CANCER PREVENTION STUDY

oy

If this is not your full LEGAL
name and mailing address, please
make changes cn this page.

Dear Cancer Prevention Study Parlicipant,

This year marks the 17th anniversary of your participation in the Cancer Prevention Study.  As always,
thank you for your continuing support of this research. Your careful responses to the questionnaires
contribute to many scientific publications on important topics.

This year, the new questionnaire focuses primarily on diet - we ask that you record the frequency with
which you ealt individual foods. The dietary section of the questionnaire appears lengthy butitis easy
to fillin and shouldn't take 00 much of your time. Itis imporiant to update distary information because
people's eating habits change over time as does the composition of many foods. We believe that as
many as one third of all cancer deaths in the LS. each year are related to diet. Questions on topics
other than diet are included as well.

Please conlinue to be a part of this important study by completing and returning the attached
questionnaire within 10 days. In addition, please take a moment to verify that the information printed
above is your full legal name and correct address and to make correclions it needed. We will use this
information to verify or identify cases of cancer through cancer registries and death indexes. As
always, allinformation is kept strictly confidential and is used for medical statistical purposes only.

Thank you again for your continued participation in this important research. We value your conlribution.
If you have any guestions about the survey, please call us at 1-800-646-7853.

Sincerely,

v _/ VAN
Michael J. Thun, M.D.
Vice President

. Epidemiology and Surveillance Research
PLEASE BEGIN HERE
1. s this your correct date of birth? 2. s this your correct state of birth?

O3 Yes., this is my bithday O Yes, this is my birth state —

_Month _ Day  Year

> Mo, my birthday is: ‘ | i ! | ‘ O No, my birth state is:

£r1999-L American Canoer Sociely. All nghts reservad,




CANCER PREVENTION STUDY MEN'S SURVEY

INSTRUCTIONS:

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

* Printlegibly using a blue or black ink pen. .
+ Do not use pencil or felt tip markers.

*  When entering numbers, enter one per box and stay within the confines of the box.
* Fill in the oval completely with a dark mark.

Flease PRINT where applicable. CORRECT INCORRECT

EXAMPLES: @ H@mm Carrct  Incorrect

BEFORE TURNING TO 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. Piease return the blank questionnaire inthe ——= ©
postage-paid envelope.

The answers to the following guestions should be provided by the person
named on the mailing label. If somcone ¢lse provides the answers » O
about that person, please mark this bubble.

THANK YOU FROM THE EPIDEMIOLOGY STAFF OF THE AMERICAN CANCER SOCIETY




CANCER PREVENTION STUDY

MEN’s SURVEY

GENERAL |

3. What is your current marital status?

O Married
o Widowed
O Separated

 Divorced
< Never married

4. What is your currant living arrangesmsnt?

O Alone O Assisled living
O With wife O Mugsing home
O With other family © Other

5. What is your current work status?

O Fulltime {Z Retired
< Part-time o Disabfed
< Yolunteer

@. What s your current weight?

FPounds

. Do you currently smoke cigarettes?

O Mo
O Yes

» How many per day?

O 1-4 cigarettes O 25-34
> 5-14 > 3b-44
O 15-24 2 45 or more

. ¥What is your normal walking pace outdoors?

O Slow (less than 2 mph)

O Normal, average {2 to 2.9 mph)

O Brisk pace {3 to 3.2 mph)

O Very brisk, striding (4 mph or faster}
O Unable to walk

. How many flights of stairs {not individual
steps) do you climb daily?

O Mo flights < 5-0 flights
O 1-2 fiights < 1014 flights
O 34 fiights < 15 ar more fliights

10. During the past year, what was your average tofal time per week spent at each of the following

activities?
Average Total Time Per Week
MNone | 139 | 4089 15 23 46 0. [ 1120 | 2130 | 340 , 40+
min. | min. hrs. hrs. | hrs. hrs. hrs. hrs. hrs. | fis.
Sitting or driving in a .
car, bus, or train. < © < © © © - < = : o
Silting or lying watching _ —~
TV or VCR. O O > o - )] O & o ] o
Sitting at home reading. < | O c |l of of o O of ol O @
Other sitting (for example, . % — i
at desk or games). © © < C © o © e = ©




CANCER PREVENTION STUDY MEeEN'S SURVEY

11. During the past year, what was your
average total time per week spent at
each of the foflowing activities? Average Total Time Per Week

. Nome | 119 | 2059 | 1 | 145 | 23 | 46 | 740 | 11+
min. | min. h. hrs, hrs. hrs. hrs. hrs.
Walking {including walking at golf) i i O 3 O 2 3 [ i
Jogging/Running Z (- L L@ . o o T o
Lap Swimming O O o o O - - O O
Tennls or racquetball < O & O o 2 O O o
Bicycling/Exercise machines o o . = - O - = O
Aegrobics/Calisthenics = O O L - - - & ]
Cancing [ O T O ] C- C: ] ]
Gardening, mowing, planting, etc. b O O O ) O O - -
Low intensity exercise (e.g., yoga, o3 ' S o S O o) IS S
stretching, toning)
MEDICAL |
12. Did either of your parents ever have a heart 14. Current usual blood pressure
attack {myocardial infarction or Mi}? If yes, (if checked within 2 years):
please indicate age at first attack.
Systolic:
O Unknownfnot checked in 2 yvears
Before | Aget0 Age O <105 mmHg O 145-164
Age00 - andover | Unknown < 105-124 < 165-184
> Mother @ - ') < 125-144 O 185+
] H
) Father © SR B Dlastolrc:
2 Maither I O Unknown/not checked in 2 yvears
O <65 mmHg O 95114
> B5-84 O 115+
13. In the past two years, have you had..... O 85-84

(If yes, mark all that apply.)

No Yes, for Yes, for
reutine exams | symploms

A physical exam? < & S
Colonoscopy or |
sigmaoidoscopy? © © ©

F3SA blood test for
prostate cancer
screening?

O
0
O




CancER PREVENTION STUDY é MEN’S SURVEY

15. Has a physician ever told you that you had any of the following conditions?
{If not, mark never; if yes, mark year first diagnosed.)

Enlarged prostate, not Enlarged prostate, .
surgically treated surgiczlly troeated

O Mever O Mever

3 Befora October 1397 C Before October 1997

< Cot. 1997 - Sept. 1998 C Oct. 1997 - Sept. 1992
O After September 1293 O After September 1988
Benign polyp of the Skin cancer (Nen-melanoma)
calon or rectum

O Mever O Never

> Before October 1997 O Before October 1987

O Oct. 1997 - Sept. 1982 C Cct. 1997 - Sept. 1889
O After September 1998 > After September 1952

168. Has a physician ever told you that you had any of the following gancers?

Prostate cancer Lung or bronchial cancer

3 Never 1 Mever

O Before October 1997 O Before October 1997

3 Oct. 1997 - Sept. 1999 3 Oct. 1897 - Sept. 1999

O After September 1998 O  After September 1999

Colon orrectal cancer Melancma Eladder cancer

O Never O Never < Never

O Before October 1997 < Before October 1997 O Before October 1997
O Oct. 1987 - Sept. 1959 < Oct. 1997 - Sept. 1999 < Oct. 1997 - Sept. 1999
O After September 1980 o After September 1990 > After September 1099

Cther cancer {If you have been diagnosed with another type of cancer, please specify type of cancer below.)

O Mever

O Before October 1997 —— :
O Oct, 1997 - Sept. 1994 ———» Specify ofher cancer
O After September 1898 —/




CANCER PREVENTION STUDY
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MEN'S SURVEY

17. Has a physician ever fold you that you had any of the following conditions? {(Mark yes and year of
diagnosis for each illness you have had diagnosed. Leave blank for no. )

Year first diagnosed

Mark here | BeforeOctober Cctober 1997 - After Septermber
fo:iryes 1097 Seplember 1999 1999
Diabetes mellitus L o O ]
Elevated chalestarol o ! - o
High blood pressure 0 - i -]
Myocardial infarction {heart attack)- T - & O
Hospitalized for MI? T ™ O No O Yes
Angina pectoris & - . )
Confirmed by angiogram? —— ' No O Yes
Coronary bypass or angioplasty e ! O O
Stroke {CVA) o0 - O ]
TIA {Transient ischemic attack) o - Z O
Carolid surgery (Endarterectomy) ) i O ]
Emphysema or chronic bronchitis W ] O -
Oslecporosis [ - 'S IS
Vertebral fracture, x-ray confirmed = O - -
Hip replacement ] ) ] o
Wrist ar Colles' fracture 0F 2 o 'S
Hip fracture i i ] = o
MEDICATIONS/VITAMINS ¢
18. During the past year, on average, how frequently Never, or less At least once a month
have you taken the following? thanonce a Days per Pills per
month month ray

Aspirin :

Baby or low-dose aspirin (162 mg. or less) o P :

Regular ar extra strength for exampfe: Buflerin, Anacin, Bayer, — 5

aspirin (163 mg or more) Excedrin, Ecatrin, ete. e
lauprefen for exampte: Maotrin, Advil,

) ] 'S : e
Muprin, Mediprin, etc.

Acetaminophen for example: Tylenol, Phenaphen, efc. - ! L :
Other anti-inflammatory for exampfe: Naprosyn, Anaprox, Alave, |
analgesics \nltaren, Feldane, Torado!, Indnecin, ele, < E—— | i




CANCER "REVENTION STUDY MEN’S SURVEY

19. Have you, on a regular basis, taken any of the following medications?
Mo Yes, bt Yes,
NOTcurrentty . cumently
CHOLESTEROL-LOWERING for example: Mevacor, Zocor, Pravachoel, . o o o
Lopid, Lescol, Questran, {lovastating, atc.
FOR HEART OR BLOOD PRESSURE:
Calcium Blacker for axampfa: Procardia, Cardizem, o o IS
Norvasc, Calan, Adalat, Sular, {verapamil,
amlodipine], etc.
Beta Blocker for exampfe: Lopressor. Tenormin. Inderal.| .— 'S IS
{atenolol, metoprolol), etc.
ACE Inhibitor for exampfe: Vasotec, Zestril, Capoten, .
Prinivil, Lotensin, Accupril, - O o
Monaopril, {captopril), ete.
Diuretic for example: Lasix, Lozol, (triamterene, . ~ .
HCTZ, furosemide, thiazides), ete. - -
Other {Mank frere if unsure of heart or blood S o O
presstire medicafion category.)
FOR URINARY SYMPTOMS OR OTHER REASQONS: . o €y
-
Finasteride far example: Proscar
Alpha Blocker far example: Hytrin, Cardura, —~ o e
' {doxazosin, terazasing, ete. hd
"]
» Viagra O ) 'S
|
FOR STOMACH ACID: {
H2 Blocker for example: Zantac, Pepcid, Tagamet, = - -
Axid, [ranitidine, cimetiding), efc.
Other acid-suppression for exampfe: Prilosec, Cytotee, Prevacid, o — m
capsulesitablets - efe ; ' - -
Other anfacids for exampfe: Tums, Rolaids, Maalox, 3 — .
7 Mylanta, etc. = - B
ANTIDEPRESSANT for example: Prozac, Zoloft, Paxil, Effexor, . . —
Serzane, Elavil, (amitriptyline, ~ e ~
nertrptylinel, ete.
INSULIN INJECTIONS ] i
FIBER LAXATIVES for example: Metamugll, Citrucel, Fibercon —~ — —_
Fiberall. Konsyl, (psyllium). etc, ‘J' " —
NON-FIBER LAXATIVES for example: Ex-Lax, Correctol, Dulcolax, O S S
Senokot, {milk of magnesia}, stc.




CANCER PREVENTION STUDY

MEXS SURVEY

20. Have you gver used a multi-vitamin regulariy
{at least 4 times a week} for a year or more?

‘ Totaf years of regular use

O Mo
T Yas

(G| EDEES
)| 60| @) )
(6 | =
0|0 EE

ol anliey =y
HED| 0 | &
G () &)
) |[(E0 ) B2
|| @)D

= EENED

21. Do you currently take a multi-vitamin? {Please report
additional individual vitamins In question 22.}

< Mo
T Yes

a. How many do vou take per week?
2 2 or fewer

0 3-5

3 6-9

10 or more

b, What specific brand do you usually use?

Specily brand & type (e.g., Centrum Silver} !

Total years of

regular use
|
Vitamin A & No & Yeg —
Beta
Garotene © Mo O Yes ——————=
VItamine  ~ no S Yes ———— >
.
Vitamin B6 — no ¢ Yes ————————» [
VitaminE  —~ No — Yes ———————— |
|
Calcium o Noe o Yes ——— ' |
_ |
Selenium 2 Mo O Yes ———m——
Miacin O No O Yos, ——
Zi]‘lc ' Mo . Yes ——— i
i
o |
FolicAcid — , & veg ——— = =~
|

22. Mot counting muiti-vitamins, do you regularly take any of the following supplements, individually, or in combination?
(Mark either Yes or No for each. If Yes, indicate amount per day.)

1200010 13,000 U Dont
R [ O
orless Cr more know
3 12,000 1 ~ 1300000 Don't
or less Or mare know
700 mg 750 mg _, Dontt
© orless < ormore "7 know
—~ 38 mg o 40 mg — Con't
" orless or more  know
. 250U . seon o Don'
' orless = Or more know
o 200 mg > 901 mg ~~ Don't
or less or more Know
~ 130 meg ~ 140 mcg o Dont
or less or more krowy
oy 0 mg ~~ 400 mg = Don't
or less or mare Know
. TAmg . i5myg . Don't
"~ orless "~ or more = know
- 300 mcg ~, 30t meg —~, Don’t
or lass ~ or more 7 know
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23. What brand and type of cold

O Don't eat cold breakfast cersal

Teaspoons

Skim or 1% milk {8 oz. glass)

O Mewver

< Less than ance per month
O 1-3 glasses per month

< 1 glass per week

O 2-4 glasses per week

& 5-6 glasses per week

1 1 glass par day

C 2-3 glasses per day

O 4 or more glasses per day

breakfast cereal do you usually eat? —

Dalry FoobDs

25. Far each food listed. fill in the circle indicating your average total use of the amount specified during the past vear.

Specify brand & type {e.g., "Ralston fRice Chex™)

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

&
-
&
S
2y
&
6|
-y

@

000800006

EH000008

)]

2% milk (8 oz, glass)

O Never

O Less than once per month
O 1-3 glasses per month

T 1 glass per week

O 2-4 glasses per week

O 5-6 glassas per waek
1 glass per day

O 2-3 glasses par day

< 4 or more glasses per day

Whole milk (8 oz. glass)

Mewver

Less than once per month
1-3 glasses per month

1 glass per week

2-4 glasses per week

5-6 glasses per week

1 glass per day

2-3 glasses per day

4 or more glasses per day

000000000

Soy milk (8 oz. glass)

O Never

& Less Lhan unce per monih
O 1-3 glasses per month

O 1 gfass per week

> 24 glasses per week

O 5-6 glasses per week
1 glass per day

) 2-3 glasses per day

O 4 or more glasses per day

Cream, e.g., in coffee, whipped
or sour cream {1 tbs.)

O MNewver

O Less than once per month
2 1-3 ths. per month

2 1the. perweak

O 2-4 ths. perweek

O 5-6 ths, perwesk

O 1 ths. per day

O 2 or more ths. per day

Nen-dairy coffee whitener
{1ths.}

Never

Less than enca per manth
1 1-3 ths. per month

> 1 ths. per weak

O 2-4 ths. per week

O 5-6ibs, par wesk
)]
o

Qa

1 tbs. per day
2 or more ths, per day

Regular ice cream (1/2 cup}

O Never

< Less than once per month
> 1-3 times per month

> Once per week

1 2-4 timas per wesk

0 5-6 times per week

0 Once per day

O 2 or more servings per day

Frozen yogurt, sherbet or non-
fat ice cream {1/2 cup)

O Mever

< Less than once per month
2 1-3 timaes par month

O Once per week

O 2-4 fimes per weak

O 5-6 times per week

O Once per day

O 2 or more servings per day

Yogurt, plain or artificially
sweetened (1 cupj

O Never

< Less than once per month
< 1-3 times per month

O 24 times per week .
> 5-6 times per week

< Once per day

<> Once per week
3 2 or more servings per day




CANCER PREVENTION STUDY

MEN’S SURVEY

Other flavored yogurt {1 cup)

O Never

& Less than once par month
> 1-3 cups per month

O One cup per week

O 2-4 cups per week

2 5-6 cups per week

O One cup per day

< 2 or move servings per day

25. (Continured) For each food fisted, fill in the circle indicating your average total use of the amount specified during the past year.

Cottage or ricotta cheese {1/2 cup)

O Nevar

O Less than once per month
O 1-3 timas per month

C Once per week

O 2-4 times per week

O 5-6 times per week

& Once per day

< 2 or more servings per day

Cream cheese {1 0z.} .

> Mever

2 Less than once per month
O 1-3 times per manth

O Once per wesk

O 2-4 times perweek

O 5-6 limes per week

> Once per day

2 2 or more servings per day

Othar chease, e.g., American,

cheddar, etc., plain or as part ——

of a dish (1 slice or 1 oz. serving}

O Never

< Less than once per month
O 1-3 slices per month

> 1 slice per week

O 2-4 slices per week

2 5-6 slices per week

O 1 elice per day

C 2 or more slices per day

What type of cheese do you
usually eat?

) Mone

> Regular

> Low fat or lite
0 Moniat

Buftcr {small pat or tsp.), added
to focd or bread; exclude use in
cooking

O Never

 Less than once per month
O 1-3 pats per month

O 1 pat per wesek

O 2-4 pats per week

O 5-8 pals per week

O 1 pat per day

O 2-3 pats per day

O 4 ormore pats per day

Margarine (small pat or tsp.),
added fo food or bread;
exclude use in cooking

O Never

> Less than once per month
< 1-3 pats per month

O 1 pat per week

& 2-4 pats per week

3 B-8 pais per week

< 1 pat per day

O 2-3 pals per day

& 4 or more pats per day

26. What form of margarine do you usually use?

O None  Form? O Slick
O Tub
© Bpray

O Squeeze {liquid)

Type? O Regular

O Light spread

What specific brand and type {e.g. Parkay Ol Spread)?

QO Exra light spread !

Y O Monfat
v

2
=N
)
i =N
| @ac
'
(L
(3




CANCER PREVENTION STUDY
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27. Please fill in your average tolal use, during the past year, of each specified food.

Please try to average your seasonal use of foods over the entire year. For example, if a food such as
cantaloupe is eaten 4 fimes a weex during the 3 months that It |s In seasom, then the average total use

would be once per week over the year.

Raisins {1 oz. or small pack)
or grapes

2 MNever
O Less than once per manth
© 1-3 times per manth

) Once per week .
3 2-4 times per week

<) 6-6 times per week

 Once per day
<> 2 or more gervings per day

Prunes {7 prunes or 1/2 cup}

O MNever

 Less than once per month
< 1-3 times per month

& COnce per week

O 2-4 times per week

> 5-6 times per week

< Once per day

Eananas {1}

O Mever

O Less than once per month
O 1-3 per month

O 1 perweek

O 2-4 per week

O 5-6 per week

O 1 per day

3 2 or more per day

Cantaloupe (1/4 melon)

Never

Less than once per month
1-3 times per month

Once per week

2-4 times per week

5-6 times per weesk

Once per day

2-3times per day

4 or more servings per day

000000000

Avocado {142 fruit or 2 cup)

O Never

 Less than once per month
O 1-3 times per month

O Once per week

O 2-4 times per week

O 5-8 limes per week

< Once per day

< Two or more per day

Fresh apples or pears (1)

& Mever

 Less than once per month
< 1-3 per month

O 1 perwesk

O 2-4 per week

O B-B perweek

& 1 perday

O 2-3 per day

< 4 or more per day

Apgle juice or ¢ider [small glass}

Mewver

Less than once per month
1-3 glasses per month

1 glass perweek

Z2-4 glasses per week

5-6 glasses per wesk

1 glass per day

2 or more glasses par day

00000000

Oranges {1)

O Newver

O Less than once per month
O 1-3 per month

2 1 perweek

O 2-4 per week

 5-8 per week

O 1 per day

> 2-3 per day

O 4 of more per day

Orange juice {small glass)

O Never

) Less than once per month
O 1-3 glasses per month

O 1 glass per week

O 24 glasses per week

) 5-6 glasses per week

3 1 glass per day

& 2 or more glasses per day

Orange juice--calcium forified
{small glass}

Mever

Less than once per month
1-3 glasses per month

1 glass per week

2-4 glasses per week

5-6 glasses per waek

1 glass per day

2 ar more glasses per day

30000000

Grapefruit {1/2)

O Never

O Less than once per month
) 1-3 timas per month

O Once per week

O 24 times per week

O 5-6 fimes per week

3 Once per day

O 2-3 times per day

<3 4 or mere times per day

Grapefruit juice

{small glass} .

O Mever

O Less than once per month
O 1-3 glasses per month

= 1 glass per week

O 2-4 glasses perweek

O 5-6 glasses per week

& 1 glass per day

O 2 armore glasses per day
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Other fruit juices (small glass)

O MNever

O Less than once per menlh
O 1-3 glasses per month

O 1glassperweek

> 2-4 glasses perweeak

3 5-6 glasses per weak

O 1 glass per day

O 2 or more glasses per day

Strawberries, fresh, frozen or
canned {12 cup}

i Never

> Less than once par month
< 1-3 times per month

> Once perweek

O 2-4 times per week

O 5-6 times per week

O Once or more per day

27. (Conlinued) Piease fill in your average total use, during the past year, of each specified food.

Blueberriss, fresh, frozen or
canned {1/2 cup)

O Mever

> Less than once per month
< 1-3 times per month

O Once per week

O 2-4 times per week

O 5 or more servings per week

Peaaches, apricots or plums
{1 fresh or 1/2 cup canned)

O Never

O Less than once per month
O 1-3 per month

O Once per week

O 2-4 per week

O 5-6 perwsesk

Q 1 or morg per day

VEGETABLES

28. Please fill in your ayerage totaf use, during the past year, of each specified food.

Tomatoes {1)

2 Never

< Less than once per month
< 1-3 per month

2 1 per week

O 2-4 per week

O 5-6 per week

< 1 or more per day

Applesauce {1/2 cup)

O Mever

O Less than once per month
 1-3 per times maonth

O Once per week

& 2-4 times per week

3y 5-8 times per weerk

< 1 or mere sarvings per day

Tomato or ¥8 juice
{smal! glass)

O Mewver

O Less than once per month
C 1-3 glasses per month

O 1 glass per week

O 2-4 glasses per week

O 5-6 glasses per week

O 1 glass per day

O 2 ormore glasses per day

Tomata sauce (1/2 cup)
e.g., spaghetti sauce

3 Maver

O Less than once per month
O 1-3 times per month

O Onee per week

O 2-4 times per week

= 5 or more servings per week

Salsa, picante or taco sauce
{114 cup)

< Never

(O Less than once per month
O 1-3 times per month

O Once per week

& 2-4 times per week

O 5-6 times per week

O Once per day

O 2 or more servings per day

Tofu or soybeans
(3-4 0z.)

2 Mever

O Less than once per month
< 1-3 times per month

< Once per week

O 2-4 times per week

O 5-6 times per week

O Cnee per day

< 2 or more servings per day

String beans
(1/2 cup]

e Never

O Less than cnce per month
O 1-3 limes per month

O Once per week

O 2-4 times per week

O 5 or more servings per week
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258. (Continued} Please fillin your average total use, during the past year, of each specified food.

Broceoli (112 cup) .

0 Never

O Less than once per month
O 1-3 times per month

2 Once per week

2 2-4 times per week

> 5-B times per weaek

1 or more servings per day

Cabbage or cole slaw (1/2 cup)

O MNever

{0 Less than once per month
O 1-3 times per month

& Once per week

& 2 times per week

> 5-6 times per week

> 1 or more senvfngs per day

Cauliflower {1/2 cup)}

& Mever

O Less than once per manth
O 1-3 times per month

O Once per week

O 2-4 times perweek

O 5-6 fimes per week

O 1 or more servings per day

Brussels sprouts
{142 cup)

O Never

O Less than once per month
O i-3 timeas par manth

O Once per week

O 2-4 times per week

O 5-6 times per week

O 1 or more servings per day

Carrots, raw (1/2 carrot
or 2-4 sticks)

2 Mever

O Less than once per month
1 1-3 limas per month

O Once perweek

O 2-4 times per week

O 5-6 times per week

O Once per day

& 2 or more servings per day

Carrots, cooked [1/2 cup]
or carrot juice {2-3 oz.)

0 Never

3 Less than once per month
3 1-3 times per month

O Once per week

O 2-4 times per week

O 5-6 times per week

O Once per day

O 2 or more servings per day

Corn {1 ear or 142 cup frozen
or canned)

2 Mever

O Less than once per month
O 1-3 times per month

O Once per week

O 2-4 times per weak

O 5-§ times per week

C 1 or more servings per day

Peas or lima beans {1/2 cup
fresh, frozen or canned}

> Mever

2 Less than once per maonth
< 1-3 times per month

O Once per week

O 2-4 times perweek

O 5-6 times perwaek

O 1 or more servings per day

Mixed vegetables, stir-fry,
vagetable soup {172 cup)

O Mever

O Less than once per month
O 1-3 times per month

O Once per week

O 2-4 times per week

O 5-6 times per week

O 1 or more servings per day

Beans or lentils, baked or
dried {1/2 cup)

O Never

O Less than once per month
<& 1-3 times per month

O Once perweek

O 2-4 fimes per week

O 5-6 times per week

& 1 or more senvings per day

Yams or sweet potatoes {172 cup)

< Mever

O Less than once per month
> 1-3 times per month

< Once per week

O 2-4 times per wesk

O 56 times per week

O 1 or mere servings per day

Dark arange (winter} squash
{112 cup)]

O Never

C Less than ance per month
3 1-3 times per month

O Once per week

2 2-4 timas per week

O 5-6 tmes per week

O 1 or more servings per day

Eggplant, zucchini or other
summer squash {1/2 cup)

O Mever

< Less than once per maonth
O 1-3 times per month

O Once per week

O 2-4 times per week

> 5-B times per week

1 or more servings per day

Spinach, cooked
(172 cup)

O Mever

< Less than once per menth
O 1-3 times per month

O Once per week

O 2-4 times per week

O 5-6 times per week

< 1 ormore servings per day

Spinach, raw as in salad

O Mewver

O Less than once per month
< 1-3 times per maonth

< Onee parwask

O 2-4 times per week

> 5-6 times per week

< 1 or more servings per day
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MEN'S SURVEY

Kale, mustard, or chard greens

{172 cun)

O Never

& Less than once par month
O 1-3 times per month

O Once per week

O 2-4 tmes per week

O 5-6 mes per week

1 or more servings per day

[ceberg or head lettuce
{serving)

O Never

0 Less than once per month
> 1-3 times per month

O Once perweek

O 2-4 times per week

O 5-6 times per week

O Onee per day

O 2 or mere servings per day

28. {Continued) Please fill in your average total use, during the past year, of each specified food.

Romaine or leaf lettuce
{serving}

0 Never

O Less than once per month
> 1-3 times per month

& Once per week

O 2-4 times per week

3 5-6 times per weaek

O Once per day

> 2 or more setvings per day

Celery {4" stick)

O Never

> Legs than once per manth
O 1-3 per month

O Once perweek

O 2-4 perweek

O 5-6 perwesk

© Once per day

2 or more servings per day

Green or red peppers
{3 slices or 114 pepper)

O Mewvear

> Less than once per month
O 1-3 times per month

O Once per week

O 24 times per week

O 5-8 times perweek

(O 1 or more servings per day

Onions as a garnish orin a
satad (1 slice}

> Newvar

> Less than once per month
< 1-3 slices per month

> 1 slice per week

O 2-4 slices per week

O 5-6 slices per wesk

O 1 0r more slices per day

Onions as a vegetable,
rings or scup (1 onion)

O Never

O Less than once per month
O 1-3 per menth

O 1 per week

O 2-4 perweek

O 5-6 perweek

O 1 or more per day

Mushrooms
{1/2 cup)

O MNewver

) Less than cnce per month
& 1-3 times per month

)+ 1 perweek

O 2-4 times per week

) 5-6 times per week

O 1 or more servings per day

Ecgs, MEAT & FisH

Egg Beaters or agg whites
only {1/4 cup or 1 egg)

O MNever

<> Less than ohee per month
< 1-3 eggs per month

3 1 egg per week

O 2-4 eggs per week

< 5-6 eggs per week

< 1 egg per day

< 2 or morc cggs por day

Eggs. including volk {1)

O Mever

2 Less than once per month
O 1-3 eggs per month

O 1 egg perweek

O 24 eggs per week

O 5-6 eggs per week

3 1 egg per day

O 2 or more eggs per day

29. Please fill in your average total use, during the past year, of each specified food.

Bacon (2 slices)

3 Never

O Less than once per month
 1-3 times per month

O Dnce per week

O 2-4 limes per weegk

O 5-6 times per week

1 or more servings per day
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MEN’Ss SURVEY

Beef or pork hot dogs {1)

= Newer

& Less than once per month
O 1-3 per menth

O 1 per week

O 2-4 per week

O 5-6 per week .
O 1 perday

O Z or more per day

Chicken or turkey het dogs {1)

&3 Mever

< Less than once per month
< 1-3 per month

O 1 per week

O 2-4 per week

O 5-6 per week

& 1 perday

L Z or more per day

29. {Continued) Please fill in your average toial use, during the past year, of each specified food.

Chicken or turkey sandwich

3 Never

> Less than once per month
O 1-3 times per month

> Once per week

O 2-4 timas per week

O 5 or more perweek

Other chicken or turkey,
with skin (3 0z.)

O MNevar

O Less than once per month
C 1-3 times per month

O Once per week

O 2-4 times per week

O 5-56 times per week

QO Cnce per day

O 2 or more servings per day

Other chicken or turkey,
without skin {3 oz.}

O Never

O Less than once per month
> 1-3 times per month

{Z Once per weaek

& 2-4 iimes per week

< 5-6 times per week

> Once per day

< 2 or more servings per day

Salami, bologna, or ather
processed meat sandwiches

O Mever

O Less than once per month
O 1-3 times per manth

O Once per week

O 2-4 times per week

< 5.or more per week

Processed meats, e.g., sausage,
kielbasa, efc. (2 oz. or 2 small links)

O MNever

> Less than once per month
< 1-3 times per month

O Once perweek

r 2-4 times per week

O 5-6 times per week

< Once per day

O 2 or mare servings per day

Hamburger, regular
{1 patty)

Never
O Less than once per month
O 1-3 per month

O 1 perweek
O
o
)

O

2-4 per week
5-6 per week
1 or more per day

Hamburger, [ean or extra
lean {1 patty)

O Mever

T Less than once per month
O 1-3 per month

O 1 perweek

& 2-4 perweek

O 5-8 per week

O 1 or more per day

Beof, pork, or [amk as a sandwich
or mixed dish, e.g., stew,
casserole, lasagna, efc.

O Newver

< Less than once per month
< 1-3 times per menth

O Once per week

O 2-4 times per week

2 5-6 times per waek

< 1 or more times per day

Pork ag a main dish, e.q.,
ham or chops {4-6 0z.)

Mever

Less than once per month
1-3 times per month

ance per week

2-4 times par week

5-6 times per week

1 or more times per day

0000000

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

O Newver

> Less than once per month
< 1-3 times per month

& Once per week

O 2-4 times per week

T 5-6 times per week

< 1 or more times per day

Liver: beef, calf or pork (4 0z.}

O Never

< Less than once per month
< 1 time per month

O 2-3 times per month

O 1 or more servings per week

Liver: chicken or turkey {1 oz.}

C MNever

O Less than once per month
C 1 time per month

O 2-3 times per month

{2 1 or more servings per week
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Canned tuna fish {2-3 oz.}

O Newver

< Leoss than once per month
¢y 1-3 tirnes per month

< Once per week

O 2-4 times per wesk

< 5-6 times per week

O Once per day

O 2 or more servings per day

Breaded fish cakes, pieces,
ar fish sticks {1 serving, store
bought)

O Never

2 Less than once par manth
3 1-3 times per month

> Once per weak

& 2-4 times per week

O 5-6 times per week

O 1 or more per day

29. (Continued) Please fill in your average fotal use, during the past year, of each specified food.

Shrimp, lobster, scallops,or
clams as a main dish {1 serving)

O Mever

3 Less than ance per month
O 1-3 times per month

O Once per week

O 2-4 times perweek

) 5-6 times perweek

© 1 or more times per day

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

O Newver

1 Less than once per manth
< 1-3 times per maonth

& Once per week

O 2-4 times per week

O 5-6 times per wesk

< 1 or mare savings per day

Other fish, e.g., cod,
haddock, halibut (3-5 oz.)

O Mever

> Less than once per month
< 1-3 times per month

3 Once per week

O 2-4 timas per week

O 5-6 times per week

O 1 or more senvings per day

CEREALS, BREADS & STARCHES

Cold breakfast cereal
{1 cup)

O Newar

) Less than ence per month
O 1-3 cups per month

1 cup perweek

O 2-4 cups per week

3 5-6 cups per week

O 1 cup per day

O 2-3 cups per day

< 4 or more cups per day

Cooked catmealfcooked oat
bran [1 cup)

MNewver

Less than ance per month
1-3 cups per manth

1 cup per week

2-4 cups per week

5-6 cups par week

1 cup per day

3 2-3 cups per day

& 4 or mare cups per day

0000000

30. Please fill in your average total use, during the past year, of each specified food.

Ofther cocked breakfast cereal
{1 cup}

Maver

Less than once per month
1-3 cups per month

1 cup per week

2-4 cups per week

5-6 cups per week

1 cup per day

O 2-3 cups per day

& 4 or more cups per day

0000000

White bread {slice},
including pita bread

O Never

O Less than once per month

O 1-3 slices per month

O 1 slice per week

O 2-4 slices per week

2 5-6 slices per week

2 1 elice por day Al
O 2-3 slices per day v
O 4-5 slices per day

< 6+ slices per day

Dark bread (slice), including
wheat pita bread

o Mever

< Less than ance per maonth
O 1-3 slices per month

< 1 slice per wesk

O 2-4 slices per week

O 5-6 slices per week

1 1 slice per day

C 2-3 slices per day

> 4-5 slices per day

O 6+ slices per day

Bagels, Engiish muffins, soft
pretzels or rells {1 whole)

O Mever

O Less than once per month
2 1-3 times per month

< Onco par wook

& 2-4 timaes per week

3 5-B times per week

> Once per day

> 2 or more par day
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Muffins {regular} or biscuits (1)

O Mavar

O Less than once per month
O 1-3 per month

G 1 per wesk

O 24 per week

O 5-6 per week

< 1 perday

O 2 or more per day

Brown rice {1 cup)

O Mever

< Less than once per month
< 1-3 cups per month

> 1 cup per week

> 2-4 cups per week

> 5-8 cups per week

> 1 cup par day

3 2 ar more cups per day

30. {Continued) Please fill in your average total use, during the past year, of each specified food.

White rice [1 cup)

2 Never

O Less than once per month
< 1-3 cups per month

O 1 cup perweek

O 2-4 cups par week .
O 5-8 cups per week

O 1 cup per day

{2 or more cups per day

Pancakes or waffles
{2 pieces)

O Never

2 Lass than onoe par manth
O 1-3 servings per month
1 serving per week

O 2-4 servings per week

C 5-6 servings per week

& 1 serving per day

O 2 or more servings per day

Pasta, e.g., spaghetti,

noodles, etc. (1 cup)

QO Never

) Lass than onea par manth
O 1-3 cups per month

O 1 cup per week

O 2-4 cups perweek

O 5-6 cups per week

O 1 cup per day

O 2 or more cups per day

Tortillas (1)

< Never

3 Less than nnee per month
& 1-3 per month

1 perweek

O 2-4 per week

2 5-6 per week

O 1 per day

O 2-3 perday

0 4 or more per day

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

O Never

O Less than ance per month
> 1-3 cups per menth

1 cup per week

& 24 cups per week

O 5-6 cups per week

< 1 cup perday

< 2 or more cups per day

French fries
{4 oz, or 1 serving)

O Never

& Less than once per month
& 1-3 times per month

O Once per week

O Z-4 times per wagk

O 5-6 times per week

O 1 or more servings per day

Potatoes, baked, boiled (1) or
mashed {1 cup)

O Never

O Less than once per month
O 1-3 per month

2 1 perweek

O 2-4 per week

O B-B per week

1 perday

O 2 or more setvings per day

Potato chips or corn chips
{smail bag or 1 oz.}

O Mever

= Less than once per month
< 1-3 per manth

O 1 perweek

< 2-4 per week

O 5-6 per week

1 per day

2 2 or more servinge per day

L 4

Crackers, Triscuits,
Wheat Thins (5)

O Newver

C Less than once per month
2 1-3 times per month

O Once perweak

O 2-4 times per week

O 5-6 limes per waek

2 Once per day

 2-3 times per day

O 4 or more servings per day

Pizza (2 slices)

O Never -

O Less than once per manth
2 -1-3 times per month

O Once per wesk

O 2-4 times per week

O 5-8 times par weeak

O Once per day

O 2 or more servings per day
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BEVERAGES

CARBONATED BEVERAGES -- Consider the serving size as one 12 oz. glass, bottle or can for
these carbonated beverages.

31. Please fill in your average total use, during the past year, of each specified food.

LOW-CALORIE {Sugar-free types)

Low-calorie cofa with
caffeine, e.g., Ciet Coke
{1 glass, battle, or can]

& Mever

o Less than onge per month
< 1-3 cans per month

< 1 can per week

O 2-4 cans per week .
O 5-6 cans per week

< 1 can per day

> 2-3 cans per day

<> 4 or more cans per day

WIEN'S SURVEY

Cther low-cal beverage with
caffeine, e.g., Diet Mt. Bew
{1 glass, bottle, ar can]

O Mever

O Less than ance per month
< 1-3 cans per month

© 1 can per week

& 2-4 cans per week

O 5-6 cans per wesk

O 1 can per day

< 2-3 cans per day

O 4 or more cans per day

Other low-cal beverage without
caffeine, e.g., Diet 7-Up
{1 glass, bottle, ar can)

Newver

Less than once per month
1-3 cans per mordh

1 can per week

2-4 cans per week

5-6 cans per weesk

1 can per day

< 2-3 cans per day

3 4 or more cans per day

Co00CO0O0

Coke, Pepsi, or other
cola with sugar
{1 alass, bottie, or canj

< Never

O Less than once per month
< 1-3 cans per month

3 1 can per week

O 2-4 cans per week

O 5-6 cans per week

O 1 can per day

3 2-3 cans per day

< 4 or more cans per day

REGLILAR TYPES {not sugar-frae)

Other carbonated bev. with
caffeine and sugar, e.g., Mt, Dew,
Surge, Or. Pepper (1 ylass, bottle,
ar can)

O Mever

3 Less than once per month
< 1-3 cans per menth

> 1 can per week

> 2-4 cans per week

¢ 5-6 cans per week

1 can per day

O 2-3 cans perday

O 4 or more cans per day

Cther carbonated bev.
with sugar, e.g., 7-Up
{1 glass, bottle, or can}

O Never

2 Less than once per month
O 1-3 cans per menth

> 1 can per week

& 2-4 cans per week

¢ 5-6 cans per week

< 1 can per day

O 2-3 cans per day

O 4 ormaore cans per day

OTHER BEVERAGES

Punch, lemonade, other
non-carbonated fruit drinks or

O Never

O Less than once per month
& 1-3 glasses per month

O 1 glass per week

& 2-4 glasses per week

O 5-6 glasses per week

O 1 glass per day

O 2-3 glasses par day

O 4 or more glasses per day

sugared iced tea {1 alass, bottle, can)

Beer, regular
{1 glass, hottle, ean)

C Never

O Less than once per month
3 1-3 cans per month

> 1 can per week

O 2-4 cans per week

<& 5-6 cans per week

> 1 can per day

O 2-3 cane per day

O 4-5 cans per day

O B+ cans per day

Light beer, e.g., Bud Light
i1 glass, bottle, can)

O Newver

O Less than once per month
< 1-3 cans per month

O 1 can per week

O 2-4 cans per week

O 5-6 cans per week

> 1 can per day

2 2-3 cans per day .
> 4-5 cans per day

O 6+ cans per day
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Red wine (4 oz. glass)

o Mever

O Lass than once per month

< 1-3 glasses per month

> 1 glass per week

O 2-4 glasses per week

> 5-6 glasses per week .
O 1 glass per day

) 2-3 glasses per day

< 4-5 glasses per day

3 6+ glasses per day

White wine (4 oz, glass)

Mever

Less than once per month
1-3 glasses per month

1 glass per week

2-4 glasses per week

5-6 glasses per week

1 glass per day

2-3 glasses per day

O 4-5 glasses per day

O &+ glasses per day

Co0000O00

31. {Continued} Please fill in your average total use, during the past year, of each specified focd.

Liguor, ¢.9., vodka, gin, etc.
{1 drink or shot}

> Mewver

< Less than once per month
O 1-3 drinks per month

1 drink per week

O 2-4 drinks perwesk

O 5-6 drinks per week

O 1 drink per day

O 2-3 drinks per day

< 4-5 drinks per day

O 6+ drinks per day

Plain water, bottled, sparkling,
or tap (1 cup or glass)

O MNewvear

< Less than once per month
O 1-3 glasses per month
1 glass per week

> 2-4 glasses per week

O 5-8 glasses per week

< 1 glass per day

¢ 2-3 glasses per day

O 4-5 glasses per day

) 6+ glasses per day

Herbal tea or decaffeinated tea
{1 cup)}

O Newver

3 Less than once per month
1-3 cups per month

1 cup per week

2-4 cups perweek

5-6 cups per week

1 cup per day

2-3 cups per day

4-5 cups per day

B+ cups per day

30000000

Tea (1 cup), Not
herbal teas

O Mever

> Less than once per month
< 1-3 cups per month

O 1 cup per week

3 2-4 cups per week

3 5-6 cups per week

< 1 cup per day

3 2-3 cups per day

O 4-5 cups per day

(1 64 cHps per day

Decaffeinated coffee (1 cup)

O Mever

O Less than once per month
C 1-3 cups per menth

< 1 Gup per week

O 2-4 cups per week

) 5-6 cups per week

2 1 cup per day

O 2-3 cups per day

O 4-5 cups per day

O B+ cups per day

SWEETS, BAKED GooDs & MISCELLANEOUS

32. Pigase flll 'n your average total use, durlng the past year, of each specliied Tood.

Pure chocolate candy kar or
packet (e.g., Hershey's, M&M's)

Mewver

Less than cnce per month
1-3 per month

1 per week

2-4 per week

5-6 per waook

1 per day

2-3 per day

4 or more per day

000000000

Coffee with caffeine {1 cup)

O Mever

3 Less than once per month
O 1-3 cups per month

O 1 cup per week

O 2-4 cups par week

O 56 cups per week

< 1 cup per day

< 2-3 cups per day

< 4-5 cups per day

> B+ cups per day

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

O Never

< Less than once per month
< 1-3 candy bars per month
< 1t candy bar per week

& 2-4 candy bars per week

(> 5.8 candy bars par wesk
> 1 candy bar per day
& 2-3 candy bars per day

4 or more candy bars par day

Ensure {regular, plus or light)

< Never

O Less than one can per month
< 1-3 cans per month

> T can per week

> 2-4 cans par week

O 5-6 cans per week

< 1 can per day

& 2-3 cans per day

3 4+ cans per day

Candy without chocolate
{e.g., 1 pack mints, Lifesavers)

O Never

> Less than ence per month
1-3 times per month

Once per week

2-4 times per wesk

5-8 timese perweaek .
Once per day

2-3 times per day

> 4 or more times per day

0Q00CO
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32. {Continued) Please fill in your ayerage total use, during the past year, of each specified food, .

Cookies, fat free or reduced fat (1)

< Never

> Less than once per month
< 1-3 cookies per month

O 1 cookie per wock

O 2-4 cookies per week

O 5-6 cookies per week

1 1 cookie per day

3 2-3 cookies per day

O 4 or more cookies per day

Cookies, other ready-made [1)

> Mever

> Less than once per month
O 1-2 cookies per month

O 1 cookie per week

O 2-4 cookies per week

¢ 5-6 cookies per week

> 1 cockie per day

¢ 2-3 cookies per day

¢ 4 or more cookies per day

Cookles, home baked (1)

T Never

 Less than once per month
 1-3 cookies per month

¢ 1 cookie per week

O 2-4 cookies per week

O 5-6 cookies per week

O 1 cookie per day

O 2-3 cookies per day

O 4 or more cockies per day

Brownies (1}

= Mever

O Less than once per month
O 1-3 per month

O 1 per weeak

O 2-4 perweek

3 5-6 perweek

O 1 per day

O 2 or maore per day

Doughnuts (1}

< MNever

r Less than once per month
> 1-3 per month

e 1 perweek

O 2-4 per week

O 5-8 per week

O 1 perday

) 2-3 per day

2 4 or more per day

Jams, jellies, preserves, ayrup,
or honey (1 ths.)

O Mever

) Less than once per month
O 1-3 tbs. per month

O 1 tbs. per week

O Z-4 ths. per week

& 5-6 ths. perweek

> 1 tbs. per day

{2 2-3 ths. perday

O 4 or more tbs, per day

Cake, ready made (slice}

< Mewver

) Less than once per month
> 1-3 slices per month

& 1 slice per week

< 2-4 slices perweek

¢ 5-6 slices perweek

< 1 or more slices per day

Cake, home baked (slice)

< Never

O Less than once per month
O 1-2 slices per manth

O 1 slice per wask

O 2-4 slices per week

O 5-6 slices per week

O 1 or more slices par day

Ple, homemade or ready made
islice)

O Mever

> Less than once per maonth
¢ 1-3 slices per month

O 1 slice per week

O 2-4 slices par week

O 5-6 slices per week

< 1 or more slices per day

Peanut butter {1 ths.}

O Never

> Lass than onca per manth
< 1-3 ths. per month

O 1 ths, perweek

< 2-4 tos. per week

 5-6 ths. per week

O 1 ths. per day

{3 2-3 tbs. per day

O 4 oF mare BS. per day

Popcorn (1 cup)

O Wever

o Less than once per month
O 1-3 cups per month

3 1 cup perweek

< 2-4 cups per week

 5-6 cups per week

< 1 cup per day

O 2 ormore cups per day
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Sweet roli, coffee cake or
other pastry, fat free or
reduced fat (serving)

O Newver

O Less than once per month
O 1-3 times per month

> Once per week

& 2-4 times per week

) 5-6 iMes per weeak

O Once per day

O 2 or more servings per day

Sweet roll, coffee cake or other
pastry, other ready made (serving)}

O Mever

O Less than once per month
< 1-3 times per month

& Once per week

O 24 times per week .
> 5-8 times per week

> Once per day

> 2 ar more servings per day

32. (Continued) Please fill in your average total use, during the past year, of each specified food.

Sweet rofi, coffee cake or other
pastry, home baked {serving}

O Newer

O Less than once per month
O 1-3 times per month

O Once per waek

O 2-4times per week

O 5-6 times per week

O Once per day

O 2 or more servings per day

Pretzels {1 oz., or small bag)

O MNever

O Lass than once per month
> 1-3 servings per month
 One sarving per week

O 2-4 servings per week

O 5-G servings per week

O One serving per day

& 2 or more senvings per day

Peanuts (small packet or 1 oz.)

O Never

{0 Less than once per month
< 1-3 per month

O 1 per week

O 2-4 per week

> 5-6 per week

< 1 per day

O 2 or more servings per day

Walnuts {1 oz.)

< Newver

C Less than once per month
O 1-3 per month

O 1 perweek

O 2-4 perweek

O 5-6 perwesk

< 1 per day

O 2 or moreg servings per day

Other nuts (small packet or 1 0z.)

O MNever

O Less than cnce per manth
O 1-3 per manth

< 1 perweek

QO 2-4 par week

O 5-6 perweek

< 1 per day

> 2 or more servings per day

Cat bran, added to food [1 ths.)

O Maver

O Less than once per month
O 1-3 tbs, per month

O 1 ths. per week

O 2-4 ths. per week

O 5-E tbs. per week

< 1 tbs, perday

& 2 or more servings per day

Other bran, added to feod (1 ths.)

O Never

2 Less than once per month
> 1-3 tbs. per month

2 1 ths. per week

O 2-4 tbs. per week

{2 5-6 ths. per week

O 1tbs. perday

O 2 or more servings per day

Wheat germ (1 ths.)

O Mever

2 Laess than once per month
> 1-3 tbs. per month

O 1 ths., per week

O 2-4 ths. per week

< 5-6 ths. perweek

3 1 ths per day

> 2 or mare servings per day

Chowder or cream soup (1 cup)

O Never

O Less than once per manth
< 1-3 cups per month

O 1 cup per week

O 2-4 cups per week

O 5-6 cups per wegk

3 1 or more cups per day

Ketchup or red chili sauce {1 ths.}

> Mever

& Less than ance per manth
2 1-3 tbs. per month

O 1 ths. per week

O 2-4 ibs. per week

O 5-6 ths. perweek

< 1 ihs, perday

O 2 or more servings per day
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32. {Continued) Please fill in your average total use, during the past year, of each specified food.

Salt added at table {1 shake]

Mewvear

Less than once per manth
1-3 shakes per month

1 shake per week

2-4 shakes per week

5-6 shakes per week

1 shake per day

2-3 shakes per day

4-5 shakes per day

6+ shakes per day

co000000000

Nutrasweet or Equal {1 packet)
NOT Sweet ‘N Low

Newer

Less than once per month
1-3 par meonth

1 per week

2-4 per week

5-6 per week

1 per day

2-3 per day

4-5 per day

6+ per day

CoOo000Q00600

Garlic (1 clove or 4 shakes)

& Mever

> Less than once per month
< 1-3 per month

O 1 perwesk

O 2-4 per week

O 5-6 perwesk

O 1 per day

& 2-3 per day .
O 4-5 per day

O 6+ por day

Olive oil added to food or bread
{1 ths.); exclude use in cooking

<& Nevar

3 Less than oncea per month
O 1-3 tbs. per month

O 1 tbs. per week

O 2-4 ths, per week

O 5-6 ths. per week

O 1 tbs. per day

O 2-3 tbs. per day

L 4-5 ths. per day

O 6+ tbs. per day

Low fat mayonnaiseffat-free
mayonnaisa {1 tbs.}

Newver

Less than once per month
1-3 servings per month

1 serving per week

2-4 servings per week

5-6 servings per week

1 serving per day

2 or more s2rvings per day

Q0000000

Regular mayonnaise (1 ths.)

O Never

O Less than once per month
O 1-3 servings per monin

3 1 serving per week

(O 2-4 servings per week

O 5-6 servings per wesk

O 1 sarving per day

O 2 or more servings per day

Salad dressing (2 ths.) ———

O Never

O Less than once per month
O 1-3 servings per month

O 1 serving per week

O 2-4 servings per week

O 5-6 servings per week

O 1 serving per day

O 2-3 servings per day

O 4 or more servings per day

Type of salad dressing:

" (O Nonfat

O Low fat
O Qlive oil dressing
O Other vegetable oil dressing

33.

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

> Remove all visible fat
< Remove most
O Remove small part of fat

O Remove none
> Don't eal meat
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34. How often do you eat food fried, stir-fried, or sautéed at home?

O Never ¢ 2-4 times per week .
O Lless than once a week O 5-6 times perweek
 Once per week O Daily

35 What kind of fat is usuvally used for frying and sautéing at home?

< Any "Pam"-type spray > Vegetable cil

< Real hutter > Vegetable shortening
< Margarine < Lard

) Glive oil

36. What kind of fat is usually used for baking at home?

O Real butter O Vegetable oil
& Margarine CJ Vegetable shortening
O Qlive il O Lard

37. How often do you eat deep fried chicken, fish, shrimp or clams away from home?

7 Less than once a week O 4-6 times per week
2 1-3 times per week O Daily

38. ¥¥hat type of cooking oil is usually used at home {e.g., Mazola Corn OII}?
[Specify brand and type}

CﬁJl@
DD
aLe
XINED,
1S
& @
@ oo
7 ol
LS 1B

39. When you eat meat such as beef, pork, or lamb, how well done is it cooked?

O Rare < Well done
2 Medium rare > Don't eat meat

O Medium well done

ADDITIONAL INFORMATION

unzble to contact you in the future. (please pring)

Name:
Address:
Straet
. City Slate Zip Code
Phone:

4{. Please indicate the name of someone at a different permanent address to whom we might write if we are

Thank you for your quick response.
Please return questicnnaire in the postage-paid envelope provided to:
CANCER PREVENTION STUDY, PC Box 64761, ST PAUL, MN 557164-2333
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