CANCER PREVENTION STUDY

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

Dear Cancer Prevention Study Participant,

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.

The attached very brief questicnnaire asks only for the most important information necessary
for continuing research. We have made it as short as possible in the hope that you will take a
few minutes to complete the form.

In addition, please take a moment to verify that the information printed above is your full legal
name and correct mailing address. We will use this information to identify cases of cancer
through cancer registries and death indexes. As always, all information is kept strictly
confidential and is used for medical statistical purposes only.

Please continue to be a part of this important research, Your prompt reply will help us provide
answers to the many unresolved questions conceming lifestyle and cancer.

Wit.h many thanks,
Michael J. Thun, MD

Vice President
Epidemiclogy and Surveillance Research

BEFORE TURNING TO THE QUESTIONNAIRE PLEASE READ THE BOXES BELOW

o Ifthe person whose neme nppears on thm form is deccﬁsed plcasc mark thjs bubec and
STOP I-[ERE Please return the hlmtk questmnnalre m the pustage-pald envelope '

@] The answers to the fulluv.fmg quesuons shuuld be pmwded by the person named on the maﬂmg
Eabel If someone else provides the answers about that persen, please mark this buhble

©1999-3 Amarican Cancer Soclety. All ighls reserved.



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:

= Print legibly using a blue or black ink pen.

« Do not use pencil or felt tip markers.

+  When entering numbers, enter cne per box and stay within the confines of the box.
» Fillin the ovals completely with a dark mark.

S USE BLUE OR BLACK INK QLY |[ ==

# .| CORRECT
_ ) il
EXAMPLE: = b € L I K ‘2| 5
CORRECT MARKS
INCORRECT
INCORRECT MARKS
START HERE |
1. Is this your correct date of birth? 2. Is this your correct state of birth?
_ Yes, this is my birthday 77} Yes, this is my birth stale
g___"___—" | Tt T I
| o ' F
i+ No, my birthday is; 21 Mo, my birth state is;
i : I !
Month Day Year
3. What is your current weight (in pounds)? 4. Do you currently smoke cigarettes?
o ‘ i No [ :Yes
) : ‘ Pounds




CANCER PREVENTION STUDY 6 ' o . MEN’s SURVEY

5. Has a physician ever told you that you had any of the following conditions?

(ff not, mark never; if yes, mark year first diagnosed.} .
Enlarged prostate, not Enlarged prostate,

surgically freated surgically treated

O Never O Never

> Before Oclober 1897 O Before October 1897

O Oct. 1857 - Sept. 1999 > Oct. 1997 - Sept. 1299

O After September 1899 > After September 1599

Benlgn polyp of the - Skin cancer (Nen-melanoma)

colon er rectum

O Never O Never :
3 Before Ocfober 1897 > Before Cectober 1997
< Oct. 1997 - Sept. 1999 < Oct. 1927 - Sept. 1993
O After September 1899 O After September 1999

6. Has a physician ever told you that you had any of the following cancers?

Prostate cancer Lung or bronchial cancer

> Mever O Mever

O Before Cotober 1997 ) Before October 1997

O Qct. 1997 - Sept. 1999 < QOct, 1997 - Sept. 1989

O After September 1299 O After September 1999

Colon or rectal cancer Melanoma Bladder cancer

O Never O Never & MNever

T Before Cotober 1997 O Before October 1857 < Befors October 1987
O Qct. 1997 - Sept. 1998 < Oct. 1997 - Sept. 1889 O Oct 1997 - Sept. 1899
O After September 1999 < After September 1929 O After September-1989

Other cancer [If you have been diagnosad with ancther type of cancer, please specify type of cancer helow.)

A
O Never .
O Before October 1997 ——
> Oct. 1997 - Sept. 1999 ————--——— Specify ofher cancer
O After September 1298 ——




CANCER PREVENTION STUDY @ MEN’S SURVEY

8. What is your normal walking pace ocutdoors?

7. In the past two years, have you had . . .
{If yes, mark all that apply.) 7'y Slow {less than 2 mph)
No o Yes, fo_r_ - Yes.for ¢ » Normal, average (2 to 2.9 mph) .

. ¢t Rrisk pace (3 to 3.9 mph)
routine exams ploms
emas B 1 Very brisk, striding (4 mph or faster)

A physical exam? 3 v ) Unable to walk
Colonoscopy or - ~

9. How many flights of stairs (nof individual

sigmoidoscopy?
steps) do you climb daily?

A
9

PSAblood testfor ; ’ ‘

prostate cancer i o I > Mo flights 3 5-9flights
screening? : T3 1-2 flights 7 10-14 flights
R : R 2 3-4 flighte 2 15 or more flights

10. During the past year, what was your average total time per week spent at each of
i ctivities?
the following a Average Total Time Per Week

None | 1-38 |40-39 1.5 | 23 46 | 710 120 2430 . A0 | 40+

- mn.  min hrs. ! his. | hs hrs. ;| hrs. hrs. hrs. hrs.

Sitting at work. s - O O 7 C:- - - D

~ 8liting or driving In a N T ~ ~ - -
car, bus, or frain. _ ~ | — ~ \_ A L k' o 2 =
Sitting or lying watching - I _ _
T or VCR. I R - o e @ -
Sitting at home reading. SIS Y 'S T o £ i O S
Other sitting {for exampfe, AN R i R
at desk or games). - A - ‘ =~ iz o -

11. During the past year, what was your N Avera?e Total Time PeiWeek

average total time per week spentat o ! 149 | 2080 1 -1_1_5| 23 | 46 740 | e

each of the following activities? min. | min. hr. hrs. ' hrs. hrs. hrs. his.
 Waking (ndlucing waking a goi) S R I S B I T
Jogging/Running . > - S 7 o s
Lap Swimming o 1 2 = [0 i i O .
Tennis or racquetball “;‘O o S \3 Cﬁ= - Clt - =
_ Bigydling/Exescise machines S I SR 2 = o Z i
AerobicsiCalisthenics B . - - - o 2 & C
Dancing < ST o ST ST . 3

Gardehi'héj,hrﬁowing,_g_lg[ttfng. etc. SIS i e e <> -
Low intensity exercise (e.9., yoga, c i ' _'_:,:: : : - -~ -

stretching, toning)

Thank you for your quick response.

Please reiurit queslonnaire in he posiage-paid envelope provided io:

CANCER PREVENTION STUDY, PO Box 64761, ST PAUL, MN 55164-9333

QuesasEagan, MM 3TG-ACPS-I-Men-4



