METROPOLITAN NEW YORK

EGISTRY

PERSONAL HISTORY FEMALE QUESTIONNAIRE

This questionnaire is about factors that may relate to your risk of developing cancer.
Please complete your own questionnaire

Please be sure to complete all questions in this questionnaire before returning it to your
Registry Coordinator. Thank you.

If you have any questions, please call your

Registry Coordinator,

at tel. #
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MARKING INSTRUCTIONS

' d

Please use only No. 2 lead pencil to complete this form.

e Do NOT use ink or ballpoint pens.

e Fillin the circle completely, staying with in the circle.

CORRECT MARK INCORRECT MARK
o @® o O o o

» Erase cleanly any answer you wish to change.

* Do not make any stray marks in this booklet.

MARKING EXAMPLE

Example: If your age is 46, you would answer the following question like this:

A-1. How old are you?
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o ] /D Then fill in the matching ovals for each box
Write nimbers in the bbxes

v ¥

- PR N B e L R R TN P 3 — - it

D - ] Y b T A el LA Lam e Fuo o e R e R T S S T .---'-..-__'.':'
b \V_Aéé.__a.‘. . " e 2 PRV R e A, A M 8e, B A A PO A ¥

4 "__-.:_'-'t-. ¥ i T A ST

space provided. It is important to keep handwriting within the space provided.
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Please note: Sometimes you may be asked to write in numbers in boxes and/or within a

1
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IF YOU HAVE QUESTIONS, PLEASE CALL YOUR REGISTRY COORDINATOR

* PLEASE BEGIN QUESTIONNAIRE ON THE FOLLOWING PAGE 7= """
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A. General Information
A-1.  How old are you?

IE

Age
A-2. What is your date of birth?
Jan Feb Mar Apr May June July

Month —* O @) O @) O O @)

-

L]

Day

O®O@®000000
ONONONORONONONONONC)

® ©@
}—ﬁ—+ ONONONORONONCNORONO)

™ 0 OQP00®O0 60606
1]
Year
A-3. How tall are you?
T |
S EE b LN B R e i R
© ® O O ONONONG) O @)
M 00O ®OB®O®O
L]
Inches
A-4 What is your current weight?

O0PO®OOG®O®O
ONONGNORONONCEONONO)

L]

Pounds

0D OPDOODDD

Aug
O

©@0O0O00O0000O0
ORONCRONONONCNORONC)
ONONORORONONCNOEONC)!

Write the numbers in the boxes. + DDD -+ Then fill in the matching ovals for each box.

Sept
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A-5.  Areyou atwin?

No
0

Yes
o
v

If yes, please read the following statement and answer the question

Non-identical or fraternal twins are no more alike than ordinary brothers and sisters.
Genetically identical twins are always the same sex and strongly resemble each other in
height, coloring, features of the face, etc. Itis not uncommon for other people to mistake one

twin for the other, especially during their childhood.

A-5.1 Do you think you and your twin are genetically identical?
No Yes Don't Know
- O O O

A-6.  What Is the highest level of education you completed?
Less than 8 years

8 to 11 years (without graduation)

High school graduation

Vocational or technical school

Some college or university

Bachelor's degree

Graduate degree

00000 O0O0

A-7.  Are you currently:

Married or living as married (with partner)
Widowed

Divorced

Separated

Never married

OO0O0O0O0

e et e A e e T A et e R R RN N R
| B Menstrual and Contraceptxve Hlstory '
B-1. Have you ever had a menstrual period?
No - Yes
0] O
!

B-1.1 At what age did you have your first menstrual period?

v

©®000000O00
DO OO
ONONGRONONONCNOEGNC)

=

Go to next page.
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B-2.  Has a doctor ever told you that v ~u had primary amenorrhea (failure of menstrual periods to start

naturally)?
No Don’t Know
O o]

Go to next page.

Yes
o]

'

B-2.1

How old were you when this was first diagnosed?

Al ONONGRORONONONOEONC)

-

|

ge

L]
A

©@©OO0000000O0
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B-3.  Have you ever used hormonal contraceptives, in the form of birth control pills, imp’ 'nts or injections?
No Don’t Know Yes

(@]

@] O —l
B-3.1 How old were you when you first started taking hormonal contraceptives?
ONONONONONONONONONO)
ONONORONORORORONONO)!
T o0000000®6O

L]

Age
B-3.2 Are you currently taking hormonal contraceptives?
Yes No

o o ]

B-3.3 How old were you when you /ast took hormonal
contraceptives?

QOO®OO0O000000O0
ORONGRONORONCNONONO),
ONORORORONONCNGRCNC)

[——““’

L

Age

v

v
B-3.4 In total, for about how many years and/or months have you taken hormonal

contraceptives? Please do not include those times when you temporarily stopped
taking them.

| ——> 000000600606
OO ONORORONORCYRORC)

Years

©@ DO O0OO0O000O0O0
" 0020 ®606 0060

L]

Months -

Go to next page.
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C. Pregnancy History

C-1.  Have you ever been pregnant? Please include live births, stillbirths, miscarriages, ectopic/tubal
pregnancies, and induced abortions.
No Yes

o O —

C-1.1  How many pregnancies have you had?

O 002003 ®0606 00 6
0000 ®0606 000
DDNumber

C-1.2 How many live births have you had?
O None

Number
C-1.3 How old were you when you had your first live birth?

@0 20 ®06 6 ® 6 e
h—’@@@@@@@@@
—

©O0 0060 ®60 6 0 6 0
N
Age

C-1.4 How old were you when you had your /ast live birth?
9000000000

r—* ©P0DR0 00606 O
T 000000606006

Please complete questions C-2 to C-7 for each pregnancy.

If you have never been pregnant go to question C-8.
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C-8.1.

C-8.3

1 - }C-8.6 In total, for how many cycles did you take this/these s U e B W e i 5 gt

Has there ever been a period of 12 months or longer when you tried to become pregnant but were not able to?
No Yes

o O

Have you or your partner ever sought medical help because you had trouble getting pregnant?
No Yes

O O —

C-8.2 What was the reason you had a problem getting pregnant? (Mark all that apply.)
A problem with your ovaries or hormones,

A problem with your fallopian tubes,

A problem with your cervix or uterus, i.e. endometriosis,

Your partner had fertility problems,

No problem was found

Other (Specify):
Don't know

O0OO0OD0O0OO0OO0

Have you ever been prescribed any of the following medications for
infertility or because your periods stopped? Please mark all that apply.
No Yes

o o v

Clomid

Pergonal

Serophene

DES (diethylstilbestrol)
hCG (human chorionic gonadotropin)
Other Please specify

OO0 O0O0O0O0

C-8.4 Was the drug prescribed for infertility as parl of GIFT (gamete mter-fallopran transfer) or
~ IVF (in vitro fertilization)? ‘
No Yes Don't Know
ST O P WD i O e T
c-85 How old were you when you fi f‘ rst used these drugs‘?

©@®00000000
CHONORONONONCRUNCNE | |
K::©®®®@©©®o© |
(O Age o o

types of drug(s)?
OHONGRONONONONG) ©)]

I CNoR NN RO RO RORC) |
B I:]D Cycles |
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D. Menopause and Hormone Replacement Therapy

D'q-

Has there ever been a time that you did not menstruate for a period of 12 months or longer? Fiease do not
include times when you were pregnant, breast feeding, during serious illness, or periods of strenuous exercise.

No
(@]

Yes
O v

| D-1 6 ' Fbr how long did your ;;ériéi! étt':"p?

FIRST TIME YOUR PERIODS STOPPED FOR A YEAR OR MORE

D-1.1  How old were you the first time you stopped having periods for one year or
more?

@O0 0000000
’—”—‘ @000 ®06 © @ ®
™ 000 ®@06 6 @ @
L] Age
D-1.2  What was the reason your period stopped? Please mark all that apply.
Natural menopause (periods stopped by themselves)
Uterus was removed
Both ovaries removed
Radiation, chemotherapy or hormone therapy
Other (Specify):
O Don't Know
D-1.3* For how long did your period stop?

» 00 202060606 06® e ®dO0o
[ —  * 00003 Om®0Oo6e e odOo

O

Years Months O Never began again
SECOND TIME YOUR PERIODS STOPPED FOR A YEAR OR MORE
D-1.4 How old were you the second time you stopped having periods for one year

0 O0O0O0CO0

or more? o
N ©® 000000 O0O0
Lo ., 20000600000
| RS TEA T SO O ,[3__> ..,-.--© (D, 36 ®¢ u@« *@-.@ ,n. .:.@1 S ] e

LIEJE] Age
D-1.5 What was the reason your peridds stopped? Please mark all that apply.
Natural menopause (periods stopped by themselves)

Uterus was removed

Both ovaries removed

Radiation or chemotherapy

. Other (Specify): ___~__ -

00000

','."._ - ..‘: i M— s T G T

©0 0000

I — @@@@@g

Hn

Years Months O Never began again
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D-2. Which statement best describes your menopausal status at the present time?
O  Have not begun menopause, am still having periods
O Have begun menopause
O lam not sure if | have begun menopause
O Have completed menopause

D-3.  Howlong ago was your last period?
Less than 1 month

1 to 6 months

7 months to less than 1 year

1 year or more

Never had a period

OO0 O0OO0O0

3 . S e . . . 2o . - T T S T v T T T S e s ap e L -~ RS T B T
B A AR T (RSN R TIPS Tt el e L e e LR LA e T T R T s s S e ?
. R ‘. v, -, . N st . &/
. N p e . wa s el ry Bl ARal g e ST T et e T L At e e £ wreowe o

Go to next page.
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M WL AT . :

S

D-4. Have you ever taken estrogen, progestin, or other female hormones for menopause? The
preparation may be pills, injections/shots, skin patches, vaginal creams, or vaginal suppositories.
Please do not include any hormones taken for birth control purposes, such as oral contracept..es

No Don't Know
O 0]

S GRET Py i
v ‘L

.Go ta next page.

Yes
o ——

D-4.1  How old were you when you first took estrogen, progestin, or other female
hormones?

@O 000000 O0O0
,—* ONONONONONONONGEONC)
OO ONONONORGNONCO)
NN
Age

D-4.2  Were you still having periods when you first took estrogen, progestin or other
female hormones?

No Yes
O o}
D-4.3 Are you currently taking estrogen, progestin, or other female hormones?
Yes No
o} O

D-4.4 How old were you when you /ast took estrogen, progestin,
or other female hormones?

——— ©000000000
[, 0000000000
P00 O®06 60O
L]
e

v Ag

v

D-4.5 In total, for about how many years have you taken estrogen, progestin, or other
female hormones?

LW

i B = ©f® ovo o) OOOO\’O frk e A

’—‘—’©®®®@®©®®
| ©P0Q0 @6 606
O

Years

AL T et et
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E. Medical History

E-1.  Has a doctor ever told you that you had cancer, leukemia or a malignant tumor?
No Don’t Know Yes

O (@] (@] v
E-1.1  What was the first type of cancer? Don't know
E-1.2 How old were you when this was first diagnosed? O

© 00000000

(—' ODQ@O®066 0 ® 06

M 0000006 00 6
L)) Age

E-1.3 What was your weight at the time of your diagnosis, before you started any

treatment?
— @ 0@ ® @0 O 000
© 00 ®06 6 @ ®
, © 0O 003 ®06 6 @ ®
DPounds
E-1.4 When and where were you treated?
Dr.(s) month/yr. /
Hosp:
Street Address:
City: State:
E-1.5 What was the second type of cancer? Don't know
E-1.6 How old were you when this was first diagnosed? O

@O O00O0O0O00O0O0
000006 @06 O

DDD Age

E-1.7 What was your weight at the time of your diagnosis, before you started
any treatment?

© ®@3®® 630000
‘ 00 Q0 @06 Q6O
* ©®®®@©©®.@

E-1.8 When and where were you treated?

Dr.(s) monthiyr. ___ [
Hosp:

v v Address:
City: State:

3 TI_97_Female Template
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E-2.  Has a doctor ever told you that you had benign breast disease, such as a non-cancerous cyst or
breast lump?

No Don't Know Yes
@] e} 0]
+

E-2.1 How old were you when this was first diagnosed?

‘—» © ® O0O000 00O

l OO0 ®060 6 ©@6® 0
r—*——b

OO EONONONOOIONC

Lo
Age

E-3. Has a doctor ever told you that you had cysts in one or both ovaries?

No Don’'t Know Yes
O O 0]
{

E-3.1 How old were you when this was first diagnosed?

© 0000000 O0

OO 20000606 060
’——‘“’

©POO®0O6®Q 6O
L

Age

v

E-4. When your mother was pregnant with you, did she take DES (diethylstilbestrol)? This drug was
sometimes given to women to help prevent miscarriages.

:No ‘ Don't Know | Yes
@] @] O

e T et - R T AP . o e aTle s et L. oW P T S TP T - P T SR T PR S SN
B T R I e TR N A s I R R L RN S E e e T bl s Ml T et e g e e e T N e g

Go to next page.
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F. Surgical History

F-1

Have you ever had surgery related to breast disease (Mastectomy, Lumpectomy or Biopsy)?
A mastectomy is the complete removal of a breast. A lumpectomy is the removal of a portion of the

breast. A biopsy is the removal of tissue for the purpose of making a diagnosis. Please do not include fine
needle aspiration biopsies.

No Yes
O O -
F-1.1  The first time you had breast surgery, which breast was
operated on?
Left breast Right breast
O o
F-1.2 Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp:
Addr:
City: State:
F-1.3 Was this surgery a biopsy?
Don't know No Yes
O O O 3
F-1.4 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor
O Don't know
v v
F-1.5 Was this surgery a lumpectomy or mastectomy?
Don't know No Lumpectomy Mastectomy
0]

v

F-1.7

A Y

O O—l Oj,

(prophylactic surgery)
O Don't know
v I

-
o

nF e el i B atat

1A WY Was this surgéry pérformed? T T
O To remove cancerous (malignant) breast tissue
O Toremove breast tissue to prevent possible future disease

v
How old were you when you had this operation?

YOO OO 00O O

e
]r%* 0D Q0O®60 606 6
M 0000006060

LI Age

R T I
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F-1.8 Have you had a second surgery on your breast?

No Yes
O Q
F-1.9 The second time you had breast surgery, which breast was
operated on?
Left breast Right breast
o} O
F-1.10 Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp:
Addr:
City: State:
F-1.11 Was this surgery a biopsy?
Don't know No Yes
o O o —3
F-1.12 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor
O Don't know
F-1.13 Was this surgery a lumpectomy or mastectomy?
Don’t know No Lumpectomy  Mastectomy
O (@] o} (0]
4 ¥
F-1.14 Why was this surgery performed?
O To remove cancerous (malignant) breast tissue
O To remove breast tissue to prevent poss;ble future disease
¥ F] TR i - e i PR FERRTTAC A N, {‘prbphytabhc Sl}fgel'Y) ;,.‘az"._-' e A TR
O Don’t know
v v ' l
F-1.15 How old were you when you had this operation?
. 0 00 00000O00O0
[—‘ OO0 @030 @0 e 06 6
. @@@ﬁ@@@@@.}@ . e
DE“:I Age X O T I ERS

Go to next page.
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F-1.16 Have you had a third surgery on your breast?

No Yes
O O —l
F-1.17 The third time you had breast surgery, which breast was
operated on?
Left breast Right breast
o] O
F-1.18 Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp:
Addr:
City: State:
F-1.19 Was this surgery a biopsy?
Don’tknow - No Yes
O O O
3
F-1.20 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor
i O Don't know
F-1.21 Was this surgery a lumpectomy or mastectomy?
Don't know No Lumpectomy Mastectomy
@] O @] 0]
+ ¥
F-1.22 Why was this surgery performed?
O To remove cancerous (malignant) breast tissue o
O To remove breast tissue to prevent possible future disease
(prophylact:c surgery)
. '.-.' Fe LM g q-‘_‘-_:“. A ER LR SR ."-(-_:.‘.'_,' TR ~f. ._-O, Bon f RWLA ';. AR S et SPNCERER R Fantnd .
v v 1
F-1.23 How old were you when you had this operation?
T 0 0000000O0O0
l_—’ ©O 0200 ®06 6 @ 6 6
' OO0 ®06 6 @ ®
e S o N S S S

Go to next page.
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F-1.24 Have you had a fourth surgery on your breast?

No

O

Yes

O
4

RPN ST R
SRR S NS

F-1.25 The fourth time you had breast surgery, which breast was
operated on?.

Left breast Right breast
o] o
F-1.26_Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp:
Addr:
City: State:

F-1.27 Was this surgery a biopsy?
Don’t know No Yes
(@] @] o]

l

F-1.28 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor

O Don't know

F-1.29 Was this surgery a lumpectomy or mastectomy?
Don't know No Lumpectomy Mastectomy

O O @] O
¥ v

F-1.30 Why was this surgery performed?
O To remove cancerous (malignant) breast tissue

(prophylactic surgery)

O To remove breast tissue to prevent possible future disease

e L :,_'-:__.:‘7_',21 e QY‘DDQ’t Iian-” ,, S 30 e e Gt e e I e s

F-1.31 How old were you when you had this operation?

* 000000000
| OO0 666 0.6 06
E . 0000 ®06 60 ©)

- L0 Aee

L P I PRI N

cowthda i i

Go to next page.
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F-1.32 Have you had a fifth surgery on your breast?
No Yes

o9

F-1.33 The fifth time you had breast surgery, which breast was
operated on?

Left breast Right breast
@] O
F-1.34 Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp:
Addr:
City: State:

F-1.35 Was this surgery a biopsy?
Don't know No Yes
O O o -

F-1.36 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor
O Don't know

v v

F-1.37 Was this surgery a lumpectomy or mastectomy?
Don'tknow  No Lumpectomy Mastectomy

O O ®] 0]
¥ L 3

F-1.38 Why was this surgery performed?
O To remove cancerous (malignant) breast tissue
O Toremove breast tissue to prevent possible future disease
(prophylactic surgery)

v w IO Don’t know

F-1.39 How old were you when you had this operation?

[ 0000000000
“——* OO0 QQOO®O6O6O
" 00000060060

0000 e

B U SR ST

Go to next page.
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F-1.40 Have you had a sixth surgery on your breast?

No Yes
o] .
+

F-1.41 The sixth time you had breast surgery, which breast was
operated on?

Left breast Right breast
O O
F-1.42 Where and when was this surgery performed?
Dr.(s): Month/Year:
Hosp:
Addr:
City: State:
F-1.43 Was this surgery a biopsy?
Don't know No Yes
O o} O
+

F-1.44 What was the outcome of this biopsy?
O Benign (non-cancerous) lump, tumor or cyst
O Malignant (cancerous) tumor

C Don't know
F-1.45 Was this surgery a lumpectomy or mastectomy?
Dontknow No Lumpectomy Mastectomy
O @) O O
+ ¥

F-1.46 Why was this surgery performed?
O To remove cancerous (malignant) breast tissue )
O To remove breast tissue to prevent possible future disease
(prophylactic surgery)

b v

!

F-1.47 How old were you when you had this operation?

T 00000000O00O0

- ODQO®O6 OO O
] —* 0000 ®060Q060

T X EEN A Y L»;, SRR e "'.'_" '-’-'p"".'DUI"'Iif. KROW: = 8 T Bt Ty (T8 e TR0 S u s S g a v Tt

Go to next page.
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F-2.
No
O]

Go to next page.

Don't Know
0]

Have you ever had an ovary completely removed?

Yes
°c 3

Please tell us about each surgery you had to remove an ovary.
FIRST SURGERY:

F-21  Which ovary was removed?
Left ovary Right ovary Both ovaries
0O (@] (0]
F-2.2 What was your age when this surgery was done?
©O® 00000000
(——’ O0OPO®OEBG®GO®®O®OG
—b
| O0OP0O®OOG®O®®O
DDD Age removed
F-2.3 Why was this surgery performed?
O To remove benign tumor
O To remove cancerous (malignant) tissue
O To remove tissue to prevent disease (prophylactic)
F-2.4 Where and when was this surgery performed?
Dr.(s): Month/Year?
Hosp.
Addr:
City: State:
SECOND SURGERY:
F-2.5 Which ovary was removed?
Right ovary Left ovary
O O

F-2.6 What was your age when this surgery was done? .
©OO®0000000O0
© ® ® ® @ @ ® ® . @
00006606 e

DDD Age removed

Why was this surgery performed?

O To remove benign tumor

O To remave cancerous (malignant) tissue

O To remove tissue to prevent disease (prophylactac)
F-2.8  Where and when was this smw performed?
LDr.(s): .
Hosp.
Addr:
City:

F-2.7

State:

21 11_97_Female Template
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G. Radiation Exposure

G-1.  Have you ever h.d a mammogram (x-ray examination of the breast)?
No Don't Know Yes
0] (@] o
}

Hospital/Clinic:

G-1.1  When and where did you have your /ast mammogram?

City:

State: Date: /

G-1.2 In total, how many mammograms have you had? Month - Year

© 000000 0O0
© 0203 0®060 606 0

—

N

OO0 O3 ®060 6066

Number
G-2 Have you ever had any of the following diagnostic exams that include multiple x-rays of the chest
area (excluding Mammograms)?
No Don't Know Yes
O O o 7]
What type of exam did you have?  Number of exams Age first exam Age last exam
G-2.1 X-rays for heart 0] DDD 1010
catheterization Number Age
G-2.2 X-rays for scoliosis 0] DDD 100
Number Age Age
G-2.3 Other X-rays of the chest 00 0 0]
. v area Number Age Age
Please specify
G-3.  Have you ever had a condition that was treated with radlatlon (x-rays cobalt treatments radlum
treatments, etc.) that included the chest area?
No Don't Know Yes
Fhal, 5,’-‘-'_1"9"-_-’-{; '-'.e‘.-'.,'"::.o:-".': B L S O j R 1T PO LI STl e AR R T S AU L Rt T RN AR
B ' What cond:tlon were you treated Number of Age at first Age at last
for? treatments treatment treatment
G-3.1 Cancer 00 RN L1007
Number Age Age
G-3.2 Enlarged thymus gland 0007 0007 0]
Number ~ Age Age
G33 Acne - 000 000 00O
Number Age Age
G-3.4 Hemangioma 0] . DD[:] - 0T
v et f e Al & S h et e R Nurﬁber‘: re s g PO S Age e b
G-3.5 Tuberculosns OO0 E]DD 10101
Number Age Age
G-3.6 Mastitis 00 NN RN
Number Age Age
v ' G-3.7 Other (o0 HEn HEN
Please specify Number Age Age

Go to next page.
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G-a.

No

G-5.

No

Have you ever had any of the following diagnostic exams that include multiple x-rays of the lower
abdomen or pelvis?

Don't Know
(o]

pelvis?
Don't Know
@]

Yes

o)
¥

What type of exams did you have? Number of exams

G-4.1 Fluoroscopic x-rays

HEN

Age first exam Age last exam

NN

N

Number Age Age
G-4.2 Barium examination of the DDD
lower bowel Number D;I\%]em D/%LD
G-4.3 CT scan or x-rays of the
lower spine or pelvis %%Q DPQED D/%LD
G4.4 Other ]
Please specify Number D;ELD Dﬁggj
Have you ever been treated for a condition with radiation that included the lower abdomen or
Yes
o]
What condition were you treated Number of Age at first Age at last
for? treatments treatment treatment
G-5.1 Cancer 00 HEN 00]
Number Age Age
G-5.2 Bleeding from the uterus 0] OO0 O]
or womb Number Age Age
G-5.3 Growth on the uterus or 0] 00 0]
womb : - Number - - Age Age
G-5.4 Other DDD

Go to next page.

Please specify

-

Number

L0

L0
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H. Alcohol Consumption

H-1.

No
O

Have you ever consumed any alcoholic beverages, such as beer, wine, or liquor regularly (at least

once per week for 6 i..onths or longer)?

Yes

o —3

H-1.1 At what age did you first start consuming alcohol at least once per week for 6 months or
longer?

000O0O0

P00 ®0 6O 06

T 0000®06 0606
(] Age

H-1.2  For each of the age groups below that apply to you, please ESTIMATE how many drinks
of beer, wine or wine coolers, and hard liquor you usually had in one week when you
consume(d) alcohol on a regular basis.

Beer
Average number of 12 oz. bottles or cans of beer you drank in a week |

Age ranges None 1-2 3-4 56 7-8 9-10 10+
Last 3 years o o o o o o o
Age 12 to 17 years o} o] o 0 o] o O
Age 18 to 24 years @] @) O o] o) o} o
Age 25 to 34 years @] O o o o o) O
Age 35 to 44 years O (@] o] o] 0 (o) 0
Age 45 to 54 years @] 0] 0 0 o] o] 0

(0] 0] O o} o (0] o

Age 55 or more years

Wine or wine coolers
Average number of wine (1 medium glass) or wine coolers you drank in a week ]

Age ranges None 1-2 3-4 5-6 7-8 9-10 10+
Last 3 years & o o o o 0 o
Age 12 to 17 years o 0 o o) o) o} o -
Age 18 to 24 years o o O o] o] O O
| Age 25 to 34 years O o} O 0] 0 o 0]
vy _.-‘;_‘_r _“,.,‘. ..'_"._:.'_:_,‘,. _’..:'.'_..;Z.-. ‘.:--_....4 ’Ag&as’to“ym TR O SRR O‘"" ) 0 R “ e 0, P i w
Age 45 to 54 years O o} o} O o o] O
Age 55 or more years o} o} ) @] (@) o] 0
Hard Liquor
Average number of hard liquor drinks (1 shot) you drank in a week |
Age ranges None 1-2 34 56 7-8 9-10 10+
Last 3 years o o o o o o o
| Age 12to 17 years o o o} o} o} 0 o
Agel8to24years .. -...Q .. O . .0« .0 20400 0L
Age 25 to 34 years o 0 ©0 o] o) o o]
Age 35 to 44 years (@) (0] (@] o] e} 0 0
Age 45 to 54 years o} @] (o) o] o} 0 O
Age 55 or more years o O (@] o) o) 0 0

Go to H-1.3

onde oy
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IS NP ] “ R A I CA I R LD R 'E.T:I":T P I A TR 3

H-1.3 Are you currently consuming alcohol at feast once per week?
Yes No

o O“_ﬁ

H-1.4 Atwhat age did you stop consuming alcohol at least once per week?
@ ®O0OO0OO0O00O0OO0OO0
‘—""_’ ©O0@0e®06 6 O ®
™ o000000606 0

L0

Age

v

H-1.5 In total, for how many years have you consumed alcohol at least once per week?
T O 0900000000

! * 000 @®@06 60060
* 00 Q@0 @060 OO0

DDD Years

Go to next page.
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- w

I. Smoking

Go to next page.

1. Over your lifetime, have you smoked more than 100 cigarettes?
No Yes ‘
O O
-2 Has there ever been a time when you smoked cigarettes regularly (at least one cigarette a day for 3
months or longer)?
No Yes
o] O
+
I-21 At what age did you first start smoking cigarettes regularly (at least one
cigarette per day for 3 months or longer)?
©® 00000000
1—‘—‘ © 00006 e Q ®
M 0000 ®0 6 0® 0
DAgEjD
I-2.2 When you smoke(d) regularly, how many cigarettes do (did) you usually smoke in
a day?
@ 0 @0 ® ® @ ®
© 000 ® 06 6 @ @
™ 00 Q@036 60 ® @ ®
DDD Number of cigarettes per day
I-2.3  Are you currently smoking regularly?
Yes No
(6] o —
I-2.4 At what age did you stop smoking cigarettes regularly?
SN SUT SO ST 2..0.,0,0 00 000 00
SRRSO CRC T R UL NEPRNES RS . ,@ n@ _@ (5 © @ 2 @.,
F @ @ @ ® 06 ® @ ®
D D |
v
I-2.5  For how many years in total have you smoked cngarettes regu.'arlr?
o e L@ 0.0 .0.:0:.0..0.0.0-0.
© © @ @@ ® ® ® O @
© ©®© @ @ @ ® ® @ ©)]
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J. Physical Activity

The following are questions about your physical activity at various times in your life. For each f the ages below
that apply, please estimate the average amount of time each week and the average number oi months each year

you spent in strenuous exercise and moderate exercise.

Moderate Exercise

J-1. How often did you participate in moderate exercise activities or sports (e.g., brisk walking, golf,
volleyball, cycling on level streets recreation tennis, or softbhall)?

Average hours per week

Average months per
year

Y

1% 2 3

1-3 4-6 7-9 1012

O o o O o o]

O o] o] o}

None

Past 3 years @]
ages 12 to 17 O
ages 18 to 24 o}
ages 25to 34 O
ages 35 to 44 O
ages 45 to 54 (0]
55 or more @]
years

o o O o

Strenuous Exercise
J-2.

How often did you participate in strenuous exercise activities or sports (e.g., swimming laps,

aerobics, calisthenics, running, jogging, basketball, cycling on hills, racquetball)?

o Average hours per week , Average months per year
None % 1-1% 2 3 4-6 7-10 11+ 1-3 4-6 7-9 10-12
Y +4 .-'_';»;_ i _” WS s e el ) A ‘3": I R ‘.‘,’.,. ’-3,.5.- £ ik ST 3 RS s TR ’.-,_'v'.:f T3 Iy §
Past 3 years 0O O O O @] O o] o} o] O O 0]
ages 12 to17 o} o) o} o] o} o o° 0 o] 0 o} 0
ages 18 to 24 o] O O O O 0] 0] O ©] O O O
ages 25 to 34 O O O O o] o O ] o] o] o] o]

N A : fee et et Ly ," 5w At e s R .c o BACKE RS . e v %4 ;.x_- L Yroereer o ko
ages 35 to 44 o] O O 0] O O O O O O
ages 45 to 54 o] 0] O o O O O o O o o] o}

55 or more O (o} o} o O O O 0] o O O 0]
years
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K. Ethnic and Religious Background
K-1.  Please check the religion into which you, your parents and your grandparents were born:

You  Youi Your Your Your Your
mother mother's mother’s father's fathers
mother father mother father
Buddhist 0] @] o) (0] o] o
Catholic O o o) (0] O o
Eastern Orthodox (@] o o} O O O
Hindu O O o] o] o] O
Jewish, Ashkenazi (@) o] @) O 0] (@]
Jewish, Sephardic O o] O O o} O
Jewish, other/uncertain O O O O O o
LDS or Mormon O O O 0] O O
Muslim O o] o O O O
Protestant O O o} 0] (@] O
Seventh Day Adventist 0 O @] O @] O
None O o O O O O
Other o o o o o o
Ler DO KNOW T B et O s T e Qs e T Qs B 2 Q) ¥ e WA QA
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Y

K-2.  Please mark the religion you currently practice:

Buddhist

Catholic

Eastern Orthodox
Hindu

Jewish, Ashkenazi
Jewish, Sephardic
Jewish, other/uncertain
Latter Day Saint or Mormon
Muslim

Protestant

Seventh Day Adventist
None

Other Please specify

O0OO0O0D0O00O0O0O0O0O0OO0

K-3.  In which country were you, your parents and your grandparents born?

Country

You

Your mother

Your father

Your mother's mother

Your mother's father

Your father's mother

@ "0 a0 oW

Your father's father

K-4.  What is your ethnic or racial background? (Mark all that apply.)

O Black/African American
O Cambodian

O Chinese

O Hispanic/Latino

O Korean
O Laotian
O Native American (e.g. Indian, Inuit)

O South Asian (e.g. East Indian, Pakistani, Bangladeshi)

(@] Vietnamese )
O White/Caucasian

O Other, please specify

o g o @ o DOMEKNOW: * st e e

Go to next page.
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L. Tamoxifen for Treatment of Breast Cancer

L-1.Are you, or have you ever participatea in a tamoxifen trial?

Yes
O

No
0

L-2.Have you ever taken tamoxifen?

No Don’t know
ko] @]

Yes
O

J

I LT SR R A R e B O

v

v

L-21  How old were you when you first took tamoxifen?

1)

HEn

© D0 0000000
@O0 Q@0 @060 0 O
OO0 0006 @6 6

Age
L-2.2  Are you currently taking tamoxifen?
Yes No
o} O
+

1l

L-23 How old were you when you /ast took tamoxifen?

© 0000000 O0O0
OO0 O3 O®066 060
OO0 @0@0606 006 6

L-2.4 In total, for how many years have you taken tamoxifen?

]——- ©O 020 ®060 6 06 06

@ QEDE B R @ B @) @@ @ N S g

Go to next page.
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Other Studies

L-3.  Are you currently, or have you ever, been a participant in a cancer prevention siudy?
No Yes
O O

v

L-3.1  What type of study was this? Please check all that apply.

O A dietary study
O Tamoxifen trial

O Other - please specify

v

L-4.Have you or your family participated in other research studies of familial cancer?

No Yes, please specify
O O

PLEASE FIND TWO BRIEF FORMS TO BE FILLED OUT ON THE FOLLOWING PAGES;
ONE ON MAMMOGRAPHY AND THE OTHER ON DIET.

PLEASE CHECK THAT YOU HAVE COMPLETED ALL QUESTIONS IN THIS
QUESTIONNAIRE BEFORE RETURNING TO YOUR REGISTRY
 COORDINATOR

P L st e WD R, e, RIS TR S . TN T il T P L

Thank you for taking the time to fill out this questionnaire.
Your participation is very much appreciated.
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The following questions ask about mammengrams and breast exams that you have had.

How old were you when you had your first n.ammogram?

-

RN

Age at first mammogram

Write the numbers in the boxes.

O Don’t know

T

Write the numbers in the boxes.

000000000
O0ROO®OBG®O®O
ORONCRORONORCNGEONC)

Then fill in the matching ovals for each box.

©OOO0000000O0
ONONONONONONORONONO)
ONORONONONORONGEONO)

Then fill in the matching ovals for each box.

v

0]

# of mammograms in last five years

mammogram

T e

. e e g e ) P T TP LI S 4
R R R A T T A TN

.......................................

.........

S e TR T e S T e e e T e e

Thank you for your participation.
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w.Qevery2-dmonths
O less than every 4 months ~

O I’ve never had a

O within the past 12 months
O 1-2 years ago

O 3-4 years ago

O more than 4 years ago

O Don’t know

O I have never had one
O within the past year
O 1-2 years ago

O 3-4 years ago

O more than 4 years ago

O No
O Don’t know

O more than once a month
O about once a month

O never
O Don’t know

11_97_Female Template
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The following questions ask about your diet.

Have you ever made any MAJOR AND LASTING changes to your eating habits?

No Yes
0 O

How old were you when you made these changes in your diet?

@QOD0000000O0
rﬁ ORoReNeoRORORORORCRO)
— ODOO®OO®O®® O

Write the numbers in the boxes. DDD Then fill in the matching ovals for each box.
Age

How did the changes in your diet affect your intake of the following foods?

I began to consume.. .. More | Less

:

Red Meat

Chicken

Fish

Fried Foods

Fruit

Vegetables

Soy Products, Tofu -

Salads

-+

3

O Tow fatfoods

Low fat dairy products

High fiber foods

Pasta

Eggs

O/ 0|o|o|lojo|olololololo]o
O/ 0| 0| O|Of{0O|0|0O|0O|0O|0|0O|0O
O|.0| 0| o|oto|o|o|o|o|olo]o

B ST A R T AR B T L S AR

Thank you for your participation.
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