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Data entry 2: / / Initials




o# | ___ {1 1\ #H 1 1 | |

A1. Are you male or female?
[DOESN'T NEED TO BE ASKED UNLESS NOT SELF-EVIDENT.]

D MALE

D FEMALE

A2. What is your age?

I | | YEARS OF AGE

D DON'T KNOW

A3. What is your date of birth?

montH: ||| (J ponTknow
DAY: L1 [ oonTknow
YEAR: | | I I | oonT know

A4. Are you a twin or triplet, or other multiple birth sibling?

U ves, aTwin >
YES, OTHER MULTIPLE (TRIPLET, QUADRUPLET, ETC.) =t~

U no GoTo AS)

L) oonT KNOW (GO TO As)

AS. Are you...?
[READ ALL RESPONSES.]

g Currently married or living as married
a Separated
O pivorced
U widowed
M Single or never married
DON'T KNOW




B1. Have you ever had
a test for blood in your
stool called a smear
test or a Hemoccult™
(fecal occult)?

[PROBE: This test is
frequently part of a

routine physical exam and
usually done at home.]

Uves ——»
U no o To B2)
DON'T KNOW (GO TO B2)

B1a. When did
you FIRST have
this test?

|__|__|AGE
OR
|| _|__Ivear
OR

|__|__| years ago

D DON'T KNOW

B1b. What were the reasons
for your first test. . .?
(MARK ALL THAT APPLY)

Ot investigate a new problem
family history of colorectal
cancer
routine/yearly exam or checkup
follow-up of a previous problem

U other:

D DON'T KNOW

B1c. How many
separate tests
have you had?

TOTAL NUMBER OF
TESTS:|__|__|

(IF 1, GO TO B2)

D DON'T KNOW

B1d. When did
you LAST have
this test?

|__|__] AGE
OR
|_l_l__|_Ivear

OR

|_|__| years ago

D DON'T KNOW

The next questions pertain to three medical procedures: sigmoidoscopy, colonoscopy, and polypectomy. A sigmoi-
doscopy examines the lower part of the bowel and may be done in a doctor’s office, whereas a colonoscopy examines
the entire large bowel and is usually done under sedation by a specialist. A polypectomy is a procedure to remove a
polyp. This procedure may be done during a sigmoidoscopy or colonoscopy, or during bowel surgery.

B2. Have you ever had

B2a. When did

G
B2c. How many

B2b. What were the reasons B2d. When did
a sigmoidoscopy? you FIRST have for your first sigmoidoscopy. . .? | separate tests | you LAST have
o this test? (MARK ALL THAT APPLY) have you had? | this test?
[PROBE: Sigmoidoscopy
involves looking inside the
jower bowel an% rectum ||| AcE U to investigate a new problem TOTAL NUMBER OF | |_|__| AGE
with a lighted instrument. OR family history of colorectal TesTs|__| OR
This examination is usual- cancer (IF1,GOTOB3)
ly done in a doctor's office I l_Ivear | O routine/yearly exam or checkup O bonT kow ||| _Ivear
without sedation.] OR 3 follow-up of a previous problem OR
her:;
Qves ——— |__|__| YEARS AGO 0 ot |_|__] YEARS AGO
U no o ToB3) T DON'T KNOW -
O pont KNOW (GO TO B3) U bon'T know U oont know
B3. Have you ever had | B3a. When did B3b. What were the reasons B3c. How many | B3d. When did
a colonoscopy? you FIRST have for your first colonoscopy. . .? separate tests you LAST have
i t? MARK ALL THAT APPLY have you had? | this test?
[PROBE: Colonoscopy is this tes ( ) ey €
an examination of the
entire large bowel using a ||l AcE O to investigate a new problem TOTAL NUMBER OF | |__|__| AGE
long flexible instrument. OR Q family history of colorectal TESTS_|_| OR
This examination is usual- cancer (IF1,GOTOB4)
ly done under sedation] | |——_|_IYEAR | O] 15\ ineivearly exam or checkup 0 bonT Know |—l—l_|_Ivear
O ves l OR 0 follow-up of a previous problem OR
Other:
E]l NO (GO TO B4) LL_IYEARSAGO | [ porr oo ||| YEARs AGO
DONT KNOW{GO TO B4)
{J oon know U ponT know




.

Now I'd like to ask you some questions about your medical history.

B4. Has a doctor ever told you
that you had a polyp(s) in
your large bowel or colon
or rectum?

D YES e
D NO (GO TO BS5)

DON'T KNOW (GO TO BS)

B4a. When did your doctor FIRST tell you that you had a polyp?
AGE: || OR U oon't know

YEAR: __l_]_] OR
YEARS AGO |__|__|

B4b. Have you been told that you had a polyp more than once?

N

Uves — o
U No (G0 TO Bac)
DON'T KNOW (GO TO Bdc)

B4c. Do you know if your polyp(s) was benign, adenomatous (pre-cancerous), or
something else?
[PROBE: Include all the separate episodes when you were told you had polyps.]
[PROBE: What did your doctor tell you about your polyp?]
(MARK ALL THAT APPLY)

L senion U oont know

{J AoenomaTous

J mALIGNANT

O otHer: (SPECIFY)

B4d. Did you have the polyp(s) removed (by a procedure called a polypectomy)?
[PROBE: This can be done during a sigmoidoscopy, a colonoscopy, or during
bowel surgery.]

Jves —m———»
U no o To BS)
DON'T KNOW (GO TO BS)




B5. Familial adenomatous polyposis or FAP?

B5a. Familial adenomatous polyposis

[PROBE: This is a condition, sometimes occurring in families, in which numerous or FAP?
polyps line the inside of the large bowel or colon.] AGE: | OR
O ves > YEAR:  |_|_l_|_| OR
U o (GO TO NEXT MEDICAL CONDITION)
DON'T KNOW (GO TO NEXT MEDICAL CONDITION) YEARSAGO |_|_|
0 oonT know
B6. Crohn’s disease? B6a. Crohn’s disease?
[PROBE: This is an inflammation that extends into the deeper layers of the AGE: _l_] OR
intestinal wall. It may also affect other parts of the digestive tract, including the _
mouth, esophagus, stomach and small intestine.] YEAR: ||| OR
O ves > YEARS AGO |__|__|
U o (GO TO NEXT MEDICAL CONDITION) O oon know
DON'T KNOW (GO TO NEXT MEDICAL CONDITION)
B7. Ulcerative colitis? B7a. Ulcerative colitis?
[PROBE: This is an inflammation and ulceration of the lining of the bowel (colon AGE: l__l OR
and rectum). It is not a stomach ulcer.]
YEAR: L1l OR
O ves >
[ NO (GO TO NEXT MEDICAL CONDITION) YEARSAGO |__|__|
DON'T KNOW (GO TO NEXT MEDICAL CONDITION) O oonT kNoW

B8. Irritable bowel syndrome or IBS?

[PROBE: This is a disorder of the bowels leading to cramping, gassiness,
bloating and alternating diarrhea and constipation.]

O ves >
L NO (GO TO NEXT MEDICAL CONDITION)
DON'T KNOW (GO TO NEXT MEDICAL CONDITION)

B8a. Irritable bowel syndrome or IBS?
AGE: Ll OR
YEAR: {1 OR
YEARS AGO |__|_ |

) bonT know

B9. Diverticular disease?

[PROBE: This may also be called diverticulosis or diverticulitis. It is a condition
in which the bowel may become infected, and can lead to pain and chronic
problems with bowel habits.]

U ves — >

U no coTo B19)
DON'T KNOW (GO TO B10)

B9a. Diverticular disease?

AGE: _l_l OR
YEAR: 1l OR
YEARS AGO |__|__|

U bonT know




N

B10. Have you ever had any of your
large bowel or colon removed?

U ves

D NO (GO TO B11)
D DON'T KNOW (GO TO B11)

B11. Have you had your gallbladder
removed?

B10a. Was it completely removed, or was only part of it removed?

J compLETELY REMOVED
] pARTLY REMOVED
U ponT know

B10b. When did you FIRST have any of your bowel or colon removed?
AGE: || OR

YEAR: | OR

YEARS AGO |__|__|

D DON'T KNOW

B10c. Have you had more than one surgery to remove your bowel
or colon?

D YES

U no o To B1Y)
O conT kNow (GO TO B11)

U ves

D NO (GO TO B12)
D DON'T KNOW (GO TO B12)

B11a. When did you have your gallbladder removed?
AGE: Il OR
|| OR

YEARS AGO |__|_|

YEAR:

D DON'T KNOW




B12. Has a doctor ever told you that you had
diabetes?
[PROBE: Do not include diabetes which

B12a. When did your doctor FIRST tell you that you had diabetes?

. AGE: ] OR

you had only during pregnancy -

gestational diabetes.] YEAR: [l _|_l_| OR
O ves > YEARS AGO |__|__|
U no coTo B13) O bonT know

D DON'T KNOW (GO TO B13)

B12¢(1) Pills?

D YES >

U No G0 TO NEXT MED)

DON'T KNOW (GO TO
NEXT MED)

U ves

D NO (GO TO B13 on NEXT PAGE)
DON'T KNOW (GO TO B13 on NEXT PAGE)

B12b. Did you ever take medication to control your diabetes?

B12c(2) Pills?

(J per DAY
TMES ] per WEEK

(] per MONTH
U per vEAR

D DON'T KNOW

B12¢(3) Pills?

O ves

U no
0 oonT know

W

B12c(4) Pills?

D MONTHS

NUMBER D YEARS

D DON'T KNOW

B12d(1) Insulin injections?

U ves >
U no (G0 TO NEXT MED)

DON'T KNOW (GO TO
NEXT MED)

B12d(2) Insulin injections?

U per DAY
TMES (] per week

D PER MONTH
D PER YEAR

D DON'T KNOW

B12d(3) Insulin injections?

D YES

U o
0 ponT know

B12d(4) insulin

injections?
 monTHs
NUMBER ~ (] years
O oon'T know

B12e(1) Insulin pump?

O ves >
U no GoTo B13)
U pon'T know (GO TO B13)

TIMES D

B12e(2) Insulin pump?

D PER DAY
PER WEEK
D PER MONTH
D PER YEAR

D DON'T KNOW

B12e(3) Insulin pump?

D YES

U no
O oonT know

B12e(4) Insulin
pump?

D MONTHS

NUMBER D YEARS

D DON'T KNOW

*ARY = Appropriate Reference Year




B13. Has a doctor ever told you that you

had high cholesterol? B13a. When did your doctor FIRST tell you that you had high
D cholesterol?
YES >
U no (GO TO B14) AGE: L1 OR
DON'T KNOW (GO TO B14) YEAR: —l_l_l_j OR
YEARS AGO |__|__|
0 con'T know

B13b. Did you ever take medication to control your high cholesterol?

O ves
U no coTo B14)
DON'T KNOW (GO TO B14)
INCLUDE ALL
MEDICATION
FOR HIGH
CHOLESTEROL
U per DAY Q ves [PROBE: When did you first take
mes [ per week Qo medication? When did you stop?
U PER MONTH 0 ponT know When did you resume taking
O rer vEAR medication...?]
O bonT know START
STOP
START
STOP
START
STOP
 Qwmonms
TOTAL NUMBER D YEARS
O oont know




B14. Has a doctor ever told you that you ) . )
had high levels of trigylcerides in your B14a. When did your doctor FIRST tell you that you had high

blood? These are other types of fats. triglycerides?
O ves > Ace: |1 OR
U no o To B18) YEAR:  |_|_|_]_] OR
O bonT know (GO TO B1S)
YEARS AGO |__|_|
U oont know

B14b. Did you ever take medication to control your high triglycerides?

O ves

D NO (GO TO B15)
DON'T KNOW (GO TO B15)

INCLUDE ALL
MEDICATION
FOR HIGH
TRIGLYCERIDES
0 per DAY O ves [PROBE: When did you first take
TMES ) PER WEEK W o medication? When did you stop?
U permonTH 0 oonT know When did you resume taking
O rer vEAR medication...?]
O ponT know START
STOP
START
STOP
START
STOP
J monTHs
TOTAL NUMBER D YEARS
U ponT know




B1S. Has a doctor ever told you that you had any type of cancer? [PROBE (FOR PROBAND AND OTHER AFFECTED
MEMBERS): This may seem obvious, but | have to ask this question of everyone.]

D YES

D NO (GO TO B15e)

DON'T KNOW (GO TO B15e)

B15a: 1st Cancer

CANCER:

B15a(1): 1st Cancer

AGE Il OR
YEAR: |_|_|_|_] OR
YEARSAGO |__|_|

Q) ponT know

B15a(2): 1st Cancer

U ves
Uwo

U oont know

B15b: 2nd Cancer

CANCER:

B15b(1): 2nd Cancer

AGE I_l_] OR
YEAR: |_|__|_|_| OR
YEARS AGO |__|_|

D DON'T KNOW

B15b(2): 2nd Cancer

U ves
Uwo

D DON'T KNOW

B15c: 3rd Cancer

CANCER:

B15¢(1): 3rd Cancer

AGE Il OR
YEAR: |__|_|_J_] OR
YEARSAGO |_|__|

Q bon' know

B15¢(2): 3rd Cancer

O ves
Uw~o

D DON'T KNOW

B156d: 4th Cancer

CANCER:

B15d(1): 4th Cancer

AGE | OR
YEAR: |_|_|_|_| OR
YEARS AGO |__|_|

D DON'T KNOW

B15d(2): 4th Cancer

U ves
Qo

D DON'T KNOW

B1Se. Have you ever had a bone marrow transplant?

O ves

NO

{Prompt: Have you
had any other type
of cancer?]

[IF YES, GO TO
NEXT CANCER. IF
NO, GO TO B15e]

[Prompt: Have you
had any other type
of cancer?]

[IF YES, GO TO
NEXT CANCER. IF
NO, GO TO B15e]

[Prompt: Have you
had any other type
of cancer?]

[IF YES, GO TO
NEXT CANCER. IF
NO, GO TO B15e]

& ponT know




B16. Now I'd like to ask you some questions about medications you may have taken. We are only interested in
medications you took as an adult, not as a child.
(IF RESPONDENT GIVES NAME OF UNFAMILIAR MEDICATION, RECORD THE INFORMATION.)

B16a(1) Aspirin, for B16a(2) Aspirin? B16a(3) Aspirin? B16a(4) Aspirin?
example, Anacin, bab )
aspiri'r:, Bufferin, Baygr, U per DAY O ves [PROBE: When did you first take
Excedrin, Ecotrin? TIMES U per WEEK Qo medicat/:on? When did you stop?
0 W rermonti | [ ponT know ,l;Vhslp (?'d yoz; resume taking
YES > U Per YEAR edication...?]
Qo (GO TO NEXT MED) 0 ‘ START
DON'T KNOW (GO TO DONT KNOW
NEXT MED) STOP
) START
RECORD OTHER MEDICATION(S): sToP
START
STOP
U monTHs
TOTAL NUMBER ] yEARS
O oon know
B16b(1) Acetominophen, B16b(2) Acetominophen? | B16b(3) B16b(4) Acetominophen?
for example, Tylenol, 0 Acetominophen?
Anacin-3, Panadol? e = PER DAY START
TIMES O Per week O ves STOP
O ves > PER MONTH NO START
D NO (GO TO NEXT MED) PER YEAR D DON'T KNOW STOP
DON'T KNOW (GO TO
(NEXT MED) U oon'T know START
STOP

RECORD OTHER MEDICATION(S):

D MONTHS
TOTAL NUMBER D YEARS

D DON'T KNOW

B16¢(1) Ibuprofen based

B16¢c(2) Ibuprofen based

B16¢(3) Ibuprofen

B16c(4) lbuprofen based

medication, for example, medication? based medication? medication?
Advil, Motrin, Nuprin, 0 Q "
Medipren or other e PER DAY YES START
NSAIDS? [PROBE: NSAIDS PER WEEK D NO STOP
are non-steroidal anti-inflam- PERMONTH | (d pon'T know START
matory drugs] 0 per vear STOP
O ves — U pon'T know START
U No (60 To NExT MED) STOP

DON'T KNOW (GO TO

NEXT MED) B wvonms

RECORD OTHER MEDICATION(S): TOTALNUMBER ] veaRs

D DON'T KNOW

-10-




ey e i i

B16d(2) Bulk-forming

G < 2

B16d(3) Bulk-forming

G

B16d(4) Bulk-forming laxatives?

B16d(1) Bulk-forming
laxatives, for example, laxatives? laxatives?
Metamucil, Citrucel, 0 0 START
FiberCon, Serutan, T PER DAY YES STOP
psyllium? Qrerweex [ o START
8 PERMONTH | L] poN'T kNow STOP
O ves . PER YEAR START
U No (GO TO NEXT MED) U oon't know STOP
DON'T KNOW (GO TO
NEXT MED) J monTHs
RECORD OTHER MEDICATION(S): TOTALNUMBER - (] yEaRs
O bonT know
B16e(1) Other laxatives, for | B16e(2) Other laxatives? | B16e(3) Other B16e(4) Other laxatives?
example, Ex-Lax, Correctol, 0 laxatives?
Dulcolax, Senokot, Colace, | ——— Q PER DAY 0 START
castor oil, cod liver oil, PER WEEK YES STOP
mineral oil, milk of magne- U per MONTH U no START
sia, lactulose, Epsom salts? U Per vear & pon'T know STOP
O ves - O bont know START
U No (G0 TO NEXT MED) STOP
DONT KNOW (GO TO
NEXT MED) O monTHs
RECORD OTHER MEDICATION(S): TOTAL NUMBER (] yeprs
CJ oonT know
B16f(1) Multi-vitamin pills B16f(2) Multi-vitamin pills | B16f(3) Multi- B16f(4) Multi-vitamin pills
or tablets, not individual or tablets? vitamin pills or tablets
vitamins? or tablets?
U per DAY START
mES O perweex | U ves STOP
O ves > Qrervontn | O no START
U No (G0 TO NEXT MED) O Per YEAR O bon'T KNow STOP
DON'T KNOW (GO TO
(NEXT MED) U oonT know START
RECORD OTHER MEDICATION(S): STOP
{J monTHs

TOTAL NUMBER D YEARS

0O oot know




B16g(1) Separate folic acid

B16g(2) Folic acid or

B16g(3) Folic acid

B16g(4) Folic acid or folate pills?

or folate pills? folate pilis? or folate pills?
START
U per DAY O ves STOP
Q ves > | ™ eerwesk | Qo START
{ No (30 TO NEXT MED) U pER MONTH O ponT know STOP
DON'T KNOW (GO TO U per YEAR
NEXT MED) START
RECORD OTHER MEDICATION(S): O oonT know STOP
J monTHs
TOTAL NUMBER D YEARS
(J oon'T know
B16h(1) Separate calcium | B16h(2) Calcium pills or B16h(3) Calcium B16h(4) Calcium pills or
pills or tablets, not includ- | tablets? pills or tablets? tablets?
ing antacids? U perR DAY U ves START
U ves » | ™ES ] per weEK Qo STOP
NO (GO TO NEXT MED) D PER MONTH D DON'T KNOW START
DON'T KNOW (GO TO U Per vEAR STOP
NEXT MED)
RECORD OTHER MEDICATION(S): U oonT know :I’(;T

TOTAL NUMBER D YEARS

U MONTHS

D DON'T KNOW

B16i(1) Calcium-based B16i(2) Calcium-based B16i(3) Calcium- B16i(4) Calcium-based
antacids, for example: antacids? based antacids? antacids?
Tums, Rolaids, Alka-Mints, D D
Chooz Antacid gum? s | R DAY YES START
Ueerveex | Qno sTOP
W permontv | O pon know START
8 YES > U per vear STOP
Q go T KNOW U ponT know START
ONT Kl STOP
RECORD OTHER MEDICATION(S): O moNTHS
TOTAL NUMBER |:| YEARS
U ponT know
FOR FEMALE RESPONDENTS: Go to next section, SECTION C
FOR MALE RESPONDENTS: Go to SECTION E

-12-




This next series of questions are about menstruation and pregnancy.

C1. How old were you when you had your FIRST menstrual period?

|___ || YEARSOF AGE
O bon know
NEVER HAD A MENSTRUAL PERIOD

C2. Have you ever been pregnant?

D YES

NO (GO TO C3)
DON'T KNOW (GO TO C3)

 /

C2a. How many times have you been pregnant, including miscarriages,
stillbirths, tubal pregnancies and abortions. If you are pregnant
now, please exclude your current pregnancy.

| | | NUMBER OF PREGNANCIES

) ponT know
CURRENTLY PREGNANT FOR THE FIRST TIME (GO TO C3)

C2b. How many times were you pregnant with more than one baby?
[PROBE: TWINS, TRIPLETS OR MORE.]

D NEVER
| | | NUMBER OF PREGNANCIES WITH MULTIPLES

D DON'T KNOW

C2¢c. How many of your pregnancies lasted 6 months or longer?
( ALL OF THEM
| [ | NUMBER OF PREGNANCIES

D DON'T KNOW

C2d. How many of your pregnancies resulted in live births?

D ALL OF THEM

| | | NUMBER OF PREGNANCIES m==—ty

y

) none GoTO C3)
J ponT know (GO TO €3)

-13-




C3. Have you ever used birth control pills or other hormonal contraceptives (implants, injections or Progestasert IUD)

for at least one year?
Q ves

U no o To ¢4
DON'T KNOW (GO TO C4)

C3a. How old were you when you FIRST used any of these hormonal

contraceptives?
AGE: || OR
YEAR: [—l_|_l_| OR [IF FIRST USE IS WITHIN
YEARS AGO |_|_| E%EleAg';J;NO YEARS,
U oot know | |

C3b. Were you using hormonal contraceptives about TWO years

ago [or ARY ]?
O ves

o
D DON'T KNOW

C3c. In total, how long did you take these hormonal contraceptives?

| NUMBER OF YEARS

D DON'T KNOW

C4. Have you had a menstrual period in the last 12 months? That is, a natural menstrual period, one that occurred when
you were not taking hormonal contraceptives or hormone replacement therapy.

0 ves

U no
U oonT know (Go To ¢5)

C4a. Have your natural periods stopped permanently, or only
temporarily due to pregnancy, breast-feeding or other conditions?

D PERMANENTLY =3

0 remporaRILY
(GO TO C§)

O oont know
(GO TO C5)

-14 -



C4a(2). Why did your menstrual periods stop permanently?

[ NATURAL MENOPAUSE (GO TO C5)
GYNECOLOGIC SURGERY (GO TO C5)
RADIATION OR CHEMOTHERAPY

U otHer

(SPECIFY)
Y & boNT kNOW (o TO ¢8) l

C5. Have you had any gynecologic surgery? [PROBE: Surgery on your uterus or ovaries]

O ves

 no (eoTO CB)
0 bon'T kNOW

C5a(2) How old were you when you had

Cha. .. .a hysterectomy. .. [appropriate surgery]?

DYES or—-

AGE OR YEAR OR YEARSAGO
Q& no (o To c5b) =

e

£t

ovary removed?

D DON'T KNOW STATUS OF OVARIES

C5b. ... a partial or complete removal of one or both ovaries?
[OTHER THAN ABOVE] C5b(2) How old were you when you had
[appropriate surgery]?
Oves — C5b(1): AGE OR YEAR ‘OR YEARS AGO

Q no o To cse)

. C5¢(2) How old were you wh had
C5c. ... other gynecologic surgery? [app(r<)>priate surger;‘;'z U when you ha
O ves ——| cse(t): AGE OR YEAR OR YEARS AGO

NO (GO TO C6)

(SPECIFY)

-15-



Now | will be asking you about different kinds of hormone replacement and hormone-relafed therapies. We-
are not asking about hormones in vaginal suppositories, vaginal creams or injections.

C6. Have you ever used a pill or patch form of hormone replacement therapy, such as Prempro, Provera, Evista,
Raloxifene or Tamoxifen? Doctors prescribe hormone replacement treatment for many reasons including menopausal
symptoms, surgical removal of the ovaries, osteoporosis, heart disease prevention and cancer therapy.

[PROBE: Menopausal symptoms include hot flashes, sweating and depression.]

[DO NOT INCLUDE: BIRTH CONTROL HORMONES OR HORMONE THERAPY DELIVERED BY INJECTIONS,
VAGINAL CREAMS OR VAGINAL SUPPOSITORIES.]

8 YES > | C6a. Were you still having menstrual periods when you FIRST |
NO (GO TO SECTION E) took these hormones?
DON'T KNOW (GO TO Céb)
O ves
o
D DON'T KNOW |

Céb ... an gstrogen-only pill C6b(1) ... estrogen-only | C6b(2) ... estrogen-only | C6b(3) ... estrogen-
|

or patch (such as Premarin) for | medication? medication? only medication?
6 months or longer? This does
not include combination pills AGE: | OR O ves T Q) months
such as Prempro. YEAR: | _|_|OR Qo a YEARS
o O oonT know
Q ves > | YEARSAGO|__|_| ‘ 0
L No (G0 TO NEXT HORMONE) 0 DONT KNOW |
0 bonT know o TONEXT DONT KNOW |
HORMONE)
... progesterone or C6c(1) ... progesterone | C6¢(2) ... progesterone | Céc(3) ... proges-
progestin along with estrogens | or progestin along with or progestin along with | terone or progestin
for 6 months or longer? estrogens? estrogens? along with estrogens?
Progesterone or progestin is _
frequently prescribed by doc- | ACE: || OR O ves ____ Qwonms
. Q NUMBER (] veARs
tors along with estrogen. Some | vgar: || | | |OR NO EA
common brands are Provera - U oonT know
YEARS AGO|
and Prempro. | O bon'T know
O ves » | (J ponTxnow
O no (GO TO NEXT HORMONE)
DON'T KNOW (GO TONEXT
HORMONE)
Céd ... any fertility drugs in Ceéd(1) ... any fertility C6d(2) ... any fertility | C6d(3) ... any fertility
the form of shots or pills for 6 drugs? drugs drugs?
months or longer?
9 AGE:  |_|_| OR O ves U monTHs
NUMBER
O ves > vear  |_LLLJOR Qo U vears
L No (G0 TO NEXT HORMONE) O boNT kNow
YEARS AGO,
DONT KNOW (300 MgNEé)T 1 Q cont know
' U oonTknow




Cé6e ... Raloxifene, also called
Evista, for 6 months or longer?

O ves -
D NO (GO TO NEXT HORMONE)

D DON'T KNOW (GO TONEXT
HORMONE)

| Cée(1) .

Raloxifene?

AGE: |l OR
YEAR: I J_I_IOR

YEARS AGO|__|_|

D DON'T KNOW

C6e(2) ... Raloxifene?

D YES
D NO

D DON'T KNOW

C6e(3) .. . . Raloxifene?

L] monTHs
NUMBER D YEARS
[ pon't know

C6f ... Tamoxifen for 6 months
or longer?

D YES —
D NO (GO TO NEXT HORMONE)

@ poN'T kKNOW (GO TO NEXT
HORMONE)

C6f(1) ... Tamoxifen?
|l OR

|l _|_IOR
YEARS AGO|__|__|

AGE:

YEAR:

O ponT know

C6f(2) ... Tamoxifen?

U ves
U no

O oonT know

C6f(3) ... Tamoxifen?

U montHs
NUMBER D YEARS
(J oon know

C6g ... Lupron (leuprolide
acetate) or Danacrine (Danazol)

Cég(1) ... Lupron,
Danazol or any other.

C6g(2) ... Lupron,
Danazol or any other

C6g(3) ... Lupron,
Danazol or other

or any other “anti-estrogen” “anti-estrogen” “anti-estrogen” “anti-estrogen”
medication for 6 months or medication? medication? medication?
longer?
[PROBE: These are drugs com- AGE: |l OR U ves —_— U monTHs
monly used to treat endometriosis.] | year. Ll _|OR Owvo numser [ vears
Q ST U oot know

YES * | YEARSAGO|__|_| 0 oon
&) NO (GO TO NEXT HORMONE) DON'T KNOW

DON'T KNOW (GO TO NEXT U ponr know

HORMONE)
Céh ... testosterone for 6 C6h(1) ...testosterone? | C6h(2)...testosterone? C6h(3) . . testosterone?
months or longer?
- At |_J_I OR O ves 1 vonTHs
> NUMBER

YES ver L | J_Jor| dno U vears
L No (GO TO NEXT HORMONE) 0 oonT know

DON'T KNOW (GO TONEXT YEARS AGO|__|__] a

HORMONE) DON'T KNOW
O oon know

C6i ...any other hormone C6i(1) ... any other C6i(2) . . . any other €6i(3) . . . any other

pilis or patches for 6 months or
longer? [PROBE: Reasons for
taking hormones include treating
acne, ovarian cysts, various men-
strual problems (excessive bleeding
or painful periods) or pelvic pain.]

[A HORMONE PILL OR PATCH USED
ONCE A MONTH WILL BE COUNT-
ED IF THE DURATION WAS AT
LEAST 6 MONTHS. READ “OTHER
REASONS" ONLY IF NECESSARY.]

O ves
Qo

{J oont know

—

hormone pills or patches?

||| OR

| __IOR
YEARS AGO|__|__|

AGE:
YEAR:

D DON'T KNOW

hormone pills or patches?

O ves
O o

D DON'T KNOW

hormone pilis or
patches?

D MONTHS

numser [ vears

O oonT know
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[SERVING SIZES SHOULD BE READ IN EACH SECTION OF THE DIET.]

Next | am going to ask you some questions about your diet. About two years ago [or ARY ],on
average how often did you eat a serving or portion of . ..

E1. .. .fruit?

A serving of fruit is:
1 medium fresh fruit

Y2 cup chopped, cooked, canned fruit

Ys cup dried fruit
6 oz. fruit juice

U per DAY
PORTIONS OR
SERVINGS U per weex
PER MONTH
[PROBE for type of juice: MO
Count juices only if they O oont know
are 50%-100% juice.] U oo noT eAT FRUIT

E2. .. .vegetables?

A serving of vegetables is:
1 cup raw leafy vegetables

%2 cup other vegetables cooked or

chopped raw

6 oz. vegetable juice (tomato juice, carrot juice)

[PROBE: Vegetables include | FORTIONS OR 8 :2 \?\gsx
beans, legumes, potatoes SERVINGS
and green salad.] PER MONTH
U oonT know
DID NOT EAT VEGETABLES

E3. .. .red meat (not chicken or fish)?

A serving of red meat is: 2-3 oz.
red meat, a piece of meat about
the size of a deck of cards.

Red meats include beef, steak,
hamburger, prime rib, ribs, veal,
lamb, pork, bacon, pork
sausages or venison.

0 per DAY
PORTIONS OR
SERVINGS 0 per week

PER MONTH

D DON'T KNOW

U oio NoT EAT RED MEAT
(GO TO E4)

E3a. About TWO years ago [ARY ], on average, how many
servings of red meat did you eat that were cooked by pan-
frying, broiling, grilling or barbequing?

[PROBE: Do not include Southern barbequing which is baking
meat in a pit in the ground or in an oven.]

D PER DAY
PORTIONS OR
SERVINGS D PER WEEK

PER MONTH

) ponT know

D DID NOT EAT RED MEAT THAT WAS COOKED BY THESE METHODS
(GO TOE4)

E3b. On average, when you ate red meat cooked by those methods,
which of the following best describes its outside appearance?
(READ ALL RESPONSES. MAY BE NECESSARY TO REPEAT
METHODS OF COOKING.)

d Lightly Browned
Medium Browned

d Heavily Browned / Blackened
DON'T KNOW

E3c. On average, when you ate red meat cooked by pan-frying,
broiling, grilling or barbequing, which of the following best

describes its inside appearance or how well done it was?
(READ ALL RESPONSES.)

D Red (rare)
Pink (medium)

D Brown (well-done)
DON'T KNOW
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. About two years ago [or ARY ], on average how often did you eat a serving or portion of . . .
[SERVING SIZES SHOULD BE READ IN EACH SECTION OF THE DIET.]

E4. ..

.chicken, turkey or other fowi?

A serving of chicken or other
fowl is:

2-3 0z. meat

1 drumstick

1 thigh

half a breast

2 wings

3 nuggets

Include fowl in mixed dishes,
for example, casseroles.

0 per DAY

FORTIONS OR
SERVINGS O per weex

PER MONTH|

D DON'T KNOW

D DID NOT EAT CHICKEN OR
OTHER FOWL
(GO TO SECTION F)

Eda.

Edb.

About TWO years ago [ARY 1, on averaige, how many
servings of chicken or other fow! did you eat that were cooked
by pan-frying, broiling, grilling or barbequing?

(J per DAY
FORTIONS OR
SERVINGS Q per week
PER MONTH

D DON'T KNOW

D DID NOT EAT CHICKEN OR OTHER FOWL THAT WAS COOKED BY
THESE METHODS (GO TO SECTION F)

On average, when you ate chicken or other fowl cooked by
those methods, which of the following best describes its
outside appearance?

(READ ALL RESPONSES. MAY BE NECESSARY TO REPEAT
METHODS OF COOKING.)

U Lightly Browned

D Medium Browned

d Heavily Browned / Blackened
D DON'T KNOW




The next section contains questions about your participation in a variety of physical activities during three
periods of your life. | would like to know if you participated regularly in any of the following activities. By
“regularly” | mean at least 30 minutes a week for at least 3 months in a row. | will be asking about your
20s, 30s and 40s, and since you turned 50. [REPEAT FOR 30s-40s AND 50+ FOR EACH ACTIVITY BEFORE
GOING TO NEXT ACTIVITY. DO NOT INCLUDE JOB-RELATED PHYSICAL ACTIVITIES.]

F1: Did you walk for
at least 30 minutes a
week for 3 months in a
row...

F1a: walk

i ji

D YES (IF YES, GO TO F1a(1))
U no >

F1b: walk

D YES (IF YES, GO TO F1b(1))
D NO -

Fic: walk

O ves ¢F YES, GO TO F1e(1))
Q) no coToF?

F1a(1). For how many
years did you . . .[ACTIVITY]?

|_|_____| YEARS
[MAXIMUM=10]

F1a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F1a(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you... [ACTIVITY]?

|__|__| HOURS PER WEEK

F1b(1). For how many
years did you .. .[ACTIVITY]?

|__l__| YEARS
[MAXIMUM=20]

F1b(2). For how many
months of the year?

|__|__] MONTHS PER YEAR

F1b(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

F1c(1). For how many
years did you . .. [ACTIVITY}?

|__l__] YEARS

F1¢(2). For how many
months of the year?

||| MONTHS PER YEAR

F1¢(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

F2: Did you jog for at
least 30 minutes a
week for 3 months in a
row. ..

Jogging is running
slower than a mile in
10 minutes.

F2a: jog
O ves (IF YES, GO TO F2a(1))
O no >

F2b: jog
U ves (IF YES, GO TO F2b(1))
Uwno >

F2c: jog
O ves (F es, 6o TO F2e(1))
O no GoToF3

F2a(1). For how many
years did you .. .[ACTIVITY]?

__|__| YEARS
[MAXIMUM=10]

F2a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F2a(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK

F2b(1). For how many
years did you . .. [ACTIVITY]?

||| YEARS
[MAXIMUM=20]

F2b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F2b(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__]__| HOURS PER WEEK

F2¢(1). For how many
years did you . . . [ACTIVITY]?

l__l_1YEARS

F2¢(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F2¢(3). Wheﬁ you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK
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F3: Did you run for at
least 30 minutes a
week for 3 months in a
row. . .

By running we mean
going faster than a
mile in 10 minutes.

F3a: run

O ves gr vES, GO TO F3a(1))
Q~o >

F3b: run

0 ves (F YES, GO TO F3b(1))
D NO >

F3c: run

O ves F ves, 6o TO Fac())
U no coToF4)

F3a(1). For how many
years did you . . .[ACTIVITY]?

i_|__| YEARS
[MAXIMUM=10]

F3a(2). For how many
months of the year?

|__|__] MONTHS PER YEAR
F3a(3). When you were

participating in this exercise
regularly, on average, how

F3b(1). For how many
years did you . .. [ACTIVITY]?

__| YEARS
[MAXIMUM=20]

F3b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F3b(3). When you were

participating in this exercise
regularly, on average, how

F3c(1). For how many
years did you ... [ACTIVITY]?

|_l_|YEARS

F3c(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F3c(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did many hours per week did many hours per week did
you ... [ACTIVITY]? you...[ACTIVITY]? you...[ACTIVITY]?
|__|__| HOURS PER WEEK |__|__| HOURS PER WEEK |__|__| HOURS PER WEEK
F4: Did you bicycle F4a: bicycle F4b: bicycle F4c: bicycle
for at least 30 minutes | ] ves i ves, G0 TO Faa(1)) U ves (F YES, GO TO Fab(1)) U ves ¢F vES, GO TO Fac())
a week for 3 months in Q Q 0
aToW. .. , NO > NO > NO (GO TOF5)
This includes F4a(1). For how many F4b(1). For how many F4c(1). For how many

stationary bicycling.

years did you .. .[ACTIVITY]?
|__|__|YEARS
[MAXIMUM=10]
F4a(2). For how many
months of the year?
|__|__| MONTHS PER YEAR
F4a(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you ... [ACTIVITY]?
|__|__| HOURS PER WEEK

years did you . . . [ACTIVITY]?
||

__| YEARS
[MAXIMUM=20]

F4b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F4b(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK

years did you . .. [ACTIVITY]?
|_|_|YEARS

F4c(2). For how many
months of the year?

|__]__] MONTHS PER YEAR
F4c(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
‘|__]__| HOURS PER WEEK
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F5: Did you swim laps
for at least 30 minutes
a week for 3 months in
arow... ‘

| F5a: -swim laps

Q) ves ¢F ves, co 1o Fea(t))
o . >

F5b:' swim Iéps
O ves (IF YES, GO TO F5b(1))
O no >

F5c: swim Iapé

O ves oF YeS, GO TO F5e(1))
O no @oToFe)

F5a(1). For how many
years did you .. .[ACTIVITY]?

| YEARS
MAXIMUM=10]

F5a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F5a(3). When you were

participating in this exercise
regularly, on average, how

F5b(1). For how many
years did you . .. [ACTIVITY]?

|__|__| YEARS
MAXIMUM=20]

F5b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F5b(3). When you were

participating in this exercise
regularly, on average, how

F5c¢(1). For how many
years did you ... [ACTIVITY]?

|___] YEARS

F5¢(2). For how many
months of the year?

|__I__| MONTHS PER YEAR
F5¢(3). When you were

participating in this exercise
regularly, on average, how

minutes a week for 3
months in a row. ..

many hours per week did many hours per week did many hours per week did
you...[ACTIVITY]? you...[ACTIVITY]? you ... [ACTIVITY]?
|__|__| HOURS PER WEEK |__|__| HOURS PER WEEK |__|__| HOURS PER WEEK
F6: Did you play Fé6a: Féb: Féc:
nnis, racquetball or O Q Q
YES (IF YES, GO TO F6a(1)) YES (IF YES, GO-TO F6b(1)) YES (IF YES, GO TO Fé¢(1))
squash foratleast30 | [ — | Lo > | L no wotoy)

F6a(1). For how many
years did you . . .[ACTIVITY]?

|__|__] YEARS
[MAXIMUM=10]

Féa(2).-For how many
months of the year?

|_|__] MONTHS PER YEAR
F6a(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK

F6b(1). For how many
years did you . . . [ACTIVITY]?

| YEARS
[MAXIMUM=20]

F6éb(2). For how many
months of the year?

F6b(3). When you were
participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK

]_|__| MONTHS PER YEAR

Féc(1). For how many
years did you . .. [ACTIVITY]?

|__l__| YEARS

F6¢(2). For how many
months of the year?

||| MONTHS PER YEAR
F6c(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__] HOURS PER WEEK
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F7: Did you partici-
pate in calisthenics,
bics, vi
dance, use a rowing
hi lift weight
for at least 30 minutes
a week for 3 months in

arow...

F7a:

O ves oF ves, G0 TO Fra(t)
Qo —

F7b:

U ves (F vES, GO TO FTb(4)
O o >

F7c:
O ves ¢ YES, GO TO F7e(1))
0 no o TOFE)

F7a(1). For how many
years did you . . .[ACTIVITY]?

| YEARS
[MAXIMUM=10]
F7a(2). For how many
months of the year?
|__|___| MONTHS PER YEAR
F7a(3). When you were

participating in this exercise
regularly, on average, how

F7b(1). For how many
years did you . . . [ACTIVITY]?

__| YEARS
[MAXIMUM=20]

F7b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F7b(3). When you were

participating in this exercise
regularly, on average, how

F7c(1). For how many
years did you . .. [ACTIVITY]?

I_|__| YEARS

F7¢(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F7¢(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did many hours per week did many hours per week did
you...[ACTIVITY]? you...[ACTIVITY]? you...[ACTIVITY]?
|__]__| HOURS PER WEEK |_]__| HOURS PER WEEK |__|_| HOURS PER WEEK
F8: Did you play F8a: F8b: F8c:

f | r

or basketball for at
least 30 minutes a
week for 3 months in a
FOW. . .

D YES (IF YES, GO TO F8a(1))
D NO -

O ves ¢ ves, 60 TO Fab(1))
o

D YES (IF YES, GO TO F8c(1))
D NO (GO TO F9)

F8a{1). For how many
years did you .. .[ACTIVITY]?

|_l__| YEARS
[MAXIMUM=10]

F8a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR
F8a(3). When you were

participating in this exercise
regularly, on average, how

- many hours per week did
you... [ACTIVITY]?
|__|__| HOURS PER WEEK

F8b(1). For how many
years did you . . . [ACTIVITY]?

|1

| YEARS
[MAXIMUM=20]

F8b(2). For how many
months of the year?

|__]__] MONTHS PER YEAR
F8b(3). When you were

participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|_I_| HOURS PER WEEK

F8c(1). For how many
years did you ... [ACTIVITY]?

| YEARS

F8c(2). For how many
months of the year?

| MONTHS PER YEAR

|

F8c(3). When you were
participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__|__| HOURS PER WEEK
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F9: Did you participate
in any other strenuous

physical activities for at
least 30 minutes a week
for 3 months in a row. . .

Strenuous activity
means something that
increased your heart
rate and caused you to
sweat, such as skiing,
skating, hockey, scuba
diving, surfing and
other activities.

F9a:

D YES (IF YES, GO TO F9a(1))
D NO >

F9b:

v D YES (IF YES, GO TO F9b(1))

NO —

F9c:

U ves (F ves, 6o 1o Facq))
Q3 no o ToF10)

F9a(1). For how many
years did you .. .[ACTIVITY]?

| YEARS
[MAXIMUM=10]

F9a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9a(3). When you were

F8b(1). For how many
years did you . .. [ACTIVITY]?

|__|__| YEARS
[MAXIMUM=20]

FSb(2). For how many
months of the year?

|_I|__| MONTHS PER YEAR
F9b(3). When you were

F9c(1). For how many
years did you . .. [ACTIVITY]?

|__|__] YEARS

F9c(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9¢(3). When you were

F9a(1). For how many
years did you . . .[ACTIVITY]?

|_|_| YEARS
[MAXIMUM=10]
F9a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9a(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

| HOURS PER WEEK

TCi?\%?YD gé‘g :RATELY participating in this exercise participating in this exercise | participating inthis exercise
] regularly, on average, how regularly, on average, how regularly, on average, how
ACTIVITY 1: many hours per week did many hours per week did many hours per week did
you...[ACTIVITY]? you...[ACTIVITY]? you... [ACTIVITY]?
|__l__| HOURS PER WEEK |__|__] HOURS PER WEEK |__|__| HOURS PER WEEK
ACTIVITY 2: F9a(1). For how many F9b(1). For how many F9c(1). For how many
years did you .. .[ACTIVITY]? | years did you...[ACTIVITY]? | years didyou...[ACTIVITY]?
l_l__| YEARS |_|__| YEARS |_l__| YEARS
[MAXIMUM=10] [MAXIMUM=20]
F9a(2). For how many F9b(2). For how many F9¢(2). For how many
months of the year? months of the year? months of the year?
|_]__| MONTHS PER YEAR || MONTHS PER YEAR |__|__| MONTHS PER YEAR
F9a(3). When you were F9b(3). When you were F9¢(3). When you were
participating in this exercise participating in this exercise | participating in this exercise
regularly, on average, how regularly, on average, how regularly, on average, how
many hours per week did many hours per week did many hours per week did
you...[ACTIVITY]? you...[ACTIVITY]? you... [ACTIVITY]?
|__|__| HOURS PER WEEK |_|__|] HOURS PER WEEK |__]__| HOURS PER WEEK
ACTIVITY 3:

F9b(1). For how many
years did you . .. [ACTIVITY]?

Il __| YEARS
[MAXIMUM=20]

F9b(2). For how many
months of the year?
|__|__] MONTHS PER YEAR

F9b(3). When you were
participating in this exercise
regularly, on average, how

many hours per week did
you...[ACTIVITY]?
|__]__| HOURS PER WEEK

F9c¢(1). For how many
years did you . .. [ACTIVITY{?

|__|__| YEARS

F9¢(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9¢(3). When you were
participating in this exercise
regularly, on average, how

many hours per week did
you. .. [ACTIVITY]?
|__|__] HOURS PER WEEK




ACTIVITY 4

F9a(1). For how many
years did you . . .[ACTIVITY]?

__| YEARS
[MAXIMUM=10]

F9a(2). For how many

months of the year?

|__|__| MONTHS PER YEAR

F9a(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

F9b(1). For how many
years did you . .. [ACTIVI?’Y]?

__| YEARS
[MAXIMUM=20]

F9b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9b(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY}?

|__|__] HOURS PER WEEK

F9¢(1). For how many
years did you . . . [ACTIVITY]?

|_1__| YEARS

F9c(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9c(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

ACTIVITY 5:

F9a(1). For how many
years did you .. .[ACTIVITY]?

| YEARS
[MAXIMUM=10]

F9a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F9a(3). When you were
participating in this exercise
regularly, on average, how

F9b(1). For how many
years did you . .. [ACTIVITY]?

|__|__| YEARS
[MAXIMUM=20]

F9b(2). For how many
months of the year?
|__]__| MONTHS PER YEAR

F9b(3). When you were
participating in this exercise
regularly, on average, how

F9c(1). For how many
years did you . .. [ACTIVITY]?

|__|_| YEARS

F9c(2). For how many
months of the year?

|__|_| MONTHS PER YEAR

F9¢(3). When you were
participating in this exercise
regularly, on average, how

many hours per week did many hours per week did many hours per week did
you...[ACTIVITY]? you...[ACTIVITY]? you. .. [ACTIVITY]?
|__|__| HOURS PER WEEK |__|__| HOURS PER WEEK |__|__| HOURS PER WEEK
F10: Did you do any F10a: F10b: F10c:
strenuous tasks in or
renuou In or Q) ves ¢F ves, Go 1O F10a(1)) O ves¢rves, cotoropey | L YES (F YES, GO TO F1oc(1)
around the house for at 0 Q Q
NO > NO - NO (GO TO F11)

least 30 minutes a week
for 3 months inarow. ..

This would include
activities such as
mowing a lawn with a
non-power mower,
shoveling snow or dirt,
or scrubbing floors
vigorously.

[RECORD ACTIVITIES
COLLECTIVELY]

F10a(1). For how many
years did you .. .[ACTIVITY]?

|__|_| YEARS
[MAXIMUM=10]
F410a(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F10a(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

F10b(1). For how many
years did you . . . [ACTIVITY]?

| YEARS
[MAXIMUM=20]

F10b(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F10b(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you...[ACTIVITY]?

|__|__| HOURS PER WEEK

F10c(1). For how many
years did you ... [ACTIVITY]?

|__|__| YEARS
F10c(2). For how many
months of the year?

|__|__| MONTHS PER YEAR

F10c¢c(3). When you were
participating in this exercise
regularly, on average, how
many hours per week did
you ... [ACTIVITY]?

|__]__] HOURS PER WEEK
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What was your usual
occupation. . .

{IF NO OCCUPATION.]
[PROBE: “Usual” is the
longest-held activity includ-
ing any paid or unpaid
employment, such as being
a student, homemaker or
unemployed.]

What industry did you
workin ...

[TO BE CODED]

D DON'T KNOW

[TO BE CODED)]

D DON'T KNOW

[TO BE CODED])

D DON'T KNOW

[TO BE CODED]

0 ponT know

[TO BE CODED]
UJ oonT know

[TO BE CODED]
0 bonT know

EpiTor USe ONLY

EpiTor Use ONLY

Eoitor Use ONLY




Think back to the period when you
were in your 20s.

G1. During that time, did you ever
consume any alcoholic . ) )
beverages at least once a week G2. In your 30s and 40s, did you G3. Since turning 50, have you ever
for 6 months or longer? ever consume any alcoholic consumed any alcoholic
[PROBE: Alcoholic beverages beverages at least once a week beverages at least once a week
include beer; hard cider; wine, sake, for 6 months or longer? for 6 months or longer?
liquor, spirits, mixed drinks or [PROBE: Alcoholic beverages [PROBE: Alcoholic beverages
cocktails.] include beer, hard cider, wine, sake, include beer, hard cider, wine, sake,
liquor, spirits, mixed drinks or liquor, spirits, mixed drinks or
O ves — cocktails.] cocktails.]
Q ggN’T KNOW —-——: O ves — E‘I YES
NO > NO
0 NEVER (GO TO SECTION H) O ot oo O e vow

-27-




Now | will ask about specific beverages you may have consumed. First, | will ask you about beer and hard cider. Then,1 .
will ask about wine and sake. Finally, | will ask about liquor [spirits], mixed drinks or cocktails.
[CONFIRM SIZES (OUNCES) FOR SERVICES OF EACH BEVERAGE.)

D NEVER CONSUMED ANY ALCOHOLIC BEVERAGES
AT LEAST ONCE A WEEK FOR 6 MONTHS OR

LONGER (SKIP TO G2a)
G1a: Did you ever consume beer or G1a(1). G1a(2). ,
hard cider at least once aweek | .. | | |vEARrs beer - U per DAY
for 6 months or longer? [MAXIMUM=10] B’g 79{;5‘;"”3/ ) peR WEEK
beer hard cider D DONT KNow
O O ves » | hard |_|_| YEARS hard (U Per DAY
Q0 U no@oTto6in) cider MAXIMUM=10] cider 12 7%:_ gANS/ O per weEK
0 ponT know (GO TO G1b) U bonT know
G1b: Did you ever consume wine or G1b(1). G1b(2). 0
sake at least once a week for : YEARS . - PER DAY
6 months or longer? wine || IMAXIMUM=10] wine 40z 6Lass (] per week
wine sake D DON'T KNOW
O O ves — > | sake |_|__|YEARS sake U per DAy
0 U no@oT0610) [MAXIMUM=10] 1.0z U per week
0 , SERVING
DON'T KNOW (GO TO Gic) O pont know
G1c: Did you ever consume liguor G1c(1). G1c(2). 0
[spirits], mixed drinks or iauor/ YEARS : PER DAY
cocktails at least once a week Ilq!mr e [MAXIMUM=10] Ilq99rl 102.5HOT [ peR WEEK
spirits spirits
for 6 months or longer? U pon know
U ves > | SPECIFY:___
U no o 10 62a) ' [TYPE OF LIQUOR]
0 boN'T kNOW (GO TO G2a)
[ASK ONLY IF YES TO G1 BUT NO
TO SPECIFIC BEVERAGES.] G1d(1): G1d(2):
You said that you consumed ... how many years in total How many alcoholic beverages a
alcoholic beverages at least once a did you consume at least week did you typically consume
week in your 20s, although your one alcoholic beverage a during those years?
consumption of specific beverages week?
was less than once a week. So,
thinking about your total consump- Il \{(mﬁuM=1o] ||| PERWeEK
tion of alcoholic beverages in your
20s... [IF MORE THAN 2, GO BACK TO G1a -
G1c AND PROBE FOR SPECIFIC
BEVERAGE.]




D NEVER CONSUMED ANY ALCOHOLIC BEVERAGES
AT LEAST ONCE A WEEK FOR 6 MONTHS OR
LONGER OR LESS THAN AGE 30 (SKIP TO G3a)

a(1 )

G2a: Did you ever consume beer or G2a(2). 0
hard cider at least once a week | beer |__|__| YEARS beer — PER DAY
for 6 months or longer? [MAXIMUM=20] AR NS/ PER WEEK
DONT KNOW
beer hard cider )
Q O ves » | hard |_|_| YEARS hard O Per oAy
O O noeoTo620) cider maxmum=20 | cider 1202 CANS [} pER WEEK
BOTTLES Q
0 pon'T kNow (G0 TO G2b) DON'T KNOW
G2b: Did you ever consume wine or | G2b(1). G2b(2). 0
sake at least once a week for wine |_|_| YEARS wine ————— PER DAY
6 months or longer? [MAXIMUM=20] 402.64ss [ per WEEK
. 0 bon know
wine sake
Q O ves —>» | sake [_|__| YEARS sake U rer DAy
O O no o010 620) [MAXIMUM=20] 10z Q per week
0 O oon SERVING
DON'T KNOW (GO TO G2¢) DON'T KNOW
G2c: Did you ever consume liquor G2c(1). G2c(2). 0
[spirits]. mixed drinks or liquor/ |__|__| YEARS liquorl  TergET [ PER DAY
cocktails at least once a week | spirits [MAXIMUM=20] spirits : PER WEEK
for 6 months or longer? 0 ponT know
U ves > | SPECIFY:
U no o 0 G3a) TTYPE OF LIQUOR]
Q) ponT kNow (GO TO G3a)
[ASK ONLY IF YES TO G2 BUT
NO TO SPECIFIC BEVERAGES.] | G2d(1): G2d(2):
You said that you consumed . .. how many years in total How many alcoholic beverages a
alcoholic beverages at least did you consume at least week did you typically consume
once a week in your 30s and one alcoholic beverage a during those years?
40s, aithough your consumption | week?
of specific beverages was less
than once a week. So, thinking L1 ¥MEAAXT'§UM=2OJ ||| PER WeEK
about your total consumption of
alcoholic beverages in your 30s [IF MORE THAN 2, GO BACK TO G2a -
and 40s ... G2c AND PROBE FOR SPECIFIC
BEVERAGE ]




D NEVER CONSUMED ANY ALCOHOLIC BEVERAGES
AT LEAST ONCE A WEEK FOR 6 MONTHS OR
LONGER OR LESS THAN AGE 50 (SKIP TO H1)

G3a: Did you ever consume beeror | G3a(1). | G3a(2). 0
hard cider at least once a week | YEARS ‘ PER DAY
for 6 months or longer? sor || beer 1202 CANS/ (] per week
BOTTLES 0
DON'T KNOW
beer hard cider
O O ves > | hard ||| YEARS hard O per DAY
U no o 1o G3b) cider cider 202 CANSY (] prweek
BOTTLES
DON'T KNOW (GO TO G3b) Q3 oot know
G3b: Did you ever consume wine or G3b(1). G3b(2). D
sake at least once a week for ; YEARS - PER DAY
6 months or longer? wine ||| wine *40z.6LAsS (] per week
wine sake (J bonTknow
Q O ves > | sake ||| YEARS sake  ___ U per pay
U No o To 63¢) 1 Oz O Per week
SERVING
DON'T KNOW (GO TO G3c) DON'T KNOW
G3c: Did you ever consume liquor G3c(1). G3c(2). 0
iri : i v ) ] PER DAY
| / |_|__| YEARS ———
cocktails at least once a week sl:::?t; — lsl::jr‘i)t: 1oz.sHoT ] perweek
for 6 months or longer? DONT KNOW
O ves > | SPECIFY:
U no o ToHyy [TYPE OF LIQUOR]
DON'T KNOW (GO TO H1)
[ASK ONLY IF YES TO G3 BUT
NO TO SPECIFIC BEVERAGES.] | G3d(1): G3d(2):
You said that you consumed . .. how many years in total How many alcoholic beverages a
alcoholic beverages at least ‘did you consume at least week did you typically consume
once a week since you turned one alcoholic beverage a during those years?
§0, although your consumption | week?
of specific beverages was less PER WEE
than once a week. So, thinking || vears LI_IPer K
about your total consumption of
alcoholic beverages since you [IF MORE THAN 2, GO BACK TO G3a -
turned 50.. ... G3c AND PROBE FOR SPECIFIC
BEVERAGE]




Now I'd like to ask you some questions about your use of tobacco.

H1. Have you ever smoked at least one
cigarette a day for 3 months or
longer?

U ves

Y

D NO (GO TO H2)
DON'T KNOW (GO TO H2)

H1a. When did you FIRST start smoking at least one cigarette a day
for three months or longer?

AGE: ] OR
YEAR: 4l OR
YEARSAGO |__|__| U ponT know

H1b. During periods when you smoked regularly, how many cigarettes
did you typically smoke in a day?
[PROBE: “Regularly” means at least one cigarette a day.]
[20 cigarettes is the most common size of packs.]

|__|__|__| CIGARETTES PER DAY D DON'T KNOW

Hic. Do you currently smoke at least one cigarette a day?

O ves (o 10 H1q)
N —
O ponT kNOW =

H1d. About TWO years ago [ARY ], were you smoking at least
one cigarette a day?

O ves

o
O oonT know

H1e. Did you ever stop and restart smoking cigarettes for 3 months or
longer during periods when you smoked regularly?

U ves ——»
U no (G0 To Hip
DON'T KNOW
(GO TO H1f)

H1f: How many years in total did you smoke at least one cigarette per
day for 3 months or longer?

|_l__| YEARS




H2. Have you ever smoked at least one . . . -
cigar or one pipe per month for at H2a. Did you smoke cigars or pipes or both?

least 3 months? U ciears [IF BOTH, ITERATE QXS BELOW ONCE
O riees FOR CIGARS, ONCE FOR PIPES]
O ves

U no (c0 7o secTioN ) U sotH
DON'T KNOW (GO TO SECTION 1)

Y

H2b. When did you first start H2b(1): AGE: |_|_|OR H2b(2): AGE: |_|_|OR
smoking at least one [CIGAR
OR PIPE] a month? YEAR: ||| OR YEAR: l_l_l-I OR
YEARS AGO |__|__] YEARS AGO |__|__|
(L bon'T know U oon'T know
H2c. During periods when you H2c(1): |__|__|__| CIGARS/MONTH H2c(2): |__|__|__| PIPESIMONTH
smoked regularly, how many
[CIGARS OR PIPES] did you J pont know Q oon'r know

typically smoke in a month?
[PROBE: ‘“Regularly” means at
least one cigar or pipe a month.]

H2d. About TWO years ago [ARY H2d(1): D YES H2d(2): O YES
] were you smoking Qo a NO

at least one [CIGAR OR ) !

PIPE] a month? U oon know & bonT know
H2e. Do you still smoke at least |  p2e(4): J ves (50 10 H2n H2e(2):  ves GoTO H26)

one [CIGAR OR PIPE] a NO Q o

month? O oonr know U ponr know

(GO TO H2f) (GO TO H2f)

H2f. Did you ever stop and restart H2f(1): QO ves H2f(2): O ves

smoking [CIGARS OR PIPES]
for 3 months or longer 0 NO (GO TO Hzg(1) 8 NO (GO TO H2g(2))
during periods you smoked DON'T KNOW DON'T KNOW

regularly?

H2g. How many years in total did
you smoke at least one [CIGAR
OR PIPE] a month for 3

months or longer?




The last set of questions are;?to gather some background information about you.‘

I1. About how tall are you without your shoes on?

| ncHes  OR | CENTIMETERS

__lreeT |_|

I2. How much did you weigh about TWO years ago [or ARY ]?

_l__|_lrPounos OR |__|_1lwxros

I3. How much did you weigh when you were about 20 years old?

|| kiLos

__|pounos  OR
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O oon know

D DON'T KNOW

D DON'T KNOW



J1. What is the highest level of education you completed? [USE LIST AS PROBES.]

U Less than 8 years

Us to 11 years

a High school graduate
Vocational or technical school
Some college or university
Bachelor’s degree

U some graduate school

U Graduate Degree

0 pon'T kNOW

J2. Now I'd like to ask some information about you, your parents and your grandparents. For each, I'll be asking
about country of birth, race and ethnicity. Scientists have found that diseases often occur in different patterns for
people of different backgrounds. We would like to know if this is true for colorectal cancer.

First I'd like to ask about you. J2a(1). How many years have | J2b. Which of the following most closely
you lived in the U.S.? describes your race or ethnicity? [READ ALL
RESPONSES AND MARK ALL THAT APPLY)]

J2a. l;ov:hl;zrn(':?ountry were 0 AL my LFE
|__|__| YEARS D African-American/Black D White or Caucasian
Asian (SPECIFY) D DON'T KNOW
COUNTRY | U bon'T know O oTHer
- D NEVER

D Hispanic/Latino
Native American

SPECIFY RACE OR ETHNICITY

Next I'm going to ask about J4b. Which of the following most closely
your father. describes his race or ethnicity? [READ ALL

RESPONSES AND MARK ALL THAT APPLY))
J4a. In which country was

he born? D African-American/Black D White or Caucasian
Asian (SPECIFY) U oon'T know
COUNTRY Q omer

O 1 HispaniciLatino

SPECIFY RACE OR ETHNICITY
D DON'T KNOW D Native American
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Now, I'm going to ask you
about your mother’s mother,

your maternal grandmother.

J5a. In which country was
she born?

COUNTRY

D DON'T KNOW

Now, I'm going to ask you
about your father’s mother,
your paternal grandmother.

J7a. In which country was
she born?

COUNTRY

D DON'T KNOW

J5b. Which of the following most closely
describes her race or ethnicity? [READ ALL
RESPONSES AND MARK ALL THAT APPLY]

D African-American/Black D White or Caucasian

U Asian (speciFy) U ponT know
U otHer
U ispaniciLatino SPECIFY RACE OR ETHNICITY

Native American

J7b. Which of the following most closely
describes her race or ethnicity? [READ ALL
RESPONSES AND MARK ALL THAT APPLY.]

D African-American/Black D White or Caucasian

L Asian (speciFy) U oonT know
U otHer
U wispaniciLatino SPECIFY RACE OR ETHNICITY

Native American

J5c. What countries were her
ancestors from?

D DON'T KNOW

J7¢. What countries were her
ancestors from?

D DON'T KNOW




Race and ethnicity sometimes affect disease risk. Scientists have found that some genetic traits are sometimes more or

less common among Jewish people of different ethnic backgrounds. We would like to know if this is true for genes
associated with colorectal cancer. ‘

J9. Are you, your parents or grandparehts of Jewish descent?

O ves

NO (GO TO J10)
DON'T KNOW (GO TO J10)

J9a. Which of these family
members are of Jewish
descent? JOb. {IF JEWISH]. . .was he/she...?

U ALLoF THEM OR

Ashkenazi Sephardic
ALL ALL
DASHKENAZI D SEPHARDIC  Other (SPECIFY) DON'T KNOW

ER'S Mo

D FATHER’S FATHER

J10. Have you or your family participated in other research studies of familial cancer, or ever attended a genetic
counseling session relating to cancer?

O ves >
NO (GO TO J11)
DON'T KNOW (GO TO J11)

J10a. Please specify study or session:

(SPECIFY)

Scientists have found that diseases are sometimes more or less prevalent for people of different income levels. We
would like to know if this is true for colorectal cancer.

J11. As of about two years ago [or ARY ], which of the following best describes your total annual household
income from all sources before taxes. . .

U tess than $15,000

(J between $15,000-$29,000

U between $30,000-$44,000

(J between $45,000-$69,000

W] $70,000 or more
REFUSED

0 oonT know



