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PAGE 1 Please use pencil if possiblel Thank you -
1. What is your current weight (pounds]? i |

. What is the difference between your highest and lowest weight during the last two years?
50 or mars |bs. 30=45 iba J1G=T00ba. 1014 be () E-Bibe () 2-aibe () Ne ehang
Current Marital Status: H_Irﬂlld ) DivorcadSaparated [ ) 'Widowed [ ) Novor Marriad
4. Living Armangement: [ Alone () With Wile ) With Other Fanily () Nursing Home () Othar
3. Work Status: | Fulltiime ) Parttime () Retired () Disabled () Unarmplaysd
b Do you currently smoke cigarettes?
Nooo vosssle Pleass mark your aversge numbar of cigarettes per day:

I V=4 cigaretiss £-14 15-24 25-34 (13544 ()45 ormons
/. Do you smoke & or daily? () Neither () Pipa () Cigars
In the past 2 .. & physical suam? () No () Yes, for symptoms (! Yoa, for routing scresning
years, have - arectal sxwn? () No () Yes, for symptoms () Y, for routing scresning
you had . .. - 0 mye smm? [ Me [ Yes, for symiptoms -"_"l"l'u,hfrﬁujmmﬂ'-iﬁ

«. bilood cholesteral cheek? [ No () Yes, for symptoms () Yas, for routine scresning
.- bicod glucoss check? () No () Yes, for symptoms () Yas, foe routine scresning
M “yes” for PSA soreening, was your PSA slevated? (Mo () Unknown () Yes

3. in the past 4 years, have you had a prostate biopsy or rectal ultrasound (for prostats exam|? LJNe [ JUnknown ) 'Yes

10a. Over the past month, s 10b, During the past month, please indicate how | 0F TIME EXPERIENCED SYMPTOMS
how many times per frequently you had these urinary symptoms: | g | jom | 295 | sow ™ (oo |
night did you typically
get up 10 urinate? [Elﬂuhmnrmmm-ﬂmwi_ QIQIOIOIO]T!
10 wrinate again afer b than 2 hours __Q___(%C}r::{}[fa_
1] 1 12 A3 and taning several Bmes during urination [&J K ) _ sl s
i Gt 15 8 @} Ko} Ko, o Ko)
4 (Cise/Night Wik LInATY BIrREm QIOIOLOTL
Had ¥o paish oF strais o begin urination @R Kl Ko ol o]
11. Have you had a colonoscopy or sigmoidescopy since January 1, 19987
INo ) Vst Ressonis)? () Bleading instool () Family history of colon cancer () Posltive test for accult fecsl blood
J Abdominal pain [ ) Disrrhss o sonetipation i) Routine screaning ine sympbomis or loliow-up
What is your normal _ ) Emsy [ Awaragn ) Brisk () Faat
walking pace? =2 mph) (2=2.9 rmyphd 13-3.9 mphl {4+ mph}

Is.h-mummmm-mnmm-wunmmhmmhpuﬂum?
&, Vigorous sxercise [e.g., running or joggingl:
Odavatwk () Tdayiwk ()2 dayawk (O 3devawk (D deyaiwk () Sdeyaiwk (B dayewk (7 daywiwi
b. Moderate exercise {e.g.. brisk walking):
Odaywwk O 1dayiwk ) 2deyawk O 3devawk Oddayswk O Sdaywwk (O 6daynwk ()7 daysiwk
C. Easy sworcise (e.g., gardening or average easy walking):

10 darysterk ) 1 ek ) 2 daywiw ()3 deyatek () o daymierk L) dayniwk ()6 daymiwk 7 itk

14, During the past year, what was your averags AVERAGE TOTAL TIME PER WEEX

total time per weeek ot sach activity? | wongl - | 513 200|000 15 | 28 | as [ 20 [1r-20]20-20 1120 ams
Mlin. | Mlin. | Mlin. | Miin. | Hra. | Hee | Bee. | Fes. | Mes. | Mes. | e | B

Sirting st work O | O] QOO OO I CIOTOTO 1O
Sirting or driving (8.g., cas, bus or train) QIO 10|00 |40 |C1D10
Sinting or lying waiching TV or VCR QOO0 [O]lOIOlOlO{O]O
Sitting st homme resding QOO 10|10 10|90 | 04O |0 |00
| Onhar sitting &t home (.., &t desk or eating] oREel el Nof Foll fol [oll Kol ol Mol ol Kol Ie’
Wlking 10 wark of for exarcise (inchuding golf ‘ol ol i3 [el o} E&] [ Eol o) ‘ol Eol e
Jogging telowar than 10 minutes/mibs) QIO OO OO QIO O
Running |10 miritesmide or faster) QOO |00 | 0| o] OLo+0lO
Bicypching Gincluding stationany maching) D11l OIOIOIOIOIOal0D Ol 30D
Lap swirmering QQQGDGJGQG@QGQ
Tennia e ed] o] el OO0 LY
Squash or Racquetbal QN OF OO O | O OO O1 OO
Calisthanics, Rowing. stair or sk machine, etc QlOIOIOlOIOlOlOlOlOlOlO]0
Wisightlifting of wekght machine SO0 01010 OOt Or0r04 0
Hemvy outdoor work fa.g., digging. chopping) QOO0 QIOIOIOIOIOlolalo

15, Do you have difficulty with your balance? Mo Yes

16. Do you have difficulty climbing a flight of stairs or blocks dus to & ant] (I No | Yes

17. How many fiights of stairs (not steps) do you elimb daily? (Do not include time spent on stair or exercise machines.)
) Mo Nights 1-2 flights [ 3-aflighte ([ )5-8flights () 10-14 flights () 15 or mors flights
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19. Since January 1, 1 have you i
E:imf the following YEAR OF DIAGH 515

-
am THIS IS YOUR D s ) Xermy ) () Other

Laave blssk for NO. mark hers o YES 5.
High blood prassura UL JeN ko) le)
Dishotosmatitve - (D0 | L0} O | O
Elevatad cholestaral (e ) | €3 ci‘:_
Elevated tiiglycarides (o) | (0 | 00 | O
Coranary arery bypass or I

coronary angioplasty (UL 0l Hol Ko
Myoenilial snfancticn {haart stisck ;:1..*..'_-: sl Ke
Hospitslizad far this MI? (INe () Yes
Angina pactoris @*{_JLD [
iConfirrned by angiogram? {:I-Eﬂ. {:_J

.\.
L

Eiol 00!

-

]
. el
g et
W )
cellcsceceoceses

Other major iliness o surgery since (V) & |
1058 Mmgne ppecily
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mmﬂ-:'ihg.,wr )
Deynjweeke (1 ()23 (4B () 8+ days
Tobdetefwic (112 (138 [ J8-14 () 15+ tablets
| Asgirin o aspirin-containing Producs teg, A e wih g
Deyafwesk: /7 (123 48 [} 6+ days
Tablete/wic 012 ()38 (814 (D) 15+ tables
sual dosaat ) 50-00my () 100-245 () 50-345 () 360«
() Ibuproten ta.g. Advil, Motrin, Nugrin}

L e () &+ days

J12 ()38 )81 (7) 15+ wbiles
Egﬂ--ﬂﬁmm:—m
i0.0. Aleve, Naprosyn. Relaten, Ketoprofen, Anaprax)
| Staroid taken orally ie.g.. Prednisone, Madroli
[Dﬂfmhmmmm
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Prvvechol (pravestating, Zocor {simwastatin, Lipitor]
Voars usect () 0-2yrs ([ 3-Bym  ()6-Bym () 10+yrs
[ Cuher chalestenol-lowering drug

I8, Misspan, Slonkscin (niscin), Lopid (gemfibrosill,

Sokicgiobos

) Thiazide diuretic (HCTZ)
T Calcium blocker (3. Calan, Procardia, Cardizemi
Prozse, Zoloh, Paodl, Celexa
_) Tricyelic antidepressant (8.5, Elavil, Sinsquan)

' Othar antidepressant (o.. Nardi. Marplan) 5
i) Tranquilizer {Walivm, Xanmd B
. Coumadin tWartarin) 4
) Digrencin fm.g., Limstisin ) ‘Eﬂ
_ (nhar regular medication ino need 1o spacity) o
Mo regulas Fredication e
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PAGE 8 Copyright 3000 Presideni amd Fellows of Harvaed Canl g, All Fights esorves) Wosrldwolile.

21, Do you currently take multi-vitamins? (Please report other individual vitamins in

mulln-n 22.)

Mo
(J2orleas ()35

b} Type of mubtiviesrman? (Mark all that apply)

() Regular Potency () High Potancy
) Thesagran or Mega Potsncy

) Sanior Forrmula () Inchudes Minerals
£} WWhat gpacific brand do yvou usually usa? —
List complete nama including manufectunes and tormuls

") Ne

 Yes e | Yy, a) How manmy do you take per week?

)64 () 10 or more

[ Supsr Potency
) Exercise ) Vision
(! Inchudos Iron

) Man's Formuda

Strew

Eu: Bguiteh Theragean Mi
Fa ARP Ligghidiar & Py 848 Mg ot mang snd Sinsni,

Lo Bl oo D800 () 1360w ()@l ) oom
[} Yes. most months iy f,000 1L 12,000 I 22.000 U i ApaE v
Beto- ) Ne Cn»--—nr-.} Dossper | )Lesathan () B000ta () 13000te ) 220000
- a doy: 800011 12000 2200010 ormors
ViaminC [ ) Mo _.-'l'ill..lilinl'lllﬂl"lr_.. i Doseper | ) Lesathan () 400 ) B0 1n 1300 myg.
- [} Yes, most months Yo, ] 400 mg. 00 g 1150 mg. ]
Viamin B8 | No {Eﬁh—w—llh} Dosaper | Lessthan | 1010 ) abw ) BO mg.
d dwy. Yomg. Nmp Hmg. oF Moie
ViaminE | Mo | m——}nm} Dosspar () Lsssthan () 100w '3001 L) 600N
el 28 500 W G TS
ﬂllnllm Dl'h Dﬁh—iuh}“""‘“’t}uﬂm 400w @0 L) 10img
E i1 Tiam = 200 my, wiemanis calciami 3 alehumi 400 mg. 800 mg. 1300 mg. _ O moee
{1 Yea ‘“‘""_mu} Dossper | )Lessthan () B0 ) 140 e I, 280 mag.
|k Bl Fritg. 13 meg 250 meg. i FrGE
Miacin ) Ne C}h-—ﬂ:—.} nn-p- (i Lesathen () B0 () 400 1o ) 900 mg.
& —N 0y 800 mg. o
Zine ) Ne 'ﬁl—'_hl"j:-..} | Lessthan () 2810 ) 7610 i) W01 mg.
26 mg T4 g 100 mg. O TR0
Arothers gther ) Mstarm ol Cancil C}m-u-.n L) Chwomium () FollcAskd [ Wron ) VarminD
“m':- ) Cod Liver OR ) Magneslem () Lecithin () B-Compba ) Othar Plasse s
Nequarbesis? L) Viamin 812 () Mstatonin () Sow Paimetto () Ginkgo Biloba
gcmmumu gﬂ-ﬂ Gmnmm i_) Garlic Suppiamants
I..Iﬂn'l"ﬂul oll
A, Mmmﬁhﬂhﬂﬂmh 19887 ) None (1 12 03 Q4 88 0w
24, How many of your nent have had a since None (03 (I 2 (03 (14 ()88 OO
75, How many of your permanent teath have had root canal since 19967
QMone O 2 O3 Oa Ose  Oim
Kmmwmmmmh-wmm
)shoursorless () 8Bhours () 7houns (O Bhours ()9 hours ¥ howrs 11+ hawurs
Do you snore? ) Every night () Mostights ) A frw nights o week [ n::mnuh; ) Almast navar
mwﬂmmmmthMT
Mone kAother [} Fathar J8hling () Child () Do know
. Your most recent Serum Cholesterol (if within the last five years):
) Unknown () <M0mgidl () 140-188 () 180-179 () 10-198 () 200-218 () 220-7%9 ) 240-289 () PI0-299
() 300-329 (7} 300« mpidi ;
ﬁh‘lﬂthvnurm'rtunﬂhhﬂm
Systoic () Unknown () <WBmmHg () 105114 () 195124 ) 125-134 () 138-144 () 145154 () 155-184 () 188-174 () 178«
‘nfimzi.wm (JaBmmHg ()68-M (7684 () 85-88 () 9004 | 5104 () 108+
.Ihwm&umhn.mm‘?
aitfiss cliy 'H_:lE'nl'IITHdIF Evary 6-6 days Cinca o weak oo s

More than once & day "} Evory ( [
ﬁﬂnwulmdnmhlllulﬂuﬂmmmmmdw
. Dmily At least ancs awesk () 1-dtimesarmonth () Less than once s month
n mm1.1mmmmwumﬁi
[ kl“iﬂ“ﬂf“lhﬂl‘ |

LT Hip {emtiude pohish
Hl‘up or wrist, please specify dete and circumstances.
H a fall, include site, surface and height of fall, ee—f-

| Maver

Bllas i Bl o Pl (M - 350 - TRAATT N Prewviasd i LR
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- This gquestion asks about your sexual function and sexual satisfaction. ¥ you are using any erectile .

- function treatment, please respond as if you were not on treatment. Many of the questions are very 2

- personal, but they will help us understand important issues that many men face. You may ignore A

-_le s that you feel are too sensitiveorpersonal.

-4, Plaase rate your ability (without treatment) to

= have and maintain an erection good enough Very Vary s

- for intercourse for the following time perlods: | Poor | Poor | | Fair | Good | Good | W

- | Balore 1986 1 »

- | 1886-1589 ] L L) ]

- 1990-1954 oI J 1 |

- 1995 or later = TH R L) L) L i

- | In the last 3 menths ' :

- B. How would you rate sach of the following Very | Very

- durin Poor Poor Fair Good Good W

- Your level of sexual desire? 4

- 'our ability 1o r argasm 4 gk

- Emwmummu-mﬂﬂmmmumlmamr Ct

- Pcs &1 il SaEaB0UE MOMmang srections cnly Mot finm anough for ary Bamual &ty

L] Firmn sndugh for massturbation snd loreplay only Just fnm |:rn-|:-ugh o i ﬂnmn-u.u'l-l- G F-ull I'Lli"lll.'lll:l-l'l A o o i

- Dﬂﬂrﬂhwﬂnlpnhlmhllmmlfumﬂmhmhrwuﬁlrlnuﬂulntammﬂu? I""

. Mo problam Wery small probdem Small problam 1 Modarata prabilern Hig problam *‘

- E-Mhﬂwmﬂmuﬂm:ﬁlhhmmﬁnnﬂmﬂwmﬂumamﬁﬂ

= Very Poor () Poor F asir God Vary Good

- Emmmmmmwmwwmm-mmﬂﬂ L&

- Ha You mie & [ Penils irmphent | Wacuurm Suction Teabosborons .

L Owrall Medication leg. Viagral MUBE Onhear 1)

— b Duiring thee past 3 months havs you had tha Tollowing traatmssnt 1o comest problemas with smcticns? :

L Visgra | Shots or panike ingection ) Wacuum Sudticn MIUUSE L l:l'lhur

- Enmmm.mmmmmﬂm nwhﬂlnlﬂwuﬂmlmlthlM? i

- bt prrblam ) Barkore age 30 () 30-35 jD-a0 () B0-68 ) -8 20-74 () 78 or cldar

== 35, Have you ever suffered from head trauma with loss of m_?

- Ma You w5 Atwhatage? () 0-8 10- 18 20-20 30-33 A0-43 605G o

- Bl £ T0-79 Bl b

- b Causa? Car sccidont | St ingury L JFall Cither

o AT SN a -.a.-l:'_:ﬂ' bang did wons lose conscioeuness? <18 minuies 18 = 1 haowr w1 Feiwr 3

== 36. Ha Hm“uﬂiﬂdiﬂwﬁhﬂﬁmmmnnﬂuﬂmﬂmmnumﬂ |

[ Ma Yos * a. Number of episodes? (] 2 & gr mom "

- b, Aga ad first transfusion? Badcam aga 30 3034 e 444 LA "

- B g (T J BB T0-74 ) TR B4 2

- £, Agm at most recent transfusion? 3034 1430 4044 £l 48 Bl e G

- B84 A0 7074 7870 Bl-54 86 i

== 37. How often do you think about your race?

- I rmer Once & yoar Onoe o mpnth Cnca o ook Once & day Cwncm mn o Constanthy o

—‘ihmmHmmmﬁrﬂmhmmmﬂmmmJ -

Ll CHtam TR [T

== 35, Do you find yourself worrying about getting some incurable iliness? "

- | O | Spmptimes ! arne

w= 40. Are you afraid of heights? Very Moderataly Not at all w

‘T 1. Do you feal panicky in crowds? ) Aways Comietimins Plgwar ']
Do you worry unduly when relatives are late coming homa? v No ]

L ﬁ Do you fesl more relaxed indoora? Chasti ity | Gomatimes 1 Mot particulnshy o

== 4. Do you dislike going out alona? Vi Ko o

== 5. Do you feel uneasy traveling on buses or trains, even if they are not crowded? Ll

" gy i ittla Mot a1 all

== 15 Please indicate the name of someone at a DIFFERENT ADDRESS to whom we might write

= in the event we are unable to contact you:

-

- Name: Relationship:

L] Address:

-— ¥

- Thank youl Pleasa return forms in prepaid return envelope to "

- Dr. Walter Willett, 6877 Huntington Ave., Boston, MA 02115




