HARVARD SCHOOL OF PUBLIC HEALTH

Please use pencil! Thank you

Health Professionals Follow-up Study

. What is your current weight (pounds)?

-% e

HPES 2002 'f-

2

2. Current Marital Status: () Married (O Divorced/Separated (O Widowed (O Never married
3. Living Arrangement: () Alone () With wife () With other family (O Nursinghome () Other
4. Work Status: () Full-time () Part-time () Retired (O Disabled (O Unemployed
5. Do you currently smoke cigarettes? |
g () No O Yesmmp- Please mark your average number of cigarettes per day: _
() |4 cigarettes () 5-14 () 15-24 ()25-34 () 3544 () 45 or more
6. Do you currently smoke a pipe or cigars daily? () Neither O Pipe (O Cigars
7.1n a typical week during the past year, on how many days did you consume an alcoholic beverage of any type?
(O No days (O | day/week (O 2 days/week (O 3 days/week
(O 4 days/week (O 5 days/week (O 6 days/week (O 7days/week
8. In the past 2 . a physical exam? O No O Yes, for symptoms O Yes, for routine screening
years, have . a rectal exam? () No: =« () Yes for symptoms () Yes, for routine screening
you had . .. . an eye exam? O No O Yes, for symptoms O Yes, for routine screening
. blood cholesterol check? () No ) Yes, for symptoms (O Yes, for routine screening
. blood glucose check? O No O Yes, for symptoms O Yes, for routine screening
. . screening for PSA? (O No ) Yes, for symptoms () Yes, for routine screening
If “yes” for PSA screening, was your PSA elevated? O No (O Unknown O Yes
. a prostate biopsy or rectal ultrasound (for prostate exam)2 () No (O Unknown O Yes
9. Have you had a colonoscopy or sigmoidoscopy since January 1, 2000?

(O No

(O Yes #p- Reason(s)? () Bleeding in stool
(O Abdominal pain

(O Family history of colon cancer () Positive test for occult fecal blood

(O Diarrhea or constipation O Routine screening (no symptoms) or follow-up

10.

In your lifetime, have you ever had two weeks or longer when nearly everyday you felt sad, blue, or depressed for most of the day? |10

(O No

(O Yes

Did you ever tell a doctor or mental health specialist that you were feeling depressed?

(O No O Yes

| 2. Do you have difficulty with your balance? () No O Yes
| 3. Do you have difficulty climbing a flight of stairs or walking eight blocks due to a physical impairment? () No O Yes
1 4. How many flights of stairs (not steps) do you climb daily? (Do not include time spent on stair or exercise machines.)

(O No flights O 1-2 flights (O 34 flights O 5-9 flights O 10-14 flights (O 15 or more flights
| 5. During the past year, what was your SER |_4 5 159 *;_39 A ERA‘.Iii'[QTgl:.éfiM,E PER W%Eﬁn — z| 3 0 : ifl _4 0 Sl 4 0 i
. . s - ] o . _ +
average total time per week at each activity? None Min. | Min. | Min. | Min. | Hrs. | Hrs Hrs. | Hrs. | Hrs. | Hrs. | Hrs

Sitting at work

Sitting or driving (e.g., car, bus, or train)
Sitting or lying watching TV or VCR

Sitting at home reading

Other sitting at home (e.g., at desk or eating)

Walking to work or for exercise (including golf)
Jogging (slower than |0 minutes/mile)
Running (10 minutes/mile or faster)
Bicycling (including stationary machine)

Lap swimming |

Tennis

Squash or racquetball

Calisthenics, rowing, stair or ski machine, etc.
Weightlifting or weight machine

OOOOOOOOOOOOOOO§I

0000000000 OOO0E
ooooooooo@ooooo,
0000000000000

0000000000000 00
0000000000000 00
5000000000000 00E
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0000000000000
0000000000000 0
0000000000 00000

Heavy outdoor work (e.g., digging, chopping)

0/0/0/0/0/0/0]0.0/0 ¢ 0000

oooooooOooooooo,

1 6. Do you have unpleasant leg sensations (like crawling, paraesthesias, or pain) combined with motor restlessness and an urge to move? @

(O No

(O less than once/month

() 24 times/month

(O 5-14 times/month

(O 15 or more times per month

If “yes”: a. Do these symptoms occur only at rest and does moving improve them?

(O No

b. Are these symptoms worse in the evening/night compared with the morning? (O No

| 7. 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:

Add ress:

Mark Reflex® by NCS EM-239729-1:654321

Printed in U.S.A.

© Copyright 2001 by President and Fellows of Harvard College. All Rights Reserved Worldwide.




HARVARD SCHOOL OF PUBLIC HEALTH e 2. Health Professionals Follow-up Study [0
19. (continued) _YEAR OF DIAGNOSIS |,
" THIS ISYOUR ID =i Leave blank for NO, mark here for YES BlngEe 2000 | 2001 (2002
1 8. Is this your correct date of birth? s Farkmﬁens disgssd s 1T TN S VaE
OYes ONo et Multiple Sclerosis
I corecedae: B> | | 0w [ver || ALS(AmyorophiclusrlSderos) (D
19. Since January 1, 2000, have you had any of the following ﬂ__\'Cf-"-'h_F'-'I dependence problem
professionally diagnosed conditions? Pneumonia (X-ray confirmed) =~
Leave blank for NO, mark here for YES -E—EFE—%R-QE-M SIS Asthma
w | 2000 | 2000 | 2001 (2002 Pernicious Anemia vy
L. 2@ Emphysema or ehremc brenchitls (COPD) @ o
Other major illness or surgery since (V) ()
gams  January 2000 Please specify:

High blood pressure

Diabetes mellitus

Elevated cholesterol. . &t o0 0w

Elevated triglycerides

Coronary artery bypass ¢ eur

5 ::erenary angioplasty

Myeeardlel infarction (heert atteek)
Hospitalized for thls Mi2 O No

Angina pectoris O%0O |
Corﬁirmedby A O Ne';::'{." cbeoweidhs

Deep vein thmmbesns

ooooéoooo
oeeceoccee

20. Have you ever been diagnosed with congestive heart
failure (CHF)2 (O No () Yes

If Yes: (OBefore 1986 (O 1986-1989 (O 1990-1993 |

() 1994-1997 O 1998-2000 (O 2001 or later|

2 1. Since January 1, 2000, have you had any of these fractures? |

(O None (O Hip (exclude pelvis) (O Wrist (Colles or distal forearm)|

If hip or wrist, please specify date and circumstances.
If a fall, include site, surface and height of fall. Month:
wE T A B B T R et - 2 ; T BB 102 T .- i Yﬂar:

000 00oo

Strerke (CVA)

Carotid artery surgery

Intermittent claudication =

Surgery or ehgleplasty fer artenai e e b
dleeaseofthe Ieg e P Al Y

22. Current Medleatlen (mark 1f used regularly]

(O Acetaminophen (e.g., Tylenol)

Days/week: () | O23 O45 QO é6+days
Tablets/wk: O 1-2 O35 Q614 O |5+ mblets |
. Aspirin er aep:ﬁn-eum‘aﬁ'nng pmducts (e.g.Alka Seltzer with esplrm)

Deye{week_ _ . I O 2— - O 4—5 O 6+ de)rs

Pulmernery embolus

Aortic aneurysm

Heart-rhythm dlsturbance

Code - et

Rheumatoid erthritis

%e‘r wrthritis (eg,eeteoa oarth rttis)

Chronic renal failure

Diverticulitis or Diverticulosis

Prostatic enlargement, eurgleaHy
treated (e.g. TURF')

Prostate cancer

Colon or rectal pelyp

Cancer of colon or rectum

Basal ceII skin cancer

O Ibuprefen (e g, Aclwl Me-trln Nupnn)
Days/week: & Ot e O 6+ days
Tablets/wk: (O 1-2 (O35 (614 (O |5+ tablets |
O Celebrex orVioxx (COX-2 inhibitors) 2+ times/week |
(O Other anti-inflammatory analgesics, 2+ times/week
(e.g., Aleve, Naprosyn, Anaprox, Relafen, Ketoprofen) :_;
) Steroid taken orally (e.g., Prednisone, Medrol) (25 rendy
() “Statin” cholesterol-lowering drugs [e.g., Mevaeer (Ienvastatin ,
Prevachel (pravastatin), Zocor (simvastatin), Lipitor]
) Other eheiestemi-lewermg drug [e.g, Niaspan, Sloniacin (niacin), Loped
(gemﬁbrezll} Tricor (fenofibrate), Questran (cholestyramine), Colestin]
O H2 blocker (e.g., Tagamet, Zantac Amd)
AR 1 - O Finasteride (Proscar, Propecia) _ g
Pleese epee rfy b ancl ?‘Eﬂ'” * & (&5 Alpha-blocker for BPH (e.g., Hytrln Fiemax, Mlnlpress)
L) Beta-blocker (e.g. Inderal, Metoprolol,Atenolol)
O Furosemide-like diuretic (e £ Las:x, Bumex)
(O Thiazide diuretic (HCTZ) s
() Calcium blocker (e.g., Calan, Pmeardlm Cardlzem)
() Other antihypertensive (e.g.Vasotec, Captopril, Diavan) -
(O Prozac, Zoloft, Paxil, Celexa
() Tricyclic antidepressant (e.g., Elavil, Sinequan)
O Other antidepressant (e.g., Nardil, Marplen)
() Tranquilizer (Valium, Xanax)
(O Coumadin (Warfarin)
O Digoxin (e.g, Lanoxin)
O Other regular medleetlen

Melanoma

-Seler or eet&me keratosis
Lympheme or Leukemia
Other eaneer Wil doy
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Gleueeme
Cataract (Ist Diagnosis)
Cataract extraction '
Osteoporosis

Hip replacement

Periodontal d:seese Wlth bone Iess

3Leukep¥ek|e or other erel
preeencereus Iesmeh

00 lojolojoioldlol

GaII bladder remevai

Kidney stones -~

Gastric or duoclenal uleer

Ulcerative colitis/Crohn’s disease
=1 e B

(no need to specify)
O No regular medication
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HARVARD SCHOOL OF PUBLIC HEALTH Health Professionals Follow-up Study
23. Do you currently take multi-vitamins? (Please report other 1nd1v1duel vltamms in the next section. )

ONo O Yes B a) How many do you take per week? (O 2orless O 35 069  Oloormore . .

b) What specific brand {er equwaleney} dﬂ yeu ueueliv take? e e

O Centrum Silver Centrum @th j‘

Q Thﬂ"'ﬂgf'a" M f' fj- @ne*ﬁ-ﬂa)‘ ESﬂe"tlﬂl  |[Ex;AARP Alphabet Il Formula 643 Multivitamins and Minerals
Not counting multi- vltamms do you tal{e any of the following prEparatlene?

a)VitaminA (O No (O Yes, seasonal only If \ Dose (Olessthan (O8000tc (O13,000t0 (023,000U (O Don't
O Yes, most menths Yes, per day 8,000 U 12,000 IU 22,000 U or more know

b}Beta . No . Yes f[f Yes, | i ]‘Jeee . () Less theni . ()8,000to . 13,000 to - . 23 ,000 IU Oﬁeﬂ’t
Camtene | =i 45 IpeT day 8,000 =13, 000U 22,@0& U ormore  know -

¢) Vitamin C O No O Yes e enly [f Dose () Less than O 400 to O 750 to O 1300 mg. O Don't
() Yes, most menths Yes, per da}f' 400 mg. 700 mg. 1250 mg. or more know

d)Vitamm Bg_, O Ncr; O '}’es : . _' :  Jf YE&, _ (

lesstn Oloto — Ofowe Ofomg  ODont
e ot { perday: 10, )mg. - 39mg  79mg.  ormore .  know
e)Vltemln E O No O Yes -“- If Yes, Dese O Less than (O 100 to () 300 to O 600IU (O Don't
} per. day 100 IU 250 1U 500 U or more know
{im:iude Caiuum mTums,etc} {I Tum~= Zﬂﬂ mg,e{ementai caleum} - {elementai l:aicium} 400 mg 900 mg. 5h 1 1300 mg. SO mere know
b g) Selenium O No () Yes wemsmmmsmmsi- If Yes, ) Dose O Less than (080 to O 140 to O 260 mcg. O Don’t
} Dt da}f 80 mcg. 130 mcg. 250 mcg. or more know
= h) _Nieci'n O No O Yes _.r If Ygs,, ..... . Leee than'?' SDte LELyd 'Q&O&t;. el o 900 mg. () Don't -
v b Cones o r inema o gRtaden it SEALECIS RELES [0 per de? Sﬁ mg 300 mg : Bﬁﬁmg < ; . ~.~.-.==Mer more i - 'knew..f
mm ) Zinc O No O Yes -—-P* If Yes, Dose O Less than O 25 to (O 75to O 101 mg. (O Don't
(] } per day 25 mg. 74 mg. - FDO mg or more know

mm Are there other (7) Metamue;ifCItrumi O Petassmm s . Chremlum | . Felle Acid . DHEA et O Vrtemm D

mm SUpplements (O Cod Liver OII _' s M‘agnes;um : O Lecithin Qé ff. B-Cemplex . iren . Other (Please SpECIf)‘)
that you take - TEE : !

A reglﬂar (O Vitamin B2 - . Melatemn ;_ 5 . Saw F'afmeu:e """ . Ginkgo Bileba

. ocis? k) Ceenzyme Q IO ~(OFish Oil -? 0] G!ucesamme _ . Garlic Supplements

() Ginsengrhzois e St.jehnsWert (O Chondroitin () Lycopene s L
24, How many teaspoons of sugar do you add to your beverages or food each day? msmfs- |

£sp.

mm 25, What brand and type of cold breakfast cereal wmmmmmufp-|Specify cereal brand & type

do you usually eat? (O Don't eat cold
breakfast cereal.

26. What form of margarine do you usually use? msssmmmmmmmmsmamasmssmsmmsmasmmemmp- |\ hat specific brand & type of margarine
(O None Form? () Stick (O Tub O Spray O Squeeze (liquid) AL BT S
Type? (O Reg O Light (O Extra Light (O Nonfat
27. For each food listed, fill in the circle indicating how often

on average you have used the amount specified during
the past year.

.Never or Iess than f gt 2—3 4—5
DAIRY FOODS once per month menth week | week week per day|per day|per day|per day

Skim milk
Milk (8 oz. glass) Tor 2% milk: < - rare el
Whole mllk

Soy milk

Cream, e.g., coffee, whipped or sour cream (I Tbs)
Non-dairy coffee whitener (I Tbs) i
Frozen yogurt, sherbet or nen-fat ice cream (H’Z Eup)
Regular ice cream (1/2 cup) oy .
Yogurt, plain or artificially sweetened (i eup)

Other flavored yogurt (I cup)
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Mar"garme (pat) edded to feed or breed e)(elude
use in cooking G 3 5 G
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Butter (pat), added to feed or breed exelude
use in cooking

Cottage or ricotta cheese (1/2 cup)
Cream cheese (I ez.)
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Other cheese, e. g.,Amerlean ehedder, ett: plam er sebs it
as part of a dish (I sliceor | ez.servmg) e L

»- What type of cheese df:n you usua]]y eat? " : Regular .
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fator i.tte O Nenfat
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HARVARD SCHOOL OF PUBLIC HEALTH

Health Professionals Fnlluw-up Stud

27. (continued) For each food listed, fill in the circle indicating how often on

average you have used the amount specified during the past year.

Please try to
average your
seasonal use

of foods over
the entire year.
For example, if
a food such as
cantaloupe is
eaten 4 times a
week during the
approximate 3
months that it is
in season, then
the average use
would be once
per week.

e
e
R
Never, or less| -3 I I 2-3 | 45 | 6+ e

than once | per | per per | per | per | per
per month manth week | wex ...iaf day | day | day L
Raisins (I oz.or small pack)or grapes - - T OJTO [ @TOTOT@ OO0 =
Prunes (7 prunes or 1/2 cup) OO | W O | © | OO | 0O e
Prune juice (s;n'i:ill.gi'ass)... Blsy el A O O | ®; _' 4 Ae@y b C)ek e
Bananas (1) NN e e ©®) . O | [O)mm
Cantaloupe (1/4 melon) _ TOTOI®OTO1T® [ O0TO 0] (Ol
Avocado (1/2 fruit or 1/2 cup) L R e D 1) | (@ =
Fresh apples or pears (1) LG el -0 s e @) O O R e
Apple juice or mder (small glass) _ O O_ @ ! O @-_ O C) o 5]
Oranges (1) R L RS Blelfer EL BRrLT @0 e
Orange juice (small glass) Calcium fﬂrtiﬁEd_ Q . Q @ | O = @ Q _ O =
Regular (not fortified) | O O @ O @ O 14 ' T
Grapefruit (1/2) or grapefruit jUICE (smal[ glass) Gk CENoREe OlEeTEOREe e
Other fruit juices (small glass) 29 LOT O T T O O @ OO0 1o [
Strawberries, fresh, frozen or canned (Ia‘2 cup) OO0 1w | O © O[O0 Bz
Blueberries, fresh, frozen or canned (1/12cup) = | O | O | W1 OO |lO® | OO 10O 5
Peaches, apricots or plums (| fresh, or |/2 cup canned) O CT) @ C) @ O O (-jm Rz
Never, or less| -3 ; 24 I 2-3 | 45 6+ B
mt? month |month| week | week | week | day | Hay | day | day | [(B)[wmmm
omatbes (1) .8 058 2000 Sauiiun b R Rr L O O @ O Q@ OO R
Tomato or V-8 juice (small glass) N G | (VR R RO ) B () ) ) B
Tomato sauce (12 cup) eg.spaghettissuce [ O O | ® [ O[O @[ OO 10O ||0wm
Salsa, picante or taco sauce (1/4 cup) OOl W IO O0O1lO0O10!10 e
Tofusoyburgerorothersoyprotein =~~~ 1O O [® O[O 1®[O ][O [0 | [Owmm
String beans (1/2 cup) OlOT®][OTOIeOTOTO L]
Beans or lentils, baked or dried (1/2 cup) _ TO oL@ T OTOT@®H0 O e
Peas or lima beans (U2 cup fresh, fmzen canned) @A@Y OB BEE® NS ez
Broccoli (172 cup) “ TO0I® [ 0101®001010] O
Cauliflower (1/2 cup) OOl W] OO0l O]0O]0 L]
|Cabbage or coleslaw (1/2 cup) ) C) O : @ | O _ O ' @ ; O O | (:)_ e
Brussels sprouts (1/2 cup) © oM oEReToRNO | & | O s
Carrots, raw (1/2 carrot or 2—4 sticks) davrideERCRIter e aod iRl e; T
Carrots, cooked (1/2 cup) or carrot juice (2—3 ::rz) L TERED | ORlEe | o P R L
Corn (1 ear or |/2 cup frozen or canned) | O | C) | @ | é - Q . _5 Q : O . e
Mixed vegetables, stir-fry, vegetable suup (112 cup) R B | T A D e R e e e
Yams or sweet potatoes (1/2 cup) > O I Q | @ | O ey I @ O K
Dark orange (winter) squash (1/2 cup) OOl W OO0l 0100 e
Eggplant, zucchini or other summer squash (1/2 cup) | OO @O OO0 o
Kale, mustard greens or chard (1/2 cup} Ol G ) RO e s @ G (2
Spinach, cooked (1/2 cup) TOTOT®IOTOT® TOTOTO ] E)um
Spinach, raw as in salad {serwng} IDEINE (I RSB e =
Iceberg or head lettuce (serving) OO 1TW 1O O et ol e
Romaine or leaf lettuce (serving) OO | W O Ol O10 |0 =
Celery (4" stick) CEr N i | Q C) @ ' Q 1 Q . Q | Y
Green or red peppars (3 S|IGES or 1!4 pepper} OOl W OO OO0 10 I
Onions as a garnish or in salad (1 slice) | Q) Oy OO L OO0 e
Onions as a vegetable, rings or soup (1 onion) OOl W | OO0l O|10 |0 -
Never, or less| 1-3 I 2-4 | 5-6 l 2-3 | 45 | 6+ BT

thanonce | per | per | per | per | per | per | per | per
per month imonth| week | week | week | day | day | day | day | e
Egg Beaters or egg whitesonly (1/4cuporiegg) | O | O | W | OO 1@ | O | O | O ]
Eggs including yolk (1) OREOREOREOREORECREOREOREO L]
Beef or pork hot dogs (1) Ol0I® OO [®[O[O]0O | (0w
Chicken or tu rkey hot dogs (1) O O @ o O © O O O )
Chicken or turkey sandwich 1O | O] W ) b8y G L€ =
Other chicken or turkey, with skin (3 oz, } Qe @ O10O0| o | O O O )
Other chicken or t_urkey, mthnut skin (3 0z.) ' o ‘1) @ O 1O @ | o _ O 1 BT
Bacon (2 slices) (5 O | 2R [ ) R o IR Vo e () | (e ) P
o




HARVARD SCHOOL OF PUBLIC HEALTH L 5 . Health Professionals Follow-up Study
mm 77, (continued) For each food listed, fill in the circle indicating how often on

average you have used the amount specified during the past year. |Neverorlessy 1-3 f 1 | 24 | 56 | |

than once | per | per | per er | per
per month |month week week ﬁeek day

Salami, bologna, or other processed meat sandwiches | () | () |

i
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ﬁ
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celiieciiece ol

|Other processed meats, e.g., sausage, kielbasa, etc.
(2 oz. or 2 small links)

|Lean or extra lean

Hamburger (I patty) et

000
Ol0|o

Beef, pnrk or lamb as a sandwmh or mlxed dISh
e.g., stew, cassemle Iasagna, etc. |

Pork as a main dish, e. g ham or chups (4—6 nz)

Beef or lamb as a main dish, e.g,, steak, roast (46 oz.)
Canned tuna fish (3—4 oz.)

Breaded fish cakes, pieces, or fish stu:ks
(1 serving, store bought)

'@Oidep

e B Peee e
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Shrlmp, Fubster, scallops as a main dish |

Dark meat fish, e.g., mackerel, saimnn sardmes e
bluefish, swnrdf“ sh (3-50z) - S

h .
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100 oo [o
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(celicciicocelece

Other fish, e.g., cod, haddock, hailbut (3 ~5 nz.)

flolo

Never, or less

than once
BREADS, CEREALS, STARCHES per month

Cold breakfast cereal (I cup) o
Cooked oatmeal/cooked oat bran (| cup}
Other cooked breakfast cereal (I cup)
White bread (slice), including pita bread
Dark bread (slice), including wheat pita bread
Bagels, English muffins, or rolls (1)

Muffins or biscuies (1)
Pancakes or waffles (serving)
Brown rice (I cup)
White rice (1 cup)

Pasta, e.g., spaghetti, noodles, etc. (I cup)

Tortillas (1)

French Fries (4 oz. or | ser\rlng)

Potatoes, baked, boiled () or mashed (I cup)

Potato chips or corn chips (small bag or | ozt

Crackers (8) Fat free or light .
Regular |
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Pizza (2 slices)

floooOO0C0ELCRCI0O

30[0I000]

Never, or less

' than once
BEVERAGES per month

CARBONATED Low-Calorie Low-calorie cola with caffeine, e.g., Diet Coke
BEVERAGES (sugar-free) [Other low-cal bev. with caffeine, e.g., Diet Mt. Dew
Consider the types Other low-cal bev. without caffeine, E.;g;,' Diet 7-UP |

serving size as : :
§Ein Coke, Pepsi, or other cola with sugar

or can for these Regular  |Other carbonated bev. with caffeine and sugar, -

rbonated types (not
Eaevett:_r;gaeﬂ‘ sugar-}ree) e.g., Mt. Dew, Surge, Dr. Pepper
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Other carbonated beverage with sugar, e.g., 7-Up

OTHER BEVERAGES Punch, lemonade, other non-carbonated frurl:
drinks, or sugared ice tea (| glass, bottle, t:an)

e

clololololollololo0

Beer, regular (I glass, bottle, can)

Light Beer, e.g., Bud Light (I glass, bottle,can)
Red wine (4 oz. glass)

White wine (4 oz. glass) |

Liquor, e.g., vodka, gin, etc. (| drink or shot)

Plain water, bottled, sparkling, or tap (I cup or glass)
Herbal tea or decaffeinated tea (I cup)
Tea with caffeine (I cup), not herbal teas
Decaffeinated coffee (I cup)

Coffee with caffeine (I cup)
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27. (continued) For each food listed, fill in the circle indicating how often on average you have used the =~ [(1)!

amount specified during the past vear. |Neverorlessf 1-3 | | | 24} 56 | | | 2-3 | 45

thanonce | per | per | per | per | per | per | per

SWEETS,BAKED GOODS, MISCELLANEOUS per menth month| week eek week day | d day

Checetate (bar or packet) e. gt, Hershey's, M & M’s | o) ob Q) o E o e Do o G BB L)
Candy bars, e.g., Snickers, Milky Wey, Reeses

Candy without chocolate (1 oz.) Eh g s ot

]Fat free or r'eclueed fat

Cookies (1) Other ready made @

Home baked
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Deughnuts (I)

Cake, ready made (slice) :
Cake, heme baked (SIICE)

Pie, homemade or ready made (slice)
Jams, ]EIIIES, preserves, syrup, or heney (I Tbs)
Peanut butter (I Tbs) in
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Fat free or Ilght
Regular Rt
Sweet roll, coffee cake |Fat free or red uced fat
or other pastry Other ready made
(serving) | Home baked

Pretzels (I small bag or serving)

Peanuts (small peeket or I ez)

Walnuts (I oz) EYIREEe Rt ve s kYt vl
Other nuts (smaII packet or | ez)

Popcorn (3 cups)
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Other bran, added to feed (I Tbs)
Wheat germ (I Ths) - s
Chewder or cream seup (l eup)

ey

©EEEE

e
.

Salt edded at tabIe (I sheke)
Nutrasweet (| packet)
Garlic (1 clove or 4 shakes) _
Olive oil added to other f‘eecf' or bread (1 Tbs) |
Low-fat or fat-free meyennelee ( I Tbs)
Regular mayonnaise (| Tbs) csbafol.
SaIed dressmg (I Tbs) O

~ Type of salad dressing: O Nonfat ) Low-fat () Olive oil () Other vegetable oil
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28 leer beef, calf or perk (4 0z.) O Never O Less than l/mo O I!’me " G simeoe () | /week or more

leer ehleken or turkey [1 ez] O Never O Less than Hme O Ifme O 2 3!me O Hweek or more

Q Re-meve el[ ws;bfle fat O Remeve mest O Remeve emali peﬂ: ef ’Fat

30 How often do you eat fried or sautéed food at home? (Exclude “Pam”—type spray]
O Less than once a week (O 1-3 times per week O 4-6 times per week O Daily

nd ef fﬂt is usually 1 used for frymg and eautemg at home? (Exclude “Pam type spray)

31. What kin
| O Reef butter O Margarine O Vegetable oil (O Vegetable shortening (O Lard

32. What kind ef fet is usually used for baking at heme?

O Reel butter O Mergarine O Vegetabie ell O VegetabIe shertenmg O Lard

{e g Ma"z ela Cem .ﬂ] SPECW deiand and type B8 b 5 S TOMA VS B hD R Sk AR e e e

.....

34 How often do you eat deep frled chicken, fish, ehnmp or e]eme away frem heme?
(O Less than once a week (O 1-3 times per week (O 4-6 times per week (O Daily

35. Are there any other important foods that Other foods that you usually =~ | Servings |{
you usually eat at least once per week? eat at least once per week Ll
Include for example: Applesauce, mushrooms, bulgur, couscous,
radish, horseradish, dried apricots, dates, figs, mango, mixed dried |(2)
fruit, papaya, rhubarb, custard, venison, hot peppers, pickles, olives,
SlimFast, Ensure (regular, plus or light), Power/Sports bars. (b)

(Do not include dry spices and do not list something that has (0)
been listed in the previous sections.)

Thank you! Please return forms in prepaid return envelope to: Dr.Walter Willett, 677 Huntington Avenue, Boston, MA 021 |5.
B I . o




