== HEALTH PROFESSIONALS FoLLOW-.UP sTUDY [l Il w0

-1, Please use pencil if available! Thank you
m 2+mnummmmmﬂmm#h¢hhm1-ﬂ
[ JS0ormoreibe  ()30-800bs. (0 16-200bs. (0 10-14ibs. (56 1bs. () 3-dibe. ) Nochange
3. Current Maritel Status: |/ Married | DvorcediSeparated | Widowsd | Nevar Married
© @ | 4. Living Arrangemant: L) Alone () With Wite () With Other Family | Nursing Home ) Other
M. O 4 5. Work Status: [ JFulltime | Part-time () Petired ) Disabled
@ @© @ 6. Do you currently smoke cigareties?
B @ @ '-'(__".Ihlu ) e W Plasse mark your averags numbar of cigarettes per day:
O OR ) 1-4 clgaratias 514 CI16-24 (02834 (13544 )45 of more
ON ] 7. Do you eurrently smoke s pipe o ! Nupither () Pips () Cigars
CH 8. lnthe s .- phyysical axam? ()Mo () Wes, for symptoms () Yes, for routing screenings
® 1. youhad. .. oo mrwctal san? ()Mo () Yes, for symptoms () Yes, for routine screenings

9. Did HMIm-mhMLM

() Yas me Why did you have the colonoscopy or sigmaidoscopy (mark all that apply)?
[} Blogding in stool () Family history of colon cancer () Positiva test for occult fecal blood
r [} Abdominal pain ) Disrrhas of conetipation () Routing scresning (no symptomal o lollow-up
10. During the past month, pleass indicate how % OF TIME EXPERIENCED SYMPTOMS| | HOW LARGE A PROBLEMT
ﬂh#ﬁ%“mhw LR E AR R e B L) P
Sensation of incomplate bisdder smptyang B a1 Kol o] Kol Kol ol O Kol Ko
|Having 1o urinate again after less than 2 hours Q_FTQ o] tﬁl-D Ke)
and starting several times during urinstion i el Kol Kol =1 K=l ie
%mumm o 2} Kol o] D,JQ_.E_% ‘:‘
urinary stream OO O[O0 [wWo]o
|Had 1o push or strain 1o begin urination ES Nl Fo A HoR EoR el Kol ®!
11*Lﬂmhpﬂmm“rmﬂmwﬂmhm
-___:Iﬂ Q1 2 O3 Da  Os ;ﬁmmnmnpnmw

How large of & problem was this to you? | None  _ Vary small \Small () Medium () Large
12+mmﬁmnmmwhmmmr
U Unknewn 0 Yes mle g, When was your most recent test?
) Bafore 1968 {}w ::)*w_-rr Dm Om Ow

Unknown () Yes
-13+MMMMMMMW? ‘Mo () Unknown () Yes
m= 14, How teath have LW ONeme 01 (02 (03 (4 (O8-8 (IM0s
w15, What is your nonmal EEE-nr Hmm { Briskpace | Wary brisk, striding
- walking pace? {=dmph} 12 to 2.5 mph) i3 10 3.9 mph) i4 mph or faster)
w= 16. Do you have difficulty with your balance? __ Ho __ Yes
= 17. Do you have difficulty climbing a flight of stairs or walking eight blocks dus to a physical impairment? o ves

- 1ﬂ.mwmmdﬂ-mm#mﬂﬂv!

- () Noflights () 1-2 flights () 3-4 flights ()50 flights [ ) 10-14 flights () 15 o mare

= 19, wihat was your ayerage TOTAL TIME

- at sach pctivity? posg | HU | EN (B em) 15 | 22| |0 | n-a | B

- Min | Mo | MSn | Mn | Mo | B | B | M | B | Be

w—  (Sitngmwork G FOIOIQOIOIOTAIOIO][O]0

- m.ﬂ-mh.u DS OF IrRiR° 0 S e {:} {::l G '::] {::' {:] ':] Q G o’ ¢
== [Sitting of lying watcling TV ar VCR QIlOIOIOIOIOTOIOIO]T0] 0

gl TU L o7 o fod Ko Kol Kol FeNEeX EeX EoX Ko

- Qthaer sitting st home {e.g., a1 desk or eating! = L) Gl el el Ia] N ¥LEL L

- or Wking ouidoors 0 [OIOTOTOTOTO STOT

- ing (slowar than 10 minutes/milel & B IO IOIOIOIO]10 16

- (10 minutesimibe of faster) & hel el (ol Hol el E«5 EeJ KoX o)

-— ing lincluding stationary machine eR ek [ ¢ OlolQ OO0

- swimeming o1 {oNEo) Ko} o} Hel [e N Ke} Ko} Ko]

- Wy o - () 1 C) [ C) ]« ol el Eel ol =] e

- or Racquetball QTOTOTOTOTOTOTOTO {8 ?

- lsthanics, Rowing of other Asrobics LY PO L EXClCxlCa ]l % } )

- Fynlqwm ol o] Q ol el Kol Ko3 '__c;ﬁ_ TO4C

- Heavy outdoor work (0.9, digging. chopping] ) QIOIOIOIQIOIOIO]0O T
- Bk Profiea® by EH ELL 159038300 AT Prinded I LS4 Please continue on page
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20. Since January 1, 1992, have you had

HMTH I'HUFEEBI(}NA..'LEI F'DI.I..-U'W-UI" I:TI'IJD\’H

oy af the following professionally

diagnosed conditions?

Linaves Dkarsk for MO, ok Bubre foor YES —gy,

High biood pressurs )

[habotas medlitus ¥

Elevated cholestengt v | OO - THIS IS YOUR |D st :
Elevated triglycerides v ! | 21. 18 THIS YOUR DATE OF BIRTH?

......

tmwummmm-k OO S
__ Hospitalized for this MI? [ INo () Yes
Angina pectoris v | )
Confirmed by angiogram? No
Coronary artery bypass of oL =
_ angioplasty

thtrﬂvm-ﬂlmhudi {¥)

) Mo — lm.hlhtnruﬂun
' | Yas T YIAR

22. Current Medication imark i used regularyl:
Uﬂnmrmmﬁ = i
[ I.lﬂlmlrrnphm .:'+ 1|m¢mh_l|._‘g_ Tl.lhruu].]

@u_mn. 2 timestweok (a.9., Anacin, Bufberin, Alka-Seftzer)
) Ok anidi- lnﬁmlw in.g.. Advil. Matrin, Indocin)

| 'Fumﬁhmmﬂuhg Lowin, Burmex)
Thinzide diuretic '

{ Miner Tr-'rqﬂilm: l:-.q ‘indiym, Il.'-.lu..l.lrvn Li:r-un

Klanopin) i

Hmr Trlr-umlmn-im,. Stelazing, Thnu.turn Hﬂdnl

| Pralixin, Msalladl, Trilafons uhall

[ Calcium biocker (e.g.. Calan, Procardia, Cardizem)
'ﬂMI-hlntk-r i9.g.. Inderal, Lopressor, Tenormin, Corgard)

——

'! --ﬁnlllﬂhﬂhhthg l:h.lhlnh.rn-. Procan, Tonacand, Norpace)

_| Chiolastenod- Il:nnnn-g dmg {8.g., Qusstran, Mavacor, Lopid)
:mehhn.. Twm ks &
| '-ﬁ-l'llld-mrn:llnbl

LS

Cancer of polon of rectum H.mmmﬂmﬂh“hmﬁ-ﬂ

Basal coll skin cancer week? Include regular Anacin, Bufferin, etc., but not

Squamous cell skin cancer mm«mum-ﬂh.tm

Molanoma (0 ) 0E-2hweek {135 =14 [ ) 15+pwank

Solar or setinic keratosis HNHMMHWWﬂ?

Prosiatic enlargement, [ = 1 deyimonth [ =3 daysimonth [} 1=2 dayatesak

-ﬂuwmuug.nmm ) 3-4 daymiwesk t?Hmm'...__.iE'!ﬁ'!_. 3
HI'II'

Lmnrl&uhuhl. L] fERES {

e T . [

(L No () Yeams- () 1985 or earlier () 1966 or later

27, ihl.l-irri 'Iﬂ.hlmwuhﬂmrdi_m

| Mong ) Hip {emclude pabwish () Wit (Colles ¢ farsarm)
e T T mmanth, yess and
i CLsTrELa rfid G4 -__' shaat of paper if & s,
irchitle canima, mpact surface and height of fall

mlmmmmﬂnmh
consumed with meals? | Don't drink

(e 28% () 26-40% u' BO-T4% () 76%+
23, What was your birthweight in pounds?

8, How wes disgnosis made?

) K-rayfltrasound ) Othar '_ Unknawn () =ESibs. L) 5.5-8.5 Ibs.
b. Gallstone symptoms? () No Yeu | JT-84s. () 8.50.91bs. I Ve e
Gall biaddar ramoval L Jo} el Ke] 30. in this study, &t will be kmportant to maintain contect
Kidnay stones Ul Jo3 Kol e for & numbaer of years:
Gastric or duodenal wicer (UL 2ol el e Please indicatn the nams of somecns 21 a different sddross that
Ulicorative colits = UL I ; wen mlghit write 10 17 the el wa are unable bo conbect Yo
Parkinson's disease (UL 208 el el
Preumonis (X-ray confimed) v/ % | | fdeirens.
Orther major Blness? 1'!1- & )

1oy

| Proase go to page 3 and begin by writing in your 10 Number




)} No

copy your ID fram page 2 to here.

- OO0D00-00

3. Do you currently take multi-witamins? [Please report ather individual vitamins in question 32,
O ves — HYss 2 How many do you take per weak?

Clzoress (3-8

Ce-9

b What specific brand do you usually ussT—F

(2 10 o mare

preparations:

supplamants
that you take on & reguisr basis? (™) yipamin D () Folic scid () Niscin

l:} Potaisium 'l:} Magnesiwm

a2, Nﬂ%nﬂﬁm#ﬁmﬂﬂﬂu%
&) Witarmdn A N Y, saasonal onby 1] Dosa par Ligs tha BL000 13,000 to 23,004 I
Wai, reoal months =¥ Yoa, | day; lIJ':l'IJ'il--I'1 C}H.DMEI'U 22,000 U Garmrl
bi Bats- ) Ne Yo ————4 HYgs, | Doss Lass than 2,000 1 13,000 to 23,000
Do ieatie () 80w Onsne Cnmon
el VitaminC () No () Yes, seasanal only W | Doseper () Lassthan () 40010 75010 1300 myg,
Yoo mast momhs — Yua, | dey. Gmmﬂ G'-"Wmn Dﬁﬁﬂmn Dnrmw
d) Vitamin 8y () No Yos ————F WYas | Dose por than [ 40 to B0 mg.
Doy amaen (RN Owet . Unme.
aIVitsminE (JMNo () Yes —————— H'ga | Dosspar () Lessthan 10010 (0300w (16001
day 100 1L 750 1L 00 1L fIF FrEn
WGm OWe (Ve ——F s | Doeporter Obwinr 0@ Wiwe (0T me
finchudn Calchurn i Delomite and Tums, sie ) img of calciumi 400 mg. 800 mg 1300 myg. or Mo
g Selenium () No () Yes ——————— I Yas,| Doss Lass than ] 1
day = C:Hnw. ﬂlmm. GE;E::IW Ggﬁmmﬁ
hi kron (ONe () Yes ———————5 ifYes | Doseper I.Iulhl-rl 51 ta 201 1o a0
day: G Dmm G#‘.‘l‘.lmu D:rnﬂl Dm
i} Zirse e O Yes ———————— i Yas. Dnug-lr I::'I'.B'Il-lhlﬂ 25 16 O Mo {:I-ullmg. ) Dont
day: £5 mg. T4 mg. 100 mg GF FTHan ke
it Fish Ol (INe () Yes —————+ N Yas | Dossper () Leasthan 7500 to 5000 o 10, . ) Don't
ekt day: Gmm. Ozges - Qmus )10t O
&I Are thare gihar ) Metamucil () B-Complex vitamins () Cod liver oil () Brewar's Yasss

Dihor (Ploass spacilyi—

34. What kind of cold breakiast cereal do you usually sat? ——

35. mmmmmhu—m

33. How many teaspoons of sugar do you add to your beverages or food sach day? —#

i

(O Don't eat cold broakiast corsal.

Bpify biand & rypm

/ERAGE USE LAST YEAR

wuhn-duu
ﬂlﬂﬂm

rll-l.l-H'I' FI II|.I"1.

1 bS]
woak | wash | resh

Whole miflk (8 oz. glass)
Cream, o.g.. mﬂn.hhhn-ldnruurcmmnmr

)

Non-dairy coffes whitener (tep)
Frozen yogurt, sherbet or non-fat ico craam 12 eupl

Fhmﬂmumuﬂmhwmnnupr

mﬂmMMtﬂmpl

Yogurt, plain wwﬂnﬂmu oupd o]

2
Bl

:Dlhll' ,.Arl'mﬂ-xdudd.u..-t:-. plein or
a8 part of & dish (1 slice or 1 02, serving)

1
(D]
(B)
ol
)
o)

e ooc&::jopooc:';t:

o [0 o_oodmoﬂoboﬁju s
1 ! ]

&
o

Stick 8 Tuly
Thpea? Regular Light

Sﬂmwl
Extra Light

Wﬁdhhﬂwmﬂﬁl WICI0|@|0]
e e a——T =
e -f"’ AT T @ ololelo
L EASE 'llnm-ﬂ-h-m you ususlly eat? () Reguiar Low fat Nane
TURN TO What form of margarine do you usually use? ——————b | i spacific biasd snd brpe oo, Packay Com 08 Spresdl?
PAGE 4 {:}Hnmj Farm?
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(Continued) Ploase
during the

i

oo
oo
i
000
OO
. i3 | i
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I N | PAGE 5

E

35. (Continued] Please fill in your
charing fhe past wat, of each speciied food.

EGGS, MEATS, ETC. lcontinued)
sauRage. salaml,
st o e e

Hamburges, regular |} patty}

ofir |

laan or axtra lean {1 patry]

Beel, pork, or lamb &8 8 sandwich or mioed dish,
#.g., Eew, casserole, lsasgna, wic.

Pork a8 3 main dish, 0.9.. ham or chops (46 oz

Beel or lamb &% & main dish, 8.p., steak, roast
(48 ox.)

od

Diark msckernl, salmon, sardines,
Huﬂ%ﬂ—lu? iy i

Othar fish (3-8 o2.)

Shrimp, lobster, scaliops as & main dish

od oo od ool gz
se eof o oge &fi-

oo ol

00 og og ooo, gt

: £
111f| 50 o9 od obo il

browkfast

fiz

Cooked oatmealicooked oat bran (1 cup)
|Other cocked Breakiast cerenl (1 cuph

|

White bread [slkoal, including pita brasd

El'qlll'l mmlrl.ut rlﬂll L1

Muffins or biscuits (1)

seein- | (060 oF ol csel ein-

Browmn rice (1 cupl

Whits rice {1 cup)

| Cabar graing, 6.9.. bulgar, mmnll cuph
Pancakes or waffles (serving]

48 8

French fried potatoes {3 oz.)

'!—JH‘ o
Potuto chips or corm chips (small bag or 1 oz}
Craciers, Triscuits, Whaat Thins (1)
Pizza {2 slicos)

Soch

f@. m'rl—

1 -4
o o'y
BEVERAGES | Low-Calerie || .. %%
it a1 -
ey oy ]
cam lor Thiess aithar eols with sugar =
Ewmrages. .
OTHER |Hawailan Punch, or athar non-
carbonated frull drinks (1 bottle, can)
Bewr, regular (1 glass, botthe, can] g .
Light beer, &g, Bud Light {1 glass, bottle, cani = AeRL
Ihd-dmﬂq:.:jlﬂ] I - | _%_
Liquor, 6., whisksy, gin, etc. (1 drinkorshey | O | O | ® | O |
mm T-.“lllptlﬂﬂ-w“ o~

m {1 cu

@q@j@!@kﬁé@@;@é
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35. lmmmﬂhmw

.,..m.a-m“

Sweet roll, coffes caks or other pastry

home baked {serving)

Swent roll, coffes cake or ather pastry,
m-.... T

JI-I'I'I:H“III.. pﬂlllﬁl'll. wlﬁrm Tha) |

buttar
i1 zup)
‘M

DOthar nuts (emiall packst or 1 02.)
IQIMM
Other bran, sdded to food (1 Tha)

Garic 1 clove of 4 shakes)

3. Liver: beef, calf or pork (4 02 () Never () Less than imo () Yma
Llnrnlhlcmwm o2.) () Never () Less than 1/ma () tima
37, How much of the visible fat on your bewl, pork or lamb do you remave befors sating?
) Remove ail visible tst () Rernove most () Remaove small part of tat__ () Remove none y O Don' eat meat
38, mwﬂﬁhmﬂéﬂdfﬂm-ﬂ;ﬂhﬂﬂ MTSM'M'WMG
Margaring Vegetable oil Vegetabis shonening Lard
nmgmiuhﬁr-uhmnm
) Raal butter O Margarine (O vegetabie sl () Visgetabis shorening Olard
40, How often do you sat Tried food st home? [Excluds “Pam™-typs spray]

Loss than ance a weak 1-3 timas par wesk () 48 timos per week () Dadly
41 mmnnnﬁmmmmmmnﬁﬂmmm
() Less than onee & week 13 times perweek () 446 timos per weoek () Dl
42, What type of cooking oil s usually used st homae?
ie.g.. Mazols Comn Oil) Bpseity beared and Fyoe

u.m&-muﬂmlmeIﬂrw—-lr , .
eat at [east ance per week? T Y sorving aice |  per veedk

l:'ji _ = "_:r- ;
L) 2-Bme L) Vhweak ar mare

Include for axample: Patd, yoast, croam
sauce, custard, radishes, fava beans, pretools, {al
coconut. mangs. honseradich, pansnips,

rhubark, papaya, dried apricots, dates, figs. i)

Do not include dry spices and do nol list something fied J
that has baen listed in the previows sections.)

Thank youl Plasss return forma in prepakd return envelops to: Dr. Walkter Willett, 577 Huntington Ave.. Boston, MA 02115




