: IETY Division No.: Uit No, : ~ |Group No.:
ERICAN CANCER S0OC ! | No.:
| iM e 1 -2 J -5 6-F
- "CANCER PREVENTION SFUDY Researcher No. : Fanily No.: Person No.:
- , 7-1 12-/3 1t -15”
= IRE FOR WOMEN | L
Fe QUESTIONNAIR | o o e
( ] L. Name: ' ' 2, a1k e
H . o - - e -
3 Date’z;fi mﬁ’: ’.foa'ii.‘f__i__ Year: . 4, Presﬁ'gt Weight ?lnd;orzéfoti},;g): ibs.
s. Heig ﬁ’{" - ziloﬂl shoes): ft. in. 6. _Rizciz Wwhite [} Negro ] ‘Indiaa[] Other:
7. i s single [J Married [ ] Widowed [] Divorced [] Separated [}
8. If now married, did you have a previous marriage? Yes (] No (]
. —;HILY' HISTORY (IN RELATION TO CANCER): Please indicats for each of the following members of your

m‘h" living or dead; their presest age or age at time of death; and whether or not they ever had

cancer. -
" 1. Your Parznts and Grandparents: 34

a) ?;&\2‘5 iliang Dead(] ; a?ag ——; Cancer: Yes[J No[J ; Type of Cancer
L) Mothe:: Alive . 'De'adD : Age_ ___; Cancer Yes{] Ne[J ; ;;pe of Cancer
¢) Fathe:'s father: Alive[J pead[J ; Age {(approximate):__ _; Cancer: Yes[] No[J Dcn’t know 0
d) Father's mother: Alive[] Dead 0 . A’g% (approximate): ; Caniir: Yes[ ] No[J] Den"t know [ ]
e) Mother's father: Alive[] Dead[J ; A"‘fe {approximate): ___; Cancep: Yes[] No[J Don"t kno'y..v 0

f) Mother’s mother: Alive[] Dead[ : Alge (approximate):___; Cander: Yes[] No[J Don’t know ]

Fi-~%3
35- "\?L

Your Brothers: (Please list all of;hem. living or dead). Ne. ‘f brotherss - 45 49
K s Fad = A .
' "':)3?1;::- 71 or Dead O Age____; Cancer Yes[] No[] : Type of Carcer- 77
H ' SC J’ J’)’ " S
“ty Alive 1 orDead 5 ; Age ; Cancer Yes[ ] No[] ; Fype of Cance: i e
St Wiy YR

z &
% ¢) Alivel ) orDead [J ; Agemr_; Cincer: Yes{] No[J ; Type of Cancer
T — e ~ &7
‘d} Alivei J orDead{ ] ; Age_:_:; C sncer: Yes[] NolJ ; Type of Cancer 7
- ) Yy e e

P

3. ”~ - . . e 3 -~y
Kz Ativel] 92:: Dead [ ; Age_c__;_. Cancer: Yes( ] NolJ ; Type of Cancer __ 77
3 IY sur Sisters: (Piease list all of ?r.—em, living or dead), N’v vl conties - Jé 74 73

st 2 il Ay 70 _ 7178
ay AlivelJ or DeadJ ; Age ; Cancer: Yes] Nol] ; Type of Cancer 7 __

2 , 79 F {3 §7-8
t) Alivei_] or Dead O ; Age____: Cancer; Yes [} No] : Type of Cancer _

3 —_ 43 8+ §i-8L
cr Alive ] ot Dead [} ; Age__ ; Cancer Yes[] No( ; Type of Cancer

- 7 £7-vc

=) Alive _] or’DeadD ; Age____; Cancer: Yes{J No[J ; Tyge of Cancer o _ .

5 P
e) Alive] or Dead (] ; Age____; Cancer: Yes| Noill ; Type of Cancer —_ .
& 9y e 2 97-94
4. Do you (5r did you) have a twin sister? Yes Nol ] ; If ““yes, ' ina.cate above whick :ister.
97 How oid was your father? _/¢~ =/¢/

. S. ¥hen yor were bura: How old was your mother? -

%

HISTORY CF DISEASES:

. 1. Have you ever had cancer? Yesi ) No[J
y
a If “ye:s,™™: &) What type of cuncer?_ /CZ-/1¢3

L) Date of f:sst treatment: /e - 765™

2. Pluase nuke a check mark sfter the nui e of each of the follewing diseases yoa Save ever had:
I — ¢} /e ¥ ey me ris ‘
Paecamprial Tuberculosis [  Brirchitis O Infleenza 3 Laryngitis . Tonsillit s [
A Hd /13 . - M i "
. Asthma . Hay F‘ev‘tr:r Dysenier :.1 Stomach Uicer [ Duodenal Ulcer ] Ei’abeh‘s 0O
- [ 12¢ 124 : 12 .
:. _iicaltl- Dizeuse D Stroke D High Biosd ‘l;_ressure'D "Rheumatic Fever {1 Cirrnosis of Liver D
' jaré g

P X 1a'of g
Gallston:s [ Atthritis [ - Polioa yeiitis O Goiter [J

Any serius disease ot liéted_ above: {>lease specify):

R N r
- 3. tiow often have you had culds (or gripp @) in the last year? __/= 4




kS

B < e B A A L _
'3‘:‘) ; 4— !ilv; fou ever had a surgical operation? Yes{J No[J Su mmary * 12y o -
' 130 - 138 o

If “yes,” please specify type of bpention(i):

- 136 |
'S, Have you ever had an X-ray or fluoroscopic examination of ”1'5 7stomch or abdomen? Yes [ NelJ
6. Have you ever been treated with radium, X-rays, or radioactive isotopes? Yes[] No(] '

I f

§f **yes,”” what part of your body?

What disease were you treated for?
PRESENT PHYSICAL COMPLAINTS: Please check "yes” of "'no" after each complaint listed. If you theck
es,” plesse indicate the severity of the condition. e

'ly
— FEF ‘ TF7 '
y ,"‘(‘:’ou . _ Yes[J Nol[J | 10, Blood in the Stool: Yea[] No(]| 19, Unusual Bleeding from Vagina:
Stight (] Moderate ] Severe[] | Seldom[] Fairly Often (] Often [} Yes[J No[)
) 7 '
mmati Yes[J No[(J | 11. F'atn of Discomfort in 20, Uncegal Discharge from Vagina:
_— Lower Abdomen: Yes[] No[J _
stight (] Moderate[] Severe[J | Seldom [] Fairly Often [ Otten []  Yes(J No[)
— 5 . L L
/3 Yes[J Nol] | 12. Pain in Stomach: Yes([J No[J {21, HeaZadtes: Yes[] NoOJ

* 3, lioarseness:

Slight[j Moderate (] Severe ! Seidom [J Fairly Often J often O Setdom [] Fairly Often [ Often [
hj-( 1ot 5" fef 8§ ‘
4, Shortness of Breath: Yes[J No[J | 13. Indigestion: Yes [ No( | 2. Dizziness: Yes(] No O
: ..Deyrce ry:
stight'] MpderateD Severe[ ]| Slight ] Moderate {0 severe[ ]| Setdom [} Fairly Often ] Often [
~ Faugor [ fort in Chest 4. s v 2. oo (3 NeDD
5. Pain or I'iscomfort in Chest: 4. I ausea or Vomiting: . Insomnia: fes Nol
ves[ ] No [ H oo 458 Yes [ nNo[J Fegree © 158
Siight [] Moderate[ ] Severe[] ! Seldom [] Fairly Often[] Cften[ ]| Seldom[] Fairly Ofter. O often 3
= . - LA ] / Y
6. E’i:z:f:cullg— in Swallowing: 15. I oss of Apnetite: Yes ] No[J 24, Fq;ta' ue Easily: ves[_] No 0
) ﬁ - Yes D No D _;)‘_5 rec i I96 ..A'j?ti-"LH‘—q—x
Stight [] Moderate[[] Severe [J Slight [J Moderate ] Severe 04 siight O Moderate[[] Severe O
s . Fr A " i .
7. Constipation: ves[J No[[i ! 1s. Blood in the Urine: Yes [ No ] L35, Change in Weight: Yes{] No [J
. A gowe I ISF 71 “yes,” did you:
Stpht [ Moderate [J Severe (1] Se dom [ Fairly Often[] t)ften [J | _ Lose weight 0O caia weight (]
-‘_____j_ _ o 4v€ About how many pousds?
.y -+ “ : H
B. Diatthea Yes [} No[J (17, I.ump or Thickening in Bri-ast; H.f O?et what peﬂod. of time? -_—
e - —_— /v %+ Did you try to bring about
Sight[!  Moderate ]  Severe [J Yes [} Na(J this change? Yes[J No(J _
T FET 26. Otker Complaints:  Yes [] No_ﬁ l
9. Recent Change in Bowel Iabits: !18. Vingsual Discharge from Bieast: Pleuse specify:
_‘;rr_':,'n.'\? A Yes Lr:j No D coT .
Sight[] Moderate[] Severe [ Yes[[ No[}
27. llave you seen s doctor in the last year about any of the complain s listed above? Yes [] Yol
If “*yes,” which comnlaint(s)? -
- 28.itave vou had diificulty with constip.ition over a period of miny years? Yes{] NOD; 1.60
~ 29. Have vou had a cough over a period f many years? Yes O w0 .
an oo d : - . .
-, 33. tigw kave you been feeling in the last month or two? Good[J Fair I} Poor O Y,
" 31.Are ye u sick at the present time? Yes D NoD :

f **yes,” what disease? -

et v —

. . o



A &p}r'i};u}_ﬁiiﬂnc TO BREAST AND FEMALE GENITAL ORGANS:
e N 1. Have you ever had an injury to your breast? Yes[J No[J . If yer, which breast?

B L 2, Many doctors recommend that women examine their breests moathly. Do you do s0? Yes[J No[)

‘u}‘. Menstruation whea you were about 20 years old:
: a) Regular 0O o Itregular O

5 = b) Usual aumber of days of flow: _
tbkb - c) How painful? None O Slight [J  Moderate[]  Severed

-
e L33, flow old were you when menstruation began?

jl.‘] 5. Mensimahou in recent months: ' }
a) Regu*lr a Irregular 0 Pregnant [ ] Past Menopause 0 . .

1 ;gg b) Usual number of days of flow:
: 169 -c) How painful?> None[]  slight (J Moderate (]  Severe [J

- 119 6. If past mcnopause: ~» 8) Age when menopause began: —
p b) Did you have excessive bleeding during menopause? Yes () NoT]
prc jmncy atfra

‘1' 7 "Jumber of children born alive:
Number miscarriages {carried less than 6 months):

Number stillbosa (carried at least 6 moaths):

158 Your age at time of first pregnancy: ____
3149 Breast feeding of children. 8) Number breast fed for over 2 months:

b) Number breast fed for from 2 weeks to 2 months:
c) Number treast fed for less than 2 weeks:
d) Number never breast fed:

[

Ye: [J No[]

ﬂil! If you did not breast feed one or more of your children, why not?

'.1_{10 Did you ¢ver take medicine to prevent the flow of milk?

Lack of milk[ ] Painful mppleD ‘Breast Abscess ] Preferiad Not Te[] Other:

~ ;1112 1 you aze now married: Frequency of latercourse (times per month): -
“513 Uid you ever have an X-ray or fluoroscopic examination of you: abdomen when pregnant’ Yes[] No [

HABITS: Blank Jo femde 151-152, 159
114 1. How much exercise do you get (work o1 play): None[) Slight [ Moderate [ ] Heavy (]

}4€2. How many hours of sleep do you usually get a night? -

3. Do you uow smoke? Yes[] No[}
153 1if *yes,": a) How many cigarettes do you usually smoke a day? _
b 4
;fsl' b) About how much do you inhale when smoking ciparettes?

Do not inhale ] [Inhale slightlyD Inhale moderatein Inhale deeplyD
_55{::) What type do you smoke? Filter-tip a Without filter-tip ]

d) What brand do you usuaily smoke?
11{ €) How old were you when you started smoking cizarettes?

Yes(] No [

. if you co not smoke cigarettes now, d:d you ever smoke cigar :ttes regularly?

If “yes,'[sqﬁ) How long has it been since you last smoked ci-rarettes regularky? _

;53?3) Hew many cigarettes did you usually smoke pe: day? o I

c) Why did you stop smok’ng cigarettes? —

5. How many days a week do you eat ea :h of the following food:? : .

B:ead rolls, or biscuits. 192 Pan: akes (9L ; Cereal i.tz ; Spaghetti or macarom_l_"j_:
Totato s J’i_? ; .l-?ice,-z“' Cuu.cer vegetables L&/ _; Grern salads ¢4 ; Fruits or fruit juicgs&,‘,ﬁ_;

: . Fnsh 11*___ ; Meat or poultry_ 9. _; Eggs_ 192 _; Che--se____l_i___. Butter or o!eomar tarine 194

-

Sweet fesserts LQ"’_ : Candy..:‘;.‘i -.




- Fr o o : .
: .

30‘6. When ealing meat, do you avoid eating the fat? Yea 0 Ne [
2077, How many days a week do you eat each of the following fried foods:.
Fried eges ; Fried bacoa, fried sausage, ot fried ham —: Fried potatoes :
Fried chicken or fried fish ; Other fried food
2¢f8. Do you save grease, lard, oil, etc. and use it repeatedly for frying? Yes 0 No[]
JAc ‘79; Dc you often add_sa}t to your food? YesD No[J : Bepper? Yes [ No [ ;.
2/0 Cats usta spices? Yes [J No[J ; Mayonnaise or salad oil? Yes [J No[J
41110, Do you often eat: Ham? Yes[J Nol[J éork Chop:@_hl;__/. Yes!

22 FErapkfurters? Yes(] No[J S.maks...m_ieu_&sh._ Yes[] NolJ

11. How many cups, glasses, or ““drinks” of the fo!lovmg beverages do you usually take a day?’
a) Milk _2/3 ; b) Coffee 2/ _; ¢) Tea _2/5 __; d) Soft drinks 2/¢
e) Beer_2/7 ;) Wine Zlf; g) Whiskey, gin, etc. ___-fiz___.
24¢12, When drinking coflee, tea, or soup, do you take it: Very hot D Modezately hot D Luke:
22113, Du you have to avoid certain foods or drinks because they give you indigestion? Yes U Nol ]}

If “"yes," what foods or drinks?
14. How often do you use the following types of medicine?

223 A spirin, Bufferin. Never[] Seldomm Often L__]; ranquilizess . . ... Never[] Seldom O«
azed Vitamiz pills. . . .Never [ ] Seldom [ ] Otten {J; Laxatives ....... Never[ ] Seldom O«
225 Sleeping pilrl's . ..Never[] Seldom [JOften D; Aati-acid medicine. . Never[] Seldom ¢
24115, D> you have a medical check-up regularly every year? Yes[] No [ .
. . MISCELLANEOQUS: -
. 2.?.("1. What is your present occupation: ' 
227 If retired, what was your previous occupation?

2. Many people complain that their wurk or home situation puts them under pressure or nervous tension

.zz? iiow much pressure or nervous tension do you feel you are under?
None | Stighe [J Mod-:rate Severe [
2353, ¥ ave you recently noticed any change in the size or color of a mole or wart? Yes (] No [}

St 4. Lo you have a sore which wil! rot heal? Yes[] NolT} . It *yes, ' where:

220 5. how many teeth have you lost?
~Z¥ 6. Lo you weur o full dental plate? Yes 0 xed . A partial dentsl plate® Yes ] No [

,13437. [id you ever live in a house with a person who had cancer? Yes ] No[J

I **yes,”” what wus his or her relationship to you?
,23‘/ 8, llas a ch;ld of yours had cance: (including leukemia)? 7Ves Y
24 9, i2eligion: Protestant [ Carholic [J Jewish [ ] Other: _ .. .

. I **yes, ' what type:

lf Protestunt, whut derominatios?
(We ask this because cancer of some sites is said to b: rare in certain religious groups. For exampl

vancer of the cervix is rare in fewish women.)

Al % .
47 £10, Vihere were you born?

2o '."{11. *ducation: Grammar school{] Some high school [ High _school graduate [J Ssove cbllege O

: Zollege graduate D
' ¢ -?‘f-» 12, Did the person whose name appears on the first page of this quesuonna:re fxll out this questionnaire

. . 1erse!f? Yes[] NoT)
REM ARKS




