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Sectlon A: Introductory Statement

Thank you for agreeing to be interviewed. The goal of this study is to collect information that may
help us to better understand the causes of breast cancer. | will be asking you questions about a
number of topics, including your family’s history of cancer, your menstrual and pregnancy history,
your medical history, and certain aspects of your daily life. Some of these questions ask you to
think back to events that may have occurred many years ago. Although the answers may be hard

to remember, please do the best you can. \

Before we start, | want to remind you that your participation in this study is voluntary, and all the
information collected will:-be kept completely confidential. {f we should come to any question that
you do not want to answer, just let me know and we'll go on to the next question. Do you have any

questions before we begin?

Sectlon B: Background Information

! will start by asking for some background infarmation about you and your family.

B1. What is your date of birth? 7 _&A' /8’6 / B,c’ ‘ _

- Month Day Year

B2. - Where were you born?

Bah (i) AaB w) BIC(unerc)

City County
State ‘ Country
B3.  Are you adopted? 6 3 1___Yes-—> SKIPTO B8
' 2__No
NA

Ttis important for us to learn as much as possibie about any history of cancer in your family. For those relatives who
have had cancer, we would like to know the type of cancer and when the cancer was diagnosed. We are interested in

living and deceased rmembers of your family, but only if they are full-blood relatives.



B4, Let's start with your parents.

What is your Is your [PARENT] | How oid [is he/she Was he/she ever dlagnosed with
[PARENT'S] still living? now / was cancer?
first name? he/she when
he/she died]?
Father
___Yes ___years 1__ q <
___No 6q & 2___Yes, morethan one type
A & 8 3__No -—> SKIP TO MOTHER
9___NA
Mother 1___Yes ____years 1___Yes 8 q ‘ |
2 _ No Bq:, 6 q K 2__ Yes, more than one type
g NA 3__No -—> SKIP TO BS
9__NA '




What Is the type of cancer(s) that your [PARENT] had? How oid was he/she
when this

cancer was
dlagnosed?

Father _ @Eyeam
% Bq' F _&years
BiH -

years

Mother .
years

years

years

B5. Now | would like to ask about your full brothers and sisters, that is, those with whom you share both birth
mother and father. Please include brothers and sisters who are living or deceased, but do not inciude adopted,
foster, half or step brothers or sisters. :

How many full brothers do you have? 85 / i

How many full sisters do you have?

IF NO BROTHERS AND SISTERS, DON'T KNOW, OR REFUSED SKIP TO QUESTION BS.

B6. Do you have a twin brother or sister?
1__ Yes > | Are you and your twin identical or not identicai?
2__ No m , 1___Identical & 6
9__NA {2__ Notidentical (fratemnal)

9 NA




L
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Now, let's start with the oidest among your brothers and sisters,

including yourself.

Who Is the cidest2/What Is the first | What is Is ([NAME] How oid [is [NAME] now/
name of your next brother or sister? | [NAME'S] sex? still ilving? was [NAME]
when he/she died]?
1__ Yes
1 1____Male 6?6 2_ No _____ years
1. 3__ Respgndent -
“ |2__Female 9 NA @ ‘B;.D
1___Yes
2. 1_ Male 2__No _____ years
3__ Respondent
2__ Female g__ NA
1___Yes
3. 1_ Maie 2__No . years
3___ Respondent
2 Female g__NA
t___Yes
4, 1__ Male 2__No ____yeals
. 3__ Respondent
2__ Female g NA
' 1__Yes
5. 1__ Male 2__ No - years
‘ . 3 Respondent
2__ Female g ___NA
. 1__ Yes
6. 1__ _Male 2. _No =~ ___ years
- : 3___ Respondent
2___Female 9__ NA
' 1__Yes
7. 1__ Male 2__No ____years
3___ Respondent
2___Female g _NA
1__Yes
8. 1___ Male 2__No . years
3___Respondent
2___Female 9 — NA
1___Yes
9. 1___Male 2__No o ____years
3_____Respondent :
2__ Female 9_ |
1__ Yes
10. 1___ Male 2__ No L _.__years
3___ Respondent
2__ Female g___NA




Has [NAME] ever been What Is the type of cancer(s) that [NAME] had? How old was
diagnosed with cancer? . he/she when this
. cancer was
, diagnosed?
1___Yes ‘
2___Yes, more thanﬁﬁﬁ years
3___No -> GO to next sibiling 18 %;years
8 __NA y : ,
— e ears
1_ _Yes
2__ Yes, more than one type years
3__No --> Go to next sibling years
9 _NA i
—_— . f__  years
e e L YEAS
1__VYes
2___Yes, more than one type years
3__No ~> Ga to next sibiing years
9 __NA
. — . . ______|___ _ _years
1___Yes
2___Yes, more than one type : years
3__ No ~> Go to next sibling . _ years
9___NA .
e —___{____  years
1__ Yes C e -
2___ Yes, more than one type years
3______N0 --> Go to next Sibh'ng ] years
9 NA ‘ -
1___Yes _
2__Yes, more than one type ‘ years
3__No l ~> Go to next sibling years
8__NA
: —_— b years
1__ Yes
2___Yes, more than one type years
3__No --> Go to next sibling years
S__ _NA
—_— e — _______ﬁ_l:?__
1__Yes ‘
2___Yes, more than one type years
3___No —> Go to next sibling years
9__ NA ;
- ___Y____  vyears
1___Yes :
2___Yes, more than one type years
3__No -> GO to next sibling . years
9 NA
_ _ . —_____Yyears
1__Yes : _
2____Yes, more than one type : years
3__No -> Go to next sibling : years
9__ NA
I _ e | YEATS
IF MORE THAN 10 SIBLINGS CHECK HERE AND ADD ADDITIONAL PAGES.



Now, | would like to ask you about your children. Again, please include only your biological children, whether theiy are” .

living or deceased, but not adopted, foster or step-children,
'p8.  How many children do you have? _&__

IF NO CHILDREN, DON'T KNOW, OR REFUSED, SKIP TO QUESTION B10.

B9.

What Is the first name of your What is Is [NAME] How old [is [NAME]
[oldest / next] child? [NAME'S] sex? still now/was [NAME]
living? when he/she died]?
1 ] | i i___ Male 1___Yes ___ . _years
2 Femalé 2 __No gn mb
9 NA ‘
2. 1__ Male 1___Yes . _years
2__ Female 2_ No
g NA
3. 1__ Male 1 Yes ______years
2 Female 2__No
g NA
4, 1__Male 1__Yes _ ____years
2___Female 2__No
19 _NA
5. 1___ Male i_ Yes . years
2__ Female 2 _No
' g __NA
6. 1___Male 1___Yes .. years
2__ Female 2__ No
g NA
7. 1 Male 1__Yes _______years
2__ Female 2_ No
g NA
8. 1__ Male . 1___Yes . years
2__ Female 2___No
g _NA
8. 1_ Male 1__ Yes . years
2___Female 2__No
g9 NA
10. 1__Male __ Yes _ ...__Yyears
2 Female ' 2 _No
g NA




‘OI\. .
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Has {[NAME] ever been What Is the type of cancer(s) that [NAME] had? How old was
diagnosed with cancer? he/she when this
cancer was
diagnosed?
.|
2__Yes more than
3__No -> Go to next child
8__NA
1__Yes
2___Yes, more than one type
‘3_No -> GO to next child
9_ _NA
1___Yes
2___Yes, more than one type
3__No | —> Go to next child
9 __NA
1___Yes
2 ___Yes, more than one type
3__No .|-> Gotonextchild
9__NA
1___Yes
2___Yes, more than one type
3_No - , --> Go to next child
8__NA :
1___,Yes
2___Yes, more than one type
3__No ' -> Go to next child
9  NA '
1___Yes
2___Yes, more than one type
3__No , -> GO {0 next child
9__NA
1__ Yes
2__Yes, more than one type
3_No , -> Go to next child
9 ___NA
1___Yes
2___Yes, more than one type
3_ No l --> Go to next child
9 NA '
1___Yes
2 ___Yes, more than one type
3__No ' -> GO to next child
8_ NA '
I N years
IF MORE THAN 10 OFFSPRING, CHECK HERE —___ANDADD ADDITIONAL PAGES.




Now we would fike to find out about cancer

farmily.

B10, Have any other relati
or half-sisters, been

0___
1
iI¢C 2
3_
4

IF 5—
G s__

7
BT

B12. Asfaras ydu know, which relatives were diagnose

Gl@ﬁro
Blab1__
pRCa__
Bizba__
BlEs__
PrFs__
Sle__
GiHe__Na

None
___Mother's mother (maternal grandmother)

Father's mother (paternal grandmother)
Mother's sister(s)

ives, such as grandparents, aunts, uncles, cousins,
diagnosed with cancer of the breast or ovary?

Father's sister(s)
My half-sister(s)
Male relatives

Other relative(s)

None
Mother's mother (maternal grandmother)
Father's mother (paternal grandmo_ther)

Mother's sister(s)

of the breast or ovary that occurred in relatives besides your immediate

Yes
___ Possibly
->SKIP TO C1

6102

B11. As far as you know, which relatives were diagnosed with breast cancer? (Check all that appiy.)

How many with breast cancer? "
How many with breast cancer?
How many with breast cancer?

How many with brea cancer?_&' m_
Please specify:

Father's sister(s)
My hali-sister(s)
Other relative(s)

Section C: Menstrual and Pregnancy History

Next, | would

Ci. How oid were you when you had your first menstrual period?

d with ovarian cancer? (Check all that apply.)

How many with ovarian cancer?

How many with ovarian cancer? fi¥ ;T
How many with ovarian gancer? _ﬁ_l lK
Please specify:

like to ask you several questions about your menstrual periods and pregnancies.

Years of age
(Use 98 18 for never menstruated and

SKIP TO C14.)



c2.  How many years after your first menstrual period did your periods

become regular? 1 ___Lessthan 1 year
2___1to2years
Cz_' 3___3to4years
h 4 ___ 5 years or more
5__ Never
§_ NA
C3. Are you still having menstrual periods? Are you taking female hormones other than birth control
| 1 Yes N pilis? .
| 2__ No-—>GOTOC4 T_Yes C36
GA' 3__ NA-—->SKIPTO C12if cannot sot | 2 —— N0 | ——>SKIP TO C12
out with probes g___NA
' Before you started taking female hormones, had your
periods stopped? '
1__Yes —>SKIPTOCS . C&C_
2____No| ——>SKIPTOC12
8___NA
C4. Are you currently or recently pregnant or are you breastfeeding? - 1____Yes —--> SKIP TO C12

L | _ cq 2___No
‘ - . 9__ NA
The next few questions ask about reasons wh y your periods stopped.

Cs. Did your periods stop by themselves because of menopause (change of life)?
1___Yes --——e—---—---3> What was the date of your last period? =3 -/ _ - SKIP TO C12

]
2 No Cs'Ar\  Month  Year
9___NA -

Cs.  Did your periods stop because of an operation (removal of uterus or ovaries)?
1 _;_Yes ------------- > What was the date of this operation? c__ ! Ao &
2___No} —-—>SKIPTOC10 M\Emth Ye&:r
9___NA

Coft

c7. Was your uterus (womb) removed? 1___Yes
| VO



C8.  Were one or both ovaries removed? ___Yes, both ovaries——> SKIP TO C12

1

cg \ 2 ___Yes, one ovary
3
9

NA

Ca. Did you experience any menopausal symptoms or otherwise notice going through the change of life sometime

after your surgery?
1____ Yes ~w—=r—mmmr—-—n -—> What year did you notice these changes? 19@__ ————3 SKIP TO C12
C% 2 No | ———> SKIP TO C12 \
N g__ NA

C10. Did your periods stop because of chemotherapy or radiation treatment?
1___Yes ——r——erm—> What was the date of your last period? C /gm-«---;. SKIPTO C12

2 __No ﬂ’ Month  Year
- N NAc |O

Ci1. Did your periods stop for some other reason? B .
1__ Yes w——m-—mmmeee> Please describe: C“ b 4

~ 2___No * ' _
9 c“' : What was the date of your last period? Qﬂ __C_ / Ql_b

___NA
’ .« Month Year|

Now, | would like to get some information about your menstrual periods during different times of your life. | will be
asking these questions about certain ages.

C12. We would like to know how regular your menstrual periods have been. By “regular” we mean that your periods
come about once a month, you can usually predict when they will come within 3 days, and each time they last
about the same number of days. How regular were your menstrual periods (excluding the time around
pregnancies or when using birth control pills) when you were: [SHOW CARD A}

18 - 34 years old? - | 35 - 44 years o0id? 45 - 54 years old?
Not that old yet CiR Ar 0 Cb_B o _C _C.
1 | I

o

PRy

1

—ma—

—t

Very regular
(& 3 days)

Usually regular
Usually irreguiar
Always irregular

0 kR W P

Didn’t have periods

R
NERR

NN

6 Took the pill or was
pregnant / breastfeeding
entire age range

g NA

|

10



C13.  Other than when pregnant or when taking birth control pills, how many days were there usually between the
first day of bleeding of one period and the first day of bleeding of your next period when you were: [SHOW

CARD B]
18 - 34 years old? 35 - 44 years old? 45 - 54 years.old?

0 Notthat old yet c,gr 0 ___C%B 0___ c ’ 3C
1 <21days 1__ 1 . 1
2 21-25days 2 2__ e
3 26-34 days 3___ 3__ 3___
4 >35 days 4__ 4___ 4___
5§ Too irregular to say 5__ 5___ 5.
6 Didn't have periods 6__ 6 6__
7 Took the piil or was 7 7__ 7
pregnant / breastfeeding
entire age range
9 NA g___ 9__ 9___

In the next questions, | will ask you about an y pregnancies you might have had, including live births, stillbirths,
miscarriages, induced abortions, and tubal pregnancies. .

C14.  During your lifetime, how many times have you been pregnant? (Be c’ 'i Pregnancies
sur i if re currently pregnant. .
& to count this pregnancy if you are currently p egnant.) (Use 00 for never

pregnant-> SKIP TO C16.)

11



C15. Now | wouid like to get some detailed information about each of your pregnancies.

a. What was the
outcome of your
[first / next]
pregnancyo [Was ita
[READ OPTIONS]

By

b. How many
months [did this
pregnancy last/
along is this
pregnancy}?

c. inwhat month
and year did this
pregnancy end?
(Use 98/98 if
currently
pregnant.)

d.
Diethyistilbestrol,
or DES, was
sometimes given

to prevent miscar-
riages. Asfaras
you know did you
take DES during
this pregnancy?

First
Pregnancy

Cish
(g

Aanben

0 __ Current pregnancy

1 s;ngie live birth

2 __ Multiple birth

3__ ~ Stiilbirth

4 Spomaneous
miscarriage -

5 _ induced abortion

6 __ Tubal or ectopic
pregnancy

7 __Ct cify:)

m
%ﬁ

NA

___Months

(12

CKE  CSF

1

Month Year

Yes
. Nocuﬁ
A

Second
Pregnancy

Current pregnancy
Stngle live birth
___ Muttiple birth
Stillbirth
spontaneous
miscarriage
Induced abortion

pregnancy
Other {specify:)

NA

___Months

/

1 Yes

Month  Year

2 No
e NA

Third
Pregnancy

Current pregnanCY
Smgle five birth
___ Muttiple birth
Stilibirth
Spontaneous_
miscarriage
Induced abortion
" Tubal or ectopic
pregnancy

. Other (specify:)

g
0__
1
2
3__
4
5
6 __ Tubal or ectopic
7 _
9
0 _
1
2
3_
4

L]

‘NA

____Months

s

1 Yes

Month _ Year

2 No

9___NA

Fourth

Pregnancy -

5__

6_

7

9

0___ Current pregnancy

1 __ Single live birth

2 Muttiple birth

3__ Stillbitth

4 Spomaneous
miscarriage

5 Induced abortion

6 Tubal or ectopic
. preghancy

7 _Other (specﬁy )

__Months

/
Month Year

1 Yes
2 No
9 NA

13 NA

12



FOR BIRTHS ONLY:
e. Did you breastfeed this f. For how g. For about how h. Were you
baby? many months many months did given any
did you you not have medication to
breastfeed? menstrual periods stop milk
while breastfeeding? | production?
—__ _Months —Months

1___Yes CG*-

CIsF

1___Yes
2___No lsﬂ
9___,__NA c

2___ No,was
unable to C l SJ'
3___No,chose (>GOTOh
not fo -
8 ____NA
1___Yes o Months _ ____Months 1____Yes
2___ No,was 2___No
unable to _
) g__ _NA
3__ No,chose |>GOTOh
‘notto
9___NA
1__Yes ——_ Months ______ Months 1___Yes .
2 ___No,was 12_No
unabie to
9___ NA
3__ No,chose >GOTOh
not to
8§ __ NA
1__ Yes ________Months -~ _Months 1___Yes
2__ _No,was 2__ No
unable to
g ___NA
3___No,chose [>GOTOh

not to

8 NA

13



a. What was the
outcome of your

next pregnancy? [Was it

a: [READ OPTIONS]

b. How many
months [did this
pregnancy last/
along is this
pregnancy]?

¢. Inwhat month
and year did this
pregnancy end?
{Use 98/98 if
currently
pregnant.)

d.
Diethylstilbestrol,
or DES, was
sometimes given
to prevent miscar-
riages. Asfaras
you know did you
take DES during
this pregnancy?

Fifth
Pregnancy

Current pregnancy
—_ Single live birth.

__ Muttiple birth

—_ Stillbith

__ Spontaneous
miscarriage
Induced abortion
" Tubal or ectopic
pregnancy

Other (specify:)

NA

. Months

/

1 Yes

Month Year

é_Nc

9 NA

Sixth
Pregnancy

Current pregnancy
—_ Single five birth
__ Multiple birth
Stillpirth
Spontaneous
miscarriage
Induced abortion
" Tubal or ectopic
pregnancy
Other {specify:)

NA

____Months

/

1 Yes

Month Year

2 No
e NA

Seventh

Pregnancy .

Current pregnancy
" Singie live birth
__ Muittiple birth
Stillbirth

—_ Spontaneous
miscarriage
induced abottion

" Tubai or ectopic
pregnancy

Other {specify:)

NA

____Months

f

Month Year

1 Yes

2 No

9 NA

Eighth
Pregnancy

___ Current pregnancy
~_Single live birth
___Muttipie birth
Stilibirth

—_ Spontaneous
miscarriage
Induced abortion
—_Tubal or ectopic
pregnancy

Other (specify:)

0___
1
2
3__
4
5_
5 ___
7 __
8
0__
1
2
3__
4
5__.
6___
7 _
9
0__
1
2
3__
4
5_
6 ___
7 __
9
0
1
2
3__
4
5_
6
7__
9

NA

____Months

/

Month Year

1 Yes

2 No

9 NA

14



FQR LIVE BIRTHS ONLY:

3 __ No, chose
not to '

9 NA

——

> GO TO h

e. Did you f. For how many g. Forabout how h. Were you given
breastfeed this months did you many menths did any medication to
baby? breastfeed? you pnot have stop milk
menstrual periods production?
while breastfeeding? _
1__Yes —e—_Months —__Months 1 __Yes
2__ No,was 2___No
unable to
S____NA
3___No,chose |>GOTOh .
not to
8__NA
1___Yes - —_Months - _Months 1___Yes
2 __ No, was - 2_ No
unable to
9__ _NA
3___No,chose |>GOTOh
not to
8_ NA
1__Yes — — Months e Months 1__Yes
2__ No,was 2__ No
unable to
9___NA
3___No,chose }>GOTOh
not to
8___NA
1___Yes —___ _Months — ___Months 1__ Yes
2___No, was 2__No
unabie to :
9 NA

IF MORE THAN 8 PREGNANCIES, CHECK HERE AND ADD ADDITIONAL PAGES.
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C16. Have you ever tried to get pregnant for one straight year or more and, ;

during that time, not become pregnant? Yes

Clo S

C17. Did you or your husband (partner) ever visit a doctor, clinic, or hospital 4 Ves

because you had a problem getting pregnant? S
CF

No | - > SKIP TO D1

g NA

C18. What reason(s) did the doctor give to explain why you had trouble getting §&#nant? {Check ail that apply.)

‘ C@ 0 __ No problem was found 5 ___ Probiem with uterus
CRBH ___ Problem with ovaries 6 ____ Partner had fertility problem
cm 2 Problem with fallopian tubes 7 __ Other {specify:) C ‘
CIRD3 __ Endometriosis CIZ)
CIE+__ Problem with cervix s__ OIS

C19. Did you ever take any medication(s) to he!p'you get pregnaht? 1 Yes
c lq 2 No
) -9 NA

C20. Starting with the first time you took medication{s) to heip you get brégnant:'

What medication did you take? What was your age at your: Overall, how long did you take this
medication?
first treatment? most recent
treatment?

( 2& M‘(ears m\:’ears _g@\’ears ' CMMomhs

-

__M ' | %Years %ears m‘ears c_zmronths

QZ¢K | mLYears %_Years M Years MMonths

16



Section D: Hormones

fn ihis part of the questionnaire, | will be asking about hormones that you may have taken, including birth control pills.

Qral Contraceptives
D1. ° Have you gver taken birth control pills for birth controi or for any other
P ‘ . Yes
reason? %
DI 2__No —-> SKIP TO D6
__NA
D2, How old were you when you first took birth control pills? m_s__ Years
D3. How old were you when you last took birth control pills? 5_(_23_ Years
{Enter 98 if still taking.)
D4. Keeping in mind that you'may have started and stopped several times, v/ v
for how many months or years [did you take/have you taken] birth ears
control pills overall? A Months
D5, Before your first full-term pregnancy, for how many months or years did 'y ,
you take birth control pills? X rears
Months
(Enter 98 if never had full-term
pregnancy.) '
Now ! am going to ask you about two-other forms of birth control that you may have used.
D6. Norplant is a birth control method in which six small rods are
* Surgically placed in your upper arm. Have you ever used Norplant? 1___Yes
.. % 2__ NO |5 SKIP TO D11
7\‘ B
9___NA )
% -
D7. How oid were you when you first used Norpiant? D i Years
" D8
Ds8. How oid were you when you last used Norplant? Years

(Enter 98 if stil using.)

D9. For how many moenths or years [did you use/have you used} Norplant
overall? ’ Years

3 Months
D10.  Before your first full-term pregnancy, for how many months or years }
. - DIOA vear

did you use Norplant?
| M Months
(Enter 98 if never had fuli-term

pregnancy.)
17



D11. Depeo-Provera, of DMPA, is a contraceptive given by injection once
avery three months. Have you ever used this method of birth controi? 1 __Yes

A ‘D“ 2o ——eee->SKIP TO D16

9___NA
D12. How oid were you when you first used Depo-Provera? be mz_ Years
D13. ™ How oid were you when you last used Depo-Provera? Years

(Enter 98 i still using.}

Di4. For how many months or years [did you use/have you used] ' m
' L Years

Depo-Provera overall? _
A m Months .

D15. Before your first fuﬂ-terﬁ'l pregnancy, for how many months or Y

years did you use Depo-Provera? gars

P Months
(Enter 98 if never had full-term

pregnancy.)
Hormone Replacement Therapy

Now 1 am going to ask about horfnones that you may have taken for reasons other than birth control.

D16. Tamoxifen or Noivadex is sometimes used to treat or to prevent

breast cancer. Have you ever taken tamoxifen? ' t___Yes
u 6 N 2___No| -
———>SKIP TO D20
- 9___NA ‘
D17. How old were you when you first took tamoxiten? ) K w_:_ Years
© p18. How old were you when you jast took tamoxifen? ¥ D,& Years

(Enter 98 it still using.)

D19. For how many months or years {did you take/have you taken] )
tamoxifen overali? )‘ D Years
4_

Months

. Sometimes women take female hormones such as estrogen at menopause (the change of life), after surgery, or at -
other times. These hormones may be in the form of pills, skin patches, shots, vaginal creams, or vaginal suppositories.

D20. Have you gver used estrogens, progestins, or other female hormones 1 Yy
(other than for birth control or for breast cancen? —1es

D20 =

--->SKIP TO E1

———

18



Now | would like to get some more detailed information about how and when you took these hormones

o

p21.
[SHOW PHOTO CARD IF HELP NEEDED TO IDENTIFY SPECIFIC HORMONES].
What dose of What was What was Qverall, for how How did you
[HORMONE] did your age at your age at many months or take/use
you taka/use? first use? last usa? y:kars did you [HORMONE]?
take/use
[HORMONE]? _
a. Have you ever taken ) 1 Everyday
Premarin or conjugated DQ_L&B__ _D?.ML/ _&\;Qjﬁg mlﬂ'_é Yaars g___ ::_221 days/mo
astrogens? aars ears 3. __. <21 days/mo
1 _____?YBS 'DQ-! A-, w&' Months 9__NA
2_No —> SKIPTO ¢ \ DQJ’%
NA
b Did you ever take progestin ~ < 1 Every day
| along with Premarin? Dot 3' _D_;LB&__ D&lﬁq B—lﬁg DQL% Years 2 »14 days/mo
1___Yes; Specrfy Ve Years Years ml 89 onths 3___10-13 days/
mo
2___No -—> GO TOe g :JTAO days/mo 4
9_ _NA E_)[EE
c. Have you ever taken other . 1___Every day
estrogen pills? DX | D.Q_\Cg _%::Z!_Cq > DM Years g 221 3ays/mo
1__ Yes: S sars ears <21 days/mo
niley D2 G Months | g~ Na
2_ _No |-—>SKIPTOe D,‘lfcg
9 NA
d. Did you ever take progestin 1____Every day
along with [ESTROGEN]? D2D3 B DY D2IDL Years |27 514 daysimo
1 Ye?j S;ﬁ«):rfy D&l bt Yaars Years D2IDHfonths 3___10-13 days/
21N . _ mo
2 No |-—>GOTOe - 4 <10 days/mg ?
9 _NA ‘ 9__NA Daid
6, Have you ever used estrogen ‘ ‘ g 1___Every day
patches (Estraden‘n)‘m‘a_ _D,:Q‘B_ ) _DQ__I‘_ES'— M Years 2 »21 days/mo
1___Yes Years Years EF Month 3____ <21 days/mo
2__No [-—>SKIPTO M&@ M onths. 197 NA
9 NA -
t. Did you ever take progestin < 1___ Every day
when you were using estrogen l )Ql E,S D&J_Ea Years 2 =14 days/mo
patches? DatFl. Years Years Dgl EMonths 3___10-13 days/
1___ Yes; Speci ~ mo
i fYD;Z.\ FoL 4___ <10 days/mo
2___ No -->GOT09 9_____N
9 NA
g. Have you ever taken . G . 1 Every day
progestin alone? D JoJ{€ { D283 2 ) &4 D21 _EéYaars 2. 14 days/imo
1___Yos; Speczfy Yaars Yaars D_QI _@'Months 3 10-13 days/

. DAGL mo
2__No |—>GOTOh : ' g :‘LO '?;{TIE%
19 ____NA
k. H: Have you ever takan any , p 1___ Every day
other hormone pills? ﬂ;‘ ba! H3 DTZ«L& Y D%} _}:5 D}JM Years § i;; gays/mo
1____Yes; Specify i known ears - ears - ol ... ays/mo

PRl D21 Morths | §—

2__No |- GOTOI - p_JH'g
9 NA :
i. Have you ever usaed estrogen - 1___>»3timesa
in vaginal cream or o b I"} _D&,__Ll;; D;_U]l, Years waek
suppositories? DQ-I Years Years L'E;L Mont.hs 2__ _1t3 Ft(lm es
1___ Yes _D-_l.'....... awee
2_ _No |—>GOTO] 3__ <l tll:nea
9 NA ’ wee

— D%‘ Le 9 NA [DolXd
j. Have you ever had estrogén ) e~ . Lg‘ 4 i___=ltimea
injections? D ;u J—l— _ i § Zf DQ D;.U% Years month
1__ Yes . Years Years _Q&f ajy_ h 2___<ltimea
2__No J— . L . 9 Months month
s —na DM 3@9 e.\}? 9__ NAD; o
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Section E: Medical History

Now | would like to ask you some questions about your general medical history. But first, the next two questions ask

about your mother when she was pregnant with you.

E1. As we mentioned before, diethyistilbestrol, or DES, was sometimes
given to prevent miscarriages. As far as you know, did your mother
take DES while she was pregnant with you?

1 Yes

——

‘No

——n

NA

)

E2. As far as you know, did your mother have any of the following conditions while she was pregnant

with you:
Hypertension or high blood pressure?

w t__ Yes
N % 1___Yes
N m 1 ___Yes

Toxemia?
Diabetes or high blocd sugar?

2 _No 9__ NA
2- __No g__ NA
2 No g NA

E3. Have you ever been toid by 2 doctor that you have any of the following conditions?

How old were you when you were
first diagnosed?

Diabetes {also calied sugar - 1 Yes >

diabetes or diabet fitus)? 2 No N
Specify type: g% N ~19_: _NA BB

aﬂvears

\

Osteoporosis? 1___Yes
2% E3D-
g__ NA .

B E Years
A

Thyroid Condition? ‘ 1___Yes >
Specify: ,EE b 2___No 536\

Years

N

E4. HMave you ever been toid by a doctor that you had a benign tumor, cyst, or a growth that was NOT cancer?

What kind of growth was it and
where was this growth located?

2____No E’.’A « a.

g___NA N '

How old were you when you weré
first diagnosed?

E4C vears

| Second tumor:

. B~

———— —

How old were you when you were
first diagnosed?

aE_ Years )

Third tumor:

._E4F "

Fow oid were you when you were
first diagnosed?

Years
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E5." We are interested in your cancer history, inciuding past and recent diagnoses. Have you ever been toid by a

doctor that you had cancer, including breast cancer?

What kind of cancer did How old were you when you were
1___Yes . > | you have? first diagngsed?
2___No a \ \
g __ NA Years
Ar N Second cancer: How oid were you when you were
m \ first diagnosed?
b.
\
_— Years
'I;hird cancer: How old were you when you were
c. _ES" \ first diagnosed?
. 5? \
—_— Years

ES. FOFi ALL CASES PLUS CONTROLS WHO REPORT BREAST CANCER: Who first found your breast

cancer? Wasit:

1___You aﬂ. \ 4___ Other (Specify) -
EEB

2___Yourdoctor~
3___A mammogram 9__ NA

Now | would like to ask you about some medical procedures you may-have had.

E7. Have you ever had a breast biopsy, including a needle biopsy? .

- - =
1 Yes S How old were you when you had your first biopsy?
Yea
o EWM &
g NA N
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Mammography,

A mammogram is an x-
taken.

ray of the breast taken by a machine that presses against the breast while the picture is being

EB. Have you ever had a mammogram?
How old were you when you had your first mammogram?

t____ Yes >
NYears

o 2__No —->SKIP TO ES
During your whole lifetime, how many mammograms have

9 NA m' \ you ever had? \
EEC_ (Number)

Was your last mammogram

N 1 ____ Within the last year?

£eb

2 __ One fo two years ago?
3 ___ More than 2 years ago?
g NA

——

. Badiation

_Eq\ 2 _No |—-—>SKIPTO E12
9___NA

ES. Have you ever had a chest x-ray other than @ mammogram? ) 1 Yes

; y -ray?
E10. How old were you when you first got a chest x-ray? ___ younger than 10 years old

___10- 18 years old

ElO

____ 40 years or oider

1
2

~ 3 __20-33%yearsold
4
g NA

E11. How many times in your life have you had a chest x-ray?
' N

;
2__ 6-10
Ell i
4
9
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E12. Have you ever had coronary catheterization or angioplasty? 1___ Yes

3
9___NA

> SKIP TOE{5

' \

E13. How old were you when you had your first catheterization? ‘ EB_ Years

cwnnrnr EJ)
E14. How many times have you had catheterization in your life? (Number)

v
E15.  Did you ever have radiation to treat or monitor any condition? This 1
includes cancer treatment, chest flucroscopy for TB or mastitis, or —_Yes
--> SKIP TO E17

other types of radiation. gsf 2___No
N 9____NA

E16.  For each type of radiation therapy that you have had, | would fike to know the disease that was being treated,
the part of your body that was treated, and your age at the beginning and end of the treatments. -

For what diseasé were you treated | What part of your body was How old were you at your:

or monitored with radiation? treated?
: first freatment? most recent

treatment?

a. First dise \
N : \ . AN

—t a—

b. Second disease _ - \
-—-aGE > _EIAF‘ A “ﬁ Years g_& Years

¢. Third disease \ :

| Umgym
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Anthropometry

Now | am going to ask you some questions about ybur height and weight at various times in your fife. E’ 7_ B

E17.

E18.

E19.

E20.

E21.

E22.

E23.

What has been your ysyal adutt height (since age 20 without shoes on)? eet %nches
One _yéar ago, how much did you v-}eigh? ‘ _E’_g ____ Pounds

(if was pregnant, query weight just prior to pregnancy.}

What has been your lowest weight as an aduji (since age 20)7 _EZ?__ Pounds
What has been your. highest weight as an adult (since age 20 and )

excluding when you were pregnant)? w—-— Pounds
Now when you were [AGE], how much did you weigh? {Use 998 if not that oid yet.)

55 years old 35 years old 18 years oid

pounds pounds . S pournds
y=7 5 &R mlle

Thinking back to the 5th grade, or when you were about 10 years oid,

Thinner?
____About the same?

1

2
m:i ___Heavier?

9

NA

how did your weight compare to other girls your age and height? -
Were you: [READ OPTIONS]

—_—

Again, thinking back to the 5th grade, or when you were about 10 years
old, how did your height compare to other giris your age?
Were you: [READ OPTIONS] :

Shorter?
About the same?

1
2___

ag 3 __ Taller?
. 4 9

NA

24



'

" Section F: Lifestyle Factors and Exposures

We are now a little more than halfway through the interview. In the next par, | would like to ask you some questions
about your lifestyle and personal habits. ‘ '

Physical Activi

The next several questions ask about physical activity when you were younger.

F1, When you were 12 years old (in about 7th grade) compared to other __ Farl I n
girls your age, would you say you were: [READ OPTIONS] 1 ar less physically active?
F" 2 ___._ A bit less physically active?
3 ___ About as physically active?
v 4 ___Usually more physically active?
5 ___Much more physically active?
9 NA '
F2. As a 12 year old, did you watch TV? How many days per week did you watch TV?
4 Yes . (IF DAILY, probe for number of hours.]
T ' ' ' 1__.. Daily or almost daily (6-7 days a week)
2___No q for more than 2 hours
3 TV not availabie F;— o :
- aval v 2 ___Daily or almost daily but for 2 hours or
9 NA " less.

3 ____Several times a week (3-5 days 3 week)
4 __ Once or twice a week

5 Less than once aweek
g

FaB ”

" F3. When you were 12 years old, did you walk to school? | How far did you walk to school {one way)?
_ __<1/2mile

—__1/2-1 mile

1 Yes >

- 1
2__ No 2
9 ___NA m‘ " 3__1-2 miles
4____2-3miles v/
5_ >3 miles

9 ___NA
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F4.

FS.

F6.

F8.

2__No ‘ /

When you were 12 years 0ld, did you ride a bicycle to
school?

1___Yes >
2 __ No .
9 __NA P’A .

When you were 12 years old, did you participate in
competitive sparts or serious training as a dancer or

gymnast?
1___Yes >
2_ _No
e
g___NA .

When you were 12 years old, did you perform any
vigorous chores like the following around the house or
farm? [SHOW CARD C]

v FoR
9 NA

About three months ago, aside from any work you did at home or at a job, did you do anything regularly—

How far did you ride a bicycle (one way)?
< 1/2 miie

1/2-1 mile

1-2 miles

2-3 miles

v

> 3 miles

1
2
3
4
5
9 NA

m—
P
—

FqB

How many days per week did you play
sports/practice dance or gymnastics?

1__ Daily or aimost daily (6-7 days a wk)
2 Several times a week (3-5 days a wk)
3 ___ Once or twice a week

4 lessthanonce a week
g

NA Fﬁ/

On average, how many days per week did you
perform one or more of these chores?

1 ___Daily or almost daily (6-7 days a wk)
Several times a week (3-5 days a wk)

Once or twice a week

NA

2___
e

44— Less than once a week
s ___

that is, on a weekly basis—that helped you keep physically fit?

b |

Yes >

What did you do?

NA

2 ___
3___
4
9

———

1

———

How often did you do physical activity?

Daily ( 7 days a week)
Several times a week (5 - 6 times a week)
Every other day ( 3 - 4 times a week)

v’

FE

Once or twice a week
NA

Over the past 5 years, have you taken vitamin or mineral supplements?

____Yes

/
Fg" 2 _No
9

NA

pR—"

---> SKIP TO F10
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- Now I am going to ask you about some specific vitamins and minerals you might have taken.

F3.

Qver the past 5 years have | Overall, for how many During those months, What type of pill did you

you taken: months during the past § | about how days per ‘| take? [READ OPTIONS]
years have you taken week did you usually
them? take the pills?

a. Multivitaming? —__daily 1 ___One-a-day

1 ____Yes, regulart — Months 2 —_5-6 per week 2 —— One-a-day+

2 ___ Yes, m 3__ — 34 perweek minerais

but i :rregulariy Fq A‘&b 4___ 1-2 perweek 3 ___ Stress- tabs
3_ l —>GOTO b 5__ <1 perweek 4 __ Therapeutic
9___ 9__NA or Theragran type

3 5 _ Thgrapeutic +
minerals .

- s __Na_E94Y
Not counting multivitamins, For how many months During those momnths, What dose did you
over the past § years have | duringthe past5 years about how many days | usually take when you
you taken: have you taken it? per week did you usually | took [VITAMIN]?

take [VITAMIN]?
b. Vitamin A? 1 ____daily 1__<«8,0001U
1___ Yes, regulan — — Months ™2 ___5-6 perweek 2 8 000 - 12,000 IU
2" Yes, m 3'___ 3-4 per week 3___12,001 - 22,000 IU
but i megulariy Fqsa‘_ e g__ ;2 per week 4__ > 22 000 iU
3___ —->GO0TOc - <iper 9__
9 __ , 9__NA m Fng
c. MM 1 daiiy ‘ <400 mg
1___Yes, regularly . Months 2__ 5-8 perweek 2 ..400 - 749 mg
2__ Yes, F% ’ 38___34perweek ' [3__750-1250 mg

but iregularty m_ §— 1-2 per week —>1250mg .
3___No ~>GO0 TO d — <1 perwee __NA
s na | YN 7o ] €904
d.Vitamin D? 1___daily . 1_<4001U
1 ___ Yes, regqularly —_Months 2___56perweek - 2__400-799 IU
2___ Yes, H 3___34perweek - 13_ 800U

but megulaﬂy b' H ba' 4 ___1-2 per week 4__>8001I1U
3__No -->GOTOe 5_____<1pe 9__NA
9 NA - o N EIR FIdY
e. Yiamin £7 1_da:ly 1__<100iU
1____Yes, regulariy o Months 2___ 5-6perweek 2__100-2501U
2 Yes 3___ 3-4 perweek 3__251-5001U

but irregularly - HEa' . g__ 1-2 per week 4__>5001U
3__No ~>GOTOf 19 ___ <1per 9__NA
9 " NA 9 T NA F9EY
f. Beta- Carotene? 1___daily 1___<8,0001U
1____Yes, regulary _ Months 2 ____5-6 per week 2___8,000-12,0001U
2 Yes F"’ 3 ___3-4 perweek 3__ 12,001-22,0001U

but i lrregulariy F" H Fa' 4 ____ 1-2 per week 4 _ >220001U
3___No ->GO0TOg S___<1pe 9___NA
5 NA 9 NA FIFY
g. Caiciym? 1 ___daily 1__<400mg
1 Yes regulari . Months 2 ___5-6 perweek 2__400-900 mg
2 FZE, 3 _ 3-4 perweek 3__901-1300 mg
but i m’egularly : H@l 4 1-2 per week 4__>1300mg
3__No =GO TOh 5__ <1 perweek 9__NA -F 6 ‘/
o A o EHES 7
h. Selenium? , 1___ daily 1__<80mcg
1 _._Yes, regularly - —_ Months 2 ____5-6 per week 2__.80-130mcg
2___Yes, 3 ___3-4 perweek 3__131-250 meg
but iregularly F?t" F?’.R 4 ___1-2 per week 4~ >250 meg
3__ NO >G O F10 5__ <1perwee 5_ NA
s s WEGH3 F9 14
¥




" The next several questions ask about your diet. First | am going to ask you about how often‘you eét these vegetables

[SHOW CARD D.

F10. Last year during the winter season (from December-March), aboit E lQ_ per week
how many 1/2-cup-sized servings of these vegetables did you eat
per week?

. v’

F11. Last year during the summer season (from June-September), about E_“__ per week
how many 1/2-cup-sized servings of these vegetables did you
eat per week? ,

Now ! am going to ask you about how often you eat these fruits and fruit juices [SHOW CARD E].
v

F12. Last year during the winter season (from December-March), about how _EJZ_—_ per week
many 1/2-cup-sized servings of these fruits or fruit juices did -
you have per week?

F13. Last year during the summer season (from June-September), about E‘ B__ per week
- how many 1/2-cup-sized servings of these fruits or fruit juices did you -
have per week?

rd
-~

v
F14. Last year, about how many 8 oz. glasses of milk (skim, 2%, or regular) _E'_‘L per week
did you drink per week? _

.‘ {V)
F15. Last year, about how many times per year did you eat freshwater fish E_____ times per year
that you or somecne you knew caught ina lake or a river? ‘ _ -

Alcohoi Consumption

Now | have some questions about beverages that contain alcohol.

F16. Have you ever drunk beer, wine, liquor o mixed drinks? o .
you beer, wine, lig r ‘/ 1 Yes
I 'é 2__ _No > SKIP TO F19
g __NA
F17. How old were you when you first started to drink: v
(Use 98 if never drank that beverage.) Beer? ‘F I?ﬂ'___ Years old

Wine? F'?B.“;_..Years old
Liquor? H ac.- Years old
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‘F18.

‘F22,

[

]

We would like to know about what kinds of aicohol a

nd how much you drark at different times in your life,
(Use GO for never; use 98 for not that old yet.) :
Before age 25, From ages 26 to 49, Since age 50,
about how many 12 oz —E—l 8-E Ew _E’E
cans or bottles of beer L perweek (1 per week (" per week
[did you / do you] usually a P 88 —P —FP F’ gp
drink per week, per . per month Fl 2) permonth H@ B per month
month, or per year? }__’_ per year 3 per year E{ per year
about how many 4 oz B—g—c- —E’-s-r —Eﬁ
glasses of wine [did you /| (| per week  perweek L per week
do you] usually drink per | —pe %5 P —P F| ge
week, per month, or per < >~ permonth F’gb = per monthF' g K > per month
year? ® __peryear ® per year _:’_\_ per year -
- ﬁ FIRE -
about how many 1 o&“ﬂ —E '—g-b —L LSS
shots of hard liquor, ) perweek (‘) er week LY per week
taken straight orin a . pe —P '? . P F[g‘,"
mixed drink [did you/ do | {)_per monthF,g F ) per month F n 2 per month
ou] usually drink per ~ :
&elgk per r%onth gre per (3) peryear - 153 peryear ® peryear
ear?
about how many timesin | 0 ____ Never E' g& 0 __ Never Ig M 0___ Never F ’
agiven year [did yow do {1 ___ 11to & time 1__ 106 nmes 1 ___1 to 6 times
you] have more than five 2 710 12 times 2___ __T7to12 times =~ [2_. 710 12times
drinks on one day? 3___131o24times 3 13 to 24 times 3 ___ 1310 24 times
4 _ =25 times 4 —_>25times 4 ___ »25times
9. NA 8 ___ Not that old yet 8 ___ Not that old yet
9_ _NA 9___NA
Smoking
- The next several_ quesabns ask about your exPosure to .tobacco )
F19. Have you smoked at least 100 crgarettes (5 packs) in your hfetlme? / -
| Hq > SKIP TO F25
7 A
F20.  How old were you when you first began smoking ona regular basis? m Years
F21. Do you smoke now? 3‘ ‘ 1/, __Yes —-> SKIP TO F23
___NA
" How old were you when you completely stopped smoking? ‘/az_ Years



F23.

F24.

F25.

F26.

F27.

F28.

F29.

———r

Keeping in mind that you may have stopped and started several times,
overall how many years [have you /did you] smoke(d] regularty?

On average, how many cigarettes [do you /did you] smoke per day?

Have you ever smoked a pipe?

For how many years did you smoke a pipe?

Have you used chewing tobacco of snuff ?

For how many years did you use chewing tobacco or snuff? 1
2
JFAY s
4___

g

1

2__
S -
| 9__

it * T~

____1toSyears

610 10 years

11 to 20 years
___More than 20 years
NA

____More than 2 packs

____1to2packs

Y

___1/2to1pack

1/2 pack or less

___ Once in a while, not everj day

1
2
3
4___
5
S

___NA

Yes

9

V/‘Fag 2___No l

> SKIP TO F27
NA

—r——

b
. 4
: 9__

R
\/Fz; 2 No
9 __NA

___1to5Syears

-6 to 10 years

11 to 20 years
____More than 20 years
NA

Yes

___ttob5years

6 to 10 years

11 to 20 years
More than 20 years
NA

Before you were 18, did you live with someone who smoked?

1__ Yes

Ffr 7

For how many years?

__ Years mﬁ
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L LY

“ F20, Since you were 18, have you lived with someone who smoked?

—Yes > For how many years”
2___No BOA’ - ‘FE& Years
g__NA

Sunscreen Use

In the next three questions, | will ask about your outdoor sun exposure. Please think about your experience over the

past § years.
F31. About how many days per week did you spend more than 1 hour per
day outdoors?
F3l —
F32. When you are outside, how often do you protect yourself from the sun
) with clothing such as long sleeves and a hat?
“ F3x—
/
F33. When you are outside, how often do you protect yourself from the sun

with lotion on your skin?

Section G: Occupational History

Now, | would like to ask you about jobs you may have had.

G1. Have you ever had a job for 6 months or more? This inciudes full-time

or part-time, paid or unpaid work, as well as self-employment.

eL

1___ 4-7 days/week
2___1-3daysiweek
3___ <1daymweek
9__ _NA

—Always
—Usually
____Sometimes
__ Rarely
—__Never

~ NA

—

W N h W N =

"1 ___ Always

F33

2 ___Usually
3 ___ Sometimes
__Rarely

4
5___ Never
9

—NA

___Yes

2___No
9___NA

> SKIP TO G15
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In the next questions, | would like some information about the [wo different types of work that you did the longest.

-

What was the job titie for the type of work that yéu did the longest?

G2.
Job title :
G3.  What were your usual activities or duties as a [JOB TITLE]?
G4. For what kinds of business or industry did you work?
YA A48 G9C
G5. At what age did you start working as a [JOB TITLE/JOB TITLE at BUSINESS]? (If more than one business of
industry, repeat question for each one.) '
E}_ years T G;ﬁ__ years | eﬁrz_ years
G6. How many years did you work as a [JOB TITLE] at [BUSINESS or INDUSTRY]? (If more than
one business or industry, repeat question for each one.)
&A— years Z‘.:E_ years G_é_C‘_ years
G7. On average, how many hours per week did you usually work when you weré a (JOB TITLE]?Q:_ Hours
Gs. What was the job title for the second longest-held type of work you did?___Did not have ane ~>SKIP TO G14
Job title : ___&.8.6
Gs. What were your usual activities or duties as a [JOB TITLE]?
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G1b. For what kinds of business or industry did you work?

G 0/ flOR | Floc

G11. At what age did you start working as a [JOB TITLE/JOB TITLE at BUSINESS]? (If more than one business
or industry, repeat question for each one.)

Gj_A_ years GL& years @l C years‘

G12. How many years total did you work as a [JOB TiTLE] at [BUSINESS or INDUSTRY]? (If more than one
business or mdustry, repeat guestion for each one.)

EE-&. years | @Rﬁ_ yeal.'s G_D,C_-_ years

G13. On average, how marny hours per week did you usuaiiy work when you were a [JOB TITLE]? GI Hours

G14. Have you ever worked on jobs in which you were exposed to the following:

Atwhat age did you stat | For how many years total
warking at this job? did you work at this job?
a. Transformers or Ve o
capacitors (including —Yes 6 A’/ 6_1_ q_& - 6 _,__ ‘-I __g,
assembly, dxsassembly, or —>GOTOb Years ' Years
scavenging)? -
S___NA
b. lonizing radiation {(such
as x-ray technician, dental | 1 — Yes G 'qb v 6_'_" _E Ve G‘ (:LF
hygienist, or inspector at - 2 No > GO TO¢ Years “Years
nuclear energy facilities)? - _
9___NA
¢. Cut flowers (including ' ‘
supplying, aranging or 1__Yes G ' q 6. v G_l_ v _H v’ G.I_y_;____ e
selling)? 2_No}l-->GOTOG15 Years Years
9_ NA
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G15. Before 1972, did you ever chop cotton or work in cotton fields?

At what age did you start worki is iob?
4 Yes 5 g y it ing at this job?

Z:No G'gﬂ, _______)4ears 6{
X

For how many years total did you chop cotton?

- Years X 6 Ifc,

Pesticides

In the next few questions, | would like to ask you about your exposure to pesticides.

G16. Have you ever worked at a job where you had to handle pesticides, such as pesticide manufacturing,
extermination of insects, or pesticide spraying?

__Yes > What was your job?
2__No é ' G ﬂ, 11 — Extermination of pests orinsects -
9___NA ‘ 2 ___ Pesticide manufacturing e,
3___ Pesticide spraying
4 ___ Other {specify} /
g__NA

At what age did you first work at any of these jobs ?

G_&Q(Years

For how many years total did you work at jobs in which you
were exposed to pesticides? :

ears

G17. Have you ever lived or worked on @ farm where pesticides were used by others?

- How oid were you when you first lived or worked on such a
2 No 6' ‘A’ X mYeafS
o G | | |
. * A For how many years total did you live or work on such a

- Years

{ farm?




o Gié. While gardening, have you ever applied pesticides yourseit or worked in the garderviawn shortly after
somebody else applied pesticides?

‘ How old were you when this first happened?
. ’ GSR e
ears
2___No .
9__ _NA
@ ‘gk For how many years total did it happen?
' EI8C

ars

During the years you gardened after pesticide application,
how often did this happen? :

A
_Aboutonceayegr G,m

Several times a year (2-6 times a year)
Many times a year (More than & times a year)

1
2
3
g NA

G18. - Have you ever done laundry for someone who used pesticides?
1 Y > For how many years total? _ﬂ Had Ye2rS

—_Yes
2___No G,?A- ¥ N
g NA -

G20. Have a-ny of your homes ever been treated for insects or pests, such as fleas, roaches, termites, etc.? Here

we are referring to treatment of the whole house, either by a professional exterminator or by yoursef?

How old were you when your house was first treated?

1 Yes >
__Yes ¥
2 No , > SKIP TO G22 @_ZQQ Years

—

9 N

A
During how manyears total was it treated?
Q 0 A mCYears
' y During the years your house was treated, how many times
a yearwas it treated?
X 1 ___Aboutonce 3 year
o Q ob 2 __ 2-6times ayear
-3 __6-12times a year
4 ___ More than 12 times a year
9___NA
Did you treat it yourself? )(
? E 1_ Yes
' 2 __No o

!
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G21. Before 1987, was your home ever treated for termites ?

About how many times?
1__ Yes > . .
2__No : H' v @_& #tmes
9__ NA Gel
G22. Have you ever used bug spray of powder to kill insect 'pests?
1___Yes > For about hojv?'nany years total have you used bug spray?
2__ No G_ZL__B;_ Years
9__ _NA ' )
@ZIP( During the years you used bug spray, about how often did
_ you use it?
y iy 1___ About once a year

___2-gtimesayear @22 C. |

2
3___6-12timesayear

4 __ More than 12 times a year
9_ _NA

G23. Betore 1972, were you ever dusted for head lice or did you ever treat someone elée for head lice?

1 Yes ‘ > At what age did this first happen? '
N N . ){/
2_to 23k ¢238 veas
g__ NA :
About how many times total did this happen before

Y 19727 .
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Section H: Detnographic Factors

We are now almost finished with the interview. The last few questions will give us a little more background informatic

about you .

H1. What is your present marital status?

HA-

H2. Would you describe yourself as: [READ OPTIONS]

HA

H3. Do you consider yburself to be Hispanic?

Ha. What is the highest level of school that you completed?

HY

. Single (never married)
Married, or living as married
Widowed

Separated, divorced,
or No longer living as married

g NA

1
2
3
4

b
——

T
2 ___
3 ___ American Indian, Eskimo
4 ___ Asian or Pacific Islander
5__ Other rﬁ

9__. NA

1___0O-8years

2 __S-12years, but not a high
school graduate

3 ___High school graduate {or GED)
4 ___Technical or business school
5___Some college

6 __ College graduate

7

__Post-graduate or professional
degree

g NA



The following three questions all use the same card showing types of occupations. [SHOW CARD F}

HS. Which of the following categeries best describes the
usual type of paid work you have done?

sk

H6. Which of the following categories best describes the

usual type of paid work your husband or partner has

_ ok

done?

H7.  Which of the following categories best describes the
usual type of paid work carried out by the head of your

1 Farmer, farm worker

2
3
4
5
6
7
g

—
—ee
———
——
—

Service worker or laborer

Craftsworker, factory worker, mechanic
Clerical worker, salesperson or technician
Professional, administrator, executive
Other (specify) D

Never worked

NA

0 __ Never had partner or husband

4
2
3
4
5
6
7
9

——

—
——
—
—
e
—

family household when you were young, about10-14 0 ____

years o0id?

1___

2

3_

4___

Hr?ﬂ' : 5
o

| ;

o__.

Farmner, farm worker

Service worker or laborer

Craft.sworker, factory worker, mechanic
Clerical worker, salesperson or technician
Professional, administrator, executive
Other (specify} 1

Never worked

NA

Did not have head of family household

Farmer, farm worker

Service worker or faborer

Craftsworker, factory worker, mechanic
Clerical worker, salesperson or technician

Professional, administrajor, executive
Cther (specify)

Never worked
NA
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The hext two questions refer to the types of communities shown on this card. [SHOW CARD G]

; ity di end most of your life before
H8, In what kind of community did you sp y 1 ___Large city (poputation >1 00,000)

you were 18 years old?

HS. In what kind of community did you spend most of your life since age 257

2 ___Suburb of large city

. ' 3 ___Town or city
H. (pop. 50,000-100,000)

4 ____Town or city
{pop. 10,000-50,000)

5 .._Town (pop. <10,000)

6 __Rural, non-farm (in the country,
but not on a farm)

7___Onatam
g ___NA

0 ___Not that oid yet
1 ___Large city (population >1 00,000}
. 2 __Suburb of large city
'-{. 3 __Town orcity :
{pop. 50,000-100,000)
4 __ Town or city ’
(Pop. 10,000-50,000)
5 ___Town (pop. <10,000)

6 ___Rural, non-farm (in the country,
but not on a farm) ‘

7 ___Onatarm
NA

H10. Do you have a valid driver's license or Division of Motor Vehicles identification card?

1__ Yes

v Hiof

Is it issued by the state of North Carolina?

e HIOR

g NA
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Less then $5,000
_$5,000 to $10,000
___$10, 000 to $15,000
___$15,000 to $20,000
___$20,000 to $30,000

H11. Last year, what was your total family income, before taxes? 0
1
2
K|
4
5 ___$30,000 to $50,000
6
7
8
9

[SHOW CARD H]

|

__$50,000 to $100,000
___More than $100,000
____Don't know
___Refused

H12. How many people are suppored by this income? ‘_Hl _____ Peopie

Section |: Closing Comments

. Do you ﬁave any ideas about what may cause breast cancer?’ - 1__ Yes
I4' 2 _No|——>SKIPTOI3
9 _ NA

12, What do you think causes breast cancer? ‘ : C D, = L

Thank you for answering these questions.

13. Before we end the interview par of the visit, do you have any comments about the interview or is there anything
you would like to add that was not covered by the interview? ‘

I3A
38
i = Y

Again, thank you very much for your help with this interview.
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"*SECTION J: INTERVIEWER REMARKS

Where was the interview conducted? J7 R, ___Woman's horne
| __ oerspecty_ I 1B

Were other peoplé present in the room during the interview? 1__ Yes, the whole time

j'a— 2___ Yes, for pari(s) of the interview
3___No

Respondent’s cooperation was: 1_.... Very good

The quality of the responses was:

The respondent:

3-3 A_z _____Good
, 3___ Fair

4 Poor

5___ Other (Specity) , l 345

_ . High quality
. Generally reliable

' 1
2.

ﬂﬂ" "~ 3___ Questionable
4
5___

i ___Unsatisfactory

Other (.Specify) _m

j'g 1 ___ Recalled all information -
J' & 2 ____ Had trouble with amounts or frequencies
T3¢  3__Hadtroublewithdates -

4 ___Had trouble recalling overall

5__ Other (Specity)

It respondent had difficulty recalling, check reason(s) for unsatisfactory or questionable information.

a1

02___|
03
04
05
06
07

09

11

— Did not want to be more specific

Did not understand or speak English well n A' M J@C

___ Was bored or uninterested

. Was upset, depressed or angry

— Had poor hearing or speech

- Was confused or distracted by frequent interruptions
— .. Was inhibited by others around her

08

Was embarrassed by the subject matter.

— Was emotionally unstable
10 __

__oterspecity___ S JLEJLF 41

Was physically ill




CAROLINA BREAST CANCER STUDY  ID Number

7.

_ ANTHROPOMETRIC MEASUREMENTS

HEIGHT: AN l . cm (fo nearest 0.5 cm)

WEIGHT: AN 2 kg (o nearest 0.5 kg)

Circumferences: . (fo nearest 0.5 cm)
Take third measurement if first 2 differ by more than1.0 cm.

Hip: ANIP AN3E  ANIE.
Over the past year, have you gained or lost more than 5_pounds’?
1___Yes A N /_‘.
2 ____No

—> SKIPt0 &
@ NA

How much weight have you:

Gained? ANSA lost? ANSB
1 6-10 pounds 1 ___ 6-10 pounds
2 11-20 pounds 2 11-20 pounds
3 __ 21+ pounds 3 ___ 21+ pounds
9___NA 9__NA

Were any modifications to the standard procedures made?

1___Yes AN&A

2 No

If yes, plecse specify. ANGR

Nurse-interviewer Code: _& T

11/18/96



