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SECTION 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 and carcinoma in situ. | 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. There are no right or wrong
answers to any of these questlons You should just report what you have expenenced in your life.

Before we start, | want to remind you that your participation in this study is voluntary, and all the
information collected wili be kept completely conf dential. If 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?

.o PR -

SECTION B: 'BACKGROUND INFORMATION

{ wilt start by asking for some background information about you and your family.

P2RIA P2BIB, paRIC

B1. What is your date of birth?

Month Day Year Calculate Age
B2, Where were you born?
P2RIA  (chor - up o ao) -~ faBal (akwr) Pap2C (3 digit
City County Code )
P2ROD (2 digit code) - PaRaE (2 A‘a&tt code)
State Country
B3. Are you adopted? 1 __ Yes, does not know family history —--> SKIP TO B8
? )R 2__ Yes, butknows family history
3__ _ No
9  NA

it is important for us to learn as much as possible about any history of cancer in your family, especially cancer of the breast
or ovary. 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 members of your family, but only if they are full-blood relatives.



B4. Let's start with your parents:
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What is your Is your [PARENT] How old [is he/she Was he/she ever diagnosed with cancer?
[PARENT'S] still living? now / was
first name? he/she when
he/she died]?
Father
1__ Yes Y&E{ﬂ'_& years
— pPad4C
____No __ Yes
 NA @‘i 4= unknown ) ___No ‘ —> SKIP TO MOTHER
P2B4A —_NA
Mother 1 Yes Qi&i& years __Yes PD—&‘\- L
2_No @0!0‘ ankaown) ___No -—> SKIP TO BS
= ™y
8 NA __NA
P43 -
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What is the type of cancer{s) that your [PARENT] had? How old was he/she when
this cancer was
diagnosed?

Father .

A=K
(3 digit code) 284D | PMAE ytgars )

o \)LB_’LE ?J-B_(t'iyears

P 2—_3“‘_\’\_ ?2%_‘1' ; years

Mother

- (99=0K)

{3 clic\“\’f Cocle\ . P-)i‘?iM_ ‘Pl%ﬂ years

P'J_:_g,f_t'u S Pl_e_ﬂ_‘f_ years

et | PB4 Ry

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 include adopied, foster, haif

or step brothers or sisters.

o P2BSA

How many full sisters do you have? Pl BS B

How many full brothers do you hav

(99= uaknown) "

IF NO BROTHERS AND SISTERS, DON'T KNOW, OR REFUSED SKIP TO QUESTION B8.

B6. Do you have a twin b}other or sister?
1__ Yes > | Are you and your twin identical or not identical?
2__No  py@CA 1___ Identical PaRER
9 _ __NA 2 ___ Not identical (fraternal)
9__ NA




B7. Now, let's start with the oldest among your brothers and sisters, including yourself.

2128/97

Who is the oldest?/What is the first What is Is [NAME] How old [is [NAME] now/
name of your next brother or sister? | [NAME’S] sex? still living? was [NAME]
when he/she died]?
. 1___Male f2R7R | 1—Yes
1. ?3- 8T1A (b turber ) 2 Female 2__NoP2B7C vmjbyears
: o 3__Respondent
9__NA o NA P (49 = unknown)
11 _ Male 1__Yes
2. 2 Female 2__No . years
9 T N A‘ 3__ Respondent
- 9 NA
y 1__ Male. 1__Yes
3. 2 Female 2__No _ years
g T NA 3___ Respondent .
— * g NA -
N 1__Male 1__Yes
4, 2 Female 2___No _ years
9 - NA 3__ Respondent
T 9 _NA
1___ Male 1._Yes
5. 2 Female 2 _No _ years
9 T NA 3___ Respondent
- 9 __NA
1___Male 1__Yes
8. 2 Female 2__No _ years
g _.___ NA 3___Respondent
— 9__ NA
1 __Male 1_Yes
7. 2 Female 2___No _ years
- NA 3 Respondent
- 9 NA
1__ Male 1_Yes
8. 2 Female 2__No - years
9 T NA 3___Respondent
- g NA
1_ Male 1___Yes ;
9. 2 Female 2__No — years -
9 - NA 3___Respondent
— 9 NA
: 1__ Male 1__Yes
10. ) Female 2__No - years
9 NA 3__ Respondent
_ 9___NA
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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?
1Yes P2R1E (3digit coded P2BIT_  [P2R1§ years
2__No —> Go to next sibling P2®H  P2R1X years@ﬂ =
9 __NA Po81T_ [P2B1Kyears
1__Yes L years
2__No -> Go to next sibling | _ - | years
9 NA - | years
1__Yes N e years
2__ _No —> Go to next sibling - e years
89 NA - e | _years
1__Yes ., . - | years
2__No --> Go to next sibling - N years
9 NA - N _years
1__Yes —e | __years
2__No -> (o to next sibling - N years
9__NA _ | _ years
1__Yes o years
2__No -> Go to next sibling ol _years
9_ NA | years
1__Yes o years
2___No -> (o to next sibling el ___years
9__NA el years
1___Yes ——___{___ years
2__ _No --> Go to next sibling | _ years
9__ NA | years
1___Yes ~ - | vears
2__No --> Go to next sibling | years
9 NA -l years
1_.Yes e years
2__No --> Go to next sibling A years
9___NA — e years

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 they

are living or deceased, but not adopted, foster or step-children.

B8. How many children do you have?

0288

(0]‘3\ = w!\,\Lt"Lowa)

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 oid [is [NAME] .
[oldest / nexf] child? [NAME'S] sex? still now/was [NAME]
, living? when he/she died]?
1, ?l%o\ A Cchid fumber ) |1 ——Male PABER {1 vYes EJ.BC_\_?_ years
2___ Female 5 NoP2®AC (49= uakown)
9__ NA 9 NA
2. 1_Male 1__Yes ____ years
& 2__ Female 2 No
9__ NA s NA
3. 1__ Male T |1__Yes” ____years
- 2 __ Female 2  No
9__NA 9 NA
4, 1_Male 1___Yes ____years
2 ___Femaie 2  No
9___NA 5 NA
5. 1_Male 1__Yes _____years
2__ Female 2" No
9__ NA 5 NA
8. 1___ Male 1___Yes ____ _years
|2 __Female 2 No
9__ _NA 9 NA
7. 1 ___Male 1__Yes o ___years
2 __ Female 2 No '
9 NA 9 NA
8. 1_Male 1__Yes ____ years
2 ___Female 2  No
9 ___NA g NA
9, 1 ___Male 1__ Yes _____years
2___ Female 2  No
9__ NA o NA
10. 1__Male 1__ Yes _____ 'years
2___Female 2 No
9_.NA 9 NA

2128197
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pk)

Has [NAME] ever been What is the type of cancer(s) that [NAME] had? How old was
diagnosed with cancer? helshe when this
cancer was
diagnosed?
1_Yes T284E (3 gt code) P2RAF  [P2RAG years (13-
2__No | -> Go to nextchild N P2 Pbﬂ_H 0289 I years
9 _NA ———1-— 19289 K years
2893
f_Yes o ____years
___No —> Go to next child - | _____years
9  NA 7 - | ____ ____years
i__Yes ‘ __ _years
2__No | -->Go to next child i - - T T | __ " vears
9 _NA' N ' ‘ = ———— | ___ ___years
11_—_Yes _____ years
2__No --> Go to next child T T | ____vyears
g NA ——— | _____years
1___Yes _ __ _years
2__No --> Go to next child T T | _____vyears
9__NA — | __ ___years
1___Yes e ____years
2__No --> Go to next child T T |____ years
9 NA — | ___ ___years
1__Yes __ ___years
2__No -> Go to next child T _years
8 NA — e |__ ____years
1__Yes - ______ years
2__No —> Go to next child T | _years
9 NA ——— | ______vyears
1__ Yes ‘ ____ years
2__No --> Go to next child T T | years
9_ NA ———— | __ __ years
|1_Yes _____ _years
2__No -> Go to next child | ____years
9  NA — —— | ______ years
IF MORE THAN 10 OFFSPRING, CHECK HERE AND ADD ADDITIONAL PAGES.
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Now we would like to find out about cancer of the breast or ovary that occurred in relatives besides your

immediate family. (ASK ADOPTED WOMEN IF THEY KNOW INFORMATION, IF THEY DON'T, SKIP TO C1 B

B10. As far as you know, were any of these relatives diagnosed with breast cancer?

PablgA Mother's mother (maternal grandmother)? 1 ___Yes 2__ No S___ NA
P2l o B Father's mother (paternal grandmother)? 1_ _Yes 2__ No 9__ NA
PR ¢ C Mother's sister(s) [maternal aunt(s)}? 1__Yes 2___ No 3__ Nomaternalaunt(s) 9___ N/A
o - L — How many with breast cancer? EB_‘QH
P2®IYD Fathers sister(s) [pateral aunt(s)]? 1__Yes 2___ No 3__ Nopaternalaunt(s) 9__ N/A
. > How many with breast cancer? P_J-&E’_l
?l&l;ﬂf—. Your half-sister(s)? 1__Yes 2____ No 3___ No half-sisters 8__ NA
" ' > How many with breast cancer? E_E-_Q-"ﬁ-s
23819 F Any male relative(s)? 1__Yes 2__ No 3__ Nomalerelatives  9__ NA (2 digit
) ) o ' t——5" Please spetify: PRIk, Patgl , PaBigM  cede)
?).%NG{ Othér reldtive(s)? 1___Yes 2__  No 3___ Nootherrelatives 9 N/A (2 d@ "

L Please specify: PXBIgN | 'Pl&lﬁ’o -._ﬁ; Q;Q,\?P e )

Now [l go through the same list of relatives. for ovarian cancer diagnoses.

B11. As far as you know, were any of these relatives diagnosed with ovarian cancer?

PaBLA Mother's mother (maternal grandmother)? 1__ Yes 2__ No 9__ NA

22811 8 Father's mother (paternal grandmofher)‘? 1__Yes 2___ No 9___ NA

P21\ C Mother's sister(s) [maternal aunt(s)]? 1__Yes 2___ No 3__ Nomaternalaunt(s) 9___ N/A
' L > How many with breast cancer? ?_Q-Q’LG\'

Ple’“D Father's sister(s) [paternal aunt(s}]? 1__Yes 2___No 3__ Nopaternalaunt(s) 9___ NA
L > How many with breast cancer? ERLH

913\\ B vour half-sister(s)? 1__Yes 2___ No 3___No halfsister(s) 9 NA
| ' » How many with breast cancer? f_J_._QLI.

PRUTF Other relative(s)? 1__Yes 2___ No 3__ Nootherrelative(s) ©__ N/A

L—— Please specify: P2B1T , fagitk, Paful,
(2 digit  wde)
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SECTION C: MENSTRUAL AND PREGNANCY HISTORY

Next, | would like to ask you several questions about your menstrual periods and pregnancies.

C1. How old were you when you had your first menstrual period? Pl C l Years of age 9= bk)
(Use 98 for never menstruated and

SKIP TO C11.)
c2. Are you still having menstrual pericds? Are you taking fematle hormones other than birth contrel
ills?
1_ Yes s | P
2__No-——- >GOTOC3 1__ Yes PJCQB
9__ NA-—>SKIP TOCM ifcannotsort |2 — N0 | ~——>SKIPTOC11

out with probes 9 NA
f2C2A probes. —

¥

Before you started taking female hormones, had your
periods stopped? : ‘
1__-Yes ——->SKIP TO C4

s 2__ No| -—->SKIP TO C11

h 9 __NA pacac

C3. Are you currently or recently pregnant or are you breastfeeding? 1 ___Yes—->SKIP TO C11
o ' (b.c_s. 2 ___No
NA

The next few questions ask about reasons why your periods stopped.

C4. Did your periods stop by themselves because of menopause {change of life)?

1 Y@ eeemmmrmmenac> What was the date of your last periocd?f2CAB s P2CHC > SKIP TO C11
2__ No ?lU-i- A Month  Year -
9___NA @4=d)  (W=0k)
C5. Did your periods stop because of an operation {removal of uterus or ovaries)?
1 Ye§ remeremreeem> What was the date of this operation? PLCEB ; P2CS C
2__ No|-—— > SKIP TO C9 Month  Year (1= Dk)
(49 =>¥)

9__ _NA| PacBA

C6. Was your uterus (womb) removed? 1_ Yes
PaC 6 - - No

NA



C7.

C8.

C9.

C10.

2/28/97

Were one or both ovaries removed? ___Yes, both ovaries-——-—-> SKIP TO C11

1
? Y C.-( 2__ Yes, one ovary
3 No
9

NA

Did you experience any menopausal symptoms or otherwise notice going through the change of life sometime
after your surgery?

1 Yes -——rrerememeaeee > What year did you notice these changes? 19 p_l_c'ﬁ%-—-—& SKIP TO C11

2 No | —=—-> SKIP TO C11 Clt=DW)

9_ NA| PCRA ' |

Did your periods stop because of chemotherapy or radiation treatment? ‘

L (R ——— —> What was the date of your last period?{2C9 R / P2¢4C . skipTOC11

2__No pacqp Month  Year (i =D¥)

9 NA - . .. (49=Dk) ot

EI W i

Did your periods stop for some other reason? )

1__ Yes o> Please describe: {2 C\p®  (a Cl'if?ﬁc Coée\;

2__No fPacigA

9 NA What was the date of your last period?42C. igC 19_19@
Month Year

(49 =01 Clt =D

10
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In the next questions, | will ask you about any pregnancies you might have had, including live births, stilibirths,

miscarriages, induced abortions, and tubal pregnancies.

C11. During your lifetime, how many times have you been pregnant? (Be f’.l cl ‘ Pregnancies

sure to count this pregnancy if you are currently pregnant.) (Use 00 for never

pregnant-> SKIP TO C13.)

1"



C12,

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

2/28/97

a. What was the outcome of your
[first / next] pregnancy?
(USE CARD)

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

¢. In what month and year did
this pregnancy end?

(Use 98/9998 if currently
pregnant.)

First
Pregnancy

CATABN Y

C pregpancy
fumber)

___Current pregnancy

___ Single live birth

— Muiltiple birth P2 (2 R

____ Stillbirth

____Spontaneous miscarriage

—___ Induced abortion

___Tubal or ectopic pregnancy

____ Other (specify:) -
pac|ac (o diitele)
NA

NG AR WVN 2O

E@ Months

Month Year Ciq“ = b\L)
(49=
b))

Second
Pregnancy

___ Current pregnancy
____Single live birth

_ Multiple birth

____ Stillbirth o

. Spontaneous miscarriage
w__ Induced abortion

___ Tubal or ectopic pregnancy
___ Other (specify:)

~NDH o b w2 oo

__NA

_ —__ Months

Month Year

Third
Pregnancy

___ Current pregnancy
____Single live birth

— Multiple birth

___ Stillbirth

___ Spontaneous miscarriage
____ Induced abortion

__ Tubal or ectopic pregnancy
____ Other (specify:)

SN bhA W = Ol

NA

—_ Months

Fourth
Pregnancy

Current pregnancy

Single live birth

Multiple birth

____ Stillbirth

___ Spontaneous miscarriage
__ Induced.abortion

__ Tubal or ectopic pregnancy
____ Other (specify:)

1]

NG A WN = OO

__NA

____ _Months

Month Year

Fifth
Pregnancy

____ Current pregnancy
—_Single live birth

—_ Multiple birth

___ Stillbirth

___Spontaneous miscarriage
____Induced abortion

. Tubal or ectopic pregnancy
___ Other (specify:)

SNk W2 Ol

(o)

NA

___ Months

Month  Year

12



d. For about how e. Did you breastfeed this baby? f. For how g. Were you given
many months did you many months any medication to
not have menstrual did you stop milk
periods after this breastfeed? production?
pregnancy?
E—}_@;l}ﬁ Months 1__Yes Paci\2 H ?_?-__CEMonths 1___ Yes
- pRab]
If live birth, go to e; No: (OM'“ D) __No P 123
if not, skip to g. 2 ___ Tried, but unable
3 ____Priorproblems {->GOTOg 9___NA
95 = DX 4 __ Chose not to '
9__-NA
_ ___Months' 1___Yes ___ ___ _Months |1__ Yes
If live birth, go to e; ~No: . i 12_ "~ No
if not, skip to g. 2 ___ Tried, but unable L
e 3___ Priorproblems |->GOTOg g____NA
4 Chose not to
9__ NA
—___Months 1__ Yes _  Months |1 ____Yes
If live birth, go to e; No: 2__ _No
if not, skip to g. 2 ___ Tried, but unable
3 ____Priorproblems |(->GOTOg 9__ NA
4 __ Chosenot fo
9 ___NA
______Months 1__ Yes __ Months |1 ___Yes
If live birth, go to e; No: 2__No
if not, skip to g. 2 ___Tried, but unablg
3 __ Priorproblems |->GOTOg 9__ NA
4 _ Chosenotto
9__ NA
. Months 1____Yes ___ Months [1__ Yes
If live birth, go to e; No: 2___No
if not, skip to g. 2 Tried, but unable
3_ Priorproblems |>GOTOg 9 ___ _NA
4 __ Chosenotto
9 NA

2/28/97

13
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a. What was the outcome of your
next pregnancy?
(USE CARD)

. How many menths [did this

pregnancy last / along is this
pregnancy]?

¢. In what month and year did
this pregnancy end?

(Use 98/9998 if currently
pregnant.)

Sixth
Pregnhancy

0 ____ Current pregnancy

1 ____ Single live birth

2 __ - Muitipie birth

3 ___ Stillbirth

4 ___ Spontaneous miscarriage
5 ___Induced abartion

6 Tuba[ or ectopic pregnancy
7 ____ Other (specify;) -

NA

Months

Month Year

Seventh
Pregnancy

9

0 ___ Current pregnancy

1 Slhgle live birth

2 Multiple birth

3 ___ Stillbirth o

4 ___ Spontaneous miscarriage
5:»,__._ Induced abortion

6 ___ Tubal or ectopic pregnancy
7 ____ Cther (specify:)

NA

___Months

Month  Year

Eighth
Pregnancy

___ GCurrent pregnancy

___ Singte live birth

___ Muitiple birth

___ Stillbirth

—_ Spontaneous miscarriage
__ Induced abortion
_Tubal or ectopic pregnancy
____Other (specify:)

SN WN 2Ol

NA

____ Months

Month Year

Ninth
Pregnancy

Current pregnancy

Single five birth

Multiple birth

___ Stillbirth

— Spontaneous miscarriage
. Induced.abortion

____ Tubal or ectopic pregnancy
___ Other (specify:)

~NOoOOgbh W Ol

___ Months

Month  Year

Tenth
Pregnancy

9

0 Current pregnancy

1 Single live birth

2 Multiple birth

3___ Stillbirth

4 ___ Spontaneous miscarriage
5 ___ Induced abortion

6 ___ Tubal or ectopic pregnancy
7 ____ Other (specify:)

9 NA

___Months

Month Year

14



d. For about how e. Did you breastfeed this baby? f. For how g. Were you given
many months did you many months - | any medication to
not have menstrual did you stop milk
periods after this breastfeed? production?
pregnancy?
— __Months 1___Yes ___ Months [1__ Yes
If live birth, go to e; No: 2___No
if not, skip to g. 2 ___ Tried, but unable
3 __ Priorproblems |>GOTOg 9__ _NA
4 ___ Chosenotto '
9__ - NA
—____ Months' 1___Yes ____ Months [1__ Yes
If live birth, go to e; ~ No: ) _ 12:" No
if not, skip to g. 2 ___ Tried, but unable B
e 3 ___ Priorproblems |->GOTOg 9___NA
4 __ Chose notto ‘
9__ NA
____ _Months 1__Yes ___ Months [1_ Yes
If live birth, goto e; No: 2_No
if not, skip to g. 2 ___ Tried, but unable
3 ___ Prior problems |->GOTOg 9__ NA
4__ Chosenotto
89__ NA
—__ Months 1__ Yes _____ Months |1 ___ Yes
If iive birth, go to e; No: 2_ _No
if not, skip to g. 2 ___ Tried, but unable
3 __ Priorproblems |->GOTOg 9__ NA
4 Chosenotto
9__ NA
_____ Months 1__ Yes __ Months [1____Yes
if live birth, go to e; No: 2___No
if not, skip to g. 2 ___ Tried, but unable
3___ Priorproblems |(->GOTOg 9__ NA
4  Chosenotto
9___ NA

" IF MORE THAN 10 PREGNANCIES, CHECK HERE AND ADD ADDITIONAL PAGES.

2/28/97
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C13. Have you ever tried to get pregnant for one straight year or more and,

during that time, not become pregnant? 1___Yes
Paciy 2__No
9__ NA
C14.  Did you or your husband (partner) ever visit a doctor, clinic, or hospital 1 Yes
because you had a problem getting pregnant? —
Pacl4 2___No |--———>SKIP TO D1
9_ _NA
B D)
C15. What reason(s) did the doctor give to explain why you had trouble getting pregnant? (Check all that apply.)
P2C5A5 _ No problem was found f___ Problem with uterus  ac\S T
PAUSRb __ Problem with ovaries g ___ Partner had fertility problem $2¢\S &
PACISC ¢ Problem with fallopian tubes h __. Other (specify:) ¥2<1S - ‘
bacispd__ Endometriosis ‘ 2083 (2digit cde)
pacig e Problem with cervix i NA PaCIisST
C16. Did you ever take any medication(s) to help you get pregnant? Yes
?JC\ b 2___ No
NA

16



SECTION D: MEDICAL HISTORY

in this section, | will ask you about your personal medical history.

D1. Have you ever been told by a doctor that you have any of the following?

2/28/97

How old were you when you were
first diagnosed?
a. .
Diabetes (also called sugar 1. Yes > $2D1A3 Years
diabetes or diabetes mellitus)? 12_No |[->GOTOb (5 0
Specify type: P2 PV AL (adlyit o NA| - PaDlAL LA =9
cade o
b. —
Problem with your ovaries? 1__ Yes— > P10\ B3 Years
Specify: P2DIR ] (adiib wde) 2 No |-—>GOTOc
S | (4= D)
12—MNAT pamyga a
c. N
Problem with yolr thyroid? |1 __Yes > PADICS Years
Specify: $2pyci (2digit wde) (27 "No | > GO TO D2
. (4G =DK)
9__NAT Papy\ca
D2. Have you ever been told by a doctor that you had cancer in a place other than your breasts?
{NOTE: Report breast cancer in D4).
1__Yes 92D
2___No \ — SKIP TO D4
9_NA
D3. ' . 4 a. Where was this cancer located ? | b. How old were you when this
- cancer was diagnosed ?
First
Diagnosis @32_31 l Age
PLDI A (&t cole) .
(Enter 99 if don’t know)
Second o
Diagnosis PLD3 B2 Age
PJ..:D& A 1 (En}er 99 if don't know)
Third
Diagnosis PADIBD Age
<&
£2D3 A2 (Enter 99 if don't know)
Fourth -
Diagnosis P2D3 BY Age
193 '
P B h(. (Enter 99 if don't know)

17
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The next several questions ask about conditions involving your breasts.

D4. Have you ever been told by a doctor that you had either breast cancer OR carcinoma in situ? This includes any past
as well as recent diagnoses.

1 Ye$ ————> | a. What were you told that you had ? b. How old were you when this
2 No |-> SKIP TO D7 (Check more than one, if necessary) diagnosis was made ?

9 NA (USE CARD)

P2 DAA . V|P*S4Binvasive breast cancer - .. £2:0 NS Age

: {P2b4C.Breast cancer, NOS
.+ {PDAD Dyctal carcinoma in-situ |
i ‘:??ﬁ‘i:l;i Lobular carcinoma in-situ
+ 7 {P2b4 ¥ Carcinoma in-situ, NOS -
fan4 § Other, specify: .
‘ - 'p.Z.D‘Ll- 1. (_ ol &\C\\‘\t (‘»A.e)
T BDARINA

(Enter 99 if don't know)

D5. How was the [BREAST CONDITION] first detected?

1___ You found a lump. P2>5A -
2 * -+ Your spouse or partner found a lump.

3 ___ Aroutine mammogram showed something suspicious.

4 ___ Doctor or nurse found a lump.

5 ___ Other, specify: PADSR (a2 A\mk code)
9__ NA

D6. At the time of your diagnosis did you have any of the following symptoms'?

Pain or discomfort in your breast? P2ADEA 1___ Yes 2__ No S_ NA
Discharge from the nipple? P2D6R 1__ Yes 2___ No S_ NA
Change in the skin of the breast? paplLL 1__ Yes 2___ No 9 NA
Any other symptoms? Padped 1 Yes 2 No 9__

_ _ 2 &
L> Specify: P2DbE QID’oF‘ e \&Lt)

¥ f’\ac&iﬁeé S[QWWB eaﬁem . I‘Q CASTE (_(&eﬂﬂ@l&c‘ |0y {)o;{J\ T&PW%) Q«V\;W@Y’eo{

NO ‘o I>"'l‘1 ’ @ﬁifn:we +o D4A .
; 18



Now [ am going to ask you about other breast conditions that you may have had.

D7. Have you ever been told by a doctor that you had a breast condition or breast disease that was not breast
cancer or carcinoma in situ?
1 __Yes P lb .(
2___No | > SKIPTOD9
9___NA
D8. a. What were you told that you had? b. Was this condition in your | ¢. How old were you
right, left or both breasts ? when this diagneosis was
made ?
First 1 Right
Diagnosis - i 9 SDERI \)3-28£\ Age
L ek wd 2__le (Enter 99 if NA)
_g_:_._izgﬁi (> didt wde) 3___ Both
N 9___ NA
Second i
1 Right '
Diagnosis — PiDB_Q_.l Age
: 2__left P2ADBBL | (ES 5o iNay
P2p8AL '3___Both - .‘
" 9__NA
Third 1 Riaht
Diagnosis — 18 9_2__9@2_ 3 Age-
2__Lleft D3DRRD | (Enter99ifNA)
P2DEA3. 3__ Both |
9__ NA
Fourth 1 Right :
Diagnosis — " , @ RCH Age
) 2__ Left P20BRAL (Enter 99 if NA)
PaDBAL 3___ Both
89___NA
D9. Have you ever had a breast bicpsy ?

Please include both surgical and needle biopsies, as well as needle aspirations.

1___Yes

9__

2ﬂﬂmz PquA-

>

How many?

PADAR

{Enter 99 if NA)

[PROBE: Were any conditions found in these biopsies that were not reported above?
If yes, obtain information and record in table D4 or D8.]

2/28/97
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Mammeography and level of health care

The next few questions are about mammograms. As you probably know, a mammogram is an X-ray of the breast that is
taken by a machine that presses against the breast while the picture is being taken.

D10. Have you ever had a mammogram?
1__ Yes P 2D Qf
2 No ’ — SKIP TO D14
9 NA

D11. How old were you when you had your first mammogram?

Pad Y Age (enter 99 if don't know)

Now ! will be asking about the mammograms you had at different ages.

D12, Before Age 40 Between 40 and 50 Since Age 50
How many - . . .
I mammograms didyou | P2DIXP PahPhre - f2dx®
have? e (Enter 00 for no mammograms | (Enter 00 for no mammograms | (Enter 00 for no mammograms

in this age period.) (44= >} | in this age period. Enter 98 for | in this age period. Enter 98 for
: -- not that old yet.) (34=D1x) not that old yet.) (49 = D)

Did you ever have 1 Yes ' |1 Yes 1 Yes _
more than one - PadiaR — fapad — Prbaf
mammegram in a 2__No 2__No 2__No

single year? 9__ _NA 9_ NA 9__ NA

Now [ would like to ask you about your most recent mammograms.

D13.  In the past TWO years, how many mammograms have you had?

?J_D_l?’ﬁ {Number) > | In what month and year
1f 89 or 00, SKIP TO D14 . did you have your most recent
mammogram?

PaDIAB , taDinC (A2 /11 = unknoun)
(month) (year)

And the one before that?
prDI3D, 22D RE

And the one before that?
PADIRT/ P2DRRG

And the one before that?
Padidtl/ eadBT

And the one before that?
PaDIZT /R2DiRX

And the one before that?

PADis L/ 22D M
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D14.

D15.

. D16.

2/28/97

CONTROLS: During the past TWO years, how many times did you visit a physician for any reason?
CASES: During the TWO years prior to your diagnosis.of [BREAST CANCER/CARCINOMA IN SITU],
how many times did you visit a physician for any reason?

DIy

1
2__
3
4
9_

____Never

Once

___ Twice

____Three or more times
NA

CONTROLS: During the past TWO years, how many times did a physician or other health care professional
conduct a breast exam on you?

CASES: During the TWO years prior to your diagnosis of [BREAST CANCER/CARCINOMA [N SITU],
how many times did a physician or other health care professional conduct a breast exam on you ?

1
PANES 2
!
9__

CONTROLS: During the past TWO years, did you do a'bfeast exam o' yourself ?

Never

Once

__ Twice

___ Three or more times
NA

CASES: | During the TWO years prior to your diagnosis of [BREAST CANCER/CARCINOMA IN SITU],
‘ did you do a breast exam on yourseif?

By this we mean, have

you ever felt your own breasts the way a

daoctor or nurse does to look for lumps or other changes?

P2DILA 1

Yes >

How often did you conduct a breast
exam on yourself ?

No 1 ___Less than once a year

NA 2 ___ About once cr twice a year
3__ Every 2 to 3 months

4 ___ About once a menth
5
9

___ More often than once a month

—NA PaDILB
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Radiation Exposure

These next questions are about x-rays you may have had other than mammograms.

FOR CASES: Please do not include x-ray procedures that were done as part of your diagnosis or follow-up of [BREAST

D17.

CANCER/CARCINOMA IN SITU].

Have you ever had a chest x-ray other than a mammogram?

1___Yes
P29 2. No  |——>sKiPTO D22
NA

D18. How old were you whén you first had a chest x-ray? ___ younger than 10 years old

1

2____10-14 years old
3__ _15-19yearsold
4__ 20-28years old
5__ 30-39years old
6___40- 49 years old
7 __ 50 years or older
9

_ray?
D19. How old were you when you last had a chest x-ray? ___younger than 10 years old

1

2_ 10-14yearsold
3__ _15-19yearsold
4__ 20-28years old
5__ 30-39years old
6__ 40 -49years old
7 ___50years or older
9

D20. How many times in your life have you had a chest x-ray? 1-5

__6-10

__11-30

__>30
NA

P2d2o

O Hh W N

D21. Why did you have these chest x-rays?

PaD2(A y Padaa® (= chO\‘L‘h cpcle)
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P22,

D26,

2128197

Have you ever had a coronary angicgram, angioplasty or cardiac
catheterization? These are special x-ray procedures performed to look
at your heart, or the blood vessels of your heart. —

1__ Yes ?)._'D 22
No | ~—e——-> SKIP TO D26
NA

D23. How old were you the first time this procedure was performed? Plb -13 Years
(99 if don't know)

D24. How old were you the last time this procedure was performed? ? 2D D'L\'
(99 if don't know)

D25. How many times in your life was this procedure performed? ?:’-lli (Number)

!-|ave you ever had x-rays taken of your bagk, neck or s;_)ir]e?_ This 1 Yes ? J_D;g
includes plain x-rays, myelograms, and radiopaque dye injection. —
R 2 No | -——->S8KIP TO D30

NA

. A - -

D27.- How old were you the first tlme this procedure was performed’? PJ'D fl Years
(99 if don't know)

PaD 2%

D28. How old were you the last time this procedure was performed? ' 7
(99 if don't know)

D29. How many times in your life was this procedure performed?

9322;"‘_ {Number)

Now [ would like to ask you about radiation treatments you may have had. These might have been called coball, radium,
radioiostopes, or x-ray therapy.

D30. Have you ever had radiation to treat or monitor any condition? This includes cancer treatment, chest fluoroscopy

for TB or mastitis, pulmonary arteriograms and venograms, or radiation for thyroid, skin, or other conditions.

PrD3g

1__ Yes

2___ No ‘ > SKIP TO E1

9___NA

D31. For what disease were

What body part was treated?

What was your age at

What was your age at

you treated or monitored with - first treatment? last treatment?

radiation ?

a. First disease g o
P2DUA3S vears P2D31 Ak vears

PAD3Y AL (5 gt cae)

P2D 3\ py, (3t Code)

(99 if don't know)

(99 if don't know)
(98 if ongaing)

b. Second disease

?ﬂﬁﬁYears ?23'1_&& Years
P_).D_g\'p_,\ P13 ,E)_} (99 if don't know) Egg :: gﬁggi:gc))w)
c¢. Third disease ?Elﬁ Veurs ?_:E.P_B!g-tYears
Papey Pabca i
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SECTION E - MEDICATION USE/HORMONES

In this part of the questionnaire, | will be asking about medications that you may have taken. The first questions will be
about hormones,

Oral Contraceptives

E1.  Have you ever taken birth control pillé for birth controt or for any other

reason? 1__ Yes D2E|
2___No| -—>SKIPTOES6
9 ___ NA

E2, How old were you when you first took birth control pills? P 3-_1-= 3_-_ Years (44=D )

E3. How old were you when yau last took birth control pills? "EE' 3’_ Years (ﬂ‘\lbk)

(Enter 98 if still taking.)

E4. Keeping in mind that you may have started and stopped several AR A -
times, for how many months or years [did you take/have you PEAR vears (a4-30)
taken] birth control pills overall? e & B Months (§3= pK)

ES. Before your first full-term pregnancy, for how many months er m Q;_'g._s A Years (44=DK)

« .+ years did you take birth control pills?
EAESR Months (92=0)

(Enter 98 if never had full-term
pregnancy.)

Hormone Replacement Therapy

Now | am going fo ask about hormones that you may have taken for reasons other than birth control.

E6. Tamoxifen or Nolvadex is sometimes used to treat or to prevent

breast cancer. Have you ever taken tamoxifen? 1__ Yes ?lEB
2__ No| ~-—-———->8KIP TO E10
9 __ NA :

. E7.  How old were you when you first took tamoxifen? ?__3;__5-[_ Years L‘i‘l-—-bléj

E8. How old were you when you last took tamoxifen? EEE Years (44= DK
(Enter 98 if stilt using.)

E9. For how many months or years [did you take/have you taken]

tamoxifen overall? QEqi Years (49= D)

LAEAR Months (a9= D\Q.

Sometimes women take female hormones, such as estrogen, at menopause (the change of life), after surgery, or at other
times. We are interested in hormone pills that you took or skin patches that you used.

E10. Have you gver used estrogens, progestins, or other female hormones 4 Yes QQ_,E \¢
h for birth control or for breast ? -
{other than for bi rol or st cancer) 2 No - >SKIP TO E12

9 NA
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Now [ would like to get some more defailed information about how and when you took these hormones.

E11. [USE PHOTQC CARD.] | What dose of What was Whatwas | Overall, for how many How did you take/use
[HORMONE] did | your age at | your age at | months or years did you | [HORMONE]?
you take/use? first use? |lastuse? |take/use (HORMONE]?
a. Have you ever taken I N ~ 1__ Every day
Premarin or conjugated {LEWAS ?ﬂ: WAL _9_2"_&1_/_\_5 P_)E“ié’ Years 2___>21 days/mo
estrogens? - Years Years - . 3___ <21 days/mo
1 ves '2EWAL P2BuATmMonths - - 5|9 NA
2_ No| -—>SKIPTOc
9__NA 1199999 = Dk, PXEUASR
b. Did you ever take ' _ 1___ Every day
progestin along with faEuR> Al E&“_&g ?l_b“g‘_b Years 2___>14 days/mo
Premarin ot conjugated Years Years ‘ '3 10-13 days/mo
estrogens? P (b ?3'_&‘@ Months 4___ <10 days/mo
1____Yes; Specify: 9 - NA
grenda (o digh el PLELISS
2 __No| —GOTOc¢
9 NA
c¢. Have you ever taken’ R ) 1___ Every day
other estrogen pills?__ . | P2BW L3 o CA Ei?:\_\ig P2 Co yeqrs 2___>21days/mo
. oo PaEWC -
1 __ Yes,; Specify; Years Years 3 <21 days/mo
BEucy (ot cda) R XN Months 9__NA
2 No | .—>8KIPTO e
d. Did you ever take ‘ - 1____ Every day
progestin along with RABUDD PrEuDA  (PBUDE BAEGDE vears 2___ >14 daysimo
[ESTROGEN]? P2Tut D Years Years 3___ 10-13 days/mo
1___Yes; Specify: ' h_E_‘_@_:l_ Months 4 <10 days/mo
PABUDL (2 didit ) 9___NA
Z— o eoToe PAEUDE
e. Have you ever used _ 1___ Every day
estrogen patches? oW E3 PaEU ES [PRBUES |02%uEb Years 2 >21days/mo
1___Yes 92T Years Years 3____ <21 days/mo
2__No|—->SKIPTOg 2224 EN Months 9 __NA
9 NA PLEUER
f. Did you ever take , - 1___ Every day
progestin when you were PaBUWEY MBUEH L2BUES  R2BM Fbvears 2 >14 daysimo
using estrogen patches? _ Years Years 3___ 10-13 days/mo
1 ___ Yes; Specify:P2Bu £ LBuET Months 4___ <10 days/mo
PAEUEL COMEGE cde) 9 NA
2 —lo|—>eoTog PrENER
g. Have you ever taken _ o 1___ Every day
progestin alone?{2Euty| | P2ENGD P24 G4 | f2BEUGS P2EVGE vears 2___ >14 days/mo
1__ Yes; Specify: Years Years - 3___ 1013 days/mo
PrEW G2 (o Ak codo) R2EWGT] Months 4___ <10 days/mo
2_No| -—>GOTOh 9__ NA
9  NA PLEUWGY
h. Have you ever used any n 1___>14 days/mo
other female hormones? PIEN R ?E‘-‘“_\‘\_Lt PEUHS R2BUN G vears 2 10-13 days/mo
1 ___ Yes, specify if known Years Years 3____<10days/mo
P RN (oAigle wie) D284 1T Months 9___NA
2___No| —>GOTOE12
9 T NA| PR R Y g2EUNS

IF MORE THAN ONE TABLE NEEDED, CHECK HERE

AND ADD ADDITIONAL PAGES.
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Now ! would like to know if you have ever used anti-depressant medications. In addition to being used for depression,
these medications are sometimes taken for other reasons, including headaches, nerves or anxiety, bladder problems,
neurological problems, or to help you sleep. This chart shows the most commonly used anti-depressants, but there are
others that you might have used as well,

E12. During the past TEN years, have you taken any anti-depressant medications?
1 Yes P2EI2-
2 No | - SKIP TO E14
9 NA
E13. Which medications have you taken?
PLEIRNUM
a. Name of drug PLEBA (34_{&{)
(Pictorial display code) |(Pictorial display code) |(Pictorial display code) |(Pictorial display code)
ar or or or
{name) (name) {name) -{{name)

L

(dose per pill)

(dase per pill)

(dose per pilf)

(dose per pill)

b. For what
condition(s)did
you take
(DRUG)?

(USE CARD)

PatubiDepression
WoELe2To help wisleep
paE s t3Nerves/anxiety
P2Bi3dtHeadaches
toE13 85 Bladder problem
BERELOther, specify
PaERRS, Pazizeg

Depression

To heip wisleep
Nerves/anxiety
Headaches
Bladder problem
Other, specify

Depression

To help w/sleep
Nerves/anxiety
Headaches
Bladder problem
Other, specify

Depression

To help wisleep
Nerves/anxiety
Headaches
Bladder problem
Other, specify

P1EREINA

NA

NA

NA

¢. When you took |1 _.__ Daily/almost daily (1 ___ Daily/almost daily |1 ___ Daily/almost daily |1 ___ Daily/almost daily

(DRUG}, how did |2 ___ > 14 days/month 2 ___> 14 days/month [2__ > 14 days/imonth [2 > 14 days/month

you usually take |3 ___ 8- 14 days/month {3 ___ 8- 14 days/month [3___ 8- 14 days/month [3 ___ 8 - 14 days/month

it? 4___2-7days/month |4___ 2-7days/month |4 __ 2-7days/month [4__ 2 -7 days/month -
5__ =<1 day/month 5_ < 1day/month 5__ =1day/month |5___ <1 day/month
9_ NAPLEADC. [9 NA 9 NA 9 NA

d. Overall, for ~ RAEBWDI| Years ____ Years ______ Years ___ Years

how many years .

or months did PAEADY Moriths ——__ Months _______ Months ___ __ Months

you take (Enter 99 if don't know) [(Enter 99 if don't know) |(Enter 99 if don't know) |[(Enter 99 if don't know)

(DRUG)? -

e. CASES: Did |1 __ Before 1___ Before 1___ Before 1____ Before

you take this =

edication 2 After Q3B\3E |2 After 2 After 2 After

before your 3 ___ Both 3___ Boeth 3___ Both 3___ Beoth

diagnuosis, after,

or both? 9 __ NA g9__ NA 9__ NA 9 ___NA

CHECK HERE ___ AND ADD ADDITIONAL PAGES IF MORE THAN FOUR MEDICATIONS USED.
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Now | am going to ask you about medications you may have taken for pain or inflammation. Conditions that are treated
with these medications include arthritis; menstrual cramps,; headaches; injuries like sprains, puiled muscles, or fractures;
minor surgery or dental procedures; or back pain.

This first card shows only prescription drugs. We are inferested in any of these medications you have taken,
whether you have taken them regularly or just once in a while.

E14. During the past TEN years, have you taken any of these medications for pain or inflammation ?
1___Yes ? 1k H'
2__No | >SKIPTOE1S
89__ NA
% S NuM
E15. Which of the medlcatlons have you taken?
{List each medication reported then ask the rest of the questions for each ane.)
a. Name of :
drug $2EISA ——— I —
(Pictorial display code) (Pictorial display code) (Pictorial display code) (Pictorial display code)
or - or or or
(name) | (name}) (name) . {name)
- (dose per pill) (dose per pill) {dose per pill} {dose per pill)
b. Forwhat  [;2E56] Arthritis, bursitis ___ Arthritis, bursitis —_ Arthritis, bursitis — Arthritis, bursitis
condition(s) or theumatism or rheumatism or rheumatism - or rheumatism
did you take [PXEEHGout ____ Gout —_ Gout ____ Gout
(DRUG)? ptstdMenstrual cramps | Menstrualcramps | Menstrual cramps | ____ Menstrual cramps
(USE CARD) |paras@¥njury ___ Injury ___ Injury __ Injury
bamvsEESurgical/ o Surgicall _____ Surgicalf __ Surgical/
dental pain dental pain dental pain dental pain
frestiBack pain Back pain _____ Back pain _____ 'Backpain
PaEvsg | Headache ____ Headache __ Headache Headache
P2E\s B80ther, specify _____ Other, specify ___ Other, specify —_ Other, specify
Pakickio ;- PREISBY .

PITISBINA NA NA NA
c.Whenyou |1 __ Dailyfalmostdaily | 1___ Daily/aimost daily |1 ___ Daily/almostdaily | 1 ___ Daily/aimost daily
took (DRUG), | 2___ = 14 days/month 2 ___ > 14 days/month 2 ___ > 14 days/month 2 > 14 days/month
how did you 3___8-14days/month | 3___8-14days/month | 3__ 8-14 days/month |3 ___8 - 14 days/month
usually take 4 2-7days/month 4 2 -7 days/month 4 2-7 days/month 4 ___2-7days/month
it ? 5 <1 day/month 5 __ =1 day/month 5__ =1 day/month 5 =1 day/menth

9 NA P2EISC 9 NA 9 NA 9__ NA
d. Overall, for ) S
how many Q}f_\?}l Years _ Years __ Years ___ Years
years or
months did  [{2E\SD2 Months ____ Months T Months ____ Months
you take
{DRUG)? {Enter 89 if don't know) {Enter 99 if don't know) (Enter 99 if don't know) (Enter 29 if don't know)
e. CASES: 1 ___ Before 1___ Before 1___ Before 1 ___ Before
Did you
take this 2 After 2 ___ After 2___ After 2 ___ After
medication
before your 3__ Both Q).El sE 3___ Both 3__ Both 3 __ Both
diagnosis’ g — 9 - NA 9 - NA 9 . NA
after, or
both?
CHECK HERE ___ AND ADD ADDITIONAL PAGES IF MORE THAN FOUR MEDICATIONS USED.
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This card shows non-prescription medications for pain and inflammation that you might have taken for the
conditions we tatked about before. Once again, we are interested both in medications that you took regularly
and those you fook once in a while.

E16. During the past FIVE years, have you taken any of these medications?
1_Yes R TS
2__No | »SKIPTOE18
9__NA
E17. Which of these medications have you taken?
(List each medication reported then ask the rest of the questions for each one.)
P2 BV NUM
g RETA (adigk
{name) de ) {name) (name) (name)
(dose per pill) (dose per pill) (dose per pill) (dose per pill)
b. Forwhat {t>EblArthritis, bursitis | ____ Arthritfs, bursitis | Arthritis, bursitis~ -] Arthritis, bursitis
condition(s) or rheumatism or rheumatism or rheumatism or rheumatism
did you take - {?JE_T‘l_falGout Gout ___ Gout —_ Gout
(DRUG)? pxeb3Menstrual cramps | Menstrual cramps | Menstrual cramps | _____ Menstrual cramps
|(USE CARD) [RE0®GAINjury — Injury — Injury —— Injury
PLE IS Surgical/ __ Surgicalf __ Surgical/ — Surgicalf
dental pain dental pain dental pain dentat pain
RENRE Back pain ____ Back pain ____ Back pain . Backpain
t220&THeadache __ Headache — Headache ____ Headache
oL 1450ther, specnfy ____ Other, specify _____ Other, specify __ Other, specify
PAELIRIG 5 PARIIRY
PEUNA NA ‘ NA NA .
c.Whenyou [1___ Daily/almostdaily |1__ Daily/almostdaily |1 ___ Daily/almost daily |1 ___ Daily/almost daily
took (DRUG), |2 ____ > 14 days/month 2 > 14 days/month 2 ___>14days/month |2 ___ > 14 days/month
howdidyou [3_ 8-14 days/month (3 ___8-14days/month [3__ 8-14days/month |3 ___ 8- 14 days/month
usually take 4 2 -7 days/month 4___ 2-7daysimonth |4 __ 2 -7 days/month 4 2 -7 days/month
it ? 5__ =<1 day/month 5___ =1 day/month 5___ =1 day/month 5__ =<1 day/month
g NA RENC 9 NA 9 NA 9 NA
d. Overali, for
how many Q_M_EEB\Years — Years _ Years __ Years
years or
months did  [PREND2AMonths. ___ Months ___ Months ___ Months
you take
{DRUG)? (Enter 89 if don't know)  |(Enter 99 if don't know)  [(Enter 99 if don't know)  |(Enter 99 if don't know)
CHECK HERE ___ AND ADD ADDITIONAL PAGES IF MORE THAN FOUR MEDICATIONS USED.
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1 Yes
2 No
9 NA

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

P2E\R
—-> SKIP TO E20

2/28/97

Now | am going to ask you about some specific vitamins and minerals you might have taken.

E19.

Over the past FIVE years
have you taken:

Overall, for how many
months during the past
FIVE years have you
taken them?

During those months,
about how days per
week did you usually
take the pills?

What type of pill did you take?
[READ OPTIONS]

___Yes, regularly
___Yes, but irregularly
__No —>GOTO b

P2E\QAY

?l_E\‘?\_PQMonths

1___ daily

2 ___ 5-8 perweek
3 ____3-4 perweek
4 1-2 per week
5__ <1perweek
98

—NA fargAR

1__ One-a-day

2 ___ One-a-day+minerals

3 __  Stress- tabs

4 Therapeutic or Theragran

type
5 ___ Therapeutic + minerals
9_NA RIR|qA4

Not counting multivitamins,
over the past FIVE years
have you taken:,,

For how many months
during the past FIVE years
have you taken it?

During those months,
about how many days
per week did you usually
take [VITAMINI?

What dose did you usually take
when you took [VITAMIN]?

b. Vitamin A? 1__ daily 1__<8,000I1U
1 _ Yes, regularly PIEY BaMonths 2 5.8 per week 2 8,000 - 12,000 1U
2 __ Yes, but irregularly 3__ 34 perweek 3_ 12,001-22,000I1U
3__ _No ‘ —>G0TOc¢ 4 1-2 per week 4  >220001U
9___ NA 5____ <1 perweek 9_ NA

PAERD) g___NA faE1483 P2Ei084
¢. Vitamin C? 1___ daily 1_ <400 mg
1__ Yes, regularly RAE\ALY Months 2 56 per week 2 __400-749 mg
2 ___Yes, butirregularly 3__ 34 perweek 3___750-1250 mg
3___No ’ ->GOTOd 4 1-2 per week 4  >1250mg
9_ NA 5 <1 perweek 9__NA

RIELACH o NAPREI C3 PaElacCh

d. Vitamin E? . 1 ______dally 1__ <1001V
1 __Yes, regularly RAEAA DL Months 2 56 per week 2__ 100-250 U
2 __ Yes, butirreguiarly 3__ 34 perweek 3__251-5001U
3_No —>GOTOe 4 1-2 perweek 4 __>5001U
9 NA 5 <1 perweek 9

ad 9" NA PLEIDSD PrE9dh
¢. Beta- Carotene? - 1___ daily 1____<8,000I1U
1 ___ Yes, regularly RIBAQE2Months 2 ___ 5-6 per week 2 8,000-12,0001U
2 ___ Yes, but irregularly 3 __ 34 perweek 3_ 12,001-22,0001U
3__No ‘ ~-->GO TOf 4 1-2 per-week 4 >220001U
9 NA 5 <1 per week g =
f. Calcium? 1 ____daily 1__<400mg
1___ Yes, regularly QIEAT2 Months 2 __ 56 per week 2__ 400-900 mg
2 ___ Yes, butirregularly 3 ____ 3-4 perweek 3_ 901-1300mg
3__ No -->G0 TO E20 4 1-2 per week 4 __ >1300mg
8_ NA 5__ <1perweek . 9__NA -,

CABIAF | 9 NA PLEWED Q:_T:lﬂ\“"t'
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Anthropometry

Now | am going fo ask you some questions about your height and weight at various times in your life.

PEasA e 2gB

E20. What has been your usual adult height (since age 20 without shoeson)? __ Feet _ _ Inches

E21. One year ago, how much did you weigh? QP'_E:B_ — Pounds (999~ Ok)
(If was pregnant, query weight just prior to pregnancy.)

E22. What has been your lowest weight as an adult (since age 20)? 2B 2 pounds (494=DK)

E23. What has been your highest weight as an adult (since age 20 and QB2 ~0K)
excluding when you were preghant)? g—-—3—— Pounds (174 =Dk

E24. Now when you were [AGE], how much did you weigh?-(Use 998 if not that old yet.)

55 years old ] 35 years old | 18 years-oid -

PIEA pounds R2E24 B pounds R2E.24 C pounds

E25. Thinking back to the 5th grade, or when you were about 10 years old,

- Y2EQS

how did your weight compare to other girls your age and height? 1 __Thinner? P -
Were you: [READ OPTIONS] 2 ___About the same?

3 ___Heavier?

9_ NA

E26. * Again, thinking back to the 5th grade, or when you were about 10 years Shorter? PaEDL

old, how did your height compare to other girls your age? — -
Were you; [READ OPTIONS] 2 ___ About the same?

3 ___ Tailer?

9 NA

30



2128/97
SECTION F: LIFESTYLE FACTORS AND EXPOSURES

In the next part, | would like to ask you some questions about your lifestyle and personal habits.
Physical Activity

The next several questions ask about physical activity related to playtime, sports or chores when you were younger,

F1. When you were 12 years old ,(Iin about ?th grade) compared to other 1__ Farless physically active?
girls your age, would you say you were: [READ OPTIONS]
2 __ Abitless physically active?
QI“-\ 3__ About as physically active?
4 Usially more physically active?
5 __ Much more physically active?
9__ NA
F2. When you were 12 years old, did you participate in How many days per week did you play
competitive sports or serious training as a dancer or | sports/practice dance or gymnastics?
gymnast? 1___ Daily oF :'silmost daily (6-7 days a wk)
T -Yes g 2 __ Several times a week (3-5 days a wk)
2__No PagRIA 3___ Once or twice a week
9__NA 4 Less than once a week
9___NA ? D-FD-B
F3. When you were 12 years cld, did you perform any On average, how many days per week did you

vigorous chores like the following around the house or | perform one or more of these chores?

farm?  [SHOW CARD] ‘11 _ Daily or almost daily (6-7 days a wk)

1___Yes- > 2 ___ Several times a week (3-5 days a wk)
2__No Q)‘F%A 3 ___ Once or twice a week
9.__NA 4 Less than once a week
9__NA  POFRB
F4. When you were 12 years old, did you walk to school? | How far did you walk to school (one way)?
1__ Yes > < 1/2 mile
2__ _No Q)_\:_LH.\ = 1/2 mile but < 1 mile
9__ NA > 1 mile but <2 miles

> 3 miles

NA - RPOIR4 B

1__
2___
3_
4 _ _>2 miles but < 3 miles
5S___
9__
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F5. When you were 12 years old, did you ride a bicycle to How far did you ride a bicycle (one way)?

school?

1 Yes > < 1/2 mile

2 No PaFSA > 1/2 mile but < 1 mile
9 B NA > 1 mile but < 2 miles

> 3 miles ?DI'SB

L

2__

3

4 ___ > 2 miles but < 3 miles
S

9___NA

F6. About three months ago, aside from any work you did at home or at a job, did you do anything regularly--
that is, on a weekly basis--tha_t_helped you keep physically fit?

1__ Yes > What.did you do? 92F 6 &
__NA P2ELD (2 ik wode)
o How often did you do physical activity?

1 ___ Daily { 7 days a week)

___Several times a week (5 - 6 times a week)

Once or twice a week

2
3 ___ Every other day ( 3 - 4 times a week)
4
R P>Fo

The next several questions ask about your diet. First | am going to ask you abouf how often you eat these vegetables
[SHOW CARD). Although you probably eat other vegetables as well, I need you to think about these vegetables for the
next two questions.

F7. Last year during the winter season (from December-March), about ?1_1: L per week
how many 1/2-cup-sized servings of these vegetables did you eat
per week?

F8. Last year during the summer season (from June-September), about PE%_ 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 CARDY]. Again, even though you
probably eat other fruits, please think about these only as you answer the next two questions.

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

F10. Last year during the summer season (from June-September), about Qﬁ‘_ﬁ per week
how many 1/2-cup-sized servings of these fruits or fruit juices did you
have per week?
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Now | am going to ask you about how often you eat various meats, fish and poultry. Instead of your diet now, please think
back to FIVE years ago to answer these questions.

F11.
1 Yes . ? 3
2 No | - SKIP TO F17
9 NA

F12.

B

This does not include deep-frying, stir-frying, or baklng

1 Yes
2 No | -» SKIP TO F17
9 NA

'PAIPE

Thinking back to FIVE years ago, did you eat any meat, fish or poultry regularly, that is, at least once a month?

FIVE years ago when you ate meat, fish, or poultry, was it cooked by pan-frymg, oven-brailing, or grilling?

The next few questions are about different kinds of meat that you may have eaten, and how they were cooked. Please
answer the following questions about your usual meat intake 5 years ago.

F13. About FIVE years ago, did you
J eat any of the following foods

How much did

"you usually eat

How often did you have it:

2 No—»>GOTOd
9___NA RPaFinca

regularly, that is, gt least once a each time?
month?
a. Chicken PAFIZAR pan-fried? oven-broiled? grilled or
1 Yes thighs or PacwpsS P2r3An barbecued?
" No|l->GOTObDB drumsticks times per times per | PRFI3AYG
9 NA aFA3 (b week M week times per
- ?lF\SP‘\ ’ __1/2-breasts _{») month " month 1) week
PAE VA & year & year & month
—_wings P2E AL by A3 year
PAFBAR  |paFinpip
b. Fish steak or fish prepared {USE CARD(s) pan-fried? oven-broiled? grilled or
whole = and ask if she 2F RS IER R barbecued?
1 Yes PAFISBL prefers fish ’ times per i times per P2k &‘1
2 No|—>GOTOe¢ steaks or fillets to Liyweek _Gyweek times per
9 NA judge portions] ~2)month L2 month (U week
T 1__ Picture #1 A3yyear 3)year _(*J month
2 ___ Picture #2 AEnB6 3> year
PAFI3IRYL |3 Picture #3 ¢ PaARIRE P2ERRIG
¢ictwe 7Y | 4 Picture #4
PrEZE3 5 __ Picture #5
{portlong) |9 NA
c. Hamburger either pan-fried or grilled or barbecued?
1 Yes '2F\BCY PaF\3C 3 oven-broiled?
2__ No|->GOTOd — . Patties PaF1RCS - PaFid LT
9 NA times per times per
- ) week (D week
Was it usually at least a quarter- {>) month {=) month
pound hamburger? A3 year & year
1___ Yes PaF13Ch Paki3c®
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F13. About FIVE years ago, did you
eat any of the following foods

How much did
you usuaily eat

How often did you have it:

regularly, that is, at least once a each time?
month?
d. Beef steak 3| (USE CARD) either pan-fried or grilled or barbecued?
1 ves 0¥} DIFIBDS Qe®) | oven-broiled? 92‘:\,?
27 Nol>GOTOe 1__ Picture#1 [(eaps imes per
9 NA 2 ___ Picture #2 times per M week
- 3 ___ Picture #3 (v week Y month
Was it usually at least a %" 4___ Picture #4 £>_month (2 year
thick? g __ Picture #5 {%) year P2F13 DY
1__Yes Q2Fdpa NA L2t bb
2__No »GOTOe Q)}\&b‘k
9__NA Lpockions)
e. Pork chops AE Picture #1 either pat_1-fried or grilled or barbecued?
1___Yes P2FBE\ P2E13E2. (pic 4)| Oven-broiled? PaFBE
2___ No|>GOTOf _— PEBE LN . times per
9 NA # of chops —_ times per {0 week
- BE 1D week 12) month
OR QLF #3 o fons) . {2 month 3 year
) Picture (> year- 02F3TR
’ _ PREG
# of chops
f. Bacon either pan-fried or
1__Yes DIEi3EL L2F13FL oven-broiled?
2___No|->GOTOg # of slices PAFIES
9 NA times per
- £ week
- {2 month
> year
PAHIF b
g. Breakfast sausage : : either pan-fried or grilled or barbecued?
1___Yes PaRi3Gn PaFIZG2 oven-broiled? P2F RG
27 No| >GOTOh # of links or Papi36s __ times per
9 NA patties times per ) week
- (D week ) month
L month 32 year
&> year PGB
grF136b
h. Hot dogs or other sausage, either pan-fried or grilled or barbecued?
such as Polish sausage P2FI 2 oven-broiled? PAEIBN T
1 Yes {2FBHA #ofhotdogsor | par3NS times per
27 Nol|->GOTOF14 hot-dog sized times per 0 week
9 NA| pieces 11 week {2y month
- L month 3> year
3> year
== 2FH3
Paridunb PR
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F15.

F16.

2128197
FIVE years ago, how did you usually prefer your beef cooked on the inside, in steaks, roasts, and hamburgers ?

1 Rare to medium rare (red or dark pihk) ?11:' ‘ L‘.
2 Medium to medium well (light pink)

3 Well-done (gray-brown with juice or dry)

9 NA

In general, FIVE years ago how did you usually prefer the outside of the meat to be cooked ?

1 _____ Not browned

2 Lightly browned QlF\S
3 _____ Well-browned

4 Heavily browned or charred
9___ NA L

FIVE years ago, how often did you eat the drippings or gravy from cooked meat ?

— Never
___Rarely | ?J_P\L o ' R
_____ Sometimes o : ’ :
—Cften
___Always
____NA

O hwMhN~

Alcohol Consumption

Now ! have some questions about beverages that contain alcohol. Alccholic beverages include beer, wine and figuor.
Liquor includes vodka, gin, spirits and other similar beverages.

F17.

F18.

Have you had twelve or more drinks of any type of alcoholic beverage

in your lifetime? —__Yes
" ' ?.‘).Fﬂ. 2___No |-—-———->SKIPTO F20
_NA
How old were you when you first started to drink: =Dy
Beer? ? 3‘_\:_!%_5“ Years old @q )

{Use 98 if never drank that beverage.)
' Wine? ()_J;_E'\%___B_Years old
Liquor? g_af'\%_(-Years old
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F19.  We would like to know about what kinds of alcohol and how much you drank at different times in your life,
{Use 00 for never; use 98 for not that oid yet.)
Before age 25, From ages 25 to 49, Since age 50,
P2FI9A SULY F
about how many 12 oz -E—H—o'ﬁ‘ H ‘\_ -?E'—l' \m
cans or botties of beer | (1 per week ? O perweek PIRARL. | () per week
[did you / do you] usually | 5 AFI9A2 | i PaFidc 2
drink per week, per 2 permonth ' 2 per month 3 per month
month, or per year? 3 per year E’_)_ per year Q per year
about how many 4 0z —M—\iﬂa ‘ EFM_B._B LQ.F&S
glasses of wine [did you/ | ¢ perweek _ _ M perweek = Y per week
do you] usually drink per | oy month?;Ho‘ Al  oer monthPQf \Q 4 o) " PaFach
week, per month, or per [—— P {2 pe 2 permon
year? K (i per year S{)_ per year > peryear
about how many 1 oz Pagit = ) L= o
Shots of hard liowor | L2TLARS PariAks [EALTES
taken straight orin a LV perweek LD per week D perweek
mixed drink [did you/ do 2 per month? “T1ARG ) per monthPlHo\M’ ) per onthPlHo\CL’
you] usually drink per = P : P —-— perm '
week, per month, or per |_® per year 37 peryear &) peryear
year?
In general when you
drank alcohoiic T Yes T Yes 1 _— Yes
beverages, did you 2__No Paranl |, __No PaR@B®T [2_ No PAFINCT
usually drink them with
meals? 3___ Both 3 ___ Both 3____ Both
9  NA 9__ NA 9__ NA
2 AP 88 AT
about how many times E—E \q—ﬁs ?T‘ﬁ_ C\ p—ﬂﬂ&g
per week, per monthor | () per week ‘ D perweek nyFiapd | £V perweek
per year [did you/ do you] | 1 per monthP-lF"el M (D per monthQ (2 per mcmthoa'F‘ol A
have more than five - -
drinks on one day? E per year _Q}j_ per year 3 peryear
Smoking )
The next several questions ask about your exposure to tobacco.
F20. Have you smoked at least 100 cigarettes (5 packs) in your lifetime? - 1___Yes PQF:"O
’ ' —_No | e > SKIP TO F26
NA

F21.
regular basis?

F22.

Do you smoke now?

How old were you when you first began smoking on a

v E ﬂ Years

1___ Yes ——> SKIP TO F24
2__No P2Fa=
NA |
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F26.

F28.

F29.

F23. How old were you when you completely stopped smoking?

F24. Keeping in mind that you may have-stopped and started
several times, overall how many years [have you /did you]
smoke[d] regularly?

Paf2y

F25. On average, how many mgarettes [do you /did you]
smoke per day?

Have you used chewing tobacco or snuff ?

F27. For how many years did you use chewing tobacco or snuff?

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

L
2__
3
4
5
6__
9__

?Dilé_ Years

<1 year

1to 5 years

__ 6to10 years
11 to20years
——_21to 30 years
More than 31 years
NA

____More than 2 packs
___>1-1/2to 2 packs
___>1101-1/2 pack
__1/2to 1 pack
___Less than 1/2 pack-

2/28/97

____Once in a while, not every day

No | =—-—> SKIP TO F28

___NA

____Less than one year
___1toSyears
___6to10years
____11to20years
____More than 20 years

1____Yes : > For how many years?
2__ No P lFl%A ?3‘E@ Years
9_ NA

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

1___ Yes > For how many years?
2___ _No ?)'Flo\ A VD-E"‘\_& Years
9_ NA

37



2128197

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 includes full-time 1 Y
or part-time, paid or unpaid work, as well as self-employment. —Tes
2 ———
Pl(q { ___No > SKIP TO G9
NA

In the next questions, { would like some information about your usual type of work. This can be the work you did the
longest or that you spent the most time doing.

G2.  What was the job title for your usual type of work?
Job title :- ?-1641 C wpto 6O chase)

G3. What were your usual activities or duties as a [JOB TITLE]?
PG Cw{) o bo chavs)

G4, For what kinds of business or industry did you work?

PG 4R PrLG4R P264C

(up 10 bo chars) Cup Yo bo chayd) : f_wg o 6o chars)

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

PRLGSA  years 2658  years P265C 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.)

PLGEA years ‘ PAa6R years 266C  vyears
| P26
G7. On average, how many hours per week did you usually work when you were a [JOB TITLE]? _____ Hours
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G8.

G9.

G10.

Have you ever had any jobs where you were exposed to ionizing radiation, such as x-ray technician,

dental hygienist or inspector at nuclear energy facilities ?

1 Yes . ?I-;z{v ;gwere you when you first worked in this kind of job?

2__No (2GRA == Years

8__ NA For how many years totat did you work at these jobs?
E"'ﬁ-Years

radiation?

9___ NA

1__ Yes Pl(a%:b
2 .No

Did you ever wear a film badge to monitor your exposure to

h

During your entire life, have you ever lived on a farm?

1 o . How-old were you when you first lived on a farm?

2 _ No” P 269 A @-_93_3_ Years

8_ NA For how many years total did you live on any farm?
P2 &R Cyears

Have you ever worked on any farms other than ones you lived on?

y Yes N How old were you when you first worked on such a farm?
— 26198
2__No P2GIOA RabigE vears
8__ NA ' For how many years total did you work on any farms you
didn’t live on? '
?D-_QM.Years

2128197
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H. LIFE EVENTS

Now | am going to ask you about some important life events that may have happened to you during the past FIVE years.
Some of these may be difficult to recall, but you may answer by simply responding Yes or No.

H1. Over the past EIVE years:

a. Did your spouse or parther have a serious illness?
1__ Yes
2__ No PaM1A
9___ NA
b. Did your spouse or partner die?
1__ Yes
2__No Dok
9 __ NA
c. Did any of your ghildren, parents or siblings have a serious illness?
1 ___ Yes
2___No Dawic ‘
o NA - .- -
d. Did either of your parents die?
1__ Yes

2__No  DoMgd
9 __NA

e. Did any of your children die?
1__ Yes
2__ Neo PaMiE
9___NA
f. Did any other close family members or friends die or have a serious illness?
1___Yes
2__ No P2t
9___ NA
g. Did you have any major problems with money?
1 ___Yes .
2 No famia
9___ NA
h. Did you get married?
1__ Yes
2__No Doy
9__ NA

i. Did you have a divorce or break-up with a spouse or partner?

1__ Yes
2__ No
9____NA Ql\-\ll
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Did a close family member or friend have a divorce or break-up?

1 ___ Yes

2__No ROWAT

9___ NA

Did you have a baby or adopt a child?
1__ Yes

2__No oWk

9__ NA

Did any of your children have a baby or adopt a child?

1___Yes
2__No  pamAL
9 NA

Did you have a major conﬂict with children or grandchilvdren?

1__ Yes
2___ _No
o N PN L . .. X

LI A

Did you or your spouse/partner lose your job or retire?

1___Yes

;: SZ P2dAN

Were you or your spouse/partner threatened with a lay-off?
1___ Yes

g: :i Pawni0

Did any other close family members or friends lose their job or retire?

1 __Yes
2___ No P2 nAP
9 NA

Did a cherished pet die?

1___Yes .
2__No fania
9__NA

Did you experience any major accidents, disasters, unwanted sexual experiences, robberies, or similar events?
1 Yes

2__No PanA
9___ NA

Were you physically abused by being hit, pushed, or threatened with a weapon by a family member or friend?
1___Yes

2___No Parnis
9  NA
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t. Were you verbally abused by being made fun of, severely criticized, or threatened with harm by a family member
or friend? :
1 Yes Y
— anl
2___ No Q \
9__ NA

H2. What were the three (3) most stressful events that occurred in your life over the past 5 years? Please include
those from the list or others we have not mentioned. '
{Indicate lefter from above or describe other event).

1 or P2W2A (f\ ter foi AR T o¢ 2 Ql\%“\@ cede )
2 or Ql\“\lg

3 or__ f2vacC

SECTION I: DEMOGRAPHIC FACTORS

. We are now almost finished with the intérview. The last few questions will give'us a little more'béckgrouhd information
about you . _ B

bl

. What is your present marita status? 1___ Never married or lived as married
' 2 __ Married, or living as married

P)_':\‘_ A 3 Widowed
4

Separated, divorced,
or no longer living as married

12. What race would you describe yourself as? [READ OPTIONS]

__other #2328 (adigt wd)

1

2

3

4 __ Asian or Pacific Islander
5

9 NA

13. Are you Hispanic? Ql'i. 3 1 __ Yes
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16.

What is the highest level of school that you completed?

What is the highest level of school completed by
your husband/partner?

PaisS

What is the highest level of school éompleted by the

head of your family househqld when you were young,
about 10 - 14 years old?

P21 b

1

2 __ 912 years, but not a high school

3
4
5
6
7
9

1
2
3

4
5
6
7
8

9

_ O-8years

graduate
____High school graduate {or GED)
___ Technical .or business school
___Some college
__ College graduate

__Post-graduate or professional
degree

NA

____Never had partner or husband
0-8 years

- 9-12 years, but not a high

school graduate
___High school graduate (or GED)
____Technical or business school
___Some college
__ College graduate

___Post-graduate or professional
degree

NA

2128197

1 ___ Did not have head of family household

2
3

4
5
6
7
8

9

____0O-8years

___5-12 years, but not a high
school graduate

___High scheol graduate (or GED)
___Technical or business school
____Some college

__ College graduate

___Post-graduate or professional
degree

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

17.

Which of the following categories best descﬁbes the
usual type of paid work you have done?

Which of the following categories best describes the
usual type of paid work your husban ner has -
done?

0218A

Which of the following categories best describes the
usual type of paid work carried aut by the head of your

famiiy household when you were young, about 10 - 14
years old?

Farmer, farm worker
Service worker or laborer
Craftsworker, factory worker, mechanic

Clerical worker, salesperson or technician

__Ofher (specify) PATT® (o digh wd)

___ Never worked

1
2
3
4
5 ___ Professional, administrator, executive
6
7
9

0 ___ Never had partner or husband

Farmer, farm worker
Sen?ice worker or laborer
__Craftsworker, factory worker, mechanic

____Professional, administrator, executive

Other (specify) P21 B8R (> &‘(‘{\‘Q wde)
Never worked

NA

S
2
3
4 ___ Clerical worker, salesperson or technician
5
6___
7_
9_

0 ____ Did not have head of family household

____ Farmer, farm worker
____Service worker or laborer
__Craftsworker, factory worker, mechanic

____ Clerical worker, salesperson or techmman

Other (specify) P2 L B 4(%\&% e
___Never worked
NA

1
2
3
4.
5 Professmnal administrator, executive
6__
7
9

44



7/41/97
The next two questions refer to the types of communities shown on this card. [SHOW CARD G]

110. What kind of community did you live in the longest before you were 18

years oid? 1 ___Large city (population >100,000)

2 ___ Suburb of large city

-3 ___Town orcity
(pop. 50,000-100,000)

- 4 ____Town orcity
P23 16 (pop. 10,000-50,000)

5 __ Town (pop. <10,000)

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

7 __Onafam
NA

et

- o . . ’
111. What kind of community did you live in the longest since age 257 __Not that old yet

0

1 ___Large city (population >100,000)
2 ___Suburb of large city
3

__Town or city
{pop. 50,000-100,000)

P)- I\ 4 ___ Town or ity
(pop. 10,000-50,000)

5 __ Town (pop. <10,000)

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

7 ___Onafarm
NA

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

1_ Yes > Is it issued by the state of North Carolina?
2___No 1Ti2 A "
_ ? 1__Yes P2712 =
g___NA
2___No
9__ NA
13. (FOR WOMEN 65 AND OLDER) Are you enrolled in Medicare? 1__ Yes
Pazi3 2__No
NA
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I114.  -Last year, what was your total family income range, before taxes?
[SHOW CARD H]

0 __ Less then 35,000

1___$5,000 to $10,000

2 ___$10, 000 to $15,000

3 __ $15,000 to $20,000

4 __ $20,000 to $30,000
P 5 ___$30,000 to $50,000

6 ___$50,000 to $100,000

7 ____More than $100,000

8 ___ Don't know

9 ___ Refused

15. How many people are supported by this income? Q 2 E’S_ People

SECTION J: CLOSING COMMENTS
CASES COnly: CONTROLS SKIP TO J1.

Earlier in the interview we talked about your diagnosis of breast cancer. Now I'd like to ask you a few questions
about any surgery you might have had. '

J0a. What kind of surgery did you have after your diagnosis of breast cancer?

1 No surgery —> SKIP TO J1 P2T¢A

2 Mastectomy ‘

3 Lumpectomy or breast conserving surgery

4 ____ Biopsy only ‘

5 Other, please specify ? 23¢A -
g NA

JO0b.  Were your axillary lymph nodes removed?

1 No
2 ‘ Yes P 3-6 d&
9 NA

JO0c.  Did your physician or any health care professional tell you about exercises that you can do after surgery to
increase the movement and strength in your affected arm/arms?

1 No _
Yes QangC.

NA
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Jod. Have you done these exercises 7

1 No 234D
2 _____ Yes, occasionally

3 Yes, regularly

9 _____ NA
J1. Do you have any ideas about what may cause breast cancer? ' 1___Yes

? 231 2__ No|-—>SKIPTOJ3
9___ NAj

J2. What do you think causes breast cancer?

P2I2A , Ppazap , €33ac , PaFad |, pafaB  (3digit cale)

Thank you for answering these questions.

J3. Before we end the interview part 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?

R233A (3 diqt code)
233 B
P233c

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

K1.

K2.

K3.

K4.

KS.

K6.

. Where was the interview conducted?

P2k AA

Were other people present in the room during the interview?

P2k
Respondent's cooperation was:

P213A
The quality of the responses was:

P K4A

The respondent: PQKS A

ks B

faks C

(Specify)

7111197

1 _ Woman's home
2 ___ Other:

(Specify)___P2¥ 1B

t _ Yes, the whole time

(2digit de )

2 ____Yes, for part(s) of the interview
3 No

1 ___ Very good
2 __ Good
3__ Fair

4 __ Poor

5 ___ Other:

P2K3B CJ_&QH code)

1 ___ High quality

2 ___ Generally reliable

3 ___. Questionable

4 ___ Unsatisfactory
___ Other:

(Specify)

Pak4R (2 digit cude)

1 ___Recalled all information ‘

2 ___Had trouble with amounts or frequencies
3 ___ Had trouble with dates

4 ___ Had trouble recalting overall

5

___ Cther:
(Specify)_£2XSD , P2kSE, P2KSF

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

01 _ Did not want to be more specific ? 21kb A
02 ___ Did not understand or speak English well P2k 6B
03 __ Was bored or uninterested Priel C

04 ___ Was upset, depressed or angry

05 ____ Had poor hearing or speech

06 ___ Was confused or distracted by frequent interruptions
07 ___ Was inhibited by others around her

08 ___ Was embarrassed by the subject matter

09 ___ Was emotionally unstable
10 ___ Was physically ill

11 ___ Other (Specify)

2kbD

P2kbE , POKET

(» 2 Ql'.“\.d toé,e)
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CAROLINA BREAST CANCER STUDY 1D Number _ STUDYID

ANTHROPOMETRIC MEASUREMENTS

P2ANL

HEIGHT: cm (fo nearest 0.5 cm)

weieHT: PIAN o nearest 0.5 k)

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

Waist: R2ANSA P2ANI B P2ANIC,
Hip: _P2ANID AN E PLANIE

Over the past year, have you gained or lost more than & pounds?

1__Yes P2AN 4
2___No

—-> SKIP t0 6
Q NA

How much weight have you:

Gained? PAANSA lost?  PAANSS
1 6-10 pounds 1 _ 6-10 pounds
2 11-20 pounds 2 11-20 pounds
3 21+ poqnds 3 _ 21+ pounds
9__NA 9___NA

Were any modifications to the standard procedures made?
1 Yes P2ANGA

2 _ No |

If yes, please specify: Pll'\N bR

Nurse-interviewer Code: ___E:_lfd\ﬂ

11/18/96
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CAROLINA BREAST CANCER STUDY ID Number __ ___l - _8__ o
BLOOD COLLECTION FORM
DATEORAW
Date of BloodDraw: ___ __ /_ _ /___ q- 1b
TIMEDRAW Y
"Time of Blood Draw: ____ © _______am/pm (1-20  2i-22
{HLEAOTo
Phiebotomist Code: __ 23 - 2Y%
earh -
Size of Tube _ 52T 1y 2% - 28
TURE NUM, 29 Bt 45 PARTIAL 3
Number of Tuhes Number full _~  Number partial
1st attempt Site of biood draw

Size and type of needle

2nd attempt Site of bloed draw

Size and type of needle

3rd attempt Site of blood draw

Size and type of needle

LAVTMEAL

#of hours since lastmeal 32~ 33

FOR PREMENOPAUSAL WOMEN: LAST MENS
Date of last menstrual period: _____ / / 3% - 37

(First day of bleeding at last pericd)

FOR CASES: CHREMO 40
Have you received chemactherapy? ___Yes > | Date of last treatment
' LASTCH &AM
___No I S SRS
__NA H1 - 44,

Comments




