Give Us A Clue

This form asks about your usual food
intake over the past year. It takes
about 20 minutes to complete.

Please follow these instructions:

e Answer each question as best
you can—estimate if you
aren’t sure.

* Use only a #2, ordinary pencil.

* Be certain to completely blacken
in each of your answers, and
erase completely if you make
any changes.

Correct mark: @
Incorrect mark: TR @ ®

¢ Do not make any other marks
on this form.

¢ If you wish to make comments,
please use a separate piece
of paper.

PLEASE PRINT YOUR NAME
IN THIS BOX. PLEASE DO NOT
WRITE OUTSIDE THE BOXED AREA.
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1. During the past year have you taken any vitamins or minerals?
O No ) Yes, fairly regularly  Yes, but not regularly

IF YES, what do you take fairly regularly?

HOW MANY TABLETS

VITAMIN TYPE -~ 1-3 4-6 1 2 a 4 5+
NONE Per Per Per Per Per Per Per
WEEK | WEEK DAY DAY DAY DAY Day

Multiple Vitamins
Stress-tabs type = o ) (@) () £ () o
Therapeutic, Theragran type o G R &) ) o € B
One-a-day type, or Centrum ) o o &) o o &) o

Other Vitamins

Vitamin A ) O O &, ) O ) o
Vitamin E | 5 O (5 O £ 20, Q
Calcium or Dolomite € c) {3 o &% o ) O
Vitamin C ) O (&, o o ) (4 O

If you take Calcium or Vitamin C:

How many milligrams in each Calcium tablet? O 100 O 250 O 500 600 O Don't Know

How many milligrams in each Vitamin C tablet? () 100 ) 260 2500 1000 O Don’t Know

2. Do you smoke cigarettes now? O No O Yes

IF YES, on the average, about how many cigarettes a day do you smoke now?
O 1-5 O6-14 O 15-24 O 25-34 (35 or more

3. About how many times have you gone on a diet to lose weight?

O Never O1-2 O 3-5 6-8 O9-11 (O 12 or more times
4. SELDOM/NEVER SOMETIMES OFTEN/ALWAYS
a. How often do you add salt to your food? O O O
b. How often do you add pepper to your food? o &) O
c. How often do you eat the skin on chicken? o - ) )
d. How often do you eat the fat on meat? O B o

5. What kinds of fat do you wswally use in cooking (to fry, stir-fry, or saute)? Mark only one or two.

0 Stick Margarine (2 Butter D Soft Tub Margarine
2 Ol O Low-Calorie Margarine O Crisco
(D Lard, fatback, baconfat > Pam or no oil O Don’t know or don’t cook

PLEASE DO NOT WRITE IN THIS AREA
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PLEASE DO NOT WRITE IN THIS AREA

6. What kinds of fat do you uswally add to vegetables, potatoes, etc.? Mark only one or two.
0 Low-calorie Margarine

(O Stick Margarine
O Butter

(O Lard, fatback, baconfat

O Soft Tub Margarine

O Whipped butter

O Crisco

) 1/2 butter, 1/2 margarine

(2 Don’t add Fat

7. In the past year, about how often did you eat the following foods from restaurants or carry-outs?

NUMBER OF VISITS LAST YEAR
TYPE OF
RESTAURANT NEVER 1-4 5-11 1-3 ONCE 2-4 ALMOST
IN PAST TIMES TIMES TIMES A TIVES EVERY
YEAR  IpAST YEAR|PAST YEAR| A MONTH | WEEK A WEEK DAY
Fried Chicken o ) (B, B O 3
Burgers O O 3D LG O O O
Pizzas o & 5 o O O 5
Chinese food O ) c & o) =) o
Mexican food o O o o o O )
Fried fish O (@) O Gl (D O 5%
Other restaurants o O ) - ) o O

8. This section is about your usual eating habits over the past year.

First:

Please DO NOT OMIT serving size.

Second:

Mark whether your usual serving size is small, medium or large.

Please BE CAREFUL which column you put your answer in.

Additional Comments:

Mark the column to show how often, on the average, you ate the food during the past year.

* Please DO NOT SKIP any foods. If you never eat a food, mark "Never or
less than once a month.”

e A small serving is about one-half the medium serving size shown, or less.
A large serving is about one-and-a-half times the medium serving size shown, or more.

Sample: This person ate a medium serving of rice about twice per month during the past year and never
ate squash.
QUANTITY AVERAGE USE LAST YEAR
YOUR
TYPE OF FOOD S ERING ot T H 23 0 2 4 s [0 2+
SERVING THAN Per Per Per Per Per Per Per | Per
s | m L ONCE PER [MONTH|MONTH| WEEK | WEEK | WEEK | WEEK | DAY | DAY
MONTH
Rice 3/4 cup T o ) S ® T O W O it O
Winter squash, baked squash 1/2 cup & O 0 @ B O B O Fe O ge O
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