HARVARD SCHOOL OF PUBLIC HEALTH “

Please use pencil! Thank you. HPFS 2004

1. What is your current weight (pounds)?

2. What is the difference between your highest and lowest weight during the last two years?
()80 ormorelbs. ()30-491bs. ( }15-291bs. () 10-141bs. ()5-91bs. { )2-41lbs. ( )Nochange

3. Current Marital Status: { ) Married O Divorced/Separated () Widowed { ) Never married

4. Living Arrangement: () Alone () Withwife () With other family () Assisted living () Nursing home () Other

5. Work Status: O Full-time O Part-time O Retired O Disabled C} Unemployed

6. Do you currently smoke ulgarettes?
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8.Inthepast2 ..a physmal exam? Q Yes, for symptoms O Yes, for rnutine screemng
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H' vas fur PSA screening, was your PSA eievated?
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8a. Initial I'EHSBI'I(E} ou had a cninhusnnpylslgmulduscnpy?

() Visible blood () Occult fecal blood ) Abdominal pain
O Family history of colon cancer O Diarrhea/constipation | { ¥ Barium enema

() Virtual (CT) colongraphy () Prior polyps {_J Asymptomatic or routine screening
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9. In a typical week during the past year, on how many days did you consume an alcoholic beverage of any type?
( ) No days () 1 day/week () 2 days/week () 3 days/week
() 4 days/week () 5 days/week (") 6 days/week () 7 days/week

10. In a typical month, what is the largest number of drinks of beer, wine and/or liquor you have in one day?
{ Y)None { )1-2drinks/day { }3-5 ()6-9 {)10-14 ()15 or more drinks/day

171. How many times per day do you eat? Include meals and snacks. (For snacks, count juice and non-diet soda, but exclude
coffee and diet soda.)

( J1or2timesperday ( )3/day ()4/day ( )5/day ( )6/day ()7/day ()8/day ()9 or moretimes per day

12. What percent of your noon and evening meals are prepared at home? (Exclude commercially prepared meals.)
() Almost none { ) 25% () 50% () 75% (3 Almost all

13. How many teeth have you lost since January 1, 2002? (JNone {1 ()2 3 (4 (356-9 {)10+

14. Do you have difficulty with your balance? (JNo ()Yes

15. Do you have difficulty climbing a flight of stairs or walking eight blocks due to a physical impairment? { 'No () Yes

16. How many flights of stairs (not steps) do you climb daily? (Do not include time spent on stair or exercise machines.)
{ ) No flights () 1-2 flights () 3-4 flights ( ) 5-9 flights O 10-14 flights _ O 15 or more flights
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total time per week at each activity?
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= THIS IS YOUR ID s>~ b sy s '
Leave blank for NO, mark here for YES ™ <
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19 Since January 1, 2002, have you had any of
the following professmnally
diagnosed conditions? YEAR OF DIAGNOSIS
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20. Since January 1, 2002, have you had any of these fractures?
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SteokedGVA) o O CE RO D) " Acetaminophen (e.g., Tylenol) <k

Carutld artery surgery OO | Ol O] O Days/week: (1 (023 (Oas () 6+ days
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HARVARD SCHOOL OF PUBLIC HEALTH
22. Do you currently take multl-wtamns?
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Not counting multi-vitamins, do you take any of the follnwmg praparatlons?

a)VitaminA () No () Yes, seasonal only If } Dose per ( jlLessthan {8,000 to (313,000t0 ()23000lU { )Don't
() Yes, most months Yes, day: 8,000 IU 12, E}Elﬂ IU 22 OOD IU or more '

.......

Cj 750to

C) 400 to
700 __

Bbse per Q Less than
400 mg

If
Yes,

¢)VitaminC () No

() Yes, seasonal only
() Yes, most months

CJ 1300 mg
2 urmnra '

day:
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e)VitaminE ( )No () Yes ossesms@s |f Yes, } Dose per () Less than {)100to 300 to ( 6001V
- ' day: 100 U | 250 U 500 U or more

Type: () Natural O Regular (dl) O Unknown
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g) Selenium () No Dose per O Less than |

() Yes el If Yes, -

O Less than
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23. During the past year, how many times did you eat the followmg? (Don t mclude meats cooked by other methods.)
Pan-fried chicken () Never O<imo O1Ymo (O2-3mo O ik O 2-3mk () d+Awk
‘usual outside appearance () Lightly browned O Medlumbrnwned O Blackenedfcharrad
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O Lightly browned Q Medium browned (:) Blackened/charred
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wk O 23wk Q 4+,wk
__ O Blackened;’charred

Grilled/BBQ chicken
usual outside appearance

O 1,’rnu

() 2-3/mo
O Medlum brﬂwned

Broiled fish () Never () <1/mo
usual outside appearance O Lightly browned _
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Pan—frled hamburger O Never O -:mﬂ 1 ,fmu O 2—3,’mu O 1jwk y O 2-3fwk O 4+/wk
usual outside appearance () Lightly browned () Medium brnwned O Well brnwned Q Blackenedfnharred

O 4+z"wk

Homemade beef gravy () Never O <Ymo () 1/mo O 2—3fmu ) 1wk O 2-3ﬁwk
~usual drippings appearance () Lightly browned () Medium browned () Well browned
24. Your most recent total cholesterol (if within the last five years): .

(OUnknown () <140mg/dl ()140-159  ()160-179  (180-199  ()200-219  {(J220-239  { )240-269  (_)270-299

()300-329 () 300+ mg/di
25. Your most recent HDL cholesterol (if within the last five years): () Unknown |
O<3omgidl (D303 (03539  (D4044 (Da549 (5054 (5559  ()60-69  ()70-79 an+ ma/dl

26. What is your current usual blood pressure?
‘Systolic: () Unknown () <106mmHg () 105-114 () 115-124 ) 125-134 () 135-144 O 145-154 () 155-164 () 165-174 () 175+
Diastolic: () Unknown ()<65mmHg ()65-74 (7584 (8589 ()90-94 (195104 () 105+
27. In the past two years, have you ever had two weeks or longer when nearly everyday you felt

sad, blue, or depressed for most of the day? Y No () Yes
28. In the past two years, did you ever tell a doctor or mental health specialist that you were
feeling depressed? (ONo  )Yes
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== 293, Please rate your ability (without treatment) to have and mamtaln an erection good enough for intercourse.
I () Very poor Q Poor O Fair O Good O Very good

m= 29b. During the past two years, have you used the following treatment(s) for erection problems?

() Viagra () Levitra O MUSE O Other
== 3(). Have you ever had any of the following professionally dlagnoaed lllnesses and/or procedures? (Year of first

diagnosis and/or procedures.) S .
_Leave blank for NO, mark here for YES oo | 86-87 | 88-89 | 90-91| 92-93 | 94-95| 96-97 | 98-99 zﬂﬂﬂ-uﬂ =1 2002 | 2003 | 2004

'“%%aaﬁﬁﬂaaa%a%aaaﬁﬁaaaﬁaaa PR OINRGIT o N R R RN I e T %-a- b £ ;ﬁ_%:" 'WT% ) B e A FEN R R ST B
%%ﬁ@%auﬁﬁﬁﬁﬁﬁﬁﬁﬁ%%%%gﬁﬁﬁﬁﬁﬁg Sl TR A $;.  St a bl i ﬁ ﬁﬁ 3 g L § i %_ﬁ_%'%tg-%.ﬁﬁﬁ i

01010 o o O O O OlOTO10

&
i
%

i

Hig T e T T AR T A :
}“aa%a%aaaﬁﬁaaaa%.,a
AR R bk Bk kB

m=37. Have you ever regularly had heartburn!acid reflux 1 or more times a week?
()No () Yes =3 a) How long did this last? { )5 yearsorless { ) 6-14 years () 15 years or longer
b) In the past year, how often have you had heartburn/acid reflux? |
() None in the past year () About once a month (") Less than once a week
() About once a week () Several timesaweek () Daily
c) How severe are your symptoms usually? -
() Mild (can ignore) () Moderate (cannot ignore but does not affect lifestyle)
O Severe (affects lifestyle) O Very severe (markedly affects lifestyle)

== 32 . This question asks about how well you sleep:

Maat nf tha Tma Samatlmas Haralv or Never
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Hnw ﬂften dn yuu get aa alaapv dunng the day or evanlng that ynu have to taka a nap?
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m=33, Slnce January : 2000 dld'yourecewe mfluenza-clatlon?

(ONo () Yes -} If yes, what year(s)? (2000 () 2001 (2003 {2004
== 34, Did your parents smoke while you were living with them (when you were growmg up)?

R (JNo () Mother only O Father only () Both mother and father

=35, As an adult, how many years have you lived with someone who smoked regularly?

O None or less than 1 O 1-4 yrs. Q 5-9 yrs. O 10-19 yrs. O 20-29 yrs. Q 30-39 yrs. O 40 or more
mm36. Are you currently exposed to a)athome? ( )No { )Occasionally () Regularly

e cigarette smoke from other people: b)atwork? ( J)No () Occasionally ( )Regularly

mm 37 Please mark all that apply: |

O | often do things on impulse

O | enjoy getting into new situations where you can't predict how things will turn out

O | prefer friends who are excitingly unpredictable

() I would like the kind of life where one is on the move and traveling a lot, with lots of change and excitement

() None of the above

mm38 During the last month, how often did you have pain or discomfort in or around the knee(s)?
— () Never O Less than once/week O One day/week Q 2-6 days/week { ) Daily

== 39. During the last year, did you have any knee pain or discomfort when doing any of the following?
Navar Sometimes

Can t Du At All
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