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PLACES YOU HAVE LIVED QUESTIONNAIRE

Instructions: It is important for the REGARDS study to have a history of where you have lived. Starting with where
you were born, please provide the name of the closest town or city to where you lived, the name of the state, and how
old you were when you moved to the next city. Please do not include any place you lived for less than 1 year. For the

place you are currently living, put an "X" in the "Age when you left this town" column. If you have lived in a country
other than the United States, write the name of the country in the "City" column and "OC" (for "other country”) in the
"state" column. If your parent or guardian was a member of the Armed Forces (AF) during your childhood and you do
not remember exactly where you lived during this time period, write "Military" in the "City" column and "AF" in the
"State” column. If you have lived in more than 10 places, please continue on the next page.

EXAMPLE RESPONSE
City (if in USA
or

For example, suppose you were bomn in Tarboro, North
Carolina and lived there until you were 7. Atage 7, your

Age when vou
Country (if not USA | State* | left this town

father joined the Army and your family moved frequently
Where did you live

until you were 11. At age 11, you returned to Tarboro,

after you were bom? Tarboro NC 7

NC where you lived until you were 18. Then you moved =
o 5 . : - 2nd place you lived Military AF 11

to Winston-Salem, NC where you lived until you were 32
: 3rd pl vou ived Tarboro NC 1

When were 32, you moved to Munich, Germany i il 8
: : c i Winston- NC 2
where you lived until you were 36. Then you moved to 10 plce You e ssidolers 32
Birmingham, Alabama and have lived there since. The 5th place you lived Germany oC 36
table to the right shows how vou should complete this 6th place you lived Birmingham AL X

form.

Tth place you lived

8th place you lived

If vou have gquestions about how to fill out this form,
please call the REGARDS Operations Office toll-free
at 1-888-734-2738.

Oth place you lived

10th place you lived

Please let us know where you have lived in the space below:
City (if in USA)

or

Country (if not USA)

Age when you
State * | left this town

Where did you live after
you were born?

2nd place you lived

3rd place you lived

4th place you lived

5th place you lived

6th place you lived

7th place you lived

8th place you lived

9th place you lived

10th place you lived
*OC for Other Country  AF for Armed Forces
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City

State

Age when you
left this town

11th place you lived

12th place you lived

13th place vou lived

14th place you lived

15th place you lived

16th place you lived

17th place you lived

18th place you lived

19th place you lived

20th place you lived

21st place you lived

22nd place you lived

23rd place you lived

24th place you lived

25th place you lived

26th place you lived

27th place you lived

28th place you lived

29th place you lived

30th place you lived

= e

If you have any questions about this form, please call the REGARDS Operations Center (toll-free) at
1-888-REGARDS [1-888-734-2738]
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REGARDS
FAMILY HISTORY QUESTIONNAIRE

e
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We are interested in knowing whether your ﬂ“?gfg:ﬁ‘o‘;ﬂa F;:l? row provide
biological parents, brothers and sisters have ever 5 gy 0 B b DA
had a stroke or heart attack. We also want to 3. Their year of birth
know whether they are still alive, and if not, what 4. Has this person had a stroke, and if so, the age they were when they
year they passed away. had their (first) stroke?
5. Has this person had a heart attack, and if so, the age they were when
they had their (first) heart attack?
Do not include yourself in your response 6. Has this person died, and if so, the age they were when they died?
Relationd #1: First name or initials #2: Sex | #3: Year #4: Has this #5: Has this | #6: Has this
of person person person
Birth ever had ever had died?
a stroke? a heart
attack?
Father (0 No ONo ONo
] Not sure ] Not sure [] Not sure
EEEEE 1| L [ 1] Male [ Yes []Yes [ Yes
(First Name or Imhals}
50T O 8 O OGO I O O A R
Year of birth Year of stroke  |Year of heart attack |  Yaar of death
(ONo O No [ No
Mt [] Not sure [] Not sure ] Mot sure
L |“_ | J | [| EIJ| : | | || Female [ Yes []Yes [ Yes
“ITSt Name or Imita 5]
HEEE GEEENREEENIIEEEE
Year of birth Year of stroke Year of heari attack | Year of death
[OINo ONo ONo
Oldest [Brother (] Not sure (O Notsure | [] Not sure
brother || | | I | EEEER ) []Yes []Yes []Yes
or sister (First Name or Inihals) D Sister | | | I | 1 | J_ I | | I ] } I I l | |
Year of birth Year of stroke  |Year of heart attack Year of death
Second D No |:| No |:| No
Sldeat l I ’ | | | | | [ ] ] [Brother [ Neot sure [] Not sure [] Not sure
.x ¥ Y Y
bmt.her (First Mame or Initials) D Sister D I ES! I FD | esl I | I|:| | ESI | |
DR Year of birth Year of stroke Year of heart attack |  Year of death
Third [No O No ONo
oldest i | I TTTT T [(JBrother [ Not sure [ Notsure | [] Not sure
hmt}ner (First Name or Initials) OSister 7] | |D TES| u 0 Yes [1¥es
A Year of birth Year of stroke Year of heart attack | Year of death
Fourth [ONo [ No O No
oldest | | —[ | | | | | I | r [OBrother ] Not sure [ Not sure [] Not sure
brother (First Name or Initials) []Sister ] | O Yes L ‘f'es| B ||:| T'ﬁ M
iste I#_‘_ L_i
ki Year of birth garof stroke  [Year of heart attack | Year of death

If you have any questions about this form, please call the REGARDS Operations Center (toll-free) at 1-888-REGARD-§

[1-888-734-2738)].
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= "4/ [REGARDS FOOD QUESTIONNAIRE
This form is about the foods you usually eat. It will take about 30-40 minutes to complete.
* Please answer each question as best you can. Estimate if you aren't sure.
* Use pen supplied.
* Put an X' in the box that you choose to answer.

If female, are you pregnant or breast feeding? Yes [ ] No []
AVERAGE USE IN THE PAST YEAR
LESS
: = m 4+
First, a few general questions THAN | 12 34 5-6 1 1102 2 3 4
‘h i ; 2 ONCE | PER | PER | PER | PER | PER | PER PER | PER
about what you eat. PER | WEEK | WEEK | WEEK | DAY | DAY | DAY | DAy | DAY

WEEK

About how many servings of vegetables do

you eat, per day or per week, not counting H O [ O L] | [] [ L]

salad or potatoes?

About how many servings of fruit do you eat,
not counting juices? O L] U 0 U U U
How often do you eat cold cereal? ] ] B ] [] ] ]
How often do you use fat or oil in cooking? O O O M [ O O W ]
What kinds of fat or oil do you usually use in cooking? MARK ONLY ONE OR TWO
[JDon't know, or Pam DBurtf:r.*'margarine blend [JLard, fatback, bacon fat [ ] Stick margarine
|:|Luw—fal margarine DCris-cD DSUﬁ tub margarine DCorn oil, vegetable oil
[ |Butter |:|Cllive oil or canola oil
During the past year, have you taken any vitamins or minerals regularly, at least once a month?
[] Yes, fairly regularly— [] No, not regularly
(IF YES) WHAT DID YOU TAKE FAIRLY REGULARLY?
HOW OFTEN FOR HOW MANY YEARS?
: 1N AFEW | 13 | 46
MLIIAMIN VY. DAYS | DAYS | DAYS LESS
DIDN'T| PER | PER | PER [EVERY|J| THAN | 1 2 34 |59 | 1o+

TAKE |MONTH|wEEK |wWeEK | pay |Jl1 YR | YEAR |YEARS|YEARS|YEARY YRS

Multiple Vitamins. Did you take...

Regular Once-A-Day, Centrum, or Thera type— D D D D D D L D D D
Stress-tabs or B-Complex type G B4 B B R REE FE EEE BE B
Antioxidant combination type O T G 1 O o R EREUEREEN N OEECE
Single Vitamins (not part of multiple vitamins)

Vitamin A (not beta-carotene) R O e 6 I
IBeta-carotene D D D D D D E D D D D
Witamin C ] D D D B L EEL VEL B §ELEED
Vitamin E Tl 0 O G | 0 O
Folic acid, folate 0 e | O O o
[Calcium, alone or combined with somethingelse| [] | [ (O | I | OO EARERENNE N
Zine, alone or combined with something else -- O ] [0 e I A s O i L
[ron [] D SEFERHE Ele (84 [SEE (4 FEH
Sfartine 6 0 00 7 | O

Block 98.2 (@ 1998 EDDS, Berkeley, CA.
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4 REGARDS FOOD QUESTIONNAIRE
If you took Once-a-day, Centrum or Thera-type contain minerals, do not contain ] don't
multiple vitamins, did you usually take types that irom, zinc, etc. minerals know

If vou took vitamin C or vitamin E:
How many milligrams of vitamin C did you usually take, on the days you took it?

CJwo [d2s0 dsoo [Orso0 Qoo [Ji1s00 [J2e00  [J3000+ [JDon't know
How many IUs of vitamin E did you usually take, on the days you took it?

Jwo [d200 D300 [Haoo [eoo [Jsoo  [Jiooo [12000+ [JDon't know
Did vou take any of these supplements at least once a month?

[1Ginkgo [JGinseng  []St John's Wort  []Kava Kava
[IDHEA [ Glucosamine/Chondroitin [ ] Something else

[]Echinacea  [] Melatonin
[ Didn't take these
The next section is about your usual eating habits in the past vear or so. This includes all meals or
snacks, at home or in a restaurant or carrv-out. There are two Kinds of questions to answer for each food:
HOW OFTEN, on average, did you eat the food during the past year?
* Please DO NOT SKIP any foods. Mark "Never" if you didn't eat it.
HOW MUCH did you usually eat of the food?

* Sometimes we ask how many you eat, such as 1 egg, 2 eggs, etc., ON THE DAYS YOU EAT IT.
* Sometimes we ask "how much” as A, B, Cor D. LOOK AT THE ENCLOSED PICTURES. For
each food, pick the picture (bowl] or plate) that looks the most like the serving size you usually eat.
(If you don't have pictures: A=Y cup, B=Y% cup, C=1 cup, D=2 cups.)

NOTE: Refer to the last page for pictures of serving sizes.

EXAMPLE: This person drank apple juice twice a week, and had one glass each time. Once a week he ate a "C"
* sized serving of rice (about 1 cup).
AFEW 23
HOW OFTEN TIMES | ONCE | TIMES | ONCE [TWICE
PER | PER | PER | PER | PER
NEVER| YEAR | MON |[MON |WEEK |WEEK

HOW MUCH EACH TIME
SEE PORTION SIZE A-B-C-D

Apple juice Gf BolE | Bl s e P
Rice O(0(0|(0® |0 ahime.  |C)|CIE|D

Block 98.2 © 1998 BDDS, Berkeley, CA.
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REGARDS FOOD QUESTIONNAIRE

How often do you drink the following beverages?

AFEW 2-3 HOW MUCH
- TIMES |ONCE| TIMES | ONCE [TWICE EACH TIME
HOW.OFTEN PER |PER | PER | PER | PER
NEVER | YEAR [MON | MON |WEEK |WEEK
s o How man
Tomato juice or V-8 juice ] D D D D D glasses 4 [;} I; I;' i;'
Real 100% orange juice or grapefruit How man
juice, including fresh, frozen or bottled 0 O glasses i |:l| EI |;l 1;
When You drink orange jU'iI:f. how often do USUEH‘_I\-' Calcium.-fﬂn'jﬁed D I dﬂnrt h‘.lﬂ“' .
you drink a calcium-fortified brand? ﬁﬂz-ﬂdinmes cal‘fégm‘f?g;:d [] I don't drink orange juice
a ¥ EVET calcium- 1
Other real fruit juices like apple How many [T [JIC]
juice, prune juice, lemonade L) pbp RNyl PRI U] RS LT L glasses 1 |2]3]4
Kool-Aid, Hi-C, or other How many
drinks with added vitamin C E O 0810101000 glasses i;' Ez] [:I |;I
Drinks with some juice in them, How many ([T I
like Sunny Delight, Juice Squeeze gjojgjojojojgjgjo bottles 1]2]3]4
Instant breakfast milkshakes like How many || CJIC]
Carnation, dietshakes likeSimFast | (] | O (O (O O (O | O (O | O § sglasses [ 1]2]3]4
or liquid supplements like Ensure Of cans
; ; H
Glasses of milk (any kind) O 6 O i gf;;;ﬂny I;' I; [; Q
When you drink glasses of milk, what kind [] Whole milk [J Non-fatmilk  [] I don't drink milk
do vou usually drink? D Reduced-fat 2% milk D Rice milk or soy milk
MARK ONLY ONE: [ ] Low-fat 1% milk [] Soy milk
Regular soft drinks, or bottled drinks Mo meny
like Snapple fiot diet drinks) L1 DI G VO L ED LD L CT ) Mo o ]D izj = :'E—l
Beer -alcoholic b How many
sy dimliolic s 0|0|0|0|0[0]|0]|0]0 fueea | FFEE
What kind of beer do you drink? [ Regular beer [ ] Light beer
MARK ONLY ONE: [[] Non-alcoholic beer []1 don't drink beer
Wine or wine coolers 0|lojlololo|lolo|o|ol e HREE
Liquor or mixed drinks How many ([ I JIL ]{[]
q ] 0 O OO o O drinks ~ | T | 2 |33| 5+
- How man
Glasses of water, tap or bottled glololo|olol|olol| o QLS
How man
Coffee, regular or decaf Dldlol ol ol of ol ol ofree{ EE L]
Tea or iced tea (not herb teas) 20 N | ] &2 BBl O Hc‘n:vﬂ;r'r;a . EII Ezl E g
MARK ONLY ONE:
What do you usually add to coffee? | [JCream or half & half [INondairy creamer [ IMilk [ JNone of these
MARK ONLY ONE:
| What do you usually add to tea? [JCream or half & half [INondairy creamer [ JMilk [ JNone of these
Do you usually add sugar (or hon
{n ColTae) B =) [INo []Yes If YES, how many teaspoons each cup? I;I ;I Q I;]
Do you usually add sugar (or hon ;
T tga‘? P g ) [ONo [JYes If YES, how many teaspoons each cup? l;l ;I g g

Block 98.2 @ 1998 BDDS, Berkeley, CA.
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/ [REGARDS FOOD QUESTIONNAIRE |

How often do you eat each of the following fruits, just during the 2-3 months when they are in season?

MR DAN 0 AR B0 D R O 0

A4 FEW 23 34 |56 HOW MUCH
; . TIMES |ONCE [TIMES |ONCE [TWICE [TIMES [TIMES EACH TIME
HOW OFTEN PER |PER | PER |PER |PER |PER |PER [EVERY SEE PORTION SIZE
NEVER | YEAR [MON | MON |WEEK |WEEK |WEEK WEEK | DAY PICTURES FOR A-B-C-D
Raw peaches, apricots, nectarines How many
while they are in season i a8 8y 8]8]0]E each time | 7 Ej g QJ
Cantaloupe, in season e B ELYER L EL R LT EEN E S Q E] 7 D
Strawberries, in season OlOlglglgo|lg|ololg gtewmuch g @ g q
Watermelon, in season L ER R LERY AL ) B L B R I;' @ [1_-] |;J
Any other fruit in season like grapes, How much
honey-dew, pineapple, kiwi [:] D D D D D D D D Q I;J [L] L-_JI
How often do vou eat the following foods all vear round? Estimate vour average for the whole vear,
How man
Bananas olojojlololo|d|lald ) am @2
How many
Apples or pears O(0(0|0|0|0|0|0|0 | cmme =0
G s Ololololololololo =00
Grapefruit Olo|ojojolo|o|o]g jHeymesCHRE
Canned fruit like applesauce, fruit How much
cocktail, or dried fruit like raisins D D D D D D D D D Q Q D Q
Eggs, mcluding egg biscuits or Egg Hﬁuw many
McMuffins (Not egg substitutes) FapEalnipegaughEgr EpagE E"gr%;ﬁ:m I;| E] D |;]
Bacon Olo|o|o|o|lo|o|o]g |y LD
Breakfast sausage, including How
sausage biscuits D D D D D D D D D g’{’;gﬂf“y I;' L;] Q |;]
Eanc%::t$’ waffles, French toast, mleln At ol ol el e How many Q [:] [;] |;|
op g pieces 2|3
Breakfast bars, la bars, - -
Power bsarsari' A e e R How Q ;I Q !;I
Cooked cereals like oatmeal, D01 O1O01 01010101010 § Whichbew |[MHCY
cream of wheat or grits B|C|D
High-fiber cereals like All Bran, ; . 1
Raisin Bran, Fruit-n-Fiber (D] Eyaiajofojc] i Vi by l%l g D
Which high-fiber cereal do you eat most often? MARK ONLY ONE: [ | All Bran or Bran Buds [ JRaisin Bran
[IFiber One, Fruit-n-Fiber, etc. [ ]Something else [J1 don't know [J1 don't eat it
Product 19, Just Right or :
Total cereal O10O010(010|0|10|0| 0 g Whichbow I; I; g
Any other cold cereal, like Corn .
Flakes, Cheerios, Special K O|O|0|o|O|0|0|O|O | whnes G
: : . How
Milk or milk substitutes on cereal HE PN R A ERN AR NS u:' . l; Q ﬁl:TI Q
ZEELH‘T Gl'l-f'r:;ﬂ'lh}’ﬂguﬂ . EYl Bt EREEREEREE ]:| [2] How much |;| g g [;
eese, shiced cheese or cheese How many
spread, including on sandwiches QOO 0O0|10(0(0(0|0§ sties Q g D ;I

When you eat cheese, is it [ JUsually low-fat [ ]Sometimes low-fat [ JHardly ever low-fat [ ]Don't know/don't eat

Block 98.2 @ 1998 BDDS, Berkeley, CA.
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How often do you eat the following vegetables, including fresh, fr

in a restaurant?

o esoe e |NTRIONNTJO RN MO N RO O 0 I

ozen, canned or in stir-fry, at home or

HOW MUCH

A FEW 2-3 34 56
TIMES |ONCE |TIMES |ONCE [TWICE [TIMES [TIMES EACH TIME
HOW OFTEN PER |FER | PER |PER | PER |PER |[PER [EVERY SEE PORTION SIZE
NEVER | YEAR [MON | MON WEEK [WEEK |WEEK WEEK | Day J| PICTURES FOR A-B-C-D
Broccoli D D E1l. L} el CEL L Bl E D Fow: nmch Q Q E,;! %&
Carrots, or mixed vegetables or How much
stews containing carrots UL ELY BT EL R | L DL B [g q g E!;i
Comn R I I How much Q [9 [g @
Green beans or green peas Ol(OlolO|0|glolOl Qg jHowmeh I; [[; I; Q
. How h
Spinach m ke Reliel el el i=li= Bal ™ B0 H
Mustard greens, turnip greens, How h
collards —— 0| ojojgjgjojg|o)o ki Q l; Ig q
French iries, fried potatoes or hash L P— D
o ololololololololo .
White potatoes not fried, incl. boiled, How much
baked, mashed & potato salad D D D D D D D D D 1;' g ]—i_-] I%]
Sweet potatoes, yams (Not in pie) R B ERE R A R ERE How much |;| EI g ED'
Cole slaw, cabbage glololololololO] g pfey=e [;| Q @ m
Green salad L R BT D L] D Flegy much Q I-EI |;[ L—DJ
Raw tomatoes, including in salad L1 Bl EEEEL LEE LR B R How much - D ||:| |;|
Salad dressing B CGEED BB FEELEE R G E H?Ill‘;;;‘m}' Q g D g
Is your salad dressing []I_Esually low-fat [ _]Sometimes low-fat [ |Hardly ever low-fat [ |Don't know/don't use
Any other vegetable, like okra, How much ]
squash, cooked green peppers L1 B O oy 0y By ey Ll [; g C|D
Refried beans or bean burritos S5 EE How much g ];;l g g
Chili with beans (with or without How much
o O|o|Oojo|o|o|o|o|gfmdHUH
Baked beans, black-eyed peas, ok niaek
pintos, any other dried beans O o[ojgjojagjojofo i q I;I g g
Vegetable stew D D D D D D D D D Mo ko Q g I%‘
Vegetable soup, vegetable beef, Whichbowl  |[JIJ|C]
|chicken vegetable, or tomato soup oo gjojojgjojg BICID
Split pea, bean or lentil soup EFNaiEniEE A A R Which bowl g g g
Any other soup, like chicken noodle, Which bowl
chowder, mushroom, instant soups D D D D D D D D D e g g g
Spaghetti, Jasagna or other pasta .
with tomato sauce L] 1L D SEgHEEEaEioE How much |;-| g g LL_T]
Cheese dishes without tomato How much | []|[]
sauce, like macaroni and cheese ojojojgjojojojojo A|B g g
Pizza, including carry-out Ll O B OVEN O B 0OF £ H%Ec"::ny E]i g I;I l_lj

Block 98.2 (® 1998 BDDS, Berkeley, CA.
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Do you ever eat chicken, meat or fish? [Jves [JNo IF NO,SKIP TO NEXT PAGE
A FEW 23 34 | 56 HOW MUCH
HOW OFTEN TIMES |ONCE [TIMES | ONCE  TWICE TIMES | TIMES EACH TIME
PER |PER | PER | PER | PER |PER |PER |EVERY SEE PORTION SIZE
NEVER| YEAR [MON | MON [WEEK |WEEK |WEEK |WEEK | DAY J| PICTURES FOR A-B-C-D

Hamburgers, cheeseburgers, meat T ——

loaf, at home or in a restaurant iyojg(o(o|jo|jojo|n meo:{ :ﬂﬁ; 178 | 173 | 172 Ej
Tacos, burritos, enchiladas, How

tamales, etc. with meat or chicken [ D D D A 7 A e L—EI I‘;I @ I‘—DI
Beef steaks, roasts, pot roast, or in How much

frozen dinners or sandwiches gjojg|ojb|jojo|o ;' [';J g Q
How do you like beef cooked? CRrare CMedium [IWell done []1 don't eat beef
Pork chops, pork roasts, .

or dinner ham gyajgja|o|g|jojga|d I P Q I; {;] D
When you eat meat, do youl[ |Avoid eating the fat [_|Sometimes eat the fat [ ]Often eat the fat [ ]I don't eat meat
Veal, lamb or deer meat EL L MR RS B e f L O] FE] =y g Q LL—-I Dr_.
Ribs, spareribs 0| g - O o O H':Hr1'irlnrfi1‘mrr Q 56 Ds Eaj
i;i‘:—:&ﬁ;ﬂuding chicken livers or ololololalololol o STy Q g {D |;|
Gizzard, pork neckbones, chitlins, How

pigs f‘f:et,p ete. L1 P O B B B | ERY ED}CE] i Q l%] l%! @
Mixed dishes with beef or pork, likg How much

stew, corned beef hash, stuffed | D D D 4 S SRS EI [HI lc:[ g
cabbage, meat dish with noodles

Mixed dishes with chicken, like H ch

chicken casserole, chicken & NgymjomepE Ak uEgn §x [ o Q Q lg g
noodles, pot pie or in str-fry

Fried chicken, at ho i e

et e |O|O|0|O0|o|o|olol ol = DR
Chicken or turkey not fried, such as H h

baked, grilled, or on sandwiches O(0|0|0 Bl ] B[l El e EJ I%‘ g g
When you eat chicken, do you  [JAvoid eating the skin [ ]Sometimes eat the skin [ ]Often eat the skin
Oysters o100 afisEgulin [] How much Q i; E; Ig
Other shellfish like shrimp, e

scallops, crabs = L] O D O D ] {4 e O] i I; I;J @ @
Tuna, tunasaled, mnacasserole | | O |0 (0| O (0O | O] O O fdepme CCICIC]
Fried fish or fish sandwich, at ho y : .

or in a restaurant i D D D D D D D D D How rich ;I g g g
Other fish, not fried O|O(O|0|10(0 (0| 0] g )Heyme Q IQ I;l l;
Hot dogs, or sausage like Polish, : - :
Italian or chorizo 0|00 SR ER N WA ] How aeny I;] I;I Q E]
Are your hot dogs | [ ]Usually low-fat []Sometimes low-fat DI—Iardiy ever low-fat [ |Don't know/don't eat them
Boloney, sliced ham, turk: Tow

lunch rr:;feat, other lunc#rm?a}fat O D | [ i1\ gd [:] L] ] Iln;lxicl:;an}r |T_] D I;' |:4r
ATe your 11_-11'1011 meats DUSuall}f low-fat or turkey [ ]Sometimes low-fat [] Hardly ever low-fat

Block 98.2 (@ 1998 BDDS, Berkeley, CA.
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A FEW 2-3 34 | 56 HOW MUCH
FTE TIMES [ONCE |TIMES | ONCE [TWICE |TIMES | TIMES EACH TIME
POWONLE PER |PER | PER |PER |PER |PER |PER |EVERY SEE PORTION SIZE
NEVER| YEAR IMON | MON |WEEK |[WEEK |WEEK |WEEK| DAY ] PICTURES FOR A-B-C-D
Noodles, macaroni, pasta salad Bl BB VR VEE VB R B L How much Q g p ]-;l
Tofu, bean curd Bl OlE 8B 8 ] 8§80 RO ;' g g g
Meat substitutes, such as How many | ]|/ 011
veggie burgers, Gardenburgers B 0|00 6E e O O D pathes 112]3]4
Chinese food, Thai or other Asian R
food, not counted above O|ojojojo{djdji Ol EI i;l LD Q
Snacks like potato chips, corn How much | [ |11 OJ
chips, popcorn (not pretzels) O|ojo|o D O | O D D A|lB|C|D
Are these snacks [(JUsually low-fat [JSometimes low-fat [JHardly ever low-fat [JDon't know/don't eat
How much
Peanuts, other nuts or seeds il Bl BEE VEL | E 1) Bl E Q Q g Q
Crackers ERERE R ERFEEEE I D HAR X o) ;I g g q
: How many
Doughnuts, Danish pastry B BN LEE BT EE R E ’ Q gl ;l [dj
Cake, sweet rolls, coffee cake i W N R I R i How much [;] Q ;| [9
Are they [(JUsually low-fat [ JSometimes low-fat [ ]Hardly ever low-fat []Don't know/don't eat
Cookies 0 e B8ve 8 La pELE IHUW N E|Ele ls:]
Are your cookies [(Usually low-fat [ ]Sometimes low-fat [ Hardly ever low-fat [ ]Don't know/don't eat
: R How h
Ice cream, icemilk,icecreambars | [] | O | O (O (0O | O ENEEIREE I oW TInC Q I; [; E%'
Is your ice cream DUsuzﬂl}' low-fat DSDmEtjmes low-fat DHardly ever low-fat DDnn‘t know/don't eat
Pumpkin pie, sweet potato pie Lttt FECER Ve R Hgﬁ;:gﬂ“!r’ .E,I Ell |;[ |;|
Any other pie or cobbler Rl D E R R Hgi"i*'crcl;am’ El :—1 |z:i l_]
Chocolate candy, candy bars 0 O O Hu%argan}r ] [ (]
[Csmalll—
1 large
| 2 ]arﬁe :
Other candy, not chocolate, like glolglotillilolo How many | ] | JIC0 ]
hard candy, caramel, jelly beans pieces |15 his o7 |8+

Block 98.2 (@ 1998 BDDS, Berkeley, CA.
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- # |REGARDS FOOD QUESTIONNAIRE |
NESER 23 14 |56 2 HOW MUCH
AFEW | | SR e j
; T rare | OMCE |TIMES| ONCE|TWICE | TIMES | TIMES TIMES EACH TIME
HOW OFTEN f;_-’*;;—" PER | PER | PER | PER |PER |PER [EVERY| PER SEE PORTION SIZE
VEAR |MON |MON |WEEK |WEEK |WEEK (WEEK | DAY | pay § PICTURES FOR A-B-C.D
H r r
Biscuits or muffins i O W E::ij ]San:],:} EJ g ;I Q
Rolls, hamburger buns, English How many
IHUfE‘J'J.E, bagnﬂ% : s AT I 0| O each time I;fi |:l| ]; D
Dark bread like rye or whole How man Ol
wheat, including in sandwiches Bl Bl E pEE Y E O|o|jgay|o 3!1‘3?1;1'3&% 1 ;I ED 5 i
o : : How many
White bread or toast, including : ices  1JIOIOIO
French, Italian, or in sandwiches O(ojojo|ojojoju [ eachtime | 1|2 |3 |4
How many
Comn bread, corn muffins I EIE P a e 8 el ¥ [;| !; i:l_ g
Tortllas no[o|ojo|ofo|o]|of o P HLL9E
Rice, or dishes made with rice Olglglgolgldgiglgl QO giewmen I;] Q g g
Margarine (not butter) on bread or aOtglglolcld ol O & How many D [;] L] D
on potatoes or vegetables, etc. pas(ep| 112134
Butter (not margarine)} on bread or How many OO
on potatoes or vegetables, etc. o O(ojo|(o|o OO pats (tsp.) [:"I g e
How many
Gravy olojo|o|o|o|o|o| o) s |RHEE
How many
Peanut butter O lojigig|lof.|olrg| o Thsp. E1| g D g
How many
Jelly. jam, or syrup L B BT B PR R Thsp. |]j Q L] g
Mayonnaise, sandwich spreads 0 O e HL};;ST;M‘ ||:| ; D 14:|
N How many
Catsup, salsa or chili peppers glojo|ojo|o|o|olo] mw |FEEE
Mustard, soy sauce, steak sauce, How many OOl O
3 Thsp. 2|3 | 2
barbecue sauce, other sauces o g|oyojo)ofojg)d i 1]2]3]4
Did you use the pictures to choose your serving size on this form? [ ]¥es [no
Would you say your healthis [ ] Excellent [JVery good [JGood [ ]Fair [JPoor
How many times have you gone on a diet? [ Never [ |22 [J3s []6-8 []9ormore
Did you ever drink more beer, wine or liguor than you do now? [ves (] No
How many hours do you watch television or video, per day or per week on average?
[] None []1-6 hours/'week ~ [ ]1hour/day  [] 2 hours/day []3 hours/day [] 4+ hours/day
Do you smoke cigarettes now? [ Yes [INo
IF YES, On the average about how many cigarettes a day do you smoke now?
15 [] 614 []15-24 [125-34 [] 35 or more
What language do you usually speak at home or with friends?
[] English [] Spanish [ ] Something else [[] English & something else equally
E g B
What is vour ethnic group? (MARK ONE OR MORE)
[ ]Hispanic or Latino []Black or African American [] American Indian or Alaska Native
[[JWhite, not Hispanic [ JAsian [] Native Hawaiian or Other Pacific Islander

Thank you very much for filling out this questionnaire. Please take a minute to go back and fill in anvthing you may have skipped.
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Please provide the information below. If you have any questions, please call the REGARDS
Operations Center (toll-free): 1-888-REGARD-8 [1-888-734-2738].

Your Contact Information. Please PRINT:

Last Name

First Name Middle Initial

Street 1

Street 2

City State

Zip Home Phone

Work Phone - -

Cell/'Other - -

Email

Do you plan to change your name within the next year? Yes D No D

If Yes, what will vour new name be?

Last Name

First Name Middle Initial

Do you plan on being out of this area for an extended period of time (a month or longer) within

the next year?  Yes [ | No []
month VEREr

If Yes, Approximately when will you leave? /
If Yes, Approximately when will you return? /
Do you plan to change your local address within the next three months? Yes D No D
If Yes: Street 1 .
N Street 2
Address City State
Information

Zip Home Phone - g
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REGARDS PARTICIPANT CONTACT FORM

CONTACTS: Please provide contact information for two persons who will always know where
to find you. If possible, please include one person that does not live with you.

Contact 1:

Last Name

Middle Initial

First Name

Street 1

Street 2

State

City

Zip Home Phone 2

Work Phone -

Cell/Other - -

Email

Contact 2:

Last Name

First Name Middle Inmitial

Street 1

Street 2

Ciry Srate

Zip Home Phone =

Work Phone - -

Cell/Other - -

Email
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REGARDS PARTICIPANT CONTACT FORM

Do you have a primary clinic, doctor, nurse or physician assistant who provides your usual medical care?
Yes [ | No [ ]
If ves, please provide the following information for this clinic or person:

Last Name \ i

First Name Title

Place of Business (Name of clinic or hospital)

Street 1

Street 2

City State

Zip Phone Number - -

When were you last seen by this person?




