
Your Home Phone:

Your Daytime Phone:

If your address or phone numbers have changed or are incorrect, please check the
appropriate box and enter corrections below.

Call / Other

New Address:

New Home Phone Number:

New Daytime Phone Number:

Logged DDE

Edited

Entered

Site ID Patient IDFor  Internal Use

Comprehensive Diet and Lifestyle

28. (Continued) Not counting multi-vitamins, have your ever taken any of the following specific
vitamins or minerals?

Never taken

Taken in the past only

Yes, currently take it

Calcium or Dolomite (includes Tums)
Doses per Day?

Less than 400 mg

400 to 900 mg

901 to 1,300 mg

1,300 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 
mg of elemental calcium (1 Tums = 500 mg
Calcium Carbonate = 200 mg elemental)

Never taken

Taken in the past only

Yes, currently take it

Fish Oil (Omega 3 fatty acids)
Doses per Day?

Less than 2,500 mg

2,500 to 4,999 mg

5,000 to 9,999 mg

10,000 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

Vitamins (continued)

My address has changed

My home phone number has changed

My daytime phone number has changed

- 11 -

29. Which other supplements are you taking currently on a regular basis (at least once per week)?

None

B-Complex

Beta Carotene

Brewer's yeast

Cod liver oil

Copper

Folic acid or folate (B9)

Iodine

Magnesium

Metamucil

Niacin

Omega-3 Fatty Acids

Potassium

Vitamin D

Other (specify)

Never taken

Taken in the past only

Seasonal only

All the time

Zinc Doses per Day?

Less than 25 mg

25 to 74 mg

75 to 100 mg

101 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

Never taken

Taken in the past only

Seasonal only

All the time

Beta Carotene
Doses per Day?

Less than 8,000 IU

8,000 to 12,000 IU

13,000 to 22,000 IU

23,000 IU or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more
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Intro letter &
Instructions

- 10 -- 1 -

Vitamins (continued)

X2.  For the small square boxes      , please mark your response with an       .
1.  Black or blue ballpoint pens work best.

The following examples will assist us in processing your questionnaire
and reduce the chance that we will have to call you for clarification:

3.  For the larger boxes          ,  write numbers or letters carefully in the box:

A B C D E F G . . .0 1 2 3 4 5 6 7 8 9

Never taken

Taken in the past only

Seasonal only

All the time

Vitamin E Doses per Day?

Less than 100 IU

100 to 250 IU

300 to 500 IU

600 IU or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

Never taken

Taken in the past only

Seasonal only

All the time

Selenium Doses per Day?

Less than 80 mcg

80 to 130 mcg

140 to 250 mcg

260 mcg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

Never taken

Taken in the past only

Seasonal only

All the time

Iron Doses per Day?

Less than 41 mg

41 to 80 mg

81 to 150 mg

151 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 
mg of elemental iron (325 mg Ferrous
Sulfate = 65 mg elemental iron)

Never taken

Taken in the past only

Seasonal only

All the time

Doses per Day?

Less than 10 mg

10 to 39 mg

40 to 79 mg

80 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 Vitamin B 6

Never taken

Taken in the past only

Seasonal only

All the time

Vitamin C Doses per Day?

Less than 400 mg

400 to 700 mg

750 to 1,250 mg

1,300 mg or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

28. (Continued) Not counting multi-vitamins, have your ever taken any of the following specific
vitamins or minerals?

Please continue to next page  

D
ra

ft



Vitamins

- 9 - - 2 -

27. Have you ever taken multi-vitamins?

Never have Have in the Past Only

Currently take them

a) For how many years did you take them in the past?

1 year or less 2-4 years 5-9 years 10 or more years

b) If you currently take multi-vitamins, how many do you take per week?

2 or less 3-5 6-9 10 or more

c) If you are currently take multi-vitamins, for how many years have you been taking them?

1 year or less 2-4 years 5-9 years 10 or more years

d) If you currently take them, what brand do
you usually take?

28. Not counting multi-vitamins, have your ever taken any of the following specific vitamins or minerals?

Never taken

Taken in the past only

Seasonal only

All the time

Vitamin A Doses per Day?

Less than 8,000 IU

8,000 to 12,000 IU

13,000 to 22,000 IU

23,000 IU or more

Don't know

How long?

0-1 year

2-4 years

5-9 years

10 years or more

 

 

 

Your current weight (pounds) Your current height (feet & inches)

Grade school High school 2 year college 4 year college Graduate / professional

1. What is the highest level of education you have completed?

Yes No Don't know2. Was your father ever diagnosed with prostate cancer?

3. Was your brother(s) ever diagnosed with prostate cancer?

4. Total number of brothers diagnosed with prostate cancer

5. Total number of brothers (living or dead) that you have

6. Were any of your brothers diagnosed at age 50 or younger?

7. Have you smoked 20 packs of cigarettes or more in your lifetime? Yes, in the past but quit No

9. How long ago did you quit?

10.  On average, when you smoked, how many packs do or did you smoke?

Less than 1/2 pack per day

1/2 pack per day

1 pack per day

1 1/2 packs per day

2 packs per day

more than 2 packs per day

..................

............

.............

.................

.........

Less than 30 days ago

Between 30 days and 1 year

1-2 years

3-5 years

6-9 years

10+ years

...........

8. Do you smoke at this time? Yes No.............................................................

11.   For how many years did you smoke or have been smoking?...........

History

Smoking

 Please continue to next page

Yes No Don't know

Yes No Don't know

/ /
Month       Day            Year

Today's Date24. What type of cooking oil do you usually use?

Food (continued) (Specify exact brand) (Specify exact type)

25. What kind of cold breakfast cereal do you usually use?

(Specify exact brand) (Specify exact type)

(Specify exact brand) (Specify exact type)

26. Are there any other important foods that you usually eat at least once per week?

Servings per Week
Cup
Slice

Ounces
Table spoons

Pieces

Serving SizeFood Type

a)

b)

c)

(Do not include dry spices and do not list something that has been listed in the previous sections)

Cup
Slice

Ounces
Table spoons

Pieces

Cup
Slice

Ounces
Table spoons

Pieces

.............

.......................................
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14. How many flights of stairs(not individual steps) do you climb daily?

- 3 - - 8 -

12. During the past year, what was your average time per week spent at each of the following activities?

Excercise and Food

(Mark one box per row with an X.)

Other aerobic exercise (e.g. heavy outdoor work, raking, mowing)

Weightlifting or Nautilus

Lap swimming

Tennis, squash, or racquetball

Bicycling (including stationary machine)

Calisthenics, aerobics, rowing machine, Nordic track

Running (10 min/mile or faster)

Jogging (slower than 10 min/mile)

Walking or hiking (including walking for transportation or at golf)

0
min

1-4
min

5-19
min

20-59
min

1
hr

1-1.5
hr

2-3
hr

4-6
hr

7-10
hr

11+
hr

Easy (less than 2 mph) Normal (2 - 2.9 mph) Brisk (3 - 3.9 mph) Fast (4 mph or faster) Unable to walk

13. What is your usual walking pace outdoors?

2 flights or less 3 - 4 flights 5 flights 10 - 14 flights 15+ flights

15. Compared to the "one year prior to your diagnosis," are you currently:
More active Less active Same (equally active)

Since your prostate cancer diagnosis, are you
NOW  eating more/less/the same amount of

food than before the diagnosis?
(Mark one box per row with an X.)

(Mark one box per row with an X.)

SWEET BAKED GOODS, MISC (CONTINUED)

Never/
Rarely

1-3
per
mo.

1
per

week

2-4
per

week

5-6
per

week

1
per
day

2-3
per
day

4-5
per
day

6+
per
day more

food
less
food

same
amount

I am NOW eating

Sweet roll, coffee cake or other pastry, home
baked (serving)
Sweet roll, coffee cake or other pastry, ready
made (serving)

Pie, homemade (slice)

Pie, ready made (slice)

Jams, jellies, preserves, syrup or honey (1tbs)

Peanut butter (tbs)

Popcorn (1 cup)

Nuts (small packet or 1 oz.)

Bran, added to food (1 tbs)

Wheat germ (1 tbs)

Chowder or cream soup (1 cup)

Oil and vinegar dressing e.g. italian (1tbs)

Mayonnaise or other creamy salad dressing
(1 tbs)

Mustard, dry or prepared (1tsp)

Pepper (1 shake)

Salt (1 shake)

16.  (continued) For each food listed, how often on average have
 you used the amount specified during the past year?

All viseble fat Majority of fat Small part of fat None Don't eat meat

17. How much of the visible fat on your meats do you remove before eating?

Real butter Margarine Vegetable oil Vegetable shortening Lard

18. What kind of fat do you usually use for frying and sauteing (exclude "Pam"-type spray)?

19. What kind of fat do you usually use for baking?

Real butter Margarine Vegetable oil Vegetable shortening Lard

20. What form of margarine do you usually take?

None Stick Low calorie stick Tub Low calorie tub

21. How often do you eat food that is fried at home (exclude the use of "Pam"-type spray?

Daily 1-3 times per week 4-6 times per week less then once a week

22. How often do you eat fried food away from home (e.g. french fries, fried chicken, fried fish)?

Daily 1-3 times per week 4-6 times per week less then once a week

Please continue to next page  

23. How many teaspoons of sugar do you add to your beverages or food every day?

IMPORTANT INSTRUCTIONS

The following section, "Food", deals with the average consumption of a particular food. Please try to average your seasonal
use of foods over the entire year. For example, if a food such as cantaloupe is eaten 4 times a week during the
approximate 3 months that it is in season, then the average use would be once per week.
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16.  For each food listed, how often on average have you used
the amount specified during the past year?

Since your prostate cancer diagnosis, are you
NOW  eating more/less/the same amount of

food than before the diagnosis?
(Mark one box per row with an X.)

(Mark one box per row with an X.)

DAIRY FOODS

FRUITS

Never/
Rarely

1-3
per
mo.

1
per

week

2-4
per

week

5-6
per

week

1
per
day

2-3
per
day

4-5
per
day

6+
per
day more

food
less
food

same
amount

I am NOW eating

Skim or low fat milk (8 oz. glass or with cereal)

Whole milk (8 oz. glass or with cereal)

Cream, e.g. coffee, whipped (tbs)

Sour Cream (tbs)

Non-dairy coffee whitener (tbs)

Sherbert or ice milk (1/2 cup)

Ice cream (1/2 cup)

Yogurt (1 cup)

Cottage or ricotta cheese (1/2 cup)

Cream cheese (1 oz.)

Other cheese, e.g. American, cheddar, etc.
plain or as part of a dish (1slice or 1 oz.)

Margarine (pat) added to food or bread;
exclude use in cooking

Butter (pat) added to food or bread

Raisins (1 oz. or small pack) or grapes

Prunes (1/2 cup)

Bananas (1)

Cantaloupe (1/4 melon)

Watermelon (1 slice)

Fresh apples or pears (1)

Apple juice or cider (small glass)

Oranges (1)

Orange juice (small glass)

Grapefruit (1/2)

Grapefruit juice (small glass)

Other fruit juices (small glass)

Strawberries, fresh, frozen, or canned (1/2 cup)

Blueberries, fresh frozen or canned (1/2 cup)

Peaches, apricots or plums (1 fresh or 1/2 cup
canned)

Since your prostate cancer diagnosis, are you
NOW  eating more/less/the same amount of

food than before the diagnosis?
(Mark one box per row with an X.)

(Mark one box per row with an X.)

BREAD, CEREALS, STARCHES (continued)

Never/
Rarely

1-3
per
mo.

1
per

week

2-4
per

week

5-6
per

week

1
per
day

2-3
per
day

4-5
per
day

6+
per
day more

food
less
food

same
amount

I am NOW eating

Potatoe chips or corn chips (small bag or 1 oz.)

Crackers, triskets, Wheat Thins (1)

Pizza (2 slices)

Low calorie caffeine-free cola, e.g. Pepsi free

Other low calorie carbonated beverage, e.g.
Fresca, Diet 7-Up, Diet Ginger Ale

Coke, Pepsi or other cola with sugar

Caffeine Free Coke, Pepsi, or other cola with
sugar
Other carbonated beverage with sugar, e.g.
7-Up, Ginger Ale
Hawaiian Punch, lemonade, or other non
carbonated fruit drinks (1 glass bottle or can)

Decaffeinated coffee (1 cup)

Coffee (1 cup)

Tea (1 cup), not herbal teas

16.  (continued) For each food listed, how often on average have
 you used the amount specified during the past year?

Beer (1 glass, bottle or can)

Red wine (4 oz. glass)

White wine (4 oz. glass)

Liquor, e.g. whiskey, gin, etc. (1 drink or shot)

Candy bars, e.g. Snickers, Milky Way, Reeses

Candy without chocolate (1 oz.)

Cookies, home baked (1)

Cookies, ready made (1)

Brownies (1)

Doughnuts (1)

Cake, home baked (slice)

BEVERAGES
Low calorie cola, e.g. Tab with caffeine (1 glass,
bottle or can)C

A
R
B
O
N
A
T
E
D

O
T
H
E
R

B
E
V
E
R
A
G
E
S

- 7- Please continue to next page  - 4 - Please continue to next page  

SWEET BAKED GOODS, MISC

Chocolate (bars or pieces) e.g. Hershey's,
M&M's
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Since your prostate cancer diagnosis, are you
NOW  eating more/less/the same amount of

food than before the diagnosis?
(Mark one box per row with an X.)

(Mark one box per row with an X.)

VEGETABLES

Never/
Rarely

1-3
per
mo.

1
per

week

2-4
per

week

5-6
per

week

1
per
day

2-3
per
day

4-5
per
day

6+
per
day more

food
less
food

same
amount

I am NOW eating

Tomatoes (1)

Tomatoe juice (small glass)

Tomatoe sauce (1/2 cup) e.g. sphaghetti sauce

Red chilli sauce (1 tbs)

Tofu or soybeans (3-4 oz.)

String beans (1/2 cup)

Broccoli (1/2 cup)

Cabbage or cole slaw (1/2 cup)

Cauliflower (1/2 cup)

Brussel sprouts (1/2 cup)

Carrots, raw (1/2 carrot or 2-4 sticks)

Carrots, cooked (1/2 cup)

Corn (1 ear or 1/2 cup frozen or canned)

Since your prostate cancer diagnosis, are you
NOW  eating more/less/the same amount of

food than before the diagnosis?
(Mark one box per row with an X.)

(Mark one box per row with an X.)

EGS, MEAT, ETC.

Never/
Rarely

1-3
per
mo.

1
per

week

2-4
per

week

5-6
per

week

1
per
day

2-3
per
day

4-5
per
day

6+
per
day more

food
less
food

same
amount

I am NOW eating

Eggs (1)

Chicken or turkey, with skin (4-6 oz.)

Chicken or turkey, without skin (4-6 oz.)

Bacon (2 slices)

Processed meats e.g. sausage, salami,
bologna, etc. (piece or slice)

Liver (3-4 oz.)

Hamburger (1 patty)

Beef, pork or lamb as a sandwich or mixed dish,
e.g. stew, casserole, lasagna, etc.)

Canned tuna fish (3-4 oz.)

Other cheese, e.g. American, cheddar, etc.
plain or as part of a dish (1slice or 1 oz.)
Dark meat fish, e.g. mackerel, salmon, sardines,
bluefish, swordfish (3-5 oz.)

Other fish (3-5 oz.)

Shrimp, lobster, scallops as a main dish

Cold breakfast cereal (1 cup)

Cooked oatmeal (1 cup)

Other cooked breakfast cereal (1 cup)

White bread (slice) including pita bread

Dark bread (slice)

English muffins, bagels or rolls (1)

Muffins or biscuits (1)

Brown rice (1 cup)

White rice (1 cup)

Pasta e.g. shaghetti, noodles, etc (1 cup)

Other grains, e.g. bulgar, kasha, couscous, etc.
(1 cup)

Pancakes or waffles (serving)

French fried potatoes (4 oz.)

Potatoes, baked, boiled (1) or mashed (1 cup)

16.  (continued) For each food listed, how often on average have
 you used the amount specified during the past year?

16.  (continued) For each food listed, how often on average have
 you used the amount specified during the past year?

Peas or lima beans (1/2 cup fresh, frozen,
canned)

Mixed vegetables (1/2 cup)

Beans or lentils, baked or dried (1/2 cup)

Yellow (winter) squash (1/2 cup)

Eggplant, zucchini or other summer squash
(1/2 cup)

Yams or sweet potatoes (1/2 cup)

Spinach, cooked (1/2 cup)

Spinach, raw as in salad

Kale, mustard or chard greens (1/2 cup)

Iceberg or head lettuce (serving)

Romaine or leaf lettuce (serving)

Celery (4"stick)

Alfalfa sprouts (1/2 cup)

Garlic, fresh or powdered (1 clove or shake)

Beef, pork or lamb as a main dish, e.g. steak,
roast, ham, etc. (4-6 oz.)

BREADS, CEREALS, STARCHES

- 6 - Please continue to next page  - 5 - Please continue to next page  
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