AMERICAN CANCER SOCIETY

CANCER PREVENTION STUDY
QUESTIONNAIRE FOR MEN

Division No. Usit No. Group No.
/-2 3-5 E-¢

Researcher No. Family No. Person No., .
91! /2-/3 Jif - J5

S’.mn& - w-.,l44‘ :

L}l"‘__&

1. Name; 2. pate__!C 3wl
3 Datoi?of B?rth JM’ofntirzr [ Year: . .4 Prélgznt We:ght-élnéf;o‘r.cll;l;;;) PEPR——. | .} 7
5. He:é!;t ( :thout shoes): it. in. 6, Race(: White ] Negro[:] Indian[] Other:

7. Marital gatus Single(] Marsied [} Widowed [ Divorced { ] Separated [_J

FAMILY HISTORY (IN RELATION TO CANCER): Please indicate for each of the following members of your

family: whether living or dead; their present age or age st time of death; and whether oz not they ever had

cancer.,

1. Your Parents and Grandparents: P

{a) Father” XfweCP Dead[] ; A?‘f
\b) Mother: Alive[] Dead[] ; K’g"é
¢} Father's father: Alive [} Dead[]
d) F ather’s mother: Alive [] Dead[]
e) Mother’s father: Alive (] Dead(]
f) Mother's mother: Alive ] Dead[]

Yes{_
Yes [

; AEZ(approxim ate):

; Cancer

; Cancer:

I
; Ag;’ (approximate):

*»

o1 -
; Age (approximate):___;
<

; Age (approximate):

No [
NoD‘,,; ________"-\-i

: Type of Cancer. 22 ™~

"

Canf:er Yes[] No [] Don't know [}
Cange?: Yes[] No[] Don’t know D
Cam;gr}/Yes 3 No[[] Don't know [
Cancer: Yes [] No [] Don’t know ]

2. Your Brothers (,P.}qase list all of th;]'m living or dead), - No ';i £"""!- R ‘3_47
/. : "
a) Alive[] or Dead O : Age ; Cancer: Yes[] No[] ; Type of Cancer-_ =73
- e e
b)Y Alive [} or Dead {0 . Age____: Cancer: Yes{T] No{] : Type of Cancer =77
KB _ 7 : =
cYAlive ] or Dend {0 : Age____; Cuncer: Yes[ ] No{] : Typeol Cancer
: vy G =, F
dj Alive[ ] or I)eag ] : Age—__; Cancer Yes[] No[J : Type of Cancer _ -
A ; F (u ~iu
;e} alive[ ] orDead (] ; Age..._.. Cancer: Yes [0 No[] ; Type of Cancer
2 - (o) ed -7
r. 8t ) o
3. Yo.ur Sisters: (Please list all of t..e#, iving or dead), No T N e 7o K
N 74 - o w: §
a) Alive [} orDead ] ; Age .; Carcer Yes{] Nc [3 i Typeof Cancur 77 i
= 2 7" Ei=e'
b) Alive (] orBDead [J ; Age ; Cancer: Yes{ ] No[J ; Type of Cancer 7
? s i Fu-
€) Alive [J orDead [] : Age ; Caacer: Yes[] Ne[) ; Tyre of Cancer
£7 £ £y -7e
live [] or De?ad 0 Age__,?__; Cancer: Yes[ ] No ] ; Type of Cancer :
. . 73 - 7%
e) Alive [J or Dnasl (0 : Age T Carncer Yes/D No ] ; Tyoeof ‘Car.ca,r_i__m.,._.,.j,‘_r s
4, Do you .or did you have a twin brothe?  Yes{ | No[] I *'yes,” indicate above wh::h brother.
5. When ycu were borm: How oid was your mother?___(ﬂ____._ How old was your father?_/ .=~ */- /
HISTGRY OF DISFEASES:
1. Have y»u ever had cancer? Yes _J No ] o
If *“fes,”: a) What type of cancer _/¥ =/t ¢ b) Date of first lreatme-:t:_/'_’!:_f‘_;_

2, Pleace make a check mark after the name of each of the fo‘!o wing disezses you have ever h 1

Pneumc ma 0O ubcrcuao‘/ns O B oucﬁxtls d lnﬂucnu J Ldl’yl"hlils U Tonsxlhhs &
A sth -aag Hay Ftw.rD Dysc-ner ] lcerD Dlagelesa
Heart 1'€sease O Stmke[] High l:‘,lc 2d Pressure D Rheum tic l- evcr " \_urno/s:.s'of Li: erD
Ganstc ne-.s[:l Arthrms J Polxu{ny shitis o] GouerD Er narged ‘Pn stute L)

£
Stomach Ulccr r.._: Dum.e-..d

Any serious discuse pot listed above: {please specify):

X b alfber Boawem womn boad seetiliemofass wuleand® 0 a wtee 1 s s




BT, 175 Piaek iav rawic.
HABITS: _
i I?? 1. How much exercise do you get {work or play): Nexe (D Slight O Moderate [} Heavy []
' Ifo 2. How many hours of sleep do you usually get 8 night?
1513 258 Yo ithod sioke? Ves D No O

s FToe vl
/=7 Hyes:”: sa) How many cigarettes do you usually smoke a day? .

’ { b} How many cigars do you usually smoke a day?
/‘{‘3 ‘c) How many pipefuls of tobacco do you usually smoke a day?
4, If you now smoke cigarettes:
,[4 a) About how much do you inhale when smoking cigerettes?
Do not inhale [} Inhale SlightIyD Inhale Modetately[] Inhale Deeply [ ]
N } What type do you smoke? Filter-tip O Without filter-tip O
) What brand do you usually smoke?

}:i{, d)How old were you when you started smoking cigarettes?
5. f you now smoke cigafs, about how nuch do you inhale whea smoking cigars?

/ f4 Do Not Inhale [J Inhate Slightlym Inhale Moderately (O tahale Deeply ] 3
6. If you now smoke a pipe, about haw much do you inhale when smoking a pipe?

/{# Do Not Inhale [ Inhale Stightly[] Tohale Moderstely (] -Inhale Deeply [}
7. 1f you do not smoke cigarettes now, did you ever smoke cigarettes regularly? Yes{] No[J

1f “yes,":f[’/a) How long has it been since you last smoked cigarettes regularly?
y ¥

YHow many cigarettes did you usnally smoke per day?

c)Why did you stop smoking cigarettes?

i /3 If you do not smoke cigars row, 2id you ever smoke cigars regularly? VYes O w0
s L

4

"4, 1 yo1 do not smoke a pipe new, 213 you ever smoke a pipe regelarly? Yes L) No U
.u. Do you chew tobacco of use snuil?  Never (0 Occasionslly B! Regularly ]

1., How many days & week do you 2l wach of the lollowing facds?

e ey . - H Py - . . 7 /
Fish {7/ :Meatorpowiry__ . ; Eggs_t+)~s _; Cheese_{Z- _; Dutter or olecomargarin.e e

s . - g L e : : i
Bresa, rolls, or biscuus__° Fencakes L4, Cereal. /%7 ; Spaghetti ot maCﬂrOM——i—'/—:

Potitoes_ "2 : Rices-- ~; Couns - vegetablies St 4 - Green salads._ic ; Fraits or fruit juices‘;"""‘-
Sweot dessens. o Cate: Ll ..
.+ 1%, When eating meat, do you aveid _ea:ina- the fat? Yes D No G
- 1,. ilow many days a week do you cat <ach oi the following fried foods:
Fried cggs__.. . Friec sécon, inied Swastge, of fried sumo. . Friwd potatoes_
Fried chicken or fried fish__-__; Other fried food s
~ '_71-;. Do Jou often add _<_.___l__t_ to your fcod! cha NoD 5 ig'-;_;__m:_r" '{csD Noe ;
. Catsup, mustard, or spices? Yo 3 R g Moyoriaise or peec 607 vesG N[ 1
. 13. Do jou ofter ¢at: 2377 Yes . ol , Potk chops?’ \es.':' No s, _iiher Pork? Yes [ Nol]
w o Fra wkivriers? Yesl ) Ne L @ Srﬁ;u'ac_ti orgf‘.l fjs‘.‘.'?- ‘.’esi:' —‘_Pio :ﬁ .
1€, Hlov many cuj :, giasses, of dones!” of the following be rerazes o you uwtually take a day? :
a3 Ntk ,—"[\’ : h)Cuive T i €} Tea. __;.'.:_ : 2:%¢ 1 drinns ""_ : }
e} Heer _‘,;ﬁ:' ¥ 1) Wwrlie.o. o .;’ i B Whiske s, pic, etoa o ° -
'_'""_‘ Yhe 6 ariin e COTIEC, Twa, OF Yedo, 9 ¥Ou tage (Lo ey Tor T tilCermiiiv nat T} Lavewarm »
o w ohen do you deos s1e foliow o U pws of medicine?
Asoirin, Buliern, Neves _: Leics ;')fu-.r."—__i S S T .-:............I-.'.;v-.-rf_-j Se¢ dom D Ofien
; Vitamin pii.s e e Seido i ofen{] [ TP ST ORI Neverl ) Se dom 3 one

Sleepine o1l L.... Never: . Seidsail ’)ftung p Ar ieomid omedio oo \‘c\.crg Se dom D Ofre




4. Have you ever had a surgical operation? Yes 0 %0 3""‘“7"}9

If "yes,* J3C- 433

please specify type of operation(s):

13&

Have you ever had an X-ray or fluoroscopic examination of your stomach or abdomen?

o YesD

or radioactive isoiopes?

L

1
‘\

Yes[]
No (]

5. No [
6, Have you ever been treated with radium, X-rays,

If *'yes,”” what part of your body?

What disease were you treated for?

PRESENT PHYSICAL COMPLAINTS: Please check “yes’ or

llnnll

ll)‘es'll

please indicate the severity of the condition,

after each complaint listed. If you check

Yes[] NoD
SlightD Moderate ] Severe[]

1. Aix%gugh:

10.’ vod in the Stool: Yes[ ] NoD

Seldom[_JFaicly Often[ J Often [

19, P‘é}a%aches: Yes[] Ne[J

Seldom{_] Fairly Often[ ] OftenJ

Yes[] No[]

Siight[] Moderate [ severe[]

2, Sé{g Throat:

11, [E_pggn or Discomfort in
Lower Abdomen: Yes[J No []
Selcoml ] FairlyOftenD Often [

20, 53 7ziness: Yes[ ] No [

SeldomC]F‘airty Often[_] Often o

e Yes{ ] No N

3. Hoarseness:
Stipht [J Moderate [] Severe[]

Yes[JNa [J

Seldom{ ] Fairl‘y Often[ ] Often [

12, G ain in Stomach:

2L I::gg,mnia: YesD No D !
ﬁcgrtc.‘ 137 4 I
Seldom {1 Fairly Often{ ] Often (]

14€
4. Shortness of Breath:

Yes[J No [

Stight [} Moderate [} Severe{T]

14
13, _Ii(liigestion: Yes[ ]} No ]
Detree; 17

Slisht D .’-1oderateD Severe D

22. Fatigue Easily:  Yes[] No [J

Stight [J Moderate [J Severe O

141 fod ' !
5. Pa:a or Di scomfort in Chest: 14, I\.:v;ea 1seaor Vomiting:Yes [ Ny [ 123, Change In Weight: Ye:.[ ] No il
YQSL_J No D .,.K’/-’\_ LN &l ” g i
yes,"” did you:
Siignt [ ] Moderate [} Severe[ ] Seid>m LI Farly Often_; Oftea [] IJ? - y
; ; Lose weight [ ] Guin weight [}
J 1 Hd _ o, A 2
6. M.%iculty in Swallowing: i3, Loss of Appetite: Yes{ INa [ | AT Asour hew many pound.;? :
Yes[] No [ Hegree P L N7 Sver what period of tin e? _

Siight[[] Moderate (] Severe []

!

Siiahtl g Woderate ] Severe ]

”~
4 *Diz you try to bring abv.ut

4 --r i 2 cl PN !

7. Cﬂéggatirﬁ Yesi_, No [ 5 1€, 2k .,ar'hm the Urine: Yes[ No T this chaape’ Yer { | Ko
: ‘ xyree £ /_(7

Stiyhi[] Moderate [] Severe [] Seid:nl] Fairly Oftea  Ofier [ | 24. Other Compiants:  Yes[ ] No [

142
B. Disrrhear

a

Stizhi ] Moderate [} Severe )

YesD Ne

P {4
17. Difficulty in Udnatina:
Yes [ INo [
S.igntD ModerateD Severe a

14 4L
9. Recent Chinpge in Rowel Habits: 12, Ty Fre quent Uriration: .
G v 2453 Yes[ ) No [ ' Yes N3
Siiaht ) Yoderaie [ Severe [ i ShaktT ) Moderate [ Sever: [

Please specify:

ha
I¥) ]

- Have you Seen a doctor in the last year aic ¢ any of the complaints li 1ed adove®

Yes D NGD

I "yves,'” which commlammi{s®___ e L
2€, i ve you had difficuity with constip.i on Lver a2 penod of meny yeurs®  Yes | o f C
- PO e S o y P
i S YOU NCT L 20U aver & PErion 0f s Lehes® Yos 1 e Dl !
- . e = . —_ p— i
B Fave sou been 1ecliing 18 the 1ast munn of two?  Guol Lo sinr — cocr !

o, {
s t! g .
5. A you 510K at the proesent ume?  Yeu 5 No P i
J !
!

LS e P s ¥ oadbonns W




MISCELLANEOUS:

2261, What is your present occupation?
127

Hf retired, what was your previous eccupation?

« In your work, have you ever been exposed to gases, dusts, or fumes of any sort which might poss
fect your lungs? (Examples: painters are oftea exposed to fumes from solvents; some farmers are
to insecticide sprays; etc.) Yes[] No :

If ““yes,” please describe:

3. In your work, have you ever beeq exposed to any chemicels, solveats, or 0il products not mentiod
preceding question? Yes No :

i b Y
»
(%
—————— ).

If “yes," please describe: _

4. Have you ever worked with X-rays or redioactive material? Yes[] No O

If *‘yes,”” please describe briefly: e

22? 5. Many people complain that their work or home situation puts them under pressure or nervous tensic
much pressure or nervous tension do you feel yon are under?

None [J Stight [] Moderate []  Severe a
Z30 6. Have you recenatly noticed any change in the size or color of a mole or wart? Yes O wNo a
A3/ 7. Has a doctor ever removed a mole or wart from your skin? Yes 0 w0
222 8. Yo you have a sore which will a0t heal? Yes[]) Ne O 1t “yes,” where:
Ads 2B, 1ow many teeth have you lost?

232710, Do you wear a full dental plate? Yes[] No[ A partial dental plate? Yes[ ] No [J

<3011, Are you bald or beginning to get bald? Yes[] wNo[J
If “yes,” how bald? Sungnt (U] Moderate [} Much [

23712, Are you circumcisea? g .
Completely circumcised (iovesi:n ansent) [ Some foreskin [_J ;
Uncircumeised (fu}l foresxic) ' ) Don’t know {_J l

477 13. Frequency of sexual intercourse (times per month): __ ey

Zz4cl4, Religion: Protestant [} Catholic {_] Jewish [ Other:

If Protestant, what denomin ation?
(We ask this because cance: of some sites is said to be rare in certain relizious groups,
For example, cancer of the peLis is rare in Jewish men. }

J

22115, Did you ever live in a house with a person who had caice:? Yes i Ne 3

If “yes,” what was his or har relaiicaship to you?_

S 16, Do you have a medical check-t P regularly every year? Yes D No
222 17, Where were you born?

2+ 18. How many years huve you lived in your present neighborhood?
<~+19. Education: Geammar Schooll_ Some High School[’] High Schoa! Graduate ) Scre College L,
Collepe Cradeste

2220, Did the person whose name wpicars on the first page of this que<tionnaise I:1. out the questionnaire
1 himsel§? Y('SD ~s [

REMARKS:




()

AMERICAN CANCER SOCIETY

CANCER PREVENTION STUDY

Division No.:

/-2

Unit No.:
I -5

Group No.:

tL-¥&

Researcher No. !

Family No.:

Person No.©

-1 12-13 (4 -15
QUESTIONNAIRE FOR WOMEN 7 T
Foease m Fudy Code
by R
1. Name: 2. Date 1A 32343
17-1% yr Crrc/; 2024  [nden : i
3, Date o{ !‘im \h;mt Year:___ . 4, Present Weight (Indoor clothing): lbs,
. 27 : 28 ‘ ,
5. He:ght without shoes) ft. in, 6. Rice: White[ ] Negro[] Indian[]} Other
7. Marital Status: Single (] Married ) Widowed [ Divorced [} Sesarated ||
B,

Yes [] No [}

If now married, did you have a previous marriage?

FAMILY HISTORY (IN RELATION TO CANCER): Please indicate for each of the following members of your

family: whether living or dead; their preseit age or age at time of death; and whether or rot they ever had
cancer.
1, Your Parants and Grandparents:

fL- ‘3‘ LW
C) F‘athe: Ahve[:] Dead{ ] : Age___ ; Cancer Yes(] WNo[J ; Type of Cancer Ji-73
3 74 .
J Mothe:: Alive {:] DeadD ; Age__ ___; Cancer: YesD NuD 5 T;pe of Cancer 5 -3¢
c) Fathe:’s father: Alive[ ] Dead[]] Age (approximate): ____; Canger: Yes[J No[J Den't know (]
d) Fathe-'s mother: Alive[] Dead [J g’ia (approximate).____; Cancer: Yes[ ] No[ ] Deca’t know ]
- 4 . 4§ 2 ,
e) Mother’s father: Alwe[] Dead [ Age (approximate): ____; Cancer: Yes[] No[] Don’t know (]
f) Mother’s mother: Alive[ ] Dead[] : Age (approximate):____ Canger' Yes(] No[] Don’t know [}
2. Your Brothers: (Please list all of them, living or dead), Ne. ‘}: bro ﬂ'“‘ 45 4G
¢St fes LA 21 4e-
a} Alive! ] orDead Q ; Age____; Cancern Yes[ ] NOD ; Type of Cancer: _
i i s Y v L3
by Alive _j gr Dead i ; Age i Cancer: Yes[) Nol] ; I'ype of Cancer o
E Py Pra vt - 7
c) Alivel ] orDead [ ; Age '~ ; Cuncer Yes[] No[ : Type of Cancer
he J4 — 4 Le - @f
&) Alive i1 orDead ] ; Age_‘___. Cancern: Yes D Nol[] ; Type of Cancer
5 b L3 = ed =Ly
L Alivel ] qr Dead 1 Age . Cancer: Yes(] NolJ ; Type of Cancer __
70 2 p , CF
3 Y sur Sisters! (Piease list all of ?re-" lrving or dead). No ef contes =72 74 =74
FETEEEST T _77-78
ay AlivelJ ot Dead] ; Age ; Cincer: Yes_] No[] ; Type of Cancer
2 79 £ VY £
t) Alivei.] or Dead O ; Age__ ; Cincer; Yes{] No] ; Type of Cancer .
3 : £ g+ ¥yi-8C
cy Alive ] orpead )] ; Age__ ; Cancer ves(J No[J ; Type of Cancer ____ _
“+ | oy BE I §7-9c
s)Y Alive ] orDead ] ; Age : Cancer: Yes{] No{J ; Tyze of Cancer o
2 G ve e~

or NDead D ; Age ; Type of Cancer ______

e) Aliveij C ancer: Yes| NOD
L 2
Noi:l

A

g5 EON

- 9794
4. Do you {3r did you) have a twin sister? Yes I{ “yes, " iraiwcate above which ister.

_  How oid was your iather? _f+< /<!

S. Wren you were bora: How old was your aother?

HISTORY CF DISEAZES:

Yes i) No[l
8j What type of cuncer?_ /f£2- /(3

1. have yor ever had cancer?

B fyes,” t) Date of first treatment: /‘—"1' /e

| ]

. Tlvase Hake o cnock mark after the nuwice of each of the fallew:ng diseascs yod Save ever hac.
P - ey ey L R— e o tiz

- i — . e —

Pacumoria Tuaberculosis (] Brinchutis LJ Influenza 5 Laryngiiis o, Tons“l t s L
.u-- - ir3 — FEL - i ,u..

Astima o Hayw rever Dysurier o4 Stomach Uicer Ducdenal Uicer ) D;abeh s [

' ¥ —_— 1Y - 2
iy att Dl:ta el Slro,.e;_, High 3.05¢ njn—.b:-.ureD Rheumatze

/.&f —
Feyer .y Cirrnosis of Live O

]¢h.

Gais \ton s nrthnnh -._J Polion ycl-hb 1_1 Gouter L.J
Ay serius disease . e s
L4
3. itow often have you hud ¢ 1ds {ur pripp :) in the last yeazr _ /=4




4. liave you ever had a surgical operation?

If “yes," please specify type of operation(s):

5. Have you ever had an X-ray ot fluoroscopic examination of yollg stomach or abdomen?

6. Have you ever been treated with radigm, X-rays, or radicactive isotopes?

If ""yes,” what part of your body?

What disease were you treated for?

PRESENT PHYSICAL COMPLAINTS: Please check “yes’’ or **no’’ after each complaint listed. If you check:

130 -138

YCSD NOD S“mm‘\fj‘fgq

10
Yes[ ] NeolJ

Yes[] No[)

‘'yes,”” plesse indicate the severity of the condition.

|
|

133 TEF T+ )
1. A Cough: Yes[J No[J | 10. Blood in the Stool: Yes[] No[) | 19. Unusual Bleeding from Vagina:

Slight (] Moderate[]  Severe[]

Setdom (] Faidy Often ] Often (]

ves[] No[]

Yes[] NoD,

739
2. Sore Throat:

]
11, Pﬁ of Discomfort in
Lower Abdomen: Yes

No (]

L
20, Unu7suai Discharge from Vagina:

stight [} Moderate[] Severe[ ]| Seldom [ Fairly Often [} Osten [} _Yes{§ No(}
/39 L i

3. lioarseness: Yes[ ] No{J |12 P“ain in Stomach: Yes[J No(J | 21. Heagaches: Yes[J No(
stight[J  Moderate (]  Severe[J| Seldom (J Fairty Often [J Often [J| Seldom[J Faitly Often [J Often]
s 14 g

4, Shortness of Breath: Yes ] No{J Yes [} No{]| 22 Dizziness: Yes[] No[]

s
13, Indigestion:

Slight B MgderateD Severe {_] Stight (] Moderate (] Severe{ ]! Seldom [ Fairly Often{_] Often [
ird ol .
5. Bain or ['iscomfort in Chest: 14 ! ausea or Vomiting: 23. Insomnia: res(} Nol]
Yes Nol ] HEage (455 Yes [ Nol] .}c‘gn:c R}
Siight ] Moderate[] Severe[ ]! Seliom{] Fairly Often(] Citen (| Seldom{] Fairly Ofter. {J Often (]
| —_—
i IEr Y
6. D:ificalty in Swallowing: 15. L oss of Appetite: Yes [] Nol | 24. Fatigue Easily: ves[ ] No (J

Yes NoD
S!ightD Moderate [ Severe ]

_)uﬁf‘f o /J’é
Slight (] Moderate D Severe { ]

J)L':]rcc A
Slight D Moderate [ ] Severe D

IEY) . e
7. Constipstion: Yes (] No[li!1s. Blood ia the Urine: Yes O noe D
s ya yeee i /J'7
Stight ° Moderate [J  Severe 1| Se dom[] Fairly Often [ t)ften [J
TR A

Yes L__] No E]

8. Diarchea

17. 1.ump or Thickening in Brvast:

Yes[D No ([
Gain weight [

25. Change in Weight:
49 “yes,” did you:
Lose weight []

1/+C About how many pouads?

/%7 Over what period of time?
/v id you try to bring about

L

31. Arc ycu sick at the presen time?

[l

If ““yes,” what disease?

i
S.iiow Fave you been feeling in the last month or two?

Yes D NQD

Goo:.’[:} FairD Poor D}

Siight [ Moderate ]  Severe O Yes [ No[J l_hiS change? Yes( No D_
s fress 26. Other Complaints:  Yes [ ] No[]
¥ - — S -
9. Recent Change in Bowel llabits: 118_ Mnusual Discharge from Breast: Pleuse specily:
I PR Yes S No D &
S.ght [} Moderate ] Severe (] Yes[_ No[J
!
27. {lave you seen a doctor in the last year shout any of the complain s listed above? Yes [] Vo [
tf “yes,” whicn comolaint(s)?
23.tiave rou had diificulty with constip ition over a period of miny ycars? Yesi) NQD: Jee
29.iave rou had a cough over a period «+f many years? Yes(O NoOJ ~

1E1




M
L]

QUFIS?!.ONS;F‘.I:ATWG TO BREAST AND FEMALE GENITAL ORGANS:

_Il. Heve you ever had an injury to your breast?> Yes[J No{J .1 yes, which breast?

y *.2. Many doctors recommend that women examine their breasts monthly. Do you do so? Yes[] No[J

|L4 3. How old were you when menstruation began?

1644, Menstruation when you were about 20 years old:

a) Regular O or [rregular 0

1795,

[ L
l‘;?-'?

1]38. Your age at time of first pregnancy: ___

IL5 = b) Usual number of days of flow:
1kk - c) How painful? None [ Slight O Moderate [} Severe (]

Menstruation in recent months:

a) Regular [ Irregulae (] Pregnant [] Past Menopause [}

1e3 - b) Usual number of days of flow:

19 -c) How painful> None[] Slight 1 Moderate (1  severe (]

g'}ﬂ 6. If past mcnopause: —p a) Age when menopause began: o
p p b) Did you have excessive bleeding during menopause? Yes ] No ]
tqnuncy atfrn

{!\umber of children bormn alive:

Number stillborn (carried at least 6 months):

Number miscarriages (carried less than 6 months):

;']-‘9. Breast feeding of children. a) Number breast fed for over 2 months:
b} Number breast fed for from 2 weeks to 2 months:
c) Number treast fed for less than 2 weeks:

= d) Number never breast fed: =

31510. Did you »ver take medicine to prevent the flow of milk? Yes(] No [}

1611, If you did not breast feed one or more of your children, why not?

i’]?IZ. If you a1e now married: Frequency of latercourse (times per month):

Lack of mitk[] Painful nipple[,] Breast Abscessm Preferi=d Not TOD Gther:

l'}SlS. <id you ever have an X-tay or fluoroscopic examination of you:r abdomen when pregnant? Yes[ ] No{]

E4BITS: Blank Ju fende 161-152, 159
14 1. How much exercise do you get (work os play): None (] Slight[] Moderate (] Heavy ]

j3€2. How many hours of sleep do you usually get anight>
Do you uow smoke? Yes (] Nol]

153 1f “yes,’: a) How many cigarettes do you usually smoke a day? __

3.

HA}‘ b) Akout how much do you inhale when smoking ciparettes?
Do not inhale [] Inhale slightlym Inhale modetatclyD Inhale deep]yD
‘55{17) What type do you smoke? Filter-tip B Without filter-tip [ ]

d) What brand do you usua'ly smoke?

{8 ¢) How old were you when you started smoking cizareties?

if “yes.'[ﬁ']‘«) How long has it been since you last smoked ci:arettes regularly? _
3Ly ew many cigarettes did you usually smoke per day? _

¢) Why did you stop smok-

ilow many days a week do you vat ea
Fish_ lqé _: Meat or poultry. 9

f3.ead, 10lls, or Fiscuits 1‘[‘9_'_ : Pan
“eotalo :s,_’q? , Mice Atc .o Cooker

:akesA,IﬂL

. if you co not smoke cigareties now, d:d you ever smoke cigar:ttes regularly? Yes{ ] Nol[]

ng cigarettes? _____

:h of the following food i?

v Eees. 192 _; Che:se_ 193 Butter or oleomar ;arine_l_qil__;

: Cereal_fU__; Spughetti or macuxonz_l"_s___;

’ R . _r
d.i Grevn saluds £ ¢ 4| Fraivs or fruit tuices <€ 2

vegetables At

PR 2j e
Sweret jesserty -U_{"‘_ ;: Cundy 2l |

—3-




2246, When ealing meat, do you avoid eating the [at? Yes [ No [}
2077, How many days a week do you eat each of the following fried foods:
; Fried bacon, fried sausage, or fried ham : Fried potatoes _______;
; Other fried food %

2c§ 8, Do you save grease, lard, oil, etc. and use it repeatedly for frying? Yes [] No[]

.2C'79 De you often add_salt to your food? Yes{] NOE} ; Beppec? YesD No [] ;

270 Catsup, mustard, ot spices? Yes 0 nNefd i is sala > Yes[J] No[J
4110, Do you often eat: Ham? Yes[ No{] @ork Chops’ Yes{J No(J @ Yes ([
Z/2 Erankfurters? Yes[J No[J §mokgd or salt fish? Yes{] NolJ

11, How many cups, glasses, or *““drinks" of the following beverages do you usually take a day?
a) Milk _2/3 _; b) Coffee £/ __; c) Tea_2/5 _; d) Soft drinks 2/ _;

TR

e} Beer 2/] ;) Wme___,_-?,{_f_; g) Whiskey, gia, etc._:fz .
2Z¢€12, When drinking coffee, tea, or soup, do you take it: Very hot [ Moderately hot (] Lukew.

Fried eggs

Fried chicken or fried fish

22113, Do you have to avoid certain foods or drinks because they give you indigestion? YesL] No[J

If “"ves,”” what foods ot drinks?

14. How often do you use the following types of medicine?
223 A spirin, Bufferin. Never[] Seldom [ ] Often D; ranquilizers . . ... Never ] Seldom (] O
24 Vitamin pills. . ..Never [ ] Seldom [ ] Oftea [J; s Laxatives ...... . Never[] Seldom{] O
225 Sieeping pills . . .Never[] Seldom [ Often ; Aati-acid medicine. . Never[] Seldom (] 01

24/15. D> you have a medical check-up regularly every year®> Yes[] No [}

MISCLLLANEOGUS: -

£261, What is your present occupation’

ZLZ7 If retired, what was your previous occupation?

2. Many people complain that their wurk or home situation puts them under pressure of nervous tension.

zi‘f liow much pressure or nervou“ tcosion do you feel you are under?
\om. ] Slight [] Mod::rate [ Severe []
Z24 3, Fave ynu recently noticed any change in the size or color of a mole or warnt? Yes [ ] No [ ]

rr

~54 4, Lo you huve a sore which wall rot heal? Yes[] NolJ . 1f “yes,’ wherte:

FEE ,f#ﬁ. ifow many teeth have you lost?

2256, Lo you weur 2 full dental plate? Yes 0 ne . A partial deatul plate? Yes[ ; No i
,23(1 ['id you ever live in a house with a person who had cancer? Yes ] No[J
If *'yes,'” what was his or her relationship to you?

~3Y 8. llas a child of yours had cance: (including leukemia)? Tes O No{T .11 ‘‘yes,” whut type:
a4 Cg, zeligion: Protestant [ ] Carholic ] Jewish [ ] Other:

If Protestant, what deroeminatio? .
(We ask this because cancer of some sites is said to b: rare in certain religious groups. For exampl
vancer of the cervix is rare in Jewish women,)

7~ 10, Yihere were you born?

serli. idacation: Grammar schooll | Some high school} High school graduate L] Sone college 0

2ollepe praduate D
242 12. Jid the prrsan whose name uppears on the first page o this questionnaire f11] cut this questionnaite

-
1erself? Yeu [ ! Neo_;

REMARKS:




SECOND QUESTIONNAIRE CARD

FRONT
l ' 273 T ]
|' Family | Person As:-gnen’ - .éeassiqncd 2nd O cand. D | Unit | Grup | Ren
| Nunber . Number | NAME: No | No [ No

! JH{:Ze yféﬁ’&e};{'ﬁs{glglizygm any time smce October 1, 1959 2 Yes O
o £5_Lesd S fetd T3 fud
S; I *yes": a) Diseasels): 24§-250 _E?l'l-fz “Z57- 244
E’ b) Date(s):
i(’r‘_' Have you had o surgical operation since October 1, 19592 Yes O No O
;’ ¥ “yes*: a) Type of operationls):
7! b) Date (s): | _ L
5 3. Have you ever hod sancez? | Yerl Mo O Site Aucucocy of Degmus
:} if “yes”: @) What lype of concer? 25525 fd
"' b) D Batg of first treatmer.t: ‘257'
B ‘;—Hu; ;;;_;;n o;;:lf;t;rws_o_n:;; Es;;::.nce Oclob;_z _l;;;;__ Yes O No [J -
é T ves': What discases ? . (fovER)
E£CX
Mo ioment - Stete  pdo2ps T )

I Came addrass: Gty MevemeaT. A"’,‘__’_'P_l‘fff__fz.f 277 P.O. ZONf NO.__.__Slaic:h_____

? YJare you -fvt.‘ng hare in 19597 Yei: O Noe O

..scation o‘f your home: In courtry O Ourskirts of to v 3 Contor of town (j

4..2 your tome in cn grea wi hecvy oir pollution from lactories, power plants,
refir-r.n'c.s, ete.?  Yes O Noe 3

AkS
5.Co yon won( in such an orea {i.e., heavy air pollution} ? Yes [ Ne (3
2L 2L 5

- 6. How rmny hours a week tire you i aviomabiles, buses, or trocks? _____ hours,

1o 7.20 you now imeke cgaretres?  Yer 5 No () i
te ;
g i yis: a) How many cigaredes o you usually smoke u day? _.;3_,(;4_“_ — ¢
G . 4]
b} What brand de you u.ually :mokc‘; - .“,____ﬁﬁ_z_‘ ,.Z_E'_i_ R )
g 26 i

B -ias e szl wugr toen MorGias e d cc'u.r L Sraollpox? o T N oo '

;_7:, il 27{
Ternus? Yes 1) Mo O Pn-.o" Yes {1 No i Diphthena? Yes O No i3 lOVER)

e




THIAD QUESTIOHNAIRE CARD

4.

Fue
i 289
}.’Ju it Graup Bes {fan ] Pers );x.«."— on me
p v} Mo IR S L3 Nr i NAW
213 - Heop. M:Mf‘m
: 1. Have youf{:ecgu hospiml{zed at any time since October 1, 19617 Yes 1 No 7]
LJ If “yes”: a) Diseasels) o Higlg 277 Frerd 2= Fatd
. | 3+ i 3 w7 - -7
of Y mmebh orire ap -ak ETE
ol b) Date(sh: ¢} Name of hospital:
ol
2. Have you had o surgicol operation since October 1, 19617 Yes {7 No ]
o«
e L ; .
by If "yas*; a) Type of operation(s):
z! b) Date(s):
O
z| 3. Huve you developed cancer since October 1, 19617 Yes [7 No 7 Py .
| Site BoCset e g Ao 3t %
g If “ves™: a) What type of cancer? Zdd -2l 267 7 e é
S .. b) Date of first treatment: 28 - 2
.-;r-‘;. Aave you hud any other serious disiases since October 1, 19612 . Yes ™! No
I "yes”; What discases? {OVER)
BACK
Morement - Sthre - 27?:3::0 T )
. Sez
1. Hume uddreiz: Cuy Musemen! - frreay f’fﬂi',_jc_’f P. O. Zone No. State:
24 '
2, Were you liviag ot the above addrais in 19617 Yas T~ Ne T :
it you hove movcd since 1961: '
291 a) lezation of yeur nrez~nt hom:: In couatry T Quiskirts of town —  Center of town 7:_'_3
Z4Z b Is ysu- preser: hame in an arca with heavy air pol'ttion from foclories, power plonts,
refinsrias, ete.? Yes —  No [ -;
. oid yflfT.ave ern o farm eurly in life? Yes-©_ Ne

. . . ’ s e B 2
B Myes™ Us iy whet wge did vou lire on o farm ?HfZ‘{!_._J 5

.

Co ¥34 now wriuio cinarcttes? Yes ", Ne =
b R— ; ; ; 29L 5
i Tye ej Hoow mary dgorciios Ao ysu wualiy snc'e a €5 ,7 . ? = : S
Lo}

. s i > - o

i s ot brendd do piu vsidily smeke? -___‘_"7_7. .._ii,‘{___._-__._. (OVER; =




FOURTH UESTIOIAIRE CARD

» | g
SR ) R e W YO
! JoJ3 Yeur - J2C
. 1. Date this questionnaire is onswered: Month Day 196
: Are you sick atthe presenttime? Yes ) No[]
; A f f'“

2 HoVe' you Zﬁd" hospnf: Jrzed atany tire since October ,1963? Yes[J  No[J
j e o 3l £ cied 2™ Fotd 21 By
i it"yes": a) Diseasels): Jei - 39 /e - 3 Ji2 -2 2
! b) Datels): ¢} Name of hospital:

|

- Have you had a surgical operation since Octoberl, 19637 Yes ] No{]
i yes™: a) Type of operation(s):
b} Datels):

AMERICAN“CANCER soc:m
L)

4. Have you developed cancer since Oct :g_erl 19632 Yes[] No[}

Accuriey o7 Bogneips

H yes*: a) Whatt e of cancer? Frk =345
Y Yp ’ Jlf

b} Date of first treatment? J7¢

bag

.
=.GX
o

;

B CYoOIs -0

v er i . foson : 3 .
L. Since October!, 1963, have you had aay serious diseases not mentioned on the front

of thi: card? Yes No (;

' "ye.": Whoat discases?

Z?. Home address: City _ Tt s e _P.O. Zonc No.
Feo
<. Were you living a1 1h, cbeve address 1n 19652 Yo a Mo .
< Do yuunow smeoke agarctten? Yeg | No. .
Hoyee™ Q) How many garettes do you usually smoke o do, g
L1 wenatbranc so FOU UsLL iy simoke? __ FCL - /_ s

- .. Srate:

e vuna o

{OVER)

Cvig,




FIFTH QUESTIONNAIRE (1972)

AMERICAN CANCER SOCIETY

Cancer Prevention Study

Questionnaire

If above oddress is incorrect, please
Address: 15

write correct address below:

Zip Code:
I. DATE: Month: 376-377 Day: 19 378379 ,.
. T i T T .
2, Date of Birth: Month: 3E0-38/ Day: Yeor: 500353  Sex: Mule[j,FemuleD

3. Have you ever had cancer? YES[ ] No[ ] 35
If “yes’: a) What type of cancer? 3¢ ~387

b) Date of first treatment, 75% - 759

. 0 By 74
-« Hove you ever hod: Heart Disease? IESD NOD?? High bb‘?_% pressure? YESD NOD—BI

ra

’]f
7 . i
Diabetes? YES[ INO[ ] ™ Stroke? YES(_]NO Cirrkosis of Liverr YES[ Jno[ ]

Gostric or Duodenal Ulcer? YESD NO (Women) Hysterectomy? YESD NODBI?
5. Have you been hospitalized ot any time since Oct. 1, 19652 YES[ ] NO | 397

If “yes’: a) Disease(s)

b) Date(s)

6. Are you sick now? YES[] NO (] 35¢

7. Do you now smoke cigarettes? YESD NOD 397
If ““yes": a) How many cigarettes a doy? _ 4. o/

b) What brand do you usuelly smoke?

———e o :
c) Filtertip? YES[] NOQ,{ d) Menthol? YES[ ] NO L\‘{
l

8. Do you now smoke cigors daily? YESD NOD ot
Pipes deity?  YES[] NO[] R
9. Have you had a medical examination in the last 12 months? YESD NOD 1/55’

10. Have you ever had o Proctoscopic exomination

H so, in last year? YES[] NOD‘;{@
1. WOMEN:

{on instrument examination of rectum) ? YESD NO D?é’f

2 /3
a) Have you ever had a “Pap smear’’? YESD NO If so, in lost 12 months? YESD NOD !
b) Do you examine your breasts regularly? YES[ ] No[ J¥43 g
) Have you ever had on x-ray of your breosts (mommogram) ? YESD NOD 7//7/ '




American Cancer Society--University of California
CANCER PREVENTION STUDY
1999 Follow-up Questionnaire

Full Name:

Address:

Telephone:  ( ) - Sex: Male _ Female

Date of Birth: - : Height: Weight:
Month Day Year Ft In Lbs

Where were you born (state or country)?
——————

What is or was your primary occupation?

Education: ___ Grammar school . Some high school ... High school graduate

___ Some college . College graduate —_ Graduate school
Marital status:  Never married . Married __ Widowed . Divorced ___ Separated
Number of times married: Age when first married:

How many years have you lived in your present neighborhood?

Have you smoked at least 100 cigarettes in your life? Yes (see next Guestion) No (go to cigar question)

Do you now smoke cigarettes? Yes No

If ves: Ifno:  How old were you when you quit? _

How many cigareites a day? How many cigarettes a day?

How many years have yousmoked? How many years did you smoke?

What brand do yay usually smoke? What brand did you usually smoke?

How much do you inhale? How much did you inhale?
—.none __ slightly moderately _ deeply —.none _ slightly moderately deeply
Do you now smoke cigars daily?  Yes _._No Did you ever smoke cigars regularly? __Yes  No
Do you now smoke pipes daily?  Yes ___No Did you ever smoke pipes regularly? ___Yes  No
Do you chew tobacco or use snuff?  Never __ Occasionally __ Regularly
Have you ever lived with a smoker?  Yes No

If yes, who? Spouse Relative Other

Did they regularly smoke in your presence? _ Yes ___ No
What type of tobacco ? - Cigarettes Cigars Pipes

How many years were you exposed to their smoke? )

1oy .




Religion:  Profestani — Catholic ___ Jewish  Mormon __ Other _ None

How many times a month do you go to religious services?
How much exercise do you get (work or play): _ None __ Slight  Moderate __ Heavy
How many hours of sleep do you usually get a night?

How many days a week do you eat each of the following foods?
Meat Poultry Fish Eggs Cheese Butter Margarine

Green salads Raw vegetables Cabbage/broccoli Potatoes Carrots

Spaghetti/macaroni Tomatoes Citrus fruits or juices Desserts Candy
How many cups, glasses, or “drinks” of the following beverages do you usually take a day?

Milk Coffee Tea Soft drinks Beer Wine Hard liquor
How often do you use the following? Never Seldom Often  If daily, amount Years of use

Vitamin C ___mg —_

Vitamin E U

Vitamin A U

Multi-vitaming
Aspirin, Bufferin, Anacin
Sleeping pills

In your work or daily life, are (were) you regularly exposed to any of the following?
If “yes,” estimate the number of years exposed.

No Yes Years
Light Moderate Heavy

Asbestos

Chemicals/solvents/oils

Cigarette smoke from others

Gases/dusts/fumes

X-rays/radioactive materials
Do you have a medical check-up regularly every year? __Yes  No
Your current overall health status? __excellent _ pood __ fair  poor
Are you sick at the present time? Yes No

If yes, what disease or condition?

Have you ever had cancer? __Yes ___No Ifyes, what type? Year?
Are you willing to complete a future lifestyle questionnaire? __Yes _ No

Would you like information on how you can help this study further? __Yes  No

Signed: Date:

—-Page 2---
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HAND WRITTEN DEATH CARD

CAUSE OF DEATH CODE (Columns 361-362, 363-364, and 365~

INTL,
CODE LIST NoO, TITLE
00-06 Hearr
00 g 420,0 3 A.S.H.D, Code only one
-~ of these, 00 has
01 v 420.1 Coronary & Myocardial Infarction priority
420,2 Angina Pectoris over 01
02 GV 400-402 Rheumatic Fever
410-416 Chronic Rheumatic Heart
03 17 2 440-443 Hypertensive Heart
*04 2y 422 Myocardial Degeneration
Do not code 1f
*05 oo 421 00-03. Do not
' - 430-433 Other Heart (except cor pulmonale) {code both 04 and
Part of 434 05. (04 priority
| . over 05)
G6 iy 4344 Cor Pulmonale

(part only)

07-09 Cerebral Vascular Lesions
(Note: Code only one of these following international 1ist rules of pPriority),

07 S 330, 331 Cerebral Hemorrhage (vascular accident)
G8 : 332 Ccrebral Thrombosis and Embolism
09 J: 333, 334 Other Vascular Lesions of Central Nervous Systenm

10-14 Miscellaneous Circulatory
(Note: Two or more of these mav be coded. If there 1s not space to code all,
then use Priority as li:ted)

10 I - 453 Peripheral Vascular Visease
11 : 451 Acrtic-Aneurysm (non-syphilitic)
12 v 452 Other Aneurysm (non-syphilitic; except of hear-

and aorcta)

13 i 463-466 Phlebicis, Pulmonary Embolism, Other Venous
) Embolism
14 ; 454-456 Othier Circulatory
i-/ 460-452 (Arterial embolism, gengrene, other artery disease;
L46T-468 Varicose veins, hemorrhoids; other diseases of

c¢leculatory s§ystem)




Ty e
.

-

Cause of Death Code (continued)

CODE

INT'L
LIST NO.

TITLE

15-16 Hypertension and Arteriosclerosis

*15

*16

(Note: do not code either of these {f any other cardiovascular disease is coded 00-14

S 4hk-a47

M 450

Hypertension (without mention of heart)

General Arteriosclerosis

20-39 Miscellaneous Diseases, Suicide, and Accidents

(Note: Two or more of these may be coded, if insufficient space, use the prioricy)

40 210-239
~ ! 541
~ v 540, 542

Vv 022, 023

A 590-594

600-603
AN 581
e 570-578
By | 584..586
7/g’ 200
N 610-614

~ % oo01, 002

480, 481

(490-493)

Benign Tumors
Ulcer, duodenal
Uicer, Stomach or Castrojejunal

Aneurysm of aorta and other Cardiovascular
Syphillis

Nephritis, Nephrosis, and other Kidney Disease

Cirrhosis of Liver

Other Intestinal and Peritoneum
Cholelithiasis and Cholecystitis
Diabetes

Benign Prostatic Diseases
Pulmonary Tuberculosis

Respiratory Influun;a
Influenza. NOS

Pneumonia as an Iadependent Disease

Rule 1 - (Pneumor-ia as the Underlying Cause of

Death). TIf there is no other cause given in Part I of
death certificatc, code pneumonia here rerardless of
duration and regirdless of qualifying terms, include
"active or acute conpestion of lung". If there :is
some other cause of death foliow the general rule

that pneumcnia is not usuvally couded as the underlying
cause unless 1+ week. or unless doctor cliarly specit.
fneumonia as underly.ng cause of death.




Cause of Death Code {(continued)

INT'L
CODE LIST NO. TITLE
31 (cont'd) (490-493) Pneumonia as an Indenendent Disease (cont'd)
Rule IT - (Pneumonia as a Secondary Cause of Death),
Code pneumonia here as a secondary cause of death
only if duration is 1+ weeks; do not code here as
a secondary cause of death if specified as "terminal",
“hypostatic" etc. regardless of duration.
Note applies to both rules I and TI, If pneumonia or
influenza not also
*32 3y (490-493) Pneumonia Presumablv Resulting From Other Disease
Note: This code 1is never used for underlyingz cause
. of death,
Rule: If some other disease is underlying cause of
death, use this code for pneumonia less than 1 week,
unknown, or unspec:fied duration, or "active or acute
congestion of lung' less than 1 dgek or, regardless
of duration, "term!nal pneumonia" and "secordary
pneumonia", :
33 1L (525) Pulmonary fibrosis; Fibrosis of Lungs
526 Bronchiectasis
527.0 Atelectasis; collapse of lungs, pulmonary collapse,
" 3C 1 s27.1 Empitysema (with or without bronchitis)
lote: 33 and 3C are alweys coded,
34 a0 500-502 Bronchitis
Note: If code 3C is used, do not alse code 34
= Eh 241 Asthma

Ju f;(' 520, 521 523, 524  Other Pulmonary Discases (except Secondary Termina;
Conditions, sze below),

*s57 e 522, (525), Other Pulmonary D .seases Sccondary to Grhes Diseases
527.2

"

Note: Never use this code for underlying c¢.iuse
of death unless ir iy the otly thing mentianed
on a death certif.cate,

30 Y4 E970-E97Y Suicide




Causg of Death Code (continued)

oz

e

INTIL
LIST No,
39 3 4 Eso0596s
E980-F999
e
X ¥, 789—795

X

40-99

140-205 .

TITIE
Accidents apq Violence

Other specified diseases (i.e, international 145t
humbers not elsewherg listed in thig code), '
I11 defined, Note: Use XX ag underlying cause
only if nothing else is meationed. Never use

XX as secondary causa of death

Sea Cancor Code




CANCER CODE

This code is used for the following: ’
Cancor in Parents and Siblines (Columns 32-33, 35-36 and &3-49, 52-43,
5657, 60-615 G4nb5, 6B~69, 72-73, 7778, Bl-B2, 85-36, 8920,

93-5+, 97-98

Cancer on Original Guestionnaire (Columns 102-103)

Cancer on Supplersntary Questionnajire Cards (Columns 255-256, 284-285,

and 314-315)

Cancexr, as Cauge of Death (Columms 361-362, 363-364, and 365-366
Code Title Code Title Code Title
4 1dp 58 Peritoneunm 80 Kidney
41 Tongue 59 lUnspecified Digestive 81 Bladder and Other
Organs Urinary Organs
42  Salivary Gland
€ Nose, Nasal Cavities, 82 Other Forns of Lymphoma
43  Floor of Mouth etce
83 Mudtiple Myeloms
4;  Other Parts of Mouth, 61 Larynx
Mouth Unspecified 8  Leukemia
€ Bronchus, and Lung
45  Oral Mesopharymx 85 Mycosis Fungoides
63 1Trachea and Pleura
L& Hasspharynx - 86 Hodgkins Disease
6  Mediastinum '
47  Hypopharymx §7 Lymphosarcoms and
: 70 Breagt Reticwlosarcoms
48 Pharynx, Unspecified
ey SR 71 Cervix Uteri 90 Melanom of Skin
50 Esophagus
72  Corpus Uteri 91  Skin
§1  Stomach
73  Chorionepithaliom 92 Eye
52 Smll Intestine,
including Duodenum 74  iiterus, Unspecified 93 Brain
53 Large Intestine 75 Uvury, Fellopian Tube, 8L  Thyroid Gland
atc,
54 Restunm 95  Gther Endocrine Gliands
76 Jther and Unspecifi.d
55%% Bi_jary Passages Temale Genital Orgaas 96 ©Eone
anl Liver i
77 Frostate 97 Comnective Tissuie
§7 Pancreas
78 lestis 9E* Precancerous
79  Uther and Unspecifiud 99 Other and Unspe:ified

‘ale Genital Organs

1
% « Used only for question on cancer on Original Quactionnaire (Columns 102-03),

** ~ Tor auge ef Death Onlvy: 55 - Liver; SE - Gall BEladcer, 5i - £iliary passiges
and duets, arpulla of Vater '

"'-—_.__



SUPPLEMVMTARY DISEASE COIE

This code is uscd for the following:
Second Kuestionnaire Card {(Columng 259-250, 251-252 and 253«254)
Third Questionnaire Card (Columms, 278-279, 280-281 and 282-283)
Fourth Questionraire Card (Columns 308-309, 310-311 and 312-313)

i
Pregnancy and Complication of Pregnancy

01 - Childbirth, apparently normsl

02 - Miscarriage, Abortion, Stillbirth

03 ~ Caesarian

04 - Other Abnormal pregnancy, Tubular pregpancy
*%05 - Prognant now

Note: Disregard "tubes tied",

Femle Organs

1 - Hysterectomy

A2 - rectomy and Breast
"B’fgiif;t (without D. 2 C,)
14 - breast and D, £ C,

15 = D¢ # C, only

16 = D, » C, and Other Femla
1?7 — Other Femlae Genital

iote: Code only one fielsi between 11 and 16. -
D. % C, combined w.th “polyp" or "Bartholin gland® goes to D. ~ C, only.

Cardiovascular

21 - Heart
22 - Siroke, cerebral hemorrhage » cerebral thrombosis
23 - Pnlebitis, varicose veins, Buorger's Disezse
<4 « Other enbolism, clot, thrombosis and other peripher4l vascular discases
*#25 « Hizh blood pressure, hypertension
£%26 - Other circulatory, " ;ardiovascular®, hardening of arteries, artsrio-
sclerosis, rheumitic fever without heart, etc.

Gagtro~Intestinal

31 - Ulcer (Peptic, gastric, duodenal and intestinal} also Ulcer KOS

32 = G231l blzdder ;

23 = Rectul disorders (eme~pt hemorrhoids) or A&nal discrders

3+ = Liver

¥35 = Hexorrhoids

¥3€ - Hernia

¥37 - Lpoendicitis

*¥38 - Gther Gastro-intestinel (i.e., colitis. diverticulosis, stomch trouble, et:




Suppiementary Disease Code

(Continued)
Kidney, Urinary Bladder, Prostate and Other Male Genital

4l - Bladder

42 - Prostate

43 = Kidney

44 « Other Urinary (Male cr Pemale) and Other :hle Genital

Lung, larynx, Esophazug

52 = Larymx

53 = Esophagus

54 - Tuberculosis g

55 - Pneumnia, pleurisy, bronchitis
Influenza (but not intestinal f£lu)

56 - Asthm

57 = Other lung conditiong

Tumors and Growth

€l - I'r'l‘u.mor", benign tumor or removal of mle, polyp, Papillom, or "gfowth"
Code here only if it cannot be coded to a site,

}iscellaneous Specifisd D seases

#71 -~ Diabetes

#72 - Goiter, thyroid

*¥73 - Arthritis

¥?4 -~ Eye disorder (not tumor)

¥?5 — Ear disorder and masioid (not tumor)

*76 ~ Dental disorder (not tumor)

¥77 = Sinug trouble

*#78 - Hospitalized fors nervous tension, mentn) disorder, gtc.

(Other Non-Specified Diseases or Check-Up

Code 81-99 only if no other codes are used,

31 ~ A}1 other diseases

82 - Soma questions checkad "yes" but no details given
83 — Check-up NS or Coservation HOS

% - Sick at present checed “yes" but no details given

neeident s Co-
98 = Accident but no diselse on questionnairs cardss Includes fractire not
specified as patholozie, also slipped dise

sancer Only
79 ~ Nothing recorded aexcepl cancer

20te: Numbers that are ¢ sterisked are not le used if there are 3 otler

conditions to be coded, Conditions with one asterisk take priority
over those w:th 2 asterisks,

-2 = -




01
02

03

05

07
08
09
10
11
12
13
14

BRAND OF CIGARETTE CODE

FOR 1972 QUESTIONNAIRE

(See col, 402-403)

Belair
Benson & Hedges
Camel
Chesterfield
Doral

Kent

Kool

L&M

Lark

Lucky Strike
Marlboro
Newport

Cld Golg

Pall Mall

15
16
17
18
19
20
21
22
23
24
97
98

99

Parliament
Raleigh

Salem

Silva Thins
Tareyton

True

Vantage
Viceroy
Virginia Slims
Wington

All other brands

More than one brand

Not stated or unknown




T e e

e

T e gy

‘ :Ie Female
"D 422
423-424 423424

425-426  425-426

429 429
430-431 430-431
432-433 432-433
434 434

5 435

St '

436-437 436-437
438-439 438-439

Death Certificate Residency Data

Address Match
0 -~ same Place - same code,
Different place - same code,

2 - Some place - Different code. (e.g. one implies ryraj] OLlher dowg -
55-37
3 - Different place - Different code,
4 - Adequate death certificate information; o definite "ig¢ of
. familieg" informzcion,
X - No death certificate op no readable address op death certificate,

I£ 2, 3 code columng 423-426

Residence at Time of Death

State (See state code)

City . (See area g Place code - columng 246, 247)
i

State of Death on Death Certificate
(See state code)

or 4,

Date of Birth

Month
1 = .January

.2 - February

3 - March

4 = iApril

5 - May

6 - ‘June

7 =~ July

8 - August

9 - September

0 - October

X - November

Y - December
Blank - Unknown
Day - Code directly (two digita)
XX - Unkunown

- Single

~ Married s =
- Widowed

Divorced

= Separated

= Unknown

Was Autopsy Performed
No

Yes

Unknown




TIT LI SS0)
MEDICAL CENTER
) P University of Calfornia, San Dego
T 3 Madical Center

225 Dickinson Street
SRS S San Diego, CA 92103-1990

20 August 1993

Dr Michael Thun
American Cancer Society
1599 Clifton Road, NE
Atlanta, GA 30329

Dear Dr Thun:

Department of Medicine
Pulmonary and Critical Care Division

David M. Burns, M.D.
Associate Protessor of Madicine
Medical Director Respliratory Therapy

Office: (819) B43-2531
FAX:  (§18) 543-2741

Enclosed is the slightly revised version of the CPS1 codes, which have been used to calculate our
tables of Relative Risk for various causes of mortality. The indentations are meant to show the
groupings we have used to combine codes. A couple corrections were given by Larry Garfinkel,
and the groupings slightly revised where counts were too low to be of value alone.

Regards,

Thomas Shanks




520142

CODES

00,01
00
01
02
03
07,08,09
07
08
09
10
11
15
04-6,124,16
04
05
06
12
13
14
16
21,22
21
22
24
25
28
30
3132
31
32
34,3C3D
3
3C
3D
35
33,36,37
33
36
37
38

Underlying Cause of Death

Coronary Artery Disease (Heart Discase)
ASHD
Coronary & Myocardial Infarction, Angina Pectoris
Rheumatic Heart Disease, Acute & Chronic
Hypertensive Heart Disease
Cerebrovascular Disease
Cerebral Hemorrhage
Cerebral Thrombosis & Embolism
Other Vascular Lesions of CNS
Peripheral Vascular Disease
Aortic Aneurysm
Hypertension
Other Heart & Circulatory
Myocardial Degeneration
Other Heart
Coronary Pulmonale
Other Aneurysm (non-syphilitic)
Phlebitis, Pulmonary Embolism, Venous Embolism
Other Circulatory
General Arteriosclerosis
Peptic Ulcer
Duodenal Ulcer
Stomach or Gastrojejunal Ulcer
Kidney Infection, Nephritis/Nephrosis
Cirrhosis of Liver
Driabetes
Tuberculosis
Pneumonia, Influenza
Respiratory Influenza, Pneumonia (independent)
Pneumonia resulting from other disease
COPD
Bronchitis
Emphysema
Bronchitis & Emphysema
Asthma
Other Respiratory
Pulmonary fibrosis, Fibrosis of lungs
Other Pulmonary, not secondary
Other Pulmonary, secondary
Suicide
Violence

CPS1MALE CPS1FEMALE

18834
29088
1031
2629

6662
3800
1500
79
1769
449

3004
1842
269
67
920
357
1302

430
391
1350
1108
1513
194

2139
372

130
2531

267

357
in1
192
1233
3325

13465
12364
1250
3339

7343
3785
1730
65
491
388

3100
1648
192
80
861
338
1590

166
194
1143
700
1724
89

1788
294

102
392

70
158

213
35
166
560
2546




CODES

4048
40
41
42
43

45
46
47
48

51
53

555N
55
5N
5E

57

61

62

70

71

72,74
72
74

73,76
73
76

75

78,79
78
79

82,8587
82
85
87

2EERY

93

g\p

Underlying Cause of Death =

Cancer, Buccal & Pharyngeal
Lip
Tongue
Salivary Gland
Flour of Mouth
Other Parts of Mouth, Mouth unspecified
Oral Mesopharynx '
Nasopharynx
Hypopharynx
Pharynx, Unspecified
Cancer, Esophagus
Cancer, Stomach
Cancer, Colon, Large Intestine
Cancer, Rectum
Cancer, Liver & Biliary
Liver
Biliary passages
Gall Bladder
Cancer, Pancreas
Cancer, Larynx
Cancer, Lung & Bronchus
Cancer, Trachea and Pleura
Cancer, Mediastinum
Cancer, Breast
Cancer, Cervix Uteri
Cancer, Uterus
Corpus Uteri
Uterus, unspecified
Cancer, Other Female Genital
Chorionepithelioma

Other & unspecified Female Genital Organs

Cancer, Ovarian

Cancer, Prostate

Cancer, Other Male Genital
Testis
Male Genital, other & unspecified

Cancer, Kidney

Cancer, Urinary Bladder & Urinary System

Cancer, Non-Hodgkins Lymphoma
Other forms of Lymphoma
Mycosis Fungoides
Lymphosarcoma & Reticulosarcoma

Cancer, Multiple Myeloma

Cancer, Leukemia

Cancer, Hodgkins Lymphoma

Cancer, Melanoma of skin

Cancer, Skin, non-melanoma

Cancer, Brain

Cancer, Thyroid

Cancer, Bone

CPS1 MALE CPS1 FEMALE

22
120
52
32
59
44
51
29
74
362
1224
2421

339
128
87
1452
225
5574
37
18

1122
205
218

+ 78
659

49

2

45
21
37
21
16
10
14
134
817
2891

307
125
220
1091

1311
7

5163
621

387

109
1615

347

630
312
797
183
190

47
499
102

67

SRS i

o



CODES Underlying Cauge of Death CPS1.MALE CPS1 FEMALE

/ various Cancer, Other
52 Small Intestine, Duodenum 58 59
58 Peritoneum 52 50
59 Unspecified Digestive Organs 39 26
5H Peritoneal Mesothelioma 5 10
60 Nose, Nasal Cavities 48 37
6C Mesothelioma of Lung 7 6
69 Other respiratory 64 26
92 Eye 31 23
95 Other Endocrine Glands 34 18
97 Connective Tissue 82 95
99 Other and Unspecified 1185 1253

various Other Diseases
20 Benign Tumors 227 249
23 Aneurysm of aorta & other Cardiov Syphillis 50 12
26 Other Intestinal and Peritoneum 1133 1225
27 Cholelithiasis & Cholecystitis 272 342
29 Benign Prostatic Diseases 324 1
X1, 11 Other specified diseases 2539 2324
XX, - ill-defined, nothing mentioned 734 550
DV Foreign Death, cause unknown 57 77
TOTAL 117199 88355

Per L Garfinkel, treat codes:

1C’ as 3C’
VYV as 'DV’
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