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Public reporting burden for this collection of information is estimated to average 10 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it
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Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA
(0925-0216). Do not return the completed form to this address.




Instructions for Completing the Food
Frequency Questionnaire

‘Thank you for participating in this research study. An important part of this study is the
Food Frequency Questionnaire, designed to measure your dietary pattetn over the past
year. Remember, the information we get from the study is only as good as the
information you give us. Accuracy is essential!

Please complete this form and bring it with you at the time of Your appointment, or
complete prior to the time of your home visit,

1) Please use a No. 2 pencil, and make sure the circles are completely darkened.

2) Please do not leave any questions blank. If the section does not apply to you, please
fill in the “never” section.

3) Please do not separate, staple or rip the booklet.

4) Please do not leave any stray marks. Make sure all erasures are complete.
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1. Do you currently take multiple vitamins? (Please report individual vitamins under question 2.) -
O No O Yes — It yes, al Howma;y do you take O2orless Q69 e
—_—
per week: 035 QO 10 or more —
b) What specific brand do j—
you usually use? —— Specify exact brand and type —
2. Not counting multiple vitamins, do you take any of the following preparations: —
a) Vitamin A? How many —(0) 0-1 yr O 2-4yrs O59yrs. O 10+ yrs O Er?gv\} -
ONo O Yes, seasonal onily } vlf years? o
Yes. Less than 8,000 to 13,000 to 23,000 1Y Don't
O Yes. most months e > g0 0 Ofroooty 0206010 Ofmee” ORI
b) Vitamin:C? How many 01 yr O24yrs Osoys. Qioiys. ~ QPO o
ONo (O Yes, seasonal only } V:afs years - —
! c £8s, Less than 400 to 750 to 1300 mg. Don’t
J, O Yes, mostmonths What dpse "O 400 mg. O 700 my O 1250:mg. O or moreg O know —
per day?
i i t
¢} Vitamin By? How many years? ——— () 0-1 yr. O 24 yrs. O 59yrs QO 10+ yrs O kDr?vi -
ONo OYes — ltyes, | What dose perday? ——( Lessthan () 0 t0 G401 O8omg O Dot e
A 10 mg. 39 mg 79 mg or more know
- . Don't -
d} Vitamin E? How many years? ——()0-1yr. Q24yrs. QO 59yrs. OO0ty Qkrowy  |mm
ONg OYes —+ Ifyes, | Whatdose per day? ———( ) Less than () 10010 O 300 to O 6001y ODbont  |wm
LW " 10071t 2501 500 1U or more Know
| Don't |
e) Selenium? How many years? ———#(0) 0-1yr. O 24 yis O59yrs O 10+ yrs O A
OnNo OvYes —> yes, What dose per day? —— () Less than Os8oto O 140 to (O 260 mcg O Dont —-—
hd 80 meg. 130 mcg. 250 mcy ar more Know
Don't |
i lron? } How many years? ———() 01 yr. O 24yrs. (&9 yrs. (O 10+ yrs O kr;)omw e
OnNo QO Yes —» liyes, | what dose per day? ——( Less than Osito Q201 to (401 mg. O Dbon't -
- 51 mg. 200 mg. 400 mg. or more know
. Don't
g} Zinc? | How many years? ————+()0-1yr O o4 yrs. (O 59yrs O 10+ yrs. O k’%iw —
O No O Yes — liyes, i What dose per day? ——( ) Leoss than O 2510 O7s1t0 (101 mg. QO bont
hd 25 myg 74 mg. 100 mg. or more know
e {Include Calcium Don't
h}-Caleium? i Dolomitel [ How many years? ——(D0-1yr. O 24 yrs. (O 59yrs. 10+ yrs O know
O No O Yes ——b i yes, ] What dose per day? ——+O Less than O 400 to (OO0t 10 (1301 mg. O pon't
hd 400 mg. 900 myg. 1300 mg OF more know
i} Are there other supple- O Folic acid (O Cod liver QO lodine QO Beta- QO Gther (please specifyl: ——
menits that you take on . Ot Carotene |
: O Vitamin D (O Copper h 3
a regular basis? Please O B-Compl Oo 4 Os . Owm |
P . -Complex mega rewer's Magnesium
mark if yes: V\tammps Fatty-acids Yeast |
3. For each food listed, fill in the circle indicating
how often on average you have used the amount AVERAGE USE LAST YEAR
Never,

specified during the past year. ortess | 13 1 24 | 58 1 23 | 45 | B+

thanonce | Per per per per per per per per
DAIRY FOODS permonth | Mo. week { week | day | day | day | day

Skim or fow fat milk (8 oz. giass)

Whole milk (8 oz. glass)

Cream, e.g. coffee, whipped {Tbs)

Sour Cream (Tbs)

Non-dairy coffee whitener {1sp.}

Sherbet o ice milk {72 cup)

O 1010 OO00I0OLICIOn
O 10O 0o00OOCOC

Ice cream (/2 cup!

Yogurt {1 cup)

Cottage or ricotta cheese (/2 cup)

Cream cheese (1 0z}

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

Margarine {pat), added to food or bread;
exclude use in cocking

@@ CEREeEEEEE
O | O O VoodoooCoD

Please turn Butter (pat), added to food or bread:;
to page 2 exclude use in cooking
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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.

Please go
"= to page 3

[ | | Page 2

3. (Continued) Please fill in your average use,
during the past year, of each specified food.

FRUITS

Never,
or less
than once
per month

1

week

oo
82 .
<8

Qu N
2eh

-]
29

Raisins {1 oz. or small pack) or grapes

Prunes (V2 cup) .

Bananas (1)

Cantaloupe {"/ melon)

Watermelon {1 slice)

Fresh apples or pears (1)

Apple juice or cider (small glass)

QOranges (1}

Orange juice {small glass)

Grapefruit (1/2)

Grapefruit juice {small glass)

Other fruit juices {small glass)

Strawberries, fresh, frozen or canned (/s sup)-

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

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

olbvoCclolclotiol
ooloololbloclolololtloloclo
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VEGETABLES

Never,
or less
than once
per month

3T
o®é

fav
o2 4
=~

Tormatoes (1)

Tomato juice (small glass)

Tomate sauce {z cup) e.g., spaghem‘sauce

Red chili sauce {1 Tbs}

Totu or soybeans (3-4 oz)

String beans (42 cup)

Broccoli {12 cup)

Cabbage or cole slaw (/2 cup)

i

| Cauliflower (/2 cup)

Brussels sprouts {2 cup)

Carsots, raw (V2 carrot or 2-4 sticks)

Coeeeoeeeee

Carrots, cooked {2 cup)

Corn {1 ear or '/2 cup frozen or canned)

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

Mixed vegetables (/7 cup)

|

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

Yellow (winter} squash (/2 cup)

Eggplant, zucchini, or other summer
squash {z cup}

DOCI0OCO

Yams or sweet potatoes (/2 cup)

i
I

Ol

ScEvscens

Spinach, cocked (/2 cup}

Spinach, raw as in salad

Kale, mustard or chard greens (/2 cup)

lceberg or head lettuce (serving)

OO0

Romaine or jeaf lettuce {serving}

Celery (4 stick)

Beets (2 cup)

| Alfalfa sprouts {12 cup)

Garlic, fresh or powdered {1 clove or shake}

CO0O0LOCVO| COCIVICOOOLICVICOVII0O
O0000OVIOOOI VOOV
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EGGS, MEAT, ETC.

Never,
or less
than once
per month

1-3
per
mo.

per
week

2-4

week

5-6
per
week

Eggs (1)

Chicken or turkey, with skin i4-6 0z.)

OO

@3

OO

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

cleeclelele/eie/e s

Bacon (2 slices)

Hot dogs (1}
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3. (Continued) Please fill in your average use, Never, | o . 24 | 56 7 s
. e - - - +
during the past year, of each specified food. dorless | per | per per | per | per per
MEATS (CONTINUED) permonth { mo. | week | week | week | day day
Processed meats, 8. g, sausage, salami, O O @ O O @ O
bologna, etc. {piege or slice)
Liver (3-4 oz.)

Harnburger {1 patty)

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

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

Canned tuna fish (3-4 0z.}

Ol O OO0 O®00)

@B & BB’

Dark meat fish, e.g., mackerel, salmon,
sardines bluefish, swordfish (3-5 oz)

Other fish (36 0z.)

Q0 OO O OO0
Ol OO O OO
OO0 QO O OO0
eC BB G 6EE

@®

Shrimp, lobster, scallops as a main dish

OO O] O OQO

Never | 13 | 1 | 24 | 5
thanonce | Per | per | per perk
BREADS, CEREALS, STARCHES permonith | Mo, weelk | wee

Cold breakfast cereal (1 cup)

OO

Cooked oatmeal (1 cup)

Other cooked breakfast cereal (1 cup)

White bread (slice), including pita bread

Dark bread (slice}

English muffins, bagels, or rolis (1)

Muffins or biscuits (1}

Brown rice (1 cug}

WWhite rice {1 cup)

Pasta, 2.9, spaghetli, nocdles, etc. {1 cup)

0000 eee

Other grains, e.g., bulgar, kasha,
souscous, ete. {1 cup)

=~

Fancakes or waffies (serving) U

French fried potatoes {4 oz.)

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

QIOO] QOICIODIOICIOOICIOR OO0 O

Porato chips or corn chips (small bag or 1 0z.)

®)

L

Crackers, Triskets, Wheat Thins {1}

T

0000 CICPILCO0
PRRERRE ©PEEEEEEEEE §
000000 OOV
GeeeeE ©eEPEEEEEEEE) §3-

Pizza 12 slices)

00000 0otV

s

2-4 5-8
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QO
O
O
1O
BEVERAGES permorith | mo. | week | week | week day ®
CARBONATED Low Calorie Low calorie cola, e.g., Tab with caffeine O O (@) O O @ O 1O 1IO
BEVERAGES . l.ow calorie caffeine-free cols, e.g., Pepsi Free O O @ O O @ O O O O
sugarfreel Other low calorie carbonated beverage, e.g.. O O @ O O @ O O O O
Consider the types Fresca, Diet 7-Up, diet ginger ale
::’;’i;‘z::e i Coke, Pepsi, or other cola with sugar Ol0l® O O1®!1 0 ‘Q‘ O 10
bottle or c'a" Regular types| Caffeine Free Coke, Pepsi, or other cola O O @ O O @ O O O O
for these {not sugar- with sugar
carbonated free) Other carbonated beverage with sugar, O 0 [@) O O ® O o0 O
beverages. e.g. 7-Up, ginger ale
OTHER| Hawaiian Punch, lemonade, or other non- O O @ O O @ O O O O
BEVERAGES carbonated fruit drinks (1 glass, bottie, can)
Decaffeinated coffee (1 cup) O O @ O O @ O O O O
Coffee (1 cup! " O O @ O O @ O O O O
Tea {1 cup), not herbal teas O O @ O O @ O O O O
| Beer {1 glass, bottle, can) O O @ O O @ O O O O
Red wine (4 oz glass) O O @ O O @ O O O O
\/l/h«te wineg (4 oz. glass) O O @ O O @ O O O O
Please turn 7L\qunr, e.g., whiskey, gin, etc. {1 drink or shot) O O @ O O @ O O O 8
&

to page 4
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3. (Continued)} Please fill in your

average use during the past year, Never | . 24 | 56 T
of each specified food. P wonoee | per | per | per | per | per
SWEETS, BAKED GOODS, MISCELLANEDUS| P> month | mo. | week | weok | week | day

SINGEN

Copyright © 1988, Brigham and Wanien's Hospital.
All Rights Reserved Worldwide

Chagolate (bars or pisces) ©.g., Hershey's, M& M’s

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

Candy without:.chacolate. {1 0z.)

Cookies, home baked (1)

Cookies, ready made {1}

Brownies (1)

Doughnuts {1)

Cake, home baked (slice)

Cake, réady. made {slice)

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 fstics)

Jams, jellies, preserves, syrup, or honey {1 Ths)

Peariut butter {Ths)

Popcorn (1 cup}

“Nuts fsmall packetor T oz)

Bran, added to food (1 Tbs)

| Wheat germ (1 Ths)

Chowder or cream soup (1 cup)

Qil and vinegar drésstng, e.g., ltalian {1 Ths)

Mayonnaise or other creamy
salad dressing (1 Tbs)

Mustard, dry or prepared {1 tsp)

Pepper (1 shake)

Salt: i1 shake}

000 0VICIILICOO O CIVBCoO0L

00)0] VOOV O Vooolldlooo
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4. How much of the visible fat on your meats do you 10. How many teaspoons of H
remove before eating? sugar do you add to your {
O Rernove all visible fat O Remove smali part of fat beverages or food each day? - sp.
O Remove majority O Remove none 11. What type

(O (Don't eat meat)

of cooking

5. What kind of fat do you usually use for frying and
sautging? (Exclude “Pam”-type spray)
O Real butter O Vegetabie oil
O Margarine O Vegetable shortening

Otard

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

Specify type and brand

Specify type and brand

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

QO Lerd

O Vegetable oil
(O Vegetable shortening

O Real butter
O Margarine

13. Are there any other important foods that you usuaily
eat at lgast once per week?

Include for example: paté, tortillas, yeast, cream sause, custard,

7. What form of margarine do you usually use?

O None QO stick O Tub QO Spread

O Low-calorie stick O Low-calorie tb

horseradish, parsnips, rhubarb, radishes, fava beans, carrot
coconut, avocado, mange, papaya, dried apricots, dates, fi

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

8. How often do you eat food that is fried at home?

. . Other foods that you usually ! Usuai
{Exclude the use of “Pam"-type spray) use at feast once per week serving sizs
O Daily O 4-6 times per week (a) | ‘
(O 1-3 timnes per week QO tess than once a week ) '1
|
9. How often do you eat fried food away from home? {b) |
{e.g., french fries, fried chicken, fried fish) )
{c) 1 _
O Daily O 4-6 times per week ;
(O 1-3 times per week (O Less than once a week @ i




