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[image: image1.png]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 pattern 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
- till 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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a) Howmmany do you take

per week?

b) What specific brand do
you usually use? ——»

vidual vitamins under question 2.)

R OZorless O
O35 O

6-9
10 or more

Specify exact brand and type

2. Not counting multiple vitamins, do you take any of the following preparations:

-

-

-

n—

—

_—

-

—

—

-

-

—

a) Vitamin A? How many —() 0-1yr. O 2-4 yrs. (59 yrs. O 10+ yrs. O Er?gvé —

(O No O Yes, seasonal only } Ylefs years: -
—= Less than 8,000 to 13,000 to 23,000 U Don’t

! O Yes, most months Pt aose O3 OF00tu O2200010 O&mare” Ofonl  fmm

b) VitaminC? | How'_r?nany Q01 Q24ays. Ob9ys.  Q1o+ys. O Er?gvs -
A EE G £ U ‘ Vhat dose —» () LESS than y 400 to 750 to 1300 mg. \ Don't

| - Opes mostmonths | | ohatdose >Outomg OJoomg.  O350%mg. Odrmored  ORWL  mm
Don't

¢} Vitamin Bg? How many years? ——bo 0-1 yr. O 2-4 yrs. (O 59 yrs. (O 10+ yrs. O kr?gw —

O No (O Yes —> If yes, What dose per day? —» () Less than (O 10to (4010 (O 80 mg. (O Don't -

v | _ 10 ) 39 mg. /9 mg. or more Know -
o e e e | | o | o~ o Don't

d)VttammE? | - How many years? ———» - Q O-Tyr. Q_Z:.—‘4_‘yrs. | O 5-0 yrs. O 10+ yrs. O know _—

- ONo  OYes —> Iiyes, | Whatdoseperday? ——QOlessthan (100t (300t0 Q601U ()Dont mm

. AN T . _ody - T 2501U 500 1U ormore Know —
. Don't

e) Selenium? How many years? ————bO 0-1 yr. O 2-4 yrs. O 5-9 yrs. O 10+ yrs. knonw L

O No O Yes — [f yes, What dose per day? —————*O Less than O 80 to O 140 to O 260 mcg. O Don't _—

| v 130 mcg. 250 mcg. or more Know -
: | Don't

f) Iron? - | { How many years? ——-—-—>O 0-1 yr. O_:2—4‘yrs. O 5-O yrs. O 10+ yrs. O know _—

O No (O Yes —» Ifyes, |  What dose per day? ——bo Lessthan ()51 1to0 O 201 to (O 401 mg. O Don't L

o » 5 200 mg. 400 mq. or more know —
. , Don't

g) Zinc? | How many years? — () 0-1yr. O 2-4 yrs (O 59 yrs. (O 10+ yrs. O know  |mm

(O No (O Yes —» If yes, 1 What dose per day? ——> () Less than (O 2510 (O 7510 (101 mg. (O Don't -

v o 74 mg. 100 mg. or more know |_
" (include Calcium | | ! | ~ ) Don't

- h) Calcium? - inDolomite) { How many years? ———() 0-1 yr. O 2-4yrs O 59yrs, (O 10+ yrs. QO know 1-

O No O Yes — I yes, | What dose per day? —-——-———~>O Less than O 400 to (O 901 1o (O 1301 mg. O Don't L

v 400 900 mg 1300 mg. or more Know —

i) Are there other supple- (O Folic acid () Cod liver (O lodine (O Beta- (O Other (please specify): —

ments that you take on . Ol Carotene —1
. (O Vitamin D (O Copper 3 |-
a regular basis? Please O B-Comp 6 ; Ok , O | -
: : -Complex mega-; rewer'’s agnesium
mark if yes: Vitamins ~ Fatty-acids Yeast ]_

3. For each food listed, fill in the circle indicating

how often on average you have used the amount

specified during the past year.

Please turn
to page 2

AVERAGE USE LAST YEAR

DAIRY FOODS

Never,
or less 1-3
than once per
per month { MO.

1 2-3
per per
day | day

| Skim or low fat milk (8 oz. glass)

Whole milk (8 oz. glass)

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

Sour Cream (Tbs)

Non-dairy coffee whitener (tsp.)

Sherbet or ice milk (/2 cup)

lce cream (/2 cup)

Yogurt {1 cup)

Cottage or ricotta cheese (V2 cup)

Cream cheese (1 oz))

00006006

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

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

Butter (pat), added to food or bread:
exclude use in cooking
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3. (Continued) Please fill in your average use,
during the past year, of each specified 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.

Please go
to page 3

FRUITS

Never,
or less
than once
per month

T -
1
LR

1

2-4

week

per
week

g% o
22

Raisins {1 oz. or small pack) or grapes

Prunes (/2 cup) r

- Bananas (1)

Cantaloupe (/s melon)

Watermelon (1 slice)

Fresh apples or pears (1)

Apple juice or cider (small g),asS)

Oranges (1)

Orange juice (small glass)

Grapefruit (1/2)

Grapefruit juice (small g;la.s_;s) |

Other fruit juices (small glass)

Stravvberries fresh, frozenor canned(’/z cup)

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

Peaches, apricots or plums (1 fresh
or 2 cup canned) |
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VEGETABLES = |~

Never,
or less
than once
per month

T =
® o

—h

2-4

week

So o
o
%o
A~

QT
[«}] -t
<2

Tomatoes {1)

Tomato juice (small glass)

Tomato sauce {1/ cup) e.g., spaghettt Sauce .

Red chili sauce {1 Tbs)

Tofu or soybeans (3-4 0z.)

String beans (i/2 cup)

Broccoli {12 cup)

Cabbage or cole slaw (/2 cup)

Cauliflower (/2 cup)

Brussels sprouts (2 cup)

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

Carrots, cooked (/2 cup)

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

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

Mixed vegetables (1/2 cup)

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

Yellow {winter) squash (/2 cup)

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

©0PEEEEEEEEEEEEEEE

Yams or sweet potatoes (/2 cup)

Spinach, cooked (/2 cup)

Spinach, raw as in salad

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

Iceberg or head lettuce (servmg)

Romaine or leaf lettuce (servmg)

| Celery (4" stick)

Beets ()/2 cup)

Alfalfa sprouts A cup)

Garlic, fresh or powdered (1 clove or shake)
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EGGS( MEAT'_, ETC _

1-3

mo.

2-4

week

5-6

week

53 -
<&

Eggs (1)

Chicken or turkey vvlth skm (4- 6 0zZ. ) |

Chicken or turkey, without skin :(-4—6,027_)

Bacon (2 slices)

- Hot dogs (1)
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0000

0000
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3. (Continued) Please fill in your average use,
during the past year, of each specified food.

than once

MEATS (CONTINUED)

per month

per
week

Printed in U.S.A.

per
week

per

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

O

per
mo.
O

W

O

day
©

per
day
O

per
day
O

per
day
O

Liver (3-4 oz.)

Hamburger (1 patty)

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

QOO OO0

Beef, pork, or lamb as a main dish, e.g., steak,
roast, ham, etc. (4-6 0z.)

Canned tuna fish (3-4 0z.)

Dark meat fish, e.g., mackerel, salmon,
sardines bluefish, swordfish (3-5 0z.)

e © ere

Other fish (3-5 0z.)

_ Shrimp, lobster, scallops as a main dish

oo oo o oldo

ool oo o oo

@e

OO0 OO O 00O O iz
Q0| 00 O 0Ol
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OO0 OO O OO0
OO0 OO O OO0

OO0 OO O 00O

than once

per month

Never,
or less

—)
w

3
o

T
o )
-

2-4
per
week

5-6

week

QTN
Qo
< =W

4-5
per
day

Q0

_BREADS, CEREALS, STARCHES
Cold breakfast cereal (1 cup) a

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)

et

Muffins or biscuits (1)

Brown rice (1 cup)

White rice (1 cup)

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

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

@EEEEEEEEEE £%-
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Pancakes or waffles (serving)

French fried potatoes {4 oz.)

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

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

Crackers, Triskets, Wheat Thins (1)

Pizza (2 slices)
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than once

BEVERAGES

per month

Never,
or less
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w
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per
week
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CARBONATED
BEVERAGES

Consider the
serving size

Low calorie cola, e.g., Tab with caffeine

Low Calorie

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

(sugar-free)

types

Other low calorie carbonated beverage, e.g.,
Fresca, Diet 7-Up, diet ginger ale

@EE

Coke, Pepsi, or other cola with sugar

®©

O O OO0 OO0

OO0 1w | O 1010

OO0 1w | O O 1010

OO | ® O O10 0

as 1 glass, O O @ O O O O
bottle or can Regular types| Caffeine Free Coke, Pepsi, or other cola OO ™| O O1 OO |0
for these (not sugar- with sugar ’-
carbonated free) Other carbonated beverage with sugar, OREOREOREG) OO0 0 OI-
beverages. e.g., 7-Up, ginger ale ‘-
OTHER| Hawaiian Punch, lemonade, or other non- O O W O O 010 Ol-
BEVERAGES carbonated fruit drinks (1 glass, bottle, can) J-
- Decaffeinated coffee (1 cup) O O @ O O @ O O O O‘-
Coffee (1 cup) OO0 | ® ]| O Ol 01010 O]-
Tea (1 cup), not herbal teas O Q @ O O @ O Q O OJ_
Beer (1 glass, bottle, can) Q1O | @ 1O 010100 OJ-
Red wine (4 oz. glass) O O @ O O @ O O O CDJ-
White wine (4 oz. glass) OlO|I® OO0 1® 000 |[Om
Please turn Liguor, e.g., whiskey, gin, etc. {1 drink or shot) O O @ O Q @ O O O @-

to page 4
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3. (Continued) Please fill in your
average use during the past year, 5
s N 1- 1 ;
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SWEETS BAKED GOODS MISCELLANEOUS per month

Candy bars e.g., Snlckers l\/lrlky Way Reeses
| Candy wr’rhout chocolate (1 0z.)
Cookies, home baked (1)
Cookies, ready made (1)
Brownies (1)
-'_Doughnuts )
Cake, home baked (slrce)
' Cake, ready made (slice)

©EEEE

2

®

@ ji

Sweet roll, coffee cake or other pastry,
home baked (servrng)

® ePePLEREEE

@

Sweet roH Coffee cake or other p-astry,
ready made (servrng) |

O O 00O 2

Pie, homemade (slice)

©®

_ Pie, ready made (slice) » Lo
Jams, jellies, preserves syrup or honey (1 Tbs)

" Peanut butter (Ths) | ]
Popcorn (1 cup)

"'{--Nuts (smaH packet or oz )
Bran, added to food (1 Tbs)

 Wheat ¢ germ (1 Tbs)

Chovvder Or Cream soup (1 cup)

Oil and vrnegar dressrng, e.g., ltalran {1 Ths)

©

?eEEEEEEEEE
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Mayonnaise or other creamy
salad dressrng (1 Thbs)

l\/luetard dry o:r pr_epaired (1 ’tSp)_ |
Pepper (1 shake) |

0e oeeePeee
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- Salt{t shake)
4. How much of the VIS|bIe fat on your meafs de you 10. How many teaspoons of
remove before eating? sugar do you add to your
O Remove all visible fat O Remove small part of fat beverages or food each day? >
O Remove majority O Remove none 11. What type

(O (Don't eat meat) of cooking

oil do you )
5. What kind of fat do you usually use for frying and usually use? — Specify type and brand
sauteing? (Exclude “Pam”-type spray) 12. What kind of
- cold breakfast
(O Real butter (O Vegetable oil QO Lard cereal do you
O Margarine (O Vegetable shortening usually use? —
Specify type and brand

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

13. Are there any other important foods that you usuaity

O Real butter O Vegetable oil O Lard eat at least once per week?
O Margarine O Vegetable shortening Include for example: paté, tortillas, yeast, cream sauce, custard,
7 What f r od T 5 horseradish, parsnips, rhubarb, radishes, fava beans, carrot juice,
. at form of margarine do you usually use: coconut, avocado, mango, papaya, dried apricots, dates, fias,
O None O Stick O Tub O Spread
(O Low-calorie stick (O Low-calorie tub (Do not include dry spices and do not list something that has
been listed in the previous sections.)
> :-:E?(‘::VIfcﬁe?h:zzglo:f;;zg’i’tth:ts:s ::e)d at home Other foods that you usually U_sua% - Dervings
ype spray use at least once per week serving size per waek
O Dally O 4-6 times per week (a)
(O 1-3 times per week (O Less than once a week
9. How often do you eat fried food away from home? (b)
(e.g., french fries, fried chicken, fried fish)
(c)
-

O Daily (O 4-6 times per week
(O 1-3 times per week (O Less than once a week (d) Jl





