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c DIETARY INTAKE FORM

ID NUMBER: r] I 1 ] l ] CONTACT YEAR: ‘ 011 I FORM CODE: D IlI VERSION: A 11/1/86

LAST NOE: | [ ] | | INITIALS: |

INSTRUCTIONS:
This form should be completed during the interview portion of the participant's visit.
ID Number and Name sust be entered above. Whenever numerical responses are required, enter
the number so that the last digit appears in the rightmost box. Enter leading zeroes where
necessary to fill all boxes. If a number is entered incorrectly, mark through the incorrect
entry with an "X". Code the correct entry clearly above the incorrect entry. For "multiple
choice" and 'yes/no" type questions, circle or write in the letter corresponding to the most
appropriate response. If a letter is circled incorrectly, mark through it with an "X" and
circle the correct response.

DIETARY INTAKE FORM (screen 1 of 18)

"In this part of the clinic visit we want to obtain information on your usual eating habits. We will go over
specific foods by groups. I'll name a food and a portion size and you tell me how often, on average, you ate that
during the past year.

If your portion was much different from the amount I say, please tell me if it was at least twice as much,
or half as much. We have a few sizes of cups and glasses here for reference. Here are the choices for
"how often" (show RC 1). The choices are number of times a day or week or month. Please respond with the
appropriate letter. For example, ''once a day" would be "D'". If you ate or drank something less than twelve tioes
a year, that would be the same as ''less than once a month,'" which is "I".

It is important that your reply be brief in order to save time, but we want you to be as accurate as
possible. If we miss food items that you usually eat often, we will list those at the end. Feel free to ask
questions or have me repeat instructions if I am not being clear."

DIETARY INTAKE FORM (screen 2 of 18)

Response >6 per day (A) .1 per day (D) 1 per week (G)
Categories: 4-6 per day (B) S-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (I)
A. [RC 1} DAIRY FOODS
S. Cottage cheese or ricotta cheese; 1/2 c. ..... D
"In the past year, how often
on average did you consume..."
6. Other cheeses, plain or as part
1. Skim or low fat milk; 8 oz. glass .......... .. D of a dish; 1 slice or serving......cceceuvnen D
2. Whole milk; 8 oz. glass ............ Cereseeaas D 7. Margarine or a margarine/butter blend;
pats added to food or bread ................. D
3, YORUTL; 1 Co tvvvvvcannnnnnen- e eeeeneceeaaas D ’
8. Butter; pats added to food or bread .......... [:]
L. Ice cream; 1/2 €. vevvinnnnenconsenonsennsnnns D




DIETARY INTAKE FORM

A~-13>

(screen 3 of 18)

Response >6 per day (A)
Categories: 4-6 per day (B)
2-3 per day (C)

1
5-
2-

per day (D) 1
per week (E)

6
4 per week (F)

per week {G)
1-3 per month (H)
Almost Never (I)

B. [RC 1) FRUIIS

"In the past year, how often
on average did you consume...

9. Fresh apples or pears; 1

esaeserresr e st e e

10. Oranges; 1 ....evss

11. Orange or grapefruit juice; small glass ......

12. Peaches, apricots or plums;

1 fresh or 1/2 ¢. canned or dried ...........

14, Other fruits; 1 fresh or 1/2 c.
canned, including fruit cocktail .......

C. [RC 1] VEGETARLES -- Portiom is 1/2 ¢.

"In the past year, how often
on average did you consume..."

15. String beans or green beans; 1/2 c.

16. Broccoli; 1/2 c. .

DIETARY INTAKE FORM (screen &4 of 18)

Response >6 per day (A)
Categories: 4-6 per day (B)
. 2-3 per day (C)

1
5~
2-

per day (D) 1 per week (G)
6 per week (E) 1-3 per month (H)
4 per week (F) Almost Never (1)

17. Cabbage, cauliflower, brussels sprouts; 1/2 c.

18. Carrots; 1 whole or 1/2 c. cooked .....ovuv.n,

19. Corn; 1 ear or 1/2 c.

20. Spinach, collards or other greens,
but do not include lettuce; 1/2 c. ..........

21. Peas or lima beans; 1/2 ¢c.
fresh, frozen or canned .

[]
[]

22. Dark yellow, winter, squash such
as acorn, buttermut; 1/2 c. .

23. Sweet potatoes; 1/2 €. servrnvrrirvansansnone

24. Beans or lentils, dried cooked, or
canned, such as pinto, blackeye,
baked beans; 1/2 c.

25. Iomatoes; 1, or tomato juice; &4 oz.
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DIETARY INTAKE FORM (screen 5 of 18)

>6 per day (A)
4-6 per day (B)
2-1 per day (C)

Response
Categories:

1

5-6
2-4

per day (D) 1 per week (G)
per week (E) 1-3 per month (H)
per week (F) Almost Never (I)

[RC 1] MEATS

""In the past year, how often
on average did you consume..."

26. Chicken or turkey, without skin .............
27. Chicken or turkey, with skin ........... cieeen

28. Hamburgers; 1 .....

29. Hot dogs; 1 ....

L

30. Processed meats: sausage, salami,
bologna, etc.; piece or slice

31. Bacon; 2 slices

32. Beef, pork or lamb as a sandwich or
mixed dish, stew, casserole, lasagne, or
in spaghetti sauce, etc.

33. Beef, pork or lamb as a main dish,
steak, roast, ham, etc.

34. Canned tuna fish; 3-4 oz.

DIETARY INTAKE FORM (screen 6 of 18)

>6 per day (A)
4-6 per day (B)
2-3 per day (C)

Response
Categories:

1
5-6
2-4

per day (D) 1 per week (G)
6 per week (E) 1-3 per month (H)
per week (F) Almost Never (I)

35. Dark meat fish, such as salmon, mackerel,
swordfish, sardines, bluefish; 3-5 oz. ......

36. Other fish, such as cod,
perch, catfish, etc.; 3-5 oz.

37.

Shrimp, lobster, scallops as a main dish .....

38. Eggs; 1 el .

L

[]
[]

[RC 1] SWEETS, BAKED GOODS, CEREALS
"In the past year, how often
on average did you consume..."

39. Chocolate bars or pieces, such as Hershey's,
Plain M & M's, Snickers, Reeses; 1 oz. ....

40. Candy without chocolate; 1 oz...

41, Pie, homemade from scrateh; 1 slice ........
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Response >6 per day (A) 1 per day (D) 1 per week (G)

Categories: 4-6 per day (B) S-6 per week (E) 1-3 per month (H)

2-3 per day (C) 2-4 per week (F) Almost Never (I)
49. Cooked cereals such as ocatmeal, grits, ]
42. Pie, ready-made or from a mix; 1 slice .. cream of wheat; 1/2 C.ovvevvnnrianennnnennann. l
43, Donut; 1 ..vevennnnns eeaen Ceteeeiiaiean . I 50. White bread; 1 slice .......... Cerreereirasans D
L&, Biscuits or cormbread; 1 ....civvevecancnns .o 51. Dark or whole grain bread; 1 slice ......... . ! ’
L —

45. Danish pastry, sweet roll, coffee cake, F. [RC 1] MISCELLANEOUS
croissant; 1 .........
"In the past year, how often
on average did you consume..."
46. Cake or brownie; 1 piece ...... . Cerreaee .o
52, Peanut butter; 1 tbSP ...ccvvevvrunnennerannns D
47. Cookies; 1 ..... creaes [N Cireeesanann l
48. Cold breakfast cereal; 1/2 €. ..ivvvenveninannn
DIETARY INTAKE FORM (screen 8 of 18)
Response >6 per day (A) 1 per day (D) 1 per week (G)
Categories: 4-6 per day (B) 5-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (I)
53. Potato chips or corn chips; small bag or 1 oz. 58. Spaghetti, noodles or other pasta; 1/2 ¢c. .... D
54. French fried potatoes; 1 serving, &4 o2. ...... 59. Home-fried food, such as any
meats, poultry, fish, shrimp,
eggs, vegetables, etc.; 1 serving ........... D
55. Nuts; 1 0Z. .eeeucenn [ D
60. Food fried away from hecme, such as any fish, f
I chicken, chicken nuggets, etc. .............. D
56. Potatoes, mashed; 1 ¢. or bhaked; 1 ........... l L
S7T. Rice; 1/2 Cu trvevnrnnsreoncanncenes
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DIETARY INTAKE FORM (screen 9 of 18)

Response >6 per day (A)
Categories: u-6 per day (B)
2-3 per day (C)

1
5-6
2-4

per day (D) 1 per week (G)
per week (E) 1-3 per month (H)
per week (F) Almost Never (I)

G. [RC 1] BEVERAGES

"In the past year, how often
on average did you consume...'

61. Coffee, not decaffeinated; 1l c. ..........

62. Tea, iced or hot, not including decaf or

herbal tea; 1 CUP .cvevvovrnonsnsccocnnsns

63. Low calorie soft drinks, such as any diet

Coke, diet “»psi, diet 7-Up; 1 glass ....

65. Fruit~-flavored punch or non-carbonated

64. Regular soft drinks, such as Coke, Pepsi,
7-Up, ginger ale; 1 glass ..... Cereees

beverages, such as lemonade, Kool-Aid or
Hawaiian Punch; not diet; 1 glass .....

DIETARY INTAKE FORM (screen 10 of 18)

H. OTHER DIETARY ITEMS

6€. [RC 2] How often do you eat
liver; 3-4 oz. serving? ..... . 1/week

2-3/month

1/month or less

Never

67. Are there any other foods that you
usually eat at least twice per
week such as tortillas, prunes,
or avocado? Do not include
dry spices nor something that

has been listed previously. .......... -

Go to Item 74,

Screen 11

o 0O w >

68. Food #1 eaten at least twice

food and usual portion size below):..

per week (enter code and specify [:::

69. [RC 3] Frequency for food #1: .........

4-6/day

2-3/day

1/day
5-6/wk

2-4/wk

>

om0 0O 9w
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DIETARY INTAKE FORM (screen 11 of 18)
70. Food #2 eaten at least twice 73. [RC 3] Frequency for food #3: ......... > G/aay A
per week (enter code and specify
food and usual portion size below):.. l I I 4~-6/day B
2-3/day c
a. 1/day D
5-6/wk E
71. [RC 3] Frequency for food #2: ......... > 6/day A 2-4/wk F
L-6/day B
2-3/day c 74, [RC &) What do you do with
the visible fat on your meat? .....
1/day D
Eat most of the fat A
5-6/wk E
Eat some of the fat B
2-4/wk F
Eat as little as possible c
72. Food #3 eaten at least twice Don't eat meat D
per week (enter code and specify
food and usual portion size below):..
a.
DIETARY INTAKE FORM (screen 12 of 18)
75. [RC 5} What kind of fat do you usually 77. [RC 5] What kind of fat do
use for frying and sauteing foods at you usually use for baking? ..... ..
home, excluding "Pam"-type spray? .......
Real Butter A
Real Butter A
Margarine B
Margarine B
. Vegetable 0il c
Vegetable 0il c
Vegetable Shortening D
Vegetable Shortening D Go to Item 79,
Go to Item 77 F Screen 13 lLard E
Lard E ;
Bacon Grease F
Bacon Grease F
Not Applicable G
Not Applicable G
Unknown H
Unknown H
78. Enter code and specify
76. Enter code and specify brand and form below: .eeeeevacen.enn {:Dj
brand and form below: .............. . T ]
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DIETARY INTIAKE FORM (screen 13 of 18)

79. [RC 6] What brand and form of margarine
do vou usually use at the table?

a. Form: .......

Go to Item 80

b. Code number:

c¢. Brand:

.e..... None
J

Stick

Tub

Diet (low calorie)

Other

M o O W >

80. What kind of cold breakfast cereal

do you most often use? (Enter code

and specify brand name below): ...... J

a. Brand:

81. Are you currently on a special diet? ..... Yes Y
No N
Go to Item 84, J

Screen 14

82. For how many years have you been on it? ..

83. [RC 7] What type of diet is it? ...
Weight Loss A
Low Salt B

Low Cholesterol C

Weight Gain D
Diabetic E
Other F

DIETARY INTAKE FORM (screen 14 of 18)

84. How many teaspoons of sugar do you add

to your food daily?
added to coffee, tea, cereal, etc.

Include sugar

85. [RC 8] In cooking vegetables, how
often do you add fat such as

salt pork, butter, or margarine? ......
2-3 times per day
1 time per day
5-6 times per week
2-4 times per week
1 time per week
1-3 times per month
Never
Unknown

L1

T O 1 Mmoo O W >

86. [RC 8] How often is salt or
salt-containing seasoning such as
garlic salt, onion salt, soy sauce,
or Accent added to your food in cooking? .....

2-3 times per day A

1 time per day B

(e}

5-6 times per week
2-4 times per week
1 time per week

1-3 tipes per month

Never

w60 M m o

Unknown

87. How many shakes of salt do you add
to your food at the table every day? .




DIETARY INTAKE FOPM (screen 15 of 18)

A-191

88. [RC 8] How often do you add

catsup,

hot sauce, soy or steak sauces to your food?

2~3 times per day

1 time per day
5-6 times per week
2-4 times per week
1 time per week
1-3 times per month
Never

Unknown

o 9 m o O W o>

85.

[RC 8] How often do you eat special
low salt foods such as low salt chips,
nuts, cheese, or salad dressing? .....

2-3 times per day

1 time per day
5-6 times per week
2-4 times per week
1 time per week
1-3 times per month
Never

Unknown

|44} o o0 to >

(2]

DIETARY INTARE FORM (screen 16 of 18)

I. ALCOHOL

"I am going to ask you about wine, beer, and
drinks made with hard liquor because these are
the three major types of alcoholic beverages."

90. Do you presently drink

alcoholic beverages? .......... teeane Y$s
1
Go to Item %6, No
Screen 17

91. Have you ever consumed

alcoholic beverages? ......

Go to Item 101,

R { 13

No
J

Screen 18

92. Approximately how many years
ago d4id you stop drinking?

esescsevansane l

93. For how many years did you
drink alcoholic beverages?

94.

In the past, which types of alcoholic
beverages did you ordinarily drink?

{Circle Y or N for each type below} Yes No
Wine ... .cihinean e Y N
Beer ...cieiieieciiiitiriiiiiteaians Y N
Drinks made with hard liquor ..... PN Y N
Other ........... e .. Y N
S— [TTIT1]




DIETARY INTAKE FORM (screen 17 of 18)
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95. What was the usual rumber of drinks

vou had per week before you stopped
drinking alcoholic beverages? ........... [:::I:::]

{One drink means 1 beer or 1 glass
of wine or 1 shot of liquor or 1 mixed drink.
Record 0 if less than one drink per week.)

ruter completing item 95, go to item 101

96. How many glasses of wine do
you usually have per week? .............. l

{4 oz. glasses; round down}

97. How many bottles or cans of beer
do you usually have per week? ...........

{12 oz. bottles or cans; round down}

98. How many drinks of hard liquor

do you usually have per week? ........... [::]:::]
{1 1/2 oz. shots; round down}

99. During the past 24 hours, how

many drinks have you had? .............. - [:::[::]

If 0", go to item 101

100. Were these: {Circle Y or N for each}

a. Wine? ...coviinnencinnennen [P
D, Beer? .iiiviervevionnesonannnnnns ‘e
c. Liquor? ...iiiieiniiiieeniaanan N

Yes No
.Y N
Y N
Y N

DIETARY INIAKE FORM (screen 18 of 18)

J. WEIGHT AT AGE 25

101. What was your weight

at age 257 (pounds) ...ceivesecnncennn

K. ADMINISTRATIVE INFORMATION

102. Interviewer's opinion of information: ....
Reliable
Questionable
Participant uncooperative

Participant unable to
estimate frequencies

103. Date of data
collection: ... [ AJ J - [47 ]

Month

104, Method of data collection: ......... Computer

105. Code number of person
completing this form:

Da

-

Paper Form P

[T T]

|
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VERSION A 11/1/86
DIETARY INTAKE FORM INSTRUCTIONS

1. GENERAL INSTRUCTIONS

The Dietary Intake Form should be completed during the interview portion of the participant’'s clinic visit.
Ihe interviewer must be certified and should be fapiliar with and understand the document titled 'General
Instructions For Completing Paper Forms" prior to completing this form. ID Number, Contact Year, and Name
should be completed as described in that docuwment.

The physical setting should be quiet and private to put the participant at ease. The standard food unit
models, help screens, instructions, and participant response cards are readily accessible. The
participant's form is checked for completeness of I1.D.

has anv problen in reading. In those instances, response cards must be read by the interviewer.

Greet the participant cordially. Explain that the purpose of the interview is to obtain information about
usual dietary intake, that there will be questions on specific foods and portion sizes, and that vou need to
find cut how often, on average, the specified amount was consumed during the past year. Explain that any
difference from the stated portion size must be reported only if it is at least twice as much or haif as
much, Frequency of consumption will be based on number of times either per day, week or month. State that
any foods not mentioned which he/she eats frequently may be added at the end. Assure the participant that
he/she should feel free to have instructions repeated or to ask questions.

The interviewer must show an interest in the interview, using 8 pleasant non-judgmental tone and posture.
In introducing the questionnaire the interviewer may use his/her own words but must cover the relevant
points. The suggested statement follows:

"Hello _ (participant's name) . My name is . 1In this part of the clinic visit we want to
obtain information on your usual eating habits. We will go over specific foods by groups. I'll nave a food
and a portion size and you tell me how often, on average, you ate that during the past year.

If your portion was guch different from the amount I say, please tell me if it was at least twice as
guch, or half as much., We have a few sizes of cups and glasses here for reference. :

Here are the choices for '"how often" {show RC 1). The choices are mumber of times a day or week or
month. Please respond with the appropriate letter. For example, "once a day" would be "D". 1If you ate or
ﬂran.k something less than twelve times a year, that would be the same as ''less than once a month," which is

.

It is important that your reply be brief in order to save time, but we want you to be as accurate as
possible. If we miss food items that you usually eat often, we will list those at the end. Feel free to
ask questions or have me repeat instructions if I ap not being clear.

First, the dairy group: In the past year, how often on average did you consume...?"

Make sure that the appropriate response card, as indicated on the form, is given to the participant. Reocve
response cards for questions that do not call for then.

All interviewers must be consistent in reading the Food and Amounts list to the participant. Read the
Questions claarly, using the axact wording on the form. It is imperative that there be no exclusions or
inclusions in reading the food list. Do not add any imterpretations.

For Sections A through G, these instructions list items that may be included for each category. Refer to
them only if the participant asks if he/she should include certain food items. For example, the participant
may ask if skim or low fat milk includes cocoa mix. By refering to these instructions, the interviewer ca-
see that it does.

Periodically the interviewer may have to reiterate the comwent "on average, the mumber of times in the past
year”, or may remind the participant of the stated portion size, )

Problem items should be recorded in the note log. Resolution of these items will be handled by a
nutritionist.

Enter frequency of intake in the appropriste column utilizing the belp screen for portion/freguency
conversions (this table sppaars at the end of these instructions). For example, the portion size for ice
Cream is 1/2 cup. If the participant reports a portion of 1 cup, 2-4 times per veek, the interviewer calls
up the portion/frequency help screen and finds the 2X Row in the Multiple of the Amount coluzm. The )
interviewer reads across to the 2-4 Week columm to obiain the adjusted frequency. The adjusted frequency is
entered as 5-6 per week, or "E'. If the amount is 3X or more, calculate the adjusted frequency or recerd
the information in a note log and calculate later. ’

If the participant reports a seasonal intake of a food item vhich would total to more than 12 times per
year, the average frequency must be calculated for the year (or the help screen for seasonal intake can be
used). For example, if peaches are saten only in season, but two peaches are esaten every week for three
months, the frequency would be calculated as follows: 2 peaches x & weeks X ) months = 24 divided by 12
gmnt.hs in year) = 2 per month. The seasonal intake help screen is reprinted at the end of these
instructions.



I1. DETAIJLED INSTRUCTIONS FOR VARIOUS QUESTIONS
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DIETARY INTAKE FORM INSTRUCTIONS - Page

Response >6 per day (A) per day (D) 1 per veek (G)
Categories: 4-6 per day (B) 6 per week (E) 1-3 per month (H)
2-3 per day (C) 4 per week (F) Almost Never (I)
A. {RC 1) DAIRY FOODS Iten includes:

1. Skim or low fat milk; B oz. glass «..cavvueene

2. Whole milk; 8 02. BlaSS .cececvscncccessaccnes

3. YORUTL; 1 €. ecevencccsncrnsssssessscncacnance

L, Ice cream; 1/2 €. tivesessscscccsessonscnccnsan

5. Cottage cheese or ricotta cheese; 1/2 ¢ ......

6. Other cheeses, plain or as part
of a dish; 1 slice or BeIViNB.ccetcececcccnas

7. Margarine or a margarine/butter blend;
pats added to food or bread ......iciciiiinnnn

8. Butter; pats added to food or bread ..........

DAIRY

1/2%, 1%, 2%, milk; reconstituted non-fat dry
milk; cocoa from mix or vending; buttermilk-~
lowfat or unknown; lowfat chocolate milks

whole; '"homogenized"; jersey milk; whole milk
cocoa; whole buttermilk; unknown milk

whole milk yogurts, regular or frozen, 2% or low
fat yogurts, regular or frozen

all brands, not ice milk (list at end if more
than 2/week)

any cottage or ricotta cheese including any in
recipes; farmer's cheese

processed, cheddar and all hard natural cheeses
at table

at table
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DIETARY INTAKE FORM INSTRUCTIONS - Page

Response >6 per day (A) 1 per day (D) 1 per week (G)
Categories: 4-% per day (B) 5-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (1)
B. [RC 1] FRUIIS ten Inclydes:
9. Fresh apples or pears; 1 ..c.cvvrceecnrsnccnens
10. OTANEES; 1 cecvvescrroncrcncscavsrssncaronnas .
11. Orange or grapefruit juice; small glass ...... 4 to 6 ounce glass
12. Peaches, apricots or plums; nectarines
1 fresh or 1/2 c¢. canned or dried ...........
13, BANANAS; 1 ..vscevencocvccncsccrccocsvssncncns
14. Other fruits; 1 fresh or 1/2 c. cantaloupe; grapefruit; strawberries; papava;
canned, including fruit cocktail ............ raspberries; raisins; grapes; pineapple; kiwi

FRUITS
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DIETARY INTAKE FORM INSTRUCTIONS -%Page

Response >6 per day (A) 1 per day (D) 1 per week (G)
Categories: 4-6 per day (B) 5-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (I)

C. [RC 1] VEGETABLES -- Portion is 1/2 c. (do not include gmall amounts in mixed dishes)

Iten Includes:
frozen or fresh; wax beans; fava beans

15. String beans or green beans; 1/2 €. ...v0sene

.

16. Broccoli; 1/2 €. vocvvnvvecrersnscenscsancennss

rav or cocked

17. Cabbage, cauliflower, brussels sprouts; 1/2 c.

18.

15.

20.

21.

22.

23.

24.

25.

Carrots; 1 whole or 1/2 c. cooked ...cevevuses

Corn; 1 @Ar OF 1/2 €. cevvevensearonnsnsnoscns

Spinach, collards or other greens,
but do not include lettuce; 1/2 €. ..cevveen..

Peas or lima beans; 1/2 c.
fresh, frozen or canned ..ccecenveccccccennee

Dark yellow, winter, squash such
as acorn, butternut; 1/2 €. eevvecveveecasnas

Sweet POTALOES; 1/2 €. ceevensrasnseccnnnennns

Beans or lentils, dried cooked, or
canned, such as pinto, blackeye,
baked ba&nS; 1/2 Lo cecvccacccoscvcoccessccccn

Tomatoes; 1, or tomato juice; & 02. ....c..e..

VEGETABLES

ravw or cooked; coleslaw; sauerkraut

raw or cooked

fresh, frozen or canned; niblets, crean style,
cod

raw or cooked; beet greens, chard, kale, mustard
greens, turnip greens; romaine

mixed vegetables (peas, carrots, corn and limas),
frozen or canned butter beans; not dried limas

hubbard, danish, buttercup, delicious,
crookneck

puopkin, yams, fresh or canned

red; brown; navy; northern; kidney; blackeve;
garbanzo; split peas; refried beans; dried limas

fresh or canned tomatoes; V-8 juice
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DIETARY INIAKE FORM INSTRUCTIONS - Page

$

>6 per day (A)
L=6 per day (B)
2-3 per day (C)

Response
Categories:

per day (D) 1
per week (E)
per week (F)

per week (G)
1-3 per month (H)
Almost Never (1)

D. [RC 1] MEATS

26.

27.

28.

[N
&

30.

1.

32.

33.

34.

36.

37.

38.

Chicken or turkey, without skin .............

Chicken or turkey, with skin ........e0vcee...

HAapburgers; 1 «..cceercenveccscsconccccccccans

HOt GOES; 1 cvvceviesennrtonannosannnennna ceee

Processed meats: sausage, salani,
bologna, etc.; piece or slice ....cvvueennnns
Bacon; 2 51iceS .c..iveiiieccnnninann erecaenenen

Beef, pork or lamb as a sandwich or
mixed dish, stew, casserole, lasagne, or
in spaghetti sauce, L. tcceevecvcnsancnnons

Beef, pork or lamb as a main dish,
steak, roast, han, €LC..cieevcncssscatssanns .

éanned tuna fish; 3-4 02. ...vuuees vesereanses

Dark seat fish, such &5 salmon, msckerel,
swordfish, sardines, bluefigh; 3«5 82Z. ceccess

Other fish, such as cod,
perch, catfish, etc.j 35 02, .ieverenncen.n. .

Shrimp, lobster, scallops as a main dish .....

.
EEES; 1 cecvccsrncnconcsssnsscecanssocsncncsen

MEATS

Jten Includes:

cornish hen; pheasant

cornish hen; turkey roll; pheasant

any ground beef in patty form

not chicken-type

cold cuts; luncheon meats, packaged or canned;
tongue; (liver spread goes with liver)

not Canadian style: Canadian bacon is coded in
next category

hot dish; meat pies; piz2a; peatloaf; meatball;
barbeque; chitterlings; Canadian bacon; souse
peat; pigs feet

chops, corned beef

all kinds, about 1/2-2/3 can

camnad salmon; lake trout; shad; herring; fresh
tuna; cxpelin; dogfish; eel; halibut; sablefish;

Atlantic sturgeon; Arctic char; lake whitefish

orange roughy; grouper; walleye; craprie;
whiting; unknown

clams; oysters; crab

boiled; poached; fried; scrambled; onelettes;
egg salad; quiche; not egg substitutes such as
Egg Beaters .



A-198
DIEIARY INTAKE FORM INSTRUCTIONS =~ Page 6

Response >6 per day (A) per day (D) 1 per week (G)
Categories: 46 per day (B) 6 per week (E) 1-3 per month (H)
2-3 per day (C) 4 per week (F) Alpost Never (1)
E. [RC 1] SWEETS, BAXED GOODS, CEREALS Iter Includes:

39, Chocolate bars or pieces, such as Hershev's,
Plain M & M's, Snickers, Reeses; 1 02. ......

40. Candy without chocolate; 1 o0z..... creeessans .o

4. Pie, homemade from scratch; 1 slice ..........

42. Pie, ready-made or from a mix; 1 slice .......

L3, Donut; 1 covevveennecnnocenee sesrasestsacsecns

44, Biscuits or cormbread; 1 ...iecevenssenssenans

4L5. Danish pastry, sweet roll, coffee cake,

croissant; 1 ......... seesctersstrsessccnrnses
46. Cake or brownie; 1 piece ........c.v0s cesennes
47. Cookies; 1 ...... tesecnsaennsenes veeess PPN

48. Cold breakfast cereal; 1/2 Co cvceccccccccnsan

49. Cooked cereals such as oatmeal, grits,
cream of wheat; 1/2 C.vvevrrerensccaracns ceee

50. White bread; 1 slice .......cccvevenecenas ceean

51. Dark or whole grain bread; 1 slice ...........

SWEETS, BAKED GOODS, CEREALS

Average bar = about 1 oz. Chocolate cream = 1/2 oz.
chocolate fudge; chocolate chips; peanut M&M's go
with nuts, group F

about 3-4 = ] oz., hard candies; gum drops;
1 pkg. life savers; not "dietetic"

any kind or tarts, crust from scratch

any kind or tarts, bakery, mix or frozen dough
or restaurant; cheese cake; creas puff; pound
cake

all kinds

cupcake; all cakes and bars

all ready-to-eat; wheat germ

all coocked cereals

French; Italian; raisin; 1/2 bagel; 1/2 white
English muffin; average dinner roll; 1/2
frankfurter roll; 1/2 hamburger bun; pita bread;
matzoh 4" x 6"

whole whaeat; mixed grain; rye or pumpernickel; 2
graham cracker squares (2 1/2'") 3 rye wafers
(2" x 3“)
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Response >6 per day (A) 1 per day (D) 1  per week (G)
Categories: 4-6 per day (B) S-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (I)
F. [RC 1] MISCELLANEOUS Iten Includes:
52. Peanut butter; 1 tbsp .....cc..c.t testeeresass any kind
53, Potato chips or corn chips; small bag or 1 oz. nachos; 1 oz = about 1 ¢
S4. French fried potatoes; 1 serving, & oz. ...... 4 oz = about 1 ¢
E5. NUES; 1 OZ. cescceocsoscccasasssossnnccoasanns all nuts, peanuts; mixed; M&M peanut; 1 oz. =
about 3 tbsp
56. Potatoes, mashed; 1 c. or baked; 1 ........... boiled
57. Rice; 1/2 €. tevceccccoococnccnscoccnsccananas white rice; brown rice; wild rice; Rice-a-Reni
58. Spaghetti, noodles or other pasta; 1/2Z c. .... oacaroni; fettucini; noodles in lasagne
59. Home-fried food, such as any any food fried at home except french fries; include
peats, poultry, fish, shrimp, sauteed foods
eggs, vegetables, etc.; 1 serving ...........
60. Food fried away from home, such as any fish, any deep fried foods; fish sticks; fish patties;
chicken, chicken nuggets, €tC. .co.evavvenann McNuggets; do not include french fries

MISCELLANEQUS
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Response >6 per day (A) 1 per day (D) 1 per week (G)
Categories: 4-6 per day (B) 5-6 per week (E) 1-3 per month (H)
2-3 per day (C) 2-4 per week (F) Almost Never (I)
G. [RC 1] BEVERAGES Item Includes:
61. Coffee, pot decaffeinated; 1 C. .cvccncncnce.n brewed or instant
62. Tea, iced or hot, not including decaf or
herbal tead; 1 CUP ..cvvvercacnsscnsroncnncens
63. Low calorie soft drinks, such as any diet all low calorie or diet carbonated beverages
Coke, diet Pepsi, diet 7-Up; 1 glass ........ or sodas
64. Regular soft drinks, such as Coke, Pepsi, all non-diet carbonated beverages or sodas
7-Up, ginger ale; 1l glass ........cevnannenn
65. Fruit-flavored punch or non-carbonated Tang, Hi-C
beverages, such as lemonade, Kool-Aid or
Hawaiian Punch; not diet; 1 glass .......ce0.

BEVERAGES
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H. OTHER DIETARY ITEMS H. Other Dietary Items
66. [RC 2] How often do you eat : i
liver; 3-4 oz. serving? ...... l/veek 66. Remove Response Card 1; show participant RC 2.
After this item, remove RC 2.
2-3/month

1/month or less

Never

O 0 w >

67. Are there any other foods that you
usually eat at least twice per N . .
week such as tortillas, prunes,
or avocado? Do not include
dry spices nor something that

has been listed previously. «....ceceva.. Yes Y
No N
Go to Item 74, d
Screen 11
68. Food #1 eaten at least twice 68. Look up food in "FOODS" list. Record 3-digit
per week (enter code and specify code number, if given. If it is not given, draw
food and usual portion size below):.. two horizontal lines through the boxes.
a. a. Enter food name. If the food does nct arpear in

the "FOQDS'" list, also record usual pertion size.

69. [RC 3] Frequency for food #1: ......... > 6/day A 69. For the above food, enter frequency using Response
Card 3. If the food appears in the list, base
b-6/day B freguency on the portion size given in parentheses
in that list. If the food does not appear in the
2-3/day c "FOODS" list, base frequency on the portion size
entered in (a).
1/day D
5-6/wk E
2-4/wk F
70. Food ¢2 eaten at laast twice T70-71. Repeat above procedure for food #2. If none,
per week (enter code and specify skip to item 74. (Use "Next Fjeld" kev on computer.)
food and usual portion size below):..
a.
71. {RC 3} Prequency for food #2: ......... > 6/day A
4~6/day B
2-3/day C
1/day D
5-6/wk E
2-4/wk F




72. Ffood #3 eaten at least twice

ner vaak {antar code and snecify
per week (enter CoCe ang EpeC1Iy

food and usual portion size below):..

a.
73. [RC 3] Frequency for food #3: ........ . > 6/day A
hlélday B
2-3/day c
1/day D
S-6/wk E
2-4/wk F
74. [RC 4] What do you do with
the visible fat on your meat? .....
Eat most of the fat A
Eat some of the fat B
Eat as little as possible c
Don't eat meat D
75. [RC 5] What kind of fat do you usually
use for frying and sauteing foods at
home, excluding "Pax'-type spray? .......
- Real Butter A
Margarine B
Vegetable Qil (o}
Go to Item 77 Vepetable Shortening D
laxd E
Bacon Grease F
Not Applicable G
Unknown H

76. Enter code and gpecify
brand and forp Delow: ..cececcscsccss

A=-202
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Repeat above procedure for food #3.
", Use '""Next Fisld" kev o

itep T6. (U Field" key on

74. The question refers to visible fat on steaks,
roasts, etc. Use Response Card 4, and remcve it
after this question.

75. Ask for the post often used, showing Respense
Card 5. If A,E,F,G, or H, skip to iter 77.

76. 1f ™argarine” was answered above, record the
3-digit code found in the '"MARGARINE" listing.
1f "Vegetable 0il" or "Vegetable Shortening',
Tecord the code found in the ""COOKING OILS"
listing. If no code is given, draw two
horizontal lines through the boxes.

a. Record the brand name of the oil, shortening, or
margarine, If margarine, also record the form
(tub, stick, diet, squeeze, etc.).



77. [RC 5] what kind of fat do
you usually use for baking? .......

e Real Butter A
Margarine B
’ Vegetable 0il c
Vegetable Shortening D
Go to ltem 79, 4
Screen 13 Lard E
Bacon Grease F
t Not Applicable G
e Unienown H
78. Enter code and specify
brand and form below: c..cveerinnncne
79. |RC &) What brand and form of margarine
do you usually use at the tabdble?
8. FOI®: .iciiseeoneccacseansess Nome A
|
I Stick B
Go to Item 80
Tud (o}
Diet (low calorie) D
Other E

b. Code number: .....

80. What kind of cold

do you most often use? (Enter code
and specify brand name below): ......

breakfast cereal

A-203
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77-78. Compiete as in items 75 and 76 above.

79.

80.

Note that the question refers to margarine used
at the table. Obtain both brand nace and forT.
Use Response Card 6, removing it after this itex.

Record 3-digit code number found in '"MARGARINE"
list. If none given, draw two horizontal lines
through the boxes.

Record the bdrand name of the wmrpzrine.

Look up the brand name in the "CEREALS" list,

and enter the 3-digit code found there. If none
is given, draw two horizontal lines through the
boxes. : .

Record the brand name of the cereal.



8l. Are you currently on a special diet? .. . Yes Y

3 No N
Go to Itenm 84, )
Screen 14

82. For how many years have you been on it? ..

83. [RC 7] What type of diet is it? ...
Weight Less A
Low Salt B
Low Cholesterol C
Weight Gain D
Diabetic E
Other F

B4. How many teaspoons of sugar do you add

to your food daily? Include sugar
added to coffee, tea, cereal, etc. ......

85. [RC 8} In cooking vegetables, how

often do you add fat such as

salt pork, butter, or margarine? ......
2-3 times per day
1 time per day
S-6 times per week
2-4 times per week
1l time per week
3-3 times per wonth

Never

Unknown L4

N o "M M o 0O w >
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82. The question refers to the current diet only.

83. Use Response Card 7, removing it after this iteo.

84, Note 1 tablespoon = 3 teaspoons.

85. Show the participant Response Card 8 for itecs
85, 86, 88, and 89. .



86.- [RC 8] How often is salt or

salt-containing seasoning such as

garlic salt, onion salt, soy sauce,

or Accent added to your food in cooking? .....
2-3 times per day
1 time per day
-6 times per week
2-4 times per week
1 time per week
1-3 tipes per month
Never

Unknown

T o "M m o 0O w >

B7. Hov many shakes of salt do you add
to your food at the table every day? ....

88. [RC 8] How often do you add catsup,
hot sauce, soy or steak sauces to your food?

2-3 times per day

1 tipe per day
5-6 times per week
2-4 times per week
1 time per week
1-3 times per month
Never

Unknown

£9. IRC B] How often do you eat special

low salt foods such as low salt chips,

nuts, cheese, or salad dressing? .....
2-3 times per day
1 time per day
5-6 times per week
2-4 times per week
1 ‘time per week
1-3 times per month
Never

Unknown

e

O M Mo 0O v D>

n 6o M ™M o 0 w o>

A-205
DIETARY INTAKE FORM INSTRUCTIONS - P

86. Include hot sauces.

88. At table.

-
L)



1. ALCOROL

"l ap going to ask you about wine, beer, and
drinks made with hard liquor because these are
the three major types of alcoholic beverages."

90. Do you presently drink

alcoholic beverages? .......eev0euvenn st
L
Go to Itenm 66, No
Screen 17

91. Have you ever consumed
alcoholic beverages? ....coececcscaasess YeS

No
Go to Item 101, i
Screen 18

92. Approximately how many years )
ago did you stop drinking? ..............

93. For how many years did you

drink alcoholic beverages? ............c..

A-206
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I. Alcohol

Frequency of alcohel consumption is determined as
usual weekly intake. The serving sizes are different
for beer, wine, and hard liquoer. The definition of
serving size, wvhile consistent for measuring both
present and past intake, is made pore precise for
present intake. This is done because recent intake
is recalled better than past intake, and is probvably
pore important for the ARIC study questions. For
past intake serving sizes are defined as 'one beer',
Yone glass of wine”, and "one shot of liquor or cne
mixed drink". For present intake serving sizes are
"12 oz. bottles or cans of beer", "4 oz. glasses of
wine", and "1 and 1/2 oz. shots of hard liquor'". For
the final questions, which relate tc the most recent
24 hours, the more precise definition of serving size
is used.

90. If the participant asks, or if the answer is not
explicit, 'presently" is defined as within the last
6 ponths.

91. 1f the response is "No", skip to item 10l1. If the
response is "Yes", continue with Question 92 to
determine past alcohol consumption.

92. Record the response in years, rounding 1/2 down.
For example, '"1-1/2 years' would be recorded as

1 year, "About a half a year ago would be reccrded
as "0", If the participant stopped more than once,
record the years since the most recent stopping. For
example, if the participant says: 'The last time I
quit was two years ago. The first time I quit was
twenty years ago," the response would be recorded
as "2"-

1f not known, drav 2 borizontal lines through the
boxes.

93. For those who have quit more than one time,
record the total number of drinking years coctined.
Include in the total years that were "light" drinking
years. If not known, draw 2 horizontal lines through
the boxes. .



4. In the past, vhich types of alcoholic
beverages did you ordinarily drink?

{Circle Y or N for each type below} Yes

D. BOEY ...ccuvreccocosnsessssssnssnsonss Y

c. Drinks pade with hard liquor ......... Y

&

e. Specify:

95, What was the usual number of drinks

vaty had waw vaal hafasra usn ctannad
YUU 80 pel weta wRiUIT yUu suuppsu

drinking alcoholic beverages? ...........
{One drink means 1 beer or 1 glass

of wine or 1 shot of liquor or 1 mixed drink.

Record 0 if less than one drink per week.}

After completing item 95, go to item 101

96. How many glasses of wine do
you usually have per week? ....icevevenns
{4 oz. glasses; round down}

97. Hov many bottles or cans of beer
do you usually have per week? .c.cieee...
{12 oz. bottles or cans; round down}

8. How many drinks of hard liquor
dc you usually have per week? ...........
{1 1/2 o2. shots; round down)

99. During the past 24 hours, how
sany drinks have you bad? cececcececcccee

If "0", go to item 101

A-207
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94. The interviewer reads each type (wine, beer and
drinks made with hard liquor) and allows the
respondent can answer "Yes" to pore than one.
"Wine" includes wine coolers, cordials, and "sweet

" wines', ‘"Liquer" includes liqueurs.

95. The definition of '"drinks" in terms of serving
size should be clear to the participant. Indicate
that 'per week”" should incjude weekends. If the
respondent used to drink more than one type of
beverage, record the appropriate total (e.g., recerd
"5" if the participant drank three beers and two
glasses of wine per week). If not known, draw 2
horizontal lines through the boxes.

96-98, These questions are asked only if the
participant answered "Yes" to Question 90. The
serving sizes of wine, beer and hard liquor oust be
clear to the participant. For example, after asking:
"How many glasses of wine do you usually have per
week?", indicate that you are referring to & oz.
glasses, and that "per week" includes the weekends.
1f the participant answers in terms of drinks per
ponth, divide by four to derive the weekly intake.
1f the number of drinks is "half a drink" or less,
record *0". If the number of drinks is more than 99
record as "99". "Wine" includes wine coolers,
cordials, and "sweet wines". 'Ligquor" includes
liqueurs. If not known, drav 2 horizontal lines
through the boxes.

99. The definition of “drinks"” should be clear to the
participant. If the participant asks, or the
interviever thinks that the serving sizes are no
longer clear to him/her, read the serving size
definitions given in items 96-98. If not known, &raw
2 horizontal lines through the boxes.



100. Were these: {Circle Y or N for each}

Yes No
a. Wine? c...iciniennaiennanns ceeenessene Y N
D. BEEr? civevvcsonsesscsncnsessssssnsens Y N
c. Liquor? ciereenceritirttsrrrccansasas Y N
J. WEIGHT AT AGE 25
101. What was your weight
at age 257 (pounds) c.eecevreseocvans
K. ADMINISTRATIVE INFORMATION
1C2. Interviewer's opinion of information: ....
Reliable A
Questionable B
Participant uncooperative c
Participant unable to
estimate frequencies D
103. Date of data
collection: ... - -
Month Day Year
104, Method of data collection: ......... Computer C
Paper Form P

105. Code mmber of person
completing this form: ...
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100. Ask the participant slowly and in sequence if
he/she had wine, beer or liquor, and allow the
participant to answer ''Yes" or "No" for each type.
"Wine' includes wine coclers, cordials, and "sweet
wines". "Liquor" includes liqueurs.

J. Veight At Age 25

101. Help the participant estimate his/her weight at
25 by recalling associated life events. 1If not
known, draw 2 horizontal lines through the boxes.

K. Administrative Information

102. Evaluate the quality of the interview,
emphasizing the dietary portion.

103. Record the date on which the interview took
place.

104. Record "C'" if the form was completed on the
computerized data entry system, or "P" if the paper
form was used.

105. The person at the clinic who has performed the
interview and completed the forz must enter his/her
code number in the boxes provided.



CONVERSION OF

NONSTANDARD PORTION SIZES TO FREQUENCIES

A-209
DIETARY INTAKE FORM INSTRUCTIONS -

FREQUENCY
A B o] D E F G H I
> 6 4-6 2-3 1l 5-6 2-4 1 1-3
MULTIPLE OF per per ©per per per per ©per per Almost
AMOUNT day day day day wk wk wk mo never
2X A A B c D E F H 1
0.5X B C D F F G H I I
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FREQUENCY CONVERSION FOR SEASONAL INTAKE

DIETARY INIAKE FORM INSTRUCTIONS -

FREQUENCY
SEASON 1 time 2 times 3 times 4-5 times 1 time
LENGTH /week /week /week /week /day
2 mo. I H H H G
3 mo. H H H G G
4 mo. H H G G F

A-210
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