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First Name: 

This intake record is from 12:00 AM to 11:59 PM yesterday. 
35 

(CIRCLK CODE FOR 
DAY OF WEEK) 

Sunday I 

Monday 2 

Tuesday 3 

Wednesday 4 
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Saturday 7 

II II i .... II 
MONTH DAY 

36.'37 3 8 - " 3 9  

Blank Cols. 33,,.34 

IIII 
YEAR 
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'nterv'ewer'sN0me:lllllllllllll 
,nterv,ewer,.0.~: III 

42~44 Blank Cols. 45~52 

INTRODUCTION (USE IF NECESSARY): This information will be used to estimat 
the types and amounts of foods~and beverages consumed by people like you. 
Results will be used to help ensure an adequate and safe food supply for 
all. The survey is authorized by law (IF ASEKD SAT= National Agricultura 
Research, Extension and Teaching Policy Act of 1977, Section 1428, 7 
U.S.C. 3178). 

All information will be kept confidential and will be reported as 
statistics only. 
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CD 24 (Cont'd) ~/S'~ 

~ To begin, I have a few questions 
about you. (HAND CARD A) Which 

~of these activities best 
describes what you were doing 
most of last week? (CIRCLE OHK 
CODE ONLY.) 

(SKIP TO 
~0.~) a. Working 

b. With a job but not 
at work 

c. Looking for work or 
on layoff from a job 

d. Going to school 

e. Keeping house 

f. Retired 

g. Unable to work 

h. Something else 
(SPECIFY) 

53 

I 

2. Did you work for pay at all last 
week? 

5~ 

Yes I ] 

No 1 2 

~ How weeks, if in the many any, 
last three months have you worked 
at a paid job or in your own 
business or farm? 

# WEEKS 
5 5 " 5 6  

I IF HONE, KHTKR "0" AND SKIP TO Q.8 1 

4. How many hours per week have you 
usually worked at all jobs in the 
last ~three months? 

11 HOURS 
57~58 

5. What kind of business or industry 
have you worked for in the last 
three months; that is, what does 
the company make or do? (IF MORE 
THAN ONE JOB, REPORT MAIN JOB.) 

6. In the last three months, what 
type of work have you done at 
this job? (PROBE FOR DUTIES) 

59~61 

Q.7 OMITTED 

Q What is the of highest grade 
formal school ing you have 
completed? (CIRCLE EXACT CODE) 

6 2 ~ 6 3  

No f o r m a l  s c h o o l  in 9:  O0 

Grammar/elementary: 

01 02 03 04 05 06 07 08 

Junior/Senior high/GED 
equivalent: 

09 10 11 12 

College: 

13 14 15 16 

Postgraduate: 17 

END CD 24 

general, you say your In w o u l d  
health is: 

CD 28 6~7 

Excellent, 

Very good, 

Good, 

Fair, or 

Poor? 

i0 

2 

3 

4 

5 
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and/or housework. 
Think now about doing your job 

Would you 
say your usual level of physical 
activity is: 

(READ) 
11 

(DO 
NOT 
READ) 

Heavy/Rigorous (involves 
lifting, carrying, 
construction work, 
athletics, farming, etc.), 

Moderate (involves regular 
walking, door-to-door 
sales, deliveries, waiting 
tables, climbing stairs, 
etc.), or 

Light (involves mostly 
sitting or standing, such 
as cashiering, typing, 
filing, washing dishes, 
etc.)? 

None at all (bedridden/ 
confined to wheelchair) 

IF CODE 4 CIRCLED, SKIP TO Q.12. 

I I". 

Wz--j 
]4. On the average, how many 

cigarettes per day do you smoke? 

# 
1 5 ~ 1 6  

I SKIP TO Q.16 

PER DAY 

15. How long has it been since you 
smoked cigarettes regularly? 

# YEARS 
2 17"18 

Less than one year 

Never smoked regularly 

O0 

98 

3 ~16~ Do you consider yourself to be: 
19 

4 

Think now about how you usually 
Spend your leisure time, that 
is, other than at your job or 
doing housework. Would you say 
your usual level of physical 
activity is: 

(READ) 

Heavy/Rigorous (running, 
playing tennis, swimming, 
doing heavy gardening, 
etc., three or more times 
per week), 

Moderate (doing rigorous 
activities one or two 
times per week or doing 
steady walking, or other 
moderate activities three 
or more times per week), 

12 

13 

Light (playing golf, 
taking a stroll, or doing 
Inonrigorous activities 
loccasionally)? 

Q Have smoked ]00 more you or 

cigarettes during your entire 
life? 

Yes 

(SKIP TO Q.16) No 

13. Do you smoke cigarettes now? 

14 

2 

Yes 

(SKIP TO Q.15) No 

White, 1 

Black, 2 

Asian/Pacific Islander, 3 

Aleut, Eskimo, 
American Indian, or 4 

Something else? 
(SPECIFY) 

0 

~5~ What is national or origin your 
descent? 

Chicano 

Cuban 

Mexican/Mexicano/Mexican 
American/Spanish American 

Puerto Rican 

Spanish 

Other Latin American 

Other Hispanic (SPECIFY) 

Non-Hispanic (SPECIFY) 

20 

I 

"2 

3 

4 

5 

6 

INTRODUCTION TO INTAKE: 

Now, we are going to talk about all 
the foods and beverages you had 
yesterday, that is, specifically 
what you had to eat or drink, how 
much you consumed, if it was with 
or without salt, whether you ate 
it at home or away from home, and 
the like. 
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WZI 
Think now about everything you ate or drank during ye%terday's 24-hour period -- that is, beginning at 
12:00 AM midnight (DAY OF WEEK ON FRONT COMER) and ending at 11:59 PM last night. 

G Starting with the first time you ate or drank something yesterday, at about what time did you begin 
eating or drinking this? (ENTER TIME IN COL. ~.18 ON ANSWER SHEET. CIRCLE CODE FOR AM OR PM) 

Q Wou d you call this eating or drinking occasion: (ENTER CODE IN COL. ~.19) 

READ) 

Breakfast, 

Brunch, 

Lunch, 

Dinner, 

I Supper, 

2 Snack/beverage break (party, 
happy hour), or 

3 
Something else? 

4 

I WHAT FOODS~DRINKS? I 

G Tell had to eat or drink on this occasion. (RECORD ONE ITEM TO A LINE IN COL. me everything you 
Q . 2 0 .  "BREAD, BUTTER" GO ON TWO LINES) What else? 

G (FOR EACH ITEM IN Q.20, SAY:) Please describe this (FOoD~DRINK) further. 

USE FIB FOR PROBES) 

[QUANTITY? I 
Q (FOR EACH ITEM IN Q.20, ASK:) How much of this (FOOD~DRINK) did you actually eat or drink? 

(ENTER AMOUNT IN COL. Q.22) 

(RECORD IN COL. Q.21. 

I SALT AT TABLE?] 
On this occasion, did you add salt or a salt substitute to any of your Foods/drinks when you 

L_# consumed them? (ENTER CODE 1 OR 2 IN COL. Q.23a ONCE FOR THIS OCCASION.) 

I Yes I_ 

(SKIP TO Q.24) No 2 

23b. Which foods/drinks did you add salt to and which ones did you add a salt substitute to? I have 
listed (FOODS~DRINKS). (CIRCLE APPROPRIATE CODE FOR EACH ITEM MENTIONED ON ANSWER SHEET.) 

l Salt te 1 
S~It substitu 2 

I FOOD FROM ROME, I 

Q (FOR EACH ITEM IN Q.20, ASK:) Was th is (FOOD~DRINK): 
READ) 

Eaten at your home, 

Brought into your home, but laher 
eaten away from home, or 

Never brought into your home? 

l ip INTAKE RECORD IS FOR MAIN MEAL PLANNER~PREPARER AND ANY ITEMS ARE CODES I OR 2 IN Q.24, 
CONTINUE. ALL OTHERS SKIP TO INSTRUCTION BEFORE Q.28. 

I FAT USED IN PREPARATION? I 

25a. Think about the preparation of the foods/drinks you consumed on this occasion, that is, season ng, 
marinating, cooking and basting the foods/drinks before they were brought to the table. Were any 
fats or oils used in preparing any of these items? (ENTER CODE IN COL. Q.2~a ONCE FOR THIS 

OCCASION.) 

IYes i t 
( S K I P  TO Q . 2 6 )  No 2 

25b. For which items did you use fats or oils in the preparation? 
I OR 2 IN Q.24). (PLACE @ IN COL. Q.25b FOR EACH ITEM MENTIONED.) 

25c. (FOR EACH ~ IN COL. Q.25b, ASK:) 
(ENTER NUMBER IN COL. Q.25o) 

READ) 

Olive oil, 

Corn, cottonseed, safflower 
or sunflower oil, 

Soybean oil or other vegetable 
oil (include nut oils), 

Regular tub or liquid margarine, 

Regular stick margarine, 

What type of fat or oil was used for (FOOD~DRINK)? 

(DO NOT READ) 

I have listed (FOODS~DRINKS WITH CODE 

Was it: 

Any diet margarine, 

Margarine blend, 

Butter, 

Animal shortening (meat 
drippings), or 

Vegetable shortening? 

Donft know/remember 

10 
11 

F~ 



 iZ Z 

(ANSWER ONCE 
FOR EACH 
OCCASION) 

(USE A NEW LINE FOR EACH ITEM) 

Q.18 QoI9 Q.20 
i 

When 
-o 

4- ¢ 

A P ~-- c Name of 
.. ~ ~ .- 

Time M o ~ Food/Drink MI 

1 2 0 1  

1 21 02 

2 03 

2 04 

2 05 

2 06 

2 07 

2 i08 

2 ~[ 09 

2 ' 1 0  

I '2 ~ 11 

1 2 12 

1 2 13 

1 2 14 

1 2 15 

1 2 16 

1 2 

1 2 

1 2 

1 2 

1 2 

17 

18 

/_. 

19 ." ,- 1 

20 

21 

22 1 2 

Q.21 

(USE FIB) 

Comp ete Description 

. . ° 

Q.22 

Quanti-I 

ty 

Q.23 

(a) (b) 

Salt Items 

at with 

Table ~ 

11 
iI 

I 1 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I i 2 

I i 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

, . i ; 2 

° 

2i 

l 2 

2 

V 

2 
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vSS -77_ 
( A~SWER 

FOR 
EACH 
ITEM) 

(~gR OH~F~TAI(E~CORD ISFOR M ~ N ~  
PLAI~HER/PREPARER AHD CODES I OR 2 1111 COL. Q.24) 

hllllSlgR 
O~LY I F  

CODE 3 
COL. ~.24) 

(~.24 

Food 
From 
Home 

2 3 

1 2 3 :  
I 

1 2 3 

1 2 ::3 
i i : : : i : : i i i i i  

r .  

1 2 ~: 
I I ' i '  L ,  

I 2 3 
i i . . . . . : . . . . :  

+ . , : 

1 12 3'::' 

7 7 i  

I 2 3 

1 2 3 
, , , ,  

1 2 :::3 
I r . . . .  ' . : i  

i 

1 2 :3; i 
I I ~ i . . . : . . . ! : l  

+ :++ .  

: ' : : =  : !  

1 2 ~ 

i 

1 2 3 ~  7 
,+  . ! :  

: : . . : . . . .  • 
. +:: .~+ 

, +  _ :  

I 2 3:::; 
• + . :  . :+ 

l I i  . i , ' ::l 

. _i;.E 

. +  . .  

I i - : : '  . , I  

I 2 3.i-:~ 
I I .'i]i+i :.; i i+i'iI 

" 7 : / !  

1 2 3:::]:..~ 
+ > : ' i  

- J .  : A ' :  + + . .  

. _ +  .. 

_ ~ r.i..: i:].:..i.::.i 

#:': :i 7 

1 2 :~i!~.:;: 
9 : :  ' :  

I I ' . : '  : : : i ( : i  
: : .  +: .  ! 

1 2 i:::~i;ili~;; 
i v ! :  : ' : : .  

, I t : : . . . . : : . : : l  

}:::!"i:::7 

: i :  ].!; " : '  

i:77iL:.L 

, 2 iTi!i!i 

Q.25 ~.26 ~.27 ~.28 
• . I . I I 

(a) (b) (c) (a) (b) (a) r (b) I 
Fat ~ ~ Salt Itemsi Form Label 
in ' Fat IFat in with ! Com. Com. ~ ~No :Low Where 

Prep. Items Type Prep. S TSS Frozen CanZBottle Other SaltlSalt Neither Obtained 
I I I I / I I I I I I I .  , , , .  . . . . . .  . 

2 1 2 3 2 3 : ~ .  :=.. : 

I 2 I I 2 ! 3 2 3 

t t i I I I I 

I 2 I 2 3 2 3 

I I I I I I I 

I 

I 2 1 2 3 2 i 3 

:': ..:~: '" : "' ::ii:'!.. :"." ' 

711 7 ;: 

- + 

. :.'-!::i:.' =.:."i'-::. 
:i C:II=7::,:ILilIII 

.... :. ':::::. _: :+ , 
:A:.:::::::::::.:::::::: ,,,', ~..' -7' 

I 2 I 2 3 2 3 

I I I I I I I 

1 2 I I 2 I 3 2 ~ 3 
i I 
I I I I I I 

I 2 I 2 3 2 

I I I I I I I 

l 2 I 2 3 2 

I I I I I I 

] 2 I 2 3 ! 2 

I I I I I I 

I 2 I 2 3 2 

I i I I I I 

I 2 I 2 3 2 

I I I I I I 

• i i 
I 2 l 2 3 i 2 

I I I I I i I 

] 2 1 2 3, 2 

I I I I I I I 

I 2 I 2 3 2 

I , I I I I ' 

I 2 I 2 3 2 

I I I i I I I 

!. 
I 2 l 2 3 2 

I I I I I I I 

I 2 I 2 3 2 

I I I I I I I 

I 2 1 I 2 3 2 i 
I I I I I I I 

I 2 I 2 3 2 

I I I I I I I 

I 2 | 2 3 2 
[ I I I I I I I 

I 2 I 2 3 2 

I I I I I I I I 

I 2 I 2 3 2 
| I i I I I I 

3 ::i?.4::.7:;i.+;+ :7.1: 
I : .;}7';: L!: :::::::::::::::::::::::::::::::::: 

+ . , _ _ .  . . . .  - , , . - . - .  

3 "ii :i :i i: ! 
... ] :':~:::']'i :' ~.::.: i.::, 7:7: ! i.:: . ,~: 7.:i:.' 

3 '. i i 
I m  : :  : :2: . :2. .11:: : . i I . : '2": ; '  

3 

3 +:i :i: ' :i:. i 

3 

| ' !  ! D ) . . . 5 . : L  .5 : / : L  ' :5: '  12:: :':i.1.2".': : '  

3 :.i : ill:ill: 
i': 7:::'!.7:::'?: :::-! !f:'::.!:.'.'i':': !..:: 

:':': : ' . . : . : : : ' ? : ; ; : : . : i ' i : :  :]:i.i:~:::: . : . i : -  : : . !  

. . . .  .... _ , . . , ,  . . . +  _ _ -  , . .  - . . . . , . .  
::::::::::::::::::::::::::::::::::::::::::::: . 

i.,..,.-.. ,.,,.... ,......-...... :.:..... -:, 

r: ' :"?::: :-'i'): :.:],!:!...:: .: !.:: :..!.:.': :' 
3 . i :':.:,C':.:.::??:'.:[:;"--: :, :i..: ,:':? 

7.1:i~iiT.i.lii!Tiiii!.!iT.i.i.!:.!ii:L!; -ii'.i 
.... ,.-,:,..,.-.x., .:.::., ,...:.:- ,. -:: 

~i:i:ii~iiiii!i:iiiii!iT:iiiiTi:iiiiiii!i!iiiii!:i . 

,!iT:L!iii!;!:!i+!!,i,i!i:ii,!,i,ii!:, - ,,.,- ,,,.. - ,... ,,,. -,., ,, .... 

: 7:i:i~iiiiTi:![iT~i!iiiii:i:!:iiT~i:i!7~: 
3 !i'i'i::~.7 ?i':~:![::'?:':~.!.:: :'?~':!.!.':'?:~:!.!:~:' 

i:i!i!iiiiiii!i;iii!iii iii~iii!i~i~!:! i+iii!i i:i:iiiii!::i:i~ill 
i!iili!!;i:i:;i::i:i:1::::1117:711:i:i:i:iiiii:i:~i 
.i:i[:~:~:!:.?~::Z!'? ?.':~.!.'::? ?,~,!:)'? ?.[.!.::'i:?i 
o:,,- .-.:- - .:.>. <...:- • ...:.:,., • .x.: 
.!.!.::'? ?:i.~.)'?:.~][i::~:i:!:~!:~[:.~? ?:.)!! :.:~ i'.# 

3 :i.!:;~i!i!i!.i:!i!i:::ii:iiii!i;i!i~i!iii~i:i:i~i!:ii!i:i!i:;!,!i! 
:i~i.li;.ii:i.i:Tili:i.!:iii?iliil,i~i.lilii!~i.i~ii:ili!~!.i .- ,,..,,,, .,,,.. ,,.,- • -_,. ,,,,,,- 
r.'?Zi[. ~ ]'?~]: [ [ ] ~'L ;~. ;'Z :~. 7: ~" '~':~ 

i.ilili!~ iliiii~iiiilili!ilili!i:ili]iiiii~i i:i!ilili~iiiiiiiiii 

3 i:+i 
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(ANSWER ONCE 
FOR EACH 
OCCASION) 

62.18 Q.19 (2.20 Q.21 

When 

A P m- ~ Name of 
~ime M M ~ m "- Food/Drink 

1 2 23 

1 2 24 

1 2 25 

1 2 26 

1 2 27 

1 2 28 

1 2 2 9  

1 2 3,0 

I 2 31 

1 2 32 

I 2' 33 

I 2 i 34 

1 2 35 

1 2 36 

1 2 37 

1 2 38  

1 2 39 

I!2 40 
I 
I 

I 2 41 

I 2 i42 

I 2 !~43 

1 2 44 

(USE A NEW LINE:FOR EACH ITEM) 

(USE FIB) 

Compete Descr ption 

y:-z 

Q.22 

Quanti- 
#y 

Q . 2 3  ' 

(a) (b) 
Salt Items 
at with 

Table S ISS 

I 2 

I 1 2 

I 2 

I 2 

I ! 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I" I 2 

I i 2 

.LI 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I i 2 
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( A~SWER 
FOR 

EACH 
ITEM) 

~.24 

(AN2~gRONL~I~IR~AN(gRgCORDISFORA~[INM~AL 
PLAHNEII/PREPARER AND CODKS I OR 2 IN COL. ~.24) 

~.25 ~.26 Q.2Z 

(a) 

Form 
Com. 

~an/Bottle 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

(b) 
La be I 

Neither 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

ONLY IF 
CODE 3 
COL. Q.24) 

Q.28 

Where 
Obta i ned 

- - ~  : : . . . . :  .... 

L i i• : :  ' :: 2. ~L~'i'.:.~'2'i•• ... 

: " ~:: .11 =. : i ' : i  . # r i :  

i: " : : 2  . i  L :  ~ : i : ~ !  

- i  : , : / : L  ::::; i: .2 

: i  

! 2i. = :,"2. =.:i - : = ! . . .  = 

ii!il !ii fill I 
i i%ii !I~L ~ 

!i!i ~i!i •iii i ili 

i ~i!iil ~! iiill i iii~ii~il 

~ ! !i ~:i~:i ...... 
::/ 

i i! i i/il i~i!i ii ~ 

! i  ii!ii!i i!i i! 

il ~!ii:~iiiiiiiiiii~ii!~:~i~ 
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W / _ T  - _7_ 

I SALT USED IN PREPARATION? I 
2~a. Did you use salt or a salt substitute in preparing any of these items? (KNTKR CODE IN COL. ~.26a 

ORCK FOR THIS OCCASION.) 

Yes I 

(SKIP TO ~.27) ~o  2 

2 6 b .  D u r i n g  p r e p a r a t i o n ,  w h i c h  f o o d s / d r i n k s  d i d  y o u  u s e  s a l t  in  and  w h i c h  o n e s  d i d  y o u  u s e  a s a l t  
substitute in? I have listed (FOODS~DRINKS WITH CODE I OR 2 IN ~.24). (CIRCLK APPROPRIATE CODK FOR 
EACH ITEM MENTIONED ON ANSWKR SHKKT.) 

Salt I 1 

Salt substitute] 2 

27a. In what form was the (FOOD~DRINK) when it was brought into your house? (IF HOME-PREPARED MIXTURE, 
SA~: Think of the main ingredient in the (FOOD~DRINK). In what form was it?) Was it: (CIRCLE 
CODE IN COL. q.2?a.) 

(READ) 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::: 

J Some o t ~ e r  f o r m  ( s u c h  as  f r e s h  o r  d r i e d ) ?  I 3 

IF CODE I OR 2, CONTINUE. OTHERWISE, SKIP TO INSTRUCTIONS BEFORE Q.281 

2 7 b .  D i d  t h e  (FOOD~DRINK) l a b e l  s a y :  (CIRCLE CODE IN COL. ~.27b) 

No sodium (salt), 

Low sodium (salt), or 

Neither? 

IRKFKR TO Q.24. IF ANY ITEM IS COOK 3 If Q.24, CONTINUE. OTHERWISE, DRAW L}HE I 
I 

ACROSS ANSWER PAGES AND REPEAT Q. X8, ETC., FOR NEXT OCCASION. I 
WHERE OBTAINED~SERVICE? I 

28. (FOR EACH ITEM WITH CODK 3 IN Q.24, SAY:) Please Tell me where this 

it a: (KNTKR CODE IN COL. 28.) 

(FOOD~DRINK) was obtained. Was 

(READ) 

Restaurant ~itn waiter/waitress service at a ?able or counter, 

Cafeteria or sel f-s~rve buffet restaurant, 

Restaurant where food was ordered and picked up at a counter 

or drive-up window (include fast-food places), 

School, 

Day care center or summer day camp, 

Community feeding program (include t~ose for senior citizens, 

disabled, or needy persons), 

Vending mach ne or street vendor, 

At someone e se's home, or 

ace? Some o t h e r  p 

IDRAW LINK ACROSS ANSWER PAGES AND REPEAT Q.18 ,  ETC.,  UNTIL ALL OCCASIONS HAVE I 
BKKN RKCORDKD. IF ALL FOOD~DRINKS RKCORDKDj GO TO Q.29 ON NEXT PAGE. J 

RIGHT FLAP 



CD 28 (Cont'd) 

#2L~ consumed at home or away (READ AND CIRCLE CODE FOR EACH) 

Snack foods such as chips, fruits, 
candy, mints? 

21 

w'Z-  
Some food and drink items 

from home are often 
forgotten in surveys like 
this. Please indicate 
whether or not you 
forgot to report any: 

IF ANY CODE I, ASK 
Q'S 18 TO 28 ACCORDINGLY 

Beer, wine 
beverages? 

Coffee, tea, soft drinks or other 
nonalcoholic beverage snacks? 

22 

or other alcoholic 

23 

26 

Foods eaten or "tasted" while pre- 
paring meals or cleaning up? 

2~ 

Items added to food at the table 
such as mustard, butter, sugar? 

25 

Yes No 

I 2 

I 2 

I 2 

I 2 

I 2 

@ Would you say the amount of food and 
drink you had yesterday was: 

(SKIP TO q.32) 

(READ) 

ILess than usual, 

Usual, or 

More than usual for 
that day of the week? 3 

27 
31. 

® 

33. 

Which one of the following 
reasons best describes why it 
was (ANSWER TO Q.30)? Were you: 

Are you on a special diet? 

(READ) 

Sick or ill, 

2 Short of money, 

Traveling, 

At a social occasion, 

On holiday or vacation, 

Did not have enough time to 
eat, or 

Some other reason? (SPECIFY) 

Yes 

(SKIP TO Q.35) No 

(HAND CARD K) What type of special diet are you on? 
numbers please. (CIRCLE CODE(S) IN Q.33 ROW BELOW) 

3 

4 

6 

0 

28 

I 

2 

Just tell me the 

34. (HAND CARD F) (FOR EACH CODE CIRCLED IN Q.33, ASK:) Which one of 
the sources on this card best explains why you are on a 
(ANSWER TO Q.33) diet? Just tell me the number please. (CIRCLE ONE 
SOURCE CODE FOR EACH DIET ASKED ABOUT) 

Q.33 
(CIRCLE ALL THAT APPLY) 

Doctor, dietitian, 
nurse prescribed 

iOrganized diet 

G rogram -- Weight atchers, Tops 

Diet read or heard 
about 

Made up the diet 

Joined another 
i persgn on their 
Ispeclal diet 

Some other source 
( SPECIFY ) 

Low Calorie/ 
Weight Loss 

29 

30 

Low Fat/ Low Low Suqar/ Other 
Cholesterol Salt Sugar Free (SPECIFY) 

I 2 3 4 0 
31 33 35 ~7 

3 2  

0 
3 4  

5 

0 

2 

3 

4 

0 
3 6  38  

Other 
( SPECIFY ) 

0 
39 

I | 

2 2 

3 3 

4 4 l 
I 

5 5 

0 0 

4 0  

- 8 - 



2. 
(HAND CARD G) Which, 
the following 
you avoid or not eat? 
me the numbers please. 

Red m e a t  

Pou I try 

if any, of 
foods/beverages do 

Just tell 

Fish 

IEggs 

Milk, all types 

Milk, whole only 

Cheese 

Breads, cereals, 
grain products 

Alcoholic beverages 

Nuts 

Foods with artificial 
colors 

Foods with caffeine 

Foods high in sugar 

Table salt 

Other (SPECIFY) 

4 1  

5 

6 

38. Do you usually take a: 

( SKIP TO 
(J.4o ) 

(CONTINUE) 

Multivitamin, 

Multivitamin with 
iron or other 
minerals, 

Combination of 
Vitamin C and 
iron, or 

Single vitamins/ 
minerals? 

39. (HAND CARD H)" WI 
7 ' 

8 

i 

9 

V i t a m i n  B 

10 , ' 
, Vitamin C 

4 2  
i 

I I Vitamin D 
i ; 

12 

13 
, i i 

1 4 (CIRCLE Fo l ac i n 
' ' . A S  M A N Y - • . I  

AS APPLY) Fluoride 
2O 

None O0 
I 

Q Do consider yourself to be a you 
vegetarian? 

Yes 

No 

4 3  

I 

I 

2 

How often, if at all, do you take 
any vitamin or mineral 
supplements by mouth, such as a 
pill or liquid? Would you say: 

44 

Every day, I 
i 

Almost every day, 2 

4 5  

3 

Every so often, 
or 

(CONTINUE) 

31 

4! Not at all? (SKIP TO (~.40) 

Which of,these 
Single vitamins and minerals do 
you usua I ly take? 

4 6  

[Vitamin A } I 

. : ZB c o m p l e x  2 

.k 

~itamin E 5 
I 

Calci'um 6 

, I r o n  ' :, 

Z i n c  

S e l _ e n i u m  

10 

11 
4 7  

' i 

Chromium 12" 

Something else 
(8PECIn) 

20 

How much do you weigh without 
shoes? 

POUNDS 
4 8 ~ 5 0  

How tall are~.you without shoes? 

FEET TNCHKS 
5 1  ~ 5 2 " 5 3  

Are you pregnant? 

5 4  

Yes I 

No 2 

: ,, ............... . ............ . ............. , ..... .-..,,-.., ......... .,.- ...... ~ - ,  ~- -.,L ~, - . . . . . . .  -~=~.,,,~.-~--.- ..... -- - .......... ~ ..... - -- o ..-- . 4,= ,- .. 
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CHECK HOUSEHOLD GRID. IF HOUSEHOLD 
CONTAINS CHILDREN BORN BETWEEN 1982 

AND NOW, CONTINUE. 
OTHERWISE, SKIP TO Q.44 

43. Are you currently breast-feeding? 

55 

2 

THANK AND REMIND RKSPONDKNT ABOUT I 
NEXT INTERVIEW TO TAKE PLACE BY I 

TELEPHONE ABOUT TWO MONTHS FROM NOW[ 

,wi--Z 

INTERVIEWER COMMENTS: 

Q besides the respondent, was Who, 
present during this interview? 

5e 

Spouse I 

Other adult(s) 2 

Child/Children 4 

No one else 5 

besides the respondent, Who, 
responded to this questionnaire? 

Spouse 

Other adult(s 

5 7  

1 

2 

Chi  I d / C h i  Idr ,en 4 

No one e I se 5 

Blank Cols. 58~75 

FOR OFFICE USE ONLY: 

7 6  77 7 8 - ' 7 9  

END CD 28 
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