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CONTINUING SURVK~ OF FOOD INTAKES BY INDIVIDUALS 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I n d i v i d u a ~  I n t a k e  R e c o r d  
( F e m a l e 8  19 t o  50) 

THIS INTAKE RECORD IS FOR: 

Time Interview 
Began: 

1 9 ~ 2 2  

Time Interview 
Ended: 

2 ~ 2 7  

23 

AM I 

PM 2 

AM I 

PM 2 

28 

BLANK COLS. 3~-34 

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

(CIRCLE CODE FOR 
DAY OF WEEK) 

Sunday I 

Monday 2 

Tuesday 3 

Wednesday 4 

Thursday 5 

"Friday 6 

Saturday 7 

II IIIIIIIII 
MONTH DAY YEAR 
36~37 38~39 40~41 

Interviewer's Name:l I" ! 1 1 1 1 1 

Interviewer I'D" #: I I I }~2~44 END CD 24 

INTRODUCTION (USE IF NKCKSSART): This information will be used to estimate 
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 ASKED SAY_: National Agricultural 
Research, Extension and Teaching Policy Act of 1977, Section ]428, 
7 U.S.C. 3178). 

All information will be kept confidential and will be reported as 
statistics only. 

I Q's I TO 17 OMITTED I 

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. 

- I - 



Think now about everything you ate or drank during yesterday's 24-hour period -- that is, beginning at 
12:00 AM midnight (DA7 OF WEEK ON FRONT COVER) and ending at 11:59 PM last night. 

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

lWRAT CALLED?I 
Would call this occasion: (EHTER CODE IN COL. Q.19) you eating or drinking 

(READ) 

Breakfast, I S u p p e r ,  5 

Brunch, 2 Snack/beverage break (party, 
happy hour), or 6 

Lunch, 3 
Something else? 0 

Dinner, 4 

I WHAT FOODS~DRINKS? I 

G Tell me everything you had to eat or drink on this occas 
Q.20. "BREAD, BUTTKR" GO ON TWO LINES) What e l s e ?  

Q (FOR EACH ITEM IN ~.20, SAI : )  P l e a s e  d e s c r i b e  t h i s  (FOOD/DRINK) f u r t h e r .  
USE FIB FOR PROBES) 

IQUAHTIT'? I 

Q (FOR EACH ITEM IN Q.20, ASK:) 
(ENTER AMOUNT IN COL. Q.22) 

o n .  (RECORD ONE ITEM TO A LINE IN COL. 

(RECORD IN COL. Q.21, 

How much of this (FOOD~DRINK) did you actually eat or drink? 

I SALT AT TABLE?I 

G On this occasion, did add salt or a salt substitute to any of your foods/drinks when you you 
consumed them? (ENTER CODE I OR 2 IN COL. Q.23a ONCE FOR THIS OCCASION.) 

(SKIP TO Q.24) /No  

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.) 

I POOD FROM ROMK? I 

S•-a I t  t e  l 
I t  s u b s t i t u  2 

Q (FOR EACH ITKN IN Q.2O, ASK:) Was this (FOOD~DRINK): 
READ) 

Eaten at your home, 

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

Never brought into your home? 

1 

2 

3 

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

I FAT USED IN PREPARATION? I 

25a. Think about the preparation of the foods/drinks you consumed on this occasion, that is, seasoning, 
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.25e ONCE FOR THIS 
OCCASION.) 

J Yes I I 
(SKIP TO Q.26) INo  2 

2 5 b .  F o r  w h i c h  i t e m s  d i d  you  use  f a t s  o r  o i l s  in  t h e  p r e p a r a t i o n ?  I h a v e  l i s t e d  (POOUS/DRINKS WITH CODE 
I OR 2 IN Q.24) .  (PLACE ~ IN COL. Q.25b FOR EACH ITEM MENTIONED.) 

2 5 c .  (FOR EACH ~ IN COL. Q.25b, ASK:) 
(ENTER HUMBER IN COL. Q.25c) 

(READ) 

O l i v e  o i l ,  1 

C o r n ,  c o t t o n s e e d ,  s a f f l o w e r  
o r  s u n f l o w e r  o i l ,  2 

S o y b e a n  o i l  o r  o t h e r  v e g e t a b l e  
o i l  ( i n c l u d e  n u t  o i l s ) ,  3 

R e g u l a r  t u b  o r  l i q u i d  m a r g a r i n e ,  4 

Regular stick margarine, 5 

What type of fat or oil was used for (FOOD~DRINK)? Was i t :  

(DO NOT READ) 

Any diet margarine, 

Margarine blend, 

Butter, 

Animal shortening (meat 
drippings), or 

Vegetable shortening? 

Don't know/remember 

10 

11 



wI-  

(ANSWER ONCE 
EOR EACH 
OCCASION) 

Q.18 Q.19 

(USE A NEW LINE FOR EACH ITEM) 

Q.2o Q.2z 

When 

f0 ~ (i) 
A P ~-- c Name of ~) .- 

Time M M ~ ~ Food/Drink 

1 2 O1 

1 2 02  

1 2 03 

1 2 04 

1 2 05  

1 2 ,06  

1 2 07 

1 2 0 8  
l . 

I 2 09 

1 2 10 

1 2 11 

1 2 12 

1 2 13 

1 2 14 

1 2 15 

1 2 16  

1 2 17 

1 2 18 

1 2 19 

1 2 20 

1 2 21 

1 2 22 

(USE FIB) 

Q.22 ~.23 

Quanti- 

(a) (b) 
Salt Items 
at with 

Complete Description 
,L 

'I 

t y  T a b l e  S SS 

I 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

! 2 

1 2 

1 

1 2 

1 2 

1 2 

I 2 

1 2 

1 2 

-2 - 



~/Z 2 -~ 

( AII5"VKR 
FOR 

IACH 
ITKM) 

( ~KR ~LY IF I-ICTAKK li~COl~ IS ~R ~ =~,4I_, 
PLMI~ER,/PRKPAREII ,4HD CODES I OR 2 IN COL. Q.24) 

Food 

F r o m  
H o m e  

...... I 

i lii!i:::!ii!ii~:~l 
, : , : : . : . : . .  : .  

' i :"!:  : ) : i :~:  

.i:'. : ' ( :!:!:: :  
I r!'!' ':'(.::'~'~'i 

::.)'~0)::::::: 
:::~:!:!:i:!: ( :  . , . . . . : . : . : .  . , , , . . . . . , .  

. ' . " : :  i 
: . . . . . : . . ,  

' ::. ' ::,: : . : : : : :  1 
::::::::::::::::::::::: 

2 i !iil 
I 

i : . . ; , ' . ' . ' .  , ' ,  
i ":':':::::4:;::: 

: ' . : : . : : :!:!: ' :  i , . , : . . . . . : . .  

I i:':.: :!:7~:~'~::.:] ,+.:,+..,,,+, +.,+.,+,,.,:,:.,.; 
?!?!:h:.?~: +.,.,,,.,;,:.:.,, 

I 6! i~!!i7:i~i: 

:ii!i!i~!7 , . . . . , . , , . , . . , .  

i l!?);';'!'!'!il 

:i%i:: ,.,.........,., : . . .  , . . : . :  ..., 

I ,(:!i~!!<:7:!~i . 

[ A~b'W~ 

O~LZ IF 
CODE ~ I~ 
COL. ~.24) 

~.2Z ~ ~.28 

(b) 
Label 

I I 

i No Low 
Salt Salt Neither 

(b) (c)l (a) (b) (a) 
~I~ Salt Items , Form , 
Fat Fat in with Com Com 
tems Type Prep. S [SS Frozen Can/Bottle Other 

| i i | ~ i | 

3 1 2 3 

3 ! 2 3 

3 2 3 

3 1 2 3 

3 2 3 

3 2 3 

I I I 

2 I 2 
I I I 

i 2 I 2 
I 

I I I 

2 I 2 

I I I 

2 I 2 

I I I 

2 I 2 

I I I 

2 2 

I I I 

2 2 

3 2 3 

3 I 2 3 

2 2 3 2 3 

2 

I i 2 

, :.::.:.....:.:, 

.:..:.:.:,...., 

I 

! I" ":"i"':; 
........,.... 

]!!i!].]! :,,...:...:,,.., 

::%.:.:,:::!::: 

2 !!~!ii! 
, i:!(:i.li;i':~.~ .: 

i ':':'i i,:':!.::: 

ii:ii~ii;!i~:i! , .,..,..,.. 

.-....,....,, 

.,,....:.:., ,,....,... 

.:.:.?,:,:.:':i .,.,..:.:,., 

2 
l:": ........ 

:~)i:ili:..i 
(?)).::::::: 

h:i::::i.!)i 

2 :!~!:!!:! 
' "+;":':;7" 7:~2!: ~::":~:~:::':" 

,...<.:...,. ,,...,... ,... 

..,.,...,... 

, ,.!i!!:71?i 

I 2 

I 2; 

(a) 

Fat 

in 

Prep. 

I 1171111111 ..,,......,...... 
,,.:.:...,... 

2 i~3!i]!i 
, ~ii:)i:i:i:!i 

17117 
2 !:i~:iiiiiii 

~ilii!~!!i!iii 
:%!;i . ...........,. ,............. 

iOi~iiii 
l I I I I E E I I i  

:A.i:~i ' i ' ih.:  . : . : . . . : . . , ,  

",~.i: : i£ . '%,  

• . : ,  . - . : . ; .  

i,iiiii~ii:iiii!~ . , . . . . . . . . . . .  

: , . . . : : . : : . : . '  

, (i!:!!i:i:i 

i~:i;i71: . . . , . . , . . . , .  

I 2' 

2 3 2 3 

I I I I 
i 

2 3 2 3 

I I I I 

2 3 2 3 

I I I I 

2 3 2 3 

i i i i 

2 3 2 3 

i i i 

2 3 2 3 

I I ! 

2 3 2 3 

i i ! i 

2 3 2 3 

i i i i 

2 3 2 3 

2 3 2 
i i ! 

2 3 2 
! i l 

2 3 2 

I I I 

2 3 ! 2 

2 

2 

2 

!, 
i2 

2 

i ! 

2 
i i 

2 

i i 

2 

Where 
Obta i ned 

i;:!i~::~:~ii::~:i:~i::::~:ii~i~i:i:i~i~iliiii:i~!:~ i 

:~ iii !;! ii~ 
I ~ ... :....:; .:: .-::: ::.:.:..::::...:.:: .,:.: ' 

:, ,i:'. :':' ~.~ :: ..::,( ~ :..: ": i?:,: ?::':: (,'.!.-:'.": 

iiiiiiiiiiiiii 
::,-.. :,:,,. •.,: ..,..:::: .:,'..' ,::L;' ,.:..:, 

7~i)i.~.:ii)7::;7!.:ii]~.i.iiTii!i~.::~]~i:ii. 

i~ii!: ] i I i!iiii !i!ii;~i 
;i :;iii~ ~il;~iii~!i!iiiill ;i!i ii;'~i:iii~i i 
i!:7i:i!i!i~ii;;i{i';1/i;!!:ii(~i~1:7;:i:)i!71')7 

i ii!iiil iiiiii!ii iiiiiiiiiiiii 
n, 

:i71,i~i;i;'ii21!,;~:i!~':i:~7;~i[ii;ili1717~ 

!ililililiiii!!i!iiiiii!iill 
iiiiii!iiiiiiii!i!i!iliiii!i!! 
iiiiiil !i!ii!!iiiili :: !i 

i!iii!iiiiiii!iiiii!ili!!iiil 
iS!iiiii!iiiiiiiiiiiiill 
iiiiii!i!iiiiiiiiiiiii!iii!ii 

!iiiii!iiii iiiiii 
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(ANSWER ONCE 

FOR EACH 
OCCASION) 

Q.18 ~ . l y  

When 

A P 
Time M M 

Q.20 

1 2 

1 2 

1 2 

1 2 

1 2 

12 

] 2 

2 

1 2 

12 

1 2 

1 2 

1 2 

1 2 
., I i 

2 

,2 

2 

2 

2 

2 

2 

2 

(USE A HEW LINE FOR EACH ITEM) 

-I- (1) 

~: - -  E N a m e  o f  ~ :  © . - -  

cJ -J F o o d / D r  i n k  

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

Q.21 

(USE FIB) 

Complete Description 

(J.22 

Quanti- 
ty 

Q.23 

(a) (b) 
Salt Items 
at with 

Table 

] 2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 
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W]- 2-~, 
( A~5~gR 

FOR 
gACH 
ITgM) 

Q.24 

Food 
From 
Home 

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

~!!;iiiii:i'i!i 

. ~ii!~:i::i!iii!. 
i 

...<::::., 

ii!.iiii:i:!~ 
-::.:,::::: 

2 !;3!iii: 
i[,::!'[~i:i 

, , ;I:;C/:, 

!i!i:i;!ii:: 
2:3",iii!. 

i:i2i'~i:E: 

:ii.:diii!iii 

i Y:.::.:b! 

.8i;-:'!:-:!.. 

2 !~i.',: 
"~.:i.!:! K.S 

| • " ,  "" ,1  

~!i:F[:ilil 

2 :!~iii:j:, 
, - . . . . ,  

i i : " " "  i 

.. :'i:.:: : : i  

. . . . . . . . . .  
i!iUi.i::::# 

! | ,-,-, , , , , ,-,1 

.ii:.i!i:i; 
2 131111 

i'] "] ]']J#! . ,  ..,.... 

2 !3i:,:',2'::~ 

:El il;i.i! : . . . . : . : :  

' [F!)Q 

":?:'iSi: 'i ' .  : , , . < : :  

: : : :  . : .  ::: 

: i ' i : )  :::':! ! . . . . . . . .  

2 : 3 1 : 1 : 1 (  

| :-::.:::-- i 
2i i : : : : .Li .  
. : : i ' i i . i : : : : :  
, ,  .......... 
. 8 : : :  )::-:! 

2 :::5ii1!: 
. .C!.i~:iL 

:iiJ:;i!i~i ~i 
2 :i3;iiill 

.::i.!!.2-!:;.. 

~:::iii iiiiii: 

::'Z! ~ .i![i !: 

2 :(311i~!:i 
.:.> , . . : . : : : .  

: q=]2:i[:i; 

2 3]:~ 

' '?:!:i].!?;i! 
i.i!;;i;i12:; : ,.:.:.: ...: 

........, ,.. 

:-::::: . - ? K  
. ' j  iiii!~.!i: 

2 i::~iiii':i: i 

ii.:.:;:i:#:ii:. ] 
k.:v. ::;: '2 

2 F!:~:-LI.: 
, ~ii:~:~:~!!: 

-iii'iiii!#': ,...,....,..... 

,Ji.::@~k 

(ANSWER ONLI IF INTAKE RgCORD IS FOR MAIN MI~AL 
PLANNEII/PREPARER AND CODES I OR 2 IH COL. Q.24) 

Q.25 Q.26 Q.2Z 
i • i 

(a) (b) (c) (a) (b) (a) (b) 

Fat ~ Fat Salt Items Form Label 
in Fat in with Com Com I No Low 

Prep. ItemslType Prep. S S~S Frozen Can/BottleiOther Salt Salt Neither 

I 1 2 I 2 3 I 2 3 

2 2 i 3 I 2 3 

2 2 ! 3 I 2 3 

2 2 3 I 2 3 

2 2 3 I 2 3 

2 2 3 ' I 2 3 

2 2 3 I 2 3 

2 2 3 I I 2 3 

2 i 2 3 I 2 3 

2 2 3 I 2 3 

2 3 I 2 3 

2 2 3 I 2 3 

2 2 ~ 3 ~ 1 2 I 3 

2 2 I 3 I 2 3 

2 2 i 3 1 2 3 

2 2 I 3 I 2 3 

( AI@,5"WI#R 
ONLY IF 

CODg ~ IN 
COL. Q.24) 

Q.2e 

Where 

2 2 3 l" 2 3 
I I ! ! ! ! 

2 2 3 l 2 3 
I I i I I I I 

I 

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

2 1 2 3 
I I I I I 

2 3 I 2 3 

I I ! i ! ! 
i 

I 
i 

2 I 3 I 2 3 

Obta i ned 

iiiiii! ii!i!iiiiiii!il 
!ii!!!ii!i!!i!iiii!i!ii!iiiill 
i ~ili i ill i ill 

!iiiiiiiiiiiiii!iiiiiiiii!ii 
!ii!ili!!iiii!iiiiiiiiii!ii 
iii iiiiiiill iii!!ill ilil 
, l ,,u 

i!ill ! i iili i! iiili ii! 
iiiii!iii!!!iiii!!iii!i! 

i iiiii!iiiiiiii!iiii!Ji 
,,,,i,lJJ ...... 

!!iiiiiiiiiiiii!iiiiill iii! 
i IILIJ 

iiii!il !!!i!i!ilili!! 
iiiiiiiiiiiii!iiiii!iiii!ii 

H. 

iiiiiiiii!iiii!iiii!i! 
 iiii !iiiii!iiii 
i!!!!!i!iiii!iiiil 
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SALT USED IN PRKPARATION?J 

2 6 a .  D i d  y o u  u s e  s a l t  o r  a s a l t  s u b s t i t u t e  i n  p r e p a r i n g  a n y  o f  t h e s e  i t e m s ?  
ONCE FOR THIS OCCASION.) 

(ENTER CODE IN COL. (J.26a 

]es 
(SKIP TO q.27) lNo 

! 

26b. During preparation, which foods/drinks did you use salt in and which ones did you use a salt 
s u b s t i t u t e  i n ?  I h a v e  l i s t e d  (POODS/DRINKS WITH CODE I OR 2 IN ~.24). (CIRCLK APPROPRIATE COOK FOR 
EACH ITEM MENTIONKD ON ANSWER SHEET.) 

S a l t  

S a l t  s u b s t i t u t e  

2 7 a .  I n  w h a t  f o r m  w a s  t h e  (FOOD/DRINK) w h e n  i t  w a s  b r o u g h t  i n t o  y o u r  h o u s e ?  (IF HOME-PREPARED MIXTURE, 
SAY: T h i n k  o f  t h e  m a i n  i n g r e d i e n t  i n  t h e  (FOOD~DRINK). I n  w h a t  f o r m  w a s  i t ? )  W a s  i t :  (CIRCLE 
CODE IN COL. (J.27a.) 

(RKAD) 

;::~:~::~::~~,i~,; i :i:.i';i! ~ :~ ~ ~~ #~:::~::::',",",i;~,i:'~::'~: ~i:.'~"~:iii '~i!::::,i',!'~:'~:i::::::'~:: i :: :~ i ', ', !:.:,::;::ii~:::~: i!'~.'~ :'~iiili;ii::'~::::~::~ ::ii~!: I. :'~!'~ '~:'~::i';!i~::ii 
• :::::::::::::::::::::::::::::::::: ::i:.i::ii:,:.::~:~:~ ~~ ~-~-i;~:~:~~:;::~~::::::;:~:~:~:..::.. :~-:.~:.~:;:: :..:.::::i:i:i:::!:!::~!~i:~:~;;.:. :..i~:.~:.: ~!:!::.::.::.: :i:.:.i! :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~~:::i~:i::;.;~::.: ~ ;:::::~~~. :.~:.~! :.::.; :.:..i:i: ~: :.:,:: :i: 

%!:~.~:!:i: ~ ~!ii: i i i.i:i:T:,::,:,:i:i:,: i ;i :::::::::::::::::::::::::::::: :::-:-:::::::::::::::::::::::::::: :.~ ~::.::::::: :~,i,:,:i.i:i.i.i i:~~~! ::!:!:::! ~!.~.~ i.:.!.:....~:::: :.i i ~ i.~::::::.~ :: ~~:::!:::" :.:::.i...: :-:-:::::: :::!.,:::: :::~:::: ::::.:::: 

iSo me other form (such as fresh or dried)? l 3 
I 

IF CODE I OR 2, CONTINUE. OTHKRWISKj 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. Q.27b) 

No sodium (salt), 

Low sodium (salt), or 

Neither? 

JRKFKR TO Q.24. IF ANY ITEM IS COOK 3 IN Q.24, COHTINUE. OTHERWISE, DRAW LINK[ 
] 

ACROSS ANSWER PAGES AND REPEAT Q.X8j ETC., FOR NEXT OCCASION. l 
jJWHERK OBTAINED/SERVICE? I 

:28. (FOR KACH ITEM WITH CODE 3 IN Q°24j SAY:) 
j it a: (ENTER CODE IN COL. 28.) 

READ) 

j Restaura 

Please tell me where ?his (FOOD~DRINK) was obtained. Was 

nt #ith #aiter/waitress service at a ?able or counter, 

Cafeteria or self-serve buffet restaurant, 
I 

iRestaurant where food was ordered and picked up at a counter 

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

S c h o o l ,  

Day care center or summer day camp, 

Community feeding program (include those for senior citizens, 

disabled, or needy persons), 

Vending mach ne or street vendor, 

At someone e se's home, or 

Some other p ace? 

OCCASIONS HAVE I DRAW LINK ACROSS ANSWER PAGES AND REPEAT Q.18, ETC., UNTIL ALL 
BEEN RECORDED. IF ALL FOOD~DRINKS RECORDED, GO TO Q.29 ON NEXT PAGE. 

I~ZGIE~ £~ 



CD 28 6-7 BLANK COLS. 10~20 

( ~  Some food  and d r i n k  i t e m s  
consumed  a t  home o r  away (READ AND CIRCLE CODE FOR EACH) 

Wf 

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

I! F ANY CODE I, ASK I 
'S 18 TO 28 ACCORDINGLY 

Yes No 

Snack foods such as chips, fruits, 
candy, mints? 21 

Coffee, tea, soft drinks or other 
nona Icohol ic beverage snacks? 

22 

Beer, wine or other alcohol ic 

beverages? 23 

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

24 

I 2 

I 2 

I 2 

I 2 

Items added to food at the table 
such as mustard, butter, sugar? 1 2 

Z5 

® 

31. 

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

(SKIP TO Q.42) 

Less than usual, 

(READ) 

Usual, or 

More than 
that day 

usual for 
of the week? 

Which one of the following 
reasons best describes why it 
was (ANSWER TO Q.50)? Were y o u :  

26 

(READ) 
27 

Sick or i I I, I 

Short of money, 2 

Travel ing, 3 

A~t a social occasion, 4-- 

On holiday or vacation, 5 

Did not have enough time to 
eat, or 

Some other reason? (SPECIFY) 

I Q's 32 TO 41 OMITTED I 

(~) Are you pregnant? 

BLANK COLS. 28-53 

5h 

Yes 1 

N o  2 

I CH~CK HOUSEHOLD GRID. IF HOUSEHOLD CONTAINS CHILDREN BORN BETW~ 
1882 AND NOW, CONTINUE. OTHERWISE, SKIP TO INSTRUCTIONS BELOW. 

BEtWEeN 

43. Are you currently breast-feeding? 

Yes 

No 

55 

I 

2 

THANE AND REMIND RESPONDENT ABOUT NEXT INTERVIEW TO TAKE PLACE BY 
TELEPHONE ABOUT TWO MONTHS FROM NOW, OR IF WAVE 6 THANK RESPONDENT 

FOR PARTICIPATION IN STUDY. 

BLANK COLS. 5 6 - 5 7  

FOR OFFICE USE ONLY: 

SL #: 
COLS. 

58 59 
BLANK COLS.60 ~75 76 77 78~79 

END CD 28 

- 6 - 


