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NATIONWIDE FOOD CONSUMPTION SURVEY -- 1987 

Segment #: III fill 
Housing Unit #: 

Interviewer # : 

Date-[. I 

(Month) 

[{rl 

[l i i 

(Day) (Year) 

Interviewing 
Period 

Spring 1 

Summer 2 

Fall 3 

Winter 4 

TIME SECTION I BEGAN: 

SECTION I 

INTRODUCTION: Hello, my name is 
Analysts. I spoke with (RESPONDENT) 
for an interview• Is she/he at home? 
APPOINTMENT)• 

• I represent National 
a week ago and made an appointment 

(IF NOT AT HOME, MAKE ANOTHER 

DATE/TIME: 

(INTRODUCE YOURSELF AGAIN IF NECESSARY, SHOW COPY OF LETTER F AND CONTINUE): 
This letter states the survey is sponsored by the United States Department 
of Agriculture. It is a confidential research project; none of the 
information from thi~ survey will ever be connected with specific 
individuals or households. All the data are grouped and results are 
reported as summaries only. 



Col. A Col. B 

Relation- 
ship 
to 

Col. C 

Age 

Under 12 1 Year 
Months or Over 

Col. D 

Sex 

Col. E Col. F 

Hispanic 
Origin 

First Name 
Head of 

Household 
Enter 
Months 

Enter 
Years M 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

F Race 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Yes 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

No 

2 

2 • 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 



~ Do of the total number of any 
persons living here have 
separate food supplies? That 
is, do any of them buy and store 
food separately from the rest of 
the household? 

Yes 

(SKIP TO Q.I) No 

B. How many different sets of 
separate food supplies are 
there in this household, 
including your own? 

NUMBER OF SEPARATE 
FOOD SUPPLIES: 

~ Let's begin by talking about the 
general food shopping practice 
of this household. On the 
average, how often does someone 
do a major food shopping for 
this household? Would you say: 

CONTINUE 

(SKIP TO 
Q.4) 

More than once a week, 1 

Once a week, 2 

Once every two weeks, 3 

Once a month or less, 
or 

Never? 

. In what kind of store is this 
major food shopping usually 
done? Is it: 

( CIRCLE 
ONLY 
ONE ) 

A supermarket, 1 

A small store, or ° 2 

Someplace else? 3 

. Thinking of the (TYPE OF OUTLET 
NAMED IN Q.2) where the major 
food shopping for this 
household is usually done, how 
far from your home is this 
store? (PROBE FOR BLOCKS OR 
MILES FROM HOME) 

(WRITE #) (CIRCLE) 

Blocks, or 

Miles 

1 

2 

Don't know 8 

~ How much money has this 
household spent per week or per 
month during the last three 
months at the grocery store? 
Include purchases made with 
food stamps. (ENTER AMOUNT 
AND CIRCLE A CODE) 

$ .00 

Per week 

Per month 

5 • . Y o u  said this household spent 
(AMOUNT IN Q.4) per (week/ 
month). About how much of this 
amount, if any, was for 
nonfood items, such as 
cleaning or paper products, 
food bought for feeding a pet 
or cigarettes? (ENTER AMOUNT 
AND CIRCLE A CODE. IF NONE, 
ENTER "0") 

$ .00 

Per week ! 

Per month 

6 • . H o w  much has this household 
spent per week or per month 
during the last three months at 
specialty stores -- such as 
bakeries, liquor stores, 
delicatessens, meat markets, 
vegetable stands, health food 
stores, and other similar 
places? Include any 
expenditures from carryout 
places when the food was brought 
into your home. (ENTER AMOUNT 
AND CIRCLE A CODE. IF NONE, 
ENTER "0") 

I Per week 1 

.00 Per month 2 

7 • . N o w  I have a few questions 
about the persons who live in 
this household. First, how 
many persons regularly live in 
this household? Count those 
who live here permanently 
including those who are 
temporarily absent, such as 
traveling or in the hospital. 

ENTER NUMBER HERE: 
AND CIRCLE LINE # 
ON FLAP 

8~.Is there male head of a 
household? 

(SKIP TO Q.14) 

Yes 1 

No 2 

-i- 



9. What is his (your) first name? 
(RECORD ON FLAP IN COL. A. 
WRITE "MALE HEAD" IN COL. B) 

i0. How old is he (are you)? 
(RECORD ON FLAP IN COL. C. 
CIRCLE "i" IN COL. D) 

ii. What is the highest grade or 
year of regular school (he 
has/you have) ever attended? 
(CIRCLE CODE FOR HIGHEST GRADE 
OR YEAR) 

(SKIP TO Never attended school or 
Q.13) kindergarten only: 0 

Elementary: 

High school: 

College: 1 

1 2 3 4 5 6 7 8  

9 10 ii 12 

2 3 4 5 6+ 

12. Did he ~ (you) complete that 
grade or year? 

Yes 1 

No 2 

13. (SHOW CARD A) What is (the race 
of the male head of household/ 
your race)? Just tell me the 
number that applies. (RECORD 
ON FLAP IN COL. E) 

~ Is there a female head of 
household? (IF NECESSARY, SAY: 
For the purposes of this 
survey, the female head of. 
household is the woman who other 
household Members think of as 
being in charge of household 
matters, that is, the woman of 
the house.) 

(SKIP TO INSTRUCTIONS 
BEFORE 0.21) 

Yes 

No 

15. What is your (her) first name? 
(RECORD ON FLAP IN COL. A. 
WRITE "FEMALE HEAD" IN COL. B) • 

16. IF NO MALE HEAD, SKIP TO Q.17. 
OTHERWISE, ASK: 
How are you (is she) related to 
(PERSON LISTED ON LINE i)? 
(RECORD ON FLAP IN COL. B) 

17. How old are you (is she)? 
(RECORD ON FLAP IN COL. C. 
CIRCLE "2" IN COL. D) 

18. What is the highest grade or 
year of regular school (you 
have/she has) ever attended? 
(CIRCLE CODE FOR HIGHEST GRADE 
OR YEAR) 

(SKIP 
TO Q.20) 

Never attended school or 
kindergarten only: 0 

Elementary: 

High school: 9 i0 ii 12 

College: 1 2 3 4 5 6+ 

I] 

'il 

1 2 3 4 5 6 7 8  

19. Did you (she) complete that 
grade or year? 

Yes 1 

No 2 

20. (SHOW CARD A) What is (the 
race of the female head of 
household/your race)? Jdst 
tell me the number that 
applies. (RECORD ON FLAP IN 
COL. E ) 

-2- 



IF NUMBER OF PERSONS RECORDED ON FLAP 
EQUALS NUMBER OF PERSONS GIVEN 
IN Q.7, SKIP TO Q.25. OTHERWISE, 
CONTINUE 

21. Now I would like to know about 
the other related people who 
regularly live here, starting 
with the oldest, and so on to 
the youngest. Start with the 
oldest. 

I) What is his or her first 
name? (RECORD ON FLAP IN 
COL. A) 

2) How is (NAME) related to 

(PERSON LISTED ON LINE I)? 
(RECORD ON FLAP IN COL. B) 

3) How old is (NAME)? (RECORD 
ON FLAP IN COL. C) 

4) CIRCLE CODE FOR SEX IN 
COL. D ON FLAP; SAY "Now the 
next oldest" 

IF NUMBER OF PERSONS RECORDED ON 
FLAP EQUALS NUMBER OF PERSONS GIVEN 
IN Q.7, SKIP TO Q.23; OTHERWISE, 
CONTINUE 

22. Now tell me about the rest of 
the persons who regularly live 
here. (FOLLOW PROCEDURE USED 
IN Q.21 UNTIL NUMBER OF PEOPLE 
LISTED ON FLAP EQUALS NUMBER 
GIVEN IN Q.7) 

LOOK AT COL. E ON FLAP. 

o IF THERE ARE BOTH A MALE AND 
FEMALE HEAD 

- AND THE CODE NUMBERS IN 
COL. E ARE DIFFERENT, 
SKIP TO Q.24 

- IF THE CODE NUMBERS IN 
COL. E ARE THE SAME, ASK 
Q.23 

o IF THERE IS ONLY A MALE OR A 
FEMALE HEAD, ASK Q.23 

23. Is there anyone in this 
household that is of a different 
race than the male or female 
head? 

(SKIP TO Q.25) 

Yes 

No 2 

24. (SHOWCARD A) Which number on 
this card describes the race of 
(NAME OF OLDEST)? (REPEAT FOR 
EACH PERSON AND RECORD ANSWERS 
ON FLAP IN COL. E) 

® Is there anyone in this 
household who is of hispanic 
(Spanish) origin or descent? 

(SKIP TO Q.27) 

Yes 1 

No 2 

26. Is (PERSON ON LISTED LINE #) of 
hispanic (spanish) origin or 
descent? (REPEAT FOR EACH 
PERSON AND CIRCLE CODE ON FLAP 
IN COL. F) 

~ RECORD RESPONDENT S LINE NUMBER 
| 

FROM FLAP HERE: 

- 3 - 



LOOK AT FLAP. BEGIN WITH LINE #I, FIND ALL HOUSEHOLD MEMBERS WHO ARE 15 YRSI 
THE COLUMNS ON PAGES 4 TO 6 AND ASK Q'S 28 TO31 IN SEQUENCE FOR EACH 

LINE #: NAME: 

f'28~ (SHOW CARD B) Which of these 
~ activities best describes what 

(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

(SKIP TO 
Q.30) a. Working 

b. Employed but not at 
work (e.g., on vaca- 
tion, on strike, 
sick) 

C ! 
O c. Looking for work or 
N on layoff from a job 
T • 
I d. Attending school 
N • 
U le. Keeping house 
E 

f. Retired 

ig. Disabled, unable to 
work 

h. Something else? 
(SPECIFY:) 

4 

5 

6 

7 

8 

LINE #: NAME: 

(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

(SKIP TO 
0.30) a. Working 

C 
O 
N 
T 
I 
N 
U 
E 

b. Employed but not at 
work (e.g., on vaca- 
tion, onstrike, 
sick) 

2 

c. Looking for work or 3 
on layoff from a job 

d. Attending schoo~ 4 

e. Keeping house 5 

f. Retired 6 

g. Disabled, unable to 
work 

h. Something else? 
(SPECIFY:) 

29. 

30. 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 
farm? 

(SKIP TO 0.31) 

Yes 

No 

HOW many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 

# OF HOURS = 

(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 

1 2 3 4 5 6 7 8 

GO TO NEXT PERSON OR Q.32 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your~his~her) own business or 
farm? 

Yes 

No 

29. 

(SKIP TO 0.31) 

How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 

30. 

# OF HOURS: 

(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 

1 2 3 4 5 6 7 8 

GO TO NEXT PERSON OR Q.32 
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[ 

OLD OR OLDER. RECORD THE LINE NUMBER AND NAME OF EACH AT THE TOP OF 

LINE #: NAME: 

(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

(SKIP TO 
0.30) 

C 
O 
N 
T 
I 
N 
U 
E 

LINE #: NAME: 

2~. (SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

a. Working 1 

b. Employed but not at 
work (e.g., on vaca- 
tion, on strike, 
sick) 

c. Looking for work or 3 
on layoff from a job 

d. Attending school 4 

e. Keeping house 5 

f. Retired 6 

g. Disabled, unable to 7 
work 

h. Something else? 8 
(SPECIFY:) 

a. Working 1 
(SKIP TO 
Q.30) 

C 
O 
N 
T 
I 
N 
U 
E 

b. Employed but not at 
work (e.g., on vaca- 
tion, on strike, 
sick) 

c. Looking for work or 
on layoff from a job 

d. Attending school 

e. Keeping house 

f. Retired 

g. Disabled, unable to 
work 

h. Something else? 
(SPECIFY:) 

29. 

30. 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 
farm? 

(SKIP TO Q.31) 

29. 

Yes 

No 2 

HOW many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 

# OF HOURS : 

(SHOW CARD C) me Please tell 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 

1 2 3 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 
farm? 

(SKIP TO 0.31) 

Yes 1 

No .2 

30. How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 

# OF HOURS: 

(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 

4 5 6 7 8 1 2 3 4 5 6 7 8 

GO TO NEXT PERSON OR 0.32 GO TO NEXT PERSON OR 0 . 3 2  
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LINE #: NAME: 

28~.(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

( SKIP TO 
0.30) 

C 
O 
N 
T 
I 
N 
U 
E 

a. Working 

b. Employed but not at 
work (e.g., on vaca- 
tion, on strike, 
sick) 

c. Looking for work or 3 
on layoff from a job 

d. Attending school 4 

e. Keeping house 5 

f. Retired 6 

g. Disabled, unable to 7 
work 

h. Something else? 8 
(SPECIFY:) 

LINE #: NAME: 

(SHOW CARD B) Which of these 
activities best describes what 
(you were/he was/she was) doing 
most during the last week? 
(CIRCLE ONLY ONE) 

(SKIP TO 
Q.30) 

C 
O 
N 
T 
I 
N 
U 
E 

a. Working 

b. Employed but not at 
work (e.g., on vaca- 
tion, on strike, 
sick) 

c. Looking for work or 3 
on layoff from a job 

d. Attending school 4 

e. Keeping house 5 

f. Retired 6 

g. Disabled, unable to 7 
work 

h. Something else? 8 
(SPECIFY:) 

29. 

30. 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your/his/her) own business or 
farm? 

(SKIP TO 0.31) 

Yes 

No 

How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your~his~her) principal job. 

# OF HOURS: 

31•.(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he does/she does). 

1 2 3 

In the last week, did (you/NAME) 
work at all at a paid job or in 
(your~his~her) own business or 
farm? 

Yes 

No 2 

29. 

(SKIP TO Q.31) 

How many hours did (you/he/she) 
work at all jobs in the last 
week? Include all overtime 
hours that (you/he/she) may 
have worked and hours on any 
part-time jobs as well as 
(your/his/her) principal job. 

30. 

# OF HOURS: 

(SHOW CARD C) Please tell me 
which of these comes closest 
to describing the (usual) work 
(you do/he dk)es/she does). 

4 5 6 7 8 1 2 3 4 5 6 7 8 

GO TO NEXT PERSON OR 0.32 GO TO ~ I~RSON OR Q . 3 2  
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3~. Let's talk little about this a 

dwelling. Is this property: 

(SKIP 
TO 

Q.34) 

(-SKIP 
TO 

0.35) 

Owned outright or being 
bought by someone living 
in this household, 

Rented with payment 
required, or 

Occupied without payment 
of rent required? 3 

33. How much is the regular payment 
to the lender for a mortgage 
deed of trust, contract to 
purchase or similar debt on this 
property? (ENTER AMOUNT ~D 
CIRCLE A CODE) 

.00 

Per month 

Per other time 
time period 
(SPECIFY:) 

1 

2 

SKIP TO 0.35 

34. How much rent is paid for this 
dwelling? (ENTER AMOUNT gD 
CIRCLE A CODE) 

$ .00 

Per month 

Per other time 
time period 
(SPECIFY:) 

9 

On average over year, the the 
how much do you pay each month 
for: 

(READ) Amount 

Electricity? 

Gas oil, coal, wood, or 
other fuel for heating 
and/or cooking? 

Water/sewage charge? 

Other utilities, 
including trash 
collection? 

Basic monthly 
telephone service? 

Condo or cooperative 
fee? 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

Returning to the of topic food, 
who usually plans the meals? 
(CIRCLE ONE CODE IN COL. Q.36 
BELOW) 

usually does the major Who 
food shopping? (CIRCLE ONE 
CODE IN COL. Q.37 BELOW) 

usually prepares the And who 
food? (CIRCLE ONE CODE IN 
COL. Q.38 BELOW) 

The female head 
only 

The male head 
only 

The female and 
the male heads 

The female head 
and someone else 
(SPECIFY:) 

The male head and 
someone else 
(SPECIFY:) 

Someone other 
than these 
(SPECIFY:) 

COL. COL. COL. 
Q.36 Q.37 Q.38 

1 1 1 

2 2 2 

3 3 3 

4 4 4 

5 5 5 

6 6 6 
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(COMPLETE GRID BELOW. SAY:) Now I have some questions about the meals 
household members ate. (SHOW CALENDAR TO RESPONDENT) We will be talking 
about all the meals from (DAY/MONTH/DATE) after the [M/N/E} meal to today 
(DAY/MONTH/DATE) including the (M/N/E) meal. 

Seven Days Ago 

Day 

Month 

Date 

Day of Interview 

Day 

Month 

Date CIRCLE ONE 

After Morning (M) Meal 1 Including (M) Meal 

After Noon (N) Meal 2 Including (N) Meal 

After Evening (E) Meal 3 Including (E) Meal 

ASK Q's 39 TO 41 IN SEQUENCE FOR ALL PERSONS LISTED ON FLAP EXCEPT ROOMERS, 
BOARDERS, OR EMPLOYEES. FOR THESE LATTER, ASK ONLY Q-39 

3~ Let's begin with (NAME). How many M/N/E meals did (NAME) have from 
your household food supplies, including any meals (he/she) may have 
carried from the household supplies to eat away from home? (RECORD 
IN COL. Q.39) 

4~ How many M/N/E meals did (NAME) buy and eat away from home? (RECORD 
IN COL. Q.40) 

Q How M/N/E meals did (NAME) receive from home without paying many away 
for them, such as guest meals, free school meals and meals as payment 
for work for which (NAME) was reimbursed? (RECORD IN COL. Q.41) 

ADD NUMBER OF MEALS EATEN FOR EACH "RELATED" MEMBER OF TIlE HOUSEHOLD AND 
RECORD IN TOTAL COLUMN. IF MORE OR LESS THAN 21, VERIFY WITH RESPONDENT 
AND CONFIRM BY PUTTING A CHECK MARK IN SPACE PROVIDED 

L 
I 
N 
E ,-# 
1 

2 

3 

4 

5 

6 

7 

8 
i 

9 
I 

10 
I 

11 
i 

12 
I 

13 
i 

14 
m 

15 
m 

16 

COL. Q.39 COL. Q.40 
Meals from Meals Bought and 

Household Food Eaten Away from 
Supplies Home 

M N E M N E 

COL. 0.41 
Free Meals/ 

Meals as Guest or 
Payment for Work 
M N E 

Total, 
Q's 39 
to 41 

Verification 
If More/Less 

than 21 
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REFER TO COLUMN Q.40. IF ALL ENTRIES 
"0" -- NO MEALS BOUGHT AND EATEN AWAY 
FROM HOME -- SKIP TO Q.43. OTHERWISE, 
ASK Q.42 

42. You've told me about meals 
bought and eaten away from 
home. Think only of those 
meals. During the past seven 
days, how much was spent for 
those meals, including all 
alcoholic and nonalcoholic 
beverages served with or before 
the meal. Include expenses for 
meals away from home for guests 
and employees. Expenses include 
tax and tips. Do not include 
any amount for which 
reimbursement was made. (PROBE 
IF NECESSARY: What is your best 
estimate?) 

ENTER AMOUNT IN COL. Q.42 AS ONE 
FAMILY AMOUNT AND/OR SEPARATELY 
FOR FAMILY MEMBER, WHICHEVER IS 
EASIER. 

COL. Q.42 

Meals Bought 

Family 
Amount $ 

COL. Q.43 

Snacks and 
Beverages 

Family 
Amount $ 

 --I43.)(EVERYONE) (FOR EAC. HOUSEHOLD 
k._./MEMBER ASK: ) Now I would like 

you to think of food or 
alcoholic and nonalcoholic 
beverages consumed as snacks 
between meals. Think only of 
such things bought and consumed 
away from home -- not out of 
home food supplies. During the 
past seven days, how much was 
spent for snack foods and bev- 
erages, including amount spent 
for guests and employees. 
Expenses include tax and tips. 
Do not include any amount for 
which reimbursement was made. 
(PROBE IF NECESSARY: What is 
your best estimate?) 

ENTER AMOUNT IN COL. 0.43 AS 
ONE FAMILY AMOUNT AND/OR 
SEPARATELY FOR FAMILY MEMBER, 
WHICHEVER IS EASIER. IF NO 
MONEY SPENT BY ANY HOUSEHOLD 
MEMBER, RECORD "0" AS FAMILY 
AMOUNT 

INTERVIEWER: USE THE SPACE 
BELOW TO ASSIST RESPONDENT IN 
COMPUTATIONS 

-9- 



i 

~ Now I want you to think of foods and beverages corusumed by guests and 
employees from the household's food supplies. Zn addition to the 
people who regularly live and eat here, did anyone else have any meals 
here during the past seven days? 

Yes 

(SK][P TO 0.49) No 

45. How many male guests or employees ate any meals from your household 
food supplies during the past seven days? 

NUMBER OF MALES: 

46. And how many female guests or employees? 

NUMBER OF FEMALES: 

ASK Q's 47 AND 48 IN SEQUENCE, FIRST FOR MALES, AND TR~ FOR FEMALES 

47. How many of these (males/females) are under 12 years old? 12 through 
18? 19 through 50? 51 or over? (RECORD IN COL. 0.47. BE SURE TOTAL 
MALES/FEMALES EQUALS NUMBERS GIVEN IN Q's 45 AND 46) 

48. (FOR EACH AGE GROUP WITH A NUMBER LISTED IN COL. 0.47, ASK:) 
What was the total number of M/N/E meals eaten by the (NUMBER/SEX/AGE 
GROUP)? 

RECORD IN COL. 0.48. TOTAL AMOUNT RECORDED ON BACH LINE MUST BE SAME 
OR LARGER THAN NUMBER IN COL. Q.47. 

MALES 

Under 12 

12 through 18 

19 through 50 

51 and over 

TOTAL 

COL. 
Q.47 

Number 
of 

Persons 

COL. Q.48 

Total Number of Meals from 
Household Food Supplies 

M N E 

Under 12 

12 through 18 

FEMALES 19 through 50 

51 and over 

TOTAL 

- i0 - 



We talked a moment ago about snacks and beverages which were not 
meals. In the past seven days, were any such snacks or beverages from 
your regular household food supplies consumed by guests or employees? 
Remember to include any friends or neighbors who dropped by. 

(SKIP TO INSTRUCTIONS 
AT TOP OF PAGE 12) 

Yes 

No 

50. How many male guests or employees had one or more snacks or beverages 
from your household food supplies during the past seven days? 

NUMBER OF MALES: 

51. And how many female guests or employees? 

NUMBER OF FEMALES: 

ASK Q's 52 TO 54 IN SEQUENCE, FIRST FOR MALES, AND THEN FOR FEMALES 

52. How many of these (males/females) are under 12 years old? 12 through 
18? 19 or over? (BE SURE TOTAL MALES/FEMALES EQUALS NUMBERS GIVEN IN 
Q's 50 AND 51. RECORD NUMBERS IN COL. Q.52 BELOW) 

53. INTRODUCTION TO Q.53 (READ ONLY FIRST TIME QUESTION ASKED): Now help 
us understand how many snacks and/or beverages from your household 
food supplies were consumed by guests, employees, and so on. If one 
person dropped in and had a snack twice a day on each of the seven 
days, that counts as 14 different snacks for that one person. We are 
interested in the total number of such snacks and beverages consumed 
by all persons. 

(FOR EACH AGE GROUP WITH NUMBER LISTED IN COLUMN Q.52, ASK:) 
Altogether, how many different snacks and/or beverages did the 
(NUMBER/SEX/AGE GROUP) have from your household food supplies? 
(RECORD IN COL. Q.53. TOTAL AMOUNT RECORDED ON EACH LINE MUST BE THE 
SAME OR LARGER THAN NUMBER IN COL. Q.52) 

54. And how many of these (NUMBER IN Q.53) were very light refreshments 
such as one item and a beverage. For example, coffee and donut or 
cocktails? 

RECORD IN COL. Q.54. TOTAL AMOUNT RECORDED ON EACH LINE MUST BE SAME 
OR SMALLER THAN NUMBER IN COL. Q.53 

MALES 

FEMALES 

COL. Q.52 COL. Q.53 COL. Q.54 

Number of 
Persons Served 
Refreshments 

Total Number 
of Snacks 

Number of 
Very Light 

Refreshments 

Under 12 

12 through 18 

19 and over 

TOTAL 

Under 12 

12 through 18 

19 and over 

TOTAL 

- ii - 



IF ANY WOMEN 12 TO 55 
YEARS OF AGE, ASK Q.55. ALL OTHERS, 
SKIP TO INSTRUCTIONS BEFORE Q.58 

55. Are any women in this household 
now pregnant? 

Yes 1 

No 2 

56. 

(SKIP TO INSTRUCTIONS 
BEFORE Q.58) 

57. 

Please tell me who. (CIRCLE 
CODE NUMBER IN COL. Q.56 BELOW 
FOR EACH PREGNANT WOMAN) 

58. 

In which month of pregnancy 
(are you/is NAME)? (ENTER 
MONTHS IN COL. Q.57 BELOW FOR 
EACH PREGNANT WOMAN) 

CHECK FLAP. IF ANY CHILDREN 3 YEARS 
OLD OR LESS, ASK Q's 58 TO 60 FOR 
EACH. ALL OTHERS, SKIP TO Q.61 

Now 

Pregnant 

Was (CHILD'S NAME) ever breast- 
fed? (CIRCLE CODE NUMBER IN 
COL. Q.58 BELOW FOR EACH CHILD) 

60. 

Q 

(IF "TES" IN 0.58, ASK:) For 
how many months was (he/she) 
breast-re4? {ENTER MONTHS IN 
COL. 0.59. CIRCLE CODE "50" IF 
STILL BEING BREAST-FED) 

(IF STILL BEING BREAST-FED:) 
Please tell me the name of the 
woman who is breast-feeding 
(CHILD'S RARE). (ENTER WOMAN'S 
NAME IN COL. 0.60 ON CHILD'S 
LINE] 

Did any member of this household 
receive benefits under the 
Women, In[ants and Children 
(WIC) Program in (NAME OF LAST 
MONTH]? 

(SKIP TO INSTRtETIOHS 
AT TOP OF PAGE 14] 

62. 

Yes 

No 

Please t e l l  me who in this 
household received WIC benefits 
last nK)nth. {CIRCLE A CODE 
NUMBER IN COL. 0.62 FOR EACH 
PERSON W~M) RECEIVED WIC 
BENEFITS] 

Line 
# 

2 

3 

4 

5 

6 

7 

8 

9 

i0 

ii 

12 

13 

14 

15 

16 

WOMEN 12 TO 55 YEARS CHILDREN 0 TO 3 YEARS ALL 

COL. Q.56 COL. Q.57 COL. Q.58 COL. Q.59 COL. Q.60 COL. Q.62 

2 

3 

4 

5 

6 

7 

8 

9 

I0 

Ii 

12 

13 

14 

15 

16 

Number of 
Months 

Pregnant 

Child Ever 
Breast-Fed 

Number of Months 
Breast-Fed 

Yes No Still Feed 

Name of 
Woman 

Breast- 
Feeding 

WIC 
Benefits 

CHECK FLAP. ! 59. 

1 2 
| 

1 2 
| 

1 2 
l 

I 

1 2 
! 

1 2 
| 

1 2 
| 

1 2 
| 

1 2 
| 

1 2 
| 

1 2 
| 

1 2 
,| 

1 2 
| 

1 2 
I 

1 2 
I 

1 2 
! 

1 2 

50 1 

50 2 

50 3 

50 4 

50 

50 

50 

50 

50 

50 

50 

5 

6 

7 

8 

9 

i0 

ii 

50 12 

50 13 

50 

50 

50 

14 

15 

16 

- 12 - 
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CHECK FLAP. IF ANY CHILDREN BETWEEN 4 AND 18 YEARS, ASK O's 63 TO 71 IN 
SEQUENCE FOR EACH AGE-ELIGIBLE CHILD. ALL OTHERS, SKIP TO SECTION II ON 
PAGE Q.17 

63. Now I would like to talk about school breakfast and lunch programs. 
Does (CHILD'S NAME) attend a kindergarten, grade school, junior or 
high school? (CIRCLE CODE IN COL. Q.63. IF "NO," GO TO NEXT CHILD) 

64. Does (CHILD'S NAME) attend a school which serves school lunches? 
These are complete lunches costing a fixed price every day. CIRCLE 
CODE IN COL. Q.64. IF "NO," SKIP TO Q.68 

65. During the school year, approximately how many times a week does 
(he/she) usually get a complete school lunch? (RECORD IN COL. Q.65. 
IF NONE, ENTER "0" AND SKIP TO Q.68) 

66. Does (he/she) get these lunches free? 
"YES" OR "DON'T KNOW," SKIP TO Q.68) 

(CIRCLE CODE IN COL. Q.66. IF 

67. About how much does (he/she) pay for these lunches each day? (RECORD 
IN COL. Q.67) 

CHILDREN 4 TO 18 YEARS 

COL. Q.66 COL. Q.67 

Free Lunches 

Don't Amount Paid 

COL. Q.63 COL. Q.64 COL. Q.65 

Attends Complete 
School Lunches Number 

Line of Times Line 
# Yes No Yes No a Week Yes No Know Each Day # 

.............. mm 
iiiiiiiiii~ii!ii!ii~i{i!iiii~iiiiiii!iiiiiii ~ 

2 1 2 1 2 1 8 $ . 2 

3 1 2 1 2 1 2 8 $ . 3 

4 1 2 1 ~ 2 1 2 8 $ . 4 

5 1 2 1 2 1 2 8 $ . 5 

6 1 2 1 2 1 2 8 $ . 6 

7 1 2 1 2 1 2 8 $ . 7 

8 1 2 1 2 1 2 8 $ . 8 

9 1 2 1 2 1 2 8 $ . 9 

I0 1 2 1 2 1 2 8 $ . i0 

Ii 1 2 1 2 1 2 8 $ . ii 

12 1 2 1 2 1 2 8 $ . " 12 

13 1 2 1 2 1 2 8 $ . 13 

14 1 2 1 2 1 2 8 $ . 14 

15 1 2 1 2 1 2 8 $ . 15 

16 1 2 1 2 1 2 § $ . 16 

- 14 - 



68. Does (CHILD'S NAME) attend a school which serves a complete breakfast 
costing a fixed price each day? (CIRCLE CODE IN COL. Q.68. IF "NO," 
GO TO NEXT CHILD OR SKIP TO SECTION II ON PAGE 17) 

69. During the school year, approximately how many times a week does 
(CHILD'S NAME) usually get a complete breakfast at school? (RECORD IN 
COL. Q.69. IF NONE, ENTER "0" AND GO TO NEXT CHILD OR SKIP TO 
SECTION II ON PAGE 17) 

70. Does (he/she) get these breakfasts free? (CIRCLE CODE IN COL. Q.70. 
IF "YES" OR "DON'T KNOW," GO TO NEXT CHILD OR SKIP TO SECTION II ON 
PAGE 17) 

71. About how much does (he/she) pay for these breakfasts each day? 
(RECORD IN COL. Q.71. NOW GO TO NEXT CHILD OR SECTION II ON PAGE 17) 

CHILDREN 4 TO 18 YEARS 

COL. Q.68 COL. Q.69 COL. Q.70 COL. Q.71 

Complete 
Breakfast 

Yes No 

Number Free Breakfast 
of Times - Amount Paid Line 
a Week Yes No Don't Know Each Day # 

~ iii~li!i!iiililiiiiiii:i!iiiii!iiiiiiiii!iliiiii!!i iiiii!ill .................................... liiilliiiii~i~ ::~:::::~::!:!:<::::~ :; : ~:ii:!:~:::~!:~:~:~:!:!::~:~:~::::: ::i:ii:::~:~:::!!::~:~:~:~:~::~:::::i::~i:~:~:~::i:!:!!:!:!~il~iii!iiil iii ijiiiiill i~iiiiiiiiiiiiii 

1 2 1 2 8 $ . 2 

1 2 1 2 8 $ • 3 

1 2 1 2 8" $ . 4 
i 

1 2 1 2 8 $ . 5 

1 2 1 2 8 $ . 6 

1 2 1 2 8 $ . 7 

1 2 1 2 8 $ . 8 

1 2 1 2 8 $ . 9 

1 2 1 2 8 $ . i0 

1 2 1 2 8 $ . ii 

1 2 1 2 8 $ . 12 

1 2 1 2 8 $ . 13 

1 2 1 2 8 $ . 14 

1 2 1 2 8 $ . 15 

1 2 1 2 8 $ . 16 

- 15 - 
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I INTRODUCTION I 

SECTION II 

Now I would like to find out what foods from your household food supply 
were used during the last seven days. (SHOW CARD D CALENDAR TO 
RESPONDENT.) That is the same period we discussed earlier (REFER TO CHART 
TOP OF PAGE 8, SECTION I) from (DAY/MONTH/YEAR) after the (M/N/E) meal to 
today (DAY/MONTH/ YEAR) including the (M/N/E) meal. 

I am talking about foods used from your household food supplies. That 
means all foods eaten in the household, carried from your home supplies 
and eaten away, or leftovers fed to pets or thrown away. It does not 
include food given away or sold to people outside the household, food fed 
to animals raised for commercial purposes, or food prepared but not yet 
consumed. 

AS I read this list, please tell me about just the food you used in the 
last seven days. You may want to refer to the labels and notes that I 
asked you to keep as reminders. 

FOR REFERENCE ONLY. DO NOT READ 

A, B 

C 

D 

E 

F 

G 

H, I 

J 

K 

L 

M 

N 

O 

P 

q 

R 

S 

T 

U 

V 

W 

FOOD GROUPS 

Baby Food 

Beef, Pork, Veal, Lamb 

Poultry, Game, Organ Meat 

Lunch Meat, Hot Dogs 

Fish, Seafood 

Eggs, Milk Products, Cheese 

Vegetables 

Juices, Drinks, Ades, Punches, Nectars 

Fruits 

Cereals, Flour, Rice, Pasta, Meal 

Bread, Roils, Buns 

Cakes, Cupcakes, Pies 

Cookies 

Crackers, Snack Items 

Sugar, Syrup, Sweets 

Puddings, Ice Cream, Butter, 
Mayonnaise, Fats, Oils, Salad 
Dressings 

Soups, Gravies 

Frozen or Carryout Dinners, Sandwiches, 
Breakfasts, Pot Pies 

Frozen or Carryout Main Dishes, Pizza, 

List 

18, 20 

22, 24 

26 

28 

30 

32, 34 

36, 38 

40 

42 

44, 46 

48, 50 

52, 54 

56, 58 

60 

62, 64 

66, 68 

70 

72 

74, 76 

Pages 

Entry 

19, 21 

23, 25 

27 

29 

31 

33, 35 

37, 39 

41 

43 

45, 47 

49, 51 

53, 55 

57 , 59 

61 

63 , 65 

67, 69 

71 

73 

75, 77 
Sauces, Pickles, etc. 

Nuts, Beverages 

Condiments (purchased) 

78, 80 

82 

79, 81 

82 

- 17 - 



Ao 

i. 

2. 

BABY FOOD 

In the past seven days did your household use any commercially prepared baby 
or junior foods? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO 9 BELOW IN 
IN ORDER FOR EACH "YES." 

(SKIP TO "C") 

Yes 1 

No 2 

I MEATS, NOT IN MIXTURES 1 

1 Beef 
2 Chicken 
3 Veal 
4 Ham 
5 Lamb 
6 Pork 
7 Turkey 
8 Liver, beef 
9 Chicken sticks 

i0 Meat sticks 
ii Turkey sticks 

12 IEGG YOLKS I 

IHIGH MEAT DINNERS] 

13 Beef with vegetables 
14 Beef with vegetables and cereals 
15 Chicken with vegetables 
16 Ham with vegetables 
17 Turkey with vegetables 
18 Veal with vegetables 

IOTHER DINNER MIXTURESl 

19 Beef noodle dinner 
20 Beef, egg noodles and vegetables 
21 Beef dinner supreme 
22 Cereal egg yolk bacon dinner 
23 Chicken noodle dinner 
24 Chicken and rice dinner with vegetables 
25 Macaroni and cheese 
26 Macaroni, tomatoes and beef 
27 Macaroni alphabets with tomato 

sauce and cheese 

28 Pasta squares in meat sauce 
29 Spaghetti, tomato and meat 
30 Spaghetti rings in meat sauce 
31 Split peas ham dinner 
32 Turkey dinner supreme 
33 Turkey and rice dinner 

ISOUPS, STEW WITH VEGETABLESl 

34 Beef stew 
.35 Chicken soup 
36 Vegetable soup 
37 Vegetable stew with chicken 

I 
38 Potato and ham 
39 Vegetables and bacon 
40 Vegetables and beef 
41 Vegetables and chicken 
42 Vegetables and ham 
43 Vegetables and lamb 
44 Vegetables and liver 
45 Vegetables and turkey 
46 Vegetables, dumplings and beef 
47 Vegetables, egg noodles and chicken 
48 Vegetables, egg noodles and turkey 

IINSTANT VEGETABLE MIXTURES AND DINNER1 

49 Chicken noodle dinner 
50 Vegetables and beef 
51 Vegetables and chicken 
52 Vegetables and turkey 
53 Vegetables and ham 

I JARRED VEGETABLESI 

54 Beets 
55 Carrots 
56 Carrots and peas 
57 Creamed corn 
58 Creamed spinach 
59 Garden vegetables 
60 Green beans, creamed green 

beans 
61 Mixed vegetables 
62 Peas, creamed peas 
63 Scalloped potatoes 
64 Squash 
65 Sweet potatoes 

IINSTANT VEGETABLESJ 

66 Carrots 
67 Creamed corn 
68 Creamed peas 
69 Mixed vegetables 
70 Squash 
71 Sweet potatoes 



A 

A 

A 

A 

A 
i 

A 
I 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Q.3 What IQ.4 In the past 7 days, 
(other) typelaltogether how much did you 
of (FOOD fuse? (PROBE: How much did 
CATEGORY) lYou use?) PROBE FOR # AND TYPE 
did you use?lOF UNITS 
RECORD FOOD ' 

F1 

LbOz Oz 

CODE HERE. 
IF NO CODE, 
DESCRIBE 

O.5 Did you buy I 
the (FOOD ITEM), I 
h(mle produce it, | 
or receive it asl 
a gift or as | 
payment? ENTER • 

O 
Tbsp. 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

IF 
ITEM CR 
OTHER, 
SPECIFY 
WEIGHT 
OR SIZE 

CODE 

1 =Buy 
2 = Home Produce 
3 = Gift/Pay 

Q. 6 ( IF BOUGHT) When you 
bought the (FOOD ITEM) you 
used, how much did you buy? 
PROBE FOR # AND TYPE OF 
UNITS 

4J 

F1 0 
Lb Oz Oz ~ 

A 

IF ITEM 
.. OR OTHER, 

SPECIFY 
WEIGHT 

H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

O.7 (IF HOU(~4T) 
What did you pay 
for the (TOTAL 
AMOUNT IN 0.6)? 

$XX.XX 

0.8 (IF 
BOUGHT) 
Is that 
the total 
price you 
paid? 

Yes No 

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 

1 2 

1 2 

1 2 

JO.9 (IF 
NO) What 
does that 
Iprice rep- 
Jresent? 

Notes 



! 

o 

I 

Be 

2. 

BABY FOOD 

Did your household use any (FOOD CATEGORY)? READ ITEMS IN BOXES. 
IN ORDER FOR EACH "YES." 

1 INSTANT BABY CEREAL 1 

1 Barley 
2 High protein cereal 
3 High protein cereal with 

fruit 
4 Mixed cereal 
5 Mixed cereal with fruit 
6 Oatmeal 
7 Oatmeal with fruit 
8 Rice 
9 Rice with fruit 

1 JARRED BABY CERF2~ l 

I0 Mixed with apples/ 
applesauce and bananas 

ii Oatmeal with apples and 
bananas 

12 Rice with apples and bananas 
13 Rice with mixed fruit 

14 Mixed fruit rings 
15 Toasted oat rings 

I JARRED FRUIT 1 

16 Applesauce 
17 Apples and strawberries 
18 Apples, oranges, bananas 

mixture 
19 Apples, peaches and 

strawberries 
20 Apricots with pears and 

apples or applesauce 
21 Bananas 
22 Bananas with pears and 

apples/applesauce 
23 Bananas and pineapple 

24 Guava 
25 Island fruits 
26 Mango 
27 Papaya 
28 Peaches 
29 Pears 
30 Pears and pineapple 
31 Prunes with pears 
32 Tropical fruit medley 

I JARRED FRUIT WITH TAPIOCA l 

33 Apples and cranberries 
with tapioca 

34 Apricots with tapioca 
35 Bananas with tapioca 
36 Bananas and pineapple 

with tapioca 
37 Plums with tapioca 
38 Plums with rice 
39 Prunes with tapioca 

40 Apples 
41 Apple-apricots 
42 Apple-bananas 
43 Apple-peaches 
44 Apple-pears 
45 Bananas 
46 Peaches 
47 Mixed fruit 

1 FRUIT JUICE 1 

48 Apple 
49 Apple with other fruit 
50 Fruits-a-Plenty 
51 Grape 
52 Juice Plus-Iron fortified 

ASK Q's 3 TO 9 BELOW 

53 Mixed fruit 
54 Orange 
55 Orange with other fruit 
56 Pear 
57 Tropical blend 
58 Variety pack 

I PUDDINC~ AND 

59 Banana pudding 
60 Banana custard pudding 
61 Banana-apple dessert 
62 Banana-pineapple dessert 
63 Cherry vanilla pudding 
64 Chocolate custard pudding 
65 Cottage cheese 

with pineapple 
66 Custard pudding 
67 Dutch apple dessert 
68 Fruit dessert 
69 Hawaiian Delight 
70 Mixed fruit and yogurt 
71 Orange pudding 
72 Peach cobbler 
73 Peaches and yogurt 
74 Pineapple orange dessert 
75 Tropical fruit dessert 
76 Tutti Frutti 
77 Vanilla custard pudding 

78 Animal cookies 
79 Arrowroot cookies 
80 Pretzels 
81 Teething biscuits 

 wder: 
82 Enfamil 
83 Enfamil iron 
84 Iscmil 
85 Milumil 
86 Prosobee 
87 Similac 
88 Similac iron 
89 SMA iron 
90 SMA io iron 
91 Soyalac 

Concentrated liquid: 
92 Advance 
93 Enfamil 
94 Enfamil iron 
95 Isomil 
96 Iscmil SF 
97 I-soyalac 
98 Meat base, Gerber 
99 Nursoy 

I00 Prosobee 
101 Similac 
102 Similac iron 
103 SMA iron 
104 SMA io iron 
105 Soyalac 

Ready-to-use, 
liquid, in can: 

106 Advance 
107 Enfamil 
108 Enfamil iron 
109 I-soyalac 
ii0 Isomil 
iii Isomil SF 
112 Nursoy 

113 Prosobee 
114 Similac 
115 Similac iron 
116 SMA iron 
117 SMA io iron 
118 Soyalac 

Ready-to-feed, 
in bottle: 

119 Enfamil nursette 
120 Enfamil nursette 

iron 
121 Similac 
122 Similac iron 
123 SMA 

124 IPEoI  E I 

FORMULA ] 

125 Lofenalac 
126 Nutramigen 
127 PM 60/40 
128 Portagen 
129 Pregestimil 



I 

I 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

IQ.3 What Io.4 In the past 7 days, Io.s Did you ~yl 
(other) typelaltogether how much did you Ithe (~D 
of ( FOOD I use? (PROBE: How much did I home produce it, I 
CATEGORY) |you use?) PROBE FOR # AND TYPE|or receive it as| 
did you use?IOF UNITS I a gift or as I 
RECORD FOOD I |payment? ENTER ' 

FI 
Lb Oz Oz 

CODE HERE. 
IF NO CODE, 
DESCRIBE 

CODE 
A IF 
@ ITEM OR 

"~ ~ OTHER, 
" SPECIFY I = Buy 
~ WEIGHT 2 = Home Produce 

Tbsp. OR SIZE 3 = Gift/Pay 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 i 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 

06 24 
| 

06 24 

0.6 (IF BOUGHT) When you 
bought the (FOOD ITEM) you 
used, how much did you buy? 
PROBE FOR # AND TYPE OF 
UNITS 

A 

v 

FZ 
Lb Oz Oz 

IF ITEM 
OR OTHER, 
SPECIFY 

~ WEIGHT 
H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

24 

0.7 (IF BOUGHT) 10.8 (IF 10.9 (IF 
What did you paYIBOUGHT) iNO) What 
for the (TOTAL lie that idoes that 
IAMOUNT IN Q.6)? Jthe total~price rep- 
I iprice you| resent? 

$XX.XX Yes No 

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 

1 2 

1 2 

1 2 

Notes 



I 

~o 

I 

HEEF, I~RK, VFAL, IAMB 

In the ~t seven days did your household use any beef, pork, veal cr lamb? 

Co 

I. 
2. Did you use any (FODD ~ ) ?  

*i Chuck, arm 33 
2 Club, shell 
3 Delmonico, spencer, beauty 
4 Filet mignon 34 
5 Flank, London broil, jiffy, 

plank 
6 Pinbone steak 
7 Plate steak 
8 Porterhouse 
*9 Rib 
I0 Rib eye 

*ii Bound steak 
"12 Shoulder 
13 Skirt 

"14 Sirloin, New York steak 37 
15 Sirloin strip 38 
16 Strip 39 
17 Swiss, '%ninute," cube 40 

"18 Top loin 41 
19 T-bone 42 
20 Tenderloin 43 
21 Steak-umm, sandwich steaks 

22 Brisket, not aorned 
*23 California, bolar 45 
*24 Chuck roast *46 
*25 Cross-cut 47 
26 Pike' s Peak roast 48 

*27 Pot roast *49 
*28 Rib roast, eye of rib 
*29 NDund roast, eye of round 50 
*30 ~mp roast 51 
"31 Shoulder 

READ ~ IN BIKES. 

Top sirloin 

ASK Q's 3 EO ii BELOW IN O~DER FOR F2f~ "YES." 

I 

36(8) 

I +,I 
Ground beef, lean 
Ground beef, rec~Jlar 
Hamburger, patties 
Meat patties with fillings 
Ground chuck 
Grcund round 
Great ground 

~eat loaf mix (meat only) 

I ~ c k l e  
Plate beef 
Shank 
Short ribs, riblets 
Other boiling, stewing cr 

soup beef, tip kabcbs 
Beef bacon 
(~tail 

J FORK CHOPS J 

*52 Fresh 
*53 Cured, sm:ked 

*54 loin, fresh 
*55 loin, cured, smoked 
*56 Shoulder, fresh 
*57 Shoulder, cured, smoked 
*58 Boston butt, fresh 
*59 Boston butt, oared, smoked 
*60 Picnic, fresh 
"61 Picnic, cured, smoked 

N 
*63 Fresh 
*64 Cured, smoked 
65 Ham patties 

I S~SA~ (PURE PORK) I 

67 Bulk, links, roll, fresh 
68 Brown-and-serve 
69 Cured 

70 Sliced 

71 Slab, with rind 
72 Smoked jowl 
73 Canadian baoon 
74 Salt pork 
75 Fresh fatback, side pork 

115 Salted fatback 
76 Sizzlean, p0rk lean strips 

78 Fresh 
79 Cured, stroked 

80 

81 

82 

83 

I NHCKBONES, PO~ I 

I ~ ,  PO~ I 

PIGS' FEET, FRESH 
(EARS, KNUC~, S~UrS, HEAD) 

I PIGS' TA]VS, FRESH I 

r OTHER PO~K] 

84 Cracklings 
*85 Ham hocks, cured, snaked 
86 Hog's head, cured, sm:ked 
87 Knuckles, cured, smoked 
88 Pickled pigs' feet 

(SKIP TO "[Y') 

Yes 

No 

1 

2 

I VFAL CHOPS I 
*89 loin 
90 Shoulder 
91 Rib 

"92 IVFAL OJIIEI~, SrFA I 

*93 Shoulder, arm 
*94 leg, round, rump 
95 Rib,~ 

*96 Breast, plate (stew meat) 
97 Ground 
98 Mock "chicken" legs 

*99 
100 
101 

"102 

"103 
"104 
105 
106 

loin 
Rib 
Shoulder 
Steak 

Shoulder 
Leg 
Rib, crown 
Sirloin 

(Continued) 



I 

LO 

! 

o" 3 What 
ther) type 

of (FOOD 
CATEGORY) 
did you use? 
RECORD FOOD 
CODE HERE. 
IF NO OODE, 
DESCRIBE 

C 

C 

C 

C 

O. 4 In what form was 
the (FOOD ITEM) when 
you first brought it 
into the kitchen 
during the last 7 
days? Was it: CIRCLE 
ONE CR TWO OODES 

~ ~ ~ ~ O 

1 12 3 4 15 6 7 19 

1 12 3 4 5 6 7 19 

1 12 3 4 15 6 7 19 

1 12 3 4 ,5 6 7 9 

1 2 3 4 i5 6 7 19 

1 2 3 4:5 6 7 9 

1 2 r3 4 5 6 7 19 

1 2 3 4 5 6 7 9 

O. 5 (IF FOOD 
ITEM *'D, 
ASK: ) Was 
that with or 
without a 
bone? 

0 
m 

0 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Q. 6 In the past 7 
days, altogether how 
many pounds and 
Dunces did you use? 
PROBE FOR # AND TYPE 
DF UNITS 

° IF ITEM 
• OR O ER, 
m SPECIFY 

SlZE 
Lb Oz ~ ~ WEIGHT 

24d 

24 

24i 

24 

24 

24 

:24 

24 

Q. 7 Did 
you buy the 
(FOOD ITEM), 
home produce 
it, or 
receive it 
as a gift or 
as payment? 
ENTER OODE 

1 = Buy 
2 =Home 

Produce 
3 = Gift/Pay Lb Oz 

Q. 8 (IF BOUGHT) When 
you bought the (FOOD 
ITEM) you used, how 
many pounds and ounces 
did you buy? PIK)BE 
FOR #.AND TYPE OF 
UNITS 

~ IF ITI~ 
OR OmER, 

"" SPECIFY 
~ SIZE CR O • 
~ WEIGHT 

Q. 9 (IF! 
BOUGHT) 
What did 
you pay 
for the 
(TOTAL 
AMOUNT 
IN Q. 8)? 

O. 10 (IF1 
BOUGHT) 
Is that 
the 
total 
)rice 
'OU 

~id? 

24 

24 

24 

24 

24 

!24 

24 

24 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

0. Ii (IF' 
NO) 
What 
does 
that 
price 
repre- 
sent? 

Notes 



! 

~o 

! 

C. BEEF, FORK, VEAL, IAMB (O~ntinued) 

2. Did you use any (FOOD ~RY)? ~ ~ IN BOXES. 

"107 
108 
109 

I ~ IAMB OR MUIqUN I 

Stew, soup meat 
Breasts, shanks 
Ground, patties 

IG~iT, SAME CODES AS LAMB1 

ii0 Bacon substitutes 
(Imitation bacon chips, 
stripples, breakfast 
strips) 

iii M~at substitutes 
112 Meat substitutes without salt 
113 Pot pies 
114(9) Dry substitutes, extenders 

ASK Q's 3 TO ii BELOW IN CRDER FOR F~X~4 "YES." 



~).3 What I 0.4 In what form was IQ-5 (IF FOOD Q.6 In the past 7 
(othe[') typelthe (FOOD ~m) when IITm *'D, days, altogether how 
of (FOOD lyou first brought it ~SK:) Was many pounds and 
CATEGORY) |into the kitchen |.that with oi- Dunces did you use? 
did you use?Iduring the last 7 lwithout a PROBE FOR # AND TYPE 
REORD FOOD I Ibone." OF UNITS dams? Was it= CIRCLE 
CODE HERE. ~ Q R  ~WO (33{~S 
IF NO CODE, 
DESCRIBE 

O.? Did IQ. 8 (~F ~ T )  ~ n l o . 9  (~F 0.10 (IFI0.*I (~  
you buy the lYou bought the (FOOD IBOUGHT) BOUGHT) INO) 
(FOOD I T S ) ,  IITEM) you used, how IWhat did Is that IWhat 
home produce, many pounds and ounces lYoU pay the ldoes 
it, or did you buy? PROBE Ifor the total Ithat 
receive it FOR#AND TYPE OF L ~  ~rice ~rlce 
as a gift or UNITS ,ou Irepre- 
as payment? IN Q.8)? ~id? sent? 
~TER (]ODE 

I 

Do 
~n 

I 

C 

C 

o ¢ I : ~ -  ~'~ i 

• ,4  I : :  C-. 

0~1 ° o 

U :m 0 

1 12 13 14 15 16 17 19 ! ' 

,! 12 13 14 15 16 17 19 1 

m ~ OR GIHER, = Buy 
SPECIFY = Home 

I® is nE ~ Produce 
Lb Oz,~ H ~ WEIGHT 3 = Gift/Pay hb 9z 

I I 124 

i i 124 

IF ITEM 
-4 

e 

'~ ~ IsnE m 
o ~ I~I~T 

24 

24 

$XX.XX fes No 

1 2 

1 2 

Notes 

C 

C 

I 12 13 14 15 16 17 19 I 

I 12 13 14 15 16 I'; I I 

I I 124 

I I 124! 

24 

24 

1 2 

1 2 

C 

C 

C 

cl II 12 13 14 t5 16 17 19 1 I I 2 



D. POULTRY, GAME, ORGAN MEAT 

i. In the past seven days did your household use any poultry, game or organ meat? 
2. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO 12 BELOW IN ORDER 

FOR EACH "YES." 

Yes 1 

(SKIP TO "E") No 2 

! 

~o 

! 

I WHOLE OR HALF 
UP OR NOT CUT 

CHICKEN, 
UP 

CUTI 

*i Fryer, broiler 
*2 Roaster 
*3 Stewer 

I CHICKEN PARTS, 
SEPARATELY 

PACKAGED 

*4 Breasts 
5 Backs, backs and necks 
6 Drumsticks 
7 Thighs 
8 Legs (thighs and drumsticks) 
9 Wings 

i0 Necks 
ii Gizzards 
12 Nuggets 

ICOOKED CHICKEN 1 

With bone: 
13 Whole chicken 
14 White meat 
15 Dark meat 
16 White and dark meat 

No bone/slices: 
17 White meat 
18 Dark meat 
19 White and dark meat 
20 Nuggets 

I TURKEY 1 

Whole or half: 
21 Self-basting 
22 Other, not self-basting 

*23 Breasts 
24 Drumsticks 
25 Thighs 
26 Legs 
27 Necks 
28 Tails 
29 Wings 
30 Gizzards 
31 Ground turkey 

ICOOKED TURKEY1 

With bone : 
32 Whole turkey 
33 White meat 
34 Dark meat 
35 White and dark meat 

No bone/slices: 
36 White meat 
37 Dark meat 
38 White and dark meat 

39 ITURKEY HAM 

I OTHER POULTRY OR WILD FOWL I 60 

*40 Capon 
"41 Cornish game hen 

*42 Duck 
*43 Wild duck 
*44 Goose 
*45 Guinea hen 
*46 Pheasant 
*47 Quail, grouse, 

partridge 
*48 Squab, pigeon, dove 

*49 Domesticated 
*50 Wild 

IOTHER GAME 1 

"51 Opossum 
*52 Raccoon 
*53 Venison, moose, elk, 

antelope, mule deer 
*54 Squirrel, groundhog, 

woodchuck, all other 
smal i game 

55 Sausage made from game 

56 Chicken 
57 Goose 
58 Turkey, other poultry 
59 Beef 

Calf 
61 Lamb 
62 Pork 
63 Liver paste, pate 

I HEART 1 

64 Beef 
65 Calf 
66 Pork 
67 Poultry 
68 Veal 

IKIDNEYI 

69 Beef 
70 Lamb 
71 Pork 

1 TONGUE 1 

72 Beef 
73 Calf 
74 Lamb 
75 Pork 
76(9)Smoked, corned 
77 Deviled 

I OTHER VARIETY MEATS I 

78 Brains 
79 Sweetbreads 
80 Tripe 
81 Chitterlings 
82 Stomach (hog maws) 
83 Lungs 

See Page E: 
Chicken roll 
Turkey roll 

See Page T: 
Carryout chicken dinners 



I 

I 

3 ~hat 
(other) type 
of (FOOD 
~ Y )  
did you use? 

FOOD 
HERE. 

IF N3 G3DE, 
DESCRIBE 

D 

D 

DI 

D 

D 

Q. 4 In what form was 
the (FOOD ]~EM) when 
you first brought it 
into the kitchen 
during the last 7 
days? ~ it: CIRCLE 
CNE (JR TWO (IIES 

o 
M 

, (11 
>~ >. .~ 

i~ ,-~ ~ ~ 0 
im • ,~ 0 

~ ,-i.J 

1 2 3 4 5 6 7:9 

1 2 13 4 5 6 7:9 

1 2 1 3 4 5 6 7 9  

1 2:3 4 5 6 719 

1 2 3 4 5 6 7:9 

1 2 13 4 5 16 7 ~9 

1 213 4 5 6 719 

Q. 5 (ASK IF 
*'D 

(lIED 

OR 
IN 

4) Was 
that with 
bone cr with- 
out bone? 

0 
m 

0 

0 

4J 4J 
• ,4 -,~ 

1 2 

2 

2 

2 

2 

2 

2 

Q. 6 (ASK IF 
FOOD ~ *'D 
~ND NOT 
~READY OOOK- 
E D C R ~  

0.4) Was 
that: 

Ready 
to Cock 

o 

A ~4 

In thepast7 
altogether how 
pounds ~d 
did you use? 

PROBE: F~w much did 
use?) PRCBE FUR 

AND TYPE CF UNITS 

Q.8 Did you 
buyt~ 
(FOOD ITH~), 
home ~x~oe 
it, or 
receive it 
as a gift or 
as ~yment? 
~TER G3DE 

~.9 (IF BOUGHT) k~en 
~u bought the (FO00 
ITEM) you used, how 
nany pounds and ounces 
~id you buy? PROBE 
• ~R # AND TYPE CF 
/~rIS 

~. i0 ii 
(IF IF 
BOUmT) 
~hat did Is that 
~u pay 
for the total 

IN Q.9)? paid? 

O-I J :  C~ ,-I ~-I 

~a o ~ "'~ ~ CiR. OIHER, 
® ~ ® smziFY 

• o ~ SIZE GR 

3 4 51 6 24 

3 4 5 6 24 

3 4 56 24 

3 4 5 6 24 

3 4 5 6 24 

3 4 56 24 

3 4 5 6 24 

~ IF ITEM 
1 = Buy = o CR OIHER, 
2 = HQme D --:SPSCIFY 

SIZE 

3 = Gift/Pay ib Oz ~ ~ WEIGHT 

24 

24 

24 

24 

24 

24 

24 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

! 2 

1 2 

1 2 

sent? 

hbtes 



E. LUNCH MEAT, HOT DOGS 

i. In the past seven days did your household use any lunch meats or hot dogs? 
2. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO 9 BELOW IN ORDER 

FOR EACH "YES." 

Yes 1 

(SKIP TO "F") No 

I FRANKFURTERS OR KNOCKWURST I 

1 Regular, not canned 
2 Hot dogs with fillings 
3 Cocktail franks, canned 
4 Chicken hot dog 
5 Beef or Kosher hot dog 
6 Turkey hot dog 

FBOLOGNA, BEEF OR PORK 1 

7 Regular 
8 Low sodium 
9 Lower fat 

I BOLOGNA, POULTRY I 

I0 Regular 
1 1 Lower fat 

I v ~ . ~  s~os~.  I 
12 Regular, meat 
13 Chicken 

14 ICANNED PORK LUNCH MEAT I 
(CHOPPED PORK, SPAM, TREET) 

15 
16 

I MEAT SPREADSI 

Ready-to-eat 
Canned, "Spreadables" 

I POULTRY SPREADSI 

17 Ready-to-eat 
18 Canned, "Spreadables" 

~ Ic.o~o ~I 

20 IPO~TEO MEAT OR POOLTR~ I 

21 ILIvER spREAoS, CANNEOI 

I LUNCHEON ROLL I 

23 Chicken 
24 Turkey 

ILUNCHEON LOAFI 

25 Assorted meats 
26 Chicken 
27 Ham 
28 Olive 
29 Pimiento, pickle 
30 Turkey 
31 Veal 

~ I ~°~c"~°~ ~ ~°~ ~DI 

33 MINCED OR SPICED HAM~ 

61 ISALAMI, HARD, DRY I 

34 Alessandri 
35 German 
36 Italian 

62 ISALAMI, SOFT, COOKED1 

37 Kosher 
38 Lebanon bologna 
39 Cotto 

40 IPOLISH SAUSAGE1 

I OTHER LUNCH MEATS OR READY-TO-EAT MEAT I 

41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 

Blood sausage (Blutwurst) 
Bockwurst, Bratwurst 
Braunschweiger 
Cappicola 
Cervelat 
Chorizos 
Half-smoked sausage 
Ham roll 
Head cheese 
Kielbasa 
Liver loaf or pudding 
Mettwurst sausage 
Mortadella 
Pepperoni 
Souse 
Summer sausage, Farmer 
Taylor pork roll 
Thuringer cervelat 
Turkey salami 
Turkey sausage 

See page C: 
Roast beef 
Boiled ham 
Corned beef 
Pastrami 



I 

~o 
%0 

I 

Q. 3 What 
(other) type 
of (FOOD 
CATEGORY ) 
did you use? 
RECORD FOOD 
CODE HERE. 
IF NO OODE, 
DESCRIBE 

E 

E 

E 

E 

E 

E 

E 

E 

Q. 4 In the past 7 days, 
altogether how many 
pounds and ounces did you 
use? (PROBE: How much 
did you use?) PROBE FOR 

.# AND TYPE UNITS 
I 

Q. 5 Did you buYiQ. 6 (IF BOUGHT) When you 
the (FOOD |bought the (FOOD ITEM) you 
ITEM), home |used, how many pounds and 
produce it, or |ounces did you buy? PROBE 
receive it as |FOR # AND TYPE OF UNITS 
a gift or as " 

O. 7 (IF BOU(~T) 
What did you pay 
for the (TOTAL 
AMOUNT IN Q. 6)? 

LbOz 

A 

~ IF ITEM 
o OR OTHER, 
~ SPECIFY 

o • WEIGHT 
H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

payment? 
ENTER OODE 

m m  
m m  

1 = Buy 
2 = Home Produce 
3 = Gift/Pay Lb Oz 

~ IF ITS4 
OR 

" SPECIFY 
44 ~ WEIGHT 0 

H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

Q.8 (IF ~Q.9 (IF 

i 
Is that |does that 
the total|price rep- 
price youI resent? 
paid? 

$XX. XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

2 

Notes 



I 

O 

I 

FISH, SEAFOOD 

In the ~st seven days did ~ household use any fish or seafood? 
Did you use any (FOOD ~ ) ?  READ ~ IN HCMES. ASK Q's 3 ID 12 ~[rW IN C&~3ER 

El 

i. 
2. 

2(9) Salted 
*3 Fresh, other 
4(8) Dried 

5 I FIS~ STICKS, 

I FISH (AKES 

7(9) Smoked, firman haddie 
*8 Fresh, other 

*i0 lake herring 
ii (9) Pickled herring 
12 (9) Salted herring 
13(9) Smoked herring 
14 (9) Kippered herring 
"15 Fresh, other herring 

16(9) Salted "31 Alba~re *67 
"17 Fresh, other *32 Anc~ *~ 

*33 Barracuda *69 
Bass: *70 

*34 Sea ~ 71 
"18 Ocean~rch 55 S~iped~ *72 
"19 Freshwater *36 Other ~ 73 

*37 ~ackfish *74 
ISAIM~I *~~fish "75 

*39 ~ueg~l 
~(4) Canned *40 Bcni~ *~ 
"21 Fresh, other "41 Brean *77 

*42 Buffalo fish ~8 I I 
ISARDINESI ''43 Bullhead *79 
L I *~ Carp *80 

*45 Ohub "81 
*46 Crappie *82 
*47 Croaker *83 

*~ Sea trout *48 C~sk *~ 
*24 Freshwater trout *49 Dolphin *85 

*~ Drumfish *86 
ITt~A,~~LI "51 ~i "87 

*52 ~atfish *~ 
~(4) B~gular *53 Fluke *89 
~(4) iows0di~ ~ Frog legs *~ 

~filte fish "91 
ITt~A, C~q%~3 ~ D~RI *~ ~ r  "92 

*59 Hake *93 
~(4)~egular *~ Jack *~ 
~(4) Low sodi~ "61 Kingfish *95 

*62 ~ **96 
ITdNA SPREAIB 1 "63 ~ngcod "97 

ic~ *98 
29(7) Beady-to-eat 
~(4) Canned,"Spread~bles" 

EOR EA(~ "YES." 

Mahimahi 
Mcnkfish 
Mullet 

Crange roughy 
Pickerel 
Pike 
Pollock 
Rmpano 
Porgy 
Redfish 
B~ckfish: 

Eastern U.S. 
Western U.S. 

Sablefish 
Sand ~b 
Scrod 
Scup 
Shad 
Shark 

Skate 
Smelts 
smear 
spot 
Squid 
sturgeon 
Sucker 
S~nfish 
Swordfish 
Tilefish 
Turbot 
Turtle, terrapin 
~lleye 
Weakfish 

Yes 1 

(SKIP TO "G") No 

99(9) 
*i00 
*i01 
"102 

*'103 

104(4) 

105 

106 

122 

107 
108 

*'109 

**Ii0 

**iii 

Whitefish: 
Smoked 
Not s,oked 

~hiting 
Yellowtail 

I CIAM JUICE (LIQUOR, B3UTr.r rN, NBCTAR) 

I 

Whole lobster, in shell 
Lobster meat 
Lobster tails 

I' 1 
• .112 

113 (4) Shrimp paste 

*'114 
*'115 
116 

117 
118 

119 
120 
121 

I O I HER SH~.[.WISH I 

Abalone 
Mussels 
Snails 

Caviar 
Roe 

IMITATICN 
SEAFOOD 
(SU~) 

Crab 
Lobster 
mr~ 



I 

L4 

I 

Q. 3 ~hat 
(other) 
t~e~ 
(FOOD 
~ Y )  
did you 
use? 
~CORD FOOE 
OC~E HERE. 
IF NO (I3DE, 
DESCRIBE 

F 

F 

F 

F 

F 

F 

F 

O. 4 In what form was 
the (FOOD ITEM) when 
~Du first hrotr3ht it 
into the kitchen 

the last7 
days? W~s it: CIRC[E 

OR IkD 0~ES 

~.5 (IF K30D 
ITEM *' D, ASK: ) 
Nas that ready to 

itch.. ~r not? Was 

PR/A_TE OiTS6DRY) 

Not ~ady ~ao~ 
to  Oook ;to 0oo~ 

"o o 

1 2 3 4 15 6 ;7 8 9 1 

1 2 3 415 6 7 8 9 1 

1 2 3 4:5 6:7 8 9 1 

1 2 3 4 5 6 17 8 19 1 

1:2 3 4 5 6 17 8 19 1 

1 ;2 3 4 5 6 17 8 ;9 1 

1 12 3 14 5 6 7 8 ~9 1 

4J 

-,4 
b I ~ ,-4 

114 4J ",4 ~ O 

2 3 415 6 7 

2 3 415 6 7 

2 3 4 5 6 7 

2 3 4 5 6 7 

2 3 ;4 5 6 7 

2 3 4 5 6 7 

2 345 6 7 

D. 7 In the p~._qt 7 0.8 DidMm/ 
days, altrgether how buy the 
~ny pounds and (FOOD rmM), 
minces did you use? hone [:zoduce 
PRDBE: Hzw much did it, or 
ou use?) PRCBE FCR receive it 
AND TYPE (F [NITS as a gift cr 

as payment? 

D.9 (IF ~ )  When IQ.10 (IF' 
~-ou bought the (FOOD |BOU HT) 
ITEM) you used, how ~at did 

~anY P°~s and °m°~ f~or ~ 
Jid you buy? PRDBE 

~R # AND T~E CF ((~ 9 
)? 

, ~ IF 

,.,4 .u OIHER, 1 = Buy .,4 ~ OR OIHER, ~ O ~O b~D 
SPSZIFY 2 = Home ~ "~ SPHCIFY 

F] ~ !o ~ SIZE OR Produce F1 ~ ~ ;SIZE OR 
~ WEI(]~T 13 = Gift/Pay ib Oz Oz ~ ~ WEIGHT 

24 24 

24 ! 24 

24 24 

24 24 

24 24 

I 24 

24 24 

24 

ii (IF 

that 

$XX.XX ~es No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 • 2 

Notes 



I 

~o 

I 

Go 

i. 
2. 

BGGS, MILK P~DDUCTS, CHEESE 

In the pgst seven days did your household use any eggs, milk products or cheeses? 
Did you use any (K30D (AT83ZRY)? READ ITHM3 IN BOXES. ASK O's 3 TO 11 ~[OW IN C~DER K)R FACH "YES." 

In shell: 

I I.arge 
2 Extra large, jumbo 
3 Small, pullet, pee wee 
4 M~iu~ 
5 Assorted sizes 

Hard-boiled ecj~s: 
6 In shell 
7 Not in shell 

8 Rig Delight, frozen 
9 B:jg Beater, frozen 
i0 R// Beater with Cheez, 

frozen 
n ~ Magic, dry 
12 Egg Replaoer, dry 
13 Second Nature, fresh 

I 
14 Regular 
15 ~ i u m  
16 H(m~-produoed 
17 Boxed shelf milk (UHT) 

(Farmbest) 

*18 I~TIK I 

LOa-FAT OR 2% MILK, 
FI//ID 

20 Regular, fluid 
21 Boxed shelf 

22 

23 

24 

25 

*26 

27 

I oD 

icw-fat chooolate milk 

ISOY MILK (Soya Plus) I 

Goat' S milk 

28 Ohc~olate 
29 Other flavor 

Milk beverages: 
~im/ch Frosty 

31 Frosted Shakes 
32 Sip Ups 
33 Yco Hoo 

*34 i 
19 ISK~ GR ENFAT MILK, ~IHID i 

35 53 
36 54 

Plain 
Fruit, nuts (breakfast 
yo~zt) 

37 Fruit, low-fat yogurt 
38 Ooffee, vanilla 
39 Diet (nonfat) 
40 Dan' up drink 

I ]l~srAgr EI~EAKFAST DRINKS, DRY I 

41 Regular, with sugar 
42 No sugar, artif. ~tened 

55 

56 

57 

43 ~ole 58 
44 Skim (Pet 99) 59 
45 With %~getable oil 

(Milnot filled) 
46 Goat' s milk 

47 I ~ ~ E D M I L K I  6160 

I LOWER-CA[DRIE HEV~C~ 
(NOr S~T mm~s) 

48 
49 

Liquid (Slender, Sego) 
Dry or powder (Slender, 
Slim Fast) 

50 Nut_rmrent, liquid 
51 Nutr~.-,ent, dry 

DRY Mr[K, ~ }  

Low-fat dry milk 
~ole dry milk (KLIM) 

MALTED MILK, ALL FLAgI)RS, DRY I 
(OVALTINE, ~CN) i 

I 
Coffee crean, table cream, 

light cram 
Whipping cream, heavy cream 

Imitation 

(M~X A~D C~AM) I 

Sweet 
Sour 

1NCN~IRY (]~AMERS AND TOPPINGS.I 

62 Dry crearers 
(Coffee Mate, O~ffee Tone, 
Cremora, Pream) 

63 I/quid creamers 
(Qwip, Ooffee Blend) 

64 Frozen creamers 
(Coffee Rich, Ooffee Tone, 
Poly Rich) 

65 [~y toppirg mix 
(rite an ~hip, Smooth Whip) 

Yes 1 

(SKIP ~O "H") No 2 

66 

67 

68 

69 

70 

71 

72 

Ery topping mix, 
icw-calorie 

Frozen ncndairy t~ppings 
(Handi-Whip, Birds Eye 
(3OO1 ~hip, Pet Whip, 
Party Whip) 

Pressurized can 
(Reddiwip, blue can) 

Frozen b0ppings with cream 
(Birds Eye extra-crea~ 
Cool ~hip, Dover Farms, 
La Creme) 

Pressurized can 
(Reddiwip, red can) 

(Continued) 



Q.4 (ASK (INLY 
IF KIX) ITHM 
*' D) In what 
form was the 

Q.3 What 
(other) 
type of 
(FOOD 
~ )  (FOOD n~M) 

did you ~hen IK)u 
l ~?  first brought 
IRB33RD it into the 
KID [DDE kitchen during 

G 

G 

G 

G 

G 

G 

G 

~l ~ l  ~ last 7 
~O [DEE, IdaYS? W~s 
DESCRIBE.lit: CIRCLE 

>. 

• ,-I I,-I .i-I 
u 0 

0 ~ I~ 1~ ~ 

Q.5 (IF 
FO00 

**'D) 
W~s that 
labeled 
"low 
sodium?" 

Yes No 

4 5 8 1 2 

4 5 8 1 2 

4 5 8 1 2 

4 5 8 1 2 

4 5 8 1 2 

4 5 8 1 2 

4 5 8 1 2 

Q.6 In the past 7 days, altogether how 
much did you use? PROBE FOR # AND TYPE 
OF [NITS 

D~ 

-,-I 

F1 TM ~ ~ m 
O ~ .~ c~ ~ N 

• ~ ~ ~ m O LbOzOz ~ u p ~ ~ ~ o 

0.7 Did 0.8 (IF BOUGHT) k~en ~Du bought 
you buy the the (K~D ITa~) you used, how much 
~ ITEM), did l~u buy? pIr~. [~R # AND TYPE 

OF UNITS 
IProduoe. it, 
IOr receive 

lit as a 
Igift or as 
liniment? 
1 ~FI'ER 

IF IF 
ITEM ~ 

OR ~ o ~= CR 
o OIHER, i = Buy ~ ~ o OIHER, 

" SPSCIF~ 2 =Hcme ~ ~ o ~ = " SPBCIFY 
~ ~ N m ~EI(~]T 

OR SIZE 3 = Gift/Pay Lb Oz Oz ~ m g 

% 

~CUNT 
IN 
~.7)? 

BOUGHT) 

Is that 
the 

04 08 09 10 17 ii 24 

paid? 

04 08 09 10 17 ii 24 

~ ~ o ~ Nol u ~ H OR SIZE $XX.XX Yes 

04 08.09 i0 17 ii 24 

08 09 i0 17 ii 24 

04 08'09 i0 17 ii 24 

08 09 10 17 Ii 24 

04 08 09 i0 17 ii 24 

08 09 10 17 ii 24 

04 08 09 10 17 ii 24 

08 !09 I0 17 ii 24 

04 08 09110 17 ii 24 

08 09 10 17 ii 24 

0809 i0 17 II 24 

08109 i0 17 ii 24 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

( IF 
NO) 9~at 

that 

sent? 

Notes 



G. SGGS, MIiK ~ ,  O~EESE (Continued) 

2. Did you use any (FOOD G%T~]3RY)? READ IT~4S IN BOXES. ASK O's 3 TO II ~r~ IN ORDER FOR F)f~ "YES." 

I 

! 

**I01 
102 
103 
104 
105 

106 
107 
108 
109 
110 

**iii 
112 
113 

114 

*'115 

116 

Plain 
With fruit 
With vegetables 
imw-fat 
Dry curd, unc~ 

Plain, no fruit 
With fruit 
~llipped, a l l  kinds 
[mw-fat 
Imitation (King Smoothee) 

J AMERICAN, (}mZDAR (}~SE I 

Natural. 
~ ,  deluxe slices, cheezeo 
Imitation (Sandwich Mates, 
Golden Image, Longhorn Lyte) 

I A mlCAN AND S SS (PKr   D) I 

l 
PA~MFFAN CHEESE, RDMANO I 

117 Velveeta loaf, slioes 138 
118 Cheez ~liz, all kinds 139 
119 Easy Cheese 140 
120 Mun-chee 141 
121 Old English Spread 142 
122 Snack Mate 143 
123 Squeez-A-Snak 
124 ~merican, cheddar base spread~ 
125 Cream dleese, Neufchatel bg_se 
126 Pressurized-can cheese 144 
127 Plastic-wrapped links 145 
128 Imitation (Ohef's Delight, Cheeztwin) *'146 

147 
129 ICHE~SE B~/,.q, LOGS I *'148 

149 
150 

1 CHEESE FOODS, PK3CESSED 1 151 
*'152 

130 ;merican (Singles ~merican, 153 
Pimento Singles) *'154 

131 Swiss (Swiss Singles) 155 
132 (]old pack, wine, other flavors 156 
133 Imitation (Oheez-ola, *'157 

(~eeztwin slices) 158 
134 Cheese Product (Lite-Line, *'159 

Light-n-Lively, Weight 160 
Watchers) 161 

162 
I~E DIPS1 *.163 

164 
135 Crean cheese base 165 
136 Sour crea~ or creau base 
137 Other cheese base 

Swiss 
Brick 

Gouda 
Mozzarella, Pizza Pal 
Muenster 

Alouette, spiced 
~bfoel, Bonbel 
Blue (Bleu) 
Boursin, spiced 
Brick 
Brie 
Buttermilk 
Caciotta 
Camembert 
Caraway 
Coml 
Cold pack 
Coon 
Delft 
Dutch 
~dam 
Feta, goat 
Fcntina 
Corgonzola 
Gouda 
Gruyere 
Havarti 

166 
167 
168 
169 

*'170 
*'171 
*'172 
*'173 
174 
175 
176 
177 

*'178 
179 
180 

*'181 
182 
183 
184 
185 
186 
187 

Iceland 
Jarlsberg 

Liederkranz 
Umtur r 
Monterey (Jack) 
Mozzarella 
Muenster 
Maw York 
Picnic 
Pizza cheese 
Port du Salut 
Provolone 
Ricotta 
Bondele, spiced 
Roquefort 
Schweizer 
String cheese 
Tillamc~k 
Tilsiter 
Vermont 
Variety package (mini-stix) 



.3 t ~ a t  
r) 
of  

¥) 

FO~D O~E 
HI~E. IF 
ND (DL~, 
OSSCI2r~., 

G 

G 

G 

G 

G 

Q.4 (ASK (]NLY 
IF 8J3D ITeM 
*'D) In ~t 
fore was the 

V~en you 
first brought 
it into the 
k i tchen during 
the last 7 
days? His 
it: CIRCLE 
O~ O3OE 

• o~ 
-,-~ ~ 4J 

0 ~ I.I 1.4 

~ ( IF 

ITEM 
**'D) 
~S that 
]ah~-l~d 

"low 
sodium?" 

Yesl No 

4 5 1  8 1 1  2 

4 5 1  8 1 1  2 

4 5 1  8 1 1  2 

4 5 1  8 1 1  2 

5 1 8  1 1 2  

'I' It2 
5 8 1 2 

Q.6 In the psst 7 days, altogether how 10.7 [~d 
much did you use? PI{]E KR # k~) T~I~ lYOU try the 

QF UNrIS J home(~LiceITEM)'it, 

|or receive 
lit as a 
|gift or as 
|payment? 

. . . . . . . . . . .  I BNI~R 

Q.8 (IF B3tI3HT) Hhen ~3u bought 
the (B3CD ITS) you used, how muc~ 
did you buy? PIx~R K]R # AbD TYPE 
QF UNITS 

A 

Im 
IF 

U3 ::1 ¢: G) Ul 
~J u~ o ~ O R  .~ 

.,-i 

... "~ SEIEIFY 2 =Home 
F1 ~ ~ ~ O Ch I::: .S c~ ~ N O 

-~ ~ ~ ~ o ~ CR SIZE 3 =Gi f t / lq~y  [b(DgOz LbOzOg ~ ~ a, 

0,10 10,11011711112, 

04108109110117111124 

04108109110117111124 

04108109110117111124 

04108109110117111124 

o jo to'J*°t*?j**t 2'. 

• ~1 :3 

O.10 ~.II (IF 
(IF NO) Wat 
BOUGHT) IprlS that 
Is that oe 

or i I 
,(~D]AL 

IN 
0.7)? 

IF 
A ITEM 

o ~ ClR 
O C / ] } i E R ,  

o o ~ SPBCIFY 

\~ ~ ~ ~" OR SIZE ~X.XX 

08109110117111124 

08109110117111124 

08109110117111124 

08109110117111124 

08109110117111124 

08109110117111124 

08109110117111124 

Yesl No 

1 1 2  

1 1 2  

1 1 2  

1 1 2  

1 1 2  

1 1 2  

1 1 2  

Notes 



H. V~GEEABT/~q 

i. In the past seven days did your household use any vegetables? 
2. Did you use any (FOOD (3%T83CRY)? READ ~ IN BIKES. ASK Q's 3 11) 12 HElf~ IN (~DER FOR FACH "YES." (SKIP 11) "J" ) 

Yes 1 

No 2 

I 

! 

AKI'I(}DKES I 
I Globe cr French 
2 Jerusalem (sunchoke) 
3 Artichoke hearts 

6 BAKe) BEANS (WITH CR 
~ PORK OR ~DES) 

7 Not trimmad 
8 Tri.mad 

9 l~ture ,  dry 
Green or mmabxe: 

10(5) In pod, fresh 
11 Not inpod 

12(5) Not trimmed, fresh 
13 

14 
GRFAT ~ ,  ~aK]W) 

15 Bayo 37 Without tops 56 Watercress 
16 Black 38. With t~ps I I 
17 Sr(~ i i 57 I ~ '  

I I 
19 Fava I I i i 

# I 

22 Pinto i I 59(5) Dill, fresh 
23 l~d Mexican 41 (3eleriac, knob celery I ] 
24 ~fried ~ans i i 60 I ~ ] T  I 

I I 25 42 

I ! 

l I 62 White, Belgium, 
44(5) Fresh, tri.med French 
45(5) Fresh, bulk, not trim~s~ 63 Escarole 

28 Without tq~s 46 Other 
29 With tq:s ~ [GARLIC I 
30 Gree~ only i~.~. I 

(no ~eets) I I 64 Not dry flakes 
'~[KY~J ' Yellow: 93(8) Dry flakes 

311 IT 47 In ~sk i i 
48 N~)t in ~sk, on (~b 65 IGIN~ER ~C~ I 

49 Cut off cob I I 

I I 
51 In husk 

ICAHBA(~ 1 52 Not in husk, on cob 66(4) Canned, ua,,,ercial 
53 Cut off (x~b 67 Other 

33 Green c~c" ,,,wh.i.te 54 
34 l~d ~__~age 
35 Chinese 
36 Sawm/ 

I H[~SERADISH I 
68 Root 
69 Cu,[ercially 

70(5) Fresh, t r ~  
71(5) Fresh, bulk, not 

tri.med 
72 Other 

73 Kohlrabi 
74 Lm,tJs c9 ~rters 
75 leeks 

77(5) 
78(5) 
79(5) 

80 

Headed: 
Iceberg 
Boston, bibb 

Leaf, Cos, 
~aine, salad 
bowl, Simpson, 
Grand Rapids 

81(5) Fresh, trained 
82(5) Fresh, bulk, 

not trimmed 
83 Other 

86 Spanish cnions 
87 (8) Onion flakes 
88 Onion rirgs 

89(5) With tops,  fresh 

90(5) Without t~t:~, fresh 

~Continued) 



Q.3 0.4 In what Io.5 (ASK 
khat form was the IIF " ~  

(FOOD first brought [13OK~D" IN 
it into the 3.4) 
kitchen Was this I 

!did during the in sauce or 
you )~t 7 days? not in 

i F(1)D 1OR T~O O00ES 

~> 

(I)DE, I c: a~ n~a~ 0 • u 

DES- o~ c~ ~ • 
l > C O 

H 

0.6 (ASK 
IF "034- 
~RCIALLY 
AhNED" 

IN Q.4) 
~s this 
labeled 
low- 
sodiu~ ~ 

H 

Yes No 

H 

12345178 1 2 2 

H 

1'234578 1 2 2 

1234578 1 2 

12314578 1 2 

O.7 In the rest 7 days, altogether ~.8 Did ~u Io.9 (IF ~) When M~u bought ~.i0 (IF 
~w m~y ~ ~ ~ did you ~ me (~OD line (~OD n~) you u~, ~ m~y~! 
Use? (PROBE: How much did you use?)IITEM), hDme IPounds and o/noes did you buF? ~at dld 
!PNDHE K)R # AND TYPE OF UNITS ~roduoe it, orIPNIBE FOR # AND TYPE OF UNITS lYOU pay 

Ireceive it as Ifcr the 
I a gift cr as I(TOTAL 
~ayment? ~[IJNT 

I I 

IF A 

D~ 
BUNCH,¸ 

-~ 

~ I T E M  
~n ~ cD 

• .4 ,~ 4~ .,4 
~ o OTHER, i =Buy = 

m l ~X ~ ~ " SPECIFY 2 = Hare m ~ 
u • WEIO~T Produce o ~ ~ ~ u 

F1 ~ =~ ~ = = ~ ~ OR SIZE 3 = Gift/Pay l ~ Oz : ~ ~ l~m ~ m= l m ~ LbOzOz ~ o m c~ m m 

IF 
HL~CH, 

CR 
4~ 

SPECIFY 
kEI(~T 

4J 
H OR SIZE Sxx.xx 

04 08 09 12 15 24 08 09 12 15 24 

04 08 09 12 15 24 08 09 12 15 24 

1241 04 08 09 12 15 ! 08 09!12 15 24 

04108 09 12 15 24 08 09 12 15 24 

Yes Nc 

2 

Notes 

1234578 1 2 1 2 04 08 09 12 15 24 08 09 12 15 24 1 2 

12!34578 1 2 1 04 08 !09 12 15 24 08 09 12 15 24 1 2 

L 213 4 5 7 8 1 2 1 04 08 09 12 15 24 08 09 12 15 24 1 2 



I 

t~ 
Go 

I 

me 

2. 

VK~TABLES 

Did you use any (FOOD CATH30RY)? READ ~ IN BCKES. ASK O's 3 ~O 12 BELOW IN C~DER FOR EACH "YES." 

Green, Er~lish: 
1(5) In pod, fresh 
2 Not in pod 

Blackeye, crowder, other 
field peas, coapeas: 

3(5) In pod, fresh 
4 Not in pod, fresh cr 

inmature 
7 Mature 
5 Pigeon peas 
6 Sn:~as, pea pods 
8 Chickpeas, garbanzos 
9 Split peas 

i0 G~-~N ~aEEr PEPPERS I 
(B~X PEPPERS) I 

ii ]~d s~et peppers 

S(]~ILI PEPPERS I 

12 Ned 
13 Green 

15(5) Fresh wl~le, with ~ l  
16 Whole cr cut up, 

without peel 
17 Baked 
18(8) Instant, dry 
19 French fried 
20 lrwer-fat french fries 

21 Puffs (tater tots, tasti-puffs) 
22 Hash b~cwns 
23 Hash browns with vegetables 
24 Scalloped, au gratin 
25 Potato patties, pancakes 
26(8) Potato pancake dry mix 

28(5) With tops, fresh 
29 ~thout tops 
30 Greens cnly 

32 Salsify, vegetable oysters 

34(5) Green in pod, fresh 
35 Green, not in  pod 
36(8) Mature, dry 
37 Tofu cake, curd 
38 Paste 

39(5) Fresh, trin11~ 
40(5) F~sh ,  bulk, not trimmed 
41 Other 

42 Winter scg~h (acorn, 
Hubbard, butternut, and ~ 
other deep ~llcw) 

43 Summer squash (zucchini, 
crookneck, straightneck, 
pattypan, scallop, 
(xx~ozelle, Ohinese) 

44(5) Fresh whole, with peel 
45(4) Syrup pack, canned 
46 (4) Vacu~n pack, canned 
47 Boiled, plain 
48 Candied 
49 Puffs 
50(8) Dry flakes 

52 Green tomatoes 
53 T~ato aspic 
54 Tamato [s.qte 
55 Tomato puree 
56 Tcmato sauce 
57 Stewed tomatoes 

58 With greens 
59 Without greens 
60 (k-'eens cnly 

61 W~ter chestrmts 

S ~ I E  G3MBINATIONS I 

62 Green beans mixture 
63 Broccoli mixture 
64 Carro~ and peas 
65 Caul iflowe~ mixture 
66 Co~ mixture 
67 International style 
68 Mixed (corn, peas, carrots, beans, 

potatoes) 
69 Oriental uege~ahle mixture 
70 Peas mixture 
71 Soup, stew vegetables 
72 Squash, zuochini mixture 
73 Succotash 
74 Three-bean sal=ad 

IV~ETABLES WITH PASTA, RICE I 

75 

76 
77 

Vegetables with pasta 
Rice with ve0eeahles: 

Spinach, broccoli 
Other ~jetables 



! 

~D 

I 

I 

Q.4 In what 
form was the 

(FOOD ITI~) 
,4"~en you 
first brought 
it into the 

during the 
last 7 days? 
Was it: 

0.5 (ASK 
IF " ( ~  
CIALLY 
FROZ~I~ OR 
CIDC~"  

Was th is 
in sauce or 
n o t i n  
sauoe? 

F~D CIRCLE ~NE 
C~ OR T~D (DDES 

• I 

IF NO ~ 

£ ( ~ ¢ Oq) U 

3.6 (ASK 
IF "COM- 
~MERCIALLY 
~ "  

IN Q.4) 
~as this 
labeled 
icw- 
sodium? 

Yes No 

1234578 1 1 2 

1234578 1 1 2 

12345 8 1 1 2 

234578 1 2 1 2 

234578 1 2 1 2 

234578 1 1 2 

).7 In the past 7 days, altogether ~.8 Did you 
man V pounds and ounoes did you ~U~ the (FOOD 
' (ProBE: How much did you use?) ~T~4), home 

FOR # AND TYPE OF UNITS ~roduoe it, or 
~ceive it as 

gift cr as 
t? 
~3DE 

IF 
BUNCH, A 

~ ITEM 
m ~ OR 

o OIHER, I1 = B W  
-- ~ ~ SPECIFY 2 = Home 

F] ~ ~ ~ o ~ c ~ c ~ ~- u • I~I(}{T Produoe 
Lb Oz O2 = U ~ O m m H ORSIZE!3 =C~ift/Pav 

04 08 09 12 15 24 

04 08 09 12 15 24 

04 08 09 12 15 24 

04 08 99 12 15 24 

34 08 39 12 [5 24 

]4 08 )9 12 [5 24 

D.9 (IF BOUGHT) When M~u bought ~.i0 (IF 
~he (~OD ITS) you used, how many~) 
xx~s and cunoes did you buy? ~hat did 

p 

L b O 2 O z  ~: "~ ~o~ ~ 

IF 

r~ rn~ 
5 OR 
o OTHER, 

x ~ SPHCIFY 
u • ~EI(~qT 

4J 
m H OR SIZE $~.xx 

08 09 12 15 24 

08 09 12 15 24 

08 09 12 15 24 

08 09 12 15 24 

38 09 [2 15 24 

)8 39 [2 15 24 

~J.~ 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 

2 3 4 5 7 8 1 1 2 i )4 38 )9 12 [5 24 )8 39 [2 [5 24 1 2 



! 

o 

t 

J. JUICES, DRINKS, ADES, PJhEHES, NECTARS 

i. In the pg~t seven days, did your household use any juices, drinks, punches, nectars? 
2. Did you use any (Ffl~ ~ ) ?  READ ~ IN HOXES. ASK Q's 3 %O ii HE[/3W IN ORDER FOR FAflq "YES." 

IVEGETABLE JUICE r 28 Crange-pineapple, pineapple-orange 
29 Papaya juice and blends 

1 T(m~ato juice, cocktail 30 Peach juice 
2 Tfm~to juice, low-scdium 31 Pear juice 
3 Mixed ~ge~ble juice 32 Pineapple juice 
4 Mixed vegetable juice, 33 pineapple-(xxx~ut 

low-sodium 34 Pineapple-grapefruit 
5 V-8 juice 35 Prune juice 
6 V-8 juice, ic~-sodiun 36 Tangerine juice 
7 Veg-Crest cocktail 
8 Mott's Beefamato, Clanato IFRUIT JUICE DRINKS I 
9 Carrot juice 

I0 Beet juice *37 Cranberry juice cocktail 
*38 Cranberry blends ( (k~m Spray) 

1 FRUIT ~CEI 39 FiveAlive 
*40 Fruit juice cocktails cr drinks 

*Ii Orange juice "41 Grape juice beverage 
12 Apple juice, cider 42 Kool-Aid Koolers 
13 Grape juice 43 Mauna Lai guava 

"14 Grapefruit juice 44 Grapefruit juice cocktail 
45 Pineapple juice drink 

15 Ls.~n juice 46 Pineapple blend juice drinks 
16 "Realemon" 

72 (IIqcENI'I~-~ 
I ~ L S  AND JUICE DRINKS 17 Lime juice ILIQUID 

18 "Realime" I 

19 Apricot juice II ' 
20 Apricot-pineapple juice INOT R3~IERED 
21 Blackberry juice 
22 Boysenberry juice *47 ~de 
23 Juice ~brks *48 Limeade 
24 Juicy Juice 49 Orangeade 
25 Mango juice Cocktail mixes, nonalcoholic: 
26 Mixed fruit juice 50 Neady-to-drink 
27 Orange-grapefruit. grapefruit-o~ 51(2) Frozen concentrated 

52 Liquid (x~ncentrated 

SKIP RD "K" 

Yes 

No 

53(2) Awake 
54 Bright & Early Breakfast Beverage 
55(6) Capri Sun 
56 Gatorade 
57 Gra ade 

Hawaiian Punch/Fruit Punches: 
58 Ready-to.rink 
59 Ready-to-drink, low sugar 
60(2) Frozen concentrated 
61 I/quid (x~oentrated 
62 Hi-C Oooler drinks 
63(2) Orange Plus 
64(6) Sipps 

*65 Other drinks, ades, punches 

66 Apricot 
67 Peach 
68 Pear 
69 Guava 
7O Mayo 
71 Papaya 

Drinks, ades, punches (Kool-Aid, 
leronade, Hawaiian Punch, etc.): 

73(8) Plain, no sugar and no artificial s~etener 
74(8) With artificial s~etener, "sugar free" 
75 (8) With sugar 
76(8 ) Gatorade 

Tang, instant breakfast drinks: 
77(8) With sugar 
78(8) With artificial sweetener, "sugar free" 
79 (8) Cocktail mixes 



I 

I 

Q.3 What 
(other) 
type of 
(FOOD 
~ )  
did you 
use? 
RKImD 
FOOD(DEE 

Q.4 In ~hat 
form was the 

when ~u 
first brought 
it into the 
kitchen dur- 
ing the la~t 
seven days? 

HERE. IFiWas it: 
NO (DEE, ICII~. ONE 
DESCRIBE I(DEE 

u 

C 

J 

J 

J 

J 

J 

J 

J 

1234568 

1234568 

1234568 

12345.68 

1234568 

1 23 4 56 8 

Ili 2 3 4:5 6 8 

~.5 (IF FOCI) 
ITEM *'D AND 
33nRn " ~  
3IALLY CANNED," 
"~IALLY 
FROZe" OR 
"BOXED") Was this 
~ith sugar or 
~ithout sugar? 
,O3NSIEER ARTIFI- 
.~ALLY ~ 
DRINK AS '%TII~J3r 
~U~R") 

Without 
sugar/ 
Artif. 

With Swest- 
Sugar ened 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Q.6 
how much did y~u use? 
AND TYPE CF UNITS 

F1 
Lb Oz Oz ~ 

In the past 7 days, altogether 
P~BE ~OR # 

A 

IF 
~ ITEM 

~ ~ 2 OR 
~ OlHER, 

-- SPSCIFY 
WEie= 

u m c~ ~ OR SIZE 

04 08 09 24 

04 08 09124 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 

O.7 Did you 
buyt~ (~OOD 
ITEM), hsre 
produce it, or 
receive it as 
a gift or as 
payment? 
ENEER CDEE 

0.8 (IF BOU(}Ff) When M~u 
bought the (FOCD ITEM) you used 
how much did ~K)u buy?. PBCBE 
FOR # AND TYPE GF u~rrs 

1 = Buy 
2 =Home 

3 = Gift/Pay !Lb Oz Oz C~ 

IF 
rmM 
CR 

4~ 
o CrfHER, 
v 

SPECIFY 
WEIGHT 

4~ 
H CR SIZE 

08 09 24 

08 09 24 

08 09 24 

0809 24 

08 I09 24 

08 I09 24 

08 09124 

0.9 (IF 
SmmT) 
b~zat did 
you pay 
for the 

IN 
~.8)? 

Sxx.xx Yes 

1 

1 

1 

1 

1 

No Notes 



K. FRUITS 

i. In the past seven days did your household use any fruits or fruit pie fillings? 
2. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO ii BELOW IN 

FOR EACH "YES." 
ORDER 

(SKIP TO "L") 

Yes 

No 

i 

50 

I 

IIAPPLESI 18 17 

(if canned 19 
include apple 
rings, sliced 
apples, baked 
apples, spiced 20 
crab apples) 21 

21 APPLESAUCE I 22 

I 
25 

5 Mandar in  26(4) 
6 Tangelos 
7 Temple oranges 

81APRICOTSi 28 27 

9 AVOCADOS 
(ALLIGATOR PEARS) 

i0 

ii 
12 
13 
14 

15 
16 

29 

Gooseberries 
Huckleberries 
Loganberries 

I RASPBERRIES 1 

Black 
Red 

1 STRAWBERRIES I 

Youngberries 

Sour 
Sweet 
Maraschino 

Avocado dip, 30 
guacamole salad 

31 
BERRIES I 32 

Blackberries 
Blueberries 
Boysenberries 
Cranberries, 33 
cranberry sauce 

Dewberries 
Elderberries 

I DATES 
Pitted 
With pits 

G r a p e f r u i t  s e c t i o n s  
G r a p e f r u i t  and 

orange  s e c t i o n s  

C o n c o r d  o r  s l i p s k i n  
(Delaware, Niagara, 
Catawba, 
Scuppernong) 

34 Not slipskin or 47 
European type 
(Thompson seedless, 
Malaga, Muscat, 48 
Emperor, Flame Tokay) 

35 1 LEMONS1 49 

36 ILIMESI 50 

37 1 CANTALOUPE/MUSKMELON I 

51 

38 1 WATERMELON I 52 

39 Casaba 
40 Crenshaw,  San ta  C l a u s ,  

Juan Canary  54(5)  
41 Honeydew, Honey Ball, 55 

Sharlyn 
42 Mixed melon balls 56 
43 Persian 

92 IMIXED FRUITI 

44 Fruit cocktail, 57 
fruit salad 58 

45 Citrus fruit basket 59 
46 Fruit basket 

60 
61 
62 

I PEACHES I 63 
64 
65 

IPEARSI 67 66 

73 
74 

1 PRUNES I 75 

With pits 
Without pits 76 

77 
IRAISINS I 78 

With leaves 
Without leaves 

ITANGERINES 1 

IOTHER FRUITSI 

Acerola cherries 
Breadfruit 
Caramel, candied 
apple 

Cherimoya 
Currants 
Guavas 

81(4) 
82(4) 
83(4) 
84(4) 
85(4) 
86(4) 
87(4) 
88(4) 
89(4) 
90(4) 
91(4) 

Jackfruit 
Japanese pears 
Kiwi 
Kumquats 
Longan 
Loquats 
Lychee 
Mangoes 
Nectarines 
Papayas 
Persimmons 
Passion fruit 
Plantains 
(baking 
bananas) 

Pomegranates 
Sapote 
Star fruit, 

carambola 
Tamarind 
Ugli fruit 

FRUIT PIE I 
FILLINGS 

Apple 
Apricot 
Blueberry 
Cherry 
Lemon 
Mincemeat 
Peach 
Pineapple 
Pumpkin 
Raspberry 
Strawberry 



I 

I 

O.3 What! 
(other) 
type of 
(FCO0 
~ Y )  
did you 
use? 
RECORD 
FCOD 00~ 

INO (IDE, 
D~SCRIBE 

K 

K 

K 

K 

K 

K 

K 

Q.4 In what 
, form was the 
(F~OD n ~ )  
when you 
first brought 
it into the 
kitchen 
durin~ the 
last 7 days? 

it: 

CoD~CIRCLE CNE I 

N 0 ~l E 6 ©  
0 ~ ~ ~ ~3 

> 
O q3 - ~.~ 

o 0 0 C ~ , - ~  

1234578 

1234578! 

12 3 4 5 7 8! 

1234578 j 

i1234578 

12345781 

1234578 

D. 5 (ASK IF 
" ~  CR 
F~OZ~," IN Q.4) 
~as this with 
sugar, syrup; 
with juice, w~te[ 
or artificial 
,weetener? 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

0.6 In the rest 7 days, altogether IQ.7 Did you 10.8 (IF ~ )  When you bought 
how many pounds and cunoes did you Ibuy the (FOOD lthe (~OD ITEM) you.used, ho~ many 
use? (P}{)BE: How n~ch did you use?)IIT£M), h3me IPounds and ounces d~d you buy? 
PBOBE 5OR # AND TYPE C~ UNITS IPrcduce it, orlPBDBE ~OR # AND TYPE CF UNITS 

I receive it as 

IF 
~ IT~ 

~ ~ OR 

~ O 

~ ~ SPECIFY 
F1 ~ ~ ~ ~ ~IG~T 0 ~I ~ 

Lb Oz Oz ~: ~ ~ o~ H OR SIZE 

I 
Q.9 (IF Q.10 
~ )  (IF 
~at did ~ )  

l YOU pay Is 
for the that 
(YOrAL the 
AM~]NT to~al 
IN iPrice 
0.8)? 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04108 09 24 

04108 09 24 

04 08 09 24 

04'08 09 24 

a gift or 
payment? 
ENTER(1)DE 

i = Buy 
2 = Hcr~e 

Produce F1 ~ o 

3 = Gift/Pay Lb Oz O~ 

IF 

m ~ OR 

0 ~ ,  
~_. ~ SPSCIFY 

~ ~ WEIQ~T 
u m ~ Hi OR SIZE 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04:08 09 24 

04 08 09 24 

04 08 09 24 

$XX.XX Yes Nc 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



I 

I 

LB 

i. 
2. 

CEREALS, FLOUR, RICE, PASTA, MEAL 

In the past seven days did your household use any cereal, flour, meal or other grains? 
Did you use any (FOOD CATEGORY)? 
FOR EACH "YES." 

IHOT CEREALSI 29 

Rolled oats, oatmeal 30 
Regular 31 
Quick 32 

Instant oatmeal: 33 
Plain 34 
With fruits/nuts/spice 35 

Oat bran 36 
37 

Farina, Cream of Wheat 
7 Regular 
8 Quick 

Instant: 
9 Plain 

i0 With fruit/spice 

ii 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

Other "hot" cereals 
Cream of rice 
Cream of rye 
Maltex 
Maypo 
7-Grain Cereal, granola 
Sun Maid, instant 
Ralston 
Rise and Shine 

READ ITEMS IN BOXES. 

Apple Raisin Crisp 
Body Buddies: 

Brown sugar and honey 
Fruit flavor 

BooBerry 
Brand Buds 
Bran Chex 
Bran Flakes 
Bran Muffin Crisp 
Cabbage Patch Kids 
Cap'n Crunch: 

38 Plain 
39 Choco Crunch 
40 Crunchberries 
41 Peanut Butter 
42 Cheerios 
43 Cinnamon Toast Crunch 
44 Circus Fun 
45 Cocoa Krispies 
46 Cocoa Pebbles 
47 Cocoa Puffs 
48 Cookie-Crisp, all kinds 
49 Corn Bran 
50 Corn Chex 
51 Corn Flakes 
52 Corn Pops 

ASK Q's 3 TO i0 BELOW IN ORDER 

68 40% Bran Flakes 
69 Fortified Oat Flakes 104 
70 FrankenBerry 105 
71 Froot Loops 106 
72 Frosted Flakes, any type 
73 Frosted Krispies 107 
74 Frosted Mini-Wheats 108 

Fruit & Fibre: 109 
75 With tropical fruit 
76 With fruits and nuts if0 
77 Fruitful Bran Iii 
78 Fruit Rings 112 
79 Fruity Pebbles 113 
80 Ghost Busters 114 
81 G. I. Joe Action Stars 115 
82 Golden Grahams 116 
83 Grape-Nuts 117 
84 Grape-Nuts Flakes 118 
85 Gremlins 119 

Heartland: 120 
86 Plain 121 
87 With raisins 122 
88 With coconut 123 
89 Honey Buc Wheat Crisp 124 
90 Honeycomb 125 
91 Honey Nut Cheerios 126 

Roman Meal 
Rolled wheat 
Wheatena 

~READY-TO-EAT CEREALS I 

All-Bran: 
22 Plain 
23 With fruit and almonds 
24 With extra fiber 
25 Almond Delight 
26 Alpen 
27 Alpha-Bits 
28 Apple Jacks 

53 Corn Total 92 
54 Count Chocula 93 
56 Cracklin' Oat Bran 94 
57 Crisp Rice, Crispy Rice 
58 Crispy Wheats'n Raisins 95 
59 Crispix 96 
60 C. W. Post 97 
61 C. W. Post with Raisins 98 
62 Dairy Crisp, all kinds 99 
63 Donkey Kong i00 
64 Donkey Kong Junior i01 
65 E.T. 102 
66 Familia 103 
67 Fiber One 

Honey and Nut Corn Flakes 127 
Honey Smacks 128 
Horizon 129 
Just Right: 

Plain 130 
With Fruit 131 

Kaboom 132 
King Vitaman 133 
Kix 134 
Life, all kinds 135 
Lucky Charms 136 
Marshmallow Krispies 
Mr. T 

(SKIP TO "M") 

Yes 

No 

Nature Valley Granola: 
Fruit and nut 
Cinnamon and raisins 
Coconut and honey 

Nutri-Grain: 
Corn 
Wheat 
Wheat and raisins 

Oh's: 
Crunchy Nut (blue box) 
Honey Graham (yellow box) 

100% Bran 
OJ's 
Pac-Man 
Post Toasties 
Product 19 
Puffed Corn 
Puffed Rice 
Puffed Wheat 
Quisp 
Rainbow Brite 
Raisin Bran 
Raisin Grape-Nuts 
Raisin Life 
Raisin Squares 
Rice Chex 
Rice Flakes, plain 
Rice Krispies 
Rocky Road 
Shredded Wheat: 

Plain 
Spoon Size 

Special K 
Sugar Frosted Flakes 
Sugar Frosted Rice 
S'Mores Crunch 
Smurf-berry Crunch 

(Continued) 



I 

Ln 

I 

L, 

L 

L 

L 

L 

L 

L 

L 

L 

L 

Ld 

L: 

L: 

L; 

Q. 3 What IQ. 4 (IF ] 
( other ) ITEM * ' D, 
type of 
( FOOD that en- 
:CATEGORY ) 
d i d  you e n r i c h e d ?  

I U~ .~ RECORD FOOD 
coDE 

u IIF m C O D E ,  
I DESCRIBE ~ 

O 

1 2 

4 ( FOOD 

ASK: ) Was 

riched or not 

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 

o 

4~ 

o 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

L 1 2 3 

1 2 3 

D. 5 In the past 7 days, 
~itogether how many pounds 

ounces did you use? 
PROBE: How much did you 

PROBE FOR # AND TYPE 

OTHER, 
g! ~ 4= SPECIFY 

' WEIGHT 
o ~ ~ OR SIZE ~ = ~  .~ 

: ~  L3 ~ H 
Lb Oz 

04 13 24 

04 131 24 

04 13 24 

04 13 24 

04 13 24 

04 13 24 
I 

04 13 24 

04 13 24 

:04 1324 

04 13 24 

04 13 24 

04 13i24 

04 13124 

04 1324 

0413!24 

04 13 24 

~.6 Did you buy ~ 7 (IF BOUGHT) When you 
=he (FOOD ITEM), ht the (FOOD ITEM) you 
lome produce it, how many pounds and 
)r receive it as did you buy? PROBE 

gift or as FOR # AND TYPE OF UNITS 
3ayment? ENTER 
."ODE 

i = Buy 
2 = Home Produce 
3 = Gift/Pay L b O z  

m ~ o m IF ITEM 
"'~ ~ "~ OR OTHER, 
~O ~ O.~ 
m-~ ~ SPECIFY 
441 WEI T 

= ~ ~ OR SIZE ~ H u] H 
i 

13 24 
I I 

13 24 
! I 

13 24 
I I 

13 24 
, 

13 24 

i , 
, 1 3  2 4  

1 
13 24 

13 24 
! 

13 24 

i [3 24 d 

J 
] i3 241 

13 24] 
: J 

13 24 ] 
+ 

13 24 
! 

13 24 
l I 

13 24 

~.8 (IF BOUGHT) Q. 9 (IF O. i0 (IF 
What did you pay BOUC/qT) NO) What 
for the (TOTAL Is that does that 
AMOUNT IN Q. 7)? the total price 

price you repre- 

$XX. XX Yes No 

1 2 
I 

1 2 
I 

1 2 

I 

1 2 
I 

1 2 
I 

1 2 

1 2 
I 

1 2 
I 

1 2 
I 

1 2 
I 

1 2 
I 

1 2 
I 

1 2 
I 

1 2 

~ 1  2 

1 2 

sent? 

Notes 



L. CEREALS, FI/3UR, RICE, PASTA, MEAL (Continued) 

I 

I 

. Did you use any (FOOD ~RY)? 
IF FOOD (XIMES INTO T~E HOUSEHOLD A[2EADY C[3OKED, SPECIFY AS PARr OF DESCRIP~ICN IN Q.3 

READ ITHJS IN BOXES. ASK Q's 3 70 i0 BEI/]W IN ~ [OR FA£~ "YES." 

Sun Flakes: 204 Bread flour I HOMINY (/C]TS I 
137 Corn (orange box) 205 Cake or pastry flour 
138 ~heat (brc~ box) 206 Pasta fl~r ~hite: 
139 Super Golden Crisp 207 ~hole wheat (grahan) flour *225 Quick 
140 Tasteeos 208 Buckwheat flour *226 Instant 
141 Tean 209 Rye flour *227 Yellow 
142 Toasted Wheat & Raisins 210 Potato flour, starch 
143 Total 211 Soy flour IRICEI 
144 Trix 212 ~hite rice flour (incl. 11 
145 ~heaties Harina de Arroz) *228 White, regular 
146 Wheat Bran 213 Corn flour 229 White, converted or 
147 ~heat Chex 214 Barley flour parboiled 

~heat germ: 215 Triticale flour or grits 230 White, instant 
148 Plain r I Rice mixes, pilaf: 
149 Sugar and honey ,OORNMFAL, 231 With spice 

I --I 232 With vegetables 
Variety Packs 216 Masa Harina de Maiz 233 With vegetables and 

151 Kellogg' s Handi-Pak ~hite: cheese 
152 Kellogg's Jtm~3o Assortn~nt "217 Dggerminated, 234 White and brown rice 
153 Kellogg' s Low-Sodit~n Pack not self-rising mix 
154 Kellogg's Request Pack "218 Degerminated, 235 Wild rice mixes 
155 Kelloc3g's Snack-Pak self-rising 236 Brown rice 
156 Kellcc3g's Variety Assortment 219 ~hole ground, 237 Wild rice, plain 
157 Post Tens not self-rising Fried rice: 
158 Post Treat Pack 220 ~hole ground, 238 Cooked 

Other Variety Packs self-rising 239 Canned 
159 All presweetened Yellow: 240 Frozen 
160 Some presweetened "221 Degerminated, 241 ~hite, already cooked 
161 None presweetened not self-rising 
162 Lo~sodium *222 Degerminated, self-rising 

223 ~hole ground, 
not self-rising 

224 ~hole ground, self-rising 
All-purpose white (family): 

201 Plain 
202 Instantized, shake and 

blend 
203 Self-rising 

SPA(}{EqTI, DRY 
(VERMIC~ [ I, 
RICIUDNI, EIC. ) 

*242 Plain 
243 Spaghetti dinner mix, dry 
244 Spaghetti dinner 

with ~at mix, dry 

*245 Plain  
246 M~aroni-cheese  mix, dr}, 
247 Past ina 
248 Whole wheat pasta 
249 High protein pasta 
250 Corn pasta 

"251 1EQG NOODLES, DRY 1 

260 ICHOW MEIN M3ODLES 1 

252 Buckwheat groa ts ,  
grits, kasha 

253 Bulgur oc~mercially 
canned 

254 Bulgur, dry 
255 Cornstarch 

256 Millet (hog millet) 
257 Pearl barley 
258 Sorght~n grits 
259 Tapioca, plain 

See Page T for pasta 
dinner (spaghetti, 
macaroni and Qheese, 
etc. ) 

See Page U for pasta 
main dishes, salads 



I 

I 

O. 3 What 
( other ) 
type of 
( FOOD 
CATE(DRY) 
did you 
use? 
RECORD FOOD 
CODE HERE. 
IF NO CODE, 
DESCRIBE 

L 

L 

L 

L 

L 

LI 

L 

L 

L 

L 

L 

L 

L 

L 

L 

L 

O. 4 (IF FOOD 
ITEM *'D, 
ASK: ) Was 
that en- 
riched or not 
enriched? 

u o 

I~i 1.1 
o 
Z 

1 2 3 

i 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 
I 

1 2 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

~ .5 In the past 7 days, 
itogether how many pounds 

ounces did you use? 
PROBE: HOw much did you 
Lse?) PROBE FOR # AND TYPE 

U~ITS 

.~ ~ IF i 

~: OTHER, -,4 

o s IFY 

I >~ ~ WEIGHT -,-~> 

U Oz o ORSZZE 
:u= (3 IHU~ H: 

04 13 24 

04 13 24 

04 13 241 

04 13 24 

04.13 24 

04 13 24 

04 13 24 

04113'24 

I04 13 24 

04 13 24 

04 13 24 

04 13 24 

04 13124 
04 13 24 

04 13 24 

04 13 24 

3.6 Did you buyS. 7 (IF ~ )  When you 
the (FOOD ITEM), ~9ought the (FOOD ITEM) you 
~cme produce it,~sed, how many potmds and 
Dr tL=ceive it as~unces did you buy? PROBE 

gift or as |FC~ # AND TYPE OF t~ITS 
payment? ENTER -- 
__.ODE - = 

:~ ~ ~ ~ IF ITEM 
"" ~ ~ OR OTHER, 
~ ,IJ I~ O 

1 = Buy D .~ .,~= "~ SPECIFY 
2 = Hclne Produce ~ ~i 

OR SIZE 3 = Gift/Pay Lb Oz ~ H m H 

24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 24 

13 !24 

13 24 

13 24 

13 

Q. 8 (IF BOUGHT)~.9 (IF ~.i0 (IF 
What did you pay~KX~rT) ~O) What 
for the (TOTAL |Is that Noes that 
AMOUNt IN Q. 7)? Ithe total~rice 

~rice you |repre- 
~)aid? Isent? 

Sxx. xx Yes No 

1 2 

1 2 
1 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 
1 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



M • 

i. 

2. 

BREAD, ROLLS, BUNS 

In the past seven days, did your household use any bread, rolls, doughnuts, waffles, 
tortillas or stuffings? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO ii BELOW IN ORDER 
FOR EACH "YES." 

SKIP TO "N" 

Yes 

No 2 

I 

o0 

! 

I0 
Ii 

"12 

13 
14 

"15 
16 

BREAD, READY-TO-EAT 

White bread: 
*i Regular, sandwich, thin 

diet slice 
2 Italian, Grecian 
3 French, Vienna 

*4 Wheat 
5 Cracked, crushed wheat 
6 Sprouted wheat 
7 Wheat germ 
8 Wheatberry 
9 Bran 

Bran'nola: 
Original, wheat 
Country Oat 

Multigrain 
100% whole wheat: 

Plain 
Raisin 

Raisin 
Rye (Swedish, Jewish, 

corn rye) 
17 Pumpernickel (dark Polish, 

Russian rye, black bread) 
Reduced calorie, high-fiber 

(Fresh Horizons, Lite, Less, 
Wonder Lite, Roman Light): 

18 White 
19 Wheat 
20 Rye 

Weight Watcher's: 
21 White 
22 Raisin 
23 Cracked wheat 

24 
25 

Pita (Sahara, pocket) : 
White 
Whole wheat 

IOTHER BREADS, BRANDS I 

26 Banana 
27 Boston brown 
28 Carrot or pumpkin 
29 Cinnamon swirl 
30 Cornbread *54 
31 Date-nut 
32 Egg, cheese, challah 
33 Fruit-nut, cranberry-nut 
34 Garlic 
35 Granola 55 
36 Hillbilly 56 

Hollywood: 57 
37 Light 58 
38 Dark 59 

Milk and honey: 
39 Multigrain 
40 Oat 
41 Wheat 
42 White 
43 Oatmeal, oatberry 
44 Onion 60 
45 Protein (Protogen) 61 
46 Roman Meal 62 
47 Sourdough 63 

IBREAD' BROWN-AND-SERVE16465 

48 French, Italian 
49 White, Hot Bread 

50 [BREAD DOUGH I 

IBREAD MIXI 

51(9) Plain or yeast-type 
52(9) With fruits, nuts, 

quick-type 
53(9) Cornbread, spoonbread 

I BREADSTICKS (LARGE) 

ICRUMBS, STUFFING, COATINGSl 

66 

Bread crumbs, all kinds 
Croutons 
Cracker meal, matzo meal 
Stuffing mixes, all kinds 
Coating mixtures 

(Shake 'N Bake, Oven Fry) 

ROLLS, NOT SWEET (HAMBURGER 
HOT DOG, DINNER, ETC.) 

Ready-to-eat: 
White 
Rye, pumpernickel 
Wheat 
100% whole wheat 

Brown-and-serve: 
White 
Wheat 
French, Vienna 

Roll dough: 
67 Frozen 
68 Refrigerated 

69(9) Dry roll mix 

IMUFFINSI 

Ready-to-eat: 
English muffins: 

70 Plain 
71 Raisin, fruit 
72 Wheat, Roman 

Meal, bran 
73 100% whole 

wheat 
Muffins, toaster 

muffins, 
Toast-R-Cakes: 

74 Plain 
75 Blueberry/ 

fruits/nuts 
76 Bran, all kinds 
77 Corn, hush 

puppies 
Dry muffin mix: 

78(9) Corn (hush 
puppies) 

79(9) Plain, spiced 
80(9) Blueberry/ 

fruits/nuts 
81(9) Bran 

(Continued) 



I 
O. 3 What 
(other) 
type of 
(FOOD 
CATECORY ) 
did you 
use? 
RECORD 
FOOD CODE 
HERE. IF 
NO CODE, 
DESCRIBE 

M 

Q. 4 In what 
form was the 
(FOOD ITEM) 
when you 
first brought 
it into the 
kitchen 
during the 
last 7 days? 
Was it- 
CIRCLE ONE 
CODE 

N O m 
O ~ 

o 0 0 

1 2 4 

1 2 4 

1 2 4 

1 2 4 

1 2 4 

1 2 4 

1 

3. 5 (IF FOOD 
ITEM *'D) Was 
that labeled 
"low-sod ium?" 

4 

i I 
O 

i 

4J 

o Yes No 
Z 

9 1 2 

9 1 2 

9 1 2 

9 1 2 

9 1 2 

9 1 2 

9 1 2 

~.6 In the past 7 days, 0.7 Did you IQ. 8 (IF BOU(}iT) When youlQ. 9 (IF Q. 10 ~.ii 
~ito~ether how many pounds buy the (FOOD ~ought the (FOOD ITEM) |BOUGHT) (IF |(IF 
~nd ounces did you use? ITEM), home iYou used, how many pounds ~4hat did BOUGHT)~O) 
(PROBE: How much did you )roduce it, orland ounces did you buy? ~ou pay Is that~flhat 
Jse?) PROBE FOR # AND TYPE ~eceive it as PRCBE FOR # AND TYPE OF |for the the ~oes 
DF [NITS a gift or as [NITS |(TOTAL total |that 

payment? ~MOUNT Frice Iprice 
ENTER CODE IN Q. 8 ) ? lYou Irepre- 

)aid? sent? 

A~ 

~ ~ ITEM 
= oR 

< e ~ 0 OTHER, El ~ v 
v e SPECIFY 

o ~! ~ • WEI(~T 
Lb Oz ~ u! ~ H OR SIZE 

104 14 24 

104 14 24 

04 14 24 

04 14 24 

:04 14 24 

04 14 24 

1 = Buy 
2 = Home 

Produce 
3 = Gift/Pay 

IF 
ITEM 

~ CR 
• ~ 4J 
c o OTHER, 

v 
SPECIFY 

:F1 ~ ~ WEI(~T 
Lb Oz Oz ~ H CR SIZE 

24 

24 

24 

24 

24 

24 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



M • 

2. 

BREAD, ROLLS, BUNS (Continued) 

Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO ii BELOW IN ORDER FOR EACH "YES." 

I 

bn 
c) 

I 

I BISCUITS 
82 Ready-to-eat 
83 Dough 
84(9) Dry biscuit, baking mix 

(Bisquick, Jiffy) 

85 White, with fruits, nuts 
86 Pumpernickel, rye 

[ CROISSANTS 1 

87 Plain 
88 Cheese-filled 
89 Chocolate-filled 
90 Fruits, nuts 

IBREAKFAST PASTRIES1 

91 Breakfast Bars 
92 Toaster Pastries, Pop Tarts 
93 Toaster Strudel 
94 Diet meal bars, Figurines, 

Slender 

Cake type: 
95 Plain, powdered, glazed 
96 Chocolate 
97 Filled 

Yeast type: 
98 Plain, glazed 
99 Chocolate 

i00 Filled 
101 Wheat 

102 
1,03 

104 
105 
106 

107 
108 

109(9) 
110(9) 

I SWEET ROLLS, DANISH, 
COFFEE CAKE 

Ready-to-eat: 
Sweet rolls, honey buns: 
Plain, cinnamon rolls 
With raisins, other fruits 
Coffee cake: 

Plain, spiced 
With fruits, nuts 

Danish pastry, all kinds 

Dough: 
Danish or sweet roll: 

Plain, cinnamon 
With fruits, nuts 

Dry coffee cake mix: 
Plain, cinnamon 
With fruits, nuts 

Frozen, ready-to-eat 
(microwave, heat-and-serve): 

Waffles: 
iii Plain, fruits 
112 Bran, Roman Meal 
113 Pancakes, all kinds 
114 French toast 

Frozen batter: 
115 Plain, buttermilk 
116 Blueberry 

Dry pancake, waffle mix: 
117(9) Plain, buttermilk 
118(9) Blueberry, other fruits 
119(9) Buckwheat 
120(9) Whole wheat 

PIZZA DOUGH, ROUNDS, SHELLS 
(WITHOUT SAUCE OR CHEESE) 

121 Refrigerated 
122 Frozen 
123(9) Dry pizza crust mix 

iOTHER DOUGH 1 

124 Pasta 
125 Strudel, phyllo 
126 Wonton, egg roll wrapper 

ITORTILLAS' TACO S H E L L S 1 . .  

127 Corn tortillas 
128 Wheat (flour) tortillas 
129 Taco, tostado shells 



Q. 3 What 
(other) 
type of 
( FOOD 
CATEGOR Y ) 
did you 
use? 
RECORD 
FOOD CODE 

NO CODE, 
DESCRIBE 

M 

M 

M 

M 

M 

M 

M 

Q. 4 In what 
form was the 
( FOOD ITEM ) 
when you 
first brought 
it into the 
kitchen 
during the 
last 7 days? 

CIRC rF, ONE 
CODE 

N o ~= "~. 
o ~ - -  

tO 

N .o 
0 o o 
m o Z 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

D. 5 (IF FOOD ~.6 In the past 7 days, ~.7 Did you 
ITEM *'D) Was ~altog. ether how many pounds ~guy the (FOOD 
Lhat labeled and ounces did you use? |ITEM), home 
"low-sodium?" (PROBE: How much did you ~9roduce it, or 

use?) PROBE FOR # AND TYPE|receive it as 
OF UNITS a gift or as 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

A 

IF 
~ ITEM 

-~ to 4J 
c • o OTHER, 

• SPECIFY 

payment? 
ENTER CODE 

i = Buy 
2 = Home 

o m .~ ~ WEIGHT 

Lb Oz ~= u ~ ~ OR SIZE 

04 1 4 2 4  

104 14 24 

04 14 24 

04 14 24 

04 14 24 

04 14 24 

04 14 24 

Produce 
3 = Gift/Pay 

Q. 8 (IF 8OU(~JT) When you 
bouqht the ( FOOD ITEM ) 
you used, bow many pounds 
and ounces did you buy? 
PROBE FOR # AND TYPE OF 
UNITS 

O. 9 (IF Q. l0 
BOUGHT ) ( I F 
Wha t d id BOUGHT ) 
you pay Is that 
for the the 
(TOTAL total 
AMOUNT Dr ice 
IN Q. 8)? ,ou 

IF 
~ ITEM 
~ CR 

-~ 4J 
: o OTHER, 
D v SPECIFY 

F1 i ~ e i o ~ WEI(~-IT 
Lb Oz Oz ~ ~ H OR SIZE $XX.XX Yes I No 

24 1 2 

24 1 2 

24 1 2 

24 1 2 

24 1 2 

24 1 2 

24 1 2 

Motes 



I 

O1 
~O 

I 

N • 

i. 
2. 

CAKES, CUPCAKES, PIES 

In the past seven days, did your household use any cakes, cupcakes or pies? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES• ASK Q's 3 TO 12 BELOW 
IN ORDER FOR EACH "YES" 

CAKES, READY-TO-EAT, 
FROZEN 

*i Angel food 
*2 Apple, banana 
3 Boston cream pie, cake 
4 Carrot 

Cheesecake: 
5 Plain 
6 Fruit 
7 Chocolate 
8 Chiffon 

*9 Chocolate, fudge, 
devil's food 

*I0 Chocolate chip 
*ii Coconut 
12 Crunch 
13 Crumb 

Dietetic, reduced-calorie: 
14 Carrot 
15 Cheesecake 
16 Chocolate 
17 Pound cake, low-cholesterol 
18 Strawberry shortcake 
19 Yellow, white, spice 
20 Fruitcake 
21 German chocolate 
22 Gingerbread 
23 Jelly roll 
24 Ladyfingers 

*25 Marble 
Pound: 

*26 Yellow 
*27 Chocolate 

28 
*29 
*30 
31 

*32 
*33 
*34 
*35 

Shortcake dessert shell 
Spice 
Spice with fruits, nuts 
Sponge 
White 
White with fruits, nuts 
Yellow 
Yellow with fruits, nuts 

I S N A C K C A K E S ,  C U P C A K E S ,  

READY-TO-EAT 

36 Chocolate cake 
37 Cake other than chocolate 
38(9) Banana Twin, Treats 
39(9) Big Wheels 
40(9) Choco-Diles 
41(9) Dessert Squares, peanut butter 
42(9) Devil Dogs 
43(9) Devil Twins, Squares 
44(9) Ding Dong 
45(9) Funny Bones 
46(9) Ho Ho's 

Kandy Kake: 
47(9) Chocolate 
48(9) Peanut Butter 

Krimpet: 
49(9) Chocolate 
50(9) Other flavors 
51(9) Sno Balls 

Suzy O's: 
52(9) Banana 
53(9) Chocolate 
54(9) Twinkies 
55(9) Yodels 

SKIP TO "O" 

Yes 

No 

1 

I CAKE MIXES i 

56(9) Angel food 
57(9) Applesauce 
58(9) Applesauce raisin 
59(9) Banana with or without nuts 
60(9) Boston cream pie 

Bundt, streusel: 
"61(9) Chocolate 
*62(9) Yellow, white, spice 
63(9) Pound 
64(9) Boston cream 
65(9) Carrot 

Cheesecake: 
66(9) Plain, fruit-flavored 
67(9) Chocolate 
68(9) Lite, reduced-calorie 
69(9) Chocolate, devil's food, fudge 
70(9) Chocolate chip 
71(9) Chocolate chocolate chip 

Dietetic: 
72(9) Chocolate 
73(9) Pound 
74(9) Yellow, white, spice 
75(9) Gingerbread 
76(9) Lemon, orange, pineapple, 

strawberry, fruit-flavored 
77(9) Marble 
78(9) Pineapple upside-down cake 
79(9) Pound 

Pudding Pockets: 
80(9) Chocolate 
81(9) Yellow 

Snacking Cake: 
82(9) Chocolate 
83(9) Chocolate chip 
84(9) Other flavors 

(Continued) 



WhatlQ.4 In what Q.3 
i 

(other) I form was the 
type of I (F(IX) rrl~) 
(F COD when you first 
C ~ )  brought it intc 
did you i the kitchen 
use? during the last 
REOORD 7 days? 
Ffl)O CIX)£ it: CIRCLE ON~ 
HERE. IF ~ CODE 
NO CDDE, 
DESCRIBE 

NI 

NI 

NI 

N 

N 

N 

U U ~ N 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

1 2 4 9 

0.5 
CIALLY FROZH~ 
IAND rn~ # 
99-123 ASK: ) 
Was that not 
baked, already 
baked, or thaw- 
~d-serve? 

I I 

Already 
Baked, 

Not Thaw & 
Baked Serve 

Q.6 (IF K~OD 
YIYM *'D) Was 
that with no 
icing, choco- 
late icing, or 
J scme other 
ikind of icing? 

H 

,---I 

-,~ -~ 

u n g  

1 2 1 2 3 

1 2 1 2 3 

1 2 1 2 3 

1 2 1 2 3 

1 2 1 2 3 

1 2 1 2 3 

1 2 

Q.7 In the past 7 days, 
altogether how many 
pounds and ounces did 
you use? (P~E: How 
n~ch did you use?) I~E 
FOR # AND TYPE OF UNITS 

4J 

LbOz ~H 

24 

24 

24 

24 

24 

24 

0.8 Did ~u 
buy the (FOOD 
ITEM), home 
produce it, or 
receive it as 
a gift or as 

IF 

CR 
OIHER, 

~yment? 
~rfER~ 

1 = Buy 
SPHCIFY 
~EIQ~T 
OR SIZE 

2 = H(mre 
Produce 

3 = Gift/Pay 

Q.9 (IF BOU~:) When 
you bought the (FCI30 
I~M) you used, how 
many pounds and ounces 
did you buy? P~BE FOR 
# AND TYPE CF tNITS 

Q.10 (IF Q.II 
~ )  (IF 
What did BO~) 
you pay Is that i 
for the the 
(YOrAL total 

price 
IN 0.8)? you 

paid? 

A 

LbOz 

24 

24 

24 

24 

24 

24 

IF 
ITEM 
CR 

OTHER, 
SPSCIFY 
WEI(}~T 
CR SIZE $XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



N. CAKES, CUPCAKES, PIES (Continued) 

. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. 
FOR EACH "YES" 

ASK Q's 3 TO 12 BELOW IN ORDER 

85(9) 
86(9) 

spice: 
Plain 
Fruits, nuts 

Stir 'N Frost mixes with 
ready-to-use icing: 

87(9) Carrot 
*88(9) Chocolate 
*89(9) Chocolate chip 
*90(9) Yellow, white, spice 
91(9) Sour cream chocolate 
92(9) Sponge, chiffon 
93(9) Tunnel of Lemon 
94(9) Tunnel of Fudge 

White: 
95(9) Plain 
96(9) Fruits, nuts 

Yellow: 
97(9) Plain 
98(9) Fruits, nuts 

PIES, SNACK PIES, TARTS, 
COBBLERS, TURNOVERS, STRUDEL 
-- READY-TO-EAT, FROZEN 

99 
i00 
i01 
102 
103 
104 

105 
106 

107 
108 
109 

Apple 
Apricot 
Blackberry 
Blueberry 
Berry, kind not specified 
Cherry 
Chiffon: 

Chocolate 
Other flavors 

Cream pudding, mousse pies: 
Chocolate 
Other flavors 

Custard pie 

Ii0 
iii 
112 

113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 

124 
125 
126 
127 

128 
129 

130 
131 
132 

Dietetic, reduced-calorie: 
Apple 
Cherry 

Lemon 
Meringue: 

Chocolate 
Lemon, other 

Mince 
Peach 
Pecan 
Pineapple 
Pumpkin 
Raisin 
Rhubarb 
Strawberry 
Sweet potato 

IOTHER BAKED GOODS1 

Blintzes: 
With fruit 
With cheese 

Cream puff, eclair 
Napoleon, French pastry 

PIE CRUSTS, DOUGH, 
MIXES, DESSERTS 

Ready-to-use pie crust: 
Graham cracker 
Chocolate 
Dough: 
Pie crust dough: 

Refrigerated 
Frozen 

Puff pastry, patty shells 

Dry mix: 
133(9) Pie crust (include sticks) 

Pie mix with filling, no-bake: 
134(9) Chocolate 
135(9) Other flavors 
136(9) Graham cracker crumbs mix 
137(9) Cream puff, eclair 



1 2 4 9 

Q.3 ~hat 
(other) 
type of 
(FCOO 
CATSIRY) 
Idid y~u 
use? 
REOORD 
!KID 
HEREI ~.L 

NO (I)DE, 
DESCRIBE 

N 

'Q.4 In what 
form was the 
FOOD n~M) 

you first 
brought it into ~ 
the kitchen 
during the last 
7 days? was 
it: CIRCLE 

>, 

o 

i 
c 

O.5 (IF (13M~ER- 
CIALLY FNOZ£N 
AND ITH~ # 
99-123 ASK: ) 
W~s that not 
baked, already 
baked, or thaw- 
arO-serve? 

~/rea~ 
Baked, 

Not Thaw& 
Baked Serve 

Q.6 (IF K3OD 
*'D) Was 

that with no 
icing, choco- 
late icing, or 
sane other 
kind of icing? 

p~ 

b-t 

° ig  
-,--I 4.1 

s 

1 2 1 2 3 

I 2 

1 2 

1 2 

Q.7 In the past 7 days, IQ.8 Did ~3u 
altogether how many I buy the (51130 
pounds and cunoes did |~), home 
you use? (PNDBE: How |pr[xl]ce it, or 
much did you use?) FK38Eireceive it as 
FOR # AND TYPE OF UNITS a gift or as 

payment? 
SVfER G3~E 

,r- 

E 

c 
LbOz ~H 

II 

_j. 24 

IF 

CR 
OIHER, 

SPHCIFY 
WEIQ~T 
CR SIZE 

1 = Buy 
2 = Home 

Produce 
3 = Gift/Pay 

Q.9 (IF ~ : )  When 
you bought the (FOOD 
ITS4) you used, how 
many p~un~ and ounces 
did you buy? PEBE FOR 
# AND TYPE OF trqITS 

Q.10 (IFQ.II 
~ )  (IF 
~at did ~ )  
you pay Is that 
for the the 
(IUrAL total 

IF 

OR 
-4 

OTHER, 
SPEEIFY 

O ~EIGHT 
Lb Oz ~ H OR SIZE 

1241 

24 

24 

24 

24 

24 

I 

Ln 
Ln 

I 

AMflN]7 price 
IN 0.8)? Fou 

paid? 

$XX.XX Yes No 

1 2 

Notes 



O. 

i. 
2. 

COOKIES 

In the past seven days, did your household use any cookies? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO i0 BELOW IN 
ORDER FOR EACH "YES." SKIP TO "P" 

Yes 

No 2 

I 

u1 
o~ 

I 

5 
6 
7 
8 
9 

i0 
ii 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

24 
25 
27 
28 
29 
30 
31 
32 
33 

COOKIES, I 
READY-TO-EAT 

Almond Toast 
Angel Wings 
Animal crackers 
Anisette Sponge, Toast 
Apple Delight 
Apple 'N Raisin 
Applesauce 
Assorted, not sandwich type 
Bordeaux 
Breakfast Treats 
Brown Edge Wafers 
Brussels 
Brownies 
Butter cookies 
Capri 
Chessman 
Chippy Chews 
Chipsies 
Chocolate chip, chunks 
Choc-O-Jel 
Chocolate chip fudge wafer 
Chocolate Chip 'N Toffee 
Chocolate chip with peanut 
butter chips 

Chocolate chocolate chip 
Chocolate cookies 
Chocolate fudge wafers 
Chocolate Middles 
Chocolate snaps, wafers 
Chunky raisin pecan 
Cinnamon Sand Dollars 
Coconut bar 
Coconut chocolate chip 

34 Date-nut cookies 
35 Devil's food cakes 

Dietetic cookies: 
36 Assorted sandwich or wafers 
37 Chocolate chip 
38 Oatmeal 
39 Dutch Apple 
40 Dutch Windmill 
41 Egg Jumbo, Kichels 
42 E.L. Fudge 
43 Fig Newtons, fig bars 
44 Fruit Filled Newtons, bars 
45 Frosty Lemon, Orange 
46 Fruit cookies (Pepperidge Farm, Archway) 
47 Fudge with peanut butter chips 
48 Fudge chocolate chip raisin 
49 Fudge cookies 
50 Fudge Crispy 
51 Fudge Mint Wafers 
52 Fudge Sticks 
53 Fudge-striped shortbread 
54 Geneva 
55 Giggles 
56 Gingersnaps 

Girl Scout: 
57 Caramel deLites 
58 Do-Si-Do 
59 Hoedowns 
60 Jubilee 
61 Lemon Pastry Cremes 
62 Mint 
63 Peanut Butter Patties 
64 Peanut Butter Sandwich 

65 Pecan Shortee 
66 Samoa 
67 Savannahs 
68 Scot-Teas 
69 Tagalong 
70 Trefoil 
71 Golden Bar 
72 Golden Fruit 
73 Granola 
74 Granola creme sandwich 
75 Granola peanut butter 
76 GrasshopDer 
77 Heyday bars 
78 Hydrox 
79 Iced raisin bar 
80 Iced sDice 
81 Ideal bar 
82 Jelly-Topped 
83 Krisp-Kreems 
84 Lebkuchen 
85 Lemon Cooler 
86 Lemon Nut Crunch 
87 Lid. 
88 Lorna Doone 
89 M&M Cookies 

Macaroons: 
90 Chewy-type 
91 Crisp-type 
92 Mallowpuffs 
93 Mallowmars 
94 Margherite 

Marshmallow cookies: 
95 Chocolate-covered 
96 Not chocolate-covered 

(Continued) 



I 

Ln 
-.3 

I 

O 

O 

O 

O 

O 

O 

O 

O 

O 

O 

Q. 3 What 
( other ) 
type of 
( FOOD 
CATEGORY ) 
did you 
use? 

Q.4 In what form 
was the (FOOD 
ITEM) when you 
first brought it 
into the kitchen 
during the last 
17 days? Was it: 

RECORD FOOD CIRCLE ONE CODE 
CODE HERE. 
IF NO CODE, 
DESCRIBE 

O ~ O 

N 
0 

o~ LbOz 
Z 

1 2 9 

1 2 9 

1 2 9 

1 2 9 

1 2 9 

1 2 9 

Q.5 In the past 7 days 
altogether how many 
pounds or ounces did you 
use? (PROBE: How much 
did you use?) PROBE FOR 
# AND TYPE OF UNITS 

~ I F ITEM OR 
-~ 4J 

o OTHER, 
v 

SPECIFY 
o • WEIGHT 

43 
H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

Q.6 Did you buy 
the (FOOD ITEM), 
home produce it, 
or receive it as 
a gift or as 
payment? ENTER 
CODE 

1 = Buy 
2 = Home Produce 
3 = Gift/Pay 

Q.7 (IF BOUGHT) When 
you bought the (FOOD 
ITEM) you used, how many 
pounds or ounces did 
you buy? PI~3BE FOR # 
AND TYPE OF UNITS 

~ IF ITEM 
o OR(IrHER, 

SPECIFY 
o • WEIGHT 

Lb Oz ~ H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

Q.8 (IF BOUGHT) Q.9 (IF Q.10 (IF 
What did you pay BOUGHT) NO) What 
for the (TOTAL Is that does that 
AMOUNT IN Q.7)? the total price 

price you repre- 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

sent? 

Notes 



O. COOKIES (Continued) 

I 

%n 
DO 

I 

. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. 
ORDER FOR EACH "YES." 

ASK Q's 3 TO i0 BELOW IN 

97 Milano, all types 
98 Mint Creme Patties 128 
99 Mint Sandwich, chocolate-covered 129 

i00 Mint Sprints 130 
I01 Molasses 131 
102 Moon Pies 132 
103 Nassau 133 
104 Nutter Butters 134 
105 Nutty Bar (Little Debbie) 135 

Oatmeal: 136 
106 Plain 137 
107 Date or fruit-filled 138 
108 Chocolate chip 139 
109 Creme pie 
ii0 Fudge 140 
iii 'N Nut 141 
112 Raisin 142 
113 Oreo 143 
114 Orleans 144 
115 Peanut butter 
116 Peanut butter with 

chocolate chips or icing 
117 

118 
119 
120 

121 
122 
123 
124 
125 
126 
127 

Peanut Butter Bars 
(Little Debbie) 

Pecan Sandies 
Pfeffernusse 
Pinwheels 
Pirouettes: 

Original 
Chocolate laced 

Pitter Patter 
Pizzelle waffle cookies 
Puddin' Cremes 
Raisin Bran 
Raisin Creme Pie 

Sandwich cookies: 
Chocolate, duplex 
Chocolate chip creme 
Oatmeal sandwich 
Peanut butter sandwich 
Vanilla 

Sesame cookies 
Shortbread 
Social Teas 
Soft Snacks (oatmeal and fruit) 
Star Crunch 
Striped Dainty 
Sugar cookies 
Sugar wafers, creme-filled: 

Chocolate-coated 
Not chocolate-coated 
With peanut butter 

Swirly Q's 
Tahiti 

145 Tea cookies 
146 Twookies 
147 Vanilla wafers 
148 Vienna Fingers 
149 Waffle cremes 

GRANOLA BARS I 
(CHEWY OR CRUNCHY) 

150 Chocolate-coated 
151 No coating 
152 Other than chocolate coating 
153 Granola Dipps 
154 Kudos 
155 Peanut Butter Whipps 
156 Rice Krispies Bars 
157 S'Mores Pudding Bars 

I COO IE DOUG  

(REFRIGERATED, FROZEN) 

158 Brownies 
159 Chocolate 
160 Chocolate chip 
161 Oatmeal raisin 
162 Peanut butter 
163 Sugar 

ICOOKIE MIXES, DRY 1 

164(9) Brownie 
165(9) Brownie, dietetic 
166(9) Butterscotch brownie 
167(9) Chocolate 
168(9) Chocolate chip 
169(9) Chocolate chip oatmeal 
170(9) Coconut 
171(9) Date bar 
172(9) Fudge Jumbles 
173(9) Oatmeal 
174(9) Oatmeal with raisins 
175(9) Peanut butter 
176(9) Peanut butter oatmeal 
177(9) Sugar 



1 2 1 9 I 24 

O 

o i 

O 

O 

O 

O 

O 

O 

O 

Q. 3 What 
(other) 
type of 
( FOOD 
CATEGORY ) 
did you 

Q.4 In what form ~ 
was the (FOOD 
ITEM) when you 
first brought it 
into the kitchen 
during the last 

use? ~7 ~Fs? Was it: 
RECORD FOOD'CIRCLE ONE CODE 
CODE HERE. 
IF NO OODE, 
DESCRIBE 

o 

Q.5 In the past 7 days 
altogether how many 
pounds or ounces did you 
use? (PROBE: How much 
did you use?) PROBE FOR 
# AND TYPE OF UNITS 

j ~ ~ IF ITEM OR 
-~ 43 
= o OX'd ER, 
~ SPECIFY 

N c WEIGHT 
O o ~ Lb Oz ~ H OR SIZE 

Z 

24 

1 2 1 9 ! 24 

1 2 1 9 i 24 

1 2 i 9 24 

1 2 1 9 24 

1 2 I 9 24 

1 2 1 9 24 

1 2 [ 9 24 

1 2 1 9 24 

1 2 1 9 24 

Q.6 Did you buy 
the (FOOD ITEM), 
home produce it, 
or receive it as 
a gift or as 

ENTER payment? 
CODE 

1 = Buy 
2 = Home Produce 
3 = Gi f t/Pay 

Q.7 (IF BOUGHT) When 
you bought the (FOOD 
ITEM) you used, how many 
pounds or ounces did 
you buy? PROBE FOR # 
AND TYPE OF UNITS 

LbOz '° 

IF ITEM 
OR OI~ER, 
SPECIFY 
WEIGHT 
OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

O.8 (IF BOUGHT) 
What did you pay 
for the (TOTAL 
AMOUNT IN Q.7)? 

O 

Sxx.xx 

Q.9 (IF 
BOUGHT) 
Is that 
the total 
price you 
paid? 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

O.10 (IF 
NO) What 
does that 
price 
repre- 
sent? 

Notes 



eo 

i. 
2. 

CRACKERS, SNACK ITEMS 

In the past seven days, did your household use any crackers and snack items? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO i0 BELOW IN ORDER 
FOR EACH "YES. " (SKIP TO "0") 

Yes 

No 

I 

o~ 
o 

I 

1 
*2 
*3 
4 
5 
6 
7 

8 
9 

i0 
Ii 
12 
13 
14 
15 
16 

CRACKERS I 

Bacon 
Br~nmer wafers 
Butter-type crackers 
Cheese crackers 
Cheese Ritz 
Cheese Snack Thins 
Cheese spread with 

crackers 
Cheese Waffie 
Chicken in a Biskit 
Club 
Cre~n crackers 
Crispbreads 
Crown Pilot 
Escort 
Euphrates 
Flatbread-type 

17 Goldfish crackers 
18 Goldfish wheat thins 
19 Goldfish rye thins 

Grah~n crackers: 
20 Plain, cinnamon, sugar/ 

honey coated 
21 Chocolate-coated 
22 Great Crisps with cheese 
23 Great Crisps, other 
24 High-fiber crackers 
25 Hi-Ho 

*26 Matzo crackers 
27 Matzo, whole wheat 
28 Meal Mates 

*29 Melba Toast, Rounds 
30 Milk lunch crackers 
31 Onion crackers 
32 Oyster 

*33 Pumpernickel 
*34 Rice cakes, puffed 
35 Rice crackers 
36 Rice crackers, hard, oriental mix 

*37 Ritz 
*38 Rye 
39 Ry-Krisp 

*40 Saltines, soda crackers 
41 Sandwich-type crackers 

(filled with cheese or peanut 
butter) 

42 Sea toasts, rounds 
43 Sesame 
44 Sociables 

*45 Stoned Wheat Thins 
*46 100% Stoned Wheat Crackers 
*47 Tam Tams 
*48 Tams, Wheat 
*49 Townhouse 
*50 Triscuits 
51 Tucs 
52 Uneeda Biscuit 
53 Vegetable thins 
54 Wasa's flatbread crackers 
55 Water biscuits, crackers 
56 Waverly 

*57 Wheat thins, crackers 
58 Wheatbury 
59 Wheatsworth 

*60 100% Whole Wheat Crackers 
61 Zwieback 

 cKsj 
*62 Potato chips, all kinds 

Artificially shaped chips: 
63 Pringles 

64 Andy Capp Hot Fries 
65 Munchos 
66 Tato Skins 
67 Dooleys filled snack 
68 potato sticks 

I POPOORN, NOT POPPED~ 

69 Corn only 
70 Packaged with oil 
71 Microwave 

I POPCORN, READY-TO- EAT I 

72 Butter, cheese or seasoned 
73 Caramel- or candy-coated 
74 Cracker Jacks 
75 Crunch 'N Munch 
76 Fiddle Faddle 
77 Popcorn with nuts 
78 Popcorn with no butter/ 

seasonings 

*79 Ready-to-eat 
80 Frozen 
81 Combos 

IOTHER SNACK ITEMS 1 

82 Bugles 
*83 Cheese Balls, Puffs 
*84 Cheese Curls, Twists 
85 Cheese-its 
86 Cheese Nips 
87 Cheese Tid-bits 
88 Cheetos 

89 
*90 
91 
92 
93 
94 

*95 
96 
97 

*98 
99 

i00 
i01 
102 

"103 
104 
105 
106 
107 

"108 
109 

Cheez Doodles 
Corn chips 
Corn nuts 
Diggers 
Doo Dads 
Doritos 
Flavor Tree Sticks 
Fritos 
Funyuns 
Nacho chips 
Onion-flavored rings (Wise) 
Party mix 
Plantain chips 
Pork rinds, fried 
Sesame sticks, chips 
Slim Jims, meat sticks 
9hackers, all kinds 
Snack sticks, Pepperidge Farm 
Snack assortments 
Tortilla chips, Tostitos 
Twigs 



P 

P 

P 

P 

P 

P 

P 

P 

Q. 3 What 

~ o t h e r )  t y p e  
f ( FOOD 

CATEGORY) 
did you use? 
RECORD FOOD 
CODE HERE. 
IF NO CODE, 
DESCRIBE 

Q.4 (IF 
FOOD ITEM 
*'ED, 
ASK:) 
Was that 
labeled 
"low- 
sodium"? 

Yes No 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Q.5 In the past 7 days, IQ.6 Did you buylQ.7 (IF BOUGHT) When you 
altogether how many |the (FOOD Ibought the (FOOD ITEM) you 
pounds and ounces did you |ITEM), home fused, how many pounds and 
use? (PROBE: How much |produce it, or ~ounces did you buy? PROBE 
did you use?) PROBE FOR |receive it as ~FOR # AND TYPE OF UNITS 
~# AND TYPE OF UNITS |a gift or as ! 

-payment? 

Q.8 (IF BOUGHT) 
~hat did you pay 
for the (TOTAL 
AMOUNT IN Q.7)? 

~ IF ITEM 
O 
~ OR OTHER, 
~ SPECIFY 

o • WEIGHT 
4J 

Lb Oz ~ H OR SIZE 

24 

24 

24 

24 

24 

24 

24 

24 

24 

ENTER CODE 

1 = Buy 
2 = Home Produce 
3 = Gift/Pay Lb Oz 

O 

24 

24 

24 

24 

24 

24 

24 

24 

24 

IF ITEM 
OR OTHER, 
SPECIFY 
WEIGHT 
OR SIZE Sxx.xx 

O.9 (IF 
BOUGHT) 
Is that 
the total 
price you 
paid? 

Yes No 

1 2 

2 

2 

2 

2 

2 

2 

2 

2 

Q.10 (IF 
NO) What 
does that 
price rep- 
resent ? 

Not es 



Q. SUGAR, SYRUP, SWEETS 

i. In the past seven days did your household use any sugar, syrup or sweets? 
2. Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 TO i0 BELOW IN ORDER 

FOR EACH "YES." (SKIP TO "R") 

Yes 

No 

I 

Oh 

I 

1 Regular 19 Corn, light or dark *39 
Granulated, cubes, sprinkles 20 Cane or cane/corn blends *40 

2 Confectioners, powdered 21 Maple syrup blends 53 
22 Pure maple syrup 

IBROWN SUGARI 23 Reduced calorie syrup 
24 Sorghum 

3 Regular, light or dark "41 
4 Finely granulated IOTHER SYRUP1 *42 
5 Liquid 54 

25 
6 Maple sugar 26 
7 Sugar'n Cinnamon 27 

*28 
ISUGAR SUBSTITUTESI 

White : 
Concentrated, saccharin-based, 

dry (Sweet-n-Low, Sweet'her, 
Sprinkle Sweet, Sweet Magic, 
Necta Sweet, saccharin) 

Concentrated, aspartame-based, 
dry (Equal) 
Sugar Twin, "measures like sugar" 

Brown Sugar Twin, dry 
Brown sugar Sweet-n-Low 
Liquid sweetener 
Fructose, granulated 
Fructose, liquid 

Regular, strained 
I n comb 
Whipped, churned, creamed 

i0 
ii 
12 
13 
14 
15 

Chocolate syrup (Hersheys) 
Cola syrup 
Fortified chocolate (Bosce) 
Fruit syrup 

ITOPPING 1 

Butterscotch 
Caramel 
Marshmallow 
Chocolate, fudge 
Nut 

ICAKE AND PASTRY FILLING1 

16 
17 
18 

29 
30 
31 
32 
33 

34 

35 
36 
37 
38 

*43 
*44 
55 

*45 

46 
47 

48 
IMOLASSESI 4950 

Light 51 
Medium 52 
Blackstrap, dark 
Barbados 

I JAM, PRESERVES, FRUIT TOPPINGS I 

Regular sugar 
Low or reduced sugar 
Imitation or no sugar 

R e g u l a r  s u g a r  
Low o r  r e d u c e d  s u g a r  
I m i t a t i o n  o r  n o  s u g a r  

Regular sugar 
Low or reduced sugar 
Imitation or no sugar 

I FRUIT BUTTE R I 

[BAKING CHIPS AND BARS I 

Chocolate chips, semi-sweet 
Chocolate chips, milk 

chocolate 
Butterscotch chips 
Peanut butter chips 
Baking chocolate, bitter 
Baking chocolate, sweet 
Liquid baking chocolate 

(Choco-Bake) 

(Continued) 



Q 

0 

0 

O 

0 

O 

Q 

O 

Q 

O 

Q 

I 
Q. 3 ~hat 
(other) 
type of 
(FOOD 
CAT.DRY ) 
did you 
use? 
R[DORD 
FOOD 
CO~ 
HERE. IF 
NO (I]DE, 
DESCRIBE 

Q.4 (ASK ONLY,, IF[Q.5 In the past 7 days, altogether how[Q.6 Dld" you ~.7 (IF BOU(~T) When you bought 
FOOD ITEM D) ~ pounds and ounces did you use? |buy the (FOOD |the (FOOD ITEM) you used, how many 
In what forum was [(PROBE: How much did you use?) PROBE |ITEM), hate |pounds and ounces did you buy? 
the (FOOD ITEM) |FOR # AND TYPE OF UNITS |produce it, orlPROBE FOR # AND TYPE OF UNIq~ 
when you first |reoeive it as 
brought it into 
the kitchen 
during the last 
7 days? Was it: 
CIRC[F ONE (]ODE 

Not 
Hcrne Hmme 
Pre- Pre- 
served served 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

A 

ED 

~ IF 
~ ~ ITEM 

= • o OR OTHER, 
~ SPECIFY 

F1 o m : ~ • ~EI(}IT 
[b Oz Oz ~ o m c~ H OR SIZE 

04 08 09 24 

04!08 09 24 

04 08 09 24 

04 08 09 24 

04 08 i09 24 
i 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08[ 09 24 

0.8 (IF 
BCX]GHT) 
~hat did 
you pay 
for the 

a gift or as 
payment? 
ENTER OODE 

1 = Buy 
2 =Hcme 

Produce 
3 = Gift/Pay 

FI 
Lb O'z Oz 

4J 

4J 

© 

O 
v 

4a 

& 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

IF 
ITEM 

OR OlHER, 
SPECIFY 
~I(~T 
OR SIZE 

( ~  

AMOUNT 
IN 0.7)? 

Sxx.xx 

D.9 (IF 
30U(~T) 
Is that 
~he total 
price you 
]aid? 

Zes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

~.i0 (IF 
~O) What 
does that 
~rice 
~epre- 
~ent? 

hbtes 



Q. S]/IAR, SYRUP, SWEETS (Continued) 

l 

O~ 

I 

2. Did you use any (FOOD CATEOORY)? 

I01 After dinner mints 
102 Almond Joy 
103 Almond Rc~a 
104 Alpine White with al~s 
105 Andes mint wafers 
106 Ba~ Ruth 
107 Bit-O-Honey 
108 Bonkers! 
109 Bridge mix, assoLhaent 
Ii0 Butter brickle 
iii Butterfingers 
112 ButterNut bar 
113 Candy cane 
114 Candy corn 

Caramels: 
115 Plain 
116 Plain with nuts 
117 Chccolate 
118 Chocolate with nuts 
119 Caranel creams 
120 Caramello 
121 Charleston Chew 
122 Charms 
123 Choco' Lite 

Chocolate covered: 
124 Cherries 
125 Easter eggs 
126 Fruit jellies 
127 Marshmallows 
128 Mints 
129 Nuts 
130 Pretzels 
131 Raisins 
132 Chocolate sa~lers, assortFent 
133 Qhocolate stars 

READ ITEMS IN BOXES. ASK Q's 3 %73 i0 

134 Coconut candy 
135 Chuckles 
136 Chunky 
137 Circus Peanuts 
138 Clark bar 
139 Cough drops, lozenges 

Dietetic candy: 
140 Hard candy, mints 
141 Gum dr~ 
142 Licorice 
143 Chocolate candy 
144 5th Avenue 
145 Five Flavors 
146 Forever Yours 
147 Fondant 
148 French burnt peanuf_..s 
149 Fruit leathers, Roll-ups, 

Wrinkles 
150 Fruits, peels, candied 

Fudge: 
151 Chocolate, plain 
152 Chocolate with nuts 
153 Other flavors, plain 
154 Other flavors, with nuts 
155 Goobers 
156 Good ' n Fruity 
157 Good & Plenty 
158 G~n drops, leaves, slices 
159 G~ bears, worms, fish 
160 Halvah 
161 Hard candy 
162 Hard or soft mints 
163 Heath bar 
164 Hershey bar, plain 
165 Hershey bar with almonds 
166 Hershey-ets 
167 Hot Tamale 

BELOW IN ORDER FOR EACH "YES." 

168 Jelly beans 
169 Jots 
170 Jordan almonds 
171 Jujyfruits 
172 Jujubes 
173 Junior Mints 
174 Ki t_Ka t 
175 Kits 
176 Kisses, chocolate 
177 Krackel, Hershey's 
178 Licorice 
179 Life Savers 
180 Lollipo~ 
181 Mallo Cups 
182 Marat}~n 
183 Marzipan 
184 M&M's no ~ts 
185 M&M's with nuts 
186 Malted milk balls 
187 Mars bar 
188 Marshmallows 
189 Mary Janes 
190 Mike and Ike 

Milk chocolate bar: 
191 No nuts 
192 With nuts 
193 With fruits and nuts 
194 Milk Duds 
195 Milk Shake 
196 Milky Way 
197 Mon Cheri 
198 Mounds 
199 Mr. C~r 
200 Necco Wafers 
201 Nestle Crunch 
202 Nerds 
203 Nonpareils 
204 Nougat 

205 Oh Henry! 
206 C ~  
207 I00 Grand 
208 PayDay 
209 Chooolaty PayDay 
210 Peanut bar, no chocolate 
211 Peanut brittle 
212 Peanut Butter Boppers 
213 Peanut Butter Cups 
214 Peanut Butter Pillows 
215 Peanut Butter meltaway bars 
216 Peanut Chews 
217 Peanut Clusters 
218 Pecan Log Roll 
219 Penuche 
220 Peppermint patties 
221 Planter's peanut block 
222 Pcm Pons 
223 Powerhouse 
224 Pralines 
225 Reese's Pieces 
226 Rolo 
227 Boyals (Brach's) 
228 Royals (M&M) 
229 Sixlets 
230 Ski ttles 
231 Skor 
232 Sky Bar 
233 .~art ies 
234 Snickers 
235 Snik Snak 
236 Special Dark Chocolate 
237 Starburst 
238 Sugar Babies 
239 Sugar Daddy 
240 Summit 
241 Sweet Tarts 
242 Switzers 
243 Taffy 

244 Take Five 
245 3 Musketeers 
246 Tic Tacs 
247 Toffee 
248 Tootsie Roll 
249 Tootsie Roll pops or drops 
250 Turtles 
251 Twix 
252 Twizz lers 
253 Yogurt, ca~ted nuts 
254 Ycgurt, carob-coated raisins 
255 Whatchamacallit 
256 White chocolate 
257 Whoppers 
258 Zagnut 
259 Zero 



I 

(3"5 
Ln 

I 

O 

O 

O 

oi 

Q 

d 
d 
d 
d 
d 

~.3 Nhat 
(other) 
type of 
(m3oo 
~ )  
did y~u 
use? 

FOOO 
OO[13 
HERE. IF 
NO (1)L~, 
DESCRIBE 

O.4 (ASK ONLY IF 
~300 ITEM *'D) 
In what for]n was 
the (~0OO n~M) 
when you first 
brc~ght it into 
the kitchen 
~h/rirg the last 

i7 days? Was it: 
~CI~nP, ONE GDCE 

Not 
Home 

Pre- Pre- 
served served 

1 2 

1 2 

1 2 

1 2 

1 2 

I 2 

1 2 

1 2 

1 2 

1 2 

1 2 

O.5 I n  t~, ~t ~ days, ~o~ethe~ hollO.6 ~ ~o~ i0-~ II~ ~ ~n ~ ~ht ~.8 ~I~ 
Founas ana om.c~s, d~d you use. Ibuy the (FOOD ]the (FOOD 1Tin) you used, how many ~OCHT) 

l ( ~ : ~ much d~d M3u use?) PRCBE IITm), home lm~ and otmoes did M~u buy?. ~hat did 
FOR # AND TYPE OF UNITS ]prc~ce it, orIP~CI3E FOR # AND TYPE OF UNITS you pay 

Ireoe~ it as ifor the 
a gift or as (TOI~L 
payment? 

(DOE IN Q.7 )? 

A 

c 

~ IF 

: • o OR OIHER, 
~ ~CIFY 

F1 o m c ~ • WEI(]~T 
[ b O z O z  ~ o ~ o~ ~ O R S I Z E  

04 08 09 24 

04 08 09 24 

04 08 09 24 

04 08 09 24 
| 

o 1o.lo ]2  1 

04|081o9124| 

IF 

--4 
1 = Buy = ~ c R ~  
2 =Home ~ ~ SPSCIFY 

Produce FI o = • • kEI(]~T 
3 =Gift/Pay Ib Oz Oz ~ ~ ~I ~ OR SIZE 

08 09124 

08 09124 

08 09 24 

08 09 24 

08109124 

08109124 

08109124 

08109124 

o81o9124 

o81o9124 

Sxx.xx 

~.9 ( IF  
~T) 
Is that 
~he total 
price you 
~aid? 

fes No 

1 2 

1 2 

1 2 

1 2 

2 

2 

2 

2 

2 

2 

~.I0 (IF 
~O) What 
~oes that 
)rice 
"epre- 
~nt? 

N3tes 



R. 

i. 

2. 

6 
i 7 

8 
O~ 

9 
I 

I0 
ii 
12 
13 

PUDDINGS, ICE CREAM, BUTTER, MAYONNAISE, FATS, OILS OR SALAD DRESSINGS 

In the past seven days did your household use any puddings, ice cream, butter, 
mayonnaise, fats, oils or salad dressings? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. 
FOR EACH "YES." 

IGELATIN, DRY, POWDER1 

1 Unflavored, plain 
2 Flavored, with sugar 
3 Flavored, with sweetener 

IGELATIN, READY-TO- EAT 1 

4 Without fruit 
5 With fruit 

IPUDDING MIX 1 

Regular : 
Chocolate 
Other flavors 
Low-calorie, chocolate 
Low-calorie, other flavors 

Instant: 
Chocolate 
Other flavors 
Low-calorie, chocolate 
Low-calorie, other flavors 

I 
Refrigerated : 

14 Chocolate 
15 Other flavors 

Canned : 
16 Chocolate 
17 Other flavors 

IEGG COS ARO L 
18 Mix, regular 
19 Mix, low-calorie 
20 Ready-to-eat 

ASK Q's 3 TO i0 BELOW IN ORDER 

I ICINGS 
Dry mix: 

21 Creamy, chocolate 
22 Creamy, other flavors 
23 Fluffy, chocolate 
24 Fluffy, other flavors 

Ready-to-use: 
25 Creamy, chocolate 
26 Creamy, other flavors 
27 Cake decorating gel 

28 Mix 
29 T a b l e t  

l ICE CREAM I 
Bulk or prepackaged 
(bars, cones, slices, sticks): 

30 Chocolate 
31 Other flavors 
32 Choc. covered bars, pies, bonbons 
33 Ice cream cake, roll, pie 
34 Ice cream sandwiches, chipwich 
35 Imitation ice cream (Mellorine) 
36 Low fat ice cream 
37 Sundaes, chocolate 
38 Sundaes, fruit 

lICE MILK 1 

Bulk or prepackaged 
(bars, slices, sticks): 

39 Chocolate 
40 Other flavors 
41 Chocolate covered bars, sticks 

(SKIP TO "S") 

Yes 

No 

Frozen custard (Dairy Queen, Tastee Freeze): 
42 Chocolate 
43 Other flavors 
44 Fudgesicles 

45 1 SHERBET 1 

146 ISUGAR OR WAFER CONES (NO ICE CREAM) 

46 D a n n y - i n - a - C u p  
47 Danny Yogurt On-a-Stick 
48 Frosted Treat 
49 Frozen dietary dessert 

(Wt. Watchers, Sugar Lo) 
50 Frozen yogurt 
51 Fruit and juice bars 
52 Gelatin Pops 
53 Popsicles, snow-balls, pop-ice 

Pudding pops, bars, sticks: 
54 Chocolate 
55 Other flavors 
56 Sorbet 
57 Tofu desserts 

S t i c k s  o r  b l o c k :  
58 R e g u l a r  ( s a l t e d )  
59 S w e e t  ( u n s a l t e d )  

Tubs, whipped: 
60 Regular (salted) 
61 Sweet (unsalted) 
62 Honey or flavored butter 
63 Butter Buds, dry 

(Continued) 



I 

Oh 
-.J 

I 

I Q.3 %~nat 
(other) 
type of 
(FOOD 
ICATECORY) 
did you 
use? 
RH~ORD 
FOOD 
CODE 
HERE. IF 
NO CDDE, 
DESCRIBE 

R 

R 

R 

R 

R 

R 

R 

R 

0.4 (IF FOOD 
ITEM *'D, ASK:) 
Was this regular 
or icw-malorie/ 
low-fat 
dressing? 

-,--t 

0 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

3.5 In the past 7 days, altogether how 
mud] did you use? (PBOBE: Fbw much 
did you use?) PR3BE FOR # AND TfPE OF 
UNITS 

IF 

OR OIHER, 

Lb!Oz FI i~ ~.~ ~ ~ SPECIFY 

OR SIZE 

04 08!09 i0 17 24 

04 08 09110 17 24 

04i08 09:10 17 24 

04 08 09 1017 24 

04 08 09 i0 17 241 

04 08 09 i0 17 24 

04 !08 09 !i0 17 24 

04 08 09 i0 17 24 

Q.6 Did you 
buy the (FOOD 
ITEM) , home 
produce it, or 
receive it as 
a gift or as 
~lalent ? 
ENTER OODE 

3.7 (IF BJ/J~T) ~hen you bought the 
(FOOD ITEM) you used, how much did you 
buy?. P~OBE FOR # AND TYPE OF UNrrS 

O 
l=Buy 

3 = Gift/Pay ib Oz Oz ~ ~ ~ H 

08 09 I0 17 24 

08 09 i0 17 24 

08 09 i0 17 24 

08 09 i0 17 24 

08 09 i0 17 24 

08 09 i0 17 24 

08 09 i0 17 24 

08 09 1017 24 

Q.8 (IF 
SCUe~) 
~hat did 
you pay 
for the 
(YO~AL 
AMO3NT 
IN Q.7) 

IF II 

OR OIHER, i 
SPECIFY i 
WEId4T 
CR SIZE $XX.XX 

0.9 (IF 
BOU(~T) 
Is that 
the total 
price M3u 
paid? 

Yes hb 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Q.10 (IF 
NO) ~at 
does that 
price 
repre- 
sent? 

[q3t es 
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o~ 
o0 

I 

R. 

2. 

PUDDINGS, ICE CREAM, BUTTER, MAYONNAISE, FATS, OILS OR SALAD DRESSINGS (Continued) 

Did you use any (FOOD CATEGORY)? 
FOR EACH "YES." 

READ ITEMS IN BOXES. ASK Q's 3 TO i0 BELOW IN ORDER 

IMARGARINE I 

Sticks or block: 
64 Regular (salted) 
65 Sweet (unsalted) 
66 Light stick, lower calorie 

Stick spreads: 
67 Extra Light Promise Stick Spread 
68 Fleischmann's Light Spread 
69 I Can't Believe It's Not Butter 
70 Imperial Spread Stick 
71 Shedd's Spread Country Crock Quarters 

Soft tubs: 
72 Regular (salted) 
73 Sweet (unsalted) 
74 Reduced calorie, regular (salted) 
75 Reduced calorie, sweet (unsalted) 

Soft tub spreads: 
76 Fleischmann's Light Spread 
77 I Can't Believe It's Not Butter 
78 Light Imperial Spread 
79 Mrs. Filbert's Family Spread 
80 Promise Soft Spread 
81 Shedd's Soft Spread 
82 Cinnamon or honey spreads 
83 Squeeze margarine 
84 Whipped margarine 

MARGARINE AND BUTTER BLENDS 
(STICK OR TUB) 

85 Blue Bonnet Butter Spread 
Country Morning Blend: 

86 Regular (salted) 
87 Sweet (unsalted) 

89 BACON DRIPPINGS I 

90 (MEAT FAT, SUET] 

I SOLID SHORTENING I 

91 Butter Flavored Crisco 
92 Crisco 
93 Dexo 
94 Flair 
95 Scotch Buy 
96 Spry 
97 Swift'ning 
98 Vegetable shortening 

ISALAD, COOKING OIL1 

99 Corn 
i00 Vegetable 
i01 Olive 
102 Peanut 
103 Safflower 
104 Soybean 
105 Sunflower 
106 Sunlite Oil 
107 Sesame 
108 Balbo Oil 
109 Cottonseed 
ii0 Popcorn popping oil 

112 Reduced calorie mayonnaise 

113 
114 

Mayonette Light 
Weight Watchers 

115 
116 

117 
118 
119 

120 
121 
122 

123 
124 
125 
126 
127 

"128 
"129 
"130 
"131 
"132 
"133 
"134 
"135 
136 

"137 
"138 
139 

"140 
"141 
"142 
"143 

"144 
"145 

Cholesterol free (Bright Day) 
Safflower Oil Mayonnaise 

"Salad dressing" (mayonnaise type) 
Miracle Whip 
Light Miracle Whip 

Imitation mayonnaise 
Soyamaise 
Hain Eggless 

Coleslaw dressing 
Garlic spread (Lawry's) 
Horseradish sauce 
Sandwich spread 
Tartar sauce 

ISALAD DRESSING I 

French, French-type 
Italian, Italian-type 
Blue cheese, Roquefort 
Thousand Island 
Bacon and tomato 
Buttermilk 
Caesar 
Catalina 
Celery seed 
Creamy cucumber 
Creamy garlic 
Featherweight or Pritikin 

low-sodium/low-calorie 
Green goddess 
Ranch 
Red wine vinegar and oil 
Russian 

Sour cream 
Yogurt 



R 

R 

R 

0.3 ~hat 
(other) 
type 
(FOOD 
CATH33RY ) 
did Fou 
use? 

RH33RD 
FOOD 
OODE 
HE~. IF 
NO GO[E, 
DESCRIBE 

0.4 (IF K3CD 
*'D, ASK:) 

Was this r~g;,]ar 
or ~ o r i e /  
low-fat 
dressing? 

tD D~ 

1 2 

1 2 

1 2 

2 

2 

2 

2 

D. 5 In the past 7 dams, altogether how 
m~h did y~u use? (PRDBE: H~w much 
did Fou use?) PRDBE K]R # AND TYPE OF 
UNITS 

! 

---- '-4 ~ ~ o m m ~  
.~ " SEIFY 

FI ~ ~ _ ~ ~EIGHT 
CRSZZE 

04108 09110 [7 24 

o4108 ! [I0 17 24 

04[08 O9110 17 24 

04108 09110 17 24 

04108 09110 17 24 

04108 09110 13 24 

0.6 []Ld y~u 
buy the (FOOD 
, ITH~), home 
,produoe it, or 
reoeive it as 
a gift or as 
paMmerZ? 
ENTER (DDE 

0.7 (IF BD[X~T) When you bought the 
X~. ITH4) you used, how much did you 
• PRDBE K]R#ANDTYPEOF UNITS 

l=Suy __ 
2 = Hare H 

Produce F1 ~ 
13 = Gift/Pay []9 3z Oz ~ 

IF 

q 
~ OR OIHE~ 
= s iFY 

M ~ - ~EI(~T 

o7 ~ ~ ~szE 

08 09 I0 17 24 

08 09 i0 17 24 

08 09 10 17 24 

08 09 I0 17 24 

08 09 I0 17 24 

0~ 09 If 17 24 

0.8 (IF 
~ )  
~hat did 
you pay 
for the 
(~O~L 

IN 0.7) 

SXX.XX ~es No 

Q.9 (IF Q.10 (IF 
s3u~r) NO) ~hat 
Is that does that 
the tntal price 
price you repre- 
mid? sent? 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



S. SOUPS AND GRAVIES 

i. In the past seven days, did your household use any soup6, gravies or seasoning mixes? 
2. Did you use any (FOOD C~RY)? READ IqYMS IN BOXES. ASK Q's 3 TO 12 BELOW IN ORDER [OR EACH "YES." (SKIP ~O "T") 

Yes 1 

No 2 

I 

-.J 

O 

I 

SOUPS (CANNED, ~OZ[N, 
DH{YDRATED, INSTANT) 

1 Alphabet 
2 Barley and bean 
3 Barley and ~shroan 

Bean: 
4 Plain 
5 Black bean 
6 With bacon, ham or 

pork 
7 With macaroni 

Beef: 
*8 Bouillon, broth 
9 Beef soup, plain 
i0 Beef barley 
ii Beef mushroom 
12 Beef noodle 
13 Beef vegetable 
14 Beet soup (borscht) 
15 Cabbage 
16 Cheese, cheddar or 

nacho 
Chicken: 

"17 Bouillon, broth 
18 Chicken soup, plain 
19 Chicken alphabet, stars 
20 Chicken barley 
21 Chicken corn 
22 Chicken 'n dunplings 
23 Chicken gt~ 
24 Chicken mushroom 
25 Chicken noodle 
26 Chicken rice 
27 Chicken rice with vegetable 
28 Chicken vegetable 

Chunky soups: 
29 Bean with ham 
30 Beef 
31 Beef minestrone 
32 Beef stroganof f 
33 Chicken minestrone 
34 Chicken noodle 
35 Chicken rice 
36 Chicken vegetable 
37 Old-fashioned chicken 
38 Chili beef 
39 Fish c]~r 
40 Fisherman' s chowder 
41 Ham with butter beans 
42 Manhattan clam chowder 
43 Mediterranean vegetable 
44 Minestrone 
45 New England clam chowder 
46 Sirloin burger 
47 Split peas and ham 
48 Steak ' n potato 
49 Turkey vegetable 
50 Vegetable 
51 Vegetable beef 

Clam chowder: 
52 New England 
53 Manhattan 
54 Crab 

Cream soups: 
55 Cream of asparagus 
56 Cream of broccoli 
57 Cream of cauliflower 
58 Cream of celery 
59 Cree~n of chicken 
60 Cream of crab, bisque 
61 Crean of leek 

62 Cre~n of lobster, bisque 
63 Cream of nlJshroon 94 
64 Cream of onion 95 
65 Cream of potato, 96 

vichyssoise 
66 Cream of scallop 
67 Cream of seafood, bisque 97 
68 Cre~n of shrimp 98 
69 Cream of spinach 99 
70 Crean of tc~ato, bisque 100 
71 Cream of vegetable 
72 Fish chowder i01 
73 Lentil 102 
74 Matzo ball 103 
75 Meatball alphabet 104 
76 Minestrone 105 
77 Mushroon 106 
78 Mushroom and barley 107 

Noodle soups: 
79 Plain "108 
80 with ground beef 
81 Vegetable 
82 Cup o' Noodles, Lunch 

in aCup 
83 Pamen, Oodles of Noodles 109 
84 Saimin ii0 
85 Onion, French iii 
86 Onion-mushroon 112 
87 Oyster stew 113 
88 Oxtail 114 

Pea: 115 
89 Green 
90 Split with/without ham 
91 Pepper pot 
92 Seafood chowder 116 
93 Scotch broth 117 

118 

Tomato: 
Plain 
Rice 
Vegetables with/without 
noodles 

Turkey: 
Bouillon, broth 
Turkey soup, plain 
Noodle 
Vegetable 

Vegetable: 
Vegetable, plain 
Bean 
Beef 
Beef and bacon 
Noodle 
Vegetarian vegetable 

Wonton 

(8) IBOUI[IGN CUBES, GRANULES I 

Beef harley 
Beef noodle soup 
Beef vegetable 
Chicken noodle 
Chicken vegetable 
Split peas with ham 
Stew starters, beef or chicken 

[GRAVY (RFADY-TO-EAT) I 

Beef gravy 
Chicken gravy 
.~%Jshroon gravy 

I ~  MIX, GRAVY MIX, 

119(8) Beef stew seasoning mix 
120(8) Chili mix 
121(8) Hamburger, meat loaf, 

steak seasoning 
122(8) Slc~y Joe mix 
123(8) Taco seasoning mix 
124(8) Meat marinade 
125(8) Cheese sauce mix (cheese, 

nacho) 
126(8) Hollandaise sauce mix 
127(8) Spaghetti sauce, not 

t(mmto (French's, 
Crown Colony, 
McComnick ' s -- except 
thick and zesty) 

128 (8) Spaghetti sauce with 
tomato (Boy-ar-dee, 
,Lawry' s, McCormick's 
thick and zesty) 

129(8) Gravy mix, any kind 
130(8) Dip mix, salad dressing 

mix 



l 

-4 

I 

Q.3 What 
(other) type 
of (FOOD 
~RY) 
did you use? 
RECORD FOOD 
Cr]~ HERE. 
IF NO (DDE, 
DESCRIBE 

S 

S 

s 

S 

S 

S 

Q.4 In what form 
was the (~UOD ITEM) 
when you first 
brought it into the 
kitchen during the 
last 7 days? Was 
it: CII~CLE CNLY 
ONE OODE 

Q.5 (ASK 
IF 
.,(~ 

CIALLY 
CANNED" 
IN Q.4) 
Was it: 

40 

I o 
' -U 0 

~ i 
H 

o o 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 1 i 2 

I1 12 13 14 17 18 }9 1 I 2 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 1 I 2 

1 12 13 14 17 18 19 i I 2 

2 13 14 17 18 19 1 I 2 

12 13 14 Iv 18 19 i I 2 

O.6 (ASK IF H30D 
ITEM QODED 
"OOMMERCIALLY 
CANNED," " ~  
CIALLY FROZEN" OR 
"DRIED" WITd * IN 
Q.4) Was that 
labeled "low 
sodit~n?" 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Q.7 In the past 7 
days, altcgether how 
many ~ and 
ounces did you use? 
(PBOBE: How much did 
you use?) [~qOBE FOR 
# AND TYPE OF UNITS 

Q.8 Did you 
!buy the 
(FOOD rn~), 
home produce 
iit, or 
!receive it 
I 
las a glft or 
!as [3ayment? 
![NIER GODE 

Q.9 (IF BOUGHT) When 
you bought the (FOOD 
ITEM) you used, how 
many pounds and ounces 
did you buy? PK]BE 
FOR # AND TYPE OF 
UNITS 

IF 
ITEM 

IF OR 
ITEM OR OIHER, 
iOIHER, 1 = Buy SPECIFY 
SPECIFY 2 = Hare SIZE 
SIZE OR Produce OR 

Lb WEI(~T 3 = Gift/Pay Lb WEI(}{f 

041241 I 124 

Q.10 (IF 
mu}m) 
What did 
you pay 
for the 
(TOTAL 
AMJINT 
IN 0.9)? 

Q.ll (IF 
BCDGHT) 
Is that 
the 
mtal 
)rice 
~u 

mid? 

°41241 i 124 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Q.12 

~ tNo) 
does 
t h a t  
price 
repre- 
sent? 

Not~ 
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I 

To 

i. 

F}{)ZHN OR CJKRR.YOJr DINNERS, SAN[14ICHES, BREAKFASTS, POT PIES 

In the past seven days, did your household use any frozen or already oooked dinners, sandwiches or frozen breakfasts? 
(IF "NO," PI~3BE HEFORE }~900RDING RESBSNSE: Did you bring home any carryout food from a restaurant, 
delicatessen, or (prepared) fast-food establisbrent?) 

2. Did you use any (FOOD ~ ) ?  

Beef/Veal 23 
Beef sirloin tips dinner: 

1 With dessert 24 
2 Without dessert 25 

Beef Stroganoff dinner: 
3 With dessert 26 
4 Without dessert 27 

Sliced beef dinner: 28 
5 With dessert 
6 Without dessert 29 

Salisbury steak: 
7 With dessert 30 
8 Without dessert 

Swedish meatball dinner: 
9 With dessert 32 
i0 Without dessert 

Meatloaf dinner: 
Ii With dessert 
12 Without dessert 33 

Veal parmigiana dinner: 34 
13 With dessert 
14 Without dessert 

Pork/Ham 35 
15 Pork dinner, without dessert 36 

Ham dinner: 37 
16 With dessert 38 
17 Without dessert 39 

Chicken 40 
Chicken dinner, carryout-type: 41 

18 With rolls 
19 With potatoes (and roll) 
20 With coleslaw or tossed salad 
21 With potatoes, coleslaw and roll 42 

READ ~ IN BOXES. ASK Q's 3 70 ii HELOW IN O~3ER H3R EACH "YES" 

Fried chicken dinner: 
With dessert 
Without dessert 

Boneless chicken dinner: 
With dessert 
Without dessert 

Chicken parmigiana dinner: 
With dessert 
Without dessert 

Chicken nugget dinner, 
without dessert 
Chicken a la king dinner, 
without dessert 
Chicken with cheese/cheese 
sauoe dinner (cordon blue), 
without dessert 
Noodles and chicken dinner, 
with dessert 
Turkey 
Turkey dinner: 
With dessert 
Without dessert 

Fish and shellfish 
Fish and chips dinner: 
With dessert 
Without dessert 

Fish fillet dinner, no dessert 
Fried fish dinner, no dessert 
Fried shrimp dinner, no dessert 
Scallops dinner, no dessert 
Seafood New~ dinner, 
no dessert 
Franks and beans 
Franks and beans dinner: 
With dessert 

43 Without dessert 

] 
SP~flHEITI, MACABONI, [ASAflNA I 
DINNERS I 
Spaghetti dinner: 

44 With dessert 
45 Without dessert 

Macaroni dinner: 
46 With dessert 
47 Without dessert 
48 Macaroni and cheese dinner, 

without dessert 
Lasagna dinner: 

49 With dessert 
50 Without dessert 

Enchilada dinner: 
51 Beef 
52 (]hicken 
53 Cheese 
54 Beef and bean burrito dinner 

Mexican-style dinner ccnto: 
55 with dessert 
56 Without dessert 

I ORIHNTAL DINNERS 1 

57 Beef pep[~er oriental dinner 
58 Beef teriyaki dinner 
59 Beef oriental with broccoli 

dinner 
60 (]~ow mein dinner 

Chow mein c~ination 
dinner: 

61 Chicken chc~ mein 
and sweet and 
sour pork 

62 Shrimp chow mein 
and pepper 
oriental 

63 Roast pork and 
Chinese vegetable 
dinner 

64 SWeet and sour 
chicken dinner 

65 S~eet and sour pork 
dinner 

66 Oriental-style 
skillet dinner 

H~[burger: 
67 Regu]ar size 
68 Large size 

(Quarter Pounder, 
~er) 

69 Hanburger with 
french fries 
(and coleslaw) 

Cheeseburger: 
70 Regular size 
71 Large size 

(Big Mac, 
Cheese ~hq~er) 

72 Cheeseburger with 
french fries (and 
coleslaw) 

(SKIP TO "U") 

Yes 

No 

73 Hot dog 
Suhnarine sandwich: 

74 With meat (hoagie, 
grinder, steak & 
cheese) 

75 Without meat 
76 Chicken sandwich 
77 Ham sandwich 
78 Barbecue sandwich 
79 Roast beef sandwich 
80 Turkey sandwich 
81 Crab cake sandwich 
82 Fish sandwich 
83 Tuna salad sandwich 

L 
84 Beef 
85 Chicken 
86 ~ r k e y  
87 Tuna 

88 t ~ ,  meat, cheese 
breakfas t  sandwich 

89 t ~  b reakfas t  with 
sausage and potatoes 

90 Ham and cheese cmelet 
91 Sausage on a biscuit/ 

muffin 
92 French toast with 

sausage 
93 Pancakes with sausage 



I 

%o 

I 

Q.3 ~bat 
(other) type 
of (FOOD 
CATEGORY ) 
did you use? 
REOORD FOOD 
OODE HERE. 
IF NO CDDE, 
DESCRIBE 

T 

T 

T 

T 

T 

T 

T 

T 

Q.4 In what form 
was the (FOOD ITH~) 
when you first 
brought it into the 
kitchen during the 
last 7 days? Was 
it: CIRCLE ONE (]DD£ 

On 

1 2 3 4 7 8 9 

1 2 3 4 7 8 9 

1 2 3 4 7 8 9 

1 2 3 4 7 8 9 

1 2 3 4 7 8 9 

1 2 3 4 7 8 9 

ii 2 3 4 7 8 9 

] 2 3 4 7 8 9 

Q.5 
(ASK IF 
" ( ~  

CIALLY 
F~DZ[N" : ) 
Was that 
labeled 
"reduced- 
calorie"? 

Q.6 In the past 7 days, 
altogether how many pounds 
and ounces did you use? 
(PBDBE: How much did you 
use?) PR3BE FOR # AND TYPE 
OF tNITS 

Q.7 Did you 
~y~ 
(FOOD ITS), 
home produce 
it or 
receive it 
as a gift or 
as payment? 
HVIER QDDE 

Q.8 (IF BSU(]{f: ) When you 
bought the (FOOD ITEM) you 
used, how many ~ounds and 
ounces did you buy? P}{)BE 
FOR # AND TYPE OF UNITS 

IF 
IF ~ ITEM 

"~ O~, omm, o 
SPECIFY' 2 = Home ~ SPECIFY 

O.9 (IF 
~:) 
What did 
you pay 
for the 
(Z~AL 
AMOUNT 
IN Q.9)? 

WEIGHT Produce F1 ~ 
Yes No Lb Oz Oz ~ ~ OR SIZE 3 = Gift/Pay Lb Oz Oz ~ ~ OR SIZE 

1 2 08 09 24 08 09124 

1 2 08 09 24 08 09 24 

1 2 08 09 24 08 09 24 

1 2 08 09 !24 08 09 24 
1 

1 2 08 09124 08 09 24 

1 08 09 24 

1 08 09 24 

1 2 08 09 24 

08 09 24 

08 09 24 

010 

$XX.XX Yes No 

Q.10 (IF~O.II 
BOd3HT:) ~ (IF NO:) 
Is that ~hat 
the ~does 
total |that 
9rice price 
rou repre- 
~aid? sent? 

1 

1 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



Oo 

i. 

2. 

FROZEN OR CARRYOUT MAIN DISHES, PIZZA, SAUCES, PICKLES, ETC. 

In the past seven days, did your household use any other mixtures, pizza, sauces, pickles, baking 
powder, etc.? 
Did you use any (FOOD CATEGORY)? READ ITEMS IN BOXES. ASK Q's 3 70 12 BELOW IN ORDER FOR EACH "YES" 

Yes 

(SKIP 70 "V" ) No 

I 

I 

I BEEF, VEAL, PORK MIXTURES I 
1 Beef with gravy (no vegetables) 
2 Beef and vegetables 
3 Beef Stroganoff 
4 Beef stew 
6 Beef with noodles 
7 Creamed chipped beef 
9 Salisbury steak with gravy 

i0 Salisbury steak with potatoes 
ii Meatloaf 
12 Pork with gravy 
13 Veal parmigiana 
14 Veal patties 

15 IHASH, CORNED OR RDAST BEEFI 

I POULTRY MIXTURES 

16 Boneless chicken with gravy 
17 Chicken with cheese/cheese 

sauce (cordon bleu) 
18 Chicken with gravy (no 

vegetables) 
19 Chicken and vegetables 
20 Chicken and vegetables with 

rice or noodles 
21 Chicken stew 
23 Chicken stew with dumpling 
24 Chicken a la king 
25 Chicken parmigiana 
26 Creamed chicken (no vegetables) 
28 Dumplings with chicken 
30 Fried chicken entree 
31 Turkey with gravy (no 

vegetables) 
32 Turkey and vegetables 

33 
34 
35 

Turkey with potatoes 
Turkey parmigiana 
Turkey tetrazzini 

IFISH AND SHELLFISH MIXTURES[ 

36 Fish fillet almondine 
37 Fish fillet with cheese/newburg 

sauce 
38 Fish fillet with vegetables 
39 Fish and chips 
40 Seafood with vegetables 
41 Seafood Newburg 
42 Shrimp creole 

43 IBEANS AND FRANKS ] 

I SPAGHETTI MIXI~]RES I 

44 With franks 
45 With breaded veal entree 
46 With tomato sauce, cheese sauce 
47 With meatballs or meat sauce 

I MACARONI MIXTURES 1 

49 With franks 
50 With cheese 
51 With meat 
52 With sauce 

l MEXICAN FOOD MIXTURES I 

Burritos: 
53 Beef and bean 
54 Chicken 
55 Green or red chili 

56 Chili and beans, without meat 
Chili con came: 

57 With beans 
58 Without beans 

Enchiladas: 
59 With beef 
60 With chicken 
61 With cheese 
62 Tacos, not dry shell 
63 Tamales 
64 Nacho and tostado appetizer 

I ORIENTAL FOOD MIXTURES 

65 Beef teriyaki 
66 Beef pepper oriental 
67 Beef with vegetables 
27 Cashew chicken with vegetable 

and rice 
68 Chicken with vegetables 
69 Chicken oriental with rice 
70 Sweet and sour chicken 
71 Sweet and sour pork 

Chow mein/chq3 suey: 
72 Vegetable 
73 Meat 
74 Egg rolls 
75 Egg foo yung 
76 Shrimp with vegetables 
77 Shrimp with vegetables and rice 

RICE MIXTURES, NOT DRY I 
I 

79 Fried rice, not dry 
80 Rice pilaf, not dry 
81 Spanish rice, not dry 
82 White and wild rice, not dry 

PIZZA, PASTA MIXTURES] 

Pizza, not dry 
83 Cheese pizza 
84 Sausage 
85 Pepperoni, meat other 

than sausage 
86 Deluxe or combination 
87 Vegetable pizza 

French bread pizza: 
88 Cheese 
89 Meat 
90 Pizza snacks 

Ravioli, not dry 
With sauce: 

92 Cheese 
94 Meat 

Without sauce: 
96 Cheese 
97 Meat 

Lasagna, not dry 
98 Cheese 

i00 Meat 
102 Vegetable 
103 Fettucini Alfredo 

Crepes: 
104 Meat or chicken 
105 Seafood 
106 Spinach 
107 Stromboli 

Manicotti, cannelloni, 
pasta shells: 

108 Cheese 
109 Meat 
ii0 Spinach or broccoli 
iii Tofu 

(Continued) 



i 

-4 
t~ 

i 

Q.3 
( other ) 
~]pe of 
(FOOD 
CATEGORY 
idid you 
use? 
REOORD 
FOOD 
HEREe ~L 

NO (]DDE, 
DESCRIBE 

U 

U 

U 

U 

U 

U 

U 

Q.4 In what form 
was the (FOOD ITEM) 
when you first 
brought it into 
the kitchen in the 
last 7 days? Was 
'it: CIRCLE CNE 
ODDE 

N 

IF 

CIALLY 
FROZEIN" : ) 
Was that 
labeled 
"reduced 
calorie"? 

I Q.6 (ASK IF 

CIALLY 
~ " :  ) 

Was that 
labeled 
"low- 
sodium"? 

Yes No Yes No 

1 2 3 4 7 ! 8 9  1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

12 34 7 8 9 1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

Q.7 In the past 7 days, 
altogether how many pounds did 
you use? (PI~OBE: Hcw rm/ch did 
you use?) PR38E FOR # AND TYPE 
OF UNITS 

Q.8 ~d you 
buy the (mOOD 
ITEM), h3me 
produce it or 
receive it as 
a gift or as 
payment? 
[NIER OODE 

v , 

FII ~ 
LbOzOz~ o ~ 

IF 
ITEM 
oR 

CTHER, 1 = Buy 
v 

SPECIFY 2 = HaTe 
~ WEI(}~T Produce 

OR SIZE 3 = Gift/Pay 

04 06 08 09 24 

04 06 08 09 24 

04 06 08 09 24 

04 06 08 09 24 

04 06 08 i09 24 

04 06 08 09124 

04 06 08109 24 

Q.9 (IF H0t~:) When you IQ.10 (II 
bought the (FOOD ITEM) you iB~: ) 
used, how many pounds and ~hat did 
ounces did you buy? PBDBE |you pay 
FOR # AND TYPE OF UNITS ifor the 

F1 
LbOz Oz 

4J 

o 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 09 24 

08 i09 24 

:(TOTAL 

iO.9)? 

IF 
ITEM 
OR 

OTHER, 
SPECIFY 
WEI(~Tf 
OR SIZE $XX.XX 

).ii 
IF 

IS 

that 
the 
total 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



U. FROZEN OR CARRYOUT MAIN DISHES, PIZZA, SAUCES, PICKLES, ETC. (Continued) 

I 

-4 

I 

2. Did you use any (FOOD CATEGORY)? 

112 Creamed noodle casserole 
i13 Noodles with beef in cream 

sauce (Stroganoff) 
114 Noodles with chicken 
115 Linguini with clam sauce 

ICHEESE MIXTURES 1 

116 Cheese fondue 
117 Cheese nuggets 
118 Cheese and ham nuggets 
119 Souffle 
120 Souffle with spinach or corn 
121 Quiche 
122 Pour-a-Quiche 
123 Rarebit 

124 Antipasto 
125 Carrot salad 
126 Chicken salad 
127 Coleslaw 
128 Crab salad 
129 Macaroni salad 
130 Mushroom salad 
131 Pasta salad with vegetables 
199 Potato salad 
132 Shrimp or lobster salad 
133 Tossed salad 
134 Tuna salad 
135 Turkey salad 

lVEGETABLE AND OTHER MIXTURES 1 

136 Bread pudding 
137 Corn fritters 
138 Eggplant parmesan 
139 Stuffed cabbage rolls 

READ ITEMS IN BOXES. ASK Q's 3 TO 12 BELOW IN ORDER FOR EACH "YES" 

i CHILI ,SAUCE I 

163 Regular 
164 With meat 
165 Green chili sauce 
166 Low-sodium 

ISPAGHETrI SAUCE, NOT DRYI 

With meat 
Without meat 
Low- sod i um 

OTHER SAUCES I 

Pizza sauce 
Hot enchilada sauce 
Mustard sauce 
Sweet and sour sauce 
Taco sauce 

175 White sauce 
176 White or red clam sauce 

1PICKLESI 

Sour, dill: 
Regular 
Low sodium 

Sweet 
Tomato 

IRELISHES 1 

Sour 
Sweet (including hot dog 
and hamburger relish) 

Toma to 

140 Stuffed green peppers 
141 Stuffed mushrooms 
142 Vegetables in pastry 
143 Vegetable sticks in batter 

1 
Pizza :  

144 ( 9 ) With meat 
145 (9) Without meat 167 
146(9) Egg noodles with chicken dinner 168 
147 (9) Lasagna dinner 169 

Main dish mixes -- Hamburger 
Helper, Chicken Helper, 
Tuna Helper: 

148 ( 9 ) With dumplings/stuffing 170 
149 (9) With macaroni/lasagna 171 
150(9) With noodles 172 
151 ( 9 ) With rice 173 
152(9) With potato and/or vegetable 174 
153(9) Noodles or pasta with sauce, 

Noodleroni mixes 
154 (9) Oriental dinner mix 
155(9) Mexican dinner mix 

(taco, burrito, enchilada, 
tamale) 

156(9) Miss Molly entree mix 177 
178 

ICATSUP 1 179 
180 

157 Regular 
158 Low-sodium 

IBARBECUE SAUCE 1 181 
182 

159 Regular, plain 
160 With beef 183 
161 Sandwich sauce -- Manwich, 

Sloppy Joe 
162 Low-sodium 

iOLIVES I 

Green: 
184(4) With pit 
185(4) Without pit 

Black, ripe: 
186(4) With pit 
187(4) Without pit 
188(4) Olive appetizer, condite, 

salad 

189(9) Compressed cake 
190(8) Dry, baker's 
191(9) Brewer's granules 

1 BAKING POWDERI 

192(8) Calumet 
193(8) Clabber Girl 
194(8) Davis OK 
195(8) Featherweight 
196(8) Hearth Club 
197(8) KC 
198(8) Rumford 



I 

I 

0.3 What 

d i d  ~ u  
u s e ?  

DESCRIBE 

u! 

U' 

U 

U: 

U 

U 

U 

jQ.4 In ~hat form ~.5 IQ.6 ~.7 In t~ 
was the (FOOD rra~) I(ASK IF I(~K IF t.her 
when you first | " ~  |"(I314MER- use? 
brought it into ~IA[LY |CIA[LY 
the kitchen in the |FROZ~q": )|~': ) 
ilast 7 days? was r~s mat |was mat 
it: CIFC[E CNE |labeled |]aheled 

Icalorie". Isodium '' 

" Yes No Yes No LbOzOz 

In the past 7 days, 
how many pounds did 
(PleBE: How much did 
P~SE FOR# AND TYPE 

A 

D~ 

v , 

~1.8 Did (IF ~ : )  When M~u 0.9 you 
the (~ bought the (FOOD ITEM) you 
), h~e used, how many pounds and 

produoe it or ounees did you buy? PNDBE 
reoeive it as FOR # AND TYPE OF UNITS 
a gift cr as 
payment? 
HVfER GODE 

IF ' : IF 

m rr~ 

OIHER, 1 = Buy ~ -.~ OIHER, 
SPHCIFY 2 = Hf~e ~ SPHCIFY ! 
OR SIZE 3 = Gift/Pay Lb Oz Oz ~ OR SIZE 

You pay 
for t h e  
( ~ A L  

IN 
0.9)? 

Sxx.xx 

12 3 4 7 8 9 1 2 1 2 04 06 08 09 24 08 09 24 

12 3 4 7 8 9 1 2 1 2 04 06 08 09 24 08 09 24 

12 3 4 7 8 9 1 2 1 2 

12 3 4 7 8 9 1 2 1 2 

04 06 08 09 24 

04 06 08 09 24 

08 09 24 

08 09 24 

1 2 3 4 7 8 9 1 2 1 2 04 06 08 09 24 08 09 24 

12 3 4 7 8 9 1 2 1 2 04 06 08 09 24 08 09 24 

1 

~.ii IQ.12 1 (IF ~ 
~ : )  : 
Is 
that 
the 

)rioe 
~u Isent? 

Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Notes 



V. NUTS AND BEVERAGES 

i. In the past seven days, did y[x,r household L~se any nuts or beverages? 
2. Did you use any (F GOD CATEOORY)? READ ITHMS IN BOXES. ASK Q's 3 YO i0 BELO~ IN ORDER FOR EACH "YES." (SKIP TO "W') 

Yes 

No 

I 

OO 

I 

Smooth, chunky 20 Cashew and peanutmix, honey ~ 
Freshly prepared roasted 
With jelly ! 

LCw-sOdiLm NUT MIXIURES J 
I 

OIHER NUT BUITER 21 With fruits and seeds (trail 
(CASHEW, ~ )  mix) 

22 With ~-----~cd~s (include sesame 
nut) 

I *6 Not roasted 
*7 Roasted or dry roasted *23 Not roasted/raw 
8 Honey-roasted *25 RDasted or dry-roasted 

26 Honey-roasted 
ICASHEg~ J 27 ~orie, roasted, salted 

*9 Roasted or dry-roasted "28 IPECANS I 
i0 Honey-roasted 

30 Honey-roasted 

"31 PI S~_/g~IO 
11 In she l l ,  raw 

J "32 Black 
13 In shell *33 ~x]lish 
14 Fresh meat 
15 Canned, flaked IOIHER ~/fS 1 
16 Packaged, flaked, shredded 
17 Frozen, grated, unsweetened *34 Brazil nuts 

*36 Filberts 

*38 Hazelnuts 
*40 Hickory nuts 
"41 Macadania nuts 
*42 Pinenuts, pinyons, pignolias 
43 Nut substitute, wheat nuts 
*44 Soy nuts, pemuts 

*46 I:t.m~in, s~uash 
*47 Sunf lc~er 

ICIXI~ /~ID ( Z ~  NIX, l~Y I 

48 Plain c~xx~a 
49 With no milk, with sugar 
50 Hershey' s Instant 
51 Nestle' s Quik 
52 i~, chocolate 
53 With no milk, artificially 

sweetened 
54 Nestle's Quik sugar-free 
55 Swiss Miss Milk Maker sugar-free 
56 With nonfat dry milk, with sugar 
57 Carnation instant hot crxx)a mix 
58 Nestle' s Rich ' N Creany 
59 Swiss Miss hot coooa mix, 

Swiss Lad 
60 With nonfat dry milk, 

artificially sweetened or 
without sugar 

61 Alba cocoa mix 
62 Carnation sugar-free ccxzc~ mix 
63 Ovaltine sugar-free cocoa mix 
64 Swiss Miss sugar-free coeoa mix 

65 Bean, ground, flaked 
66 Ground with chicory 

Instant: 
67 ~red 
68 Freeze-dried 
69 With chicory 

International-style mixes 
(incl. Cafe ~etta, 
Suisse Mocha, Vienna) : 

70 Instant, with sugar 
71 Instant, artificially 

s~etened 

I 

J 
72 Bean, ground 

Instant: 
73 Po~dered 
74 Freeze-dried 

GOFFEE SUBSTITOI~ I 

75 Grain beverage (include Postt~n, Pero) 
76 Chicory (ground root) 

(Continued) 



I 

<O 

I 

Q. 3 What 
(other) type 
of (FOOD 
CATEGORY ) 
did you use? 
RECORD FOOD 
CODE HERE. 
IF NO CODE, 
DESCRIBE 

V 

V 

V 

V 

V 

V 

V 

V 

~.4 (IF FOOD 
ITEM *' D) 
4as that in 
the shell or 
~ot (IF NOT: 
4as it salted 
]r not? ) 

Q. 5 In the past 7 days, altogether 
how much did you use? (PROBE FOR # 
AND TYPE OF UNITS) 

Not 
in Shel] 

© 

m m z Lb;Oz 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

L0 LO ~ IF ITEM 
-,~ ~ 

~ ~ ~ OR OTHER, 
~ ~ SPECIFY 

o SIZE 

o m ~ ~ WEIGHT 

04 08:09 20 24 

04 08 09! 20 24 

04:08 09 20 24 

04 08 09 20 24 

04 08 09 20 24 

0408 09 20 24 

04:08 09 20 24 

04 08 09 20 24 

04 08 09 20 24 

3.6 Did you 
buy the 
(FOOD ITEM), 
home produce 
it, or 
receive it I 
as a gift orJ 
as payment? i 
ENTER OODE ' 

1 = Buy 
2 = Home N 

Produce o 
3 = Gift/Pay Lb Oz 

Q.7 (IF BOUGHT) When you bought 
the (FOOD ITEM) you used, how much 
did you buy? PROBE FOR # AND TYPE 
OF UNITS 

IF ITEM 
"~ ~ ~ ~ OR OTHER, 

\ SPECIFY 

~ SIZE OR Ol 

= ~ ~ ~ ~ WEIGHT 

3.8 ~(.9 
(IF IF 
BOUGHT) IBOUGHT) 
dhat did Is that 
Fou Day the 
for the total 
(TOTAL )rice 
~MOUNT You 
IN Q. 7)? )aid? 

04 08 09 2024 

04 08 09 20 241 

04 08 09 20124 

04 08 09! 20 24 

04 08 09120 24 

04 08 09!20 24 

04 08 09 20 24 

04 08 09 20 24 

04 08 09 20 24 

$XX.XX Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

2 

2 

2 

2 

Notes 



V. NUPS AND BEVERAGES (Continued) 

2. Did you use any (FOOD CATHOORY)? READ ITEMS IN BOXES. ASK O's 3 TO i0 BEI£~ IN ORDER FOR EACH "YES." 

I 

oo 
(D 

l 

I %~_A (INCI/JI~ DSCAFFEINATED, FLA~DRED) I 
Leaf, loose or bag: 

77 Regular 
78 Herbal 
79 Instant 

Tea mix: 
80 With sugar 
81 With sugar and lemon 
82 Without sugar, with lemon 
83 Artificially s~eetened 

Iced tea, ready-to-drink: 
With sugar: 

84 Befrigerated 
85 O3mnercially canned 
86 Boxed 

Artificially sweetened: 
87 Nefrigerated 
88 O3mmercially canned 
89 Boxed 
90 Iced tea, frozen ooncentrate 

ISOFF DRINKS -- INCL[K~ CAFFEINE FREEI 

91 
92 

Cola or pepper type (include choco- 
late- or fruit-flavored cola): 
Regular 
Diet 

Not cola or pepper type (7-Up, 
Sprite, Mountain Dew, cream sodas) 

93 Regular 
94 Diet 

Soft drink with fruit juice: 
95 Regular (Slice, Orangina) 
96 Regular, fortified (Sunkist Plus, 

Minute Maid Orange Soda) 

97 Diet (Slice) 
98 Diet, fortified (Minute Maid) 
99 Carbonated water 
i00 Club soda 

Ginger ale • 
i01 Regular 
102 Diet 

Root beer: 
103 }~gular 
104 Diet 
105 Tab with calcium 
106 Tonic water, quinine water 

107 

108 

109 

I MALT BEVERAGE, ~ O L I C  "BEER" I 

I WINE, M3NA[/39HOLIC I 

ii0 Ale, porter, stout 
iii ~maretto 
112 Anisette 
113 Applejack 

Beer: 
114 Regular 
ll5 Light 
116 Extra-light icw alcohol 
117 Beer cooler 
118 Blended whiskey 
119 Bourbon 
120 Brandy 

121 Buzgundy 
122 C~ablis 
123 Ch~pagne 
124 Chianti 
125 Cocktails, ready mixed 
126 Cognac 
127 Cointreau 
128 Cold Duck 
129 Cooking sherry, wine 
130 Cordials 
131 Creme de menthe 
132 DEanbuie 
133 Dubonnet 
134 Gin 
135 Irish Mist 
136 Kahlua 
137 Liqueurs 
138 Port 
139 Rhine wine 
140 SUn 
141 Rye 
142 Sangria 
143 Sauterne 
144 Scotch 
145 Sherry, sweet 
146 Sherry, dry 
147 Sloe gin 
148 Southern Ccrafort 
149 Tequila 
150 Tia Maria 
151 Triple Sec 
152 Vermouth 
153 Vermouth, dry 
154 Vodka 
155 Whiskey 

Wine: 
156 Table, dry 
157 Dessert, s~eet 
158 Wine cooler 



V 

I 
V 

O3 
I 

I 
V 

V 

V 

V 

Q. 3 What ~.4 (IF FOOD I 
(other) type|ITEM *'O) 
of (FOOD ~as that in 
CATEGORY) ~the shell or 
did you use?|not (IF NOT: 

RECORD FOOD r ~s it salted 
CODE HERE. not?) 
IF NO CODE, 

Q. 5 In the past 7 days, altogether 
now much did you use? (PROBE FOR # 
%ND TYPE OF UNITS) 

' '! "l li Not 
in Shell 

,-4 4-* "~ 

• 'El ~ 
• Ul N 
~ o i~ 
m o i o 
~ z LbOz~ : .= 

I 

v ~4: 
0 ~i IF ITEM 
OR OTHER, O 

~ ~ SPECIFY ' 
~ SIZE OR ~ .,~ 

o ,--I ~ WEIGHT 

1 I 2 3 04108109120124 

1 I 2 3 o41o81o912Ol24 

1 I 2 I 3 04108109120124 

1 I 2 1 3  04108109120124 

1 I 2 1 3  04108109120124 

1 1 2  1 3  04108109120124 

1 1 2 13 04108109120124 

1 1 2  13 04108109120124 

Q. 6 Did you 
buy the 
( FOOD ITEM), 
home produce 
it, or 
receive it 
as a gift or 
as payment? 
ENTER OODE 

i =Buy 
2 Home 

Produce o 
3 = Gift/Pay Lb IOz 

Q.7 (IF BOUGHT) When you bought 
the (FOOD ITEM) you used, how much 
did you buy? PROBE FOR # AND TYPE 
OF UNITS 

A 

~i ~ ~ g IF ITEM 
m ~ ~ OR OTHER, 

m X ~ ~ SPECIFY 
~ ~I SIZE OR 

O 

~ ~J ~ ~'WEIGHT ::If: U I~ C~ ~ H 

o4ro81o912ol24 

04108109120124 

04108109120124 

04108109120124 

o41o81o912ol24 

04108109120124 

04108109120124 

04108109120124 

04108109120124 

D. 8 D.9 
(IF (IF 
BOUGHT ) 3OUGHT ) 
~hat did Is that 
you pay the 
for the total 
(TOTAL )rice 
~MCXgrf 
IN Q. 7)? )aid? 

rOU 

$XX.XX Yes No 

1 2 

1 2 

2 

Notes 

112 13 I0,I0810912012, 
-~ E Iii 



I 

co 

I 

W° i. There are a few items, such as vinegar and condiments, which I will now ask about. For these, 
think about how much you PURCHASED rather than how much you used. In the past seven days did 
you buy any (FOOD CATEGORY)? 

1 1 VINEGAR I 

2 Iodized 
3 Noniodi zed 
4 Low-sodium 
5 Salt substitute 
6 Seasoned salt 

m 

W 

W 

W 

W 

None 

W 

7 (PEPPER I I0 I BAKING SODA I 

8 i SALAD MUSTARD (WET) i 

9 ICREAM OF T A R T A R I .  __ 

ii ISPICES, HERBS 
(dry mustard, 

bay leaves, cinnamon, dry 
paprika, basil, nutmeg, etc.) 

i 
12 MEAT TENDERIZERS AND~ 

MARINADES (ACCENT) I 
13 I SP Y COO ING OIL I 

14 IEx  cTs MEAT SAOCES I 

I 

Q.2 
type of (FOOD 
CATEGORY) did 
you buy? RECORD 
CODE HERE, IF 
NO CODE, DESCRIBE 

What (other) Q.3 When you bought the (FOOD), 
how much did you buy? 

N 
o 

Lb Oz 

v IF ITEM OR 
OTHER,. SPECIFY 
WEIGHT OR SIZE 

H 

24 

iQ.4 What did you 
pay for the (TOTAL 
AMOUNT IN Q. 3)? 

Sxx.xx 

Q. 5 Is that 
the total price 
you paid? 

Yes No 

Q.6 (IF NO: ) 
What does that 
price represent? 

Notes 

24 

24 

24 

24 

24 

24 

1 

1 

i 

2 

2 

2 

2 

2 

2 

2 



. 

. 

I. Name of recipe: 

Have you just reported any foods which are still available as leftovers or in your refrigerator, freezer 
or cupboards? Yes 1 

What are those foods? GO TO Q. 72 No 2 

FOR HOMEMADE MIXTURES MADE DURING THE PAST SEVEN DAYS, DESCRIBE EACH FOOD IN THE MIXTURE RECIPE IN COLUMN i. EXCLUDE ANY 
SEASONING, WATER OR INGREDIENT WHICH WAS NOT ALREADY REPORTED ON PAGES A TO V. RECORD THE QUANTITY OF THAT FOOD ITEM IN THE 
RECIPE PREPARED IN COLUMN 2. 

FOR NONMIXTURES, GO BACK TO THE ITEM IN SECTION II. SUBTRACT THE QUANTITY STILL AVAILABLE FROM THE AMOUNT REPORTED AS USED. 

All 

Proportion 
remaining 
after 7-day 
period: 

Col . 1 

Ingredients 

L 

Part 
(SPECIFY 
FRACTION 
REMAINING) 

Col. 2 
Amount of In- 

i gredient in 
Original Recipe 

2. Name of recipe: 

Proportion 
remaining 
after 7-day 
period: 

All 

Part 
(SPECIFY 
FRACTION 
REMAINING) 

Col. 1 

Ingredients 

Col. 2 

Amount of In- 
gredient in 

Original Recipe 

3. Name of recipe: 

Proportion 
remaining 
after 7-day 
period: 

Col. 1 

Ingredients 

All 1 

2 Part 
(SPECIFY 
FRACTION 
REMAINING) 

Col. 2 
Amount of In- 
gredient in 

Original Recipe 

TIME SECTION II ENDED: 

4. Name of recipe: 

All 

Proportion 
remaining 
after 7-day 
period: 

Part 
(SPECIFY 
FRACTION 
REMAINING) 

Col. 1 

Ingredients 

Col. 2 
Amount of In- 
gredient in 

Original Recipe 

i 

0o 
£J 

i 



(CIRCLE A NUMBER FROM "I," FOR "NOT USED AT ALL" TO "6," MEANING "USED 
A GREAT DEAL," TO DESCRIBE THE EXTENT TO WHICH THE FOLLOWING ITEMS 
WERE USED DURING THE COMPLETION OF SECTION II) 

Household Respondent Used: 

Meat package labels 1 2 3 4 5 6 

Other labels, recipes or other 
reminders 1 2 3 4 5 6 

Grocery receipts 1 2 3 4 5 6 

Food in pantry, or refrigerator 1 2 3 4 5 6 

Measuring aids (cups, rulers) 1 2 3 4 5 6 

Bowls, mugs or other containers from 
cupboard 1 2 3 4 5 6 

Used a 
Not Used Great 
at All Deal 

[ ~  (HOW MUCH DIFFICULTY DID THE RESPONDENT HAVE IN REPORTING:) 

All the foods used in the seven-day 
period? 

The form and/or processing variation 
of foods used? 

The amount of food used in the seven- 
day period? 

The amount of food purchased? 

The price of the food purchased? 

A Great 
No Deal of 

Difficulty Difficulty 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

40 (ASK EVERYONE:) 
the food eaten in your household: 

(READ) 

Enough of the kinds of food we want 
to eat, 

Enough but not always what we want 
to eat, 

Sometimes not enough to eat, or 

Often not enough to eat? 

Which one of the following statements best describes 

1 

2 

3 

4 

- 84 - 



SECTION III 

During past year (1986), the 
did anyone in the household 
grow any vegetables or fruit 
for use in your household? 

Yes 1 

No 2 

During past year the (1986), 
did anyone in the household 
produce any animal products 
such as milk, eggs, meat, or 
poultry for home use in your 
household? 

Yes 1 

No 2 

I ~  During past year the (1986), 
did anyone in the household 
catch any fish or shoot game 
for home use? How about: 

Yes No 

Fish? 1 2 

Game? 1 2 

7•. During the past year (1986) 
did anyone in the household 
can any food or make any 
jellies, jams, or preserves 
for home use? 

I ~  (SHOW CARD E) During the past 
year, have you obtained 
information on nutrition from: 

(READ) 

A doctor, nurse or other 
health professional? 

A nutritionist, dieti- 
tian, home economist, or 
extension agent? 

Yes No 

2 

Relatives or friends? 1 2 

Radio or television? 1 2 

Newspapers, magazines, 
or books? 1 2 

Government or health 
organization publica- 1 2 
tions? 

Food company publica- 
tions? 1 2 

Food packages or 
labels? 

(REFER TO CARD E AGAIN) of Which 
the sources on this card is your 
preferred source of nutrition 
information? Just tell me the 
number please. 

1 2 3 4 5 6 7 8 

None of these sources 1 

Yes 1 

No 2 

Does anyone in this household 
operate a farm or ranch? 

Yes 

(SKIP TO Q.81) No 2 

80. During the past calendar year 
(1986), did sales of crops, 
livestock and other farm 
products from this place 
amount to $I,000 or more? 

Yes 1 

No 2 

I ~  Which, any, of the following if 
appliances does this household 
have in working condition: 

(READ) Yes 

A range top (burners)? 1 2 

An oven (for baking or 
roasting)? 1 2 

A refrigerator? 1 2 

A freezer or a refrig- 
erator with a freezing 
section with its own 
outside door? 

No 

2 

A hot plate or electric 
frypan? 1 2 

A microwave oven? 1 2 
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SECTION IV 

LOOK AT FLAP. B~GIN WITH LINE |I, FIND A[I. HOUSEHOLDM~MBERSWHOARE 15 YEARS OLDOROL[~R 
AT~]E ~DPOFX~E OO~S B~. ASK O's 84 TO 86 IN SHQUENCE FOR FACH 

(SHOW CARD F) Please tell me whether (NAME) received income in the last month from: 

85. (FOR EACH CODE "i" CIRCLED FOR a THROUGH m BELOW, ASK:) What was the total income 
deductions? (RECORDAMOUNT IN COL. Q.85 BEloW) 

86. (FOR EACH CODE "i" CIRCLED FOR n THROUGH u BELOW, ASK:) What was the total income 
deductions? (RECORD AMOUNT IN COL. Q.86 BELOW) 

NAME#: LINE: 1 NAME#: LINE: 

LAST MDNTH'S INfDME: I 

a. Wages or salary before deductions? 
(IF ASKED, SAY: Include commissions, 1 2 
tips, Armed Forces pay and allowances) 

b. Social Security checks from the U.S. 
Government? 1 2 

c. Supplemental Security Income (SSI) 
from federal, state, or local government? 1 2 

d. Aid to Families with Dependent $ 
children (AFDC)? 1 2 

e. General assistance or other private $ 
or public assistance program? 1 2 

f. Unemployment compensation? 1 2 $ 

g. Workmen's compensation? 1 2 $ 

i 

h. Federal, State or local government I$ 
~[~loyee retirement? 1 2 

i. Veteran's payments (exclude GI Bill)? 1 2 $ 

lJ. Railroad Retirement from the U.S. 
Government? 1 2 

l 

k. Private pensions or annuities? 1 2 $ 
[ 

!l. Alimony or child support? 1 2 
l 
Im. Other regular monthly contributions from 

persons not living in this household? 1 2 

LAST CAL~I~RYEAR'S INflIME: 

n. Net income from own business or 
professional practice (before taxes)? 1 2 

o. Net income from own farm (before taxes)? 1 2 

p. Estates and trusts? I 1 2 

q. Dividends? I 1 2 

jr. Interest on savings accounts or bonds? 1 2 
l 

iS. Net rental income, royalties and payments 
from roomers and boarders? 1 2 

t. Scholarships, grants, living allowances, 

COL. Q.84 COL. Q.85 COL. Q.84 COL. Q.85 

Yes No Yes No 

$ .00 1 2 $ .00 

$ .00 1 2 $ .00 

I 

$ .00 1 2 $ .00 
i 

l 

.00 1 2 $ .00 

I 
i 

.00 ! I 2 $ .00 

.00 1 2 $ .00 

.00 1 2 $ .00 

.00 1 2 $ .00 

.00 

$ .00 

i 2 $ .00 

$ .00 1 2 

.00 i 2 $ .00 

$ .00 

$ .00 

COL. 0.86 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

1 2 $ .00 

1 2 15 .00 

COL. 0.86 

1 2 $ .00 

1 2 $ .00 

1 2 $ .00 

1 2 $ .00 

1 2 $ .00 

1 2 $ .00 

cash gifts, insurance settlements, or 
other unusual cash receipts (include 
GI Bill)? 

2 $ .00 1 2 $ .00 

u. Any other source? 

v. Refusal or "Don't know" to all sources 
of income (CIRCLE CODE "9999" AND GO TO 
NEXT QUESTION) 

1 2 $ .00 

2 

1 2 $ .00 

9999 1 2 ! 9999 
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(DO NDT INCLUDE NDOMERS, HOARDERS AND E~IPLOYEES). REOORD3}]E LINE NUMBER ANDNAME 

(READ a to u AND CIRCLE APPROPRIATE CODE IN COL. Q.84) 

received in (NAME OF LAST MONTH) by (NAME) from (SOURCE) before taxes and other 

received for the last calendar year by (NAME) from (SOURCE) before taxes and other 

NAME #: LINE: NAME #: LINE: NAME #: LINE: NAME#: 

COL. Q.84 COL. Q.85 COL. Q.84 COL. Q.85 COL. Q.84 COL. Q.85 COL. Q.84 
i i .± 

' ' I Yes No Yes No ~Yes No Yes No 

LINE: 

COL. Q.85 

i 2 $ .00 1 2 $ .00 1 2 $ .00 ! 1 2 $ .00 

1 2 $ .00 1 2 $ .00 1 2 $ .00 1 2 $ .00 

1 2 $ .00 I i 2 $ .00 1 2 $ .00 I 1 2 $ .00 

1 2 $ .00 i 1 2 $ .00 1 2 $ .00 1 2 $ .00 

1 2 

1 2 

1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 $ .00 1 2 

$ .00 1 2 

i , $ .00 i 2 

$ .00 1 2 
i 

$ .00 1 2 

$ .00 I 1 2 

i 

L 

$ .00 1 2 

$ .oo i 12 
b i 

$ .00 I i 2 

$ .00 1 2 
i i 

COL. Q.86 

$ .00 1 2 

$ .00 " 1 ' 2 
• | 

i$ .00 1 2 
L 

$ .00 1 2 

$ .00 1 2 

$ .00 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

COL. Q.86 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

$ .oo 

1 2 

1 2 

1 2 

2 $ .00 1 2 $ .00 1 2 
! • i • 

COL. Q.86 COL. Q.86 

1 2 $ .00 1 2 $ .00 1 2 

1 2 $ .00 1 i 2 $ .00 1 2 

1 2 $ .00 1 2 $ .00 I 2 

1 2 $ .00 1 2 $ .00 1 2 

1 2 $ .00 1 2 $ .00 1 2 

1 2 $ .00 1 I 2 $ .00 1 2 $ .00 i 2 $ .00 

1 2 $ .00 1 2 $ .00 1 2 $ .00 1 2 $ .00 

1 2 i$ .00 1 2 $ .00 1 2 $ .00 1 2 $ .00 

1 2 9999 1 2 9999 1 2 9999 1 2 9999 
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@" household income received in 
Was the total amount of 

(NAME OF LAST MONTH) more 
than, less than, or about the 
same as a typical month's 
income during the last 12 
months? 

More 

Less 

Same 

During the past year (1986), 
approximately how much income 
from all sources did you and 
other household members have 
before income taxes? Please 
give me your best estimate. 

$ .00 

© 

92. 

Did any member of your 
household receive food stamps 
in any of the past 12 months? 
(IF RESPONDENT IS UNCERTAIN, 
SAY: That is, from (NAME OF 
CURRENT MONTH) 1986 through 
(NAME OF LAST MONTH), 1987. 

(SKIP 
TO 

Q.97) 

Yes 

No 

Don't know 

Is your household receiving 
food stamps at the present 
time? 

Yes 

Not a household unit in 
the past year (1986) 

IF REFUSED OR DON'T KNOW, SHOW 
CARD G AND ASK: Please tell me 
which letter on this card best 
represents your combined 
household income before taxes 

L 

for the past year (1986). (CIRCLE 
A CODE NUMBER) 

! 

a b c d e f g I h i 

01 02 03 04 05 06 07 108 09 

j k 1 m n o p q r 

i0 ii 12 13 14 15 16 17 18 

Refused I 9 

Now, consider the savings or 
cash assets that members of 

93. 

(SKIP TO Q.97) No 

Does everyone in your household 
receive food stamps at the 
present time? 

Yes 

No 

90. 

this household have. Think 
of cash, savings or checking 
accounts, stocks, bonds, 
mutual funds and certificates 
of deposits. Do the members 
of this household have more 
than $5,000 of such savings 
or cash assets at this time? 

(SKIP TO Q.91) Yes 1 

No 2 

(SHOW CARD H) What letter 
on this card best represents 
the total savings or cash 
assets of all household 
members at this time? 

a b c d 

1 2 3 4 

e f 

5 6 

94. 

95. 

96. 

(SKIP TO 0.95) 

Who does not receive food 
stamps? (RECORD NAMES) 

On about what date did your 
household last get food stamps? 

/ / 
MONTH DATE YEAR 

I Don't know 8 

(IF NO FOOD STAMPS IN CURRENT 

OR LAST MONTH, SKIP TO Q.97 

OTHERWISE, CONTINUE) 

What was the total amount of 
stamps you received at that 
time? Please give me your best 
estimate? 

$ .oo 
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Not including food donated by the government or received as a gift, 
in the last month, about how many pounds and ounces of (NAME OF 
FOOD) has your household bought? 

Cheese? 

Butter? 

Margarine? 

Lbs Ozs 

surplus cheese 
In the last three months, did your household receive any USDA 

or butter? 

(SKIP TO Q.lOl) 

Yes 

No 

99. About how many days has it been since you last got USDA surplus 
cheese or butter? 

Within the last 30 days 

Between 31 and 60 days ago 

Between 61 and 90 days ago 

1 

2 

3 

i00. Altogether, about how many pounds and ounces of USDA surplus 
(NAME OF FOOD) did you receive in total at that time? 

~ What is the 

Lbs Ozs 

Cheese? 

Butter? 

primary source of your home drinking water? 

~ BY OBSERVATION: 

Tap or community water supply 1 
I 

Spring 2 

Well 3 

Bottled (SPECIFY:) 4 

Mineral (SPECIFY:) 

Other (SPECIFY:) 

The members of this household live in 

0 

A. Single housing unit 1 

B. Group quarters 2 

C. Rooming house 3 

D. Other (SPECIFY:) 
0 

GO TO DAY ONE INTAKE RECORD 
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