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HARVARD MEDICAL SCHOOL PHYSICIANS’ HEALTH STUDY

, Please complete all 25 questlons and return thls form in the prepard envelope provrded o
1. Date of birth: _ | f19.
: ‘ Month Day Year
2. OVERTHE PAST TWELVE MONTHS how many of the approxrmately 180 red capSules dld you NOTtake’? (Please do not count as
missed those pills 3 you made up or extra pllls mrsSed in a short month) ‘

0O TOOK ALL THE RE. CAPSULES £110-30 not taken (6-17%] ..
O 1-9 not taken (5%) - ' a 31-90,not,taken (18- 50%)

(Necessary for veriflcatron)

0 91162 not taken (51-90%) ‘
-0 Took NONE or hardly any (91-100%)
Reason for not takmg red capsules ' :

3. OVER THE PAST TWELVE MONTHS, on how many DAYS dld you take multlple vrtamms'?
-0 Days 11 1- 13 Days O 14-30 Days 0 81 60 Days O 61-90 Days [ 91- 120 Days [ 121-180 Days 0 180+ Days

4. OVER THE PAST TWELVE MONTHS other than study capsules on how many DAYS did you take addltlonal BETA-CAROTENE
or VITAMIN A (other than multivitamins)?

oo Days 118 Days 0 14-30 Days O 31-60 Days El 61—90 Days E] 91 120 Days l:l 121 180 Days [ 180+ Days
5. OVER THE PAST TWELVE MONTHS have you expenenced any of the. followung'? (Please check YES or NO for ALL items.)
¢ No Yeés : No " Yes No . Yes
Symptoms suggestlve of gastrrtrs [ i Drarrhea 3 oo Eplstams O g
‘Symptoms suggestlve of peptlc ulcer o o Skin drscoloratron S s Other bleeding o O
Nausea = - RN o o " Hematuria - 0O Headache o 0
Constipation ... ..o O Easybruising O . - Migraine o O
Other symptoms i SINER A MRS i Ve, R
6. OVER THE PAST TWELVE MONTHS were you dragnosed as having a cataract
No Yes ; . Month/Year -
In ‘your RIGHT eye? oo g Date of RIGHT eye dragnosrs . : ‘
In your LEFT eye'7 = e _ ~ Date of LEFT. eye dlagn031s
7. OVER THE PAST TWELVE MONTHS drd you have a cataract extractlon LR .
“No Yes " Month/Year
In your RIGHT eye" oo Date of extractron ln RlGHT eye L

Inyour LEFT eye? ~ OO [

8. SINCE YOU FILLED OUT THE LAST QUESTIONNAIRE (ABOUT TWELVE MONTHS AGO), have you been NEWLY DIAGNOSED as
having any of the followmg condrtlons" (Please check YES of NO for ALL |tems arid PROVIDE DATE FOR EACH DIAGNOSIS.)

Date of DX

Date of axtractlon in LEFT eye.

Date of DX

=
=3

, Yes  MonttiYear No“f‘ Yes  Month/Year
Myocardial infarction [ PR © Gallstones .~ =~ R
Pulmonary embolisr - - oo “Gallbladder removal o o
Skin cancer, type o -0 - Appendix removal a0
/. Deep vein thrombosis , O Renal disease L
Stroke ' 0 o o Subconjunctlval hemorrhage S oo
© Cancer (non-skin): Site O 0 Intermittent claudication 0 .0
Coronary angioplasty (PTCA) o o Carotid artery surgery . 0
Angina pectoris E R Other perlpheral artery surgery .0
Coronary bypass (CABG) o g  Site ~ .
Bleeding hemorrhoids O O Arthritis O O
Non-bleeding hemorrhoids O 0O “Gout. 00
Melena O Diabetés mellltus I
Hematemesis I S Bronchitis - 0
Other GI bleeding O O Varicose veins :.." SO0
Site © Vasectomy o ¢ O g
Transient cerebral ischemia (TIA). o oo ~Glaucoma . o .0
Peptic ulcer \ [ Periodontal disease o 0o
Liver disease o 0O Teeth lost in past year 0. d
Osteoporosis 0o CIFYES, how many ‘

Other conditions requiring medical treatment

IF YES to ANY items in #8: Please provrde details on back — eSpecraIly for dragnosrs, progressron of disease and treatment.

T T N = 1 ) EAQI’: AANTINLIE AR DEEV/ED O



10.

11.

12.

13.

14.

15.

16.

17.

18.
19.
20.
21.
22.
23.

24,

25.

Dates of hospitalization/treatment

If youhave: any of the conditions listed in questlons 6, 7 or 8, please ‘complete and srgn ‘the following consent form. This
information will be used solely for medlcal statlstlcal purposes. and: maintained: in the strrctest professional confidence.

| hereby grant permission to Charles H: Hennekens MD, Associate Professor of Medigine, Harvard Medical School, 55 Pond Avenue,
Brookline, MA 02146, to rewew a copy of the records of. my hospltalrzatron or treatment for:

Dlagn03|s

Name of hospital/physician  _ R i L : : .

Address _ SRR DN

OVER THE PAST TWELVE MONTHS, on how many DAYS have you taken the white pills from your calendar packs?
0.0 Days -1 1-13 Days D 14-30 Days D 31-60 Days ‘B 61-90 Days [3 91 120 Days {3 121-180 Days O 180+ Days

OVER THE PAST TWELVE MONTHS on how many DAYS have you taken asplrrn or medlcatlon contamlng asprrm (Alka Seltzer, etc.)?
Please DO NOT include the white pllls from _your calendar packs. .

O 0Days O 1-13 Days O 14-30 Days 0 31-60 Days o 61-90 la,_;

&l 91 120 Days (il 121 180 Days IZI 180+ Days

OVER THE PAST TWELVE MONTHS on how many DAYS have you taken platelet acttve or nonsterondal anti- mflammatory agents
(Persantme Anturane, Advil, Feldene Naprosyn etc. )'7 ; T

-0 Days 00 1-13 Days -[1..14-30 Days O 31-60 Days D 61-90 Days D 91 120 Days l 121 180 Days [J 180+ Days

Are you currently takmg any of the followmg drugs (frsh 0|I Coumadm or Heparrn) WhICh mterfere W|th blood clotting?

0 No El Fish oil: Brand __. Rt SR D Coumadln iR 'O Heparin
Have you EVER had macular degeneratlon dlagnosed G e o ‘
‘No . Yes . T ' = . Month/Year
In your RIGHT eye?, s L ATRIRIE ADIPEY Date of RIGHT eye d:agnosus [ P ‘
In your ~LEFT eye? . O oo e } : Date of. LEFT eye dragnosrs N

Is your vrsual acuny decreased due to macular degeneratron : : -

In your RIGHT eye” O No OYes n your LEFT eye‘7 " ONo  [OVYes

Have you EVER been dragnosed as havmg benlgn prostatlc hyperplasra" : D No OYes = Date of diagnosis
) : er L . ’ Month/Year

Have you EVER had surgery for benign prostatic hyperplasia? S ONo [ Yes  Date ,
: T B TR SREE S ST e Month/Year

What is yourCURRENT’ blocd pressure"level?; - S / i e mmHg' or Don’t Know O

Are you CURRENTLY taking medication for hybértenéion? ONo 'l_‘;l?Yes i

Have you taken medrcatron for hypertensron at any trme since you enrolled m our study (approx. 7 yrs.)? [ No O Yes
What is your CURRENT level of blood cholesterol" __%__mghOO mi or Don t Know OO

Are you CURRENTLY takrng medlcatlon for hrgh cholesterol'7 0 No O Yes

Have you taken medrcatron for high cholesterol at- any time since you enrolled in“our study (approx 7yrs)? [JNo [JYes

What is your blood group type? A OB O 0 AB O Don't know;
Rhfactor? O Negative  [J Posiive [ Don’t know ‘ : ‘ ‘

How often do you usually consume. alcoholic ‘beverages (beer, wine or liquor)?
O 2+/day [Jdaily [J56/wk [I24/wk U t/wk [11-3/mo L[l rarely/never



