ATBC STUDY (Name and study D

INITIAL FORM 3 are on a sticker)
l. Date of examination / 19
2 Has the participant had any difficulties in coming to the second initial visit?

G no problems
1 long trip, high cost of transportation

2 difficulties to get leave from work; employer
4 other reason; what?

3. Return of the dietary history form

Yes, filled in at home.
Yes, filled in at the field center by himself
Yes, filled in at the field center with nurse
No, got the form to be filled in at home and mailed back within two weeks.
No, cannot fill the form in; reason
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4. Return of the picture booklet

1 Yes
2 No

5. Return of the toenail sample

l Yes
2 No

6. Greyness of hair

No gray hair

Less than 25%
About 25%

About 50%

About 75%

Almost all hair gray
All hair gray

Bald or almost bald
Dyed hair
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10.

11.

12.

13.

14.

The participant will attend the tirst tollow-up visit.

1 Yes

2 No; cancer diagnosed (other than ca in-situ or non-melanoma skin ca)

type?

3 No; chronic alcoholism
4 No; use of peroral anticoagulant
5 Noj; unwilling to continue

MNext visit / 19 e

[D of the capsule package - (period)

Nurse ID (interview)

Extra blood sample 0 Neo
1 Yes, aliquots of serum

Serum ID for the extra sample

Fasting time hours; if less than 12 hour, what has eaten during the past 12

hours?

Nurse ID (blood sampiing)
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