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». ' QUESTHINS RELATING TO BREAST AND FEMALE GENITAL ORGANS:
I —l—.’i""e you ever had aa injury to your breast? Yes 0O No[J .1 yes, which breast?
o ﬂp 2, Kany doctors recommend that women examine their breests moathly. Do you do 50? Yes[] No[)

. i o b3 3. liow old were you when menstruation began?

;El}‘. Menstruation whea you were about 20 years old:

a) Regular 0O o Itregular O
5 = b) Usual aumber of days of flow: _

_ tbkb - c) How painful? None O Slight [J  Moderate[]  Severed
' ;[,1 5. Menstruation in recent ?nthlz '

- ' a) Regular d Irregular 0 Pregnant d Past Menopause D -
;gg « b) Usual’ number of days of flow: :
S 19 -c) How painful? None 0 Slight [J  Moderate []  Severe 0

;19 6. if past mcnopause: ~p 8) Age when menopause began: -
b) Did h ive b i i ,
\ - prctjmnc.-; p‘}ﬂ"" " ) -1 you have excessive bleeding during menopause? Yes () NoT]
" 7¢ Numher of children born alive:

t‘

®

Number stillborn (carried at lsact & manthel-
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,158. Your age at time of first pregnancy: ____

) =3'1-19. Breast feeding of childien. a) Number breast fed for over 2 months:
b) Number breast fed for from 2 weeks to 2 months:

c) Number treast fed for less than 2 weeks:

[

'.1510_ Did you ever take medicine to prevent the flow of milk? ve: [J No (]
""ﬁ,qu;_ If you did not breast feed one or more of your children, why not?

Lack of milk{J Painful nipple[]] Breast Abscess[] Preferied Not To[] Other:

i‘ﬂlZ. 14 you are now martied: Frequency of [atercourse (times per month): -

lﬂﬂ 13. id vou ever have an X-rav or fluoragcovnic examinatian af van- shdagrppuhss wacmun-at W J Jeas M1
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Ca 20(;'6, When ealing meat, do you svoid eating the fat? Yes[] Ne [
‘ = . a :{“”H!.L-_--‘le‘_:l.l:!{"f'_?_""u‘—“‘“ ant manh ol tha oot _ £+ a2+ __a
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