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Extended Medical History

32. IN THE LAST TWO YEARS, has a doctor told you that you have

cancer? y5SCANCR

Yes No Don't Refused
l;l know

PLEASE GO TO QUESTION 33

Ve

If yes, please specify the kind of cancer(s).
(Check all that apply.)

V5SCABC
a. Breast cancer [ ] No [ ]Yes —»

rectum cancer

c. Other: [ No L] Yes —=

b. Colon (bowel) or [ ] No [] Yes —» .

IF YES,
are you currently

~ being treated for

this cancer by a

doctor?
|:| No |:| Yes
|:| No |:| Yes
|:| No |:| Yes
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