
DATE OF INTERVI EW CD CD CD
MONTH DAY YEAR

MED ICATIONS SUPP LEMENT
SIX MONTH QUESTIONNAIRE

1 3 - 5 6 - 7 8

10 # 0 CCI:J FORM o:::IIJ V ill
ENTER RESPONSES TO C2 THROUGHC6 ON MEDI CATION TABLE BELOW.

(}4B NlH3[R 0925-0214
(xpi res : Apr il, 1985

INTERVI EWER 10' cr

Card 04

9- 10

C2. Please tel l me t he name s of all these medicat ions. SPEC IFYBRAND NAME FOR
ASPIRIN AND OTHER ANALGESICS . ASK C3 THRU C6 FOR A MEDICATI ON BEFOR E
ASKING ABOUT THE NEXT ME DICATI ON.

C3 . Wha t was your us ua l dosage for (MED ICATION NAME)?

C4. How of te n did you take this medi cation?

CS. Is thi s a prescr iption me dication?

C6. How many days or weeks did you take thi s med ic ation during the last three
mo nths?

WH EN TAB LE IS COMPLETED, PROBE: Is there any ot her med ication you took
dur ing the past t hree months? IF YES, ENTER ON TAB LE; IF NO, END QUEST IONNAIRE.

cz MEDIlAIION NAM t Cj DO~AGE f l 4 ~CHEDU Lt C, PRE~CR IPTlON ? C6 TlMt IAKt N

11 1 4 I I I 15 18 I 19 22-23
OFFICE CODE OFFICE CODE 0 X DAY yES .... .... I CD DAYS

20 21 2 4- 25

0 XWE EK NO .•• ••• • •• 2 CD WE EKS

I I I 37 -3826 - 29 30-33 34
0" ICE CODE OFFICE CODE 0 X DAY YES •• • • • • •• 1 CD DAYS

35 36 39 -40

0 XWEEK NO•• • • • • • •• 2 CD WEEKS

41 4 4 I I I 45 4 8 I I 49 52 5 3
uFHCE CODE OFFICE CODE 0 XDAY YES • • • • • • •• 1 CD DAYS

so 51 54 -55

0 XWEEK NO. • • •• • • • • 2 CD WE EKS

56 -59 I I 60- 63 I 64 6 7 6 8
OrFICE CODE OFFICE CODE 0 X DAY YES • • • • • • • • 1 CD DAYS

65 66 69 -70

0 XWEEK NO........ . 2 CD WEEKS

71 -74 I I 75-78 I I 79 82-83
OFFICE CODE OFFICE CODE 0 X DAY YES••••• •• • 1 CD DAYS

80 81 8 4- 85

0 XWEEK NO•• • •• • • • •2 CD WEEKS

86 - 89 I 90-93 I I I 94 97-98
0" ICE CODE OFFICE CODE 0 X DAY YES• ••• •• • • 1 CD DAYS

95 96 99 -100

0 XWEEK NO• • •• • •••• 2 CD WEEKS



EAR LY PR EG NANCY STUD Y
SIX -MONTH QUESTIONNA IR E

()1B NUI1~R 092S- 021
(llp i re!l : April , 198

Card 01

1

101 D
3 - 5

c:r=o
6 - 7

FORM IIIIJ
8

V ill
NAME OF INTE RV IEWER

11 -12
IN TERVIEWER 10 r:::::r::J

13-14
DA TE OF INT ERVIEW r--r--l

Moifi'H

SECTION A. TOBACCO UPDATE

Al. Are you currently smok ing ciga ret tes?

15-1 6

r:::::r::J
DAY

17 -18

~

yES 1
NO (A6) • • ••• •••• • • •• • 2

A2 . On the aver age day. how many ci garet tes do you smoke?
(20 CIGARE TTES TO A PACK)

20 -21

r:::::r::J
CIGS

A3. Di d you smoke about (NUMB ER OF CIGAR ETTES IN A2 l cigarettes a day dur ing the
enti re t hree month per iod?

yES (A9l 1
NO 2

A4. On what date did you begin to smoke ( NU MB ER OF CIGARE TTES IN A2) ci garet tes
a day?

23 -24 25 -26 27-28

r:::::r::J r:::::r::J r:::::r::J
MO NTH DAY YEAR

19

22

,
A5. About how many ci garet tes a day did you smoke bef ore (DATE IN A4)?

SKIP TO A9.

AG . Have you smoked any ci garettes during the past three mo nths?

2 9- 30

r:::::r::J
CIGS

YES• .•••• •• .•• •••• • .. ••. ••. •.• .• • 1
No (A9 ) 2

A7 . When did you quit smoki ng?
32 -33 34-35 36 -37

r:::::r::J r:::::r::J CD
MO NTH DAY YEAR

AB . About how many c igarette s a day did you smoke during the l as t thr ee mont hs?
(20 CIGARETTE S TO A PACK)

38 -39

~

31



PAGE 2

A9 . Did you smoke any marijua na during the la st three months?

YES .. •. . . . . .. . . .. . . . . . .. . . .. . . . ... . . I
NO•.. . . . .. . . . . ...• (All) .•• • . . . •. . •• . 2

AID. How many ti mes di d you smoke mar i j uana during the l as t three mo nths?
41-42

r:::IJ
TI MES

All . Did your ( husband/ part ner) smo ke any c ig are t te s duri ng t he past t hree mo nths?

YES. . .. . ... . ..• .. . .. .. . .. . ... • . . .. . . I
NO... . . • .. • .. . • . •. •• • . • • • • ••• . ... • .. 2

A12. In order t o prov i de us wit h a computer li nk f or all of our docume nts . woul d you
please te l ] me your date of bir t h again ?

44-45 46 -47 48 -49

r:::IJ r:::IJ r:::IJ
f'ON TH DAY YEAR

SECTION B. BEVERAGE UPDATE

Now I 'm goi ng to ask you some questi ons about the beverages you drink. RECORD
RESPO NS ES ON BEV ERAGE TABLE BELOW . RECOR DALL INFORMATI ONON EACH BEVERAGE
BEFORE GO ING ONTO THE NE XT BEVERAGE .

40

43

B1 . During t he past three mont hs , how many (READ BEVERAGE AS SPEC IFIED ONCHARTl
did you dr i nk on a dai ly, week ly or mon thly basis? IF "NONE" OR "NEVER
DRI NK " , CODE ZERO IN NONE-FREQUENC YCO LUMN ON BEVER AGE TABLE AND ASK FOR
NEXT BEVERAGE. USE THE COMMENTS CO LUMN FOR RESPONSES THAT DO NOT FIT THE
PRECOOED TABLE.

BEVERAGE TABLE

B 'R QUt N Y
BEVERAGE

NO NE DAI LY WEEKLY MONTHLY COMMENTS
50 51 - 52 53 - 54 55 - 56

cups of brewed
I I Icaffe inated coffee

57 58 - 59 6 0 61 6 2 - 6
cups of instant

I I Icaffe inated coffee
64 65 - 66 67 - 6 69 7

cups or gla sse s of oon- I I Iherbal ho t or i ced tea
71 72 - 7 74 - 7 76 - 7

Of the fa ll owi og soft I I Idrinks (S HOWCAR Ol
78 79 - 8 81 - 8 83 - 8

12 oz. bottles or cans I I Iof beer
85 86 - 8 88 8 90 - 9

4 oz . glas ses of I I Iwine
92 93 - 9 95 - 9 97 - 9

11 oz . shot s of hard I I I1i uuor



SECTION C. MEDICATI ONS UPDATE

Page 3

Ca rd 02

Cl . Have you taken any prescription or non- prescr iption med ica tions , i nc l ud ing
aspi r i n, diges tive aids , vi tami ns or i njec t ions during the past three months?

YES •... . . . . . . •. . . .. . .. . .. . . .. . ... .. . . . 1
NO . .. .. .... • . •. ... .. (END ) 2

ENTER RE SP ONSE S TO C2 THRU C6 ON MEDICATION TABLE BE LOW.

C2. Please tell me the names of all these medications . SPECIFY BRAND NAME FOR
ASPIR IN AND OTHER ANALGESICS. ASK C3 THRU C6 FOR A MEDICATI ON BEFOR E
ASK ING ABOUT THE NEXT MEDICAT ION.

C3. Wha t was your usual dosage for (MEDICAT ION NAME))

C4. How of te n did you t ake thi s medic ati on?

C5 . Is th is a prescription nedi cat iont

C6 . How many days or weeks did you take thi s med icat ion dur ing the l as t three
mont hs ?

11

WHEN TABLE IS COMP LETED , PROB E: Is there any other med ica t ion you took
dur ing the past three mo nt hs? IF YES , ENTER ON TAB LE ; IF NO, END QUESTIONNAIRE.

C2 MED ICATI ON NAME C3 DOSAGE C4 SCHE DULE C5 PRESCR IPTION. C6 TIME TAKEN

12-15 I I I 16 - 19 I I 20 CDOFFICE CODE Or HCE CODE Q X DAY YES . •. . . . . . I DAYS
22 25-26

0 X WEEK NO.. •. . . ... 2 r:::::::o WEEK S

27-30 I I 31 -34 I 0 rnOFFICE CODE OFF ICE CODE X DAY YES •• . . . . . • I DAYS

0 37 LbXWEEK NO. . . ..• .. . 2 WEEKS

4 2-4 5 I I 46-49 I I 0 CDOFFICE CODE OF FICE CODE X DAY YES.• . . . . . . I DAYS

0 52 COX WEEK NO. • . • . . . . . 2 WEEKS

57-60 I I 61 -64 , I IS t=E::JOFF ICE CODE OF; ICE CODE X DAY YE S•. .. . . . . I DAYS

0 6 7 rnX WEEK NO. . . .•• . •• 2 WEEKS

72- 75 I I I 76 - 79 I I 0 Cf:JOFFICE CODE OrFICE CODE X DAY YES . . . •• . . •1 DAYS

IS 82
~X WEEK NO•• • • • •• • . 2 WEEKS

87- 90 I I 91 -94 I I .d EDUt; ILL CUO L Qt; ICE CODE X DAY YES • • .• ••• •1 DAYS

13 97 Ef:jXWEEK NO . • • • • • • • • 2 WEEKS
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INTER VIEWER REMARK S
03

Card ;;tf'

RI. RESPONDENT'S COOPER AT ION WAS VERYGDOD I
GOOD 2
FAIR 3 11
POOR 4

R2 . THE QUALITY OF EACH SECTION OF THE INTERVIEWIS: (COMPLETE FOR EACH SECTION
CIRCLING THE FOLLOW ING COOES) .

GENERAL LY RELIABLE ... 2HIGH QUALITY ••. .. I
UNSATISFAC TORY . . . 4

IF CODE 3 OR 4, COOE REASON , USING COD ES BE LOW.

QUESTIONABLE . . . 3 12

QUALITY REASON

2 3 4 o:::::J 13-15

2 3 4 o:::::J 16- 18

2 3 4 o:::::J 19- 21

(ENTER CODE ABOVE):

SECTIONA: TOBACCD I

SEC TION B: BEV ERAGE I

SEC TIONC: MED ICATION I

REASONCODES FOR QUESTI ONABLE OR UNSATISFACTORY INFOR MATION

THE MAI NREASON FOR UNSAT ISFACTOR YOR QUESTIONAB LE QUALI TYOF INFORMATION WAS
BECAUSE THE RESPONDENT:

010 NOT KNOWOR REME MBER ENOUG HABOU T THE TOPI C OI

010 NOT WA NT TO BE MORE SP EC IFIC 02

DID NOT UN DERSTAND OR SPEAK ENGLISH WELL. 03

WAS BOR ED OR UNINTERE STED 04

WAS UP SET , DE PRESSED OR ANGRy 05

HAD POOR HEARING OR SPEECH 06

WAS CONFUS ED OR DISTR ACTED BY FREQUE NT INTERRUPTI ONS. . . . • .. . . .. . . .. . . ... . . . . . 07

WAS IN HI BITE DBYOT HER S AROUND HER 08

WAS EMBARRASSED BYTHE SUBJECT MAH ER 09

WAS EMOTI ONALLY UNSTABLE IO

WAS PH YS ICALLY ILL. II

OTHER (SPEC IFY) . . . 12
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