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3 n 5P 19 + avad. (7-5)

la.During the pazt 6 months, did you use any mtdicincs, drugs or pills for insomnia or to help you sleep? l.. !Y 2 N (2)
--------------------------------------------------------------------------------

b. On the nvamgo, Jo you usc this medication one or more times per week? .
--- --------------------
b. lY 2N

-------------------------------------------------------------------------------- ---

c. Oid a doctor odvizc You to toke this medication?
-------------------

c. lY 2N

20. During the past 6 months, did you US. any aspirin or aspirin type pills?
------------------------------------------------------------------------------- -

b. On the average, do you uso these pills one or more timas per wtek?

30, Do you drink cofftc?
--------------------------------------------------------------------------------

b. On the ov-rage, how mony cups a day do YOU drink?

--------------------------------------------------------------------------------
c. Do you usualIy drink dccnffainatod coffer or rsgular coffae?

--------------------------------------------------------------------------------
d. Ware you EVER advised by a doctor to use decaffeinated coffee?--------------------------------------------------------------------------------

c. Have you EVER been advised by a doctor to cut down or to stop drinking coffee?

4s. Do you drink hot taa?
------------------------------------ ------------------------------------------- -

b. On the average, how many cups a day do you drink?

--------------------------------------------------------------------------------
c. Do you drink ictd tea?--------------------------------------------------------------------------------

d. In which season do you drink the MOST iced tea?

b. IY 2N

3..1 lY 2. N (3e)
--+-------------------+
L’”1 — cups I

I
00❑ Lesf than one per day

---------------------

1 ~ Decaffeinatedc.
2 ❑ Re;.lar

--------------------- i

1d.!Y 2N
-------------------- ,--

. . IY 2N

4..
--

b.

--

c.
--

d.

lY 2 N (4c)
-------------------

Cups
i

-0: ~ Less than on. P., dmy
---------------

IY 2 N {4fJ
1--------------------

1 ❑ S4m. for .1 I seasons

❑ Other (.Spec/fy)K

-------------------------------------------------------------------------------- .---- ------------ ---------
. . (During the (season) ) On the ovemgc, how many gloss-s a day do you drink? . . Glasses

00 n !-e.. than .“.$ a day
-------------------------------------------------------------------------------- ---- --------------------

f. Havo you EVER b**n advised by a doctor to cut down or to stop drinking tea? f. lY 2N

5a. Havo you smoked at least 100 cigamttcs in your ●ntir* lift? 5.. lY z N (6)
-------------------------------------------------------------------------------- ---- ---------------------

b. Oo you smoko cigarottos now? b. IY
----------------------------------------------------- ---------------------------- ---- --------------------

2 N (5e)

c. On tho average, ABOUT bow many cigarettes a day do you smoke? Czzarett.s-------------------------------------------------------------------------------- ..- =.”.--------------------
d. Hovo you EVER triad to stop smoking? d. IY

-------------------------------------------------------------------------------- ---- --------------------
-------------------AN

●. Hava you EVER been advised by a doctor to stop smoking? lY
-------------------------------------------------------------------------------- . .-”-” - --------------------

z N (6)

f. Was this because of a specific condition YOU had at that time? f. lY 2 N (6)
-------------------------------------------------------------------------------- . ---- --------------------

g. What condition was it? Any othar condition?
n.

➤ ASK QUESTION 6 ONLY DURING CALLBACK
6. Compared to other p-sons your ago, would you soy that your health is ●xcellent, good, fair, or poor? 6. IE2G3F4P

R21
1 ❑ Reapaldtd f.x 8s1{

R2 Pe,scm_was m,panden’
fFmtnot* masiw) I
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