Thess next questions are about drinking alcoholic beverages.
Included are liquor, such as whiskay, rum, gin, or vodka, beer,
wine, or any other type of alcoholic beverage.

1a. In YOUR ENTIRE LIFE, have you had atleast 12 100 Yes
drinks of any kind of alcoholic beverage? 20 No 12}
5
b. Inthe PAST 12 MONTHS did you have at laast 12 - [
drinks of ANY kind of alcohollyc heverage? ; E ;«:’s {Section O3, page 75)
c. In ANY ONE YEAR of your entire [ife did you have at least { 1 O Yes (Section 04, page 81) ! 7
12 drinks of ANY kind of alcohollc beverage? I N » Pag
i 2013 No (Section 02, page 71)
1
Hand Card 01, read list if telephone interview. 'l 01 C] Don't sociafize very much P
2a. {Please look at this list and tell me) What are your { oz [J Don’t care for it or dislike It 10-13
reasons for not drinking? | o3 1 Am an alcoholic 12-13
o4 [J Thought | might become an alcohotic 14-15
Anything sise? : o5 [ Had problems with my drinking 18-17
Mark all mentioned, ! o8 [J Have a responsibility to my family 1819
1 o7 [J Family member an alcoholic or problem drinker 20-21
i 08 L] Medical or health reasons 22-23
1 os [ Religious or moral reasons 24-28
! 10 3 Brought up nat to drink 26-27
1 11 [0 Makes me sick 28-29
| 12 0 Can"t control my drinking 30-31
13 3 Costs too much or can't afford it 32-33
} 14 L] Dieting or too fattening 34-36
1 s8] Other 36-37
| ssObK -39
_________________ ———— e —_— —

b. Of the reasons yau have just told me, which of theseis
your MOST IMPORTANT reason for not drinking?

o1 [J Don’t sacialize very much

oz [J Don’t care for it or dislike it

03 [J Am an alcoholic

o4 [ Thought 1 might become an alcoholic
o5 [ Had problems with my drinking

o6 [J Have a responsibility to my family

07 [ Family member an alcoholic or problem drinker
o8 [J Medical or health reasons

oo [J Religious or moral reasons

10 [J Brought up not to drink

11 [J Makes me sick

12 [J Can’t control my drinking

13 [J Costs too much or can’t afford it

14 [ Dieting or too fattening

l 40-41

a8 [J Other
ss (O pK
People hava different opinions about heavy, moderate and light [ 4245 |
drinking. We would like to know how OFTEN and how MUCH
you think & person must drink in ordar to be considared a o000 [] Everyday + O Week
heavy, moderate or light drinkar.
Days per ¢ 2[J Month
3a. Inyour opinlon, how OFTEN must a person drink in order to a1 Year
be consldered a HEAVY drinker? esps [J DK 14}
b. Onthose days, how MANY DRINKS must a person have In order : Drinks 48-47
to ba considered a HEAVY drinker? 1
199 Ook .
4a. Inyour opinlon, how OFTEN must a person drink in order to } oooo [J Everyday . La8-81 |
be.considersd a MODERATE drinker? : 1L Week
H Days per { 21 Month
1 sass [J DK ¢5) allvear
_________________________________ T
b. Onthose days, how MANY DRINKS must a person have In ordsr | Drinks 52-53
to ba considered a MODERATE drinker? !
| o8 O bk
5a. Inyour opinion, how OFTEN must a person drink In order to I oooo 1 Everyday O | 54-57 |
be considered a LIGHT drinker? ' 1L Week
! __Daysper 4 203 Month
 es98 1 DK (67 3l Year
_________________________________ e

On those days, how MANY DRINKS must a person havae in order
to be considered a LIGHT drinker?
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Section 01 — ALCOHOL SCREENING AND ABSTAINER — Continuad

6a. When you were growing up, that is, during your first 18 ; 1 [ Yes L 60 |
years, did you llve with anyone who was a problem drinker : 2 CNo
or alcoholic? } s CIDK } (7)
_________________________________ e e e e e e e e e i it e et e e o s e i e e s e e st e e e ]
i
b. Who was this? ! % Ask 6¢ for each person in 6b.
| ¢. For how long did you live with
! g Yy
Anyone else? ! I {person in 6b) while {gerson in 6b)
If parent, ask: Was this your blologlcal (natural), adoptive, ! { was a problem drinker or alcoholic?
step, or foster [mother/fatherl? } |
l E: [s5-65 |
If brother/sister, ask: Was thls your full, half, adoptive, step, i 61-82 | 10pays 63-65
or foster [brother/sister]? : | 2 Eweeks
1 3 IMonths
\
Record up to first 5 mentioned. Ln ﬁ: 4 OYears
: M 1 DDavs I_es.:_’o_
| : 2OWaeeks
! I aOMonths
12 ! 4[JYears
i [73-72] 10Days | 73-75 |
i : 2 0Waeeks
! P 3 CMonths
3 ! 4Years
| [78-771 1 ODays [ 78-80
: v 2 OWeeks
I ! aOMonths
I 4) [ 4Years
f 8182 | 10Da _83-ss |
t ys
! i 20Weeks
: I 3dMonths
I 5 o +0Ovears
7a. Have any of your {other} blood relatives EVER beon a I‘ oy 26 |
problem drinker or alcoholic? i ; g N?
|
I s0DK } (8)
L R _—]
b. Who was thls? | Ol Biological "
1 1ological mother 87
Anycne 'l‘_e? | 2 ClBiological father m
Mark all mentioned. } 1 E Blological brotheris) (L]
. i 2 L1Blological sister(s) 30
If necessary, probe as indicated in 6b. } + DI Half brotherl(s) e
y 2 [JHalf sister{s} 32
P [ Biological son(s) 33
2 E]Biological daughter(s) 94
Lo ] Grandmother(s) 3
2 [ Grandfather(s) 96
b I Aunt(s) 87
1 20 Unclels) 88
{ 1 O Niecels) Q)
i 2 [JNephewt(s) 100
: 1 O Cousin(s) 101
i 2 [JOther blood relativeis) 102
; 1 ObK 103
1
!
8. Havae you ever been married ta, or lived with someone as if T oy 104
you were married, who was a problem drinker or alcoholic? : ; @] st
|

Notes
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[T}

CHECK
ITEM 1

Mark one box, then go to next Supplement.

Section 01 — ALCOHOL SCREENING AND ABSTAINER — Continued 3= ]
Refer to Tabls B on the Cover Page and ask for each person listed : [_s-¢ ]
except tha sampla person. :
If personal interview — hand Card O2 and read first alternative 1 Person No.
wording. |
If telephone interview — read second slternative wording and the } 10 Heavy 5] Quit drinking
list of answer catsgories. I 2[ 1Moderate -s I Never drank
9a. | Please look at this card and tall me which humber best ! 3JLight _ . o[JDK
describes — ~ drinking during the past year. i 4[JVerylight or occasional
1 am going to read a list of different drinking categorias, :
pleass tell me which one best describes — — drinking in 1
the past year. : 7
b Wh;t:;t;:t _aankiner r _____ a a T [ 8-9 |
" 9 } Person No.
b ClHeavy s Quit drinking
! 2[0Moderate s Never drank
1 a[JLight sllDk
: 43 Very light or occasional
1
_________________________________ b e 1 10
| 11-12
C. What about — — drinking? : Parson No.
1
1 10 Heavy 5[] Quit drinking
: 20 Moderate 63 Never drank
1 a[dLight sODK
: 4 Very light or occasional
1
— SR i
d. What about —— drinking? : Person No.
! 10 Heavy s [J Quit drinking
1 200Moderate s Never drank
I sOLight sIDK
1 4[J Very light or occasional
_______ e ________}______________________‘________ 16
T T T T T T T ‘ 17-48 |
@a. What about — — drinking? 1 -1
{ Person No.
| 100Heavy s Quit drinking
v 200 Moderate sL] Never drank
: a[JLight sODpk
H 4[] Very light or occasional
_______ _— L — N
1 20-21
f. What about —— drinking? } Person No.
1
1 10Heavy s[J Quit drinking
| 200Moderate e Nevar drank
i a[dLight sObpK
} 40 Very light or occasional
! [22 |
10. Tell me whether or not you have EVER had any of |
the following conditions aven if you have :
mentionsd them befors — 1
a. Hypertenslon or high blood pussu.ro {excluding : Yes No
" during pregnancy)? ....... JO ! 10O 20 BT
b. Hardening of the arteries?. . ... ... ... ......ccocuuvunn. : 1 0 2 3 T
1
€. Any heart disease? ...........ccccureienrannnnnnnnns ! 10 20 s ]
d. Arthritis or theumatism? .............. .. .. cina-n : 1 4 20 T2 |
6. Anulcer,notincludingskinulcers? ..................... } | 20 E
. DIabotes? .....coovuriviiincninenni e | 10O 203 =]
i
g. Any disease of tha liver, such as yellow Jaundice, 1
hepatitis or cirrthosIs? .. ..o iiirinarannnn : + 0 20 (R
h. Cancer, other than skIn CaNCEIT ... .. .c.veeeerenrraenns | 1O 20 [T
I. Alcoholism? ........... e s N 20 (X
[ 32 |

1 [0 sP alone during interview
2 [ Child(ren) present during interview
3 [ Other adult(s} present during interview

4 [ Chitd(ren) and other adult{s} present during interview

s [3J Tslephone interview

FORM HIS-1A {1988) (4-5-88)
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Section 02 — LIFETIME INFREQUENT DRINKER

drink with — friends, relativas, people from work, other
people, or by yourself?

Mark only one box.

2 [ Relatives

3 O People from work
4 [ Other people

s [ Self

o [1DK

1. Not counting small tastes, how old were you when you started 1 Y ‘ m
drinking alcohollc beverages? ears
99 [J DK
2. Inthe PAST 12 MONTHS about how many drinks of ANY kind O RER
of alcoholic beverage did you have? o0 one
Drinks
99 (1 DK
3. When did you have your last drink of any kind of alcoholic [ﬂi”_
beverage? —_ 19
Month Year
os9s [J DK
4. Whattype of alcoholic beverage [do/did] you PREFER + O Besr e ]
to drink — beer, wine, or liquor? -
2 [ Wine
Mark only one box. 3 O Liquor
4 [J No preference
o [IDK
5. When you [drink/drank] who [do/did] you USUALLY O Friends [az ]

Hand Card 01, read list if telaphone intarview.

6Ga. (Pleasa look at this list and tell me) What are your reasons
for not drinking very much?

Anything slse?
Mark all mentioned.

If only one reason in 6a, mark box without asking; otherwise, ask:

b. Of the reasans you have told me, which of these is your MOST
IMPORTANT reason for not drinking very much?

i
|
1
|
1
|
|
I
t
[
|
|
!
l
i
§
|
|
I
f
|
i
|
|
I
!
1
|
1
!
I
1
{
I
i
|
{
|
|
i
|
i
|
|
|
|
1
f
|
i
1
t
|
1
I
|
1
|
I
1
I
|
1
i
I
|
|
1
!

e

o1 [ Don’t socialize very much

o2 [J Don’t carae for it or dislike It

03 [0 Am an alcoholic

o4 [] Thought 1 might become an alcoholic
o5 [] Had problems with my drinking

06 [] Have a responsibility to my family

07 ] Family member an alcoholic or problem drinker
oe ] Medical or health reasons

o0s [] Religious or moral reasons

10 [J Brought up not 1o drink

11 [ Makes me sick

12 J Can’t control my drinking

13 [J Costs too much or can’t afford it

14 [ Dieting or too fattening

88 [] Other

99 [1DK

01 [J Don’t socialize very much

oz (0 Don’t care for it or dislike it

03 £J Am an alcoholic

o4 (3 Thought | might become an alcoholic
os {1 Had problems with my drinking

o6 [] Have a responsibility to my family

07 [J Family member an alcoholic or prablem drinker
o8 [J Medical or health reasons

09 [ Religious or moral reasons

10 O Brought up not to drink

11 [0 Makes me sick

12 [ Can’t control my drinking

13 3 Costs too much or can‘t afford it

14 [J Dieting or too fattening

88 [J Other

ss [1 DK

.Notes
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Section 02 — LIFETIME INFREQUENT DRINKER — Continued

People havs different opInlons about hsavy, moderate and light | [ 77-20 |
drinking. We would like to know how OFTEN and how MUCH |
you think a person must drink in order to be considered a ; oooo [] Everyday 1[I Week
heavy, moderate or light drinker. 1 Days per 2 Month
7a. In your oplnion, how OFTEN must a person drink in order to I 30 Year
be considerad a HEAVY drinker? ;9093 L1 DK 8)
S, _ e __
b. On those days, how MANY DRINKS must a person have in order 1 81-82
to be considered a HEAVY drinker? : Drinks
} ss LI DK
1
1
8a. In your opinion, how OFTEN must a person drink in order to ! | 83-88 |
ba considared a MODERATE drinker? j o000 L Everyday O
| 1L Week
| Days per { 2] Month
' a0 Year
(9993 (1 DK (9}
1
——————————————————— -——-———I S e ——— — —— — —— — ——— —— —— e ot |
b. On those days, how MANY DRINKS must a parson have In order | 37-88
to be considered a MODERATE drinker? : Drinks
: 99 (DK
i
]
9a. In your opinion, how OFTEN must a person drink in order to : [29-92
be considered a LIGHT drinker? ; o000 [ Everyday
H 100 Week
l Days per 4 2[] Month
} 9589 [J DK (70) 30 vear
I
|
———————————————— - — - 1a - - T T T T T T T T T 5|
b. On those days, how MANY DRINKS must a person have in order |
to be considered a LIGHT drinker? } Drinks
: 9o LI DK
1
i
10a. When you were growing up, that s, during your first : Oy 98 |
18 years, did you live with anyone who was a ) ! es
problem drinker or alcoholic? i 20No (11
I e«0ODK
____________________ ___}_____________T_____________________
b. Who was this? : : Ask 10c for each person in 10b.
Anyone elze? ' le. For how long did you live with
erson in while (pers
If parent, ask: Was this your biological {(natural), : } \5.; a plmbl.m drinka‘:— or i?éghol.cr
adoptive, step, or foster [mother/father]? : {
If brother/sistar, ask: Was this your full, half, adoptive, step, ! I:: =
or foster [brotherl'slsts'r]? ’ } -9 1 ; S \?\?eiis @
| | 3 Months
7 I I 3
Record up to first 5 mentioned. : 1 : <O Years
1 1
: 101-102‘I [103-108
1 I 1 O Days
{ { 2 [ Weaks
i 1 — ¥ 30 Months
12 ! 4 Years
1 1
I [106-1071 108-110
: 1 1 Days
: } 2 3 Weeks
| i — )} 3O Months
[ ! « [ Years
] 1
ll li11-n2! [113-115
i 1 1 O Days
: : 2 [J Weeks
i | — } 2 Months
L4 : 4O Years
] |
} l11s-117! . [118-120
] ] 1 [ Days
: ]' 2 [ ] Weeks
I i — ) 3[Months
I 5) { 4O vYears
| 1
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Saction 02 — LIFETIME INFREQUENT DRINKER —. Continued

3-4
‘1 1a. Have any of your (other) blood relatives EVER been i . L& |
problem drinkers or alcoholics? : 10 Yes )
Iz ONo
i slJDK } {12)
_________________________________ e e ]
b. Who was this? b IL.:_Il Biological mother [
1 2L1Biological father 7
Anyone sise? ! 10 Blological brother(s) 3
Mark all mentioned. t 200 Biological sister(s) L
If necessary, probe as indicated in 10b | 10 Half brother(s) .10
4 ’ I . 203 Half sister(s) LA
I 10 Biological son(s) 12
I 200 Biological daughter(s} 13
I 10 Grandmother(s) 14
1 2] Grandfather(s} 15
! 10 Auntis) 1€
i 20 Uncle(s) 17
| 10 Niecels) 18
1 200 Nephaw(s) 19
I 10 Cousin(s) 20
1 200 Other blood relative(s) 21
I 1Ook 22
12. Have you ever baen marrled to, or lived with someone as If i | tz_a_
you were marriad, who was & problem drinker or alcoholic? : ;D ;23
I
Refer to Table B on the Cover Page and ask for aach person listed i [ 24-25 |
axcept the sample parson. l
If parsonal interview — hand Card 02 and read first |
altarnative wording. |
If telephone Interview — read second slternative wording and the list { Person No,
of answer categorios. : 1[JHeavy s Quit drinking
13a. | Please look at this card and tell me which number best I 200Moderate ¢ JNever drank
describos —— drinking during thapastyear. | | oOLight Dok
I'am going to read a list of differant drinking categories, 1 4D Very light or occasional
please tell me which one hest describes — — drinking In {
the past year. \
_________________________________ R 3
27-28
b. What about — — drinking? E Person No.
: 18 Heavy 5[] Quit drinking
1 20Moderate eJ Never drank
} sOLight s0DK
1 40 Very light or occasional
_________________________________ e I »
What about —— drinking? : 20-31
c. % Person No,
b O Heavy 5[] Quit drinking
i 2{]Moderate s Never drank
{ 3 Light s0DK
i 40OVery light or occasional
_________________________________ R 1
d. What about — — drinking? E Parson No. 8-
- OHeavy 51 Quit drinking
I 200Moderate s Never drank
+  3[JLight s[JDK
| «O3Very ight or occasional
S e _38 |
I 36-37
@. What about — — drinking? : Person No.
| 10Heavy s Quit drinking
i 20Moderate e[ Never drank
! a[Light s0DK
I 4[0Very light or occasionel
[
_________________________________ r Tt Tas-a
f. What about — — drinking? |  Parsan No.
{
1 10Heavy s Qult drinking
I 20Moderate o] Never drank
: aOLight ) , o0 DK
L 40 Vary light or occaslons| —

FORM HIS-1A {1888 (4-8-88)

212



8Section 02 — LIFETIME INFHEQUENT DRlNKER 00nt|nued

14. Tell me whaether or not you have EVER had any of the following

CHECK Mark one box, then go to next Supplament.

ITEM 2

conditions sven If you have mentionsd them bafors — Yes No
a. Hypertension or high blood pressure (oxcludlng : . ) .
during pregnancy)? ...........c..... i earierereean cod 10 2 O L4 |
b. Hardening of the arterles?............. Seriieraiienes 10 20 o]
C.Any heart dISemse? .. .....c.cccvintrnenmennaaneansas 40 20 ]
d. Arthritis or rheumatism? ......... Cerrereeeenanreaana 10 20O [ ]
@. An ulcer, notincluding skin ulcers? ......... e rerene : 1O 2 [Cas]
! . '
F.DIabetes? ... ..t ieiiiirii et } 1 20 [Cor ]
[
g~ Any diseass of the llver, such as yellow jaundice, !
hepatitis or clrrhosls? . ........co0oiiviinneinnanenn. R 20 [ |
i
h. Cancer, other than skin cancer? ........... e eeeaeas : 1O 23 o]
1
foAlcohollsm? ... oottt i i it i et I 1O 20 [ 80
i
1 | 81
|
1
1
I
1
i
i
I

1] SP alone during interview-

2[] Child{ren) prasent during interview

a[d Other adult(s) present during interview

4[] Child{ren) and other adult(s) present during interview
5[] Telephone interview

Notes
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Section 03 — CURRENT DRINKER .
! { 52-53
1. Notcounting small tastes, how old were you when you | Years
started drinking alcoholic boverages? |
1 se DK
2a. On the average, how often do you drink any alcoholic I o000 (JEveryday [ 54-57 |
beverages? 1
I 10 Week
: Days per { »[JMonth
! 09 [IDK sl Year
¢
T T T T [ 58-89 |
b. Onthe average, on the days that you drink alcohol, how 1 Drink d
many drinks do you have a day? [ finks per day
' es0DK
1
Hand calendar. i Oy [ 60 |
3a. Did you have a drink during the 2-week period [outlined on that : ! O es
-calendar/beginning Monday, (date) and ending Sunday (datefl? : 2LINo (3c)
______________________________ S
b. During that pariod, when did you last have a drink? 1 [Cer-56 |
i 19 (4)
: Month Date Year
C.” When was your last drink prior to that 2-week period? ttTTTTTT T T T T T T T T 67-72_
: 19 {(10)
: Month Date Year
4a. During that 2-week period, on how many days did you ! 1 73-74 §
- ’ 1 oa[JNone or never (5)
drink any beer? \
!
! l::‘ Days
b. On the day (s) when you drank beer, about how many beers | ———m— 7878
did you drink a day? : [:Beers
: 99 [1DK
¢.” About how many ounces weres in a typical can or bottisor 1 TTTTTTTTTTTT T7-81
glass of beer that you drank during that period? : Ounces
1 ss.9sJDK
!
5a. During that 2-week period, on how many days did you ! oo CINone or never (6) [ 82-83 |.
drink any wina? %
: I:::I Days
_________________________________ e e e e e et e e e et s e e e e e e e e
b. r 84-85
On the day(s) when you drank wine, about how many 1 l::'
glasses of wine did you drink a day? : Gfasses
1 99 DK
_________________________________ e e e e
c. About how many ounces of wine were in a typical glass : 86-20
that you drank during that period? : Ounces
| 89.09[JDK
6a. During that 2-week period, on how many days did you ! o0o[INone or never (Check item 3} -2
drink any liquor, such as whiskey, rum, gin, or vodka? \
1
N I
_________________________________ o e e e e e ————— e e e e e s e e e e s e o e e o]
b. On the day(s) when you drank liquor, about how many : 83-04
drinks did you have a day? 1 [::] brinks
: 99 [IDK
————————————————————————————— 5 I T
€. About how many ounces of liquor were In a typical drink h
that you had during that period? 1 Ounces
i 99.98(JDK
; 100
} 1 ] One day and one beverage type (3}
C H E C K Refer to 4a, 5a, and Ba. o 2 [[] Only one beverage type (8} (Do not read Intro above q. 8}
ITE M 3 Mark first appropriate box. : 3 [J 14 daysin 4a, 5a, or 6a (Intro above q. 8)
| 8 [] Other (7)
[
f 101-102
I have asked you about beer, wine, and liquor separately. { [1g1-102
Now | want you to think about them combined. |
|
7. During the 2-week period [outiined on that calendar/beginning | Days (8)
Monday, (dste} and ending Sunday _(date]], on how many days i
altogather did you drink alcoholic beverages, that Is, beer, or } 01 [J One day only (9)
wine, or liquor? 1
I
I

FORM HIS-1A (1588} (4-6-88)
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Section 03 — CURRENT DRINKER — Continued JL

I have asked you about beer, wine, and liquor separately. Ls-s
Now | want you to think about them combinad.
]
Refer to questions 4b, 5b, and 6b | s |
8a. During that 2-week period, did you have more than : 10Yes
(fargest number in 4b, 5b, or 6b) drink(s) on a single day? i 20No (9
|
______ —— — — . e ——————— e —— —=
b. On how many days did you have mors than flargest | §-17
number in 4b, 5b, or 6b} drink{s) of besr, or wine, l Days
ar liquor? | ©01[J One day only (8¢}
e H - U —_—
-¢. What was the largest number of drinks you had on any one ! i 8-9
of those days? } Drinks
e e e e e e e e e e e —— — S ———
d. On how many days during that 2-week period did you have ! 10-11
{number in 8¢) drinks? ! Days (9}
——————————————————————————————— e ———— —_—
8. How many drinks did you have on that day? ! RESER
! Drinks
9a. Was the amount of your drinking during that 2-week period : O | 14
typical of your drinking during the past 12 months? ;! 0 ;es {8c)
| 2 Q
S e ——— ]
b. Was the amount of your drinking during that 2-week period : 1 T1More ' 18
MORE OR LESS than your drinking during the past 12 months? | 20 Less (16)
}
____________ PR ——————— e e —
¢. For how many years has this been typical of your drinking? : Years 11—8-17—‘
|
| oo O Less than one } (18
1 -
Let’s talk about the 2-week period ending the day you had 1 [18-1s ]
your last drink. Pleass include that last day. : !:l Days
. |
. t 2- k
10a g:ll:‘i'?g l‘:l;ab 2 :gae period, on how many days did you i 00 LI None or never (17
_________________________________ P ———
b. On the day(s] when you drank beer, about how many beers : -BE'—ZL
did you drink a day? H . I:] Baers
1 gs[DK
————————————————————————————————— l ——— ————— . . . T . W ——— _— ——- —— — —— _—" St Sy e s, . . g e ————
i . T 22-26
C. About how many ounces were in a typical can or hottls or 1
glass of beer that you drank during that peried? : Ounces - -
1
: ss.9s 1 DK
17a. 3uring that 2-v;eok period, on how many days did you || Lzﬂ
rink any wine
v N
| 0adNone or never (12)
1
————————————————————————————————— f—————-——————————————— ——— — e e
. b. On the day(s) when you drank wine, about how many ! 2830 ]
glasses of wine did you drink a day? 1 :]Glasses
i
1 ss DK
__________._..___________..___._.__________:_ _______________________________ —_
€. About how many ounces of wine werae in a typical glass that | 31-38
you drank during that period? : Ounces
!} 95.0sC1DK
1
12a. During that 2-week period, on how Irmmy days q?ld you drink 1 . : | 36-37
any liquor, such as whiskey, rum, gin, or vodka ]
v Ha ' ¥ 9 : l: Days
: 0o [ONone or never {Check item 4)
H .
_________________________________ F——————————— _ - - -
b. On the day(s) when you drank liquor, about how many ] L_"_'_?@_'
drinks did you have a day? : [:]Drinks
I ee bk
_________________________________ O — —_
] -
€. About how many ouncas of llquor were in a typical [ L_‘EL
drink that you had during that period? : Ounces
| ss.001DK
]
] T
1
CHECK Refer t0 10, 113, and 12a. i ;g;’;‘;:y';:%e;agjgvgf A
lT E M 4 Mark first appropriate box. : o O] Other {73) ’
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I have asked you about beer, wine and liquor separately.
Now I want you to think about them combined.

Still thinking about the same 2-week perlod, on how
many days altogether did you drink alcoholic

13.

Section 03 — CURRENT DRINKER — Continued
i

o010 One day only

| 46-47

|
|
|
[
|
beverages, that Is, beer, wine, or liguor? : Pays
14a. Was the amount of your drinking during that 2-week : OlYes (14¢) |_.‘8_
period typical of your drinking during the previous 12 ;! ¢
months? : 200No
I
________________________________ e e e
b. During that 2-week period, did you drink MORE | OMm 49
OR LESS than usual? P ore 1 115
: 20 Less
|
_________________________________ .{_____.______.____._.____.__.___._________...__ —_—
€. For how many yaars has this been typical of your drinking? : oo Less than one year 50-51
: Years
|
. . . rs 1
Hand Card O1, read list if telephone intsrview. : 01 0 Don't socialize very much w15
T Lt L) Wt s | c2Dl0on' car or it
yourrea g since [date in 3c) { 03[J Am an alcoholic 5657
Anything else? 1 0alJ Thought | might become an alcoholic 5858
Mark all mentioned : o5 [} Had problems with my drinking 60-61
| os [ Have a responsibility to my family 62-63
{ o7 (1 Family member an alcoholic or problem drinker 8465
I o8 [JMedical or haalth reasons $6-67
: os [ Religious or moral reasons 68-69
1 10 [J Brought up not to drink 70-71
: 11 [0 Makes me sick 72-73
i 12[J Can't control my drinking 14-75
| 1300 Costs too much or can't afford it 76-77
I 141 Dieting or too fattening 78-79
! 8] Other 0-81
I e bk 82-83
!

_________________________________ e ————
If only one reason in 15a, mark box without asking; : o1 0 Don't - h 84-85
otherwise ask: ;o on’t socialize very muc

b. Of the reasons you have told me, which of these Is your I 02[1Don't care for it/dislike it
MOST IMPORTANT reason for not drinking since I 03l] Am an alcoholic
{date in 3c)? 1040 Thought | might become an alcoholic
} 05[] Had problems with my drinking
1 o8 [JHave a responsibility to my family
: o7 [] Family member an alcoholic or problem drinker
1 o8 []Medical or health reasons
: o8 [ Religious or moral reasons
1 10 Brought up not to drink
: 11 [ Makes ma sick
i 12{] Can’t control my drinking
I 1300 Costs too much or can't afford it
1 14[] Dieting or too fattening
: 88 (] Other
1 ee[dDK
!
|
_________________________________ e e e e e ]
c. Do you think you will probably drink again or have you | . N i ]l
stopped drinking permanently? 11 CJWill probably drink again
i 20 Stopped permanently
I a(JOther
; s JDK
186a. (Thinking about the 12 months before your last drink) Did ! OlYes (17, [ 27 |
you have at least one drink in evary month [last year/of that - es (17)
yearl? : 20No
_________________________________ S ——— ]
b. In how many months did you have at least one drink? ) M
Ve Months
i 00CINons (18)
17a. During [that month/those months], on how many DAYS did ( [ s0-92 |
you have 9 or more drinks of ANY alcoholic beverage? : Days
| ooo[JNone
_________________________________ N e e e
. ! -
b. During [that month/those months], on how many DAYS did { ]—93_’5
you have 5 or mors drinks of ANY alcoholic beverage? ! Days
(Include the (numberin17s} days you had 9 or mors drinks.} !
— : ooo[JNone

FORM HIS-1A {188B) (4-5-88}
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Section 03 — CURRENT DRINKER — Continued
1

18. Do you NOW consider yourself to be a heavy, moderate,

I
light, very light or occasional drinker? I 1 O Heavy
: 2 [IModerate
1 3 [JLight
: 43 very light or occasional
1 s Quit drinking
1
19a. Inyour ENTIRE LIFE, when you drank the MOST, about : 6-¢
how often did you drink? I o000 [JEveryday
1 1O Week
i Days per ¢ 2[JMonth
] s Year
| 9809 )s] ¢ ’
________________________________ ————— ———— ————— —— ]
b. On these days, about how many drinks did you i ]:10-_11
have a day? : Drinks
: 99 (JDK
_________________________________ L
C. For how long of a period did you drink this amount? : 12-15
i
| 1O Days
: 20 Weeks
] Number 3a[JMonths
' aOYears
, sessT1DK
!
20. (Before you stopped drinking) What type of alcoholic : 0 18 ]
beverage [do/did] you PREFER to drink — baer, wine, or | 1L Beer
liquor? ! 2 EWme
alLiquor
Mark only one box. : +ONo preference
: s[JDOK
i
21. (Beforeyou stopped drinking ) When you drink who 1 ClEri L 17
[did/do] you USUALLY drink with — frisnds, relatives, I 1 LIFriends
people from work, other peaople, or by yourself? 1 2 [CJRelatives
1 3 O People from work
Mark only one box. } 4 [ Other people
1 sOSelf
i eOnK
1
People have diffsrent opinions about hsavy, moderate and light i [18-21 |
drinking. We would like to know how OFTEN and how MUCH | 0000 L1Everyday
you think a person must drink in order to he considered a heavy, | 1D wWeek
moderate or light drinker. : Days per { 2[1Month
22a. In your opinion, how OFTEN must a person drink in order to 1 adYear
ba considered a HEAVY drinker? } asss L1DK (23)
_____________ N e
b. Onthose days, how MANY DRINKS must a psrson have in | 2-23
order to be considered a HEAVY drinker? { Drinks
| esDK
]
23a. Inyour opinion, how OFTEN must a psrson drink in order : [24-27]
to be considared a MODERATE drinker? ; oooo ) Everyday
; 11 Week
1 Days per ¢ 2[JMonth
! sl)Year
)V sass (DK (24)
1
———————————————————————————————— T e e e e e e e e e e e e e e e e e e e 2—8-78
b. On thosa days, how MANY DRINKS must a person have in t
order to be considered a MODERATE drinker? ! Drinks
| esODK
!
24a. In your opinlon, how OFTEN must a person drink in order I [_30-33 |
to be considered a LIGHT drinker? | ooooL]Everyday
1 10Wesk
I ——Daysperq 2[L1Month
H allYear
1
1
1

b. On those days, how MANY DRINKS must a person have in
order to ba considered a LIGHT drinker?

-

ss9s [1DK (25)

FORM HIS-1A (1988 {4-6-88)
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Section 03 — CURRENT DRINKER — Continued

25a. When you were growing up, that Is, durlng your first 18 i 1 O Yes [ 36 ]
yea:s, c'!‘idl_yo?u live with anyone who was a problem drinker : 2 CNo
al
or alcoholic | sDDK} (26)
L
________ _ G S
b. Who was this? ! 1 Ask 25c for each person in 25b.
: : €. For how long did you live with
Anyone else? , | (person in 25b) while (person in 25b)
If parents, ask: Was this your biological (natural), adoptive, ! | wasa problem drinker or alcoholic?
step, or foster [mother/father]? | |
I
37-38 | 39-41
If brother/sister, ask: Was this your full, half, adoptive, step, : : ! B\?Vae?k :
or foster [brother/sister]? 1 b — : o Mont:s
i
r1 I +OYears
Record up to first 5 mentioned. | 4243 | + ODays ] 4448
|
I : 20Weeks
: I aOMonths
L2 : 4+ OYears .
! R 10Days [as-51 |
I ! 2[Weeks
: | 3 OMonths
3 ! +0Years
| [ s2-83 | 1Opays [ sa-ts |
! | 2 0weeks
I { . 3 Months
L4 1 4+0Years
r
57-58 | 10Days 59-61
I l____,
! i 2] Weeks
| ! 3 OMonths
) [ — ! 40Years
26a. Have any of your (other) blood relatives EVER been a ! oy 62 |
problem drinker or alcoholic? b g NZS
P2
I s [JDK } f27)
L
b. Whowasthisz 777 v T
b [ Biological mother 63
Anyone alse? 1 2 C)Biological father 64
Mark all mentioned. I 1 O Biological brotheris) 85
1 2 OBiclogical sistar{s} 86
If necessary, probe as indicated in 25b. i1 OHalf brother(s) %7
I 2 OOHalf sisteris) 5
I 1 OBiological son(s) 9
1 2 OBiological daughter{s} 70
Lo [ Grandmothaer(s) 71
| 2 [J Grandfather(s) 72
R O Auntis) 73
1 2O Unclefs) 7%
: 1 O Niecels) 76
| 2 [ONephew(s) 78
: 1 L] Cousin(s) 77
i 2 [J Other blood relativels) 778
: 1 ODK 79
)
I
27. Have you ever been married to, or lived with somaone as If : Ov |80
you were married, who was a problem drinker or alcoholic? : ; 0 N?
!

Notes

FORM HIS-1A {1988} {4-5-88]
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Section 03 — CURRENT DRINKER — Continued

Refer to Table B on the Cover Page and ask for each person listed i [1-82 ]
except the sample person. ;
If personal interview — hand Card O2 and read first glternative i
wording. |
If telsphone interviaw — read second slternative wording and the : Person No.
list of answer categories. 1 100 Heavy s Quit drinking
28a, Please look at this card and tell me which number best } 20 Moderate s Never drank
describss —— drinking during the past year. 1 a[JLight s0DK
l'am g_o.i_n;t-o— read a list of :iPifTQTo;tT!mﬁng_ca_te_g&Es_, ﬁt;s_e_ : 4[] Very light or occasional
tall me which best describes —— drinking in the past year. 1 33
____________________________ —_— — et et ettt ke (s S e S e e i . T e S e ——— — —— ]
« What about ~ — drinking? : Person No 24-35
' 10Heavy 5[] Quit drinking
: 2] Moderata e Never drank
i 30tight sbK
} 4[] Very light or accasional 36
_________________________________ T T N
€. What about — — drinking? : Person No.
' 10 Heavy 5] Quit drinking
t  2[0Moderate s Naver drank
I aDLight sllpk
: 4[0 Very light or occasional E
d. What about —— drinking? : Person No -0
t .
! 1[JHeavy sJ Quit drinking
i 2[0Moderate s INever drank
I sOLight s DK
I 4+ Very light or occasional 92
_______________ —_ —_————— = — PN R,
©. What about —— drinking? D persan No -9
! .
1 10Heavy 5} Quit drinking
Il 20 Moderate eLINever drank
i adLight ¢bpK
I «OVery light or occasional T
__________________ - N _— — = e B2
f. What about —— drinking? Person No $8-97
10 Heavy sJ Quit drinking
20 Moderate 6 JNever drank
aJLight sOpk
4[JVaery light or occasional T

29,

Tell me whether or not you have EVER had any of

the following conditions sven if you have

mentioned them before ~—

a. Hypertension or high blood pressurs {excluding

during pregnancy)?
b. Hardening of the arteries?

C. Any heart disease? .......
d. Arthritis or rheumatiam? ..

€. Anulcer, notincluding skinulcers? ............. .

f. Diabetes?

g. Any disease of tha liver, such as yoliow Jaundice,

hepatitis or cirrhosis? ....

h. Cancer, other than skin cancer?
T Alcohollsm? . ... .. i ittt iaicataenaranaiannn i

Yes No
1 3 20
10 20
1 2 [
1 0 2 [
1 0 20
10 20
1 20
1 0 .20
10 20

H

100
1

(=4

1
1

o

2
10

104

4

-

el | el

0
10

CHECK
ITEM 5

Mark one box,

then read “intro” for HIS-2,

Alcoho! Questionnaire.

SP alone during interview

1 0

2 [J Child{ren) present during interview

3 [J Other adult(s) present during interview

4 [ child(ren) and other adult(s) present during interview

5 [J Telephone interview

108

INTRO: (Hand questionnaire and read to respondent) These next questions are about things that happen to people when they are drinking or
after they have been drinking. We would like to know if any of thase things have ever happened to you. (I can read the questions

to you or you can fill out the form yourself. Which would you prefer?)

METHOD OF INTERVIEW
1 [JRead to SP (HIS-2)

2 [] Self-administered finstructions)
3 [ Telephone interview (HIS-2)
40 Refused HIS-2 (next Supplement)

[ 109

assistance,

INSTRUCTIONS — In COLUMN 1, please circle the answer that best describes the number of
times each of these things has happened to you IN THE PAST 12 MONTHS. Complete column 1 for
each question first. Then go back and in COLUMN 2, circle *“Yes’* or *’No’* if any of these things

have or have not ever happened to you IN YOUR ENTIRE LIFE. If you naed any help ask me for

FORMHIS-1A 1

88} {4-5.88)
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Seaction 04 — FORMER DRINKER

IMPORTANT reason for drinking less than 12 drinks In the
past year?

34
1. Notcounting small tastes, how old wers you when you started I ) 5-8
drinking alcoholic baverages? | Years
! s DK
2. Inthe PAST 12 MONTHS about how many drinks of ANYkind | [ None -1
of aleoholic beverage did you have? l
| Drinks
i s0DK
3. When did you have your last drink of any kind of alcoholic i §-12
beverage? : - 19 _____
| Month Year
! se99 (1 DK
4a. Inyour ENTIRE LIFE, when yau drank the MOST, ahout i L&i
how often did you drink? 0000 [ Everyday 10wWeek
| ______Daysper { ,[IMonth
I aldYear
: eses (1 DK
_________________________________ RSP
b. Onthose days, about how many drinks did you have a day? : oo 3 Nona 118
|
: Drinks
: pa J DK
_________________________________ e ity i
€. For how long of a perlod did you drink this amount? |' 10Days -
: 2 Weeks
t a0 Months
tosoo DK N4 Years
5. What type of alcohalic bevarage [do/did] you PREFER | Oe [ 23 |
to drink — beer, wine, or liquor? 11 ear
D2 O Wine
O Liquor
Mark only one box } 3
4 [J No prefersnce
I «ODK
1
6. When you [drink/drank] who [do/did] you USUALLY : 1 O Friends L 24 |
drink with — friends, relatives, people from work, other I 2 [ Relatives .
psople, or by yourself? 1 a0 People from work
Mark only one box. ! 4 [0 Other peopls
i s self
loe O bk
Hand Card 01, read list if telephone interview. 1 01 ] Don't socialize very much 26-26
7a. (Please look at this list and tell me)} What are your reasons I o2 (] Don"t care for it or dislike it 27-28
for drinking less than 12 drinks in the past year? II 02 T3 Am an alcoholic 29-30
Anything else? I os 3 Thought | might become an alcoholic :;':3
. y 05 CJ Had problems with my drinking -3
Mark all mentioned. 'l os [ Have a responsibility to my family 35-36
i o7 O Family member an alcohalic or problem drinker 37-38
: og [J Madical or health reasons 35-40
i 08 O Religlous or moral reasons -4
L [ Brought up not to drink 43-44
i 1 [ Makes me sick 15-48
Iz O can’t control my drinking 47-48
i 33 [ Costs too much or can’t afford it 49-60
L o1a O Dieting or too fattening §1-52
i 88 Other 53-54
I es DK 55~ 66
If only one reason in 7a, mark box without asking; otherwise, ask: | o1 [ Donvt sodlalize very mach 57-58
b. Of the reasona you have told me, which of these is your MOST o2 [J Don’t care for it or dislike it

03 [J Am an alcoholic

04 [J Thought | might become an alcaholic
o5 [J Had problems with my drinking

06 [] Have a responsibility to my family
o7 Family member an alcoholic or problem drinker
08 [] Medical or health reasons

09 [ Religious or moral reasons

10 [ Brought up not to drink

11 [ Makes me sick

12 [J Can‘t control my drinking

13 [ Costs too much or can’t afford it

14 [ Dieting or too fattening

as [] Other

s9 O DK
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Section 04 — FORMER DRINKER .

Psople have different opinions about heavy, moderate and light
drinking. We would like to know how OFTEN and how MUCH

I E8~62

]
|
i
you think a person must drink in order to be conslderad a } oooo [J Everyday + O Week
heavy, moderate or light drinker. | Days per 200 Month
8a. In your opinion, how OFTEN must a person drink In order to { ald Year
be considered a HEAVY drinker? 19999 C1 DK (9)
1
1
—— e —— e b———— —_— - -
b. On those days, how MANY DRINKS must a person have in order | [ sa-8¢ |
to ba considered a HEAVY drinker? } Drinks
| ssODK
1
i
9a. In your opinion, how OFTEN must a person drink In order to ! [ es-es |
be considered 8 MODERATE drinker? j 0000 [ Everyday O
i 1L Week
ll Days per { 2] Month
Oy
3995 [J DK (70) 3 Year
1
——— l —————— — — — ———
b. On those days, how MANY DRINKS must a person have In order ! lﬂ
to be considerad a MODERATE drinker? ! Drinks
| ssODK
1
|
10a. In your opinion, how OFTEN must a psrson drink In order to I [ 71-74 |
be considersd a LIGHT drinker? ! o000 [] Everyday .
] 1 0 Week
! Days per ¢ 2 [0 Month
Y
l9000 DK (77) 30 Year
|
_________________________________ [ - e
b. On thoss days, how MANY DRINKS must a person have In order | 75-7¢
to be considered a LIGHT drinker? } ’ Drinks
| es[DK
1
i
11 a.When you wers growing up, that is, during your first i Ov i
> 18 years, did you live with anyons who was a . es
problem drinker or alcoholic? i 20No
H 0 (12}
HIE DK
e

b. Who was this?
Anyone else?

If parent, ask: Was this your blological (natural),
adoptive, step, or foster [mother/father]?

If brother/sister, ask: Was this your full, half, adoptive, step,
or foster [brother/sister]?

Record up to first 5 mentionad.

1)

S — ———
&?E—l Ask 11c¢ foreach personin 11b. T—'&'E-
C.For how long did you live with

- (person in 11b) while {personin 11b)
was a problem drinker or alcoholic?

1 O Days
2 [1Weeks
s (I Months

I
I
I
I
i
1
1
i
I
1
1
I
: 4« [Years
|

T

2)

33-3¢ [ 85-87

s O Days
2 [ Weeks
a [J Months

1
1
i
: 40 Years
i
T

3}

I 33-89 : 30-92

1 O Days
2 Tl Weeks
a [ Months
+ [ Years

4)

1
1
1
1
|
I
!
I

193-34 1 I 95-87

1 O Days
2 [1Waeeks
a [J Months
4D Years

|
|
1
1
]
!
|
|

5}

| 98-99 ] 1100-102

1 O Days
2 0 Weeks
3 [J Months
4 CYears

—{
~ |
—
|
—{

FORM HIS-1A (1988) (4-5-88)
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Section 04 — FORMER DRINKER — Continuad

3-4
12a. Have any of your {other) blood relatives EVER been | s |
probleam drinkers or alcoholics? 1 10 Yes
: 2[0No
1 e0ok (13
_________________________________ e e ——
I
b. Who was this? { 1 [ Biolagical mother 5
Anyone else? Lo [ Biological father :
Mark sl mentioned. 1D ) e D
If necessary, probe as indicatad in 11b. { 1 Half brother(s) 10
i 200 Half sister(s) LL
{ 1] Biological son(s) 12
I 2[J Biological daughter(s} 13
: 100 Grandmother(s) 14
i 2[0 Grandfather(s} 15
: 10 Aunt(s) 18
i 203 Unclels) 1
{10 Niecets) 18
1 20 Nephew(s} 19
: 1 [ Cousinls) 20
I 2[J Other blood relative(s) 21
i 10ObkK 22
i
13. Have you ever been married to, or lived with someone as If 1[ TDoves 23
you were married, who was a problam drinker or alcoholic? : On (‘)
i
Refer to Table B on the Cover Page and ask for each person listed HE T 24-26]
except the sample person. 1
If personal interview — hand Card O2 and read first alternative :
wording. " Parson No
If telephone interview — read second alternative wording and the t ’
list of answer categories. } 1] Heavy 5[] Quit drinking
14a. [ Please look at this card and tell me which number best I 20Moderate 8] Never drank
describes — — drinking during the past year. : 3{JLight sJDK
I am goling to read a list of different drinking categories, please { 4[] Vary light or occaslonal
tell me which one best describes — — drinking in the past year. | | 76
b. What about — — drinking? | 72
: Parson No.
: 1[JHeavy 5[] Quit drinking
I 20JModerate e[ Never drank
{ a[JLight sCIDK
I 40 Very light or occasional ’
1 29
_____ OO SOU SULed B
1 30-3%
©.What about — — drinking? 1
: Person No.
: 10 Heavy 5[ Quit drinking
: 2] Moderate s Never drank
. 30Light s[1DK
: 4[] Very light or occasional
_________________________________ e e e e e L 32 ]
d. What about — — drinking? | -3
: Person No.
: 10 Heavy 5] Quit drinking
I 2] Moderate ¢ INever drank
I sOLight sJDK
I 4 Very light or occasionat -
T e e e } _________________________________ 3637
6. What about — ~ drinking? |
{ Person No.
: 1[JHeavy 5] Quit drinking
: 2[J Maderate e[ Never drank
1 300Light s[dDK
! &[0 Very light or occasional
________________________________ e
] 38-40
f. What about — — drinking? I
: Person No.
: 1] Heavy s [ Quit drinking
I 2[0Moderate s Never drank
i s[JLight s00DK
! 4[JVery light or occasional
} [

FORM Hi8-1A (1988) (4-5-88)
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Section 04 — FORMER DRINKER — Continued

15. Tell me whether or not you have EVER had any of the following

ITE M 6 Alcohol Questionnaire.

]
i
conditions sven if you have mentioned them before — : Yes No
|
a. Hypertension or high blood pressura (excluding | .
duringpregnancyl? .. ... ...t ittt : 1d 20 E
1
b. Hardening of the arteries?. .. ......cooeevrecerenacses : 1O 2 1 [&]
|
C. Any heart disease? ............... s ai e, : 1O 2O [ 44 |
I
d. Arthritls or theumatism? . ..........ccotvvrnnernonnns | 0O 2 [d ]
. ]
a. Anulcor, notincludingskinulcers? ..................... : 10 20 E
|
F.Diabates? ...........cc0itentnncannaa i ! 10 20 T
i
¢g. Any disaase of the liver, such as ysllow jaundice, i
hepatitls or cirrthoais? ..........covericiiacennennnnn i.0O 20 e ]
|
h:Cancer, otherthanskincancer? .. ...........c.c0cvunnrn- : | 23 e ]
I
B AICONOIIEM? .. it iiie s iienr s eiinonenroroanncnannns : 1O 2 5o ]
|
!
1 : 51
: 1] SP alone during interview
[ chi ing i i
C H EC K Mark one box, then read **intro’ for HIS-3, : 2 hild{ren) present during interview .
}
{
]
1

3 Other adult(s) present during interview
«[J Child(ren) and other adult{s) present during interview
s Telephone interview

INTRO: (Hand questionnaire and read to respondent) These next questions are about things that happen to peopls whean they ars d}lnklng or
atter thay have been drinking. We would like to know if any of thsse things have ever happened to you . {I can read the questions

to you or you can fill out the form yourself. Which would you prefer?)

METHOD OF INTERVIEW
1] Read to SP (H/S-3)
2] Self-administered (Instructions)
s Telephone interview (HIS-3)
«ORefused HIS-3 (next Supplement)

IEZ

for assistance.

INSTRUCTIONS — Plaase circle ‘'Yes'’ or “"No’’ if any of these things have or
hava not ever happened to you IN YOUR ENTIRE LIFE. If you need any help ask me

Notes

FORM HIS-1A {(1988] (4-5-28)
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CARD N3

TO GET MEDICAL ATTENTION OR TREATMENT
OTHER THAN FIRST AID FOR MINOR INJURIES

OR

TO BE UNABLE TO DO SOME WORK ACTIVITIES
OR

TO LOSE CONSCIOUSNESS
OR

TO TRANSFER TO ANOTHER JOB

HIS-B01 11988) (10-30-87

CARD 01

01 Don‘t socialize very much

02 Don‘t care for it or dislike it

03 Am an alcoholic

04 Thought | might become an alcoholic
05 Had problems with my drinking

06 Have a responsibility to my family

07 Family member an alcoholic or problem drinker
08 Medical or health reasons

09 Religious or moral reasons

10 Brought up not to drink

11 Makes me sick

12 Can’t control my drinking

13 Costs too much or can’t afford it
14 Dieting or too fattening

88 Other

_____

(Cut along brokea Boe.)

IS 501 (13613 (10 20471

248




501 1NN 00 2048

CARD 02

T Heavy

2 Moderate

3 Light

4 Very light or occasional
5 Quit drinking

6 Never drank

LO1 11300} UG 23N

01

02
03
04
05

06

07
08
09
88

CARD P1

Day care center
Babysltter in child’s home
In babysitter’s home
Father cares for child

Mather cares for child while
working at home

Mother cares for child while
working outside of home

Child cares for self

Other relative cares for child
Day camp

Other (Specify}






