OMB NUMBER 0925-02Z14
Expires: April, 1985

DATE OF INTERVIEW [ [ 1 [ T 1 [ T 1] INTERVIEWER 1D # [ [

MONTH DAY YEAR
MEDICATIONS SUPPLEMENT

SIX MONTH QUESTIONNAIRE Card 04
1 3-5 6-7 8
1 % 4 RO (o [ O e [ ) (L A B 9-10

ENTER RESPONSES TO C2 THROUGH C6 ON MEDICATION TABLE BELOW.

ca.

Please tell me the names of all these medications. SPECIFY BRAND NAME FOR
ASPIRIN AND OTHER ANALGESICS. ASK C3 THRU C6 FOR A MEDICATION BEFORE
ASKING ABOUT THE NEXT MEDICATION.

C3. What was your usual dosage for (MEDICATION NAME)?
C4. How often did you take this medication?
C5. Is this a prescription medication?
C6. How many days or weeks did you take this medication during the last three
months?
WHEN TABLE IS COMPLETED, PROBE: Is there any other medication you took
during the past three months? IF YES, ENTER ON TABLE; IF NO, END QUESTIONNAIRE.
C2 MEDICATION NAME | C3 DOSAGE C4 SCHEDULE | C5 PRESCRIPTION?] Cé TIME TAKEN
P v ] N | 15-18 | | | 19 22-23
OFF ICE CODE OFFICECODE |1 X DAY | YESuoswsiss 1 [T ] DAYS
20 21 24-25
XNEER L NOw wuviewsioss 2 [T ] MWEEKS
COE T R A O T i e L i TR T 37-38
OFF ICE CODE OFFICE CODEIT—] X DAY | YES.iessai. 1 1 [=] DAYS
35 36 39-40
[ XREEKC ) RO wnvon 2 [T ] WEEKS
7 | [ | a5-48 | | | 49 52-53
OFF ICE CODE OFFICESCOBEN =] X OBY' | YES resamass 1 [ 11 DAYS
50 51 54-55
=] XNEEKE] N8y <sieaes 2 [T 1 WeEEkS
56-59 L...| -] . Yen=ea | oL | 64 67-68
OFFICE CODE OFFIGECODE [T ]’ X-BAY | VES:iesires 1 T 1 DAYS
65 66 69-70
5] XWEER!Y N siwsaniss 2 TlT]) WEEKS
o b7 A R TR (N e I T e | 79 82-83
OFFICE CODE OFFICE CODE[I= ] A 'BAY || ¥ESssswenss 1 [T ] DAYS
80 81 84-85
[T EXMEERA, MO vatsass 2 [T 1 WEEKS
g6-89 | | | 90-93 ! sl ool 97-98
OFFICE CODE FICE CODETJ[_ ] 'X /DAY | YES:iessssve 1 [T DAYs
95 96 99-100
X REERA S NDL s aiic 2 [T ] WEExS
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OMB NUMBER 0925-021
Expires: April, 198

EARLY PREGNANCY STUDY
SIX-MONTH QUESTIONNAIRE a0

1 3 =5 8

6 - 7
f T1 [T 1] FoiM T2 ¥ [Z]

NAME OF INTERVIEWER

11-12
INTERVIEWER ID [ [ ]
13-14 15-16 17-18
DATE OF INTERVIEW R G [ [
MONTH DAY YEAR
SECTION A. TOBACCO UPDATE
Are you currently smoking cigarettes?
DS Bt e o T e R U g L g
N i S (sreneiss EAB) iemsia s sy 2

A2.

A3.

A4,

A5.

Ab.

A7.

A8.

On the average day, how many cigarettes do you smoke?
(20 CIGARETTES TO A PACK)

Did you smoke about (NUMBER OF CIGARETTES IN A2) cigarettes a day during the
entire three month period?

On what date did you begin to smoke (NUMBER OF CIGARETTES IN A2) cigarettes
a day?
23-24 25-26 27-28

R 1
MONTH DAY YEAR

About how many cigarettes a day did you smoke before (DATE IN A4)?

29-30
SKIP TO A9.
CIGS
Have you smoked any cigarettes during the past three months?
R e 20! ST s oTalis il
................... 1
BN T RGNS, S i SN

When did you quit smoking?
32=33 34-35 36-37

e

EREHEEE;
MONTH ~ DAY YEAR

About how many cigarettes a day did you smoke during the last three months?

(20 CIGARETTES TO A PACK)
38-39

CIGS
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A9. Did you smoke any marijuana during the last three months?

et S R (ALY A Zan
Al0. How many times did you smoke marijuana during the last three months? ek
47~
TIMES
All. Did your (husband/partner) smoke any cigarettes during the past three months?
e e

AlZ. In order to provide us with a computer link for all of our documents, would you

please tel]l me your date of birth again?
44-45 46-47  48-49

[ire]
MONTH DAY YEAR
SECTION B. BEVERAGE UPDATE

Now I'm going to ask you some questions about the beverages you drink. RECORD
RESPONSES ON BEVERAGE TABLE BELOW. RECORD ALL INFORMATION ON EACH BEVERAGE
BEFORE GOING ON TO THE NEXT BEVERAGE.

Bl. During the past three months, how many (READ BEVERAGE AS SPECIFIED ON CHART)
did you drink on a daily, weekly or monthly basis? IF "NONE" OR "NEVER
DRINK™, CODE ZERO IN NONE-FREQUENCY COLUMN ON BEVERAGE TABLE AND ASK FOR
NEXT BEVERAGE. USE THE COMMENTS COLUMN FOR RESPONSES THAT DO NOT FIT THE
PRECODED TABLE.

BEVERAGE TABLE

B1 FREQUENCY

BEVERAGE
NONE | DAILY | WEEKLY [ MONTHLY COMMENTS

50 51 = 52| 53 — 54| 55 - 56

cups of brewed
caffeinated coffee

57 58 = 59| 60 — 61| 62 - 63

cups of instant
caffeinated coffee

64 65 = 66| 67 - 68| 69 - 70

cups or glasses of non-
herbal hot or iced tea

71 72 = 73174 = 751 76 = 77

Of the following soft
drinks (SHOW CARD)

78 79 - 80) 81 - 82 83 - 84

12 oz. bottles or cans
of beer

85 86 - 871 88 — 89 90 - 91

4 0z. glasses of
wine

92 93 - 94 95 ~ 96| 97 - 98

14 oz. shots of hard
liquor
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SECTION C. MEDICATIONS UPDATE Card 02

Cl. Have you taken any prescription or non-prescription medications, including
aspirin, digestive aids, vitamins or injections during the past three months?

ENTER RESPONSES TO C2 THRU C6 ON MEDICATION TABLE BELOW.

C2. Please tell me the names of all these medications. SPECIFY BRAND NAME FOR
ASPIRIN AND OTHER ANALGESICS. ASK C3 THRU Cé FOR A MEDICATION BEFORE
ASKING ABQUT THE NEXT MEDICATION.

C3. What was your usual dosage for (MEDICATION NAME)?

C4. How often did you take this medication?

C5. Is this a prescription medication?

C6. How many days or weeks did you take this medication during the last three
months ?

WHEN TABLE IS COMPLETED, PROBE: Is there any other medication you took
during the past three months? IF YES, ENTER ON TABLE; IF NO, END QUESTIONNAIRE.

C2 MEDICATION NAME | C3 DOSAGE C4 SCHEDULE [CH PRESCRIPTION?l C6 TIME TAKEN
‘T el B U | 16-19 20 L
OFF ICE CODE O_uFFICE ool T ()l G PR 1 ﬁfﬁ DAYS
77 22 | 25=28
)T “EIMRER DG a0 2 [T ] WEEKS
V=T [ N T [ 2
OFF ICE CODE OFF ICE CODE ]ﬁ ROOAY: | YESyaionsivais 1 577 oavs
37 3
]f[ X WEEK ] NOGisowenes 2 ﬁi”__] WEEKS
4245 | | 1 | lgs=ge | J | 50 2
OFF ICE CODE OFFICE CODE |[[_] X DAY | YES........ 1 fi'f] DAYS
! 52 =
]f( KIMEEKI] NOLswwcan e 2 Eﬁ] WEEKS
T i S| ) e N (T i g e | 65 68-69
OFF ICE CODE OFFICE CORENNT "] X DAY | YESwizisses 1 | DAYS
66 67 ¥
ETT X WEEKE NO.oivsavan 2 fQ_‘&[ WEEKS
72:5% ] Z6=79 | 1 80 3-84
OFFICE CODE OFFICE CODE L__] X DAY NB S s sre alateia 1 | DAYS
82 O
[ﬁ X WEEK | NO......... 2 fﬁﬁj WEEKS
g7-90 | | | a7-94. 1L 1.} 2
OFF ICE CODE OFF ICE CODE ]ff] Q8. N i P 1 Ef_j:] DAYS
97 -
]f| X WEEK | NOueevrenn. 2 ff]l_’l]Z WEEKS
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INTERVIEWER REMARKS Card 04
R1. RESPONDENT'S COOPERATION WAS NERY BOBD -z snssssons 1
e 2
B IR e il e et s itina 3 11
RO & v ek s ai e s 4
R2. THE QUALITY OF EACH SECTION OF THE INTERVIEW IS: (COMPLETE FOR EACH SECTION
CIRCLING THE FOLLOWING CODES).
HIGH QUALITY..... 1 GENERALLY RELIABLE...?2 QUESTIONABLE...3 12
UNSATISFACTORY...4
IF CODE 3 OR 4, CODE REASON, USING CODES BELOW.
QUALITY REASON
SECTION A7 TOBAECD . oo s et nn s anuielond by sy viaaibnls -3 T O <l el 13-15
SECTIONCBR: BEVERNGE oot sis s e e s cola s 3 5ia et s gy o T VLY TN 16-18
SECTION' C:  MEDICATION: is5 s snamas st sonnbinesbalsnias's (N .¢ 0 0 4 N ) 19-21

REASON CODES FOR QUESTIONABLE OR UNSATISFACTORY INFORMATION (ENTER CODE ABOVE):

THE

MAIN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATION WAS

BECAUSE THE RESPONDENT:

DID
DID
DID
WAS
WAS
HAD
WAS
WAS
WAS
WAS
WAS

NOT KNOW OR REMEMBER ENOUGH ABOUT THE TOPIC....cuvvvenvennnncncnnnnnnanan 01
NOTHANT O B e MORE P EC BTG s e o5 n S 518 810 014 s wisiae(S w o als arnibia s nlaserala's Siaje u e 02
NOT UNDERSTAND DR SPEAK ENGLISH MELL oo d af cosinin/stsanis viasinre a asialp s e s e bls o4 a's 03
BORED ORICUNINTERESTED s oy vt wawnioe i@ aos alein s siaiosessisssn s e e s vis 04
UPSET S, DERRESSED ORI MNGRY. 57 we s i s oiswniwts (v s ata s s cn'e s droia 44 a3 s « 4ob/d by 05
2019 o4 G R R e T o A R Sl G SO S S 06
CONFUSED OR DISTRACTED BY FREQUENT INTERRUPTIONS....covvniuiuirinnnnnns oo 7
INBIBTTED BY OTHERS /AROUND HERZ o vw st vaniiusussshaciamsiscoiissianssdsnas 08
EMBARRASSED BY THE SUBJECT MATTERG . isveissensvesvnesionvsisnmessonessssisess 09
EMOTIORALLYSUNSTABLE SIS0 c7 vnie v e siaiaBs i = dio/e o05'5/a 4 aibin Wa 1o bt 0 dokls & & ok mie & 10
P S A L Y s o atases wiu s WU ad io7e §ra'e BUe s Hin o 0 4 gy e 0\ s i wiw miwu oo o oo 11

OTHER (SPECIFY) bl
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