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/ SMOKING HISTORY o NoT Lt N
INSTRUCTIONS

Please answer the following questions based on your experiences with smok-
ing. Each question allows you to choose from several alternatives. Please select
one of the alternatives and fill in the corresponding number in one of the circles
to the right of the question. Be sure to answer each question. Use only a
NUMBER 2 PENCIL and blacken the circle completely. Make no stray marks on
‘the answer sheet. Refer to the instruction sheet if you have any questions
about marking the form.
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1. Are you currently smoking? 1 = Yes 2 = No 8 ® &

2 ‘Have you smoked a' clgarette, ,even a puff dunng the gast 7 day ? : RS
A= Yes: 2 m NO/ . . o i R L 1O

LET R S PR EEEN

3. Have you smoked a cigarette, even a puff, during the past month?
1=Yes 2 = No

%17= Never ;2 = Sometime on't smoke s (D
7. Do you smoke more during the morning than the rest of the day?
1=Yes 2 = No 3 = ldon’t smoke @ O @

9. Do you continue to smoke when you are so ill that you are in
bedmostoftheday? 1 = Yes 2 = No 3 = |don’t smoke OB BNO;

11. Which cigarette would you hate to give up? {(choose only one) ‘ ®O @ @@ ® ® G
1 = The first one of the day.
= After meals
3 While drinking
4 = When around others who smoke
-5 = Just before bed
6
7

N

= With coffee
= Don’t smoke

A 2 - To mVoff fonvor (if you have alnady quit)
1. 3= To not:smoke. for alimited time. 5iuilo s

2- To be lble ‘to control how much I smoke.

5: - Toquit some. day but not now. '

"6 =. To continue to-smoke.
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