SPIROMICS
L0 RESPIRATORY DISEASE AND SMOKE
EXPOSURE QUESTIONNAIRE

_ FORM CODE: RDS Visit
ID NUMBER: VERSION: 3.0 8/2/11 Number SEQ#

0a) Form Date.............. I:“:I/I:“:'/I:“:“:“:' Ob) Staff Code....... I:“:”:I

Instructions: This form should be completed during the participant’s visit. Please answer all questions.

I would now like to ask you detailed questions about your experiences with
respiratory disease and smoke exposure.

The following questions relate to respiratory symptoms.

1) Do you usually have a cough? (Exclude clearing of throat.) (Y/N) .....ccoooeiiiiiiii e, I:I

1a) If yes (Y), do you usually cough as much as 4 times a day, 4 or more days out of the week? ......... I:'
2) Do you usually cough at all on getting up or first thing in the morning? (Y/N).....cccccccvviviiiiiiee I:I
3) Do you usually cough at all during the rest of the day or night? (Y/N) ....oueeerieiiiiiie e I:'

If yes (Y) to any of the above (1, 2, 3), answer the following:

3a) Do you cough like this on most days, for 3 consecutive months or more during the year? (Y/N) ..... I:I

3b) For how many years have you had thisS COUGN?.............uuuiiiiiiiiiiiiii e I:“:‘ yrs

4) Do you usually bring up phlegm from your Chest? (Y/N) ........uuuuuimiiiiiiiiieiiiiieieieisinieiersirrrnrn ... I:I

4a) If yes (), do you usually bring up phlegm like this as much as twice a day, 4 or more days
OUL OF the WEEK? (Y/N) .. .oiiiiiii i s I:I

5) Do you usually bring up phlegm from your chest on getting up, or first thing in the morning? (Y/N) ....... I:I

6) Do you usually bring up phlegm form you chest during the rest of the days or at night? (Y/N) ............... I:'
If yes (Y), to any of the about (4, 5, 6), answer the following:

6a) Do you bring up phlegm like this on most days for 3 consecutive months or more during the

1Lz L ) PP PPR |:|

6b) For how many years have you had trouble with phlegm? ... I:“:‘ yrs
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_ FORM CODE: RDS Visit
ID NUMBER: VERSION: 3.0 08/2/11 Number SEQ#

7) Inthe past 12 months, have you had periods or episodes of cough with phlegm that lasted 1
week or more? (If you usually have cough and phlegm, please count only periods or episodes

of increased cough and phlegm). (Y/N) ... e s e e e e e e e s s re e e e e e e s annrnraees I:I

7a) If yes (Y), about how many such episodes have you had in the past 12 months?.................cccveee. I:“:‘

7b) If yes (Y), for how many years have you had at least one such episode per years? ..........cccceeeeneee I:“:‘ yrs
8) Have you ever had wheezing or whistling in your chest? (Y/N) (If NO, g0 t0 11) .....occcvveiiiiiniiniiieeen I:'

8a) If yes (Y), about how old were you when you first had wheezing or whistling in your chest? ........... I:“:‘ yrs

9) Have you ever had an attack of wheezing or whistling in your chest that made you feel short of

BrEATNT (Y/N) ..ot I:I
9a) If yes (Y), about how old were you when you had your first such attack?.............cccccooviiiininnn I:“:‘ yrs of age
9b) Have you ever had 2 or more such attacks? (Y/N) ....cooiiiiiiiiiii e I:'
9c) Have you ever required medicine or treatment for such attacks? (Y/N) ...ccccvveevereeiiiiiiiiiieee e, I:'
10) In the last 12 months, have you had wheezing or whistling in your chest at any time? (Y/N)................. I:I
10a) If yes (Y), in the last 12 months, does your chest ever should wheezy or whistling...
When you have a cold? [] Yes [ ] No
Occasionally apart from colds? [] Yes ] No
More than once a week? [ ] Yes [ ] No
Most days or nights? [] Yes [ ] No

11) In the last 12 months, have you been awakened from sleep by coughing, apart from a cough
associated with a cold or chest infection? (Y/N) ... I:'

12) In the last 12 months, have you been awakened from sleep by shortness of breath or a feeling
Of tIGhtNESS IN YOUF CRESE? (Y/IN) ...uiiuiiitiiitiiiiiiiiuieteietet et abe b aee et e st sesenea s enestssssssssnsnsnsnsnsnnnsnnnsnnns I:I

Questions 13-14 are about symptoms that occur when you do not have a cold of the flu.

13) In the past 12 months, have you had wheezing or whistling in your chest at any time? (Y/N)................ I:I

14) In the past 12 months, have you been bothered by watery, itchy, or burning eye when you did
now have a cold or the flu? (Y/N).......cooiiii I:I

15) Are you unable to walk due to a condition other than shortness of breath? (Y/N) ..o I:'

Nature of condition:
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FORM CODE: RDS Visit

ID NUMBER: VERSION: 3.0 08/2/11 Number SEQ#
These next questions relate to respiratory conditions
16) Have you eVer had @StNMA? ........ooiiiiiiiiiie e e e s s s e e e e e s s st e e e e e e e s s nanteeeeeeeeesanrnreees I:I
Y S Y
NO L.ttt N —[Go to Item 17]
DON't KNOW ..o U —[Go to Item 17]
16a) At about what age did it STAM?...........ccoooiiiii e I:“:‘
|:| As a child; age not known (Check is appropriate)
16b) Was it diagnosed by a doctor or other health professional? (Y/N/U) ........cccoceiiiiiiiiiiiiiieiniiee e I:'
16C) DO you Still RAVE 11?7 (Y/NJU) oottt e e e e |:|
16d) If you no longer have it, at what age did it STOP?.....cocvriiiiiiiiieii e I:“:'

|:| As a child; age not known (Check is appropriate)

16e) In the past 12 months, have you received medical treatment, take medications or used

an inhaler for asthma? (Y/N) .......cocooiiiiii I:I
17) Have you ever had any hay fever (allergy involving the nose and/or eyes)? ........ccoocvveiiieieiiiieee s, I:'
Y S Y
N eeeeereeeee e N 5[Go to item 18]
DOM'E KNOW......oeiiisei e U -[Go to Item 18]
17a) Ataboutwhat age did it STAr?.........cccciiiiiiiii I:“:‘
|:| As a child; age not known (Check is appropriate)
17b) Was it diagnosed by a doctor or other health professional? (Y/N/U).........ccccvvivviviviiinininiiininininnnn, I:I
17¢) DO YOU Still RAVE 1t? (Y/NJUD) ..oeerieiiiieieiiieieeeieieieseteeetetsesaseeeeteesesesaesses s ssesssssssseessssssssssnsnsssnsnnnnnsnnnsnnns I:I
17d) If you no longer have it, at what age did it SLOP?........uuuiviiiiiiiiiiiiiieieieii e I:“:‘

|:| As a child; age not known (Check is appropriate)
17e) In the past 12 months, have you received medical treatment, take medications or used a

nasal spray for Nay FEVEI? (Y/N) ..ot |:|
18) Have you ever had an attack of bronchitis?............ccccooiiiiii I:I
YES oo Y
NO - eeeveeee e eeseee e eeseeee e eeereee e N —[Go to Item 19
DOM't KNOW.....eoeiiice e U -[Go to Item 19
18a) Was it diagnosed by a doctor or other health professional? (Y/N/U) .......ccccoceiviiiiiiiiiiiiniee e I:'
18b) At about what age did you first have bronchitiS? .............cccooiiiii I:“:'

|:| As a child; age not known (Check is appropriate)
18c) How many time have you had Bronchitis? .............cocoiiiiiii I:“:' times
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19) Have you ever had pneumonia or bronChOPNEUMONIA?.........cocuuriii ittt I:I
YEBS oottt Y
NO . eeeeveeee e eeeeeeee e eeeeeee e N -[Go to Item 20]
DOM't KNOW......eoeiiii e U —[Go to Item 20|
19a) Was it diagnosed by a doctor or other health professional? (Y/N/U) .....ccccceeiviiiiiiieee i, I:I
19b) At about what age did you first have pneumonia or bronchopneumonia?..........cccccccceeeviiicivieennnnn. I:“:‘
|:| As a child; age not known (Check is appropriate)
19c) How many time have you had pneumonia or bronchopneumonia?.........cccccccvecciiieeeeeevevccciieeeeeenn, I:“:‘ times
20) Have you ever had chronic bronChitiS? ..., |:|
YBS oottt Y
NO . eeeveeee e eeeeeeee oo N -[Go to item 21]
DOM'E KNOW......oeiicc e U -[Go to Item 21]
20a) Was it diagnosed by a doctor or other health professional? (Y/N/U).........cccoccvvvivininininininininininnnn. I:I
20b) At about what age did it StArt?.............ccooviiiiiii i I:“:'
20C) DO you Still RAVE 1?7 (Y/NJU) ..eeiiiiiiieeieiee ettt et e b e e e |:|
20d) In the past 12 months, have you received medical treatment, take medications or used a
inhaler for chronic bronchitis? (Y/N)........cccociiiiiiiiii |:|
21) Have you ever had emMphySEMAa? .........cooviiiiiiiiii e I:I
YBS it Y
NO oo eeeeee e eeeeeee e N -[Go to item 22
DOM't KNOW......oeieicc e U -[Go to Item 22]
21a) Was it diagnosed by a doctor or other health professional? (Y/N/U).........cccccvvvvvininviinininininininininn, I:I
21b) At about what age did it StAr?...........ccoiiiiiiiii s I:“:‘
21c) DO you Still RAVE 1?7 (Y/NU) ..ottt ettt e rb e e e |:|
21d) In the past 12 months, have you received medical treatment, take medications or used a
inhaler for emMpPhYSEMA? (Y/N) ....eiiiiiiiii e e b e e |:|
22) Have you ever had COPD (chronic obstructive pulmonary diSEase)? ........cccceuriiiiiiiiiiieiiniiiiieeeee e I:'
Y S e Y
NO - eeeveeee e eeseee e eeseeee e eeereee e N -[Go to Item 23
DOM't KNOW......coeiiicee e U -[Go to Item 23]
22a) Was it diagnosed by a doctor or other health professional? (Y/N/U) ..o I:'
22b) At about what age did it SLAM?...........oceiiiiii I:“:'
22¢) Do you Still RAVE It? (Y/NTUY) ...ttt e e e e e s et e e e e e e e e e nnneeees I:'
22d) In the past 12 months, have you received medical treatment, take medications or used a
inhaler for COPD? (Y/N)....oiiiiii e e I:'
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23) Have you ever had SIEEP @PNEA? .....coueiiiiiieiee ettt e e s e e e e I:I
YEBS oottt Y
NO ottt N —[Go to Item 24
DOM't KNOW......eoeiiii e U —[Go to Item 24
23a) Was it diagnosed by a doctor or other health professional? (Y/N/U).......ccooccveveeiiiiiiiieenee e, I:I
23b) At about what age did it STAM?..........cooiiiiii e I:“:‘
23C) DO You Still RAVE T2 (Y/NTU) ..ottt et e e |:|
23d) In the past 12 months, have you received any treatment for sleep apnea? (Y/N).......cccccovcvveennnnn |:|

24) Have you ever had:

24a) Any other CheSE IlINESSES? (Y/N) ..uuuuuuiuiiiiiuiuiuieiuteieretereterererererarerererererererararererererererernrnrnrnrssnrnrnrnrnnns

If Yes (Y), specify:

P o) I N g\ VAo a1t A oT o=t o[0T T (N )

If Yes (Y), specify:

24C) ANY ChESEINJUIES? (Y/N) ..uututuiutitiuutuiutututututuuuteretarareeereaerarerererereee e eeeessessssssssssssssnsssssnsnsnsnsnnnnnsnnnsnnns

If Yes (Y), specify:

I’d now like to ask you about your family history or respiratory disease.

25) Were either of you natural parents told by a doctor they had a chronic lung condition such as:

Father Mother
Don’t Know YES NO

[l

YES

Chronic bronchitis

Emphysema |:|
COPD []
Asthma |:|

HiNEINIn
Doy 8
HiNEINIn
HiNEINIn

[

Lung Cancer

26) Were either of your natural parents ever a cigarette smoker?

Father: |:| Yes |:| No |:| Don’t know
Mother: |:| Yes |:| No |:| Don’t know

| am now going to ask you about some common environmental exposes.
[Do not read] Cigarette Smoking

27) Have you ever smoked cigarettes? (No means less than 20 packs of cigarettes of 12 oz. of

tobacco in a lifetime of less than 1 cigarette a day for one year at any time in your life) ........................
Y S Y
NO v eeeees e eeeeee e eeeees e eereee oo N —[Go to item 34
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_ FORM CODE: RDS Visit
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28) How old were you when you first started regular cigarette SmoKing? ..........cccccoviiiiiiiiiiieinie e I:”:I
29) Do you smoke cigarettes (as of one month ago)? (Y/N)......occcuiiiiiie oo e e I:I

YES eeeeeeeee e eeeeee et Y S5[Go to item 30]

NO . eeceveeeee e eeeeee e eeseeeee e N -[Go to Item 31]
30) How many cigarettes do Yyou SMOKE PEI dAY NOW? ........eieiiiiiieiiiiiieiiitiee ettt e s e e e e nene I:“:‘
31) How old were you when you completely stopped SMOKING? .....uvvevieeiiiiiiiiiiiee et e e ssrrree e e e I:“:‘ yrs old
32) On average of the entire time you smoked, how many cigarettes did you smoke per day? .........c.......... I:“:‘ per day

33) Cigarettes smoke in the past 24 hours: (check here |:| if does not apply)

Approximately how many cigarettes have you smoked in the past

I:“:‘ in 24 hours
I:“:‘ in 2 hours
I:“:‘ in ¥2 hour

[Do not read] Pipe Smoking

34) Have you ever smoked a pipe regularly? (YES means more than 12 oz of tobacco in a lifetime)........... I:'
Y S e Y
NO weeveee e eeeee et eeeee et N —[Go to item 40
35) How old were you when you first started to smoke a pipe regularly?............c.ccccooeiiiiiiiiiiicicicee, I:“:‘
36) Do you smoke a pipe (as of one month ago)? (Y/N) ..coovriiiiiiiiiii I:I
VB oo eeeee e Y ->[Go to tem 37]
NO weeveee s eeeeees s eeeee e eeeeee e N —[Go to tem 39
37) How much pipe tobacco do you SMOKE PEr daY NOW? ......cc.uuiiiiiiiiieiiiiiee sttt I:“:' 0z per day
38) How old were you when you completely stopped Smoking @ PIPE? ....ocuvvieieiiaiiniiiiiieee e I:“:' yrs old

39) On average of the entire time you smoked a pipe, how many ounces of tobacco did you smoke

Q1= TSP I:“:' oz per week
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[Do not read] Cigar Smoking

40) Have you ever smoked cigars regularly? (YES means more than 1 cigar a week for one year at

ANY HIME IN YOUE lIfE) 1eeeii e i i e e e e e e e e e e et e e e e e e s e aanteaeeeeeeessannntaaeeaaeeesannnrnnes I:I
Y S Y
N eeeeeeeeeeeee e N [Go to item 46)
41) How old were you when you first started to smoke cigars regulary?...........cccccoiiiiiiiiiinniie e I:“:'
42) Do you now smoke cigars (as of one month ago)? (Y/N) ....ccueeioiiiiiiiiiie e I:'
YES oot eeeeeeeereeee e Y [Go to item 43
N e eeeeseeeee et N 5[Go to item 44
43) How many Cigars SMOKE PEI JAY NOW? .....uuuuueiereieierereuseernrsrsrsrerssssesnrsreeersrerersreernree———————. I:“:‘ per day
44) How old were you when you completely stopped smoking Cigars?........ccuvuvviveeiiiiiiieiieee e I:“:' yrs old
45) On average of the entire time you smoked cigars, how many cigars did you smoke per week?............. I:“:‘ per week

I’'d now like to ask you about your second-hand smoke exposures.

46) Which of the following best describes your approach to tobacco smoking in your home when

YOU @re iNthe NOUSE? ..o |:|

Never allow smoking in home ..........ccccceeiiiiiiiiciiciciennnn 1
Smoking is allowed only in certain rooms.................... 2
Smoking is allowed in all rooms of your home............. 3
S 10 7= o R
Do) 8 A 1o D

47) For how many years has this been your approach to smoking in you home?...........cccccvvvvvvvvivinivininininnn. I:“:‘ yrs
S 10 7= o R
DOt KNOW ..ot D

48) Do you currently live in the same household with someone who smokes tobacco products?................. I:'
YES oot ees e es ettt Y->[Go to Item 50
Y Ns[Go to Item 49
REFUSEA ... vevovereerees ettt R-/Go to Item 52
DONE KNOW ..ottt D-{Go to Item 52)

49) Since age 18, have you ever lived in the same household with someone who smoked

tODACCO PrOUUCES? ... e I:“:' yrs

D = 1-/Go to Item 51
N O et 0-/Go to Item 52
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T R->[Go to item 52
DOM't KNOW......eoeiiii e D-[Go to Item 52
50) How many people in your houSEhold SMOKE? .........uuiiiiiiiiii e e e e r e e e e e e e eens I:“:‘

51) Since age 18, for haw many years in total have you lived in the same household with

someone else who smoke tobacCo ProdUCES?...........ccoiiiiiiiiiii s I:“:‘ yrs

RETUSEA.....oiieiiiiiie e R
DON't KNOW......uuiiiiiiiii e D

52) Growing up until age 18, were there any adults in your household who smoked at home? ................... I:I
Y S ittt Y
Y N —[Go to Item 54
REUSEM ..ot sees e ees oottt R —[Go to Item 54
DONT KNOW ..ottt D -[Go to Item 54

53) Was this your father, your mother, or someone else? (check all that apply)
FANET ..ottt []
MOENET ..o oo eeeeeee e [J-s/Answer item 54
(0711 PR S []
REFUSEH ..ttt ettt []
DON't KNOW ...ttt []

54) Did your mother smoke cigarettes when she was pregnant with you before you were born? ................. I:'
Y S Y
N O e N
REFUSEA ....eeiiiiiii e R
DOt KNOW....uiiiiiiiiiii s D

55) Growing up until age 18, for how many years in total did you live in the same household with

someone else who smoked tobacCo ProdUuCES?............cciiiiiiiiiiiiiici I:“:‘ yrs
RefUSE......cooiiii R
DON't KNOW ... D

I would now like to ask you about any smoke exposure that may have occurred in the past seven
days.

56) Has anyone smoked tobacco in your home during the past seven days? ........cccccevviiieeiiiieee e I:'
Y S e Y
NO. 1 eeeeee e eeeeeee e eeseeee oo N-[Go to item 64]
NO ANSWET ...ttt U

57) During the past 7 days, how many hours in total were you exposed to someone else’s

tobacCo SMOKE At NOME?......c.iiii s I:“:' hrs
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58) During the past 7 days, did you enter a room in your home that was visibly sSmoky? ...........ccccccceeeiinnis I:'

Y S Y

N O N

NO ANSWET ... U
59) In the past 7 days, did you smell tobacco smoke in your home? (Y/N/U) ....ccooeviiiiiiiieiieeeiiiiciiieeeeee e I:I
60) During the past 7 days, did you experience red eyes or eye irritation? (Y/N/U) ......ccccccveeeviiiiiininnreeenninnns I:I
61) During the past 7 days, did you experience runny nose or nose irritation? (Y/N/U)........cccoevcvveenreeenninns I:I
62) During the past 7 days, did you experience coughing, wheezing or chest tightness? (Y/N/U) ................ I:'

63) In the past 7 days, did you take any extra handheld spray inhalers for breathing or lung

problems after exposure to tobacco smoke in your home? (Y/N/U) ......ooviiiiiiiiiiiiieee e I:'

64) In the past 7 days, have you visited another person’s home where someone was smoking

tobacco products INAOOIS? (Y/N/U) ......eeiiiie ittt ettt ettt st et e e st e et e e enee e ebeeesneeeaneeas I—ihf N or U skip to 66|
65) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco

smoke in another Person’s NOME? ............ccoiiiiiiiiiic s I:“:' hrs
66) During the past 7 days, did you enter a room in another person’s home that was visibly

SIMOKY? (Y/NJU) .ottt ettt e e ot e e e ea b et e e e aab bt e e e aabb e e e e aabb e e e e anbbeeeesnbbeeeeans |:|
67) In the past 7 days, did you smell tobacco smoke in another person’s home? (Y/N/U) ........cccoovvveeennnnns I:'

[Do not read] Skip to Question 72

72) In the past 7 days, have you traveled by car or other vehicle with someone else who was
smoking tobacCo ProdUCTES? (Y/N/UD) ....eioiieiiiie ettt ettt et e e st eesae e e sneeeeeeeesnneeeneeas I_i| If N or U skip to 78|

73) In the past 7 days, how many hours did you spend traveling in a car while someone else was

SMOKING tODACCO? ....oiiiiiiiiie e I:“:' hrs

[Do not read] Skip to Question 78

[Do not read] IF NOT A WORKER SKIP TO 102
78) During the past 7 days, did anyone smoke tobacco inside your workplace, that is, while you

were WOrking iNdO0OrS? (Y/N/U) ...oci ettt ettt et e en e et e e ss e e st e e sneeeanneeanneeeanseeenneeennes I_i| If N or U skip to 80]

79) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco
SMOKE iNSide YOUr WOTKPIBACE? ........cveiiiiiiiiiiciie s I:“:' hrs

80) During the past 7 days, did you enter a room in your workplace that was visibly Smoky?....................... I:'
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81) In the past 7 days, did you smell tobacco smoke in your Workplace? ..........cccccooviiiieiiiiiiniiiiiieeeeee s I:I

[Do not read] Skip to Question 86

86) Is there an outdoor area at your workplace where cigarette smokers routinely gather or

CONGregate t0 SMOKE? (Y/N/U) .......cceuerereeeeeeeeee et et ses ettt sessses e s st tsse st et esessssssssssssssssasesessssasassssasssssssatesesesesens I_i| If N or U skip to 95|

87) In the past 7 days, how many times did you walk through or past this area while others were

LS o ST I 211 L ) P I:I
88) During the past 7 days, how many hours in total did you spend in an outdoor smoking area while

people were SMOKING? (Y/N/U) ...ocueoeece ettt sttt sa et e e e e e aeseesbesneese e e enseneesaestesneenennnenean I:I
89) While walking through or past this area, did you smell SmOKe? (Y/N/U).....cc.ccveieeieiie i I:I

[Do not read] Skip to Question 95
95) In the past 7 days, how many hours did you spend near coworkers who were smoking tobacco outdoors?. I:I
96) During the past 7 days, did you smell tobacco smoke while working outdoors?............ccccceevvevvcceneseeseenenn I:I

[Do not read] Skip to Question 101

101) In the past seven days, have you been at an outdoor location (besides work) where someone

was smoking tobacco products OULSIAE? (Y/N/U) .......ccueuririieeerieeeisisisisissssieie et ssssssssssssssesessssssssssenes I_i| If N or U skip to 103

102) Where was this location?

103) During the past 7 days, did you smell tobacco smoke in this outdoor location? (Y/N/U) .......cccccceveeevvevvenene I_i| If N or U skip to 109

104) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke

this OULAOOT [OCALION?........c.ciiiiici bbb I:“:‘ hrs

[Do not read] Skip to Question 109

109) In the past seven days or nights, were you in a bar, nightclub, cocktail lounge, sports arena, or

concert hall where someone else was smoking tobacco products? (Y/N/U) ........cccveeeeereeeninesesscesiesenenens [[1f N or U skip to 111]

110) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke

in a bar or other place of eNEMAINMENT? ..........cccviiiii s I:“:' hrs
111) During the past 7 days, did you enter a room in a bar or other place of entertainment that was

VISIDIY SMOKY? (Y/NSU) ...ttt ettt ettt sh et e et b e e sab et e e be e e sab e e e be e e snbeeanneeans I:'
112) In the past 7 days, did you smell tobacco smoke in a bar or other place of entertainment? ............cccoceeeeeee I:'

[Do not read] Skip to Question 117
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You answered that you were exposed to someone else’s tobacco smoke in a bar or other place of
entertainment. During the past 7 days, did you experience any of the following after this exposure

117) I have asked you about exposure to someone else’s tobacco some in your home, friend’s home,
work, outdoor locations, and bars or nightclubs. In the past 7 days, was there any other location

where you were exposed t0 tobacCo SMOKE? (Y/N/U) ..o ssssssssnsnnas I_i| If N or U skip to 124]

118) Where was this 10CatION? (Y/N/U).....ccocieieeieieieesesesese st s e esae st e et s e eseeaesse e saestesaeessessesesseseestessnssesnnenen I:I

119) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke
iN this 10CAtIONT (Y/N/U)....cocuiiiiiieece bbb e |:|

[Do not read] Skip to Question 124
| would now like to ask you about any smoke exposure that may have occurred as a result of

marijuana use. Please remember that all information that you give us is confidential, and only
certified SPIROMICS personnel will have access to this information.

124) Have you ever smoked marijuana (cannabis, pot, or hashish)? ...,

N e N —[Go to END)

125) Have you ever smoked marijuana regularly (five times or more in a given year)? .............cc.......

126) On average over the entire time that you smoke(d) about how many joints per week do (did)

YOU SIMOKE? .ottt e e e e et et et et e et e e e et et e e et et e e e an

127) On average over the entire time that you smoke(d) about how many pipes per week do (did)

YOU SIMOKE? .ottt e e e e et et et et e et e e e et et e e et et e e e an

128) How many years have you smoked pot/Marijuana? .........coceuieeiienieeieieeeee e e yrs

[Do not read] Skip to Question 130

130) When was the last time you smoked Marijuana? ...........c.oeuiiiiieiiiie e e e e

Inthe last week..........ccccoovei, 1
Inthe last month..........cccccvvvvevviiiiiiiiininn, 2
In the last six months ...........ccccvvivviinnnns 3
In the last 12 months...........cccvvvvvvvvivnnnne, 4
More than 12 months ago ........ccccceeeennee 5
DOoN’t KNOW......ouvviiiiriiiiiiiiiiiiiiiiiiivevnrninnnnns 6
Declines to anSWeTr ...........uuvvvvvvvvvvvevennnnnns 7
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