(IF HEROIN OR OTHER OPIATE NOT USED HORE THAH FIVE TIMES IN Q. P-75.. -
SKIP TO Q. P-289)

P-283.

Have you ever spent much of your time getting, using or getting over the
effects of hercin or other opiates (codeine, Demerol, morphine, Parcedan,
llethadone, Darvon, opium, Dilaudid)?

(SKIP TO Q. P-289) ifo

=

Yas 5

P-284.

When was the first time heroin or other opiates (codeine, Demerol,
morphine, Percodan, Methadone, Darvon, opium, Dilaudid) took up a lot
of your time?

Within the last two weeks

=

Two weeks to less than one ronth ago 2

(SKIP TO Q. P-286) One month to less than six months ago 3

Six months to less than one year ago

[1=9

In the last twelve months, DK exact tims 5

(&)

Hare than one vear ago .

P-285.

How old were you (the first time heroin or other opiates [codeinz, Demarol,
morphine, Percodan, Methadone, ‘Darvon, opium, Dilaudid] took up a lot of
your time)?

{AGE AT ONSET)

When was the last time (heroin or other opiates [codeine, Demerol,
morphine, Percodan, Methadons, Darvon, opium, Dilaudid] took up a lot
of your time)?

Within the last two weeks ' _ 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-238) One month to less’than six nonths ago ) 3
Six months to less than one year ago 4
In the last twelve months, DK exact tiwe 5 .

llore than one year ago

(o2
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P-287. How old were you (the last time heroin or other opiates [codeinz, Demerol,
morphine, Percodan, ilethadone, Darvon, opinz, Dilaudii] toox up a lot of
your time)?

(AGE OF RECENCY)

P-288. Was there ever a vhole month when heroin or other opiates (cedeine,
Demercl, nmorphine, Percodan, Methadone, Darvon, opium, Dilaudid) took up
a lot of your time?

(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED !ORE THAN FIVE TIHES IN Q. P-91,
SKIP TO Q. P-295)

P-289. Have you ever spent much of your time getting, using or getting over the
effects of PCP or other psychedelics (LSD, mescaline, peyotes, psilocybin,
DHT)? '

(SKIP TO Q. P-295) Jife] 1-

Yes 5

P-290. VWhen was the first time PCP cr’other'psyche&elics (LSD, mescaline, peyote,
' psilocybin, DMT) took up a lot of your time?

Within the last two weeks 1

Two weeks to less than one month age

o

(SKIP TO Q. P-292) One month to less than six months acgo | 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one year ago 6

P-291. How o0ld were you (the first time PCP or othar psychadslics [LSD, mescaline,
peyote, psilocybin, DMT] took up a lot of your time)?

(AGE AT ONSET)
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pP-292.

When was the last time (PCP or other psychedeiics [LSD, mescaline, payote,
psilocybin, DMT] took up a lot of your time)?

Within the last two waeks

=

Two weeks to less than one nmeanth ago 2
(SKIP TO Q. P-%94) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve nmonths, DK exact time 5
More than one yéér ago 6

P-293. How old were you (the last time PCP or other psychedelics [LSD, mescaline,
peyote, psilocybin, DMT] took up a lot of your time)?
{(AGE OF RECENCY) -
P-294. Was thers ever a whole month when PCP or other psychedelics (LSD,
mescaline, peyote, psilocybin, DMT) took:-up a lot of your time?
No 1
Yes 5
P-295. Have you often used much larger amounts of a drug than you intended to, or
for more days in a row than you intended to?
e

(SKIP TO Q. P-326) No 1

Yes 5

(IF MARIJUANA NOT USED MORE' THAN FIVE TIMES IN Q. P-29, SKIP TO Q. P-301)

P-296.

Have you often used marijuana (hashish, bhang, ganja) more déys or in
larger amounts than you intended to?

(SKIP TO Q. P-301) Ifo 1
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P-227. When was the first time you noticad that you were cften using nors
marijuana (hashish, bhang, ganja) than you intanded to?

Yithin the last two wseaks 1
Two weeks to less than onz nonth age 2
(SKIP TO Q. P-299) One month to less than siz nonths ago 3
Six months to less than cne vear ago 4
In the last twelve nmenths, DX axact tims 5
ifore than one year ago 6
P-298. How old were you (the first time you noticed that you were often using
more marijuana [hashish, bhang, ganjal than you intended to)?
{AGE AT ONSET)
P-299. When was the last time (you noticed that you were often using more -
marijuana [hashish, bhang, ganja] than you intended to)?
Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-301) One month to less than six months ago 3
.- Six months to less than one year age 4
In the last twelve months, DK exact “irme 5
More than one year ago 6

P-300. How old were you (the last time you noticed that you were oftesn using
more marijuana (hashish, bhang, ganja] than you intendad to)?

(AGE OF RECENCY)

IF STIMULAHT MNOT USED HORE THAN FIVE TINZZ I Q. 7-19, SKIP TO Q. P-306)

P-301. Have you Sften used stimulants (amphetamines, %that, ica) more days or inm
larger amounts than you intended to? :

<
D
0
on
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P-302. When was the first time you noticed that you were often uwsing mors
stimulants (amphetamines, khat, ice) than you intandsd *+o?

Within the last two wesks 1

to

Two weeks to less than ons menth 290

{SKIP TO Q. P-304) One month to less thag sixz months ago 3
Six months to less tﬁan ong vear ago 4
In the last twelve montks, DX sxact tims 5
HMore than one year ago 6

P-303. How o0ld were you (the first time you noticed that you were oftesn using
more stimulants [amphetamines, khat, ice] than you intended to)?

(AGE AT ONSET)

P-304. When was the last time (you noticed that you were often using more -
stimulants [amphetamines, khat, ice] than you intesnded to)?

Within the last two wesks 1

o

Two weeks to less than one month ago

(SKIP TO Q. P-306) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tinme 5
¥ore than one year ago 6

P-305. How old were you (the last time you noticed that you were often using
more stinulants [amphetamines, khat, ice] than you intended to)?

(AGE OF RECINCY)

(IF SEDATIVE NOT USED MORE THAN FIVE TIMES IN Q. P-49, SKIP TO Q. P-311)

P-306. Have you.often used sedatives (barbiturates, sleeping pills, Seconal,
Valium, Librium, .tranquilizers, Quaaludes, Xanax) more days or in larger
amounts than you intended. to? C

(SKIP TO Q. P-311) Mo 1

Vzsg 5
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P-307.

ften u51ﬂq norsa
Taliun, Libriun,
ta?

When was the first time you noticed that you ware o
sedatives (barbiturates, sleeping pills, Seconal, v
tranquilizers, Quaaludes, Xanax) than vou intsndad

Within the last two waslks

[y

Two wesks to less than ons menth ERefo) 2
{SKIP TO Q. P-309) One month tc less than six menths ago 3
Six months to less than one year agoe 4

In the last twelve aonths, DK exact tin

[1H3

[$2)

lfore than one year ago

()

"3

-2308.

How old were you (the first time you noticed that you were coftzn using
more sedatives {barbiturates, sleseping pills, Secornal, Yalium, Likrium,
tranquilizers, Quaaludes, Xanzx] than you intended to)?

(AGE AT OHMSET) .

( P-309.

Yhen was the last time' (you noticed that you were ofts
sedatives [barblturatcs, sleeping pills, Scconal Valium
tranquilizars, Quaaludes, anagl_than you. intenéad te)

n usi Lors

ing
Librium,

Within the last two wezke

ey

Two weeks to less than one month ago

(%)

(SKIP TO O. P-311) One month to less than six months ago 3
Six months to less than cne year ago 4
In the last twelvas months, DK exact time 5
ore than one year ago 6

r-310.

n using

How old were you (the last time you noticzd that you were ofts
ium, Librium,

more sedatives [barbiturates, sleeping pills, Zeconal, Vali
tranquilizers, Quaaludes, Xanax] than vou intended to)?

(AGZ OF RECEIZY)
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(IF COCRINE NOT USED MORE THANM FIVE TIMES il Q. P-59, SXIP TO Q. P-315)

?-311. Have you oftan used cocaine, crack, or coca leavas mora days or in <j
larger amounts than you intended te?

P-312. When was the first time you noticed that you were oftan using nore
cocaine, crack, or coca leaves than you intanded to?

Within the last two weeks ' 1
_ Twe weeks to less than onz month ago 2
(SKIP TO Q. P-314) Ones month to less than six months ago 3
Six pqpths to léss than one year ago 4
In the last twelve months, DK exact time 5
More than oné year ago 6
P-313. How old were you {(the first time you noticed that you wers often using : (:_

more cacaine, crack, or coca leaves than you intenéed to)?

(AGE AT ONSET)

P-314. ‘'hen was the last time (you noticed that you weres often using mor:
cocaine, crack, or coca leaves than you intended to)? -

Within the last two weeks 1

o

Two weeks to less than onsz month ago

(SKIP TO Q. P-316) One: month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tine 5
lore than one year ago 6

P-315. How old were you (the last time you noticed. that you were often using
more cocaine, crack, or coca leaves than you intended to)?

-

- (RGE OF RECENCY)
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(IF HEROIN OR OTHER OPIATE HOT USED HORE THAN FIVE TI¥ES 1N Q. P-75
SKIP TO Q. P-321}

~ ’

P-316. Have you often used heroin or other opiates (codeine, Demerol, morphine,
h Percodan, lethadone, Darvon, opium, Dilaudid) unore 1ays or in larger
amounts than you intended to?
(SKIP TO Q. P-321) o 1
Vas 5
P-317. VWhen was the first time you noticed that vou were often using more
heroin or other opiates (codeine, Demerol, morphine, Percodan, Hethadone,
Darvon, opium, Dilaudid) than vou intended to?
Within the last two wesks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-319) One month to less than six months ags 3
Six months to less than ons year ago i
In the last twelve months, DK exaét time 5
More thén one year ago . 6
P-318. How old were you (the first time you noticed that you were often using
more heroin or other opiates {codeine, Demerol, morphine, Perccdan,
fethadone, Darvon, opium, Dilaudid] than you intended to)?
(AGE AT ONSET)
P-319. When was the last tine (you noticed that you were often using mors

haroin or other opiates [codeinz, Demerol, uorphine, Perccdan, lzthadone,
Darvon, opium, Dilaudid] than you intended to)?

Within the last two wesks 1
Two weeks to less than one menth ago 2
(SKIP TO Q. P-321) One month to less than six months ago 3

Six months to lsss than one year age L

In the last twelve months, DK exact tire 5

fors than one year ago 6
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P-320. How old were you (the last time you noticad that you wvere oftsn using
more heroin or other opiates [codeine, Demsrol, rorphinz, Parcodan,
HMethadone, Darvon, opium, Dilaudid] than you intcnded to)?

(AGE OF RECENCY)

(IF PCP OR OTHER PSYCHEDELIC DRUG HOT USED MORT THAN FIVE TIMES TN Q. P-S1,
SKIP TO Q. P-326)

P-321. Have you oiten used PCP or other psychedelics (LSD, mascaline, pevote,
psilocybin, DKT) more days or in larger amounts than vou intendzd to?

(SKIP TO ¢. 2-326) No 1

Yes 5
P-322. Vhen was the first time you noticed that you were often using more
PCP or.other psychadelics (LSD, mestalime; peyote, psilocybin, DMT)

than you intended to?

Within the last two weaeks 1

Two weeks to less than onme nonth ago 2

(SKIF TO Q. P-324) One month to less than six months ago 3

Six months to less than one vear ago 4

In the last twelve months, DK exact time 5

More than one year ago 6

P-323. How old were you (the first time you noticed that you wers often using

morsa PCP or other psychedelics [LSD, mescaline, peyote, psilocybin, DHT)

than you intended to)?

(AGE AT OHNSET)
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P-324. VWhen was the last time (you noticed that yeu ware of
PCP or other psychedelics [LSD, mescaline, peyote, 2
than you intended to)?

Within the last two wesks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-326) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tims 5
Hore than one year ago 6

P-325. How old were you (the last time you noticed that you were often using
more PCP or other psychedelics [LSD, mescaline, peyote, psilocybin, DHT]
than you intended to)? '

(AGE OF RECENCY)

P-326._ Have you ever feltldependent;on.anyqof.these.drugs.orvfound you werzs unable

,>Kf/ to keep from using them? .

[BeY

(SKIP TO Q. P-363) ilo

VYes 5

(IF MARIJUANA NOT USED MORE THAN FIVE TIMES IN Q. P-29, SKIP TO Q. P-333)_

P-327. Have you ever felt dependent on marijuana (hashish, bhang, ganja) or baen
unable to keep from using it?

(SKIP TO Q. P-333) o 1
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p-328.

When was the first time you felt dependent on marijuana (hashish, bhang,
ganja)?

Within the last two wasks 1
Two weeks to less than one wonth ago 2
(SKIP TO 9. P-330) - One month to less than six ronths igo 3
Six months to lesss than onz yzar ago 4

In the last twelve months, DK exact time

N

Hore than one year ago 6

P-329. How old were you (ths first time you felt depen&ent on marijuana [hashish,
bhang, ganjal)?
(AGE AT ONSET)}——
P-330. Vhen was the last tinme (you felt aependént on narijuana [hashish, bhang,--
ganjal)?
Within the last two weeks 1
Two weeks tc less than ons month ago 2
(SKIP TO Q. P-332) - One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve nmonths, DK exact tiﬁe 5
More than one year ago 6
P-331. How old were you (the last time you felt dependent on marijuana ’hashish,
bhang, ganjal)? :
(AGE OF RECENCY)
P-332. Was there a month or more when you felt that way about marijuana (hashish,

bhang, ganja)?
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(IF STIMULANT NOT USED MORE THAN FIVE TIMES IN Q. P-39, SKIP TO Q. P-339)

( P-333. Have you ever fs=lt dependent on stimulants (amphetamines. khat, ice) or
been unable to keep from using it?

(SKIP TO ¢

P-337%) He

P-334. When was the first time you felt dependent on stimulants (azphetamines,
khat, ice)?

Within the last two weaks

Two weeks to less than on2 month ago

(SKIP TO Q. P-336) One month to less than six months ago

Six months to less than ona year ago

In the last twelve months, DK exacs tims

Hore than one year age

P-335. How old were you {the first time you felt dependent on stimulants
(:. [amphetamines, khat, icel)? B

(AGE AT ONSET)

P-336. VWhen was the last time (you felt depandent on stimulants [amphetamines,'
khat, ice])?

Within the last two weeks

Two weeks to less than one month ago

13

(SKIP TO Q. P-338) Ons month to less than six months ago

Six months to less than one yvear aqo

In the last twelve months, DK exact tire

Hors than one yzar ago

P-337. How old were you (the last tims you felt dependent on stimulants
(amphetamines, khat, icel)?

C

. (AGE OF RECENCY)
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P-338. Was there a month or more when you felt that way about stimulants
(amphetamines, khat, ice)? :

No 1

“
o
n
[92)

(IF SEDATIVE NOT USED MORE THAN FIVE TIMES IN Q. P-49, SKIP TO Q. P-345)

P-339. Have you ever felt dependent on sedatives (barbiturates, sleeping pills,
Seconal, Valiua, Librium, tranquilizers, Quaaludes, Xanax) or heen unable
to keep from using it?

(SKIP TO Q. P-345) Ne 1

P-340. When was the first time you felt dependent on sedatives ‘barbiturates,
sleeping pills, Seconal, Valium, Libriun, tranquilizers, Quaaludes,

Xanax)?
Within the last two weeks 1
Two weeks to less than one month agoe 2
(SKIP TO Q. P-342) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve'ﬁonths, DK exact tims .5
More than one year ago _ 6

P-341. How o0ld were you (the first time you felt dependent on szdatives
[barbiturates, slzeping pills, Seconal, Valiunm, Librium, tranquilizers,
Quaaludes, Xanax])?

(AGE AT ONSET)
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P-342. Vhen was the last time (you felt dependent on sedatives [barkbiturates,
slezping pills, Seconal, Valium, Librium, trangquilizsre, Quazludss,
Xanax])?

Fithin the last tvo weelks b
Two weeks to less than one month ago 2
(SKIF TO Q. P-2324) Ons month to less rhan siz =orths age 3
Six months to less than one vysar ago 4
In the last twvelve months, DK exact tine 5
Kore than one year ago )

P-323. How 0ld were you (the last time you felt dependant on sedatives
tbarbiturates, sleeping pills, Ssconal, Valium, Librium, tranquilizers,
Quaaludes, Xanax])?

(AGE OF RECENCY) -

P-344. Vas thers a ronth or nmore when yocu felt that way abcut ssdati-zs
(barbiturates,.sleeping»pills,;Seconal, Valium, Librium, tranquilizers,
Quaaludes, Xanax)? ' :

fife} 1
ies 5

(IF COCAINE NOT USED I{ORE THAN FIVE TIMES IH Q. P-59, SKIP TO Q. P-351)

P-345. Have you ever felt dependent on cocaine, crack, or cocz leavss or been
unable to keep from using it?

(SKIP TO Q. P-351) No 1
YVas 5
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P-346.

When was the first time you felt dependent on cocaine, crack, or coca
.
leaves?

Within the last two weeks

[ey

Two weeks to less than ons zenth ago

(S8 ]

(SKIF TO Q. P-348) One montk to less than six ronths ago 3
Six months to less than ong vyear ago 4
In the last twelve months, DK exact time 5
More than one year ago )
P-347. How old were you (the first time you felt: dapendent on cocaine, crack, or
coca leaves)?
(AGE AT ONSET)
P-348. VWhen was the last time (you felt dependent on cocains, crack, or
coca leaves?
Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-350) One north to less than six months ago -~ 3
Six months to less than one year ago 4
In the last twelve nonths, DK exact time 5
More than one year ago 6
P-349. How old were you (the last time you felt dependent on cocaine, crack, or
coca leaves)?
(AGE OF RECENCY)
P-350. Was there a month or mors when vou felt that way about cocas

"o - e
~u, J0AZ0 e O

coca leaves?

o
}—

Vs

wn

116



(IF HEROIN OR OTHER OPIATE NOT USED HORE THAN FIVE TIKES Iy Q. 5-75,
( .. SKIP TO Q. P-357)
/7

P-351. Have you ever felt dependent on haroin or other opiates (codeinz, Damerosl,

morphine, Percodan, Methadons, Darvon, opium, Dilaudiéd) or bezsn unable to
keep from using it?

(SKI? TO Q. P-357) ilo 1

P-352. When was the first time you felt dependent on heroin or other opiates
(codeine, Demerol, morphine, Percodan, Methadone, Darvon, opium, Dilaudid)?

Within the last two weaks 1

Two weeks to less than one month ago 2

(SKIP TO Q. P-354) One month to legs than siz months ago 3

Six months to less than one year ago %

In the last £we1ve months, DK zxact time 5

( . | “Hore than oﬁé ysar ago , . 6

P-353. How old were you (the fifsf}time you felt dependent on heroin or other
opiates {[codeine, Demerol, morphine, Percodan, Methadone, Parvon, opiunm,
Dilaudid})? .

. (AGE AT ONSET)

P-354. When was the last time (you felt dependent on herocin or other opiates
(codeine, Demerol, morphine, Percodan, Methadone, Darvon, opium, Dilaudid]?

Within the last two weaks . 1

Two weeks to less than onz month ago

o

(SKIP TO Q. P-356) One month to less than six months ago 3

Six months to less than one year ago

=9

In the last twelve months, DK exact time Sjv

(~— ‘ lMore than one year ago - 6
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P-355. Eow o0ld were you (the last time you felt dependent on herein or
opiates [codeine, Demerol,

Dilaudid])?

(AGE OF RECENCY)

cther

norphine, Percodan, fethadone, Darvon, opium,

P-356. Was theré a month or more when vou felt that way abcout herecin cor other
opiates (codeine, Demerol, morphine, Perceodan, {ethadone, Darvon, oviun,
Dilaudig)?

Ho 1
Yes 5
(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED HORE THAN FIVE TINES IN Q. P-91,
SKIP TO Q. P-363)
P-357, Have you aver felt dependent on PCP or other. psychedelics (LSD, mescaline,
peyote, psilocybin, DHT) or been unable to keep from using it?
(SKIP TO Q. P-363) Ho 1
Yss 5

P-358. When was the first time you felt dependent on PCP or othsr psychedelics

(LSD, mescaline, peyota, psilocybin, DHT)?
Within the last two weszks 1
Two weeks to less than onz month ago 2
(SKIP TO Q. P-360) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one year ago 6
P-359. How old were you (the first time you felt dependent on PCP cor other

psychedelics [LSD, mascaline, peyote, psilocybin, DHT])?

(AGE AT ONSET)
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P-360.

When was the last time (you felt dependent on PCP or other psychedelics
(LSD, mescaline, peyote, psilocybin, DuT])?

Two weeks tc less than one month ago

(8]

(SKIP TO Q. P-362) One month to less than siw nonths ago 3
Six months to lesc than one Vear ago 4
In the last twelve moenths, DK cxact time 5
More than one year ago 6
P-361. How o0ld were you (the last time you felt dependent on PCP or othzr
ps¥chedelics [LSD, mescaline, peyote, psilocybin, DMT])?
(AGE OF RECENCY) -
P-362. Was there a month or more when you felt that way about PCP or other
psychedelics (LSD, mescaline, .peyote, psilocybin, DMT)?
ilo 1
Yes 5
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P-363. Have you ever tried to cut down on any of thess drugs--(marijuana/
stimulants/sedatives/cocaine, crack or coca leaves/heroin or other
opiates/FCP or other psychedelics)--but found vou <~ouldn':?

(SKIP 70 Q. P-400) fifs) i
Yzs 5
(IF MARIJUANA NOT USED MORE TEAN FIVE TIMES IM Q. »-29, SKIP TO Q. P-370)
F-364. Have you trisd to cut down on marijuana (hashish, bhang, ganja) but
couldn’'t? -~
(SKIP TO Q. P-370) I'o i
Yes 5

7=355. WYhen was the first time (you trisd to cut down on marijuana [hashish,
bhang, ganja] and fcund you couldn't)?

Within the last two wesks 1
Two wesks to less than onz month ago 2
(SKIR TO Q. P-367) Cne nmenth to less than six montkhs ago 3
Six months to less than cne year ago 4
In the last twelve months, DK exact time 5
llore than onz vyear ago "6

P-366. How o0ld were you (the first time you tried to cut dowrn on narijiuana
(hashish, bhang, ganja] and found you couldn't)?

(AGE AT OUSET)
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?-367. Vhen was the last time (you tried to cut down on marijuana [hashish,
bhang, ganjal] and found you couldn't)?
Within ths last two wezks i
Two weeks to lzss than on: nmonth ago Z
(SXIP TO Q. P-369) One nonth to less than siz =onths ago 3
Six months to less than cne year age 4
In the last twelve months, DK exact time 5
More than one year ago 6

P-368. How o0ld were you (the last time you tried tc cut down en marijuana
(hashish, bhang, ganja] and found you couldn't)?

(AGE OF RECENCY)

P-369. Did you try to cut down on marijuana (hashish, bhang, ganja) several timas?

o] 1
fes' 5

(IF STIMULANT NOT USED MORE THAHN FIVE TIMES IN Q. P-39, SKIP TO Q. P-376)

P-370. Have you tried to cut down on stimulants (amphetamines, ihat, ice) but
couldn't?

(SKIF TO Q. P-376) No

[

Yzs 5

P-371. When was the first time (you trisd to cut down on stimulants [amphitarines,
khat, ice] and found you couldn't)?

Within the last two wesks i
Two weeks to less than on2 nenth ago 2
(SKIP TO Q. P-373) One month to less than six months ago k!

Siz months to less than one vear ago’

4

In the last twelve nonths, D& zmact =inw:

(9]

. More than one year ago 6
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P-372. How old were you (the first time you tried to cut down on stimulants
(amphetamines, khat, ice] and found you couldn't)?

~id

(AGE AT ONSET)

.D‘373. ¥hen was the last time ('OU tricd to cut down on sLi.-..ulaz.'t's [am hc\.amines,
I
khat, lCE] and found you couldn't)? '

Within the last two weeks

(WY

Two weeks to less than ons month ago

[3S]

(SKIP TO Q. P-375) One month to lass than six months age 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
Hore thamonme—vyear—ago 5
P-374. How old vere you (the last time you triad to cut down on stinulants
(anphetamines, khat, ice] and found you couldn't)?
(AGE OF RECENCY)
P-375. Did you try to cut down on stimulants (amphetamines, khat, ice) saveral
times?
Mo 1
Yes 5

(IF SEDATIVE NOT USED I{ORE THAN FIVE TIMES IN Q. P-49, SKIP TO Q. P-3£2?)

P-376. Have you tried to cut down on sedatives (barbiturates, slezping »nills, _
Seconal, Valium, Libriunm, tranquilizers, Quaaludes, Xanax) but conldn't?

(SKIP TO Q. P-382)

rad
e
(]
a




P-377. WYhen was the first time (you triad to cut down on ScdathCS [barbiturates,
sleeping pills, Seconal, Valium, Libriun, tranquilizers, Quaaludes, Xanax]
and found you couldn't)?

Within the last two wazks 1
Two weeks o Tegz than onz month arn 2
(SKIP TO Q. P-379) One nonth to less than sixz nonths age 3

Six months to less than one ysar ago

ol

In the last twelvs months, DK sxact time 5
lHore than onsz vsar ago 6
P-378. How old were you (the first fime you zriszd %2 29t 2ewp on safaticzg

ne b sz
{barbiturates, sleeping pills, Szconal, Valium, Librium, *ranquilizars,
Quaaludcs, Xanax] and found you cou;dn t)?

(AGE AT ONSET)

-379. Yhen was the last time (you triad to cut down =n sadatives [barbituratas,
sleeping pills, Se&conal, Valium, Libriua, ;L_ddu'liZéfSu Tu3alndes, Xanax]
and found you couldn't)?

Within the last two weeks ' 1
Two weeks tc less than ons meonth ago 2
(SKIP TO Q. P-381) One month to less than siz months ago 3
Six months to lsss than one year ago 4
In the last twelve nonths, DK exac* tims 5
More than one year ago ' 6
P-380. How old were you (the last time ycu tried to cut down on sedativas
[barbiturates, slesping pills, Seconal, Valium, Libriun, tranquilizsrs,

Quaaludes,sXanax] and found you couldn't)?

(AGE OF RECEICY)
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P-381. Did you try to cut down on sedatives (barbituratss, sleeping pills, '
Seconal, Valium, Librium, tranquilizers, Cuaaludas, Xanax) several timaes?
o 1
(IF COCAINE NOT USED MORE THAN FIVE TIMES IN Q. 2-59, SKIP To Q. 2-288)
¥-382. Have you tried to cut down on cocaine, crack or coca lzaves but couldn't?
(SXIP TO Q. P-389) o 1
Yes 5
P-383. VWhen was the first time (you tried to cut down on cocaine, crack or coca
leaves and found you couldn't)?.
Within ths last two wesks 1
Two weeks to less than onsz month ago 2
(SKIP TO Q. P-385) One month toiless than zix meishs age 3
Six menths to less than cone ysar ago 1
In the last twelve nmonths, DX zxzact fiw-e 5
More than one year ago A
P-384. How old were you (the first time you tried to cut down on tocaing, crack
or coca leaves and found you couldn't)?
{AGE AT ONSET)
P-385. When wa§ the last time (you tried to cut down on cocainz, crack or caca
leaves and found you couldn't)?
Within the last two weecks 1
Two weeks to less than one month ago 2
(SKIP. TO Q. P-2387) One month to less than six months ago - '—;—-_
Six months: to.-less .tham ans yzar ago 4
In the last twelve nmonths, DK exact rime 5
’ ﬁore than one year ago | 6
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P-386. How old were you (the last time you tried to ~ut down on cocaine, crack
‘:“ or coca leaves and found you couldn't)?

(AGE OF RECENCY)

P-387. Did you try to cut down on cocainz, crack or coza lzavas several timog?

(IF HEROIN OR OTHER OPIATES NOT USED MORE THAN FIVE TIMES IN Q. P-7%,
SXIP TO Q. P-394)

P-338. Have you tried to cut down on heroin or other cpiates (codeine, Demerol,
morphine, Percodan, Methadone, Darvon, opium, Dilaudid) but couldn't?

{SKIP TO Q. P-394) o 1
Vzs 5
(:_ 2-389. When was the first time (you trisd to cut down on heroin or othar opiates.

{codeine, Damerol, morphias, Percodan, dethadaons, Darvon, opium, Dilandid]
and found you couldn't)?

Within the last two weeks 1

Two weeks to less than ons nonth ago

to

(SKIP TO Q. ?-391) One month to less than six months ago 3

Six months to less than one year ago 4
In the last twelve months, DK sxact time 5
lfore than one year ago 6

P-390. How old were you (the first time you trisd to cut down cn heroin or other
opiates [codeinz, Dermerol, morphine, Percodan. Methadone, Darvon, opiun,
Dilaudid] and found you couldn't)?

(AGE AT OMSET)
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P-391. When was the last time (you tried to cut down on hercin or other opiates
(codeine, Demerol, morphins, Pasrcodan, Methadens, Darveon, opium, Dilaudid]
and found you couldn't)?

Within the last twe waeks N
Two weeks to less than ons menth age 2
(SKI? TO Q. P-393) One month to less than sixz months ago 3
Six months to less than Ong y&ar ago 4
In the last twelve months, DK exact tins 5
More tkhan one year ago )

P-392. How old were you (the last time you tried to cut down on heroin or othar
opiates [codeine, Demerol, morphine, Percodan, Mzthadone, Darven, opiun,
Dilaudid] and found you couldn't)?

(AGE OF RECENCY)

P-393. Did you try to cut down on heroin or other opiates (codeins, Demercl, . (;
morphine, Percodan, Methadone, Darvon, opium, Dilaudid) several tines? '

(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED HORE THAN FIVE TIMES I Q. P-31,
SKIP TC Q. P-400)

P-394. Have you triesd to cut down on PCP or other psychedelics (LSD, mescaline,
peyote, psilocybin, DMT) but couldn't?

(SKIP TO Q. P-400) Mo i
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P-395. When was the first time (you triad to cut down on PCP or othsr psychedelics
(LSD, wmescaline, peyote, psilocybin, DHT] and found vou couldn't)?

Within ths lazt two wazks 1
Two weehks tc lass than onz month 2199 2
(SKIP TO Q. P-397) One month to lass than siv nontks ago. 3
Six months to less than cns year ago 4
In the last twelve months, DK exact tims 5

(o))

Horz than one vzar age

P-396. How old were you (the first time you tried to cut down on PCP or other
psychedelics [LSD, mescaline, peyote, psilocybin, DMT! and found you
couldn't)? -

(AGE AT OHNSET)

F-397. WYhen was the last time (you tried to cut down cr PCP or other psychedelics
{LSD, mescaline, peyote, psilocybin, DMT! and found vecu couldn't)?.

Within the last two'weeks 1

Two weeks to .less than ons month ace 2
(SKI? TO Q. P-399) . One month to less than six =onthks z2¢c 3

Six months to less than one yzar ago 4

In the last twelve months, DK exact time 5

(o2}

liore than ons year ago

P-398. How old were you (the last time vou tricd to cut down on PCP cr other
psychedelics [LSD, mescaline, peyots, psilocybin, DMT] and found you
couldn't}?

(AGE' OF RECENCY)

P-399. Did you try to cut down on PCP or other psychedes 11cs (LSD, mesqalinf,
peyote, psilocybin, DIT) several times? .
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P-400. Did you ever get tolerant to any of thess drugs--{marijuana/stimulants/
: sedatives/cocaine, crack or coca leaves/heroin or othar oplates/PCP or
.~ other psychedslics)--or nead larger amounts uf thenm o get an zffact?

TR TN T-4717) LRI 1
Savs vod.e o 1z 2 ES
Yes 5

(IF MARIJUANA HOT USED HORE THAN FIVE TILES I Q. P-25, SKIP T0 Q. P-404)

P-401. Did you ever gat tolerant to marijuana (hashish, bhang, ganja) or nzed
larger amounts of it to get an effect?

(SKIP TO Q. P-404) ilo

Yes

P-402. When was the first time (you became tolarant o, or nesded largsr amount
of marijuana [hashish, bhang, ganja] to gat an zffas=)?

S

Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-404) One month to less than six nenths ago 3
Six months to less than ones year ago 4
In the lést twelve nmonths, DK exact tinsz 5
More than one year ago 5

P-403. How 0ld were you (the first tinme you became tolerant to, o eeded large
£

amounts of marijuana [hashish, bhang, ganjal to get an af

LRSI

(AGE AT ONSET)

r

(IF STIMULANT NOT USED MORE TEAN FIVE TIYES IN Q. P-22, SKIP TO Q. P-407)

2-404. Did you ever get tolerant to stimulants (anphetamines, %hat, ice) or nse
' g '
larger amounts of (it/them) to get an effect?

d

(SKIP TO Q. 2-107) i'o

=

44}

(P2
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P-405. When was the first timas (you became tclerant to, or needed larger amounts
of stimulants [amphetamines, khat, ice] *o zet an effect)?

o

Tvo weeks to less than one month ago

(SKIP TO Q. P-407) One month to less than siy wmonths ago 3

Six months to less than one year ago

1=

(93]

In the last twelve months, DK exact cims

More than one year ago 6

P-406. How old were you (the first time ycu bacame tolerant to, cr nseded larger
amounts of stimulants [amphetamines, khat, ice] to get an effect)?

(AGE AT ONSET)

(IF SEDATIVE NOT USED MORE THAN FIVE TIMES IN Q. P-49, SKIP TO Q. P-410)

P-407. Did you ever get tolerant: to sedatives (barbiturates, 'sleeping pills, :
Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanay) or rieed larger
amounts of it to get an effect?

p-3

(SKIP TO Q. P-410) Ho

Yzs .5

P-408. When was the first time (you became tolerant to, or needed larger amounts
of sedatives [barbiturates, sleeping pills, Seconal, Valium, Librium,
tranquilizers, Quaaludes, Xanax] to get an effect)?

Within the last two ireeks

=

Two weeks to less than one ménth ago

3]

(SKIP TO Q. P-410) Ons month to less than six months ago 3

b

Six months to less than cne year ago

In the last twelve months, DK zxact tims 5

More than cne year ago 6




P-409. How old
amounts

Librium.

were you (the first time you becamz tolerant to, or needed larger

of sedatives [barbiturates, slesping pills, Seconal, Valium,
tranquilizers, Quaaludes, Xanax; to gst an zffsct})?

(AGE AT ONSET)

(IF COCAINE NOT

P-410. Did you
amounts

USED !IORE THAN FIVE TIMES IN Q. P-59, SKIP TO Q. P-413)

ever get tolerant to cocaine, crack or coca lesaves or need larger

of it to get an effect?

{SKIP TO Q. P-413) o

Yes

P~411. When was the first time (you became tolerant to, or nzsded largsr amounts
of cocaine, crack or coca leaves to get an eff=ct)?

Within the last two wecks L
Two weeks to less than cne wmonth ago 2
(SKIP- TQ Q. P-413). ' One nmonth to less than six months ago 3
Six months to less than one vear ago 4
In the last twelve menths, DK exact tims 5
More than one year ago 6

P-412. How old were you (the first time you became tolerant to, or nzeded larger

amounts

of cocaine, crack or coca leaves to get an effect)?

(AGE AT ONSET) 1

(IF HEROIN OR OTHER OPIATES NOT USED MORE THAN FIVE TIMES IN Q. P-75y
SKIP TO Q. P-4156)

P-413. Did you ever get tolerant to heroin or other opiates (codeine. Dexnzrol,
morphine, Percodan, Hethadone, Darvon, opium, Dilaudid) or need largar

amounts of it to geot an effect?

(SKIP TO Q. P-116) . _¥o
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P-414. When was the first time (you became tolerant to, or nesded largsr
amounts of heroin or other opiates [codeins, Demerol, morphine,
Percodan, lethadone, Darvon, opium, Dilaudid] to gat an sffect)?

[

Within the last two weszks

Two weeks to less thgn ang acnth ago 2
(SKIP TO Q. P-416) One nonth to less than six months ago 3
Six monthks to less than onz year ago 4
In the last twelve months, DK exact tims 5
More than one yesar ago ' 6

P-415. How old were you (the first time you becane tolerant to, or needad larger
amounts of heroin or other opiates [codeinaz, Demzrol, morphine, Percodan,
Netha@onc, Darvon, opiun, Dllaudldl_ILLgﬁﬂ;gul_chect)?

(AGE AT ONSET)

( {IF PCP OR OTHER PSYCHEDELIC 'DRUG NQT USED MORE 'THAMN FIVE TIMES I Q. P-91,
SKIP TO Q. P-419)

P-416. Did you ever gef tolerant to PCP or other psychedelics (LSD, mescaline,
peyote, psilocybin, DMT) or need larger amounts of it to gect an effect?

(SKIP TO Q. P-419) Ho 1

P-417. When was the first time (you became tolerant to, or nzsdad larger amounts
of PCP or other psychede11cs [LSD, mescaline, peyote, p51locyb1n, DMT] to
get an effect)?

' Within the last two wezks 1

Two weeks to less than onz month zgo 2

(SKIP TO Q. P-419) Ong month to less than six months ago 3

Six months to less than one ycar ago. 1
( | In the last twelve months, DK exact *rime 5
' Hore than one year ago 6
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P-418. How old were you (the first time you became tolerant to, or neaded larger

armounts of PCP or other psychedelics fLSD, mescalinz, pavote, »silocykin, (
DET] tc get an effect)?

(AGE AT ONSZT)

P-419. Has stopping or cutting down on any of these drugs--{mariiunana/stimulants/
'sedatives/cocaine, crack or coca leaves/heroin or othar eplates/PCP or
P other psychedelics)--made you sick or given you withdrawal symptons?

e
-y
O

=

(SKIP TO Q. P-421) Yas 5

P-420. Have you used any of these drugs - to keep from having withdrawal symptoms?

™

(SKIP TO Q. P-469) lio 1
(SKIP TO Q. P-424) Yes 5
(IF. HARIJUANA NOT USED MORE THAN FIVE TIMES 'IN Q. P-29, SKIP. TO Q. P-429) (:.

P-421. Did stopping or cutting down on marijuana (hashish, bhang, ganja) maka
you sick? '

(SKIP TO Q. P-121) e 1

P-422. Did you get sick several times from cutting down on marijuana (hashish,
bhang, ganja)? '

o~ 1
(SKIP TO Q. P-424) Yag 5
P-423. Did your withdrawal symptoms ever last at least ona month?
iTo H
Vasg )
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(IF MARIJUANA NOT USED MORE THAN FIVE TIMES Il Q. P-29, SKIP TO Q. ~=-

?-424. Have you used rarijuana (hashish, khang, g¢anja) ssveral tiszs to make
withdrawal symptoms go away or to Feep fraw having them?
(IF "NO" TO Q. P-419, SKIP TO Q. p-432;
IF "YES" TO Q. P-i19, SXIr 79 Q. 2-429) lo 1
Yes 5
P-425. WYhen was the first time you got sick from cutting dovn on wmarijuana
' (hashish, bhang, ganja) or used marijuana (hashish, bhang, ganja) to
keep fronm having withdrawal?
Within the last two vwesks 1
Two weeks to less than ons nonth 2¢0 2
(SKIP TO Q. P-427) One month to less than si: months ago 3
Six months tg¢ less than ons yzar ago -
In the last twelve months, DK cxact *tinms g
More: than one year. ago - | 6
P-226. How old were you (the first time you got sick from cutting down on
marijuana [hashish, bhang, ganjal or used marijuana [hashish, bhang,
ganjal to keep from having withdrawal)?
(AGE AT ONSET)
P-127. When was the last time (yoh got sick from cutting dewn on marijuana
hashish, bhang, ganjal or used marijuana (hashish, bhang, ganja) to
keep from having withdrawal)?.
(IF "NO"™ TO Q. P-419, Within the last two weeks 1
SKIP TO Q. P-432; Two weeks to less than one nonth ago 2
Onc nonth to less than six months age 3
IF “YES" TO Q. P-419, Siz.wonths to less. than one yaar ago 1
SKIP. TO Q. P-429) In the last twelvs months, DK zxact tire 5
- lorz than one year ago 6
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P-128. How 0ld were you (the last time you[got sick from cutting down on marijuana
(hashish, bhang, ganjal or ussd marijuana [hashish, Lhang, ganja] to keep ‘:‘
from having withdrawal)?

(AGE OF RECENCY)

(IF STIMULANT NOT USED ¥ORE THAN FIVE TIKES IN Q. P-29,. SKID® T0 Q. p-437)

°-429. Did stopping or cutting down on stinulants (amphetamines, khat, ice) make
you sick? '

(SKIP TO Q. P-432) Mo 1

Ves 5

?-430. Did you get sick several times from cutting down on stinmulants
(amphetamines, khat, ice)?

Mo 1
(SKIP TO Q. P-432) Yes 5
P-431. Did your withdrawal symptoms ever last at Ieast one month? (:.,
' ’ ilo 1
Yes £

IF STIMULANT NOT USED MORE THAN FIVE TIHES IM Q. P-29, SKIP TO Q. 2-110)

P-432. Have you usaed stimulants (amphetamines, khat, ice) several tinmes to rnake
withdraval symptoms go away or to keep from having tham?

(IF "NO" TO Q. P-419, SKIP TO Q. P-440:
IF "YES" TO Q. P-419, SKIP TO Q. »-437) Mo 1
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P-433.

When was the first time you got sick from cutting down on stizulants
(amphetaminas, khat, ice) or used stimulants (amphetaminzs, khat, ica)
to keep from having withdrawal?

Vithin the last two weaks 1
Two weeks to less than one month 2gd 2
(SKIP TC Q. P-435) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK sxact time 5
llore than one yzar ago 6
P-434. How old were you (the first time ydu got sick from cutting down on
stimulants [amphetamines, khat, ice] or used stimulants {amphetamines,
khat, ice] to keep from having Viphdrawal)?
(AGE AT ONSET)
(:. P-435. When was the last time (you got sick from cutt ing down on stiavlante
{amphetamines, khat, ice] or used stimulants [amph:tamﬂncs, rthat, iczel
to keep from having w1thdrawa1)°
(IF "NO" TO Q. P-419, Within thz last two weeks 1
SKIP TO Q. P-440; Two weeks to less than one nmonth ago 2
| One month to less than six months aco 3
IF "YES" TO Q. P-419, . Six months to less than onz year ago 4
5

SKIP TO Q. P-437) In the last twelve months, DK exact time

Hore than one year ago

é

P-136.

|F no 72 Fiya SK 7P 7O “E?
How old were you (the last time you got sick from cutting down on
stimulants [amphstamines, khat, ice] or used stimulants [amphetamines,
khat, ice] to keep from having withdrawal)?

(AGE OF RECENCY)
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(IF SEDATIVE NOT USED MORE THAN FIVE TIHES IN Q. P-49, SKIP TO Q. P-445)

?-437. Did stopping or cutting down on sedatives (barbiturates, sl=eping pills,
Seconal, Valium, Librium, tranquilizers, Quazludes, Zanax) make you sick?

(SKIP TO Q. P-440) Ho 1

Yzs 5

P-438. Did you get sick several times from cutting down on sadatives
(barbiturates, sleeping pills, Seconal, Valium, Librium, tranquilizers,
Quaaludes, Xanax)?

No 1
(SKIP TO Q. P~440) Yes 5
P-439. Did your withdrawal symptons ever last at least onc month?
. o 1
Yes 5

(IF SEDATIVE NOT USED MORE THAN FIVE TINES IN Q. P-49, SKIP TO Q. P-4438)

P-440. Have you used sadatives (barbiturates, sleeping pills, Seconal, Valiurm,
Librium, tranquilizers, Quaaludes, Xanax) several times to make withdrawal
symptoms go away or to keep from having them?

(IF "HO" TO Q. P-419, SKIP-TO Q. P-448:
IF "YES" TO Q. P-419, SKIP TO Q. P-445) Mo 1

Yes 5

P-441. Vhen was the first time you got sick from cutting down on sedatitvas
(barbiturates, sleeping pills, Seconal, Valium, Librium, tranquilizers,
Quaaludes, Xanax) or used sedatives (barbiturates, sleeping pills,
Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanax) to keen from
having withdrawal?

Within the last two weeks

2

Two wecks to less than onz month ago

to

(SKIP TO Q. P-44§)w One month to less than six months ago 3
Six months to less than one vear ago 4

In the last twelve months, X exact tins 5

e I'ore than one year ago 6
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P-442.

How old were you (the first time you got
sedatives [barbiturates, sleeping pills,
tranquilizers, Quaaludes, Xanax] or used szz2
sleeping pills, Szconal, Valium, Librium, t»r-
Xanax] to keep from having withdrawal)?

¢ 22wn on
Zitrium,

'
-1 1'.“\1“‘.17'_2!:

=
kT 1., .
[ppteg N A _--..1:‘-4'.‘.:1&5,

(AGE AT ONSZT)

2-443,

Yhen was the last time (you got sick fron cutting down on

sedatives
{barbiturates, sleeping pills, Seconal, Valium, Librium, tranquilizszrs,
Quaaludes, Xanax] or used sedatives [barbiturates, sleeping piils,
Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanax] to xeep from
having withdrawal)?
(IF "NO" TO Q. P-419, Within the last two wesks 1
SKIP TO Q. P-448; Two weeks to less than one month ago 2
One month to less than six nmonths ago 3
IF "YES" TO Q. P-419, Six months to less than one ysar agoe 4
SKIP TO Q. P-445) In the last twelve months, DX gxact tias 5
Hore than one year age 6.
. ’ a '.’ : -. . s 20D
IF Wo. Topsy CEIFZ T3 wig
P-444t

How old were you (the last time you get sick fron cutting down on ssdati
[barbiturates, sleeping pills, Seconal, Valiva, Likrium, tranquilizers,

Quaaludes, Xanax] or used sedatives [barbiturates, sleeping pilis, .
Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanax] to Xeep fronm

having withdrawal)?

(AGE OF RECENCY)

ves

(IF COCAINE NOT USED KORE THAN FIVE TIMES IN Q. P-59, SKIP TO Q. P-453)

P-445. Did stopping or cutting down on cocaine, crack or coca lecaves makeuyou
sick?
(SKIP TO Q. P-448) "o 1
Yag b
F-146.

Did you get sick several times frow cutting deocwn on cocairne, crack or coca

leaves?

=

. , (SKIP TO Q. 2-448) Yes

o
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P-447. Did your withdrawal symptoms ever last at least one month?

Mo 1
Ves 5
(IF COCAINE NOT USED MORE THAN FIVE TIYES IN Q. P-59, SKIP TO Q. P;456)
P-448. Have you used cocains, crack or coca leaves several times to make
withdraval symptoms go away or to keep from having them?
(IF "NO" TO Q. P-419, SKIP TO Q. P-456;
IF "YES" TO Q. P-419, SKIP TO Q. P-453) Mo 1
Yes 5
P-449. Vhen was the first time you got sick from cutting down on cocainsg, crack
or coca leaves or used cocaine, crack or coca leaves to ieep froa having
withdrawal? o
Within the last two wesks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-451) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one yezar ago 6

P-450. How old were you (the first time you got sick from cutting down on
cocaine, crack or coca leaves or used cocaine, crack or coca leavas
to keep from having withdrawal)?

(AGE AT ONSET
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P-451. VWhen was the last time (you got sick from cutting down or cozains, cra;k
or coca leaves or usad cocaine, crack or coca lsaves fo re2n fron having
withdrawal)?

(IF "NO" TO Q. P-419, Yithin the last two wzeks 1
SKIP TO ¢. P-456; : Tio weeks to less thap eng menth age 2
One nmonth to less than six months ago 3
IF "YES" TO Q. P-419, Six months to less than one year ago 4
SKIP TO Q. P-453) In the last twelve months, DK exact time 5
llore than one Year ago 6

- N b e P
I~ no 70 FPHG SKIP 72 ZHop
P-452. How old were you (the last time you got sick from cutting down on cocaine,
crack or coca leaves or used cocaine, crack or coca leaves to keep from
having withdrawal)?

(AGE OF RECEHNCY)

(IF HEROIN OR OTHER OPIATES HOT USED HMORE THAN FIVE TINES IH.Q. P-75,
SKIP TO Q. P-461) . - - . :

P-453. Did stopping or cutting down on heroin or other opiates (codeine, Demerol,
morphine, Percodan, Methadone, Darvon, opium, Dilaudid) nmake you sick?

(SKIP TO Q. P-456) No 1

P-454. Did you gat sick several times fron cutting down on heroin or other opiates
(codeine, Demerol, morphine, Percodan, Methadcne, Darvon, opium, Dilaudid)?

jife} 1
(SKIP TO Q. P-456) VEE 5
P-455. Did your withdrawal symptoms ever last at least one month?
Mo 1
Yes 5
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(IF HEROIN OR OTHER OPIATES NOT USED MORE THAN FIVE TIMES IN Q. P-7%,
SKIP TO Q. P-464)

P-456. Have you used haroin or othar opiates (codeinz, Demerol, neorchine,
Percodan, Methadone, Darvon, opium, Dilaudid) several times to maks
withdrawal symptoms go away or to keep from having them?

(IF "HO" TO Q. P-419, SKIP TO Q. P-iéd:
IF "YES" TO Q. P-41%, SKIP TO Q. P-4d61) Mo 1
Yes 5

?-457. When was the first time you got sick from éﬁtting down on heroin or other
opiates (codeine, Demerol, morphine, Percodan, Methadons, Darvon, cpiunm,
Dilaudid) or used heroin or other opiates (codeine, Demerol, morphine,
Percodan, Methadone, Darvon, opium, Dilaudid) *» kegep frenm having
withdrawal?

Within the Iast twc wesks i

Two weeks to _less than onz nonth ago 2~

(SKIP TO Q. P-459) ~ One month to less than six months ago 3

Six months to less than one year ago 4

In the last twelve months, DK exact tine 5

Hore than one year ago 5

?-458. How old were you (the first time you got sick from cutting dewn on hz=roin

or other opiates [codeine, Demerol, morphine, Percodan, Methadone; Darven,
opium, Dilaudid] or used heroin or other opiates [codeine, Dermercl,
morphine, Percodan, Methadone, Darvon, opium, Dilaudid] to keep fron having
withdrawal)?

(AGE AT OQNSET).
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P-459. When was tha last time (you got sick from cutting down on heroin or other
oplates [codeine, Demerol, morphine, Pzrccdan, Hethadonz, Darvon, opiun,
Dilaudid] or used heroin or other cpiates [codeinz, Denercl, morphine,
Percodan, Methadone, Darvon, opium, Dilaudid] to kezp from having
withdrawval)?

(IF "NO" TO Q. P-419, Within the last two w;eks 1
SKIP TO Q. P-464; Two weeks to less than one nonth azo 2
One month to less than six months ago 3
IF "YES" TO Q. P-419, Six months to less than one year ago 4
SKIP TO Q. P-461) In the last twelve months, DK exact time 5
Hore than one year ago 6

I~ o 7@,{/4/? SKIPTS Hipg
P~460. How old were you (the last time you ¢got sick from cutting down on heroin
or other opiates [codeine, Demerol, morphine, Percodan, fethadone, Darvon,
opium, Dilaudid] or used heroin or other opiates [codeine, Dzmerol,
morphine, Percodan, Methadone, Darvon, opium, Dilaudid] to keep from having
withdrawal}?

(AGE QF RECENCY). :

(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED MORE THAN FIVE TIMES IN Q. P-91,
SKIP TO Q. P-469)
P-461. Did stopping or cutting down on PCP or other psychedelics (LSD, mescaline,
peyote, psilocybin, DMT) make you sick?

(SKIP TO Q. P-464) Mo 1

P-462. Did you get sick several times from cutting down on PCP or other
psychedelics (LSD, mescaline, peyote, psilocybin, DMT)?

Mo 1
(SKIP TO Q. P-464) Yes 5
P-463. Did your withdrawal symptoms sver last at lesast one month?
Mo 1
Yes 5
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(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED !ORE TEAH FIVE TIMES IN Q. p-91,
SKI? T0 Q. P-469)

P-454.

Have you used PCP or other psychedelics (LSD. mescaline, payot
psilocybin, DHT) several times to make withdrawal syaptons g
or to keep from having then?

(SKIP T0 ¢. F-469) Mo 1

P-465.

When was the first time you got sick from cutting dowa on PCP or other
psychedelics (LSD, mescaline, peyote, psilocybin, DMT) or used PCP or
other psychedelics (LSD, mescaline, peyote, psilocybin, DMT) to keep fronm
having withdrawal?

Within the last two weeks

(I

Two weeks to less than one month ago

ro

(SKIP TO Q. P-467) One nonth to less than sixz months ago 3

»52-'

Six months to less than ons= y=ar égb

In the last twelve months, DK exact tims 5

More than one year ago 6

How old were you (the first time you got sick from cutting down on
PCP or other psychedelics [LSD, mescaline, peyote, psilocybin, DHT]

or used PCP or other psychedelies [LSD, mescaline, pevotz, psilocybin,
DMT] to keep from having withdrawal)?

(AGE AT ONSET)

P-467.

When was the last time (you got sick fronm cutting down on PCP or other
psychedelics [LSD, mescaline, peyote, psilocybin, DMT] or used PCP.or
other psychedelics [LSD, mescaline, pevotz, psilocybkin, DHT] to kzep from
having withdrawal)?

Within the last two wesks 1

Two weeks to less than one month ago 2

(SKIP'TO Q. P-469) One mopth to iless than six months ago 3
Six months to less than one yzar aqof‘ o 4

In the last twelve months, DX exact tims 5

7 {fore than one year ago .. 6
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P-468. How old were ycu (the last time you got sick from cutting down on PCP
( - or other psychedelics [LSD, nmescaline, peyots, psilocybin, DHT] or used
PCP or other psychedelics [LSD mescaline, peyote, psilocybin, THT] to
keep from having withdrawal)?

’

(AGE OF RECENCY}

P-469. Did you have any health problems like an accidental overdosz, a persistent
cough, a seizure (fit), an infection, a cut, sprain, burn, or other injury

/;-’ as a result of taking any of these drugs?

(SKIP TO Q. P-506) o 1

(IF :ARIJUANA NOT USED XORE THAN FIVE TIMES IN Q. D=29_ SKIP TO Q. P-475)

P-470. ©Did marljnana (hashish, bhang, ganja) causs vou health probl:ans?

(SKIP TO Q. P-475) o 1

($2]

P-471. When was the first time (marijuana [hashish, bhang, ganja] caused a health
problem)?

~ Within the last two wseks . 1

Two weeks to less than ons month ago

(36 ]

(SKIP TO Q. P-473) One month to less than six months ago 3
Six months to less than one year ago - 4
In the last twelve nmonths, DK exact time 5
{ore than one year ago 6

P-472. How old were you (the first time marijuana [h“sh‘gh bhang, ganjal] caused
a health problem)’

(AGE AT ONSET)
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P-473.

When was the last time (marijuana [r

ashish, bhang,

problen)?
Within the last two wezels 1
Two wesks tc less than ons month ago 2
(SKIP TO Q. P-475) One month to less than 3ix menthe ago 3
Six nonths to less than ons ysar ago 4
In the last twazlve -onths, DK exact time 5
More than one year ago 6

P-474. How old were you (the last tinme marijuana [hashish, bhang, ganjal caused
a health problem)?
{AGE OF RECEMNCY)
P-475. Did you use marijuana (hashish, bhang, ganja) on nmore than one cccasion
after you knew it caused these health problems?
Ho. 1
Yes 5
(IF STIHULANT NOT USED MORE THAN FIVE TIMES IN Q. P-29, SXZP T0 O ?-482)
P-476. Did stimulants (amphetamines, khat, ice) cause you health nroblems?
(SKIP TO Q. p-432) e 1
. Yes 5
P-477. When was the first time (stlmulants'{amphetamines, that, icel) caused 3
health problen)?
Within the last two wesks 1
Two weells to less than one nmonth ago 2
(SKIP TO Q. P-479) One ronth to less than six onths ago 3
Six months to less than cne year acGo 4
In the last twelve nonths, DY cwact simz 8
Hore than one. year ago 6 -
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P-478. How old were you (the first time stimulants [amphetaminas, khat,
caused a health problem)?

(=
[}
o

—

(AGE AT ONSET)

P-479. VWhen was the last time (stinmulants [amphetaninszs, khat,
health problem)? o

ic2l caused a

Within the last two w=aciks 1

Two weeks to less than ons month ago

o

(SKIP TO Q. P-481) One month to less than six months ago 3
Six months to less than one vear ago 4
In the last twelve months, DK axact time 5
Hore than one year ago 6

P-480. How old were you (the last time stimulants [amphetaminss, Lhat
causad a health problem}?.

ice]
, Lcg

"(AGE OF RECEHCY)

P-481. Did you use stimulantS'Kamphetamines, khat, ice) on more than ons occasion
after you knew it caused these health problems?

(IF SEDATIVE NOT USED MORE THAN FIVE TIMES IN Q. P-49, SKIP TO Q. P-482)

P-482. Did sedatives (barbiturates, sleeping pills, Seconal, Vaiium, Librium,
' tranquilizers, Quaaludes, Xanax) cause you health problems?

(SKIP TO Q. P-488) o

SN
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P-483. When was the first tinme (sedatives [barbiturates, sleeping pilis, Secoﬁal,
Valium, Librium, tranquilizers, Quaaludes, Xanax] caussd 2 health problem)? (:—

Within the last two weelks 1

Two weeks to lass than cne menth ago 2

(SKIP TO Q. P-485) One month to lsss than six -onths age 3

Six months to less than onz year ago 4

In the last twelve months, DK sxact tims 5

Hore than one year ago 6

P-484. How old wers you (the first time sedatives [barbkiturates, sizeping pills,
: Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanax] caused a health
problen)? -

(AGE AT OIISET)

P-485. When was the last time (sedatives [barbiturates, sleeping pills, Seconal,

Valium, Librium, tranquilizers, Quaaludes, Xanax] causaed a health problem)? (;
Within the last tweo weeks 1
Two weeks to less t@ag one month-ago 2
(SKIP TO Q. P-487) - One month to less than six months age » 3
Six months to less than one year ago '4
In the last twelve months, DK exact time 5
lfore than one year ago 6

?-486. How old were you (the last time sedatives [barbiturates, sleeping rills,
Seconal, Valium, Librium, tranquilizers, Quaaludes, Xanax] caused a health
problem)?

(AGE OF RECEIICY)
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P-437. Did you use sedatives (barbiturates, sleeping pills, Sccornal, V¥

[CREEOR NS

alium,
( Librium, tranquilizers, Quaaludes, Xanax) on aors than one occasion after
you knew it caused these health Froblens?

o 1
Yas 5
(IF COCAINE NOT USED MORE THAN FIVE TINES IY Q. P-59, SKIP 70 9. p-:64)
P-488. Did cocaine, crack or coca leaves cause you hzalth problame?
(SKIP TO Q. P-494) Ho 1
Yag 5

P-489. VWhen was the first tinme (cocains, crack or coca leaaves caused a health
problen)? -

Within the last two wesaks

=

Two weelis to less than one =onth ago 2
(SKIP. TO Q. P-491) One.month to less than sixz nonths ago 3
(:-. , ' ' Six months to less than one' year ago 4.
In the last twelve months, DK exact time 5
Hore than ons year ago 6
P-490. How old wers you (the first time cocaine, crack or coca lzavss causad a
health problem)?
(AGE AT ONSET)
P-491. VWhen was the last time (cocaine, crack or coca lcaves causczd a health
problem) ?
Within the last two weeks 1
Two weeks to less than ontz month age 2
(SKIP TO Q. P-493) One month to less thanlsix months ago 3
| Six months to less than one. vear ago.- 4
(~, ' In the last twelvs months, DK sxact timz 5

¥ore than one year ago

(o)
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P-492. How o0ld were you (the last tinms cocains, crack or coca leaves caused a
health problen)? ‘{’

(AGE OF RECENCY)

P-493. Did you use cocaine, crack or coca lsaves on more than onz cccasicn aftsr
you knew it caused these heal:h problems?

et
W
[&]
[($3]

(IF HEROIN OR OTHER OPIATES NOT USED HORE THAN FIVE TIMES IN Q. P-75,
SKIP TO Q. P-500)

P-494. Did heroin or other opiates (codeinz, Dem erol, merzhine, Par dan,
HYethadone, Darvon, opium, Dllaud d) cause you health problems

(SKIP TO Q. P-500) Iic 1
Yzs 5
P-495. When was the first time (heroin or other opiates [codeine, Dsmerol, : <:;

morphine, Percodan, Methadona, Darvon, optum, Dilaudid) caused a
hcalth P Cba.um) ?

Within the last two weeks 1

Two weeks to less than cne month ago

to

(SKIP TO Q. P-497) One month to less than six menths age 3
Six months to less than one year ago 4
In the last twelve months, DK zxact tins 5
lMors than cne year ago : : v 5

P-496. How old were you (the first time heroin or other opiates fcedsins, Damerel

morphine, Percodan, Methadona, Darvon, opium, Dilaudid] caused a h=2alth
problem)?

(AGE .AT. ONSET)
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P-497. Vhen was thes last tinme (heroin or other

oplatas fcodzin:,
Percodan, Msthadone, Darvon, opiui, Dilaudid] caussd a1 he
Within the last two wesks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-499) One zonth to less than six months ago 3
Six months to less than ons ysar aco 4
In the last twelve months, DK axact tirs s
More than one year ago 6

P-498. How old were you (the last time heroin or other cpiates [code:
morphine, Percodan, Methadone, Darvon, opium, Dilaudid] causzd
problem)?

“

(AGE OF RECENCY)

P-499. Did you use heroin or other opiates (codeine, Demerol, morphine, P rcoéan,

Yethadone, Darvon, opium, Dilaudid) on. nore’ than ong accasion aftar you
knew it caused these health problems’

-y
g
(o]

[

<
[
w
o1

(IF PCP OR OTHER PSYCHEDELIC DRUG NOT USED MORE THAN FIVE TIMES TN Q. P-91,
SKIP TO Q. P-506)

P-300. Did PCP or other psychedelics (LSD, mescaline, payote, psilocybin, DNT)
cause you health problens?

(SKIP TO Q. P-506) Mo . 1

Yes 5
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P-501. VWhen was the first time (PCP or other psychedelice [LSD, massaline,
peyote, psilocybin, DMT] caused a health problam)?
Within the last two weeks 1
Two weeks to less than onz month ago 2
(SKIP TO Q. P-503) One month to less than siv months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tims 5
More than one yéar ago 5

P-502. How old were you (the first time PCP or other psychedelics [LSD, mescaline,
peyote, psilocybin, DMT] caused a health problam)?

{AGE AT ONSET)

-

P-503. When was the last time (PCP or other psychedelics [LSD, mescaline, pavote,
psilocybin, DMT] caused:a health problem)? r

Within the last two weeks 1

Two weeks to less than ons nmonth ago 2
(SKIP TO Q. P-505). One month to less than six =months ago 3
Six months to less than one year ago ) -4
In the last twelve ronths, DK evact time 5
More than one year ago 6

?-504. How old were you (the last time PCP or other psychedelics [LSD, mescaline,
peyote, psilocybin, DMT] caused a health problem!?

(AGE OF RECENCY)

P-505. Did you use PCP or other psychedelics (LSD, .mascaline, peyote, psilocybin,
' DHT) on more than one occasion after you knew it caused these health
problens?
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