EDITORIAL NOTE: You may want to skip some of these tobacco products for particular populations.

B. SMOKING HISTORY

Now I have some questions about smoking.

B1.
Have you ever smoked a total of 100 cigarettes or more over your lifetime?


YES
1


NO
2  (B15)

B2.
Did you ever smoke cigarettes regularly, that is, at least one per day for six months or longer?


YES
1


NO
2  (B15)

B3.
How old were you when you first started smoking at least one cigarette per day?


|___|___|


   AGE

B4.
How old were you when you last smoked cigarettes?


|___|___|


   AGE


CURRENTLY SMOKES CIGARETTES
96

B5.
Thinking about the years between age (AGE FROM B3) and (AGE FROM B4/the present), was there ever a period of one year or longer during which you did not smoke cigarettes?


YES
1


NO
2  (B7)

B6.
For how many years between age (AGE FROM B3) and (AGE FROM B4/the present) did you stop smoking cigarettes?


_______________________



  YEARS

B7.
Thinking about all the years that you smoked, how many cigarettes did you usually smoke in a 
day?


_______________________



NO. PER DAY


LESS THAN ONE PER DAY
96

Now I have a few questions about non-filter and filter cigarettes. [ASK ALL THE RELEVANT QUESTIONS ABOUT NON-FILTER CIGARETTES BEFORE ASKING ABOUT FILTER CIGARETTES.]


Non-Filter Cigarettes


Filter Cigarettes


B8.
Did you ever smoke at 
least one (TYPE) per day 
for six months or longer?


YES
1 _____________

NO
2  (NEXT TYPE)
YES
1 __________

NO
2  (B15)

IF “NO” TO B8 FOR NON-FILTER, SKIP TO B11.



B9.
For how many years 
altogether did you smoke 
(TYPE)?


___________________________

YEARS

<1 YEAR
96
___________________________

YEARS

<1 YEAR
96

B10.
Thinking about all the 
years that you smoked 
(TYPE), how many did 
you usually smoke per 
day?


___________________________

NO. PER DAY

<1 YEAR
96
___________________________

NO. PER DAY

<1 YEAR
96

B11.
When you smoked 
(TYPE), would you say 
that you usually inhaled 
only into your mouth, into 
your mouth and throat, or 
into your chest?


MOUTH ONLY
1

MOUTH AND THROAT
2

CHEST
3
MOUTH ONLY
1

MOUTH AND THROAT
2

CHEST
3

B12.
What brand of (TYPE) 
did you smoke for the 
longest period of time?


___________________________

BRAND
___________________________

BRAND

B13.
Did you smoke (TYPE) 
one year ago?


YES
1

NO
2  (NEXT TYPE)


YES
1

NO
2  (B15)

B14.
How many (TYPE) did 
you smoke in a typical 
day about one year ago?


___________________________

NO. PER DAY

<1 YEAR
96
___________________________

NO. PER DAY

<1 YEAR
96

B15.
Have you ever smoked at least one cigar per week for six months or longer?


YES
1


NO
2  (B20)

B16.
How old were you when you first started smoking at least one cigar per week?


|___|___|


   AGE

B17.
How old were you when you last smoked cigars?


|___|___|


   AGE


CURRENTLY SMOKES CIGARS
96

B18.
For how many years altogether (did/have) you (smoke/smoked) cigars? Please do not include any periods during which you may have quit.


_______________________



YEARS


LESS THAN ONE YEAR
96

B19.
Thinking about all the years that you smoked cigars, how many cigars did you usually smoke in a week?


_______________________


      CIGARS PER WEEK


LESS THAN ONE PER WEEK
96

B20.
Have you ever smoked at least one pipe of tobacco per week for six months or longer?


YES
1


NO
2  (B25)

B21.
How old were you when you first started smoking at least one pipe of tobacco per week?


|___|___|


   AGE

B22.
How old were you when you last smoked a pipe?


|___|___|


   AGE


CURRENTLY SMOKES PIPE
96

B23.
For how many years altogether (did/have) you (smoke/smoked) a pipe? Please do not include any periods during which you may have quit.


_______________________



YEARS


LESS THAN ONE YEAR
96

B24.
Thinking about all the years that you smoked a pipe, how many pipesful of tobacco did you usually smoke in a week? 


_______________________


              PIPESFUL


LESS THAN ONE PER WEEK
96

B25.
Have you ever chewed at least one pouch or plug of tobacco per week for six months or longer?


YES
1


NO
2  (B30)

B26.
How old were you when you first started chewing at least one pouch or plug of tobacco per week?


|___|___|


   AGE

B27.
How old were you when you last chewed tobacco?


|___|___|


   AGE


CURRENTLY CHEWS TOBACCO
96

B28.
For how many years altogether (did/have) you (chew/chewed) tobacco? Please do not include any periods during which you may have quit.


_______________________



YEARS


LESS THAN ONE YEAR
96

B29.
Thinking about all the years that you chewed tobacco, how many pouches or plugs did you usually chew in a week? 


_______________________
POUCHES
1


NO. PER WEEK
PLUGS
2


LESS THAN ONE PER WEEK
96

B30.
Have you ever used snuff for six months or longer?


YES
1


NO
2  (NEXT SECTION)

B31.
How old were you when you first started using snuff?


|___|___|


   AGE

B32.
How old were you when you last used snuff?


|___|___|


   AGE


CURRENTLY USES SNUFF
96

B33.
For how many years altogether (did/have) you (use/used) snuff? Please do not include any periods during which you may have quit.


_______________________



YEARS


LESS THAN ONE YEAR
96

B34.
Thinking about all the years that you used snuff, how many 1.2-ounce cans did you usually use in a week? 


_______________________


        CANS PER WEEK


LESS THAN ONE PER WEEK
96

IF “NO” TO B8 FOR NON-FILTER, SKIP TO B11.








