
,- 

Alllmin tEdit OUt 

Althosrl #Edit out 
Americsine tEdlt out 

Americaine Anesthetic *EdAt Out 
Americaine Anesthetic Lubricant *Edit out 
Americaine First Aid #Edit out 
Americaine First Aid Burn Uintment *Edit out 

Americans? First Aid S?rar *Edit out 

Amertan *Edit out 

Aminosluthamide *Edit out 

Ammoniate flercurr *Edit out 
Andoin #Edit out 
Anocazne Hemorrhoids1 tEdIt out 
Anocaine Hemorrhoids1 *Edit out 
Anorexln *EdI t UlJt 

Anore::in One-Span *EdAt out. 
Anti Itch *Edit OUL 
Anus01 *Edit out 
Anus01 -HC #Edit out 

Anvl ta XEdlt out 
Arhco rCEdrt out 

APPedrxne Pta::xmum Strensth *Edit out 
APresocide tEdxt out 
Arresollne tEdit out 
Actua Ear, *Edit olJt 
Anus -Fresh *Edit out 
Aauatensen *Edit OlJt 

Ar$zSrol 5.s. 10x tEdAt out 
A~KJ & Hammer Esk.Jnt Soda *Ed&t out 
Arrad E::tra Prr XEdlt out 
firrid Extra Drr AntrPerspirant Deodorant Srrar *EdIt cut 
Arrld E::tra Drr Cream *Edit out 
Artane *Ed&t out 

Asendln *Edit out 
At romld-S *Edit out 

Avds XEdl t out. 
Ards An/PM *Edit out. 

Ards E::tra Strensth tEdIt olJt 
F-Blockers (Bet.2 Blockers) tEd1 t oift 

B.F.I. tEdIt out 

i?abee Teethins tEdlt o$Jt 

E2b% OT-Z-,Jel *Ed&t out 
Eabul2:: tEdit out 

Eacisuent fEdAt out 
Esczmrclrr *EdIt out 
Eactlne Antlsertxc Anaesthetic First Aid SEdJt out 
Pactlne Hrdrocortrsone Cre2m *Edit oul. 
Eactr2c1n *EdIt out 

Eiilme:: XEdlt out ' 
Ealnetar *Edit out 
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Pan Surer Solid 
Pancap 
Pant ran 
Raximin 
Eenoxrl 
Eenoxrl 10 
Penoxrl 5 
Pensulfoid 
Eenzocaane Topical 
Pen=orl Peroxide . 
Eetadine 
Pisacodlr 
E1sco-La;: 
Black Prausht 
Elis- To-Sol 
Bl Iste:: 
Block-Aid 
Blue-Gras 
8rot.h 
Brut 33 Antirersrirant 
&u-t.mES;: 

Euf-Acne Cleansans Par 
Fume:: 
Burn i?el:ref Sprsr 
Eu rntame 
Pure-Sol F’ouder 
Burrous’ Solution ' 
Putlsol Sodium 
Caffedrlne 
Caladrrl 
Caladrrl Cream 
Caladrrl Lotion 
Calamlrre 
Calamtne Lotion 
Caldecort 
Catdecort Rectal-Itch 
Caldesenr nedlcated 
Callcrlic Creme 
CaPoterl 
Czrbonr s Detersens 
Cardliom 
Carold La:::atave 
Carter’s tattle Bxlls 
Czc,-Evzc 
Cascara Sasrada 
Cascara Sz,srada Fluid Extract 
Castor Oil 
Catapres 
Ceclor 
Cerebld 
Cerespan 

tEdi t OfJ t 

tEdi t out 

*EdI t OU t 

*Edit out 

*Edit out 

*Edit ,olJt 

XEdlt out 

tEdi t out 

*Edit out 

*Edit out 

fEdi t. out 

*Edit out 

*Edit out 

*Edit out 

fEdlt out 

#Edit OU t 

tEdit oui : 

%Edi t 0 u t 

tEdrt O'J t 

*Edit out 
*Ed% t out 
XEds t aut 
tEd1.t 0 u t. 
*Edit out 
tEdx t out 
*Edit out 
kEdlt out 
*Edit out 
tEdz t OlJJt 

bEd& t out 

*Edit out 

*Edit out 

*EdIt out 

*Edit out 

tEdI t 0 IJ t 

tEdA t out 

*Edit 0 IJ t 

*Edit 0 u t 

*Edit. out 

tEdI t out 

YEdlt out 

*Ed1 t out 

tEdrt cut 

*Ed1 t. out 

*Ed1 t O<J t 

*Ed1 t out 

XEdl t 0 (J t 

*Ed&t out 

SEdx t out 

tEdlt out 
XEdzt out 
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Chisserex 
Chissertox 
Cleansins F'ads 
Clear 1 Brite 
Clear Pr Desisn 
Clear Eres 
Clearsil 
Clearsil Antibacterial Soap 
Clearsil BP Acne Treatment 
Carl Tar 
Coast 
Cocoa Putter 
Coffee9 Tea B A New He 
Coffee-Break. 
Cosent3n 
Colace 
Colsate 
Collrrium Ere Lotion 
Coilrrlum ulth Ephedrine 
Colr-Hrcxn~‘s Otic 
Comf 01 ax 
Comfola:: Flus 
Comround Undecrlenic Acid 
Compound W  Wart Remover 
comI;oz Tsblets 
Conceptrol 
Contrablem 
Cordran 
Corfard 
Cornstarch 
Cortald 
Cortef Feminine Itch 
Cortisone Srrar 
CortlsPorsn Otic Dross 
Coumzdlrl 
Greet With Flourestsn 
C rue:. 
cut1cura 
Crclocart 
C~closPasiriol 
Crstex 
II-Cac3ne 
D-Seb Gel Sk.~n Cleanser 
KIHS Tar 
IiHS Zinc 
KI a 1 k. 0 n 
Itanthrorb 
Deb r-0): 
Delfen 
Demi-Resroton 
Demuler~ 

*Edit Out 
#Edit out 
tEdit Out 
*Edit out 
*Edit out 
*Ed&t out 
*Edit out 
*Edit out 
*Edit Out 
*Edit out 
#Edit out 
tEdlt out 
SEdzt out 
IcEdit out 
jrEdxt. ouL 
XEdzt out 
*Edit out 
*Edit out 
*Edit out 
#Edit out 
#Edit out 
tEdit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
tEdit out 
*Edit out 
fEdit aut 
*Edit out 
l&dlt out 
*Edit out. 
#Edit aut 
*Edit out 
tEdlt out 
*Edit out 
*Edit out 
rEd%t out, 
tEdlt out. 
*Edit out 
*EdIt out 
*Edit out 
tEd%t aut 
tEdIt out 
*Ed&t out 
*EdIt out 
*Edit 0u.C 
*Edit out 
*Edit out 
SEdlt out 
*Edit out 
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Oerma Medicone 
Derma S0ft 

Mermaid Aloe Oint. 
Dermalate 
Dernaneed 
Ktermolate Anti-Itch 
sic rmop 1 as t 
Desenex 
Des-i tin 
Dex- A-Diet II 
Dex-A-Diet Lite 
I)ei:at rim 
Dexatrim Extra Strensth 
Dexatrim-Caffeine Free 
Dexedrine 
Dxabinese 
Dial Gold 
Dial Lens-Lastin Antiperspirant Deodorant 
D i a m 0 i: 
rliararen F’erl-Anal Hedication 
Diet Plan _ 
II&et-AJd 
Itletac 
Oletac Haximum Strensth 
Dietac Once A Day 
Dlsitalis 
Kl 1 S 0;: 1 n 
D;rlantln 
Irxlantln karseals . 
Dionred1cane 
Dluretlc 
Dzurex 
D1ur11 
Diutensin - R 
noctate 
nocusate Sodium 
Docuaate Sodium uith Casanthranol 
flo::1dan 
nr. Caldwell’s Senna Laxative 
Dr. Scholl's Corn 8 Callus~Kemover 
Dr. Scholl's Corn 8 Callus Salve 
nr l Scholl’s Fixo Corn plaster 
Dr. Scholl's Foot Sf=rar/Pouder 

*Edit out 
*Edit out 
tEdxt out 
*Edit out 
tEdit out 
*Edit out 
*Edit out 
*Edit out 
#Edit out 
*Edit out 
tEdit out 
*Edit out 
*Edit out 
*Edit out 
tEdit out, 
*Edit out 
*Edit OlJt 

*Edit out 
*Edit out 

*Edit out 
#Edit Out 
tEdit out 
*Edit OUi 

*Edit out 
*Edit out 
*Edit out 
*Edit out 
XEdit cut 
*Edit out 
*Edit. out 
tEdLt out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
tEdit out 
*Ed&t out 
#EdIt out 
*Edit cut 
*Edit out 
*Edat out 
#Edit out 

n r l Scholl’s Waterrroof Corn Pads 8 Zino F’ads *Edit out 
Dr. School’s Oxinol X.Edlt cut 
Drz-Ear *Edit out 
Drr and Clear tEdIt out 
Drr and Clear Hedlcated Acne Cleanser *Edit out 
nu1 co1 a:: tEdi t. out 
Duraters Lubricant Ointment *Edit out 
Drazide *EdIt out 
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E-Z ilosauito Repellent Tab, *Edit out 
E-Z Oral Hosauito Bite Relief Tablets *Edit out 
E-Z Trim *Edit O’Jt 

5-Dar Antiperspirant/Deodorant Pads *Edit out 
Effersrllium *Edit out 
ElBk.0 *Edit out 
Encare *Edit out 
Enduron *Edit out 
Enduronrl *Edit out 
Enduronrl Forte *Edit out 
En0 *Edit out 
EPi-Clear *Edit out 
Erl-Clear Antisertlc lrEdlt out 
Eri-Clear Scrub XEdit out 
Erinerhrzcaine Rectal *Edit out 
Ecual *Edit out 
Esidri:: *Edit out 
Esimil *Edit out 
Estrosen *Edit out 
Ethrl Alcohol *Edit out 
Ethrl Rubbzns Alcohol *Edit out 
Evac-U-Gen bEdlt out 
E ::-Caloric #Edit out 
E::tra Strensth Grapefruit Diet Fl'an with Iciada;: *Edit cut 
E;:tlrt Cleanser 
Ere Drors 
Ere Wash 
Fasten 
Fleet Plsacddyl 
Fleet Enema 
Fleet Flneral 0x1 Enema 
Fletchers Castoria 
Flowers Larse Strrtic Pencil 
Format Foam 
F o s t e 5: 10% Benzorl Peroxide ClearJ,Siils Ear 

Foste:: 5X Gel 
fostex C.M. 
Fostril 
Fo::te;: 
Foxtei: Cake 
fructose tablets 
Froxt JuJ.ce 
Funs-0-S~rar 
Funse:: 
Furosemlde 
Gantanol 
Gantrisln 
Garammc3n Cream 
Gentzan Violet 
Gentla;: T> 
Gent1 ax S 

*Edat out 
tEd,it out 
*Edit alit 

tEdit out 
tEdit out 
*Edit out 
*Edat out 
*Edit out 
XEdlt out 
*Edit out 
*Edit out 
*Ed&t out 
*Edit out 
*Edrt out 
#EdIt out 
;kEdzt Out 

XEdlt Out 

fEdat out 
*Edit out 
*Edit out 
tEdIt out 
*Edit out 
#Edit out 
*Edit out 
lrEdzt out 
tEdit out 
SEdlt out 
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Gentle Sprin9 Disrosahle 
Geutr Wipes 
Gleem 
Glucerin 
Grarefruit Diet Plan uith Diadex 
Grne-Lotrimin 
Grnecort Feminine Cream tiedicatian 
Head And Shoulders 
Hemor-Rid 
Hemorrhoidal Cream 
Hemorrhoidal Ointment 
Hemorrin 
Home remedies 
Humulin N Insulin 
Humulin U Insulin 
Hrdrocholorothiazlde HCTf 
Hrdrocortisone 
Hrdrodiuril 
Hrdrorrerj 
Hrdroxrzine 
Hrrersal O~thelmic 
Hrtone <Non-Freecrirtion) 
Hrtone (Frescrlrtion) 
HYtonev UnsreciPied 
Ice Mint Foot Creme 
Iletzn 
I mu r a n 
Inderal 
InderIde 
Intercept 
Iodzne Tincture 
Iodine Topical Solution 
I 0 rram i f-1 
Irish Sprxn53 
ISlT~ellrl 

Jsoprorrl Alcohol 
Isortin 
Xsorto CarPine 
Isorto Tears 
Isordil 
Isordil Tembids 
Ivr Drr 
I vr-Che;: 
J 8 J First Rid Crente 
Johnson & Johnson 1st Aid Cream 
Kellos’s Castor Oil 
henolos 
Keri (Unspecified) 
Komdremul F’l ain 
Kondremul uith FhenolPhthi3lein 
korome;: II 
Korome:: IX-A 
Kuell 

. 

*Edit out 
*Edit out 
*Edit out 
XEdlt out 
*Edit out 
*Edit out 
*Edit out 
*Edat out 
tEdlt out 
*Edit out 
*Edit out 
*Edit out 
lEdr t. out 
*Edit out 
*Edit out 
lEdrt out 
*Edit. out -: 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
fEdi t. out 
*Edit out 
tEdit out 
*Edit out 
*Edit out. 
#Edit out 
lEdi t. clut 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
SEdlt out 
tEdx t out 
SEdlt out 
tEdIt out 
#Edit aut 
tEdit out 
IcEdlt out 
tEdIt out 
IrEdzt out 
#Edit out 
*EdIt out 
tEdlt out 
*Edit out 
*Edit out 
*Ed&t out 
tEdIt out 
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Lacri-Lube S.0.I". Ointment 
Lonacsne 
Lanocort 
Lanolin Toilet Crecsm 
Lanolin Toilet Creme 
Lanoxin 
Lasax 
Lavoptik Ewe Wash 
Lente Irtsul in 
Lidex 
Lifebuou Coral 
Liouifilm 
Liauifilm forte 
Liauifllm Tears 
Lxthium 
Lithobid 
Lo-Ovral 
Lopressor 
Lotrimlrt 
Hacrodantln 
Hsssen~i 11 
HedLcated Foot F’ouder 
Mesace 
Hercurochrome 
Hercurochrome 11 
Herthlolate 
Merthlolate OPthalmic 
HethoF to 114% 
nethopto-Forte. 1% 
MethoPto-Forte 112% 
fle::ana Medicated 
filneral Oil 
tllnlFres5 
Mlnizide 
Mltchum Cream Antirersrlrant 
nodane 
Modane Bulk 
Hodane Soft 
Hoduretlc 
Honlstat 7 
Hultlscrub 
NUITI 

tiurlne 
Ifurine E2r Drops 
Plur;ne F’lus Ere Drors 
nrc010s 
Hrcostatin 
NP-27 
Nembutal Sodium 
Neo-Folrcln Topical 
Neodecardron OPthalmxc Solution 
Neomrcin 

*Edit Out 
*Edit out 
*Edit out 
#Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Ed&t out 
*Edit out 
#Edit out 
*Edit out 
*Edit aut 
*Edit out 
*Edit out _ 
*Edit out 
*Edit out 
*Edit out 
*EdIt out 
*Edit out 
*Edit out 
*Edit out 
fEdit out 
*Edit out 
%Edlt out 
*Edit out 
*Edit out 
tEdit out 
*Edit out 
*Edit out 
XEdlt out 
XEdi t out. 
*Edit dut 
*Edit out 
*Edit out 
*Edat out 
*Edit out 
SEdxt out 
*Edit out 
).Edlt out 
*Ed x t Out 

*Edat out 
*Edit out 
*Edxt out 
tEdIt oul. 
SEdlt out 
*EdIt out 
*Ed&t out 
#Edit out 
*Edit out 
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Neosporin Opthalmic Solution *Edit out 

Neozin Gpthalutic *Edit out 
NeutroSena T/Gel1 *Edit out 
Neu Freshness XE'dit out 
Niacin *Edit Out 

Nice-400 *Edit out 

Nicobid *Edit out 

Nitorrlvcerin *Edit out 
Nitro-Bid *Edit out 

Nitrosriln *Edit out 

Nitrostat *Edit out 
NoIJoz *Edit out 

Norinvl *Edit Out 

Horlestrin *Edit out 

Norpace *Edit out 

Noruich Glrcerine SuPPositories *Edit cut 

Noxema AntisePtic Clesnser #Edit out 

Noxzema 12 -Hour Acne Medicine *Edit out 

Nurercaxnal *Edit out 
Nupercainal Ointment *Edit out 

Nurercainal SuPrositories *Edit out 

Nrtol *Edit out 

Nrtol with DPH *Edit out 
Ortasenc II Ere Drops *Edit out 
Ortised OPthalmic *Edit out 

Orajel *Edit out 

OraJel Extra Strensth *Edit out 
Orabel-I1 *Edit out 

Ortho NC)VUAI *Edit out 

Ortho-Crete *Edit out 

ortt-lo-Grnof *Edit out 

Outsro *Edit out 

OVTZl *Edit out 

Ovulen :!l tEdit out 
clxr 10 *Edit out 

0::s 5 fEdit out 

0;:s Scrub *Edit out 

0::s Wash tEdat out 

Febssel tEdIt out 

Packer’s, Fine Tar *Edit out 

Favatrxd tEdIt out 

Favaker *Edit out 

f’avvtrrrh *Edit out 

Paz0 Ointment *Edit out 

Faze Surrosltorres *Edit out 
Perdiew *Edit out 

Feri-Colace *Edit out 

Periactln *Edit out 
F'erifoam *Edit out 
Peritrate tEdit out 
Fe rno;: IrEdxt out 

Persantlne *Edit out 
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Petro-Srllium 
Petro-Srlliua No. 1 
fetro-Srlliur No. 2 
Fhenolated Calamine 
Phisoac 
Poison Antidote Kit 
Poison Ivr Cream 
Poison Ivr S~rar 
Poison Safesuard Kit 
Polrtar Bath 
Pontocaine 
Pontocaine Cream 
Fontocsine Ointment 
Porcelana 
Porcelana uith Sun Screen 
Postacne 
Povadine 
Powdered Alum 
Prafmatar 
PreSun 15. 
PreSun 4 
PreSun 8 
PreSurr 8 Creams 
FreSun LIP Protector 
Frednisone 
Frefrzn Liaulfilm 
F’reludtn Endurets 
Premarln 
Preparation H 
Freparstlon H Cleansins 
Frocardia 
Froctofoam 
Froctofoam HC 
ProPranold 
Froverz 
Rectalad 
Rectalad Medicone Suppositorr 
Rectalad nedlcone Ursent 
ii’1 d Sham~oa 

Filsht Guard 
Risht Guard Roll-On Antirerspirant 
Rztalin 
Saccharin 
Saccharine 
Sanlcide Germicidal Skin Cleanser 
Seba-Nil Lrctuid Cleanser 
Set\@;: 
Sebex-T 
Sebulex Medxcated 
Secret 
Secret Antiperspirant 
Selenium Sulfide 

*Edit out 
*Edit Out 
*Edit out 
*Edit out 
*Edit out 
tEdit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
LEdit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
XEdlt out 
*Edit out 
*Edit out 
*Edit out 
*EdIt QaJt 

#Edit out 
*Edlt out 
*Edit out 
*Edit out 
ltEdxt out 
tEdit out 
*Edit out 
#Edit out 
*Edit out 
*Edit out 
*Edit out 
tEdIt clul. 
ItEdxt out 
SEdlt out 
*Ed&t out 
*Edit out 
*Edit out 
*Ed&t. out 
*Edit out 
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Se1 sun 
Selsun Blue 
Seaicrd 
Senok aP 
SenokaP DSS 
Senokot 
Senokot S 
Senolaz: 
Sensodrne 
Ser-Ar-Es 
Serutan 
Shade flus 
Sliver Protein7 bild 
Sleet-exe 
Slim Lrne Gum 
Solarcarne 
Som1ne:: 

Somine:: Formula 2 Tablets 
Soothe E:re Props 
Sorhltrate 
Sri ronoiactone 
Starch Blockers 
Stilboestrol 
Stins-hill 
stri-De;: 
Stri-De:: I3.F’. 
Sucarrl 
Susar Tuirr 
Sulfur Soap 
Sultriri 
Summe r ’ s Eve 
Summer’s Eve Medicated 
Sundsre Clear 
Sundsre Creams 
Sundoun Extra frotection 
Sundoun Ha::inial Protection 
Sundoun floderate Protectron 
Sundoun Sunblock Ultra Protection 
Surer Shade Sunhlockin~ 
Surfex 
Sueet 'N Lou 
Sueet Lo 
SueetLzfe 
Sueeta 
SYntrold 
Tannrc Acid 
Tar Doa): 
Tear-Efrin Ere Drops 
Teen 
Teen 10 
Teen 5 

*Edit out 
*Edit out 
*Edit Out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit ocrt 

tEdIt out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit OIJ~ 

*Edit out. 
*Edit out. 
#Edit out 
*Edit out 
*Edit out 
tEdIt. out 
*Edit out 
*Edit out 
*Edit out 
XEdlt out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
#Edit out 
*Edit out 
*Edit out 

XEdlt out 
*Edit out 

*Edit out 
*EC51 t O’f L 
*Edit out 
*EdIt ouL 
*Edit out 
*Edit out 
*Edit out 
*Edit out 
tEdat out 
XEdxt out 
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Tenormin *Edit out 

Tenuate DosPan *Edit out 
Tersa-Tar *Edit out 

Therarads *Edit out 
Therarads Plus *Edit out 
Thimerosal *Edit out 
Thvroid Tablets *Edit out 

Tiatoptic *Edit out 
finactin *Edit out 
Tincture Of Iodine *Edit out 

Tof ranil *Edit out 

Tolbutamide *Edit aut 
Toothache drops *Edit out 

‘2’ Oror Corn/Callus Remover *Edit out 
Torsicort XEdlt out 

To~srn Gel *Edit out 
Trsnsderm Nitro *Edit out 
Trlchoten SEdlt out 
Trlchotine-D *Edit out 
Triple Antibiotic *Edit out 
T ronol an@ *Edit out 

Tucks *Edit out 

Tucks C r e a m *Edit out 
Undecrlenic Compound *Edit out 
Unsuentine 'Crisinal' tEdit cut 
Unfuentlne Flus *Edit out 
Unsuentine Srrar *Edit out 

Valisone XEd%t aut 

Vase1 lne *Edit out 

Vaseline first Aid Carbolated F’etroleum Jells fEdIt out 
Vaselxne Fure Petroleum Jell% *Edit out 
Ussoclesr XEdlt. out 
Vasodzlan *Ed&t out 

Ve rmoi: *Edit out 
Vlsene *Edit out 

Vlsene A.D. *Edit out 

Wart-Auar *Edit out 
Watt-off *Edit out 
WJ rtson *Edit out 

Watch Hazel *Edit out 
WYanotds tEd.it out 

Wrnaord ClAntment *Edit out 
WYtensin *EdIt out 

Xseb *Edit out 
x Y 1 0 c a 1 n I? tEdlt out 

Yellou nercurlc Oxide *Ed&t out 

Za roxol YI’, l:Edlt OcJt 

Zanc Oxide *Edit out 
Zinc Sulfate ComPound tEdIt out 

Zinc Sulf'rde Compound t&dlt out 
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The first disit for Medicine Brand Codes identifies the follouirjs: 

1. Desisnstes Over The Counter Drus 
2. IIesifnates PrescriPtion Druss 
3. Pesisn;rtes Unspecified Prescription/Nan-Prescription Druss 

101568. 4-WAY 
100006. 4-WAY COLD TABLETS 
100007* 4-WAY LONG ACTING SPRAY 
100008. 4-WAY NASAL SPRAY 
100012. A-FIL 
100013. A.B.T. 
101569. A.P.C. 
100014. A.P.C. BUFFERED TABLETS 
100015* A.P.C. CAPSULES/TABLETS 

t100148. A.P.F. (Arthritis F’axn Formula) 
100016. A.R.H. (Allersr Relief Medicine) 
100017. A.SeA. 
100018. A+S.A, COnPaUND 
100019. A.S.A. ENSEALS 
100020 l A/I(/RINSE 
100021. AELITOX 
100022. APSCKRINEI JR* 
100023. ACCELERASE 
100024. ACEPHEN 
100025. ACETAHXNOPHEN 
100026. ACETAMINOPHEN UNISERTS 
100027. ACETAtlINOFHEN WITH CODEINE ELIXIR 
200001. ACHROHYCIN <PRESCRIFTION~ 
100030. ACIDULIN FULUULES 
100038. ACGUA KtUCE 
200002. ACROfiYCIN W 
100039. ACTIFED (NON-PRESCRIPT.XON) 
200003. ACTIFED (PRESCRIPTION) 
100040. ACTIFED EXPECTORENT (NON-PRESCRIPTIONI 
200004. ACTIFEO EXFECTORENT (PRESCRIPTION) 
300002. ACTIFED EXPECTORENT, UNSPECIFIEfl 
300003. ACTXFEIrr UNSFECIFIEO 
100041. ACTIVATED CHARCOAL LIQUID 
101438. ACTOL 
100048. AFKO-LUP 
100049, AFKCt-LUE LAX. 
100050, AFHIN/AFHINOL 
100051. AFRIN tlENTHOL 
100052. AFRIN PAEDIATRIC 
lOOOS3. AFRINOL LONGACTING 
100054. AFRINOL REPETAES 
100060. AL-AI tiODIFIED TABLETS 
lOOO61. ALAMINE LIRUID 
100062. ALAtlINE-C LIQUID 
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100064* ALCARE 
100065. ALCONEFRIN 
100066*. ALCONEFRIN 25 
100067. ALCONEFRXN JO 
200910* ALKA PAN (PRESCRIPTION) 
101436. ALK/RINSE 
300004. ALKAr UNSPECIFIED (Pan Dud 2) 
100068. ALKA-2 
100069. ALKA-SELTZER 
100070. ALKA-SELTZER ANTACID 
100071. ALKA-SELTZER PAIN RELIEVER 8 ANTACID 
100072, ALKA-SELTZER PLUS TABLETS 
100073. ALKA-SELTZER WITHOUT ASF’IRIN 
100074. ALKETS TABLETS 

t100075. ALL OTHER VITAMINS 
101440. ALLEEE 
100077. ALLER-CHLOR TABLETS 
100078. ALLEREST 
100079. ALLEREST CHILDREN’S CHEWABLE 
100080. ALLEF:EST EYE DROPS 
100081. ALLEREST HEADACHE STRENGTH 
100082. ALLEREST NASAL SPRAY 
100083. ALLEREST TABLETS 
100084. ALLENEST TIMED RELEASE CAPSULES 
100085. ALLEHPROF’ CAPSULES 
100086. ALLERSTAT CAPSULES 
100088. ALi’tA-HAG 4 TABLETS 
100089. ALHACONE 11 LIOUID 
100090, ALO-TUSS IMF’WDUEII TARLETS 
100091. ALOF’HEN 
100093. ALTERNAGEL 
100094. ALU-CAF 
100095. ALUDROX 
100096. ALUIIROX SUSPENSION 
100097. ALUDROX TABLETS 
100098. ALUHIf~ PLUS SUSPENSION 
100099, ALUfiINUM HYOF\‘OXIDE GEL 
200011, ALUPENT 
lOGlOO. ALUF’RIN 
100001. ALUREX 
200395. AtlIiENYL EXPECTORANT 
100103. AMEENYL-D 
200013, AMCILL 
200015. AMINOPHYLLIN 
100109, AflITONE 
100111, Afit4OF:ID 
100112. AtlOCAL TABLETS 
100113. AMODRINE TABLETS 
100114. AflOGEL 
100101. AflDNXUll CHLORIDE: 
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100102. AHOSAN 
100106. AMOSTAT 
200016. AHOXICILLIN 
100115* AilOXIL 
100116, AHPHENOL 
100217* AMPHOJEL 
200017. AilPICILLIN 
100118. ANACIN 3 
100119* ANACIN 3 ASF’IRIN FREE TABLETS 
100120. ANACIN HAXIIlUM STRENGTH 
100121. ANACIN TABLETS/CAPSULE:S 
100122. ANALGESIC EALH 
200018. ANAF’ROX 
100123. ANEESOL 
100128. ANTACInS 
100129. ANTALGESIC 
100130* ANTI-TUSS 
100132. ANTI-TU5s nfl EXPECTORANT 
100133. ANTIACID NO.ONE 
200019. ANTIPIDLZE ANTIBIOTIC 
200020 l ANTIGEN (OF:AL) 
300005. ANTIGEN, UNSPECIFIED 
100134, ANTIHISTAtlINE CREAI? 
100135. ANTISEB 
100136. ANTISEE-T 
200021 l ANTIUEKT (PRESCRIPTION) 
100140. AF’AIIIDE 
100141. AF’AF 
100144. APF’HESS 
100145. AEESTIN 
200026. FIRISTOCORT 
100147. AK’THRALGEN 

*300148. ARTHRITIS F’AIN FORHULA (A.F’.F.) 
100149. ARTHRITIS PAIN FORMULA ASF’IRIN FREE 
100150, ARTHRITIS RUE 
1001s1. ARTHRITIS STRENGTH BUFFERIN 
100152. ARTHROF’AN 
200032. ASBRON-G 
100154. ASCRIF’TXN 
100155. ASCRIPTIN A,Kt+ 
200029. ASCRIPTIN WITH CDKIEINE 
100156. ASPEKCREfiE 
100157. ASPERCREHE CREAil 
100158. ASPERGUH 
100159. ASPIRIN/ASPIRIN SUBSTITUTE 
100160, ASPIRIN SUF’POSITORIES 
100161. ASTHPlAHALER 
100162. ASTHNANEFRIN 
200031, ATARAX 
200032. ATENOLOL 
200033. ATIUAN 

(6/22/84) 
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100163. ATUSSIN EXPECTORANT 
200035. AURALGAN aRTIc sOLuTxaN 
100164. AUREfJPtYCIN 
200039. AZULFIDINE 
100165. 8 - A 
100167. 8.K.Z. 
100169. PACID 
100172, EACTAL SOAT 
100173. PACTINE 
200041. EACTRIfl DS 
101442. BANALE 
100181. BARC 
100182. EASAJEL 
100184. BAYAFAF WITH CODEINE ELIXIR 
100185. PAYER 
100186. BAYER ASFIF:IN 
100187, BAYER CHILDREN’S AsFIF:IN 
100188. PAYER CHILDREN’S CHEWABLE ASFIRIN 
100189. BAYER CHILDREN'S COLD TABLETS 
100190. BAYER COUGH SYRUF FOR CHILDREN 
lOlcJ71. BAYER WAXI 
100191. BAYER TIBED-RELEASE ASPIRIN 
100192. EC F'OWDER 
100193. EC TABLETS 
200042. EELAP 
100194. BELL-ANS 
200043. PELLERGAL S 
100195. BEN GAY 
100196. BEN GAY LOTION 
100197. PEN GAY ORIGINAL OINTHENT 
100198. BENADRYL (NON-PRESCRIPTION) 
200044, BENADRYL (PRESCRIPTION) 
200045. PENAEIRYL ELIXIR 
300007. PENADRYL r UNSPECIFIED 
100199. RENADYNE EAR PROPS IFIPHO’JEI.~ 
200046. BENDECTIN 
200047. EENEHID 
200048 t EENTYL . 
200049. PENTYL WITH PHENOBARBITAL 
100204. EENYLIN 
100205. EENYLIN 1t.n. 
100206, EENZEDREX 
100208. EENZODENT 
100209. EENZOIN 
100210. BENZOIN COIlFOUND 
1002131 EICOZENE 
100214. PILOGEN 
100215. BILRON PULUULES 
100218. BISMUTH SALOL ZINC COMFOUND 
100219. BISHUTH SALOL ZINC PAKAGORIC 
100220. BI SODOL 
100221. PISOIlOL ANTACID TABLETS 

(5/22/84) 
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100222, BLACK CAT 
100 224 ,b PLINX 
100225. ELURORO POWDER 
100226<b BLUE 
100228. EO-CAR-AL 
1002290 EONINE 
100230 I, RORIC ACID 
100231‘~ BORC)FAX 
100232 L BOWMAN COLD TABLETS 
1002331. EREACQL 
100234. BREONESIN 
200050 E PHETHINE 
200051, EHICANYL 
100235, PRIOSCHI 
1002361 EkOMOSELfZER 
100237, BROWHEN 
100238,. BRONCAJEN TABLETS 
200052 * RKONrlUON 
100239. ERONITIN 
100240, BRONXTIN HIST 
100241, PRONITIN TABLETS 
100242, PRONhAID 
100243. ERONKAIIt  MIST 
100244. RRONKAIO TABLETS 
100245, ERONkOLIXIR ELIXIR 
100246, EkONKOfiETER 
100247. ERONKOTAE(S TABLETS 
100249, BUFFERED ASPI6IN 
100250, EUFFERIN 
100251. BUFFERIN ARTHRITIS STRENGTH 
100252. BUFFERIN EXTRA STREF(G7’t-f 
200496. BUFFEF:IN 3 
100253. EUFOF’TO ZINC SULFATE 
2ooos4, BUTAZOLIDIN 
100257. EUTESIN YICRATE 
106258, PUTYN 
100259. c-3 
100260. C-TUSSIN 
100261 l c.c*F’. 
100263. CAFFEINE 
100267, CALAMATLJM 
200056. CALAN 
100270. CALCIDRINE SYKUF 
100271. CALCILAC TABLETS 
100272, CALCIUB 
100273. CALCfUtl CARBONATE 
200057. CALCIUH LACTATE 
100278. CALMOL 
100279. CALHOL 4 
100280. CAnA INLAY-TABS. 
101443. CAtlALOX 
100281. CAKALOX SUSPENSION 

( t-2 ,‘2”,‘84 1 
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100282. CAHFHO-FHENIQUE 
100283. CAtiPHCi-FHENIQUE LIOUfIl 
100284 e CAMPHOR LINIHENT 
100285. CClPtFHOR SF'IRIT 
100286. CAnPHORATED OIL 
100287. CAFE% CAPSULES 
100288. CAFRON 
100290. CAROUI 
200060. CASYLLIUti 
100297* CENAC 
100298. CENAFED SYRUP 
100299. CENALAX 
200063. CENTRAX 
100300. CEO-TWO 
101444. CEFACOL 
101445. CEPACOL HOUTHWASH 
100301* CEF’ACOL THROAT LOZENGES 
100302. CEF’ACOL TROUCHES 
100303. CEFASTAT 
100304. CEFASTAT LOZENGES 
101446. CEFASTAT PtOUTHWASH 
100305 * CEROSE 
100306. CEROSE COHF’OUND 
100307. CEROSE D.i’f. 
1003OS. CHARCOAL 
100309 t CHARCOCAFS 
300310* CHARCODOTE 
100311. CHARCOLA ACTIVATED 
100312. CHEF:ACOL 
100313. CHEfzACOL If COUGH SYRLIF’ 
100314. CHERACOL SYRUF 
100317. CHILT1EEN’S ASPIRIN 
100318. CHILDREN’S CHLOKASEFTIC 
100319. CHILDREN’S CO-TYLENOL 
100320. CHILDREN’S HOLD 
100321. CHILDREN'S TYLENOL 
100322. CHIO-AfiINE 
100323. CHLOR-HAL 
100324. CHLOE-NIRAi’tINE 
100325. CHLOH-TF:IMETON 
100326. CHLOE-TRIMETON DECONGESTANT REF’E TAB TABLETS 
100327. CHLOR-TRIHETON DECONGESTANT TABLETS 
100328. CHLOR-TRIflETON EXPECTORANT 
100329. CHLOR-TRIMTON LONG LASTING 
100330. CHLOR-TRIHETON REF’ETAES 
100331. CHLOR-TRIMETON SYRUF 
100332. CHLORAL HYDRATE 
200066. CHLORAflEUCIL 
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100333. 
100334. 
100335. 
100336. 
100337. 
100338. 
100339. 
200067. 
200068. 
100340 * 
200069. 
100341. 
200070. 
100342. 
100343, 
100344. 
200071. 
200072 l 

100348. 
100352 * 
200073. 
100353 D 
200075. 
100357 0 
100358, 
100359” 
100360 ‘, 
200077 II 
200078 e 
200079. 
300365 ‘I 
100366. 
100367,t 
100368. 
100370 * 
100371. 
101553. 
100372. 
100373, 
100374 L 
200080 e 
100375. 
100376. 
100377 * 
100379. 
100380. 
100004. 

CHLORASEPTIC 
CHLORASEPTXC COUGH CONTROL 
CHLORASEPTIC LOZENGES 
CHLORASEPTIC HOUTHWASH L SPRAY 
CHLORESXUH 
CHLORESIUH DENTAL OINTHENT 
CHLOROHIST-LA 
CtiLOROTHIAZIDE 
CHLGRTHALIOONE 
CHOLAN-DH 
CHOLEDYL 
CHOOZ 
CIHETIRINE 
CITRA CAPSULES 
CITRATE OF HAGNESIA 
CITROCARHONATE 
CLEOCfN HCI CAPSULES 
CLINORIL 
CO-HISTJNE DH ELIXIR 
COD LIVER OIL LIOUIII 
CODEINE PHOSPHATE 
CODEXIN 
COLCHXCINE 
COLOGEL 
COLREX 
COLREX CAPSULES 
COLREX COMF’OUND ELIXIR 
COMBID SF’ANSULES 
COflEIPRES 
COHF’AZINE 
COHTREX 
COtlTREX CAPSULE5 
COMTREX TABLETS 
CONAR SUSPENSION 
CONEX 
CONEX D.A. TABLETS 
CONGESPIRIN 
CONGESPXRIN CHILIiREN’S COUGH S’fR’l.tF~ 
CONGESPXRIN LIQUID 
CONGESF’IRXN TABLETS FOR CHILDREN 
CONSTUNT-T 
CONTAC 
CONTAC JR. LIQUII! 
CONTAC SEVERE COLD FORHULA/COUGH CAPSULES 
CONTROFLEX 
CONTROL . 
COFE 
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300381~~ 
100382 e 
100383h 
100384, 
1003850 
100386. 
100387, 
100388. 
100389 4, 
100390. 
100391*, 
100392. 
100394 l 

100395. 
100396. 
100397. 
100398. 
100399. 

100401. 
100402. 
100403. 
100406 l 

100407. 
100408. 
200088. 
100409. 
200089. 
100411. 
200090. 
200091 l 

200092.  

200093 l 

100413. 
100415, 
100414, 
100416, 
100417. 
100418. 
200094. 
100420, 
100421 l 

100422. 
200095. 
100423. 
100424. 
100425. 
100005. 
100426. 
100428. 
100429, 

. _- 

CORICIBIN 
CORICIDIN 'D' DECONGESTANT TABLETS 
CORICIPIN CHILDREN’S COUGH SYRUP 
CORICIDIN COUGH SYRUF 
CORICIDIN DEPIILETS 
CORICIPIN EXTRA STRENGTH SINUS HEACACHE TABLETS 
CORICSDKN HEDILETS 
CORICIDIN NASAL nIST 
CORICIItIN TABLETS 
CORRECTIVE )IIXTIJRE 
CDRRECTIVE MIXTURE WITH PAREGORIC 
CORRECTOL 
CORTIL 
CORYBAN D 
COSANYL COUGH SYRUP 
COTYLENOL COLD FORHULA CAPSULES/TAELETS 
COUGH DROF’S 
COUGH HEDfCfNE/SYRUF (F'eorle's Cuush Formula>. 

*Processins Note: Code 100400 will not be used. It uill 
be condensed inta’cade 100399 br I1.F’. (4/qqf84) Lb. 

COUGH TABLETS 
CREHALIN 
CREOMULSION 
D-S-S 
D-S-S FLUS 
D-SINUS 
DAINTE 
DALIDYNE 
KlALt+ANE 
DANEX 
DAR’JOCET-N 
DARVON 
DAR’JON COBPOUND 
DARVON N 
ItASIKON CAF’SULES 
XtATRIL 
DATRIL 500 
DAYCARE 
DAYCARE CAFSULES 
DAYCARE LIQUID 
DECAORON 
DECAFRYN 
OECHOLIN 
OECOHIST SYRUF 
OECONAHINE 
DECONEX CAPSULES 
IlECYL 
LlEEF’-DOWN FAIN RELIEF RUB 
PEHIXT ELIXIR 
DEHYBKOCHOLIC ACID 
DEKA 
DELACORT 
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100430* DELCID SUSPENSION 
300431. DELCOPRO 
200096c DELTlS 
200097. DELTASONE 
100434, OEHAZIN 
100433. OEPlAZIN SYRUF 
200098, DEPIEROL 
10043s. OENAREX 
200101. OEFEN TITRATEAPLE TABS 
200102. DEFOKENE 
200103, KiEPkOL 
100436. DEOUEL 
100437, DERIFIL 
100444. QESO-CREAH 
100445. DETANE: 
100446. IfEVROfl 
100448, DEWITT’S EAPY COUGH SYRUF 
100447. DEWITT’S FILL FOR PACKdCHE 
100449. DEXTF:Q-TUSS GG COUGH SYRUF 
100554, DI-GEL 
1005531 DI-GEL LIOUIO 
100 552. DI-GEL TABLETS 
100555. DIA-EAS 
100556, DIA-QUEL 
100557, ElIAEISPlUL 
100558, DXALGSE 
100559. DIALOSE F’LUS 
100561. DIAPAREN 
100562. DIASTAY 
100563. DIATHUL. . 
100564. IlIEUCAINE HYDROCHLORID 
100555. DICARPOSIL 
200107. I l ICUMASOL 
200108. DICYCLOf+INE 
100566. DIOELAHlNE 
200109. D I D R E X 
101447, DIGEL 
100567. DIGESTALIN 
203114. D I LA U fl I D  
200115. KlILOfi 
200116, DILOR-400 
1'30568. DIMACOL 
100569. I~IfiACOL CAF’SULES 
100570. KlIbACOL LIQUID 
100571. DIHENHYDRINATE 
100572. i l It lENTAES 
100574, DIHETANE 
100573, I f IPtETANE DECONGESTANT ELIXIR 
200117, DItlETANE EXPECTORANT 
200118. DIIIETANE EXPECTORANT DC 
200119. DIHETAFF (ItimetaPP Extentabs - It imetaPP Elxxor) !6,‘22.‘84) 
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100576. OIoTHANE 
100577. DlF’ENDKATE 
200120* nIPRoLENE 
200121* nIPROSoNE 
200122,* DIPYRIDAMOLE 
200123. nIskLcfn 
200125, nrwixsoti 
100579. OIURETANE NO. 1 
200127* nmxb3Lm 
200128. DIVLO 
100581 *I I lOAN’S PILLS 
100582. nofaN's RUE 
100583, DOBRANTYL 
100587. DOFUS 
100588. no)r;ToFi's 
1oose9* DOLANEX 
200129, DCILENE AF’ 65 
200130. I lOLOHI D 
100590. DOLOR 
100591. DONNAGEL F’G (NON-F’F~ESCRIPTION; 
200131. DONNAGEL PG (F’RESCRIF’TION~ 
300008. DONNAGEL F’Gv UNSPECIFIED 
200132. DONNATAL 
100592. I lOREANE 
100593. KlOREANTYL 
100594 l DORCAL PAEDXATKIC COUGH SYRUV 
101555. DORCOL 
200133. DORI DEN 
100595. DOUBLE E ALERTNESS 
200134. DOXYCYCLINE 
100598. URAHAHINE 
lOOS99. DRAHAHINE JUNIOR SYRUF 
100600. DK’EST 
100603. DRISTAHED LONG ACTING 
100604, DRISTAHED TABLETS 
100608. DRISTAN 
100610. DRISTAN 12 HOUR CAF’S, 
100606. DRISTAN AF 
100602. DK’ISTAN COUGH FORHULA 
100609. DF:ISTAN LONG LASTING NASAL HIST 
100607. DRISTAN TABLETS 
100605. f iRISTAN ULTRA COLD 
100611. DRLXORAL 
100612. DKYTEX LOTION 
200135. DTIC 
100613. DU’LARIN SYRUF 
100615. DUO-WR 
100616. KIUOFILH 
100617. ~IUOSOL 
100618. I IURADYNE 
100619. PURAGESIC TAELETS 
100621. DUK’ATION 

. _- 
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200136. DURICEF 
200138. DYCILL 
200139, DYHELOR 
200140. DYRENIUH 
200141 l E-HYCIN 
100622.  E.R.O. 
200142. EASFRXN 
100623. ECOTRIN 
100624. ECOTRIN EXTRA STRENGTH 
200143* EES 
100625. EFACOL COUGH FORMULA 
100626. EFEIlRON NASAL 
200144r ELAVIL 
100628, ELDCIDRAH 
100629. ELDOF’AC2UE 
100631. ELDOQUINE 
100630, ELDOOUINE FORTE 
200145, ELIXICON 
200146. ELXXOFHYLLIN 
100632. ELZYME 
100633. EHEROID 
100634. EHETROL 
100635. EPiFIRlN ANALGESIC (Empirin Tablets/Capsules> 
200147, EHF’IRIN WITH CODEINE (Emririn 19 2 8 Contround 3) 
100636. EMULSOIL 
101448. ENCAFRIN 
100637. ENDECON TABLETS 
100638. ENDOTUSSIN-NN SYRUP 
100639. ENEKJETS 
100640. ENISYL 
200151. ENTEX 
200152. ENTEX LA 
100642. ENZACTIN 
100643. EFHEDRINE SULFATE 
100644. EF'IttYCZN *A* 
200153, EQUAGESIC 
200154, EOUANIL 
200155, ERYC 
200156. ERYTHROCIN 
200157, ERYTHROCIN STEARATE 
200158. ERYTHROHYCIN 
100647. ESPECOL 
100648. ESTIVIN 
100649. ESTOHUL-!I TABLETS 
200162. ETRAFON 
100652. EUPICAINE 
100655. EX-LAX 
100654. EX-LAX EXTRA GENTLE 
100658. EXCEDRIN 
100656. EXCEDRIN CAPSULES/TABLETS 
100657, EXCEDRIN EXTRA STRENGTH 
100659. EXCEDRIN P.M. 

(6/22/84) 
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100660. EXOCAINE PLUS RUE 
100661. EXTENDAC CAPSULES 
101439. EXTEND/EXTEND 12 
100664. EYE-SED 
100665. FEERINOL 
100667. FEDAHIST EXPECTORANT 
100666. FEDAHIST TABLETS 
100668. FEDAZIL TABLETS 
100669. FEEN-A-HINT 
200164. FELDENE 
200165, FELSULES CAF’SULES 
100670. FEHCAF’S 
100671. FEMEZE 
100672. FERROUS SULFATE 
100673. FESTAL 
100674. FIERODON 
200166. FIORXNAL 
200167. FIORINAL WITH CODEINE 
100675. FIRST SIGN 
100676. FIZRIN’ 
200168, FLAGYL 
200169, FLEXERIL 
200170, FLORONE 
100680. FLOWAWAY WATER 
100683. FLIJIDEX 
100682. FLUIDEX FLUS 
100681. FLUIDEX PLUS WITH DIADEX 
100684,. FOILLE 

f1015620 FORRULA 44144l.1 COUGH flJXTUEE 
100695 8) FHEEZONE SOLUT3ON 
100696. FRUGACETIN 
100697. FUROL 
100698. G-200 
200599<. GARLIC OIL/CAPS 
100700. GAS TABLETS 
100701* GAS X 
101449. GAUISCON 
100~03, GAVISCON TAPtETS 
100702. GAUISCON-2 
l/30704. GAYAL-S TABLETS 
100705. GEE-GEE 
100706. GELCOflUL 
100707. GELUMINA 
100708. GELLISIL 
100709. GELUSIL 11 
100710. GELUSIL tl 
100711. GELUSXL TABLETS 
100712. GEHXNSYN TABLETS 
100717. GLUTAftXC ACID HCL 
100719, GLY-OXIDE 
100718. GLY-OXIE LIQUID 
100720. GLYCATE 
100722. GLYCOGEL 

. . . 
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100724, GLYCOTUSS 
100723. GLYCOTUSS-Dfl  TABLETS 
100725,. GLYDEINE LIOUIKl 
100726. GLYSENNIP 
100727, GLYTUSS 
200175. GOLD SHOTS 
100728. GOODY’S HEADACHE POWDER 
100729. GORDOGESXC CREAH 
100730. GUAIAHIST TABLETS 
100731. GUAIFENESIN 
100732. GUSTALAC TABLETS 
200177. HALCION 
200178, HALISOL 
100733. HALEY’S MO 
101450. HALLS 
100734, HALLS DECONGESTANT COUGH FORHULA 
100735. HALLS HENTHO-LYPTUS 
200179, HALOG 
100736, HARV-A-CARES 
200180. HCL 
100737. HEAD AND CHEST 
100738. HEADWAY 
100739. HEALTHEREAh’ 
100740. HEAT TREATflENT 
300741, HEET LINIBENT 
1007421 HEET SPRAY 
100743. HER-CAPS 
100745. HISTA-COHPOUNT NO, 5 TABLETS 
100744. HISTA-VADRIN SYRUP 
100746. HISTACALHA 
100747, HISTADYL AND S.A.S. PULVULES 
100748. HISTATAE PLUS TABLETS 
100749. HISTOSAL TABLETS 
100750. HISTREY 
100751 l HOLD 
100752. HOLD 4 HOUR LOZENGES 
100753. HUMPHREY’S NO. 11 
200181. HY COIlAN 
200182. HYCOtlINE SYF:UF’ 
200183. HYDERQINE 
100754, HYDRIODIC ACID 
100756. HYDROCIL PLAIN 
100757. HYDF:OGEN PEROT I DE 3% 
100758. HYDROLOSE 
200188. HYGROTON 
200189, HYLOREL 
100760. HYSOQUEN 
100762. HYTIJSS 
100763. ICHTHYOL 
100764, ICY HOT BkLn 
200192, ILOSONE 
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200193, fMfFRANINE 
200194, 1n051un 
100765. If lPHOUED UUAL 
200198, INIIOCIN 
100766. INFANTOL PINK 
100767* INFAKUE CREAH 
300011. INHALER, UNSPECIFIEi3 
100772. IOaOCHLGRHYDROXYQUIN 
100773. IONIL 
100774.v IOSAT 
200200 L IOSPTIN 
10077% IPECAC 
100776. IFSATOL Dtl COUGH SYRUF 
100777,. XSODETTES SUPER 
100778., ISODINE 
200206 ‘I ISUF’KEL MISTOf-fETER 
100781, IUAREST 
100782. JEN-BALH 
200207,. k-LOR 
200208. K-LYTE/CL 
100783,. K-PEK 

200209. K-TAB 
100784, K*P.F./O 
100785. KALPEC 
100786. hAMAGEL 
100787, k’ANk’-A 
1007813. hAOCASI1 
2002101 KAOCHLOR 
100791. KAODENE 
100790. kAODENE WI: TH CG1IEINE 
100789. kAGKfENE WITH F’AREGORIC 
100792. kAOLlN WITH F’ECTIN 
100794. kAOBAGMA WITH MINERAL OIL 
100793. KAOMAGME 
200211. KAON 
100795. kAOPECTATE 
100796. KAOPECTATE? CONCENTRATE 
100797. KAF’IGAM 
100798. kASCF 
200212. kAY CIEL 
200213. KEFF 
200214. kEFLEX (Karf’le;:) 
100800. KERALYT 
100802 l kESSADROX 
200216. t iESSO-PAMATE 
200218. tiESSO-F’EN 
200219. kESSO-TETRA 
200217. KESSODRATE CAF’SULES 
100803. KIDDI-KOFF SYRUF 
100804. KIRhAFFEINE 
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100805. 
200220. 
200221. 
200222. 
100807. 
100808. 
100806. 
100609, 
200223 t 
100811. 
100813. 
100816. 
100817. 
1008181 
101434. 
100820, 
100822, 
100823 l 

100826. 
200226 l 

100827, 
100828. 
100830. 

200228 l 

200230. 
200229 t 
200232. 
100834. 
100835. 
100835. 
300838. 
200837, 
101550. 
101551. 
3OlS5?. 
100839 l 

100840. 
200236. 
200237. 
200239. 
100843. 
100842, 
200241. 
200242. 
101552. 
100843. 

KLARON 
KLOR-CON 
KLORVESS 
KLOTRIX 
KOLANTYL 
KOLANTYL TABLETS 
KOLANTYL WAFERS 
KOLEPHRIN WITH CODEINE LIQUID 
KOLYUM 
KOtlED HI LII 
KONSYL 
KREM 
KUDHOX 
L-LYSINE 
L-TRYPTOPHAN 
L.A. FORflULA 
LACTINEX 
LAilINE 
LARDET TABLETS 
LAROTIIr 
LARYGLAN 
LAUFCO 
LAXINATE 
LIERAX 
LIERITAES 
LIBRIUn 
LIMPITR~L 
LIQUIHAT 
LIRUIF’kIN 
LIOUITUSSIN Dfl SYRUF’ 
LISTEREX LOTION 
LISTERINE ANTISEPTIC 
LISTERINE LOZENGES 
LISTERINE MOUTHWASH 
LISTERINE 
LO-TUSSIN SYfiUk’ 
LOEANA 
LOhOTIL 
LONITEN 
LOF'UF:IN 
LOROXIDE 
LOTALEA 
LOZOL 
LUIlIOnIL 
LUDEN ’ S 
LYDIA PINKHAN VEGETABLE COtlF’OUND LIOUIII 

100844. fl/RINSE 

. . 
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100845. 
100846. 
100847. 
100848. 
100849. 
100850. 
100851. 
100852. 

100855. 
100856 II 
100857, 
100858‘? 
100859 o 
200244 4. 
100860 I, 
1008610 
200249 u 
100862, 
100863<3 
100864. 
100865a 
100866. 
300867,. 
200246. 
100868. 
100869. 
100870 * 
200247. 
100871+ 
100872. 
200248. 
200250. 
100873. 
100974. 
200251. 
2002eJ2. 
200253. 
100875, 
100876. 
200254. 
100880. 
100879. 
100881. 
100882. 
200255 * 
200256. 
100886 l 

100887, 
100888. 

HAALOX 
IIAALDX NO. 1 TABLETS 
HAALOX NO. 2 TABLETS 
HAALOX FLUS SUSPENSION 
MAALOX SUSPENSION 
WAALOX THERAPEUTIC CONCENTRATE 
HAG OX 
HAGNESIUH (Hesnesium Su3fst.e - Masnesium Trlsalicste) 

tFrocessins Note: Code 100853 8 100854 uill not be userj. 
These tuo codes uill Le condensed into Code 100152 br. 
D*F* (6/22.‘B4 j 

t lALLAHfNT 
MALTSUPEX 
kiANALAX 
MANZAN 
MAOX 
MARAX 
HAREZINE HC1 
PfARPfINE 
i?ATEF:NA l-60 
flAXAFIL 
MAXfflUPl STRENGTH ANACIN 
flAXIHUil STRENGTH AF’F’EDINE 
MAZON 
HEASUF:IN 
tiECLIZINE HYDROCHLORIDE 
MECLOHEN 
tIEDACHE 
HE I~AF’ED 
MEDICONET 
HEDIHALER 
PtEDIF’LAST 
ilElClIQUICK 
MEDROL 
flELLARIL 
HENSE 
MENTHOLATU~/RUP 
f lEPHOBAf+ATE 
flEF’F;GSPAN 
HEPRCJTAES 
PlERCK‘ESIN 
HERSOL 
HETAHYDRIN 
HETAflUCIL 
)?ETAtiUCIL. INSTANT 
HETASEF 
HETHAKOTE 
t lETH@TREXATE 
METICORTEN 
nICROSYN 
tfIDAHIST OC EXPECTORANT 
MIDAHIST EXPECTORANT 
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200257. flIDAflOR 
100889, MIDOL 
200258, FIIDRIN 
200259. WIKRO-K' EXTENCAF’S 
100890. flILK OF HAGNESIA 
100891. fiILK OF MAGNESIA-CONCENTRATED 
1008?2., MILKINOL 
200495, IIILTOWN 
100894 ,. flINERALS 
200263 * HINOCIN 
100895. HINUT-RUE 
300896. BITROLANE 
100897, fl(3PIGESIC 
100898, tlOEISYL 
100902. t+ObENTUl? TAELEfS 
100903 * flOTION CURE 
200266. tiOTRIN 
100904. nOVICOL 
100905. PlUCILOSE 
200267 t HIJDRANE 
100906, MULTIF’LE UITAtlINS 
100911. IIUF~IPSIN 
100912. flUSTEEOLE EXTRA STRENGTH CIINT e 
200268. HUTAMYCIN 
100913. MYCIGUENT 
100914. PlYCITRACIN 
100915. HYLANTA 
100916, PlYLANTA LIQUID 
100917. tlYLANTA TABLETS 
100918. MYLANTA-II TABLETS 
100919. flYLICON 
100920. HYLICON-80 
100921 l HYDFLEX CREME 
200271 L HYSOLINE 
200272 t HYSTECLIN F 
100922. N-N COUGH SYKUF 
100923. NAIL-A-CAXN 
100926, NALDECON (NON-PRESCRIPTION) 
200273. NALDECON (PRESCKIYTION~ 
300012, NALDECON CUNSPECIFIEIi) 
100924, NkLflECON DS F’AEDIATRIC 
100925 * NALDECON EX F’AEDIATRI [: 
200274. NALFON 
100927. NAF’HCON 
200275. NAPROSYN 
200276. NASALIDE 
100928. NATRASAN 
100929. NATUF:E ’ S REHEDY 
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100931. NEO-SYNEPHKINE 
100932. NEO-SYNEPHHXNE 12 HR. NASAL SPRAY 
100933. NEO-SYNEPHRINE COHPOUNI3 
100934. NEO-SYNEPHRINE DAY RELIEF CAF’SULES 
100935. NEO-SYNEPHRXNE FOR CHILDREN 
100936. NEO-SVNEPHRINE II LONG ACTING 
100937. NED-SYNEPHRXNE VAPOR 
100938. NEO-VADRIN NASAL ItECONGESTANT 
100939. NE01 ID 
100941. NEOSORH PLUS TABLETS 
100942. NEOSPOHIN 
100944. NEPHROX 
100945. NEHVINE 
101554. N’ICE 
10094s. NICOCORTYL TABLETS 
200283. NICOTSNEX 
100949, NIDEHA 
200284. NIFEDIF’INE 
100950, NILAIN 
100951 L NILF’RIN 
200287. NITROEON 
200288. NXTROL 
200291. NOCTEC CAF’SULES 
100952. NORALAC 
200292 * NORGESIC 
101570. NORWICH ASF’IK’IN 
100954 * NOVAFED 
100955. NOVAHXSTINE 
100956. NOUAHISTINE COUGH FOF:~IULA LIO. 
100957. NOUAHISTINE IIH LIOlJIfl (NON-PF;ESCRIPTION) 
200295. NO’JAHISTINE Ill-! LIl2UfII (F’HESCRIFTION) 
300013. NO’JAHISTINE rtH txwxrte UNSPECIFIED 
100958. NO’JAHISTINE ItMX 
200296. NO’JAHISTINE EXPECTORANT 
100959. NOVAHXSTINE FORTIS CnPSULES 
100960. NOUAHSSTINE SINUS TAB. 
100961, NOUAMCIR ELIXIR 
1’30964 l NTX NASAL 
100965, NU-FLOW 
100966, NUJOL 
100967. NUN-ZIT JEL 
100971 l NYQUIL (Nishttime) 
100972. NYTILAX 
100975, OEESThT 
100976. ODRINIL 
100977. OFF-EZY 
100978. OIL-O-SOL 
200297. OHNIPEN 
100979. OP-THAL-ZXN 
100980. OPERAND 
200298. OPTIfiINE 
101556. OKACIN 
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200299. 
200300. 
200301. 
100983. 
100984. 
200302. 
100985 + 
100988. 
100989. 
100990. 
100992. 
100991 l 

100993. 
100994. 
100995. 
200305 l 

100996. 
100997. 
100998 * 
200306. 
100999 l 

101000. 
101003* 
101002. 
101004. 
101005. 
101006, 
102007. 
101008* 
101009, 
101010. 
200307. 
200308. 
101011. 
200309. 
101012. 

200310. 
101013. 
101015. 
101018* 
101019. 
101020. 
200314 )r 
200315. 
101021. 
101022. 
200316. 
200317. 
200318. 

ORETIC 
ORGANIBIH 
ORINASE 
ORNACOL 
ORNAOE 2 LIOUID FOR CHILDREN 
ORNADE SFANSULES 
ORNEX CAF’SULES 
ORTHOXICOL 
OS-CAL-FORTE 
OS-CAL-GESIC 
OTRIVIN 
OTRI’JIN FAEDIATHIC 
OX BILE EXTRACT ENSEALS 
F B S 
F L S LIQUID 
F-200 
P-A-C COPtF’OUND TABLETS 
F.N.S. 
F.U.H. 
FABALATE 
FAPANOL 
FAEIRIN 
F’AIN PiEDICINE/tiILLERS 
PAIN MEDICINE/kILLERS (ASPIRIN FREE) 
FAHA 2 TABLETS 
FAMA TABLETS 
PAMFRXN 
PANADOL 
PANALGESXC RUE 
FANCFTEATIN 
PANCREATXN ENSEALS 
FANHYCIN 
F’AF’A’JERINE HCI 
FAR-HAG 
PARAFON FORTE 
PARAF’ECTOLIN (Parepectolln) 

*Processins Note: Code 101014 will not be used. Ti-~xs code 
uill be condensed into Code 101012 trg D+F’. ( 5 ./’ 2 - .‘a&j) -I 

F’AREGORIC 
F’ARELIXIR 
PATHCJKlEHn 
FPZ 
F’ECTCICEL 
FECTOCObF 
F’EDIAMYCIN 
F’EDIAZOLE 
F’ E f3 F: I C 
F’EhTAtlALT 
PEN-b. 
F’EN-UCE-k 
PENbRITEN 
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200319 8, 
200320. 
200321* 
101023. 
200322 t 
101024. 
101025, 
200323. 
200324. 
101026. 
101027. 
101031. 
101033. 
101034 * 
10103”J. 
101036, 
101037. 
101038. 
101039. 
101040 l 

101045. 
101044. 
101046. 
101047. 
101048. 
101049, 
101050. 
200328. 
200330. 

1OlOSl. 
301052. 
200332 t 
101053. 
101055, 
101056. 
fOlOS7* 
200333 l 

101058. 
1010fP‘ 
101060. 
101061. 
200334 I 
101062. 
20033s. 
200336. 
200337 * 
101063. 
101064. 
200338. 

PENICILLIN 
PENICILLIN G. POTASSIUH 
PENICILLIN U. F'OTASSIUM 
PENTACRESOL 1:lOOO 
PENTIeS 
PENTRAX TAR 
PEPTO-BISHOL 
F’ERCOCET 5 
PERCODAN 
PERCOGESIC TABLETS 
PEF:CY HEDICINE 
F’ERIOLAV 
PEROXYL t lOUTHRINSE 
PERSAPOX 
PERSII(3X HP 
PERSISTIN TABLETS 
PERTUSSIN 
PERTUSSIN 8 HOUR COUGH FORkfULA 
PERTUSSIN COUGH SYRUP FOR CHILDREN 
PEHTUSSIN PLUS NIGHT-TIME 
PHARbA-CORT 
PHAKHADINE 
PHAZYME 
PHE-HER-NITE 
PHEDRAL C.T. TABLETS 
PHEHITHYN . _- 
PHENAPHEN 
PHENAPHEN WITH CODEINE 
PHENEF:GAN (Phenersan Surpositortec - F’henerszn ExPectorant 

with Codeine - Pherrersi:rr U.C. E::rectorsnt) 
tfracessins Note: Codes 200331 8 200329 ulll be condrr:sed 

into Code 200330 br D.P, ( 6 ../ 2 2 0) 8 4 ) 
PHENHIST 1SH LIQUID 
PHENHIST EXPECTORANT 
PHENOBARBITAL 
F’HENOLAX 
PHENYLGESIC TABLETS 
PHILLIPS’ HILK OF fIAGNESIA 
PHXSOAC 
PHISOHEX 
PHOSF’HAL JEL 
PHOSPHO-SODA 
fIRIN-C 
PLACIDYL 
PLAOUENIL 
FOIDASPRAY 
POLARAMINE 
POLY-VI-FLUR 
POLYCILLIN 
POLYDINE 
F’OLYfiAGMA PLAIN 
FOLYMOX 
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10106s. POLYSPORIN 
101070. PDROPADRINE 
101071. POSTERISAN 
200339. POTASSIUM 
200340. POTASSIUH BICARBONATE 
200341 l FOTASSIUEI CHLORIDE 
101072. POTASSIUII IOOIDE ORAL SOLUTION 
101076. F’RE-HENS FORTE 
101077. PRE-SERT 
101079. PRETTS 
101081. FRIMATENE 'F" FORHULA TABLETS 
101080, PRIHATENE MIST 
101082, FRIMATENE MIST SUSPENSION 
300014. PRXMATENE UNSPECIFIED 
200345. FRINCIFEN 
101083. PRIVINE 
200346. PRO-BANTHINE 
101084. PRO-COF:T 
101085. PRO-RAY. 
101086. PROEILAGOL 
200347. bROCAN 
101089. FROCTODON 
101090. PROLAMINE 
200349. FROLZXIN 
200350 l PKOLGID 
200351. PROIIETHAZINE 
200352 * PRGNESTYL 
101091. PRONTO CAFSULES 
200353 * PROPOXYOHtNf 
200354 t PHOFOXYFHEN HCl 
200355. FKOFOXYFHEN HCl CGMFOUND 
200357, PROVENTIL 
101092. FROXIGEL 
200359. FRUPENCIIl 
10109.3. PRULET LIQUITAE; 
101094. FRUNICODEINE LIQUID 
101095. FSEUBOEFHEDRINE HYDROCHLGRIDE 
101096. FYRACORT-D 
101097. FYRIBENZAMINE 
200360, FYfi'ITfIUii 
101098. FYKILAi?INE HALEATE 
101099. FYHINYL 
101100. FYRROXATE 
101101. O-VEL 
200361. QUAI~RINAL 
101102. QUELIt~RXNE COUGH SYRUF 
101103. GUIAGEL 
200362. OUIEt?GN 
101104. QUIET WORLD 
200363. OUXNAGLUTE 
101105. QUINALOR COMFOUNKI 
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200364. QUINAflh 
200365. QUINIDEX 
200366. QUINIDINE 
200367. RUINIDINE SULFATE 
101106. OUININE SULFATE 
101107. QUINNONE 
101108. QUIN’SANA FLUS 
101109. OUINTESS 
101110. QUOTANE 
101111. R.A. 
101112. RAPl 
101113. RANTEX 
101114. RASHANUL 
10111s. RATIO 
200368. RAUZIDE 
101119. REFR.ESH’N 
200369, REGLAN 
200370. REGROTON 
101120* REGULOID 
101121. REGUTOL 
101122. RELAX-U CAPS 
200371. RENESE 
101123. RES-Q 
200372. RESERPINE 
101124. RESICORT 
101125* RESOLVE GEL 
200373, RESF’Ift 
200374. RESTORIL 
200375. EETIN-A 
101126. RHEA&AN 
101127, RHINALL 
1011,1S. RHINATE TABLETS 
101129. RHINEX DP? TABLETS 
101130* RHULICAINE 
101132. RHULICORT 
101131. RHULICREAIl 
101133. RHULIGEL 
101134. RHULIHIST 
101135. RHULISYHAY 
101136* RID-A-F’AJN 
101137. RID-A-PAIN COMPOlJND CAF’SULES 
101138. RILSWEET 
10113?* RIOPAN 
101140. RIOF’AN F’LUS CHEW TABLETS 
101141, RIOF’AN F’LUS SUSPENSIDN 
101142. ROBALATE 
200377. ROEAXXN 
200378, ROEAXISAL 
200379, ROEITET 
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101143. ROBITUSSIN 
101144. ROEITUSSIN A-C sYF\‘UF’ (NON-PRESCRIPTION) 
200380. ROEXTUSSIN A-C SYRUF (PRESCRIPTION) 
300015. KOBITUSSIN A-C SYRUP (UNSPECIFIED) 
10114rJ. ROEITUSSIN C.F. 
101147. ROBITUSSXN KIM SYRUP 
101148. ROEITUSSIN FE SYRUP 
101146. ROEXTUSSIN-DM COUGH CALMERS 
101149. ROLAIDS 
101150, ROLOX SUSPENSION 
101151. ROMILAR 
lOllS2* ROMILISR C.F. 
101253, ROMILAR CHILDREN’S COUGH 
101154,, ROMILAR III 
2o0382.1 RONDEC rffl 
200383,m RU-TUS 
200381e. RUFEN 
101155. RV FAHA 
101157,. RYNA-C SYF:UF’ 
101156. RYNA-CX LIRLJID 
101158,. S-4-C 
200384. S-FAlN&tCEl 
101159.. S.F.C. 
101160. S.T. 
101161. SAL-DEX 
101162. SAL-FEY 
103163. SAL-HEPATICA 
101164. SALACTIN FILM 
301165. SALACYLIC ACID 
101166. SALATIN CAPSULES 
101167. SALICEESIN 
101168. SALICYLAMIDE 
101169. SALICYLIC ACID AND SULFUF: 
101170. SALIGEL ACNE GEL 
101560. SALT UATER 
200385. SALUTENSIN 
101171. SARAkA 
101172, SASTID 
101173. SCHAMEERC’S LOTION 
103174, SCOPE 
101175, SCDFODEX 
101176, SEEAOUIN 
101177. SEEISOL 
101178. SEEUCARE 
200386, SECONAL SOI3IlJM 
101179. SEDADYNE TAE’LETS 
101181. SEMECO SUSPENSION 
101183. SENEXON 
101190. SEFF ANTISEPTXC 
200387. SEPTRA 
200389, SERAX 

. _- 
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200390 * SEHPUS 1 
1011931. SIBLIN 
101194. SILAIN 
101195. SILENCE IS GOLDEN 
101197. SINAREST 
101198. SINAREST EXTRA STRENGTH 
101199. SINE-AID 
101200. SINE-OFF 
101201* SINE-OFF EXTRA STRENGTH 
101202. SINE-OFF ONCE-A-StAY 
200391. SINEHET 
200392. SINEOUAN 
101203. SINEX 
101204* SINEX LONG ACTING 
200393. SINGLET 
200394. SINUGESIC TABLETS 
101205, SINULIN TABLETS 
101557. SINUTAE 
101208. SINUTAE LONG-LASTING SINUS 
101206. SINUTAE TAELETS 
101207. SINUTAB-II TABLETS 
300019. sti-6.5 , 
101209, SK’-APAF 
101210. SKF TERF’IN HYDRATE AND CODEINE ELIXIR 
101211. SLEEPING/SLEEP PIL 
200396 e SLO-PHYLLIN 
101212, SLOAN’S LINIMENT 
200397. SLOW-BID 
200398, SLOW-K 
1015ss. SMITH RkOS. 
101213. SODA MINT 
101214. SOIIXUH BICARBONATE 
101215, SODIUM PHOSPHATE 
101216. SOOIUH SALICYLATE 
101217. SOB1 UH SULAMY D 
101218. SOFT’N SOOTHE 
101 220, SOLVEX 
200399. SOMA COtlF’OUNft 
200400 ‘ SOnOPHYLLIN 
103-qq .mhL l SOF’RONOL 
101223. SF’ANTOSED TABLETS 
101224. SF’ANTROL 
101225, SPANTROL He F’ . 
lOlSS9, SF’ECT - T 
101226, SF’EC-T ANESTHETIC 
200402. SF*ECTRO~!III 
101227, SPECTROCIN . 

101228. SF’EN-COLD CAPSULES 9 Ii?F’FiOVEIt 
101229. SPENREST TABLETS 
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101230~, ST * JOSEFH’S ASPIRIN 
101231* ST. JOSEPH’S ASFIRIN FOR CHILrrREN 
10123Zt, ST. JOSEPH’S cam TABLETS FaK ~~~IL~~KEN 
101233‘ ST. JDSEFH’S COUGH SYRUP FOR CHILDREN 
1012340 STANBAC 
1012351 STANCARE 
200404, STATICEN 
20040s l STELAZINE 
101236. STIM-TAEcS 
101238. sTaP’ff 0Fc’aw 
101239. STUD 100 
101240. SUELIN 
1012416 SUCRETS 
301242. SUCRETS COLD DECONGESTANT 
101243* SUCRETS COUGH CONTROL 
101244. SUCRETS COUGH DECONGESTANT 
101245. SUCHETS saix THROAT 
101246. SUDAFEB (Sudsfed + Lic+uld) 
101247. SUDAFED COUGH SYRUF 
101248. SUPAFED FLUS TABLETS 
101249. SUIlAFEll S. A. 
1012so. SUL-BLUE 
101251 . SULFINFYHAZONE 
200408. SUMYCIN 
101255. SUNRIL 
101256. SUFER ANAHIST 
101257. SUPER anf7ENIx 
101258. SUF:FACAI NE 
101259. SUHFAIlIL 
101261. SUS-TAN 
101262. SYLLACT 
101263. SYLLABALT 
101264, SYHF’TO~I I 
101265. SYHF’TOM-2 
200409. SYNALAR 
200410. SYNALGOS rtIcI 
101266. T.E.F. TABLETS 
101267. T/OEHtl 
101268. TABflINT CHEWING GIJB 
200412. TAGEHET 
200413. TALWIN 
200414. TAtlOXIFEN 
200415. TANDEAF: 
101269, TANICAINE 
101271. TANTEX 
101272, TANUROL 
101273. TAF’AR 
101275, TARLENE 
200416. TAUIST 
200417. TEDRAL 
101277. TEDRAL SUSPENSION 

(6/22/S4) 
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200418, TEGOPEN 
200419. TEGRETOL 
101281. TEGRIN 
101282. TELDRI N 
101283. TELDRIN HAXIHUtl STRNEGTH 
101284. TEPIPRA 
101285. TENUL 
101286. TERF’IN HYDRATE WITH CODEINE ELLXfR 
200422. TERRAHYCIN 
101287, TERRAHYCIN WITH F’OLYHYXIN E SULFATE 
200423. TERRASATIN 
200424. TETRACYCLINE 
200425. TETRACYN 
101289. TETRASINE 
200426. TETREX 
200427 * THALITONE 
101290. THANTIS 
200428. THEO 24 
200429. THEO-IlUR 
200430 l THEOBID 
200431. THEOCLEAR 
101291. THEOFED F’EDIATRIC SUSPENSION 
200432. THEOFEDRAL 
101292. THEOFENAL TABLETS 
200433 t THEOLAIR 
200434. THEOPHYL 
200435. THEOPHYRIC 
101293, THEORAL F’LIIIATRIC SUSPENSION 
101297, THIN-SPAN 
200436. THIOTEF’A * 
200437. THORAZINE’ 
101298. THRO-ELOCk 
101360. THRU PENETRATING ANALGESIC, WARtllNG LIQUID 
101299. THRU-PENETRATING ANALGESIC, COOLING LIOUCLI 
101301. THUfl 
200439. TIGAN 
200440 l TIHOLADE 
2G0441* TIblOLOL flALEATE 
101304, TING 
101305. TING IMPROVED 
101306. TIRENIt 
101307, TITRALAC 
101308. TXTt?kLAC LIQUIIt 
101309, TITRALAC TAWLE’IS 
200445. TOLECTIN 
200446. TOLINASE 
200447. TOLflETIN (SODIUW! 
101310. TOPIC 
101311. TOROFOR 
101312. TOSSECOL EXPECTORANT 
101313. THALnAG SUSPENSION 
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\ 
101314. 
10131s. 
200451. 
101316. 
101317. 
101318. 
101319. 
101320. 
101321. 
101322. 
101323, 
200452. 
101329. 
102325. 
101326. 
101327. 
101324. 
101328, 
200453. 
200454, 
101333. 
101334. 
101332. 
200455 l 

101335. 
200456, 
200457. 
101336, 
101337, 
101339. 
101340. 
101341. 
101342. 
101343. 
101344, 
101435, 
100819. 
101346. 
200458, 
101349. 
200459. 
101350. 
101351. 
200260. 
200461. 

TRANQUIL 
TRANSACT 
TRANXENE 
TRAV-AREX 
TRAVEL AIDS 
TRAVEL TAES 
TRENOAR 
TRI-AQUA 
TRI-CONE 
TRI-tlINE SYRUP 
TRI-SALVE 
TRI-V-FLOR 
TRIAf-tINIC/TRIA~INICIN (Triominic 2) 
TRIAMINIC DM 
TRIAHINIC EXPECTORANT 
TRIAHINIC SYRUP 
TRIAHINICIN CHEWABLE TABLETS 
TRIAMINICOL 
TRIAfiTERENE 

.TRIA'JIL 
TRICODENE FORTE CAPSULES 
TRXCODENE FORTE SYRUF 
TRICOKIENE PEDIATRIC SYRUP 
TRILAFON 
TRIMAGEL TABLETS 
TRIHETHOPRIH 
TRIHOX 
TRINOL 
TRINOL Ilti 
TRIF’TONE 
TRIQESIC 
TRISOGEL 
TRI'JA 
TROCAINE 

‘TROCAL LOZENGES 
TRONOTHANE 
TRYF’TOF’HAN 
TRYRO-BLOCK 
TUINAL 
TUHS 
TUSS-ORNADO 
TUSSAGESIC SUSPENSION 
TUSSCAPINE 
TUSSEND 
TUSSI-OKGANKtIN 

(6/22/'84) 

200462. TUSSIONEX 
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300016 * 
101561. 
101352. 

101353. 
200463. 

101354. 
200464. 
101355. 
101370* 
101371. 
101372. 
101373. 
200465. 
101374. 
200467, 
200468. 
101375. 
101376. 
101377, 
101378. 
101379, 
200470. 
101384,. 
200471,. 
200472, 
101385. 
200473. 
101386. 
101387. 
101388. 
101389. 
200475. 
200476. 
101390. 

*101562* 
100658. 
101393. 
101392, 
101396. 
101394. 
101395. 
200477, 
101391. 
101397, 
200478, 
101398. 
101399. 
101400. 
200479. 
200480, 

TYLENOL 
CO-TYLENOL 
TYLENOL EXTRA STRENGTH (Trlen01 Haxi - Trlenol Slnusj 

(6/22/'e4) 
TYLENbL REGULAR STRENGTH 
TYLENOL WITH CODEINE ELIXIR tPRESCRIPTION> (Tylenol lr 2~ 3 8 

4) (6 /22,‘84 ) 
TYLENOL WITH CODEINE ELIXIR (NON-PRESCRIPTION) 
TYLOX 
TYROSUH LIQUID 
UNISOIZ 
IJRACEL S 
UROH~QE 
URSINUS INLAY-TABS 
V-CILLIN ti 
UALADOL 
VALZUfl 
VANCERIL 
VANOXIKfE 
VANQUISH 
VAYONEFRIN 
VAF’ORUE 
VAF’OSTEA)? 
VASOF’AN 
VATRONOL 
VELOSEF 
VENTOLIN 
VER-VAh’ 
VERAF’UIIIL 
VERDEFAM 
VERGO 
VERTROL 
VERUKA-19 
VIPRAPfYCIN 
VLERATABS 
VICKS 
VICKS FORMULA 44/44n COUGH PiIXTURE 
VICKS 44 DISC 
VXCKS COUGH SILENCERS 
VICKS COUGH SYRUF 
VICK’S INHALER 
VICKS VAPORUB 
VICKS VAF’OSTEAH 
uscorm 
VICTOR COUGH LOZENGES 
VIOFORB 
VIOFORW HYDROCOTISONE 
UIRO-REP LIQUID 
VIF(‘O-BED TABLETS 
VrSCULOSE-1% 
VISKEN 
VISTARIL 
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101403. 
101404. 
101405. 
101406. 
101407* 
300017. 

*10007!5* 
100906. 
200481. 
101408. 
101409. 
101410* 
101411. 
1014125 
200482. 
200483** 
200485. 
101416,P 
200486. 
101420* 
200487, 
200488. 
101421. 
101422. 
101423. 
200490 a 
101424. 
101425. 
101429. 
1014301 
101431. 
200491, 
200492. 
101432, 
101572. 
101563, 
101564, 
101565. 
101566, 
101433, 
200493. 
300018, 

VITABIN A 
VITAtifN E 
UlTAtiIN C 
UITAHIN Kt 
UITAHIN E 
VITAHXNS UNSPECIFIED 
ALL OTHER VITAMINS 
VfTAHINSv HULTXF’LE 
VIUACTIL 
WEHVERT 
WELLCOTIN 
WHITEFIELD’S 
WHITSYHILL 
WINGEL LIOlJIKl 
WYGESIC 
WYHOX 
XANAX 
XERAC 
z-EEC 
ZACNE 
ZANTAC 
ZAROTIN 
ZARlJfiIN 
ZEflO 
ZEROXIN 
ZETAR 
ZINADRYL 
ZINC 
ZINCFRIN 
ZINCOFAX 
ZINCON 
ZOHAX 
ZORF’RIN 
ZYLOPRIH 
ALL OTHER COLD CAPSULES/TABLETS 
ALL OTHER BOL~THWASHES/GARGLES 
ALL OTHER SPRAYS 
ALL OTHER LOZENGES 
ALL OTHER STORE BF:ANI~S/G&NEEIC 
ALL OTHER NON-PRESCRIPTION 
ALL OTHER PRESCRIPTION 
ALL OTHER NON-PRESCRIPTION/PRESCRIPTION~ UNSF’ECIFTED 

999999. DON’T KNOW 
0. NO ANSWER 

Last Non-frescrlptron Code, 101572. 
Last Prescrirtion Cadet 200496. 
Last UnsPeczfled Code, 300019. 

(6/22/S4) 
( 6 .'22 ,'84 ) 

he to deletions of brandst some of the Brand Code Numbers uill be 
mlsslns so code numbers uill not run consecutiuelr, 
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. 
Question 2 (Section II) - AGE/SEX 
--------.------_------------------ 

In the event of multitles of 'Ase* and/or ‘Se):,* edit out the 
multiple responses* 

Question 3 (Section 11) - AMOUNT RF FORH/DOSAGE 
--------.-I------------------------------------- 

Punch actual in one column, 1 throush 9 onlwr edrtins out an% fractions 
reported uith a whole number. 

CODE R - i l ISCELLANEOUS (Lots - don’t know - varies - etc.) 

CODE x - LESS THAN ONE 

Question 3 (Section II) - FORPl/DOSAGE 
--------_-----------_________L_______ . 

In the event multiples are reported, edit that form or dosase and al1 
xnformation for that person to the next open lxne uith the excertlon of 
ounces reported uith another llaund dosase. 

In the event ounces are reported uith another dosasep edit out. ounce= 
and alfou the llnuid dosase to stand as reported, ~llouin~ all 
information to stand on that line. 

Question 4 (Section II) - TIflE OF DAY 
--------_-----_----^----------------- 

Punch acutal in four columns~ tuo for hours and two for minutes. 

In the event more than one time is reported, accept the first time 
Sivenr removins all remainins times and Information for those times to 
the next cren lines if ’ 1’ is reported in Question 3 for ‘Amount. Of 
Form/Dosase. ’ fn the event more than ‘1’ 1s reported in Question 39 
edit out the ‘Amount Of Porm/Dosase’ and follou the above edxtlrsg 
instructions. 

. 

CODE X - iil.lLTIFLES OF An/Fn WITH NO TIME REF’ORTED *When this code IE 
used, no ll-if(Jrn,St iorr 
wxll be moved. 
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Question. 5 - PLACE HEbICINE TAKEN 
--------------------________c____ 

In the event of multiples* edit out. 

Section III - See codes for Question 1 (Section 11) 
------w------ ----------_--------------------------- 

DEGREE OF SATISFACTION (Section III) 
------------------------------------ 

In the event o? multiples* edit out total responses. 

SSDE EFFECTS (Section III) 
--------_----c------------ 

. _- 
In the event of multiPIes or s ‘No Ansuerr' edit accordln2 to the 
SL.ZP Pattern folloued hu the respondent. 

TYPE OF SIDE EFFECTS (Section III) 
---------------------------------- 

1. 
2, 
3. 
4, 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13, 

14. 
15. 

LEAVES AFTERTASTE (Cha1k.r aftertaste - aftertast.e) 
HAKl Y ASTE 9 GENERALLY (Taste in mouth was had - taste is had) 
ALL OTHER COMHENTS ON TASTE 
ADDICTIVE (Ile~endencr) 
CONSTIPATION 
DIARRHEA (Gave me the runs) 
NAUSEA/UPSET STOMACH (Nauseous - RUC~SY stomach) 
STGHACH PAINS/CRAllPS (Hurt stomach - stomach hurts) 
HEARTBURN/INDIGESTION (Acid stomach indisestlon) 
ALL OTHER STOMACH SIDE EFFECTS (Gas) 
DRY MOUTH (flouth drr) 
DRIES NASAL PASSAGES 
STUFFY NASAL F’ASSAGES (Increased stuffiness when used repeztedlr 

C in nose3 1 
NOSE BLEED 
NUHHEIt THROAT/TONGUE 
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16. ALL OTHER RESFIRATORY SIDE EFFECTS <Chest hurt - burnins nose - 

17. 
18. 
19. 
20. 

breathins *hallou) 
DEPRESSION (Derressed) 
DYZZY/LIGHTHEADEDNESS (Lisht herded - dirzr) 
NERVOUS/JITTERY tShake,r - made me nervous) 
DROWSINESS/SLEEFINESS Mlrde me drousv - made drousr - SPOKES - 

makes me sleerv) 
21. SLEEPLESSNESS/KEPT AWAKE (Could not sleep Proterlr - stared auske) 
22. CAUSEll TIREDNESS <Tired - made YOU tired) 
23. SPACY/HENTAL CONFUSION (Made me slishtlr *SPICY’) 

24. HEADACHE <Head ached worse) 
25. FRERUENT URINATION (Frenuent trips to the restroom) 
26. FLUID RETENTION/SWELLING (Suellirrs in finiers 8 toes. f PCIII sod~unr) 
27, HIUES/RASH/SGRES (Diaper rash - rash - sores in mouth) 
28. CAUSED BURNING2 GENERALLY fSlisht burninr) 
29, ALL COkfflENTS ON RELIEF (Relieved headtold - relieved sore muscles) 
30. A1.L OTHERS 

98. NOTHING 
99. DON’T KNOW 

0. Ntl ANSWER 

In the event a ‘Side Effect’ or a 'Relief' is reported in thus auestlon, 
-Yes’ should also be reported for “Were There Side Effects.’ In the 

event it is not so reported9 edit it in. . _- 

6/22/84 Hevxsion: Srmrton Historvi Questions 1 & 2~ (Section 11 g 
Question 2 (Section 11); Question 2 (Fart A) 
(Section 1); Question 3 (Part A). Queetlon 4 (F’art P) 
8 Question 5 If’irrt C)i GuestJon 1 (Section II 8 
Sectton III) 
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- ’ Y A (I K,t t aRBc*ntY TMnOUoW IRCRE8t*Y*TiVS UOU1sYOLO8” 

NAFBONAL 
CLtrMdLY 
OPMQION. INC. P. 0. Box 474 Toledo, OH 43654 

41178-01 

Dear NFO Uembet, 

The diary on the folloving pages is about your household’s usage of 
PRESCRfPTION and NON-PRESCRLPTION MEDICINES. Prescription medicines 
are those for vhich a physician has vritten a prescription to be 
filled by a pharmacist and non-prescription medicines include all 
medication you buy vithout a doctor’s prescription and vould include 
such categories an aspirin, sinus remedies, stomach remedies, cold 
medicine, cough drops, sore throat medication, etc. 

The diary is for two weeks - MARCH 18 thmqh MARCH 31. 

SECTION 1. SYMPTOM HISTORY 

This section is for recording symptoms that any household member 
may currently have as veil as recording any symptoms that house- 
hold members may begin to experience during the tvo veek diary 
period. Be sure co follov instructions carefully. 

SECTION II - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

This section has one page for each day during the diary period. 
All medicines taken each day should be listed in this section. 

SECTION III - MEDICINE EVALUATION 

This section should be completed at the end of the diary period. 
Be sure co list all medicine listed in Section II. 

At the end of the tvo veek period, please return the questionnaire in 
the encloeed postage-paid envelope. Thank you for helping vith this 
study! 

Sincerely, 

LA 
Carol Adams 

. 
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SECTION I: SYMPTOM HlSTORY 
1. List the age and sex of each member  in your hourehold (inciudc yoursslf 1. 

A. AGE : ‘CiM *OF c. AGE: 
AGE:- 

E. 
D. AG&:- 

‘OK ‘OF ACE: ‘OK ‘0 F  
8. ‘OH ,OF ‘GK ‘CIF F. AG&:- ‘OH ‘0 F 

2 PAW A- Fill in the l 6a and sex of aacb household smsber who is CURRRNTLY SUFFERING from ooe or 
more of the qmproau listed ia the SYW?DH CODES and answer the guertrons co PART A. 
If a person is auffcring from more than one symptom use a  separate line for each symptom. 

3. PARTA - Any t ime a houachold member  BEGINS TO EXPERIENCE any of the sympt- llated io the 
SYKFTOM CODES complete PAR? A. Use one lint for each symptom. 

4. PART B - Copplctc PART B any t ime a  hourehold &ar begins to take or stops caking a 
medicine for any of the oymptomr listed in the SXXPTOF! CODES. 

5. PART C - Complete PAR? C at the end of the diary period for each ~ymptam which haa been listed 
- during this two week period. 

I SYMPTOM CODES 
I 

1. Runny Nose 6. Sore Throat 11. Nervous Stomach 16. Arthritis 
2. Stuffy Nose/Sinuses 7. Scratchy l&roat 12. Gas 17. Allergies 
3. Congested Cheat 8. Heartburn 13. NatIre* 18. TensIon-Neadachc 
4. Congested Cheat Cough 9. Indigestion 14. Upset Stomach 19. Ocher Headache 
5. Tickling ?hrooc Cough IO. Diarrhea IS. Fever Problems 

m  01 SUIIE TO nmnw To ms sEenow AND conw~m ma wswcpI tmommotd WHENNEII  A  ttouscnoco YEYIER 

STARTS experiencing any of ELI.666 symptonu. 
m  conruming msdicioe for any of these rymptotas. . 
STOPS consuming lPedicine for my  of these symptoms. 
SToPs experienczng any of these symptom. r PART C - TO BE COMPLETED ACtER 

AGE b SEX 
Of 

l iOUSEI+OLD 
KmrER 

SUFFERING 
A 

SYNPTOt4 

.-----..---- 
PERSON #I: 

AGE : 

IC!H ,nF 

.---------- 
PERSON IZ: 

.*-------- 
PERSON t3: 

ACE : 

.--------a- 
PERSON f4: 

AGE : 

.------_--_ 
PERSON t5: 

AGL 

PART A 
UHAT 

I§ THE 
SYKPTOU? 

ENTER 
ONE CODE 
-TROK 

ABOVE 
LIST 

.---w--e- 

.-------- 

--------- 

WHEN DID 
SY!4FTOK 
BEGIN? 

MONTH/DAY 

Date 
Date- 
Date- 
Dar c- 
Dote- 
Dace- 
Dsta- 
-s------“-. 
Date 
Dar c- 
Date- 
Datc- 
Date- 
Dare- 
Data- 
---------e. 
Date 
Date- 
Date 
Date- 
Dare- 
Date- 
Date- 
---I-----_. 
Date 
Date- 
Date- 
Date- 
Oat e- 
Date 
Dar e- 
----------. 
Date 
Date- 
Dar e- 
Dare- 
Dare--- 
Date- 
Date- 
----------. 

PART B 
MEDICtNE 

WHEN DID 
HE/SHE 
STAR? 
TAKING 

HEDLCINES? 

Date 
Date- 
Date- 
Date- 
Date- 
Date- 
Date- 
,------------ 
Date 
D.te- 
Date- 
Date- 
Date 
Dace- 
Date- 
-----------_ 
Date 
Date- 
Dare- 
Daze-- 
Date- 
Date- 
Dote- 
,-------e-e- 
Date 
Date- 
Date- 
Date- 
Date- 
DaCe- 
Date 

Date 
Date- 
Date- 
Date 
Date- 
Date 
Bate- 
,----------am 

UNJIN DID 
HE/s?E 

STOP 
TARING 

Date 
Datc- 
Date- 
Detc- 
Date- 
Date- 
Date- 

.-------w----- 
Date 
Date- 
Date- 
DfKe--- 
Date- 
Date- 
Date-- 

.----w------- 
Date 
Date- 
DaKe- 
Date- 
Date--- 
Dare- 
Date- 

.----..-------- 
Date 
Date- 
Date- 
Date- 
Dare- 
Date- 
Date- 

.---ws-------- 
Date 
Date- 
Date- 
Date- 
Date 
Date- 
Date----- 

.------------- 

WHEN 
DID NOT 

SrnP?cM YE? 

Date +o 
Date- +  ‘J 
Dare- +a 
Date- *a 
Date- +a 
Date- *cl 
Dare- +ci 
------e--------. 
Date l O  
Date- *cl 
Date- l C 
Date--- * IJ 
Date- +a 
Date l cl 
Dace- *o 
---------------- 
Date +rJ 
Date l o  
Date- +a 
Dar a- +c! 
Dac e- +3 
Dac e- *o 
Date- *a 
---------------. 
Date +D 
Date *a 
Data- +a 
Oat e +O 
Date * 13 
Date- *a 
me- +rll 
---------------. 
Date *a 
Date- *cl 
Data- +a 
Dare +a 
Date- +cl 
Dare- l o  
Dare +o 
--e-e----------. 

EEK DIARY PER!00 
MDICINE SLWlAF.Y 

I I I 

1 



MARCH 18,19&l SECTION II - PRESCRlPTlON AND NON-PRESCRIPTION MEDICINE 

YOU rhould record l rverr in thie l ection ~CHTlMEAPRES~RIPTI~I(~RMOH-PRESCRIPTION MEDICINEISTAKEN by you or anyone in your housebold for any of the symptom@ lioted in 
SECTION 1. A aepmrate line should be completed yacht* P medicine is used, for Example: The 33 year old male iitustrsted below consumed one Excedrin tablet at 6:30 in 
the morning, therefore he completed . line fw that ussSe. The ewe 33 year old male also coneuaed tuo more Excedrin tablets at Ii:00 the &saw morning so he completed another 
l epfrfte line for that usage. (SEE EXAMPLE liELOU) Be sure to answer al1 the questionm each time a medicine ia used. In Question J. be ewe to enter under the form of 
ledtcanc the amount of medicine taken. If no medicines are used by anyone in the household on thia day, check the appropriate box below. 

+ 0 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPtlON MEDICINE TODAY. 

2 

‘Cl h) 
-43 PI 

‘cl Al 
-4J Fl 

‘cl AI 
-117 PI 

Ia M 
--cl f-l 

KIAI 
----a PI 

‘cl Al 
--cl PI 

a A! 
-a PI 

a 7 

UAS TDfS 
UEOICINE 
ECOIDIENDED 

BY A 
PHYSICIAN 

OR A 
‘HARUAC I ST? 

FORM AND DOSAGE OF 
HEDlCIHE TAKEN 

NON-LIQUID 1 LlQlJiD I 

BRAND NAME 
OF 

PRESCRLPTION 
AN0 NON- 

PRESCRIPTION 
UEED‘ICINE 

TAEEN 

b # t I I c # c L -------- 

I I c I I # I I c --_----- 

f # c # # # I I c ------_- 

I I # I I # I I c -m-----e 

I c # # I # # # c e--e---- 

I c # I I I I # c -e-e---_ 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY ‘I! t IH 





MARCH 21, 1984 SECTiON II - f’RESCRlPTlON AND NON-PRESCRIPTION MEDICINE 

you aho,#ld record mwwe~a in thie eect iun EACI( TIME A PAESCRlPTlQfl C@ NON.PAESCRlPTlON MEOlCfNE IS TAKEN b 
StiCTlON I. A separate line should be completed ~cHTIME o medicine is used. For Example: The 33 

y you or anyone in your bausehold for any of the symptoms lieted in 
year old male illuetreted below coneumed one l?xcedrin tablet at 6:30 in 

the awning, therefore he completed a line for tb8t usage. The ease 33 year old oelr also consumed two more Excedrin tablets at It:00 the deuce morning 80 he completed snotber 
eryfe line for that wage. (SE&Z EXAHPLI? Bi?LOU) Be sure to awrer al1 the qurstivne each time a medicine is wed. In Question 3, be #we to enter under the form of 
medtclne the amount of medicine taken. If no medicines .sre used by anyone in the houeehold on this day, check the appropriate box below. 

* (.j NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY. 

1 

BRAND NAME 
OF 

PRESCHIPTION 
AND NUN- 

PHESCHlPTION 
MEDlCiNE 

TAKEN 

8 

FOtlfl ANIl WSACE OF 

7 

UAS THIS 
WDICINE 
ECOKttENDED 

BY A 
PUYSICIAN 

OR A 
HAIWACIST? 

:DICINE TM&N 
LtoutD 

I ;t”* “;‘9 Tjketl 
NON-LIQUID 

i 

/ 

PERSON 
TAKING 

HEOtClNE 

_~ ‘Z.%‘,, 

Se on UF - 

‘We 

‘Be- OH OF 

,ge - 

,gr On UF - 
I I 

ge-Ufl OF 

I # c 4 4 4 4 t L _------- 

I 4 4 4 4 I 4 # c -------- 

f # t 4 4 I I t L -------- 

I I 4 4 # I I c C -------- 

l I # 4 4 4 I 4. c -------- 0 u 11 I3 II I3 I3 :I 17 I3 n cl r3 II II II I-J I3 1-j 

** *I .I *, ‘5 *‘ *I e* e* 1. 8, I, ,, I, ,I I* ,t 1, ,( 

Cl IJ IJ I7 II IJ II 13 17 I.1 I3 I3 I.1 II II II II 11 I-J I t I c 4 I 4 # C -------- 

I I 4 4 4 # 4 4 c -------- 

I I I 4 I 4 4 4 ; -------- 

r-1 1-1 II I3 I.1 I3 11 I7 I:1 I7 II II I7 II I1 17 I] lJ (1 

(1 (2 .I I4 *, 16 .I *i ,, 1, ,I II ts IS 15 86 ,, ,* ,* 

II II I:) I-1 13 I.1 l-1 11 II IJ IT1 II 11 11 II IJ I] IJ I] 

-- 

-- 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY 1. , I ?I 



MARCH 22,1984 
SECTION II - PRESCRlPTlON AND NON-PRESCRIPTION MEDICINE 

You l hculd record l nwere in tbie eection EACp ~l~EAPRESCfI lPl l~~~R NON-PRESCRIPTION MEOICINEISTAKEN by you or anyone in your household fur any of the eymptoar listed in 
SECTION I. A  mepsrate line should be completed EACH= a medicine is used. For Example: The 33 yeer old male illuatrared below consumed one Excedrin tablet at 6:30 in 
the urning, therefore he compteted d line for that wage. Ihe woe 33 year old male alw consumed two more Excedrin tablets dit 11:OO the same morning so he completed another 
septrfte line for that uroge. (SEE l?XAHPLE BELOW) Be aute to l wwer all the queatiyos each time (1 medicine ia wed. In Queetion 3, be sure to enter under the form of 
aedtctne the wount of medicine taken. lf IW medicines ale used by anyone ie the houeehold on this day, check the appropriate box below. 

. 0 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON.PRESCRlPTION MEDICINE TODAY. 

BRAND NAM 
OF 

PRESCRIPTION 
AND NON- 

YRESCRIPTION 
HEOICINE 

TAKEN 

PERSDN 
TAKlNC 

HEDIClNE 

FOHH MD WSAGE OF 
t lEDICINE TAKEN 

NON-LIQUID 1 LIQUID 

f I I I f I f f c ----w-e- 

f # # f f f c f E ---- ---- 

f f I I I I I f I: -____---- 

f f # I # f 4 : c s----e -- 

f f I # f f f f L ----- _- - - 

f f f I f d f f c - - __ - - --- -- 

f 11 f f # f f f c - -- - ----- 

WIIERE WAS 
tIEDICINE 

TAKEN? 

10 An 0 0 cl t 
-rcJrN * * 

‘OAH 1;OOl 
----‘I3 PM 

‘U Afl 1.1 0 [J I 
-47 FM 

DID YOU 
SEE A 

PIIYSlCIAN 
FOR 

THIS 
I l .LNESS? 

0 0 

1 L 

0 0 

7 

dA!I TIiIS 
HEDICINI 
ECOWIENDED 

BY A 
Pl lYS I C I AN 

OR A 
HARHAC I ST? 

8 
I)E 

0 II II I3 II II II 17 I7 I3 0 Cl (3 111 11 11 II fl f-J 
a1 @1 8, a, 0 8‘ 4, *a ** I, I, I, 1, I, I, I‘ ,I II L, 

II 13 II II I.1 II I] I_1 I.1 II 11 II II II l-1 II IJ II III 

IJ IJ 11 1.1 II IJ 11 I.] II I! II II II 17 I.1 II II II I-J 
0, *t ., ** 0% e‘ ,I ,I PS I* II I, 0 I‘ II IL Ii #I IY 

(I II IJ 11 11 IJ I] 11 I] 11 I.1 IJ II 11 l-1 II 11 IJ 11 

BE SURE TO COMPLETE SECTION I, PAST A AND B WHEN NIi.CESSk:-i: Ii 

i 



MARCH 23,1984 SECTION II - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

You should record mewerr in chic eect ion EACI( TIME A PRESFRIPTIQ)! QR NON-PRESCRIPTION MEDICINE IS TAKEN b y you or anyoor in your hourehold for any of the l yaptoes listed in 
SECTION I. A  wparate line should be cnmpleted wCt+m P medicine is used. FOI Example: The 33 year old male illuetreted below consumed one Excedrin tablet et 6:30 in 
the wrning, therefore he completed (I line for that wage. The 8ame 31 year old male also coneumed two more Excedrin tablets et II:00 the same motning eo he completed another 
l cptrfte line for that uarKe. (SEE IXAHPLE BELOW) Be auce to snwer all the questipnu each time B medicine is used. lo Question 3. be pure to enter under the form of 
medkctne the amount of medicine taken. If no medicines ale used by snyonc ia the houeehafd on this day, check tbe appropriate box below. 

t 0 NO ONE IN HOUSEHOLD USE0 A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY. 

I 

tI l lAND NAME 
OF 

PRESCRIPTION 
AND NON- 

PRESCRlPTLON 
tNBfClNE 

TAKEN 

2 I 3 
I 

PERSON 
TAKIMG 

I FOHH AND DOSAGE OF 

I 3 

DlClNR TAKEN 
MON-LIQUID LIQUID 

: 
t3@ -cln UF[ I # I t t t I 1. -------- 

TINE 
OF UAY 
HEDI - 
CINF. 
TAKSN 

a Ar 
--a Pr 

‘(17 AP 
-43 Pr 

‘0 AN 
--%,I P!’ 

‘t-f AN 
--17 PI, 

-‘cl AN 
4J PH 

5 

It lERg UAS 
kiEDlCINE 

TAKEN? 
(u’ ONE) 

acloc 

4 

DID YOU 
SF& A 

‘WYStCIAN 
FOR 

TNtS 
ILLNESS7 

ci 

I 

13 

cl CJ 
I I 

CJ 0 

1.1 cl 
1 I 

11 I3 

7 

WAS THIS 
HEDICINE 

IECOHtiENDED 
8Y A 

PHYSICIAN 
OR A 

‘HARHACIST? 

a 

11 l-1 I3 I3 II II II 11 IJ II II f7 l-1 I3 IJ 11 I3 13 Cl 
oi 0 .I I4 0 .‘ ,I ,, 0s I, II II 0 I, ,I I‘ II I, t” 

II fJ I7 I-J 19 13 l-1 l-1 11 11 I:1 II 11 I-J II 11 II II 11 

i 

uL,,t $ * * * L...‘t~ w,-x, a... 6Q BE SURE TO COMPLETE SECTION I, RART A AND B WHEN NECESSAR’r 411 It! 



MARCH 24,1984 SECTION II - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

You should record mwer(~ in this sect ion EACH TIME A PRESCRIPTlO_ QR NON-PRESCRIPTION MEDICINE IS TAKEN b 
SECTIDN 1. A separate line should be completed WCHTIME P medicine ir uwd. For Example: llw 33 

y you or anyone in your hourehotd for any of the l ymptcms listed in 

the wraisg, therefore he completed a line for that usage. 
year old mole illuatreted below consumed ona Excedrin tablet at 6:30 in 

l eptrfte line for that usage. 
Ihe aaae 33 year old role also conewed two more Excedrin tablet@ at II:00 the oame surning so he cmpleted another 

(SEE EXAMPLE BELOW) Se aure to anwer all the question* each time P medicine is used. 
wdtcrne the amount of medicine taken. If no medicines rre used by anyone in the houeehold on thin day, 

In Queation 3, be ewe to enter under the form of 
check the appropriate box below. 

+ fJ NO ONE IN NOUSEWOLD USED A PRESCRIPTION OR NON~PRESCRIPTION MEDICINE TODAY. 

2 

TIME 
OF DAY 
H&Df- 
CINE 
TAKEN 

‘0 At 
-43 PE 

10 Ak 
-cl PC 

‘0 Al 
---cl Pk 

‘cl rv 
--a PP 

5 6 7 

WAS THIS 
HEDICINE 
ECOHnENDED 

BY A 
PRYSfClAN 

OR A 
HARHACIST? 

0 n 

II n 

a IJ 
, I 

(3 13 

1-J 11 
1 * 

II I.1 

FORI4 AND DOSAGE OF 
SYl4PTO?lS EXPI !D TO SE 

;OICINE TAKEN 
Llqulo NON-LIQUID 

BRAND NAM? 
OF 

PRESCRLPTION 
AND NDN- 

PRl2WUPTlON 
HEOtClNE 

PERSON 
TAKING 

HEOICINE TAKEN 
i 

b I I I t # I I c -------- 

? t I # # c # I -------- c 

mge_CJH OF 

w=- bn ;F 

8e on OF - 
1 2 

1 I I I I I I I c ------I- 

t # c I I I I I ; -------- 

f I t I t I t # c --w---e- 
, 

I c # I I I I t e--_-e-- c 

I I # I I I I I L ---__---- l-1 III IJ II 0 17 11 1-1 I! 13 I3 IJ 11 17 II I1 f-1 11 17 
81 II D1 6, I, 1‘ ,I 1: *s 1. I, I* II I, I5 1‘ 1, (1 I. 

I7 0 U II I.1 I I 1-1 rl I1 i 1 0 13 I.1 ,I II I 1 I 1 I I I I 
I t t I c t I c ;: I------- 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSAS? 
t 



(s)uood&: 
$ ’ ‘, 

t 

m
 

w
 m
 



MARCH 26.1964 
SECTION II - PRESCRIPTION AND NON~PRESCRIPTION MEDICINE 

you should record amwere III this aettiun EACH TIME APRESCAIPTI~~~RNON-PRESCRlPT1ON MEDICINE ISTAKEN by you or myone in your household for my of the xymptoas listed in 
SECTION I. A  xeper.ste line rhould be completed f~CHfluE a mediciw ix wed. For Example: The 33 year old male illustrated below coneumed one Excedrin tablet at 6:30 in 
the morning. therefure be cumpieted a line tar thxt usage. ‘he came 33 year old aele aleo consumed two lore Excedrin tablets at II:00 the (1x1~ mrning so he completed another 
l eptrtte line fur chat usage. (SEE EKAtfP1.E BELOW) Be mre to mswer 811 the queer iyne each time e medicine ix med. In Question 3, be xure to enter under the form uf 

ledtcrne the amount of medicine taken. If nu medicines are used by anyone in the household on this dxy, cbect the eppropriste box below. 

+ [J NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON~PRESCRIPTION MEDlCtNE TODAY. 1 
l---- 

BRAND NAHE 
OF 

PRESCHIPTION 
AND NIIN- 

PRESCRiPTION 
W.DlClNE 

I.----- 

PEWIN 
TAKING 

flEDIClNE 

‘B’?- UN tlF 

1 I 

ige OH LIF - 

‘8e UH LIP - 

‘IF ;,N bF - 

3 

FURfl AND DoSACe OF 

NON-LIQUID 
iDiClNE TAKEN 

LIQUID I 

f I I + I I I I I -------- 

1 t t I c I # t c -------- 

’ # # I # I c t I ----- --- 

1 # I c # # I I I --I--- -- 

’ I I I t I t I c - ---- --- 

I I I I I I 4 I c -m---w -- 

f c # 1 # II I I [ ------ -- 

I t # I I + t I I -__--- -- 

‘cl Al 
-411 PI 

‘Cl Al 
-‘13 Pt 

‘0 At 
---a_] PI 

IU AI 
-4J PI 

‘0 At 
-43 PI 

‘0 At 
----cl PI 

113 At 
-47 Pt 

uoou a a 
lil,I t 

Cl cl 11 17 Cl 0 

oucla cl cl 
. 118‘1 I 

a Cl CJ 13 CJ 13 

7 

WAS THIS 
WDICINE 
ECOMMENDED 

BY A 
PHYSICIAN 

OR A 
HARk4AC 1 ST? 

rLL THAT I 

. . . . 
k..A.“....t (*....I’, c+-*- 64 f&) BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY 41178 

f 



MARCH 27, 1994 
SECTION 11. PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

YOU ebould record ‘nwers in thir section EACH TIME A PRES~RIPl lO~~~NON~PRESCRIPTION MEDlClNEISTAKEN by you ur anyone in your boueehold for any of the aymptome listed in 
SECTION 1. A repsrate line should be completed #$I+= a medicine is wed. for Enample: The 33 year old male illustrated below consumed one Excedrin teblet at 5:30 in 
the wrninm, therefore he completed B line for that uoege, The amw 33 year old male also coneumed two wre Excedrin tablet8 at II:00 the oame morning eo he completed another 
_eeyrftte line for that un*ge. (See CXAHPl.@ BELOW) Be sure to ensuer a11 the questions each time B medicine ie used. In Qoest ion 3, be ewe to enter under the form of 
medlctne thr irmouet of medicine taken. If no medicines are wed hy seyone in the lroueebold on this day, check the appropriate box below. 

+ U NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION YEDlCiNE TODAY. 

TlUE 
OF DAY 
HEDI- 
CINE 
TAKEN 

WAS THIS 
MEEDlClNE 
.ECOIWtZNDED 

BY A 
PIIYSICIAN 

OR A 
‘NARHAC I ST? 

FORM MD DOSACE OF 
!TED TO BE RELlEVl 

OICINE TAKEN 
LrQuio 

I 
NON-LIQUID 

BRAND NANE 

PRESCRIPTtON 

# I # I # I I c -------- 

I t I # t # c c -------- 

# # # I I # # c _I_------ 

I 1 fi I a I t c --e----w 

I I t # # t I c -----_-- 

I I I c I I t c -------- 

# I I # t I I c -------- 

I I I 6 I I I c -w----e-- 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY 41 I ItI 



MARCH 28,1984 
SECTION II - PRESCRIPTION AND NON-PRESCRIPTION h!lEDlClNE 

TUU mbould record mawers in thie section EAC~l lYEAPRESCRlPl l~~ QRNON-PRESCRIPTIONMEDiClNEISTAREN by you or anyone in your homehold for any of the rymptons listed in 
StKTlON l . A  separate line should be completed eACHTIME a medicine 8s used. Far Example: ‘0~ 33 year old male illuetretrd below consumed one Excedrin tablet at 6:30 in 
the mornin&, therefute he completed a line for that mege. The meme 33 year old meie also cuneumrd two utre Excedrin tghlcts et I l :OO the otune morning eo he completed snotbcr 
s line for that ueoge. (SEE EXAHPLE BELOW) Lte rare to snever all tte quest ipns each time a medicine is used. In Question 3, be ewe to enter under the form of 
wdtctne the emwot of medicine taken. If tw medicines are wed by anyone in the honeehold on this day, check the appropriate box below. 

+ 0 NO ONE IN HOUSEHOLD USED A PRESCRtPTlON OR NON-PRESCRIPTION MEDICINE TODAY. 

BRAND NAME 
OF 

PKESCRIPTLON 
AND NON- 

PHt?SCHlPTION 
ttEDlClNE 

TAKEN 

2 

PEttSON 
TAKING 

NEDICINE 

‘Is.=- ON CJF 

1 t 

ige-ON UF 

rge_ON 0 F 

PORN AND DOSAGE OF 
WEDICINE TAKEN 

NON-LIQUID 1 LIQUID 

- 

2 
bl, 
r‘; 
‘s” 
h 

1 I I 4 I # # # [ -------- 

’ I I I I # I c r -------- 

’ # # I I I I 4 [ -------- 

I I I I I c I 4 t --------.....- 

1 I I I c I 4 t [ --___--- 

1 t # # I I I I I - ---- --- 

t I I # I + I I I ----a --- 

t I I I 4 4 4 4 I ----- --- 

TIM 
OF DAY 
NEDl- 
CINE 
TAXEN 

‘cl M 
-33 PI 

‘0 At 
-am 

‘cl At 
-13 PI 

10 At 
--ICI PI 

‘0 Al 
-q-J Pt 

clu 
-Cl PI 

a hf 
--cl PI 

5 6 

NIERE WAS 

I 

DID YOIJ 
HEDIClNE SEE A 

TAKEN? PtlYSlClAN 

WAS THIS 
NEOICINE 
ECOkWENDED 

BY A 
PHYSICIAN 

OR A 
l lARt4AC I ST? 

;YHPTONS EXPE ID TO BE 

BE SURE TO COMPLETE SECTION 1, PART A AND B WHEN NECESSAQJ’ i 



MARCH 29,1994 
SECTION II - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

YOU rhuuld record ~*YBCL in thin sect ion EACH TIME A PRESCRIPTlOJfl QR NON~PRESCRIPTION MEDICINE IS TAKEN b 
98CTION 1. 

y you or snyone in your household for eny of the mymptome listed in 

the wtning, 
A separate line should be completed ~ACHT#YE a medicine io used. For Example: The 31 

therefore he completed l l ioe for that ueege. 
year old mole illustrated below consumed one Excedrin tablet et 6:30 in 

repftfte line for that wage. 
The edfee 33 year old male sleo consumed two more Excedrin tsbletr et 1i:OO the same morning eo he completed another 

(SEE EXAMPLE BELOU) Be sore to answer all the qoeetione each time a medicioe is ueed. 
ledtcrne the amount of medicine taken. 

In Question 3. be aure to enter under the form of 
If 110 medicine6 are wed by anyone in the hoosehold on tlrie day, check the appropriate bou below. 

+ 0 NO ONE IN HOUSEHOLO USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY. 

1 

BRAND NAM 
Of 

PRESCRIPTION 
AND NON- 

PKESCRIPTION 
HEDICINE 

TAXEN 

2 

PEHSON 
TAXING 

HKDlClNE 

w ;3H bP - 

Ke OH OF - 
, t 

Ke-ut’l OF 

-------_ ‘0 Al 
-43 a 

I I I 4 t c I I r; -------_ 10 Af 
--cl PI 

4 I I 4 4 I 4 t 0 -------- JO Af 
I -4.1 PP 

4 # I 4 4 I I I u-Or+ --- ----- 
iJ PI 

4 I I 4 4 4 4 I 4 -- ------ 10 Ak 
--a PI 

7 

WAS THIS 
H~C~MCINE 
ECOHWNDED 

EY A 
PHYSICIAN 

OH A 
IIAKMACIST? 

-- 
NS EXPEC 

8 
ED TO BE RELIEVEf kLL TUT APP 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY 4 I I id I 



MARCH 30,1984 
SECTlON II. PRESCRIPTION AND NON-PRESCRIPTION MEDICINE 

YOU should cecord awwers in this eert ion EACH TIME A PRES~AIPTION OR NON-PRESCklPTlON MEDICINE IS TAKEN by y uu or anyone in your household for any of the aymptumr listed in 
SECTION I. A  separate line ehould he completed f$CHTbME tt medicine is used. For Example: The 33 year old male illustreted below consumed one Excedrin tablet at 6:30 in 
the morning, &brlefore he completed a line fur that uaege. The eerie 33 year old sale aleo con~wned two more Excedrin tablets at II:00 the ss1~e morning so he completed another 
sepsr:te line for that ussge. (SEE EXAMPLE BELOW) Be wre to auwer all the queetivns eerti tiise a medicine is used. In Question 3, he wre to enter under the form of 
tsedtctne the amount of medicine taken. If oo rdicinea are used by anyone in the houaehold w this day, check the approptiete box below. 

+ U NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDIClNE TODAY. 

BRAND NAM 
OF 

PHESCHIPTION 
AND NI)N- 

PHESCRlPl lON 
HElt lClNE 

TAKEN 
rg-T-?& 

2 

PERSON 
TAK INC 

HEOICJNE 

a=- 13 I4 CJ F 

‘se ;1H ;F - 

lee-Lln OF 

1 2 

‘sr OH OF - 

‘gr UN UF - 

IF ;,I4 LIF - 

3 4 

FORH AND DOSAGE OF 
HEDICINE TAKEN 

RON-l.IQlJlD 1 LIQUID I 

\ 
f # I f I f t I cl IO Al ---- ---- 

---a7 pi I 

I I I f # f # I 0 ‘0 u ---- _--- 
-43 PI 

f + I I 4 I # t LJ '0 Al --- _---- 
-411 P 

t 

f # t I t # I t 0 ‘0 A -- _----- 
-ru P 

I I # I # f f I CJ CJA -- -_---- 
) -4J P 

f I I f t t I I L1 ‘Cl A --- ----- 
-41 P 

f I I f f I I I ‘OA -- --___- 
-4.l P  

9 # I f # f I I 0 ----.- -- - - 
--a PI 

5 

r lHEHP. WAS 
klEDlClNE 

TAKEN? 
(J ONE) 

DID YOU 
SEE A 

PIIYSICIA? 
FOR 

THIS 
ILLNESS: 

CJ fJ 

cl 0 

0. Cl 
1 I 

0 II 

0 cl 
. 

I 1 

0 17 

7 

WAS THIS 
KEDICINE 
ECW4MENDED 

BY A 
PIIYSICIAN 

OR A 
I IARMAC I ST? 

SYMPTOMS EXPECTED TO BE RI IRVED f/ ALL THAT APPLY) 

0 I3 1-J I3 ff f:J l-l I.7 1’1 I3 13 13 I] 13 13 11 t] 13 I] 

#I’., s, a, 0 ** ,I *a 0 I* f, ,I L, I, 1) I‘ I, ,, I, 

I3 II I3 0 I1 II II I3 II II II II I3 III I1 I] I] II I] 

I7 I3 I.7 I3 II I[J IJ I3 I3 I3 i-l I3 I3 I3 13 I] I] IJ 111 

b, I, I, ,a a$ I‘ at I, 0. ,I 1, ,* ‘I I, I, 1‘ 1, I, I, 

I7 II 17 I2 I3 13 11 11 13 13 IJ I> 13 11 13 t] I] I] 

II l-l II 17 I7 II I7 II IJ II II II II II II I7 l-1 II l-l 

I, .I I, 14 I5 .I #I .I ;. I, II II If I. I, I, ,t ,s I” 

IJ II 13 II II II II II II 13 II II II II II I7 II I1 11 

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY 4lIIH 



MARCH 31,1984 
SECTION II . PRESCRIPTION AND NON-PR&SCRIPTION MEDICINE 

YOU should record mwera in this sect ion EACH TIME A PRESCRIPTION OR NON~PAESCIIPTION MEDICINE IS TAKEN b 
SECTION 1, A eepmore line should be umyleted MTIME a mdiciur is used. 

y you or enyune in your household for my of the eysptoms listed in 
For Example: The 33 year old maIe illuslreted below coneumed one Excedrin tablet st 6:30 in 

the morning. therefore he completed e line for that oasge 
eep?!te line for that wage. 

y The came 33 yew old male alro conaomed two more Excedrin tebleta at II:00 the edme morning eo he completed another 
(SEE EXAHPLE BLLOH) Be cure 111 answer l ll the questivne each time o medicine ie wed. In Question 3, be ewe to enter under the form of 

aedlctne the ewunt of medicine taken. If w medicines ere ueed by uuyone in the household on thie day, check the eppropriate box below. 

+ f3 NO ONE iN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY. 

FOM AND DOSAGE OF 
HEDiCfNE TAKEN 

NON-LIQII1D LtQUlO 
I- 

4 5 6 7 

UAS THIS 
WDtCtNE 

lECO?4HENDED 
BY A 

Pl iYSlClAN 
OR A 

‘ftA!U4AClST? 

I WHERE WAS 
MEUIClNE 

TAKEN? 

DID YOU 
SEE A 

PNYSlCfAl 
fOR 

THLS 
I LLNLSS’ 

BRAND NAME 
OF 

PRgSCR I PTION 
AND NON- 

PRESCRIPTION 
ttEDlClNE 

PERSON 
TAKING 

WUlClNE 

.a= CJ I4 [II F - 
1 t 

ge-UN 13 F 

w LIH UF - 

g=- tH ;F 

.ge-OH OF 

L I 

n= UM CIF - 

kc= UN OF - 

g= t H ;I F - 

f I I I I t # I I: -------_ 

i I I I c # I I c -------_ Cl 0 

l-i I # # Y # I I c L -------- 

I # # I I I c I [: -------_ 0 a 
L 2 

0 Ll 

. 

‘cl Al4 cl 0 0 c 
---a PM 

I 

I # # a I I I t c -------_ 

1 I I # I t I # c --------- 

BE SURE TO COMPLETE SECTION I - PART 4, PART B, PART C AND SECTlON i:;. ~ :JR 



SECTION III: MELW1NE EVALUATION 
&mplete this rection at the concluaioo of the tW Week dirty period. Ple4re write l ll the brand nmelr 
of the prescription end non-Prescription mcdicinee which hew been urad in your hou6ehold during tat Pest 
2 uccko in the ~pecre provided below. (These brand nmter em be found by looking in Section II. If e 
medicine wee listed more then once in Section II you aed only record ic one time for this l ection.) 

For Example: If 10 different medicine news nre listed in Section II, then 411 10 medicines rhould bc 
evelueted 1x1 this err 

ANSWER &L QUESTIONS FOR SAC8 BRAND NAM OF PIIESCRIPTPION A!Kl NON-PRESCRIP1ION H!ZDICINE YOU LIST IN 
SECTION II. 

I 
ERANow 

OF 
NEDICINL 

(Write in) 

SAmON OF 

‘0 

10 

8 :a 

‘0 

Ia 

‘0 

‘0 

‘0 

‘0 

‘a 

i0 

‘0 

‘0 

ia 

‘0 

10 

‘0 

10 

:a 

10 

=a 

10 

"0 

20 

'3 

*O 

‘0 

10 

*C 

10 

10 

'0 

ru 

‘0 

'0 

$0 

$17 

‘0 

‘0 

'0 

‘0 

‘0 

‘0 

‘0 

10 

‘0 

10 

:O 

30 

‘0 

'0 

IF TNERE UERe SIDE EFFECTS, 

*o No 30 Yes -W 

rGNo toYes -- 

rONo lOYea -* ] 

*aNo 1OYe3 -- 

“0 No 10 yes -0 
I . 

xONo ‘0 Yes -c 

‘ONo 10 Yes -W 

*a No '0 Yes -- 

loNo 1OYcs -c 

10 No 10 Yea -0 

I 

:oNc !aYes --I i 

20 No IOYYCB --I { 

10 No :a Yes --c 
I’ 

PLEASE RETURN THE DIARY IMMEDIATELY AFTER MAKING SURE THAT ALL THREE 
SECITIONS ARE COMPL&TED. BE SURE TO ANSWER SECTION I - PART C NOW. 

h..7..d&+.bu@ 61178 


