1. We are interested in your exposure to smoke from other people’s cigarettes and tobacco products. Please complete the table below.
	Were you exposed to smoke from other people’s cigarettes or tobacco products during:
	Yes
	No
	For how many years?

	Childhood at home
	[ ]
	[ ]
	___ ___
	[ ]
	Don’t know

	Adulthood at home
	[ ]
	[ ]
	___ ___
	[ ]
	Don’t know

	Adulthood at work
	[ ]
	[ ]
	___ ___
	[ ]
	Don’t know

	In social settings such as bars, restaurants, bowling alleys, bingo halls, and friends’ homes
	[ ]
	[ ]
	___ ___
	[ ]
	Don’t know

	Are you currently exposed to smoke from others? Yes [ ] No [ ]   
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