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ID NUMBER: | CONTACT YEAR: Q 1 FORM CODE: AINIT VIRSION: 4 11-0i-

LAST NAME: INITIALS:

INSTRUCTIONS: This form should be completed during the participant's visit. ID Number and Name must be
entered above. Whenever numerical responses are required, enter the number so that the last
digit appears in the rightmost box. Enter leading zeroess where necessary to fill all boxes.
If a2 number is entered incorrectly, mark through the incorrect entry with an "X'. Ceode the
correct entry clearly above the incorrect entry.
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J. ADMINISTRATIVE INFORMATION
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