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ONS/REC:
     1 = WITHIN LAST 2 WKS
     2 = 2 WKS TO < 1 MO
     3 = 1 MO TO < 6 MO
     4 = 6 MO TO < 1 YR
     5 = 1 YR OR LONGER

A/D PROBE:  Did this ever happen when you were under
the influence of alcohol (or drugs)? 

[IF YES, ASK:]  Did this only happen when you were under
the influence of alcohol (or drugs)?

      NO = 1
      ONLY ALC/DRUGS = 3
      NEVER ALC/DRUGS = 5
      BOTH = 6


