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- INFORMATION
FOR

SANITY BOARD EVALUELES

You have been directed, by order of a military judge or the Courl Martial Convening Authority, to undergo & formal Sanity Board
evaluation, under the provisions of Rules for Courts Martial 706 of the Uniform Code of Military Justice, This document is to inform
you of the nature of such examinations, and to advise you on the special confidentiality issues and priviieges accorded to you under the

UCM.J while undergoing this evaluation.

JUSTIFICATION FOR SANITY BOARDS: Under the provisions of
RCM 706, a Court Martial Convening Authority or Military Judge may
order an inquiry into the mental capacity or mental responsibility of the
accused, This may be done when it appears to any commander who
considers the disposition of charges, or to any investigating officer, trial
counsel, defense counsel, Military Judge or member serving on the Court,
that the accused lacked mental responsibility for an offense charged, or
may lack capacity to stand trial.

PURPOSE OF EVALUATION: The cxamination is designed to respond
to the specific doubts expressed by the individual ordering the Board, to
provide a full evaluation summary to your defense counsel, and to provide
specific responses to each of the following questions:

1) At the time of the alleged criminal conduct did the accused
hava o mental digance Ar defent?

2) What is the clinical psychiatric diagnosis?

3) Was the aceused, at the time of the alleged criminal conduct
and as a result of sueh mental disease or defect, unable to appreciate the
nature and quality or wrongfulness of the accused’s conduct?

4) Does the accused, at this time, have sufficient mental
capacity to understand the courtmartial proceedings and to conduct or
cooperate inteligently in the defense?

CONFIDENTIALITY: Your rights are carefully guarded during a Sanity
Board Evalnation. RCM 706, in general, prohibits release of the full
report of the board to individuals except for release to medical personnel
for medical treatment; the commanding officer of the accused, if he
requests it, and those persons authorized by the convening authority
before referral of charges and the military judge after the referral of
charges. Your defense counsel js authorized to receive the full report. If
you have questions regarding confidentiality, please contact your defense
counsel.

BOARD MEMBERS: Santiy Boards require only one member. At Wil-
ford Hall, Sanity Boards are usually composed of at least one Board
Certified Psychiatrist, one Licensed Psychologist, and one other medical
or psychological member. Board members will identify themselves to you.

BOARD REPORTS: Two reports are prepared by each Sanity Board.

1) The full report of the board, which includes information
about your history, ability to cooperate with your defense, eic. is provided
to your defense attorney, and upon request to your commanding officer.

2) A statement consisting only of the board’s ultimate conclu-
sions as to all questions specified in the order is submitted to the officer
ordering the examination, your commanding officer, the investigating
officer (if any), and to all counsel in the case, as well as to the convening

authority and, after referral of charges to the military judge.
WHAT YOU CAN EXPECT: Each Sanity Board Evaluation is different.
However, you can expect some standard procedures.

1) Your evaluator, & psychiatrist, psychologist, or resident under the
supervision of & psychiatrist or psychologist will talk with you about what
has happened, He or she will discuss your view of the events which led up
to your being charged.

2) The eveluator will talk with you about some of your personal histo-
1y. In addition, he or she will talk with you about your lawyer, and how
you are getting along. He/she will probably discuss any experiences you
have had with civilian or military police or other investigative
agencies...especially i you were interviewed about alleged offenses by
them.
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e.¢. charges and specifications, witness' statements, APRs or
P

medical history.

4) The evaluator may request you that you complete some medical
tests. If you are unclear on the purpose of any tests required, or their
legitimate uses we recommend you discuss your questions with the evalua-
tor and/or consult with your Defense Counse] for authoritative informa-
tion.

5) Your evaluator will ask you to complete a series of psychological
tests. The tests will be interpreted by a psychologist. The psychologist
will explain the nature and purpose of psychological tests before asking
you to complete them, and will advise you on how to obtain feedback on
any such tests.

YOUR RIGHTS DURING AN EVALUATION:

1) You have aright to an evaluation which isscientific, objective, and
professional.

2) You have aright todiscuss the results of any psychological tests
with the psychologist who interpreted them. Time limitations during
sanity boards often make this difficult. But, the psychologist will make
every attempt to discuss the test results with you during your stay at

E;YE’J’S A—,&z:lc‘u—v.‘(_‘.

3) Statements made by you to members of the board are treat-
ed, in general, like statements made to your own defense attorney. They
generally cannot be used in evidence unless introduced by your own
defense counsel. Likewise, the full report of the board may generally be
introduced as evidence in court only by your defense counsel.
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IF YOU HAVE QUESTIONS REGARDING THE BASIC NATURE OR PURPOSE OF A SANITY BOARD.
PLEASE DISCUSS THEM WITH THE EVALUATOR AT ANY TIME DURING THE EXAM. IF YOU HAVE
CONCERNS RBEGARDING PARTICIPATION IN THIS EXAMINATION, WE ENCOURAGE YOU TO '
CONTACT YOUR DEFENSE ATTORNEY IMMEDIATELY, BEFORE BEGINNING THE EXAM, OR AT |
ANY TIME DURING THE EXAMINATION. i

\

|

3 WE RECOMMEND AGAINST DISCUSSION OF YOUR BOARD WITH ANYONE OUTSIDE OF
YOUR DEFENSE ATTORNEY AND MEMBERS OF YOUR SANITY BOARD.

INDICATE YOUR READING AND UNDERSTANDING OF THESE PROCEDURES AND RIGHTS BY
YOUR INITIALS AND SIGNATURE IN THE APPROPRIATE SPACES BELOW.

£ (initials)

I do / do npt wish to exercisc my right to consult with an attorney prior to participating in this evaluation.

% (nitials)

E’Eo) / do not wish to voluntarily participate in this examination, including the completion of psychological tests
deemed appropriate by the examiner,
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#

S L /“”j/ 18 Tk, 2ol
Evaluee Signature Date i
. (5 Jov “ I
%ﬁ/dcnt /Staff Signature Date

JONATHAN P. GORHAM, PsyD, Capt, USAF, BSC i
Mental Health Flight Commender ) |
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DErFLRTMENT OF T _
7TH MEDICAL OPERLTIONS SQUADRD
857 LOUISIANA DRIVE
S 4lF FORCE EASE, TEAAS 798071567

Ly=s

MENTAL HEALTH CLINIC

QUALITY ASSURANCE SCREENER

(CIRCLE ONE)
| 53 ﬁ‘j { * + | o e br --|I'(] 5 s
YES  (NGQ/ Do you have any other insurance other than Tri-Care (i.e,, 3" party insurance)?
; Y 1 . - RN T . TR e
YES  (NO’  Areyou scheduled to deploy as a PRIMARY/ALTERNATE? (if YES, circle which)?
5 = &
YES  NO ) Arevyou on PRP status?
Ly NJAS M you aie o PRE slatus, did you §iTst see the 7 MIDG PRP Wionitor Tor access?

“YES> NO Do you have a Top Secret Security Clearance?

YES ) NO  Arevyou on Flying status?

Please legibly print/sign your name and date below.

PRINTED NAME SIGNATURE DATE

1 — - W
};-A\'Tf—\c.f{ } f?_)n_a,.’i.[;’_f_ /j:_. /’/ / T /f-'—’:}_g,fﬂf f-"r

GREGORY 1. wip LI I
: . ) AMSJ , IS AT
f, Psychiatric Services apt USAF, MC
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e vath, vour provide 1 vor wisi

pomts regardme mendd healll, care and 1

respect. andd best professional care of vour provider Y our provider wil rean vou ags ¢
EApECh YOU T6 @he an achve par [ vour reaihenl. Y on Shourg ali LRpetl ke part ne reaument decimions ol
showld unagrstand e goals and dirzcion therapy 1s taking, and i you do ol understand, vou should asi.  before

mitiating a professional evaluation or treatment relationship with a provider, we want you to know the Tmitations on vow

privacy.  Federal law and military reculations povern the privacy of information you discuss with a mental healtl care
providger.  Some Kinds of information may be reicased without vour permission. 11 vou de not undersund VOUL privaes in

(hi seltng, discuss b with your provider before beginning an evaluation or reatment

consent arce such activities as quality assurance reviews by other menta! health professionale. collection of ifornmation for
| . 3 |

i

medical rescarch, and official authorized military investigations. Release or disclosure to anvone else pencrally requires

your writlen consent. Limitations are listed below,

« LIMITATIONS FOR NON-ACTIVE DUTY

Child/Spouse Abuse: Providers must report child abuse, suspected child abuse or child neglect, and incidents of

spouse abuse or other family violence to military agencies and/or local child protective authorities.

4

Serious Criminal Offenses: State and Federal laws require disclosure of some serious crimes, threat, or intent (o
commit such crimes by clients. Such crimes include homicide, intent to commit acts of violence, and sex offenses.

Suicide: Providers have a leeal and athical nhlicafinn ta seaict in the meaventine A0 moiaids o sl .4
provioers migy consuit with other providers. I'hey may also consult the legal authorities in cases where the individual is
no longer cooperative in maintaining their own safety and legal avenues are needed to prevent death.

o LIMITATIONS FOR ACTIVE DUTY (NOTE: Includes all non-active duty exceptions listed above:
Child/Spouse Abuse, Serious Criminal Offenses, and Suicide):

Access to Records by Commanders: Commanders with a justifiable military need to know may obtain the
minimum necessary information without the member’s authorization. Such information includes, but may not be limited
to: duty restrictions, medical conditions which warrant medical evaluation boards, conditions which affect reliability for
PRP or FLY duties, suicide atlempts or serious intent, inpatient hospitalization, and some duty impairing conditions
warranting administrative discharge. Normally the commander will receive the information via the first sergeant for

enlisted members,

Drug and Aleohol Abuse: IAW AFT44-121 para 3.9 military providers must report drug/alcohol abuse in active
duty members to the ADAPT Program and commanders. OS] is contacted for drug abuse cases.

UCMJ Actions: Although there is a very limited psychotherapist-patient privilege thal may prevent your
sommunications with your provider from being used against you in UCMI actions, you should not assume that your
sommunications will be protected. The Area Defense Counsel (ADC) can provide further information on the limited
rotection the privilege affords you and you may discuss the matter with the ADC before speaking with a provider.

Medical Fyaluation Boards: Some chronie conditions or duty Timiting conditions not expected (o fully rennt

tfer a mavamum of 12 months will be relerred 1o a medical evaluation board.

foluntary Contactwith Your Unit: Your mental health provider may discuss with vou the beneficial offecis of
nvolving yow command cither Lo inform command that there were no concerns or o provide recommendations 1o
upport you. Commanders and First Sergeants are a tremendous asset in addressing scheduling issues to allow you to
wrsue help and assist i finding resources Lo address many work/lamily issues. Unless your mental health provider
zeeives information specificd above where they are mandated to contact your command. vour provider will need Lo
blain your consent prior io any communication with your unit's leadership,

sheel continued)
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Limited Vrivileor Suieide Prevenuon Proeram (LEPSPPy:
The LPSPE provides a ureater deeree of confidentiality when an active duty member is under crimmal mvestigation and i
The program is governed by AF] 44-109. Your provider can answer specific questions:

al an mcereased risk Tor suicide.

VOU Ay v,

Air Foree Active Duiy Members Who Bleet 1o Reeeive Civilian Medical (Jneluding Mental health Carce:
i sesliang mental health

¢

The Tollowig mformation 1w quoted from Al 44 TR par. 12-95d(1.3) for your puidance

services Trom civilian providers,

e

L eare ar his or her over expense, the ndiidual st notijy the servicing

Whern an Air Foree member receives civilian medic
W T patient affairs office within 3 days of care,

ilness. the treatment received or recommended, and the identity of drugs or other medications prescribed. This information
Sumess jor coniimeed duty

The individual must pravide imformation on the nature of the ailinent or

may then be used (o conduct further treatment or exanunations (o delermine the member
performarce... the individual must arrange for ¢ summany of reaiment (o be sent o the servicing MTT for permanent retention

i the health record

Yecords of Your Care: Every client visit to the MHC is documented in the outpatient medical record (OPR). Only
entries necessary for quality care are m ade in the OPR. These notes are kept to @ minimum to maintain your privacy. We
try to balance your reasonable expectations of privacy against 2 possible need for information during current and future

care. The more detailed notes, necessary for your individual care, are maintained in a mental health record. The mental

3T ke . ' TR T T T e S
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“,u.u.x ol L S Unagy 10Cil deid e wt g Uy llbesdicks dbediadld
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el mrmeramad T mara il e 0
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health at the time of PCS.

Contacting Patients: MHC stat] is often quuir d to contact patients to schedule, reschedule, or cancel clinic
appointments. Such contact is usually made via phone; however, due to the nature of the AF ]mrum are often
unreachable, making the phone an ineffective method of correspondence. MHC requests per ission to contact you via e-
mail or home phone should the need arise, or should your provider wish 1o request or provide you with information.

E-MAIL:

i ”'_ MHC Stafl/Provider MAY contact me via e-mail at my dyess.mil email address
MHC StaffiProvider MAY NOT contact me via e-mail

PHONIE:

T necessary, MHC staff/Provider MAY contact my home/ cell phone and leave a message

MHC/Provider MAY NOT contact my phone and leave a message

ALTERNATIVE MEANS (other phone #f or email addresses) o ) _ -

siand the above policics. T understand thar 1 have a right 1o fierve any of .ffr above policies explainced

J have read and wndersiand |
Surther (o me and that ¢ copy of this in Grmtion cheed will be sgiven (o me al my request. | DO DO NOT (please

circle your response)  consend io be evalueied,

7 B T

Dute: /5 Gy i ‘

Stancfure;

This form is affected by the Privacy Act of 1974, Use Blanket PAS-DD Form 2005

(4
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PRIVACY ACT STATEMENT - HEALTH CARLE RECORDS

f";’ Al W (Mt TION B2 IHAH\‘H\" '-’f.' Yo

LS FORA

NOT A GONSENT fuJH\ TO HELENST 0:"{,

AUTHORITY FOE COLLECTION OF TN OHMATION NG LUDING G051 SECUIIT S MUMGET
G057

ST and BOIZ, utle 10, Unied Saer Code and Lzeouove Orde 93

heetiony , 1073-87. 3012,

PRINGIPAL PURPOSES FOT WHIGH INFORMATION [ 101 EMDEL 10 0E USED

Thie Torn provides you the advice required by The Prvacy Acl of 1974, The personal information will
facitate and document your health care. The Socia! See urity Number (S5N1 of member o1 sponsor is
required o wdenlify and retneve health care records.

S HROTILALUY L e provide, Didl dhlg COUTUINALE healtn care, Ac prior o enactmen!

rve ppriprar peeses e 1
SHE BTHRan: Hero]
mhidbe Al man.

of the Privacy Act nther pogsible ness ars tn:
e wbi CpULL ediudl LULUIIY L LEQUITEL DY 1AW L0 TCOETal, SIate and Jocal agencies; compile

smnsncal data; conducr research; teach; determine suitability of persons for service or as signments; adjudi-
cate claims and determine benefits; other lawful purposes, including law enforcement and litigation: con-
duct authorized mvestiganons; evaluate care rendered; d"tt.mnnt prufesnn nal certification and husp]tal
acereditation; provide physical gualifications of patients to agencies of federal, state, or lozal Eoven

fare

ment upon request in the pursuit of their official duties.

Lol am mrauantius henith s snmmemme 4

.-I-.WF';J;EH D[“LLDJURE I_. MAN[)A TUHY OR \fULUNTAHY AND EFFECT ON INDJVJDUAL OF ND] FROVIDING INFORMATION

In the case of military personnel, the requested information is mandalory because of the need 10 docurnent
all active duty medical incidents in view of fulure rights and benefits. In the case of all other personnel/
beneficiaries, the requested information is voluntary. If the requested information is not furnished, compre
hensive health care may not be possible, but CARE WILL NOT BE DENIED.

“This all inclusive Privacy Act Statement will apply o all requests for personal information made by health
care Lrealment personnel or for medical/dental treatment purposes and will become a permanent part of
your health care record,

J'
Your signaure merely acknowle dges that you have been advised of the foregomyg. 15 requested, a copy of

this Ir:rnr will be furnished to you.
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| MENTAL BHEALTH FLIGHT PATIENT OUESTIOKNNAIRE
H E
I@H order e seler sene wou plsist e o lew moments e 0F o e Toliowine miormsannn ease bee suee L VO e a1
sOACHIomy and thy e 1‘||\u._‘- F‘m;“. belore compiating m' iformation pejow Thini vou!
D T - S S
—_ 5 [ et QR T R e E DT
DA T Gocich |sponsors SN (75 ZO-Eits o
Ty i [ 45 e g - g by [N P ;! o thime e
f_])ilt 3] __T.__ Siey, 88 B |.1.-J:uw.-. Sl _m:.m‘m !Ln,,\._.”,-I..I.m||._.n_\ (/:"‘“‘_‘*’; _ |
Age ? & ipion/Spiritual A ||r|ir]l| i
JAde( TS Bl Gk Hoie Phane: 32.5- 232~ 7078
fu" celh TTx TR b il . . ‘
‘ S Work Phone: &G 749 ¢
(IMarital Status: A _,,__,H_;ﬁ
II'separated, pending divoree, divorced, or widowed, how long?
‘!"‘|(‘3EISC list any children and their ages:
fy s oo pe 8 o : : YR )
|Branch of Service: - ASA) Flying Status: s
Status: AcTev £ PRP: ~de
B i sl gy e ¥ T i ¥ o i i
‘ TNAle, S e s W Pl Cr e e e e v Ll ”
. . . . - == " S
Date of Entry into the military: &/2¢/ %% Time on Station: 2 jf5
- . . T 5 . PR . = TS
Current Height: 2 T'tft In Weight:{12lbs Highest Level of Education: Be vbelor 3
Occupational arca/ AFSC: {145 zZA Unit 7 B3
t -y T REE A - - Ly . p— ™ ¥ ( .(‘ ")rh)
C_,onjrndn%{;_(.)ﬁ}t;m. LTl Mller First Sergeant: /"4.36 _‘f CTe
What is the reason that you came to see us at this time?
Lc:f;q/ =12
How long has this been a problem for you?
, : (? Mz.w'rl';'\s :
L/\]‘(: you here voluntarily or did someone suggest you come? [ ]Self Referral Mricfur ed by: ks Disee Bullgulic)
Are you currently thinking lmui t,uludtﬂ CIYES  [KINO
Have you ever attempled suicide? [JYES KINO (I yes, when)
Do you currently have thoughts or urges 1o hurt anybody else?  [JYES fm N(f,/p.

a psychologic rlfun(:!mml dilfie 1|!1v be hm J

Flave you ever wu;lhl lrm:mc :I P

or

ﬂppru\'nmllL Datel §) ¢

! |<|\” FOU CVET OF are YOU Now |J' g seen i Lhr: Substance Abuse Program?

I| lave yvou ever l‘rn en hr\* pitalized f(}r a psye |. Hdogical/emot |U|'|rl| problem? [ 1Y 15

[

f/)('Nf)

iYES
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SHOIAIrS s Al quporian: part of providing vou witi the b Soour answers will hely.

R TEENRIEE

Ciounderstndine problem: g vou iy have, Please answer every gquesuon o e bes? of vour abilivy uniess vou
fare requested 1o skip over a guestion, :
L - et Bt AT 5 iwar ik I - - E— - ———

| = i s o7 g — T 5 ; R e ;

Name ¢ I’ -_._'.%.__"-_’_»'fi-—,: _____ Avp =72 Sex: | Female LA Male Podays Date 22 T !

Bothered
o ot

Bothered
o little

A Ll ]
g ] ]
A

d. Menstrual cramps or other problems witl your

1. During the tast 4 weeks, bow mueh have you been Mot hothered
bothered by any of the following probiems?
TR 127 no [ ) [ U

B K PAMEss s v e R

Faiy i your arms, legs, or joints (knees, ups, e1c. ).

€. Pain or problems during scxual INtercourse.............

T, EIeaaeliBg. .. onee conssson semnensmssitos i s LR R

d ™ B B B 34

2. CHES! PRIt seeecrc s e e e e
T st e Vvl 1 1

i X 1 ]
k. v Eds [
1. Constipation, loose bowels, or diarrhea.................. Rz ] ]
[ [ L]

m. Nausgea, gas, o INAIZESHON..oviuininiitvrvi s iinn e

L

by any of the following problems?

Little interest or pleasure in doing things............coocovin
{=]

2. Over the last 2 weeks, how often have you been bothered

Not at all

More than
hall the
days

O

Several
days

O

Nearly
every
day

-

a
b. Feeling down, depressed, or hopeless...............oooen, vd ] ] ]
c. Trouble falling or staying asleep, or sleeping too

[ [] L]

-~

Feeling tired or having little €nergy...oovoivninnnnns
Poor appetile or OVEreating, ... o S

IFeeling bad ahout yourself — or that you are a failure or have

Jet yourselfl or your family down

Trouble concentraling on things, such as reading the newspaper
or walching lelevision

Moving or speaking so slowly that other people could have
being so lidgety or restless that

noticed? O the opposite -
you have been moving around a lol more than

Thoughits tat vou would be betler ofl dead or of hurting

[
[]

L]
[]

[]
[J

[

FOUFSEI T EOME WEY. oo
5, CCORNG: Som Dis ilatieast three of # Ta-mare Ya dot™ and lack an adeguate ol fnbn
Ik Dep Synif answers Lo B2a or band Dve o more of #2a-1 are at least "More e hald e de {eount #23a0 present at all),
feouni #2i ol present at all) 1

e e Sy #20 or b and two, three, o fowe of #2%a- are at deast "Rors than hall the day
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CHOeR IO ot singpon
It fon @ weei hove vou Ba an ansst b sucasndy
TEENITE FEAY T8 BRI v s s
1 vou chee h' (' “'\f\ l‘ o L[lJL\lH}I,
b Fae this ever bappened belore?.
L some of lhese attacks come suddeniy ow of the biue — that w
it sttuations where vou don’™ e e nervous o)

HIEMTAT DI e s i s i s s S

abou: i

d. Do these attacke: bother vou @ lo! or are vou worris

Aol atael e

Think about vour last bad anxiety aftacl.

£, Wt yail SHOPEOTHIERIY criosmpmsmsmsmomssen s i
b Did your hear! race, pound, or slap”
¢.  Did you have chest pain or pressure?. ...
d. Did you sweat?.

e, Did vou feel ag if you were choking?
G Thel v L'!n\rr' hat Flachar ne 2hill-0

Ind vou have nangea or an nneet etnmach ar the fealing that van

Bis
WETC GOINE L0 Nave QIAaITiea’ . ..o,
h.  Did you feel dizzy, unsteady, or famt?... ..ol

1. Did you have tingling or numbness in parts of your body?..

5. Didveu tremble o ShakE? s mimmermi i

k. Were you afraid you were dying? ...............

5. Over the last 4 weeks, how often have you been bothered by any of the
following problems?
2. Feeling nervous, anxious, on edge, or worrying a lot about
different things. ...

_1{ you LEIELRET“_\JUE Al dlI" ] tu question #0. o ___—_-

b. Feeling restless so that it is hard to sit still...............
. €. Gelting tired very'easily, oo e s e
d.  Muscle [ension, aches, O SOFGNESS...ooieitvrrinisinnnn,
e Trouble falling asleep or staying asleep.. ...
[ Trouble concentrating on things, such ag reading a book or
walching TV,

b o Becoming casily wmoved or jrritable

i

|

J

f four o more of #
felare tan ball Uie days™,

FOROFFICE CODING: Fam Sy

s S el angwers

vl ol #a-d are

P

|
!

Yo Oither A !

to three or mere of & 5b-g are

P TR

N

C
O

]

L

]
-

OO0
O OO

More than
Several days half the days

Not af all

Id

17
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G Hresan albog L
' i i . LI BN
i Prevor plier dee thad vor can ™ sontro! Whial o0 oy s vou i
SHIE

Dieevou oty ca

would regard a: an unusualiy

I von checked NGO

Huoor # oo to auestion #9,

fneither

o Lt st o

S l'u:[i.'vi,._ [y aVoeralro gl WGt b Woth

™ ™
]
................ 2 N
T Lo the fast 3 months baove vou often done any of the followmy in order (o
avoid puining weight 7 NO YES
& Made yourself vorut? . (] []
' Fre 3 ¢ i ‘o . 4 1 )
b Took more than twice the recommended dose of laxatives! [_m, []

¢.  Fasied-— not calen auything at all for at least 24 hours?......
d.  Exercised for more than an hour specifically to avoid gaining
WeI e S EHTITE D s s e S T ] L]
8. 1f you checked * YES® to any of these ways of avoiding ainine weight. were NN M
Se MAS L b ey e LT E el T L] R R e PR e e II_I _|_J
NO YES
9. Do you ever drink alcohol (including beer or wine)?.................... ] g
If you checked “NO” go to question #11.
10. Have any of the {ollowing happened to you
more than onee in the las{ 6 months? NO YES
4. You drank alcohol even though a doctor suggested that you stop

drinking because of a problem with your health..........

b, You drank alcohol, were high from alcohol, or hung over while
you were working, going to school, or taking care of children or
other responsibilities......................o ]

¢ You missed or were late for work, school, or other activities

because you were drinking or hung over........................ L]

d. You had a problem petting along with other people while you were

™
LI

B YR K

drinking.......... )
e. Youdrovea car afler having several drinks or afler drinking loo

=

L]

1111 you checked off any problems on this questionnaire, how difficult have these problems made it for you (o do your
worl, take care of things af home, or gef along with other peaple?

Not difficult Somew Viry Fxtremely
al all difTicult difficul difficult
: > 2
#] [] L] []
FOUS CFFICE COBNG Bul Mer il #6a,l, and-¢ mr'?‘c :u.r.' ;l.JE_‘_‘F.':._-, "£|.|:'r i::iH .')j.'-;_ the .'-;:Jm(.- but #5 (::H;u-'_'!_w'f;' or feft blank o
4

Aldy K'ﬁ.m e ol #1065 ¢y Y 1S
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