
Social History 
 

Do you smoke?  
 Yes 
 No 

 
If yes, how many packs per day: 

 One 
 Two 
 Three 
 Four + 

 
 
Do you drink caffeine? 

 Yes 
 No 

 
If yes, how any drinks per day: 

 One 
 Two 
 Three 
 Four + 

 
Do you drink alcohol? 

 Yes 
 No 

 
If yes, how many drinks per day: 

 One 
 Two 
 Three + 

 
Do you use recreational drugs? 

 Yes 
 No 

 
Do you exercise regularly? 

 Yes 
 No 

 
Marital status: 

 Married 
 Single 
 Widowed 
 Divorced 
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