Allimin

Alrhoswl

Americaine

Americaine Anesthetic

Americaime Anesthetic Lubricant

Americaine First Aid

Americaine First Aid Rurrn Qintment

Americane First Aid Srrav
Amertan

Aminogluthanide

Ammoniate Mercury

Andoin

Arnocaine Hemorrhoidel
Anccaine Hemorrhoidal
Anorexin

Armore:in Cne-Sran

Arity Itch

Arnusol

Arnusol-HC

Arnvite

AFhCo

Arredrine Ma:imum Strengtihn
Arresazide

Arresocline

Aaua ERan

Aaua—-Fresh

Aauatensen

Argzrol 5.8, 10%

Arm % Hzmmer Bahing Sode
Arrid Extre [ire

Aarrig Extra D[ire Antirersrirant
Arrid E:xtra Iirg Cream
Artane

Asendan

Atromid~-¢

Avds

Avds AM/FM

Axwde Exxtra Strensth
E-Blockers (Retz Klocheres)
B.F.I.

Eabhee Teethins

Rang Orzuel

kKebwle:

Baciguent

Rascaimwcain

Bactine Antisertic Ansesthetic
kKactine Hudrocorticsone Cream
Bactracan

Ealme::

Ralnetar

lieodorant Srraw XEdit out

First Aild

*Edit
kEdit
*eEdat
xEdat
¥Egit
¥Edit
¥Edat
xEdit
¥Edit
XEdit
YEdit
¥Edit
¥Edit

XEdit

¥Edit
*Ed1t
¥Edit
XEdit
YEdit
XEdat
*Edit
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xEdit
XEdit
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¥Edgit
¥Edait
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XEdit

XEdit
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*Edit
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¥Edat
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Ran Surer Solid
Bancar

Rzntron

Raximin

Renoxwul

kenoxul 10
Renoxsl 5
Bensulfoid
Renzocaine Toricel
Renzowl Feroxide
kRetadine
Risacodlw
Risco-Lax

Blsck Draught
Elic-To-Seol
Bliste::
Elock=-Aid
Blue-Grav

Eroth

Brut 33 Antirersrirant

Bu-La::

Buf-Acne Cleansing Kar

Rume::

Burn Relief Srras
Ruyrnmtame

Ruro~Scl Fowder
Rurrows’ Solution
Rutisol Sodium
Caffedrimne
Caeladrel

Caladrel Cream
Caladryl Lotion
Calamine

Celamime Lotion
Caldecort

Caldecort Rectzl-Itch
Celdecene Medicated

Calicglic Creme
Ceroten

Cerbonis letersens
Cardizom

Caro1d Laxative

Carter’s Little Pa1lls

Ceec-Eveac
Caeaecera Sagrades

Cascara Segreda Fluid

Castor Q011
Catarres
Ceclor
Cerebad
Ceresran

Extract

*Edit
XEdit
XEd1t
*Edit
XEQit
¥Edit
¥Edit
*Edit
kEdit
XEdit
¥XEdit
XEdit
*Edit
xEdit
¥Edait
¥Edit
¥YEdit
XEdit
¥Edit
¥Edit
¥Edit
*¥Edzt
¥Edit
XEdit
¥Edzit
xEdit
*Edit
XEdit
Edat
*Edait
¥Edit
xEdit
¥Egait
kEdit
¥YEdit
XEdit
¥Egit
¥Edit
xEdit
¥Edat
¥Ed1t
¥XEdit
*Edit
*Edit
¥*Edit
¥Edait
*Edit
kEdait
¥Edit
¥Edit
XEQ1t
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Chigderex

Chiggertox

Cleansing Fads

Clear & EBrite

Clear Ew Desisgn

Clear Ewes

Clearsil

Clearsil Antibacterial Soar
Clearsil RP Acne Treatment
Coal Tar

Coast

Cocos ERutter

Coffees Teaz % A New Me
Coffee-Eresak

Cosgentin

Colace

Colgate

Colluyrium Eve Lotion
Coilugrium with Erhedrine
Coluy~Mwcin’es Otic
Comfola:x

Comfola: Flus

Comround Undecslenic Acid
Comround W Wart Remover
Comroz Tablets
Concertrol

Contrablen

Cordran

Coregerd

Cornctarch

Corteid

Cortef Feminminme Itch
Corticsone Seraw
Cortisrorin Otic Drors
Coumadan

Crect With Flourestan
Crue:.

Cuticurs

Cwclocort

Cuclosrasmol

Cuecstex

I-Caine

Il-Seb Gel Skirm Cleanser
LHS Ter

I'HS Zainc

Ilalkon

Dianthron

lebro::

ltelfen

Dlemi-Regroton

lemulen

¥Edit
XEdit
XEdit
kEdit
XEdit
*Edait
XEdit
kEdit
¥Edit
XEdit
*Edit
xEdit
xEdit
¥Edit
¥Egit
*Ed1t
¥Edit
¥Edit
¥Edit

¥Edit

¥Edit
¥Edit
XEdit
¥Edit

¥Edit
*Edit

¥Edit
¥Edit

¥Edit
¥Edit
¥Edait
*Edit
¥Edqit
*Edit
¥Egit
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hermz Medicone

Rerma Scoft

lermzid Aloe Oint.
Dermalate

DNermaneed

lermolate Anti-Itch
llermorlast

Desenes

DNlesitin

Dex~Aa-Diet Il
lexx—-A-Niiet Lite
Dexatrim

[lexxatrim Extra Strength
liexastrim-Caffeine Free
Dexedrine

Diabinese

Itial Gold

Nial Long-Lasting Antirperspirant DNeocdorant
Diamo:x

tigraren Feri-Anal Medication
ftiet Flan

Niet-Axd

Iietac

Dli1etac Meximum Strength
Ilietac Once A [iay
Digitalis

Diigoan

Inlantan

Itilamtim harseals .

liomedicone

lliuretzrc

Diurex

Diural

livutensin - R

ltloctate

llocusate Sodium

[locusate Sodium with Cesanthranol
llo:radan

Ir., Celdwell’s Sermmna Laxaetive

Dr., Scholl’s Corn &% Ca3llus Remover
Iir. Scholl‘s Corrn & Ca3llus Salve
I'r. Scholl‘s Fixo Corn Flaster
Itr, Scholl’s Foot Srraw/Fowder

Iir, Scholl‘s Watersroof Corn Fade & Zino Fads

Itr, School’s Oxinecl

Dri-Ear

Itry and Cleear

Iry and Clear Medicated Acrne Cleanser
lIiulcole:

Duraters Lubricamt Qintment

lwazide

XEdit
xEdit
¥Edit
*Edit
¥*Edit
kEdit
*Edit
kEdit
XEdit
XKEdit
¥Edit
*Edit
XEdit
xEdit
¥EQit
XEdit
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REdit
¥Edit
¥Edit
¥Edit
XEdit
*Edit
*Edit
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*Edit
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XEdit
*XEdit
XEdit
¥Edit
XEdit
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XEdit
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¥Edst
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*Edat
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i?‘ i

E~-Z Mosauito Rerellent Tab.
E~-Z Oral Mosauito Rite Relief Tablets

E-Z Trim

5-liagy Antirersrirant/lieodorant Fads

Effersvllium

Emko

Encare

Enduron

Enduronwl

Enduronusl Forte

Eno

Erpi~Clear

Eri-Clear Antisesrtaic
Eri-Clear Scrub
Erinerhricaine Rectal
Eausl

Esidrix

Esimil

Estrosen

Ethsl Alcohol

Ethel Rubbinmng Alcohol
Evaec-U~Gen

Ex~Caloric

¥Edit
XEdit
¥Edit
*Edit
¥Edit
¥Edit
¥Edit
*Edit
*Edit
XEdit
XEdit
XEdit
XEdat
¥Egit
¥Edit
¥Edit
¥Edit
¥Egit
¥Edit
XEdit
XEdit
¥Edit
¥Edit
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Exzat Cleemnser
Eve Drore

Eve Wesh

esstin

Fleet Risscodgl
Fleet Emems

Fleet Finmnerzl 011 Enemsa

Fletcher’'s Cestoria

Flowerw lLarge Stertic Pencil

Formac Foam

Fostex 10% Renzowl Feroxide Cleansing Rar

Foste:: S7% Gel
Fostex C.M.
Fostril

Fo:ites

Foxtex Cake
Fructose teblets
Fruit ouslce
Fung-0-Srrew
Funge::
Furosemide
Gantanocl
Gantrisin
Garamgcairn Cream
Centian Violet
Gentla:x R
Genrntlax §

¥Edit
*Edit
XEdit
¥Edit
¥Edit
xEdit
*Edit
*Edit
¥Edit
*Edit
*Edit
XEdait
¥Egit
XEdit
¥YEdit
kEdit
YEdat
¥Edat
*Edit
*Edit
¥*Edit
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YEdit
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Gentle Srring Disrosable
Geutz Wires

Gleem

Glwcerin

Grarefruit DRiet Flan with Diadex
Guyne~-Lotrimin

Gunecort Feminine Creem Medication
Head And Shoulders
Hemor~-Rid

Hemorrhoidal Cream
Hemarrhoidzsl Cintment
Hemorrin

Home remedies

Humulin N Insulin

Humulin UV Insulin
Hudrocholorothiazide HCTZ
Hedrocortisone
Hudrodiuril

Hedrorres

Hudroxgzine

Hurersal Orthalmic

Hutone (Non-Frescrirtion)
Hetomne (Frescriestion)
Huetones Unsrecified

Ice Mint Foot Creme
Iletin

Imuran

Inderal

Inderide

Intercert

Iodime Tinmcture

Iodine Torical Sclution
Ionemin

Irish Sepring

Ismelain

lsorprorel Alcohol

Isortin

Isorto Carrine

Isorto Tezrs

Isordail

Isordil Tembids

Iveg lirg

Ive-Chex

J & J First Aid Creme
Johmson & Johnson lst Aid Creenm
Kellog’s Cacstor 0il
Kenalog

Keri (Unsrecified)
Nomdremul Flain

Kondremul with Fhenolrhthalein
Koromex I1I

Kerome:: II-A

Nwell

¥Edit
XEdit
XEdit
XEdit
XEgit
kEdit
¥Edit
¥Edit
¥Edat
XEdit
kEdit
¥Edit
*Edit
*Edit

*Egit
*¥Edit

rEGit
XEdit

¥Edit
¥Edit

¥Egit
¥Edit

XEdit
XEdit

YEdit
¥XEdit
*Egit
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¥Edit
¥Edit

¥Egit
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¥Edit
*Edit
XEdit
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xEdit
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¥Eagzt
XEdit
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¥Edat
XEdit
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¥XEdat
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f.acri~Lube §5.0.F. Ointment
Lanacane

Lanacort

Lanolin Toilet Crean
t.anolin Toilet Creme
Lanmnoxin

Lasix

Lavoptik Ewe Wash
Lente Insulin

Lidex

Lifebuos Coral
Liquifilm

Liauifilm Forte
Liquifilm Teers
Lithium

Lithotbkid

Lo-Ovreal

Losressor

Lotrimin

Macrodantin
Mzssengill

Medicated Foot Fowder
Megace

Mercurochrome
Mercurochrome II
Merthiolate
Merthiolate Orthalmic
Methorto 1/47%
ﬁethOPto—Forte.lz
Methorto~Forte 1/2%
Me:ama2 Medicated
Mineral 0il

Mimiprecss

Minizide

Mitchum Cream Antirersrirant
Modaene

Modane BRulk

Modane Soft

Moduretic

Monistat 7

Multiscrub

Mum

Murine

Murine Ezr Droeps
Murine Flus Eve Iirors
Mscolosg

Mucostatin

NF=-27

Nembutal Sodium
Neo—-Folgrcin Toricsal

Neodecardron Osrthalmic Solution

Neomsgcain

¥Edit
XEQit
*Edit
¥Edit
XEdit
¥Egit
¥Edit
XEdit
¥Edit
XEdit
¥Edit
XEdit
¥*Edit
*Edit
*EGit
¥Edit
¥Edit
XEdit
¥Edit
¥Edit
¥Edit
XEdit
YEdit
XEdit
*Edit
*xEdit
¥Edaxt
¥Edit

¥Edit
xEdit

XEdit
*Edit
*Edit
XEdit

XEdit
xEdit
¥Edit
¥Edit
¥Edit
*Edit
¥Edit
¥Edit
¥Edit
XEdait
¥EA4it

XEdait
¥Edit
¥XEdat
¥Edit
XEdat
¥Edit
¥Edit
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Neosrorin Opthalmic Sclution
Neozin Orthalmic
Neutrogena T/Gell

New Freshness

Niacin

Nico-400

Nicobid

Nitorslucerin
Nitro-Rid

Nitrosran

Nitrostat

Nelez

Norinsl

Norlestrin

Norrace

Norwich Glucerine Surpositories
Noxems Antisertic Cleanser
Noxzema 12-Hour Acne Medicine
Nurercainal
Nupercainal Ointment
Nurercainal Surrositories
Ngtol

Notol with DFH
Ortigsene II Ese lrors
Ortised Orpthalmic
Oradel

OraJel Extra Stremsth
Oradel-I

Ortho Novum
Ortho-Creme
Ortho-Gwurol

Qutgro

Ovrel

Ovulen 21

Oxwe 10

O:xw S

Oxw Scrub

O:iig Wash

Febhegel

Facker‘s Fine Tar
Favabid

Favalkey

Favatran

Pazo Oimtment

Fazo Surprositories
Ferdiem

Feri-Coclace

Periactan

Ferifoam

Peritrate

Fernox

Fersantine

XEdit
¥Edit
*Edit
*Edit
xEdit
XEdit
¥Edit
¥Edit
XEdit
XxEdit
XEdit
*Edit
*¥Edit
¥Edit
xEdit
¥Edit
¥Edit
*Edit
XEdit
XEdit
¥Edit
*Edit
*Edit
¥Edit
XEgit
XEdit
*Edit
¥Edit
*Edit
XEdit
*Egit
¥Edit
¥Edit
kEdit
XEdit
¥Edit
XEdit
*Edat
¥*Edit
XEdit
XEdit
*Edit
kEdit
*Edit
*Edit
kEdit
*XEgit
XEdit
*Edit
XEdit
XEdit
*Edit

out
cut
out
cut
cut
out
out
out
out
out
cut
out
cut
ocut
out
ocut
cut
cut
out
out
out
out
ocutl
out
out
out
out
out
out
out
cut
cut
out
cut
ocut
cut
out
out
out
out
out
cut
out
cut
ocut
cut
cut
out
cut
out
cut
cut

PAGE 17



Fetro-Svllium
Fetro-Ssllium No. 1
Fetro-S=llium No. 2
Phenolated Calamine
Fhisoac

Poison Antidote Kit
Poison Ivg Cream

Foison Ivwg Sprawy

Poison Safesuard KNit
Polutar Rath

Pontocaine

Pontocaine Cream
Fontocainme Ointment
Forcelans

Forcelanz with Sumn Screen
Postascne

Fovadine

FPowdered Alum

Fragmatar

PreSumn 15.

PreSumn 4

FreSun 8

FreSum 8 Creamy

FreSun Li» Frotector
Fredrisone

Frefrin Licquafilm
Freludin Endurets
Premzarin

Freraration H
FPrerparstion H Cleansinsg
Frocardia

Proctofoam

Froctofoam HC

Frorranold

Froversz

Rectalsad

Rectalad Medicome Suprository
Rectalad Medicone Urgent
Ri1id Shamroo

Right Guard

Right GBuard Roll-0On Antirerspirant
Ritalin

Saccharin

Saccharine

Sarnicide Germicidal Skin Cleanser
Seba-Nil Licuid Clesnser
Sebex

Sebex-T

Sebulex Medicasted

Secret

Secret Antirersrirant
Selenium Sulfide

*Edit
XEdit
KEdit
¥Edit
*Edit
¥ECdit
XEdit
XEdit
*Edit
*Edit
¥Edit
XEdit
*XEdit
¥Edit
¥Egit
xEdit
XEdit
XEQit
YEGit
XEdit
XEdit
*Edit
*Edit
kEdit
XEdit
XEdit
xEdit
XEdit
XEdat
*EQgit
*Edit
¥Edit
xEdit
XEdit
*xEdait
XEdit
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¥Edit
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kEdzit
¥xEdat
¥Edit
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*Edit

cut
out
cut
cut
out
cut
out
out
out
out
out
out
out
out
out
out
out
out
ocut
cut
ocut
out
out
cut
ocut
out
out
cut
out
out
out
out
out
out
out
out
cut
out
cut
out
out
out
out
cut
oult
out
cut
out
out
out
out
ocut

PAGE 18



Selsun

Selsun Rlue
Semicad

Senohar

Senockars IDISS
Senohkot

Senokot S
Senolax
Sensodune
Ser-Ar-Es
Serutan

Shade Flus
Silver Froteinms Mild
Sleerexze

Slim Line Gum
Solarcaine
Somine::

Somine:: Formula 2 Tablets
Soothe Eve [rors
Sorbhitrate
Srironclactone
Starch Rlockers
Stilbhoestrol
Stimg-hill
Stri-De:
Stri~Dle:x R.P.
Sucerygl

Sugar Twin
Sulfur Socar
Sultran

Sdmmer‘s Eve
Summer’s Eve Medicated

Surndare Clear

Sundare Creemyg

Sundown Extra FProtection

Sundown Ma:imsl Frotection
Sundown Moderate FProtection
Sundown Sunblock Ultrz Frotection

Surer Shade Sunblocking

Surfax

Sweet ‘N Low

Sweet Lo

Sweetlife

Sweets

Sentroid

Tannic Acid

Tar lDoahk

Tear~Efrin Ege Irors

Teen
Teen 10
Teer, ©

*Edit
¥Edit
XEdit
¥Edit
*Edit
*Edit
¥Edit
xEdit
xEgdit
XEdit
XEdit
*Edit
¥Edit
*Edat
XEdit
*Edit
¥Edit
xEdit
*Edit
XEdit
xEdit
*Edit
¥Edit
XEdit
xEdit
*Edit
¥Edzt
XEdit
¥Edit
*Edit
¥Edit
¥Edit
xEdit
xEdit
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Tencrmin
Tenuate Dosrpan
Tersa-Tar
Therarads
Therarade Flus
Thimerosal
Thweroid Tablets
Timortic
Tinactin
Tincture Of Jodine
Toframil
Tolbutamide
Toothache drors

*2* nhror Corn/Callus Remover

Topicort

Torssn Gel

Tranederm Nitro
Trichoten
Trachotine-I

Trirle Antibiotic
Tronclane

Tucks

Tucke Cream
Undecglenic Comround
Unguentimne *Original’
Unsuentine Flus
Unguentine Srraw
Vslisone

Vaceline

Vzsseline First Aid Carbolated
Vaseline Fure Fetroleum Jellwy

Vasoclear

Vacsodilan

Vermosx

Uisene

Visene A.[.

Wert-Awaw

Wart-0ff

Wartgon

Wxitch Harel

Wwanrnocids

Wensoi1id Ointment
Weternsain

Xsehbh

Xgylocaire

Yellow Mercuric Oxide
Zaroxolun

Zinec Oxide

Zime Sulfate Comround
Zinc Sulfide Compound

XEdit
*Edit
xXEdit
XEdit
¥Edit
¥Edit
XEdit
XEdit
¥Edit
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The first digit for Medicine Rrand Codes identifies the followire:

i. Designates Over The Counter Drusg
o Nesignates Prescription DNrudgs
3, llesignstes Unspecified Prescrirtion/Non-Frescrirstion Druss

101568,
100006.
100007,
100008.
100012,
100013,
101569,
100014,
100015,
x100148.,
100015,
100017,
100018.
100019,
100020.
100021.
100022.
100023,
100024,
100025,
100026.
100027,
200001.
100030.
100038.
200002,
10003%.
200003,
100040,
200004,
300002,
300003,
100041,
101438,
100048,
100049,
100050,
100051,
100052.
100053.
100054,
100040,
100061,
1000862,

4-UWAY

4-WAY COLD TARLETS
4-WAY LONG ACTING SFRaY
4~-WAY NASAL SPRAY

A.F.C. BRUFFERED TARLETS

A.F.C. CAFSULES/TARLETS

A.P.F. (Arthritis Fain Formula)

A.R.M., (Allergw Relief Medicine)
A.S.A
A.S.A

+ COMPOUND

A.S.A., ENSEALS

A/K/RINSE

ARLITOX

ARSCRRBINE,s JR.

ACCELERASE

ACEFHEN

ACETAMINOFHEN

ACETAMINOFHEN UNISERTS
ACETAMINOFHEN WITH CODEINE ELIXIR
ACHROMYCIN (FRESCRIFTION)
ACIDULIN PULVULES

ACQUA TUCE

ACROMYCIN V

ACTIFED (NON-FRESCRIFTION)
ACTIFED (FRESCRIFTION)

ACTIFEDI EXPECTORENT (NON-FPRESCRIFTION?
ACTIFED EXFECTORENT (FRESCRIPTION)
ACTIFED EXFECTORENTs UNSFECIFIED
ACTIFEDy UNSFECIFIED

ACTIVATED CHARCOAL LIQUID

ACTOL

AFKO~-LUER

AFKO-LUER LAX.

AFRIN/AFRINOL

AFRIN MENTHOL

AFRIN PAEINIATRIC

AFRINOL LONGACTING

AFRINOL REFETARS

AL-AY MODRIFIED TARLETS

ALAMINE LIQUID

ALAMINE-C LIQUID
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100064,
1000645,
100066.
100067
200010.
101436,
300004,
100068,
100069,
100070,
100071.
100072,
100073,
100074,
x100073.
101440,
100077,
100078,
100079,
100080.
100081.
100082.
100083,
100084,
100083,
100084,
100088.
10008%9,
1000%¢0C.
10009%1.
160093,
100094,
100093,
100096,
100097,
1000¢%8.
100099,
200011,
100100,
100001,
200395,
100103,
200013,
200015,
10010%.
100111.
100112,
100113,
100114,
100101,

ALCARE

ALCONEFRIN
ALCONEFRIN 25
ALCONEFRIN SO

ALKA PAN

ALK/RINSE

(PRESCRIFTION)

ALKAs UNSFECIFIED (Fan Dug 2)

ALKA-2

ALKA-SELTZER
ALKA-SELTZER ANTACID

Pl el B i Bl ot

ALRA-SELTZER FAIN RELIEVER & ANTACID
ALNA-SELTZER FLUS TAERLETS
ALKA-SELTZER WITHOUT ASFIRIN

ALKETS TARLETS

ALL OTHER VITAMINS

ALLEEE

ALLER-CH

ALLEREST
ALLEREST
ALLEFREST
ALLEREST
ALLEREST
ALLEREST
ALLEREST

CR TARLETS

CHILDREN’S CHEWARLE
EYE DROFS

HEADACHE STRENGTH
NASAL SFRAY

TARLETS

TIMED RELEASE CAPSULES

ALLERFROF CAFSULES
ALLERSTAT CAFSULES

ALMA-MAG
ALMACONE
ALD-TUSS
ALOFHEN

4 TARLETS
II LIQUID
IMPROVEDR TAERLETS

ALTERNAGEL

ALU-CAF
ALUDROX

ALULDRQOX SUSFENSION
ALUDROX TARLETS
ALUMID PLUS SUSFENSION

ALUMINUM
ALUFENT
ALUFRIN
ALUREX

HYIOROXIDE GEL

AMBRENYL EXFECTORANT

AMRENYL-D

AMCILL

AMINOPHYLLIN

AMITONE
AMMORID

AMOCAL TARLETS

AMODRINE
AMOGEL

TARLETS

AMONTIUM CHLORIDE
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100102, AMOSAN
100106, AMOSTAT

200016, AMOXICILLIN

100115, AMOXIL

100116, AMPHENOL

100117, AMFHOJEL

200017. AMFICILLIN

100118. ANACIN 3

100119, ANACIN 3 ASFIRIN FREE TAELETS

100120. ANACIN MAXIMUM STRENGTH

100121. ANACIN TAELETS/CaAFSULES (6/22/84)
100122, ANALGESIC RALM

200018, ANAFROX

100123, ANEESOL

[=3 AMMT AM Y O
100128. ANTACIDS

100129. ANTALGESIC

100130, ANTI-TUSS

100132, ANTI-TUSS DM EXFECTORANT
100133, ANTIACID NQ.ONE

200019, ANTIKIDLZE ANTIRIOTIC
200020, ANTIGEN (OFRAL)

300005, ANTIGENs UNSFECIFIED
100134. ANTIHISTAMINE CREAM

100135, ANTISER

100136, ANTISEER-T

200021. ANTIVERT (FRESCRIFTION) *
100140, AFAMIDE

100141, AFAF

100144. AFFRESS

100145, ARESTIN

200026, ARISTOCORT

100147, ARTHRALGEN
x100148. ARTHRITIS FAIN FORMULA (A.F.F.) (&6/22784)
100149, ARTHRITIS PAIN FOFRMULA ASFIFRIN FREE
100150. ARTHRITIS RUER

100131, ARTHRITIS STRENGTH RUFFERIN
100152, ARTHROFAN

200012, ASERON-G

100154. ASCRIPTIN

100185, ASCRIFTIN A.L.

200029. ASCRIPTIN WITH CODEINE
100156, ASFERCREME

100157, ASFERCREME CREAM

100188, ASFERGUM

100159, ASFIRIN/ASFIRIN SURSTITUTE
100160, ASFIRIN SUFFOSITORIES
1001461, ASTHMAHALER

100162. ASTHMANEFRIN

200031, ATARAX

200032, ATENOLOL

<200033. ATIVAN
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100163.
200035,
100164.
200039,
100145,
100167,

100169,
100172,

W a S ok ®

100173,
200041.
101442,
100181.
100182.
100184.
100185,
100186,
100187.
100188,
100189.
1001%0.
101571.
100191,
100192,
100193,
200042,
100194,
200043,
100195,
100194,
100197,
1001%8.
200044,
200043,
300007,
100199,
200046,
200047,
200048,
200049,
100204.
100203,
10020¢4.
100208.
100209.
100210,
100213,
100214,
100215,
100218,
10021%9.
100220.
100221,

ATUSSIN EXFECTORANT
AURALGAN ORTIC SOLUTION
AUREOMYCIN

AZULFIDINE

k - A

B'KOZO

RACID

RACTAL sS0AT

EACTINE

BACTRIM D[S

BANALG

EARC

EASAJEL

BAYAFAF WITH CODEINE ELIXIR
BAYER

RAYER ASFIRIN

BAYER CHILDREN’S ASFIRIN

RAYER CHILIREN'S CHEWAERLE ASFIRIN

REAYER CHILDREN‘S COLD TARLETS
RAYER COUGH SYRUF FOR CHILDREN

"BAYER MAXI

EAYER TIMED-RELEASE ASFIRIN
RC FOWDER

EC TAEBLETS

RELAP

EBELL~-ANS

KELLERGAL §

BEN GAY

EEN GAY LOTION

EEN GAY ORIGINAL DINTMENT
EENALRYL (NON-FPRESCRIFPTION)
BENADRYL (PRESCRIFTION)
RENADRYL ELIXIR

RENADRYL s UNSFECIFIED
RENADRYNE EAR DROFS IMFROVEN
RENDECTIN

RENEMID

RENTYL -

RENTYL WITH FHENORARERITAL
HRENYLIN

BENYLIN D.M.

RENZEDREX

RENZODENT

RENZOIN

EENZOIN COMFOUND

KICOZENE

EILOGEN

RILRON FPULVULES

RISMUTH SALOL ZINC COMFOUND
RISMUTH SALOL ZINC FARAGORIC
RISOLOL

RISONIOL ANTACID TAKLETS

(&/22/784)
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L o

00
00
10022
100226,
100228,
100229,
100230,
100231,
100232,
100233,
100234.
200050,
2000S1.
100235,
100236,
100237,
100238,
200052,
100239,
100240,
100241,
100242,
100243,
100244,
100245.
100246,
100247,
100249,
100250,
100251,
100252,
200494,
100253,
200054,
100257,
100238,
100259,
100260,
100261,
100263,
1002&7.
200055,
100270,
100271,
100272,
100273.
200057,
100278.
10027¢9.
100280.
101443,
100281,

-y
o
~y
-
-~

S AR
BN

»

RLACK CAT

Ri ITNY

LR SN S Y

RLURORO POUWDRER

RLUE

RO~CAR-AL

RONINE

RORIC ACID

ROROFAX

BOWMAN COLDN TARLETS
RBREACOL

EREONESIN

RRETHINE

RRICANYL

ERIOSCHI
EROMOSELTZER
EROMFHEN

RRONCAJEN TARLETS
BRONDUON

ERONITIN

ERONITIN MIST
KERONITIN TARLETS
BRONANAID

KERONKAID MIST
RRONKAID TARLETS
ERONKOLIXIR ELIXIR
RRONKOMETER
KERONKOTAERS TARLETS
RUFFERED ASFIRIN
RUFFERIN A
BUFFERIN ARTHRITIS STRENGTH
RUFFERIN EXTRA STRENGTH
RUFFERIN 3

EUFOFTO ZINC SULFATE
EUTAZOLIDIN

RUTESIN PICRATE
RUTYN

c-3

C~-TUSSIN

C.C,F.

CAFFEINE

CALAMATUM

CALAN

CALCIDRINE SYRUF
CALCILAC TARLETS
CALCIUM

CALCIUM CARRONATE
CALCIUM LACTATE
CALMOL

CaAaLMOL 4

CAMA INLAY-TARS.
CAMALOX

CAMALOX SUSFENSION

(/22,84
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100282,
100283,
100284,
100288,
i002846.
100287.
100288.
100290,
200060,
100297,
100298,
100299,
200063.
100300,
101444,
101445.
100301,
100302,
100303.
100304,
1014446,
100305,
100304,
100307.
100308,
100309,
100310,
100311,
100212,
100313,
100314,
100317,
100318.
10031%.
100320.
100321,
100322,
100323,
100324,
100325,
100326,
100327,
100328,
100329,
100330.
100331.
100332,
200066,

CAMFPHO~-PHENIQUE
CAMFHO-FHENIQUE
CAMFPHOR LINIMEN
CAMFHOR SFIRIT
CAMPHORATEDR OIL
CAFEX CAPSULES
CAPRON

CARDUI
CASYLLIUM

CENAC

CENAFEDR SYRUF
CENALAX

CENTRAX

CED-TWO

CEFACOL

CEFACOL MOUTHUWA
CEFACOL THROAT
CEFACOL TROUCHE
CEFASTAT
CEFPASTAT LOZENG
CEFASTAT MOUTHW
CERDSE

CEROSE COMFOUND
CERDOSE L. M.
CHARCOAL
CHARCOCAFS
CHARCODOTE
CHARCOLA ACTIVA
CHERACOL
CHERACOL It COUG
CHERACOL SYRUF
CHILIOREN'S ASFI
CHILDREN’S CHLO
CHILIREN‘'S CO-T
CHILOREN’S HOLD
CHILDREN‘S TYLE
CHIO-AMINE
CHLOR-MAL
CHLOR~-NIRAMINE
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLOR-TRIMETON
CHLORAL HYDRATE
CHLORAMERBUCIL

- S

LIQUID
T

SH
LOZENGES
S

ES
ASH

TELDL

H SYRUF

RIN
FRASEFTIC
YLENOCL

NOL

DNECONGESTANT REFETAR TAELETS
DECONGESTANT TARLETS
EXFECTORANT

LONG LASTING

REFETAERS

SYRUF

PAGE 26



100333.
100334,
100335,
100336,
100337.
100338,
100339.
200067.
200068,
100340,
200069,
100341,
200070,
100342,
100343,
100344,
200071,
200072,
100348.
100352,
200073,
100353,
200075,
100357,
100358,
100359,
100360,
200077,
200078.
200079,
100365,
100366,
100367.
100348,
100370,
100371.
1015853,
100372,
100273,
100374,
200080,
10037%.
10037¢.
100377,
100379.
100380.
100004.

CHLORASEFTIC

CHLORASEFTIC COUGH CONTROL

CHLORASEPTIC LOZENGES.

CHLORASEFPTIC MOUTHWASH § SFRAY

CHLORESIUNM

CHLORESIUM DENTAL OINTHENT

CHLOROHIST-LA
CHLOROTHIAZIDE
CHLORTHALIDONE
CHOLAN-DH

CHOLEDYL

CHoOzZ

CIMETIDINE

CITRA CAFSULES
CITRATE OF MAGNESIA
CITROCARBONATE
CLEQCIN HCI CAFSULES
CLINORIL

CO-HISTINE DH ELIXIR
COnn LIVER ODIL LIRBUID
COREINE PHOSFHATE
COLEXIN

COLCHICINE

COLOGEL

COLREX

COLREX CAFSULES
COLREX COMFOQUND ELIXIR
COMRIDI SFANSULES
COMEIFRES

COMFAZINE

COMTREX

COMTREX CAFSULES
COMTREX TARLETS
CONAR SUSFENSION
CONEX

CONEX D.A. TAERLETS
CONGESPIRIN

- S

CONGESFIRIN CHILIREN'S COUGH

CONGESFIRIN LIQUID

CONGESFIRIN TARLETS FOR CHILDREN

CONSTUNT-T
CONTAC
CONTAC JR. LIQUID

CONTAC SEVERE COLD FORMULA/COUGH CAFSULES

CONTROFLEX
CONTROL
COFE
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100381,
100382,
100383.
100384.
100385,
100386,
100387,
100388.
100389,
100390,
1003%1.
100392,
100394,
100395,
100396,
100397,
100398.
1003%9.

100401,
100402,
100403.
100406,
100407,
100408,
200088.
10040°%.
200089,
100411,
200090,
200091,
200092,
200093,
100413,
100415.
100414,
100416,
100417,
100418,
200094,
100420,
100421,
100422,
200095,
100423,
100424,
100425,
100005.
100426,
100428,
100429,

-

CORICIDIN

CORICIDIN

CORICIDIN

CORICIDIN

CORICIDIN

CORICIDIN

CORICIDIN

CORICIDIN NASAL MIST

CORICIDIN TAERLETS

CORRECTIVE MIXTURE

CORRECTIVE MIXTURE WITH FAREGORIC

CORRECTOL

CORTIL

CORYRAN Il

COSANYL COUGH SYRUF

COTYLENOL COLD FORMULA CAFSULES/TARLETS

COUGH DROFS

COUGH MEDICINE/SYRUF (Feorle’s Cough Formuls)
XFrocessing Note! Code 100400 w:ill not be
be condensed into Code 1003299 by L.F.

COUGH TARLETS

CREMALIN

CREOMULSION

b~-8-8

n-s-s FLUS i

L-SINUS ’

DAINTE

DALIDYNE

DALMANE

LANEY

DARVOCET-N

DARVON

DARVON COMFOUND

DARVON N

DASIKON CAFSULES

DATRIL

DATRIL S00

IAYCARE

IAYCARE CAFPSULES

nAYCARE LIQUID

DECADRON

DECAFRYN

DECHOLIN

DECOHIST SYRUF

DECONAHINE

LECONEX CAFSULES

LECYL

DEEF-DOWN PAIN RELIEF RUR

DEMIXT ELIXIR

DEHYDROCHOLIC ACID

DEKA

DELACORT

*h* DECONGESTANT TARLETS

CHILDREN’S COUGH SYRUF

COUGH SYRUF

DEMILETS

EXTRA STRENGTH SINUS HEACACHE TARLETS
MEDILETS

It will
(6722784

used.,
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100430.
100431,
200096,
2000%7.
100434,
100433,
200098,
100435,
200101,
200102,
200103,
100436,
100437,
100444,
100445,
100444,
100448.
100447,
100449,
100554,
1005582,
100852,
1005553,
100536,
1008%7.
1003558,
1005359,
100541,
1005462,
100363.
100564,
1005s5.
200107,
200108,
1005646,
200109,
101447,
100587,
200114.
200115,
200116,
100548,
100569,
100570,
100571,
100572,
100574,
100573,
200117,
200118,
200119,

DELCID SUSFENSION
DELCOFPRO

DELTA

DELTASONE

DEMAZIN

DEMAZIN SYRUF

DEMEROL

DENAREX

DEFEN TITRATEARLE TAERS
DEFOKENE

LEFROL

DEQUEL

DERIFIL

DESO~-CREAM

HETANE

DEVROM

DEWITT'S BARY COUGH SYRUF
DEWITT’S FPILL. FOR BRACKACHE
DEXTRO-TUSS GG COUGH SYRUF
DI-GEL

DI-GEL LIQUID

DI-GEL TARLETS

DIA-EAS

DIA-QUEL

LIARISMUL

DIALQOSE

DIALOSE PLUS

RIAFAREN

DIASTAY

DIATROL i

ODIRUCAINE HYDRQCHLORILD
ODICAREKOSIL

DICUMASOL

DICYCLOMINE

DIDELAMINE

LDIDREX

DIGEL

DIGESTALIN

DILAUDILD

DILOR

DILOR-400

UDIMACOL

DIMACOL CAFSULES
ODIMACOL LIQUIL
DIMENHYLORINATE
DIMENTARS

DIMETANE

DIMETANE DNECONGESTANT ELIXIR
DIMETANE EXFECTORANT
RDIMETANE EXFECTORANT DC
DIMETAFP (Dlimetarr Extentads

imetarr Elisor)

(&/22/84)
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100376,
100577,
200120,
200121,
200122,
200123,
200125,
10057¢%.
200127.
200128,
100581.
100582,
100583,
100387,
100588.
100589,
200129,
200130,
1003590,
1005%1.
200131,
300008,
200132.
100592,
100593.
100594,
1018865,
200133.
1005935,
200134,
100598,
100599,
100600,
100603,
100604,
100608,
100410,
100606,
1006602,
100609,
100607,
100605.
100611,
100612,
200135,
100613,
100615,
100616,
100417,
100618.
100619,
100621,

DIOTHANE
DIFENDRATE
DIPROLENE
DIFROSONE
DIPYRIDAMOLE
DNISALCID
DIUFRESOK
DIURETANE NO, 1
DIVCARLIN
nDIVLO

LIOAN’S PILLS
DNO0AN‘’S RUR
DOBRANTYL
DOFUS
DOKTORS
LIOLANEX
DOLENE AF 6%S
IOLORID
DoOLOR

DONNAGEL FG (NON~FRESCRIFPTION

DONNAGEL FG (FRESCRIFTION)
LONNAGEL FG» UNSFECIFIELD
DONNATAL

DORERANE

DORKANTYL

DORCAL FAEDIATRIC COUGH SYRUM
DORCOL

DORIDEN

DOURLE E ALERTNESS
DOXYCYCLINE

DRAMAMINE

DRAMAMINE JUNIOR SYRUF
LREST

DRISTAMED LONG ACTING
DRISTAMEDI TAERLETS
DRISTAN

ODRISTAN 12 HOUR CAFS.
DRISTAN AF

DRISTAN COUGH FORMULA
DRISTAN LONG LASTING NASAL MIST
ODRISTAN TABRLETS

DRISTAN ULTRA COLD
LRIXORAL

DRYTEX LOTION

LTIC

DULARIN SYRUF

LUO~-WR

LDUQFILM

nuosaL

DURADYNE

DURAGESIC TARLETS
DURATION
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2001346. DRURICEF

200138, DYCILL

200139, DYMELQOR

200140, DYRENIUM

200141, E-MYCIN

100622, E.R.O.

200142, EASPRIN

100623, ECOTRIN

1006824, ECOTRIN EXTRA STRENGTH

200143, EES

100625, EFACOL COUGH FORMULA

100626, EFEDRON NASAL

200144, ELAVIL

1004828, ELDODRAM

10062%9. ELDOFPAQUE

100631, ELDOCQUINE

100630, ELDOQUINE FORTE

200145, ELIXICON

200146, ELIXOPHYLLIN

100632, ELZYME

1004633, EMEROQID

1006343, EMETROL

100635. EMFPIRIN ANALGESIC (Empirin Tablets/Carsules) (&6/22/84)
200147, EMFIRIN WITH COLEINE (Empirin 1s 2 & Comeound 3) (&6,22/84)
100636, EMULSOIL

101448, ENCAFRIN

1008637, ENDECON TARLETS
100638, ENDOTUSSIN~-NN SYRUF
100639, ENERJETS

100640, ENISYL

200151. ENTEX

200152. ENTEX La

100642, ENZACTIN

10046432, EFHEDIRINE SULFATE
100644, EFIMYCIN °*A*
200153, EQUAGESIC

200154, EQUANIL

200155, ERYC

200156. ERYTHROCIN

200157, ERYTHROCIN STEARATE
200158. ERYTHROMYCIN
100647, ESFECOL

100648, ESTIVIN

100649, ESTOMUL-M TAERLETS
200162, ETRAFON

100652, EUDICAINE

100655, EX-LAX

1006354, EX-LAaX EXTRA GENTLE
100658. EXCEDRIN

100656, EXCEDRIN CAPSULES/TAKLETS
100657, EXCELRIN EXTRA STRENGTH
100689, EXCEDRIN FP.M.

.
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100660,
100661,
101439,
100664,
100684685.
100667
100666,
100668,
100669,
200184,
200165,
100670.
100671,
100672,
1004673,
100674,
200166,
200167,
1004735,
1006764,
200148,
200169,
200170.
100680.
100683,
10068B2.
100481,
100684,
X101562.
100695,
100696,
100497,
100698,
1005899,
100700.
100701,
101449,
100703,
100702,
100704,
100705,
100706,
100707.
100708,
100709.
100710.
100711,
100712,
100717,
100719.
100718.
100720.
100722,

- -

EXOCAINE FPLUS RUER
EXTENIAC CAFSULES
EXTEND/EXTEND 12
EYE-SED

FERRINOL

FEDAHIST EXFECTORANT
FENAHIST TAKRLETS
FEDAZIL TARLETS
FEEN-A-MINT
FELDENE

FELSULES CAFSULES
FEMCAFS

FEMEZE

FERROUS SULFATE
FESTAL

FIRRODON

FIORINAL

FIORINAL WITH COREINE
FIRST SIGN
FIZRIN

FLAGYL

FLEXERIL

FLORONE

FLOWAWAY WATER
FLUIREX

FLUIDEX FLUS
FLUIDEX PLUS WITH DIADEX
FOILLE

FORMULA 447440 COUBH MIXTURL
FREEZONE SOLUTION
FRUGACETIN

FUROL

6-200

GARLIC QIL/CAFS
GaAS TAEKLETS

GAS X

GAVISCON

GAVISCON TARLETS
GAVISCON-2
GAYAL-~-S TARLETS
GEE~-GEE

GELCOMUL

GELUMINA

GELUSIL

GELUSIL II
GELUSIL M

GELUSIL TARLETS
GEMINSYN TARLETS
GLUTAMIC ACIL HCL
GLY-OXIDE
GLY-OXIE LIQUID
GLYCATE

GLYCRGEL
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100724, GLYCOTUSS

100723, GLYCOTUSS-I'M TARLETS
100725, GLYDEINE LIQUID

100726, GLYSENNID

100727. GLYTUSS

20017S. GOLDt SHOTS

100728, GOODY’'S HEADACHE POWDER
100729, GORNOBESIC CREAM
100730, GUAIAHIST TAKRLETS
100731. GUAIFENESIN

100732. GUSTALAC TARLETS
200177. HALCION

200178. HALDOL

100733, HALEY'S MO

101450, HALLS

100734, HALLS DECONGESTANT COUGH FORMULA
100735. HALLS MENTHO-LYFTUS
200179, HALOG

1007346. HARV-A-CARES
200180, HCL

100737. HEAIl AND CHEST
100738, HEADIWAY
100739. HEALTHEREARK
100740. HEAT TREATMENT
100741. HEET LINIMENT *
100742, HEET SFRAY

100743. HER-CAFS

100745, HISTA-COMFOUNT NO. S TABLETS

100744, HISTA-VADRIN SYRUF

1007458, HISTACALMA

100747, HISTADYL AND S.A.S. PULVULES

100748, HISTATAR FLUS TAERLETS

100749, HISTOSAL TARLETS

100750. HISTREY

100751. HOLD

100752, HOLD 4 HOUR LOZENGES

100753, HUMFHREY’S NO. 11

200181, HYCODAN

200182, HYCOMINE SYRUF

200183. HYIERQINE

100734, HYORIQDIC ACID

100736, HYDROCIL FLAIN

100757, HYDFROGEN FEROTIDE 3%

100758, HYDROLOQOSE

200188. HYGROTON

200189, HYLOREL

100760. HYSOQUEN

100762. HYTUSS

100743, ICHTHYOL

100744, ICY HOT ERaAaLM

200192, ILOSONE
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200193,
200194.
1007645,
200198,
100746,
100767,
300011,
1007272.
100773,
1007724,
200200.
100775,
100774,
100777,
100778,
200206,
100781,
100782,
200207.
200208,
100783.
200209.
100784,
100785,
100786,
100787,
100788.
200210.
100791,
100790,
10078¢9.
100792,
100794.
100793.
200211,
100795,
100794,
100797,
100798.
200212,
200213,
200214,
100800,
100802,
20021¢.,
200218.
200219,
200217.
100803.
100804.

-

IMIPRAMINE

IMODIUN

IMFROVEDR UvVaL
INDOCIN

INFANTOL FINK
INFARUR CREAM
INHALERy UNSFECIFIED
JIONOCHLORHYDROXYQUIN
IONIL

I0S8AT

IOSFTIN

IFECAC

IFSATOL M COUGH SYRUF
ISODETTES SUFER
ISCIINE

ISUFREL MISTOMETER
IVAREST

JEN-ERALM

K-LOFR

K-LYTE/CL

K=-FEK

K~TAR

KeE.F./0

KALFEC

hNAMAGEL

KANK-~A

RAQCASIL

KAOCHLOR

KAQNENE

RAQIENE WITH COLEINE
KAODENE WITH FAREGORIC
KRAOLIN WITH FECTIN
NAOMAGMA WITH MINERAL QIL
NAOMAGHME

NAON

KAOFECTATE
KAOQFECTATEs CONCENTRATE
KAFIGaM

NASQOF

KAY CIEL

NEFF

KEFLEX (Kaufle:)
KERALYT

KESSADROX
NESSO-BRAMATE
KESSO~-FEN
RESSO~-TETRA
KESSODRATE CAFSULES
KRIDDI-KOFF SYRUF
KIRNAFFEINE

(&/22,84)
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100805, KLARON
200220. KLOR-CON

200221, KLORVESS

200222. KLOTRIX

100807. KOLANTYL

100808, KOLANTYL TAELETS
100806. KOLANTYL WAFERS
100809, KOLEFHRIN WITH CODEINE LIQUID
200223, KOLYUM

100811. KOMED MILD

100813, KONSYL

100816. KREM

100817. KUDROX

100818, L-LYSINE

101434, L-TRYPTOFHAN

100820, L.A. FORMULA

100822, LACTINEX

100823. LAMINE

100826. LARDET TARLETS
200226, LAROTID

100827, LARYGLAN

100828. LAURD

100830. LAXINATE

200228. LIRRAX

200230. LIRRITAES

200229, LIRRIUM

200232, LIMRITROL

100834, LIQUIMAT

100835, LIQUIFRIN

100835, LIGUITUSSIN IM SYRUF
100838. LISTEREX LOTION
100837, LISTERINE ANTISEFTIC
101550, LISTERINE LOZENGCS
101551, LISTERINE MOUTHWASH
101547, LISTERINE

100839, LOD-TUSSIN SYRUF
100840, LOKANA

200234. LOMOTIL

200237. LONITEN

20023%. LOFUFRIN

100841, LOROXIDE

100842, LOTALKA

200241. LOZOL

200242, LUDIOMIL

101552, LUREN"S

100843. LYDIA FINKHAN VEGETARLE COMFOUND LIQUII
100844, M/RINSE
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100845,
100844,
100847,
100848.
100849,
100850,
100831,
100852,

100855,
100856,
100857,
100858,
1008359,
200244,
100840,
100861 .
200245,
100862,
100883,
100864.
10086S.
100866,
100867,
200246,
100848,
100889,
100870,
200247,
100871.
100872,
200248.
200250,
100873,
100874,
200231,
200252,
200253,
100875,
100876,
200254,
100880,
100879,
100881,
100882,
200285,
200256,
1008846,
100887,
100888.

MAALOX

MAALDOX NO. 1 TARLETS
MAALOX NO. 2 TARLETS
MAALOX PLUS SUSFENSION
MAALOX SUSFENSION

MAALOX THERAFEUTIC CONCENTRATE

MAG OX

MAGNESIUM (Mednesium Sulfate - Megnesium Trisilicste)
¥Frocessing Note! Code 100853 & 1008%4 will rot bhe used.
These two codes will te condenced into Code 100852 ow

D.FP.
MALLAMINT
MALTSUFEX
MANALAX
MANZAN
MAOX
MARAX
MAREZINE HC1
HMARMINE
MATERNA 1-40
MAXAFIL
MAXIMUM STRENGTH ANACIN
MAXIMUM STRENGTH AFFEDRINE
MAZON
MEASURIN
MECLIZINE HYDROCHLORIDE
MECLOMEN
MEDACHE
MEDAFED
MEDICONET
MEDIHALER
MELDIFLAST
MEDIQUICK
MEDROL
MELLARIL
MENSE
MENTHOLATUM/RUER
MEFRORAMATE
MEFROSFAN
MEFROTARS
MERCRESIN
MERSQL
METAHRYDRIN
METAMUCTIL
METAMUCILs INSTANT
METASEF
METHAKOTE
METHOTREXATE
METICORTEN
MICROSYN
MIUARIST IIC EXFECTORANT
MIDAHIST EXFECTORANT

(6722784
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200257,
100889,
200258,
200259,
1008%0.,
100891,
100822,
200495,
100894,
200283,
100895,
100896,
1008¢97.
100898,
100902,
100903,
200244,
100904,
100%05.
200287,
1009208,
100911,
100912,
200268,
100913,
100914,
100915,
100914,
100917,
100918.
100919,
100920,
100921,
200271,
200272,
100922,
100923,
100924,
200273,
300012,
100924,
100925,
200274,
100%927.
200275,
200276,
100928,
100%929.

MIDAMOR
MIDOL
MILRIN

MIKRO-K EXTENCAFS
MILK OF MAGNESIa
MILK OF MAGNESIA-CONCENTRATED

MILNINOL
MILTOWN
MINERALS
MINOCIN

MINUT-RUEK
MITROLANE
MORIGESIC

MORISYL
MOMENTUM

TARLETS

MOTION CURE

MOTRIN
HOVICOL
MUCILOSE
MULIRANE
MULTIFLE
MURIFSIN

MUSTEROLE EXTRA STRENGTH OQINT,
MUTAMYCIN
MYCIGUENT

VITAMINS

MYCITRACIN

MYLANTA

MYLANTA LIGUID
MYLANTA TARLETS
MYLANTA~II TARLETS

HYLICON

HYLICON-8B0
MYOFLEX CREME

MYSOLINE

MYSTECLIN F
N-N COUGH SYRUF
NAIL-A-CAIN

NALDECON
NALLECON
NALLIECON
NALDECON
NALDBECON
NALFON

NAFHCON

NAFROSYN
NASALIDE
NATRASAN
NATURE 'S

(NON=-PRESCRIFTION)
(FRESCRIFTION)
(UNSFECIFIED)
DS FREDNIATRIC
EX FAEDRIATRIC

REMEIY
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100931,
100932.
100933.
100934,
100935,
100936.
100937,
100938,
10093%.
100941,
100942.
100%44,
100945,
101554.
100948.
200283,
100949,
200284,
100950,
1009351,
200287,
200288.
200291,
100932,
200292,
101570,
100934,
100955,
100956,
100957,
200295,
300013,
100988,
200296,
100959,
100940,
100961,
100954,
100945,
100966,
100987,
100971,
100972,
100975,
100976.
100977,
100978.
200297,
100979,
100980.
200298.
101556,

NEQ-SYNEFHRINE
NEO-SYNEFHRINE
NEQ-SYNEFHRINE
NEO-SYNEFHRINE
NEO-SYNEPHRINE
NEO-SYNEFHRINE II LONG ACTING
NED~-SYNEFHRINE VAFQR
NEO-VADIRIN NASAL DECONGESTANT
NEQLID

NEOSORER FPLUS TARLETS
NEOSFORIN

NEFHROX

NERVINE

N’ ICE

NICOCORTYL TARLETS

NICOTINEX

NIDEMA

NIFELIFINE

NILAIN

NILFRIN

NITRORONM

NITROL

NOCTEC CAFSULES

NORALAC

NORGESIC

NORWICH ASFIRIN

NOVAFED
NOVAHISTINE
NOVAHISTINE
NOVAHISTINE
NOVAHISTINE
NOVAHISTINE
NOVAHISTINE
NMOVAHISTINE

12 HR. NASAL SFRAY
COMFOUND

DAY RELIEF CAFSULES
FOR CHILDREN

(6722784

COUGH FORMULA LIQ.

I LIQUID (NON-FRESCRIFTION)
DH LIQUID (FPRESCRIFTION)
IH LIQUIL» UNSFECIFIED
nMx

EXFECTORANT
NOVAHISTINE FORTIS CAFSULES
NOVAHISTINE SINUS Tak.

NOVAMOR ELIXIFR

NTX NASAL

NU~-FLOW

NUJOL

NUM-ZIT JEL

NYQUIL (Nighttime)

NYTILAX

OEESTAT

ODRINIL

DFF~-E£2Y

QIL-0-S0L .
OMNIFEN

OF-THAL-ZIN

OFERANI

CFTIMINE

ORACIN

(&7 22784)
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200299,
2003¢0.,
200301,
100983.
100984,
200302,
100985,
100988.
1009B8%9.
100990.
1009%2.
100991,
100993.
100994,
100995,
200305,
100996,
100997,
100998,
200304,
100999,
101000,
101003,
101002.
101004,
101005,
101006,
101007,
101008,
101009,
101010,
200307,
200308.
101011.
200309,
101012,

200310,
101013,
101013,
101018,
101019,
101020,
200314,
200315,
101021,
101022,
200316,
200317,
2003:18.

- S

ORETIC

ORGANIDINM

ORINASE

CRNACOL

ORNADE 2 LIQUID FOR CHILDREN
ORNAIIE SFANSULES

ORNEX CAFSULES
0S-CAL-FORTE
0S-CAL~-GESIC

OTRIVIN

OTRIVIN PAENIATRIC

O0X RBRILE EXTRACT ENSEALS
F & S

F & S LIQUID

F-200

F-A-C COMFOUND TARLETS
F.N.S.

F.V. M,

FARALATE

FARANOL

FARIRIN

FAIN MEDICINE/KILLERS
FAIN MEDICINE/KILLERS (ASFIRIN FREE
FAMA 2 TARLETS

FPAMA TARLETS

FAMFRIN

FANALOL

FANALGESIC RUER
FANCREATIN

FANCREATIN ENSEALS
FANMYCIN

FAFAVERINE HC1

FAR-MAG

FARAFON FORTE
FARAFECTOLIN (Farerpectolin)

*Frocessing Note! Code 101014 will not be used.
will be condensed imto Code 101012 bw

FAREGORIC
FARELIXIR
FATHODERM
FRZ
FECTOCEL
FECTOCOMF
FEDIAMYCIN
FEDIAZOLE
FEDRIC
FEATAMALT
FEN-N
FEN—-VEE-K
PENERITEN

OD.F.

Tihis code

(&7227°834)

PAGE 39



200319, FENICILLIN

200320. FENICILLIN G. POTASSIUM

200321, FENICILLIN V. FOTASSIUM

101023, PENTACRESOL 1:1000

200322, PENTILS

101024, PENTRAX TAR

101028, PEPTO~-RISMOL

200323. FERCOCET 5

200324, FERCODAN

101026, FERCOGESIC TARLETS

101027, FERCY MEDICINE

101031, FERIQLAV

101033, PEROXYL MOUTHRINGE

101034, FERSADROX

101038, FERSHOX HF

101036, FERSISTIN TARLETS

101037, PFPERTUSSIN

101038, FERTUSSIN 8 HOUR COUGH FORMULA
101039, PERTUSSIN COUGH SYRUF FOR CHILDREN
101040, FERTUSSIN FLUS NIGHT-TIME

10104S. PHARMA-CORT

101044, FHARMADINE

101044, PHAZYME

101047, FHE-MER-NITE

101048, FHEDRAL C.7. TARLETS

101049, FHEMITHYN N
101050, PHENAFHEN

200328, FHENAFPHEN WITH CODEINE

200330, FHENERGAN (Fhenersan Susrositories - Fhemerser Exrectorsnt

with Codeine - Phemnersgarn VU.L. Exrectorant)
¥*Fraocessing Note! Codees 200331 & 200329 will be corderced

into Code 200330 bw IL.F. (&7227R24)
101051, FHENHIST DH LIQUID )
101032, FHENHIST EXFECTORANT
200332, PHENORAREBITAL
101053, FHENOLAX
101055, FPHENYLGESIC TAKRLETS
101056. FHILLIFSY MILK OF MAGNESIA
101057, FHISOAC
200333, FPHISOHEX
1010858, FHOSFHAL JEL
101039, FHOSFHO-SQDA
101060, FIRIN-C
101061, FLACIDYL
200334, FLAQUENIL
101062, FOIDASFRAY
200335, FOLARAMINE
200336, POLY~-VI-FLOR
200337. FOLYCILLIN
101063. POLYLINE
101064, FOLYMAGMA FPLAIN
200338, FOLYMOYX
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101065.
101070,
101071,
200339,
200340.
200341.
101072,
101076,
101077,
101079,
101081.
101080.
101082,
300014,
200345,
101083,
2003446,
101084,
101085,
101084,
200347,
10108%.
101090,
200349,
200350,
200381,
2003352,
101091,
200383,
200254,
200255,
200387,
101092,
2003S%.
101093,
101094,
1010%S.
101096,
101097,
200360,
101098,
10109%.
101100,
101101,
200361,
101102,
101103,
200342,
101104,
200343,
101105.

POLYSFPORIN
FOROFADRINE

FOSTERISAN

FOTASSIUM

POTASSIUM RICARRONATE
FOTASSIUM CHLORIDE
POTASSIUM IODIDE ORAL SOLUTION
FRE-MENS FORTE
FRE-SERT

FPRETTS

FRIMATENE °*F* FORMULA TARLETS
FRIMATENE MIST
FRIMATENE MIST SUSFENSION
PRIMATENE UNSFECIFIED
FRINCIFEN

PRIVINE

FRO-EANTHINE

FRO-CORT

FRO-DAX

FROKILAGOL

FROCAN

FROCTOQDON

PROLAMINE

FROLIXIN

FROLOID

FROMETHAZINE

FRONESTYL

FRONTO CAFSULES
PROFOXYOHENE
FROFOXYFHEN HC1
FROFOXYFREN HC1 COMFOUND
PROVENTIL

FROXIGEL

FRUBENCID

FPRULET LIQUITAE
FRUNICODEINE LIGQUID
FSEUNDEFHERRINE HYDROCHLORILE
FYRACORT-I
FYRIRENZAMINE

FYRIDIUM

FYRILAMINE MALEATE
FYRINYL

FYRROXATE

Q-VEL

QUADIRINAL

QUELILRINE COUGH SYRUF
QUIAGEL

QUIRRON

QUIET WORLD

QUINAGLUTE

QUINALGR COMFOUNI
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200344.
200345,
200366.
200367,
101106,
101107,
101108.
101109,
101110,
101111,
101112,
101113,
101114.
101115,
200368,
101119,
200369,
200370,
101120,
101121,
101122,
200371,
101123,
200372,
101124,
101125,
200373,
200374.
200375,
101126,
101127.
101128,
101129,
101130.
101132,
101131,
101133,
101134,
101135,
101136.
101137,
101138.
101139,
101140,
101141,
101142,
200377,
200378,
200379.

QUINAMM

QUINIDEX
QUINIDINE
QUINIDINE SULFATE
QUININE SULFATE
QUINNONE

QUINSANA PLUS
QUINTESS

QUGTANE

R.Aa.

RAM

RANTEX

RASHANUL

RATIO

RAUZIDE

REFRESH'N

REGLAN

REGROTON

REGULOIR

REGUTOL

RELAX-U CAFS
RENESE

RES~-Q

RESERFINE
RESICORT

RESOLVE GEL
RESFID

RESTORIL

RETIN-A

REHEAERAN

RHINALL

RHINATE TARLETS
RHINEX M TARLETS
RHULICAINE
RHULICORT
RHULICREAM
RHULIGEL
RHULIHISY
RHULISFRAY
RIL-A-FAIN
RIl-A-FAIN COMPOQUND CAFSULES
RILSWEET

RIOFAN

RIOFAN FLUS CHEW TARLETS
RIOFAN FLUS SUSFENSION
ROEBALATE

ROEAXIN

RORAXISAL

ROKITET
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101143,
101144,
200380,
300015,
101145.
101147,
101148,
101146,
101149,
101150,
101151.
101152,
101183,
1011354,
200382,
200383,
200381,
101155,
101157,
101156,
101188,
00384,
101159.
101160,
101161,
101142,
101163,
101164,
101165,
101166,
101167,
101168,
10116%.
101170,
101540,
2003835,
101171,
1011272,
101173,
101174,
101175,
101126,
101177.
101178,
2003846,
101179,
101181.
101183,
1011%0.
200387,
2003897,

ROBRITUSSIN
RORITUSSIN
RORITUSSIN
ROBRITUSSIN
ROBITUSSIN
RORITUSSIN
ROKITUSSIN
ROEITUSSIN-
ROLAILS
ROLOX SUSFE
ROMILAR
ROMILAR C.F
ROMILAR CHI
ROMILAR IIIX
RONDEC IiM
RU-TUS
RUFEN

RV FARA
RYNA~C SYFRU
RYNA-CX LIQ
S-A-C
S-FAINACET
S.F.C.

S.7.
SAL-DEX
SAL-FEY
SAL-HEFATIC
SALACTIN F1I
SALACYLIC A
SALATIN CAF
SALICRESIN
SALICYLAMID
SALICYLIC A
SALIGEL ACN
SALT WATER
SALUTENEIN
SARAKA
SASTID
SCHAMEERG’S
SCOFE
SCOFQLEX
SERAQUIN
SERISOL
SERUCARE
SECONAL SOUD

A-C SYRUF (NON-FRESCRIFTION)
A-C SYRUP (FRESCRIFTION)

A-C SYRUF (UNSFECIFIED)

CDFD

I'M SYRUF

PE SYRUF

4 COUGH CALMERS

NSION

*

LOREN’S COUGH

£
UIn

A

LM
CIn
SULES

E
CIn AND SULFUR
E GEL

LOTION

TuM

SEDNADYNE TAFLETS

SEMECO SUSF
SENEXON
SEFF ANTISE
SEFTRA
SERAX

ENSION

FTIC
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200390,
101193.
101194,
10119S.
101197,
101198,
10119%.
101200,
101201,
101202,
200391.
200392,
101203.
101204.
200393,
200394,
101205,
101557,
101208,
101206,
101207.
300019,
101209.
101210.
101211,
200396,
101212,
200397,
200398,
101558.
101213,
101214,
101215,
101216,
101217,
101218,
101220.
2003%°9.
200400.
101222,
101223,
101224,
101228,
101559,
1012245,
200402.
101227,
101228.
101229.

PR

SERPUS 1

SIELIN

SILAIN

SILENCE IS GOLDEN
SINAREST

SINAREST EXTRA STRENGTH
SINE-AID

SINE-OFF

SINE~-QFF EXTRA STRENGTH
SINE-OFF ONCE-A-LIAY
SINEMET

SINEQUAN

SINEX

SINEX LONG ACTING
SINGLET

SINUGESIC TAKLETS
SINULIN TARLETS

SINUTAER

SINUTAR LONG-LASTING SINUS
SINUTAE TARLETS
SINUTAER-II TAERLETS
SKh-635 ,

SK~-AFAF

SKF TERFIN HYDRATE AND CODREINE ELIXIK

SLEEFING/SLEEF FIL
SLO-FHYLLIN
SLOAN'S LINIMENT
SLOW-RID

SLOW-K

SMITH RROS.

SO00A MINT

SOonIUM RICARRBRONATE
SOnIUM PHOSFHATE
SOnIUM SALICYLATE
SONIUM SULAMYD
SOFT'N SOOTHE
SQLVEX

SOMa COMFOQUNL
SOMOFHYLLIN
SOFRONOL

SFANTOSED TARLETS
SFPANTROL

SFANTROL H.F.
SFECT - T

SFEC-T ANESTHETIC
SFECTROERID
SPECTROCIN
SFEN-COLD CAFSULES, IMFROVED
SFENREST TAEKLETS
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101230,
101231.
101232,
101233,
101234,
101235,
200404,
200405,
101236,
101238,
10123%9.
101240,
101241,
101242,
101243,
101244.
101245,
101246,
101247.
101248,
101249,
101250,
101281.
200408,
101255,
101256,
101257.
101288,
101289,
101261,
101262,
101263,
101244,
101265,
200409,
200410,
10126¢.
101267,
101248.
200412,
200413,
200414,
200415,
10126%.
101271,
101272,
101273,
101275,
200414.
200417,
101277.

ST, JOSEPH’S ASFIRIN

ST. JOSEFH'S ASFIRIN FOR CHILIREN

ST. JOSEFH’S COLI TAEKLETS FOR CHILDIREN
ST. JOSEFH'S COUGH SYRUF FODR CHILDREN
STANEAC

STANCARE

STATICEN

STELAZINE

STIM-TARS

STOF‘N GROW

STULD 100

SUERLIN

SUCRETS

SUCRETS COLD DECONGESTANT

SUCRETS
SUCRETS
SUCRETS
SUDAFED
SUDAFED
SUDAFED
SUDAFED

COUGH CONTROL
COUGH DECONGESTANT
SORE THROAT
(Sudafed + Liauid)
CQUGH SYRUF

FLUS TABRLETS

S.A.

(&6/22/84)

SUL-RLUE
SULFINFPYRAZONE
SUMYCIN

SUNRIL

SUFER ANAHIST *
SUFER ODRENIX
SURFACAINE

SURFADIL

SUS-TAN

SYLLACT

SYLLAMALT

SYMFTOM I

SYMFTOM-2

SYNALAR

SYNALGOS In.C.
T.E.F. TARLETS
T/DERM

TARMINT CHEWING GUM
TAGEMET

TALWIN

TAMOXIFEN

TANDEARTIL

TANICAINE

TANTEYX

TANUROL

TAFAR

TARLENE

TAVIST

TEDRAL

TEODRAL SUSPENSION
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200418,
200419,
101281.
101282,
101283,
101284,
101285.
101286,
200422,
101287,
200423,
200424,
200425,
101289,
200426,
200427,
101290.
200428,
200429,
200430,
200431,
101291,
200432,
101292,
200433,
200434,
200435,
101293,
101297,
200436,
200437,
101298.
101300,
101299,
101301,
200439,
200440,
200441,
101304,
101305,
101306.
101307,
101308,
101309,
200445,
200446,
200447,
101310,
101311,
101312,
101313,

TEGOPEN
TEGRETOL

TEGRIN

TELDRIN

TELDRIN MAXIMUM STRNEGTH
TEMFRA

TENOL

TERFIN HYDNRATE WITH CODEINE ELIXIR
TERRAMYCIN

TERRAMYCIN WITH FOLYMYXIN K SULFATE
TERRASATIN

TETRACYCLINE

TETRACYN

TETRASINE

TETREX

THALITONE

THANTIS

THED 24

THEO-DUR

THEOERID

THEOCLEAR

THEOFED FEDIATRIC SUSFENSION
THEGFEDRAL

THEOFENAL TAERLETS

THEOLAIR

THEOFHYL

THEOFHYRIC

THEORAL FEDIATRIC SUSFENSION
THIN-SFAN

THIOTEFA *

THORAZINE

THRO-RLOCK

THRU FENETRATING ANALGESIC, WARMING LIQUID
THRU-FPENETRATING ANALGESIC, COOLING LIGQUIL
THUM

TIGAN

TIMOLADE

TIMOLOL MALEATE

TING

TING IMFROVED

TIREND

TITRALAC

TITRALAC LIQUID

TITRALAC TARLETS

TOLECTIN

TOLINASE

TOLMETIN (SOLIUM)

TOFIC

TOROFOR

TOSSECOL EXPECTORANT

TRALMAG SUSFENSION
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101314,
101315,
200451,
1013156,
101317,
101318,
101319,
101320.
101321,
101322,
101323,
200452,
101329,
101325,
101326,
101327,
101324.
101328,
200433.
200454,
101333.
101334,
101332,
200455,
101335,
200454,
200457,
101336,
101337,
10133%.
101340.
101341,
101342,
101342,
101344,
101435,
100819,
101344,
200458,
101349,
200459,
101350.
101331.
200260,
200461,
200462,

TRANGQUIL

TRANSACT

TRANXENE

TRAV-AREX

TRAVEL AIDS

TRAVEL TARS

TRENDAR

TRI-AQUA

TRI-CONE

TRI-HINE SYRUF

TRI-SAlLVUE

TRI~V-FLOR
TRIAMINIC/TRIAMINICIN (Triaminic 2)
TRIAMINIC DM

TRIAMINIC EXFECTORANT
TRIAMINIC SYRUF

TRIAMINICIN CHEWARLE TARLETS
TRIAMINICOL

TRIAMTERENE

"TRIAVIL

TRICODENE FORTE CAFSULES
TRICODENE FORTE SYRUF
TRICODENE FEDIATRIC SYRUF
TRILAFON

TRIMAGEL TARLETS
TRIMETHOFRIM

TRIMOX

TRINGL

TRINOL DM

TRIFTONE

TRIQGESIC

TRISOGEL

TRIVA

TROCAINE

"TROCAL LOZENGES

TRONOTHANE
TRYFTOFHAN
TRYRO-ERLOCK
TUINAL

TUMS
TUSS-ORNALD
TUSSAGESIC SUSFENSION
TUSSCAFINE
TUSSEND
TUSSI-ORGANDIN
TUSSIONEX

(6/722/24)
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30001&4. TYLENOL
101561. CO-TYLENOL

101352. TYLENOL EXTRA STRENGTH (Tulenol Mawi - Telenol Sinus?

(6/22/84)

101353, TYLENOL REGULAR STRENGTH

200463, TYLENOL WITH CODEINE ELIXIR (PRESCRIFTION) (Tslenol 1s 2,

4) (672278

101354. TYLENOL WITH CODEINE ELIXIR (NON-FRESCRIFTION)
2004464, TYLOX

101355, TYROSUM LIQUID

101370. UNISOM

101371, URACEL S

101372, UROMILE

101373. URSINUS INLAY-TAES

200465, V-CILLIN K

101374, VALADOL

200467, VALIUM

200468. VANCERIL

101375, VANOXIDE

101376, VANQUISH

101377. VAFONEFRIN

101378, VAFORUER

101379. VAFOSTEAM

200470, VYASOFAN

101284. VATRONOL .
200471. VELOSEF

200472, VENTOLIN

101385, VER-VAR

200473, VERAFUMIL

101384, VERDEFaAM

101387. VERGOD

101388. VERTROL

101389, VERUKA-19

200475, VIKRAMYCIN

200474, VIKRATAEKS

101390. VICKS
101562, VICKS FORMULA 44/44D COUGH MIXTUFRE

100688, VICKS 44 IISC

101393, VICKS COUGH SILENCERS

101392, VICNS COUGH SYRUF

101398, VICKS INHALER

101394, VICKS VAPORUK

101395, VICKS VAFOSTEAM

200477, VICODIN

101391, VICTOR COUGH LOZENGES

101397, VIGFORHM

200478, VIOFORM HYDROCOTISONE

101398, VIRO-MED LIQUID

101399, VIRO-MED TABLETS

101400, VISCULOSE-1%

200479, VISKEN

200480, VISTARIL
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101403, VITAMIN A

101404, VITAMIN Ek

1014085, VITAMIN C

10140464, VITAMIN I

101407. VITAMIN E

300017, VITAMINS UNSFECIFIED

¥100075. ALL OTHER VITAMINS

1009046. VITAMINSy MULTIFLE

200481, VIVACTIL

101408, WEHVERT

101409, WELLCOTIN

101410. WHITEFIELD’S

101411, WHITSPHILL

101412, WINGEL LIQUIN

200482, WYGESIC

200483, WYMOX

200485, XANAX

101414, XERAC

200486, Z-REC

101420. ZACNE

200487, ZANTAC

200488. ZARCTIN

101421:. ZARUMIN

101422, ZEMO L.
101423, ZEROXIN .
200490, ZETAR

101424, ZINALIRYL

101425, ZINC

101429, ZINCFRIN

101430, ZINCOFAX

101431. ZINCON

200491, ZOMAX

200492, ZORFRIN

101432, ZYLOFRIM

101572, AlLL OTHER COLIi CAFSULES/TAERLETS (&722/7848)
101543, ALL OTHER MOUTHWASHES/GARGLES

1015464, ALL OTHER SFPRAYS

101565, ALL OTHER LOZENGES

101564, ALL OTHER STORE ERRANNS/GENERIC

101433, ALL OTHER NON-FPRESCRIFPTION

200493, ALL OTHER FRESCRIPTION

300018, ALL OTHER NON-PRESCRIFTION/FRESCRIFTION, UNSFECIFIED
P29999., DON'T KNOW

0, NG ANSUWER

Last Non-Frescrirtion Codes 101572, (&6/22/784)
Last Prescrirtion Codes 2004%&, (67227840
Last Unsrecified Codesr 300019,

Due to deletions of hrands,
$0 code numbers will nmot run

missing

some of the ERrand Code Numbers will he
consecutivelu,
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Question 2 (Section II) - AGE/SEX

-l A WP D G A e M G T G R TR G G SIS MR W e R e e

In the event of multirles of °“Agse’ and/or *Sex:" edit ocut the
multirle resronses.

Question 3 (Section II) - AMOUNT OF FORM/LOSAGE

- . . . T G . e T G Mt e W D AR S NS LD e e - W S i G e e e e e

Punch actual in one columns 1 through 9 onlys editins ocut sne frections
rerorted with a2 whole number. )

CORE R - MISCELLANEQDOUS (Lots - don’t know - variee - etc.)

CODE X ~ LESS THAN ONE

Question 3 (Section 1I) - FORM/DOSAGE

- - — - - KD e M e e

In the event multirsles are rerorted, edit that form or dosessgse and 211
information for that rerson to the next orenrn line with the e:certion of
ounces rerorted with another liauid dosasge.

In the event ounces are rerorted with snother dosaser edit ocut ounces
and 2llow the liquid dosage to stand 2s reporteds allowins 311
information to stand on that line.

Question 4 (Section II) -~ TIME OF DAY

- — - A - —— " . e e T N TN AN W S e - — e G W e -

Punch acutal in four columnsy two for hours and two for minutec.

In the event more tharm omne time is rerorteds asaccert the firet time
gi1verns removing 311 remaininsg times and i1nformation for those times to
the nmext oren lines if *1° is rerorted in Question 3 for "Amcunt QOFf
Form/Dosage."* In the event more than *1* 1s rerported irn Question 3
edit out the "Amocunt 0Of Form/licsage’ a2nd follow the above editing
instructions. )

CODE X ~ MULTIFLES OF AM/FM WITH NO TIME REFORTED *When this code 1¢

ysedy ne xnformation
w1ll be moved.

PAGE 50



& T

Question 5 - PLACE MENICINE TAKEN

In the event of nultirlesy edit cut.

Section III - See codes for Question 1 (Sectionrm II)

- Y S . R S W e o G R . T G S A e R WM M W WS GS SN TR M NS W S N M e e LS W e A WD aed Wl e

- - — v —— OV A G G A A A i W W W s S . -

In the event of multirless edit out total resronses.

SINE EFFECTS (Section III}

- ————— 2 W - WS e G A o e e

In the event of multirles or a3 °*No Answers*® edit according to the
shir pattern followed bw the ressondent.

TYFE OF SIDE EFFECTS (Section III}

- —— - — - G e W e e D W > W VWe e

1. LEAVES AFTERTASTE (Chalkw aftertaste - aftertaste)

2. HAD TASTE» GENERALLY (Taste in mouth uwas bad - tzste is bhad)
3. ALL OTHER COMMENTS ON TASTE

4, ARDICTIVE (lterendency)

S. CONSTIFATION

6. LDIARRHEA (Gave me the runs)

7 NAUSEA/UFSET STOMACH (Nauseous - eueasy stomach)

8. STOMACH PAINS/CRAMFS (Hurt stomsch - stomech hurts)

@. HEARTHRURN/INDIGESTION (Acid stomsch inmdigestion)

10. ALL OTHER STOMACH SIUE EFFECTS (Gas)
11. DRY HMOUTH (Mouth drw)

12. DRIES NASAL PASSAGES
13. STUFFY NASAL FASSAGES (Increased stuffiness when used rerecstedlw
Cimn nosel)

14, NOSE RLEED
i1S. NUMEBELDl THROAT/TONGUE
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14,

17.
18.
19.

20,

21,

22,

23.
24.
25.
26.
27.
28.
29.

30,

$8.
??.
0.

AlLL OTHER RESFIRATORY SIDE EFFECTS (Chest hurt - burning nose -
breathing shallow)

DEPRESSION (Derressed)

DIZZY/LIGHTHEADNEDNESS (Light headed - diz=zyw)

NERVOUS/JITTERY (Shakew - made me mervous)

DROWSINESS/SLEEFINESS (Made me drowsy -~ made drowsy - grogsy -
makes me sleery)

SLEEFLESSNESS/KEFT AWAKE (Could not sleer rrorerly -~ staved awake)

CAUSED TIREDNESS (Tired - made wou tired)

SFACY/MENTAL CONFUSION (Made me sligshtls *spacut)

HEANACHE (Head ached worse)

FREQUENT URINATION (Freauent trirps to the restircoonm?

FLUIDI RETENTION/SWELLING (Swelling 1n fingers 8 toes from sodium)

HIVES/RASH/SORES (lliarer rash - rash - sores in mouth)

CAUSEDL RURNINGs GENERALLY (Slight burning)

ALL COMMENTS ON RELIEF (Relieved headcold -~ relieved sore musclec)

ALL OTHERS :

NOTHING
DON’T KNOUW
NG ANSWER

In the event & *Side Effect® or 2 *Relief' iz rerorted in this cuestion

*Yes"

should 2lso be rerorted for 'Were There Side Effects.® I the

event it ie not so rerportedy edit it in. .

6/22/84 Revision: Semrton Historweid: Questionms 1 & 23 (Section I) &

Question 2 (Section II)i Question 2 (Fart A)

{(Section I)j} Question 3 (Fart A)s« Questionrn 4 (Fart H)
2 Question 5 (Fart C)i Question 1 (Section II 2
Section III)
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TTMAAKET REsEAancH THROUOGNM REPRESENTATIVE HOoOUSENOLDS " "

-

(
ﬁa

VATIONAL
FAMILY '
olelom. .mc. P. Q. Box 474 Toledo, OH 43654

41178-01

Dear NFO Member,

The diary on the following pages is about your household’'s usage of
PRESCRIPTION and NON~-PRESCRIPTION MEDICINES. Prescription medicines
are those for which a physician has written a prescription to be
filled by a pharmacist and non-prescription wmedicines include all
wedication you buy without a doctor's prescription and would include
such categories as aspirin, sinus remedies, stomach remedies, cold
medicine, cough drops, sore throat medication, etc.

The diary is for two weeks - MARCH 18 through MARCH 31.
SECTION | - SYMPTOM HISTORY

This section is for recording symptoms that any household member
may currently have as well as recording any symptoms that house-
hold members may begin to experience during the two week diary
period. Be sure to follow instructions carefully.

SECTION il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

This section has one page for each day during the diary period.
All medicines taken each day should be listed in this section.

SECTION Il - MEDICINE EVALUATION

This section should be completed at the end of the diary period.
Be sure to list all medicine listed in Section II.

At the end of the two week period, please return the questionnaire in
the enclosed postage-paid envelope. Thank you for helping with this
study!

Sincerely,

Hardl

Carol Adams

*\

_/

MEMBER OF AMERICAN MARKITING ASSOCIATION YOLEDO CNAMBEN OF COMMERCE



1. List the

- —

SECTION I: SYMPTOM HISTORY

age and sex of each member in your household (include yourself).

A, aGE:____ t0M 0F C. AGE:___  'Ow :0OF E. AGE: OM :OF
B. AGE: tQM 2 F D. AGE: tOm OF F. AGE: ‘O OF
2. PART A - Fill in the age and sex of each household mewber who is CURRENTLY SUFFERING from one or

more of the symptoms listed in the SYMPTOM CODES and answer the questions in PART A
1f & person is suffering from more than one symptom use a separate line for each symptom.

3. PART A - Any time a household member BEGINS TO EXPERIENCE any of the symptoms listed in the
SYMPTOM CODES complete PART A. Use one line for each symptom,
4. PART B - Complete PART B any time & houuhold member beging to take or stops taking e
medicine for any of the symptoms listed in the SYMPTOM CODES.
5. PART C - Complete PART C at the end of the diary period for each symptom which has been listed
during this two week period.
iy gt
YMPTOM CODES
1. Runny Nose 6. Sore Throat 11. Nervous Stomach 16. Arthritis
2. Stuffy Nose/Sinuses 7. Scratchy Throat 12, Ges 17. Allergies
3. Congested Cheat 8. Heartburn 13. Nausea 18. Tension Headache
4. Congested Chest Cough 9. Indigestion 14, Upset Stowach 19. Other Headache
5. Tickling Throat Cough 10. Diarrhes 15. Fever Problems

NOTE: BE SURE TO RETURN TO THIS SECTION AND COMPLETE THME NECESSARY INFORMATION WHENEVER A HOUSENOLD MEMBER:

STARTS expenencxng any of these symptoms.
STARTS consuming medicine for sny of these symptoms.
STOPS  consuming medicine for any of these sywptoms.
STOPS experiencing any of these symptoms.

PART C - TO BE COMPLETED A
TWO WEEK DIARY PERIOD
PART A PART B [ SEDTCINE STRARY ]
WHAT ’
AGE & SEX 1S THE MEDICINE ACTIVITY N P
oF SYMPTOM? | WHEN DID 3 | :§§
HOUSEROLD ENTER SYMPTOM WHEN DID WHEN DID o E E P &’, ot
MEMBER ONE CODE { BEGIN? HE /SHE HE/SHE WHEN g X g B R
SUFFERING | ~ FROM START STOP DID NOT 525 [EOR<xm -
A ABOVE TAKING TARING SYMPTOM | YET ¥ e R E %
SYMPTOM MONTH/DAY | MEDLCINES? MEDICINES? srm? SE % S EA=
T R e N-Ew. TS NIRRT
N et Frece T TN e a\ Wmm‘ A
Bt Tt .~ R *x 3 &\\\ N N
e Bage LN S RN N
PERSON #1: Date Date Date Date +0 110 :Q sO <3
Date Date Date Date « 0113 ::g s 3
AGE: Date Date Date Date + 010 Q0 Q0 «0O
Date Date Date Date +0 10 30 sQ O
OM L OF Date Date Date Date +0 0 00 QO
Date Date Date Date « 310 30 Q0 O
Date Date Date Date +0 10 13O0 O
PERSON #2: Date Date Date Date + 010 :0 50 O
Date Date Date Date « 03 30 «3
AGE: Date Date Date Date + T2 00 O3
Date Date Date Date « 0|3 ::0 20 O
rOM IO Date Date Date Date + 3113 230 O
Date Date Date Date +31:30 10 30 C
Dace Date Date Date + 0130 3 s0 3
PERSON #3: Dare Date Date Date «O01:0 T 0 I
Date Date Date Date «+01«3 30 3
AGE: Date Date Date Date « 310 0 g <O
Date Date Date Date + 013 3 Q0 O
1 OM 1 OF Date Date Date Date___ +3[:3 :0 0 C
Date Date Date | Date «01i0 1303 W0
Date Date Date Date s D03 10O 3
PERSON #4: Date Date Date Date «O 1130 13 s30T g
" | Date Date Date Date <013 QO sC O
AGE: T 1 Date Date Date Date 030 13 3 «O0
Date Date Date Date +C|:0 30 0 O
t T OF Date Date Date Date «J |0 30O O3
Date Date Date Date «0:0 :0 130 «C
Date Date Date Date «+300Q 390 QO
PERSON #5: Date Date Date Date «0 112 30 «3
Date Date Date bate +01:3 :3:0 <3
AGE - Date Date Date Date « 3120 10 0 O
Date Date Date bace__ +0}:3 :0:C .3
v+ UMt OF Date Date Date bace__ +J1.:0 00 0
Date Date Date Date «01.:0 300 «C
Date Date Date Date «+ 130 (0O 0 O




SECTION |l - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

MARCH 18, 1984

You should record answers in thia section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
SECTION 1. A secparate line should be completed EACH TIME a medicine is used. For Example: The 33 year old wale illustrated below consumed one Excedrin tablet at 6:30 in
the morning, therefore he completed a line for that usage. The same 33 year old male also consumed two more Excedrin tablets at 11:00 the same morning so he completed another
sepsrate line for that usage. (SEE EXAMPLE BELOW) Be sure to answer all the questions esch time a wedicine i»s used. In Question 3, be sure to enter under the form of
medicine the amount of wedicine taken. If no wedicines are used by anyone in the houaehold on this day, check the appropriate box below.

+ 1 NO ONE {N HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

Problems

1 2 3 4 5 6 7 _ 8
- SYMPTOMS EXPECTED TO BE RELIEVED (v ALL THAT APPLY
FORM AND DOSAGE OF cle
HEDICINE TAKEN WAS THIS - E1Ed
NON-L1QUID Liquib WHERE WAS | p1D You ] mepiciNg a1 1318
How Nany Taken How Many Taken MEDICIRE SEE A WRECOHMENDED glolulao o re 2
BRAND NAME TAKEN? PHYSICIAN BY A ajelsla a 3 < ol 2
oF ™~ gg (v ONE) FOR PRYSICIAN SlE1S E o E g é ¢ ey
PRESCRIPTION A - = THIS OR A e 3 gl a ﬁ alal 1%
AND NON- § AR R iLLNEss? [pnasmacisT? | 21 =] S| 8| ¥ é 2l 3 =ls]a al 1ol gl*
PRESCRIPTION PERSON sleE( 2% :,: ~&lalala alet &iE]3 slululnfl®l 3l
MEDICINE TAKLNG 2lagl o ] g 8 b1 g g sleiel s SinitlelBl Y b bl Bt 2t
] ] % 2] o e a1 o Hlofuleiglqiefelsialelunia]olu
MEDICINE G il O] & jus YES| NO Jxjwmlolols alolaladalale la ] sdgdele
3 TR GORTRATINTWY Q\\\‘ R A A TR Y 7% S TR R S R A R R NS
T ] N \\{\\\ D Nt 2 e ? . > gt >
N FRANW g gganndnng Qay
' RN A SOt N NN X SRR
SARNE o R P
N e Ny @\\\\\\Q § é‘ N R0
e&_. AM B ‘\‘\‘\'\SQ N @’
RN Q‘

E\EE\\{x~‘ % \\\"\ \‘ A’\\\:\\‘ \;\ N Y

_Om 0 M0N0 DINTO 00130170

$ F3 Ajm ) 3 0F #2 82 #4 05 06 #Y % ¥y I 6 313 LR £33 B4 P53 04 L7 OBM 1y

Age__OM OF J#__ 4 __# ¢ ¢ __#_ ¢ ¢ O  'Om 0 D000 003300037083 1713143 4311 1
4} PH

Age_ O OF ¢ ¢ ¢ ¢+ ¢+ ¢ ¢ O_WOmoooo o o] 0 0170000 NaonNoananNaNannn

1] 1 i IOPH ¥ 4 1 4 ¥ 1 1 3 €193 63 &4 05 06 87 R &% 1% 13 B2 1D D4 E% b6 MY §Ss Uy

age_ _Ow OF ¢ ¢ ¢ ¢+ ¢ ¢ ¢+ + 0O wwmjOooag o 0 8] 0103 a a3 0313030030343 013
] M

age_ OM OF }e ¢ ¢ 4__ ¢ ¢ ¢+ ¢ O Omigogoodo o g 0jdddauvagand0oaa3anag

H 1 ] ‘um 1 ? 14 4 1 1 1 H 85 01 83 64 5 86 01 23 29 E® 44 Y 33 14 1% L BT a8 49

age_ O OF (4 # ¢ ¢ ¢+ ¢ 4 __ 0O _ _0OmMOOOOQ O Af 0 Q0303001030793 3 0313091131713 1)
4] P

pe__Ow Ot 44+ ¢ ¢+t +_of_ _womoooolo ol o olonnnunanoanonangnngn

. . ' 1] PH o 8 4 2 ' ? $1 02 83 B4 05 s BT B0 P D& G N2 Y L& 1S 1E 1T 48 1

Age  Om OrF ¢ ¢ ¢ 4 ¢ ¢ ¢+ ¢+ 0O Omoo00 0O O 0 o ]JQi3uUar ol aridaad )
3 PH

Wekvmet ety Opemen. e () BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY 4t 78
|

\

s




SECTION il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

MARCH 19, 1884

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
SECTION |, A separate line should be cowpleted EACH Tm & wedicine 1s used. For Example: The 33 year old male illustrated below consumed oue Excedrin tablet at 6:30 in
the morning, therefore he completed a line for that usage. The same 33 year old male also consumed two more Excedrin tablets at 11:00 the same morning so he completed another
separate line for that usage. (SEE ENAMPLE BELOW) Be sure to answer sll the questions each rime a medicine is used, In Question 3, be sure to enter under the form of
medicine the amount of medicine taken. 1f nu medicinea are used by anyone in the household on this day, check the appropriate box below.

+ (1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

1 2 3 4 5 & 7 8
SYWPTONS EXPECTED TO BE RELIEVED (7 ALL THAT APPLY)

¢ \ i(J AM 13143 IJ‘l] B

FORM AND DOSAGE OF =l e
MEDICINE TAKEN WAS THIS - HE
NON-1,1QUID LiQuib WHERE WAS DID YOU | MEDICINE b4 3id
How Many Taken Row Many Taken HEDICINE SEE A JRECOMMENDED ANululo w o
BRAND NAME PHYSICIAN]  BY A aleleld 3 a b
OF ~ 33 FOR PHYSICIAN 518 E “ E g § 9
PRESCRIPTION A = THIS OR A ! 8lalw 8 gl3 brs “ B
AND HON- El = ¢ 3 1LLNEsS? fenarmactsT? | 2| =18 | 818 2 Zi13lwic]e ] b}
PRESCRIPTLON PERSON alss oY " ~ Rl eln IR K ﬁ “
MEDICINE TAKING FR R e 2 sturel2lsial ol sjgisle 5 ¢
T“EN HED‘C[NE ] o . [ o] a4 1 3 g g Fad -] 3 IR IR K] - 5
[ IR w8 (=] glwjololelalwlx]iolz e o
ERNRSRIN N A BRI N ; 3R A S B R R NN RN N TR W
\ RN EE gauacnoaa ~
N S Ny SR RN
2 Y af ex dnoagid
9. G GR- R
L N N N \: N
8
4

' T -——‘JP“ 91 83 €3 64 0% 6 47 40 89 1D 14 1D B3 K4 56 46 2V S 49
Age_ O QF e 4 &+ ¢ 4 ¢ 4 O 'O 0 13130313 13 03 03 1343 D03 1343 13 1310 33 13
AP
age__OM OF |[#__ ¢ o+ #__ ¢ # ¢ 0O 0Om00o0n ora a 13 Q100 aa0aaaaaadli3didadd
1 ] ) ,IJPH 1 3 3 4 i L} L 3 l\lull $3 04 85 04 07 80 03 1€ LI 13 13 14 36 1S JT 48 08
Age__Ow OF ¢ & ¢ ¢ ¢ ¢ 4 ¢+ 0O 0Om0O000d a o 9] Q1103032307393 0913133111314
47 pM .
Age_ OW OF (4 #__4__ 4 ¢ ¢+ 4 + 0O _Omid0ad a a a O T 0 A s A S e e S R RS B DR R A A R
i 1 1 4 PM ] R ) N 1 2 1 ) S1 83 §3 04 $5 8¢ AT 06 83 10 §} 42 A% 16 4® MG ET 1B @9
Age__Uw OF |¢ ¢ ¢ __#__#__¢ ¢ ¢+ 0O wOmooag g 4 11 I s B I A TS I T T v e A T A AR B N B S
4] PM .
Age__ UM UF e ¢ 4 #__ ¢ ¢ ¢ 3 0O aOaooog o 0 0 10130013 1339043 0313931303011 0
, \ \ L] P . ) N . N ) i 2 S5 62 O3 84 #5 06 @1 03 #3 £ L1 13 i3 L4 $S bE AT 46 49
Age DM QF |#__#__ ¢4 __ ¢ ¢ ¢+ @ 0O OO0 o0oq o 1 0 Al 3380007031741 1810
A PH

Watevmet Surady Oprmon Aus () BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY 4t178

7 {Problems
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MARCH 21, 1984

You should record answers in this secticn EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in

SECTION 1.

separate line for that usage.

[ AS;“'

SECTION 11 - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

A eeparate line should be completed EAC HTIME a wmedicine 18 used,
the worning, therefore he completed a line for that usage.
(SEE EXAMPLE BELOW)
medtcine the amount of medicine taken.

For Example:

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

The 13 year old male illusttated below consumed one Excedrin tablet at 6:30 in

The same 33 year old male also consumed two more Excedrin tablets at 11:00 the same morning so he completed another
Be sure to auswer all the questipns each time a wedicine is used.
1f 0o medicines are used by anyone in the household on this day, check the appropriate box below.

In Queation 3, be sure to enter under the form of

Wetromet ety Ggaonen hoe (F)

BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY

] 2 3 4 5 6 7 8
SYHPTOMS EXPECTED 10 BE RELVEVED [V ALL THAT APPLY)
FORM AND DOSAGE OF als
MEDICINE TAKEN WAS THIS w %“ 3
NON-L1QUITD LIQUID WHERE WAS DID YOU | MEDICINE b4 B
How Many Taken How Many Taken MEDICINE SEE A |RECOMMENDED 2tulonla " - »
BRAND NAME TakEn?  |euysician] By A alsisla 3 A £ 15
oF - gﬂ { ONE) FOR PUYSICIAN MG g " E g g s B4
PRESCRIPTION 2 - 2k TINE THIS OR A 21 8lel S lelal o 8l lalwl23
AND NON- “ o] B Y A B B3 OF DAY FLLNESS? [PHARMACIST? | 2] =) 8] 8 ?:“E £l 3l wldle a el B £ 28
PRESCRIPTION PERSON 'REERE-E I R N MEDI - NELEI R Sl &1E)8 slufuini®l 3Ll
HEDICINE TAKING 2] & -SRI SElm| cie 3 s‘;&"g’ﬁz::s:zws::ﬁ: gira
TAKEN nemcms elel sl eles] 8| & [S8|=] Taxew 2 é\éaqa@iiﬁag{3§g§:;g;g
Sy VONY OO R N TR SN RN BN N T O T A N R R
m,ggm \:‘w R IE TS WINE TN T N SO *ﬂgm @ gRooouadaoaoau au z:f o
oo N . MR R \ R b " \i\ n\‘; N ;;“ N ~l\ 1y tds \\ u 1
\ag &i& ént L LIRS T N Ig.g}ﬁané W SRR tﬁ“«'ﬁé él ti!
= ’ R A
Age____[]H (SN LN S I e e e a3 103131110117 13103131030 t] 3113 t] ] I]I]
H 2 3 ajm 1 01 81 03 24 %5 96 OV &2 A% 10 IF 12 $3 P4 15 L& U ta s
age__OM UF |08 ¢ ¢4+ ¢+ 0 __omlo o T4 V300319 0 2 03 03 02 101303 1) 1) 13
4] pM
Age UM OF [#_ ¢ ¢ 44 ¢+ ¢ ol _omjoood a o]l 9 a30anaanannagaiddndaadagn
i 3 1 q]lm 1 H ] 4 H} H ] € 01 %2 0% 04 &5 04 ST 00 83 8% 31 12 13 14 KE 1s 11 e
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SECTION Il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

MARCH 22, 1984

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE (S TAKEN by you or anyone in your household for any of the sywmptoms listed in
SECTION 1. A separste line should be completed EACH !TI‘E a medicine 18 used. For Example: The 33 year old male illustrated below consumed one Excedrin tablet at 6:30 in
the worning, therefore he completed & line for that usage. The aame 33 year old male aleo consumed two more Excedrin tablets st 11:00 the same morning so he completed another
separate line for that usage. (SEE EXAMPLE BELOW) Be sure to answer all the questions each time a medicine is used. 1In Question 3, be sure to enter under the form of
wedicine the amount of medicine taken. 1If no medicines are used by anyone in the household on this day, check the appropriate box below.

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

1 2 3 4 5 6 7 8
SYMPTOMS EXPECTED TO BE RELIEVED (v ALL THAT APPLY)
FORM AND DOSAGE OF cle
MEDICINE TAKEN WAS THIS “ Sy
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MARCH 23, 1984

SECTION i - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
The 33 year old male illuatrated below consumed one Excedrin tablet at 6:30 in

SECTION 1.

separate line for that usage,

A separate line should be completed EACH llﬂf a medicine is used.
the morning, therefore he completed a line for that usage.
{BEE EXAMPLE BELOW)
medicine the amount of medicine taken.

For

Example:

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

The same 33 year old male also consumed two more Excedrin tablets at
Be sure to answer all the questions each time a medicine is used.
1f no medicines ate used by anyone in the household on this day, check the appropriate box belaw,

11:00 the same morning so he compieted another
In Question 3, be sure to enter under the form of
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MARCH 24, 1984

You should tecord answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAK
SECTION 1. A separate line should be completed EAC}!!I‘EE a medicine ia used,
the morning, therefore he completed a line for that usage.
(SEE EXAMPLE BELOW)

separate line for that usage.

medicine the amount of medicine taken.

SECTION Il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

e d

For

Example:

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

Pt

EN by you or anyone in your household for any of the symptoms listed in
The 33 year old male illustrated below consumed one Excedrin tablet at 6:30 in

The same 33 year old male also consumed two more Excedrin tablets at 11:00 the same murning 6o he completed another
Be aure to answer all the questions each time a medicine is used.
If no medicines are used by anyone in the houeehold on this day, check the appropriste box below,

in Question 3, be sure to enter under the form of

Matromat Sumaly Gponae. bue ED

BE SURE TO COMPLETE SECTION I, PART A AND B WHEN NECESSARY

1 2 3 4 5 6 7 8
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FORM AND DOSACE OF cle
MEDICINE TAKEN WAS THIS “ FES
NON-LIQUID LIQUTD WHERE WAS | DID YOU | MEDICINE H 318
How Many Taken How Many Taken HMEDICINE SEE A JRECOMMENDED Aofolu “ r: 2
BRAND NAME TAKEN? PHYSICIAN BY A alelels 3 s g1y
oF ~ 8 FOR PHYSICIAN w1518 é - E ] slo
PRESCRIPTION 2 b TIME THIS OR A H 3 bt eluwl P
AND NON- E 3 OF DAY TLLNESS? [PHARMACIST? NEEEEHEE “ slalgl=8
PRESCRIPTION PERSON & N MEDL- Hlgleia S 3 H FoR Bl IR I
MEDICINE TAKING H 2 CINE FHHEERE £ H Gi8ieles
MEDICINE S F TAKEN aloldloiala 2 z -3 b= P
\ RN ARSI R TN, 0T N § '\& X N
 Chesantan a N RV E R R,
et S e et
b8 ¢ _#__ 4 4 0 0303000009130 00131311 1)
% 2 1] UP" 1 ] 3 4 3 H 1 H $1 83 83 24 45 66 87 3 O3 38 1t 3T I3 E4 ES B% L7 A0 1y
age LW Or f# 4 ¢ ¢ ¢ ¢ ¢ ¢ O_wamooo0d o O] 0 0103007300003 03407303 00134311 11
43 PM
Age Uw Or {4 ¢ ¢ ¢ ¢ ¢ 4 ¢ O oMo oooga Q 1 O Faa N aaaaaasyanadeygg g
4 1 ] ’Dm ) H ] 4 ] H i b ] 9 83 03 64& 05 64 67 &% 9 8 25 12 12 X4 A 16 17 18 19
Age__OM OF 14 ¢ ¢ ¢ & ¢ 4+ + O wmmjooao o o (B O 130031300 030000038013 039313 143 4]
W] PM
Age Un OF 4 4 ¢ 4 ¢ ¢ ¢+ ¢+ 0O Omjoocod o al a 0olauanooooaunoanoaidinan
1 1 1 IDPH ) 1 3 + 1 2 H 1 1 92 903 84 05 ®c 07 88 8% {1 i1 1P 13 fa &S §6 L1 Oi® 19
Age____(jn OF j¢ L L S N S N a0 o ao g a (] 3 13303 D3 3y a3 a0
4] PM
Age_ UM OF #  # ¢ ¢+ ¢ ¢+ ¢ + 0O _ womfoooo a o 0 Mlaannaan (3 S T 56 0 T 0 I S I B I R
[ 1 : AR tr 3 4]t ) s 2 $1 02 93 #4 65 €6 8T S0 45 10 10 1T 43 & 15 e KT 48 ta
age_ On OF )¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢+ 0O _ _omjoooola al o oloouagoaananaaodoaidiaig
41 pM

—



MARCH 25, 1984

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
The 33 year old male illustrated below conaumed one Excedrin tablet at 6:30 in

The same 13 year old wale also consumed two more Excedrin tablets at 11:00 the same morning so he completed another
(SEE EXAMPLE BELOW) Be sure to answer all the questions each time a wedicine is used.

SECTION I,

SECTION Il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

A separate line should be completed EACHTIME a medicine 18 used.
the moraing, therefore he completed a line for that usage.
separate line for that usage,
medicine the amount of medicine taken,

For Example:

1n Question 3, be sure to enter under the form of
If no medicines are used by anyone in the household on this day, check the appropriate box below.

+ [J NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

Wedromat §umidy Gpomnvn. Auc @

BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY

t
1

1 2 3 4 5 6 7
SYMFTOHS EXPECTED TO BE RELIEVED (7 ALL THAT APPLY)
FORM AND DOSAGE OF cls
MEDICINE TAKEN WAS THIS a 913
WON LIQUID Liquip WwHERE WAS | o1b vou | mepicine 3 318
flow Many Taken How Many Taken MEDICINE SEE A [RECOMMERDED é Sleofo o o 2
BRAND NAME TAKEN? PHYSICIAN BY A alelsls 3 o = $ly
oF 33 (« ONE) FOR PHYSICIAN NGRS g “ é‘ & g g vy
PRESCRIPTION - = a TIME THIS OR A ol 8lul H el 4 a g wlal 2l
AND NON- ¢« | o a2t al 3 ILLNESST [PHARMACIST? | 21 =1 81812 5 2l3lal8]a & R B e
PRESCRIPTLON PERSON vl 5| & SEl Sl V" > &lelela S1el &€138 afuwiclittdlLg
MEDICINE TAKING - - aol et gz HE BRI R aleieialeies
uzmcmaw 3 I sl Sl 3lad £§8u3§\:‘:’>£$§éﬂé olelslz 8l
N \\ \\\\ RN NN N R RS DIN O ORGA AWRN N \“:«\‘ S :\‘:‘ ARS v\ ‘:vﬁv
tif’n m: L . \ ia’ MR RN <} @mu\m»wuam Ot
\\\\ . : \\\}: o ,\?\\ N \\:\\ - R R
S Y ek £& s LTI S ss; N n X3
Jed. éré sR« R RN *d\;a 6%y
\\\\\‘\::\ X :v\\:‘\ R NN o
Ox 0F lJ 33N aaagaa I] [} I] r_] (]
fl 1 43 [ TR Bt ] ] 3 $5 2 83 8¢ 85 96 &9 8% ES 546 1T 18 Uy
Uw Or | ¢ ¢+ ¢ + ¢+ ¢+ o wmloogoog o a 8] 131091107330 3121313 13
LR
Ciw UF e ¢ ¢ ¢ ¢+ ¢ _¢_ ¢+ o wamjoooo o ol a aloanannoan 1134113 1)
) 1 1 ‘lJPN t 2 ¥ 4 ] 2 i 3 G1 82 #3 B84 835 BS 87 I8 s 16 17 8 19
Um OrF (¢ ¢ ¢ ¢+ ¢ ¢ ¢+ O GO0 agoo a g 8] P43 43 1113 43141 1N 311143 4]
4] M
Onw OfF e+ ¢+ ¢ ¢+ ¢+ o wamooodgo vl o vlounaoganoa 1100
f N 1 aled} . . 5 i I 1 ? 81 01 81 8¢ 05 96 01 s 15 t6 11 18 19
O GF e+ 444+ v t__ 0O ygavioa ool a a 1) Ol I 10 111134113
4] Py
Ow Or e ¢ ¢ ¢ ¢ ¢+ _+_uy_omjocooa ol o aloanaaann 30113113 1)
, \ . L8R L] A ' ' 1 01 47 83 84 03 04 01 e IR LEE
UM OrF ¢ ¢ ¢ ¢+ #+__ 2 4+ O} wajoooo a o (§] i g aagann 136303070113 0103 11 )
€] PM




SECTION Il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

MARCH 26, 1984

You should record answers tn this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
SECTION I. A separate line should be completed EAC CH TIME @ mediciue 18 used. For Exsmple: The 13 year old male illustrated below consumed one Excedrin tablet at 6:30 in
the morning, therefore he cumpleted a line tor that usage., The same 33 year old male aleo consumed two move Excedrin tablets at i1:00 the same worning so he completed another
separate line for that usage. (SEE EXAMPLE BELOW) Be sure to answer all the questigns each time & medicise ie used. In Question 3, be sure to eater under the form of
medicine the amount of medicine taken, If no medicines are used by anyone in the household on this day, check the asppropriate box below.

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.
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. - IPT MEDICINE
MARCH 27, 1984 SECTION il - PRESCRIPTION AND NON PRESCR.P ION ME

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in
SECTION 1. A separate line should be completed EACH nﬂi a medicine 18 used. For Exampie: The 33 year old male illustrated below consumed one Excedrin tablet at 6:30 in
the morning, therefore he completed a line for that usage, The same 33 year old male also consumed two more Excedrin tablets at 11:00 the same morning so he completed another
separate line for that usage. (SEE EXAMPLE BELOW) Be sure to answer all the questions each time a medicine is used. la Question 3, be sure to enter under the form of
medicine the amount of wedicine taken, If no medicines are used by sanyone in the household on this day, check the appropriate box below.

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.
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MARCH 28, 1984
You should record enawers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in

SECTION |,

separate line for that usage,

medicine the amount of medicine taken.

SECTION Il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

A separate line should be completed EACH TIME medicine ts used,
the morning, therefore he completed & line for that usage.
(SEE EXAMPLE BELOW)

Far

Example:

Be asure to answer all the questions each time a wedicine is used,

+ (1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

of

The 33 year old male illuatrated below consumed one Excedrin tablet at 6:30 in
The same 33 year old male also consumed two mose Excedrin tablets at

$1:00 the same movning so he completed another

In Question 3, be sure to enter under the form of
If no medicines are used by anyone in the household on this day, check the appropriate box below.

\\«l’\u“‘ Suw:d‘ U\-‘v«:w.“« GD

BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY
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MARCH 29, 1984

SECTION !l - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in

SECTION 1. A separate line should be completed EACH LIME a medicine 1# used.
the morning, therefore he cowpleted a line for that usage.

separate line for that usage.

For

Example:

+ {1 NO ONE iN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

The 13 year old male illustrated below consumed one Excedrin tablet at 6:30 in

The same 33 year old male aleo consumed two more Excedrin tablets at 11:00 the ssme morning so he completed another
(SEE EXAMPLE BELOW) Be sure to answer all the questiona each time a medicine is used.
medicine the amount of wedicine taken.

In Question 3, be sure to enter under the form of
If no medicines are used by anyone in the household on this day, check the appropriate box below.
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BE SURE TO COMPLETE SECTION |, PART A AND B WHEN NECESSARY
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SECTION 1l - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

MARCH 230, 1984

You should record snawers in this section EACH ﬂUEAPHESCRlPTlON OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your houschold for any of the symptoms listed in
SECTION 1. A separate line should be completed EACH TIME & wedicine 18 used. For Exampie: The 13 year old male illustvated below consumed one Excedrin tablet at 6:30 in
the morning, therefore he completed a line for that usage. The same 33 year old male also consumed two more Excedrin tablets at 11:00 the ssme worning so he completed another
separate line for that usage. (SEE EXAMPLE BELOW) Be sure to anawer all the questions each time & medicine is used., In Queation 3, be sure to enter under the form of
wedicine the amount of medicine taken, If no medicines are used by anyone in the household on this day, check the appropiiate box belou.

+ [} NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.
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MARCH 31, 1984
You should record answers in this section EACH TIME A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE IS TAKEN by you or anyone in your household for any of the symptoms listed in

SECTION 1.

separate line for that usage,

SECTION il - PRESCRIPTION AND NON-PRESCRIPTION MEDICINE

A separate line should be completed EACHTIME a medictue is used.
the morning, therefore he completed a line for that usage.
(SEE EXAMPLE BELOW)
wmedicine the amount of medicine taken,

For

Example:

+ {1 NO ONE IN HOUSEHOLD USED A PRESCRIPTION OR NON-PRESCRIPTION MEDICINE TODAY.

The 31 year old male illustrated below consumed one Excedrin tablet at 6:30 in

The esame 33 year old male also coneumed two more Excedrin tablets at 11:00 the ssme morning so he completed another
Be sure to answer all the questions each time a wedicine is used.
1f no wedicines are ueed by aoyome in the household on this day, check the appropriate box below,

In Question 3, be sure to enter under the form of

Wedaenal Sy Grameam, ae ('D
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1 2 3 4 5 & 7 8 _
SYMPTOMS EXPECTED TO BE RELIEVED (v ALL THAT APPLY)
FORM AND DOSAGE OF sle
MEDICINE TAKEN WAS THIS w 313
NON-LIQUTD LIGUID wHERE WAS | pip vou | mepiCINE gl 1318
How Many Taken How Many Taken MEDICINE SEE A |RECOMMENDED Elolula . &= 2
BRAND NAME TAKEN? PHYSICIAN BY A nleleld 3 a Sl
of ~ 33 (/ ONE) FOR PHYSICIAN SlElE é‘ o é g § 2l¢
PRESCRIPTION ) ~ =4 TIME ™IS OR A ol 8iovlvw 3 glal 1o wlel2l9
AND NON- vl el B] @l 2}5]3 OF DAY ILLNESST [PHARMACIST? |2 | Z| & | S @1 | 2) 31 8|3« Slalg|=E
PRESCRIPTION PERSON s 32 8] alsEl 3]t HEDL - N REINEHE N TP
MEDICINE TAKING 2] 51 8] 2i28] & g S Elm| cne E"i'é"g’ﬁﬁﬁ‘é%:ﬁ R B A
HEDICINE clslaleles] 8|S Iad|2] raken 2laloleleldlal 2l Ala12 sz léles
3 NS MR b N RN 32 S A \‘:\J\ ~ AN T “‘\1\ Walery N \\‘:;;:\ \\\%3 B3 NG *%::i\‘ NN s
i [#evnadoana saan
0 RN ey €5 et 8 IS u LR S A
TN ttﬁ:w‘ﬁw LR é ti 'ttl é ‘r:s\‘taf\u &
N R \\\\ \ \\o\\ N \\\ ‘\\\ NN
b4 b+ 44+ 0 _____IDAM AN Aanananan n g 11
1 kS 1} dJm 1 3 . ) ] 1 1 €1 2 93 B4 06 D& 0T 8% 69 219 13 1R 4D U4 15 314 IR R IR
Age  LiM (JF j# & ¢ 4 & + ¢ ¢ Oy __'OaM O aog a a 1 G an0o0a0aaa03g303600
LR ]
Age  [iM LIF 1¢ ¢ # L N ¢ ¢ O ___‘l:]AM 0aagqg a a .] ] DN aaoaaaai3agngdgdgdgyagan
1 b 1 lup“ 1 2 1 ] 4 1 ] 1 1 4 l.l OF 83 04 55 0¢ BT OB 0% 16 Q1) 1P L3 14 ¥E 18 41 19 19
Age _OM OF ¢ ¢ ¢ ¢ ¢ ¢ ¢+ ¢+ 0o wsmooodg o af 0 alonaoanaodnaadasdaannignin
i) PM
Age DN DF|4__ ¢ ¢ _# # ¢+ ¢+ _0O_0ampooogo al o ajocoanaoadaaaaaanndnidi
I 3 1 “JPM 1 } 2 3 4 i 2 L} 1 1 871 43 S 05 56 4T 8% B9 £9 11 1D 13 14 15 s 17 e 1y
Age_ 0OM QOF 14 ¢ # ¢t _#__ 8 b0 __amfooag g a ] 100 0030307301333 3033134314303
1] PM
Age UM Q¥ (4 ¥ ¥ ¥ LA S N S _'D_ aMi OO O O O (0] [} 8] O3 093 0393243134333 3017 731430
‘ . . ] PH v o2 s "‘ 2 s 1 01 @i 03 04 05 66 01 4% 2 1% Bl 12 I3 14 BS L6 L7 V8 dvw
aAge__ [0On 0F '__“l__l__lmﬂwl_l_l__‘ aF  Wwaj 000 ag 0 [} (] ] (Y e 4 v 13 ) e 43 203 1) 343 42 4) 13 1)
T dlem

- .18

s



SECTION ill: MEDICINE EVALUATION

Complete this section at the conclusion of the two week diary period. Please write g1l the brand names
of the prescription snd non-prescription medicines which have been used in your household during tne past
2 weeks in the spaces provided below., (These brand names can be found by looking in Section II. If &
medicine was listed more than once in Section Il you need only record it one time for this section.)

For Example: If 10 different medicine names were listed in Section II, then all 10 medicines should be
evaluatad 1n this section.

ANSWER ALL QUESTIONS FOR EACH BRAND NAME OF PRESCRIPTION AND NON~PRESCRIPTION MEDICINE YOU LIST IN
SECTION II.

I SATISERCTION OF ]
MEDICINE (v ONLY ONE)
BRAND NAME WERE THERE
oF SIDE EFFECIS IF THERE WERE SIDE EFFECTS,

HEI?[CH.‘E WITHR THIS WHAT WERE THEY?

{Write in) MEDICINE? (Please be specific)
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10 w| 10 Vo (] Yes ~»

PLEASE RETURN THE DIARY IMMEDIATELY AFTER MAKING SURE THAT ALL THREE
SECTIONS ARE COMPLETED. BE SURE TO ANSWER SECTION i - PART C NOW.
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