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1. Do you have a cold or runny nose today?   

                 YES 
                 NO 
                 REFUSED 
                 DON’T KNOW 
 
(IF NO) Did you have a cold or runny nose yesterday? 
 
 

2. Have your ears hurt today?   
                 YES – RIGHT 
                 YES – LEFT 
                 YES - BOTH 
                 NO 
                 REFUSED 
                 DON’T KNOW 
 
(IF YES TO EITHER) Which ear hurt? 
(IF NO) Did your ears hurt yesterday?  

 
 

3. Have you listened to very loud TV, very loud music, or any other very loud sounds today?   
                 YES 
                 NO 
                 REFUSED 
                 DON’T KNOW 
 
(IF NO) Did you listen to very loud TV, very loud music, or any other very loud sounds 
yesterday? 

 
 

4. Do you have tubes in your ears?   (IF YES) In which ear do you have these tubes? 
                 YES – RIGHT 
                 YES – LEFT 
                 YES - BOTH 
                 NO 
                 REFUSED 
                 DON’T KNOW 
 
(IF YES) In which ear do you have these tubes? 
(If DON’T KNOW, try) Do you have to wear earplugs when you swim or take a bath or 
shower? 
 
 

5. Do you hear better in one ear than in the other?   
                 YES – RIGHT 
                 YES – LEFT 
                 NO/DON’T KNOW 
                 REFUSED 
 
(IF YES) In which ear do you hear better? 
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