1. a ‘W-l_m is the nome of the head of this household? (Eater name in first columa) Last aame ()
». What are the nomes of oll other persons who live here? (List all persoas who live here)
€, ! Have listed (Read namies). s shere anyone else stoying here now, such as friend latives, o ? [ Yes* [JNo
d. Have T missed onyons -who USUA {ives here but is now away from home? ¢ o o e e s ) Yes* O No
o. Do ony of the people In this household have chome anywhere else? .t e e v vt vvvenvenrrarernee [ Yes* 3 No First name
If any adult males listed, ask: - * Apply houschold membership wles
. Ars any of the persons in this household now on full-time active duty with the Armed Forces of the

United St18? « o « o s o cavssesoavsosssaosossassossssssoasssnsseasessscssssvsvsase [ ] Yes (Delate) [INo

| . Relatianship
2. Enter relationship to head: for le, wife, daugheer, grand: tmother-in-law, partaer, roomer, roomer’s wife, etc, HEAD
Age Race [ ]White | Sex
3. How old were you on your last birthday? (Also, check Race 20d Sex for each person) [C)Negro | [ Male
(] Other | ) Femsle
If 17 years old oc over, ask: (If you learn that persons under 17 aze or have been Ol Und, 17 yrs.  [) Never martied
4. Are you now ied, widowed, divorced, sep d, or never ted? ied (othér than annulled) check the *'Under 17 yra.” |[] Married [ Divorced
{Check onie box for each person) box but give marital status in a footnote,) [CJ Widowed [ Separated
For all persons 17 yesrs nl«;l or over, ask: ] Und. 17 yts.
5. a. Did you work at any time lost week or the week before? (For females add) — not counting work around the heuse? O Ye I No
If “No,” ask BOTH Q. Sband ez . e T T T T T T N
b. Even though you did not work during the past 2 weeks,. do you have a job or business? = oL 2= D0 ]
c. Were you locking for work or on leyoff from ‘@ job?
If “Yes,” 0 Q. Se,asks . T T EmE e e
d. Whlciq ~ looking for work or on layoff from a job?
If male 45 years old or over and all"No's,’ #sk:  |emme— T — e oD
e. Are you r_cilnd
If related persons 19 years old or over aze listed in addition to the respondent, say:
H We would like to huv.yull adults who are at home take part in the lrlt-rslow. s yo’n’n———, your = —, etc., at homs now? (‘D‘“:ﬁ?:e % :::h:‘ }1::‘ o
If other eligible respondents are ar home, ask: for aelf)
¥ould you plecse osk ——; — —, etc.; to join us?
This survey covers afl kinds of ilinesses. These first questions refer to LAST WEEK AND THE WEEK BEFORE, that is, the period 1 Yes ('D C} Na

outlined in red on this calendar, (Hand calendar)

6. a. Were you sick at ony time LAST WEEK OR THE WEEK BEFORE — (the 2 wasks shown on that calendar)?
b. What was the motter?
¢ Did you have anything else doring that pariod?

e e T e et o L o e n o o e ot S e e man = e e — T = e = n e e e e — —am e e e

7. a. LAST WEEK OR THE WEEK BEFORE, did you take ony medicine or for any dition {besid « + which you told me obout)2.| (7] Yes [TjNo
b, For what condition?
Did you toke ony medicine for any other condition?

e e e e e e e e e e e e e e e e e e e e - e ————— - . - —— e - ——— o —] i — -
8. o. LAST WEEK OR THE WEEK BEFORE, did you huve ony accidents or injuries? ] Yes INe -1
b, What were they?

Did you have any other accidents or injuries during that 2 week period?

9. a. Did you EVER have an (any other) accident or Inlurg that still bothers you or affects you in any woy? [ Yes I Na
b. In what way does it bother you? (Record present effects)

Now | om going to read a list of conditions. ) Yes (0] {2 Ne
10, Please tell me if you, your — —, etc., have had ony of these conditions DURING THE PAST 12 MONTHS?
(Read Card A, condition by condition; record in his column any conditions mentioned for the person)

11. Do you, your — —, etc., have any of THESE conditions? ~ 1 Yes CINe
{Read Card B, condition by condition; record in his column sny conditions mentioned for the person)

12. 0. Do you have any othar ailments, conditions, or problems with your health? ) Yes [CINe

5. "Whot is the conditlon? (Record condition itself if still present; otherwise record present effects.)
c. Any other problems with your health?

13, o, Have you besn in ¢ hospital ot ony timse since a yeor ago? (3 Yes 0] [N
If "Yes,"” ask: Include stays in nursing homes,
b. How mony times were you In the hospital during that period? rest homes, or similar places,
No, of times
For persons 19 years old or over, show who responded for {or was present during the asking of) Q. 6—13. If persons ] Responded for self — entitely
{For responded for self, show whether entitely or partly. For persons under 19 show who responded for them. If eligible [ Responded for setf ~ pardy
9. 6 — 13) respondent is “*at home’’ but did not respond for self, enter the reason in a footnote. Col was 4
" - — T -
INTERVIEWER: Check Table I for eye conditions or vision probl (including catarscts and gl ) affecting p 6 years old 3 No eye condition ot
or over. For each such person ask:

14, a, Can you see well enouvgh to read ordinary paper print with g! ?

If “Yes" to a, ask:

b, Con you ses well enough to recognize a friend walking on the other side of the street? .
If *No’’ ta b, ask: {7 Great deal ] Some

€. How much trouble would you say that you have in seeing — a great deal, some, or hardly ony at ali? ] Hacdly any or None

INTERVIEWER: Examine ages in question 3 for children one year old ot under, then check the appropriate box in question 15 2.
| 1 !
15. a. [T] Baby (babies) one year or l b. Are birth(s) for baby (babies)
under listed. (Go to Q. 158) i and delivery for mother shown
[ No baby (babies) one year | Table 117

l <, Wos-- born in the hospital? : d. When was--bom? (Entermonth, day and yaar)
|
ot under listed, (Go fo0 Q. m} [ Yes (Go o Q. 16) |
{
i

O Yes(GotoQ. 15 )
£ No (6o t0 Q. 16) Month Day Year

(If bisthdate ia on or after date shown in question 13, filf one line of
Table I for mother and one line for child.

! [ No(Go t0 Q. 250
. A !
Now | have some questions cbout purchoses of medicine. First, 1 wont to ask you about medicines prescribed by a doctor — —
16. a. LAST WEEK OR THE WEEK BEFORE, did enyone in the fumily buy or obtain any kind of medicine prescribed by a doctor?
V[ Yes (O No (Goto Q. 1)
If "*Yes,™ ask:

b. What is the nome of the medicine? (Enter name of medicine in column (a) of Table P. If name is unknown, eater **DK"’ in column (a) and
ask: What condition is it for? Then enter the condition in columa (b).)

c. LAST WEEK OR THE WEEK BEFORE, did anyone buy or obtain any OTHER medicine prescribed by a doctor?

{™] Yes (Re-ask Q. 16b) I No (Fitl remaining columns of Table P for each medicine roported)
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Turn to Card J, and ask:
17. o, LAST WEEK OR THE WEEK BEFORE, did anyone in the fomily buy or obtain any medicine NOT
prescribed by o doctor? This (Show Card J) is a list of SOME of the items in which we are interested.

[ Yes

If “*Yes,*" ask:

[JNo (Gotp Q. 18)

b. What is the name of the medicine? (Enter name or kind of medicine in column (a) of Table NP.)

¢. LAST WEEK OR THE WEEK BEFORE, did anyone buy or obtain any OTHER medicine NOT prescribed by a doctor?

[C] Yes (Re-aek Q. 170)

[CINo (Fill remaining columna of Table NP for sach medicine reported)

INTERVIEWER:

“Impairments®’ or
‘‘conditions’* on Card A
reported in question 16
or 17, should be carried
back to Table I if they
do not already appear
there.

Table P - PRESCRIBED MEDICINES

Which week wos the — — bought,

9 N of medicine Who was it prescribed for?
f If name i:n\‘xenkno:n elnt(eg)‘;DK" What condition ix the -« for? ?5,.;., e o oy LAST WEEK — or the WEEK How mu:h(f)ld it cost?
1. (a) and ask col. (b). of person)
4 in col. (a) and o8 ) & BEFORE LAST? () Doliars 1 Cents
T Toiooves - 1 T Week before
[ Before 2 weeks (STOP) $
Table NP — NONPRESCRIBED MEDICINES -
~-gene ich mem-
o Name of medicine :V‘h:di }:,'t; ’h?:nerully bers of the Which week was the — — bought, How much
= {If name is unknown, enter family’ family use LAST WEEK — or the WEEK did it cost? Where was :t bought?
§ the kind of medicine) }E:;-; col. nosd BEFORE LAST? (e)
- 1
= {a) (b) ° p”(.ca)m) (d) Dollars |Ceats (f)
[C] Last week ] Week before [l [J Drug stote [[J Other (Specify)
S 1 N ettt Rt R ! (1 Grocery store
[ Before 2 weeks (STOP) s ! [] Mail order house
Now | have a few questions about smoking — ~
For each person 17 years old or over, ask: [ Under 17 yeas
18. . Have you smoked at least one hundred cigarettes during your entire life? o] [ Yes [ No (Goto
I "Yes,™aske T T T T T T e e e
b. During the period when you were smoking the most, how many cigarettes a day did you usuolly smoke? b.| perday  OR per week |
19. a. Do you smoke cigarettes now? af [C] Yes I No(Go to 20)
If ""Yes,"” ask questions 19b AND 19¢c. If *'No,”” go to question 20:
b. On the average, about how many cigarettes a day do you smoke?
c. Twalva months age, how many cigarettes a day were you smoking?
If “'No’’ to question 19a, ask BOTH questions 20a AND 20b:
20. a.- On the average, about how many cigarettes a day were you smoking 12 months ago?
b, How long has it been since you smoked cigarettes fairly regularly?
b, months OR years
For each male 17 years old or over ask questions 21 AND 22: ] Fem. or under 17
21. o. Have you smoked ot least 10 cigars during your entire life? a.l CYes [7] No (Go to 22)
b. Do you smoke cigars now?
1€ "*Yes" to 21b, ask:
€. About how many cligars a day do you usually smoke? <
If **No** to 21b, ask: moaths OR years
d. About how long has It been since you smoked 3 or more cigars o week? d.]| [ JNEVER smoked 3 or more a week |
22, o, Have you ked at least 3 pack of pipe tob during your entire life? a.f []Yes T3 No (sTOP)
b. Do you smoke a pipe now?
If **Yes" to 22b, ask:
¢. About how mony pipefuls of tobacco o doy do you usually smoke?
If *'No”’ to 22b, ask:
months OR years——
d. About how long has it been since you smoked 3 or more pipsfuls a week? df [} NEVER smoked 3 or more a week
For each male 17 years old ot over, ask: [} Fem. or under 17
23, a. "Dld y:u c.\‘v‘-r serve in the Anned Forces of the United Stotes? O Yes INo
I "Yes,aukse e T e e e e e e T - =
b. Was :IIY of your service during o war? O] Yes (Aek o DINotaskd
If “Yes,” nsk: i [ Kosesa
€ During which war did you serve? [JOther
If "No" to 23bjask: . eeemme e eo—— ==
d, Wos ony of your service between June 27, 1950, and Jonuary 31, 19552 ] Yes N
If 17 years old or over, ask: ’ El ) 1[320;:‘:‘5”6 78
24, a. What ts thehighest grode you attended in school? (Circle highest grade artended or check **None.) H,:: 1234
College: 1 2 3 4 5+
Noae
b, Did you finish the ~ ~ grade (ysar)? E]_Y:s_ |:_|;lo TTThT
Turn to Card K and ask: . Group [V)
25, Which of these Income groups represents your total combined family income for the past 12 months, that is, your's, your — ='s, etc?

rents from property, and so forth, -

{Show Card K). Include income from all sources, such az wages, salaries, social security or retirement benefits, help from relatives,
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