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. . Wl@ I. tfi. nom. ef tht hoed of this fm.mbold? (Enter n-e in first column) L.st mm. 6) 
b.	 What ore *h. nomi.s of all othir &r=mm who Nv= her*? (Lit ~1 p..-. WhOIi.= he=)

. . I fiaw lls~d (Red n&~es)L [s.~qrm. anyorm cls,m, atayima !IU* now, ..ch IIS fdcnds, rcl@w, or IOOmrs? o Ye,* m No

d.’’f”f%l%s.d.d My...+. USUALLY N... hr. but 1. now away from hem.? . . . . . . . . . . . . . . . . . . . . 0 Yes* o No .


.fSoanyofth@pmpl@ Inthlshoudmldhavo ahamornyvdtwe*lso? . . . . . . . . . . . . . . . . . . . . . . . . . . a Yes* u No Fir., n.me 

If my .duft !s4.s listed, �sh ‘Apply h..sebold membership tufes 

f.	 Ar* any of th. p.rso.s In !hl# housoh.ld now o. f.11-Nme ..Nv. duty wl!h th. Ann.d Force. of the 
Unlhdsmf.s?. ................ ............................................ mYe. (D.1.ldi=lw 

Rel.tiauship 
Enter rel.tion=bip to he.d: for example, wife, dau.sheer, gcsadson, moth-in-law, p~nner, roomer, roomer’s wife, etc. HEAD 

k. R... U lhhe Se 
How old w.r. you o. your last blrfbdcy? (Af.o, check Race md Sex f.. e.ch Pcrscu)	 ON,WO m“ Md� 

O Otha a FaEs& 

N 17 ye=. old a OVU, -k: (ff P. 1.- that persons under 17 uc or hmve been 0 Und. 17 Yra. O Ne,.r m.tne i 
Am y.. now marri..d, wldc.wmd, dlvormd, ssparat.d, or nw.r mard.d? msrricd (other than xmtdfed) check tbe *’Under 17 yrs. ” a M.,iied 0 Divorced 
tChecS c41e box for each Pemon) box buc give muit.1 smtux in * footnote.) n Widowed 0 S,pm.ted 

For sfl persons 17 years old or over, ask: n U“d. l@ 
. . Did YOUwork at any Nm. last wnk or the w..k bofom? (For fem.les add) — not counting work around th. heua.? a. Ig Ye,— -------------- . 
lf “No,” �sk BOTH Q. 5b and 5.: b. n Y,, O No 
b.	 EVM thou+ Y.. did not W+ d.rlns fh. P.?* 2 w..k., & Y.. h..* u i.b .r b..t . ...?

. . W... y.. looking for work or on layoff front a iob? c o YQ* O No
— . 
If l’Yqs,” to Q. 5% ask: 
d.	 WhJ=h - looking f- we+k or . . layoff from. Iob? d. 0 L..ki.8 o Layoff o B.tl 

. .If m.le 45 years old or over md afl “No’s:’ ask 
. . Ar* you rdrcd? . . n Y,. o No 

. 

,H If .tb.c eligible rewp.andemts -e = home, .*. 
W..ld y.. PI.OS. osk --, --, t.., f.a loin .s? 

for self) 

This SUW.Y covas all kind. of Il[n.sses. Th.s* first w.sN..s r*fw — to LAST WEEK AND THE WEEK BEFORE, that IS, th. period ~ 
n Y*S No -

outlined In A on this col.ndcr. (Hand calendar) 
. . W.ro you sick at my Nm. LAST WEEK OR THE WEEK BEFORE - (AI. 2 w*.b show. o. that calendar)? 

N rel.t.d uson= 19 years old or over are listed in .dditioa m tbe respondent, SST. O Ab... 0 Ur,d.t 19 ye. s 
W. would rik. 99 h.v. .11 adult. who u.., mt hum. take P.rf in th. Intwvi.w. 1’ you, --, yew --, .tcv.* horn. now? Omerview D Not ., borne 

b. What was th. ram+.,? 
.,	 Old y.. h.v. o.ythl.g .1s. d&lng th.t p.rlod? ., 
“.: iA-S~W-E=K-O-R-TfiE- W-E=K- B-E~&R%,-dti ~o~ ~k~ ‘~~ =.71 z.: ~r%%~~.~f~r TV- ;O ~d=l~. ~b~.;d~.~ .-. ~hy.~ ~.~ =1 ~.-e~b= .;)?. o Ye. U No 
b. For what co”dlNem?

. . Old you tok. tmy madtci.. kt .my ath.r .ondttlon?


0. LAST WEEK OR THE WEEK BEFORE, did you hav. any nccldants or Inluri@.? o Y., o No 
b,	 What w.r* ih.y?

. . Dld you hov. any CA*V aecldm!s or t“l.rl*s dwlng that 2 w..k pwt.d? -,

a, Old . . EVER fmv. an (a”Y .th.r) ac. id..t w I.I. that s*NI botb.ts you or .ff..ts you in any way? I-J Y., ~ No 
b. In wi at way doms it both., you? (Record present ef7 eccs) 

Now I am ping to read a list of conditions. o Ye, (i) UN. -

Plms* tell me If you, your --, tic,, h... had rny of these . ..ditio.. oURING THE PAST 12 MONTHS? 
(Read Cud A, condition by condition; record in his column arty conditions mentioned for the person) 

,------------------------------------------------------------- --, 
Oo y-, your --, ~.., hav. any of TNESE conditions? 0 Yes n No I 

(Resd Card B, condition by conditim; record in his column say cvnditi.n. mentioned for che person) 

. . 0. y.. h.,. any ofh.r .ilrnants, condltlons, or pmbl.ms with y..r health? n Yes ON. -
b.	 TYhnf Is tb. condltl.n? (Record condition itself if still present; otherwise record present effects. ) 
. . Any other problems with your h.alth? 

a. Hav. you bacm In a hoxpltal at any Nm. stnce . year 0s0? o Yes @ ON. -

If “Yes,” ash fnclude stays in.n~si”g homes, 
b.	 How m-y Nm.. w.r. you 1. th. h.spit.l during fhat period? ,.s, homes> 0, s,u,,lat pl.ces. 

No. of times 

For perxms 19 yews old or over, sb.w wbo responded for (.s w.. present during the askhg of) Q. 6 – 13. If persons a Resposd.d fot sdf - �.cit.ly -

(For 
R 

responded foz self, show w%etber eaticely or psrcIy. For persons under 19 show who responded for them. If .figible O Rmf+md,d for self - Partly 

6- 13) respondent is % home” but did not respond for self, enter the reas.m in a footnote. COL W.S r..p.sndent 
., 

/TERVIEWEtiFCbeck T.ble 1 for eye conditions or vision problems (including c.tar.cts md s1..com.) .ff.cting Persons 6 yeus old “0 No eye condit,.a. ., 
or OV.C. For each such p,180iz .Sk __ ~nd=,~ L.,, , -

(. a, Can YOUse. w*II �nough to rend ordinary newsp.pw p.lnt with glo’..s? n Yes (A.k bJ n N. mm! 
If “Yes” to a, .Sk O Y.. (STOP) ON. fA,k, 
h.	 Con you s.* w*II mmugh to r.eogntz. a frl.nd walking m th. oth.r id. of th. .tre&?

If “No” to b, ask: O Great deaf O Some

c. HOWmuch trouhl. weuld you say that you hava III .-eing a ~,.at d.al, some, o, h.,dly any at .11? 7 f=l ff.dfy ,ny or None 

(TERVIEWER Examine .ges in question 3 for children one year old or tmdtt, the” check tb. appropriate box i“ quesci.a. 1S a. 

I I 
i

5.	 d. m Baby O+hies) one year or ~ b. Are bircb(.) for bmby (babies) ~ . . Was -- fmr. in the hospital? I d. Whomwas born? ftMt.r mmth, c!+ -d Y..r)
under hated. (G. h Q. 1S b) , ~“d ddive’~ for mother shown 1 fg Yes [Q. f. Q. 15 dJ I 

U No 
or under li.t.d. (0.s f. Q. 16J~ O Yes (0. t. Q. 16) I (If blrfhd.1. 1. on 0,.1,.. d.,. .Imnm ,“ W..tlc.l 13, 1,11 ,?.7. 11...1 

ONO@Dt OQ.ISd ~ I 2’.51.11 for moth., -d cm. 1/.. 1., thud. 
I 

.! I I 

baby (babies) one yea I ‘n ‘*lC ‘? I O No (QO to Q. 16) I Month Day Yeu 

Now I h.v. xom. qu..tlo.. .b.i p.r=h. s.. .f m.di.l... Firs?, I wont to ask Y.. about medicines pre.crlbed by a doctor - -

a. LAST WEEK OR THE WEEK BEFORE, did ..Y... In ih. fsmily buy or obtain any kind of m.dlcine pres.tihed by . doctor? 

s o Ye. o No (Go to Q. 17) 

If “Yes,” ask: 

b.	 What la th. nom. of !hm muflcln.? (Enter n.m. of medicine in column (a) of Table P. If name i. unknown, enter “DK” in col.nm (.) and 
ask What condition is It fw? Then CDCCrtbe condition in column (b).) 

. . LAST WEEK OR THE WEEK BEFoRE, did a.yotw buy or obtain any OTHER medicine pms.ribed by o doctor? 

o Yes [R.-..k Q. I.W o NO [F1ll mm. fr!i.a c.afurn.. .f Table P f., -h .mdi.lm report..) 
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Turn to Cud J, and .sk: 

7.	 � , LAST WEEK OR THE WEEK BEFORE, did .nyon. in the family buy w ebt.ain any m.~i.in. NOT 
pr*..,ib*d bY @ d..t.r? Thl. (Sh.w C.,d J) i. o listof SOME of the it.ms in which we am Ini.r.at.d. 

INTERVIEWER ~ Yes n No (Go ,? Q. 18) 

If “Y..,” ask: ‘s~p.i=nc.” oc 
“co.dicion.” cm ~d A 

b. Wh.t 1%*h. nom. of th. m.di.l..? (Enter name or kind .f ~=.fi.iae in column (.) of Table NP.) reported in question 16 
or 17, should be camied 

c, LAST WEEK OR THE WEEK BEFORE, did anyone buy or obtcin any OTHER rnedlcin. NOT prescribed by a doctor? back to T.ble I ifcbcy 
do n., already appear 

Oyes (R.-a. kQ.17h) UNO (Ftllt.mai"ind column, of Tmbla NPfo,.ach m.dioln. mport.4 them. 

~ — 

mbl. P - PRESCfllBEO MEOICINES 

Name of medicine 
What c.ndill.an ixth. 

Whew.s itproscribedf.r? Which week was th. --bought, How much did it cO.!
~~~~fl;;,utkfi~c~fi;)’ ~“ for? (E,.,., ..Ium. .,umb.r LAST WEEK —or A. WEEK 

(.) “ “ (b) 
of ~y=y) 

BEFORE LAST?(* Dan.,. ‘e’, cent, 
l_J L.,, “,.4 l_Jwcck before 

I 
OBef.re2 weeks (STOP) ~ I 

nbl. NP - NONPRESCRIBED MEDICINES 
Wh.t isth. --rierollyly ~~;;~fm,;~ 

Which w.ekwes the--bought, ffoW muchN.me of medicine used for by this 
f mll(If nnme.is unknow.n,.enter family? 
!Re -- 5 

“s. LAST WEEK—II, the WEEK did it cost? Whcwawas ?bo.ght? 

che kmd of medtcme) (En,., c.,. n... BEFORE LAST? (=) 

(n) (b) ‘f -?.?’ (d) Do1lP.,s IC.ms (0 

O Last week O Week before I n Drug store n other (sp.df,j 
I m Grocery store 

n Before 2 w..sks (STOP) s I m M.il order house 

NOW I have . f.w q...Nons about smekl”g - - 0 

For each p.,,.” 17 years old or 0“.,, ask: O Undez 17 ye.,. 

o, Havo you smoked at least one hundred cigarettes during your entire IIf.? = n y= —-____ 
I_J No (c+. to 21)

——-— —______ 
If “Ycs,” ask: 

-— 
b. D.ri.g th. p+rlod wh~ you w.,. sm.king the most, how many cign,.t~s o day did ~.. IISU.lly smoke? b. P,, day OR P= mek 

a, Oo yeu sm.k. .ig.r.tt.s n.”? a Cl Ye. O No (GW to 20) 

N “Yes,’* ask questions 19b ANO 19.. If “‘No, rs E. m question 20: 

I b, On tho av.mg*, .bcw how many clgciraNas o doy do y.. smok.? b. P,, day OR per week 

fg w., O Uidn>, sm.ke 
c. Tw.lva months ago, how many cigarettes . day were you smoking? 

. p., day OR per meek 
---., 

.. co t. W..tfo” 21 . . . . 
If “N.” to question 19., ask BOTN q“.sci.”s 20a ANO 20b: 0 Non. 

a. On th* av.mg., obo.t how many clg.r.tt.s a day w.re y.. smoking 12 monthq ago? 0. per day OR per week 

b. How tong h.. It b... s!”.. y.” smoked cig.r.w.. fairly rogulorly? 

b. months OR yes,, 

For e.ch mol. 17 years old or over ask quesci.ans 21 AND 22 0 Fem. or und.. 17 

. a. Hov. you .mok.d .t I.asi 10 cigars during your entite life? o. n Yes m No (GO to 22) 

b. Oe you mnok. cigar. now? b. o y=. (A,k c) a No (A.k d) 
If “Yest) !0 21h, @,k per 
G. Abut hew m.”y cigmcs a doy d. y.” ustndly smoke? . _~Y_.-_O_R_~~i~


If “No!’ m 21b, ask: nmadl. —OR YU,S—

d. About how long he. tt b... .!... you srnok.d 30, mom ctig.rs o w..k? c1 n NEVER sm.k=d 3 Or~.ze. week 

.0. Hove you smok*d a? Iaast 3 packages of PIP. tobacco during your entire life? 0. n Yes a No (STOP) 

b. Oo you amok. a PIP. now? h m y.S {A,k .> f_J No (A,k Q 
If “Yea’) IO 22b, ask: per 
c. About hew many pip.f.l. of t.bocco a day do y.. .su.a I(Y smok.? c - ~Z..--O~ __~~.~Y_, 
If “No” tO 22b, .,~ 

months_OR y.rs _ 
d. About ~W long ham it b... ,1... ye. smok.d 3., mom pip.f.ls o w..k? d 0 NEV=f s=ked 3 or more a d 

For each male 17 years old oc over, ask: O Fem. or under 17 
, . . Did you .v.r ..rv. In th. Arm.d For... of th. U.it.d Stat.’? f=f Yes O No 

If “Y..,” .&: -. 
U U No[.4tib. Wm. mny of y.., m.rvtc. during o war? _ Yes_(A.k c) —________ CO . 

If ‘tYes,” ask: n WN O Komm 

., O.rl.g whl .h w., did y.. s.w.? Ig O*., 
If “No” IO 23b, ask: 

_____ ---, 

d, Was any of yew S.,VIC. b.twec” Jun. 27, 19s0, a“d Jon..,y 31, 195s? I-J Ye, 0 No 

If 17 years old or over, a&: 00adcr 17 
mm: 12345678 , m What IS th. high.’t grad. you .tmnd.d 1. sch..!? (Circle highest grmde am.ad.d or check “None”.) Kiglu 1234 
College: 1 2 34 5+ 
~ None 

. 
b, Old you finish fha gmdc (year)? 0 Yes n N. 

Turn to C.rd K and ask Group o 
Whi=h of th.s. l..mn. groups m r.s..ts your t.tal .ombi..d fondly in..nm for RI. PS9 12 month., th.t 1., your’s, y..r --’., et.? 

‘ $.S~,wf~#d K). I..l.d. i..nrn. $rem all s..r..., . ..h .’ w.s.’, sal.rl.s, social ‘...rlty or mtir.rnent b... fi,., h.lp from r.lativ.s, 
pf.awrfy, amd S. fmfh. .-., 
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