
1... What i. *he name of the head of thi. ho.cAald7 (Enter name in column [or Person O 1)

b. Y&r are the names of mlI .?her persons who Iiv. hem? (List all persons who live here)

c. I have listed (read names). 1. there anyone else staying here mow such as friend=,
,C4. tiv. s,orrowrlers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u Yer u No

d. Hove I missed anyone who USUALLY lives here but Is now away from home? . . . . . . . . . . . . D YK+ n NO
. . Da any of the people in this household have a home anywhere else? . . . . . . . . . . . . . . . . u Yes* o No

1[ .“Y adult males I]s:cd, ask: *App&. hous<hdd mmnbe,sh,p ,u\e,

f, Are tmy of the p.rscms 1. this household now O. f.11-t!nm active d.ty with
the Armmd Force.. of the United Stotes? I_J Yes pd~t+ u NO

2. How is -- related to - - (head of household)?

3. How old was --0. his last birthday? (Also mark Race and Sex)

;f 17 ye-em old or over, ask:

4. Is -- now married, widowed, divorced, segar.med, or .WCC married? (Mark one box for each per...)

[f Persons under 17 am or have been nmrr]ed mark the
.,”nd, IT,, b.i .nd @v~ m.ribaf sfdUS In S footnote.

PERSON~

LAST NAME

------------ ----------
FIRST NAME

RELATl~NSHIP

Head

m
❑ IJnd. 17 0 Never ma~ried
o Married o Divorced
❑ Widowed o Separated

If 17 years old or over, ask:

5. What was _ - doing rno. t of th. post 12 months -
(for males) working or doing s.nn.thing else7

(for females) keeping house, working or doing som.thing else?

o Undef 17
❑ Working
u Keapmg house
❑ Somethingelse

f

H
If related person. 19 years old o, over am listed in audition to fhe respondent, say:

We would like ?. hove all od.ha who are at home take port In the interview. Is yxwr - -, et.,, ot home now? ❑ Al home (1.wv;,sw for self)

2( other eligible respondents are al home, ask:
u Under 19

Would y.. please ask - -, - -, etc., *O ioi” .s? u Not at home

This survey cover. cII kinds of rll.ess.ss. These first questions refer t. LAST WEEK AND THE WEEK BEFORE,
thaf i., the 2.week period cdl In.d i“ red O. this calendar, (Hand calendar) ~yes @ —

D No

6.0. Was -- sick at any time LAST WEEK OR THE WEEK 6EFCIRE? (the 2 weeks shown cm *hat ..lendar)?

b. What w.. the mmtwr7
c. Oid - - have anything olie during th.ai 2.we.k period?

---------- ----.--- ---------------------------------------------------------------- --- -------------------- .

7.0. LAST WEEK OR THE WEEK BEFORE, did - - wk. any medicine or treatment for a“y c.nditiom (besides . , .
❑ Ya2 o No

whi.+ you told me abed)?

b. For what co.diticm?
c. Did - - take any medicine for a“y other cc.ndition?

----------------------------------------------------------------- ------------------ -+-------------------- .

8... LAST WEEK OR THE WEEK BEFORE, did - - have IJnYaceid..ts or I“i.ries?
b. Whet wemmNw?

1

❑ Yes o No

e. Dld - - have any other occidcmw or i“i.tie* during that Z-week period?
----------------------------------------------------------- ------------------------ ------------------- -

9... Did -- EVER have an (.a”y ’other) accident w ini.ry that still bothers him or affect. him in anyway?

I

= Yes u No
b. III wbm way doe. it katber him? (Record present affect.)

Open your Flashcard Booklet 10 Card A. ❑ Yes @ y
10. Read both side. of Czrd A, condition by conditf on; record in his colm any conditicms mentioned for the jmrson.

I
-----------------------_—---------

Turnt.Card B.

11.Read both sides of Card B, Co”diti.m by c.s”ditim; record in his COIUIIUI my ccmditi.ns mentioned for the permm.
n Yes o No

t
12... D.arIs -- have any oth.r eilme”ts, cood]t$.ms, or probl.ms wifh hit health? ayes x

b. Whet is the co”d Iti.m? (Record condition itself if sdill present; otherwise record present effecf s.)

c. Any Am problems with his health?

13... HCIS-- bean in a hotpif.1 09 any time since . y.., qa? u No
If ‘fYes, ,, ask: rest homes or similar placee.
b. How mo.y ~imes was -- i. o hospital duriq thot #d? No. M times

(Exarni”e a@S in qtmstion 3 for babies 1 yea. old or under. For each child 1 year old O. under, ask 14a.)

If Ye.L,a.dai~~;ii.;~;i;~tiedforthemother .ndti~fi~&~<e-~;IzI~I-_

‘—

Month ! Day ~Year
14.0. When was -- b.m? (Jf cm or after the dst. .tampl in 13.% ask 1461------- --_--------

:::Ez::;::Gi;:;E;:jz:{::---------

If *cYes,,> and no hoqmt.lfza!toq6’ entered in hi. .oJ~”, enter .,I.s in l~b
-. ------. ----- L----L---

m Yes ❑ No
--- ------- ---------- ------------------ ---------------------

. . Is this hospital lzatie. included 1. the number you gave me for - -? (ff ‘<No, ‘P correct entry for mother arm baby) ❑ WS @ u No

For person. 19 year. old or over, show who ,esp.nded for (or .vns present during She asking of) Q. 6-14. u Respondedfor self-entirely
If persons responded for self, show whether entirely or partly. For persons under 19 show wbo re,nomfed
for them. lf eligible respondent is

u Reapmdad for self+artly,ta~ home>. ~tit ,jjd ~Oi ~e~po~d foc self, enter the reason m B footnote.

O 6-1A Person _ was respondent
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PERSON PAGE
write tn Dersox muntbcr axd LWC below

/

Per.on N.. I

11 17 or over, aek question 2,

[t IInder 17, go to quest,.. 6 (Income],

/
1e. P.m.. No.

. . ---- ------ . . . . . . -------- --------- . . . .

I
..-----.---------.------..--------

who, Nw.Tmn.crtnH.m
Ohl

Ucm 10 be
c. Rmce

marked /or all ------ ------ . . . . . . . . . . . . . ----

Slcrsons nllcr Muh Female

the i“tclmcu,. 4 sex

I “--------’--‘-””--”-----””--”---------Mu,. Q/d, D,”. S+. N.M. Ural. 17
. . Maritml status

1 -----------------..... ............f.Activity.tmt.s
WK KH SE udw 17 V

1

Ask [or all person.
&m. “

17 ycJ~, old o, over,
20. What is the highest grad. (YOW) -- .m~nded in scheel?

Elemudary
High
college

.. -. ..-. . . . . . . . . . . . . . . . . . . . . ------ ------- ------ . . --------- . .
Y.,

b. Did -- finish the.-~rade (p,)?
No

‘A.k for rdl pwao”a 3.. Did -- work at 00y time LAST WEEK OR THE WEEK 8EFORE? Y,, - C. m, No - A.k both ,b.”J,.

]7 yesra old or .vcr. (For Iemales add) not counting work mr.tmd th. ho.s.?. . .. . ------- ------ ------ . .. .. ------ ---- .. .
b. Ev.n though -- did noI work dwln~ those 2 vmoks, dm.s h, Yes --- ““” -“i---”----

how o lob ar bualaess?

Yaa-h,b,d No-c. *,.
c. WCISh. looki.o for wo,k or on layoff from a iob?

;.
~ d. Which? Looking for work . . en Ioyoff from o iob?

Lcoklrq Lowff &4h

If “Yes” m 3. only, j ‘b: what kind of I
. . ---- ------------ -------- ------- ---.----- ------.----. .

qansti~ns an thf~.gh ~ :
; lndustw-

busin.ss or
ripply 10 thi. person”.

i

LAST full-time civil,.m \
Industry i, I
this?.. . . . . . . . . . . . . . . . . . .-... -- .--. - . . . . . .-. -.---- .-----_ -’----- ..-. . . . . . . .

job, : Occwbsal: c. Wfm kind ●f

,1

P“I. Gald Gcw’,.Fod. 13w,IOIW
~ d. Cfnss

w-k is (WQS)

I,’ill ti from cnlric.q in k. Amiq? ;
ef

own

4a- 4.; i{ .01 clcnr, cd..
w.rkw

Ncqaid N.” .Wwked

Ask for df wales 17 yearn, v.,
50. Did -- ●.w sbw. fn th. Armed FOVC*S of *h* Unit*d Stat-s?

No. c.lo6 v

old O, 0“.,.

b. Was o.y of his s.r.lc. during n west
Y- ~,b s. N.. d,k Si “;;:,

WWII Kueo” ~w& “,iD.K~,
c. During which w., did fIc s.,”.?

-------------------------------- . . . . . -— ----------------- ----

Y*S - u-m
[ d. W.s 11.y of hi, S.WIC. b.hv..n Jv.. 27, 1950, end Jammty 31, 1955?

No V

6. Which of *h*s. inc.m. groups r.prennts your tafei cambitud family iwewn. A B c D E F G H I J v
Mmr~N~fl~cCo / for tfw ,.$, 12nmntb, - fhnf ;s, Yeur,,,your- --s, .+..? (S1!”$” SXrd.f.) , ~, ,, ~ (,

0 I ,Omt ,.1. pcr.o”, ,,SL: ; Imcludm incemm from al I SOV:COS such e, v,-ages,sofmi.s, SOCIOI security o,
,, ,.,

0 Not 1“*I ml. perr.lm ~ mti,crmnl bon,flts, h.lp from ,.lmiiv.s, mmi, km prw.ny, ad so forth.

fGo to next PC?SOHJ (Mqrk zncomc croup oa each Person page /or rclticd ncmbc w r

WASHINGTON uSE : PI S1 PF
SF

Family rel.ti.mship .— Hd I Heed2 + W,(, Child 13h. ra!.allw

* Tfanscnte codes for
Item R (Respaodent) /~

,.

Ucd+f 19 A, hc.w Ntik.m V

O - Self.enhrely Item H

1- 3elf*artly
“ Rempor.dent

1

fnd.

2- spma ; ----- ----- .- . . . . . . . . . . . . . . . . . . . . . .
3- hfo!hef

ABC DE FGHJKLM

%ee of respondent
,, ,4, ,?, ,,,., c,, ,! .,.!

4- Fathef
●

. . . . . ---------- . . . . . --------

5- O##ale family
w’s, 17 fkm v

Educ.ticm of head ,,

6- Other male Iamjly ~

l’”

OcC. ,,

m3mbwr Eye+... or EG CL 2A Nam Uwt.3 V

7- Othel
NPQRSTUVWKYZ

CIJnt.ct !,”..s ,,, -, ,“ ●m ,Jo(>uoooooo r,”

00 ,,

m
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I

i-l Now I’m going to mad a list of I A-2 HUV* you, ymtr , ●tc., had

cOttditiOns-Plaasc t*ll m. if any of tfwse conditlorts DUR-

you, your , ●tc., havo had ING THE PAST 12 MONTHS?
ony of tks conditions OfJR-

ING THE PAST 12 MONTHS?
/

I

1.

2.

3.

4.

5.

6.

7.

8.

9.

0.

1.

Asthma?
/

12.

CHRONIC bronchitis? 13.

REPEATED attackc of sinus I 14.
trouble? I 15:

TROUBLE with varicose veins? ~ ;;

Hemorrhoids or piIes?

Hay fever? I ~~:

Tumor, cyst, or growth? I 19.

CHRONIC gallbladder Qr liver I Z1.
trouble? I
Sromach ulcer?

Any other CHRONIC stomach
trouble?

Kidney stones or cHRONC
kidnej trouble?

Card B

I

21.

22.

Thyroid trouble or goiter?

Arty sIlergy?

CHRONIC ltCNOUS trouble?

CHRONIC skin trouble?

Hernia or tupture?

Prostate trouble?

Palsy?

Paralysis of any kind?

REPEATED trouble with back
or spine?

aeft Palate?
Any speech defect?

I
)-1 fiavo you, your , ●tc., I B-2 Do y.., yOUr , ●tc., HAVE

EVER had tiny of thtso I any of these conditions?
conditions?

I

L

2.

3.

4.

5.

6.

7.

If.

9.

,0.
1.

Tuberculosis?

Hardening of the arteries?

High blood pressure?

Cancer?

Heart trouble?

Scmke?

Rheumatic fever?

Arthritis or rheumatism?

bfentaf illness?

Diabetes?

Epilepsy?

i
I 1. Deafness or SERfOUS tmubl.

hearing with one or Lmth ears?
I

I 2. SERIOUS tmub\c seeing withcm

I
ot tmtb eyes even whm wearing
glasses?

I 3. hfissi” g fingers, hand or amt--
toes, foot or leg?

I

I 4. Missing lung or kidney (or

I
breast)?

~ 5. Club foot?

I
, 6. PERNANENT stiffness or any

deformity of foot, leg, fingers,
I arm or back?
I

[

I
I

ktrd E

Feti
Workers and otk persons cxcopt

Housewives and Children

L

2.

3.

4.

—

Not able to work at all.

Able to wnrk but limited in amount of
work or kind of work.

Able to work but limited in kind or
amount of other activities.

Not limited in any of the above ways.

turd F

F.aK Housawifc

1.

2.

3.

4.

Not able to keep house at all.

Able co keep house bat limited in amount
or kind of housework.

Able to keep house but limited in kind 01
amount of other activities.

N6c limited in any of the above ways.

ltrd G

For:

Children fmm 6 through 16 years old

1.

2.

3.

4.

—

Noc abIe to go to scbcol at alI.

Able to go to school but limited to
certain types of schooIs or in
school attendance.

AbIe to go to school but limited in
other activities.

Not limited in any of the akve ways.

hrd H

For: Childran under 6 years old

1. Not able to take part at all in ordinaty
play with other children.

2. Able to play with other children Ewt
limited in amount or kind of play.

4. Not limited in any of the above ways.

:ard I

For: Mobility

1.

2.

3.

4.

>.

6

Must stay in bed all or most of
the time.

Must stay in the house all or
most of tbe time.

Need the help of another person in
getting around inside nr outside
the house.

Need the help of some special aid,
such as a cane or wheelchair, i“
getting around inside or outside
the house.

Does not need the help of another
person or a special aid but has
trouble in getting around freely.

Not limited in any of the abnve ways.

:ard J

For: Total combined family income

during past 12 months

Under $500 (including loss) . . . Group J

$500- $999 . . . . . . . . .. GccxIPl

$1,000 - $1,999 . . . . . . . . . . Group ~

$2,000– $2,999 . . . . . . . . . . Group 1

$3,000- $3,999 . . . . . . . . . . GIOUP:

$4,000- $4,999 . . . . . . . . . . Group

$5,000 - $6,999 . . . . . . . . . . Gmup I

$7,0X)- $9,999 . . . . . . . . . . Group 1

$10,000 -$14,999 . . . . . . . . . . Group 1

$15,000 andovcr. . . . . . . . . . Group,
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