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1.0. What is the name of the head of this househald? (Enter name in column for Person 1)

PERSON(QY)

b. What are the names of all other persons who live here? (List all persons who live here)
c. | have listed (read names). s there anyone else staying here now such as friends,
relatives, or roomers? . ......... T
d. Have ! missed anyone who USUALLY lives here but is now away from home? .. ....
#. Do any of the pesple in this Ilmusehold have a home anywhere else? . .. ..

[ No
] No
No

If any adult males listed, ask: *Apply houschold membesship rules

{. Are any of the persons in this houschold now on full-time active duty with
the Armed Forces of the United States? (3 Yes @elete) e

LAST NAME

FIRST NAME

RELATIONSHIP

2. How is — — related ta — - (head of household)?
Head
AGE |RACE CyWate | SEX
3. How old was ~ — on his last birthday? (Also mark Race and Sex) ] Negro M
. 1oter [OF
1f 17 years old or over, ask: ] Und. 17 (] Never married
4. Is — — now married, widawed, divorced, separated, or never married? (Mark one box for each person) O M_an'ied I Divorced
If persons under 17 are or have been married mark the ““Und., 17> box and give marital status m a footnote. 3 Widowed (] Separated
If 17 years old or over, ask: 7 Under 17
5. What was — ~ doing most of the past 12 months - ) Working
(for males) working or doing something else? O Keep ing house
(for females) keeping house, working or doing something else? [ Something efse
1f related persons 19 years old or over are listed in aadition to the respondent, say:
“ We would like to have all adults who are at home take part in the interview, Is your — —, ete,, ot home now? ) Athome (interview for self)
If other eligible respondents are at home, ask: [ Uﬂgef 13
Would you please ask — —, — —, etc., to join us? O Not at home

This survey covers all kinds of illnesses. These first questions refer to LAST WEEK AND THE WEEK BEFORE,
that is, the 2-week period outlined in red on this calendar., (Hand calendar)
6.0, Was ~ _ sick ot any time LAST WEEK OR THE WEEK BEFORE? (the 2 weoks shown on that calendar)?
b. What was the matter?
<. Did ~ — have anything else during thot 2.week period?

7.0. LAST WEEK OR THE WEEK BEFORE, did — — take any medicine or treatment for any condition (besides . , .
which you told me about)?
b. For what condition?
c. Did — — take ony medicine for a

other condition?

[1Yes

8.a. LAST WEEK OR THE WEEK BEFORE, did — — have any accidents or injuries?
b. Whot were they?
¢. Did — — have ony other accidents or injuries during that 2-week period?

e m————————— _———————— o

9.0, Did — ~ EVER have an {any other} accident or injury that still bothers him or affects him in anywoy?
b. In what way does it bother him? (Record present effects)

Open your Flashcard Booklet to Card A.
10. Read both sides of Cerd A, condition by condition; record in his column any conditions mentioned for the person.

Turn to Card B.
11. Read both sides of Card B, condition by condition; record in his column any conditions mentioned for the person.

[T1Yes

12.a. Does — — have any other ailments, conditions, or problems with hiz health?
b. What is the condition? (Record condition itself if still present; otherwise record present effects.)
c. Any other problems with his heolth?

[DYes Ne

14.0. When was ~_~ born? (If on or after the date stamped in 13a, ask 14b.)

 14.0. When was =~ born? (If on or after the date stamped i in 13a, ask 1 — -
- If **Yes,’* and no hospitalt d i enter *‘1°* in 13b
F--‘l'_vf"_’_ 7 7born in o hospital? J It Voo, and 2 hospitalization is reported for o mother.and baby. &gk fe.§ . _

<. Is this hospitalization included in the number you gave me for — —? (If “No,”® correct entry for mother ana baby)

13.0. Has — — been in o hospital o4 ony time since a yeor ago? Include stays in nux:slng ‘homes, 3Yes N
If ““Yes," ask: rest homes or similar places. of i
b. How many times was — — in a hospital during thot period? No. of times
(Examine ages in question 3 for babies I year old or under., For each child I year old or under, ask 14a.) Month iDay i Year
t

[V SRR SNV R

LD Yes [ No
[JNe

[]VYes

For persons 19 years old or over, show who respanded for (or was present during the asking of) Q. 6—14.

If persons responded for self, show whether entirely or partly. For persons under 19 show who responded

Q. 6-1 for them, If eligible respondent is *‘at home’’ but did not respond for self, enter the reason n a footnote.
. 6-14

] Responded for self-entirely
[ Respended for seté-partly

Person was respondent




PERSON PAGE Yo, Person No.
“Write tn person number and apc below e e
b. Age
Person No. Tramscription | ¢ Race Hhite Negro Ofer
ilems to be
marked for all {  ~mem-mm--e--e - e ERREetrrE |
persons after d Malo Fomalo
thc intervtew, - Sex
e T T W, D Sem. Nk Und. 17
Age «. Marital atatus bor. Wd. Do Sep. W
I £ 17 or aver, ask question 2. ToTTTTRmmmeemm e WKk SE Under 17 v
{f Under 17, go to question 6 (Income). £ Activity status .
Ask for all persons . PR
17 years old or over. ' '
¥ o1 or over 20. What is the highest grade (year) _ _ attended in school? g:ezhmmy
' College
Nake [ T TTTmTTmEmomommmmmmmEmm T V-e; """" ;‘; """""
:d b. Did — — finish the - - grade (yeor)? [
.:' Ask for all persons 30. Did — - work at any time LAST WEEK OR THE WEEK BEFORE? Yes-Gotod  No~ dak both Jb ead 3c
wergin | 17 Youre old or over. (For females add) not counting work eround the house?

b. Even though _ — dld not work during those 2 weeks, does he
hove a job or business?

- Forale
Yes Ye:
o. Is he retired? WASHINGTON s or males undér 45

1f male 45 years old o
over and all *'No's,” in
3a-1c, nul

questicns 4n theough $d
apply Lo this person's
§ | LAST full-time civilian

Ask for all persons with a' 40, Whe doss 1 Employer
“‘Yes" in 3ua, 3b, or 3c. (did) -- work !
for? !
[t v - [ - e e e R M o e o e e e ed
1 *Yes™ un 3¢ only, b. What kind of | Industry
|
1

.
'
.
.
h
i business or
|
{
.
:
i
)
)

job. d i,
- 'lm Kind of | + Occupation ! 4. Closs Pyt paid  Gov's-Fed. Gov't-Other
work is (was) ' ) of
Fill 4d from entrics in b doing? ! worker O Nonpoid  Nev-Worked
B 4a- 4c; if not clear, ash. ' )
Ask for all males 17 years, Yes No- Geto 6 v
old or aver. ' 5a. Did ~ — ever sdrve in the Armed Forces of the United States?
T T TS oo |
Yes- gshSe No-Ask5d 4,
b. Was any of his service during o war? o3 dshse Nodeks Ask-5d
ToTTTTTTTTmm T rmmmmm e AW'erlﬂ-.l‘(-—v.-O"-"_”—--,--—
obe c. During which war did he serve? o war sk se
e e m——————— - R
- | Yoz ~Koroon No v
™ ! d. Was any of his service between June 27, 1950, and Janvary 31, 19557 n
e [
gl INCOME i, 6. Which of these income groups rep your Onlai bined fomily income A B CDEFG HI1J V
Mark onc circle / for the past 12 months ~ thet is, your's,your — s, etc.? (Show Card J.) €0 N T
© Laost rel. person, ush: Inehnh income from all sources such as woges,salaries, soclal security or
O Not last rel. peraon benefits, help from relatives, rents from property, end se forth.

1Go to nerxt person) ' (Mark income group on cach Person page for relaled members) ¢
SF

' N
W, + Wi .
ASHINGTON UsE ' Family relationship PUSl PP e Heod | Heod 2+ Wife  Child Oth. relotive | g
* Transcnbe codes for ; “ :
l Hem R (Respondent) o Under 19 Athowe  Nothome
0 - Seif-entirely : Item H
1 - Setf-partly H Ind.
! Reapondent
2~ Spouse Lo s IR R LR, AB COEFG HIKLMN
3 - Mother ¢ ‘Gedm_mndem - e oocew [ IR
4-Fathee L. - e vt e i cmmemmmmao]
5 — Dther female family Ud. 17 Hoe ¥V , .
member . Education of head « s
€ — Other male famly | Oce, ,
J member ' Eyeglasses or EG CL Both Noee Und.3 V NP QRSTU YWXYZ
7 - Othes . contact lenses Gy o Mo ovoco voooauv |l
o o [
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Card A

A~1 Now I'm going to read a list of | A-~2 Have you, your

conditions—Please tell me if
you, your , etc., have had
ony of these conditions DUR-
ING THE PAST 12 MONTHS?

1. Asthma?

2. CHRONIC bronchitis?
. REPEATED attacks of sinus
trouble?

. TROUBLE with varicose veins?
. Hemorthoids or piles?

. Hay fever?

Tumor, cyst, or growth?

. CHRONIC gallbladder or liver
trouble?

9. Stomach ulcer?

10. Any other CHRONIC stomach
trouble?

11. Kidney stones or CHRONIC
kidney trouble?

N

Lol - N I

]

, etc,, had
any of these conditions DUR-
ING THE PAST 12 MONTHS?

12. Thyroid trouble or goiter?

13. Any allergy?

14. CHRONIC nervous trouble?

15." CHRONIC skin trouble?

16. Hernia or rupture?

17. Prostate trouble?

18. Palsy?

19. Paralysis of any kind?

20. REPEATED trouble with back
or spine?

21. Cleft palate?

22. Any speech defece?

Card E

For:
Workers and other persons except
Housewives and Children

1. Not able to work at all.

2. Able to work but limited in amount of

work or kind of work.

3. Able to work but limited in kind or

amount of other activities.

4. Not limited in any of the above ways,

Card G

For:
Children from 6 through 16 years old

1. Not able to go to school at all.
2. Able to go to school but limited to
certain types of schools or in

school attendance.

3. Able to go to school but limited in
other activities.

4. Not limited in any of the above ways.

Card |

For: Mobility

1. Must stay in bed all or most of
the time.

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

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

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

5. Does not need the help of another
person or a special aid but has

trouble in getting around freely.

6. Not limited in any of the above ways.

Cord B

B~1 Have you, your , ete.,
EYER had any of these
conditions?

. Tuberculosis?

. Hardening of the arteries?
. High blood pressure?
Cancer?

. Heart trouble?

Stroke?

. Rheumatic fever?

. Arthritis or cheumatism?
. Mental illness?

. Diabetes?

. Epilepsy?
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B-2 Do you, your , stc., HAVE
any of these conditions?

1. Deafness or SERIOUS trouble
hearing with one or both ears?

2. SERIOUS trouble seeing with one
or both eyes even when wearing
glasses?

3. Missing fingers, hand or arm——
toes, foot or leg?

4. Missing lung or kidney (or
breast)?

5. Club foot?
6. PERMANENT stiffness or any

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

Card F

For: Housewife

1. Not able to keep house at all.

2. Able to keep house but limited in amount

or kind of housework.

3. Able to keep house but limited in kind or

amount of other activities,

4. Not limited in any of the above ways.

Card H

For: Children under § years old

1. Not able to take part at all in ordinary
play with other childeen.

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

4. Not limited in any of the above ways.

Card J

For: Total combined family income
during past 12 months

Under $500 (including loss) . .. Group A
$500- $999.......... Group B
$1,000- $1,999.......... Group C
$2,000— $2,999 . ... ... ... Group D
$3,000- 83,999 .. ........ Group E
$4,000~ $4,999 .. ...... .. Group F
45,000~ $6,999 . ... ..., Group G|
$7,000— $2,999 . ... ... ... Group H
$10,000-$14,999 . . ... ..... Group 1
$15,000 andover. . . ... ... . Group J
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