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APPENDIX V. QUESTIONNAIRE-PERSON APPROACH 
Thr items hcluw shon the esael uonlrnl and nording of the buaic queslionnnire USCd in thu nnlionnide housrhold surv~~y oi thr U.S. Nntiumtl 

Health Surwy. The nrtuul questionnnirc is designed for n household as a unit and includes additionnl spaces for report+ o” IIKWP than onn pnsr..nn, 

condition, accident, or haspitalizntion. Surh spaces are omitted in this illustration. 

NOT,CE -	 A,, info”“a,ion which would permit identification of *be iodividu.4 will be held in stric* eonlidenee, will be used only by 
persons engaged in and for the purposes cd the survey, and,wiU not be disclosed or released to others for any purposes. 

~p~~y3.NIs-IX (1968) U.S. 	DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 

ACTING *I COLLECTING ACENT FOR THE 
U.S. PUBLIC HEALTH SERWCE 

U.S. HEALTH INTERVIEW SURVEY 

4. Special dwelling plnce 

NMle Sample No. RF 

Complctc items 11-21 and 23 at the end sf the interview &ard type L PS” 6a. SEL. 6b. SEC 7. Serial ’ 8 Sample 9. R.O. 10. I.D. SDP ypc 

Il. Mailing address - II diMerent from 2 ~Same OS 2 
number we number number Code eodc 

A 
-_____---------_____-------~~~~ X B 

_______--________ :s~,----’ P 
City I ZP code 

I I LSDP 
I I 

I 

1,. Do yu own or rent this ploso? IJown -Ask 15e I-JRent - Ask I56 I-JRcnt free -Ask 1% 
____________________---------------------------------------------------------

Number of bedrooms 
I 

I& ‘#bat is the l&phone “umber here? 1 Telephonenumber yj 20No”c 

19. Motor vehicle occident check box: 20. Was thi. intoniev obzwcd? 1~Yrs 

Review question 2% ,.a determine how mnoy motor vehicle supplements “ted 
,o be eomplemd. Will ” separate supplement lor each different accident reported1 

Name of Observer 

-Number of KY. 	 Accident Supplements Required 2,. Interviewer’s name Cadr 

.FMer end,“* *ime in irem 23 

o[7Refusal -Describe in foomoles o[38acant-nall-seasonal ,q “acant-seasonalo[ZlDcmolihhcd ,CIjln sample by mirtakr 

,~ND one 8, home - repeated calls .znUsual residence elsewhere nCI]Elimi”atcd in sub-sample 

r~Temporarily nbsent .C]Am,ed Farces s[TIiSuilt after April 1. ,960 

nOOther - a-&W7 rOOther - Speclfy~ ,OOthcr - Specily 

23. Record of calla at hqusehold WASH. USE ONLY 

Irem 1 CO”. 2 Corn. 3 Corn. 4 Corn. 5 Corn, Co”r 

Date _________________ .---------- --w--------m.-----------
T2.0:“,i”a Dste of 

1 Entire household ~x&t---- ____________ - ._-- - Complr*ion 

Et”,”
Record Person --P?-- ..- ------.- _______________ -----.----------
Lenyth 


calls for Beg,i”“i”g

rcsponde”ts No .-__ ,ix,- ___________.__ -.-----------


time 
Tim ol day 

Date
Person __________________ ---.-------- --------------.----------’ 

_ 
No --umeBcghning_______________________ -

Ending 
time 

FOOTNOT& 

I 




