
Frst Nom 01 Fwst Nom 02 
la. WHATISTHENAMEOFTHEHEAOOFTHlSHOUSEHOLD? 

b. WHATARETHE NAMESOFALLOTHER PERSONSWHO LIVE HERE?rw.lr Yes NI 
C. IHAVELISTEO rradnomcs. ISTHERE ANYONE ELSE ST Los? Nom Lost Nore 
d. 	 HAVEIMISSED ANYONE WHO USUALLY LIVES 

HERE BUT IS NOWAWAY FROM HOIE' 

C. 	DOANYOFTHEPEOPLEINTHISHOUSEHOLD Relofmnsh,p Aqe
HAVEAHOMEANYWHERE ELSE? 

I. 	 AREANYOFrt lE PERSONSIN THISHOUSEHOLOON Yes Nr HEAD 
FULL-TIME ACTIVE DUTYINTHEARMED FORCES? /I',d, drlrtc 0 c 

2. 	 HOW IS--RELATED TO (head of hausehold)~ ir 
-

5. IS - - NOWMARRIED.WlD0WED. DIVORCED.SEPARATED.OR NEVER MARRIED' 

I- If 1: ,cor\ "ld 111111I,,, .i\b 
6. WHAT WAS-- DOINGMOSTOF THE PAST12 MONTHS ­

({mm&r, WORKINGOR DOING SCMETHING ELSE? 
II~rf~~~of~~I KEEPING HOUSE, WORKINGOR DOING SOMETHING ELSE' 

I,'.%" mdrdm (' rr undprrron I3 Ji lC"lr old ur "1L1. ".A 
7. IS--RETIRED? 

I,nlurrtf pI'""".< I9 ,lil73 old or o,er ‘Jr* hrwd 111Oddl,i<," l" ,hc 'I'.,, .‘,b 
WEWOULDLIKETOHAVEALLADULTSWHOAREATHOMETAKEPARTINTHEIIi INTERVIEW. ISYOUR--.ETC., AT HOMENOW? (WOULDYOU PLEASE ASK--, 

ETC., TOJOIN US?) 

THISSURVEYCOVERSALLKINDSOFILLNESSES. THESE FIRSTQUESTIONSREFER TO 
LASTWEEK ANDTHEWEEK BEFORE.THATIS.THEZ.WEEK PERIODOUTLINEDIN 
RED ON THIS CALENDAR. Hand c&n&r LOrespondent and ark 80. 

b&WAS--SlCKATANYTlMELAST WEEKDRTHEWEEKBEFORE(THE2WEEKS 
SHOWNONTHAT CALENDAR)? 

I b.WHATWASTHEMATTER? 

e.DID-- HAVE ANYTHING ELSE DURING THATZ.WEEK PERIOD' 

9a.LASTWEEKORTHEWEEK BEFORE.DID--TAKEANYMEDlClNEORTReATMENT 
FOR ANY CONDlTlON(BESIDES...WHlCH YOU TOLDMEABOUn' 

b. FOR WHATCONDITION' 

c. DID --TAKE ANY MEDICINE FOR ANY OTHER CONDITION? 

1Oa. LASTWEEKORTHEWEEKBEFORE.DID--HAVEANYACClDENTSORINJURIES? 

b. WHATWERETHEY? 

_.....~ 

C. DID--HAVE ANY OTHER ACCIDENTS OR INJURIES DURING THATZ-WEEK PERIOD 
I 

1la. DID--EVERHAVEAN(ANYOTHER)ACClDENTORlNJURYTHATSTlLLBOTHER! 
HIMOR AFFECTSHIMIN ANYWAY? 

b. INWHATWAY DOES IT BOTHER HIM? ~ccord,m.wr t,,e<,s. 

1‘2. Open par Floshcord booklet to Cord A and mod both sides o/Card A (A-l, A-2) 
condition by condition; record in his column any conditions mentioned 
[or the person. 

J‘3. Turn 10 Cord 8 and mod both sides of Cord B (B-l, B-Z), eondicion by condition; 
record in his column my conditions menrioned for the person. 

1; 4% DOES--HAVEANYOTHERAILMENTS.CONDITIONS,ORPROBLEMSWlTH 
HISHEALTH? 

b. 	 WHAT IS THE CONDITION' Rrrord rondwon irsr/(r(srirr presmr. urkrnrtsr rwurd 
(In \I n, ,Pff, I I\. 

c. ANYOTHERPROBLEMSWITHHISHEALTH? 

-J Responded fcr selfenfmlv 
1 Responded fn self-portly 

'erson 'was respondent 



1%. 	 HAS-- BEEN IN A HOSPITALATANY TIMESINCE AYEARAGO? 
I( 'I Cb", ask: 

b. HOW MANY TIMES WAS--IN A HOSPITAL DURING THAT PERIOD? 

6a. HASANYONEINTHEFAMlLYBEENINANURSlNGHOME.CONVALESCENTHOME. 
REST HOME ORSIMILAR PLACESINCE AYEARAGO? 

I/ 'Its," ark: 
b. 	 WHO? 

For car* person reporred in ,a* ask: 
c. 	 HOWMANY TIMES WAS-- IN A NURSING HOMEOR SIMILAR PLACE OURING 

THATPERIOD? 

.la. WHEN WAS--BORN? l/m OI+, tkr dote stomped in 150, ask 17b. 

b. WAS-- BORN IN A HOSPITAL? ,,'I es” and no kospiralimions rnrerrd m his 

column, enter ‘I” in 15. If “Yes” and o korpitalizorion is reported for tkc 
marker and bob, as6 17~. 

~HESENEXTQUESTlONSAREABOUTRECENTVlSlTSTOOR FROMAMEDICALOOCTOR. 
18. 	DURINGTHEPASTZWEEKS(THEZWEEKSOUTLINEDIN RED ON THATCALENDAR 

HOWMANYTIMESHAS--SEENADDCTORElTHERATHOMEORATA 
DOCTOR'S OFFICE OR CLINIC? 

19% [BESIDESTHOSE VISITS) DURINGTHAT WEEK PERIOD HAS ANYONE IN THE 
FAM~LYBEENTOA DDCTOR~OFFICEORCLINIC FORSHOTS,~.RAYS, 
TEST&OR EXAMINATIONS? 

II ‘Icr.” ask: 

b. v jHOWASTHIS? / 
c. ANYONE ELSE?1 

lark ‘Yes.” in person’s column. 

~--------.-...__________________________---------~-~~~~~~-~~. 
For cock Yes” marked. ark: 

d. HOWMANY TIMES DID --VlSlTTHE DOCTOR? 
E.\CLL DE vasils mode on “moss” bostr. 

!Oa. DURINGTHAT PERIOD, DID ANYONE IN THE FAMILY GET ANY MEDICAL ADVICE 
FROMADOCTOROVERTHETELEPHONE? 

,f ‘I CI’ ask: 
b. WHOWASTHEPHONECALLABOUT!  I 
c. ANY CALLS ABOUT ANYONE ELSE? 1 ""' ')“'" in person'r co'umn. 

For enck ‘Yes- m.,rkrd ask: 

d. HOWMANYTELEPHONECALLSWEREMADETO GETMEOlCALADVlCEABOUT--

If no visrrr reported in pcstions 18.20 Ark: 

Zla. =HOWLONGHASITBEENSlNCE--SAWORTALKEDTOADOCTOR'  
Esrimntc is ocrcproble. ,, less tk.n I p,,, mark oppropriorr circle; if mm ,kon , ,m,, 

mark nmbcr oflrkolc p,rs. 

/[ rkc lost visit UIIS within the pczsr I? monrks ark: 
b. 	 INTOTAL.ABOUTHOWMANYTlMESHAS--SEENORTALKEDTOADOCTOR 

DURINGTHE PASTUMONTHS? 

THE FOLLDWlNGQUESTiONSREFERTDDlFFERENTKlNDSOF 
PERSONAL CARESOME PEOPLE NEED ATHOME:................................... 

!Za. DOES--NEED ANY HELP IN BATHING. DRESSINGOR PUTTING ON HISSHOES?...  
b. 	 DOES--NEEDANYHELPATHOMEWlTHINJECTIONS. 

SHOTS OR OTHER TREATMENTS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. 	 DOES--NEEDANYONE'SHELPWHENWALKlNG UPSTAIRS 

OR GETTING FROM ROOMTO ROOM?............................................... 

d. DOES-- NEED ANY HELPATALLIN CARING FORHIMSELF? . . . . . . . . . . . . . . .._..... 
___-____________________________________---------~~-~---~~---. 
!3a. DURlNGTHEPASTlZMONTHS.HAS-- RECEIVEDANYCARE 

AT HOME FROM A NURSE?.......................................................... 
b. 	 DURING THIS12 MONTH PERIOD, ABOUT HOWMANY VISITS 

DID A NURSEMAKE TO CARE FOR --?............................................ 

c. WERE ANY OFTHESE VISITS DURING THE PAST%WEEKS?.......................... 
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Ask /or af1 prrsonr 1, pm old .,I OYII.  Elementary 
4a.WHAT ISTHEHlGHESTGRADE(YEAR)- -ATTENDEOINSCHOOL? 	 High schw 

Cd lege 

b. OID--FINISH THE-GRADEIYEAR)? 

5a.OlO~WOR~ATANY~lMELASTWEEKORTHEWEEK BEFORE? 
Forfcm&r.dd: NOTCOUNTINGWORK AROUND THEHOUSE? n 

b.EVENTHOUGH--DIDNOTWORK DURINGTHOSEZWEEKS,  DOESHEHAVE 
AJOBOR BUSINESS? 

c .WASHELOOKlNG FORWORKORON LAYOFFFROMAJOB! 

d.WHICH-LOOKING FDRWORKORON LAYOFFFROMAJOB? n 

If 	 'Yes. in 25c ."l~,~ Ask ior 011pcrrons witk a ‘Yes” in 2.50, Eb, or 25s. 
gverrions 260 ~26a.WHO DOES(DID)-WORK FOR? 

n 

~ c.WHAT KIND OFWORKIS(WAS)-DOING? 

Fill Id/mm entries in 260-26s: i,not clear, ask. 
d.CLASS CFWORKER n 

Ask /or all mole. 17 7ewr otd or over. 
‘2 7a.DID-EVERSERVEINTHEARMEDFORCESOFTHEUNlTEDSTATES? 

-
b.WASANY OF HISSERVICEDURINGAWAR? n 

-

d.WAS ANYOF HIS SERVICE AFTER JANUARY31.1955! 

28. WHICHOFTHESEINCOMEGROUPSREPRESENTSYDURTDTALCOMBINED FAMILY n 
INCOMEFORTHE PASTlZMONTHS-THATIS.YOURS.YOUR-- 'S,ETC.? 
SHO~CARDI.  INCLUDEINCOMEFRDMALLSOURCESSUCHASWAGES,

I SALARIES,SOClAL ICURITYORRETIREMENT BENEFITS,HELPFROM 
RELATIVES.RENl 'ROMPROPERTY,ANDSOFORTH.  

F:OCTNCTES WASHINGTON USE n WASHINGTONUSE n 
'Transcribe codes fcr I Respandent 

hem R (Respondent) 
0 - Self*ntirely ~ Age of respondent 

I - Self-pwly 

2 -Spouse 
~ Family relationship 

n 

3 - hlotkr 

3 -Father 

Y-k income pu, each r&cd person’s column. 

n 

I 

n 

I Cccuptim 

n 
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Cord A 

A--l 	 Now I’m going to rend o list of A-2 Hove you, your , etc., hod 
conditions--Please tell me if ooy of these conditions DUR-
you, your , etc., hove hod ING THE PAST 12 MONTHS? 
any of these conditions DUR­
ING THE PAST 12 MONTHS? 

1. Asthma? 1 12. Thytoid rrouble or goiter? 

Cord D Cord F 

For: For: 
Workers and other persons except Children from 6 through 16 years old 
Housewives and Children 

1. Nor able to =xork at all. 1 1. Not able to 80 to school at all. 

Cord H 1 

For: Mobility 

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

2. 	 hfust stay in the house all et 
most of the time. 

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

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

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

6. Not limited in any of the above ways. 

Card I 

Which of the following income groups 
represents your total combined family 
income for the past 12 months? In­
clude income from all sources such 
OS wages, solaries, social security 
or retirement benefits, help from relo­
tives, rents from property, and so forth. 

Under 5500. . Group A 

$500~- $999. . Group B 

$l,OOO- 51,999. . Group C 

$2,OOO-- $2,999. . Group D 

$3,000~- 53,999. . . Group E 

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

85,000~- S&999. . Group G 

s7,000-- 59,999. . Group H 

$10,000~-514,999 . . Group I 

$15,000 and over. Group J 

2. CHRONIC bronchitis? 

3 	 REPEATED attacks of sinus 
trouble? 

4. TROUBLE wi:ilhvaricose veins? 
5. Hemorrhoids et piles? 
6. Hay fever? 
7. Tumor, cyst, or growth? 
8. 	 CHRONIC gallbladder OI liver 

trouble? 
9. Stomach ulcer? 

10. Any otber CHRONIC stomach 

13. Any allergy? 
14. CHRONIC netv~us ttouble? 
15. CHRONIC skin ttouble? 
16. Palsy? 

17 Paralysis of any kind? 

18. 	 REPEATED trouble with 

back or spine? 
19. Cleft palate? 
20. Any speech defect? 
21. Hernia et rupture? 
22. prostate ttouble? 

2. 	 Able to work but limited in amount of 
work ot kind of work. 

3. 	 Able te work but limited in kind et 
amount of other activities. 

4. Not limited in any of the above ways. 

Cord E 

For: Housewife 

1. Not able to keep house at all. 
2. 	 Able te keep house but limited in 

amount et kind of housework. 
3. 	 Able to keep house but limited in kind 

et ameunt of other activities. 

4. Not limited in any of the above ways. 

2. Able to go to school but limited to 
certain 	 types of schools et in 
school attendance 

3. 	 Able te go fo school but limited in 
other activities. 

4. Not limited in any of the above ways. 

Cord G 

For: Children under 6 yeors old 

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

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

4. Not limited in any of the above ways. 

ttouble? 
11. 	 Kidney stones et CHRONIC 

kidney trouble? 

Cord B 

B-1 	 Hove you, your , etc., 
EVER hod eny of these 
conditions? 

1. Tuberculosis? 
2. Emphysema? 
3. Hardening of the arteries? 
4. High blood pressure? 
5. Cancer? 
6. Heatt trouble? 
7. Stroke? 
8. Rheumatic fever? 
9. Arthritis ot rheumatism? 

10. Mental illness? 
11. Diabetes? 

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

1. 	Deafness cat SERIOUS trouble 
heating with one or both ears? 

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

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

4. 	 rfssi;p lung et kidney ( et 
t 

5. Club foot? 
~ G. 	PERMANENT stiffness et any 

deformity of foot, leg, fingers,
1 am or back? 
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