
--------------- 

--------------- 

-------------- 

,a. Whet Is the nome of the head of thlr household? -Enter nnmc in firs1 column 
h. What 0.0 the names of a,, other persons rho llvc hero? -List all persons who live here 

E. I have IWed (Rend names.1 1. there onyono 01s. staying hoto now, rush os friends. rolotives, or roomers? 

d. “we I mlssod anyone who USUALLY lives hers but ,s now owoy from home?. . . . . . . . . . . . . . . . . 

C. 	Do any of the ~copls in this household hwo D home nnywhero else?. . . . . . . . . . . . . . . . . . . . . . . . . . OYes’ ONo 

II my adult moles listed, ask: *Apply household membership rules 
I. 	 Are my of the persons In this household now on full-tlmc .c,lve duty with the Anned Forcer of the 

United Slotor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Ycd,elete nNo 
2. How is - - ro,.,,ed ,o _ _ (bead o, household)? 

3. How old was - -on his last blrthdoy, -A,so mark Race and Sex 3. ACE “ACE SEX 
00” WZIM 

lITIN 200T rl-JF 

No Cutllccord 011 conditions for n persan in this space in the person’s column with question number(s) where reported. 
HC oown Days

H-W-.-O 0 
c Ah . mtm the number of Haspirnlizotionr nnd Doctor Visits. 

___ Check ,he Hamecnrc box, and the No Cut Down Days box, if applicable. Q. No. ( Condition 

Sr,. 	During the post two weeks (the 2 week, outlined /n icd on th., colendor, did - - r,.zy in bsd 011 or most of the day besouse of 
my 1111101.or In,urf? 

b. Duilnp that two week parlod, how many days did - - hove ,o s,oy in bed all or most of the day7 
-------_____________-----------------------~--------------- days - Ask G 

C. During that two wask period, did ho bwa to cut down on the thing. he usuaIIy doer bosauss of illness 
OYes-Ask d0, 	 Inpry? 
nNo-Go 

I b. i q Yesaeosk il and b 

b. “ho was thlrl -h,ork”Ycs” in person’s column b. (-Jes Doctor’s ViSfIS 

C. Anyone sl..? 0Yt.s - RCasK b O”nd c ONO-GOtOd 
____-______________-____________________---------------------	 ____ 

For meh “Yrs” mnrkcd. ask: 
d. How many tlmar did- -via the doctor dwlng that period?-Exclude visits made on ‘*masr” basis 

d. Number of visits 

90. During that psrlod, did onpno in ,ho family get any medical odvlcc from a doctor over the telephone? OYes - Ask b en.9 c 90. 

b. I, “T&,’ ask: Who was ,hs phone CD,, about?-Mark “Yes”in person’s column. ONo - Go to 10 
b. OYeS 

E. Any ~011s about wtyone else? I-JYes -F&as!+ b and c ,-JNo -00 to d 

____-_______________------------------------------------------~---------------
Fnr web “Ye.” marked, ask: 

100. For who, cond,,,on did _ _ see or talk ,o o doctor during the post two weeks?- Enter condition here and in E above--------------------------------------------------------------b 
b. During tha, por,od, did - - rae or tetlk ,o a doctor for any other condition? 

If pre mcy reported ask: During the post
2 weet s was--sick bosoure of her prcgn.nsy?
If -Yes*’ ask: Who, was the mottsr? 



20. 	 During ,ho past 12 rn.a”,h~, her on*ono in the ‘onlily fro”, your - -, etc.) had any of the folloxln. condition. -
If-YES,” abk band E 

a 	 During the pas, 12 months, ha anpn~ In the f.mily hod -
If 

(I. 	During the par, 12 months, has anyone in the family had -
If “Yen.” ask b and c 

Yes No 

26. Conr,ipo,,on or other bowel troublo7 

27. sp.*t,c colon? b. Who was this? 

28. 	 Cenccr of the colon or rectum7 c. Dur,ng the P.,st 12 months her anyone else had. . . 
, 

A&x, 
17t 

___---________-____---------------------------------------. 

,,a. Wh., was - - ddng most of ,ha ps, 12 monrhr -going to school or doing something else7 

If “mwhing rhc” ak: 
Ages 
6-16 b, Who, XOI - - doing? 

150, In ,e,mr of hoolth, 1. _ - able ,o take pm, a, 01, /n ordinary pl.7 with other children7 

Avz.km5 ____________________-------------------------- ------. 

b. Is he llmitcd in the kind or amount of ploy bccoure of his hcolth? 

160. Is - -limited In any ray bccouss of his ho.l,b? 

b. In what ray 1%he limited7 - S~ec,,,’ 



--- 

------ 

---------- ---- ---------- 

----- 

---- 

,a. In tetms of haolth, 1. - - abla to work7 

OYes u.m) 1 I-JNo 121, 
___------------

b. ,I - - lhircd ,n the kind o, ~moun, of woik he could do basourc of hi I hoolth? 

80. I, - - ,,m,,od in the kind o, ornoun+ of (work. housovork) ho can do bosours o‘ hi. be.lth7 

OYrs (,Sb) UNo C,sc) 
_________________---------------------------------- _--------------
b. 1. - - .blo 10 (work,kacp hours) o, all7 

7. In ,o,,,,s of ho.,,h, 1. - - .b,o to go to school7 

________________________________________--------
b. Is ho (would ho bo) lrmltcd fin school mendonco because of his haolfh? 

e. 1. - - ,,m,,od in the kind o, ornoun, o‘other .c,,v,,,.s bscause &hi. hoolth7 

,------_____-___________________________------------ ______---------
b. 1. this Ilmltotlon cowed by my other conditions? 

(-Jyes WC, 

~No 
.----------__------ __--------_---____--------- _--------------- Go ,o next person 

C, Wha, condltfonrl - Any other condltfon.? 

I-JYW EN0 

- time* 
%ll,h I Uay II Year 

Erm,ine oger of ill, ptvsons lie-d. For each child I year old or under. ask: 

23s Wham *IO, - - born,, If an or alter the dnw stomped in 22n, nsk 23b. I I 
----________________---------------------------------- _____ I----- I 

b. 	War - - born in o horpftmll If “Yes” and no haq,ituli.otions entered io his column. en,er “L” in 22. 11 “Yes” and a 
bospitolirntion is reported for the mother sod baby ask 23~. UYes ONa 

_____--______-______-------------------------------------- --------------_ 
C. I, this horpltoliiotlon insludod ,n the numbs. PU gove me for - - 7 

OYeS n No 
I, “No” carwct raq for mother and baby. 

25.x Do., - -need my halp In b.thlng, drosslng or putfing on his shoes7 1 OYes-Stop ~NO 
____________________-------------------------------------- ____---_-_----_ 

b. Doss - - need my help a, horn., wtth ,n,ec,,ons, shot. OI other traatmontr7 2 uYrr;-Stop UNo 
_____-_____--___-------------~~~~~~~~------~~------------- ___----_--_____ 

C, 000s - - ncsd .nyona’s help when walking up s,oi,s or g~,,,ng ‘mm room to room7 3 OYes-Stop ONo~__--_----_____----_____________________--------~~~~~~~~-- __------_------
d. Doe, - - need any help a, .,I ,n caring for himself? 

26.. Dwlnp the post 12 monfhs, her - - ros.ived my cow 01 home horn m nurse? 2
______ ___----__----_----__~~~~---~ 

b. Durin,, th,r 1%month por,od, about how many vlslts did (I nursm m&o to core ‘0. - - 7 

- Timer 
_--------------

I UYesf	__ z ON02 
-------------------------------:----------------------------

b. How many motor vehislo oscidon,, her - - bean /n during the pas, 12 months7 

___ Number of accidents 
------r ___-, 

Nontb I Uny , Yenr 

1. 
0 

2. 

5-----l----L---._~_---__-__---__________________________~~~~~~~~~~~~~~-~~. I_- I 
I 
I 
I 

1 

t 

d. War - - in any othsr motor vahicla ocsldmt during tha port 12 months7 



________________________________________------------------
b. How many years has - - boon driving? 

Far pcrmna 19 years old or over, show who responded for (or was present during the asking ofI Q. 5-28. 
II persons responded for self, show whether entirely or partly, For persons under 19 show who responded 
far them. II eligible respondent is “at home” but did not respond for self, enter the reason in a footnote. 

300. (B.r,der the - - plan you told me about) is anyone ,n the fomil’y covc,cd by D health inruronce plan 

310. (0ssldss tha - - plon you told me about) /s anyone in the family covered by (I ha.lth insurance plan which 

INTERVIEWER CHECK ITELI: 1 

M&k one box for each person * 

-----_-_-_______________________________---------------------
If prrsun is cavcrrd by any insurance plan in Table H.I. ask for EACH plan: 

b. Is thls the (warns of plan) ,wu told mo about before? 

FOOTNOTES! 

OYra-Ask b 

q No-40lo nextperson-----,-----,-----
Line , Line , Line 
%.-w-I No.-’ No.-
Cr]Yrs 1 DYes ; Dyes 

ON0 1 ON0 ; ON0 
GO 10 next person 

WASH. “SE ONLY 
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TABLE H. I. 

Doer this Does this Doer this her this plcm Which members of the If 2 or mow membe, 
plon pay alI PI.” pay .II plan pay oil my my pm of fcmily are covered by of family covered 
or par+ of (I or port of 0 or part of a 1 doctor’s bill (name of plan)? by this plan ask: 
hospltol bill? surgeon’s doctor’s bill &home EOIIS Is this (name 01 plan) which 

Name of Plan bill? for home w office visits Circle column numbers Are all of these COY.,‘ - - (I 5aSl~l S.curlty 
calls 0, her D semIin porsonr cov*red k4edlc.r. plan? 

E office visit. ,mom, has by thn some policy’ 
I men paid bv 
j 

(1) (2) (3) (4) 

T 

7-e 1Covered: I rlYes 

nYes-Go 
to 6 

OUnd. 65-GO to next person q Und. 65-GO IO ncxt person I-JJnd. 6%GO to next person 
065 or over-Ask 33s 

I 
065 or aver-Ask 33e I765 or over-Ask 33a I 

nYcs-Ask b 

72  



------------------------------------------------------------ 

------ 

---------- 

340. What Is the highest grads - - ottendsd ln school? 

b. Did - - finish the - - grads (year)? 

4-k Irrr oil mahw I, ycors old or over. 2 

350. IJFemale > 36 
- ----------__-_-

b. Was  any of his s.wIc., during o war? 
---____-____--_-_-_-____________________--------------------

C. Wos  any of his service between June 27, 1950, and Jonuory 31, 19551 -------_---____ 

d. War any of his s.rvIce oftor Jonuory 31, 19557 d. OYcs ONo U=‘K 

A\k fcr 011 prrson~ 17 grors old or over. I I-JYes-Go to 378 

36~. Did - - work o, ony ,,,,,D Ios, week or the wok before.?-For femnles add: Not counting work oraund the hour.,. 35~ ON0 --Ask both b and c 
------------------------------------------------------------~ _------------_-_ 

Ask Ask
b. ?l-JYes-

y.k
c 4 UN- (+.+.&­b. Even though - -did not work during those 2 weeks, door he how o lob 01 business? -: *_...___ c 

C. 	Wos he looking for work or on Ioyoff from o lob? OYes- d UNo- di-----------------

I [I7Looking 

d. Which - looking for work or on layoff from o job? d. 2 DLayofE $uBoth 

I Ask for oil persons with a “Yes” in 360. 36b, or 36~. ElIlpl0yer
If “Yw” in 36r 

’ 3,s~. Who  doss (did) - - work for? 370.mly. q”P”‘ion~ 37.3 ,_ _ _ _ _ _ _ _ _ - - _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - --------.__ _­
thmu& 37d up~tly to , Industry 
11114pL”“o”*” LAST 

b What kind of business or industr is this?hdl-rim,. civilInn joh. I__~_______--_--_-u_-----------------------------~-~-------------
I 
I 
, C. Whe  kind of work ,s (was) - - doing?,_-_-----_--------------------~~~~--------------

I Fill 37d from entries in 37a-37c, if not clear, ask: 
I ,~Gov. Fed. .,nNon-pd. 
’ d. Gloss of worker 

INTI,I,‘lEBK,, CHECK ITEM: 

If ,wrsun Ir under 1, years, or not in Lobor Force (Q. 37 a-d blank) check “Not in Labor Force.” t I OuNo work-loss days-in LF 
Go to next person I 

II in L&r Farrc (Q. 37 filled) refer to Question Se and make appropriate entry. OWork-loss 
3se 

doys-
Go to 

Eorllsr you sold that - - lost - - doys from work during the post 2 weeks - (If self-employed, ask b; for other workers, ask a) 1 OSes-Ask ON.-Agk
380. Was  - - pold any wages by hi. employer for the day. thot hs lost? 380. 

--~-_________----_--____________________--------------------~-~--------~-----~ 
b. PuYes-A:k sONo.-A;k 

b. Doss - -hove ony lnsuronc. thnt pays him for the income ho lost on there doyr? 

=, I mYes-AFk ‘ONo;p&““, 
e. Did he I~E.,YO his full day’s pey for oil of these - - doyr he lost? 

-__----__--__---________________________-------------------------------------, 

d. In total, how much Income did - - lose bccouss of the - - days he lost from work? d. S 
-____-_--_-___--_--_____________________------------------~-~.-~.~------~-~---~~ 

e. Is thlr before or oftsr taxer? -0. 2 -o-B~f~re _ 2 -aAfter 
-__-___----___-_________________________--------------------~ ~ -....---

f. How much doss - - usually earn per wok? f. $ 
-________-_-__-__---____________________--------------------~-~---------------

g, Is this bsfors o, oftar taxes? 
_-_______-__---_________________________--------------------~- g:. .! Q-B:f:re _ 2_9A:- _ _ 

h. Did - - ,.CO!YO this Income f.,r these doyr through o risk lowe plan, loss-of-pay insuron~e, or some other wy? h. I OSick leave plan 
2 OLoss-of-pay insurance 

3 DOther - Specirv 

39. Which of these ln~onm groups rsprsrentr your lotol combined family income for the past 12 months - that is, 39. Group (TJ -rUG 
your,, yaw i m’s etc.? (Show Cnrd I)lncluda income f.om 011 sowces such OI wows, .ol.ri.s, social ‘UA 4clD 8OH 
sewrity or ra,l,smont banefit., help from r.fotiv.s, rents from property, and so forth. CIB SUE 9IlI 

CIC 6ClF X[=IJ 

I? “. S. GOVERNMENT PRINTING OFFICE: 1969--342049/55 
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