1a. Whot is the nome of the head of this household? — Enter name in first column la.| First name @
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? [1Yes* [ _INo
d. Have | missed onyone who USUALLY lives here but is now away from home?. .. .. ovvt s e T ]Yes* [u]No
e. Do any of the people in this household have o home anywhere else?. v oo av i v v vneeens et e [dYes* [ Ne| |7 - —=~=~-==--=71
It any adult males listed, ask: *Apply household membership rules Last name
§. Are any of the persons In this household now on full-time active duty with the Armed Forces of the
United SIOPESP: o o s o ¢ o s s s o o8 e s ss o asa s uu ao et oo o s annnnses s eessas vueeoooos[ Yes-Delete [ |No
2. How is - — reloted to — — (head of household)? 2. RELATIONSHIP
HEAD
3, How old was — — on his last birthday? — Also mark Race and Sex 3.| AGE { RACE SEX
oW | oM
1IN 2[JOT| «OOF
Record all conditions for a person in this space in the person’s column with question number(s) where reported. No Cut
" v HC { Down Days
C Also enter the number of Hospitalizations and Doctor Visits. — —3
Check the Homecare box, and the No Cut Down Days box, if applicable. Q. No Condition
7T
1
1
Lo -
i
1
i
1
JOR S UG
H i
P
[
(I

. If 17 years old or over, ask:
4. 1s = — now married, widowed, divorced, separated, or never morried? —Mark one box for each person
If person under 17 is or has been married mark the *“Und. 17”* box and give marital status in a footnote

o[ JUnd. 17 6[INever married
1[_JMarried af_|Divorced
3[_I%idowed 5[ _|Separatad

If related persons 19 years old or over are listed in addition to the respondent, say:

We would like to hove alf adults who are at home toke part in the interview. Is your — —, your — —, etc., at home now?
IF other eligible respondents are at home, ask:

Would you please ask -~ —, — —, etc., to join us?

H

t[JAt home o[ JUnder 19 years
2 INot at home

HAND CALENDAR TO RESPONDENT

50, During the post two weeks (the 2 weeks outlined in red on that calendar) did — — stay in bed all or most of the day because of
any [llness or injury?

During that two week period, did he have to cut down on the things he usually does because of illness
or Injury?

H 17 years old or over ask:
How many days did illness or InlurK
For females add —Not counting worl

keep — — from work during these two weeks?
around the house.

(JYes —Ask b

ClYes—Ask d
{_INo-Go to 6a

I~ TYesaske
00[_|No=Go to 6a

days — Go ta fa_|

11. ABOUT how long has it been since — — saw or tolked to a doctor?
(Fstimate is acceptable, 1f less than 1 year, check appropriate “Months® box:
if more than 1 year, enter number of whole years.)

1f 6-16 years old ask: 9 00| None
g. How mony days did illness or Injury keep — — from schoo! during those two weeks? days — Go to 62
If 1+ days recorded in Q. Se, ask: ba.
6a. What condition caused — — fo cut down on the things he usually does during the past two weeks? — Enter condition in C above ['No cut down days
Go to next person
b. During the past two weeks, did any other condition cause him to cut down on the things he usually does? b.| []Yes—Reask a and b
{JNo—~Go to next person
7. Duting the past 2 weeks (the 2 woeks outlined in red on that calendar) how many times has — — seen o doctor 7.
elther at home or at o doctor's office, or clinic? [ None
Number of visits
8a. {Besides those visits) During that 2-week period has onyone in the family been to a doctor's office or 8a.
clinic for shots, x-rays, tests, or examinations? [ClYes — Ask band ¢ [[INo -Goto 9
b. Who was this? —Mark “Yes® in person’s column b| [TJYes Doctor's visits
¢ Anyone olse? [dYes — Reask b and ¢ [INo —Go to d
For sach #Yos" marked, pek T T T T T TTTToTTToSoTmmoTmmommmTmoommTmTT T
d. How many times did— — visit the doctor during that period?~Exclude visits made on “mass” basis
d. Number of visits
9a, During that period, did anyone in the family get any medical advice from o doctor over the telephone? [IYes — Ask b and c| 9.
b. If “Yes”! ask: Who was the phone call about?—Mark **Yes’" in person’s column. {CNo — Go to 10
b.| [Yes
¢ Any calls about anyone else? [JYes — Reask band ¢ [[INo—~Go to d
TFar ach *Yes™ marked, ask:
d. How many telephone calls were made to get medical advice about — -2
do Number of ealls
If duotar was seen or talked to during the past twe weeks, ask: 10a.] [INo 2-week visits—Ask 11
10a. For what condition did — — sce or talk 1o a doctor during the past two weeks? — Enter condition here and in c above
7 b Duting that periad, did — - see or talk fo @ doctor for any other condition? b.
ueing P ' °r Y *eon If pregnancy rcportcg ;sk: Duringhihe past [Yes—Reask 10a
2 weeks was — — sick because of her pregnancy?
If “Yes' ask: What was the matter? [CINo—Go fo next person
1 nw visits reported in questions 7-9, asks xv_l:z week visits in Q. 7-9
n ported

X ox[_JPast 2 weeks not reported
]

Reask Q. 7 and 1
xX[Jin hospital in past 2 weeks
DAsk Q. 10
vo[ ]2 weeks—6 months
x0[_jOver 6-12 months

Years oo[_]Never




Now I'm going to read a list of conditions:

120, During the post 12 months, has anyone in the family {you, your = ~, etc.) had any of the following conditions -
If “Yes,” ask b and

Yes| No Yex
1. Gallstones? 1.
2. Any other gallbladder trouble? 2.
3. Hemorrholds or piles? 3.
4.'Cirrhosis of the liver? b. Who was this? 4
5, Fatty lives? c. During the past 12 months has onyone else had . . . 5,
6. Hepatitis? 6.
7. Yellow jaundice? 7.
8. Any other liver trovble? 8.

. During the past 12 months, hos anyone in the family had —
I *Yes,” axk band e

Yes| Neo Yes
9. A disease of the pancreas? 9.
10. A disease of the esophagus? 10,
11. Any other disease that affects swollowing? b. Who was this? 1t
12. Peptic ulcer? ¢. During the past 12 months hes anyone else had . . . 12.
13. Duodenal ulcer? 13
14. Stomach or gastric ulcer? 14
15. Any other ulcer? 15

a. During the past 12 months, has anyone in the family had =
If “Yes,” ask b and ¢

Yes| No Yes
16. Hiatal hernia? 16.
17. Umbilieal hernia? 17
18. Any othec hernia or rupture? 18.
19, Gostritis? b. Who was this? 19.
20. Frequent indigestion? ¢, During the post 12 months hos anyone else had . . . 20.
21. Cancer of the stomach? 21.
22. Any other stomach trouble? 22,
23. Enteritis? 23.
24, Diverticulitis? 24,

a During the past 12 months, has anyone in the fomily had —

If “Yes,”” ask band ¢ I
Yes! No Yes

25. Colitis? 25.
26. Constipation or other bowel trouble? 26.
27. Spastic colon? b. Who was this? 7.
28. Cancer of the colon or rectum? c. During the past 12 months has onyone else had . . . 28.
29. Any other cancer of the digestive system? 29.
30. Any other intestinal trouble? 30,
31, Any other condition of the digestive system? 3.

130, What was — — doing most of the past 12 months — Lt or malex): working, or doing something else? 1] JWorking (18)

Far female~): keeping house, working or doing something else?

2 Keeping house (18
16 “something rlse” and 45¢ years of age, asks [AKevping house (18
Ages 3[Retired (272

17+ b. Is — — retired?
4] Going to schosl (20
5[] 17 + something elne (17)

I “something elxe® and under 45 years of age or “no’ in Q. 13b, ask:

¢ What was ~ — doing?

____________________________________________________________ 6 [ ]6-16 some thing «lse (19)
14c. What was — ~ doing most of the past 12 months ~ going to school or doing something else?
If “something else®” ask:
Ages
616 bs Whot was ~ — doing?
150. In terms of health, is — ~ able to toke part ot oll in ordinary play with other children? 15a.
[Yes ¢255) 1 I Ne (213
i R
b. Is he limited in the kind or amount of play because of his health? b2 JYes c21)
4[INo = Gu to next persen
160,
l6a. Is — — limited in any woy becavse of his health? 1 [ Yex 168
Agns b, In what woy s he limited? — Specify 4 |No = Ga to next peeron

Under 1 yr.

Go to 21




17¢, In terms of heolth, Is ~ — able to work? 17a.

[(JYes (a7b) 1[_]No (21>

b. I8 = = limited In the kind or amount of work he could do because of hi s health? b.
2[Yes (20 {INo (18c)

18a. Is ~ — Itmited in the kind or amount of (work - housework) he can do because of his health? 18a.]
(T1Yes (480)  [INo (28c)

2{JYes 21y 1{_INo (21)

c. Is = ~ limited in the kind or amount of other activities because of his health? <. 3[J¥es 21

a{"JNo — Go to next person

19, In terms of health, is — — oble to go to school? 19,
[Yes (200 1["Ne (20)
200. Does {would) he have to go to a cartain type of school because of his health? 200,
2 JYes(21)  [INo (20t)
_____________________________________________________ e Rt

2[")Yes c21) [TINe 20¢)

¢ Is = = jimited in the kind or amount of other activities because of his health?

e
3 Yes 21y
4 No — Go to next person

21a. What condition causes this limitetion? 21a,|

[TYes (21c)
[TINo — Go to next person

c» Whot conditions? — Any other conditions?

T lYes INe

22a. Hos = ~ boen in a hospltal at any time since @ year ago? 22a. Yes —Ask B
b, How many times was — — In a hospital during that pericd? [INo — Go to next person
bo| ———— Times
23a.|Month ¥ Day TYear
Exumine nges of !l persons listed. For each child 1 year old or under, ask: ; :
230. When was — — born? If on or after the date stamped in 22a, ask 23b. : :
e o o o e e e e e e e mm———————— N D | L
b. Was — = born in o hospital? 1f “*Yes” and no hospitalizations entered in his column, enter ““1" in 22. If *“Yes’ and a
hospitalization is reported for the mother and baby ask 23c. b []Yes {TINe

. Is this hospitalization included in the number you gave me for — — ?

If “Ne" carcect entry for mother and baby.

24a. Has anyone In the family been in a nursing home,
* convalescent home or similar place since ayearogo? [ 1Yes—Ask 246 [ _No-Go fo 25

b. Who was this ? - Mark **Yes in person’s column 24b.| [TJYes

For each “Yes™ marked ask:
¢] ———— Times

¢. During that porlod, how many times was — — in a nursing home or similar place?
1f person is 55 years old or over, ask: 0 [ Under 55 - Stop
The following quostions refer to different kinds of persenal care some people necd ot home: {7755 or over — Ask a
25a. Does ~ — need any help in bathing, dressing or putting on his shoes? 25af 1 [] Yes — Stop D No
bT Dec_s_— - need any help ot home with Injections, shots or other treatments? b 2 [T]Yes - Stop  {"INo
c. Does ~ — need anyone’s help when walking up stairs or getting from room to room? |3 [JYes~Stop [JNo
" 74, Doos — = need any help at all in caring for himself? | 8 [ Yes - stop [T No
26a. During the past 12 months, has — ~ received any care ot home from @ nurse? 260 [CJYes - ‘b‘gc CINo—Stop

c. Were ony of thexe visits during the past 2-weeks ?

These next questions are about motor vehicle id: that is, tdi nvalving cars, trucks, buses, motorcycles,

and so forth. We are interested in all types of motor vehicle accidents even if no one was injured.
27a. During the past 12 months, has = — been in a motor vehicle accident either as a(driver), passenger or pedestrian? 27a) [C]Yes—Ask b

[T No — Go ta next person

_____ _————Ll

d. Was ~ = in any other motor vehicle accident during the past 12 months? g ["] Yes — Reask c end d
" INo = Go ta next person




Ask for all persons 14 years of age and older: 28a

28a. Has — — driven a motor vehicle durlng the past 12 months?

b. How many years has — - been driving?

o
M |

Und Go to
xv ] Under 14 years Go ks
xx[JNo person

[JYes — Ask 28p

00 ] Less than 1 year

Number of years

R

Q 5-28

Fur persons 19 years old or aver, show who responded for (or was present during the asking of) Q. 5-28.
If persons responded for self, show whether entirely or partly. For persons under 19 show who responded
for them. If eligible respondent is “‘at home’* but did not respond for self, enter the reason in a footnote,

R

0[] Responded for self-entirel,
1 [JResponded for self-partly

Person

was respondent

These next questions are about health i We are i
to include insurance which pays ONLY for accidents.

290. Is anyone In the fomily cavered by a health insurance plan which pays all or part of a hospital bifl?
[JYes—Ask b and ¢ [CINo—Go t0 30a

b. What is the name of the plan? - Record in Table H. 1.

. |s anyone in the fomily covered by any other heclth insurance plon which pays all or part of a hospitol bill?

[CJYes—Reask b and ¢

d in all kinds of health insurance which pays for MOST KINDS of illness. However, we do not wont

{TINo—Complete Table H.I.

for each plan reported

30a. (Besides the — — plan you told me about) is anyone in the family
which pays all or pert of a surgeon’s bill?

d by a health i plan

[JYes—Ask band c {JNo—Go to 31a

b. What |5 the nome of the plan? — Record in Table H.I.

. |5 anyone in the family covered by any other health insurance plan which pays all or port of o surgeon's bill?

[JYes—Reask b and ¢ [TJNo—Complete Table H.I.

. for each plan reported

3la. (Besides the ~ — plan yau told me about) is anyone in the family covered by a health insurance plan which

pays all or part of a doctor’s bill for home cails or office visits?
[Yes—Ask band ¢ [INo—Go to 32a

b. Whot Is the nome of the plan?

c. Is anyone in the family covered by any other health insuronce which pays all or part of o doctor’s bill
for home calls or office visits?

[[]Yes—Reask b snd ¢

[TINo—Complete Table H.1I.

for each plan reported

320, (Besldes the — — plan you told me about} is anyone in the family covered by a deductible health insurance plan which pays some part

of a bill for doctor visits or for hospltal or surgical care, after o certain amount has been paid by the family?
{ JYes—Ask bandc {INe—Go to 332

b, What is the nome of the plan?

. |8 anyone in the fomily covered by ony other deductible health insurance plon which pays some part of a bill for
doctor visits or for haspital or surgical care ofter a certain amount has been paid by the fomily?

[Yes—Reask band ¢ [ INo—Complete Table H.1.

for each plan reported

INTERVIEWER CHECK ITEM:

Mark one box for each person

®

[[JUnd. 65—Go to next person
2165 or over—Ask 33a

330. Is = ~ covered by that part of Social Security Medicare which poys for doctor visits; that is the Medicore plon for which he or
some agency must pay $3.00 a month?

If person is covered by any insurance plan in Table H.1, ask for EACH plan:

b. 15 this the (name of plan} you told me about before?

[IYes—Aask b

[)No—Go to next person

Line : Line _i_l_}n—e' T
No. 1 No. ! No.

{Yes } [OYes : [IYes
CaNe | [Ono {r_‘mo

Go to next person

FOOTNOTES: WASH. USE ONLY
Ty?e Number |Coverage
of of of
Plan | Plans Head
H
S
D
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TABLEH. \.

Does this Does this Does this Does this plon | Which members of the | If 2 or more memberq For each person 65+ covered by
plon pay all |plan pay all | plan pay all |pay any port of | family are covered by  |of family covered this plan ask:
or part of a |or part of a | or part of a |a doctor’s bill | (name of plan)? by this plan ask:
hospitel bill?|surgeon's doctor's bill | for home colls Is this {name of plan) which
Name of Plan bill? for home or office visits] Circle column numbers |Are all of these covers — — a Social Security
B calls or after a certain persons covered Medicore plon?
= office visits? amount has by the some policy?
P been paid by
=
ik | the fomily?
- M @ ® @ ) ©) @ (&)
Covered: Pers. Pers. Pers.
[Yes [es [IYes—Go | [TYes 123456 Dgcs No. No. No.
06| — @ |fso=l2 20 —Fi N
A °6 Not covered: Dsgpaf;{tl: line ClYes CiYes CYes
No No No CINe far each policy o o
1 23456 Cn [N [_INa
Covered: Pers, Pers. Pers
[ClYes CYes DYes;.Gg [CJYes 123456 E;:S it No. No.. No.
06| — = (1.2.83_4 56 __ —
B Not covered: separate tine | [T]Yes | [[JYes | []Yes
Cve [N |C%  |CI 05 s 6 tor each policy | (i | FIne | Clne
Covered: Pers, Pers, Pees
[Yes  [[OYes | [O¥essGe|[¥es |1y 5 , 5 ¢ E;es . No. Mo N
___________ o Fi ; :
[+ Not covered separate line [dYes [J¥es DYEN
N |Cixe [N [T |1 53455 for each policy | [INo | [INe | [N _|
Covered: Pers, Pers. Pers.
[OYes [ves DYesTGg [Cdyes 123 456 S:zs Fitr No. Ne. No.
o6 | —  |1_2.3_4 56 _ _ -
D Not covered: separate line [JYes [CIYes [IYes
No No No No for each policy o “
123456 [Jn CINe_ | [CIN
Covered: ¥ Pers. Pers, Pers.
[JYes [JYes [IYes—Go | [JYes 123456 OYes No. No. No.
e to6 NGt Goveredi T I ortl e | CO¥es | C¥es | CIves
Ne CINe CINe CINo 1 2 3 456 for each policy | [_INo [INe [ INv
Covered: [IYes Pers. Pers. Pers
[JYes [ClYes DYES?OGZ [IYes 1 2 34 56 INo-Fill No. Nowoe—— | Noo——
F Not covereds separate line Yes Yes Yes
No No No No Not covered; for each policy = - L
- O O 123456 CdNe  |CONe | [TINe
Covered: CYes Pers. Pers. Pers
[TYes [Yes [IYes—Go | [JYes 1 2 3 4 5 6 No_Fill No. No. Ne.
G to6 Not covered: separate line | [JYes | [|Yes [[[Yex
Ovo e [Ne [CINe 123456 foreach policy | [N |[JNo | [ INo
Covered: OYes Pers. Pers. Pers,
[Yes Yes [1Yes—Go | [ |Yes 123 456 i No.— | No. No.
we | 00 LSO 2 __ [CNowFin
H Not covered: separate line [OYes [C]Yes CYes
no [CINo [N [CIno 1 23 456 for each policy | [No | [INo___ | INe
[JUznd. 65~Go to next person [CJUnd. 65—Go to next person [[JUnd. 65-Go to next person [CJUnd. 65—Go to next person [CJUnd. 65-Go to next person
[365 or over—Ask 33a [J65 or over—Ask 33a (7165 or over—Ask 33a [C365 or over—Ask 33a 165 or over—Ask 33a
[JYes—Ask b [CYes~aAsk b [JYes—4sk b [CYes~4sk b [CIYes—Ask b
[CINo—Go to next person [CINo=Go to next person [ JNo—Go to next person [INo—Go to next person [:NO—GQ to next persan
it teabaianh M H e A (il S MR bt e CTTT T T T T T T e ke T
Line : Line 1 Line Line 1 Line ! Line Line : Line : Line Line : Line : Line Line { Line I Line
No. } No. | No. No.1 No. | No. No. i No. | No. No.m—| No. | No. No.——| No. 1 No,
]
[Yes : [OYes : [JYes | [IYes : [CJYes ! [TYes [JYes | [JYes : COYes [CIYes : [OYes  [JYes | [JYes : [CiYes : [[Yes
! I
CINo : CINo = o [CNe 1 [No  [No ONe H [CINe : MNo [JNe 1[JNe  [No [Ne 1 Noe 1 [JNo

Go to next person Go to next person Go to next person Go to next person Go to next person
WASH, USE ONLY WASH, USE ONLY, SE ONLY. WASH. USE ONLY WASH USE ONLY
Type Number |Coverage Type Number Coverage‘ Coverage Tyfve Number [Coverage i Tyfc Number {Coverags
o? of o of of o o , o. of o Q. of of
Plan Plans Head Plan Plans Head Head Plan Plans Heead Plan Plans Head
. ; -
Hi H
s i |8
D) o] T D
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Go ¢
[Jund. 17 yrs.-ngxtaperson
[TINone
Elem: 1 2 3 45678
If 17 years old or over, ask: High: 9 10 11 12
34a. What Ix the highest grad dad in school? sa| CTE T 23 4&—_1:
a, at 1z the highest grade ~ —~ attended in schoo @
b, Did =~ finish the = = grade (year)? bl [T1Yes [TINe
Ask for all males 17 years old or over. [JYese [INo Go
Ask b to
35a, Did = = ever serve in the Armed Forces of the United States? _ 350, [JFemale) 36
T IYes [CNo. ) 4sk
b, Wos any of his service during a war? b, Stop DK 35¢
Yes CINe Ask
c. Was ony of hI: service between June 27, 1950, and January 31, 19552 <) Stop Ik J 354
d. Was any of his service ofter January 31, 19557 d| [CdYes  [No bk
Ask for all persons 17 years old or over. ' I:]Yes—Ga to 37a
36a. Did ~ — work at any time last week or the weck before?~For females add: Not counting work around the house. 360.] [JNo —Ask both b and ¢
b. Even though = - did not work during those 2 weeks, does he have a job or business? bl 2[]Yes— ¢ 2 E:]No—A:k
cv Was he looklng for work or on layoff from o job? e [Yes—"d DNO—O%“
1 JLooking
d. Which ~ looking for work or on layoff from a job? 4 2 JLayoif 3[]Both
T
I Y os" fn i : Ask for all persons with a *“Yes” in 36a, 36b, or 36c. Employer
vnly, yuestions 37a |_3Z°_'_ Vihf'_ ‘?f’_‘,(_dlf')_"___wﬂ't ff'?_ ________________________________ K ——
thrangh 37d apply to | Industry i
thix person’s LAS
h:lii‘l;:]:\::;\:]{;n j’gh. : b. What klnd of business or industry is this? b.
: Occupation [:
1 €. Whot kind of work is {(was) - — doing? .|
m e e L L - - R . _————— -
1 Fill 374 from entries in 37a-37¢, if not clear, ask: o JPvt pd. 3sJown
1 1{JGov. Fed. 4[_|Non-pd.
: d, Class of worker d. 2[ _]Gov. Oth. s[_INev. worked
INTERVIEWKR CHECK ITEM: a[JNot in Labor Force
or Under 17 o
If person Is under 17 years, or not in Labor Force (Q. 37 a-d blank) check “’Not in Labor Force.’” o[ JNo work-loss days-in LF
Go to next person
I in Labur Force (Q. 37 filled) refer to Question Se and make appropriate entry. Dggﬂgloss days
Earlier you sald that — — lost — ~ days from work during the post 2 weeks — (If self-employed, ask b; for other workers, ask a) \[Wes—dsk [ TINo—dsk
380, Was - Id any wages by his employer for the days that he lost? 380.] < b
2[JYes—Ask 3[_]No-Ask
. Does — = hava e any | lnsurnnce that pays him for the Inco:m_h: |_os_7 o_n_'h_es: iﬂlsl ______________________ b4 ‘_:_]_ jq_ _g_ - ‘_j_:___s_‘_ -
—A. No-Ask
¢. Did he recelve his full day’s pay for oll of these — — doys he lost? < [ves ?k 2[ve defe |
d. In total, how much income did = — lose because of the — — doys he lost from work? d] §
e, |s this before or after toxes? ef 1[1Before  2[ JAfter
f. How much does — — ulua"y earn per week? f] s
1[_1Before  2[]After
h. Did = — receive this Income for these days through a sick leave plan, loss-of-pay insurance, or some other way? h 1[]Sick leave plan
2[]Loss-of-pay insurance
3[TJOther - Specity
39, Which of these income groups represents your total combined family income for the past 12 months — that is, 39. | Group CD 716
yours, your = —'s etc.? {Show Gord 1) Include income from all sources such as wages, salaries, social 1JA a[In s[__JH
security ot ratirement benefits, help from relatives, rents from property, and so forth. ZDB 5|:E 9 D]
s[]c s[_JF x[13
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