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21. Record of calls at household 

APPENDlX 111. QUESTiONNAIREs 
Thn iturns holow show the exact content and nording of the basic questionnaire used in the nationwide household survey of the U.S. Nntionnl 

Ilcalth Survey. Tho nctunl questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person, 
clmdition, acoidont, or hospitalization. Such spaces are omitted in this illustration. 

NOTICE -	 All information which would permit identification of the individual will be held in strict confidence, will be used only by 
person3 engaged in nnd for the purposes of the survey, end will not be disclosed or released to others for any purposes. 
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2. Street address (House No., Street, Apt. No. or other identification) ISegnmnt 3. Year built - If “Ask” box is “X”d, complete
I this item b+forc tbe interview 

_________- !Sheet 
nAsk-z--------F!YN_otask---------­iNO.- ----_ 

-------,------------r------------ When was this structure originolly built? 
City , Slate 1ZIP code ’Lioo . 0 Before 4-l-50 0 After 4-160 Go to Q.13~. complet, 

I I 
; No.- Continue interview if required and end interview 

4. 	 Special dwelling place nome ,TYP~
I Type code lescriptlon of Sample Unit 
I Room No., Bed No., etc.) 
I 

1. Mailing address flf different from 21 0 Same as 2 5. PSU J egment 7. ,“;S;L, 8. Sample 9. R.O. 

~~-~~_-__-_-__----_-------------
City f State 1ZIP code 

I 

2. Type of living quarters (Mark appropriate box with an “X’y __t 1 1 n Housing unit z n Other unit- I 

3. 	 Ask: ; Oa. 0 b. 0 =. 0 None lltem Ll 
,------------------------------------------------------------------
1 a. Are there any 	 occupied or vacant living quarters besides your own in this building? 

_____________ - ____________ ---------------n-YesLFzfl-T~bl:!L.~-N~­

1 b. 	 A there any occupied or vacant living quarters besides your own on this floor’ 
-‘I _______________________________ --~_--_--------~_Ye_S’Fizl_T~b4ex’__e_N_o~~ 

I e. Is there any other building on this property for people to live in - either occupied or vacant? 0 Yes (Fill Table Xl ON0 

FfasHL 1 0 Rural (14 and 15) I 1 0 All other (161 

14. Do you own or rant this placc? 0 Own (ISa) 0 Rent (1.561 f-y Rent free 11.w 
________________________________________-----------------------------~ 

5.. (Own or rent free) Dams this place have 10 or more acres? 
0 Yes (I&l f-J No (15dJ

b. (Renr) Dow the pIas* you rent have 10 or more acre.? 
E, 	 During the past 12 months did salts of crops, livestock, and 2 0 Yes 4aNo 

other farm products from the ploco amount to $50 or more? 
d. 	 During the part 12 months did sales of crops, livestock, and 3 n Yes 5DNo 

other farm products from the place amount to $250 or more? 

16. What Is the t&phone number how? 
Telephone number 2f-J None 

17. MOTOR VEHICLE ACCIDENT CHECK ITEhl 18. Was this interview observed? tOYes ZI-JNO 
Review question 30 to determine how many motor vehicle sup lements 

need to be completed. (Fill a separate supplement for each if lfferent 

accident reported) Name of observer 


19. Interviewer’s name 
Number of M.V. Accident n None (Enter ending time 
Supplements Required in item 21.1 

20. Noninterview rewon 

4 

TYPE A TYPE B 

1 nRsIusn1 (Dsac;ibs in a foolnole) I n vacant-non-seaaana~ 2n Vacant-seasonal 1 n Demolished 2 n In sample by mistake 
2 n No ona 81 home - repeated calls 3 n Usual residence elseivhere 30 Eliminated in sub-sample 
I n Temporarily absent 40 Armed FOrCeS 4n Built after April 1, 1960 

q Other GS~xcJfy~~ E.n Other @pecJfy> sn Other Opacify~
3 7 

I 
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