
APPENDIX Ill. QUESTIONNAIRE

The items below show the exact content rind wording of the basic questionnaire used in the nationwide ho”~ehold Sun,ej of tho fJ.s. National
Health Survey. The actual questionnaire is designed for a household as a uni~ and includes additional smces for reoort.s cm more than om ncrscm.

condition, tacciden~, or hospitalization. Such spaces are omitted in this illustration.

NOTICE - All information which would permit idmwificatio. of the indi.idml will & held in strict c.rif,denc., will be used only by BUDGET ,qumxcrrm. 6s.R1600

pers..~ ..wsed i. and for the PWPOS.S of the SUWCY. .nd will ..t b. dis.1.,.d or ,el.a~.d,. .:her~ f., *.Y p.m.=. A ppROVAL EXPIRES MARCH m, I 970

.a&AJS-1 (1969)
1. Psu Zn. :%&t 2b. Segment 3. .s:s:, 4. Sample 5. R.O. 6. I.D. 7.

lJ.2. DEPARTMENT OF COMMERCE type
..,,.” 0. ,“, C.NSLIS

number code

AC, !N. AS .0.. =.,,.. A..., .0” ,.. A
II.$, PUBLIC HSALTM SERVICE B B.

U.S. HEALTN INTERVIEW SURVEY
P

LSDP
Book — of —Books

). Street address (House No., Street, .4pt. No. or otder identification) / Segment 9. Year built – If “Ask” box is “X”d, complete
this item b.f.r. tbe interview

-- —-------- _______ ______ _____ ___ I
I Sheet

DAsk7__----- ~-Y:______________—-———, V.._ –
H%.. w.. this structure originally built?- — ---------- ______ ____ _____

City 13& ~ fip .Ode I f.i.e fg B&3&u-;::rvie,, D After 4-1-60 Go to Q. Z3C, co,npfete
I X.._ if requtred and end interview

1 r
1. What is your mailing address? ~ Same as 8 11. Special dw.lling place name ; Type

!---——--—— ————— -— -- —--- _______ ___
I

Description of S.I.IPIC unit

~i~------------- ‘-––[G----~ZGd~Gd~ ‘- (ROOm No- fled IYO- CLCJ

, Sample unit number Type cod,

I

?. Type of living quarters _
I Footnotes

I n Housing unit 20 Other unit

1. Ask:
n O. Ar. +h.re my e.cupi.d or v.cant living q.art.rs b.sid.s your own in this b.ilding?

~ Yes (fiIl Table X) n No
------—--------———-——- -—---———- -- ——-—---— —— --
n b. At. th.r. any o.c.pi.d ., vacant living qumt.rs b+.id.. your own on this floor?

m Yes ((ill Table X) o No

‘D- c: is ‘I&.-.;o;h;;.; Ku~d~n~ o; %is ~r~p;~- %r-p ;o~ ●-t; I;V; i; = ~t~.; .-c.—.p~.~ ;r ;.=.%T —

~ Yea (fill Table X) n No
— -------------------------------—-—----------

n d. None (item L)

I n All other (16)

1. Do you own or rmtt Ibfs plac.? D Ow” (15.) u Rent (15b) D Rent free (15.)
-- — ------------------------- ---------— --—-——— —

m.(Ownorrentfree)DO*Sibis place have 10 or mom acws?

b. (Rent) Dogs tfm place you rent hova 10 or more acres? }
l_J Ye. (15.) U No (15d)

c. During the past 12 months did sales of crops, Iiwstock, and
oth.r km products from the plnc* amount to $S0 or mOr*? 2 l_J Yes (16) an No (16)

d. During SIC past 12 months did sol.. of crop., Iiv.sto.k, .nd
Am fnnn products from the place amount to $250 or mora? am Yes SONO

i. what is St, Mcphons number hem? z= None

f. was this interview observed? 18. Interviewer’s name i Code
I

1 I-J Yes 20 ~o $

1. Noni”terview reason

TYPE A TYPE B TYPE C

1a Ref...] (fh.crfb. 1.. fo.mote) ! c1 v~c-t - .O.=*SOB*l 20 v..-: - . ..=m.l I D Demolished ZU 1. *~mpI. % ❑istake
2= N. . . . m home - repeated calls 30 Us..] residence eIs.where an Eliminted i. s.1-s.mpfe

aI_J Tempomrily absent 40 Armed Force. 40 Bmill .fter April 1, 1960

4D Other fSp..ify) ~ SD Other (%edfy) ~ so Otfm fspeclfy) ~

I I
). Record of calls at ho.sebold

Item 1 cm. 2

Da.
Entire ----- ------- -------

Beginninghoumbold ~in=
----- -_ —---— -— .— --—-—

Endimg
time

mad of Date
l“nl P,”.. ------ ------- -------,
II]. for Beginning
dividu.1,Pndenw fro. — We----- ------- -- ----- ---

Eadin&
t im

D,!,
Person ------ ------– -– -----,

?e~imin~

No. _ -c’y___ --—-——— -. -------
Er.din~
tl!ne

47


