
APPENDIX Ill

QUESTIONNAIRE AND FLASH CARDS

NOTICE - Alf information which would pmmic i+cificatim of tie indiv~duaf will b: held in saict c.r.fidcnce, will be used only by
O.M.B. NO. 68-R1600

persons engased in and for the purposes of k survey, and w:ll nor be d,.ck.d or released to others for any purposes.
APPROVAL EXPIRES MARCI+ 31, 1972

:y,~;s.1 (1971) 1.PSU 2a. Segment 2b. Segment 3. Serial 4. SampIe 5. R.O. 6. I.D. 7.

U.S. :::;~;MbE;:HO:::N~:~RCE number type number number code

ACTING AS CO LCIZCTIN’G ACENT” FOR THE
U.S. PUBLIC HEALTH SERVICE

NTA 7A

B P B- Book _ of _Books

U.S. HEALTH INTERVIEW SURVEY LSDP

. Street address (House No., Street, Apt. No., or other identification) ISegment 9. YeaI built – If “Ask” box is “X”d, complete
/ List this item before the interview

______________________________________________ ,
, Sheet ❑ Ask - u Do not ask

‘No” — ‘~~e;%;;<fi; ;;r;;t;;-o>~%~l~-b; fi;------------------------------------------
City

~ii;=--------l___ --_-----l
j ZIP code ! Line

I I / No. _
n Before 4-1-64 ❑ After 41-S0 (Go to Q. 13., complete

(Continue interview) if required and end interview)

O. What is your mailing address ond ZIP cod-? u Same as 8 11. SpeciaI dwelling place mme / Type

1
----------------------------------------------

1

Description of sample unit---------------------- ~ ---------
Cily

~~~-c;:;------- (Room No., Bed No., etc.)
[SampIe unir number Type cod

Istate 1

1
1

t

,

Foomotes
2. Type of living quarters _ I I_J Housing unit 20 Ocher unit

3. Ask

u a. Ar* there any occupied or vacant living quarters besides your own in this building?

Y (Jll Table X) N------------------- ----------------------------------------------
❑ b. Arc thera any occupiad or vacant living quarters besides your own on this floor?

Y (fill Table X) N
-------------------------------------------------------------------

❑ c. Is th*re any other building on this property for psople to live in - either occupied or vacant?

Y (fill Table X) N
-------------------------------------------------------------------

❑ d. None (item L)

J
ITEhf L I 2 ❑ Rural (14) t ❑ AU ocher (Ql)

4. Do you own or rent this PI...? u Own ❑ Rent o Rent free

E& How many acres of Iond aro included? 1 D 10 or more z O Less than
acres (b) 10 acres (c)

b. During tht past 12 months did safes of crops, livestock, and
other farm productz from the place amount to $ELlor mor*? z Y (QI) 4 N (Q])

c. During fht ~st 12 months did sol-s of crops, livestock, and
othar farm products from the place amount to $250 or more? 3 Y 5N

I. What is the telephone number hmc?

2 ❑ None

‘. Was this intorvicw obsewed?

lY 2N

1. Incerviewez’s name lCodc

1

ITSM N I Number of Hearing Supplements required_
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—

?. Ncmin mrview reason

TYPE A TYPE B TYPE C

1 0 Re~saL (Describe in a fcwtmw) I m Vacant - nonseasonal I D Demolished

z Cl NO one at home - repeated calls 2 D Vacant - seasonal 2 m In sample by mistake

3 ❑ Temporarily absent 3 ❑ usual residence elsewhere s u Eliminated in sub-sample

~ u Other (Specify) ~ . n Armed Forces 40 Built after April 1, 1960

s O Other (Specify) _ s o Other (Specify)~

). Recmd of caIls

1 Can. 2 COnl. 3 corn. 4 Conl. 5 corn. 6 cm. 7 co,

st.
-------- - —________ .— ___________ --- -.. --------- --- ----------- --- ----------
w~nkn.-------- ---------- --- ------ —-- --- --------- -- --- ---------- --- ---------- -—------------ ---
Mtiig
ne

a. What is the name of the head of this household? - Enter name in first column.
b. What ar. the names of all other persons who live here? - List all persons wbo Iive here. Yes* No 10. First name

a ,,

_ _ ,1

RAcE

c. I have listed (Read names. ) Is there anyone else staying here now ,such as friends, relatives, or roomers?
Eln

d. Have I missed anyone who USUALLY lives here but is now away from home? . . . . . . . . . . . . . . . . . . . ~ ❑’
2N

e. Do any of the people in this household have a home anywhere else?. . . . . . . . . . . . . . . . . . . . . . . . .

3 OT

Un
--------------- ____

If any adult males listed, ask
Last name SEX

*Apply household membership Ides.
f. Are any of the parsons in this household now on full-time IM

active duty with the Artn.d Forces of the United States? . . . . . . . . . . . . Y— Col(s) . (Delete) N

. How is -- related to -- (Head of househol+~

2F
. AGE

How old WOS

2. 9&jonship

-- on his last birthday? - Ehter Age and circle Race a“d Sex. 3.

1. Record rbe number of Doccor Visits and Hospicalizaticms. ~

c
HOSP.

—(NP) _(NPJ

2. Record each co”dicio” i“ cbe person’s column, with the question ““mbez(s) where it was reported. . “o. Cu”dicion

I
Reference cbtces

I
2-week period ,1

Dentist and Doctor
I

visit probe I
I
I

Ho spical probe
1

If 17 years old or over, ask 0 ❑ Under 17 3 ❑ N.,. mami,

1 ❑ Married 4 ❑ Diwrced
4. IS -- now married ,widowed , divorced, separated ,or IMver nmrried? - Mark one tmx for each person 4.

z ❑ WidOwed 5 ❑ Separated

This surve is being conducted to coll=ci information o“ the Nmtim’s health. I will ask abut visits to
Jdoctors an dentists, illness in the family, and other henlth related items. (HAND CALENDAR)

The next few questiww refer to the past 2 weeks, the 2 weeks outlined in red on that ca Iendar,

beginning Monday, (date) , and ending this past Sunday , (date) #
Y (5b)

ja. During those 2 we.ks, did -- stay in bed because of any illness or in[ury? 5m. . . N

}

If ag.:

-------------------------------------------------------------------------------- -- 17+ t-%)

b. During thot Z.week period, how many days did -- stay i. bed all .x most of the day?

6–16 (s&

b. —Days Under 6 (50
________________________________________________________________________________ ~-- -------------------

c. During those 2 weeks , how many days did illness
—WL days (5+ .

or iniury keep -- from work? (For females): not counting work around the house.
c. 00 ❑ None (50

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

_SL days (Se)

d. During those 2 weeks, how many days did illness or iniurY_keep -- from school? --- ____ +__ ___________________00 ❑ None (50
-------------------------------------

If BOTH bed days AND work or school loss days, ask:

___!_____]_

work
_Days

e. On how many O{ these -- days lost from did -- stay in bed all or most of the day?
\

(50
school

e.
. . ❑ None

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

{

in bed

\

f. (NOT COUNTING the day(s) lost from work ) f.

Ios,t from school

1 Y (5d

Were there any (other) days during the past 2 weeks thot -- cut down on the things
2 N (6)

he usually does bec..se of illness or iniury?
______________________________________________________________________________ --- --,- ------------- -----

{

in bed

g. (Again ,not counting the day(s)

}

lost from work ) _Days (6.9)

lost from school
9

During that period, how many (other) days did he cut down for as much as a day?
..0 None (6)
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