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I ‘-
~hese next questfons arc about health insurance. ❑ Und. 65 (NP)

F 65

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

la. Is -- covered by that part of Social Security Medicar* which pays for hospital bills?)R OVER, ------- ______________________________________ -!!: .__’J____?_bL___9 _:!L
M: b. Is -- covered by that art of Medfcare which pays for doctor’s bills,

1’that is, tfw Medicare p an for which he or some agency must pay a certain amount ●ach month?
z N 9 DK

b. ;N;) (NP) (NP)

For each person with “DK” in Q. I a or b, ask:

2. May I please see the Social Security Medi core cord(s) for -- (and -- ) to determine
1 ❑ HosPltal

2.
the type of coverage?

2 ❑ Medical

}

(NP)

(Transcribe the information from the card or mark the “’Card not seen” box.) 9 ❑ Card not sees

We are interested in all kinds of health insurance plans ●xcept thosa which pay only for accid-ts.
la. (Not countin~ Medicor.) Is anyone in the family cov.red by hospital insurance, that is, a hwdth

insuranca plan which poys any part of a hospital bill? Y (3b, c) N (3dJ
--------------------------------------------------------------------------------------------------------

b. What is tho name of the plan? (Record in Table H.I.)
------------------------ --------------------------------------------------------------------------------

c. Is anyone in the family covared by any othor hospital i nsu ranca plan? Y (3b, c) N (3d)
--------------------------------------------------------------------------------------------------------

Y N (Complete Table Hi.

d. Is anyono in the fomil y covered by a (any otfwr) hcolth insurance plan which for eoch plan. If no
pays any part of a doctor’s or surgeon’s bill? Olansrepo,ned, go tol+)

_____________________________________________________________________________________________________ L__

● . what is tha name of tho ohm? [Record in Table H.I.:reask 3d)

(a) I (b) I (c)

Al 123456789101Y2 N 9 DK

B 1 12345678910 lYz N s DK

rable H. I.-Continued

10,* thl, — plal
Iv my pftof f~ajj$y.l’m ;’%&dM’y!f
ospltal ●xpmsas? docfoflsor

sursaon’sbills home calls?
for apmratlons?

(f) k) (h)

IY2N9DKIY2N9 DKtyf~)2N9DK

IY2N9DK 1Y2N9DK 1Y(j)2N9DK

h Yblsplan NOWCdOdthfowil
a UOUP a u al Indlvldusl Pla07

(a

I ❑ Group 2 ❑ Ind. 9 DK

! U GrouP 2 ❑ Ind. 9 DK
-..

1Tomemo Smlccs Utiu
Ihls plm must yca and YW
~ajly~os~ cwfaln cl[n[cs

IY2N 9 DK I

iYz N s DK

OO;p:l: p p8y
f

What& ;~m;ks moat abouf ~~t do W Ilk@19a$tJbOUt Wh*n was tho last Nmomy
tbls

doctor’s bill for
— plsn? ~~bw of your family usad

Dfflco Vlslt$ w
— plan?

hommcalls aftu 8
cwtatn amount has
boon paid by tbo
family?

(1) (i) (k) (i)

000 ❑ Nev. used 2._ Wks

IY2N9DK B_ nos. 4— Yrs.

tioo ❑ Nev. used ‘Z_ Wka

1Y2N9DK s_ Mos. 4_ Yrs.

I

~ lF&r:ch~er.scm, revlewQ’s. I md~ and Table tf.L and determine if t ❑ Coverad (NP) I
ered by either Medl care or insurance or “Not covered.”

I
2 n Not covered (NP)

Ask for each person “Not covered”
(Many people do not carry health i.suranco for various rtasons)

123” 456 I

4. Which of these statements (Hand Card N) bmst doscribcs why --
7 (Specffy)~

4.
is not cover.d by any hwdth insuranco plan? Any other reason? Circle all reasons given

5a. Is anyone in the fami Iy covortd by an insurance plan which payz any part
of a dentist bfll for mutin. or regular care? IY 2 N (41)
--------------------------------------------------------------------------------

, b. Which members of the fami Iy ara covered? 5b. ❑ Covered
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A

a

P
fl
i’

4!

❑ Under 17 (NPJ

00 ❑ None (42)

Elem: 1234567

If 17 years old or over, aslc
High: 9 10 II 12

Ila. WIMIt is the highest grade or yeor -- ottmded in school?
_______________________________________________________________________________ !::. .__?:?:::_:_;:_?____

b. Oid -- finish the -- grade (year)? b. lY ,2 N

Ask for all males 17 years or over:
12a. Did -- ~v., S.rve in the Am. d Fore. s of the lfnit=d States? 42-. 2Y 1 N (43)

____________________________________________________________________ -- ____ . . -

b. When did he serve? Vietnam Era (Aug. ’64 to present). . . . VN b.

Circle code in descending order of priority. Thus if Korean War (June ’50- Jan. ’55) . . . . KW
I VN 4 Wwl

person served in Vietnam and in Korea, circle VN. World War II (Sept. ’40- July ’47) . . . WWll 2 KW 5 0s

World War I (April ’17- Nov. ’18) . . . WWl

Other Service (all other periods) . . . . OS 3 WWll 6 DK

(3a. ~d -- work at any tire. Iqzt w..k .X the w.ek b.for. - (For females): not counting work around the bousa? 43.. ! Y (44~J z N
-------------------------------------------------------------------------------- ---- ___________________

b. Even though -- did not work during these 2 weeks, does he have a iob or business? b. lY 2N
-------------------------------------------------------------------------------- ---- ___________________

C. Was he looking for work or on layoff from a iob?
IY 2 N (Omit

c. 43d)
-------------------------------------------------------------------------------- ---- -------------------

1 ❑ Lc.aking 3 ❑ Both

d. Which - looking for work or on layoff from a job? d. 2 l_J Layoff

Employer

\sk for all 44.. Who does (did) -- work for?
Iersons with

44..

I “Yes” ,
n 43a, b, or c.

------------------------------------------------------------------ ---- ___________________
b. What kind of business or industry is this? b. Industry

F “Yes” in 43c
,nly, questions
14a through 44d ------------------------------------------------------------------- ---- ___________________
,pply to this c. What kind ef work is (was) -- doing? c. Occupation

,erson’s LAST
ull-time civilian
ob.

------------------------------------------------------------------ ---- ___________________

Fi I I 44d from entries in 44a-44G if not c1ear, ask: 1 ❑ P.’t. pd. 5 ❑ Nc+wd.

d. Class of worker d. 2 ❑ Go.. Fad. 6 ❑ Nev. wkd.

3 ❑ GOV. oth.

4 ❑ ovm - /{ not n form> osk:
IS tbo Y
bvsin,ss
incorporated? N

P/aas* /ook at this card - (Show Card 1) GmUP 030D 070H

00DA 040E 0801

5. Which of those income groups represents your total combintd family incoms for the past 12 months - that is 45.
yours, y~ur-->s ●tc. ? [nclud# income from ~11 SOur=.s such ~= ~GgcS, sa)cri.s, ~=ial ~.cvri~ or ,.tiramcnt

0 lDB 05DF OSUJ

bmefitsr help from rdatives, rant from propmty, and so forth. 020C 060G 10DK
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CARD ECARD C

Conditions reported for which questions 3a-3e
need not be asked:

Acne

Appendicitis

Arteriosclerosis

Ath Iete’s foot

Bronchitis (any kind)

Bunions

Bursitis

Calluses

Chickenpox

Cold

Corns

Croup

Diabetes

Epilepsy

Gallstones

Goiter

Hardening of
the arteries

Hay fever

Hemorrhoids or pi Ies

Hernia (all types)

Kidney stones

Laryngitis

Migraine headache

Mumps

Phlebitis
(Thrombophlebitis)

Pneumonia

Pregnancy

Sciatica

Sinus trouble
(Sinusitis)

S:::p(treptococcus)

Tonsillitis

Ulcer (duodenal,
stomach, peptic
or gastric only)

Warts

Whooping cough

CARD H

1. Total or partial payment by self or fami Iy

2. Social Security Medicare

3. Hospital insurance or Doctor Visit insurance

4. Workmen’s Compensation

S. Accident insurance carried by family or some-
one outside the family

6. Armed Forces Dependent Care (CHAMPUS)

7. Veteran’s Benefits

8. Medicaid

9. Welfare

10. Other (Some other source)

c

H

“EXTRA CASH” INSURANCE PLAN DEFINED

It is a health insurance plan which pays a

fixed amount of money for each day or week

the policy holder is a patient overnight in the

hospital. This type of health insurance

almost always pays the money directly to the

policy holder. Payments are made to the

policy holder regardless of what other types

of health insurance coverage the person

may have.

FORM HIS-502 U.S. DEPARTMENT OF COMMERCE
<12-15.711 BuREAu OF TwE CENSUS

EXTRA CASH INSURANCE FLASHCARD

HEALTH INTERVIEW SURVEY

CARD I

Under $! ,000 (including loss) . . Group A

$1,000 -$1,999 . . . . . . . .. GrOup B

$2,000 -$2,999 . . . . . . . .. Group C

$3,000 -$3,999 . . . . . . . .. Group D

$4,000 -$4,999 . . . . . . . .. Group E

$5,000 -$5,999 . . . . . . . .. Group F

$6,000 -$6,999 . . . . . . . .. Group G

$7,000 -$9,999 . . . . . . . .. Group H

$I0,000–$14,999. . . . . . . . . Groupl

$15,000 -$24,999 . . . . . . . . . Gow J

$25,000 and over . . . . . . . . . . Group K
I

INCOME
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