
la. What is the name of the head of this household? - Enter name in f,rst column.

b. What are the names of all other persons who live here? - List all persons who live here. Yes” No
c. 1 have listed (Read names.) Is there anyone else staying here now, such as friends, relatives, or roomers? ~ a

d. Hove I missed anyone who USUALLY lives here but is now away from home? . . . . . . . . . . . . . . . . . . . . U n

e. Doanyof the people inthis household have ahomeonywhereel se? . . . . . . . . . . . . . . . . . . . . . . . . . ma

If any adult males listed, ask:
*

Apply household membership rules.

f. Are any of the pe,sons in this household now on full-time
active duty with the Ar”ed Forces of *he United States? . . . . . I Y CoI(s). _ (Delete) 2 N

2. How is -- related to -- (Head of household)?

3. What is --’s date of birth? (Enter date and Age, and circle Race and Sex)

c
1. Record the number of Doctor Visits, Hospital izauons, and Work loss days.

12 MO. DV

E

m

z

2. Record each condition III the person’s column, w,th the question number(s) where it was reported.

Reference dates

2-week period

Dentist and DocIor
wsit probe

HosPItal probe

) Refer to Flashcard m determine Sample Persons; mark SP boxes.

I If related persons 17 years old or over are listed In addition to the respondent, say:

Hw e would like to hove all adults who are at home take part in the interview.
IS your --, your --, etc., at home now? If “yes” ask: please.ask them +0 iOin IIS-

1

This survey is being conducted to collecf information o. the Nation’s health. I will ask @bout visits to
doctors and dentists, illness in the family, and other health related items. (Hand calendar)

The next few questions refer to the past 2 weeks, the 2 weeks outlined in red on that calendar,

beginning Monday, (date) , a“d ending this past Sunday, (date) .

4a. During those 2 weeks, did -- stay i“ bed because of any illness or in@y?
. ----------------------------------------------------------------------------- -

b. During that 2-week period, how many days did -- stay in bed all or most of the day?

5. During those 2 weeks, how many days did illness or in@y keep -- from work?
(For females): nbt counting work around the house?

6. During those 2 weeks, how many days did illness or iniury keep -- from school?

If one or more days in 4b, ask 7; otherwise go to 8.

7. On how many of these -- days lost from
{ :$:.1}

did -- stay in bed all or most of the day?

{

in bed
8a. (NOT COUNTING the day(s) lost from work

}
)

lost from school

Were there any (other) days during the past 2 weeks that -- cut down on the things
he usually does because of illness or iniury?
-------------------------------------------------------------------------------

{

in b-d
b. (Again, not counting the day(s) lost from work

}
)

lost from school
During that period, how many (other) days did he cut down for as much as a day?

If one or more days In 4-8, ask 9; otherwise go to next person.

9..3. What condition caused -- to

{%!:’}

during the past 2 weeks?

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

{

stoy in bed

b. Did any other condition cause him to miss work
1

during that period?
miss school

L cut down J------------------------------------------------------------------------------

c. What condition?

., ., . . . ,- ”...

Oa. During tbe post 2 weeks, did anyone in the family, that is you,
your --, etc., have any (other) accid*nts or iniuries? Y N (II)-----------------------------------------------------------------------

b. Who was thi$? - Mark “Accidentor injury” box in person’s column.
------- -

-------------------------- --------------------------------------------------- .

c. What was the iniury?
-.- 7-------------------------------------- ------------------------------------- -

d: Drctmtyonwhave any other accidents or iniurios during that period? Y (Reask IOb and c) N
----- a--- ---------------------- 7 ---------------------------------------------- -
If “Accident or injury,” ask:

● . As a result of the occident, did -- x.. o doctomrx did h. cut down on th. things he usually doss?

—

----- -------- .—-
Last name

~;;Tl

a
E

DR. HOSP WORK LOSS

D None (8)
—
_ l+d,,. (7J

(NP) -m

Q. No. Condrtmn

1--10 D Lfnder 17

l-l , ❑ At ,ome

2 ~ NOZ at box.

I Y (4b)

1=
4a. 00 N

}

If ,Ze:
17+ (5 I
6-16 (6 I

b. — OaYS Under 6 18)

s.
_WL d+’%

}
Item C

00 @ None

6.
_SL days

cm ❑ None (8)

_ Days
7.

on 11 N...

-L-..-.....--....-
Ba. 1 Y

2 N [9)

w
Enter condltmn m ilem C

9.. Ask 9b

I

“-l--------------------Y

Y lEnfer In:ury In Itan C)
e. N I

53



I “?”, :
la. During the past 2 weeks, did anyone in the family, .,

that is you, your --, et.., go to o dentist? Y N (12) >,.

b. Who was this? - Mark “Dental visit” box in person’s column llb,
------ ------------------------------------------------------------------------- -- ------- --- 7’--- —-,

c. During the past 2 weeks, did onyone else i. the family go to a dentist? Y (Reask 1 lb and c) N
------------------------------------------------------------------------------- “--

..

If “Dental vis!t, ” ask.

d. During the past 2 weeks, how many times did -- go to a dentist? d. _No. of dental wslts (NP)

Do not ask for chi Idren I yr. old and under. 00 ❑ None

2a. During the post 12 months (that is, since

+(Include the -- visits you already told me a out.

a year ago), about how many visits did -- make to a dentist?
12.. _ Number of visits

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

b. ABOUT how [.”9 has if bee” since -- LAST went to a dentist?

------------------- .

b. I ❑ 2-week dental wsk (NP)
-------------------

2 ❑ Pas! 2 weeks not
reported (11)

J

3 ❑ 2 weeks-6 month~

4 ❑ Over 6–12 months

5 ❑ I year
NP

6 ❑ 2-4 years

7 ❑ 5+ years

8 ❑ Never

~ ... ,, ,. . #

() t-tark me box i“ each perscmSs c.1.nm. o 8:2.%%,

❑ Under 5 years (NP)

3a. Has -- ever had his teeth s.troightened or had bonds on his teeth? 130. lY 2 N (14)
_______________________________________________________________________________ ---- -------------------

00 ❑ None (NP)

b. During the post 12 months, about how many vi~its did he make to an orthodontist? b. — Number of visits
_______________________________________________________________________________ ---- -------------------

00 ❑ None (NP)

c. How many of these visits were i. th= post two weeks - that is, the two weeks outii”cd in red o“ thot calendar? c. _ Number of visits
------------------------------------------------------------------------------- ---

If one or more wsrts tn I Id, ask, otherwise, go to NP.

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

d. How many of these orthodontic visits were included i. the -- deniol visits -- had during the past 2 weeks
00 ~ None 1

that you told me about earlier? d. _ Number of visits J“ ‘p

4a. Do you think --’s teeth need to be straight=n=d? 14.. 17 2N
-------- ~---------------------------------------------------------------------- ---

(Even though you don’t think his teeth need to be straightened)

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

b. Hove you ever been told by a dentist or orthodontist that his teeth needed to be stmightened? b. fY 2N
------------------------------------------------------------------------------- ----- --------------------

If “Y” ctrcled In 14a or b, ask: otherwise, g.o to NP.

c. We are interested i“ the various reasons why people do not have their teeth stmightened when they need
c. (2345678

this type of care. (Hand Card O)
Which of those statements describes why -- is “of NOW ,eceivi.g this care?

#

Other (Specify)

Any other reason?
C!rcle all reasons given ●

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

Mark box or ask: 00 ❑ Ody one reasm

d. What is the MAIN re.aso” -- is not NOW receiving this care? d. 12345678

Other (Spsclfy)

54



5. During th~ past 2 weeks (the 2 weeks outlined in red on that calandar) hew many
times did -- see a medical doctor?

15. 00 ❑ Non.

}
NP

_ Number of V,,, CS

. . .

(Besidm those visit.)

6a. During that Z-week period did anyone in the family go to a doctor’s office or Y
clinic for shets, X-rays, tests, or examinations? N (17)
------------------------------------------------------------------------------- .[1------....—......----

b. Who was this? - Mark “Doctor visit” box in person’s column.
-------------------------------------------------------------------------------- 1:> -.F’Y:’:r_u2:--------

c. Anyonr ●l s-? Y (Reask 16b and c)
N t}

---------------------------------------------------------------------------
If “Doctor visit, ” ask

--___,-,.-. . _____________

d. How many times did -- visit thm doctor during that period? ] d.! _Nuhber Gf “,S,,S (M=,,
7a. During that p*riod, did anymw in the fomil y get any medical advice from Y

a doctor OV. ~ the telephone? N (18)
-------------------------------------------------------------------------------- .__- .__- __________ —- . .

b. Who woz the phone call about? - Mark “Phone call” box in person’s column. ,7b] _QF%cn.2cal!
-------------------------------------------------------------------------------- ---- ----------------

c. Any calls about onyone ●lse? Y (Red f7b ond c)
N

----------- __-------+------------------------------------------------------------ ___

If “Phone call,” ask:

--_-.-___--___-----

d. How many tdephone calls ware mode to get medical advice about -- ? & _Nurntw of calls (NP)

.
1 ,

} Fill item C, (DR), from 15-17 for all persons.
cl Ccmi, ucn (Item C

Ask 18a for each person with visits in DR box.
THEN 18dJ

rl P?exnxno t18eJ

8a. Far what condition did -- see or talk io a &ctor during the past 2 weeks? ]8.. ~“1 No condxlm

-------------------------------------------------------------------------------- .-— -.. .—. . .—. . . . . . . . . .

b. Did -- s-e or talk to a doctor about any specific condition? b. Y
---------------------- ----------------------------------------------------------- ___ _______

N (NPJ

c. What condition?
Enter condI tmn m Item C

-------------------------------------------------------------------------------
__.: _______ A~_*_,gg ___ ____

d. During that period, did -- SS* or talk to a docto~ obout any other condition? d. Y (18CI N fNP)

_---------- _--- _--- _-------- _---- _ -. -, -------------------------------------------- _.—

G During the past 2 weeks was -- sick because of her pregnancy? . . Y N (78d)
-------------------------------------------------------------------------------- --- ----- —- —————. .— -----

f. What was the motter? f. Enier condi fIon m ((em C 118d,

-.”, -~

90. During thi past 12 months, (that is sirfce’~ (date) a year ago) , about how many times did -- see or 190. 000 cl Odr when ,V hnw, [al

talk to a tmdicai doctor? (Do not count octorz stcn while o patimt in a hospital.)
(lnclud* the -- visits you alrsady told mt about.)

000 I_ 1Nnnc

_ Number of v<,, r,
-------------------------------------------------------------------------------- --- .—— ————--. .—--. .— —..

b. ABOUT how long has it b.m sine. -- LAST saw or talked te a medical doctor?
. . . . . . ..1....-.

b. , 1~12-v,eek Di/
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20.. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing something else? 20.

If “something else, ” ask (For females): keeping house, working, or doing &
! ❑ Work,ng (25a)

Ages
b. What was -- doing?

something else? 21. 2 ❑ Keeptnz house (25b)

17+ If 45+ years and was not “working,” “keep#ng house, ” or “going to school, ” ask:
3 ❑ Retired, health (24)

c. Is -- retired? 4 ❑ Reured, other (24)

d. If “retired,” ask: Oid he retire because of his health? 5 ❑ Going to sch.ol (27)
----- —--- —__________________________________________ _____ _

210. What wos -- doing MOST OF THE PAST 12 MONTHS - Soi.g to school or doing something else?
6 ❑ 17+ something else (24)

Ages
6–16

If “s6methlng else,” ask:
b. What wos -- doing?

7 ❑ 6-16 somethtng else (26)

------—-

Ages 0 ❑ I -5 years (22)

under 6 0 ❑ U rider I (23)

2.. IS -- ❑ble +. take part .a[ all in ordinory play with other children?

—

22.. Y
------------------------------------------------------------------------------- ---- --------------------

I N (29)

b. Is he limited in the k,nd of ploy he can do because of his health? b.
_______________________________________________________________________________ ____ ______ ----

2 Y (29) N

c. IS he limited in the amount of play because of his heolth? . . 2 Y (29) N (28)

3.. Is -- limited in any way beco.se of his health? 23.. lY
------------------------------------------------------------------------------- ---- --------------------

5 N (fdP)

b. In what way is he limited? Record Ilmitac[on, not condition. b. (29)

4a. Does -- health now keep him from working? 24a. I Y (29) N
------------------------------------------------------------------------------- ---- --------------------

b. Is he Iimitcd i“ the kind of work he could do because of his health? b. z Y (29)
------------------------------------------------------------------------------- ---- --------------------

N

c. Is he limited in the amount of work he could do because of bis health?
_______________________________________________________________________________

2 Y (29) N
- :- --------------------

d. Is be limited in the k!nd or amount of other oct!vities because of his health? d, 3 Y (29) N (28)

5n. Does -- NOW have a iob? 25..
________________________________________________________________ ________ __ ----- Y (25c) N

b..ln terms of health, is -- NOW able to (work – keep house) atoII? b. Y I N (2!3)
------------------------------------------------------------------------------- ---- --------------------

C. Is he limited in the k(nd of (work — housework) he can do because of his health?

------------------------------------------------------------------------------- .-:_ --------------------
2 Y (29) N

d. IS he limited in the amount of (work – housework) he can do becuse of his health? d.
------------------------------------------------------------------------------- . ---- --------------------2 Y (29) N

e. Is he limited in the kind or amount of other acr(vit;es because of his health? e. 3 Y (29) N (28)

6. In terms of heolth would -- be able to go to school? 26, Y 1 N (20)

70. Does (would) -- have to go to a certain type of school because of his health?

—

27m 2 Y (29)
_______________________________________________________________________________ . ____ ____________________

N

b. Is he (would he be) limited in school attendance because of his health? b. 2 Y (29)
____________________________________________________________________ . __ -----

N

c. Is he limited in the kind or omount of other activities because of his health? c. 3 Y (29) N

Ea. Is -- limited i. ANY WAY because of a disability or health?

—

280. 4Y
_______________________________________________________________________________ . __ ____________________

5 N (NP)

b. I. what way is he limited? Record limitation, not condition. b.

{

been limited i“ --
90. About how long has he been unable to --

}

000 ❑ Less than I month
29..

had to go to a certain type of school? 1 — Mo.. 2 _Yrs.
------------------------------------------------------------------------------- . --- --------------------

b. What (other) condition causes this limitation? b. Enter con:ltog In Item c

If “old age” only, ask: Is this limitation caused by any specific condition? ❑ Old age cmly (NP)
------------------------------------------------------------------------------- . --- --------------------

c. Is fhis limitation caused by my other condition?
Y (Reask N

29b and c)
_______________________________________________________________________________ . __=“____________________ .

Mark box or ask:
❑ Only I co”dltlo”

d. Which of these conditions would you say i< the MAIN cause of bis limitation? d. Enter main cond, tlo”
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.

Oa. WCIS-- a patient in a hospital at any time since (date) a year ago?
------------------------------------------------------------------------------ .

b. How many times was -- in a hospital since (date) ~ year 090?

la. WCJSanyone in the familja: o nursing home, convalescent home, or
similar place since a year ago? Y N (32)
------------------------------ ------------------------------------------------- .

b. Who was this? - Circle “Y” in person’s column.
------------------------------------------------------------------------------ .
If “Y,” ask:

c. During that period, how many times was -- in a nursing home or simila, plac.?

Ask for each child I year old or under if date of birth IS on or after reference date.

2.. was-- born in a hospital?

if ‘“Yes, ” and no hospitalizations entered in hls andlor mother’s column, enter ‘“!SS in 30b and item C.

If “Yes, ” and a hospitalization is entered for the mother and/or baby, ask 32b for each.
------------------------------------------------------------------------------ .

b. Is this hospitalization i“cltjded in the number you gave me for -- ?

If “No, ” correct entries in 30 and Item C for mother andlor baby.

3. Compared to other pwsons --’s a.ae, would you say that Its health is excellent, mod. fair, or Door?

~ \ For persons 17 years old or over, show who responded for (or was present during the asking of) Q.”s 4-33.

n If persons responded for self, show whether entwely or partly. For persons under 17 show who responded

Q.’, 4-33 for them.

30.. I Y N (Ik?m CJ
---------------------

1nb. — Tlm.s (Item C)

-- -----------.-------

31b. Y
---------------------

c. — T,mes (Hem C)

32..

Y N (NP)

-;+----- -------------

--Y6-eI ❑ Respended for self-enttrel>

I
I FOOTNOTES

Person _was respcmden

I
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, If 17 years old or over, ask
❑ Under 17 (NP)

la. What is the highest grade or year -- .att*nded in school?
00 a None (35)

34..
Elem: 12345678

H,gh: 9!011 12

COI Ieze: 123456+

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

b. Did -- finish the -- grode (year)? b. lY 2N

Ask for all males 17 years or over:
ia. Did -- ever serve in the Armed Forces of the United Stotes? 35..

IY 2 N (36)

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

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

Circle code [n descending order of prior!ty. Thus If
Korean War (June ‘50-Jan. ’55) . . . . . . KW

1 VN 4 WI

person served In Vietnam and !n Korea, cwcle VN. World War II (5ept. ‘40-Ju IY ’47) . . . . . WWII 2 KW 5 0s
World War I (April ‘17-Nov. ‘ 18). . . . . . WWI

Other Service (all other periods). . . ...05 3 *WI I 9 DK

a. Did -- work at cmy time last week or the week before - not counting work oround the hcwse?
! Y (CE then 2 N

36.. 37a)
------------------------------------------------------------------------------- --- --------------------

b. Even though -- did not work during these 2 weeks, does he have n iob m business?
I Y (CE then 2 N

---------------- _____________________________________________________ -_ _--:c!_____________b.

c. Wos he looking for work or on layoff from a iob? IY 2 N (37)
------------------------------------------------------------------------------- --% --------------------

1 El Lo.kmz 3 ~ Both

d. Which - looking for work or cm layoff from .a iob? & 2 ❑ Layoff

;k for all 37a. For whom did -- work? Name of company, business, organlzatton, or other employer Z,o. EmPloyer

rsons with
“Yes”
36a, b, or c.

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

“Yes” in 36c b. Who+ kind of business or industry is this? For example, TV and rad!o manufacturing,
b Industry

Iy, questions retai I shoe store, State Labor Dept., farm

a through 37d _____________________________________________________________________ ___ ---- ___-,
ply to this . . What kind ofwork was--doing? Forexample, electrical engineer, stock clerk, typist, farmer c, O=c”p’’!””
rson’s LAST
11-ttrne civilian
J. -------------------------------------------------------------------- ---- ------------------- .

d. What were --, = ~o$~ impotia”t activities Or duties? For example, types, keeps account books,
Dal,es

flies, sells cars, operates prlnong press. finishes concrete
d.

-------------------------------------------------------------------- ----- ------------------- .

Complete from entries in 37a-d; if not clear, ask:
Class of worker

e. Was -- am ernployceof PRIVATE company, business, or individual
forwages, salary, arcommlssion? . . . . . . . . . . . . . . . . . ..P

e.
lDP sol

--a FEDERAL government employee?. . . . . . . . . . . . . . . . . . . F

--a STAT E government employee?. . . . . . . . . . . . . . . . . . . ..S 2DF 6DSE

--a LOCAL governmen+ employee? . . . . . . . . . . . . . . . . . . . ..L
-- self-employed in OWN business, professional practicer or farm? 3~s 7UWP

If notafarm, ask: Isthebusiness i”corpomted?

Yes . . . . . . . . . . . . . . . . . . . . . . . .1 4DL 8 ❑ NEV

No (or farm) . . . . . . . . . . . . . . . . . ..SE
-- working WITHOUT pAy in family business or farm? . . . . . . . . WP

-- NEVER WORKEO . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NEV
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Hand Card I

Which .af+h. sc Income groups represents yc.urtotnl combinod fnmily in.omefor the past 12 months -that is

Group 03DD 070!

yours, your --’s, etc. ? Include income from all sources such .s wages, sala,i es, social security or retirement

38. OOUA 04m E 08=1

benefits, help from relotives, re.tfrmn property, and so forth.
01 LIB 05 c] F 09 ~1 J

02 ~Jc 06[~iG lo~k

Which (other) family me”bers recei”ed some income during the post 12 months?

—

39..

Mark “Income” box In person’s column.
.- ..-. ..-. ..- —. —- —. —. ——-— ———. .._. ___ . . . r Income

Didanyother family members receiv.cony i“c.ame during the post 12m.anths? Y (Reask3900ndb) N

If only onepersonw!th ‘“Income” box marked, go to 41. 03~D

lf20rmore perscmsw{th ‘<[”come,, box marked, ask 40 for each

GmuP 07[:]P

Ioo:, A 04~E o,~j,

Which of those income groups represents --’s tncorne forth. past 12 months?

I

—

If 17 years old or over, ask, o~:]lhde, 17

Is -- now momied, widowed, divorced, separated, oc.eve, m.rricd? - Mark one box for each person. 41.
1 [jl Marr, ed - spowe present

6 ~, Marr, ed - SPOU,, absemt

2 :~.1 W,dw/ed

4 ~] D,vorced

5 r.] separated

3 ~] Never nwmed

, I

)TNOTES
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CARD I CARD N

Under $1,000 (lncludlng 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

$10,000-$14,999 . . . . . Groupl

$15,000–$24,999 . . . . . . . . . . Groupj

S25,000 and over . . . Group K

CARD M

1. CAN’T OBTAIN INSURANCE BECAUSE OF
AGE, ILLNESS, OR POOR HEALTH.

2. DON’T BELlEVE IN IN5URANCE.

3. DISSATISFIED WITH PREVIOUS INSURANCE.

4. DON’T NEED HEALTH INSURANCE BECAUSE
CARE RECEIVED THROUGH MEDICARE,
MEDICAID OR WELFARE.

5. HAVE BEEN HEALTHY, NOT MUCH
SICKNESS IN THE FAMILY, HAVEN’T
NEEDED HEALTH INSURANCE.

6. TOO EXPENSIVE, CAN’T AFFORD
HEALTH INSURANCE.

7. OTHER REASON.

CARD O

1. DON’T KNOWWHOTO GO TO.

2. IT COSTS TOO MUCH

3. NO ONE IN THIS AREA STRAIGHTENS
TEETH.

4. CANNOT GET APPOINTMENT.

1. HEALTH CARE IS TOO EXPENSIVE,

5. THINKS BRACES OR BANDS WOULD
BE UNATTRACTIVE.

2. HAVE PROBLEMS GETTING TO AND FRO!4
THE DOCTOR.

3. CAN’T GET APPOIPJTMENTS WhEN
WANTED.

4, OFFICE HOURS ARE INCONVENIENT

5. DOCTORS NEVER SPEND ENOUGH TIME
WITH ME WHEN I SEE THEM.

6. DENTIST OR ORTHODONTIST ADVISED US
TO WAIT.

7. DON’T HAVE TIME

8. TOO MUCH PAIN AND DISCOMFORT
INVOLVED.
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6. OTHER REASON.

9. OTHER REASON
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