
SP
u

lo. what is the name of the head of this household? - Enter name m first column. 10. First name

b. What are the names of all ●ther p*rsons who live hero? - List all persons who live here. Yes* No
c. I hove Ii steal (Read names. ) Is there anyone ●lso staying Iwr* new, such as friends, r*lati ves, or ro~ers? O n

d. Huvo I mis<ed anyone whe USUALLY liv*s here but is new awsy from home? . . . . . . . . . . . . . . . . . . . . U U
RACE

c. Do any of the paople in this h.m. w.hold have a home anywhti* ●lte? . . . . . . . . . . . . . . . . . . . .
---------------

. . . . . . 00 Last name

If any adult males listed, ask:
*

APPIY household membershl D rules.

f. Are any of the persons in this ho.sek.ld now en full.timw
octive duty with the Armed Forces of the UmitA Stoi*s? . . . . . . . . . I Y CoI(s)._ (Delete) 2 N

2. How is -- rslated to -- (Head of household)? 2. Iklacl.mshtp

HEAD

3. Wh*t is –-’s dots of kirth? (Enter date and Age, and c!rcle Race and Sex) 3. Month Date Yam

1. Record the number of Doctor Visits and Hospital izamons

c
DOCTOR HOSP,

❑ Non. (NP) ❑ t$.e ~

—(w) —(UP,

‘L Record each condition In the person’s column, with the question number(s) where it was reported. Q. No. Condition

1
Reference dates

7
4

2-week period
1

Dentist and Doctor \

visit probe I

Hospital probe I
\

injury probe I

~ Refer to Flashcard
t- v~~

., ., .”., .,, . .

to determine Sample Person~; mark SP boxes.

If related persons 17 years old or over are I!sted In addnion to the respondent, say:

H !! your --, your --, e+c., at home now? If ‘Yes,, ask: P1.as. ask them to loin us.

o ❑ Under 17
* would like to have all adults who oro ot homr taks part in the interview.

1+ I ❑ At home

z ❑ Not at home

This SUW*Y is b*ing conduct*d to COIIect information on the Nation’s hdth. I wi I I ask about vi sits to
doctors a“d dentists, illness i. th* family, and oth.r health related it.ms. (Hand calendar)

The next f*w quastion - refw to ths post 2 w~ka, thm 2 w**ks outl in*d in r*d on that cal*ndar,

beginning Monday, (date) , and ●riding this past Sunday, (date) . Y (4b)

4a. During those 2 we.ks, did -- stay in bed because of any illness or i.iwy? 4.. ~. N

}

If age:
------------------------------------------------------------------------------- . ---

L:. i?q
b. During thot 2-w.ek period, how many days did -- stuy in bcd all or most of th. day? b. _onys Under 6 (B)

5. During those 2 wmeks, hew many days did illness or in@y keep -- from work?
—

(For females): not counting work around th. ho...?
5.

_WL days (7)

00 ❑ None (8)

6. During these 2 weeks, how many days did illness or iniury keep -- from schoel? 6.
_sL days

00 ❑ None (8)

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

7. On how many of these --- days lost frwn
{ ::~~1 }

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

7.
00 ❑ None

—

{

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

lost from school }
) 8a. lY

Wsr* iftwe any (eth.r) day, during the past 2 woks that -- cut down on tfw things
he usually do*s because of illness or i“i.ry?

2 N (9)

________________________________________________________________________________ ___ ____________________

{

in b*d
b. (Again, not catttimg th* cloy(s) lest from work

}
) b. _ Days

lost from school
Durimg that p~iod, Iww many (other) days did he cut down for as much as a day? 00 ❑ N.a”e

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

‘awh”t’o*tionc”us*d--b {3::’} ‘ri”’’h”pa’t’w-ks’

Enter Condltlon In mm C
9.. Ask 9b

_______________________________________________________________________________ .__. --------------------

b. Did OHY ether condition cause him to

{ %::} ‘rin’’’’otiodiod’

Y
b.

N (NP)
____________________________________________________________________ ------------ . ___ -------------------

C. What CO”ditiOlt? c. Enter Cy#Cjb/LI (tam C

0.. O.ri.g tfto past 2 w**ks, did anyww in ttw fomily, that is you,
YOW --, ●tc., hsvc ony (other) accidents or in@ies? Y_____________________________________________________ __________________________

b. Who wos this? - Mark “Accident or injury” box in person’s column. 1oh ❑ A.cidant or Injury________________________________________________________________________________ ___ ------------------- .

c. What was the iniury?
lniu~

_________________________________________ ______________________________________
. .

d. Did mtyotm hav= any other accidents or in@ri*s during that period? Y (Remsk 10b and c) N
_______________________________________________________________________________
If “Accident or in jury,” ask: Y (Enter injury In Itan C)

e. As a r.suit of the accident, did -- see a doctor or did h. cut down on the things he usually do-s? . . N



la. During tht past 2 weaks, did anyone in the family,
that is you, your --, etc., go to a dentist? Y N (12)
______________________________________________________________________________

b. Who was this? - Mark ““Dental visit” box in person’s COIumn.
_____________________________________________________________________________

c. During the past 2 wctks, did onyonc ●lso in the family go to a dentist? Y (Reask /lb and c) N------------------------------------------------------------------------------

If ‘“Dental visit,” aslc
d. During the past 2 wtcks, how many tirms did --go to a d.ntist?

Do not ask for children I yr. old and under.

2a. During tho past 12 months (that is, sine-
+’(Include the -- visits you alrmdy told me a out.

a ear ago), abou; how many visits did -- make te a dentist?

------------------------------------------------------------------------------
b. ABOUT how long has it be-n since -- LAST went to o dentist?

‘OOTNOTES

“

d. _ No. of dental visits

=<, - ~. ,,., . .. .. . - -

00 ❑ None

12m.---
b.

_ Number of visits
-----------------

1 ❑ 2-week dental visit
. ---------------- —-

2 ❑ Past 2 weeks not
reported (17)

3 I_J 2 weeks-6 m.amhs

~ ❑ over 6–I 2 mon~s
5 ❑ I year

6 D 2-4 ~=~~S

7 ❑ 5+ years

B El Never
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18s. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): wwking or &ng somstbing ,1s.? 18.

If “something else,” ask (For females~ ksspi.g bwss, working, at C&S a
I G ‘tiork in;(23.3)

y,y b. What was -- doing?
mlwthimg ●1s? 19. 2 ❑ Keep!.; house (23b)

If 45+ years and was not “workinz, “ “keeping house,” or “going to school,” ask
3 H FLstired, health (22)

c. Is -- rstirod? 4 ❑ Retired, other (22)

d. If “retirsd,” ask Oid ho retiro becnus. of his h.tdth? s ❑ Goinz w school (25)
. --—------ ---------------- ________________________________________________________

Ages
19.. what was -- doing MOST OF THE PAST 12 MONTHS - going to school or doing som.thing .1s.?

e a 17+ smnethlnz else (22)

6-16 If “’something else,” ask 7 ❑ 6-16 something else (24)

b. What was -- doing?---------- ________________________________________________________________________ ---- --------------------
Ages 0 ❑ I –S years (20)

under 6 0 ❑ Urider 1 (27)

!)0. Is -_ y I N (27)-- ablo tu take part at all in ordincmy Play wiih other children? 200.

b. Is bt Ilmitsd in the kind of P/ay he can do bscauzc of his hmlih? b. 2 Y (27)
------------------------------------------------------------------------------- ---- --------------------

N

c. Is hc Iimitsd in the amount of play bscoum of his hsalth? c. 2 Y (27) N (20)

!10. Is -- IimNsd in any way bscausc of his hrnlth? 21.. lY
------------------------------------------------------------------------------- ---- --------------------

5 N (NP)

b. In whet way Is h- Iimitsd? Record limitation, not condition. b. (27)

!Za. 00-s -- hsahh now keep him from working? 22a. I Y (27) N
------------------------------------------------------------------------------- . ---- --- —----------------

b. Is he Iimitsd in the kind of work he could do bscauzo of his hsaltft? b. 2 Y (27)
------------------------------------------------------------------------------- ---- --------------------

N

c. Is ha Iimitsd in the amount of work he coidd do bacaus~ of his bsalth?
------------------------------------------------------------------------------- ._5. --------------------2 Y (27) N

d. IS h- Iimitsd in the kind or amount of other activities bscause of his hsaltb? d. 3 Y (27) N (2d)

Ba. 00-s -- NOW havs . iob? 233. Y (2SC)
------------------------------------------------------------------------------- ---- --------------------

N

b. In tsrnw of hsalth, is -- NOW ablo to (work - keep house) at all? b. Y. 1 N (27)
------------------------------------------------------------------------------- ---- ____________________

c. Is ho Iimltsd in the k;nd of (work - housework) he can do Lwcause of his hsalth?
________________________________________________________________________________ z Y (27) N

d. Is ha Iimltsd III the omount of (work
- 5. --------------------

- housework) he can do bscauxo of his hsalth? d.------------------------------------------------------------------------------- . ---- --------------------2 Y (27) N

G. Is he Iimitsd in the kind w amount of other activities bccquse of his hcaith? . . 3 Y [27) N (26)

14. In tsmw of hsalth would -- bs oblc to go to school? 24. Y 1 N (27)

Ma. Ooes (wwld) -- havs to go to a C*tiill tyPe of school bccausc of bfS hsahh? 2%, 2 Y (27)
--------------------------------------------------------------------------- ----- ---- --------------------

N

b. Is ha (wwld he be) Iimitsd in schcd attendance because of his haaltb? b. 2 Y (27)
------------------------------------------------------------------------------- . ---- --------------------

N

c. Is he Iimitsd in the kind or amount of other activities btcausa of his hsaltb? c. 3 Y (27) N

)&I. IS -- liml~d in ANY WAY Lwcauscof a disability or hrnlth? 24. 4Y
------------------------------------------------------------------------------ . ---- --------------------

s N (NP)

b. In what way is h* Iimitsd? Record Iimitation, not condition. b.

{

bssn Iimitsd in --
We. About how long hoc he bssn unable to --

}

000❑ Lear than I me+wh
Za.

had to go tu a cwtaln typa of school? __ 1 _t43s. 2 _yc,.

b. What (otlmr) condition causes this limitation? h Enter ~!;ip,p Nsm C

If ““old age” only, ask Is this limitation couscd by any spacific condition? D Old W. only (NP)
------------------------------------------------------------------------------- . ---- --------------------

c. IS ibislimitation caussd by any otlmr condition?
Y (Rsssk N

S7b md c)
------------------------------------------------------------------------------- . .--=- --------------------

Mark bOX or ssk:
❑ Only I condltie.

d. Which of thoso conditions would you say is tha MAIN caust of his lIuItstiom? & Enwr real” cendltlon
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b. Who was this? - Circle “Y” in person’s column.
------------------------------------------------------------------------------- ?k
If “Y, ” ask: {

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

Ask for each chi Id I year old or under if date of birth is on or after reference date.

Da. Was -- born in a hospital?

I

30..

[f “Yes, ” and no hospitalizations entered in his and/or mother’s colimm, enter “ 19, i“ 28b a“d item C.

If “Yes, ” and a hospitalization is entered for the mother and/or baby, ask 30b for each.
------------------------------------------------------------------------------- ---

Y
-------------------

Times (Hem C)

Y N (NP)

-------------------
b. Is this hospitalization included in the number yeu gave me for --?

If “No,” correct entries in 28 and item C for mother and/or baby. Ib”l -f N

la. DURING THE PAST 12 MONTHS, did anyone in the family
(you, your --, at..) have -

If “Yes,” ask 31b and c

b. Who was thi$? Enter name of condition and letter of line
where reported in appropriate person’s column in item C.

c. During the past 12 months, did anyone else have . . . ?

A. Gallstones? I

~

B. Any other gallbloddor trouble.

1. Any disease of the mmcreos? I

d
J. Ulcer?

K. Hernia or rupture?

L. A disease of the esophagus?

M. Gastritis?

N. FREQUENT indigestion?

O. Any other stomach trouble?

H. Diabetes? I 1P. En+.ritis? I

2. Compared to other person5 --’s age, would you 50y that his health is excellent, good, fair, or poor? 33.1 E2G-3F4P

R
For persons 17 years old or over, show who responded for (or was present during the asking of) Q.’s 4-32. 1 ❑ Responded for self.cntlrel

If persons responded for self, show whether entirely or partly. For persons under 17 show who responded
2 ❑ Responded for self-partly

Q.’ s 4-32 for them. Perscm_was respond..

“OOTNOTES
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If 17 years old or over, aslc
❑ Under 17 (NP) —

330. What is the highest gmdo or year -- attendtd in school?
00 ❑ Nmw (34)

330.
Elem: 12345678

Hich: 91011 12

Col loge: 123456+

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

b. Did -- fknish the -- grade (yam)? b lY 2N

Ask for all males 17 year.s or over:
3&. ~d -- .Ver 3.W. in ha Am~ Fore. s of *. (Jnit~ !jtat.s? 3&. ‘y

2 N (36)
------------------------------------------------------------------------------- --- ____________________

b. Whandidhoscrw? Vietnam Era (Aug. ‘64to present) . . ..VN b.
Korean War (June ‘50-Jan. ’55) . . . . . . KW

1 VN
Clrclecode indescending order of priority. Thus if

b Wwl

person served in Vietnam and in Korea, circle VN, World Warll(Sept. ’40-July ’47) . . . .. WWII z KW 50s

World War I (April ‘ 17-Nov. ‘18). . . . . . WWl
Other Service (all other periods).. . . ..0S 3 Wwll s DK

—

350. Did -- work atonytim~last w-korthcwcok beforo -not counting wrkamundth~housa?
~% 1 Y (M) 2N

------------------------------------------------------------------------------- -_: --------------------

b. Even though--- dld notmrkduting fiasa2w-ks, dooshehavo aioborbusinoss?
*Y

b.
ZN

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

c. Wazh*lmking krwo*oronlqoff fmma iob? IY 2 N (S0)
------------------------------------------------------------------------------ ____ --------------------

I ❑ Looktng $ ❑ Both

d. Which - looking for work or on layoff from o iob? & z ❑ L2y0tt

Ask for all 360. Far whom did -- work? Name of company, business, organization, or other employer X6 Employer

persons with
a ““Yes”
in 3Sa, b, or c. _____ ------- --- - _____ __ _____

If ‘“Yes” in 35c b. Whet kind of hushwss or industry is this? For example, TV and radio manufacturing,
~ Industry

only, questions retail shoe store, State Labor Dept., farm

36a through 36d -------------------------------------------------------------------- ---- --------------------
apply to this c. What kind of work wac -- doing? For example, electrical engineer, stock clerk, typist, farmer

~ Occupation
person’s LAST
h311-time civilian
lob. --------------------------------------------------------------------- ----- -------------------

d. What wora --’s most important activities or duti.x? For example, types, keeps account books,
Outies

fi Ies, sells cars, operates printing press, finishes concrete
d.

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

~Complete from entries in 36a-d; if not clear, ask C12as cf worker

● . Was -- an mtployet of PRIVATE company, business, or individual
fOrwag*s, salaiy, OrcOmmissiOn? . . . . . . . . . . . . . . . . . ..P

. .
:UP sat

-- aFEDERAL gov.mmant cmployc*?. . . . . . . . . . . . . . . . . ..F

--a STATE government *mployc*?. . . . . . . . . . . . . . . . . . . ..S 20F 6DSE

--a LOCAL gavcmment*mployao? . . . . . . . . . . . . . . . . . . . ..L
-- self-amployed in OWN busittoss, professional practice, or farm? 30s 7UWP

If not a farm, ask: Is tho businsss incorporated?

Yes . . . . . . . . . . . . . . . . . . . . . . . .1 40L

No (or farm)

s ❑ NEV

. . . . . . . . . . . . . . . . . ..SE

-- working WITHOUT PAY in family Lxwincss or farm? . . . . . . . . WP

-- NEVER WORKED . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NEV
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Hand Card 1

17. Micb of thes. incom. groups r.pras.nts your total cmabinad family incom. for ih. past 12 months - that is
Grwp OSDD 07DH

ours, your --’s, ●tc.? Includ* Income from all sources such as wages, saiarics, social security or ratiremont
~wlafl,s, !@ ‘m% ,Ohh., ,m,’,.m wq.mrty, and SO forth.

37. 00DA 04DE .00=1

oIDB 05DF 09DJ

Ozac 06UG 100K

W. Which (othor) fond [y mambws received some incomo during the past 12 mmtths?

Mark “income’” box in person’s column.

38..

_______________________________________________________________________________
b. Did any othar fsmlly mmbars recdva any income during the post 12 months?

i_J Incom.
Y (Reask 380 and b) N

If only one person with ‘“Income”” box marked, go to 40.

If 2 or more persons with “lnco+ne” tmx marked, ask 39 for each:

Group 03DD 070H

OOOA 040E oaat

9. Wkieh of thoso imcoms group$ rtprcscnts --’s inconw for tlm past 12 months? 39.
O1OB OSOF 091_JJ

Oznc 06DG tOa K

If 17 years old or over. ask I oDU.dw 17

0, ]S -- “w ~oni.d, ~idowcd, divorc.d, S.wrated, or “av.r ~arri.d? 40.
1 ❑ Mrrled - spcase pr.sem

6 ❑ Married - spouse ●bsent ;

2 ❑ Widowad

4 m Divorced
I

,.

II
—sI-JseparatedsnN.ver married

Tho U.S. Public Health Sarvicc would Iikc to know how many adults participate in some form of ●xercise,
or In on. or mom popular sports.

.

R3

ida o bicvcl.? I I E. Swim? I 41,
. calisthenics? F. Walk far ●xercise?
,g? G. Do you do any other I
,,. . .. —,. –=

11.Do you do any of tftetm ●xercises on a
ragular basis -

If ““Yes,’” circle appropriate letter in
person’s column.

1?s. During the past 12 months, have you
participated in (any of thcso sports) -

If “Yes,’” circle appropriate number in
person’s column and ask b and c.

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

&
B. Do ,
C. Jo

D. Lin W.,gmrs: ●xmicis* on a“r*~ulOr
bosis?

1. Basketball? 10. Swimming? 42,
2. Bowling? 11. Tannis?

. Footboll? 12. Track and field?

4. Golf? 13. volleyball?

5. Gymnastics? 14. Wr*stling?

6. Handball? 15 . Any oiksr sport?
7. SOcc.r?

8. Softbail?

9. Basaboll?
,---- ---------------------- ---------------------- .-.

b. Did YW ~rticipmto i-s a memb*r of an organi;ad taam during tht past 12 months?
If “Yes,’* circle appropriate number in person’s column.
_______________________________________________________________________________

c. Did w prticipste III smy—tournaments .ithor as an individual or as a,
Lmam r of a taam durin9 tfm past 12 months?

If “Yes,” circle appropriate number in person’s column and reask 42a. I
b

--

c

lnNoc SPor SP
undu 19 (NP)

2 ❑ SP 19+ callback
rqulrod (NP)

3 ❑ SP 19+ W*II. (4142)

1A 2B SC 4D SE S1

G (?+UCNY)

0 ❑ Non.

1234567.s9

10 II 12 13 14

Is (Spsdfy)

-------------------
1234S67S9

10 II [2 13 14

I 5 (sPacify)
-------------------

17,34S67!39

10 [[ 12 13 14

Is (Spaclfy)

3. Wwld you soy that yw arc physically mera active, [-ss activo or about as octive as .thar Frsons your ago? 43. lnt40rcznLcsssnSMW
.
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CARD I CARD C

Under $1,000 (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

$10,000–$14,999 . . . . . . . . . . Group I

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

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

Conditions reported for which questions 3a-3e

need not be asked:

Appendicitis

Arteriosclerosis

Athlete’s foot

Bronchitis (any kind)

Bunions

Bursitis

Calluses

Chickenpox

Cold

COms

Croup

Diabetes (all types)

Epilepsy (any kind)

Gal Istones

Goiter

Hardening of
the arteries

Hay fever

Hemorrhoids or piles

Hernia (al I types)

Kidney stones

Laryngitis

Migraine (any kind)

Mumps

Normal delivery

Phlebitis
(Thrombophlebitis)

Pneumonia

Pregnancy

Sciatica

Sinus (any kind)

Strep (Streptococcus)
throat

Tonsillitis

Ulcer (duodenal,
stomach, peptic
or gastric only)

iasectomy

Warts

Whoppingcough
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