
SP D
11 n

la. What is the mme of th. head of this h....hald? - Entec name m f,fst column 1.. F,,,, name I

b. Wk-at ore the nom.. of all other person. who live here? - List all persons who live here. Yes * NO
AGE

c. J have listed (Read names). Is thete .JnyotIe else staying here now, such as friends, relatives, or roomers? a 0

d. Hove I missed anyone who USUALLY lives here but is now oway from home?. . . . . . . . . . . . . . . . . . . . . . D a

e. DQ"nyof thep""pl* in f~shOus=hOldh aveahom=a nywh*reels=? . . . . . . . . . . . . . . . . . . . . . . . . . . . . n m

---------------
Last name

RACE

Iw
* Apply household mernbershtprules.

f. Are any of the persons in this household now on full-time
2B

active duty with the Armed Forces of *he United SW=.?. . . t Y col(s)._ (Delete) 2 N
3 0’7

2. Hew is -- reloted to -- (Head of household)? 2. Relar,onshlp SEX

IM

ffEAD 2F

3. What is --’s dote of birth? (Enter date and Age, a“d circle Race and Sex)
3. t-!onth Dam Yea,

> Refer to Flashcard — to determine Sample Persons; mark SP boxes.
BED DAYS I DV HOSP.

D p;;; ~ ;400 ❑ );;7

1. Record the number of Bed Days, Doctor Visits, and Hospitalizations

c c _ (W)_ (f#P) _fNPl

2. Record each condit, on i“ the person’s column, with the question number(s) where it was reported. Q. No. I Ccmd,t,on

Reference dates

2-week period \
I ‘.

12.month Bed Days
and Doctor vIs It
probe \

liosP1tal probe \y

If 17+, ask: 0 ~ Under 17

4. ls -- now married, widowed, divorced, .epomted, m “ever m.r,ied? 4.
I n Marr, ed - XPWS. present

6 D Marr, ed - mm”,. absenr

2 U W,dowed

4 n D,vc$ced

5 a Separated

3 ~ Never marr, <d

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

H ‘u

0 n Under 17

● would like to have all odults who ore at home take part in the interview.
Is your --, your --, etc., at home now? If “-Yes,”’ ask: Please ask them t. ioin .s.

H t ~Achomc

2 a N., at home

This survey is being cond”. ted to collect information on the Notion’s health. I will msk about visits to
docte,s and dentists, illness i. the family, and other heelih related items. (Hand calendar)

The next fcw qusstions refer to the post 2 weeks, the 2 weeks outlined in red on that calendar,

beginning Monday, (date) , and ending this post Sunday, (date) .
Y (5b)

5a. During those 2 weeks, did -- stoy in bed becouse of any illness or ini”ry? 5.. 00 N

}

If age:
17, (6J

b. During that 2.week period, how many cloys did -- stay in bed 011 or most of the day?
6-16 (7)

b. _ Days Under 6 (9)

6. During thos. 2 weeks, how many days did ill . . . . or i“j”ry keep -- from work? 6.

(For females): not counting work around the house?
_ WL days (6)

00 ~ No”. (9)

7. During those 2 weeks, how many d~ys did illness or iniury keep -- from school? 7.
— SL day,

00 H None (91

If oneor more days lnSb, ask8; otierwlsegoto9

8. Onhowmany of these --d.ayslostfrc.m

{~~~~”’ }

did -- stay in bed .aI1 .ar most of thed.sy? 8.
Days

00 ❑ Ncme

90. (NOT COUNTING th, day(s)

{

in bed

}
lost f,orn work ) 9.. IY

lost from school
Were there any(other) days dIIring thepast2weekstIwt --cut &wnon teethings

heusually does because ofillnessoriniury?
2 N {10)

______________________________________________________________________________ ___ ____________________

{

i“ bed
b. (Again, not counting the day(s)

}

lost frmn work ) b. _ Oays

lost from school 00 ❑ None “

D“ring that peri.ad, how mony(other)d.sys did he cut down for.as much os o day?

If one or more days in S-9, ask 10 otherwtse go to next person.

“awha’cmdi’io”ca”s”d--’” {%::’} ‘Uri”g’hepast’w’ek”

Enter cwdlfion in Item C
10.. Ask 10b

______________________________________________________________________________ ___ ____________________

b. Did any other condition cause him to

{R!:, }’”ringtho’pe’iod’

Y
b.

N lNP)
____________________________________________________________________ _ ___ ____________________

. . What condition? c. Emer ccmdltion 1. item C (70b)

, Fill item C, (BEO DAYS), from Sb for all pers.ms.



0 D Under 17

I ~ Marrted - spouse prasenl

6 ~ M.rrmd - spouse absent

2 U W,dowed

4 m Divorced

5 D Separared

3 D Never rnarrl.d

0 U Under 17

1 D AI home

2 D Not .t hem.

Y (5b)

ON

}

If age.
17+ (6)
6-16 (7)

— Days Under 6 (9)

_ WL days f8J

D LI None (9J

_SL days

o ➤1 None 19)

0+’ s—

o ~ No”.

Iy

2 N[10)
.- —- —-- —_ — __________

_ Days
I cl N.nc

Enter cy$ tyo} in item C

.----- .--- ——---—----.
Y

N (NP)

--_ ——————_-—. ——_____

:nfer cwnditlon in It@n c (lOb)

w
Fill item C, (BED DAYS),

4.

.
—

H

0 ❑ Under 17 I0 ❑ Under 17

t D Marrted - spouse present I u Marr, ed - spouse present

6uMarred - spouse absent I .Cirnarr,ed - -.= absent

2 c] W,dowed I 2~ W,dowed

4 c] D!vorced I4c]D,vorced

5 n Separared 5 U Separated

3 a Never rnarr, ed 3 U N--r M-rjed

i

0 cl Under 17 0 ❑ Under 17

1 r] At home ! D At home

2 D Not at home 2 U Not at home

I 0 ❑ U.der 17 0 ❑ under 17

4. 1 c] Marr>ed - srmuse present 1 ❑ Marrned - spouse presfn

\ ,0 Marred - SPOUS. .b.~tl .llM.,,,ed-sw...~C~C

2 •l WIdewed 2 ❑ W,dowed

4 ❑ Dtv.reed 4 ❑ D,vor.ed

5 U Separated s a Separated

3 m Nev.r married 3 ❑ Never rnarrted

o •l Under ‘7 0 ❑ Under 17

H t ❑ At home 1 ❑ AC home

2 a Not at home 2 ❑ Not at home

Y (Sb) Y (5b) Y (5b) Y (5b)

5.. 00 N

}

If age: 00 N

}

If aze: 5.. 00 N

}

If age. 00 N
17+(6)

}

If a~e:
17+ (6) 17+ {6) 17+ (6)

6-16 (7) 6-16 (7)
h — Days Under 6 (9) — Days

6-16 (7)
Under 6 (9) b. _ Days

6-16 (7)
Under 6 (9) _ Days Under 6 (9)

6.
_ WL days (8) _WL days (8J

6.
— WL days (8) — WL days (8)

00 D None (9) 00 ❑ No”. (9) 00 ❑ None (9) 00 ❑ None (9)

7.
_SL days _SL days

7.
— SL days _ SL days

00 m None (9) 00 D None (9) 00 ❑ None (9) 00 ❑ None (9)

_ Days _Days _ Day,
3.

_ Days

00 a None 00 a None 8. 00 a None 00 C 1 Non.

?.. !Y !Y 9.. lY ty

2 N (10) 2 N (10) 2 N ( 10) 2 N ( 10)

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

b. _ DaYs _Days b. — Days _ Days

00 ❑ None 00 ❑ None 00 ❑ None 00 ❑ None

Enter cg:: t~o~in item C I Enter cy:;tio~ m i tern C Enter con:;t~o~ m item C

Do. I Enter cy$t~oo in i tern C

10..

1 I 11 1.--------—-------------------__________________________________________________
Y Y Y

b.
Y

b.

N (NP) N (NP) N (NP) N (NPJ

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

c. Enter condltlon in item C (lOb) Enter condition m item C f 10b) c. Enter condition in Item C llOb) Enter condition In item C (lOb)

mmSb for all persons.
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la. During the post 2 weeks, did anyone in the family, thot is you,
your - -, etc., have any (other) accidents or iniuries? Y N (12)
______________________________________________________________________________

b. Who was this? - Mark “Accident or Injury” box in person’s column.
______________________________________________________________________________

c. What was the iniury?
______________________________________________________________________________

d. Did anyone hove o“y other accidents or iniuries d.ring that period? Y (Reosk I lb and c) N
______________________________________________________________________________

If “Accident or injury” ask

e. As a result of the accident, did - - see a doctor or did he cut down on the things he usually does?

2.. During the past 2 weeks, did anyone in the fomily
go to the dentist? Y N (13)
______________________________________________________________________________

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

c. During the past 2 weeks, did anyone else in the family go to a dentist? Y (Reask 12b and c) N
______________________________________________________________________________
If “Dental visit, ” ask:

d. During the past 2 weeks, how many times did -- go to a dentist?

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

Mark box or ask:

. ABOUT how long has it been since -- LAST went to a dentist?

.-
111
.-

<
.-

.-

.-

21

<

—

3.

—

U Acc,den, or ,.,wY
--- —--- ———----
Injury

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

__________________
Y (Enter Inlury m Item C)

N

----._---------_—_
❑ Dental vIs,t

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

.- ——-—.. —-—-—-----

_FJo, of d=mal “,SS1S (NP

1 D 2.week dental .,s,1

. —-—-----—-----—-—
2 D Past 2 weeks not

renorted (12)

3 D 2 weeks. -6rnomhs

4 n Over 6-12 rncmths

5 D I year

6 n 2-4 years

7 c1 s+ Y=,.

8 D N= ’cc
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I 1“--------------------.
I_J Accident or Injury llb

------------------- .-.
Injury

c
------------------- .-.

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

Y (Enter In/ury In item C)

N ●

.-. .— ---------------- .-.

~ Dental visit 121
--- . ---- = ---------- . ---

.--. ——--------—-— ___ ---

I D 2-week dental visit 13.

2 D Pas! 2 weeks not
report=d (12)

3 u 2 weeks-6 months

4 U Over 6- I 2 months

5 1~ I year

6 [~ 2-4 years

7 \ ‘J 5+ Years

B [~ Nevm

.---------- —-----
❑ Acc,dent or injury

----------------- .
Injury

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

--------- —------ .
Y (Enfer injury In item C

N

.__--_----------M.

U Dental visit

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

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

_ No. of dental visits (NP)

1 I_J 2.week dental visit

-----------------
2 D Past 2 weeks n.ac

reported (12)

3 ❑ 2 weeks-6 months

6 U Over 6- I 2 months

5 I_J I year

6 n 2-4 years

7 Cls+ years

8 ~ Never

I_J Acc,dent or in,ury IIlb-------------------- --
“jury

c

[

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

-—-----_-_-—_——-_-———-
Y (Enter Injury in item C)

N .

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

❑ Dental visit 1Zb

— No. of dental visits [NP) d

1 U 2.week dental vtstt 13.

-------------------- +--
2 ❑ Past 2 weeks not

rq-mrted (72) I
3 ❑ 2 w=Qk~-6 monrhs

4 ❑ Over 6–I 2 months

5 ❑ I year

6 a 2–4 years

7 •l 5+ Y=ars

8 ❑ Never

---------------------
❑ Accide.c or mj.ry

------------------
(“,”V

_N.. of dental v,sits (NP)

1 ❑ 2-week dental visit

------------------
z ❑ p= 2 weeks not

reported (12)

3 U 2 w==ks-6 months

~ ❑ Over 6- I 2 months
5 D I year

6 ❑ 2-4 years

7 n 5+ years

8 ❑ Never

------------------
~ Acc,dent or ,n,ury

-----------------
I“,ury

Y (Enfer hjufy /n item C)

N

_No. af denral visits (NPJ

1 ❑ 2-week dental visit

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

3 ❑ 2 weeks-b months

6 ❑ Over 6-[ 2 months

5 u I year

6 ❑ 2-4 years

7 n 5+ Years

8 ❑ Never

FOOTNOTES
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4.

14. During the past 2 weeks (the 2 weeks outlined in red on thot calendar) how many times did -- see a medical doctor? ,,4,

Do not count doctors seen wti Ie a paoent In a hospital.

(Besides those visits)

150. During that 2.week period did anyone in the family go to a doctor’s office or Y
clinic for shots, X.rays, tests, or examinations? N (16)
________________________________________________________________________________ ___

b. Who was this? - Mark ‘-Doctor v!slt” box in person’s column.

t

15b
-------------------------------------------------------------------------------- --

c. Anyone else? Y (Reask 15b and c1
N

00 ❑ None

}

NP
_ Number of v,s Its

--------- —----------
n Doctor .IWI

-------------------,,

I if’’i;;;;;;;’;;[:--------------------------------------------------------------~.y----------------
d. How many times did -- visit the doctor during that period? d. — Number of wsIts INPJ

160. During that period, did anycme in the family get any medical advice from Y
a doctor over the telephone? N (17)
__________________________________________________________________________ ___ -_-a. --: -----------

b. Who was the phone call about? - Mark “Phone call” box in person’s column. 16b,

c. Any cafls about anyone ●lse? Y (Reask 16b ond c]
---—---=-=:=- = =:--

N
________________________________________________________________________________ ___

If “Phone call,” ask:

d. How many telephone calls were made to get medicol advice about -- ? d

t Fill item C, (DV), from 14-16 for all persons.

Ask 17a for each person with visits rn DV box.

Ta. For what condition did -- see or talk to a doctor during the past 2 weeks? 170________________________________________________________________________________ __

b. Did -- see or talk to a doctor about any specific condition? b
________________________________________________________________________________ __,

c. What condition?
________________________________________________________________________________ __

c

d. During that period, did -- see or talk to a doctor about any other condition? d
-------------------------------------------------------------------------------- __,

● . During the past 2 weeks was -- sick because of her pregnoncy? e
--------------------------------------------------------------------------------- ___

f. What was the matter? f,

la. During the past 12 months, (that is since (date) a year ago), about how many times did -- see or
talk to o medical doctor? (Do not count doctors seen while a patient in a ho~pital.)

180

(Include the -- visits you already told me about.)
-------------------- :----------------------------------------------------------- ---

b. ABOUT how long has it been stnce -- LAST saw or talked to a m=dical doctor?

Include doctors seen whi Ie a patient in a hospital.
b

.—..; --- . -------------- ~_.

_Nurnber of ..11s (NP)

~ Cond, rmn (Item C
THEN 170)

a Pregnancy ( 17e)

D No cond!t,on

Y N (NPJ
.-. -— —-- ————. —--. ——

Entar condltmn In Item C
Ask 17d

Y f17c) N INP)

Y N (17d)
.---- —---- ———-——--— .

Enter conditmn h Item C ( 17d

000 D Only when 1. hosp,tal

000 ❑ None

_ Number of vusIts
___________________

1 n l-week DV

2 n Past 2 weeks
noc reporled
(14 and 17)

3 ❑ 2 wks.-6 me..

~ Cl Over 6-12 m=

s O I war
6 n 2–4 years

7 n 5+ years

a O Never
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“---”--------l-
---------------------.

D Doctor vls,t 15b.

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

_ Numb,, of v,slts (NP) d,

-------------------- p_
~ Phone 1A I

t

16b.
-------------------- --

-------------------- ,-

— Number of cal Is (NP) d,

I

-
~ N. ..nditl.n

“’’’”t’

17.,

Y N (NP) b.

Enlw con;;;y7ij Item C
c.

--+--
Y (17c) N (NP)

----1

d.
_-

Y N (17d)

‘- 1

e,
----

Enkfr condition in item C (17d) I f.

000 D Only when In hosmtal

arm ~[ None

— Number of VISIIS

I ~ 2-week W

21: \ Past 2 weeks
“.1 reported
(74 and 17)

3 cl 2 wks.-6 mos.

4 1:[ Over 6-12 mos.

s El I year

6 m 2-4 years

7 ~[ 5+ years

8 u Never

00 f’_J None

}
NP

_ Number of visits

-------------------------
aDoctor VtSlt

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

— Number of vIs Its [NP)

--------------------
a Phone call

“... - . . ------. -”-------

.-.” -----------------------

_ Number of calls (NP)

❑ Pregnancy (17e)

❑ No condttmn
-------------------

Y N (NP)
-------------------

Enter congp;7~ item C

-------------------
Y (17c) N (NP)

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

Y N (77d)
----------- ---------

Enter condition In Item C (17d,

>00 n Only when in h.sp,tal

100 ❑ None

— Number of vistts
-------------------

1 ❑ 2-week DV
-------------------

20 p- 2 weeks
not reported
(14 and 17)

3 a 2 wks.-d rnos.

4 ❑ Over 6-12 mos,

5 a I year

6 ❑ 2-4 years

7 ❑ 5+ years

8 a Never

IO u No”.

}
NP

— Number of .8s,1.

--------------------- -
❑ Doctor ‘+8S1,

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

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

— Number of vIs Its (NP)

. . .-. ----—- . ----- —-------
❑ Ph.”. ..11

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

. ..-----. . .-- —------- .

— Number of calls (NPI

o Co”dlc,o. (Item C
THEN 17d)

m Pregmncy (17e)

❑ No cond,uo.
-.----------- .— -- .

Y N [NP)
----------------- .

Enter con:::;7~ item C

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

Y ( 17c) N (NP)
----------------- .

Y N (17d)
----------------- .

Enter condition In Item C (17d

DO D Only when m hospital

DO❑ None

— Number of visits
----------------- .

1 H 2-week DV
----------------- .

z ❑ past 2 w=eks
nor reported
[14 md 17)

3 n 2 wks.-6 m...

4 TJ Over 6- I 2 mos.

5 ❑ I year

6 n 2-4 years

7 ❑ .5+ pars

E •l Never

4.

-.

5t
-.

_-

d

_-

6k
-.

-.

<

17<
-.

I
-.

,
-.

-.

e
-.

I

18,

--
I

-.

—

m o None
}

00D None
NP

,}

NP
— Number of .,s,1s _ Number of vmIts

:

------------------+-----------------”

I----------------L b --------------------

— Number of VISICS (NP) _ Number of visits (NP)

i

I
--------------

D Phone ..11 D Phone call
----- —------------ , - .” . . .. ” -----------------

-------------- . . ...”--- . . . . ---------------------

_ N.mber of calls (NP) I _ Number of calls [f#P)

I
n Co”diti.. $ll;NC17d) a Condition ff~gMC,7d,

❑ Pregnancy (17e)

I

❑ Pregnancy (17e)

❑ No condKi.. ❑ No ccoditio.
----------------------- -------------------

Y N (NPJ Y N (MDB

---J
!... ,

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

Enter con:dp:71# Item C Enter condi;p;711 item C

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

Y ( 17c) N (NP) Y (17c) N (NP)
-------------------- -------------------

Y N (17d) Y N (77d)
------------------- -------------------

Enter ccndltlon in Item C (17d) Enter ccnditlm in Item C (17d

IOO aOnly when in hospital 000 ❑ Only when m h.sp, cal

300 ❑ None 000 lgNMe

_ Number of vis,rs _ Number of .,s11s
-------------------- ----------------------

1 ❑ 2-week OV ! ❑ 2-week OV
-------------------- -------------------

2 ❑ Past 2 weeks 2 ❑ Past 2 weeks
not reporied “.x reported
(14 and 17) (14 and 17)

3 ❑ 2 wks.-6 mOs.

4 ❑ Over 6-12 mos.

s ❑ I year

6 ❑ 2-4 years

7 ❑ 5+ years

8 ❑ N=vcr

3 ❑ 2 wks.-d mos.

4 ❑ Over 6-12 mos.

5 ❑ I year

6 ❑ 2-4 years

7 I_J 5+ years

8 a Never
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Ages
17+

--------
Ages
6–(6

--------
Ages

under 6

190. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing smwthing else?

If ‘“something else, ” ask: (For females): keeping house, working, or doing

b. What was -- doing? Sollmthing else?

If 45+ years and was not ‘“working, “ “keeping house,” or ‘“going to school,” ask:
c. Is -- retired?

d. If “retired,” ask: Did he retire because of his health?
----------------------------------------------------------------------- .
20a. What was -- doing MOST OF THE PAST 12 MONTHS - wing to school or doing something else?

If “something else,” ask:
b. What was -- doing?,______________________________________________________________________ .

!la. IS -- gble to take part at all in ordinary play with other children?
------------------------------------------------------------------ ____________ .

b. Is he limited in the kind of play he can do because of his health?
------------------------------------------------------- L _______________________ .

c. Is he limited in the amount of ploy because of his health?

!20. Is -- limited in any way because of his health?
______________________________________________________________________________ -

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

!3a. Does -- health now keep him from working?
-------------------------------------------------------------------------------

b. Is he limited in the kind of work he could do bzcause of his health?
_______________________________________________________________________________

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

d. Is he limited in the kind or amount of other activities because of his health?

!40. Does -- NOW have a iob?
-------------------------------------------------------------------------------

b. In terms of health, is -- NOW able to (work – keep house) at all?
------------------------- ------------------------------------------------------

c. IS he limited in the kind of (work - housework) he can do because of his health?
_______________________________________________________________________________

d. Is he limited in the amount of (work - housework) he can do because of his health?
_______________________________________________________________________________

e. Is he limited in the kind or amount of other activities because of his health?

!5. In terms of health would -- be able to go to school?

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

b. Is he (would he be) limited in school attendance because of his health?
-------------------------------------------------------------------------------

c. Is he limited in the kind or amount of other activities because of his heolth?

7a, Is -- limited in ANY WAY because of a disability or health?-------------------------------------------------------------------------------
b. In what way is he limited? Record limitation, not condition.

{

been limited in --
‘Ea. About how long has he been unable to --

had to go to a ctrtain type of school? }
_______________________________________________________________________________

b. What (other) condition causes this Iimitntion?

If “old age” only, ask: Is this limitation caused by any specific condition?_______________________________________________________________________________

c. Is this limitation caused by any other condition?
_______________________________________________________________________________

Mark box or ask:

d. Which of these conditions would you say is the hfAIN cause of his limitation?

19.
&
‘m.

—
!10
--

b

c

--
b,

!3.,
--

b.
--

cd--

d.
—

--
b.

--

. ..-

d,.-.

e.

5.
—

60.
.-,

b.

-2
?..

b.—

80.

.-.
b,

c.
.-.

d.—

1 •l workln~ (24)

2 ❑ KeepIn; house (24b)

3 ❑ Ret#red, health (23)

4 ❑ Retwed, other (23]

5 ❑ GI.z to school [26)

6 ❑ 17+ something else (23)

7 ❑ 6-16 somethlnz else (26,

-------------------
0 ❑ I -5 years (21)
0 ❑ u rider I (22)

Y 1 N (2.9)
-------------------

2 Y (28) N
-------------------

2 Y (2.9) N (27)

lY 5 N (NP)
-------------------

(28)

I Y (28) N
-------------------

2 Y (28) N
-------------------

2 Y (2.2) N-------------------

3 Y (a) N (27)

Y (24c) N
-------------------

Y 1 N (28)
-------------------

2 Y (28) N-------------------

2 Y (28) N------------------- .

3 Y (28) N (27)

Y 1 N [28)

2 Y (28) N
-------------------

2 Y (28) N
.------------------

3 Y (28) N

4Y 5 N (NP)
.------------------ .

000 ❑ Less than I month

1 — M... 2 _ y,,

“-- Eit&-cZiia7tLii7; iigm- C -”
Mark D Lwx, THEN 28c
O Cl~l~N~y, t+rk D tOX,

-------------------
Y (Reask N

28b and c)
----------------- :-.

❑ Only I condlt,on

Enter real” condltl.an



I D Working (24a)

2 n Keeping house (24b)

3 D Rettred, health (23)

A U Retired, other (23)

6 ~ Goln; to school (26)

s m 17+ swnethlnz else (23)

7 ~ 6-16 swnethmz else (25

0 D 1-S years f27)

0 m Under I (22)

Y I N (28)
-------------------

2 Y (28) N.-- ——-------------- .

2 Y f28J N (27)

IY 5 N (NP)
---- —------------- .

(28)

1 Y fza) N
-------------------

2 Y (28) N
-------------------

2 Y (28) N

3 Y (28) N (27)

Y (24cJ N

Y I N (28)

2 Y (28) N
.---=----------_--.

z Y (28) N

3 Y [28) N (27)

Y I N (28)

2 Y (21?) N
.—— —-- —. - —_________

2 Y (28) N--. --. .— —----------

I Y (28) N

4Y s N fNP)

000 [~ Less than I month

I — Mos. 2 _ Yrs
““ F2nl;iiGd, fiLTll”li17tiG -C”-

Ftvk D b., THEN 28c

~ Old al, IMY. Mark O tox,

THEN fN?)---------_-. —-. ———

Y (Reask N
211b and c)-------------------

D Only I cond,tmn

Enter real. condltlon

19.

&
20.

I ❑ wOrktng (z4a)

2 n Keeping house (24b)

3 n Ret, red, health (23)

4 ❑ Ret, r.d, other (23)

s ❑ Going to school (26)

6 ❑ l?+ something else (23)

7 ❑ 6-16 something else (25

1 Ig Working (24a)

2 ❑ Keeptng house (24b)

3 n Ret, red, health (23)

~ ❑ Re18red. Oth=r 123)

5 ❑ Goinz m scho.1 (26)

6 ❑ 17+ something else (23)

7 ❑ 6-16 somethtng else (25

--------------------- -- —---------------
0 ❑ I -5 years (21) o ~ I-5 years (21)

0 ❑ Under I (22] o ❑ Under I (22)

b. t (28) I (28)

24.3. Y (24c) N Y (24c) N
--- -------------------- . -------------------

b. Y I N (28) Y 1 N (28)
--- -------------------- - -------------------

c. 2 Y (28) N 2 Y (28) N
-- ---------- . . ----- -------------------

d. 2 Y (28) N 2 Y (28) N
.-. -------------------- . ____________________

e. 3 Y (28) N (27) 3 Y (28) N (27)

25. Y I N (28) Y 1 N (28)

?60. 2 Y (28) N 2 Y (28) N
.—

b. 2 Y (28) N 2 Y (28) N
--- --------------------- -------------------

. . 3 Y (28) N 3 Y (28) N

?~-. -:-~--_-----:-:-(::)- 4Y s N (NP)
-------------------

b. I

000 D Less than I month 000 ❑ Less th.” I nmmh

28..

I —Mos. 2_ Yrs. I _ M... 2_ Yrs.

‘-- ‘---&i&i’i~fid~t~oi ~; fi<m-~
b.

- ‘- Ziifbi FoWi7iZF ih-iG%-C_ -
Mark O bOX, THEN 28c Mark O Lwx, THEN 28c

❑ ~dE~’;N~y, Mark O tax, n Old age rely, Mark O box,
THEN (NP)--- --------------------- -------------------

Y (Reask
28b end c)

N Y (Reask N
c. 28b and c)

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

❑ Only I condit,on ❑ Only I condition

d. Enter main condation Enter rn.m condltton

19.

&
20.

I ❑ Work, ng (24a)

2 ❑ Keepinz hOuse (24b)

3 m Rewed. health (23)

4 ❑ Retir=d. O*=r (z3)

s ❑ GOW co schoOl (26)

6 ❑ 17+ swnethtng else (23,

7 ❑ 6-16 somethmg else(2!

1-
21’3. Y I N (28)
-- -------------------

b. 2 Y (28) N.__---- _ —_____________

c. 2 Y (28) N (27)

22.. , Y 5 N (NP)
--- -------------------

b. I (28)

23.. t Y (2.9) N
---- ------ —------------

b. 2 Y (28) N
--- -------------------

c. 2 Y (28) N
-- -------------------

d. 3 Y (28) N (27)

24a. Y (24c) N
--- ___________________

b. Y I N (28)
--- -------------------

c. 2 Y (28) N
-- -------------------

d. 2 Y (28) N
-- --------------- —---

e. 3 Y (28) N (27)

25. Y I N (28)

26.. 2 Y (28) N
--- -------------------

b. 2 Y (28) N
-- -------------------

c. a Y (28) N

27.. 4Y 5 N (NP)
--- -------------------

b.

000 ❑ Less than I month

28..

L
! _ Mos. 2 _ Yrs

‘- ‘--~r%-c%iid~t~o%;ii ~;m- ~ -
b, Mark D t-ax, THEN 28c

❑ #dE~N~y, Mark D b3X,

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

Y (Reask N
c. 28b and c)

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

~ Only I condlcion

d. Enter mam condition

1 ❑ Work, ng (24a)

2 ❑ Keeping ho... (24b)

3 Cl R=r, r=d, health (23)

4 ❑ Rec, red. ocher (23J

5 ❑ ~Ing t. school (26)

6 ❑ 17+ sornethm: else (23)

7 ❑ 6-16 someth,.z else(25

Y I N (28)
------------------

2 Y (28) N------------------

2 Y (28) N (27)

lY 5 N (NP)
------------------

(28)

, Y (28) N
------------------

2 Y (28) N
------------------

2 Y (28) N
------------------

3 Y (28) N (27)

Y (24c) N
------------------

Y I N (28)
------------------

2 Y (28) N
------------------

2 Y (28) N
-- —-—--- -------

3 Y (28) N (27)

Y 1 N (28)

2 Y (28) N
------------------

2 Y (28) N
------------------

3 Y (28) N

4Y 5 N (NP)
------------------

IO a Less than 1 month

I _ l%.. 2 — Yrs,

‘-~ni~>;fid~~ii ~n-fi~m-~ ‘“
Mark D tax, THEN 28c

❑ ~:;~,;py, Mark O bOX,

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

Y (Reask N
28b and C)

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

❑ Only ! condition

Enter mam co.diuon
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%. Was -- a patient in a hospital ot any time since (date) a year ago?

II

z%. Y N (Item C)
_______________________________________________________________________________ ----------- . --------—

b. How mony times was -- in o hospital since (date) a yeOr a90? b. . Tames (Item C)

Oa. Was anyone in the family in a nursing home, convalescent home, or

similar place since (date) a year ago? Y N (31)

b. Who was this? - Circle “Y” in person’s column. 30L% Y
------------------------------------------------------------------------------- ---

If “’Y,” ask:
-------------------

c. During that period, how many times was -- in a nursing home or similar place? c. _ Times (item C)

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

la. was -- born in o hospital?

If “Yes,”

31..

and no hospitalizations entered in his andlor mother’s column, enter ‘-I” in 29b and item C.

If “Yes,”

Y N (NP)

and a hospitalization is entered for the mother and/or baby, ask 31 b for each.
------------------------------------------------------------------------------- L--4 -------------------

b. Is this hospitalization included in the number you
If ““No,” correct entries in 29 and item C for moth

2a. Does anyone in the family (you, your --, etc.)
NOW hove -

If ‘“Yes, ” ask 32b and c

b. Who is this? - Enter name of condition and
letter of line where reported in appropriate
person’s column in item C.

c. Ooes anyone else have . . . ?

3a. Does anyone in the family use - r

we me for --? ] b.1
, and/or baby.

. .

H. A detached retina or any other condition
A. Deafness in one or both ears? of the retina?
------------------------------- -- ------------------ . - —---------- ---
B. Any other trouble hearing with one or L Any other trouble seeing with onc or beth

both ●ars? eyes even when wearing glasses?
------------------------------- -- ------------------------------- ---

C. Tirmitus or ringing in the ●ars? J. A cleft palate or harelip?
------------------------------ -- ------------------------------- .-.

D. Blindness in one or both ●yes? K. Stammering or stuttering?
------------------------------- -- ------------------------------- ---

E. Cataracts? L. Any other speech defect?
_______________________________ _- ---__ ----------- .------------— —---

M. A missing finger, hand, or arm, tot, foot,
F. Glaucoma? or leg?
------------------------------- -- ------------------------------- ---

G. Color blindness? N. A missing (breast), kidney or lung?

1 I I I
If “Yes,” ask 33b and c

~

33b. I ❑ Eyeglasses

b. Who is this? Mark box in person’s column Z •l COnrac~ lenses

c. Anyone ●l se?
3 ❑ Heari.s aid (Item C)

For “hearing aid,’” with no hearing problem reported,
enter “33, hearing trouble,” in item C2

, ~.,,.., : ~~~-
..’,— , . .’ :,. .,, .,, ,,*: :,’:,-,,?-- “’.

o1
& Compar=d to other persons --’s age, would you say that his health is excellent, good, fair, or poor? 134. I, E2G, F4P

For persons 17 years or over, show who responded for (or was present during the asking of) Questions 4–34.

R
I❑ Responded for self-entire

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

Q’s 4-34 who responded for them.
Person_was repondcn
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Y N (/tern C) H29.. Y N (Item C) I Y N (Item C) H29.. Y N (Item C) I--------------------------------------------------------------------------Y N (Item C)

1--------------------.
Y

Times (Item C) l—. Times (Hem C) I t’.l _ Times (Item C) l— Times (/tern C)

IY IYIm.1 y
-.----_ --.---------+ --~----------__ -.____-+ -------------t--+ -------------------t -------------------
— Times (Item C) c. _ T,mes (Hem C) _ Times (Item C) c. _ Times (Item C) Times (Item C)

I I I I I I
310

Y N (NP)

31..

Y N (NP) Y N (NP) Y N (NP) Y N (NP)

-------------------t--k-------------------+-------------------t--4-------------------4---------
b.

Y N
b.

Y N Y N

I 1 i, 1 I

2a. ~Olo ;~;~e in the family

O. Palsy or cerebral palsy?

If “Yes,”

1

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

ask 32 b and c

b. Who is this? Enter name of condition and
P. Paralysis of any kind?

letter of line where reported in appropriate
-------------------------------

person’s column In Item C.
Q. Curvnture of the spine?

c. Does anyone else hove . . . ?
---------_-____—— --------------

I
I l:! Eyeglasses 33b

! [:] Contact lenses

11:1 Hcarlng old (Item C)

1
E2G3F4P 34.

1:1 Responded for self. cntlmly ’

~ Responded for self-partly R
Pmso”_ was respcmdcnt I

R. REP EATEO trouble with bock or spire?
_______________________________

S. Any TROUBLE with fallen arches

or flat feet?

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

T. A clubfoot?

I U Eyeglasses ! c] Eyeglasses 33b.

2 El c.n=ct lenses 2 ❑ contacr lenses

3 ❑ Hearing aid (/rem C) 3 u Hezmng aid (Item C)

Y N Y N

1
U. P=rmane”t stiffness or any deformi)y of the

back, foot, or leg?
_-

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

1
--

V. Pernmne”t stiffness or any deformity of the

fingers, hand, or arm?

-- ------------------------------- --’

1
W. Mental retardation?

I

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

X. Any condition caused by an old accident, or
iniury? If “’Yes;’ ~sk: What is the condition?

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

I
Y. Epilepsy?

I

--------- ————- —-_-- ____ —_________ --

Z. REPEATED comalsions, s=izures,
or blackouts?

! ❑ Eyeglasses

2m ContaCt l,. s=.

3 a Hearing a,d (/tern C)

I ❑ Eyeglasses

2 LI cOntacC lenses

3fl Hear#ng. aid (/tern C)

I I I

o3 04 05 06
IE2G3F4P IE2G3F4P 34. 1E2G3F4P

1 U Responded for self. enmmly 1 ❑ Responded f., self. em,re!y I ❑ Responded for self-ent, rel:

2C] Responded for self-partly I 2U Resw.dedf.rsef-paryl R\ z~ Responded f..ef.pa,ty

Pers.o”_was respondent Perscm_was respondent Perscm_was respondent

1E2G3F4p

I ❑ Respond ed for self-e”ureh

2 ❑ Responded for self-partly

Perso”_was respondent

,
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I Mark box(es) from item C.
BD

BD I ❑ 1+ Bed Days

2 n 1+ Hosp,ml Stays

3 ❑ NO B=d nays

(date) a ye.r ago), ABOUT how many days did illness or in@ry5. During the past 12 months (that is since
keep -- in ked all or most of the day?

45. 0 ❑ None

(Include the day. in the post 2 week..) (Include the day. while a patient in o hospital.)
1 D I-7

(Was it more than 7 days or less than 7 days?)
2 n 8-30

(Was it more then 30 days or less than 30 days?) 3 a 31-ISJ3 (6 months)

(Wos it more than half the year or less than half the year?) 4 u 181+ (6 months +)

,,
T.!,!. SA

6c. Does anyone in the family now use (any of the following
special aids) -

a

Yes No

LAnartifi.ial arm? . . . . . . . . . . . . . . . . . . . . . .

2. Anortificial leg? . . . . . . . . . . . . . . . . . . . . . .

3. Abro.eof any kind? . . . . . . . . . . . . . . . . . . . .

4. Crutches? . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Acanec.r walking stick? . . . . . . . . . . . . . . . . .

6. Special shoes? . . . . . . . . . . . . . . . . . . . . . . . .

7. Awheel.hair? . . . . . . . . . . . . . . . . . . . . . . . .

8. Awalke,? . . . . . . . . . . . . . . . . . . . . . . . . . .

9, Guide dog? . . . . . . . . . . . . . . . . . . . . . . . . . .

10. AnYother kind ofaidfor getting around? . . . . . . .
If ‘Yes,’’ spec;fy:

\

Enter in Table SA

b. Who is this?

c. Anyone else?

‘OOTNOTES

,.rs.n
No.

(.)—

—

.

If 7-0 in (b), ASK: If S-10 In (b), ASK?
i-y p Do., h, us. .neor Ferwhm condition d..,
of aid two_(ot a time)? hene.dthis _? (lfem C)

/f-’brace,’’ Ask: Onwh.tp.rt.f

(b) (c)
the body is th.(~ worn?

lo

20

Other

In

20

Other

to
20

Othe,

to

20

Other

10

20

Other
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I n 1+ Bed Days 6D 1 n 1+ Bed Days I ❑ 1+ Bed Days

z D 1+ H.aspltal SWS 2 ❑ I + Hospital Stays 2 D !+ Hospmal StaYS

3 ❑ No Bed Days 3 ❑ No Bed Days 3 ❑ No Bed DaYS

0 ❑ None

tiq I-7

2 ❑ 8-30

3 ❑ 31-180 (6 months)

4D 181+ (6 months +) u t

BD ! ❑ 1+ Bed Day.

2 ❑ 1+ Hospital Stays

3 ❑ No Bed Days

45. 0 ❑ N~=

,01–7

2 ❑ 8-30

3 ❑ 31-180 (6 months)

40 181+ (6mo”ths+)

1 n 1+ Bad Days

2 D 1+ H.spl!al Stays

3 ❑ No ❑ed DaYs

o U NOn=

to I-7

2 ❑ 8-30

3 ❑ 31-180 (6 months)

4D 181+ (6 months +)

Is the_u’.d .11 d th. time, m..+ Hew w.. the_. bmi..d? W. it p.rchosed,
of the tire. or only .C..l,i.”.lly?

How Iowg h.. h. used—?
rented, borrowed or . gift?

(’=) (f) (g)

1 D All 2 ❑ Most 3 ❑ Oceaswnally ❑ Less than I month 1 ❑ Purchased 2 ❑ Rented 3 ❑ Borrowed 4D Gtift

_ Months _’(ears

1 ❑ All 2 ❑ Most 3 ❑ Dccasi.nally ❑ Less than I month 1 n P.rchased 2 D Reined 3 a Borrowed 4 n Gift

— Months _Years

I D All 2 ❑ Most 3 ❑ Occasicmally U Less than I month 1 a Purchased 2 ❑ Re.t.d 3 ❑ Borrowed 4 ❑ Gift

_M.nths _Years

1 ~ All 2 ❑ Most 3 ❑ Occasionally ❑ Less than I month 1 ❑ Purchased 2 ❑ Rented 3 ❑ Borrowed 4 g Gift

_ Months —Year.

! D All 2 ❑ Mosi 3 ❑ Occasionally ❑ Less than I monrh ! ❑ Purchased 2 ❑ Rented 3 ❑ Borrowed 4 ❑ Gift

—Months —Years

k.
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L On the average, how muny hours of sleep do you usually get at night?

‘. How often do you cat breakfast - almost every day, sometimes, rarely or never?

1. Including ●vening snacks, how often do you ●at between meals - almost eveyy day, sometimes,
rarely or never?

~. Would you soy that you are physically more active, less active or about as active os other
persons your age?

Iki. How often do you drink wine - never, occasionally, once or twice a week, or more than
twice a week?

------------------------------------------------------------------------------
b. HOW often do you drink beer - never, occasionally, once or twice a week, or more than

twice a week?

______________________________________________________________________________
c. How often do you drink liquor - never, occasionally, once or twice a week, or more than

twice a week?

------------------------------------------------------------------------------
If all “Never, ” go to I I

d. When you drink -, how many drinks do you usually hove at one sitting?
------------------------------------------------------------------------------

If under 5 in 10d ask; otherwise go to I I

e. On an one occasion during the post 12 months, did you hove 5 or more drinks of
J(wine beer/liquor)?

a. Have you smoked at Ienst 100 cigarettes in your entire life?
------------------------------------------------------------------------------

b. Do you smoke cigarettes now?
------------------------------------------------------------------------------

c. On the overage, ABOUT how mony cigarettes a doy do you smoke?

!a. About how tall are you without shoes?
______________________________________________________________________________

b. About how much do you weigh without clothes or shoes?

a. During the past 12 months, have you hod any problems
getting medical care for yourself (for any of the
following reasons) - 1. Because care was not available when you

needed it?------------------------------------ ---

2. Because of how much it cost?
----------------------------------- ---

3, Because you didn’t know where to go?
------------------------------------ ---

4. Because you didn’t have a way to get there?------------------------------------ ___

5. Because the hours weren’t convenient?

L Did this problem PREVENT you from getting medical core for yourself?

R

6

,

s

9

10

11
,-

12

13
,,

1 rl NOI SP or SP under 19 (NPJ
L..

2 ❑ SP [9+ cd Iback rqmed (NP)

3 a SP l% available (6-13)

— HCWS

1 u Everyday L-1 Q&;,;

2 u S.mWmes
#

3 D Rarely or nevw _

1 ❑ Evewday ~ p-m;

2 ❑ S-metims s
3[7 Rarely or .,,., _

1 D t%. acuve El mg--g

z Q Less z.ctwe

3DSMW

I n Never 4 c1 he (Wd}

2 u Occaslmally (lCd)

3 u tic. w tvvlce (W)
------------- _- ——--

1 D Never 4 u We (f(M)

z n &casmally (W)

3n GICe or w,.= (Iai)
___________________

I ❑ Never inhe

2 ❑ Occaslmally

3 u %ce or twice
. - —________________

_w,”e (lLW — Liquor

_=-.c@J@~________

IY 2N

IY 2 N (72)
-------- . - —________

lY 2 N (12)

Ct:arettes

_ Feet _ Inche,
.---------- —_- ———_—

Pomds

I. Had problem ! b. Prevmt=d
care

I Y (b] N]1Y2N

! Y [b) ~ :,y ~N.

I Y (b) N[l YzN

I Y [b) N~!Y. N

; Y (b) N~,YzN

:
I
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I I I Not 5P or SP under 19 (NP).-
2 I: \ SP 19t callback rewired (NP

3]_ [ SP [9+ aval Iable (S-73)

I [n &.!Y day n Cxher -

2 ➤] %xnewnes .l=ffq

3 U Rarely or never

1 ~ Never 4 D tie (7W

2 ~ Ckcaslwally (1OI$

3Lq Chce c+ tw,ce (NM)

1 ~ Never 4 U Mxe (1(M)

2 u Cccaslcdly (704

3 ~ Cklce 01 twice (10.I)

I u Ncvw 4Dt+xe

2 u Cccastmally

31~ f%ce w twwe
. -----------------

_Wme (lOb) _ Llq”a

_ 2-?. (WC)

IY 2N

IY 2 N (12)

IY 2 N (12)

Clgarecces

— F-t — Inches

— Pcmds

I

R4

—

6.
—

7.

—

8.

—

9.

—

1o..

---
b.

---

c.

---

d.

---

e.

—

110.
---

b.
---

c.
—

I2,?.
---

b.
—

3..
m:

—

1 ❑ Not SP .x SP under 19 (NP)

2D SP l% callback requir.4(NP

3 n SP 1% mailable (6-13)

1 ❑ Every day ❑ Odw -
2 ❑ Scowims s@fY$

3 ❑ Rarely m never

I u Every day ❑ Ool., –

2 ❑ Scmeulms S%Cq

3 D Rarely .x never

! ❑ tie active ❑ Other -

2❑ Less active $mclfY#

3D%IG

I ❑ Never 41-J7-!.W.[lLW
2❑ Occasimally (l@)

3❑ Chxe w twice (lOd)
-------------------

1❑ Nevti 4 ❑ he (l&f)

Z❑ Ouasimally (l&1)

3❑ Cnce c+ twice (lOd)
-------------------

t ❑ Never al_Jtlme

20 Cccaslmally

la C%mec+ twice
-------------------

_ Wne (II%) — U..

— e-e. (ICC)
-------------------

[Y 2N

Y 2 N (12)
-------------------

Y 2 N (12)
-------------------

— Feet — Inche:
-------------------

Pc.mds

I
m. Had Ixcblem It. Prevmted

1 care

1

I Y (b) N:l Y 2N

z Y (b) N~1Y2N

1 Y (b) N;1Y2N
1

I Y (b) N;, Y2N

5 Y (b) N/1Y2N

1
I

I ❑ Not SP O, SP under t9 (NP)

2 ❑ SP I% callback re=xmred (NP)

3 ❑ SP 19+ ava, lab!. (>13)

I ❑ Every day ❑ r$hhy,;

2 ❑ %mecimes *

3 ❑ Rarely or never

1 ❑ Every day ❑ Ottm–
2 I-J %lTetrrrrss sP=lfYJ

3 ❑ Rarely or “ever

1 ❑ t%re ac[ive ❑ Cnher -

2 ❑ Less active SWUYJ

3os74ne

1 ❑ Never 4 ❑ me (W)
2 ❑ O.casicoally (7M

3 ❑ %.. or twice (If%)
-------------------

1 ❑ Nev. 4 m we (I(M)

2 ❑ Ckcastmally (7W)

3 ❑ Chce or twce [107I

1 ❑ Never 4 ❑ Vore

2 ❑ OccasicAly

3 ❑ ace or twice
-------------------

_ W,ne (lObJ _LIquci

_ Beef (w
-------------------

tY 2N

lY 2 N (12)
-------------------

IY 2 N (12)
-------------------

c@rettes

— Feet — Inches
-------------------

m Had pfoblen
1
I k Prevented
1 care

1 Y (b) N; IY2N

2 Y (b) Nj, Y2N

3 Y (b) N/l Y2N
1

4 Y (b) N:1Y2N

5 Y (b) N:1Y2N

1

I

1 D Not SP or SP under 19 (NP) 1 D Not SP or SP under 19 (NP)

R4 2 ❑ 5P l% callbackreWmd(NP) 2a 5P 19+callbackrqumd(NPJ

3 D SP 19+ ava!lable (6-73) 30 SP l% ava,lable (6-13)

6. How. — Hours

7. 1 ❑ Every day u Odw - 1 ❑ Every day ❑ Other -

2 ❑ %mettmes *=% 2 ❑ *tt.es
*eciiyJ

3 ❑ Rarely or never 3 ❑ Rwely or never

8. 1 ❑ Evuy day ❑ &qI 1 ❑ Every day ❑ chhq -

2 ❑ *tltiS & 2 ❑ %-retmes
S@elfyi

3 ❑ Rarely or never 3 ❑ Rarely or never

9. 1❑ t-bre active ❑ Oth& -

2 ❑ Less active

t ❑ Mare am.. ❑ *;J

-i~i 2 ❑ LCJSS.%x,,.

30*= 3ig Sam

100. 1 ❑ Never 4 ❑ I-W. f7w) 1 ❑ Never 4 ❑ w= f7ffl

2 ❑ Ckcas,mally (7W) 2 ❑ IX=lmaIIy (70d)

3 ❑ Cmce or twice (1W 3 ❑ Chce w twce (1W-----------------------------------------
b. I ❑ Nevef 4 ❑ Vme (IIW) 1❑ Nw- 4 ❑ PWef ICd

2 ❑ Occas,cmally f70d) 2 ❑ C-ccasi.mally (lOd)

3 ❑ chce .r twice (lffl) 3 ❑ cn.e O, twce (W
—-. ---- —------------- ----- ------------- .

c, 1 ❑ Nevw 4 ❑ I?Ore 1 ❑ Never 40*.

2 ❑ Cccasimally 2 ❑ Occasicoally

3 ❑ fhce 0, twce 30 Cmce m twce
—-. -------------- —---- ------------- —---- -

d. _Wne[lOb) _ L,quci _ Wt.. (lOb) _L,q.c+

4_ Beer (104

i

_ seer(1W_--------------———-- -------------—-----

e. ,Y 2N tY 2N

Il.. I-f 2 N (72) Iv 2 N (12)

--l-------------------l -------------------

4b.l Y 2 N (12) lY 2 N (12)
----------- —--------------------------- .

c. Cigarettes C@rettes

I 2.. — F-t — Inches — Feet — lnch-
--- ---- ——--- ----------- --- ——------------- -

b. _ Pw”ds Pcands

I
a. Had pr.bl.m ; h Prevented o. Had p,cblen ; b. P,evmced

Cc?$e 1 care

I 1
I 30. , Y (b)

N;JY2N 1 Y (b) N;1Y2N
❑ d

~ 2 Y (b) N:, Y2N 2 Y (b) N~l Y2N

3 Y (b) N:1Y2N 3 Y (b) N:1Y2N

14Y(b, N;, Y2N 14Y(b) “N:,yzN

1 1

I5 Y (b) N; IY2N I5 Y (b) N;1Y2N

1 1
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If 17+, ask:

10. What is the highest grade or year -- attended in school?

------------------------------------------------------------------------------
b. Did -- finish the -- grade (year)?

2a, Did -- ●ver serve in the Armed Forces of the United States?
-----------------------------------------------------------------------------

b. When did he serve? Vietnam Era (Aug. ’64 to April ‘75). . . . . VN

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

person s,srved in Vietnam and in Korea, circle VN.
World War II (Sept. ‘40-July ’47) . . . . . . . WWII
World War I (April ‘17-Nov. ’18) . . . . . . . WWI
Post Vietnam (May ’75 to present). . . . . . PVN
Other Service (all other periods) 0s------------------------------------------------------------------------------------

c. Does -- have a service connected disability?

30. Did -- work at any time last week or the week before - not counting work around the house?
-----------------------------------------------------------------------------

b. Even though -- did not work during these 2 weeks, does he have a job or business?
_____________________________________________________________________________

c. Was he looking for work or on layoff from a i.ab?
----------------------------------------------------------------------------- -

d. Which - looking for work or on layoff from a iob?

\sk for all
,ersons with
I “Yes”
n 3a, b, or c.

f “Yes” in 3C
nly, questions
a through 4e
IPPIY to this
erson’s LAST
~11-time civilian
ob.

4a. For whom did -- work? Name of company, business, organization, or other employer

-------------------------------------------------------------------
b. What kind of business or industry is this? For example, TV and radio manufacturing,

retai I shoe store, State Labor Oept., farm

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

c. What kind of work was -- doing? For example, electrical engineer, stock clerk, typist, farmer

-------------------------------------------------------------------
d. What were --’s most important activities or duties? For example, types, keeps account books,

files, sells cars, operates printing press, finishes concrete
___________________________________________________________________

Complete from entries in 4a-d; if not clear, ask:

e. Was -- an employee of PRIVATE company, business, or individual
forwage., salary, orcommission? . . . . . . . . . . . . . . . . . ..P

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

--a STATE government employee?. . . . . . . . . . . . . . . . . . . ..S

--o LOCAL government employee?. . . . . . . . . . . . . . . . . . . ..L
-- self-employed in oWN business, profcssiawd practice, or farm?

If not a farm, ask: I* the business incorporated?

Yes . . . . . . . . . . . . . . . . . . . . . . .. I

No (or farm) . . . . . . . . . . . . . . . . . . .sE

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

-- NEVER WORKED . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NEV

~ Under 17 (NPJ
IOcl None (2)

Elm, 1234567a

Hlch: 91011 12

cd leg,: 123456,

. . . . . . . . . . . . . . ——

Y 2N

Y 2 N /3/

VN 5 PVN

! KW 6 OS

Wwll 9 DK

Wwl

Y 2N

Y (4) 2N

Y 2N

Y 2 N (4)
------- . —---------

u Looking 3 El Both

n Layoff

,nlploye,

. . . . . . .
,dustry

..--- . . . . . . . . . .
Icc.patton

hues

---------------- .—.
:Iass of workm

305 7UWP

4UL a m NEV

90



cl Under 17 [NPJ

10 u None (Z)

El,m: 12345678

Hlth: 9 10 II 12

Collete: 123456+

Y 2N

,Y 2 N (3)

I VN s PVN

2 KW 6 OS

3 Wwll 9 DK

G Wwl
------------------ .

IY 2N

Y (4) 2N
------------------- .

-i 2N
---------------------

Y 2 N (4)
---------------------

n Looking 3 u Both

~1 Layoff

nlploym

>dustry

Icmpmton

l“1l, s

:Ims of workw

l~P sol

2~F 6nsE

3ns 7nwP

4UL s u NEV

~ Under 17 (NPJ

o @ None (2)

Elern: 123456

H,gh: 9 10 II 12

78

College: 123456+

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

Y 2N

Y 2 N (3)
-------------------

VN s PVN

! KW 6 OS

Wwll 9 OK

Ww I
-------------------

-i 2N

Y (4) 2N
.------------------

Y 2N
-------------------- .

Y 2 N (4)
--------------------

~ Looking 3 ❑ Both

❑ Layoff

mployer

------------------
ldustry

------------------
occupation

------------------
luties

------------------
:1.ss of worker

IDP sol

2DF 6DSE

30s 7UWP

40L 80 NEV

I_J Under 17 (NP)

DO n None (2)

Elem: 12345676

H,8h: 9 10 1! 12

College: 123456+

. ------- —--—------ .

lY 2N

IY 2 N (3)
------------------

I VN 5 PVN

2 KW 6 0s

3 Wwl I 9 OK

4 Wwl
---------- —-------

lY 2N

I Y (4) 2N
---------- —-------

lY 2N
--------------- —---—

lY 2 N (4)
--------------------

1 ❑ L.wakmg 3 ❑ BOrh
z ❑ Layoff

%ploy.r

.---------- ———-----
nd.stry

-------------------
ICcupatlon

-------------------
).toes

-------------------
21a. s of worker

lop sol

2DF 6DSE

30s 7~wP

4DL 8 ❑ NEV

1.3

-.

b
—

20
.-

b

.
—

3.,
.-

b
.-

.
.-

d

—

da

-.

b

--

c

_-

d

--

e

—

❑ Under 17 (NP)

00 ❑ None (2)

Elem: 12345678

H,gh: 9 10 It 12

Col Iege: 123456+

-------------- —---
IY 2N

lY 2 N (3)
-------------------

1 VN 5 PVN

2 KW 6 OS

3 Wwl I 9 DK

4 Wwl
--------------- —---

lY 2N

I Y (4) 2N
---------------- —-—

lY 2N
---------------------

--------------------BY 2 N (4)
---------------------

I O LoO~ng 3 ❑ Both

z ❑ Layoff

EmploYef

--. .--------- ——--- .
I“dustw

------------------ .
Occupauon

------------------ .
D“ue.

------------------ .
Class of worker

lUP sol

20F 6USE

30s 7CIWP

4D L 80 NEV

H Under 17 (NP)

~ b None 12)

Elem, 1234 S678

H,gh: 9 loll 12

College: [23456+

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

Y 2N

Y 2 N (3)
----------------- .

VN s PVN

KW 6 OS

Wwll 9 OK

w w 1
---------- —------ .

Y 2N

Y (4) 2N
-----------------

Y 2N
--------------------

Y 2 N (4)
--------------------

❑ Look,ng 3 ❑ Both

a Layoff

Inployer

-- —--------------
,ducry

ccupau. n

------------------
.0..

------------------
k!SS Ofworker

lop sol

91



If 17+,ask:

a. During the past 12 months, about hew many months did you have o iob?

------------------------------------------------------------------------------
b. During that period, ABOUT how many days did illness or iniury keep -- from work - not

counting work around the house?

Hand Card O

If 17+, ask:

LT.Which of those groups BEST describes - - ‘s national origin or ancestry?
-------------------------------------------------------------------- ---------- .

If multiple entries, ask:

b. Which of those groups, that is, (entries in 6a) would you say
BEST describes -- ‘s national origin or ancestry?

a. During the past 12 months, has anyone In the family received medical Y
core which has been or will be paid for by MEDICARE? N (8)

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

b. Who was this? Mark “Medicare” in person’s column.

----------------------------------------------------------------------------- -
c. Anyone else? Y (Reosk 7b and c)

N

a. There is a public program culled -- (Medico id) which provides medical
assistance to persons in need. During the past 12 months, has anyone
in the family received medical care which has been or will be paid for

Y

by -- (MEDICAID)?
N (9)

----------- _-------- __-- __-- __--- _-- a ---------------------------------------- -

b. Who was this? Mark “Medicaid” in person’s column.

------------------ ------------------------------------------------------------- -
c. Anyone else? Y [Reosk 8b ond c)

N

u. Ouring the past 12 months, has anyone in the family received medical care provided Y
or paid for by th= Veterans Administration? N(IO)

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

b. Who was this? Mprk “’vA” in person’s colunm.

---___ --__ -___--___ -___--___ --- _- ___-- _----------------, ---------------------- .
c. Anyone else? Y (Reask 9b md c)

N

il. ❑ Under 17 (NP)

00 U None (NP) — Mcmth3

12 ❑ Entire year
--- _--- _--___ --—------ .

b. a No”.

l— Days— Month!

I

;.. I_J Under 17 (NP)

1 (Enter precoda)
---------------------

b.

I
(Specify)

?b. I 1❑ Medicare

lb.

I

1 i_J&kdicald

OOTNOTES
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I [ under 17 (NP) 5..

L1O 1~1 N.ne lNP) — Months

!? 11 Entire year
-.. -— —------- . ---

ICI None b.

_ Days — Months

1:1 Under 17 (NPJ 6..

(Enter precede)

-— —-------- ---------- ---

b.
(Spwfy)

-------------------- 4. ---

1 u Madlcme 7b,

- .-- .. --. ------ .” . . ---------- . . --

- . . ------ ” ---------- -.. ---

I ~ Medl.ald 8b.

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

---- ”.”---- --------- -. ----

IUVA w.

., .,,....-- -------- -------- “ ---

n Under 17 (NP)

30 u None (NP) — Month

12 ❑ Entire year
------------------

u None

_Days — Months

D Under 17 (NP)

(Enter precede)
------------------ .

(Specify)

! ❑ Medocare

I D Medicaid

-------------------
10VA

c] Under !7 (NP) 50,

)0 ❑ None (NP) — Months

12 ❑ Ent, re year
------------- .. --—..- ---

❑ No”. b.

-_Days _Monchs

(Enter precede)

I

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

I b.
(specify)

~ Undw 17 (NPJ n Under 17 (NP)

0 ❑ None (NP)— Months 00 ❑ None (NP)— M.mths

2 ❑ Ent, re year

1

12 n Em, re year
--- _ - _ ----- _-—--- ------------------

U None ❑ None

_Days _ Months _ Days _Months

❑ Under 17 (NP) I ❑ Under [7 INP)

(Enter PrecOde)

1

(Enter precede)
---------- --_ —--- ------------------

(specifyJ -1 (Specify)

FOOTNOTES

93



10.
Hand Card I

Which of those income groups represents your total combined family income for the past 12 months -
~ Include income from all sources such as wages, salaries, socialthat is, yours, your --’s, etc..

security or retirement benefits, help from relatives, rent from property, and so forth.

I la. Which (other) family members received some income during the post 12 months?

Mark “’ Income” box in person’s column.
.__- ______-.-________ -_--- ___---------- _-______------- _4 -----------------------

b. Did any other family members receive any income during the past 12 months? Y (Reask I la and b)

N

If only one person with “Income” box marked, go to 13

If 2 or more persons with “’Income” box marked, ask 12 for each:

12. Which of those income groups represents --’s income for the past 12 months?

13a. During the past 12 months, did anyone in the family receive any poyments or benefits Y
from Workmen’s Compensation? N (14)
------------------------------------------------------------------------------

b. Who was this?

Mark “Workmen’s Compensation” box in person’s column.

------------------------------------------------------------------------------
c. Anyone else? Y (Reask 13b md c)

N

14a. During the post 12 months, did anyone in the family receive any disability payments or
disability benefits from -

If “Yes,” ask 14b.

b. Was this because of a disability?

=

1. Social Security Administration?

If “Yes, ” ask 14C and d, otherwise continue
with list.

c. Who was this? Mark appropriate box in 3. State public welfare or assistance?
person’s column.

d. Anyone else?

[5.. Does anyone in this family receive assistance through the “’Aid to Families with Y

Dependent Children” Program, sometimes called ‘“AFDC” or “ADC”? N (Household page)

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

b. Which (other) family members ore included in the AFDC assistance payment?

Ma~k “AFDC” box in person’s column.
------------------------------------------------------------------------------

c. Are any other family members included in this program? Y (Reask 15b and c)

N

).

—

1.,

3.

.

-.

3b,

-.

4b

5b

u lncom.

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

1 D Workmen’s ComPensaClo”

1 n SSA

2UVA

3 ❑ Welfare

--------- ---------
u AFDC

------------- .- ..-.
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CARD E4

Examples of adequate entries for Kind of Iniury for
question 180, Condition pnge; and question 6,
Hospital page.

Fracture, broken

Wound open, puncture, laceration, cut

Dislocation, displacement

Sprain, strain, twisted, pulled ligaments

Contusion, bruise

Concussion

Abrasion, blister, scratch, insect, human or
animal bite

Foreign body in . . .

Burn, scald

Gunshot, shrapnel wounds

“Twisted” ankle, knes “pulled” ligaments,
tendons, or muscles

Superficial injury

Rupture of internal organs

Amputation

Sunburn, sunstroke, sun poisoning

Examples of adequate entries for present effects
for question 18b, Condition page; and question 6,
Hospital page.

Absence, missing, Iossof

Stiffness, pain, hurts

Deformity, paralysis

61indness, deafness

Shock

Arthritis, rheumatism
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CARD I

Under $1,000 (including loss) . . . Grcup A

S1,OOO-$ 1,999 . . . . . . . . . .. Group B

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

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

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

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

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

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

S1O,OOO-$14,9$9 . . . . . . . . . . Group I

$15,000-$24,999 . . . . . . . . . . GrOupj

$2S,000 and over . . . . . . . . . . . Group K

CARD H

Which statement best describes your hearing
in your left ear (without o hearing aid)?

1. Hearing is good

2. Little trouble hearing

3. Lot of trouble hearing

4. Deaf

Which statement best describes your hearing
in your right ear (without a hearing aid)?

1. Hearing is good

2. Little trouble hearing

3. Lot of trouble hearing

4. Deaf
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