
10. What is the nome. of the head of this household? - Enter name ]n first column 10. Ftrst name

b. Whet are th~ namei of all other persons who live here? - List all persons who live here. o AGE
Yes * No 1

c. f have listed (Read names). Is there onyone else staying hqe now, such as friends, rel.afives, or roomers? a n
d. Have I missed o.yone who USUALLY lives here but is now away from home?. . . . . . . . . . . . . . . . . . . . . . D n
e. Daonyofthe peoplein this household have ohome onywhere else? . . . . . . . . . . . . . . . . . . . . . . . . . . . a D Last name

*Apply household membership r.ies.

f. Are any of the persons in this household now on full-time
active duty with the Armed Forces of the United States?. . . . . . . . . . I Y CoI(s). _ (Delete) 2 N

2. How is -- related to -- (Head of h~useh~ld)? 2. Relat,o”shm SEX

IM

HEAD 2F

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

L Ask Cond,t,on l,st_.
BED DAYS DV HOSP.

n ~:; c1 /J&;; a p~JOj

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

c c — ‘“p) — [NP)
_,”,

2. Record each condition in the person’s column, with the question number(s) where it was reported. Q. No. Cond#tlon

Reference dates I \

2-week period \

12.month Bed Days , \
and Doctor vtsit
probe 1

1 \

Hosptta[ probe \

If [7., ask:

4. Is -- now married, widowed, divorced, separated, or never married?
0 n Under 17

4. ! n Marrted - spouse preset

6 Cl Married - 5P. . . . .bse.

2 ❑ W,dowed

4 ~ D,vorced

5 a Separated

3 ❑ Never married

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

H ;,.”,
0 D Under 17

● would like to have all adults who are at home take part i“ the interview. l-l 1 ~, AtlIome
--, your --, ●tc., at home now? If “Yes, ” ask: Please ask them to ioin “s.

2 ❑ Not at hcme

This surve is being conducted to collect infcwnotion cm the Nation’s health. I will ask about visits to
idoctors an dentists, illness in the fomily, and other health reloted 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) , and ●riding this past Sunday, (date) .
Y (5bJ

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

}

If age:
------ ----- . . . . . . . - —---------------------------------- --- 17. (6)

b. During that Z-week p=riod, how many days did -- stay in bed all or most of the day?
6-16 (7)

b. _ Oays Under 6 (9)

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

(For females): not counting work around the house?
_ WL days (.9)

00 c] None (9)

7. During those 2 weeks, how many cloys did illness or iniury keep -- f,om school? 7.
SL days

00 :] None 19)

If one or more days In 5b, ask 8; otherw!se go to 9

8. On how many of these -- days lost from

{~~$”’ } ‘id--

stay in bed all cmmost of the day?
Days

8. 00 ~ None

{

in bed
9.3. (NOT COUNTING the day(s)

}
lost from work )
lost from school

9.2. lY

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

2 N (10)

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

{

--- .-. ---. --. -.— . .. ----

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

}
lost from work ) b. — Days

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

00 a None

If one or more days in 5-9, ask 10:, otherwise go to next person.

10a. What cmdition caused -- to

{%!:,}

Enter Condlflon In item C

during the past 2 weeks? 10.. Ask 10b

------------------------------------------ . -------- ------- . . . . . ----- ____ _____ . ., __________ _______

b. Did any other condition cause him to

{%!!b~ }d”ring’hotperi”d’ b ~Np)--------- . . . . . . . . . . . . . . . . . . _______________
c. What condition?

________________________________ ___ ------------------- .
. . Enter condition in lfem C (fOb)

● Fill Item C, (BED DAYS), from Sb for all perscns,



,) I u.d.r 17 0~ I Under 17 0 [: : Under !7

I I I M,, rr,. d - smwse IIrew.I d.

O:, Under 17 0 ~ Under 17

, ; Ma,,, ed - SOWS, F.,.,,., , ; : Marr, ed - spouse present ~. 1 :-j Marr, ed - ,Pau, emes$nt I C Marr,ed - SPc.use wesemt

,, I M,, rr, od - sPouse absent 6 :: I Marr, ed - SW.,, absent 6 [: Ma, r,ed - SD..., absent 6[:T Marr, ed - SW.,, absent --6 ~ Mamed - spouse absent

<l $“,,dmved 2; \Y, dov,ed 2 ; ; W,d.owed 2< W,dowed 2 ~j W,dowed

4 [ I mvmccd 4 D,wrced 4 [:; O,vo, ced 4:’ D,vorcod 4 ~ D,vorced

9 ~ ~%~ar,, !cd 5 Separated 5:: %mramd 5 ~: Sec.ara ted s c Separated

I [ I Nr?vcr mmr,, ed 3; Never rnarr, ed 3 : ~ Never marr, ed 3:: Never marr!ed ~ ~ N,”,, ~a,,, e,j

o I I L!nder 17 O;j Under !7 O ::; Under 17 o~, under 17 0 ~- Under 17

I I A, horn,. H ‘‘ “ home 1,:!A! home H ,QAth.m, ,~jAt home

2 [ I Nut at home 2 ~~ i Not at home 2~] Not at home 2 ~ N., a, h.m, 2 ~ Not at home

\ i5bJ Y (5b) Y (5b) Y f5b) Y (5b)

N

}

I f age 5.. 00 N
17+(6J

}

If age 00 N

}

If age so. 00 N

}

[( age
17+(6) 17, (6)

}

00 N If aze
17+(8) 17+(6)

6-16 (7)
— Days

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

6-16 (7)
Under 6 (9) — Days

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

_ \VL d,,v s (8)
6. 6.

_ \VL days (8) _WL day, (8) WL days (8)

I N... (!4)

_ WL days (8)

‘( 00 ~ I None (9) 00 ~~~ None (9) 00 ; , None (9) 00 ~ None (9)

_SL d,,ys
?.

_SL day, _SL days
7.

I I I None (9)

— SL days _ SL days

00 ,_ , None (9) 00 F ! None (9) 00 :_: None (9) 00 [:1 None (9)

_ D.IY, _ Days
8.

—Days _ Days

1 I lNune 00 [: 1 None

_ Days

00 1- : None 8. 00 .: None 00 ~ None

Y 9’3. Iy IY 9.3. IY ! Y

N (10) 2 N (10) 2 N ( 70) 2 N , 10) 2 N ( 10)

-. . . - .——---— —__ —_________

_ D,,ys b, — Days —Day,

I I Non.

b. _ Days Day S

00 [ I N.”, 00 [ None ~ ,J ~ None 00 ~ N.”,

Enter co&d; l;~b m t tem C Enfer cygt; yb m #rem C Enter cy:;l;~b #n Item C Enter Cy:;tyo; m I rem C
I 0..

Enter cy:;i~o: In item C

T0..

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

Y Y Y
b.

Y Y
b.

N (NP) N (NPJ N (N.”) N (NPJ N (NP)

. —---------- .. ---- . ______________ ____ ____________ _.. .

nfw condff ton In Item C (lOb) “ i.- Enter cond[ lion In item C ( 10b) Enter Condi lion in item C ( 10b]

----

C. E nter conditmn h !tem C ( 10bj E;;;r can;! Iion in item C ( 70b)

F,ll ,tem C, [BED DAYS). from 5b for all D,,...,.
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1

1

1

F

t

10. During the past 2 weeks, did anyone in the family, that is you,
your --, etc., hove any (other) accidents or injuries? Y N (12)
___________________________________________________________________________ ___ -- ------------ ------- >

b. Who was this? - Mark “Accident or injury” box in person’s column. llb. ; Acc,den, o, ,n,u,y
______________________________________________________________________________ ___ ___________ ._ ---- --

c. What was the iniury?
In, ury

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

d. Did anyone have any other accidents or ini.ries during that period? , Y (Reosk I lb and c) N
----------------------------------------------------------------------------- . . --- ------------------- .
If “Accident or in jury,” ask Y (Enler mwy III f!em C)

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

2a. During the post 2 weeks, did anyone in the family
go to the dentist? Y N (13)
------------------------------------------------------------------------------ - --- ----- . ------- M-----

b. Who was this? - Mark “Dental visit” box in person’s c.alunm.
------------------------------------------------------------------------------- !:: --_.;!F_V!:?:_. -_.-. ___

c. During the post 2 weeks, did anyone else in the family go to a dentist? Y (Recisk 12b and c] N
------------------------------------------------------------------------------ . --- ------- . ----- . ----- .
If “Dental visit, ” ask:

d. During the past 2 weeks, how many times did -- go to a dentist? d. _No. of dental .8s,(s (NP,

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

Mark box or ask: 13. I ; I 2.we.sk den,a, ,,s,r

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

_- .—

2 :., Past 2 weeks not
,epor ted (12)

3 : 2 weeks-6 mm, h,

6 I ~ ] Over 6-12 ma”ths

5; ~ I year

6: 2-4 rears

7!. se years

8, Ne.er/a;e 1 or under

‘OOTNOTES



------------------
U Accldcnt .x lnl.ry

Inlury

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

Y (Enter mlury in item (

N

----- ..-.--_--__---
L:lDenml VISII

_________________

— No. of dental vIs!ts (NP,

I I I 2-week dental v,slt

-. .
2 Id PasI 2 weeks not

reported (12)

3 [ } 2 weeks-6 mcmhs

4 [ _] Over 6-12 months

5[ ~lyem

6 [ I 2-4 YC3rS

7 I I 5+ Years

.9 [ I Neverfa;e I or under

.
It.

,

c

.

21

c

1.

1.-__--------—_—______________________
m Acc,de”t or ,n,tiry Cj Accident or t“pry

. -- —_______________ ____________________
I“, ury !n,.ry

------------------ j------ ---------------

1...................-------------------
U De”tat “,s,, ~1 Dental vts)t

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

_______________________________________ .

_ No. of dental .,s,[s (NP) / _ No. of dental v,., ts (NP)

I
I

1 ❑ 2-w.zek dental vls, t

. . . . ..-. _________
2 ~ Past 2 weeks “ot

reported (12)

3 L~ 2 weeks-6 months

4 L J Over 6-12 nmn~hs

5 [:] I year

6 ~] 2-4 y,.,.

7 [-.l 5. years

0 [ . } Never/age I or under

I L] 2.week dental v,s, t

2 U Past 2 weeks nor
reported (1.2)

3 (___l2 weeks.-6 months

4 CZ O.=r 6-12 m..,hs
5 ❑ I year

6 L-] 2-4 year,

7 L-) 5+ years

8 L ] Never/age I or under

1’

.

.

21
. .

. .

3.

-----------------------
U Acc,dent o, ,n,ury

I“, ucy

-------- . --,______

.---- —----------- .
Y (Enter injufy in !fem C

N

_- —______________
❑ Dental vis,r

.— —-------------- -

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

_ No. of dental v,$,M (NP)

I ~. l-week dental V, SIC

2 ❑ Past 2 weeks not
reported (12)

3 ~ 2 weeks-6 months
4 u Over 6—1 2 months

s L1 I year

6 U 2-4 years

7 [jj 5. years

8 ~ ~Never/age I or under

.---------- —----- -
U Acc,dem or ,n,.ry

.--- _-- ——________ .
In, ury

.- . . . . . ,_______.

.-----------.---- .
Y (Enter injury in item C

N

.--_ —____________.
~ Dental v,s, c

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

__________________

_No. of dental vis,u (NP)

I ~ 2+veek dental .,s, t

_________________
2 ❑ Past 2 weeks not

reported (12)

3 ❑ 2 weeks-6 nm”fhs

4 ~ over 6-12 month.
5 u I year

6 L= 2-4 >ears

7 r-’ 5+ years
8:: Ne, er/aze I o, under

FOOTNOTES
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1

1

11

b
1

1

4, During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many times did -- see . medical doctor? ] 4. 0, c} N...

Do not count doctors seen whl Ie a paoem ,n a hospital.
}

NP
_ Number of VI S!:S

(Besides those visits)

5.. D.ring that 2.week period did .any.ane i. 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 vlslt” box In person’s column. 15b. u Doctor v,sr~
. . . . . . . . . . . . . . . ----- . . . . —---- —----- -- —---— —-------- --- --------------------

c. Anyone el se? Y (Reosk 15b and c1

N
. .

If .. Doctor wsnt,” ask.

d. How mo.y times did -- visit the doctor during that period? d. — Number of VISIIS lNP)

6a. During that period, did anyone i“ the family get any medical advice from Y

a doctor over the telephone? N (17)
i---

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

c. Any calls abovt anyone ●lse? Y (Reosk 16 bandcJ
. - - -—---=-—-=:=- : :----

N

If “Phonec all,” ask

-- ---------- :------- L-..

d. Hew many telephone calls were made to get medical advice about -- ? d. —....-N.mber.f=ll. (NP)

} F,ll,.tem C,(DV), from 14-16 forallpers.ns.
U Co.d,t!on (;gpNC1,d)

Ask 17a for each person wlthvuslts lnDV box. 1= Pregnancy ( 1761)

70. For what c.nditi. ndid -- seeortalk toodoct.r during thepast2 weeks? 17.. ~] No cond,(,on

b. Did -- seeortdkto a d.actor.bout any specific condition? b. Y N (NP)
. . . __________________________________________________________________________ ___ ____________________

c. What conditioq?
Enter condition In )tem C

c. Ask 17d. . . . . . . . —. . _ -- . . . - . . ___________________ ____________________________ ___ ____________________

d. During that period, did -- seeortolk to a doctor about any other condition? d. Y (17C) N (NPJ
----- ---------------------------- .------------------ _--- ___- __-- _ —______________ ___ __________________ ._

e. During the past 2 weeks was -- sick because of her pregnancy? . . Y N (17d) ‘
-------------------------------------------------------------------------------- ___ ____________________

f. What was the matter? f. Enter condition h Ilem C ( 17dJ

80. During the post 12 months, (thot is since (date) a year ago), about how many times did -- see or 180. 0000 Only when m h.smtal

talk to o medical doctor? (Do not count doctors seen while o patient in a hospital. ) 900 U None

(Include the -- visits you already told mc about.) _ Number of v,,, ts
-------------- .-. .--. --. ..-. . ------- . --—--—--- . .._. _-. _-________________ --—_____ ___ ____________________

b. ABOUT how long has it bee” since -- LAST saw or talked to o medical doctor? b.

Include doctors seen while a pauent In a hosp!tal.

1 n 2-week W

2 u PasI 2 weeks
“a reported
(14 and 17]

3 ❑ 2 wks.-6 rnos.

4 D Over 6-12 rno..

5 D I year

6 n 2-4 years

7,U 5+ years

8 a Never
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------------------t-+ ------------------
~] Doctor VIslt

It
15b. ❑ Doctor v,s,t

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

It..................--------—---------------
_ Number of “, sow (NPJ d, — Number of “!S![S (NP)

H
--------------------------------------------

L~ Phone call Ibb. n Phone call
----------- -------- ---------------------

H---------..........---------------------
— Number of call. (NPJ I d. I _..— Number of calls (NP)

t I

r~ Condot,on (Item C
THEN 17d)

❑ Cond!tton ~:gNC17d)

[j I Preznancy (f7e)

---------I-4-------------------

u Pregnancy (17,)

Cl No condmon 17.3. n No cond,t,on
-- —-------------- ---- -------------------

Y N [NPJ b. Y N (NP)

Enter con::fi7: item C Enter con::~;r: item C
c.

. . ..- . . . . . .._... +_________________

Y’ N (17d)

?nfer cond/tion in item C (17d)

e.1 Y N (17d)
------------- --------

L Enter cc+7dition In item C ( 17d)

10 ❑ Only when in hospital

IO [:] None

_ N.?ber of vlstts

I ~ 2-week DV
. . . . . . . . . .

2 ~ I Past 2 weeks
not reported
(14 and 77)

s U 2 wks.-6 mos.

a Cl Over 6-12 mos.

5~]1 year

6 ~ 2-4 years

7 u s+ years

I 0.

.-

b

000 U Only when m hospttal

000 ~} None

— Number of ViS,t$
-------------------

1 u 2-week DV
---------- ---------

2 U Past 2 weeks
“.1 reported
(14 a“d 17)

3 U 2 wks.-d mos.

4 ❑ 0.., 6-12 rims,

s ❑ I y=,

6 ❑ 2-4 years

7 ❑ 5+ years

0 U Never

+

00 u None
}Number of VI.IM ‘p ““

---------------~---!--
❑ Doctor vtsnt

I
15b

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

-— —-- ——------------ --

00 a Nom

,}
NP

— Number of v,s, ts

----------------------
❑ Doctor VIs,t

-------------------- >+-

Kumber of v,s,ts (NPJ d. _ Number of V,SICS (NP)

I i

-------------------L-
❑ Phone call

t

16k
------ —------------ -.

----------- --------
❑ Ph... call

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

— Number of calls (NP, I d.1 _N.mber of calls (Np,

I ,

❑ Cond,tlon f/fi:/C17d, ❑ Conditmn ~fiteNC17d,

o Presmmcy (77e)

H

❑ Pregnancy (17eJ

❑ No c.anditm. 170. ❑ No condition
------------------- ---------------------

Y N (NP) b. Y N (NP)
------------------- ---------------------

““ercOnM’:7Yi’e’”c I ..1 ‘nf@rcOxH’7T’fe’”c------------------- +--, -------- ------------
Y (77c) N (NP)

II

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

Y N [17d)

H

e. Y N (17d)
.-_______ —_________ ---------------------

Enfer condition In item C (17dJ f. Enter ccmditlon In item C ( 17dJ

IOO ❑ Only when m hospital

100 ❑ None

— Number of vssirs
-------------------

I ❑ 2-week DV
-------------------

2 ❑ Past 2 weeks
not reported
(14 and 17)

3 ❑ 2 wks. -d mos.

4 •l over 6—12 m.s.

5 ❑ I year

6 u 2-4 years

7 ❑ S+ years

o •l Never

I
180. ~00 ❑ o”ly when i“ hosputal

000 ❑ None

— Number of v,sics
---------------------

b. 1 ❑ 2-week DV
---------------------

z ❑ pa= 2 weeks
not reported
/14 and 17)

3 ❑ 2 wks.-d mOS.

4 ❑ 0“.,6—12 rnos.

s ❑ I year

6 ❑ 2-4 years

7 ❑ 5+ years

o ❑ N=v=r

n00 ❑ None

}
NP

— Number of visits

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

0 Doctor .$s11
-------- —----------

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

_ Number of ws,ts (NP)

---------_--------
❑ Phone call

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

------------ L--’---

— Number of cal Is (NP)

G Cond,t ton fff:NCj7d,

❑ Pregnancy (17e)

❑ No c.xdiuon
------------------

Y N (NP)
_________________ .-

Enter cond#;7: item C

__________________
Y (17c) N (NP)

Y N (17d)
_______________ L---

Enter Cmdftlm in Nem C (171

000 ❑ Only when m hospital

000 ❑ N.me

_ Number of vIs Its
------------------

1 ❑ 2-week DV
------------------ .

2 ~ Past 2 weeks
not reported
(14 and 17)

3 ❑ 2 wks.-d mos.

~ ❑ CJver 6—12 mos.

s ❑ I year

6 ❑ 2-4 years

7 ❑ 5+ years

s ❑ Never
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19a. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): working or deing sonwthing else? 19.

If “somethtng else,” ask: (For females): keeping house, working, or doing h I mWorklncfz4aJ

b. Whet was -- doing? something else? B. 2 m Keeping house (24b)
Ages

17+ If 45+ years and was not “working,” “keeping house,” or ‘-going to schOOl, ” ask:
3 D Ret,:ed, health (23)

c. Is -- retired? 4 Cl R=tgrcd, ocher (23J

d. If “retired, ” ask: Oid he retire because of his h=alth? s ❑ ~lng LO $choOf 126J
--------- ------------------------------------------------------------------------

20m What was -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something else?
6 D 17+ someth,nz else (23)

Ages
6-16

If “something else, ” ask: 7 a 6-16 somethmg else (25,

b. What was -- doing?--------- ------------------------------------------------------------------- ----- ---
Ages

-------------------------
0 ❑ I -5 years (21)

under 6 0 ❑ Under I (22)

10. fs -- oble to take port at all in ordinary PIOY with other children? 21.. Y I N (28)
-------------------------------------------------------------------------------

b. IS he limited in the fond of Play he con do because of his health?
___ -------------------

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

-------------------
C. IS he limited in the amount of PIOY because .f his health? e. 2 Y (28) N (27)

20. IS -- limited in any way because of his health? 22.. ~Y 5 N [NP)
------------------------------------------------------------------------------- -- --------------------

b. In what way is he limited? Record limitation, not condit!on. b. (28)

30. Ooes -- health now keep him from working? 23.. I Y (28) N
-------------------------------------------------------------------------------

b. Is he limited in the k,nd of work he could do because of his health?

-- . ----- —-------------

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

N
-- --------------------

c. fs he limited in the amount of work he could do because of his health? 2 Y (28) N-: --------------------

d. IS he limited in the ktnd or amount of ?ther Octlvities because of his heolth? d. 3 Y (28) N (27)

40. Ooes -- NOW hove o iob? 24.. Y (24c) N-------------------------------------------------------------------------------

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

_- --------------------

b. Y ! N (28]
------------------------- ----------------------------------------------------- -- --------------------

c. fs he limited in the kind of (work - housework) he can do because of his health? 2 Y [28)------------------------------------------------------------------------------- N-: --------------------
d. Is he limited in the cmount of (work – housework) he can do because of his health? d. 2 Y (28)--------------------------------------------------------------------------------- N

e. IS he limited in the kind or amount of other activities because of his health? e. 3 Y (28) N (27)

5. In terms of health would -- be able to gO tO schOOi? 25. Y 1 N (.?8)

60. Does (would) -- have to go to a certain type of school because of his health? 26.. 2 Y (28) N
-------------------------------------------------------------------------------

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

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

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

c. Is he limited in the kind or amount of other octlv ities because of his health? . . 3 Y (28) N

7.. Is -- limited in ANY WAY because of a disability or health? 27.. 4Y s N (NP)
------------------------------------------------------------------------------- -- ---.. --. -- —------------

b. In what wa,y is he limited? Record Iimltation, not condition. b.

{

been limited in --
8.. About how long has he been unable to –-

}

000 m L.ss than I month
z. .

had to go tO o certoin type of school? I — Mos. 2 _ Yr!
------------------------------ ——.-. --------------------------------------------

b. What (other) condition causes this limitation?

-- ______________________
b. Enter .somovt#on {n Item C

Ask 28c

If “old age” only, ask: Is this limitation caused by any specific condition? Q Old age only (NPJ
________________________________________________________________________ ------ ----- -----------------------

C. Is this limitation caused by any other condition?
Y (Reask N

26b and C)
------------------------------------------------------------------------------ -

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

Mark box or ask:
❑ Only I c.”d, uon

d. Which of these conditions, would you say is the MAIN cause of his limitation? d. E“cer main cond~t,on



-
I ~ Working (24E)

2 [1 Keeplnz house (24b)

3 ~ Rwred. health (23)

4 m Retired, other (23)

5 ~ Gmng to school (26)

6 ~ l?+ somethtng else (23)

7 ~ 6-16 something else (2:

Y I N (28)

2 Y (28) N

2 Y (X7) N (27)

!Y 5 N (NP)
. . . ...--.---.-.-..=.. .

(28)

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

2 Y (2.9) N

2 Y (28) N

3 Y fza) N (27)

Y (24cI N
-------- -------- .

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

2 Y (28) N

2 Y (2.9) N

3 Y (28) N (27)

Y ! N (28)

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

2 Y (2’9) N
-------------------

3 Y 128) N

*Y 5 N (NPJ

00 El Lass than I month

I _ Mos. 2 _ Yrs
-------------------

Entw condttlon In /tern c

Ask 28c

1- I Old .s. cmly (NP)
-------------------

Y (Reask N
221b and c)

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

~_l Only I co”d$t,on

Enter main condltlon
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d.

1 m Working (24a)

2 ~] KceP,w house (24bJ

3 m Ret, red, health (23)

4m Retored.otherfz3)

5 ~ Gotng m school (26)

6 m 17+ wmthmg else (23)

7~ 6-16 smeth!. g .ls. (25

.-- —_--- —-_-- _— ----
0 ~ I -5 years (21)

o ❑ Under I 122)

Y’ ! N (28)
------------ —-----

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

2 Y {28) N (27)

IY s N (NP)
-------------------

(28)

1 Y (28) N
---------- ..-- _— ----

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

2 Y (227) N
------------------

3 Y (28) N (27)

Y (24cJ N
------------------

Y ! N (28)
------------------

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

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

3 Y (28) N (27)

Y ! N (28)

2 Y (28) N

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

3 Y (26) N

4Y s N (NPJ
------------- -----

10 ~ Less than I rnomh

I —Mos. 2_ Yrs.
----------- ~------

Enter CLmdlti.m m Item C

Ask 28c

u Old age only 04P)

Y (Reask N
28b and c)

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

n Only I ccnd,cmn

Enter main conditto.

I m Work, ng (24a)

2 ❑ Keeping house (24b)

3 D Ret, red. health f23J

~ m Ret! ‘cd. oth=r (23)

s C? GOIn S to $chOol (26)

6 ~, 17+, somethmg else (23,

7 m 6-16 sommh,. g ●lse (2:

~nT=5;:=F,_(2fi ._ ._-.

0 ~ under I (22)

Y I N (28)
--_ ——-___— —______ -

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

z Y (28) N (27)

IY s N (NP)
-- —---. . —--.-—---

(28)

I Y (28) 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
----------------- .

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 s N (NPJ
---. . ---- .----—---

0 ~ Less than 1 month

I — Mos. 2—YCS.
--------------- ---

Emer cond,t #On on ,lem C
Ask 28c

~ Old age .mly lNPJ

Y (Reask N
28b and c)

m On!Y I c.nd, t,on

Enter mam cond,tmn
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2.
20.
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—
21.
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b
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.
—
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b
—

23.
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b
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c,
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d
—

b,

c.

d,

e.
—

25.
—

!60,
.-

b.
.-

. .
—

‘7..

b.
—

8.3.

b.

..

d.
—

I ~ Work,.g (24a)

2 D K=PIW house (24bJ

3 ❑ Ret, red, health (23)

4 ~ Ret, red. other (23/

5 m GOIn K (O ,chOOl (26)

6 ❑ [7+ someth, ng else (23)

7 ~ 6-16 scmmthmg else(25

---
‘o–~ I -5J;aTs (21)

0 ❑ Under I (22)

Y I N (26)
-__——-_--_—-____—-

2 Y (28) N
-- _ - —---- —--------

2 Y (26’) N (27)

,Y 5 N (NP)
--. .--. .. —--. .— ---

(28)

I Y (28) 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

2 Y (28) N

, g Wo,k, ni (24a)

2 ~] Keeping house (24b)

3 cl Ret, red, health (23)

4 ~, Ret, red. ocher (23)

5 D Goo”g to school (26)

6 m 17+ someth, ”z =1S, (23)

7 ~] 6-16 smeth, ng ,ls, (2:

Y t N (28)
-_ —---- —.___ -—----

2 Y (28) N

z Y (28) N (27)

,Y 5 N (NP)

(281

I Y (28) N

2 Y (28) N
_—____ —___________

2 Y (28)
----. —------- !----

3 Y f26) N ’27)

Y (z#c/ N
__________________

Y ! N (28)
__________________

2YZ5 N
. - . --- —___________

2Y2; N
.. —-. ---

3 Y (28) N 1271 3 Y ;: N (27)

Y tN2: Y , N (28)

Z Y (26) N 2 Y ,28) N
- __’ ________________________________ . . . .

2 Y (28) \ 2 Y (28) N
._--_---------.—.-- -------------------

9 Y ,281 N 3 Y (28) N

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

—.
0 ,. L=SS than I month 000 ~ Less rha. 1 month

i — Mos. 2—Yts. t — Mos. 2_ Yrs.
.. —---------------- -------------------

Enter Kmdttm. m !tem C E.t.?f condltton m Item C
Ask 28c Ask 28c

~] O!d age only (NPI ~ Old ace only (NP,
__________________ -------------------

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

------------------- _ ---- _ - —-----------

~ Only I cmd,ttm D Only 1 Condacaon

Enter mat. c.and, tm. Entec ma,. co”d, tmn
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.-.--.-----------:-------:--:----!2:!---!H:2!:------------------------.---_--k!2l_._--I___290. Was -- a patient in o hc.sptt.al at any tmw s,nce

b. How many times was -- in o hospital since (date) a y*ar ago? b. _ T8mes (l(em C)

i
30a. Wms ony.an. in the family in a nursing homr, convalescent honm, or

similar plocc since (date) a yeor ago? Y N (31)
------------------------------------------------------------------------------- ------------------- ------ -.

b. Who was this? - C8rcle “’f” in person’s column. 30b. Y
------------------------------------------------------------------------------- ---- ------------------ .
If “Y,” ask:

c. During thot period, how many times was -- in a nursing home or similar ploce? c. _ Tmms (Ilem C)

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

I1o. Was -- born in a hotpitol? 31..

If “Yes,” and no hospitalizations entered in his and:or mother’s column, enter “I” In 29b and Item C.

If “Yes,”

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

N (NP)

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

. If “No,” correct entries in 29 and item C for mother andlor baby. Y N

‘OOTNOTES



Y N (Item C) 29., r N (Ilem C) Y N (Item C) 29a. Y N (Item C) Y N (Item C)
------------------- --- -- —----------------- - ------------------- ---- ------------------- ____________________

_ Tmms (Item C) b. _ Times (/fern c) _ Times (hem c) b. _ T,mes (Item C) _ Trnes (/tern C)

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

Y 30b. Y Y 30b. 7 Y
.------.-.--------- --- -------------------- . -------------------- ---- -------------------- --------------------

— TInms (Item C) c. _ Tumes (item C) Twnes (hem c) c. _ Times (Item C) — TmIes (Item C)

310. 31..

Y N (NPJ Y N (NPJ Y N (NP) Y N (NPJ Y N (NPI

------------------- . -- -------------------- . ------ —------------ .-_. -------- _ ----- —---- . —------------------
b.

Y
b.

N Y N Y N Y N Y N

00 TNOTES
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32a. DURING THE PAST 12 MONTHS, did anyone in the A. Gallstones?

family (you, your --, etc.) have -

1. Any disease of the pancreas?

B. Any other gallbladder trouble? J. Ulcer?
If “Yes, ” ask 32b and c.

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

C. Cirrhosis of the liver?

1
b. Who wos this? Enter name of condition and letter of line

K. Hernio o, rupture?
------------------------ ---- . . . . . . . . . . . . -.. ..— ———

where reported in appropriate person’s column in item C. D. Fatty liver? L. A disease of the esophagus?
_-_. _-_- _---- _.--- ___. .— ..- _. —-. —— __

c. Ouring the past 12 months, did anyone else have . . .? E. Hepatitis? M. Gostritis?

Conditions affecting the digestive system. F. YeIl*w iaundice? N. FREQUENT indigestion?
-------------- .___. ___— _ . . . _. ._. __. _____

Make no entry in item C for cold, flu, or grippe even G. Any other liver trouble? O. Any other s[omach trouble?
if reported in question 32. ------------------------ . --- —------- -__..--—— ._ ——— ._

H. Diabetes? P. Enteritis?

32a. ~,:e:nyone in the family (you, your --, etc.) NOW have -
,“ ask 32b and c. A. Permanent stiffness or any deformity of the foot, leg, fingers, arm or bock?

b. Who is this? Enter name of condition and letter of Ii”e
(Penname.nt stiffness – joints will not move at al 1)

where reported in appropriate person’s column in item C. ----------- ----------------------------- . . . . . . . . . . . . ---

c. Does anyone else have . . .? B. Paralysis of any kind?

C. Arthritis of any kind
}32d. DURING THE PAST 12 MONTHS, did anyone in the family 4 or Rheumatism? 1. Trick knee?

2
(you, your --, etc.) have - If “Yes, ” ask 32e and f. -------------- . . . . . . ..- -

D. Gout? J. A slipped or ruptured disc?

● . Who was this? Enter name of condition and letter of line ----------------- . . . . . . . . . .-—.

where reported in appropriate person’s column in item C. E. Lumbago? K. Curvature of the spine?
-----------------------

f. During the past 12 months, did anyone ●lse hove . . .? F. Osteomyelitis? L. REPEATEO trouble with
(os-tee-eh-my-uh-l ite-iss) neck, bock, or spine?

Conditions C-N and V are conditions affecting the bone
------------------------ .-. ----- . . . . . . .

and muscle. G. A bone cyst or bone spur?
M. Bursitis or Synovitis?

(.in-uh-vite.iss)
--------------- .. -.--— . . . - . .

H. Any other disease of the N. Any disease of the muscles
bone or cortiloge? or tendons?

A. Goiter or other
321J. DURING THE PAST 12 MONTHS, did anyone in the thyroid trouble?

fainily (you, your --, ●tc.) have - ---------- __ ---- _-—----- --

‘.1Glandular
B. D,abetes? ‘

If “Yes, ”
disorders

ask 32b and c.
------------------- . . . . . ___

C. Cystic fibrosis?3 b. Who was this? Enter name of condition a“d letter of line ---------------------- .-. ---

where reported in appropriate person’s column in item C, D. Anemia? Blood disorder
-------------------- . . . .-.

c. Ouring the post 12 months, did anyone ●lse have . . .? E. Epilepsy?
---------- . -----—--- .—. —. . . ‘1Conditions affect, ng

F. Multiple sclerosis?
the nervous system

- —---------------------- ---

G. Migraine?
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120. DURING THE PAST 12 MONTHS, did anyone

in tht family have -

If “Yes,” ask 32b and c.

b. Who was this? Enter in item C.

c, During th* past 12 months, did onyone
clsehavo . . . ?

Conditions affecting the digestive system.

Make no entry in item C for cold, flu, or gri PPe even
if reported in question 32.

12d, DURING THE PAST 12 MONTHS, did anyone

in !h* family have -

If “Yes, ” ask 32e and f,

● Who was this? Enter in item C.

f. ~~;II~ !~~past 12 monthz, did anyone else

Conditions O-U and W-Z are conditions

affecting the skin.

12tI, DURING THE PAST 12 MONTHS, did anyone

In the fami Iy hav* -

If “Yes,” ask 32b and c,

b. Who was this? Enter in item C.

c. During the past 12 rno”ths, did anyone
●h have . . . ?

Q. Diverticulitis?
-----------------------

R.” Colitis?
.——-------- ———-----—--- .

S. Spastic colon?
----------------------- -

T. FREQUENT constipation?

U. Any other bowel trouble?
-----------------------

V. Any other intestinal trouble?

.’.

0. A tumor, cyst or growth
of the skin?

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

P. Eczema or soriasis?
! so.rye.uh-s is)

-----

Q. TROUBLE with dry or
itching skin?

-------- .

R. TROUBLE with acne?
--------------- -------- .

S. A skin ulcmr?
------------ —----------

T. Any kind of skin allergy?

f+. Neuralgia or neuritis?
-----------—-----—---—-
1. Sciatica?
----------------------- -

J. Nephritis?
----- .

K. Kidney stones?
----------- —-------- ----

L. Any other kidney trouble?
-----------------------

M, Bladder trouble?
----------------- ------

N. Prostate trouble?
-----------------------

0. Diseose of the uterus or ovary?
----------- = -----------

P. Any other female trouble?

--1--------------W. Cancer of the stomach,
colon or rectum? -----

‘1
X. During the past 12 months,

did anyone i“ the family
have any other condition of
the digestive system?
If “Yes, ”-- ask: Who W05

this? - What was the
cmdition? (Enter in item C)

U. Dermatitis or any other
skin trouble?

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

V. TROUBLE with fallen arches,
flatfeet or clubfoot?

-----

W. TROUBLE with ingrown toenail!
or fingernails?

_ —----------------------

X. TROUBLE with bunions, corns,
or calluses?

-------

4------------------‘f. A disease of the hair or scalp?
-----

--
--

I----------Genito-urinary
conditions

—

-.

.-



H. A detached retina or any other condition
32a. Does anyone in the fami Iy (you, A. Deafness i“ one or both ears?

your --, ●tc.) NOW have -
of the retina?

------------------------------- —_-

B. Any other trouble hearing with one or 1. Any other trouble seeing with one or both
If “Yes, ” ask 32b and c. both ears? eye. even when weoring gloss e>?

------------------------------- ___ .-__— _________________________ ___

4
b. Who is this? - Enter name of condition C. Tinnitus or ringing in the ears?

and letter of Ilne where reported in
J. A cleh palate or harelip?

aPPrOprt ate perso?’s column in item C.
D. Blindness in one or both eyes? K. Stammering or stuttering?

c. Does anyone else hove . . .? _______________________________ --- . . . . . . . . . .

{}

E. Cataracts? L. Any other speech defect?
hearing

A-L are conditions affecting vision
------------------------------- —-. --—----------——-—--———

M. flrd;?ing finger, hand, or arm, toe, foot,speech
F. Glaucoma?

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

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

,.

32a. Has anyone in the family (you, A, Rheumatic fever? G. Stroke or o ce,ebrovasctdor occident?
your --, etc.) EVER had -

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

lf “Yes, ”
B. Rheumatic heart disease?ask 32b and c. H. Hemorrhage of the brain?

-------------------- —---------- ---

5
b. Who was this? - Enter name of condi- C. Hardening of the a,teries or

tion and letter of line where reported in arteriosclerosis? 1. Angina pectoris?

appropriate person’s column in item C.
------------------------------- _- .--. -.--. ..--- . . . . . . . . . . . . . . . . . . . .

c. Has anyone else ever had. . .? D. Congenital heart disease? J. MYocordial infarction?

Conditions affecting the heart
and circulatory system. E. Coronary heart disease? K. Any other heart attack?

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

F. High blood pressure?

— — .,. ,. .. ~,,,
. —

32a. DURING THE PAST 12 MONTHS, did A. Bronchitis? F. Sinus trouble?
anyon& in the family (you, your --, -------------------------- -—--- --- ---------------- —---- —--------— ---

etc. ) have - B. Bronchiectasis? (brong ke-ek tah-sis) G. Deflected or deviated nasal septum?
------------------------------- --- ------------------------------ ----

If “Yes,” ask 32b and c. H. $Tonsillitis or ●nlargement of the
C. Asthma? tonsils or adenoids?_______________________________ ---

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

_______________________________ ----

E. Nasal POtyp? 1. *Laryngitis?

6 *lf reported in question 32 only, ask:

c. During the past 12 months did anyone 1. How many times did -- hove . . . in the past 12 months? - If 2+ enter in item C.
else have . . .?

Conditions affecting the
If only I time, ask:

respiratory system. 2. How long did it last? - If I month or longer, enter in item C.
If less than I month, do not record.

If tonsils or adenoids removed during the past 12 months, enter conditicm causing removal in Item C.

Make no entry in item C for cold; flu; red, sore, or strep throau or “virus”’ reported
in answer to question 32.
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U. PERMANENT stiffrw$s or any deformity

32a, Does anyone in tha family NOW havt -
of the back, foot, or leg? (Permanent

O. Palsy or cerebral pa I sy? stiffness - joints will not move at all)

If “Yes, ” ask 32b and C, ------------------------------- ---- ------------------------------- --
V. PERMANENT stiffness or any deformity

b. Who is this? Enter in item C. P. Paralysis of any kind? of the fingers, hand, or arm?
------------------------------ ---- ------------------------------ - --

4 c.Doss anyone ●Is* have . . . ? Q. Curvature of tlw spine? W. Mental retardation?
------------------------------ ---- ------------------------------ . --

Conditions O-W are impairments. X. Any condition cousad by an old accident

Conditions Y and Z affect the R. REPEATED trouble with back or spine?
or iniury? If “Yes, ” ask: What is the

nervous system.
------------------------------ . -- - -__c-0B&li9n?______________________ --

S. Amy TROUBLE with follcn arches or
flatf~ct? Y. Epiltpsy?

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

Z. REPEATED convulsions, s.izures, or

T. A clubfoot? blttckwts?

m

}32., DURING THE PAST 12 MONTHS, did L. Damaged heart valves? R. Gangrene?

ctnyonc in the family (you, your --,
------------------------------ ---- ------------------------------ . --

●etc.) hava - M, Tachycordia or rapid haort? S. Varicose v-ins?

If “Yes,” ask 32b and c.
------------------------------ ---- ------------------------------ . --

5 N. Heart murmur? T. Hemortftoids or piles?
b. Who was this? Enter in item C. ------------------------------ . --- ------------------------------ . --

0. Any othw heart trouble? U. Phlebitis or thrombophlebitis?
c, Owing the past 12 months did anyone ______________________________ ., ___ _______________________________ _-,

●ISC have . . .?
P. Anaurysm? V. Any othw condition affecting

Conditions affecting the heart ------------------------------ . -- blood circulation?
and circulatory system.

Q. Any bl cmd c lots?

32a, DURING THE PAST 12 MONTHS, did
J. Tumor, c st, or growth of the

r
O. Tumor, cyst, or growth of the

bronchia tube or lung?
anyone in ths family have -

throat, larynx, or trachao?
------------------------------ - -- . ------------------------------ . --

If “Yes,” ask 32b and c. K. Emphys*ma?
P. Any work-related respiratory condition

b. Who was this? Enter in item C.
------------------------------ . --

such os dust on the lungs,

L. Plo.risy?
silicosis or pn*u-mo-c O-ni.0.5 is?

c, Ouring the past 12 months, did anyetw ------------------------------ . --- ----------------- 4 -------- ---- ..-

dsc hovt . . . ? Q. During the past 12 months did any.nt in
M. Tuberculosis?

Make no entry in item C for cold; flu; _________________________________ ___
the fomiiy have any othar respiratory,

6

I..P, or p,ulmonor condition?
red, sore, or strep throat; or “virus” .If “ Yes, ask: #ho was this ? - What
reported in answer to question 32. N. Abscess of the lung? was the condition? (Enter in item C)

Conditions affecting the
respiratory system.
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3

3

I

!3. ComP.ared to other persons --’s age, would you say thot his heolth is excellent, good, fair, or poor? 33. IE2G3F4P

Mark box(es) from item C.
1 ~ 1+ Bed Days

BD BD 2 ~ ‘+ ‘“’P’’” ‘tays
3 ~ NO Sled Days

4. During the past 12 months (that is since (date) a year ago), ABOUT how many days did
34. 0 ~ None

illness or iniwy keep -- in bed all or most of the day? , ~ I-7

(Include the day. in the post 2 weeks.) (Include the days while a patient in . hospital.) 2 ~ 8-30

(Was it more than 7 days or less than 7 days?)

(Was it more than 30 days or less than 30 days?)
3~31-C30( l-6m.mths)

(Was it more than half the year or less than half the year?)
4 ~, 181+ (6 mon,hs? +]

For persons 17 years or over, show who responded for (or was present during the 1 ~ Responded for self-enurely

R asking of) Questions 4–34. R , ~ 17.,,..d.,f., ,e,f.pa,,,,
If persons responded for self, show whether entirely or partly. For persons under

Q’s 4-34 1~ show who responded for them.
Perscn_was respondent

‘OOTNOTES
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E 2G3F4P 33, 1E2G3F4P ,E2G3F4P 33. IE2G3F4P IEz G3F4P

. . . ..;

1 ) 1+ Bed Days t ~ 1+ Bed Days , [: 1+ Bed Days I ❑ 1+ Bed Days I ~ I + Bed Days

: , I + Hmp, tal StCIyS 2 ~ i I + HmP, tal Stay,
BD z L I + Hospital%- ~D 2 ❑ 1+ Hospital Stays 2 ❑ I + Hospital Stays

I : No Bed Days 3 ~_j No Bed Days 3 [~ N~ B=d Day. 3 ❑ No Bed Days 3 ❑ No Bed Days

/ Nom 34. 0 r–;None o~,Non= 34. 0 ❑ None o ~ None

1’ I -7 I cl I-7 1~ I-7 I u I-7 In I-7

[ 8-30 2 ~; 8-30 2 ❑ 8-30 2 ❑ 8–30 2 ❑ 8-30

: I 31-180 (l-6 months) 3[ ; 31-180 (1-6 ninths) 3 r_j 31-180 (l-6 months) 3m31-1130( 1-6nmths) 3u31-t80( l-6 months)

[-1 181+ (6rnonths+) 4 ~–_i 181 + (6 ~..th. +) 4 ~ !81+ (6 months +) 40 181+ (6rnonths +) 4 n 181+ (6 months +)

I I Responded for self-wx, rely

~ Res@.ndedforsel f-partly R [

1 -: Responded fw self -em,rely I ~ Responded for self-ent, rely

2 c] Responded for self-partly
R :: ~p::::o:::;:y :: ~p::d::o::::,

2 ~j Resoonded for self -PartlY

Pemm_vvas resmndent Person_was respondent Person_was respondent Perm”_was respondent Pe,son_was ,espmdent

‘OOTNOTES

73



USUAL SOURCE OF CARE

1. IS there o particular clinic, health center, doctor’s office .x other place thot --

usually goes to if he is sick or needs advice about his health?
1.

I

2, What kind of place is it -a clinic, a health center, ahospitol, o doctor’s 2.

office, or some other place?

IF HOSPITAL: IS this an outpatient clinic or the emergency room? I
IF CLINIC: Is this ahospitol outpatient clinic, o company clinic,

or some other kind of clinic?

IY 2 N (7)

I I

3. ls there ONE particular d.ctor --usually sees at (place ln 2)?

If “Home” in 2, go to 6; otherwise ask:
C,tv

4.

4. In what city (town), co. nty and State is the (place in2) located?

county

II

II State

I I

5. About how Iongd.es it.su.lly take --to gett. the (place in 2)? 151 Minutes
1 1

6. The LAST time-- sawa doctor was itatthe SAME (place in2)orsome other place? 6. 1 ~jSame place (NP)

2~J Other place {.91

Hand Card P

7. Monypec.ple donot havea particular place they usual lyg. when they aresick or need

advice about their health, Could you please give me the number of the statement which

is the MAIN reason -- does not have o particular place he usually goes?

I -Have twoormore usual doctors orplaces depending on what is wrong.

2- Haven’t neededa doctor.

3 - Prewousdoctorno Iongerava,lable.

4- Haven’t been able to f!nd the right doctor.

S- Recently moved to area.

6- Other reason - Please specify

Mark box or ask:

8. The LAST time-- sawa doctor was it ato clinic, a health center, ohospital, a

doctor’s office, or some other pbace?

IF HOSPITAL: 1. this an outpatient clinic or the emergency room?

IF CLINIC: Is this a hospital outpatient clinic, a company clinic,

or some other kind of clinic?

7.

8.

I 2 3 4 S 6 l.%ecllylx

~ i 2 week CO/ m Cl (NP)

1 u Oocmr’s .If, ce [group
pr.ctwe or docc.r.s CII.K

2TI H.SPI@ ouwat Ie.t .Im,.

3 EJ Home

4 U Hosp, tal emergency mom

5 DCcmnpany or md.stry CII. K

6D Heal!h center

7j_J Other (Spec!lyl
7



I lY 2 N t71 III.IY 2 N (7) Is-f 2 N (7) IIl.l Y 2 N (7) I IY 2 N (71

1 L:\ DIXtOr-S of fl.. (group
ll,a.tlcc w doctor’s CI,” IC

2 ~] H,s, P,l. I outDm,e”t clln, c

31~ lH.mc

bL]Hos PIIal emergency room

5 LIComp,Iny or ,.d.s try clIm

G LI Hc. tth .entcr

7 ›-l~ther fSpo. tfy)T

1

I U Doctor”s of ftce (group 1 ~ Doctor,, of f,ce (group
p,..t,.e or dxtw’s c1m,.) $.r..u.e or d..:m”s .1,.,.)

z12 Hwu=l O.w-n[ .1,.,. 2 ~HospI1al o.tpatmm .!,.,.

3D Home 3 G Home

4mHospltal emergency room 4 ❑ Hospital emergency room

5 a CanW.Yw ,ndustrycl,mc 5 U Ccmpany w md.stryclb”, c

6U Health center 60 Health . ..te.

70 Other (SPRCIfYl~ 7fi other (specJfyJ~

2. ! ~: Doctor-s of f,ce (group , ~ DOCK,,*S of f,ce (group
P,, CIIC, w dcctw,, c!,”,c) P,-.. .Cd.xtw’s .1,.,.)

z~ H.spo [al Outpatient CI, n,c 2~ Hosptcal .utoa,, en, .1,.,

3 Q Home 3 ~ Home

4 ~] Hospital ernerge”cy room a ~ Hosp,csl erne,gency room

5 ~; Convanyor mdusrrycl,n,c 5~CrxnPamYci ,nd.strycl,ntc

6U Health center 6 ~ Health center

7~Other (SPec#fy)~ 7 C Other (SP. CZIY) ~

I I
II I II I

lY 2N 3. lY 2N IY 2N 3.IIY 2N ,Y 2N

C,tv
4.

Cbty Cl[y
4.

C(ty Ctty

C.utw County county county County

S!aic State State state State

Mtn.res 5. Mm. tes M,nutes 5. M,”.,.,

1 I Ismlc place (NP) 6. I USame place (NPJ I uSanw place lNP) 6. I ~: Same D1.ce (NP)

-’ L t Ckhc, D13c. (8I 2n Other place (8) 2 L_J Other place 18) 2C~ Other place (81

M,..,,,

I ; sane place (NP)

2;: Other .1,., (8 I

7. 7.

I 2 3 4 S 6 (SPOC!ly)T I 2 3 4 5 6 lSpeolfyj F I 2 3 4 5 6 (.Spec#fyl ~ I 2 3 4 S 6 ($DeC, fyIY t 2 3 4 S 6 ,Spm, fyJ -

II I II I
[- I 2 week DV III C! (NPJ

1 L \ Doctor’s of ftcc (WQ. P
pmct, c. w doctor’s CII” IC)

z l= I H.sDIt31 .. Wt,ent .Ii.lc

3 ~_[ HcmIn

4 [_ I H.spit.l enmrgen.y room

5 L I Compcvb’ or md. slry cltn,.

6 ~ I Health center

7 [_ I Other (SPeC#fy)
7

a. 2 U Hospital o.tpat, e”t .1,., <

3 ❑ Home

4 a Hosp Kal emergency mom

5 ❑ CcmFsny m tnd.stry .!umc

6 a Health center

7 ❑ Other (Speclty) ~

m2 week DV ,. Cl (NP)

t ~ Ooctor-s of f,ce (ZKXJP
p,..t,.e m d.xtw’s .T,mc)

z U Hospiral Ou[pat bent cllntc

3 U Home
4 ❑ Hosp, tal .mergen.y room

5 ❑ C!mpany .3 ,“d”stry cl ,“,.

6 ❑ I+ealth cencer

7 ❑ Other lspeczfyl
7

—

8.

~ 2 week DV ,. Cl (NP)

I ~ Docmr, s of f,.. (group
pmct,ce w d~tcr’s CII.IC)

2 Cl Ho$pttal Outpattenr cl,n,~

3 C H.me
4 ~ HOSP, C, I emer~ency room

5 ~ Comvany or mdus!ry cl,n, c

6 ~ Health center

7 U Ocher (specify)
7

83



BLOOD DONOR D
1[-1 17-64 (f,

2 [ , Other (NP)

la. During the past 12 months, has -- given or sold any blood to a blood bank, a hospital,
the Red Cross, or anywhere else? 1a. lY 2 N (2)

--------------------------------------------------------------------------------- ___ ----_-____—__._————

b, During the past 12 months, how many times has -- given or sold blood? b. Tunes
-------------------------------------------------------------------------------- ---- ------------ —_ .-.-—

Hand Card B (Last 123457

For each time reported in I b, ask:
Nmel

c. Which of the reasons listed o“ this card best describes why -- gave blood (the last time/the time
before that, ●tc.)? Please give me the number of the reason.

c. 1
(sPec,ly)

12345
I – Sold blood. 7

2 – Replaced blood used by a relative or friend.

3- Unpaid donation to a blood bank to assure free
2

blood for this fami Iy in the future.
(Spectf I

4- Other unpaid blood donation which was NOT for
12345

,s1
73

replacernen~ and did NOT assure free blood for
this family In the future.

S – Some other reason – Specify
3

(Sp.gclfy)

12345
‘7

4
peclfy

2a. Has -- EVER given or sold blood to 6 blood bank, a hospital, the Red Cross or anywhere ●lse? 2.. IY 2 N (4J 9 OK (4/

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

b. About how long has it been since -- LAST gave or sold blood? b,

(Was it m.arG than 5 years or less tha. 5 years?)
Years

(Was it more then 10 years or less than 10 years?)
99r10K

3. About how many times hos -- EVER give” or sold blood? 3.
Times

99 :’] OK

4. Has -- EVER been asked in person, ●ither f.ace.to.fqce or over the telephone, to
give or sell blood? 4. ty2N 9 OK

RI For persons aged 17-64, show who responded for (or was present during the asking of)
1 [- I Resprmded for self. cnwety

Questions 1-4.

Q’s 1-4 If persons responded for.self, show whether entirely or partly.

IU 2[-1 Responded for .elf-wxtfy

Pmsc.n_ wasres.po”dem

FOOTNOTE3
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FOOTNOTES
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Mark box or ask:

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

2a. In which branch or branches of +h.s Armed Forces did --serve?

Mark all that apply

[f only one entry in 2a, mark corresponding box; otherwise ask:

b. In which did -- serve most recently?

----------------------------------------------------------------------------
~.when did -- Serve in the entry i“ 2b) ? 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 served in Vietnam and in Korea, circle VN.
World War II (Sept. ‘40–JuIY ’47) . . . . . . WW II
World War I (April ‘17-Nov. ’16) . . . . . . WW I
Post Vietnam (May ‘7S to present) . . . . . PVN
Other Service (all other periods). . . . . . . 05

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

d. In what year did -- leave the ~entry i; 2b)?

e. How mony total years did -- serve on octive duty in the (entries in 2a)?
----------------------------------------------------------------------- . . .

f. Does -- have a service connected disability?

30. Does -- get retirement payments or a pension from the (entry in 2b) or the Veterans Administration?
---------- .-- —-------- .---------------- —. ----— . . . . . . . . . . . . . . . . . . . . . . . . . .

b. From which does -- get the retirement payments or the pension?

‘OOTNOTES:

1.

k..

b.

..

d.

0.

L

—

10.

b.

—

[ 1 Under 17 (NP1

IY 2 N lNFII

1 El A,,F.,..
2[:\Arrny

3 [: I Navy

4 ➤] Marines

5 [:] Coast Guard

1 ~] AIr Force

z El Army

3 c] Navy

a L] Mar, nes

s [: 1 Coast Guard

I VN 5 PVN

KW 6 0s

Ww II 9 DK

Ww I

19
{Year)

Y 5 N (NPI
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[ I !hirr 17 lNPJ

IY 2 N (NPJ

I I ( A,, For.,

? I I Amy

I I I N,IVY

I 1 [ Mm{.,,

i I I Cmsr Gmrd

I :1 Air For..

! I ] Army

I I I Nnvy

IT Marines

I _l Crest Guard

VN 5 PVN

KW 6 OS

Ww II 9 DK

Ww I

19_
(Yew)

— Years

v 2N

Y 5 N (NP)

[: I %rwcc 2 [_:] VA

C)OTNOTES

1.
—

20

b

.-

C

.—

d

.-

.,

f.

—

10,

b<

r] Under 17 (NP)

lY 2 N (NPJ

I o At, Force
2 u Amy

3 Cl Navy

~ U M*r~nes

5 u Coast Guard

1 C] A!r Force

2 Cl Army

3 ❑ Navy

4 ❑ Marl”es

5 ❑ Coast Guard

1 VN 5 PVN

2 KW 6 OS

3 Ww II 9 DK

4WWI

19

(Year)

— Year,
..-. _--___ -—-----

IY 2N

Y 5 N (NP)

1 a Service zUVA

L-] Under 17 (NP)

IY 2 N (NPJ

I U AIr F.f.e

2 ~] Amy

3 U Navy

a C! Mar Ones

s ❑ Coast Guard

. . . .

8 E: AIT Force

2 D Amy

3 ❑ Navy

4 U Marines

5 ❑ Coast Guard

! VN 5 PVN

2 KW 6 DS

3 Ww II 3 DK

4WWI

19_

(Year)
.-. __. -.. .— - -

— years
------ —-----------

lY 2N

Y s N (NP)
. . . . . . . . . . . . . . . . .

1 u service 2~]VA

—

1.
—

k.

. .

b.

c.

d.

e.

f.
—

0.

b.

—

C] Under 17 (f#P)

lY 2 N (NPI

I ❑ Alr p-e

z C! Army

3Cl Navy

4 u Mar, nes

5 El coast Guard

I L-l AIrF.,-
2 n Army

3 U Navy

4 ❑ Marines

5 ❑ Cc.asC Guard
_- —__ --_-_-—. .._—

1 VN 5 PVN

2 KW 6 OS

3WW II 9 DK

awwi

19_
(Year)

—ye=

,Y 2N

Y 5 N (NP)

1 c] service 2~vA

~] Under 17 (NP)

lY 2 N (NPJ

1 ~ A,, Force
2 ~] Army

3 c1 Nw

4 D Mamas

5 ~] Coast Guard

I rJ At, Force

z Cl Army

3 U Navy

4 C] Mar, nes

5 Cl CLUSC Guard

1 VN 5 PVN

2 KW 6 0s

3WW II 9 OK

4WWI

_—.

19_
(Y3ar)

Years
. .

lY 2N

Y s N (NPI
.-

1 [~ Ser.,.. 2L:)VA
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49. Does anyone in this fmnil receive assistance through the “Aid to
zFami lies with Dependent hildren” Program, sometimes called Y

“AFDC” or “ADC”?
N (5)

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

Mark “AFDC” box in person’s column.

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

4b.

c. Are any other family members included in this program? Y (Reask 4b and c)

N

5a. Does onycme in this family reeeiv= the “Supplemental Security Income” or
“SS1” gold-colored check.

Y

N (6)
-------------------------------------------------------------------------------- ---- --------------------

b. Who receives this check? Mark 4’SS1” box in person’s column.
-------------------------------------------------------------------------------- .-_. ,_’_!l:s!-------------

5b.

c. Anycme ●lse? Y (Remk 5b and c)
N

6a. There is a mtienal program called Medicaid which poys for ~ealth care Y
for persons in need. (In this Stote it is also coiled_.
During the past 12 months, has anyone in this family received

N (7)

health care which has been or will be paid for by Medicaid (or_ )?

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

b. Who was this? Mark “Medicaid” box in persm’s colurm. 6b. I r~ Medlcmd
-------------------------------------------------------------------------------- --- ------- ------------ .

c. Anyone ●lse? Y [Reask 6b and c)

N

7a. Does anyone in the family now havp a Medicaid (Qr _
like this? Show Med]caid card.

) card which looks Y
N (8)

-------------------------------------------------------------------------------- .--, . --+------ ----------

b. Who is this? Mark “’Card” box in person’s column.

---------------------------------------------------------------------------------- .--, _: E-A::: -------------
7b.

c. Anyone else? Y (Reask 7b and c)

N
-------------------------------------------------------------------------------- ---- -.--------- __ —----- .

If “Card, ” ask: [” j Med,caod card seen ~

d. May I please see --’s (and --) card(s)?
Mark appropriate box(es) in person’s column.

d. I ~] Current

2 ❑ Expired

3 [ J No card see”
8 [~ Other card seen

7

(Specw)

80. During the pst 12 months, has anyone in the family received heulth Y 1

care provided or paid for by the Veterans Administration? N (9)
----. ..-: ------------------------------------------------------------------------- .-. = -------- ------------- .

b. Who was this? Mark “VA” box in person’s column, ISb. l[:]VA
-------------------------- ,------------------------------------------------------ . ..- -.. .__ —------------ .

c. Anyone else? Y (Reask 8b and c)

N
i’]

00TNOTES



. . . . . . . . . . . . . . . . . . .
I [ ,AFDC

-..—— . .------r-

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

.--_ --. . ----- —----

--------------- . . . .
I I 1 Mcd, ca, d

..-. .-. ------ ___ —-

.. . . . . . . . . . . . . . . . . .
1 ( I card
.- . - .-- .-- . ---- .. ”. . --------

--------------- “.-

/ ] Md,c,wd C3KI see. ~

, [ I current
z I I Exp,,cd

3 I ( No card seen

n I i O,h Cr .l,d SLICII
7

-------------------
1~ IVA

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

—

--
b.

--

--

b.
--

--

b.

--

--

b.

--

. .

d.

.

---

b.

-.

—

-------- --- -------
I .–i AFDC

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

----- .----------. .”-.”

1~, ssl

- ..----.----------”.-

8[- Medlcald

I ; Card

---------------------
[ ] Meal, c.wd card seen ~

t [:1 Current

21.1 ‘Xplred
3 [ I No card seen

8 [ I other card seen ~

fs,nec,!y)

I :-; AFDC

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

! :_, Meal, ca, d

ispectfy)

I [:J VA

I:) AFDC

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

1 ,~ Card

~0 current
2 D Exp, red

3 ~—j No card seen

s rj Other card seen
7

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

t ~ AFDC

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

. ..-- _--- —------------

I ~ Medtca, d

I ~ Card

.---------_-.------

. . . . . . . . . . . . . . . . . . .
IZ Meal, ca, d card seen

7

1 El C.rre.t
2 Q Exp, red

3 [ j No card $,,”

8 ~:, Other card seen
7

(Spec, fy)

. .-.. . . .-- .--. -------. -.”...

1 ‘~ VA
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Mark box or ask: ,- ) Under 17 (NPI

9a. About how tall is -- without shoes? 9.. _ Feet — Inch,
------------------------------------------------------------------------------ .-. ..-. -—. ..-. .. ——. - —.

b. About how much does -- weigh without shoes? b. Pounds

Mark box or ask: ,;) Under 17 (NP)

10.. What is the highest grade or year -- attended in school? 10.. 00: None INPI

Ele,n: 1234567

H,gh; 9 10 II 12

College: I 2 3 4 5 6+

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

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

Hand Card R

Mark box or ask:

llw Pleasti give me the number of the group or groups which
11,7. ~ I Under 17 (NPI

describes --’s racial background.

C!rcle all that apply. 12345
7

1 - Alaskan Native or American Indian

2- Asian or Pacific Islander
3- Black

4 – White

5- Another group not listed – Please specify.
ISpec,lyl

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

If multiple entries ask: 12345~

b. Which of those groups; that is,~entries in I la) would you soy BEST describes --’s racial background?
b.

Ispec,fyt

Hand Card O

Mark box or ask:
rJ Under 17 INPI ,

120. Are any of those groups --’s national origin or o“cestry? 12.. ,y 2 N (NP1

(Where did --’s ancestors come from?)
------------------------------------------------------------------------------ ---

b. Please give me the number of the group. b.

Circle all that apply. [2345678

I - Puerto Rican 5 – Mexi can-Ameri can
2 – Cuban 6- Ch, cano

3 – Mexican 7- Other Latin American

4- Mexicano 8- Other Spanish

‘OOTNOTES



I I Under 17 INPI

— Feet — Inch.

— Pounds

I ] Under 17 (t#P)

00 I I None (NP)

Elm): 12345678

H,Eh: 9 10 II 12

College: I 2 3 4 5 6+

IY 2N

I. [Under 17 (NP)

12345
T

(Spec,tyl

f.%e., f.l

I [Under{7 INP)

IY 2 N (NP)

12345678

I

FOOTNOTES

—

9.,

.-

b

—

10..

.-

b.
—

I.,

.-

6!

.

20<

. .

b,

—

~“ Under 17 (NP)

— Feet —Inch

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

Pounds

~JUnder 17 (NP)

oo~ None (NPJ

Elm): 1234567

Hlth: 9 10 II !2

College, I 2 3 4 5 6.

------------------
IY 2N

~ Under 17 (NP)

12345P

lSpec Nyl

------------------
12345

F

(SpecffyJ

~i Under 17 (NP)

lY 2 N (NP)

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

12325678

~ Under 17 (NPI

—Feet — Inch<
-------- _----.-—--

Pmmd s

—.
00 ~ N.”e INP)

Elem: 1234567)

High: 9 10 II 12

College: I 2. 3 4 5 6+

~ Under 17 (NPI

[Specify)

------------------
11345

F

(Specify)

~ I Under 17 (NPJ

!Y 2 N (NP)

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

12345678

—

9.,

b,

—

—

O..

--

b

—

1..

--

b.

—

I 2.

--

b

—

~ Unda, 17 (NPI

—Feet —Inch,
--- ——--—---_-__ —--

Pounds

‘.

D Under 17 (NP)

00 ❑ None (NP)

Elem: 1234567

High: 9 10 II 12

Col[ege: I 2 3 4 5 6+

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

lY 2N

m Under 17 ,NP)

12345
7

(Speclly)

----------- —------
12345

7

(specify)

G Under 17 (NP)

1-T’ 2 N (NP)

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

12345678

~ Under 17 (NPI

— Feet _lnche

— Pounds

~ Lkder 1? (NP)

00 ❑ Nme (NP)

Elern: 1234567

Hizh: 9 10 II 12

Collqe: ! 2 3 4 5 6-

.-____-——-_—---—-.
IY 2N

U Under 17 (NP)

12345~

(SPec NyJ

------------------
12345

P

(specl/y)

❑ Under 17 (NP)

lY 2 ‘N (NP)

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

[2345678
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Mark box or ask:

130. Did -- work at any time I.ast week or the week before - not counting work .aro.nd tbe house?
I I Under 17 INPJ

13.. 1 Y (14) 2 N

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

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

c. Was he looking for work or on I.ay.aff from a lob? c. !Y 2 N (14J

d. Which - looking for work or on layoff from a iob?
d. , ,: I Look, ng 31:; ~.~h

2, I Layoff

Ask for all 14.. FW whom did -- work? t’!ame of company, business, orgamzatton, or Other emPl OYer 14.. Employ,,

persons voth
a “Yes”
In 13a, b, or c. b. What kind of business or industry is this? For example, TV and rad!o manufacturing, b. lndw[rr

If “Yes” in 13c
reta! I shoe store, State Labor Dept., farm

only, questions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
14a through 14e c. What kind of work wcs -- doing? For example, electrical engineer, stock clerk, typist, farmer c. Occup.t ,0”

apply to this
person’s LAST
full-time ciwllan
lob. d. What were --’s most important activities or duties? For example, types, keeps account books,

d. Dut,,s““

flies, sells cars, operates prlntmg press, flnrshes concrete
.-

Complete from entries In 14a-d; [f not clear, ask: class of worker

e. Was -- an employee of PRIVATE company, business, or individual e.

forwages, s.l.ry, orcmnmission? . . . . . . . . . . . . . . . . . . ..P
, ]_l P 5 [:] I

-- a FE DE RALgovemment employee?, . . . . . . . . . . . . . . . . . F

--a STATE g.avernment emPl.aYee? . . . . . . . . . . . . . . . . . . ..S
~.F

L- 6 ~:, SE

--a LOCAL government employ ee? . . . . . . . . . . . . . . . . . . . . . L
-- self-employed in OWN business, professional practice, or farm?

3~s 7 u WP

If not a farm, ask: IS the business incorporated?

Yes . . . . . . . . . . . . . . . . . . . . . . . ..f
4 1~1 L 8 r.] NEV

No (or farm) . . . . . . . . . . . . . . . . . ..SE

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

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

.,

Hand Card I

5. Which of those income ~rmtps represents your total combined fo”i[y income for the past 12 months - 15.

thot is, yours, your -- s, etc. ? Include income from all sources such os wages, salaries, social
00::]A OGI )E OEI(:JI

security or retirement benefits, help from relatives, rent from property, and so forth. 011:]0 05[_]F 091:]J

02[~C .361 lG 10[ IK

03 IJ D 07~lH

6a. Which (ether) family members received some income during the past 12 months?
Mark “’lnco”e” box. zn person’s column.

16..

.— —____ ----- -.. . . . . . . . . ..—. [~ Income

b. Did any other family members receive any income during the past 12 nw”ths? Y (Reask 16a and b)

N

If only one person with “Income” box marked, go to Household page, 00 ~] A

If 2 or more persons with “’Income” box marked, ask 17 for each,

04~lE Oal:ll

7. Which of those income groups represents --’s income for the past 12 months? 17. oIUB 05 L:l F 09 L J

oz~c 06~lG 10~]K

03 ➤J D 07r:]H
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CARD B

,
1. Sold blood.

2. Replaced blood used by a relative or friend.

3. Unpaid donation to a blood bank to assure free blood for this family
In the future.

4, Other unpaid blood donation which was not for replacement and did
not assure free blood for this family in the future.

5. Some other reason - Svcify

CARD C

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

Acne Hemorrhoids or piles (any kind)

Appendicitis Hernia (any type)

Arteriosclerosis Kidney stones

Arthritis (any kind) Laryngitis

Athlete’s foot Migraine (any kind)

Bronchitis (any kind) Mumps

Bunions Normal delivery

Bursitis Phlebitis (Thrombophlebitis)

Calluses Pneumonia

Chlckenpox Pregnancy

Cold Sciatica

Corns Sinus (any kind)

Croup Strep (Streptococcus) throat

Diabetes (any type) Tonsillitis

Epilepsy (any kind) Ulcer (duodenal, stomach, peptic
or gastric only)

Gallstones
Vasectomy

Goiter
warts

Hardening of the arteries
Whooping cough

Hay fever

CARD E2

Show detail inquestion 3er C.andition page ond/orquestion6, Hospital p.age for

these IMPAIRMENTS.

Deafness

Trouble hearing

Other ear condition

Blindness

Trouble seeing

Other eye condition

Missing hand – all or part

Missing arm – all or part

Missing foot – all or part

Missing leg– all or part

Trouble, stiffness oranydeformity of-foot, Ieg, fingers, arm, or back

CARDI

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

$1,000 –$!,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group B

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

$3,000 –$3,%’9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group O

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

$5,CQ0 -$ 5,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group F

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

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

SIO,OOO -$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group I

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

G?5,000andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. GrOup K
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CARD N CARD P

1. Care received through Medicaid or Welfare.

2. Unemployed, or reasons related to unemployment.

3. Can’tobtain insurance because ofpoorhealti, illness, or age.

4. Tooe%pensive, can’tafford health insurance.

5. Dissatisfied with fwevious insurance.

6. Don’t believe in insurance.

7. Have ~een healthy, not much sickness in the family,
haven t needed health insurance.

8. Military dependent, (CHAMPU5), veterans’ benefits.

9. Some other reason - Specify

CARD O

I. Puerto Rican

2. Cuban

3. Mexican

4. Mexicano

S. Mexican-Anwrican

6. Chicsno

7. Other Latin American

8. Other Spsnish
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1. Have two or more usual doctors or places, depending on what is wrong.

2. Haven’t needed a doctor.

3. Previous doctor no longer available.

4. Haven’t been able to find the right doctor,

5. Recently moved to area.

6, Othar reason - Please specify.

CARD R

1. Alaskan Native or American Indian

2. Asian or Pacific Islander

3. Black

4. White

5. Another group not listed - Specify

* u.S. GOVERNMEN7PRIN71NGOFFICE : 1973-0+11-240 (37)




