
a Area

U.S. DEPARTMENT OF COMMERCE
e.IJmc A” OF ,H.J c.lNS” S I Psu Segment

n Permit
Serial

AC T,N’3 AS COLLECTING Ac.5t4T FOP. ,“=

uS. PuBLIC HEALTH SERVICE ❑ .Address I I
U.S. HEALTH INTERVIEW SURVEY I I I a Cen-S.p

❑ Special Place I I I
n. What is your .x.act ctddre*s? (lncIude H.ause No., Apt. No., wotier Identuficatl on and ZIPccde) ~ Lusting

~Sheet
. . ---------------------------------------------------------- ,

I Sheet
;No. _

City j~;a;; ------ ;o~d; ;~Cdo~; ~-~C-o~;~------- L!ne
1 1 I No. ._

I

b, It this your mailing address? ~ Same as 6a

Mark boxorspec!fy Ifd)fferent. include ZIP code.

City
. . . . . . . . . . . . . . .. . .

~colky

. ..-.

I State , ZIP code
I 1

1
I

c. Special place name ~Sample un!t number ‘Type code
!

YEAR BUILT ~ Ask - a Do NOT Ask

Whwt was this structure originally built?

~ Before 4- I -70 u After 4-1.70 (Go to 9., complete
(Conttn.e mterwew) If reqwred and end Interview]

Type of I!ving quarters _ t D Housing umt 2 ~1 OTHER unit

Area segments ONLY

~ a. Ar* thcm any occ.pied or vacant Iivi.g quarters besides your own in this b.ildin~?

Y (fill Table X) N__________________________________________________________________

D b, Are there any occupied or vacant living quarters besides your own en this floor?

Y (fill Toble X) N

~ C. IS thwc any other building on this property for people to live in - ●ither occupied or vocant?

Y (fill Table X) N

m d. None

GO TO PROBE PAGE 2

Land use z D RURAL I ❑ URBAN (13)
-- Regular untts and SDeclol Place units coded 85–88 rn 6c, go (o 11.
-- SPecIal Place tmlts not coded 85-88 tn 6c, go to 13.

De you own or rent this place? n Own D Rent ~ Rent for free

i. Dots this place you (own/rent/rent for free) have 10 acres or more? I Y (12b) 2 N (12c)

>. During tho past 12 months did sales of crops, livestock, ond
other farm products from this place amount to $50 or more? I Y (13) 2 N (13)

:. During the past 12 months did sales of crops, livestock, and
other farm products from this place amount to $250 or more? tY 2N

; Rooms
How mony rooms are in this --?

} Bedrooms
14. How many bedrooms,,are i. this --? ~

Count the kitchen but not the bathroom. ; If “None” describe In footnotes. I

, Are. code., Number
What is th. t.1.phon. number ; 16. Was this lnterv, ew observed?

here?
.2 il None

1 IY 2N

Interviewer’s name ‘ Code
I
t

BEFORE LEAVING HOUSEHOLD, CHECK THAT ITEM 20 HAS AN ENTRY.
Det*rmin. th. b.st time for callbacks.

)OTNOTES

18. Noni”terview reason

TYPE A

1 m Refusal

}

- Dascribe In a footnote F/// hflS l-6a,
! ❑ No one at home - repeated cal Is ~S ~p~;c~e-.

3 ❑ Temporarily absent - F.xt”.ata 16-19 ‘
c U Other (S@fyJ7

TYPE B

❑ Vacam - nonseasonal 1
! ❑ Vacant- seasonal

I ~ “Usual residence ●lsewhere

)

Fill /tc?fllS f-fia,
7-10, lza-c as

t a Armed Farces appl)oable, 76-1’

i u Other (Snec[fy)
F

TYPE C

❑ Unused line of listing sheet

❑ Demolished

I ❑ Merzed

U Outside segment

❑ Built after Agml 1.1970

n other (sm?cw)z

Fllf {fem. 1-6a,
6. if req”{,ed,
9C If markad,
16-19. Send
fnter-COmm.

]9. Record of calls
1

Begin”inz
Month ~Date tie

I
End inx C;;~l;;,d

t inw

I a.m. a.m.
I ~ w. p.m.

1
a.m. a.m.

i 1 p.m. p.m.

I a.m. a.m.
1 i p.m. p.m.

I a.m. a.m.

1 ~ p.m. p.m.

I a.m. a.m.
j / p.m. p.m.

J
a.m. a.m.

; 1 p.m. p.m.

!0. List column numbers of sample persons not
interviewed during initial interview.

n None

:.1. No. I I’yec’re ‘“ql %%9=SS Req.

IYNIYNI

IYNIYNI

IY N I Y NI

1. Record of additional contacts
1

Cd. Nos.
Begirming Ending

Month ~ Date ~im time
completed

1 SS i EC

I I I a.m. l a.m. l I

EERE



N
o

E
If this questionnaire is for an
EXTRA unit, enter Control Number

If in AREA SEGMENT, LISTING SHEET
also enter for FIRST unit S4metnumber Line number

of original sample unit —. listed on pfoperty ~

TABLE X - LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS

LOCATION OF UNIT . If IIst.d, .nt.r If outside Area %~me.t A,. fh.s. USE OR CHARACTERISTICS CLASSIFICATION

Wh.r. et. th.s. qv.tt.rs I..at.d? sh..t end Ii.. bmmdary, mark box below, (Specify Iocof ton)

Enrer exact description or Lacotlo., ●.g., b.sement;
numb., sTOP STOP md -
Tablo k, and

quart.,. fot mot. OCCUPIED ALL QuARTERS N - Not . S.pmmt. “nit -

2nd flow, rear ● Go to next I in. of Table X, than . . . ,..P
.e.ti.u. int*r- of poopl. ? Do th.s. q.ert.,s in

After enterinz description or location: of additional quarmrs
Add .ecupon,s ,.

.i.w for Oo th. oecup.nts (Specify Iocofio.) h...:

. in Area 5e:rrrant, so to (3)
determined.

this q“.sll.n”mir..

ine original s.mpl. M’Y:; ;O:II of *h... (Specify (con+?. o sep.a,cl?e

Vo. ● 1. other type of Se;ments, unit. OR I...t;).) quarters Dir.. I . . . ..s qu..fi.. noire for

– If Iivins quarters are no! within the same
Con@.t. kit.h..

● If unlist.d, . Go to Household page,
specific snnpl. address (and s:r.cture, if - And A,..

●ach group. Ii.. end ●.1 with f,.m th. ..t.id. f..lliti.s for this
each .n,elo ted person

I[em 9, or Probe paxe,
o, family grwp. )

Permit Se~ment) - STOP TABLE X s. In*”t, go
my oth., group

i
question I (as applicable).

. . !h,eugh o “nit only? ___ --.

- Otherwise, ;O m (3) m 4). of po.pl.? commonhell? %fl.,m. uni* -
- And anovh.r

tvp. of s*g- }
~~ in!.,.,.w ~. .

m.~:, 9. to (5)
s.P.,.*. qu. sli.nn. im.

[1) (2) (4) (5) (6) (7) (8) (9)

1 S— L— ~ Outside segment boundary
Yes - Go to [9) No

Yes No and circle N Yes No Yes No N HLJ OT

Yes - Go to (9) No
2 s— L— ~ Outside segment boundafy Yes No and circle N Yes No Yes No N HU OT

Yes - Go to (9) No
3 S— L— m Outside segment boundary Yes No and circle N Yes No Yes No N HU OT

NOTE: Be sure to continue interview for original sample unit.

FOOTNOTES Please give my household’s identifiable information to
the National Center for Health Stati sties so that my
answers can be counted in the survey.

Signature

Date




