
SP H

u u
la. What is the name of the head of this household? - Enter name in first column 10. First name

b. Whet are tht names of all other persons who live here? - List all persons who live here. Yes * No o AGE

1
c.Ihave listed (Read names). Is there anyone ●lse staying here now, such as friends, relatives, or roomers? ❑ u —
d. Have I missed anyone who USUALLY lives here but is now away from home?. . . . . . . . . . . . . . . . . . . . . . a D

e. Doonyaf thcpeople in this household have ahomc anywhere else? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ a
-..-----___-_-- RACE
Last name lW

*ApplY husch~ld membership r“I~s.

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

active duty with the Armed Forces of the United States?. . . . . . . :.. t Y col(s). _ (Delete) 2 N
2 o-r

2. How is -- ruloted to -- (Head of household)? 2. Relationship SEX

It-1

HEAD 2F

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

L Ask Condition list_. Use Flashcard
BED DAYS DV

to determine Sample persons; mark 5P boxes.
HOSP.

❑ ~F~ ❑ ~o; u ~o;

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

c c — ‘“p)— (NP)
_,.p,

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

Reference dates 1 \

2-wee k period 1

12-month Bed Days 1
1

and Ooctor visit \

probe
I
1

Hospital probe 1
\

‘..
i’

If 17+, ask:
0 ❑ Under 17

4. Is -- now morried, widowed, divorced, separated, or never married? 4.
t ❑ Married – spouse presen

S ❑ Married - spouse absent

2 ❑ Widowed

4 ❑ Olvorced

s ❑ Separated

3 ❑ Never married

If related persons 17 years old or over are listed in addition to the respondent, say: 0 ❑ Under 17

H w● would like to have all adults who are at home take pott in the interview.
Is your --, your --, ●tc., at home now? If “Yes, ” ask: Please ask them to ioin us.

H t ❑ Atlvame

z ❑ Not at home

This survey is being conducted to collect information on the Notion’s health. I will ask about visits to
doctors and dentists, il Iness in the family, and other health related items. (Hand calendar)

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

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

(da te) .

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

}

If a;e:
------------------------------ . < ____________________________________________ ____ I 7+ (6)

b. During that 2-week period, how many days did --
6-16 (7)

stay in bed all or most of the day? b._ Days Under 6 (9)

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

(For females): not counting work around the house?
_ WL days (8)

00 ❑ None (9)

7. During those 2 weeks, how many days did illness or iniury keep -- from school? 7.
_ SL days

00 ❑ None (9)

If one or more days in Sb, ask 8; otherwise go to 9

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

{~$”’ } ‘id--

stay in bed all or most of the day?
Days

8. 00 ❑ Nme

{

in bed
9~. (NOT COUNTING the day(.)

}
lost from work ) 9a .IY

lost from school
Were there O“Y (other) days during the post 2 weeks thot -- cut Awn on the things
he usually does because of illness or iniury?

z N (10)

_____________________________________________________________________________ ---- --------------------

{

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

}
lost from work ) b.— Days

lost from school 00 ❑ None

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

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

{%:?}

Enter condition In Item C

100, What condition caused -- to during the past 2 weeks? 100. Ask 10b

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

{!’%!’ }d”’ingthatperi”d’

Y

b. Did any other condition cause him to b.
N (NP)

----------------------------------------------------------------------------- ---- ---------------------
C. What condition? c. Enter cendltlon In Item C (lOb)

i
-. .,.- , ---- . . . . . . . . . . .

● Fill Item L, (Utu LJAT>), rrOM 5D tOr all Persons.



5P H

d
Last name

lW

2’s

3 01

Relat Ionshlp SEX

1 M

2F

Month Date Year

— W’) — @Jp)— (NP

1 I \
1 I

I
\

1 1 .

.,., ~ . ,,!+ .,,,, ,,,, *,

o D Under 17

t ❑ Married - spouse present

6 ~ Marrted - spouse absent

2 ~[ WIdewed

4 n Divorced

5 ~ Separared

3 D Never married

o ❑ Under 17

I ❑ At home

2 ~ Not at home

Y (5b)

00 N

}

If age:

izl%)
— Days Under 6 (9)

_ WL davs (8)

000 None (9J

_SL days

00 ~ None (9)

— DVS

00 ~ Nom

IY

2 N ( 10)

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

— DaYs

DO u None

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

Y

N (NP)
----------------------
Enter cond/tic# In item C (lOb)

F Fill Item C, (BED DAYS),

5P H 5P H

3 OT 3 OT

L Relationship SEX Relationship SEX 2.

IM IM

2F 2F

1. Month Date Year Month Date Year 3.

c _(rw) _ (fJP) _ (NP) _ [NP) _ (NP) _ [NP) c

Q. No. Condition Q. No. Ccmditi on
I I

1 1
I
I I
1

1
I I

[ I

*
.,.,,,, .,

i
.,,,, ...,,, 1

0 ❑ Under 17 0 ❑ Under !7

4. I ❑ Married - spouse present t •l Married - spouse present 4.

: :

2
First name

o
AGE

5

-------------- f@v=E
Last name

w

;B

3 0?

Relationship SEX

IM

2F

Month Oate Year

1
I \

I

I \
I I

t \
I

I \

6 ❑ Married - spouse absent 6 U Married - spouse absent 6 ~ Marr, ed - spouse abser

z D Widowed z ❑ Widowed 2 m W,dowed

b U Divorced 4 ❑ Oivorced 4 Cl Divorced

5 n separated 5 n Separated s U Separated

3 Cl N-v married 30 N-r married I 3 U Never -coed

!

o ❑ Under 17 0 ❑ Under 17 0 C] Under !7

H 1 ~] Athcine I ❑ At hcme H I ~ At home

2 = N.ac at hem= 2 D Not at hcme 2D Noc at harm

I Y(5b) I Y (5b) II Y (5b)

50. 00 N

}

[f age: 00 N

}

If age: 50. 00 N

}

If age;
17+ (6) 17+ (6) 17+ (6)
6-16 (7) 6-16 (7) 6– 16 [7)

b. — Oays Under 6 (9) — Days Under 6 (9) b. — Oays

6.

Under 6 (9)

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

000 Ncme (9) 000 None(9) 00 ❑ NO..(9)

7.
_SL days _SL days

7.
_ SL days

000 No”.(9) 00 ❑ None (9)
!

00= N.ne (9)

1

— D+-
&

_Days — Oays

00 ❑ None oon None
8. Oon None

9a. !Y IY 9.. lY

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

---t---------------------l----------------------t--i--------------------
b. _ Days —oars b. — Oays

oon None 00 ❑ None 000 None

;a AGE

------------- RACE

--1--
ast name lW

2B

3 OT

.Iaticn ship SEX

~M

=-l-=+

r 1

. No.I Condition

1 I \

013 under 17

* ❑ Married - spo. sepfesen!

6 ❑ Married -spcuseabsem

ZD Widowed

4 ❑ Divorced

sC] Separated

3n Never marr!ed

on Under 17

1 ❑ At home

2D Not at home

Y (5b)

10 N

}

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

— Days Under 6 (9)

— WL days (8)

loo None(9)

SL days—

Ion None(9)

— Days

oc! None

lY

2 N (10)

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

Days—
on None

Enierco&ijt~o~in itemc

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

Y
t 1 tl

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

Y Y Y
b. b.

N (NPJ N (NP) N (NP)
--- ---------------------- -..-----------------——

c. Enter condition in item C (lOb)

----------- ----------
Enter condi lioo in Item C (lOb)

I
om 5b for all persons.
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la. During thepast2 weeks, did anyone inthefamily, that is you,
your --, etc., have any (other) accidents or iniuries? Y N (12)
______________________________________________________________________________

b. Whowasthis? -Mark’’Accident or injury” box in person’s column.
______________________________________________________________________________

c. What was the iniury?
______________________________________________________________________________

d. Did anyone have any other accidents or iniuries during that period? Y (Reosk I lb and c) N
______________________________________________________________________________

If “’Accident or in jury,” ask

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

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

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

c. During the post 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?

.--. ----— —________
❑ Accident or injury

------------------
Injury

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

-------- ----- -----
Y (Enter in/ury in Item C)

N

❑ Dental visit_—————------------

----—- ----- -------

1 ❑ 2-week dental visit

2 ❑ Past 2 weeks not
reported (72)

3 ❑ 2 weeks-6 months

4 ❑ Over 6-12 months

5 ❑ I year

6 I_J 2-4 years

7 ❑ 5+ years
8 m Never/age I or under

‘OOTNOTES
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14

15

I

c

d

16,

I

(

17(

I

1

t

{

18{

k

. During the past 2 weeks (the 2 weeks outlined in red on that calender) how many times did -- see a medical doctor?

Do not count doctors seen while a patient in a hospital, _ Number of visits

...

n, During that 2.we.k period did anyone in the family go to a doctor’s office or Y

clinic for shots, X-roys, tests, or examinations?

x Who was this? - Mark “Doctor visit” box in person’s column.
--------------------------------------------------------------------------------

15b.

:. Anyone ●lse? Y (Reosk 15b cmd c)

N

If “’Doctor visit, ” ask:

1.HtJw mony times did -- visit the doctor during that period? d. _ Number of visits (NP)

L During that period, did anyone in the family get any medical advice from Y
o doctor over the telephone? N (17)

b, Who was the phone call obout? - Mark “Phone call” box in person’s column. 16b.
-.%--m-.~h~;.-.~h~;

c. Any cafls about anyone else? Y (Reask 16b and c)

N
-------------------------------------------------------------------------------- ..-

If “Phone call,” ask:

d. How many telsphone calls were made to get medical advice about -- ? d. _N.mber of calls (NP)

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

Ask 17a for each person with visits in DV box.
THEN 17d)

❑ Pregnancy (77e)

u, For what condition did -- see or talk to a doctor during the past 2 weeks? 170. ❑ No condition
. ______________________________________________________________ ___ _____________

b. Did -- see or talk to a doctor about any specific condition? b. Y N (NPJ

c. What condition?
Enter condlie;~ /tenr C

. . ----- .
c.

____________________________________________________________________ ___ ____________________

L During that period, did -- see or talk to a doctor about any other condition? d. Y (17C) N (NP)

}, During the past 2 weeks was -- sick because of her pregnancy? e. Y N (17d)
________________________________________________________________________________ ___ ---- -_

‘. Whet wos the matter? f. Enter cond/t/on /n item () (17d)

z. During the post 12 months, (that is since d (date) ya ●ar ago), about hew many times did -- see or 180. 000 ❑ Only when in hospital

talk to a medical doctor? (Do not count octors seen while a patient in a hospital.) 000 ❑ None
(Include the -- visits you olreody told me about.) Number of visits
--------------------------------------- -------- —________________________________ ___ ____________________

—

~. ABOUT how long has it been since -- LAST saw or talked to o medical doctor?

Include doctors seen while a patient in a hospital.

b. 1 ❑ 2-week DV
-------------------

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

3 ❑ 2 wks.-d mos.

4 ❑ Over 6-12 mos.

5 a I year

e ❑ 2-4 years

7 ❑ 5+ years

e ❑ Never

59



19a. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing somathing else? 19.

If “something else,” ask: (For females): keaping hcuse, working, or doing J
I ❑ Working (24s)

Ages b. What WOS -- doing? something e15e?
z ❑ Keeping house (24b)

17+ If 45+ years and was not “working,” “keeping house,” or “going to school, ” ask
3 ❑ Retired, health (23)

c. IS -- retired? 4 ❑ Retired, other (23)

d. If “retired,” ask: Did he retire because of his health? 5 ❑ Going to school (26)
---------- ---------- . --------- —-- —------ —----- .__- _____ -_--- ——- —__________________

20.. What was -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something ●lse? 6 m 17+ something else (23)

Ages
6-16 If “something else,” ask: 7 ❑ 6-16 something else (25)

b. What WOS -- doing?--------- ------------------------------ -----------------------------—----------—- ---- ____________________
Ages 0 ❑ I -S years (27)

under 6 0 ❑ U rider I (22)

21a. Is -- able to take port atall in ordinary play with other children?
---------____ ----_ --_-___ -------___ -_-___ -:___ -___ -___ ------________ -_-----____, !1?. __. J__.___ -__-! J!- f!!l..

b. Is he limited in the kind of play he con do because of his heolth? b.
_______________________________________________________________________________ ____ --------------------

2 Y [28) N

c. Is he limited in the amount of play because of his health? c. 2 Y (28) N (27)

22a. IS -- limited in ttny way because of his health? 22a. lY
------------------------------------------------------------------------------- —--- ___________________

5 N (NP)

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

23a. Does -- health now keep him from working? 23a. 1 Y (28) N
_______________________________________________________________________________ ____ ____________________

b. Is he limited in the kind of work he could do bacause of his health? b. 2 Y (28)
_______________________________________________________________________________ ___ ________ N

c. Is he limited in the amount of work he could do because of his health?
_______________________________________________________________________________ __ -------C. 2 Y (26) N

d. Is he limited in the kind or amount of other activities because of his health? d. 3 Y (22) N (27)

24tt. Does -- NOW hove a iob? 240. Y (24c)
_______________________________________________________________________________ __ _______ -------N

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

Y ! N (28)
-—. ____________________

c. Is he limited in the kind of (work - housework) he con do because of his health?
_______________________________________________________ _ _: ______________2 Y (28) N

d. IS he limited in the amount of (work - housework) he can do because of his health?
_______________________________________________________________________________ . ____ ____________________d. 2 Y (28) N

e. Is he limited in the kind or omount of other activities because of his hecilth? e. 3 Y (28) N (27)

25. In terms of health would -- be able to go to school? 25. Y 1 N (28)

26.. Does (would) -- have to go to a certain type of school because of his health? 260. 2 Y (28)
------------------------------------------------------------------------------- . . --- --------------------

N

b. Is he (would he be) limited in schaol attendance because of his health? b. 2 Y (28)
-------- ----------------------------------------------------------------------- . . --- _ —__________________

N

c. Is he limited in the kind or amount of other activities because af his h~olth? 3 Y (28) N

270, Is -- limited in ANY WAY because af a disability ar health?
_________________________________________________________________________________ ?;- _?_ L.-__-_ :JLf!!L

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

{

been limited in --
?80. About how long has he been unable to --

}

000 ❑ Less than I month
a..

had to go ta a certoin type af school?
----------------------------------- _____________________________________________ . __ - _-’_-_MK.__-2--.K’

b. What (other) condition causes this Iimitotion? b. Enter canditlon in Item C

If “old age” only, ask: Is this Iimitatian caused by any specific conditian?

Ask 28c

u Old age only (NP)
------------------------------------------------------------------------------- . --- ____________________ :

c. IS this Iimitatian caused by any ather cottditian?
Y (Reask N

28b and c)
_______________________________________________ ___________________ . ___ ____________________

C.

Mark box or ask:
❑ Only I condition

d. Which af these canditians wauld you say is the MAIN cause af his limitation?
d. Enter main condition



HO. ~-s-:: ----"--:------"___ -_-_: __-: ___:~:J_-_a yeOragO? ___ _____________________o patlcnt In o hospital at any time since

b. Howmonytimcs was-- inahospitol since (date) a yeor ago?
.,.

100. was anyone inthc family ina nursing home, convalescent home, or

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

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

b. Who WC!. this? - Circle “Y” in person’s column.
--,r ___________________________________________________________________________
If Y,” ask:

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

Ask for each child I year oldorunder ifdate of birth isonorafter reference date.

II(I. was -- born in a“hospitol?

If “Yes, ” and no hospitalizations entered in his and/or mother’s column, enter ‘“l” in 29b and item C.

If ““Yes, ” and a hospitalization is entered for the mother and/or baby, ask 31 bfor each.
______________________________________________________________________________

b. Is this hospitalization included inthenumber yougave me for--?

If “No,” correct entries in 29 and item C for mother and/or baby.

‘OOTNOTES

f

30b. Y
---------------- —--- .

c. _ Times (item C)

310.

Y N (NPJ

____________________ .
b.

Y N
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32a. DURING THE PAST 12 MONTHS, didanyone in the A. Gallstones? 1. Anydisease of the pancreas?

famiIy (you, your --, etc.) have-
------------------------ ___ _________________________ ---

B. Any other gallbladder trouble? J. Ulcer?

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

C. Cirrhosis of the liver? K. Hernia or rupture?

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

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

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

Conditions affecting the digestive system. F. Yellow @undice? N. FREQUENT indigestion?
------------------------ ----- ------------------------ ---

Make no entry in item C for cold, flu, or grippe even G. Any other liver trouble? O. Any other stomach trouble?

if reported in question 32. -------- —------------—-- --- ---------------------- .- ---

H. Diabetes? P. Enteritis?

32sr. Does anyone in the family (you, your --, etc.) NOW have -

If “Yes,” ask 32b and c. A. Peananent stiffness or any deformity of the foot, leg, fingers, arm or back ?

b. Who is this? Enter name of condition and letter of line
(Permanent stiffness - ioints wi I I 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

2 (you, your

or Rheumatism? 1. Trick knee?

--, etc.) have - If “Yes, ” ask 32e and f. ------------------------ - --- ------------------------ ---

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

e. 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 else have . . .? F. Osteomyelitis? L. REPEATED trouble with
(os-tee-oh-my-uh-l ite-iss) n~ck, back, or spirit?

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

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

(sin. uh.vite.iss)
------------------------ ---- ----------------------- -----

H. Any other disease of the N. Any disease of the muscles

bane or cartilage? or tendons?
.~.:.’ “..”.’

A. Goiter or other

32a. DURING THE PAST 12 MONTHS, did anyone in the thyroid troub Ie?

family (YOU, your --, etc.) have -
________________________ - --- j Glandular

B. Diabetes? disorders

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

C. Cystic fibrosis?

3 b. Wha was this? Enter name of condition and letter of line ________________________ . ---

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

C. During the past 12 months, did anyone else hove . . .? E. Epilepsy?
------------------------ --- 1Conditions affecting

F. Multiple sclerosis?
the nervous system

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

G. Migraine?
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W. Cancer of the stomach,

32a. DURING THE PAST 12 MONTHS, did anyone Q. Diverticulitis?

in tha family have -

colon or rectum?
------------------------ --

If “Yes,” ask 32b and c. R. Colitis? X. During the past 12 months,

1

b. Who was this’? Entdr in item C.

---- — --------------- ---- . --- did anyone in the fomily

have any other condition of

c, During the past 12 months, did anyone S. Spastic colon?
the digestive system?
If “’Yes,”

●lso huvc . . . ?
________________________ --- ask: Who was

this? - What was the

‘Conditions affecting the digestive system.

condition? (Enter in item C)
T. FREQUENT constipation?

---____ - —_______________ . .— -

Make no entry in item C for cold, flu, or grippe even
if reported in question 32. U. Any other bowe I trouble?

________________________ .. —-

V. Any othar intestinal trouble?

32d, DURING THE PAST 12 MONTHS, did anyone
O. A tumor, cyst or growth U. Dermatitis or any other

in the family have -
of the skin? skin trouble?

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

If “Yes,” ask 32e and f. P. Eczema or soriasis?

r

V. TROUBLE with fallen arches,

so.rye.uh-sis) flatfeet or clubfoot?

●. Who was this? Enter in item C. ________________________ ---- --------------------------- ----

f, Il:;ng the~past 12 months, did anyone else

2
... Q. TROUBLE with dry or W. TROUBLE with ingrown toenoils

itching skin? or fingemaiis?

Conditions O-U and W-Z are conditions
_-__ ——-____ -____ -__ -—-_ ---- - —---------------------- ----

affecting the skin. X. TROUBLE with bunions, corns,

R. TROUBLE with acne? or caliuses?

_____ --_ ——--_---.—_ e...--_ --—— - .------------- —----—---- ----

S. A 5kin ulcer? Y. A disease of the heir or scalp?
_—__ -- _ -- _ ---- —--------- ---- -------------------------- ---

Z. Any disease of the lymph or

T. Any kind of skin allergy? sweat glands?

= ..”~’

32a. DURING THE PAST 12 MONTHS, did anyone
H. Neumigia or neuritis? Conditions affecting the
_____ -____ -- _ ------ —--- -—— -

in the fami Iy have - 1. Sciatica?
nervous system

If “Yes,”

___________ -—__ -__-__-— --- -

ask 32b and c. J. Nephritis?
>

b, Who wos this? Enter’ in item C.

--__ ----- _--- __ --_-—___ -—- -

K. Kidney stones?

3 _______________________----c.During the post 12 months, did anyone L. Any other kidney trouble?
●lse hovo . . . ? __________ ---__ -__ --_-—_ ---

M. Blodder trouble? Genito-urinary
------- —-- —------- ----- --- - > conditions

N. Prostate trouble?
—______________________ -—- -

0, Disease of the uterus or ovory?
______ -___ -_- —--_ —_—--- --- -

P. Any other female trouble?
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4

32a. Does anyone in the family (you,

your --, et..) NOW have -

If “Yes, ” ask 32b and c.

b. Who is this? - Enter name of condition
and letter of line where repa+ted in

appropriate person’s column in item c.

c. Does anyone else have . . .?

{}

hearing

A-L are conditions affecting vision
speech

5

32a. Has anyone in the family (you,
your --, etc.) EVER had -

If “Yes, ” ask 32b and c.

b. Who was this? - Enter name of condi-
tion and letter of line where reported in

appropriate person’s column in item C.

c. Has anyone else ever had. . .?

Conditions affecting the heart

and circulatory system.

A. Deafness in one or both ears?
______________________________

B. Any other trouble hearing with one or
both ears?

______________________________

,-.

-.

H. A detached retina or any other condition
of the retina?

_______________________________

1. Any other trouble seeing with one or both
eyes even when wearing glasses?

------------------------------- 1:
C. Tinnitus or ringing in the ears?

II

J. A cleft palate or harelip?

!
_______________________________ ________________________________ _

D. Blindness in one or both eyes?
L1

K. Stammering or stuttering?

1
------------------------------- __________ ____________ _

E. Cataracts?

L[
L. Any other speech defect?

I________________________________ ___ ____________ _

M. $r~::;ing finger, hand, or arm, toe, foot,
F. Glrsucoma?

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

A. Rheumatic fever?
11

G. Stroke or a cerebrovascular srccid~nt?
1

------------------------------- ________________________________ _

B. Rheumatic heart disease?

It

H. Hemorrhage of the brain?

I

_______________________________ _________ ------------ _

C. Hardening of the arteries or
arteriosclerosis? 1. Angina pectoris?

------------------------------- _ ----------- —___________________ _

D. Congenital heart disease?

II
J. Myocardial infarction?

1
------------------------------- _______________ ---- -

E. Coronrrry heart disease? H K. Any other heart attack?
------------------------------- -- I
F. High blood pressure? II I

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

b.

6
c.

If “Yes, ” ask 32b and c,

Who was this? - Enter name of condition
and letter of line where reported in

afWOpriate person’s column in item C.

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

A. Bronchitis? I_______________________________ ~--

B. Bronchiectasis? (brong ke.ek tah-sis) I-------------------- –---------- l---

F. Sinus trouble?

t

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

G. Deflected or deviatad nasal septum?
------------------------------- -

H

H. *Tonsillitis or ●nlargement of the
C. Asthma?

tonsils or adenoids?------------------------------- --

D. Hay fever?

I-> ----------------------------- ________________________________ _

E. Nasai POIYP? i. *Laryngitis?

*if reported in question 32 only, ask:

I 1.How many timesdid -- have . . . in thg past 12 month~? _ If 2+ enter in item C.

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.

I I If tonsils or adenoids removed during the past 12 months, enter condition causing removal in item C

Make no entry in item C for cold; flu; red, sore, or strep throat; or “virus” reported
in answer to question 32.
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5

6

132a. Doss crnyorm in the family NOW have -, 0 ~cl~y O, ~er=bral ~l~y?
.

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

b. Who is this? Enter in item C.

1

P. Paralysis of any kind?
-__-- _- —.-__ —-_--- __-- _---__ —- [-_

c. Doss anyotw ●ISC have . . . ? Q. Curvature of the spine?

Conditions O-W are impairments. I

----- ——-------- —-------------- --

Conditions.Y and Z affect the

nervous system. 1R. REPEATED trarrble with back or spine?------- —--------- —--- —--—----

1S. Any TROUBLE with fallen arches or

flatfeet?
_ —___________________________

IT. A chrbfao+? I

--

---

‘32a. DURING THE PAST 12 MONTHS, did

1

L. Damaged heart valves?

anyone in the family (you, your --,
_ ---- _ -- —_____________________

●tc.) have - M. Tachycardia or rapid heart?

If “Yes, ”
—----- ———---------------------

ask 32b and c.

N. Heart murmur?
b. Who was this? Enter in item C. ---------- —-------------------

---

---

---

0. Any other heart trouble?
c. During the past 12 months did anyone ______ ____________________ ___

●lse have . . .?
P. Aneurysm?

Conditions affecting the heart -—-------- ——------------------ ---
and circulatory system.

Q. Any blood clots?

.....> -, ,,. ,. ,. .. . .. ,,

32a. DURING THE PAST 12 MONTHS, did

anyone in the family have -

If “yes, ” ask 32b and c.

b. Who was this? Enter in item C.

c. During the past 12 months, did anyane
●lse have . . . ?

Make no entry in item C for cold; flu;

red, sore, or strep throat; or “virus”
reported in answer to question 32.

Conditions affecting the

respi ratary system,

J. Tumor, cyst, or growth of the

branchial tube or lung?
------ —------- —--------------- ----

K. Emphysema?
—-- —-------------------------- ----

L. Pleurisy?
_--_ ------ ___ - —_______________ ----

M. Tuberculosis?
--- —---------- —- —------------- .-—.

N. Abscess of the lung?

U. PERMANENT stiffness or any deformity
of the back, foot, or ieg? (Permanent
stiffness - joints will not move at all)

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

V. PERMANENT stiffness or any deformity

of the fingers, hand, or arm?
------------------------------- ---

W. Menta I retardation?
_______________________________ __

X. Any condition caused by an old accident

or iniury? If “Yes, ” ask: What is the

__c_Og*ligE?______________________ --

Y. Epilepsy?

Z. REPEATED convulsions, seizures, or
blackouts?

. .

R. Gangrene?
------------------------------ . --

S. Varicose veins?
______________________________ . __

T. Hemorrhoids or piles?
------------------------------- --

U. Phlebitis or thrombophlebitis?
------------------------------ ---

V. Any other condition affecting

blood circulation?

O. Tumorr cyst, or grawth of the

throat, larynx, or troches?
------------------------------ -. --

P. Any work-related respiratory condition
such as dust on the lungs,
silicosis or pneu.mo.co-n i.e. sis?

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

Q. During the past 12 months did anyone in
the fsrmi Iy hove any other respiratory,
lu”~, w ~,ulrnonar condition?

[f ‘ Yes, ask: #ho “OS this ? - What

was the condition? (Enter in item C)
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13. Compared to other persons --’ s age, would you say that his health is excellent, good, fair, or poor? 33. 1E2G3F4P

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

BD
BD 2 ❑ I+ Hospital Stays

3 ❑ No Bed Days

14. During the past 12 months (that is since (date) a year ago), ABOUT how mony doYs did 34. 0 ❑ None

illness or iniury keep -- in bed all or most of the day? 1 ❑ I-7

(Includ= the days in the post 2 weeks.) (Include the days while o patient in a hospital.) 2 ❑ 8-30

(Was it more than 7 days or less tlmn 7 &ys?)

(Was it more than 313 days or less than 30 days?)

3n 31-180 (l-6 months)

(Was it more than half the year ar less than half the year?)
go ISI+ (6 months +)

For persons 17 years or over, shaw who responded for (or was present during the

R asking of) Questions 4-34. R
1❑ Responded for Af-entiraly

If persons responded for self, show whether entirely or partly. For persans under
Q’s 4-34

2 U R=spondad for self-partly

II show who responded for them.
Person_was respondent

FOOTNOTES
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Mark box or ask:

la. About how toll is -- without shoes?
------------------------------------------------------------------------------

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

30, Did -- EVER serve onactive duty in the Armed Forces oftbe United States?
______________________________________________________________________________ .

b. Whan did -- serve?
Vietnam Era (Aug. ‘64–Awil ’75) . . . . . . VN

Circle code indescending order of priority. Thus, if
Korean War(June”SO-Jan. ‘55). . . . . . . KW

person served in Vietnam andin Korea, circle VN.
World Warn (Sept. ‘40-JuIY’47) . . . . . . .WWll
World War l(April ‘17-Nov.’I8) . . . . . .WW1
Post Vietnam (May ‘75 to present) . . . . . . PVN
Other Service (all other periods) . . . . . . . OS

------------------------------------------------------------------------------ .
c. Was -- EVER an active member of a National Guard or military reserve unit?

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

40. Please give me the number of the group or groups which describes --’s racial bcrckgrourrd.

Circle all that apply.

I - Aleut, Eskimo or American Indian

2- Asian or Pacific Islander

3- Black

4- White

S - Another grow not I is ted – Please specify

If multiple entries ask:

b, Which of those groups, that is, (entries in 4a) would you say BEST describes --’s racial background?

50. Ar* any of those groups --
(Where did --

‘s nationol origin or ancestry?
‘s ancestors come from?)

b. Please give me the number of the group.

Circle all that apply.

I - Puerto R Ican 4- Mexlcano 7- Other Latin American

2- Cuban 5- Mexican-American 8- Other Spanish

3- Maxlcan 6- Chicano

I ❑ Under 17 (fVP)

1m. —Fe= — In.h=
--- —---------------—--

❑ Under 17 (NP)

20. 00 D None (3)
I

/ Elern: 123456781

I High: 9 10 II 12
I

1 College: I 2 3 4 S 6+
---------------------- I

b. ,y 2N I
!30. 1 Y 2 N (NP) 9 D K (NP)

.------ —__ —_ —_________

b. 1 VN s PVN I
I 2KW 6 OS

I

I 3WWII e OK
I

! 4 WI
______________________

I

c.

\

lY 2 N (NP) 9 OK (NP)
----------------------

?

d. ,Y ZN 9 OK

❑ Under 17 (NP)

40. I 2 3 4 5- spsclfyF

I I
I I

+

.-------- ——-----------
1 2 3 4 S - SpeclfyP

b.

n Under 17 (NP)

5.. , y 2 N (NP)

.--1 -------------------
b.

12345678
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Mark box or ask ❑ Under 17 (NP)
6a. Did -- work at any time last week or the week before -____ ____ _ _ ~:not counting work around the house? 1 Y (7) 2N

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

—------------------ .
b. ,Y

2N
----------------------------------------------------------------

c. Wos -- looking for work or on layoff from a iob?

--- . - —----------------- .
lY 2 N (7)

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

--- ____________________ .

d. Which -looking forwork oronlayofffromo iob? d. 1 ❑ Looking 3 ❑ Both,,—

Mark for al I
persons.

If ’’N” in6a and

in6b, then
question 7 applies
toperson’s LAST

job either full-
time or part-time.

Include military
jobs.

213 Layoff

?a. Forwhom did-- (last) work? Name ofcompany, business, organization, or other employer 7a. ❑ Never worked (NP)
Employer

\

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

retail shoe store, State Labor Dept., farm
------------------------------------------------------------------ -—-

C. What kind of work was -- doing? For example, electrical engineer, stock ,cIerk, ~pist, farmer . .

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

fi Ies, sells cars, operates printing press, finishes concrete
__________________________________________________________________

Complete from entries in 7a-d; if not clear ask:
e. Was -- an employee of PRIVATE company, --

business, or individual for wages,
self-employed in OWN business, professional
practice, or farm?

salary, or commission? . . . . . . . . . P If not farm, ask Is the business incorporated?
-- a FEDERAL government employee? . F
-- a STATE government employee?. . . . S

Yes . . . . . . . . . . . . . . . . ..l
No(orfarm) . . . . . . . . . . ..SE

-- a LOCAL ao.ermmnt enwlov.e? . . . L -- working WITHOUT PAY in family business

.—-
d.

---
e.

i

.---- —--------------
Industry

.——_________________
Occupation

-- —--------
Duties

———--------
Class of worker

l(q P

2DF

30s

4mL

--------

--------

5131

6i3sE

7UWP

11 1

I
(Earlier 1 was told that you (last) worked os a (occupation in 7c) for (employer in 7a).)

80. How long (did/have) you ●ver work(ed) as o (occupation in 7c) for (employer in 7a)?

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

b. Have you ●ver had a iob, that is, a specific kind of work for one employer, at which

you worked for more than (time in 8a)? Include military iobs.

Of all the iobs you have ever had, including military iobs, I’d like to know about the one at which you worked longest.

9a. For whom did you work? Name of company, business, organization, or other employer
------------------------------------------------------------------------------

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

retail shoe store, State Labor Dept., farm
------------------------------------------------------------------------------

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

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

-----

fi Ies, sells cars, operates printing press, finishes concrete
------------------------------------------------------------------------------

Complete from entries in 9a-d; if not clear, ask:
e. Were you an employee of PRIVATE company, business, or -- self-employed in OWN business, professional

individual for wages, salary, or commission?. . . . . . . P
--0 FEDERAL government employee?. . . . . . . . . . . . . F

practice, or farm?
If not farm, ask: Is the business incorporated?

-- a STATE government employee?. . . . . . . . . . . . . . S Yes . . . . . . . . . . . . . . . . . ..l
-- a LOCAL government employee? . . . . . . . . . . . . . . L No(orfarm) . . . . . . . . . . . . ..SE

-- working WITHOUT PAY in family business ..-

—

80.

--

b.

—

9a.
---

b.

-—.
c.

3fi Person is available

{

2 ❑ Weeks

3 ❑ Months
Number 4 ❑ Years

. -- —---------------

lY z N (NP)

Employer

.-------- —----------
Industry

------------------- .
Occupation

t

-------------------- .
d. Duties

-.

e.

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

11-JP 5m1

zOF si_JSE

31--JS 7i-JwP

4UL
or form?.------------------------------------------------- ALL . -.-.-.-.: :::>.—.—.-.-’ :=::: A L--------

WF

f. How long (did/have) you ever work(ed) as a (occupation in 9c) for (employer in 9a)?

--- --- —--------------—

f. ❑ Less than I year

—Years
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Oat There is o national program called Medicaid which pays for health care Y
for persons in need. (In this State it is also called_. )
During the past 12 months, has anyone in this family received

N (11)

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

------------------------------------------------------------------------------ . .- ____________ ___

b, Who was this? Mark’’Medicaid” box in person’s coiumn. 10b.

------------------------------------------------------------------------------ .-
C. Anyone ●lse? Y (Reask 10b ad c)

N

la. Doss anyane in the family now have a Medicaid (or_ ) card which Iaoks Y
Iikc this? Shaw Medicaid card. N (12)

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

b. Wha is this? Mark “Card” bax in person’s calumn. llb.
------------------------------------------------------------------------------ - -

c. Anyane GISQ? Y (Reask llb and c)

N
_______________________________________________________________________________ . . . -— --- ------- __________

If “Card, ” ask: ❑ Medicaid card s.e”~

d, May I please see --’s (and --) card(s)? d. 1 ❑ Current

Mark appropriate bax(es) in person’s column. 2 ❑ Expired

3 ❑ No card seen

8 ❑ Other card seen
P

(Spec/fy)

Hand Card I. OODA

L Which af thase incame gratrps represents your total combined family income for the past 12 months -

06DG

that is, yours, your -- ‘s, etc. ? Include income from all saurces such as wages, salaries, social
12. o1OB 070H

security ar retirement benefits, help fram relatives, rent fram property, and so farth.
02DC 0801

030D 09QJ

04n E 10UK

05n F

la. Which (ather) family members received some income during the past 12 months? 130.

Mark” Income” box in person’s coiumn.______________________________________________________________________________
b. Did any ather family members receive any income during the past 12 months?

❑ Income
Y (Reask 13a and b)

N;

If only one person with “lncame” bax marked, ga ta 15. 00UA 06n G

If 2 or more persons with “hrcame” bax marked, ask 14 far each. OIDB 07n H

L Which af thase incame graups represents -- ‘s income for the past 12 months? 14. Ozac 0801

.$ 0300 09UJ

04DE 10DK

05n F

h. Daes anyane in this family receive assistance through the “Aid to

Families with Dependent Children” Program, sometimes called
Y

“AFDC” ar “ADC”?
N (16)

!“

b. Which (ather) fomily members are included in the AFDC assistance payment? 15b.

Mark ‘“AFDC” box in person’s column.
------------------------------------------------------------------------------

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

N
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CARD C

Conditions repotted for which q.cstions 30-30 n-ad not be asked

Acne Hemorrhoids or piles (any kind)

A~endicitis Hernia (my type)

Arteriosclerosis Ktdney scones

Arthritis (any kind) Laryngitis

Athlete’s feet Migraine (any kind)

Bronchitis (any kind) Mumps

Bun ions Normal, delivery

Bursitis Phlebitis (Thrombophlebitis)

Callusss Pneumonia

Chickenpox Pregnancy
*

Cold sciatica

Corns 5inus (any kind)

Croup Strep (Streptococcus) throat

Diabetes (ar,y type) Tonsillitis

Epilepsy (any kind) Ulcar (tiuodenal, st.nnach, peptic
or gastric only)

Gallstones
Vasectomy

Goiter
warts

Hardening of the arteries
Whooping cough

Hay fever

CARD E2

Show dttail in questicn 3*, Condition Pago and/or q~estion 6, Hospital page for
those IMPAIRMENTS.

Deafness

Trouble hearing

‘ Other ear condition

Blindness

Trouble seeing

Other eye ctntdition

Missing hand - all or Part

Missing arm - all or pat

Missing foot - all or part

Mksing leg - all or part

Trouble, stiffness or any deformity of - foct, leg, finger% arm. M back

CARD 1

Under S1,OOO(including loss) . . . . . . . . . . . . . . . . . . . . . . .. GrOup A

$ 1,000 -$ 1,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group B

$2,000 -S 2,99 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Group C

s 3,000- $3 ,599. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group D

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

$5,M10- $ 5,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group F

$6,000 -$ $,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..&OUPG

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

$lO,ooo -$ I 4,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group I

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

$25,000 andovef . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Grmp K

CARD N

1. Care received thrcugh Medicaid or Welfare.

2. Unemployed, or ressons related to unemployment.

3. Can’t obtain insurance because of peer health, i Hness, or age.

4. Too expensive, can’t afford health insurance.

5. Dissatisfied with previous insurance,

6. Don’t believe in insurance.

7. Have been healthy, not much sickness in the fami IY,

haven t needed health insuramce.

8. Military, dependent, (CHAMPUS), veterans’ bsnefits.

9. Sc.me other re=on - Specify
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5. Nexican-American

6. Chicano

7. Other Latin American

8. Other Spanish

CARD O

1. Puerto Rican

2. Cuban

3. Mtxican

4. Mexicano

CARD R

1. Aleut, Eskimo or American Indian

2. Asian or Pacific Islander

3. Black

4. White

5. Another grwp not listed - 5pecify
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