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Appendix Ill. Questionnaire
and flash cards

Form Approved: O.M.B. No. 0937-OQ

IOTICC - information contmnedon this form which would !aermtt identiticatlon of any Indiwdual or establishment has been co! Iectad with a guarantee 1.
hst It will bm held m strict confidence, WII I be used on! lot PufDoses stated for Ih@sstudy, and WIII not be dmclosed or released to others wathout

Jht Consent of the mitwdual of tha Ostablmhmmt m acco ante Wh section 3C!Wdl of the Public Health $erwce Act (42 USC 243ml. Book — Of_ books

Is-1 (1981) 2. R.0, nuwber 3. Sample 4. Segment type
1.2, *[I

~ Area

u.S. DEPARTMENT Or COMMERCE
.“” EAu 0, TbIS cCNS” S ❑ Permit

A., ING ASCOL,LCC7, NG AGE., .0” r“c
U.S. PUOLIC HEALTH SERVICE ❑ Address

NATIONAL HEALTH INTERVIEW SURVEY I ❑ Cen-S.p
❑ Special Place I

5. Control number

Psu Se~ment Serial

I I
, ,

da. Wlat is your ●xact oddwss? (Include House No., API. No., or other Identif,catiom and ZIP code) ~~;:::g

---------------- . --------------------------.----------------, ,Sheet
: No. .—

'--------------------------~~;a;;------~~~P-;oj;----~~o;;~------~L!neCity

I 1 ; No. _

b, Is this yaw mailing address? - Same as 6a

Mark box or specify If different. Include ZIP code.

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

--------------------------- ,___ . .
city I State , 21P code ~couky “ ‘“-

1
I ,

c, Special place name I Sample unit number Type code

I

7. YEAR BUILT ~ Ask = ❑ Oo NOT Ask

Whtn was this structuro originally built?

0 Before 4-1-70 ~ After 4-I-70 (Go m 9c, complete
(Continue mtervrew) . tf required and end mrervtew)

& Type of I!wng quarters _ t ~ Houstng un!c 2 ~ OTHER umt

9. Area segments ONLY

~1 a. Aw there any occupied or vacant living quorftrs besid-s your own in this building?
Y (ftll Table X) N

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

[- I b. AI* *h*r* any occupied or vacant living quarters besid.. your own o. this floor?
Y (fill Toble X) N

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

r I c. I* there any other building on this property for people to Iivc in - ●ither occupied or vacant? ,
Y (fill Table X) N------ ----- ------ ----

r: I d. None

) GO TO PROBE PAGE. 2

0. Land use z [~ RURAL 1 ~ URBAN (131
-– Regular unlcs and Special Place un, ts coded 85-88 In 6c, go m 11.

-- sDecIOi Place un!ts not coded 85-88 in 6c. EO to/3.

1, Do you own or rent this place? - Own = Rent — Rent for free

2a. Does this” place you (own/r. nt/rent for free) have 10 acres or more? I Y f12b) 2 N (12c)
b. Duting the past 12 months did sales of crops, livestock, and

other farm products from this place amount to S50 or more? ! Y (13) 2 N (13)
c. During the past 12 months did salrs of crops, livestock, and

other farm products from this place amount to S250 or more? fY 2N

Rooms
3. How many reams are in this --?

Bedt.aoms
14. How many bedrooms are in this --?

Count the kitchen but not the bathroom. If “None” descrtbe ,n footnotes.

5. ~j,:t,is th. telephone number
A,., cod, Numb,,

16. Was thts !ncerv, ew c.b.ser.ed>

2 - None BY 2N

7. Interwewer’s name Code

, BEFORE LEAVING HOUSEHOLD, CHECK THAT ITEM 20 HAS AN ENTRY.

D.t.rmi.. the best tire= for callbacks.
J

‘OOTNOTES

r ! 1

18. Nonmterwew reason

TYPE A

}

I U Refusal - Describe in a Iootnofe

Z n NO 0.. at home - repeated calls
Fill items 1-s8

3 r; T.moorar: b’ absent - F..WW
7.8, 10, Iza-c
as applicable,

4 ~j Ocher kSpeC//y) 16-19

F

TYPE B

$ C i vacant - nonseasonal
2 ~ I vacant - seasonal

}

Fill /rams l+a
7-10. 12a-c as

3 L ) Usual ,es, de.ce elsewhere ;g~lgab /e.

4 c : Armed Farces

s C: I Other fSpec/fyjz

TYPE C

I El U..sed 1,.e of I,srmc sheet >

21:1 Dernol #shed

~

FIf/ NeMS I-tia
, ~ Merzed sc it required,

PC ,/ marked.
4 r \ Outs,de segment fa-f9. Serw
s C! Bu,lt aft,, APr,l 1. 1970 mter.COnwn.

6 ~] Other (SpecdkA)
F’

19. Record of calls

Bectnntnz
Month ~ Oate ~,me

E.dmc Completed
t,me Mark (XJ

I I a.m. I a.m. I[ I I tm. I rm.

a.m. a.m. I

a.m. a.m.
3 w. p.m.

I I a.m. I a.m. I
41: v.m. cm.

a.m. a.m.
5 mm. o.m.

I I a.m. I a.m. I
51 p.m. mm.

20. List column numbers of preferred respondent(s)
req”iri”g callbacks for Child Health %pplement

~ None

column
number+ Ill

21. Record of addiuonal contacts

a.m. a.m.
$ D.m. D.m.

55



*
r ,

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

If in AREA SEGMENT. LISTING SHEET
also enter for FIRST unit ShWt number

of original sample unit .—+ listed cm property ~

TABLE X - LIVING WARTERS DETERMINATIONS AT LISTED ADDRESS

LOCATION OF UNIT ● If Iistcd. mt- lf outside Area Segment Ac. tkso USE OR CHARACTERISTICS CLASSIFICATION

WhamU* tkcsa quormcx Ioeatad? sha and Iinc. baundwy. merk bOX below, (Specifj location)

Enter exact description or location, e.g., basement;
numb STOP STOP md -
14. ft. md

quarrors for -ErO OCCUPIED ALL QUARTERS

2nd floor, rear
th,ll ma roup

N - Not a SCPCIC1OHit -

c*ntinu* intro. ● Go to next line of Table X, J
After entering description or location: if additional quarters of pooplo Oo thssa quortam in Add OCCWMIS to

.isw for De *. occupants

● in Area Secnwmt. so to (3)
determined.

(Speclfj facotionl hewe: *is questiomtoir.,

me originol sampla of *as. (Specify

40. ● In other type of !%cmats, unit. OR If “’Yes,” fill
(COmplele 0 s arate

one line for focation) q“arrwrs Direct acc.ss %

- If Iiwin; qu~ters ●re not within the same

Complote kitchen questic.nndre

● If unlistad, ● @ to Hcusehold pa$e. each group. liV- and ●at with
specific sample ●ddress (-d zt,ucture. if - And Asmm

f,om tlw Ou*si& facilili.s for MS
each unrelated pe,son

Permit %Sment) - STOP TABLE X
mat 9. or Probe page.

or family grwp.J

29 ●ml, so
ally Othwr group

r

question 1 (as applicable).
or through o unit o+? ._. _ —______________

- Otherwise. go to (3)
of people?

b 4). * commonhall? S.pmtot* unit-
- And author

rvps of *
}

W in**,. i*_ .n ~

-nt, so * (5
01 s*parOt* qvesliulnmim,

1) (2) (3) (4) (5) (6) (7) (8) (9)

Yes - Go to (9) No
I S_ L— ❑ Outside segment boundary Yea No and circle N Yes No Yes No N HU OT

Yes - Go to (9) No
z S— L— ❑ Outside segment boundary Yes No and circle N Yes No Yes No N Hi) oT

Yes - Go to (9) No
) S— L— ❑ Outaide segment baundary Yes No and circle N Yes No Yes No N HU OT

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

FOOTNOTES




