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] OId age [CJAF

A. HOUSEHOLD COMPQSITION PAGE

1

b. Have you included this hospitelization in the number you gave me for ——2

1o, What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Aze
the persons who owns or rents this kome, Enter nome in REFERENCE PERSON column.
Last name Sex
b. What are the names of afl other persons fiving or staying here? Enter nomes in columns. If *‘Yes,” enter ;E:
nomes in 2. R.lnlm:hg
c. | have listed {read nomes). Have | missed: Yes | No REFERENCE PERSON
3, [Date of birth
— ony bobies or small children?. . ... ...... ... 00.a. SN e a O Month | Date ! Year
]
- any lodgc':s, bo;rdcn, T persons ::u emplay who live here? ., .e ; [} {anj TN \IVORK ) ! WK DY
~ anyone who USUALLY lives here but is now awey from bmfrunlingn ine l\olpihl a O C1 {os CiNons [ wa] Cvee [ 20 CINone
—anyone elsw staying here?. .. ... it ittt et et O ja}
e e Ll
d. Do all of the persons you have named usually live here? OYes (2)
] No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES, Delete nonhousehold members c2
Does —— usually live somewhere efse? by an X" from 1-C2 and enter reason.) 'v.'f____:i'f_’37—5153_7&5;-73";2555
1
Ask for oll persons beginning with column 2: ! ! : ! !
2. What is - relationship to {referance person)? \
TA_-__",FA--G»T"T‘lﬁ_—‘;cffli'ris—-io:o
3. What is —— date of birth? (Enter date and age and mark sex.) R
REFERENCE PERIODS \
A xluf"l'm'f' O F&o
2-WEEK PERIOD L —— '\1
12-MONTH DATE A AR TTov T T AT :?o'no
________ et - 1 ' i 1 1 ]
13-MONTH HOSPITAL DATE
A2 TJ-- TR BV my IEiWTAS ko
ASK CONDITION LIST I L B
A3 [ ANl parsens 65 and over (5)
A3 Refer to ages of oll related HH members, [C) Other (4)
4a. Are any of the persons in this femily now on full-time active
duty with the Armed Forces of the l.ﬁm:d States?
3 Yes I No (5)
b, Who is this?
N __°_ > ’. _ Delete column number(s) by an *X** from | — C2,
c Anyono else?
[J Yes (Reask 4b and ¢) I Ne
Ask for each person in Armed Forces: 4d. [ Living at home
d, Where does ~. usually live and sleep, here or somewhere olse? [TJ Not tiving at home
Mork box in person’s column,
If reloted persons {7 and over ore listed in addition to the respondent and ore not present, say:
5. We would like to have olf adult family members who are at hem. take part in the interview,
Are (nomes of persons {7 ond over} at home now? If **Yes,” osk: Could they join us? (Allow time)}
Read to respondent(s):
This survey is being d 1o collect i ion on the nation's health, | will ask about
hospitalizations, lllnbillty, visits to Jocfau, illness in the fomily, and other health related items.
HOSPITAL PROBE . 10 ves
ba. Since (13-month hospital date) a year ege, was ~-- a potient in a hospital OYERNIGHT? 2 ] No (Mark **HOSP."" box,
THEN NP) _
b. How many different times did —— stay in any hospital evernight or longer since Make entry I
{13-month hospital date) a year ago? b ! . g ’{o;',
Nombar of times THEN fP)
Ask for each child under one: 70. | 1] Yes
7a. Was ~= born in o hospital? 2[_} No (NP)
Ask for mother ond child: T TTTTTUTTRTTTmmmmmmmmmmmmssmmmmsmmam N B Y T R

[C1 No {Correct 6 and *"HOSP, "
box)

FOOTNOTES

FORM HI%1 (1982) (4-0-02}



B. LIMITATION QF ACTIVITIES PAGE

B1 1[J1e-70(1)
B1 Refer to age, 2] other (NP}
1. What was —— doing MOST OF THE PAST 12 MONTHS; working at g job or business, 1. 1 ) Working (2)
keeping house, going to schoal, or something else? 2 [ Kewping housa (3)
Prlority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3] Going to school (5)
4{")something else (5)
2a. Does any impairment or health problem NOW keep —— from working ot a job or business? 2a. 1 Yes 7) e
b. i3 =~ limited in the kind OR amount of work == can do b of any or health problem? b 2{J ves (7) sCINo (8)
3a. Does any impairment or health problem NOW keep ~~ from deing any housewerk at all? 3a. (] Yes (4) ClNe
b, Is =< limited in the kind OR amount of: k =~ can do b of any impai or health problem? b | s[T]Yes 4) s INo(s)
4a. What (other) condition couses this?
Ask if injury or operation: When did [the (injury) occur?/—~have the opsration?] 4a. | (Enter condition in C2, THEN 4b}
Ask if operation over 3 months ago: For whet condition did —— have the operation? " .
If pregnoncy/delivery or 0~-3 months injury or operation = 0 %75'”‘:3"”‘ Oid age™ box,
Reask question 3 where limitation reported, saying: Except for -~ {condition), ...?
OR reask 4b/c.
b, Besides {condition) is there ony other condition that couses this limitation? [N 3 Yes (Reask 42 and b)
[INo (4d)
o Is this limitation caused by any (other) specific condition? e ) Yas (Reask 48 and b}
CNo
Moark box if only one condition, d. [Jonly | condition
d. Which of these conditions would you say is the MAIN cause of this limitatien?
Main causs
5a. Doas any impairment or health problem keep ~~ from working ot a job or business? Sa. | 1[JYes 7} ONe
b, I3 —~ limited in the kind OR amount of work ~~ couvld do b of any impai or health preblem? | 20Yes(7) 3 INe
*“Yes''in 3a or 3b (NP
82 Refer to questions 3a and 3b. B2 ;IS m,: (;; o 3P}
66, I3 ~~ limited in ANY WAY in any activities b of an imp or health problem? sa. 1[0 Yes 2[00 No (NP)
b, in what way is == limited? Record fimitation, not condi b.
Limitation
Ta. xﬁ;t'soﬂnr) condition :IIII.Ih"'Ill? b /- —have th 3
] injury or operation: When did [the (injury) occur?/~~have the operation? To. ition in C2, 7,
Ask if operation over 3 months ago: For what condition did ~ have »7: operation? ° (Enter condition in THEN 70)
If pregnancy/delivery or 0—3 months injury or operation — 1 [T] 016 age (Mark “"OKf age’’ box,
Reask question 2, 5, or 6 where limitation reported, saying: Except for —— (conditign), « « «? THEN 7¢)
OR reask 7b/c. .
b, Besides (condition) is there any other condition that causes this limitation? b. [ Yes (Reask 7 and b)
{Ne(7d)
¢, Is this limitation caused by any (other) specific condition? c [J Yes (Reask 72 and b)
Cne
d. (3 Only | condition

. Mork box if only one condition,
d, Which of these conditions would you say is the MAIN cause of this limitatien?

Main cause

FORM HIBst 11902) (4.8-22)
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B. LIMITATION OF ACTIVITIES PAGE, Continved

J- orhealth preblem, dees —— nud the holp of oﬂnr persens in handling ——reutine needs,
ntl\ as .v-ry y ‘\wnh-ld cheres, doing Y or gotting areund for ether purpuu’

B3 | ofJUnde5(10) 3[]60-71(14)
1C15-17 (11} a[}7t and
B3 Refer to age. 2[] 18-59 (84) over (8)
8, What was ~~ deing MOST OF THE PAST 12 MONTHS; working at o job or business, keeping house, s 1 [[] Working
geing te scheel, or semething else? 2] Keeping house
Priority If 2 or more activities reported: (1) Spent the most time doing: (2) Considers the most important. :g :-:‘:m t:: ;:.I:::I
9a. B of & , ot health preblem, dees —— need the help of other persons with —~ persenal Y. 1 0Yes(13) CINe
care needs, luch s esting, bathing, dressing, er getting ereund this homa?
b. B of any impai or health preb! oes ~~ need ﬂu lulp of oﬂur persens in hondling —— routine bl 2[JYes(13) 3] No (12)
needs, such us everydey household cheres, iolng y or getting around for
sther purpeses?
10a. Is —— able te take part AT ALL in the usval kinds of play activities done by mest children —~~ age? 10a, [JYes o INe (13}
b. Is == [imited in the kind OR emount of play activities —— can do b of any impai or health problem? | b.{ 1[] Yes (13} 20 Ne (12)
11a. Does sny impairment or health problem NOW keep —— frem sttending school? Wa. | 1] Yes(13) CINe
b. Dees —— attend @ specisl school or special ¢l b of any impai or health problem? b | 2] Yes (13} [ Ne
¢. Does —— need to cttend a special school or special cl. b of any impai or health problem? e | a[])Yes(13) ONe
d. Is —— limited in scheol ottendence because of —— health? 3 T T Yes (13) sCiNe
124, Is —— limited in ANY WAY in any activities b of an i or health problem? 124, 1] Yes 2] No (NP}
b. In what way is —= limited? Record i ion, not conditi
b Limitation
130, What (ether) cendition causes this?
Ask if injury or operation: When did [the (injury) occur?/——have the operationd] 13a. |  (Enter condition in C2, THEN 13b)
Ask if operation over 3 months ago: Fer what cendition did ~— have the operation? 10 om id age (Hark *Oid age’* box,
If pregnoncy/delivery or 0-3 months injury or operotion — 13c.
Reask question where limitation reported, saying: Except for == (condision), » + »?
_OR reask I3b/c. -]
b, Besides (condition) is there any ether condition that causes this limitation? b ] Yes (Reask 13a and b)
I No (13d)
. Is this limitation cevsed by sny (ather) specific condition? [N ED:] Yes (Reask 13a and b)
No
Mork box if only one condition. Py =3 Gnly T candition T
d. Which of these conditions would you say is the MAIN cause of this limitatien?
Main cause
B4 [} ?,—‘.';9 #nd *"Old age’* box marked
34 Refer to “*Age,” **0ld age,” and “‘LA’" boxes,. Mark first appropriate box. ] 5-59and entry in""LA* box (14)
[Z] Other (NP)
4e. B of any impai; or health p , does ~— need the help of ether persens with —— personal e, | 1] Yes (NP} CINe
cere needs, such os esting, bathing, dressing, er getting arevnd this home?
A:k if age 18 and over. b | 20Yes I[JNe

FORM HIB1 (1982) (4-8-92)




D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendor,
end

D2 Refer to 2b and 3b,
{3 No days.in 2b or 3b (6}

[ ! or mare days in 2b or 3b (5)

(Tho next questions refer to the 2 waeks outlined in red on thet Y
beginning Monday, (date} and ending this past Sunday (date).}

Refer to age.

D1

[T1Undee 5 (4) ) 5-17 (3) [ 18 and over (1)

5. On how many of the (number in 2b or 3b) days miszed from
[work/scheol] did —~ stay in bed more than holf of the day

because of illness or injury?
00 [] None

No. of days

1o. DURING THOSE 2 WEEKS, did —— work at any time ot o job or business,
not counting work around the house? (Include uapaid work in the fomily
[farm/business].)

1{7] Yes (Mark “‘Wa'* box, THEN 2) 2[JNe

b, Even though —~ did not work during those 2 weeks, did ——
have a job or business?

171 Yes {(Mork “Wb* box, THEN 2) 21 No (4

20, During those 2 weeks, did —~ miss ony time from a job
ot business because of illness or Injury?

[ Yes o0 {71 No (4)

b. During that 2-week period, haw many doys did —— miss more
than holf of the doy from ~— job or business because of
illness or injury?

00 None (4) {4)

Refer 10 2b, 3b, and 4b.

6a. (Not counting the day(s) missed from school
(ond) in bed

Was there ony (OTHER) time during those 2 weeks thot —— cut down
on the things —— usuvally does becouse of illness or injury?

missed from work ] )

3 Yes

o0 [J No (D3}

missed from work
b. (Again, not counting the day(s} missed from school ),

During that periad, how many (OTHER) days did ~~ cut down for
more than half of the day because of illness or injury?

00 [] None

) in bed

N cut-down days

Refer to 26,

D3 3 No days in 2~6 (Mark **No'’ in RD, THEN NP)
T 1 or more days in 2—6 (Mark "Yes*' in RD, THEN 7)

30, During those 2 weeks, did -~ miss any time from school becouse
of illness or injury?

O Yes o0 [T] No (4}

b. During that 2.week period, haw many days did —— miss more
than half of the day from scheol because of illness o injury?

Refer to 2b, 3b, 4b, and 6b.

7o, What (other) condition coused —- to

{Enter condition in C2, THEN 7b)

miss work
miss school
(or) stay in bed

during those 2
{or} cut down weeks?

b. Did any other condition couse —— to [

1 E]-Yes {Reask 7a and b)

during that

{or) stay in bed period?

(o1) cut down

2 1 No

miss work
miss school

No. of school-loss days
o0 [_] None

4o, During those 2 weeks, did — stay in bed becouse of iflness or injury?

] Yes oo [ No (6)

b, During that 2-week period, how mony doys did ~~ stay in bed more
than holf of the doy becouse of illness or injury?

00 [T] None {6)

FOOTNOTES

ONM HISal (1982) (448432}
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G. HEALTH INDICATOR PAGE

1o, During the 2-week period outlined in red en that calendar, hos snyene in the fomily had an injury
from an accident or other cause that yeu have net yet told me about

[ Yes ONed Vv ]
b. Who was this? Mark *“Injury’’ box in person’s column. 1. T tnjury
c. Whot was == Injury? T
Enter injury(ies) in person’s column. <.
____________ Injury
d. Did anyone have any other injuries during that peried?
[ Yes (Reask Ib, ¢, and d) I Neo
Ask for each injury in Ic: - T v
@, As & result of the (injury in Ic) did [-—/anyone] see or talk to a medical docter or assistant -8 1:’,.,{,5:.';; m:g;’" o2, THEN
(ebout ==) or did —— cus dewn on ~~ usual activities fer mare than half of a day? T No (1e tor next injury)
2. During the past 12 menths, {thot is, since (I2-month date) a yesr age} ABOUT how many days did illness 2, 600 ] Nona
or injury keep ~— in bed ll'w(l' then helf of the day? (Include days while an ight patient in a hespital.)
No. of days
3a. During the past 12 months, ABOUT how mony times did [~—/anyone] see or talk to o medical doctor Jo. | 00 [JNone (3b)
or assistent (about ~~)? (Do not count doctors seen while an ovemight rﬂcm in a hospifal.) 090 (] Only when ovarnight
(Include the (number in 2-WK DV box) visit(s) you already told me about. patient in hospital
(NP)
b. About how long has it been since [~—/anyons] last sow or tolked to o medical doctor or axsistent b 1 E-l—lnurvl:; w:ck (;qu;:l;)-_-
(obeut —=)? Include dectors seen while a patient in a hospital, 2 [J Less than | yr. (Reask 38}
A1 yr., tess than 2 yrs,
4[] 2yrs., less than 5 yrs,
S []5 yrs. or more
o[ JNever
4, Would you say —— health in general is excellent, very good, 4 1 [] Exceltent 4[] Fair
good, fair, or poor? 2 ) Very good s ] Poor
3 [J Good
Mark box if under 18, 5Sa. [ Under 18 (NP)
S0, About how tall is —— witheut shoes?
Feat
b, About how much does —~ weigh without shoes? ______TTTTTT
b. Pounds

FOOTNOTES

FORM KIS (1882) (4-8-22)



H. CONDITION LISTS 1 AND 2

Read to respondent(s) and ask list specified in A2:
Now | am going to recd a list of medical conditions. Tell me if anyone in the fomily hos ony of these conditiens, even if

you have mentioned them before.

la, Does anyone in the fomily {read names} NOW have — 2q. Does anyone in the family {read names} NOW have —
If ““Yes,"” ask 1b and ¢, = " .
b. Whe is this? “© If *"Yes, " ask 2b and c.
¢, Does anyone else NOW have - . b, Who is this?
Enter condition and letter in appropriate person's column. ¥ ¢. Does anyone else NOW hove —
A, PERMANENT stiff; deformity of the foot, leg, o . ; ! .
1 fingers, arm, °: h::;’(;:r:ayne:tns':fge;s -.Iol:'l ‘:f" g 2 Enter condition and letter in appropriate person’s column,
not move at oll.) Hearing
A=L oare conditions affecting Vision
B. Paralysis of eny kind? . Speech
14. DURING THE PAST 12 MONTHS, did anyone in the family v Conditions O—-W are impairments.
have — If **Yes,* ask le and f. o Conditions Y and Z gffect the nervous system.
¢, Who was this? % 4 Reask 2a
f. DURING THE PAST 12 MONTHS, did anyone else have = £ A Deafriess In one or both 0. Polay or Corabral polay?
Enter condition and letter in appropriate person’s column. . | -
Conditions C—N and V are conditions affecting the bone B. Any other trouble hearing P. Paralysis of any kind?
and muscle. with one or both ears? | 77777
Conditions O-U and W-Z are conditions affecting the skin. " 3 - 1 Q. Curvature of the spine?
) C. Tinnitus or ringingin | f_ _
C. At of ony kind or Reask 1d theearsz o R. REPEATED trouble with
heumatism? P. (Eelsumu o; Psoriasis? B I oty - -1 back or spine?
ek’sa-ma) or 1 1 b Rltedecec in ane ar hegh | -7 m ===
D. Gour? {ro-rye-vhesis) : > cBy"-“sd”“ fn one or both S. Any TROUBLE with
""""""""" Q. TRE!}EEE;—;;—;;; I folien arches or flotfess?
E. Lumbago? - itching skin? E. Cataracts? T A clobfor?
-1 » A ciybtoot:
F. 2.‘,’.’.:?15.‘.‘,',‘;.2.. lye'is)] | R TROUBLE with ucne? ' F. Glavcoma?
U S ity [ - I U, PERMANENT stiffness
G. A bo‘;n cyst or bone S, A skin olcer? )ir, G. Color blindness? or any deformity Iof"fln
spur’ " foot, leg, or back?
""" H. A detached retina or any P,
H. Any other disease of th (Permanent stiffness —
b:ny- or wﬂilug:; o T. Any kind of skin allergy? :::'[:',;“dm‘" of the i:iﬂ:l’)‘"‘" not move
.~ - at all.
U. Dermatitis or sny other i
L ki ? I. Any other trouble seeing
o . skin trovble’ ‘withoneorboth eyes EVEN Y. PERMA‘NENT sh"‘nuhu
J. A s ;ppc ar ruptured when wearing glasses? :I'n:'.'r‘ .b:mi?r:n:’.
bk V. TROUBLE with folien "
arches, flatfest, or J. A cleft palate orHerelip?)
K. Curvature of the spine? clubfoot? bl duaias il w. M ! daﬁon?
L. REPEATED troublewith| | ¥ LROU‘iBI.E v‘r'ilh Inqrﬁw; K. Stommering or Stuttering? X. Any condition Zuustd by
k, back, ine? enails or tingernaiils .
v 0, 0o S SR L. Any other speech defect? 3":,:;',:,"2":;"' more than
M. Bursitis or Synovitis? X. TROUBLE with bunions, L Yes,'” ask: Whet is
t (sin-owvye’tis) | __coms, or calluses? M. A missing finger, hand, ___‘_:f‘l'@l'i‘ﬂ‘f _______ -
;‘:—;—_.ﬁ_____i_h _____ ™ . or arm; toe, ‘00', .
mescles or Teadons? Y Any disagas of the hair orleg? ' YEpilepryr
0. A ;u;_c»:,-e_y:o_::;:o;:}: 1= Any disease of the lymph N. A missing (breast), Z. REPEATED convulsions,|
of the skin? or sweot glonds? kidney, or lung? seizures, or blackouts?

FORM HIS.111982) (460821
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H. CONDITION LISTS 3 AND 4

Read to respondent(s) and ask list specified in A2:

Now | am going to read a list of medical conditions, Tell me if anyone in the fomily has had any of these conditions, even if

you have mentioned them before.

30. DURING THE PAST 12 MONTHS, did anyone in the

family {read ngmes} have
If “*Yes,” ask 3band ¢,
b Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else hove —
Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *‘virus® even if reported in this list.

Conditions affecting the digestive system.

4a. DURING THE PAST 12 MONTHS, did anyone in the fomily
{read names}have ~
If **Yes," ask 4b and ¢,

b. Whe was this?
<. DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and letter in appropriate person’s column.

A, Gollstones?

Reask 3a
N. Any other stomach
trouble?

B. Any other gallbladder
trouble?

0, Enteritis?

C. Cirthosis of the liver?

P. Diverticulitis?
{Dye-ver-tic-yoo-lye'tis)

A. A gaiter or other thyroid A
trouble?
B. Diabetes? N > Glandular disorders
C. Cystic fibrosis? J
D. Anemia? Blood disorder
Y

E. Epilepsy?

D. Fotty liver?

Q. Colitis?

E. Hepatitis?

R. A spastic colon?

F. Multiple sclerasis?

\. Conditicn affecting the

G. Migraine? nervous system

F. Yellow joundice?

S, FREQUENT constipation?|

H. Neurolgic or Neuritis?

G. Any other liver trouble?

T. Any other bowel trouble?

H. Any disease of the
pancreas?

U. Any other intestinal
trouble?

L Sciatica? (si-at i-kuh)

o\

J. Nephritis?

K. Kidnay stones?

l. An ulcer?

Y. Concer of the stomsch,
colon, or rectum?

J. A hemia or rupture?

K. Any disease of the
esophagus?

L. Gastritis?

M.FREQUENT indigestion?

W. During the past 12
months, did anyone (else)
in the family have any
other condition of the
digestive system?

If “*Yes,"* ask: Whe
was this? - What was
the condition? Enter
in item C2. THEN
reask W.

L. Any other kidney
trouble?

LGenlto-unn:ry conditions

0. Any disease of the
uterus or ovary?

Q. Cencer of any kind?

FORM HIST(1982) {4-0-02)




H. CONDITION LISTS 5 AND 6

Read to respondent(s) and ask list specified in A2,

you have mentioned them before.

Now | am going to recd a list of medical conditions. Tell me if anyone in the fomily hos hod cay of these conditions, even if

5a. Has anyone in the family {read names} EVER had -
if **Yes,” ask 5b and c.

b. Who was this?
5 . Has anyone else EVER had -

Enter condition ond letter in appropriate person’s column.
Conditions offecting the hedrt and circulotory system.

Sa. DURING THE PAST 12 MONTHS, did onyone in the family
read nomes} have —

If “Yes," ask 6b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column,

Make nio entry in item C2 for cold; flu; red, sore, or strep
throat; or **virus'® even if reported in this list.

Conditicns offecting the respiratory system.

Reask 6a.
A, Bronchitis? K. Emphysemo?

L. Pleurisy?

B. Bronchiectasis?
{brong ke-ek tah-sis)

M. Tuberculosis?
C. Asthma?

D. Hay fever?

0. A tumor, cyst, or growth
E. A nasal polyp? of the throat, 'Inrynx, or

trachea?

F. Sinus trouble?

A. Rheumatic fover? G. A stroke or 0
Cerebrovasculor accident?)
8. Rheumatic heart disease? (ser'a-bro vas ku-lor)
€. Hardening of the orteri H.Ah hage of the
or Arteriosclerosis? brain?
I Angi toris?
D. Congenital heart disease?] (p?k":::i.:) o
E. Coronary heart di ? Jo A myocardial
infatction?
F. Hypertension, sometimes
called High blood K. Any other heart
pressure? attack?
5d, DURING THE PAST 12 MONTHS, did anyene in the

family have ~
If **Yes," ask Se ond f.

«. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have ~
Enter condition and letter in appropriate person’s column,
Conditions affecting the heort and circulatory system.

P. Any work-related respira

G. A deflected or deviated tory condition such as
nosal septum? dust onthelungs, silicosis
- of pReY-Mo=co-ni-0-3is?
H. *Tonsillitis or enlarge-
men? of the tonsils or Q. During the past 12 months
cdencids? did anyone (slse) in the
family have any other
. *Loryngitis? respl , lung, or pulme-
I. *Laryng nary ratory, ¢ "&,,..Yes'..
ask: Who was this?
3. A tumor, cyst, or growth Whot was the condition?
of the bronchial tube Enter in item C2, THEN
or lung? reask Q,

L, Damaged heart valves? R. Gangrene?
M. Tachycardia or Rapid S, Voricose veins?
vort?
T. Hemorrhoids or
N. A heort murmur? Piles?
0. Any other heart trouble? U. Phiebitis or
Thrombephlebitis?

P. An sneurysm?
(on yao-rizm)

V. Any other condition
sffecting blood
Q. Any bleod clets? circulation?

*If reported in this list only, ask:

1. How many times did —— have (condition) in the past 12 months?

If 2 or more times, enter condition in item C2.

if oniy | time, ask:

2, How long did it last? If | month or longer, enter in item C2,
If less than | month, do not record,

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item C2.

FORM HISe1 [1982) l4-6-02)

161



L. DEMOGRAPHIC BACKGROUND PAGE

L1 Refer to oge,

L1

{5 Under 5 (NP)
Cs-t7 02
{7318 and over (1)

la. Did —= EVER serve on active duty in the Armed Forces of the United States?

b. When did —— serve? Vietnam Era (Aug. *64 to April *75)

Maork box in descending order of priority.
Thus, if person served in Vietnam and in Korea,

Dther Service (all other periods) . .

d. Was ALL of ~- active duty service related to Notional Guord or military reserve training?

Korean War (June "50 to Jan, ‘S5) . ...

\Vﬂlorld War Il (Sept. "40 to July *47). ...
orld War | (April *17 to Nov. "I8) . . . .

mark VN. Post Vietnam (May ‘75 to present) . ,

1 [ Yes (Mark "*AF"* box, THEN 1bJ]
2 No(2)

13vN sCIPVN
2 Kw e("jos
3[Jwwu s DK
«wwm

d tCYes 3[JNo s [[1OK
20, What is the highest grade or yeor of regular school —~— hos ever attended? 2a oo [} ::\;rr:.x::::mg;
Elem: 12345678
High: 9 10 1§ 12
College: | 2 3 45 6+
b. Did —— finish the (pumber in 20) Corade/yeasd? CTTTTTTTTTTTmmTTTmmmopTTfTTT T
b. 1JYes 2] No
Hand Card R, Ask first alternative for first person; ask second altemative for other persons.
30.[What is the number of the group or groups which represents —— race?
hat is =~ roce? 3. 1 2 3 4 51
Circle ali that apply
i = Aleut, Eskimo, or American Indian 4 —~ White
2 — Asian or Pacific Istander 5 — Another group not listed — Specify
O e e S O spectty_________|
Ask if multiple entries: b. 12 3 4 51
b. Which of these groups; that is, {entries in 3a) would you soy BEST represents —~ race?
___________________ A o e e mmmem e mem e _Specity ]
. Mark observed race of respondent(s} only.
c. Mark observi f resp «| aw :Os sCo
Hand Card O,
4a, Are any of those groups —— national origin or ancestry? (Where did ~— ancestors come from?) 4o. 10 Yes 2[JNo(WP)
b. Please give me the number of the group.
Circle all that apply
| ~ Puerto Rican 5 « Chicano b. 12 2
2 = Cuban 6 ~ Other Latin American v 8 e

3 — Mexican/Mexicano 7 « Other Spanish

4 ~ Mexican American

FORM MIS<} 159427 (4892}
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L. DEROGRAPHIC BACKGROUND PAGE, Continued

L2 | o[Junder 18 (NP)
v . P . B 1 "] wa box marked (8a)
L2 Refer to “*Age’* and ‘‘Wa/Wb** boxes in Cl. 2] Wb box marked (Sa)
3 (] Neither box marked (5b)
5a. Earlier you said that —— has o job or business but did not work last week or the week before.

Was —- loaking for work or on layoff from a job during those 2 weeks? sa. | 101 Yez (50) 2[Ne (eb)
be Earlier you said that —— didn't have a job or business last week or the week before.

Was - looking for work or on layoff from a job during those 2 weeks? b | 1] Yes 2[JNa (NP)
. Which, looking for work or on layoff from a job? e« | 1] Looking (6c) 3] Bethad)

2] Laydff (6b)
60, Earlier you sald that —- worked last week or the week before. Ask 6b.
b, For whom did —— werk? Enter nome of company, business, organization, or other employer. b, | EmPlorer
and
_____________ €

ce For whom did —— werk ot ~— lust full-time civilion job or busi lasting 2 ive weeks or more?

Enter name of i org ion, or other employ
d. What kind of business er industry is this? For exomple, TV and radio manufocturing, retail shoe store, 4. | Industry

State Labor Deportment, farm.
@ What kind of werk was —— doing? For example, electrical engineer, stock clerk, typist, former. e | Occupation
f. What were ~— most important activities or duties at that job?  For example, types, keeps account books, f. | Dutiez

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

Complete from entries in 6b~f, !f not cleor, ask: « Class of worker
g Was —— s« | 1P s

pf f « PRIVATE b Self. teyed In OWN busi ofessional
Individvel for salery, or commission? P p:u.t‘l::, '.Y"’": Hinetts professions 2(JF s 1se
| 1t not tarm, ask: |8 the business incerperated? s 7{we
(L SRR . NI
A LOCAL government smployse? « <+ ssevessessss b No (or farm) + » . SE = sinev
Working W
or form? . .« WP

- REVER WO

civilien job la . NEV

FOOTNOTES

FORM HIS+1 (1952) (4-4+22)



L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Moark box if under 14, If **Married’® refer to h hold ition and mark ingly. 7

7. ls —= now married, widowed, divorced, separated, or has —— never been morried?

0 ] Under 14

1 [JMarried — spouse in HH

2 ] Married — spouse not in HH
3 [] Widowed

4[] Divorced

s [] Separated

6 ] Never married

8a. Was the total combined FAMILY income during the past 12 months — that is, yours, (read names, including 8o. 1 ] $20,000 or more (Hand
Armed Forces members living at home) more or less than $20,000? Include money from jobs, social security, Card 1}

retirement income, unamployment payments, public assistance, and so forth. Also include income from 2 7] Lass than $20,000 (Hand
Interest, dividends, net income from business, farm, or rent, and any other money income received. Card J)
Read if necessary: Income is imp in analyzing the health inf ion we collect. For exomple, this

information helps us to learn whether persons in one income group use certain types of medical care services
or have certain conditions more or less often than those in another grovp.

Read parenthetical phrase if Armed Forces member living at home or if necessary. ki w[JA w[]K 20JU
b. OFf those income groups, which letter best represents the total combined FAMILY income a[@de u[JL 21V
during the post 15 months {that is, yours, (read nomes, including Armed Forces members 2[]C 12[JM 2w
living ot home})? include wages, saleries, and the oth ms we just talked about. w0 BN aOx
Read if necessary: Income is imp: in analyzing the health inf we collect, For example, this au[JE o Y
information helps us to leam whether persons in one income group use certain types of medical care services sOF s sz
or have certain conditions more or less often than those in another group. w[G wba 6 (Ci22
o7[]H 17[JR
[Ym} (1S
o 13 19T

Ra. 0 [J Undec 17
1 [ Present for ail questions
2] Present for some questions

R 3 ] Not present

a, Mark first appropriate box.

b. Enter person number of respondent. b.

Person number(s) of respondent(s)

FOOTNOTES

FORM HISI LX) (192) (40082}
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CARDR

1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

CARD O

1. Puerto Rican

2. Cuban

3. Black 3. Mexican/Mexicano
4. White 4. Mexican American
5. Chicano
6. Other Latin American
7. Other Spanish
CARDI CARD J
A ... Less than 1,000 {including loss)
U o 20,000 — 24,999 B e 1,000~ 1,999
VA 25,000 — 29,999 C o 2,000 — 2,999°
W oo 30,000 - 34,999 D .ee 3,000 — 3,999
p QU 36,000 — 39,999 E o 4,000 — 4,999
Y o 40,000 — 44,999 F e 5000~ 5:999
[ c 6,000 — 6,999
Z .ueee 45,000 49,999
H woceeeene 7,000 — 7,999
zZ...... 50,000 and over o 8.000 — 8,999
[N R, 9,000 — 9,999
| QR 10,000 - 10,999
| IR 11,000 — 11,899
M ... 12,000 — 12,999
Noieneaeen 13,000 — 13,999
[+ TR 14,000 — 14,999
[ 15,000 — 15,999
Q ......... 16,000 — 16,999
R cccceneee 17,000 ~ 17,999
[ JN, 18,000 — 18,999
T wevcenene 19,000 — 19,999
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