
Ask or verify for each HH member 
1. 	 How is fnsme on HIS-1 I ralalsd to you? 

Enter “Sample Person” on appropriate Ihe. 

Enter “Unrelatsd” for persons not related to the sample pwon. 

Enter ‘Paleted” for any deletedpsrronr, except AF members 
living at home end babies born during intendew week. 

Enter ages from HIS- 1. 

I -Numbar 
I~--------------------------------

b. %&rt%;oi rour-=hil;l,~n~~,-~,;ndhow - - - - - - - - - - -I 
many 	 .n daushterr? I 

1 -Number of sons 

Number of daughters 

I I 
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued 
e

4a. How qulcklv c.” [any on. of Your chlldnnlyour aonlyour I
Idaughtad g.1 her*? I f 1 Cl Minutes 

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~- - - - - - - - - - - - - - -~- - - - - - - I - - -_.  

b. 	 How oftan do you .” Iany on. of Your chlldnnlywr f ooo 0 Less than once a year:naver
son/your daughtwl? I 1ODay 

I 2 0 Week 

__________----___________________I __________------------ _ _ _ _ 
r----­

a. 	 How oftm do you talk on the t.kphotN with Iany OM of I oooq Less than once a year/never
Your chlldnnlyour son/Your dauphtwl? I

I IO Day
I 2 0 WeekI
I
I Times per 3 q Month 

___________--------_________ ___-_’ r-------------------------------- -i 4 0 Year 

d. 	 How oftm do You oat mall from [any ona of Your I ooo 0 Less than once a year/never 
chlldnnl your son/your daughterI? I f~ 0 Dav 

2 0 Week 
Times per 3 0 Month 

4 0 Year 
1

6. 	 [Do your ohlldnn/Dws you, son/Dwr your dw6hterl 
f IO Yes 

( 

routln.ly 6lw you man.” to halp with your llvk6 
.xp.na.. or p.” your bllk? I rnNo 

m
6a. lneludin6 .t.p and adopt& brother,, how m.ny LIVINQ 1 000 None 

brothara do you hwa? I 
I
I 

t Number of brothers 


_________----_-___----~-~~~~~~~~~ :-------------------------------­
lot-w 

b. lnckdlng step md adoptad sIs1.n. how m.n” LlVlNO 1 wONone 
sI8t.n 	 do you have? I

I
I 

I 

8 Number of years I

I
8 1 


N5 Othsr family member previously interviewed on SOA 	 ’ 10 Yes 1121 
, znNof81 

Mark if known I 1 

6. 	 k thk [hotw/~pwtmmtl In. RETIREMENT ; 1 Cl Yes 
~communlty/bullding or compkd? I 

I 
zONol10J 

0. 	 Whatfw you use them or not, an tba follorrhw nrvkoa I 1 

waikbk In THl6 ntlnmont [communltylbulldlng 01 c~pkxl? i 10 Yes 
’ znNo

8. 	 !?cvtpn@cfor-WtWW _ - _ _ _ _ _ _ _ - - _ - - - - - - - ~---------------------------.~.--
I

b. Hwaaltnpin6 or maid swvke? , 10 Yes 
I znNo 

I 
:------------------------------_____-__--____-----__________ IOI

0. MedIcal arnlc**? , 10 Yes 
! z0No ________--________--__________ ---:-------------------------------- “1 

110 
d. T&phona call smlorto chack on your walm? 	 ’ 10 Yes 

I znNo 
---------------------------------:-------------------------------

k 
. . nacnatknal l wvlc**? 1 IO Yes 

; znNo 
w

lOa. I~ltNECESSARVto6oupordown.~t~pto~tktotbk ’ 10No 
rhw~~~rtmmtl from ths outskk? 	 I Yes - If not mentioned, ask: Is lt ona of mom than on95

I
I * 0 1 step
1 , 0 More than 1 stepI_______-__--________---- ---------~-------------------------

Tl<­
b. 	 Countk6 baaemuna l ul stqzdown lkllyl anas l m I 

I IO Yesseparate kwk. does thk thousolapartmontl haw mom 
than on. floor w kwl? ; to No illbl 

I 
I,OUW‘ t 11~,,1,1.113.13-s.1 
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, 
1 la. 	 Does this Ihourslapartmsml have a bathroom, badroom, 

and kitchen ALL on the SAME floor or level? 

b. Does this [house/apartment1 have a walk-in shower, that 
is, 	where you don’t step over the ride of the tub to get into 
the shower? 

12s. 	 Because of a health or physical problem. do YOU NEED 
a bathroom, bedroom, and kitchen all on the sane floor 
or level? 

b. 	 Sscauss of a health or physical problem. do YOU N&D 
a walk-in shower? 

I 

N6 Mark first appropriate box 

1%. 	 Do you and [read names of atI other household members1 liro 
together NOW because YOU need to share llring ,xpensar? 

SUPPORT, AND 

b. 	 Do you l ndlreadnames of all other househcldmember$~ live together
NOW because of a health or physical problem YOU have? 

; 
4
I 

I 
’ 
1
I 
: 
t 
’ 
; 

2 
] 
’ 

N7 Spouse of SPpreviously interviewed on 

14a. la this [house/apartment1 now -

111 Owned or being bought by You IOR rom.on. 

(21 Ranted for monay? . . . . . 

(31 Occupied without payment of monmy rent? 

b. 	 Who owns or Is buying it? 

Anyon, elra? 

Follow skip instructions for lowest numbsred box 

C. Is this place fully paid for or Is thwm . mortg.ga 

1 rl Yes 
zT:No 

In Yes 
IC: No 

InYes 
zENo 

lnYes 
2nN-a 

s1q Sample person live.5 alone (14) 
20 Sample person lives with spouse only 
30 Sample person lives only with parsons IN71 

under 18 years old land spouse) > 
so All other 173~1 

(
1OY.s 
20 No 

-----------------_--- ~- ~~ II 
117 Yes 
InNo 

I 0 Yes 114b) 0 No I3 

t 0 Yes 114h) 0 No 14 

I 0 Yes (Section 01 1s 
-

. { 

. . . . . . . . 4 

. . . . . . . . . . . . . . . ..( I 

SOA 

in tha huuneholdl? 

’ 30 Child 
marked. 

SO Other relative 

baing pakl? 

f. 	 Do You know the present value of this place, that Is, about how 
much it would bring if you sold it on today’s mark&? 

g. What Is the pres.nt v&a? 

h. 	 Who la paying r.nt for it? 

Anyom ah? 
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I 
f a ISaction 0)

Amounti--------------------------------
I t 0 Sample person 
, 20 spouse 
’ ~0 Child 
I 4 0 Grandchild 
’ a 0 Other relative 

6 0 Nonrelative 



i 2 0 Sample person is 

----- 

----- 

Section 0. COMMUNITY AND SOCIAL SUPPORT 
1 

01 I Refer 10 ags I I 0 Sample person is 60 or 13111155-59 older 

NOTE - Ask 2 immediafefv sfrer receiving a “Yes” in 1. 

Read to respondem - lha nat quastkw 2. Itow often did you US. it - hequ*ntly. 

community nnkw. 
am &out som*tlm*s, or rmaly? 

1. In tha pact 12 month& did YOU - 1 $oYas i.+.v t 0 Frequently > 1 
1 ,oNo 2 0 Somedmes Reask 1 and resume list 

. . Ike a l *nkr cmt*r? 1 9 0 DK (Next servicel 3 0 Rarely 

b. !lmApI tmtsportatiott for the 1 	 1OYes k I 0 Frequently ) 

20NO 2 0 Sometimes Reask 1 and resume list 
I
I 

o 0 DK fNexr services IO Rarely> 

o. 	Hwo mwle ddlvmd to wur home tOYes k I 0 Frequently m 

2ONo 
Meal, on Whnls? 

f 3 3 0 Rarely 1 

d.E~tmoaIsin~swakwcaotworin 1OY.S 1 I 0 Frequently m 
soma phw wfth . mpaclal 
gr.m for tha elderly? 

mml pm- i 
I 

2 Cl Sometimes 
3 0 Rarely 

Reask 1 and resume list 

by .n agency or organization Ilk* i , D 0 ~~ lNexrserviceJ 
2 0 Sometimes Reask 1 and resume fist 

l 	 . UH  l honwmakw ntvka for the 1 1 eves Ls2 _ t 0 FrequentlY 1 
ddwlv that pmrkfw ewvkn lik. ’ 20No 2 0 Sometimes Reask 1 and resume list 
cltmlttg l d occkittg in lha h-7 	 I 9 q DK 

3 
(Next service) 2 0 RarelyI 

1. Uu l wnka which maker routbw ; I 0 Yes L - 64 I 0 FrequentlY 1 
tohphoce cells to chack on the ’ ,oNo 2 0 Sometimes Reask 1 and resume list 
hulth of &lwlv m? I g 0 DK fNext service) 3 0 Rarely 

I 

(I. usa. vleltlng “Yrs. mrk.7 ’ 	 loYes - t 0 1 

2ONo ? 0 Sometimes Reask 1 and resume list 
1 e.0 0 K 1 (Next service) m 3 0 RarelyI Frequently > 

h. 	Et;ot:,th aide who corn., fnto i 1OYes l-61- I 0 Frequently 1 
I zONo 3 2 0 Sometimes Reask 1 and resume fizt 
1 9 0 DK (Nextservicel 0 0 Rarely 
I 

mI. Lh~;” dar c.” 01 dmy c.n for the 1 10 Yes L.!!?-. I 0 Frequently 
1 20No 2 0 Sometimes 
; sODK 3 ‘3’ 3 0 Rarely 

aa. 	 In the past 12 monlhe, did VW do l nv volwtt~r work for any I tOYes 
0rgmk.d sroup? ; 20N.1 

t 90DK 1 “’ 
_________--------__-______________ 7----- _---------------------

b. 	How often did You do voluntew work - frequattly, somtiimas, or ranly? 1 t 0 Frequently 
I 2 0 Sometimes 

to respondent -	 l’ha twtt qwetions rrhr to tha 2 w&s loutlined ht md on Ihat cahndw), baginning Monday-)
wd wdl~ thie past Sunday (date). 

4. During thou 2 wdts did “ou - 1 
a. Got togethw socially with fdendr or nabhbore? I

I 
1OYes z0No 

_--------___--------____________________----------------- I
I 

__- __... -
b. Talk with friwtdr or nelghbofs on tha trkphcco? 

I tOYes z0No 
----1---~-~-------~-- __ -..- ._ _ 

o. Oat togathor with ANY nlctlvcc foot iocluding household membwel? I 
’ r q Yes ZONO 

______-_----_-__-__-------------------- l---------^---‘ -
d. Talk with ANY relative8 on tho telephone (not including 1

I loves zoNohweehold 	 membenl? 
_________; _______ -_. ..--- ~-

l Qo to church or temple for sonices or other l ctlvitks? _-__._I
I InYes ZONO-___-- .-f..---_.. ._ ~~. .~--_---------------------

f. 	 Qo to a rhow or movie, sport, crcnt, club meeting, clcssee or I LB-­
othw group went? I

I 
InYes 2flN.3 

I L 70 
I 0 Self 15)02 1 Respondent I 

! 
2 0 Proxy Eection PI 

I 
1. 	 Rwerdlng your pnc.“t l ociel cctlivlties, do you frill the1 1 I 0 About enough ILc.­

you we doing about enough, too much. or would you like ’ t ri Too much 
to hm doing mom? i J n Would like to do more 

FOIYHII I1mt118.111 I3 84, 
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Section P. OCCUPATION AND RETIREMENT 

Refer to Wa/Wb boxes for SP in Cl on the 1 @ We or Wb marked fldJ'1 H/S. 1, Household Composition Page / 8 0 Other llal 

Have you EVER workad .t a job or businas? j IoYes 
; 2 0 No 121 
r------------ -~--~-~-,---~~

Have ;ou worked at a job or business, at any time since Yo; - I 1OYes 1 
wet. 45 “ems old? 

I znNo 
’ aOlJK 1 

12) 
r ____ -_..--_-~ ._.._.._.._. --_--~~.--

Did you work at all at. job or businass in th. past 12 I loYes Lx 
months, that la, since (12 month detel a year ego? .--_ ----;-.- ’ 10 No 12)-_- _______ - ____..____. . .~. - _ - - _ - - - - _--._~~--_- ____ 
&a& ;72 month datela year ago, in how many weeka did you , 52 0 All year - 52 weeks G 

work, &her full or part time, not counting work around the I 

house? Include paid vacations and paid eick leave. ! 


I
I Weeks 

-________--------_ _____ -_ ---c-------------------------------..­
&-e~..ks that You workad, how ma”” hours. wwk did ,

I 
m 

you USUALLY work at ALL jobs? I
1 Hours
I 

At this time, do You consider Yourself completely ntirwl, I 1 0 Completely retired 
partly retired, or not retired .t all? I 2 0 Partly retired 

i 3 0 Not retired at all 
’ 4 n Never worked 1 

13) 

1 

'2 Refer to SP’e work statue in la end Ib 1 0 “No” in 1 a or 1 b (3) 
: 8 0 All other fZbl 

Have you retired mom than once? I tOYe+ 
--_---__----_----L------_____L_-___---------------~~---------- ’ 20No 

I
I 
I Number of years 

___---__---__--_-_---------------- +-<;,--- ----------..---------- Tri 
, (The last time You retiredl 
health or physical problem 

Did You rmtiro mainly
You had? 

bacaun of a 
20NO 

How long has it baen since you ratbed lth, last tim,l? , 
I 

00 0 Less then 1 year E 

___-____--___--------------------- ‘---------------------~----------~ 

, (That time) Did you ratire mainlY because you thought Your ’ 1OYes 

work would cause a health problem? I zONo 


Hand card SOA 1 or read sources fore telephone interview I 
I 

m 

(Evan though you do not consider younalf ntlndl An I 1clYer
You NOW receiving RETIREMENT incoma from any of 

; 2 0 No 16)
these sources? Do NOT include any disability incorn& 

I
I 

Which ones? Mark all so”rces given Note - Ask 4 end 5 for each eowce marked in 36 

Any other l ource? 4. How long hwe You baen nc*iving
lsource in 3617 

6. Do yw NOW mdrm it bacauw cf your
OWN wcdc~rp.dncoor~mmy~.~
l dWWdMttWUWVfVWOfSClMCM9f~? 

I n Social security k 000 Less than 1 year a*-,, 
IOOWfl 

1 

2 Cl Someone else 
Number of years JOBoth 

2 fl Reilroad retirement k 000 Less than 1 year e 
IOOVVfl  

h 

* 0 Someone eke 
Number of yeers J 0 Both 

3 11 A private employer or 
union pension 

k oo 0 Less than 1 year b 
lOOWl 
2 0 Someone else 

m 

Number of years 3 0 Both 

4 n A government employee
iFederal, State, or local) 

pension 3a 000 Less than 1 year & 
1OOW~ 
2 0 Someone else 

b 

Number of years 3 0 Both 

5 n Military retirement 1 oo 0 Less than 1 year e 
tOOWl 

1 

2 0 Someone else 
Number of years J 0 Both 

6 1.: Some other source - Specify
dk 

FOOTNOTES 
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Saction P. OCCUPATION A f RETIREMENT. Continued 1 
8. An you now ncalvlng dlublllty pSymSnts from Sny sourcS? 

L 

loown 
2 Cl Someone else 19) 
J 0 Both 

c.00 Less than 1 year 

-Number of yeSrS 
L 

/ 
1 q Y0S 

) Nota -Ask lOa-jbafom asking 11 and 12. 

Read to resgondent -

Pkrw toll nn H you hw. ANY difficult7 whw you do the
Mlowlng l ctlv~* -

I wIO. B’I~~tdf l td not udna dds, do you 1 
I I q Yeshow .“” dtfflcuftv -

a. 	 W~Llno(or~qu~of~rnll~(th~th 1 2 ENo 
l out2w3bfockr)? I s 3 NA,DK 

I 
RSSSk 10 I 

t OYes 
I 

I
0. Etowhf, cmuchlna, or kmellng? 2 ONo

f
I s 0 NAIDK 

20N.J 
SODK 

Not* - Ask 11 and 12 for each “Yes”in lOa-j. 

1. 	How much dlfflculty do you 12. For how long hwa you [had
hwa lsctivity in 1 OJ, soma, l some difficulty/bad a lot of 
lot, or .n you unablm to do it? 	 dlfficultr/bwn unabla to1 

factivlty in 1017 

I 0 Some 
zuAlot 
3 0 Unable 

, a Some 
2 0 A lot 
3 0 Unabls 

3 0 Unable 

I Cl Some 
I 0 A lot 
3 0 Unable 

I Cl Some 
zOAlot 
J 0 Unable 

t 0 Some 
2 0 A lot 
J 0 Unable 

I 0 Some 
I 0 A lot 
3 0 Unabls 

( m 
wn Less than 1 year 

~ Number of YOSR 

1 66-SS 
000 Less than 1 year 

___ Number of YSSR 

000 Less than 1 yssr 

I - Number of yssn I 

wn Less than 1 y6.w 

I ~ Numbsr of years I 
74  e 

000 Less than 1 year 

-Number of ySSr6 

1 w 
00[7 Less than 1 ysar 

Number of ySSrS 

I -Number of wars I 

k w 
wo Less than 1 ~66r 

Number of y6SrS 
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lhotion P. OCCI UPATION AND RETIREMENT. Continumd 

Refer to WafWb boxss for SP in C 1 on the 
HIS- 1 Household Composition Pwe 

I
I 

rOSPis75+ fsectfon a 

’ 2clPr0xy 1 

I 3 0 Self rerwnas H3J 


_-__-__---_--_--__-_~-~---~-~--~-’ r--------=-------------------..-. J 
b.DoycuWANTtowmltM~loborbxnkw? I

I IDYet 
iz­

’ 20No 

FOOTNOTES 
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Section S. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE w 

1.. Haw you .“w km. nddmt 01 pdent In. nursing horn,? II 1 q Yes 

pdant ht. nunl~ home? Number of times 

a. Whm worm you l dmittad Ithe FIRST tlmo)? 

d. Who” w.n You dlsehwgwl lth~ LAST tlnwl? 

a. How long wan You In tha nuralng homa (tha LAST tlm~)? 1 oo 0 Less than 1 month 
I 

I Number of months 

1 I 0 Date discharged is since the 1%month reference date flfl I81 I Refsr to Id I I 0 All other ISZJ 

I 
82 Refer to age I I 0 Sample person is 55-64 121 

1 2 0 Sample person is 65 or older IlgJ 

lg. An you nowcna w&ingll~ttogcIntoo nursing horn,? I
I 1 q Yes 
; znNc 
I onDK 

I2a. 	 I# than. Mmd, nlatlva, or nalghbcr who would t&o 1 Yes - Who Ia thle pwson? 
a, 

can of yw fcr . few DAYS, If nwxaawy? Ilnclud. tha ’ zONopecgk you live wltb.) I HH  member~. Non-HH member --I 
Mark ens box only. I

I 30 Relative OR 60 Relative 
I rn Nonrelative so Nonrelative II ---------------------------------;----------------------------------

b. 	 I, than. ftknd, nlatlva, or naighbor who would take ’ Yes - Who Is this pwson?c.n of You for. 1-w WEEKS, if n=assw~? ilnclud. , zONotbo pooplo You Ilvo with.) I HH  member Nan-HH member 
Mark cm box only. I

I 30 Relstive OR 60 Relative 
t
I rn Nonrelative so Nonrelative 

Skip to Sectlcn T if a proxy I 
1 1 q lYes 

m 
2a. An Ycu famlllw with the twm “HOSPICE;  that Im, l swvlca 

for thn twmlnally ill? , ? 0 NolDK /Section T)
1 ------------------; ____________________ ------------r;;-l 
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Section 1. HEALTH OPINIONS 

RsqJondent 	 I q self respanre (7)
2 q lProry (TZJ 

Read to rsspondsnt - Now i’d iiks to a& your pusonai oplnkn. 

1. How~skbdo~wtWl~mddngkTAKiN~CAKEot~ 

I 0 Better 
2 0 Worse 
3 •1 Same 

, 
4a. 	 Ccmpsmd to cthor pulpk “our .ge, WC&t ycu SW “W .n I

I 
t 0 More active

phyrksik - wtiw, ku actfvo, or about . . ti? ’ 2 Cl Less active 
I J 0 About aa active 61 

b. fa,tpafu&m, 01 l ifltk - WtiVa/a kt km or a iittk I , 1 q lLot more 3 0 Lot less 
’ 2 0 Little “lo,* 4 0 Little less 

Is. 	 compmNd tc plJr own kwi of phy*ksi mctivfty 1 yur age,
would you uy you sn new - octiv~, ku sotfvm, 01 about 
thmumss~yw-thwt? 

-.-. 
b. Is thstta iot - or. ilttk - l ctiwla lot kss or. Iittk 

lrrs 	 astlusl7 ; tOLot”lore 3 0 Lot less 
I 2 0 Little mom 4 0 Little less 

6. 	 HOW much contrd do VW think YOU have owe Vow future 
huftf17 Wwkl yw “y VW have. groat doal of contmi, 
mm., rsry iltth, or nom at SU? 

Wte: One mile equrls 8- 12 b1ockr.J 

Probe If nrcesssry: Ahcul how many davs l weok k that? 


10a. Psopkfindthatths~MMtim.sbaW-troubk
~tMngs~stbq~&lsr. IntboPASTVEAit, 
about how cftm did VW bavs troubk nrmmbsdng things ­
fmquontiV, sometimes, mmiy, of MVW? 
-___-----__---___________________ 

b. 	 Compamdwitb~ywr~,dosethianowhsppm-
OftM, h** ofta”, or doul tfw um.7 

118. PsopkfindthattbsVwm9timn~confueul~sth.yg.t 
oidor. In tbs PAST YEAR, about bow oftm d&l VW got 
confund - fmqtw”Hy. 8c”mtlmss. rsmly, or rwrw? 

b. 	 Compamdwitha~raeo,~Udsnow~-
OltWl,bUdtM,WSbDUt~UnW? 

12  I Type of intwvlewI 

I 

1 1 0 A great deal of control 3 q Vary bttla control 

( * Cl Some control dNon.;t,;“I 


t 17 Every day .o 1 day a week I-E 

1 zn4--8daysswaek 6 0 Less tha” 1 day a week 
I 3 0 2-3 days a week o 17 Never 
I 

, 0 Frequently k 
j 2 0 Sometimes 
, 3 q Rarely 

o 0 Never I1 1J:--___---____--__________________ 
I 1 oiuore oftsn IhE 
1 2 0 Less often 
: J nAbout tha awns 

I 0 Frequently 

2 Cl Sometimes 
3 0 Rarely 
o 	0 Never IT2J 

___---- ~ 

t--,-~~~~~~~n---------­2 q Len often 
I 8 0 About the same 

’ 1 
2 

0 
0 

Self-psrsonal Go to Condition Summary Chart
I 


!; 3 0 Self-tslaphone
Proxy personsi . 0 Proxy telephone IT31 

b. Enter person number of proxy respondent, or mark box. 
I 

Go to Condition Summary Chart 
I
I Proxy Parson No. 

I0IYHII.I IS.lll8l4lll.1J.UI 
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CARD SOA 1 

2. Railroad Retimm~nt 

3. A private employer or union pan8ion 

4. 	A govemmant ampbye pmuion -
Fadoral, State, or local 

9. Military mtimmont 

6. Soma o&r sourca - Spdty 
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