
4 

Section N. GENERAL HEALTH HABITS ----=3 

Sample Person Number ~_-

I 3 Callback required 1Hhld. pagel 
2 0 Noninterview fCoverp&wlI N1I I 

I 
3 q Available 111 

Read to respondent: I 
I I-’ 

These questions are about gannral health practices. 1 I 0 Almost every day 
1. 	 How often do you aat breakfast - almost awry day, 1 2 q Sometimes 

sometimes, raraly or never7 I 3 0 Rarely or never 

2. 	 Including evening snacks, how often do you a8t betwean 1 I q Almost every day 7 
meals - almost every day, somatlmes, rarely or nevar7 i 2 0 Sometimes 

t 3 Cl Rarely or never -41 
I3. 	 When you visit a doctor or othar health profasrional for , IO Often 

routine care, is eating propar foods discussed often, ’ 2 0 Sometimes
*omatimss, rarsly or never7 , 3 0 Rarely or never 

! 4 0 Don’t visit for routine care 
I 

N2 Refer to page 46 0147, item R, of HIS-l. 	 ’ I 0 SP is Hhld. rap. 15) 
, 8 0 Other (41 

4.. About how tall are you without shoes7 I
I
I
I - Feet __ Inches 

---~--------.----------------------------~-------------------------------------
b. About how much do you walgh without show? I

I
I - Pounds 

Hand Card N 7 or read responses for telephone interview. I 
I I 0 Don’t eat at bedtime 

5. In your opinion which of chase are the TWO bast w.ys to 1 2 0 Eat fewer calories 
lose 	 wslght7 I 3 q Take diet pills 

0 Increase1i 5 17 Eat N O  fatphysical activity 

f B 0 Eat grapefruit with each meal 

6. 	 Are you now trying to lose weight7 ; 70Yes 
II 

II 2 0 No (91 
I 1s7. Are you eating fewer caloriss to loss weight? I 1OYes 
! 20No --=l 
1 1 208. 	 Have you incrasaed your physical activity to loss wlght7 ’ 10Yes 
I zONo 

1 2t
Sm. Do you consider yourself ovsmeight, undwwight, or Just I I 0 Overweight 

about right7 1 2 0 Underweight 
’ 3 0 About right 1 

110) 
-----------------------------------------~------------------------------------­

--ia-­b. Would you say you am wry ovsrwaight, somwuhat ovemalght, ; I 0 Very overweight 
or 	only l imi0 overweight7 I 2 0 Somewhat overweight 

1 3 0 Only a little overweight 

10. 	 On the average, how many hours of rlwp do you get In. t 
I ( 23-m 

IChow period7 I 
I -Hours 
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Section N. GENERAL HEALTH HABITS - Continued 
11. 	 Is there. particular clinic, health center, doctor’s oftic.. 

o, othmr place that you usually so to if you am rick 0, 
wad advice about your health? 

12. 	 What kind of placa is it - . clinic, . health c.nte,, . 
hovpital, a doctor’s office, o, Rome other place? 

IF HOSPITAL: Is this an outpatient clinic or the l nwgww room? 

IF CLINIC: 	 Is this l hospital outpatient clinic, . comp.ny
clinic, o, some othw kind of clinic? 

: 

13. Ia than ONE prrticulw doctor you usually mat fplace in IZJ? I 

/ 

I. Yes 
2 .No I141 

1 Doctor’s office (group practxe or doctor’s cl~mcl 

2 r‘ Hospital outpatient clinic 

I -: Sample person’s home 

4 ;j Hospital emergency room 

5 ’ ? Company or industry clmic 

6 :j Health center 

8 n Other fSpecifyJ 


, c yes 


ZUNO I 
fN3) 


Hand Card N2 or read reasons for telephone interview. 	 4 I q Have two or more usual doctors or places depending
I on what is wrong14. Which of thwa is tfm MAIN ,..wm you don’t hwa . pa,Ucul~r I
I 

2 q Hsven,t needed a docto,
placm 	 you uwally go? 

I J 0 Previous doctor no longer availeble 
I a 0 Haven’t been able to find the right doctor 
I 5 0 Recently moved to area 
I 6 0 Can’t afford medical care 
I B 0 Other reason iSpecify 

N3 Refer 10 sex. 	 / I Cl Male fSection 0) 
’ 2 0 Female 1151 

16. About how lonp has It bw’n mlnc~ you had a Pap smwr test? I
I -Years 
’ 98 ONever 
! 
I 

M) 0 Less than 1 year 

16~ About how long has it tmn since you had. 
by. doctor 01 other baafth p,of.sslonal? 

bnaat l rambtation i 
__ Years 

1 ,243 

; 98 ONever 
; w 0 Less than 1 year 

__._. -.. ,- . ..- ~~ 
1 34b. 	Do you know how to l xamltw your own braart for lumps? i t 0 Yes 

I 2 0 No E&don 0) 
9 31-3a

C. 	About how many timas a yea, do you l amlm you! own bnats 1
fat lump*? 1 -Times per year 

1 88 0 Other (Specify) 
; wONever 

FOOTNOTES 
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Soctiott P. HIGH BLOOD PRESSURE 

1. 	 I8mgoington~d~liatofthin swhkhma ormaynotaffwta ; 
p~scn’s chancas of getting H&M DISE&. 

Hand Card P I 
I
I
I
I 

PROBABLY DEFINITELY 
i DEFINITELY PROBABLY DOES NOT DOES NC11 OK/NO
; INCREASES INCREASES INCREASE INCREASE OPINION 

a. Cigwotta smoking? IGkm ma a number from tha card.1 1 IO 20 30 40 90 s 
--.___--------~ _.I___ _

I
I

b. Worry or aud.ty? I 10 20. 30 40 SO I l
I 

-_- .I-~ 

I
I.~___~-_---_ -____---__-------__-_1__________________----------------.~­

I. Family hktovy of hwrt diusag? j 
_- ___------ ------------------------------------------------~----------~ 

I
j. Hbhcbokstuol? I 

I 
4. 

6. 	 WmywtddhroamonDIFFERENl~~yw~ 
hywrtmskn 01 high bkod pnuun? 

8. 	 An you NDW taking any madkim pmwxlbad by l doctor for 
your hypwtw&on or high Mood pnssun? 

78. Wan .ny nndklm EVER fwucribwl by. doctor for you, I 
hypwtmaion 	 01 high blood pnuun? , 

! 

b. Did. doctor odvkg you to stofn taking tfw madkim? 

FOOTNOTES 
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C. High blood pnssun? 

d. 	 Dkbates? 
_ 

. . B&g VERY owwgight? 

1. 	 Dvwwork? 
_____------------_-_--------------,-------------------------------------

g. 	 Drinking coffn wftb wffaim? 
---_--__ -------------------_____________________-----------------------

h. Eating l dkt high in animal fat? 

I 
I 

j 

I
I 

; 10 20 30 40 90 1 s 
I----_ -~ _-____ _..-.. _.._ __.____ -_I 

10 20 30 40 90 1 10 

70 20 30 40 SO 1 tt 

10 20 30 40 00 tz 

10 20 30 40 SO I3 

10 20 30 40 

I 0 Sodium 
z 0 Cholesterol 
3 0 SugIr 
I 0 Other @sc;fyJ 
rODK 

3 0 Only during prag”a”cY flZJ 

rOYes 
zONo 
eODK 

1OYer 
? 0 No IBJ 



Section P. HIGH BLOOD PRESSURE - Continued 

8. 	 Because of you, hypertension 0, high blood pressure,
has a doctor 0, other health professional EVER 
advised you to -

/ 9. Have you EVER followed this advice? 

IO. Are you NOW following this advice? 

1 la. Do you still have hypertension 0, high blood pressure? I I 0 Yes f 121 
I z0No 
I s0DK 
+ -----~~ 

b. Is this condition completely cured 0, is it under control? I I 0 Cured 
I 2 0 Under control 
; s0DK 

1 Za. 	 ABOUT how long has it been since you LAST had you, I 2 0 clays 
blood p,s,su,e taken by a doctor 0, other health I 3 0 Weeks 
profsssiontd? I

I Number 6 13 Months 
I 5 0 Years 

--- - - . - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - . - - - - - - - - - - - - . - - - - - - - - - - . - . . - - - ;e--’ 

b. 	 Blood prsssure is usually given as one number OYCB,  
I
I 10 Yes 

another. Ware you told what you, blood pressure was, ; 20NO
in NUMBERS? I s0DK > 

172dJ 
-l - -___II----------------- ­

c. What was you, blood pressure, in NUMBERS? I 
-I -.-----I 

37-39 

I 

I 9999990 DK 

,----------------------------

d. 	 At that time, was yaw blood prsswra high, ’ 10High
low, or normal? 

. I 20Low 
I 30Normal 
I 8 0 Other fSpecify1 
’ s0DK 

4.13. Do you NOW have diabetes 0, sugar diabetes? 

--I 

14. 	 Have you eve, baa” told by a doctor o, other health , 
I 

10Yes 
1 46 

professional that you had high cholesterol? ’ znNo 

15. 	 Do you have any kind of heart condition 0, heart , I 1clYes 
( 48 

troubls? 1 z0No 
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Section 0. STRESS 

Read to respondent: I
I 

i’s -

Thara nsxt questions are about stress. ] I OAlot 
I. 	 During the past 2 wwks, would you s.y that you 1 ? 0 Moderate 

experienced l lot of rtns*, l moderato amount of ! 3 Cl Relatively little 
he**, rdmtivaly little *tram, or almost no stw** at *II? / a 0 Almost none 

, 5 0 DK what stress is f3J 

2. 	 In thm past year, how much affect has stress had on your / I 0 A lot e 
health - l lot, som., hardly any or nona? 

I 2OSome 
; 3~Hardlyanyornone 

3a. In tha past war, did you think about remking
personal or emotional problems from family 

halp for any 
or friends? f tOYes 

1 

; 2nN.a 
-I-~ -~--~----.--..~~ ~.~ _ 

b. from l helping professional or 18salt-halp group? ; IE3Y.s ---LE 
I z0No
1 

Ql Refer to 3a and b. I I 0 “No ”in 3a end 3b 6ection RI 
; 8 0 Other 14) 

fi 

Pa. Did you actually amok .ny help? ; 1 OYes 1 

, 2 0 No fSectioo R) 
_...--__- -~-~~--~~-~------~-~~--~~-~~~~--~~--~~~----~----~~.--. _~~_.. ._____~. 

Number up to four items in the order mentioned. 1 _- relative m _ Anonymous lx 

Do not reed fist. I- Friend 1561 _ Weight Watchers l.E 

I- Psychologist ccl _ Counselor at work ce 

b. From whom did you rwk help? I 
I 

Family member or Gamblers 

I--- Psychiatrist m- Counselor et school cc 

I 

I Psychiatric social _ Probation officer E 

I- worker El 

Other fSp%ify)
1 Other mental J 

I- health professional m 

I 

1 _ Medical doctor pg I.3 

I
I- Religious counselor El EI
I Alcoholics 


I-
Anonymous I3 F! 


_------_--~~-__~---_____________________I ------------------------,~------------
0. Anyon alem? :-%-ii, (Reatk 46 and cl 

; ONo 

Smction R. EXERCISE --g 

RI 1 I a SP is physically handicapped (Describe in footrrores, THEN II 
; 80 Other (21 

Read to respondent: I
I @ 

Them naxl questions .m about physkal l xwcln. Hand calendar. I 
1.. 	 In th* put 2 wwks Mtllnnl on that c~laniarL bwinniw I

I rOYesMonday(darelmd l ndiw this past Sunday IdeteJ have you
dona any l w~is.a, sport*, or phvsically &i&bbi.s? 	 ; znNo f3,page 131 

I 
b. What w.n thay? 

Record on next pege, THEN 1 c. 
----------------------------------------~------------------------------~------------

o. Anything aI-7 0 Yes fReask lb and cl 
j c] No f2b) 

:OOTNOTES 
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121 Jogging or running? lrl 2l-I 15 121 Times118-17 Mln”*e* 118-20 I ri Small 3 2 Large I -
___ __. 1 n Moderate 4 :Nc.“e 

(23-24 25-27 I Ti Small 3 L Large ; 
(31 Hiking? 13) ___ Tenes ____ Minutes I n ModerJle 4 II None 

I 
3 cl Large 

(231 - Times .o None 

123) __ Times 
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Section R. EXERCISE - Continued 

3. Do you exercise or play *ports regularly? aLlYes 

4. 	 For how long have you sxarched or played 1 
I [; Days*ports regularly? 

I 2 n Weeks 

I J fl Months 

Number 10 Years 

i .__- .-._ ~~~ ..-
b. 	 About how many hours pm day do you perform hard physical I 

work on your job? I 
! __ Hours 171 
r------------mm---- ~~~ 

C. 	How much hard physical work is required in your main daily I , 0 Great dea[
activity? Would you ray a great deal, a modarata amount, a ; 2 0 Moderate amountlinls, or norm? 

d. 	 About how many ho&&; da&f;;:; &I,, hard physical ; 
work in your main daily activity? I ___ Hours 

Read to respondent: 
These nsxt questions are about strengthening the heart 
and lungs through exercise. 

/ 

I - Days 

7a. How many days a week do you think a parson should exercise 
to strengthan the heart and lungs? 

’ ; 8 0 Other 
9aDK 

ISpecifyt -

b. For how many minutes do you think a person should I
Iexercise on EACH occasion SO that the heart and lungs I __ Minutes 

are strengthened? / 

c. 	 (During those fnumberin 7bl minutes), How fast do you I
I 

think a person’s heart rala and breathing should be to I 
strengthen the heart and lungs? 
Do you think that the heart and breathing rate should be -

I
L
I I [I No faster than usual 

no faster than usual, ’ 2 0 A little faster than usual 
a little faster than usual, I J 0 A lot faster but talking is possible 
a lot faster but talking is possible, ’ 6 0 So fast that talking is not possible 
so fast that talking is not possible? I 9C]DK 
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TRi 
Section S. SMOKING 

I 

Sl Refer to “Smoking asked” box on HIS- 1. I 
’ 	

1 cl “Smoking 
111 

asked” box marked 141 
another 

Read to respondent: 

Those next questions am about smoking cigarettes. ’ 1CYes 
1. Have you smoked at laast 100 cigarettes in your entire life? , 2UNo 141 

2a. Do you smoke cigarettes now? I t 0 Yes 131 j 
I 2flNo 
1 

b. 	 About how long has it been rince you last smoked cigarettes 1 
fairly reguhrly? 

I 
I 141 

I 

I Number 


3. 	 On the wamge, about how many clgsmtter a day do , oo 0 Less than 1 per day 
you now smoke? 

I
I 

Number 

I INCREASES 
problems. First - I 

b. Sladder cancer? 

c. 	 Cancsr of the larynx Il.&inks) or voice box? _____ ~___ ____________.____ -.,------- - .._.. - ..-.-.---. 

d. 	 Cataracts? ~._ __~____~~ 

e. Cancer of the esophagus? 

f. 	 Chronic bronchitis? 
~._.._~~~_____ .____ 

6. Gallstones? 

h. Lung cancer? 

s2 Refer *cl *ge. 
I
I I 0 SP is under 45 f4iJI I 2OSPis45+ 1531 

Read to respondent: I DEFINITELY 
Doer cigarstte smoking during pregnancy definitely incrsass, I DEFINITELY PROBABLY EEA:;: DOES NOT DKlNO 
probably increase, probably not or definitely not increase the I INCREASES INCREASES INCREASE INCREASE OPlNlON I 
chamxs of - I 

I 
i. 	 IRiscarrIage? I 10 20 30 

4 

j. 	 Stillbirth? , 
I 

10 20 30 
, 

k. Premature birth? I, 10 20 30 
+ 

I. Low birth weight of the newborn? ’ 10 20 30 
I 

58. 	 If a woman takes birth control pills, is she mom likely to have I tOYes a stroke if the smoker than if she does not smoke? ’ 2oNo 
1531 , 90DK > 

1 
Ib. 	 1s she much more likely or somewhat mom likely to have , 1 0 Much more 

a stroke? I 2 0 Somewhat more 

1s3 Refer to 1. 
I 

1 0 “Yes” in 1 16) 
, 8 0 Other Bection TJ 
I 16. Did a doctor EVER advise you to quit or cut down on smoking? 1 tOYes 
’ zONo 
’ 90DK 
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Section 1. ALCOHOL USE 
Reed to respondent: l--E 


Those next questions a,* about dtinking alcoholic bevaragas.

lncludad a,. liquor such as whlrksy, rum, gin, “I vodka, and 1 

beer, and wine, and any other type of alcoholic beverage. 


‘la. 	 In YOUR ENYIRE LIFE have you had at least 12 drinks of ANY : 1 eves 
kind of alcoholic baverage? z ONo fldl 

: 
b. 	 InANYONEYEARhavsyo”hsdatIsart12d,inksofANYkind I 1 Elves L.2. 

of alcoholic beverage? ’ z0No fldl 
1 

C. 	Have you had at least ons drink of baa,, wins, “I liquor during 1 1 rives (21 L-E. 
the PAST YEAR? , z0N.a 

I 
d. 	 What is you, MAIN reason for not drinking lin the past ysarl? ; 00 fl No need/not necessary m 

I 01 0 Don’t care for/dislike it 
’ 02 0 Medical/health reasons 

I 0: Cl Religiouslmoral reasons 

I 04 0 Brought up not to drink (91 

: 05 0 Costs too much 

’ oe 0 Family member an alcoholic or problem drinker 

I 07 0 Infrequent drinker
; 08n other ISpecifvJ - iL 


2. 	 In the past 2 WEEKS (outlined on that calendarI. beginning I 01  0 14 fEvery day) 120 S-S :3r13 36-Z 
Monday fdatel and ending this past Sunday fdatel, on ’ 02013-14 130 8 2402-3 
how maniys did you drink any alcoholicbeverages, I 03013 I40 7-6 x02
such as bee,, wine, o, liquor7 ’ afl12-13 150 7 :e01-2 
Use list to probe, if necessary. I 

’ 
05012 
06011-12 

160 6-7 
170 6 

:70 1 
<a fl NonelNever (41 

I 07311 180 5-6 !90DK 
t ’ 
I 

08010-11 
09010 

190 5 
zoo 4-5 

; 1009-10 2104 
t 1109 220 3-4 

3. 	 On the (number in 21 days that you drank alcoholic beverages, I , 01 0 Twelve or more 08 0 Three or fourhow many drinks dld you have per day, on the average7 1 02 0 seven to eleven 090 Three 
Use list te probe, if n&essay. f 03OSix 10 0 Two or three 

1 04 0 Five or six 110TVfO 
, os0Five 1200ne0rtw0 
1 08 0 Four or five 130 One 
; 07q Four 990 DK 

4a. Was the .m”“nt of you, drinking during that 2-WEEK 
typical of you, drinking during the pest 12 months7 

period I , 
’ 

1 q Yasfa 
20No 

e 

~_ .-_.- ._.___-.- --_-_--.__ --:- _.._ ~- __.___ -__ __~__. _ ._ 
b. 	 &;s the .mo”nt of you, drinking during that 2-WEEK period I , I i3More 

r 
more o, Ievv than you, drinking during the past 12 months7 

’ 20Less 

5. 	 During the past 12 months, in how many MONTHS did you I 41-d 
have .t least “no drink of ANY alcoholic bevvngs7 I

I -Months 

6. 	 During [that month/those monthal, on how many DAYS did you 1 43-d 
have 9 o, more drinks of ANY alcoholic beverage7 I -Days 

: ooo 0 None or never 

7. 	 During [that month/those monthsl, on how many DAYS did you 1 46--r 
have 5 “, more drinks of ANY alcoholic beverage7 Uncluds the , - Days
fnumber 	 in Gldsys you had 9 o, more drinks.1 I , ooo 0 None or never 

6. 	 During the past yea,, how many times did you drive when I 
I 

& 
you had perhaps to” much to drink7 I ___ Times 

I , moONone 
1 998 0 Don’t drive 
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Section -.. T. .._ALCCtHfX USE - Cnntinmmrd---.. . ---__-- ___ __.._...___ 

9. 	 (Hand Card Jl Tell me if you think HEAVY ALCOHOL DRINK­
ING definitely increases, probably increatsr, probably doss 
not, or definitely doer not increase a parson’s chances of 
gatting the following problems. First -

PROBABLY OEFINITELY 
DEFINITELY PROBABLY DOES NOT DOES NOT DUN0 
INCREASES INCREASES INCREI\SE ,NCREASE OPlNlON 

a. 	Throat cancer? IGive me a number from tha card.) 10 2n 3 ru 4.1 9.1 i 

I 

I 


b. Cirrhosis of the liver? ’ 10 2cl 30 4 n 9 1 1  I 

1
I 


c. Bladder cancer? I
I 

10 2 ri 30  .i[J ,n 1
I1I 

d. Cancer of tha mouth? ’ 1u 20 30 4 m 9n 1 


: _

I 


(1. Arthritis? 
I
I IO 2n  30  ru 9 0  1 

I
f.

I 


f. Blood clots? ’ 1n 20 30 rcl 90 1 

I 

I
I ( 

T l Refer to age. I
I 
I I 0 SP is under 45 f9gl 

2 0 SP is 45 + fSecdon U) 
u

I 


Read to respondent : I
I 


Doer heavy drinking during pregnancy definitely increase, 
I 
; DEFINITELY PROBABLY 

PROBABLY DEFINITELY 
DOES NOT DOES NOT DKlNDprobably incraare, probably not or definitely not incraase I INCREASES INCREASES INCREASE INCREASE OPINIONtha chances of -
 I

I
I 


g. Miscarriage? ’ 10 20 30 40 so 1 

+- - ~-~~---

I 


h. 	 Mbntal retardation of the newborn? 
I
I 10 20 30 40 SO I

I
I _ 

I 


i. Low birth weight of the newborn? ’ 10 20 3n 4n SO I 

1

I 


j. q kth defects? 
I
I Ic1 20 30 l I3 9 0  I

I 


Da. Have You e”er heard of FETAL ALCOHOL SYNDROME? 	 I 1

’ 1 q Yes 

1 2 0 No lSection IJJ 

-------__--_--____
b. 	 invow opinion, which ONE of the following best describes 1 

I 
I
Fetal Alcohol Syndrome - a baby is born drunk, or born I


addicted to alcohol, or born with cwtain birth defects? ’ , 0 Drunk 

I ? 0 Addicted to alcohol 
’ 3 0 With certain birth defects 
I 
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Section U. DENTAL CARE 
1. 	 This nwt question is about preventing TOOTH DECAY. Hand 1 PROBABLY DEFINITELY 

Card U. After I read each of tha following, tall me if You think it f DEFINITELY PROBABLY NOT NOT 
it definitely important, probably important, probably not, or ; IMPORTANT IMPORTANT IMPORTANT IMPORTANT OPINION 
definitely not Important in prewntlng TOOTH DECAY. First - , 

e. Avoiding b&wean-meal sweats? I 10 20 30 40 
I 

2. 	 Now I’m going to ark about prevanthtg GUM DISEASE. In 
your opinion, how important or not Important is each of the I 
following in preventing GUM DISEASE? First - I 

. . S,aing l dentist ragularly? i IO 20 30 40 
--_-------_- ~--------------------~.--~. 

I
I

b. Drinking water with flwrida from early childhood? I 10 20 30 40 
---:-------------------------------------

I 
c. ffagular brwhing and flossing of thm taath? I 10 20 30 40 

---------------------------------~---------------------------.--. 

d. 	 Using fluorkfs toothpasta or fluorklo mouth rinw? 
-____-_ 

e. Avoiding between-meal swab? 

3. 	 In your opinion, which of tha followlng Is tha MI 
tooth loss in CHILDREN - tooth d.cay, gum disaase, 
to the teeth? [ 3 q Injun, to the teeth 

4. In your opinion, which of tha following la tha MAIN C,YI. of ’ I q Tooth decay
tooth 	 lome in ADULTS - tooth docay, gum disease, or inJury to , 1 2 0 Gum disease_L_ .__. L-8m. 	 rw..nr 

1 3 0 InjurY to the teeth 

I5a. Have you .“.r haard of DENTAL SEALANTS7 1 I q Yes 
I z ONo Eection VI 

---j--------------------------------­
b. 	Which Of the following BEST dascrlbos tha purposa of daxtal 1 I q prevent gum disease 

sealants - to prwant gum din8w, to pnwnt tooth docay, o, , I 2 flPrevent tooth decay
to hold dentures in place? I 3 OHold dentures in place 
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Section V. OCCUPATIONAL SAFETY AND HEALTH 

VI Refer to “WaWb” boxes in Cl on HIS- I. 	 I 1OWaorWbboxmarked III 
; 8 0 Other fCover page) 

Read to respondent: 

Th,,o queetlone am about your prmemnt job. I 

1.. 	 In your preesnt job, am you expored to any SUBSTANCES 
’ 1q Yes 

that could endanger your ha&h, l uch ae chemicals, dune, 1 z0No 
fumea, or gases? ; s0DK 121 

b. 	 Whet l ubetancse ora you expoeed to that could SUBSTANCE 1 SUBSTANCE 2endangw your health? 
Enter each substance in a separete column. / ,,-,a 
Any others? 

----.--.. ------~__ 
Ask lc for each response in 1b. s--la IS-as 

C. How can (response in lbl sndengor your health? 
Record verbatim responselsJ. 
Any other way? 

I
I 

I20. In your present job, am yau exposed to any WORK 
CONDITIONS that could endanger your health, euch a, ’ tOYes 

. laud noleo, axtrsme hoot or cold, phy:lcal 01 mental 1 zONa 
et,.,=, 	 or radiation? ; sODK 131 
----------;-----------------------------~--------------------------------~-~-~------

b. 	 What work conditions am you oxpoesd to that could 
WORK CONolTlON 1 WORK CONolTlON 2andengor your haalth? 

Enter each work condition in a separate column. k b 
Any others? 

---.--------_---_-_---.--~.---------------~-- _~_~------
Ask 2c for each response in .?b. b 111-m 

C. How can fresponse in 2bJ endanger your health? 
Record verbatim responsefs). 

I 

Any other way? 

I 
I I 
I 

I I 1
I 

wODK ssODK 

30. 	 In your preeent job am you expoesd to any rieke of 1 
! 

10Yes 
1 

accidents or injuries7 ; z0No 1Cover Pagel
I s0DK > 

exposed to7 
Record verbatim responseisl. 

----r------.--------------------------
C. Any othon? ’ 0 Yes 1Reask 3b end c, 

j q No 1Cover Page), q DK 
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CARD Nl 

Choose two 

1. Don’t eat at bedtime 

2. Eat fewer calories 

3. Take diet pills 

4. Increase physical activity 

5. Eat NO fat 

CARD N2 

1. 	Have two or more usual doctors or 
places depending on what is wrong 

2. Haven’t needed a doctor 

3. 	 Previous doctor no longer 
available 

4. 	 Haven’t been able to find the 
right doctor 

6. Eat grapefruit with each meal 5. Recently moved to area 

6. Can’t afford medical care 

6. Other reason - Specify 

CARD P CARD RI 

1. Definitely increases the chances of 1. No faster than usual 
heart disease 

2. 	Probably increases the chances of 
heart disease 

3. 	 Probably does not increase the 
chances of heart disease 

4. 	 Definitely does not increase the 
chances of heart disease 

9. Don’t know or no opinion 

2. A little faster than usual 

3. A lot faster but talking is possible 

4. So fast that talking is not possible 

C 
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CARD S 

Cigarette smoking -

1. Definitely increases the chances 


2. Probably increases the chances 


3. Probably does not increase the chances 


4. Definitely does not increase the chances . 


9. Don’t know or no opinion. 


CARD U 

1. Definitely important 


2. Probably important 


3. Probably not important 


4. Definitely not important 


9. Don’t know or no opinion 
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CARD 1 

Heavy alcohol drinking -

1. Definitely increases the chances 


2. Probably increascls the chances 


3. Probably does not increase the chances 


4. Definitely does not increase the chances 


9. Don’t know or no opinion 
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