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A. HOUSEHOLD COMPOSITION PAGE 1 
Who+ OII the nome. of 41 persons lowng or staying here? Star+ with the nome of the person or one of 
+h. prr,onr who own, or rents this home. Enter nome nn REFERENCE PERSON column. 

I have listed (read nome*). Have I missed: 
- any b.,bicr o, rm.ll child,en?. . . n*ntl. mre e.r 
-	 any lodgers, boarders, or pcrrenr you employ xhe live here? . . . . . . . . . . . . . i ’ 

HOSP. WORK RD LWK. D” 
- anyone who USUALLY lives here but is now owoy from home traveling or in (I hospital?. Cl 00 TNwe ( - wu cr., oo;.wane 
- anyone else staying here?. . . . . . . . . . . . . . . , 

Number P :-wa T’No Nvmber 
Do .I1 of th. persons you hove nomcd u.u.lly live ho,e? I- Yes 121 

i. No :APPL Y HOUSEHOLD NEKBERSHlP 
Probe 0, “ecell~ly RULES. Delete n~nhousehold members c2 
Does usually live somewhere else? 

by on “X” ,rom I-C2 an* enter reason., . . 0. 0, ml, c<.I8 “I -To<; 

Ask for d, persons beglnnlng H,,h COhl” 2: 

Who+ is r*lotionrhip to (reference person)? 
.A c.” m*> ic in “I co** 

What is date of birth? (Enter dote and age and mark sex.1 

REFERENCE PERIODS 
/. R. - 0, -~:;,--i;;rs;r-&* 

2 .WEEK PERIOD ___.._._. _ ___ _______ ~~_
Ll 

12.MONTH DATE . . (IA 3, *, c, x.s _. _~cm0 
. _ . _. _ _ _. _ _ _ _ _. _ _ _ _ _ _ __ - _ _ _ _ -. _ . __. - _ -. - . . - -

IJ .MONTH HOSPITAL DATE 
\ 

,2 ASK CONDITION LIST-. 
<. ar--~"--~;-i,-lin-*s-c&To 

A3 All pe.ronr 65 and ale, 15,
,3 1 Reler 10 ages 01 01, related HH members. : mxr (4, 

Arc my of the persons in this family now on full-time active 
duty with the armed forcer? 

’ IYes______-___________-_____________________---------------------------------..---------------------------. ; NO 15) 

Who is this? 
Delete column numberfsl by on “X” from I - C2._________--_____________________________------------------------------------------------------------

Anyone else? 
Yes (Reask 4b and c, NO 

___ __-- _____ ~ _-.._- _ ____.________. ._- ___._._____ .- - ___..___... .- ~---- ._ ________-----_-__--_----. 
Ask for each person tn armed forces: 4d. Llrlnp St hOme 
Where doer uruolly live and sleep, here or somewhere else? Not llvlng UChOme 

IYork box I” person’s column. 


I, re,o,ed persons I, ,,od over are ,,sled on add,uon 10 Ihe respondent and ore not Preseot. so”: 

We would like to hove all adult family members rho we a+ home take port in the interview. 

Arc ,oames o/persons 17 end over, a, home nor? I/ “Yes.” ask: Could they ioin us? (Allow rnme) 


Read to respondeMs,: 

This survey is being conducted to collect information on the nation’s health. I will ark about 

bospftolizotionr, dirability, visits to doctors, illness in the family. and other health r&+*d items. 


HOSPITAL PROBE 60 I Yes 

Ask ,or each ch,ld under one: ,.a. I ver 
Was born in a hospital? 2~ NO,NP, 

*sk,ormMherond;h,,d ______.___ _ ____________ .____..--.. ---------.---.- ...-- Yes,NP) ~- ~~ 

Hove you included this hospitalization in the number you gave me for --? 

ITNOTES 

147 



-- 

-- 

-- -- 

-- 

-- -- 

-- 

-- 

-- 

-- -- 

-- 

-- 

-- 

-- 

-- 

6. LIMITATION OF ACTIVITIES PAGE 

Bl Refer10ape. ii 

-
1. 	 What was doing MOST OF THE PAST 12 MONTHS; working at a lob or business, 1. 

L.-ping house, going to schwl, or something *Ire? 
Prmrtty ,f 2 or mom o~fw~l~e~ reported: (I, Spent the most t,me donng. 12, Consodcrs the most ,mportont. 

-
La. Does any impairment or health ptoblwn NOW keep f mm working at (I ioh or business? 20. I ( -JYCS(7, n No ___---________-_____-------------~--------------------------------------~ ._ - .-. ...---__----_--___---_-___ 

b. 	 Is limited in the kind OR amount of work can do because of any impoirmcnt or health problem? b. 2n *m (71 3nNo161 
-

30. 	 Doa any impairment or health problem NOW keep from doing any housework et oil? 30. 4r1-,4,
-__-------____-----_----------------------------------------------------- ._.- .-. . .- -------------:--------

r- NO 

b. Is limited in the kind OR amount of housework con do because of any impoirmcnt or health problem? b. 5nyer NJ e;-lNo,5, 
-

(0. 	 What (other) condition causes this? 
Ask nf nnwy or operatean: When did Cthn fw) occur?/--hove the operation?] 40. 
Ask rf operot~on over 3 months ago: For what condition did hove the operation? 
If pregnoncyldel~verv or O-3 months qury or operaron -

Reosk questron 3 where Inm~toruon reported. soy~ng: Except for (cm), . . . ? 
OR reosk 4b/c.-___-----_____----__----------------------------------------------------- -_ ..-.____-_----____----__--

b. Besides (c-1 is there any other condition that cawss this limitation? b. n ye* ,Reesk 41 am b, 
nNOt4dl 

--__------____----______________________--------------------------------- .-- .-_ ..- -----------------_--__ 
E. Is this limitation toured by any (other) specific condition? C. riues Omrkdaadb,

nN0---------_____----__----------------------------------------------------- ..- .-- ..- -_----_--_------_---__ 
Mark box of only one conditmn. d. n ml I condttton 

d. 	 Which of these conditions would you raY is the MAIN cause of this limitation? 

MaInCWIC 
-

50. 	 Does any impairment or health problem keep from working ot a iob 01 busincsr? 50. t n Yes17, r-1~~ 
-------------------_----------------------------------------------------- ._ - .__ ..--------------_--------

b. Is limited in the kind OR amount of work could do because of any impairment or health problem? b. 2 0 Ye517, 3r lb 
IE 	 1(y”Y&Y” 32.m 3b,NP, 

z 0 Other(6,
-

5s. 	 Is limited in ANY WAY in any activities because of an impairment or health problem? 60. InYes 2p NOfNPl 
____---_-_____--________________________--------------------------------- -_ __.__-__-___-_____----___ 

b. In what way is limited? Record Irm~totron. not condntlon. b. 

-
lo. What (other) condition causes this? 

Ask of qury or operot~~: When did fib* (tn ury) occur?/--hove the operation?] 70. 
”Ask If oper*t,on over 3 mnths ago: For w d-ot condltuon did hove the operation? 

If pregnoncy/delwery or O-3 months rnwy or opcmtton -
Reask westnon 2. 5. or 6 where l!mutat!on reported. swung: Except for L- (-1, , . .? 
OR reosk 7b/c. 

-___-__--__-_-__________________________------------------------ - - - - - - - - _._ - .-_ ...-
b. Besides (condatron) is there any other condition that causes this limitation? b. ( 1 Ye= meask 7d *nJ *, 

f--J No I76, 
___-_____--____--------~~~~~~~~---~~~~~~~~~-~~~~~~~~--~~~~~~~~~~~~~~-~~~~ ._-_-----------_-_-----__ 

C. Is this limitation cawed by any (other) specific condition? C. n Yes IReask ia B,M b, 
CjNO 

____---_____--_____------------------------------------------------------ ._-_----------____-______ 
Mark box I( only one condntmn. d. ncdr , Emdllkn 

d. Which of there conditions would you soy is the MAIN ause of this limitation? 
Main C?.UIC -
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6. LIMITATION OF ACTIVITIES PAGE, Continued 

0th.. purpo...? 

I&. Is able to tote part AT ALL in the uwol kinds of ploy octivitims done by most children og*? 10.. c Yes o C No (131 

____________________---------------------.-- __-.-_______-_______------------- ____--------_____-------
b. Is limitad In the kind OR amount of ploy activities can do because of any impairment or health problem? b. I p YCI (13) z C ND (12) 

1 lo. 	 Doer any impairment or hmolth problem NOW kwp from ottending school? 11.. I 0 YCI v3, ON* 

---------------------------~-----------------,---~---------------~--------.--~- ___-_-_---_____---______ 
b. 	Does attend o rpeciol school or spo~d c1ols.s becoure of an7 ~mpowmcnt or health problem. . I 0 YOS ml c No 

________________________________________--------------------------- ____________-______________________ 
C. 	Does need to attend o rpeciol school or special clause besour. of any impairment or ha&h problem? C. 10 Yes 113, ON0 

----------------------------------------------------------------------------~~ ______-_----____--------
d. Is limited in school ottendonce becouw of health? ‘0 Ics ,131 .ONO 

12.. Is limited in AtfT WIT in any octlvitles becaure of on impoirmant or health problem? 120. IO Yes * 0 NO OdPJ 

___________________-____________________----- ________--________________________ 
b. i~lh-.~~~;;--i~~i.~~-~~~~~d limitation. not condition. 

b. 
Lml~,*~~on 

IS.. 	 What (etkw) condition COUI~I this? 
ask if injury or operaMan: When did [the (i&J occur?/--how the opwotion?J 
Ask i/operation over 3 months ape: For what condition did hove the operation? 
If pre;noncy/delivery or O-3 months inwy or operatwn -

Reosk question where lim#tarion reported. swing: Except for (a), . . .? 
OR reosk 13b/c. 

________________________________________--------------------------------------------------------------
C. Ir this limitation couled by any (other) specific condition? C. 3 Yes IReask 130 and bJ 

-----------------r_------------------------------------- 0 NO 

Mark box if only one cond~tmn. 
d. Which of these conditionr would you soy is the MAIN COYI. of thir limitation? 
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(a. 	 Because of any impairment or h.olth problem, doer need the help of other persons with personal 140. I r Ye*,151 NO care nerds, rush os eating, bathing, dressing, or getting around this home? ____________-___________________________----------.---------.-.-----.----.----- - -
If under 18. sktp to next person, otherwise ask: 

h. 	 B~coos~ of any impairment or health problem, does need the help of other persons in handling routine 
nrds, such os wwy2ay household chons, doing ncessory business, shopping, or pelting around for other purposes? 

50. 	 What (other) condition C(IUI.S this? 
Ask if injury or opemtton: When did [the IinJu~) occur?/ how the operation?] 
Ask if opemtion over 3 months ago: For rhot condition did hove the opwotion? 
If prepnoncy/dclavery or O-3 months tnjury or operatnn -

Reosk questvan I4 where limilat#on reported. saying: Except for (cond!t!on). . . .? 
OR mark ISbIc. 

b. Besides (m) is there any other condition that causes this limitation? 

________________________________________-~--------~~-~-~--~~~-~-~-~-.--~-.~~--~.~-~~~--...~.--~~ ._~. 
c. Is this limitation soused by any (other) specific condition? C. ,- Yes (Reilsk 1% lmdb, 

c NO 
________________________________________--.--------------.-~~~~ .- ~~ 

Mark box if only one condition. d. 

d. Which of there conditions would you soy is the MAIN cause of this limitation? 

OOTNOTES 
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D. RESTRICTED ACTIVITY PAGE PERSON 1 D2 Reter 10 2b and 3b. 
- No days 8” 2b 0, 3b 16, 

Hand calendar. j I 0, more day: I” 2b o, lb 15, 

(The next questions ,rfr, to the 2 weckr outlined vn red on that calmdo,, 

beginning Mendoy, I*, and ending this part Sunday IdsI.\ 5. On how many of the ,nun.be, rn 2b o, 3b) doyr missed from 


[wo,k/rchool] did story in bed more than holf of the day 

Reier to age. 
because of illness o, in,~,,.? 

Dl 00 None 
NO. Of days

rl Under 5 (4) r-: 5-17 ‘31 1 1 !8 and *Ye, Cl, 
Rekr 10 2b. 3b. and 4b. 

lo. DURING THOSE 2 WEEKS, did work ot any time ot q job o, bussncss, missed from work 
no+ counting work o,ound ths house? (Include unpaid work in the family 60. (Not counting the day(r) missed from school 11. 
[f.,mibusin.r.].) [ (and1 in bed 

tn Yes (Mark “Wo” box, THEN 2) 2, No War there any (OTHER) time during those 2 weeks that cut down 
---__-------____________________________--------- on the things ~suolly does because of illness o, +,y?

I b. 	Even though did not work during those 2 weeks, did 00 ‘~- No ID31 
I’Yeshow a job o, burlness? I ____ -__._---________________________________----

b. (Agoan, not counting the day(r) 

00 NO”e I I 
b. 	During that 2.wok poiod, how many d,+ &’ __ mir. mo,~ Refer to 2-b.than half of the day from iob o, business because of 

D3 
ä No days ,,I 2-b (Mark “NO” on RD. THEN NPJilhss or iniury? 
c , o, more days ,n 2-6 ,Mork ‘*Yes*’ tn RD. THEN 71 

oo,~, Na”e (4) 1-1 ,4, 
Refer IO 2b. 3b. 4b. and bb. 

70. What (other) condition cowed to [ i$$&d] $;;;;h”” f30. Owing those 2 recks, did miss any time f,om school because 
of illness 0, iniury? 

(Enter cond,t,on I” C2. THEN 7bJ 
(11 Yes 00 ,: No 141 _______________-_-__-----------------------.-----

---------------__-__---~-------------.---.-------
be Owing that 2-weak period, how many days did miss mo,~ b. Did any other condition cause ,o [ $j’,$&d 1 ;:;:,‘;hotthan half of the day from school bccwrc of illness o, injury? 

I I 1 ; Yes (Reosk 10 and b) - z-No - I 

I FOOTNOTES 
oo c] None 

la. During there 2 weeks, did stay in bed because of illness o, infury” 

i, Yes ooII’No161 

b. 	Owing that 2-week period, how many deys did ‘say ;n bed more 
than half of the day because of illness e, injury? 

I 
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G. HEALTH INDICATOR PAGE 
-

1 0. During the 2.xeek pwied outlined in red on the+ salendar, ho* anyone in the family had on injury 
from mn occident or other cause that you hare not yat +eld me &out? 

5 Yes 
__---____-_ . ..__^_-_________________________________-~---~--------------

0 No (21 

b. 	 Who was +bir? Mark “ln,ury” box tn person’s coIumn. lb. 
__________________-_____________________--------------------------------- ._. 

C. What “0% injury? 
C. 

__.___________._-_______________________-----~--------------------------- ._. -_ --‘?!rr-- _-__ _ _-_ 
d. Did anyone how any other injwie* during that period? 

q Yes IReask lb. c. and dl Cl No 
_-. 

Ask for each inluty tn Ic: 
. . 

l 	 . As a rewl+ of the (UI u tn Ic) did [--6anyon.J see or +olk to a medical doctor or assismn? 
(about -4 or did -%& own on usual aotivitim for more than half of a day? 

-

-
. During the past 12 months, (that is, rinc. Ill-manlh dote) (t yeor ago) ABOUT how many days did illnerr 2. 

or injury keep in bed more than holf of the day? (Include days while an overnight patient in a hospital.) 

-
a. 	 During the past 12 months, ABOUT how many timer did [--/anyone] see or talk to (I medical doctor 3.. 

or a~*is+on+ (obw+ --)? (Do no? count doctors rcen while on overnight atient in a hospital.) 
(Include the (number m 2-WK DV box) visit(r) you already told me oboe+. P 

-__-----___--____--.____________________-----------~~-------~----~---~-- __ 
b. 	 About how long has it been since [--/anyone] lest IOW or te1k.d to a medical doctor or assistant b. 

(obwt --)? Include dootorr **en while o patient in D horpitol. 

-

. 	 Would you say health in general is excell*n+, wry good, b 
good, fair, or poor? 

-
Mark box 11 under 18. I.. 

a. Abut how tall /I --without shoes? 

______________--________________________-~--~-~---~--~~~----~-~-----~~--- ._. 
b. About how much doe* weigh without shoes? 

b. -Pound* 
-

FOOTNOTES 
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H. CONDITION LISTS 1 AND 2 

Read to responden+ and ask ltsf specllied ,n AZ: 
NOw I om going to ,wd D list of medical conditions. Tell me if anyone in the family has any of these conditions, even if 

r?. u how mentioned them before. 

la. Doer anyone in the family (read names) NOW hove - 0. Does anyone in the fomily(read names) NOW hwe -
If”Yes,” ark lb and C. I, “Yes.” ask 2b and C. 

L. Who i. this? 
C. Does onyon. 4s. NOW how - b. Who is this? 

1 A. PERMANENT stiffness o, any deformity of the foot, leg, 2 Enter condition and letter ,n oppropnote person’s column. 
fingers, arm, o, back? (Permanent stiffness - joints will 
not mo*. at OIL)

._______________________________________--~-. A-L ore cond,r,ons affeclinp 

8. P.,.lv.i, of any kind? 
M-AA ore ,mpo,rments. 

Enter c&di+ion and lelter in oppropriale person’s column. C. Does enyonc else NOW hove -

Id. 	 DURING THE PAST 12 MONTHS, did anyone in the family 
hw. - I[ “Yes.” ask le and f. -

. . Who ~0% this? r &ask 20 
A . Dwfness in one o, both

1. DURING THE PAST 12 MONTHS, did onyonc .I,. hare - .X,S? 0. A missing joint? -.___ _- ____ -~__--~. ______--___---. 
Enter condition md letter in oppropn~te person’s column. 

C-L we conditions affecting the bone and muscle. 0 . An), other trouble hwing 
P. A missing 

o, 
breast, 

-_with one o, both eats? 
kidney, lung? 

M-W ore condonans offcct~ng the ski,,. P. Palsy o, c.,.bml p&y? 
(%*,‘a-b,ol)C . Tinnitur o, ringing in 

_---____--____---_ -.Retlsk Id the ears? 
C. Arthritis of any kind o, R. Pomlysis of rtny kind? 

rhwmotism? M. A tumor, cyst, or growth __ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - - of the skin? D 

_____ - ________-____.-. 5. Curv~turc of thr spin.? -._-_~__-____.--__.-. 
D. Gout? 

__ N. Skin cmcer? E . Cn+.,.c+r? T. REPEATED trouble with 
__- ___.--__----_---.. neck, bock, o, spine? 
0. Ecr.mo o, proriosis? 

F . Glaucom.? 
____-____--___-___ :-

E. Lumbago? (ek’wma) o, U. An TROUBLE with 
- - (se-rye’uhair) fatTen archer o, flotfeet? -____- _____ ._~~_..._~ .._. G . Color blindness? 

F. Sciatica? P. TROUBLE with dry o, __-________---_---. 
V. A clubfoot? 

.__-_-____--__-.--- ._- itching skin? H . A detached retino o, nny __ 
_______.-._.---_.-...- other condition of the 

W. A trick knee?G. A bon. cyst o, bon. 
Q. TROUBLE with acne? 

rctinm? _ _ _ . _ . _ _ . _ _ _--________---__.-. _.
VW? X. PERMANENT *tiffwrr .------. -~-------- I Any othe, truuble wcing o, my defo,mi+y of +h. 

N. Any oth., dl,.... of th. R. A skin ulcer? 
* with one o, bth eyes EVEN foot, leg, o, bock? 

bon* o, sartiloge? -______.-____--..--_--
when wearing glasses? (Permanent sriffness -

_ _ _ _ - _ _ _ - - - _ _ . . - - - _~_ joints will not mow 
J . A cleft palate o, harelip?I. 	 Aa;;ppd o, ruptuwd S. Any kind of skin allergy? ___. --__ ._.~ _... -_ 

0, all.) _. 
-___-- _______.-___...-. 

_ _ _ _ - _ _ _ _ - - _ _ - - -. - - - T. 	 Dwma+i+is o, any other K . Stommcring or stuttering? Y. PERMANENT stiffness 
skin trouble? or any dcformiy of th. 

_ J. REPEATED 
o, 
trouble will 1 ___- ______ - __--__- ..-- L . Any other speech defect? fingers. bond, o, arm? __neck, back, spine? _ _ U. TROUBLE with ingrown __..___~_~._.__~..___________.-___-_ 

tocnoils 0, fingernail*? hi . Loss of taste 0, smell Z. Mental retardation? 
which has lasted 3 

K. Burritis? V. TROUBLE with bunions, 1month* or more? 
c 

A Any condition caused by 

-

__ 
- - cams, 0, collurer? on occident OT injury 

__..___ .__~.__...~ _.... N which hopprned more +hal 
L. Any direore of the W. Any discorc of the hoi, 3 month. ago? If “Yes.” 

nwCI.* 0, tendon.? 0, scalp? ask: What is the condition 

iu 
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H. CONIITION LISTS 3 ANO 4 

aily has had any of these conditions, wsn if 

3,x 	 DURING THE PAST 12 MONTHS, did onyon. in th. 4:o. DURING THE PAST 12 MONTHS, did anyone in thr family 
family {read nane~) hove - (read names) have -

If “Yes.” ask 3b and c. If “Yes.” ask 4b and c. 

b. Who was this? b. Who was this? 

3 C. DURING THE PAST 12 MONTHS, did anyone else hove - 4 C. DURING THE PAST 12 MONTHS, did anyone 01s. have -

Enter condition and letter in appro!xiote Person’s column. Enter condttton and letter rn &ropriotc person’s column. 
A-B ore conditions affecting the glandular system 

C is (I blood condttion 

D-l are conditions a(feclinr the newcws system 
Reesk 30 1-Y ore conditions effecting tha penrtwurmory syslem 

A. Gollston.r? . Enteritis? 
__________-____-___---- l-

B. :,I;bo;~ gollbladdw . Diverticulitis? 
(Dy*-v.r-tic-yoo-lyo’tir) 

1 Reosk 40 
N. Any other kidney trouble ? _. _-_____ - ______-__________________-_______ _________________ _. 

I5. Diabetes? 0. E1odd.r troubl.? 
C. Cirrhosis of thr liver? . Colitis? --.r__-___-_^_______­

_______________________ ------__-_._---_- -. P. Any disewe of the 
i ,3. Anwnia of any kind? g~nitol organs? 

_ _ _ . _ _ _ _ _ - - _ _ - - _ _ _ _. - - _ _ _ - _ _ _ - - _ _ _ - _ _ _ 
D, Fatty liver? 

______-________________ ID. Epil.psy? P. A missing breast? 
. FREQUENT .-,--------._---_--__ 

E. Hepatitis? constipation? IE. REPEATED seizures, 
-__---__-_-_--___ I _. R. B,.nst concw? 

_ - _ _ _. - _ _ _ - . _ - - . . _ . . _--._--___--_----_ 

F. Yellow (oundice? . Any oth.r bowl trouble? 
F. Multiple ssloosis? .-._____-_______.---_5. *Cow., of th. pros,ot.l_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I 	 _-
T. *Any oth.r prostot. 

G. Any other Ii”., troubl.? 
,G. Migroinc? trouble? 

___________.-___-___-.- __.__________-___--_. 
U. **Trouble with 

H. An ulcer? ‘, Cower of th. stomach, __________--__--_­int~stinos, colon or 
rocwm? V. **A hystermomy? 

____-___---__----- - I. Nwrolgia or neuritis? If “Yes.” osk: 
I, A hernia or rupture? _______ - ______-_._ _, 

_ _ _ _ _ _ _ _ _ _ _ - - _ _ - - - - _ - - - For vh.r condition did 
I J. Nephritis? hove .-byst.;&my

J. Any disease of the ‘. During the ost 12 _________--___.-__ 
.sophogus? months, di % anyone (*Is*) W. **A tumor, cyst, or 

_______________ _ _-__--- in the family hove any K. Kidn.y stones? 
other condition of the __________- ___ __ I -

growth of th. U,.,YS 

K. Gastritis? 
digestive system? L. REPEATED kidney 

_______-___________-___ iniections? 1
If “Yes ” osk: Who 
was this.‘7 - What was 

L. FREQUENT indigestion? the condition? Enter M. A missing kidniy? 1 
_ _ _ _ _ _ _ - _ _ _ r _ _ _ _ - - _ _ - - - tn item C2. THEN 

M. Any other stomach 
reosk V. *Ark only of males in family. 

troubl.? I 
*‘Ask only ,‘females I” family. 
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H. COt4~lTlOt4 LISTS 5 ANO 6-
D respondent(s) and ask list specified in AZ.Rcad 18 

NOWI l m golng to ,,ad 0 list of medical conditions. Tell mm if anyone in the fumily ho% hod any of the%* condition% w*n if 

22! , ho Y. n.ntion.d th.m b*fot.. 
,. DURING THE PAST 12 MONTHS, did onyon. in th. family

I. Has anyone in the fomify (read names) EVER hod - (read names) hove -
,, “Yen,” ask Sb and c. 

,, “Yes,” ask bb and c. 

>. Who wet this? b. Who was this? 

5 :. Ho. onyon. .I.. EVER hod - 6 E. OUR,NG THE PAST 12 MONTHS, did anyone l f%* how -

Enter condition and letter in owropriote person’s CoIumn. Enter condition and letter in oppmpnace person’s Column. 

Conditions affecting the heon and circulotov system. 
Make no entry in item C2 for cold: flu: red. sore, or rlr=P 
rhmot; or “virus*’ even if reported in this list. 

! 
Conditions affecting the respiratory system. 4 

b. Rhwmotic fever? I I Keask ba. 
________-_____--_-----

L. Bronchitis? ___-
%. Rhwmatic h.ott di.*ow? 

(..,‘o.bro vo, ku-Ior) _________________-
__ 

:. Hod~ning of thr ortories 
.__-_____-__---.-- ___-

0, ort~rio.cl*ro~lr? 
_---

,. chg.“,to, hart di,.ae? D. Sinus trouble? ___-___________ 

B. A.thmo? 

E. A nosol polyp? __--

F. A deflected or deviated 
P, 	 Any other work­

mfotad ralpirotory
norol septum? condition, such 01 _________ - ___-----

dust on the lung.. 
silicosis asbestosis;d. DURING THE PAST 12 MONTHS, did onyonc in the G. * Tonrillitis or enlorge- 0, pncu.mo.co-ni-a-sii?

family hove - n,mt of the tonsils or ._______--- _ _ _ _ _ _ _ . _--
adenoids?If “Yes,” ask Se and 1. ______________-__ -.---

Q. During the post 12 montl IS . 

l . Who wet this? H. *Laryngitis? did onyone (else) in the 
_________ ---------. fomi,y horoo~y ot,,.r 

f. DURING THE PAST 12 MONTHS, did anyone else have - I. A tumor or growth of ro~pimtoly, lung, or 

th. throat, larynx, or pulmonary condition? 
Enter condition and letter in oppmpriote parson’s Column. 

troch.o? ,, “Yes.” ask: Who wa I 

Conditions affecting the heati and ~irdat0~ system. _ _ _ _ _ _ _ _ - - --------T--T 

I I 
this?-Wh.tws 

Enter 
the 

in iten ncondition?
J. A tumor or gFowth of C2. THEN reosk Q.

tht bronchi.1 tube 
or lunq? I I 

L.	_________________-Domog.d heart vofws? P. Any blood clots? 
________-______-__ - _- *If reported in this list only. ask: 

ht. 	 Tochycordio or ropid 
heart? R. Voricosc veins? 1. How many timer did hove [C-J in the port 12 months ? 

__ ,__________ -_--__-- If 2 or morc urnas. enter condition ,n item Cl. 
I S. Hemorrhoid. or If only I time. ask: 

N. A heart murmur? piles? 
._______________-__ _._____ - __------ -

2. How long did it lost? If I month or longer. enter in item C2. 
T. Phlebitis or 

0. Any ad,,, h.o,t trouble? -I If less than I month. do not recwd. 
._____________-----

I !thrombophlcbitis? 

If tonsils or adenoids were removed during post 12 months. 

P. An onwryrm? enter the conditvx causing removal in item C2. 

(on yo~rlzm) 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

L2 Refer ,o “Ape” md ‘Wo,Wb” boxes ,n C,. 

I 

Se. Earlier you said that has (I iob or business but did not work last reek or the reek before. 
Was looking lo+ work or on layoff Itom a job during those 2 weeks? 
-------_-_-------_-----------------------------------------------------

b. 	 Earlier you said that didn’t how D iob or business last week 01 the reek before. 
Was lookim for work or on Iwolf from D iob durina - +hore 2 reeks?-.---_---_-___--____---------------------------------------------------

C. Which, looking fat work or on I.yolf from a fob? 

_____-_______-____--____________________------------------------.------
l 	 . Who+ kind of work was doing? For example. elec+r~cal cnganeer. s+ock clerk. rypis+. farmer. 

I( “AF” ,n 6b/c. mark “AF” 6.x I” person’s column w+hou+ asknng. 

--------_----___-__-____________________-------------------------------
1. 	What were most impor+an+ octivlties or duties a+ that lob? For example. types. keeps ~ccaunt books. 

flier. sells cars. 0pemtes prmung Press, fmshes concrete. 

___-___-________________________________-----------------------------~-
Complete /ram en+r,es vn bb-f. If not clew. ark: 

9’ War 
*n .nplo . . do PRIVATE cornpony, b”Slna,S or Sd,.ampl.ycd I” OWN burlncrr. prole.smoi 
ind,*k!“o T for Xq,‘, ,.I.,*, 0, sammi,rfonl . ...*.. P p,.c,Ic., or hn? 
A FEDER*l. po*.mm.n+.mploy..l . . . . . . *. . . . . . P Ask: I, ,ha businssr mcorpor.-ed? 
A STATE gor.mmmt .mploy.., . . . . . . . . . . . . . . . 5 Y’eS................. . . . . . . . . ..I 
A LOCAL goremm~nt m”ployeal . . , . . . . . . . . . . . I. No.............................SE 

Worlcing W,THO”T PAY I” +iin,*, b”?%nsr~ 
O,,.xrn? . . . . . . ...* ‘ . . . . . . . . . . . . . . . . . . FP 

E 

ia. 
-. 

b. 
__ 
C. 

-

_. 

Ib. 
in? 

c. 

-i 

-. 
0 

-i 

_. 

0. 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

Mark box if under 14. If “Marned” refer to household compas~+!on and mark accordingly. 
), Is nor m.rri.d. ridowd, divorc.d, ,.p.r.+.d, ., has n.r.r b.cn ma.ri.d? 

I.. 	 Was the tot.1 combiwd FAMILY income during the post 12 months - +h.+ is, yours, (reed names. includin 
Armed Forces members 11vtnn ot home) more OI less than SZO,OW? include mon.y from +soaa s.c.n+y, 
retIremen+ Income, unemployment peymentr, pvblic assistance, and SO forth. Also in&d. inc.m. from 
Int.r.s+, dividend;, n.+ in&. f&b.sin&, farm, or rent, and .ny otho money income r.cciv.d. 

Read if necessary: Income is impor+.n+ in analyzing the hc.l+h information w. collrct. For rxomplw, this 
inform~+i.n h.lps .I +. Ieem wh.th.t persons in on. income gr.up us. certain (ypes of medical car. swvices 
or hw. certain condition. more .I I.ss often than thorc i. .no+h.r group. 

Read Pa,r.n+h.,,co, ,,hmse I( Armed Forces member l,vq ot horn. or of oec.sswt. 
b. 	Of those i.c.m. roups, which I.++.r best rcprescnts the tot.1 combined FAMILY income 

dvring the p.s+ 1s months (that is, yours, (read names. nncludnng Armed Forces members 
lwng ot home))? In&d. wopes, soio+i.s, and the other items W. just talked about. 

Read if necessary: Income it imporfant in analyring the h..l+h information we collect. For cxampl., this 
lnf.rm~tlon h.lps us t. I..m whether p.rrons in on. incorn. group .I. certain types of medical car. servicer 

how c.r+ain condition, mar. or 1.1, .f+.n than +hos. In en&or group. 

b. Enter person number of responden,. 

L3 Enter person number of f,rs+ parent lusted or mark box. 

OOTNOTES 

-
I*. 

._ 
b. 

-
a. 

.-

b. 

3 
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L. 	DEMOGRAPHIC BACKGROUND PAGE, Continued -

L5 Refer to age. Complete a seperete column for each nondeletedperson aged 18 and over. 	 LS PERSON NUMBER ~ 
-

Read to respondentlsl -In ordw to dotarmlna how hulth prclctl~. .nd candltion. .n 
nlatd to how law POO& Ilva, w. would Ilk. to tier to atatltiial 
recode m~lntalwd bv tba National Cwvtar for Health Statistics. 

L6 Enter date of birth from question 3 on Household Composition pege. 

e. In what stat8 w country w.. born? 

Print the fullname of the State or mark the eppropdete box if the 
@ m m  was not born in the United States. 

L7 Print full name, including middle initial, from question 1 on Household Composition page. 

Verifv for males; ask for females. 
0. 	 What I. 1.tb.r’~ LAST n.m.7 

Verifv,.speflina.- D O  NOT write “Same.” 

Read to respondent -	 We l IW nnd Scscl~l Security Numbor. This information Is 
voluntwf .nd colkctd undw tb. .utborlty of th. Public H.&h S.nk. 
Act. Thm will b. no effect on bm.flt. .nd no lnfommtkn will b. 
#lVM to l ny OthH !Ja”.mm.nt 01 nongc.wmm.nt .g.ncT. 

Reed if necessery -	 Th. Public H.&h S.nk. Act I. tltk 42, Unlt.d St.1.. Cod., 
arcdon 242k. 

1. Wh.t I. 8ocl.I S.curfty Number? 

L8 Mark box to indicate how Sociel Security number wes obtained. 

I 
IOTNOTES 

L6 

-
S. 

-

L7 

-

IO. 

-

Il. 

-

L8 

-
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I I.. DEMOGRAPHIC BACKGROUND PAGE, Continued I 


wham you could k reachad In o... W. have trouble rmchlng you. IPIaaaa giva m. the n.m. of l ontaons who 

Is not cunmtly llving In tha household.) Pfeaseprint items 1 Z- 75. 

piEi 

12. Contact Person “mw 26-38 1 14. Area code/telephone number w-w4 


Last I Middle 

I 1initial

I I url m-um 


b. City 

I
! II I 

00 TO HEALTH PROMOTION AND DISEASE PREVENTlON SUPPLEMENT. 

FOOTNOTES 
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CARD R 

1. Aleut, Eskimo, or American Indian 

2. Asian or Pacific Islander 

3. Black 

4. White 

CARD I 

U . . . . $20,000 - $24,999 

v . . . . $25,000 - $29,999 

w . . . $30,000 - $34,999 

X . . . . $35,000 - $39,999 

Y . . . . $40,000 - $44,999 

?! . . . . $45,000 - $49,999 

Z?!... $50,000 and over 

CARD 0 

1. Puerto Rican 

2. Cuban 

3. 	Mexican/Mexican0 

r
4. Mexican American 

5. Chicano 

6. Other Latin American 

7. Other Spanish 

CARD J 

A ....... Less than $1,000 (including loss) 

B . . . . . . . $1,000 - $1.999 

c 	 . . . . . . . $2,000 - 92.999 

D . . . . . . . $3,000 - $3,999 

E . . . . . . . $4,000 - $4.998 

F . . . . . . . $5,000 - $5.999 

G . . . . . . . $6,000 - $6,999 

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

I . . . . . . . . $8,000 - $8,999 

J . . . . . . . $9,000 - $9,999 

K . . . . . . . $10,000 - $10.999 

I. . . . . . . . . $ll,OOO- $11,998 

M . . . . . . $12,000 - $12,999 

N . . . . . . . $13,000 - $13.999 

0 . . . . . . . $14,000 - $14,999 

P 	 . . . . . . . $15,000 - $15.999 8. 
: 

0 	 . . . . . . . $16,000 - $16,999 

R . . . . . . . $17,000 - t17.999 

8 . . . . . . . $18,000 - $18,999 

1 . . . . . . . $19,000 - $19,999 




