SP Qld age

Smoking asked

A. HOUSEHOLD COMPOSITION PAGE

1

1a. Whot are the nome< of oll persons living or staying here? Start with the nome of the person or one of
the persons who owns or rents this heme. Enter name in REFERENCE PERSON column.

b. What are the nomes of all other persons living or staying here? Enter names 1n columns. i ""Yes,” enter
names tn ¢olumns
c. | have listed (read names). Have | missed: Yes No
~ ony bobies or small childeen?. . . . ... ... ... ... oL !

— any lodgers, boarders, or persons you employ who live here? |

- anyone who USUALLY lives here but is now oway from home traveling or in o hospitel?. . . .

Furst name Mid. Init,] Age

Last name Sex
1M
2 F

Relationship
REFERENCE PERSON

Date of birth
Month Date

Year

HOS P, WORK

2-WK., DV

06 " None

Number

- anyone else stoying here?. .. ... ... .. L. et et e e NN
d. Do all of the persons you have named usuclly live here? ™ Yes (2)
L~ No [APPLY HOUSEHOLD MEMBERSHIP
Praobe 1f necessary RULES. Detete nonhousehoid members

Does ~—- vsvally live somewhere else? by an "X from [-C2 and enter reason.)

c2

Ask for all persons beginmng with column 2:

2, What is ~~ relationship to (reference person)?

3. What is —— dote of birth? (Enter dote ond oge and mark sex.)

REFERENCE PERIODS

A1 o e e

B 12-MONTH DATE

13.MONTH HOSPITAL DATE

ASK CONDITION LIST .

TE Tk %s"h

T WS T Toab

[V U TSR PRV

A3 Refer to ages of all related HH members.

A3

All persons 65 and over (5)

. Other (4)

40, Are any of the persans in this family now on full-time active
duty with the armed forces? .
_________________________________________ L !Yes . Not(5y
b Who is this?
- Delete column number(s) by an "' X" from | = C2.
¢. Anyone else?
i Yes (Reask 4b and ¢} No

4d Living at home
d, Where does —— usually live and sleep, here or somewhere else? Not Iiving at home
Mork box 1n person’s column,
If related persons 17 and over are listed in oddition to the respondent and ore not present, sdy:
5. We would like to have all adult family members who are ot home take part in the interview,
Are (names of persons 17 ond over) ot home now? If “'Yes,'” ask: Covld they join us? (Allow time)
Read to respondent(s):
This survey is being conducted to collect information on the nation's health. | will osk about
hospitalizations, disability, visits to doctors, illness in the family, and other health related items.
HOSPITAL PRQBE o L ves
6a. Since [ 13-month hospital date} o year ago, was —— o potient in o hospital OVERNIGHT? 2 No {Mark **HOSP."* box,
THEN NP
b. How many different times did —— stay in any hospital overnight or longer since (Make entry in
(13-month hospital date) a yeor ago? b ‘"HOSP,*’ box,
Number of Limes THEN NP}
Ask for each child under one: 7a. 1 Yes
7a. Was —— born in a hospital? 277 No(NP)
Ask for mother and chuid. T TTTTTTITTT o Tommmmmmmmmmmm b | T Yesnp T
b. Hove you included this hospitalizetion in the number you gave me for —=? . :&o l’Conecl 6 and “*HOSP,"
oX

FOOTNOTES
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B. LIKITATION OF ACTIVITIES PAGE

Bl 1] 18-691(1)
B1 Refer to age, 2] Other (NP}
1. What was —— doing MOST OF THE PAST 12 MONTHS; woarking at a job or business, 1. 1 [ working (2)
keeping house, going to school, or something else? 2{_] Keeping house (3)
Priority if 2 or more activities reported: {1} Spent the most time doing, (2) Considers the maost important. 3[_ Going to schosl {5)

4[]} something else (4}

2a. Does any impairment or health problem NOW keep —~ from working at a job or business?

1T Yes (7)
2{7]Yes(7) 3D No (6}

4] TYes i4) I No

b. Is — limited in the kind OR amount of housework —— can do b of any impairment or honhh blem? b. s Yes (4) €7 INoy5)

4a. What (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/——~have the operation?] 4o, (Enter condition in C2, THEN 4b)
Ask if operation over 3 months ago: For what condition did —— have the operation? . " -
If pregnoncy/delivery or 0~3 months injury or operation — 1C ?;_‘,’E'N“‘L[r"“ Old age** box,
Reask question 3 where [imitation reported, saying: Except for —— (condition}, ...?
OR reask 4b/c. ""

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

Mark box 1f only one condition, d. {7] Only I condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause
5a. Does any impairment or health problem keep —~ from working at a job or business? 1 ]Yes7) [7)No
b. Is —— limited in the kind OR omount of work —— could do because of any impairment or health problem? b. 2{7) Yes (7) al |Ne
B2 1{ " **Yes"in 3a or Ib (NP}
B2 Refer to questions 3a and 3b. zg Other (6)
6a, Is == limited in ANY WAY in any activities b ofani or health problem? 6a 1] Yes 2[7 No (NP}
b. In whet way is ~= |m|ted7 Record limitation, not condt, T "b_.— ___________________
Cimitation

7a. Whot (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/—~have the operation?] Jo. 1 (Enter condition in G2, THEN 7b)
Ask if operation over 3 months ago: For whot condition did —— have the operation? . .
If pregnancy/delivery or 0—~3 months injury or operation — 1 ([ Qld age (Mark “'OId age** box,
Reask question 2, 5, or 6 where Iimitation reported, saying: Except for =~ (condition), . . .? THEN 7c)

OR reask 7b/c. J
b. Besides (condition) is ﬂwu any other condition that couses this limitation? b. [ 7] Yes (Reask 7a and b)
[j No ( 7d)
c. Is this hmnehon :unud by ony (oih-r) specific :endmon" e ] Yes (Reask ra and b}
CINe
Mark box if only one condition, d. [T1Only ¥ conditicn

d, Which of these conditions would you say is the MAIN cause of this limitation?

Main canse

FORM M 111985 110 1 841
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B. LINITATION OF ACTIVITIES PAGE, Continued

B3 | o lUnder5(10} 2[  18-69(NP}
B3 1 F)s-17(11) 3170 and
Refer tn oge. over {8)
8, Whet was ~~ doing MOST OF THE PAST 12 MONTHS; working ot a job or business, keeping house, 8 | 1) Working
going to school, or something else? 2 [] Keeping house
Priority if 2 or more activities reported: (I} Spent the most time doing; (2) Considers the most importont. 3 [] Going to schoot
4[] Something else
90, B of any imp or health problem, does —— need the help of other persons with —— personal Go. [ 4[] Yes(13) O Ne
care needs, such us sating, bathing, dressing, or getting around this home? -
b. B of any impai t or health problem, does —— need the help of other persons in handling ~— routine bl 2 JYes(13) 3[TJNo (12}
needs, such as everyday household chores, doing ary busi hopping, or getting around for
other purposes?
0w, Is —— able to toke part AT ALL in the usual kinds of play activities done by most children —— age? 100. [T Yes o[ No (13)
b o 22 Tivsived i the bind OR wmoomt of play octivities — can do because of any impairment or health probiem? | b.| 1[ 1¥es(id)  2(iNefi2)
1o, Does any i or health problem NOW keep —— from attending school? tla. 1 [ Yes (13) CIne

Ask if injury or operation; When did [the (injury) occur?/——have the operationd]

Ask if operation over 3 months ago: For what condition did —— have the operation?
If pregnancy/delivery or 0=3 months injury or operation —

Reask question where limitation reported, saying: Except for —— (condition), « « .?
OR reosk 13b/c.

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

d. ls == limited in school attendance becouse of —— health? 4[] Yes (13) s []No
12a. Is =~ limited in ANY WAY in any activities b of on or health problem? 120, 1[] Yes 2 [ No (NP)
b. T whet wey 15 —— limited? Record fimitation, not condition. 7T R
b.
Limitation
13a, What (other) condition causes this?
13a. (Enter condition in C2, THEN 13b)

1] Otd age (Mark **Old age** box,
[ PHesdes o

(7] Yes (Reask 13a and b}
{No (13d}

") Yes (Reask 13a and b)
I No

[CJ Only 1 condition

Man cause

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE, Continved

Bd| o .undéerSINP) 2. 60-69(14)
11 ,5-59 (85, 3 70 any
B4 Refer to age. ' / over INP]
BS |” *OId age™ box marked (14)
Bs Refer to *‘O!d age,”* and "'LA”’ boxes. Mark first appropriate box. [T Entry 10 LA™ box (14)
|7 Other (NP}
144, Because of any impairment or health problem, does —— need the help of other persons with =~ personal
care needs, such os eating, bothing, dussing', o getting around this home? ~— 14»0.’—(1\’:7‘5:5‘1157}" o ‘N° B
If under 18, skip to next person; otherwise ask: i
b. Becouse of any impai or health problem, does —— need the help of other persons in handling ~~ routine b.| 2{ Yes 2 7 NofNPj
needs, such as everyday household chores, doing necessary business, shopping, or getting around for other purposes?
150. What (other) condition causes this? 15a.] (Enter condition in C2, THEN 15b)

Ask if injury or operation: When did [the (injury) occur?/ ~— have the operation?]
Ask if operation over 3 months ago: For what cendition did ~— have the operation?
If pregnancy/delivery or 0—3 months injury or operation —
Reask question 14 where limitation reported, saying: Except for =~ (condition), . . .?
__OR reask i5b/c.

Mork box if only one condition.

d. Which of these conditions would you say is the MAIN couse of this limitation?

1{" Qld age {Mark *’Old age'* box,
THEN 15¢)

|72 Only t condition

Main cause

FOOTNOTES
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar,

D2 Refer to 2b and 3b,
"~ No days in 2b or 3b (6}
1 or more day: in 2b or 3b (5}

{The next questions refer to the 2 weeks outlined in red on that calendor,
beginning Monday, {date) and ending this past Sundoy (date),

Refer to age.

D1

5. On how many of the (aumber in 2b or 3b) days missed from
[work/school] did —— stay in bed more than half of the day
becouse of illness or injury?

90" None
- No. of days

[T1Under S (4) [755=17 43} ¢ 18 and over (1)

la. DURING THOSE 2 WEEKS, did —— work ot any time at a job or business,
not counting work around the hause? (Include unpaid work in the family
(form/business].)

1] Yes {Mark *‘'Wa"* box, THEN 2) 20 "Neo

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

1| Yes {Mark ""Wb"" box, THEN 2) 2" No f4)

2a, During those 2 weeks, did ~~ miss any time from a job
or business because of illness or injury?

[1Yes 00 ] No {4}

Refer to 2b, 3b. and 4b,
missed from work
60. {Not counting the doy(s) missed from school ),
(ond) in bed
Was there any (OTHER) time during those 2 weeks that —— cot down
on the things —— vsually does because of illness or injury?
T Yes 00" No (D3}
missed from work
b. (Again, not counting the day(s) missed from school | ),
’ {ond) in bed
During thot period, how mony (OTHER) days did —— cut down for
more than half of the day because of illness or injury?

90' None

b. During thot 2.week period, how many days dic —— miss more
than half of the day from —~ job or business becouse of
illness or injury?

Refer to 2—-6.
= No days in 2—6 (Mark “*No"* 1n RD, THEN NP)

D3 7 1 or more days 1n 2—6 {Mark *‘Yes® 1 RD, THEN T)

oo[ | None {4) (4)

30, During those 2 weeks, did ~— miss any time fram school becavse
of illness or injury?

b, During that 2-week period, how many doys did ~— miss more
than half of the day from school becavse of iliness or injury?

Refer to 2b, 3b, 4b, and 6b. miss work
miss school

{or) stay in bed during those 2

7c. What (other) condition caused —- to

(or) cut down weeks?
{Enter condition in C2, THEN 7b)
miss work
. ie miss school .
b, Did any other condition cause —— 10 | () stay in bed :::;:g;ha'

{or) cut down
v 7} Yes (Reask 7a and b} 2 . No

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

4a. During those 2 weeks, did —— stay in bed because of illness or injury?

{71 Yes 00! No (6}
b, During that 2-week period, how many doys did —~~ :tay ‘n bed more
than half of the doy becavuse of illness or injury?

FOOTNOTES

00 || None (6) 1D2)
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G. HEALTH INDICATOR PAGE

la. During the 2-week period ovtlined in red on that calendar, has anyone in the family had on injury
from an accident or other cause that you have not yet told me about?

) Yes [TI1No (2)
b. Who was this? Mark ““Injury’’ box 1n person’s column. 1b, [ Injury
e What was —— infory? TTTTTTTTTITTImmTTommmommommmmmmmeen N
Enter injury(ies) in person's column, .
________________________________________________________________________ RS SRR . U SR
d. Did anyone have ony other injuries during that period? :
[} Yes (Reask Ib, ¢, and d} I No
Ask for each injury in fc: _TTTTTommmmmmmmmmmmmmmmommemes N P
. As a result of the (injury in I} did [-~/anyone] see or talk to a medical doctor or assistant - | = ,;sm', :,1:1 f:’::;,m G2, THEN
{about ~~) or did == cul down on ~~ usual activities for more than holf of a day? ) Nc (e for next injuty}
2. During the past 12 months, {that is, since (I 2-month date) a year ago} ABOUT how many days did illness 2, ooc [~] None
or injury keep ~— in bed more than half of the day? (Include days while an overnight patient in a hospital.)
No. of days
3a. During the past 12 months, ABOUT how moany times did [-—/onyone] see or talk to o medical doctor 3a. | 000 [[]None (3b)
or assistant (about ~—)? (Do not count dactors seen while an overnight patient in a hospital.) 090 {T] Only when overnight
(Include the (number in 2-WK DV box} visit{s) you olready told me ubouf.r patient in hospital
{NP)
_________________________________________ Ng._olvtsl_(f_»_ﬁ~> o
b. About how long has it been since [-—/onyone] last saw or talked to a medical doctor or assistant b, 1 [T Interview week (Reask 3n)
(sbout —=)? Include doctors seen while o patient in o hospital, 2[Tj Less than | yr. (Reask 3a)
31 yr.. less than 2 yrs. .
4[] 2yrs., tess than 5 yrs.
5{]5 yrs. or more
o [T Never
4. Would you say ~— health in general is excellent, very goed, 4. 3 [C] Excellent 4 Fair
goad, fair, or poor? 2 [] Very good s [ Poor
1. Good
Mork box if under I8. Sa. {3 under 18 (NP)
50, About how tall is =~ without shoes?
Feet Inches
b- About how much does —— waigh without shoes? _TTTTTTTITTTOT N
b, Pounds
FOOTNOTES
FORM HI5-1 (19851110 1-84) Page 20



H. CONDITION LISTS 1 AND 2

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

you have mentioned them before.

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

ta. Does anyone in the family {reod names} NOW have -
If **Yes,” ask Ib and c.
b. Who is this?
cs Does anyone else NOW have —
Enter condition ond letter in appropriate person’s column.

1 A, PERMANENT stiffness or any deformity of the foot, leg,
fingers, arm, or back? (Permanent stiffness — joints will
not move at all.)

B. Paralysis of any kind?

1d, DURING THE PAST 12 MONTHS, did onyone in the family

have — If “*Yes,” ask le and f.

@ Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition ond letter in oppropriate person’s column.
C~L are conditions offecting the bone and muscle.

M~W are conditions affecting the skin.

If ““Yes,"* a5k 2b and c.
b. Who is this?

M-AA agre impairments.

A-L are conditions dffecting

20, Does anyane in the fomily {read nomes} NOW hove ~

c. Does anyone efse NOW have -

Enter condition and letter in appropriate derson's column.

Hearing
Vision
Speech

C. Arthritis of any kind or Reask Id
heumatism? M. A tumor, cyst, or growth
===  of the skin?

O, Eczema or psoriesis?
{ek’sa-ma) or
____________________ -4 (so-rye'vhusis)

P. TROUBLE with dry or
itching skin?

G. Abonecystorbene | | T 7T
spur?

H. Any other dissase of the
bone or cartilage?

I. A slipped or ruptured
dise? 0 | beeeomeme oo
"""""""""""""" - - T. Dermatitis or any other

J. REPEATED trouble with skin trauble?

neck, back, or spine? U. TROUBLE with ingrown

toenails or fingernails?

Y. TROUBLE with bunions,
____________________ .- corns, or colluses?

L. Any disease of the W. Any discose of the hair
muscles or tendons? or scalp?

A. Deafness in one or both
ears?

B. Any other trouble hearing
with one or both ears?

C. Tinnitus or ringing in

D. Blindness in one or both

H. A detached retina or any
other condition of the
| _retino?
{. Any other trouble seeing
with one or both eyes EVEN

when weoring glasses?

M. Loss of taste or smell
which has lasted 3-
months or more?

N. A missing fiager, hond,
or orm; toe, foot,

Reask 2a

P. A missing breost,
kidney, or lung?

Q. Palsy or cerebral palsy?
(ser’a-bral

T. REPEATED trouble with
neck, bock, or spine?

U. Any TROUBLE with
fallen arches or flatfeet?

X, PERMANENT stiffness
or any deformity of the
foot, leg, or back?
(Permanent stiffness —
joints will not move
ot all)

Y. PERMANENT stiffness
or any deformity of the
fingers, hond, or arm?

IAA, Any condition caused by
an accident or injury
which happened more than
3 months ago? If *'Yes,”*
ask: What is the condition?

ot leg?

0. A missing joint? L

isﬂ” HIS 1119881 110-1-34)
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H. CONDITION L.ISTS 3 AND 4

you have mentioned them

before.

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 hos had ony of these conditions, evan if

If **Yes,”” ask 3b and c.
b. Who was this?

3a. DURING THE PAST 12 MONTHS, did anyone in the
family {read name;) have —

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

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

Conditions affecting the digestive system.

A, Gallstones?

B. Any other gollbladder
trouble?

J, Any diseose of the
esophagus?

K. Gastritis?

L. FREQUENT indigestion?

M. Any other stomach

trouble?

Reask 3a
N. Enteritis?

O. Diverticulitis?
(Dye-ver-tic-yoo-lyetis)

R. FREQUENT
constipation?

T. Any other intestinal
trouble?

U, Cancer of the stomach,
intestines, colon or
rectum?

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

{f **Yes,”” ask: Who
was this? — Whot was
the condition? Enter
in item C2, THEN
reask V.

(read nume;) have ~

If “'Yes,’” ask 4b ond c.
b. Who was this?

C is a blood condition

J=Y are conditions offecting

40. DURING THE PAST 12 MONTHS, did anyone in the family

¢. DURING THE PAST 12 MONTHS, did anyone else have ~
Enter condition and latter in apdropriate person’s column,
A=B are conditions aoffecting the glandular system

D—1 are conditions affecting the nervous system

the genito-urinary system

A+ A goiter or other thyroid
trouble?

E. REPEATED seizures,
convulsions, or blackouts? 4

Reask 40
N. Any other kidney trouble?

P. Any disease of the
genital organs?

T. * Any other prostate
trouble?

L. REPEATED kidney

infections?

M. A missing kidn;y?

Y. ** A hysterectomy?

__________________ ,‘ __.‘ or overies?

If “'Yes,”’ ask:

For what condition did
have a hysterectomy?

Y. ** A tumor, cyst, or
growth of the uterus

X« ** Any other disease of
the uterus or ovaries?

Y. ** Any other female
trouble?

*Ask only if males in family.

** Ask only if females in family.

FORM HIS-3 118851 110-3.84)



H. CONDITION LISTS § AND 6

Read to respondent(s) and ask list specified in A2.
Now | em going to read a list of medical conditions.
you have mentioned them before.

Tell me if anyone in the fumily has had any of these conditions, even if

If **Yes,” ask Sb and c.
b. Who was this?

¢« Has anyone else EVER had ~
Enter condition ond letter in oppropriate person’s column,
Conditions affecting the heart and circulatory system.

5a. Has anyone in the family {read names} EVER had ~

A, Rheumatic fever?

C. Hardening of the arteries
or arteriosclerosis?

D. Congenital heart dis:

F. Hypertension, sometimes
called high blood
pressure?

- cerebrovascular aecident?

___________________ *

G. A stroke or o,

(ser’s-bro vas ku-lar)

H. A hemorrhage of the
brain?

l. Angina pectoris?
(pek’to-ris)

J. A myocardial
infarction?
K. Any other heart

attack?

6a. DURING THE PAST 12 MONTHS, did cnyone in the family
{read names} have

If *‘Yes,”* ask &b and c.
b. Who wos this?

<. DURING THE PAST 12 MONTHS, did anyone else have —
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 respiratory system.

fomily have —
If **Yes,” ask 5e and f.

@ Who was this?

5d, DURING THE PAST 12 MONTHS, did anyone in the

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

L. Dameged heart valves?

heart?

P. An aneurysm?
{an yoo-rizm)

Q. Any blood clots?

S. Hemorrhoids or
piles?

T. Phlebitis or
thrombophlebitis?

0. Kny other condition
affecting blood

Reask 6a.
A. Bronchitis? K. A missing lung?
B. Asthma? L. Lung cancer?
C. Hay fever? M. Emphysema?
D, Sinus trouble? N. Pleorisy?
E. A nasal golyp? 0. Tuberculosis?

P. Any other work-
related respiratory
condition, such os
dust on the lungs,
silicosis, asbestosis,
or pneu-mo-co-ni-o-sis?

F. A deflected or deviated
nascl septum?

G. * Tonsillitis or enlarge-
ment of the tonsils or
adenoids?

« i Q. During the past 12 months|
+ * Laryngitis? did anyone (else) in the
family have any other
respiratory, lung, or
pulmonary condition?

If ““Yes,*" ask: Who was

1. A tumor or growth of
the throat, latynx, or

trachea?
S = ﬂiisd?—what \Evns the
J. A tumor or growth of condition? Enter in item
the bronchial tube C2, THEN reask Q.
of lung?

*|f 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 only | time, ask:

2. How long did it last? If | month or longer, enter in item C2.

if tess than | month, do not record.
if tonsils or adenoids were removed during past 12 months,

enter the condition causing removal in item C2.

circulation?

FONM HIS 1 [1985) t10-1-84)
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L. DEMOGRAPH!C BACKGROUND PAGE

L1 Refer to age,

L1 . Under S (NPJ

Cis-17 e
18 and aver (1)

ta. Did ~— EVER serve on octive duty in the Armed Forces of the United States?

. o . R -
b When did serve: Vietnam Era (Aug. ‘64 to Apnil '75) ... ... .. VN

Korean War {June ‘50 to Jan, *55) ... ...... Kw
Mark box 1n descending order of priority, . '
Thus, if person served in Vietnam and 1n Korea, World War Il (Sept. *40 to July '47) . ...... V:’\Iul
mark VN. Worid War { (April 17 to Nov, "I18) ... . .. .. Wi
Post Vietham (May '7S to present) . . . . . . .. PVN
Other Service (all other periods) . .. 0s

d. Was ALL of —~ active duty service related to National Guard or military reserve training?

la. 1] Yes
271 Ne(2)
B IR
1[_IVN s(_]PVN
21 KW 8l7]0S
3 [ wwil 9i ;DK
A0 ww

d. 1 1Yes 3_JNo s ] DK

2a, What is the highest grade or yeor of requlor school —— has ever attended?

2a. 00 "' Never attended or

kindergarten (NP)
Elem 12345678
High: 9 10 11 12

College: 1 2 3 4 5 6+

<. Mark observed race of respondent(s) only.

b 172Yes 2 No
Hand Card R, Ask first alternative for first person; ask second alternative for other persons.
30.[What is the number of the group or groups which represents —- m:e?]
hat is ~~ race? 3o 2 3 4 5‘2
Circle all that apply
| — Aleut, Eskimo, or American Indian 4 — White
2 - Asian or Pacific Islander S — Another group not listed ~ Specify
d-Black I D Spectty
Ask 1f multiple entries: b, I 2 3 4 5
b, Which of those groups; that is, (entries in 30} would you say BEST represents —— race? ¥
Specily

Hand Cord O.
4o, Ate any of those groups —~ national or

b, Please give me the number of the group.
Circle all that apply
| — Puerto Rican

S — Chicano
2 — Cuban 6 — Other Laun American

3 — Mexican/Mexicano 7 — Other Spanish

4 — Mexican American

4. 1(_)Yes 2[5 No (NP}

FORM HIS-1 {19851 110 1.84)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continved

Was ~~ laoking for work or on layoff from a job during those 2 weeks?

b. Earlier you said thot —~— didn't have o job or business last week or the week before.
Was —— Ioalunq for work or on lcyo“ from a job during those 2 weeks?

<. Which, lonking for work or on Iayo" hon:u Lb’

L2 | o under 18 vpP)
. . . . 1{]wa box marked (6a/
Lz Refer to “'Age’” ond “'Wa/Wb'* boxes in C1. 2177 Wb box marked {5a,
3{7] Neither box markea (5b)
5a, Earlier you said that == has a job or business but did not work last week or the week before. -
sa. | 1] Yes i5¢) 27 "No(6b)

17 Loaking (627 3
2{ 7 Layoff (6b)

Both(6b)

6a. Earlier you said that —~— worked last week or the week before. Ask 6b.

¢, For whom did ~— work at ~~ last full-time job or busi lasting 2 tive weeks o more? Inter name
of company, business, orgonization, or other employer or mark "NEV** or "AF'" box in person’s column.

d. What kind of business or industry is this? For example, TV and radio manufacturing, reiail :.hae store,
State Labor Department, farm.

e Whot kind of work was -~ domg” For example, electrical engineer, stock clerk, typist, farmer.
If *'AF’" 1n 6b/¢, mark **AF’" box n person's column without asking.

f. What were —~ most important activities or duties at that job? For example, types, keeps account books,
files, sells cars, operates printing press, finishes concrete.,

Complete from entries in 6b—f. If not clear, ask:

g Was ——
An employes of a PRIVATE company, businass or Selfsemployed in OWN Lusiness, professional
indlvlduuf‘ul wages, salary, or commission? ....... P practice, or farm?

Ask;! ts the business incorporated?
Yes. . ooceeanan

A FEDERAL government employse? ..
A STATE government employes? ... ...

Employer T TS
. NE¥i6g),
T AF{be,

Occupation
' AF (NP)

Butes™ "7 T T OTTTTITI
Class of worker |

1P g0t

2["]F 6 SE

3l s 7 wP

al L 8 _ NEV

A LOCAL government employea? +««vvvessnessrs b Novwserane .
Working WITHOUT PAY in lumu bu~xness
LT L S T T R R R RPN WP
—~ NEVER \'IORKED of paver wmk:d at ¢ fuil-time
tob losting 2 weeks Ormore.. o - acuvevnsness NEV
FOOTNOTES

FORMHS 101339 (10 1 843



L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Mark box if under 14, If ""Married" refer to household composition and mark accordingly. 7. o [T Under 14
7. I3 == now married, widowed, divorced, seporcted, or hos ~— never been married? 1 [JMarried — spouse in HH
2 [JMarnied — spouse not 1in HH
3 [ ] Widowed
4 [ Divorced
s [J Separated
6 [JNever marnied
8a. Was the total combined FAMILY income during the past 12 months — that is, yours, (read names, includin %e. 1 (] $20,000 or more {Hand
Armed Forces members living at home) more or less than $20,000? include money from jobs, social security, Carg 1}
i income, ployment payments, public assistance, and so forth. Also include income from 2 [T Less than 320,000 (Hand
interest, dividends, net income from business, farm, or rent, and any other money income received. Card J}
Read if necessary: Income is important in analyzing the health information we collect. For example, 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 group.
Read parentheticol phrase if Armed Forces member living at home or if necessary. w]| co[JA 1w K 20 U
b, Of those income groups, which letter best repr ts the total bined FAMILY income [am]:] wiju a v
during the past lg months (that is, yours, (read names, including Armed Forces members 2 [Jc 12]M 2w
living ot home))? Include wages, salaries, and the other items we just talked about. wo 10N nix
Read if necessary: Income is important in onalyzing the health information we collect, For example, this w[JE wlo 20 "y
information helps us to learn whether persons in one income group use certain types of medical care services osCIF 1505 P w= 2
or have certain conditions more or less often than those in snother group, w6 wClQ 622
or[JH 17C°R
os 31 1815
os 1y 1955 T
Ra. o [JUnder 17
3 [J Present for all questions
a. Mark first appropriote box. 2 [] Present for some questions
R 3 [} Not present
b. Enter person number of respondent, b.
Petson number(s) of respondent(s)
L3
|-3 Enter person number of first parent listed or mark box. Person number of parent
00 {Z " None in household
L4
l-4 Enter person number of spouse or mark box. Person number of spouse
00 [T None sn household
FOOTNQOTES

FORM HIS-1 {1985} {10-1-84)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

nrel |
3-4
L5 | Refertoage. Complsts a separate for each personaged 18andover. LS| prpeon NUMBER
Read to respondent(s) — In order to determine how health practices and conditions are
related to how long people live, we would like to refer to statistical
. intained by the National Center for Health Statistics.
Date of birth 5—=11
I_6 Enter date of birth from 3 on He hold Composition page. Lé Month TD"' Vear J
1213
9. In what State or country was —— bom? 9. 9900k 2-13,
Print the full name of the State or mark the appiopriate box if the State
person was not born in the United States.
01 O PusrtoRico o5 Clcuba
02 Virgin Islands 08 DMlxico
03 O3 Guam 93 Il other
04 {J canads countries
Last 14-32
" : " First 34--48
I_ 7 Frint full name, including middle initial, from 1 on Household Composition page. | L7
Middre initiel [as |
Verify for males; ask for females. Father's LAST name 50-69
10. What is —— father's LAST name? 10. .
Verify spelling. DO NOT write ““Same.”’
[ra-7s
Read to respondent — We also need —— Soclal Security Number. This information is 999999999 ] DK
voluntary and coliected under the authority of the Public Health Service
Act. There will be no effect on —— benefits and no information will be
given to any other g or g gency " I l l I- J J-l ] l ]
Read if nacassary — The Public Health Service Act s title 42, Unlted States Code, Sociat Security Number
ssction 242k.
Mark if numbe (L)
11. What is —— Social Sscurity Number? ob:l’in‘ad" ;’I’;’m-r——p ; 8;:::’;:
l 20
10 Self-personal
L8 | Markbox toindicate how Social y number was ob d. ig| 2 [ set-tatephone

3 D Proxy-personal
O Proxy-telephone

FOOTNOTES

ORM HIS: 1 [1935} (10-1.84)



L. DEMOGRAPHIC BACKGROUND PAGE, Continued

e mio.r 'Y PPV SIS T S T PN

1

1
i

(T R

- e m TOT el O
. information. Please give me the name, ad: s and telephone num! tive who would know
where you could be reached in cazse we have tvoubl- reaching you. {Please give me thl numc of somsone who
is not currently living in the household.) Please printitems 12—~1 (#iez]
12. Contact Person name :;";‘ H I E=IH L 4% _T14. Area code/telephone number (37108 |
Last =22 | First | Middle
tinitial

ICade

|
1 [}
1 1
1 1

107 |
13a. Address (Number and street) [41-65 13 None
20 Refused
s DK
b. City CCEL TP [88-87/7p [88-98| 15, Relationship to household respondent

108108

GO TO HEALTH PROMOTION AND DISEASE PREVENTION SUPPLEMENT.

FOOTNOTES

FORM HI5-1 (1985) {10-1-84)
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CARDR
1. Aleut, Eskimo, or American Indian
2. Asian or Pacific Islander
3. Black

4. White

Ry BN T3 2 8

FOAM B-5 500 (3985 (15 2 841

CARD O

1. Puerto Rican

2. Cuban

3. Mexican/Mexicano
4. Mexican American
5. Chicano

6. Other Latin American

7. Other Spanish

CardR

Card O

ot onet

Coat Wiz ek

CARDI
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
Z ....$45,000 — $49,999

22... $50,000 and over

A AT ARSI £

CARDJ

Less than $1,000 (including loss)

$1,000 — $1,999
$2,000 — $2,999
$3,000 — $3,999
$4,000 — $4,999
$5,000 — $5,999
$6,000 - $6,999
$7,000 — $7,999

. $8,000 — $8,999

$9,000 — $9,999

$10,000 — $10,999
$11,000 — $11,999
$12,000 — $12,999
$13,000 - $13,999
$14,000 — $14,999
$15,000 — $15,999
$16,000 — $16,999
$17,000 — $17,999
$18,000 — $18,999
$19,000 — $19,999

Card |
Cord J
'
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