
SP Old ,ase 5moi,,,n arked 

A. HOUSEHOLD COMPOSITION PAGE I 1 I 
lo.What .,,e the names of .II persons lwng 01 rtayong here! Start w,rh the nome of the perron o, one 0, 

the perronr rho owns or rents thal home. Enter nome nn REFERENCE PERSON ~o,u,,,n. 

b. What ore the nomcs of ali other pe,ronr liwng or stoytng here” Enter names ,n ~o,,,mns. 

C. I hare listed (read names,. Nave I mtsrcd: 

- my b.b,er or small children?. 

- my lodgers, boarder., o, perrons lou employ rho live here? 

- anyone who USUALLY live. here but 0s now orny horn hme trweliog o, ,n D horp,M,? 

- anyone else ~t.,~,n~ here?. 

d. Do all of the persons you hove named u.u.,,~ live here? 

Probe !f “ece*SOiy 

Doer -- uwlly live somewhere else’ 

Ask for Oil persons beginning W!Ih co,umn 2. 

2. What II -- rel.tionrh,p ,o ,refeieoce person)? 

c: yes 121 
C No (APPLY HOUSEHOLD NEhnBERSHiP 

RULES. Deiete oonhausehold members C2 
by 0” ‘X” ,iom I-C2 an* e”ter reason., :A In DY m1 CL ,/I/ “I CON0 

3. What II --dote of btrth? (Enier date and age and mark sex., 

REFERENCE PERIODS 

?-WEEK PERIOD 

Al -----~--. -. --~ --- .. -- 
-. _--------- 

12.MONTH DATE 
--. -. _... --. --- _.--- ~.~..- 

I I I- I 
13.MONTH HOSPITAL DATE 

A2 LI PA D” ,,N, iLLl.~*i- cz 
ASK CONDITION LIST-. 

A3 
A3 

Reler co ages o, .I, re,oied HH members. 
.- All wrronr 65 and o”er 15, 

Orher ,‘l, 

40. Are my of the ,,erronr ,n th,r ,omily nor on full-time active 
duty with the armed forcer? 

..‘Yes i: NoI.9 _____-______________-----------------------------------------------------~--~------------------------- 
b. Who II &or? 

Ask for each ixrson 10 armed forces: 
d. Where doe. -- usually live .nd sleep, here or romewhere else? 

Nori box 1” person’s col”mn. 

II doted persons I, and over ore ,,sled ,n odd,r,oo ro ihe resjmodenl sod ore ml j,reseor. soy’ 
5. We would like to hove .II adult family memberr rho OIF ot home take por, ,n the mntervaer. 

Are ,“omes of~ersons 17 and overj ot home now. > I, “Yes.” ask: Could they ,oan us? /Allow t,me) I I 

Reod fo respondentis,: 
Th,r rurvey II be,ng conducted to c.,,,~c, ,nform.tion on the n.tion’s health. I will ark about 
hospit.lizoti.n., disability, v,.its ,.a doctors, illness 10 the family, and other health related vtemr. I I 

HOSPITAL PROBE 60 1 Yes 
60. Since , 13.monih hos~,ral daie, D year ago, was -- a potien, ,n o hosp,tol OVERNIGHT? 

b. How many different tomes did -- stay ,n .,ny horp,t.l overn,gh, o, longer s,nce 
(13-monrh hospliai *are, 0 year .p? 

Ask far each &lid under one: 
7.. Was -- born on o horp,t.l? 

Ask for molher and chlid 
b. Hove ,vu ,ncluded th,r hospitolizotion ,n the number you gave me for --? 

FOOTNOTES 
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B. LIMITATION OF ACTIVITIES PAGE 

Bl 1 Refer to age. 
Bl I n 18-69 (1, 

2 n Other ,NP, 

1. Who+ -01 -- dmg MOST OF THE PAST 12 MONTHS; xwktng a? II ,ob or busmess, 
kcopmg hou.c. go,“9 to schcml, or romethmg else? 
Prmry ,, 2 o, more OC~,Y,I,~S reported: (,, Spent the most ume domg: (2, Cons,ders the most ,mporroot. 

1. 

! I 

1 n Worklnz 12, 
2 0 Keeplnp hour= ,3, 
3 n Calng 10 IChDDl (5, 
4 n Somrh,ng else (5, 

2.. Does any mp.,wmen+ or health problem NOW keep -- from xorkmg (I+ D ,ob or busmnc.r? 
-_---_----_--_--- ____ --_-__--- _____ -- _____ -___--- ____ --__--_---__--__---- “L -!.!cP!? ---- n!: ------ 

b. II -- limited ,n the kmd OR ornoun, of wmk -- con do becwre of any ,mp~,rmsn+ o, hmlth problem? f I b. In YieS 17, 3n NO fSi 

any mmpo,rmen+ o, health ,,roblrm NO” keep -- from do,ns any housexork o? oil? 
________________________________________------------------------------ --- 

limited ,n the kmd OR omo~n? of hov.exork -- can do bec.,u.e of my ,mpa,rmen+ or health problem? 

4.z. What (other) condition COUIOI th,.? 
Ask ,, ~n,ury or operouon: When did [the fw, occur?/--hove the operation?] 
Ark ,f operonon over 3 months ago: For what condition did -- hove the operation? 
,fpreg”oncy,deiI”ery or o-3 months tn,ury or operotmo - 

~eask quesuon 3 where i~m,tar,on reported. soy,ng: Except f.,, -- fcm1, .’ 
OR reask 4b/c. 

40. (Enter condlilo” 1” C?, THEN .a, 

I II.1 y3dEai;;4h md age- box. 

b. Besides (c-j *I there any other conditnon that causes thmr limitation? b. n yer (mask la and b, 
0 No 14) 

___----__---___----_____________________-----------~~--~~----------------~---~------------------------ 
E. I. thus limitation caused by any (other) specific conditnon? C. n Ye* (Reask .+a and b, 

q N0 ___-_-__--___-__--___________ 
Mark box of only one condimn. d. n Only I Codiuo” 

d. Wh,.h of these condition. would ,wu r.q ,I the MAIN cause of +h,r limi+.+ion? 
U_,̂  ~=I,._ 

So. Doer my mpa,rmcn+ 01 health problem keep -- from xork,ng a+ D ,ob or burmnesr? 50. I Cl yes VJ riNo 
___________-__--_---_________ 

b. Is -- limited ,n the k,nd OR amount of work -- could do bec.use .f any ,mpomen+ o, health problem? 

82 1 Refer to qwst,ons 3a ond 3b. 

b. 2 n Yes 17, 3rib 
62 1 r “Ycs”in 3a OI Ib ,NP, 

2 rl “the, Ifi, 

60. I. -- limited ,n ANY WAY nn my .c+ivi+ies becz,urc of on mpo,,men+ or health problem? 6.x. 1 l-2 y=r z p NO WPI 
__________-___-----__________ 

b. In who, way ,s -- limited? Record i~m,tolion. not condlt,on. b. 
Llmlfaflo” 

70. Whnt (other) condition causes ths? 
Ask I, in,ury or apermoo: When did [+h e I” WY) occur?/--have the operation?] ( 
Ask ,, operatrao over 3 months ago: For w ?-- ” o? cond,+,.,n did -- have the op.r.+ion? 
If pregnancy,del,very or O-3 months ,“,ury or aperotioo - 

Reosk questron 2. 5. orb where Ilmitol~on reported. soytng: Except for -- (-1, . . .? 
OR redsk ?b/c. 

70. ,.snrer cocdrt,on m c2. THEN 76, 

1 p ou&;k” “Old age” box. 

__________-_-___-_____________ 
b. Beslder (cm) II there any other condition that causes thtr limitotnon? b. I-7 Y-25 iReask ,a and 6, 

n NO , 76, 

C. 1. ,h,r limi+.tim caused by any (other) specific condition? C. fy ‘Icr (mask 7a and b, 
rlN0 

Mark box if aoly one condlrio”. 
d. Whtch of these conditions would you say 15 the MAIN cwso of the limitation? 

_.___ =: _______ -_---_-_-_-_ 
d. non,* I condllfon 

Malo came 

rmhl I45 / llP851110 184, 
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B3

B3 Refertoage.
1 I

8. Wh.t was -- doing MOST OF THE PAST 12 MONTHS; working at . iob er b.sine, >, k.ep,.g h...., 8.

o.i.g t. *.h*l. .r s.m.th,n9 .1-.7

-~

Pr!or!ty /f 2 or more o.ttv, ttes repxted, (f) Spent the mosl t8me dot.~, (2] Cons,dms rhe most m?porcant,

9.. 6....,. of ..y ,mpo,,m.., ., h..l,h ~,. bl.m, d.., -- n.ed ,h. h.lp of o,h., ~.,sons with -- p.,sonol

CO,. n..d,, such ❑s .ot, ng, both, nl, d,.s,, ng, ., gew,.g around th, , h.rn.~

b. S....s. of any imp.irm..t ., h..lth pr.bl.m, doe, -- .e.d th. h.lp of oth.r p.r . . . . in h..dli.g -- r..ti.. b.
n..d,, such ,, .ve,ydoy ho.,. hold .h.,. s, d.,.g .ec,,,.,y b..,..,., ,h. PB,no. or o.tt, no around for
other ~.rpo,.,7

10.. Is -- .bl. V. *ok. par+ AT ALL in th. .,..1 kind. of ploy .cti.iti. s d... by most children -- .g.~ 10..

. ----- —-------------------- ------ ----- . . . . . . . . . . ------------------------- - ---
b. 1, -- Itm, t.d i. th. k,.d OR amount of play .ct, v,tI., -- CO. d. be...,. of any impairment or he.lth problem, b.

11.. Do.. any ,mp. irm.nt w h..lfh pr.bl.m NOW k..p -- from .??.ndlng school? I 1%

. . D..s -- . ..d t. .tt..d . .P.CI. I ..h..l w ,P..i.l .1.s.., b...... of ..Y ICIIp.,rm..$ .r health probl.m~

‘------l---

. .

------------------------------- ------- ------- .— —. . . . . . . . . . . . . . . . . . . . . . . . . . . .
d. 1, -- Iimit.d i. ,.h..l ott.nd. n.. b....,. of -- h..lth? d.

I

12.. 1, -- Ii,nit.d i“ ANY WAY i. any ..qiviti.s k+c..s. of . . Imp., rm.n+ .r h..lth problem? 120,

I
_-_--.---,------,--------------------------___............................

b. 1. what way ,--- limchd~ Record llm, tattcm, nor condmon,

13.. Wh.f (oth.r) ..ndit,.. . . . . . . thi.?

Ask ,f ,. I.I’Y o, operation: Wh.. did [fh. (1~) .cc.r?/-_h.v. *h. ep+,.tion~

Ask ,f oper.t, o” over 3 months OCO: For whet . ..diti.. did -- hmv. th. .p.r.ti..?

If Pres.a.wldela very or O-3 monlhs !njury or operotmn -
Re.sk q.estnm whe,e Itm# cotton reported. SC+’IW, Exc.pt for -- (~.), . . .?

OR reosk 13b/c . . .
b. B.,id.. (c-”) is th.r. any .vh.r . ..di* ion th.t c. LI... this Iom,q. t,..? t

-b-

.

13..

-----
b.

I 1---:-:-.--:-------------------::----,-,----------------------------------------..1.!h,, l,m, mt,on co.,.d by any (oth.,) sp..,f, c cc..d, t,..? . .

I
-------------------------------------------------------
Mork box I( only one cood, non.

d. Which of ~h... c..d.ti..z would y.. soy i. th. MAIN c.... ef th, s l,mif.ti..?

1

d.

I
FOOTNOTES

0 Under 5 (10) 2, 18-69(NP

I ,J5-!7(f1) , L 70 md
OV.r (8)

! ~ I Wo,k,nl

, f d K.+,nt ho.,.
3 [: ] GoDnz m school
4 ~1 %m=,h, nz .,,.

I ~ Yes (73) c] NO

-------------------------
2:3 Y.* (?3) , Ci No (72)

[- Yes O[- No (73)

--------------- --------
, [- Ye* (73) 2[ N. (72)

1 ;.] Ye, (i3} c] No

. -- = -------------------
z [J Yes (73J CNO

------------------------
3[.] Yes (13) u No

------------------- ----
.U Y., (13) sUN.

t D Ye- z u No (NP)

.----------------------

L,rn,,a,,on

(Enter ccfJdltlrn 1“ C2, THEN 13b)

I ~: Old ● . (Mark “OtU *9e”’ bO~.THEtf 13cJ

‘--fi-:e-s7E:*i7Ka-az;)-----
❑ No (f3d)

.----------------------
~ Yes (Reash 13. and b)
❑ No

-----------------------
n Only I ..ndn!..
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B4 Refer to .8..

B5 I Refer m “’Old ate.”’ ,md “LA”” boxes. Mark (1,S1 ODDCOFIOIC b+x.

❑ ✎ B...... of ❑ny imp.immnt or h..lth pr.bhm, d... -- . ..d the h.lp of other person. with -- p.r..nai
cm. n..d., such a. ..ti.g, bathing, dr...g,g, or gett, mg .r.a. nd this h.m.?
..-. . . . . .-. —... ——-.. .—.
If under 18. sk,p to next person, ocher’.wse ask:

b. B.ca.se of any impairm.ni or heolth pr.abl.m, do.. -- n..d th. h.lp of .th.r p.rtc.., i. h..dl,.g -- rout,..
._dt, such ., .v@ay haus.lmld clmms, doing tw...zcq Lwsine,., dwpping, or @ing .m+nd for &h., PWPO*..?

. . What (oth.r) c.ndi? i.. c..... thit?
Ask tf qury or operotron: Wh.. did [th. (,-) c..c. r?/ -- h.v. *h. op.mti.n?]
Ask tf operatmn over 3 months ago: For what condition did -- h.v. th. .p.mti.n?

If !xegnancyldeltve~ or O-3 months ,n).ry or opcrot, o” -
Reask q.esrm” 14 where Itm! ratm. reported. SJymg: Exc.pt for -- (c_), . . .?
OR reask 15bfc.. . .

b. Be.id.s I_”] is th.r. any other condition that .-..s.s thi, Iimit.ti.m?
. .

. . . . . . . . . ------ . ----

. . 1. this I,mitati.n .a. s.d by ..y (ether) spe; ific .o.diti ..?

. .- .

Mark box :( only one condmon.

d. Which ef th.sc conditions would y.. say is the MAIN . ..s. of this limil.~ i..?

1

z
—
1..

b.

s.,

b,

.,

d,

o u..., 5 fNPl 4 6’3 69, 14)

5-59 fB5/ I 7r, ,,,,,,
. ..! IMP,

old .X.,, w. . a,,..i ,14,

En,,, r“ ,,!.b L.”. #14t

O,he, INPI

Y,. ,151 N“

2 Y,. NO ,NP,

(Enter cmdmo. m C?, THEN 75b1

Old are (Mark . 0!0 a@. DOX.
THEN 15c)

Yes IReask 15. 3A bl
No (755)

Ye, (Reask 75a ad b]
N.

0.1, 1 cc-d!,,-

r.!,,” . ..s.
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hood mlendor.

(Th. .,x, ,..s,,..s ref., +. th. 2 weeks oudmcd ,. red on that .olend.ar,
k+gi.ning Monday, (g-gg and .nd,ng th, $ P.Sf S..J.Y (&e). }

Refer to ace,

D1 rl Under 5 (4J (.; 5-17(3) ( 1 18 and.ver (IJ

1.. DURING THOSE 2 WEEKS, did -- work or ..y time .1 a iob or business,
not counting work .ro. nd th. house? (Include unpaid work ,. the family
[fmJfl”,ines. ].)

-._.’_?_Y.s-(::.k.<T: Y;?-!! :; --_--2:; ;::___________
b. Eve. though -- did not work during fh.se 2 w..ks, did --

hav. . ieb .r bosi..ss?

I r I Yes (Mork “’WW’ bwTHEN 2) z u No (4)

20. O.ring th.s. 2 we.ks, did -- mis~ any ~inw from . iob
or b.sin. s, b.... s. of illn.ss or ini. ry?

[:\ Yes 00 ❑ No (4)

--------------------------------------- ---------

b. During that 2.w..k p.ti.d, how many cloy. did -- miss mom
then h.lf .f th. day from -- i.b ., busi..ss b...us. of
illnos. or iniury?

oo~] None (4) n (4)

3.. During thos. 2 w..k., did -- miss my tire. hem s<hool b.ce. s.
of Itln. ss or Iniury?

~] Yes 00 l:] No (4)
------------------------------------------------

b. During that 2.w..k p.ri.d, how many cloys did -- miss m.,.
then h.lf of th. day from school b....s. .f illn..s or iniury?

&. During those 2 w..ks, did -- swy In bcd be . . . . . of illn.ss or inl.ry?

I-J Yes 00 [:] NO (6)
---------- ,& ------ ------------------------------ .

b. Outing $hat 2.w..k p.tlod, how ninny d.y. did -- sty in b.d mot.
than h.lf .1 th. doy b.cmjs. of llln..s or Iniury?

I

D2 Refer to 2b ond 3b.
.- No days ,“ 2b o, 3b (6]

I o, more days ,. lb or 3b (5)

5. On how many .{ the (number m 2b or 3b) days m,ssed from

[work/..1].l] did -- toy ,. bed more than half of the doy
b.... ss of illoes$ or ,ni.ry?

00 t None No.of day%

Refer m 2b. 3b. ood 4b.

[

mi,, ed f,mn work
d-a. (Not counting the day(s) 1rm. sed from school ),

(.nd) in bed

Wos there any (OTHER) time during thos. 2 weeks that -- ..t dew.
.“ the thing. -- .s..lly doe. because of illness or i“i. ty?

y’.. 00 : No (03)
------- ----------------------------------- -------

Imts,ed from work

b. (Again, ..+ . . ..?..9 the day(.) 1missed from school ),
(and) in bed. .

O.cing th.t period, how mony (OTHER) days did -- cut down for
more than half of *he doy b.... se of illnes, or i.i. ry?

00 ; None m

Refer to 2-6.

D3 ~ No days In 2-6 (Mock “’No”,. RO, THIZN NP)

o I or mare days in 2-6 (Mark “Y=” ,. RD~ THEN 7)
1

.?e(er to 2b, 3b, 4b, and 6b,

7., What (oth.r) e.anditi.n co.s.d -- to [ii!ik*+’J:
(Enter Condttton In C2. THEN 7bl--------------------------- --------------------- .

b. Did ony other condition cause --10 [iilli~dl$~t3Yes (Reask 70 and b) z’ No

FOOTNOTES
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G MFAI TH lNnlCATCII? PACF II-. ... ... ... .,.-, —.”.. . ..” -

. . DurinQ th. 2.w”k p.ri.d .utlin.d in r.d . . that c.l.. d.r, h.. ony.n. i. th. family had on i.i.ty
from . . ac.id.nt or c+h.r . . . . . fh.t you h... n.~ y.t told m. about?

~] Yes ~ I No (2)
. . . . . . . . . . .-. . . . . -- -----------------------

b. Who was this? F&k ,,lnjury ’. box m !xrsonvs column. 1b. m mu,Y

. . . . . . . ---------- . . . . . . . ---- ------- . . . ---- ----- . . .

c. What was -- injury? .
-. . . . ---------

Enter ,n,ury(t es) m person’s column. c.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . In,.,y

d. Did ..7... hov. any A.. i.i.ri.. during th.t p.ri.d?
--- -------- ---------------

E ] Yes (Reask lb. c, and d} ~!No

. . . . . ---- . . . . ..— --- ------------------------
Ask for eoch tn[.ry to Ic:

. . As a r.s.lt of th. (mjuw m Ic) did [--l. ny.n.] s.. or *alk i. . m.di..l doctor .t as. isio. t
. . [ I Ye% [Enw $“,”,” ,“ C2, THEN

(.b=.t --) or did -- cut d.wn .. --....1 a.tiviti.. for m.,. fh.n h.lf of . day?
1* for “.X, m,”,y,

[ I NO (1. 10, ,m”, ,“,”,”,

During the P..+ 12 month,, {th.t is, . . . . . (12-mo”rh date] . y.or q.) AsOUT how mm.y day. did illn.ss 2. 000 Cj Mm.

w i.i.ry k..p -- i. bed mar. tb.” half of the day? (Includ. d.ya whil. o. ov.r. ight pc+i..t i. . h..pit.l.)

—No. Of 6V.

a. During th. pest 12 month., ABDUT how many *irn.. did [--/. ny.n.] s.. .r ~lk I. . m.dical doctor
., assistant (about --)? (Do not count doctors s... while . . .v.r.ight .ti..t in . h.ipital.)

3.. 000 I-J Non. (3bJ

(In.1.d. *h. (number m 2-wK DV box) visit(s) ye. .Ic..dy told m. about. !
000 ~ 10nly when over”, the

p.,,,”, m h., ptu[

-_.}.

(NP)

No. of .,s,,,
---------------------------- . ---------------- . . --------- . . .

b. About how long h.. it b+.. sin.. [--/YoY]..] last saw . . tolk.d *. e m.dic*l d.ctar or assist..+ b.
(about --)? Incl.d. doctor. s... while o patient in a hospital.

1 ~ I Interv, ew week (R.sash 3b)

2 ~ l-e,, than I V. (Reask 3,)

s L1 1 yr.. less than 2 y,,.

4 KJ 2 yrs., !.,* *h*” 5 “,s,

s Q 5 yrs. or mom

o [ ] Never

Would you toy -- h..lth in g.n.r.l is .xc.llant, ..ry sod, 4. ~ [l E...lt..t
~..d, fair, m po.r?

.C F.,,

2 L! V=w r.~ , c1 l%.,

, l~j Gcc4

Mork box of under 18. 5n. U Under 18 (t/PJ

s. Abov* how toll is -- without shoes?
—Fern —Inches

------------------------------------------- . . . . . . . . . . . . . . . . . . . . . . -------- ---

b. Aka.t how m..h d..s -- w.igh without sho.s?
------- ----------------

b. _ P.nd.

FOOTNOTES
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H. CONOITION LISTS 1 ANO 2
Read to respondent(s) ond osk I,SC qxc,(,ed ,. A2

I am g., ng to read a Ii.t of medicol conditions. Tell me if anyone III the f.am,ly has any et these c.andi Ncms, even if
.ave mentioned them befote.

10. Does anyone in the family {read names} NOW have -
If .. Yes,- ask lb and c,

b. Who i, this?

c. Does .a.yone else NOW ho.. -

Enter condroon o.d I etter m oppropr! ate persons column.

4. PERMANENT stiffness or any deformity of the foot, I.g,
fingers, arm, or back? (Permonent soff.ess - i.aints will
“O* move et .11.)

. . . . . . . . . . . . . . . . . . ——-.. . . . . . . . ------ ---——- -.

3. Parol..is of on, kind?

Id. OURING THE PAST 12 MONTNS, did anyone in the family
have - If “Yes.” osk Ie and f.

e. Who w.. this?

f. OURING THE PAST 12 MONTHS, d,d anyone else hove -

Enter cond, tton cmd letter ,n approprwte Perscmas column.

C-L ore cond, tio.s offectan~ the bone and muscle.

M-W ore co.d, uo”s of fect!ng the sk!n.

L Arthritis of ❑ny kind at
rhcvm.atis”?

). GmJt?
------- . . . . . . -----

E. Lumbago?
----------- . . . . . . .

F. Sciatica?
. . . . . . . . . . . . . . . . .

G. A bone cy>t o, bone
spur?

. . . . . .

H. Any other di.eo.e of th.
bone or c.artilag.?

1. A slipped or rupt. red
disc?

. . .. ---- . . . . . . . . . .

J. REP EATEO trouble wiih
seek, bock, or spine?

. . . . . . . . . . .-

K. Bursitis?
----- . . . . .

L. Any d,seo,e of the
m.$cles or tendons?

,6,,,0, *.!

Reask 1d

M. A tumor, cyst, or growth
. . of the skin?

----------------- -.

N. Skin cancer?

0. Eczema or psoriasis?
(ek’so-nm) or

.- (=-,y=’.h-~i.)

P. TROUBLE with dry or
itching skin?.-

Q. TROUBLE with o...?

R. A skin ulcer?
-.

1S. Any kind of skin allergy?
. . . . . .

-- T. Oerm.a$itis or my other
ski” trouble?

1
U. TROUBLE with i“grow.

+0...,1s or fingernail%?
. . . . . . .

V. ,TROUBLE with b.nions,
corns, or e.all. ses?

W. Any diso.a,e of the hair
., SC. ID?

2

. . Ooes aye.. in the family {read names) NOW have -

If ‘, Yes... ask 2b and c.

b. Who is this?

c. 0.,, m“yone else NOW hove -

Enter cond,t ;on o“d letter ,“ LIDOrODr( ate 5,,S0” ‘s Cd”ln”.

M-AA ore ,mpO, rm.S”tS,

. Oaf..., in . . . or both
ears?

. . . . . . . . . .

Amy other trouble h..ari.g
“ ~ith 0“= ~, both ,., ,?

‘. Ti.nit.s or ringing i“
tbe ●ars?

. Bli.d”ess in one m both
eye s?

. CO*.,..+.?. . . . . . . . . . . . . . . . . . 1

. G1.auc.am.a?
-------- --------

I

,. Color bli.d.e$s?
---L

. A detoched retire or any
other condition of the

--r~fjn_.:--------_---

Any other trouble sooing
“ with one or both y.* EVEN

when wu. ring glass.s?
. . . . . . . . . .

. A cleft pol.ate or h.ar.lip?
. . . . . . . .

. Stammerirq or stuWeci.g?
. . . . . .

. Any ofhcr speech defect?

1. L-o-s, o; ;.*I. m smell
which has lofted 3
months or more?

. . . .

1. A miszing fing.r, hand,
0, ‘arm; toe, foot,
or lea?

Reosk 20

0.A missing i.ai”t?
. . . . . . . . . . . . . . . . .

P. A missing bremst,
kid.ey, or I.”g?

----- . . . . . . .

Q. Palsy or cerebral palsy?
(~ef.-bml)

R. Pmalysis of any kind?

S. C.rvat.r. of the spine?

T. REPEATEO trouble with
neck, back, or spine?

. . . . . . . . . . . . . . . . . .

U. An TROUBLE with
fal~en arches or flatfeet?

V. A clubfoot?

W. A trick knee?

X. PERMANENT stiffness
or any deformity of the
foot, 1,s, w back?
(Pe,mone”r St, ff”ess -
ioi.ts will .ot mov*
Q* .11.)

Y. PERMANENT stiffness
or my deformity of the
finger+ hand, or mm?

Z. Mental retardation?

A. Any ccmditio” c.a.scd by
a. accident or iniury
which happened more thm
3 mcmtbs ❑go? 11 “Yes,”
osk, What i, the cond,tion’
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-— .-
H. COtWITIUN LISTS 3 AN 4

Read w respondent(s) and ask list spec,fmd m A2:
Now 1 am going to r-d . list of rn.dic.l conditions. T.[1 m. if .nyon. in th. fmnily he. had any ef tfms. .omditions, . . . . ,f

how rn.ntion.d th.m b. for..

10. DURING THE PAST 12 MONTHS, did anyone in the
family {read names) hove -

If ‘“Ycs.7’ ask 3b and c.

b. Who WO, Ntis?

c. OURING THE PAST 12 MONTHS, did .nyo.. .1s. have -

Enter condmm and letter m ,mproprmte personss column.

Moke no entry m ZCem C2 for cold. flu; red, sore. or strep
throa, or .%?.s-- even ,freported m rh!s Itsl.

Cond, uons affecttng the dlgesrwe system.

L Gdlston.s?

1-------------------.
L Any oth.r ~ollbl.add.r

trouble?
------------------- -.

:. Cirrhosi* of th. Ii.+.r?

1

-------------------- . .

). Fatty liV9f?

1

------------------- -.

!. H*potltis?

I

--------- ---------- -.

‘. Yellow [.undi=,?

------------------- -.

i.ANY othw Ii,,, trcwbl,?

1

--------- ---------- --

1, An “1C9,?

------------------- --

. A h.rnh or r.ptut.?

1---------------------
1.Anydl ,.a,. of th.

.aeph.agus?
------------------- --

:.G,stritls?

t

--------------- .. ----

,. FREQUENT indigtstiom?

------ -------- ----- -.

1.A.y efh., stomach
t,euble?

,,,10, ,4,

T
Reask 30

1. Enteritis?
------------------ -.

). Div.r+i..l iti%?
(Dy..v.r.tie.y.ao-ly.,tis)

------------------ . .

‘. Colitis?

{

------------------ --

L A tpostic colon?

I

------------------ . .

L FREQUENT
cwlstlfmtir.”?

------------------ .-

. Any oth,t bowl treubl.?

,/

------------------ -.

‘. Any cdh.r Int..tin.al
trwbl.?

------------------ -.

1, CanC.t af th. stomach,
int.stinas, celon or
rectum?

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

‘. Ou,ing the asi 12
/months, di .anyon. (ol.t)

in the fwnity hav. any
oth.r c.ndltlen -f th.
dlg.sti,o ,Ystem?

If ‘“yes, ” ask: Who
w., thi, ? - What was
th. conditlen? Enter
on Item C2, THEN
reosk V,

I

4

—

m DURING THE PAST 12 MONTHS, did any... i. the family
{,eod mm} hove -

If ‘,)’, S,.. osk 4b.md C.

b. Who was thi,?

c. DURING THE PAST 12 MONTHS, did C.YC... .I>c hw. -

Enter condmon and letter m op$mp-mte Perso”vs column.

A-B ore c.andrtrons of feamc the &.londufor system

C IS o blocd cond,t,o”

O-1 ore cond,ctons .affectrn# the nervous system

J-Y are condttmns .ffectt”g the gemtc-wmory system

. A goiter or efh.r thyr.ai,
trouble?

----------------

. D[.ab*t.,?

---------------- .

. An,mlo of a“y kind?
---------------- .

. Epilepsy?
-- _-- . : --------- .

REPEATED s*izures,
eonwlalons, w Umkwts

-.-----------.-- -
MuItlpl. xl*msls?

-----------------

. Migral n.?
-----------------

, FREQUENT h~adaeh,s
-----------------

. Nwmlw or muritls?
-----------------

, Nephritis?
-----------------

, Kidney strew?
-----.--.------.-
, REPEATED kidtmy

inf..tis”s?
. . . . . . . . . ..- -----

, A ldSSi”S kidn,y?

II
O. Bladder tmubl,?

-------------------- ..-,
P. Any dis.ese mf the

g.”ital otgmns?
--------------------- ---

Q. A mining bronst?
-----------------------

1S.*Cmc.rof th. QMshP.?
-----------_------.-- ---

T. * Any efh.r pr.sfat.
twble?

1--1
For what condition did
-- hnvo a hys$srectemy?

--------------------- . .
W. **A tumor, cyst, or

growth of the “W”,

.- w ovari *s?
------------------ --

X. *mAny otfw dlwa,. of
.- -- ~fy-qg~u;-q ~q.~z -- --

Y. **Amy effni formals
trouble?

‘Ask only ,f malts ,n fwmly.

CAtk only ,f females m faintly.
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H. CONDITION LISTS 5 AND 6

10 respondent ..d .sk lISC sPec,fi ed I. A~-
.rn going 1. r-d a list of b.dical c.mditimts. T.1 I m. if any... i. th. fumil~ has hod any of th.s. conditions, .ven if

w. m.nti...d #h.m hfor..

m Ho. .a.yo.. in ih. family {read names) EVER hod -

If ‘YeS,.- ask 5b and c.

b. Who W.. this?

E. Has any... .1<, EVER had -

Enter condttm. and letter t. ammprtoze person’s column.

Condtttons offecr,nz the hear! and cmculotory system.

L Rh..nmtic fw.r? G, A stroke or a
------------------- --- c.r. brovosc.l.r accid*nt?

1. Rhevm.atic h.ort d is..%.? (~*,’.-bm v.. k.-l.r)
------------------ - --- --------- ----------- --

2. Hmd.ning of the .art*ri.s N. AJ;ymhage of the
or mt.rioscl.rosis?

------------------ - --- ------------------- --

>. Conp. nital hemi disaose? L Angme peck.ris?
(pek’t.a-ris)

. . . . . . . . . . . . . . . . . . . .
E. Coronary h=art di .-a..? J. A w.cardi.al------------------ - --- inf.rcti.ln?
F. Hyp.ti.s ion, som.lim.s . . . . . . . . . . . . . . . . . . . .

ccdl.d high blood K. Angc;ter heati
pmsaur.?

d. DuRING THE PAST 12 MONTHS, did o.yon. in *h.
family ho.. -

lf Yes.-, ask Se and f.

● . Who w., this?

f. DURING THE PAST 12 MDNTNS, did anyon. else have -

Enter ccndtt,on and letter m @pmpr8ate person’s column.

Conditions offectmg the heart and C8rculato~ system.

L. Damag.d hmrt d“.,?

I

------------------ --

M. h~cardia or rapid

------------------ -.

Q. Any blood .!.3s?

I
.-. --. .. —---------- .

R. Varies. w.i.t?

1

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

S. Hamarrhc.ids or
pi 1.,?

)------------------ -

~
15,,1*1 Ml

—

6

. . DURING THE PAST 12 MONTHS, did cmy.a.. i. the ftwoily
{read nonms) hmv. -

If ‘-Yes. -. ask bb and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else hove -
Enter ccmdttmn ond letter m ap?xoprwte perso””s column.

Muke no entry m ttem C2 for cold: flu: red. sore. or strep
throat, or ‘“v!rus’” even If reported m rh, s list.

Cond, tmns affecting the resp,

:-

A. Bronchitis?
------------------ . . .

B. Axthm.a?
-------------- . . . . . .

C. Hay fever?

D. %.* trouble?
------------------ -..

E. A .,,.1 F+P?
- . _ - __ --*---------- .-.

F. A d.flec!ed or deviat.d
nnsol septum?

------------- -------

G. * T.a.sillilis or .IIlarge-
m.nt of Hw Mnsils or
adenoids?

------------------ .-.

H. * Lwy.gitis?
--------------------- --

L A tumor or growth of
the thm-at, Iwy.x, or
trcchoa?

------------------ --

J. A twnoc or growth of
th. hmnchiml tuba

Imfy system.

Reask ba.

(. A miszi.g lung?
-------------- . . . .

Lutq cancer?-.
. -----------------

4. Emphysema?
. . . . . . . . . . . . . . . . . .

!. P1..risy?
. . . . . . . . . . . . . . . . . .

1. Tub.rc.lo. is?

?.Any other work-
relat.d respiratory
.o”dttion, such as
dust o“ ihm lung%
sili.os is, asbestos.,
or pneu-nm-co-n i-a-s i>?

------------------

2. Durimg *h. past 12 month
did tmyo.e (else) in th.
family hove any other
rcspimt.ry, lung, or
pulnm..my co.di9io.?
If “aYes. ” ask: Who wos
this?-Whet was tfm
condition? Enter in nem
C2. THEN reosk Q.

., lung? I I
‘If repwted in this list only. ask:

L Howmanytimmdid-- h... (cgz!Q@n)i. *h. past 12 months’

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

If only I time. ask:

E. How long did it last? If 1 month or longer, enter in item C2.

If less the” I monrh. do not recffd.

If tons!ls ‘.x adenoids were removed during Past /2 months.
enter che condmcm causing removal m item CL
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L. DEMOGRAPHIC BACKGROIJNO PAGE II

L1

LI
U“dm 5 lNP)

Refer m qe.
5-17 [2)
18 and over (1)

1.s. D,d -- EVER xerve on active duty m the Armed Force> .1 the United States? 10. , Ye,

2’ No (2)

. . . .
b. When did -- s.r;e~

__{.

VIemam Era (Aug. ,64 co Apr, i ,75) ,,, VN b. ‘ ‘N s! PVN

Afork box !n descend(.g order of pr, or,ly
Korean War IJ.n.s ,50 to Jan. ’55) ,,KW 2., KW ,, 0s

Thus. II person served t. VI.morn and m Korea,
World War II (Sept. ,40 to July ,47) WWII ,;. WWl, ,: DK

mork vN.
World War I (Ap,,l ,17 to Nov. ,10) Wwl ... , W*1
Post V,emam (May ,75 to cresenc) PVN
Other Ser.,.. (all other periods) 0s. . . . . . . . . . . . . .

c. Was-- EVER m octsve member of . N.?;on.l Guard or mI-lltOry reserve unit, - - “ “
. . . . . . . . .. . . . . .

c, :. Y., 2~ NO (.7 71.10K(2)
. . . . . . . . ----- ----- ----- -- . . . . . ----

d. W.s ALL .1-- .clive d.w service related ?. N.wo.01 Guard or rn,lit.ry res.rv. tmim.g?

. ---- .-- . .

d ,,:. Yes ,L:N. 9:DK

La. Who+ is *h. highest gr.de or year .1 r.g.lar school -- has . ..I ❑tte.d.d? 2., , .0 ~ p+ever.<ten~=~.,
k,nderz.r,m (NP)

El,m: 12345678

H,3h, 9 10 II 12

ColleZc 1 2 3 4 5 6,

-------------- --------------- ------ . . ..- . . . . . . . . . . . . . . ----- ----- . . . . . . -. ----
b. Oid -- fi. i sh *he (number m 20) [grodely.orl?

----------------- ------

* b. ,Q ye, ~~~o

Hand Card R. Ask first alternot!ve for f!rsc Person; ask second altertwwve for other persons.
la.~;~~~;;;~otth.gro.p otgr.ups which r.pr . . . . . . --,...?]

3.. 1234

Circle all that apply
3i

I - Aleut, Eskimo, or Amer, can Indian 4- Wh, te
2- Astan or Pac,f!c Islander 5- Another group not Ijsted - SpecIfY
3- Black
------------------------------------------------ -------- ----------- ------ . --- ------------ ----- ----.--Spec( /y

Ask !f multlple e“rrtes: b. 1234
b. Which of ?hos. groups; that is, (gntrles ,. 30) would you say BEST r.pres.n?s -- m..? 54

------------- ----------- ------------- ------- ------- ----- ------ ------- --
spac#ly

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

-. --- ------ . ..-. ----- . . . . . . . .

. . ~nw 21-J8 3Ci0

Ho”d Card O.

h. At. any of those groups -- .n*ion.l origin or ances+ry? (Where did -- . ..estors come from?)
4.. I ~]Yes ,~ No (NPJ

. . . . . . . . . . .-

b. Pi..,. giv. m. th. number of qh. group.
. . . . .

C!rcle all that apply

I - Puerto R,can 5- Chfcano
2- Cuban 6 - Other Lat, n Amer, ca”

b, !234567

3- Mexbcan7Mextcano 7- Other Spa. (sh
4- Mex!can Amertcan
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

L2 Refw to “ALW”’ md ‘“Wa/Wb’. tuxcs Z. Cl.

1

5.. E.rli.r you taid thot -- h.. a iob or bus in.., but did not work lost w..k or *h. wnk brf.r..
Was -- I.eking for work or . . layoff from a iob during th.sc 2 w..ks?
------- ------------------------------------------------- ------------- ----

b. E.di.r y.. s.id the! -- didn’t ho.. . iob or b.si . . . . lost w..k . . th. w..k bfor..
Was -- Ioaki.g for work or o. layoff from . iob duriq thos. 2 w..k.?
------------------------------- .-------------- --------------- ------- .

c. Which, looking for work or . . layoff from . lob?

6.. Earlier you .nid that -- w.rk.d lost w..k . . rh. we.k be f.r.. Ask bb.

--------- ---------- ------- . . . . . . —---- ----- . .
b, Far whom did ..- work? Enter name of company, business. organ, zot,on, or ocher em!iover

------------------------- ---- . . . ---- . . . . . . . . . . . . . . . . . . . —-
. . For whom did -- work at -- lost full-tire. lob or bu. in. s, Ia. ti.g 2 . ..s...f iv. w.. k. w more? Enter name

of company, bus!ness, orgomzoc, on, or other employer or mork “’NEW’ or ““AF’” box I. person”s column.

------------------------- -------- . . . . . . . . . . . . . ..—. .. ---- . .

d. What kimd of b.sin..s or industry is this? For example. TV ond rod,o mo.ufocrurmg. reta,l shoe score,
State Lotor Deportment. form.

---------------- ------------------------------------------------ ---------
. . What kind of work wos -- doing? For example, efectncol enc#neer, stock clerk. rypmt, Iormer.

/( .,AF,’ m 6btc. mark .’AF”” to. !. person”s column wt!hout asktng.

f. Whet w.r. -- nwst impd.ant ocfiviti.. a duti.s ❑t that iob? For example, types. keeps account books,
ftles, sells am. operates pnntr”~ press, f#mshes co”cretc,

--------------------------------------- ------------------------------ ----
Complete from entries m bb-f. If 00C clear, ask:

g.was --
An .mpl. . . -f o PRIVATE C.-IV.Y, hu%ln.s’ or

r
S.lf-.mploy.d so OWN busdn.s% prc.1.sstenol

I.dl.ld.o for wq.x, s. I.e., ., c.mm!ss ion? . . . . . . . P kwa.ll c., or form?
A FEDERAL swunm.nt .n)plq..? . . . . . . . . . . . F Ask Is th. bu,m.. s ,ompo,ot.d?

A STATE gw. mm.+ .IWII.Y.. ? . . . . . . . . . . . . . . S Ye,. . . . . . . . . . . . . . . . . . . . . . . . . ...1

ALOCALg.V.,.m..l .mPl.Y..9 . . . . . . . . . . . . . ..L N. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s E
W.,k,.q WITHOUT PAY III fomoly hu*t”.S’
.rf.,,n, . . . . . . . . . . . . . . . . . . . . . . . . . . . ..WP

- NEVER WORKED . . “.,., work.d ., e l.tl-tonm
loblns,l.,2 w..k’o, mar. . . . . . . . . . . . . . ... .NEV

‘OOTNOTES

G

—
s..
.

b,
-.
.,

—

-.

6b
a“!

.2

‘d

-.
.

-f

-.

9

0 under 18 INPI
, , W. ho, nurk,d (6.,

2, Wb box marked ,5a,

31- Neither box marked f5bj

1 [: JY.5(w] 2 No (60

--------- ----------- .-.

,’ Y.% 2 No (N1
---------- . -------------

, , Look,nx 16c1 3 “ Boz.,6

2 Layoff f6b,

---------------------- -
EnlP!o,.r

NEV,6

AI=(6,

-------- .-. —----- ---
CKc”cn<,on

AF ,N,

----------- .---------- .
>.xte.

----------- ----- . ---- .: [,,, of work,,

,,:, P 5 “’1
~. ,F s—=
3s 7.*P

.r- L B Z ~Ev
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Mork box If under 14. If “<Marr! cd” refer to household compos$tmn ond mark Occord,nEly.

7. Is -- now marri.d, widow..+, di,.rc.d, s.parat.d, or has -- rev., b... m.rri.d?

h. Was th. tetol .mnbi..d FAMILY i.com. during the past 12 months - that is, your., (read names. tncludin=
Armed Forces members II vonz at home) more . . 1.ss than $20,000? Include money from i. b., social s...ri~y,
r.tir.m.nt i.com., . ..rnpl.ym.nt paym. ”ts, public .ss{ M...., and so forth. Als. in.l. d. income from
interest, divid.nd., ..t i..c.m. from b.. in.ss, farm. or ret. md ..v other mo.ev i.conm r.ceivad.

Read of necessary: Inc.m. is IGIPOII.”l i. analyzing the h..lth in f.rrn.~io. we collect. For example, +his
in fotm.at i.. h.lps v. t. I.. m whether p.rs.n. i“ . . . income gro.p .s. ..rf. in types of medical car. ~.tvic.s
or h.v. c.ti. in conditions mm. .r 1... d+.. than th.a.. in an.th. r group.

----- . . . . . . . . . . . . . . . ..—.. . .. ---- . . . . . . . . . . . . . . . . . . . . . . ---------- . . . . .
Read poren that ml phrme J( Armed Forces member !, vmg at home or ,f necesswy,

b. Of th.s. i..em. r..p., which I.tt.r best represents the +.t.l combi..d FAMILY income
3d.r,.g the post 1 month. (*hat i., yours, (read names. mcf.d,ng Armed Forces members

(8”!”8 M home))? Incl.d. Wag.,, ,.almi.s, and th. .th. r it.m. w. ,.s9 mlk.d about.

Read If necess.ry: I...m. is irnp.rt.nt in a..lyzI.g !h. h..lih informali.n w. collect. For .xampl., this
t. fomdi.. h.lps . . t. l-r. wh.th.r p.m... in . . . income group . . . ..rtoi. typ.s of medical car. sarvic.s
. . h.av. c.ttoin condition. mor. or 1.. s oft.. than thas. in mmih.r group.

❑✎ M.mk f,,StopP,opr,LW, box.

R

\ b. Enterper.o””.mbe, of?espondent.

L3 Enter person number of ftmt parent i,sted or mark ha.

L4 Enter person number of SW.,, o, (nor, box.

‘OOTNOTES

7.

—
B.,

.-

b.

—

a.

.

b.

r

7

0 ~, Under 14

, l_ JM.rrmd - stmu,e ,. HH

z u M.,, =d - w.... .OC !. H~

3 I_J W,dowed

4 u O,v.rc.d

s u %araoed

● U N.”.r m*,r@

----- . . . . -----

---------- -------- -.. .

Person number{.] of re,mnd, n,(,)

Per,.” numberof spouse

00 [– Ncne ,. h..,,ho,d
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---------- ...—--- .-- —-------- ———. .-. “-s.. ”””-. . ..” “J-t” norm””,.” rJ.t”w, ““.,.,,, ”-” I RT67

L5 Referto age. Completea separate column for eachnondeletedparson agad 18 andover. lJj ~ER~oM ~“MBE*
~

Readto respondent(s) -In orda to dotormkw how hdth prmtk68 ●nd condhions ●rs
rdtid to how IcingP.OPIO Iiw=,wo would Iika to mtar to 8tatistic81
Ncwds nulntairmd by Wt. Nmtion81Cons-r for Hdth Statistics.

Date of bmlh L

L6 Enterdateof birth from question 3 on Housohold Composition page.

‘6 ~ 5-”

9. In what Stat6 or country was -- born? 9.
12-13

99 ❑ OK

Printthe fullnameof the Stateor mark the appropriate box if the
person was not born in the UnitedStates.

slat.

01❑ FwnoRi..a 05 ❑ Cub,

02 ❑ V,,C4n Island. 08 ❑ Mexl.o

03 ❑ Guam 98 ❑ All other

04 ❑ Can,da co.nlrm.

LMi &

.

L7 Print full name, including middle initial, from question 1 on Household Compos{tionpage. L7 “S’
~

Mddh kutil ~

Verify for males; ask for femaks. Fathu<. LAST mm =

O. Whti ID -- fatlmr’s LAST nmmo? 10.
verify spelling.DO NOT write “same.”

Raedto respondent - Wo also n66d -- SocId Swxdty Mmtth6r. This 1~ lo
~

6oiu!ttarymtdcoMctdundwtls6autb+tyoft hsPubfkHdt ttS6cvicc
9999990s0❑ OK

Ati. Tti Mflbrnti* --~atirnl~Mh
@lr61st0my0thugWamrMnttw ~- W-W.

11. umm-mn
Read if nucamwy - ~tiJ:lHkdth S6NIW Arx is titfo 42, Unitad Stat68 Cod% *M S8curmN“mt.u

1. What is -- Sachl S6GurltY Numh6t?
u #fm!.nbw : aMmw =
Obt- frc.n - * Q ~ti’

&
1n S.tt.p+rm+l.l

L8 Mark box to ;ndlcat. how Social Security number was obtaimd. La
2•1SOIf.mlwphwm

3 ❑ Roxy.lmrmnd

4 ❑ Pr.xvt.!+plmrm

30TNOTES

.“4s.1 0!,0s),1s1.s4,
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k. “=,., ””rlnr ”,” mm”m””””l. ” r-”=, ““,,.,,, ”.”

Read to Hhld, respondent: The National Cant.r for Health Statistics may wish to contact you agminto obtain addiikmal h.alth related
information. PIe8n giw ma the nama, ●ddress, ●nd telephone numb.r of ● relative w fri.nd who would know
wham you could be roach-din cam we have troublo reaching you. [P1.ase giw ma the nam. of smneona who
is not currently living in the household.) Please print items 12– 15.

m

2. ContactPersonname 26-391 L 14. Area codeltelephone number

Last HMiddle
I 1initial

40 m m-m ‘7-’0’1
1 1

3a. Address (Number and street) 41-66 I ❑ None E

2 ❑ Refused

9CIDK

b. City W ~tatn as-a71 ~,p M ‘f5. R~la,i~n~~p to hOu~~hOld ~~spo”da”t 108-20
1 ; Code

f 1
I

00TNOTES

164



CARD R

1. Aieut, Eskimo, or American Indian

2. Asian or Pacific Islander

3. Black

4. White

,m.w,w!!,,,!0,,.

CARD 1

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

ZZ...$50,000and over

,m.,mi“,,!”,,.

CARD O

1. Puerto Rican

2. Cuban

3. Mexican/Mexicano c“d “

cd o

4. Mexican American

5. Chicano

6. Other Latin American ;

7. Other Spanish

,...
:.
:>
;;~,j

,W.,wr!“,,,,*,U

CARD J

A ....... LOSSthan *1 ,000 [Imludlw IOU)

B ....... *1,000 - *1,999

c ....... *2,000 - $2,999

D ....... *3,000 - *3,999

E ....... $4,000- $4,899

F ....... *5,000 - $5,3”39

G *6,000 - *6,999
M,

....... cd,

H .. ..... *7,000 - *7,999

1 ........ $8,000- $8,999

J ....... *9,000 - *9,999

K ....... *1 O,ooo – *10,s99

L ........ *11,000 -$11,999

M ...... $12,000- +12,986

H ....... *13,0W - *13,986

o ....... *1 4,000- *14,999

P ....... *15,000 - *15,999

Q ....... $16,000- *16,999

R .... ... *17,000 - *17,999

s ....... *18,000 -$18,999

T ....... *19,000 -$19,999

a,. .,., ,n.

229




