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sP Old age Smoking asked

A. HOUSEHOLD COMPQSITION PAGE

1

b. Have you included this hospitalization i1n the number you gave me for ——?

1o. What are the names of all persons living or staying here? Start with the nome of the person or one of 1. | Firstname Mid. it Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
M
b. Whot are the nomes of all other persons living or staying here? Enter names in columns, If "Yes,' enter 2’ £
names 1n columns 2. Relationshp =
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
i 3. [Dae of birth
— ony bebies or small children?. . Month Date Year
- ony lodgers, boarders, or persons you employ who live here? . ‘ I
HOSP RD 2-WK, DV
— anyone who USUALLY lives here but 15 now eway from home traveling or in o hospital? . C1{oc ~ Nene ves |00 iNone
- anyone else stoying here?. ~.
Nomber N Namber
d. Do all of the persons you have named usually live here? [ Yes (2)
(" No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members c2
. by an ‘X" from [~C2 and enter reason.) -
Does —— usually live somewhere else? }
Ask for all persons beginning with column 2:
2. Whot 1s —- relationship to (reference person)?
3. Whot s —— date of buth? (Enter date and age ond mark sex.)
REFERENCE PERIODS
L; _____ RAA—- o
2-WEEK PERIOD
12-MONTH DATE T TR T TR cues T
13-MONTH HOSPITAL DATE
AZ [T A DY NI Gtk COND
ASK CONDITION LIST
A3 7 All persons 65 and over (5)
A3 Refer 1o oges of all related HH members. Other (4)
| 4a. Are any of the persons in this fomily now on full-time active
duty with the armed forces?
_________________________________________ 'Yes e C_No (5 2
b. Who 15 this? o
_________ Delete column number(s) ——— by an "X from I — C2. I
c. Anyone else?

{" Yes {Reask 4b ond ¢) " No
________________________________________________________________________________________ VU
Ask for each person in armed forces: 44, Living at home

d. Where does —— usually live ond sleep, here or somewhere else? Not living at home
Mark box 1n person’s column,
If reloted persons 17 and over are listed 1n addition to the respondent and are not present, say *
5. We would like to have all adult family members who are at home take part in the interview,
Are (nomes of persons 17 cnd over) at home now? If “‘Yes,” ask: Could they join us? (Allow time}
Read to respondent(s):
This survey 15 being conducted to collect information on the nation’s health, | will ask about
hospitalizations, disability, visits to doctors, illness in the family, and other health related items.
HOSPITAL PROBE 0. \ Yes
6a. Since (!13-month hospital date) a year ago, was ~— a patient in a hospital OVERNIGHT? 2 No (Mark **HOSP ** box,
STMONEA NospPital dote THEN NP)
b. How many different times did ~— stay 1n any hospital overnight or longer since (Make entry in
(13-month hospital date) a year ago? b }"HOLSP '* box,
Number of umes THEN NP)
Ask for each child under one: 7a. v Yes
7a. Was —— born 1n a hospital? 2" No (NP}
Ask for mother and chifg: 77T TT T TITTII TSI T m I A m S m e e T Yesiwe)

_ No (Correct 6 and “*HOSP **
~ box)

FOOTNOTES
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B. LIMTATION OF ACTIVITIES PAGE

B 1 Refer to age. Bl

1) 18-69 (1)
2[_] Other (NP)

keeping house, going to schoal, or something else?
Priority if 2 or more activities reported: (!} Spent the most time doing; (2) Considers the most important.

1. What wos —— doing MOST OF THE PAST 12 MONTHS; working at o job or bustess, 1.

1 [ Working (2)

2} Keeping house (3)

3[7]) Gaing to schoot (5)
4[] Something else (5)

2q. Does any impairment or health problem NOW keep —— from working ot o |ob or business?

b. ls = limited in the kind OR amount of work —— can do because of any impairment or heaith problem?

1 JYes (7) {TINe
2{ ] Yes (7) 3] No(6)

3a. Does any imposrment or health problem NOW keep —— from doing any housework ot aii?

Tlves (4)

c. Is this limitation caused by any (other) specific condition?

d. Which of these conditions would you say s the MAIN cavse of this limitation?

b. Is —— limited 1n the kind OR cmount of housework ~— can do because of any impairment or health problem? b.
4a. What (other) condition causes this?
Ask if injury or opergtion: When did [the (injury) oceur?/—~hove the operation?} 4. (Enter condition 1n C2, THEN 4b)
Ask if operation over 3 months ago: For whot condition did —— have the operation? N " .
If pregnancy/delivery or 0—3 months injury or operation —~ 12 ?L?Ea'j:éya'k Oid age™ box.
Reask question 3 where limitation reported, saying: Except for —— (condition), ...?
__ORreask 4b/c. S T
b. Besides (condition) 1s there any other condition that causes this limitation? b. [] Yes (Reask 42 and b)

Mark box if only one condition, d.

[INo (49)

[10nby | condition

Main cause

Sa. Does ony impairment or heclth problem keep ~~ from working at o job or business?

d. Which of these conditions would-you say 1s the MAIN cause of this Jimitation?

Sa. 1] Yes (7} [TINo
b. Js —~— limited in the kind OR amount of wark —~ could do because of any impoirment or health problem? b 2[C] Yes (7) 3 INo
B2 1 [ *"Yes"in 3a o 3b (NP)
Bz Refer to questions 3¢ and 3b. 2 ﬁ Other (6)
6a. s —— limited 1n ANY WAY in any activities becouse of an impairment or heaith problem? 6a 1173 Yes 2[_1No (NP}
b. In what way 15 —— limited? Record Hm;;auon. not condition. b.
Limitation
70. What (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/~—have the operation?] 7a. (Enter condition m C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did —— have the operation? . .
{f pregnancy/delivery or 0—=3 months injury or operation — 1 ?;_‘;E‘“;C’:’B’k Old age"" box,
Reask question 2, 5, or 6 where limitation reported, saying: Except for ~~ (condition}, . . .? N
OR reask 7b/c.
b. Besides {condition) 1s there any other condition that causes this limitation? b {IYes (Reask 7a and b}
[TINo ( 70)
c. Is this limitation caused by any (other) specific condition? e {1 Yes (Reask 7a and b)
J CINo

Mark box if only one condition, d.

[T Only 1 condition

Main cause

FORM HIS-1 (1985) 110-1.84}
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B. LIMITATION OF ACTIVITIES PAGE, Continved

B3| o _'under5(10) 2z, 18-69(NP)
83 ' ys=17 (11 3| 70and
Refer to age. over (8}
8. Whot wos ~~ doing MOST OF THE PAST 12 MONTHS; working at o job or business, keeping house, 8. 1| Working
going to school, or something else? 2 [:] Keeping house
Priority if 2 or more activities reported* ({) Spent the most time doing, (2) Considers the most important, 2] Gowng 1o school
4 (7] Something clse
9a. B of any 1mp or health problam, does —~— need the help of other persons with —— personal Pa. ] 1 [TYes (13} ClNo

care ne:

or health problem, does —— need the help of other person handling ~~ routine --l:n---;?i—\'-e-s-(;;} _____ ;[ST ;1;-”-2;""
nesds, such as everydoy household chores, doing necessory business, shapping, or getting around for
other purposes?

10c. Is —— able to take part AT ALL in the vsual kinds of play activities done by most children —— oge? 10a. {" Yes o™ "No (13}
b. s —— Limited in the kind OR amount of ploy activities —— can do becouse of any impcirment or heolth problem? 6] T[""'?e's_ﬁa')' o _.2-[.—'?1; R
1la. Does any impairment or health problem NOW keep —~ from attending school? Ne. | 1] Yes (73} CINo

d. Ts 22 limited in school ottendance because of —— health? -‘[:] Yes (13) s INo
12a. I3 —~ limited in ANY WAY in ony activities because of an impairment or health problem? - 12a, T[] Yes 2] No (NP}
b.
b.
Limitation
130. What {other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/——have the operation?) ¥30. | (Enter condition in G2, THEN 13b)

Ask if operation over 3 months ago: For what condition did —— have the operation?
{f pregnancy/delivery or 0—3 months injury or operation —
Reask question where limitation reported, saying® Except for —— (condition), « « .?

177 Old age (Mark '*Olo age’* box,
r THEhf 13¢)

] Yes (Reask 13a and b}
[ No

Mark box if anly one condition. TTTC T Oniy Teondivian T
d. Which of these conditions would you say is the MAIN cause of this limitation?

Main cause

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE, Cantinued

B[ o unserstNPI ¢ 606314
! 13 e
B4 Refer to age. 1 5-59(B5) ' Lje:,&p'
BS “'Old age™” box rarked t14)
Bs Refer to "Oid age,”” and "'LA"* boxes. Mark first appropriate box. Enrty i "LA  bux (14}
' Other (NP}
140, Because of any impaimment or health problem, does ~— need the help of other persons with —— personal 140 N v
. . . . . es 175) Na
care needs, such as eating, bathing, dressing, or getting around this home?
If under 18, skip to next person; otherwise ask:
b. Because of any impairment or health prablem, does ~—~ need the haip of other persons in handling —— routine b.| 2 Yes v NofNPy
needs, such as everyday household chores, doing necessary business, shopping, or getting around for other purposes?
15a. Whot (other) condition causes this? 150. | (Enter condrtron tn C2, THEN 15b)

Ask 1f injury or operation: When did [the (1njury) occur?/ —~= have the operation?]
Ask tf operation over 3 months ago: For what condition did ~—— have the operation?
If pregnancy/delivery or 0~3 months 1njury or operation —
Reask question |4 where limitation reported, saying: Except for —— (condiion}, . . .7
OR reask {5b/c.

b. Besides {condttion) is thare any other condition 1i|n' couses this’l-imi;nﬁon'."

Mark box 1f only one condition.

d. Which of these conditions would you say is the MAIN cause of this limitetion?

t| Old age {Mark * CId age* box,
THEN 15¢c)

.7 Yes (Reask 15a and b)
‘  Nofl15d}

. Yes {Reask 15a and b}
| No

Only | condition

Main cause

FOOTNOTES
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150

D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand colendor.
| d

Dz Refer to 2b ond 3b.
* Na days 1n 2b or 3b (6)
I or more days 1n 2b or 3b (5)

(The next questions refer ta the 2 weeks outlined 1n red on that ,
beginning Mondoy, (date] and ending this past Sundoy (date}.}

Refer to oge,

D1

5. On how many of the (number tn 2b or 3b} days missed from
[work/school] did —~ stay in bed more than half of the doy
becouse of illness or mjury?

eo ¢ None
No. of days

[ 118 and over (1)

[7] Under S (4) [7}5=17 13)

la. DURIRG THOSE 2 WEEKS, did —~ work at any time at a job or business,
not counting work around the house? {Include vnpoid work 1n the fomily
[farm/business].)

1(7] Yes {(Mark ‘"Wa'* box, THEN 2} 2{ iNo
b. Even though —— did not work during those 2 weeks, did -~
have o job or business?

17| Yes (Mark *“Wb** box, THEN 2) 2 [CJNo (4)

2a. During those 2 weeks, did —— miss ony time from o job
or business because of illness or injury?

2] Yes 00 [ No {4)

Refer to 2b, 3b, and 4b.
missed from work
6o. (Not counting the day(s) missed from school ),
(ond) in bed
Was there any (OTHER) time during those 2 weeks that ~— cut down
on the things —- usvally does because of iliness or injury?
Yes oo! No(D3)
missed fram work
b. (Again, not counting the day(s) missed from schaol )
(and) in bed

Duting that period, how mony (OTHER) doys did == cut down for
more than half of the doy because of illness or injury?

00! . None

b. During that 2-week period, how many doys did == miss more
fthan half of the doy from —= job or business because of
illness or injury?

Refer to 26,

D3 {Z" No days in 2-6 (Mark **No"* 1n RD, THEN NP)
[ | or more days in 26 {Mark *'Yes'* 1 RD, THEN 7)

00[~} None (4) {4)

3a. During those 2 wesks, did == miss ony time from school because
of illness or injury?

7] Yes 00 |2 ] No {4}

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

Refer to 2b, 3b, 4b, ond 6b, miss work

miss school
{or) stay in bed
(or) cut down

during those 2

7a, Whot (other) condition caused - 1o
weeks?

{Enter condition in C2, THEN 7b)

___________________________ e

miss work
b. Did ony other condition couse == to ?;I")":::T:lb.d :::::dq?!hcv

(or) cut down
17 Yes {(Reask 70 and b) 2'" No

No. of school-loss days

00 [7] None

4a. During those 2 wesks, did == stay in bed becouse of illness or injury?

[ Yes 00 (7] No (6)

b. During that 2.week period, how many doys did == stay in bed more
than half of the day because of iliness ar injury?

FOOTNOTES

a0 (] None (6) (o2)
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G. HEALTH INDICATOR PAGE

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

(T Yes [ 1No (2}
b. Who was this? Mark **Injury’® box in person’s column. . 2] myury
S
e - R , R NN RS ey ]
[_] Yes {Reask Ib, ¢, and d} [I!No
Ask for each mpury n 1e: T R O
e, As o result of the (injury i Ic) did [-=/anyone] see or talk to a medical docter or assistant -1 M 1:310(,5:,':; ::;:’,‘,’;,m 2, THEN
(ebout ——) or did == cut Jown on ~=— vsual activities for more than holf of o day? [ |No t1e for next wyury)
2. During the past 12 months, {thot is, since (I2-month date) a year age} ABOUT how many doys did illness 2, 000 [} None
or injury keep —= in bed more than holf of the day? (include doys while an overnight patient in a hospital.)
No. of days
3a. During the past 12 months, ABOUT how many times did [-—/anyone] sew or talk 1o a medical doctor 3a. | o000 " |None (3b)
or assistant (about —=)? (Do not count doctors seen while an overnight patient in @ hespital. 000 [~ 1 Only when overnight
{Include the (number in 2-WK DV box) visit(s) you olready told me ubou’.r patient tn hospital
{NP)
No. of vists .
b. About how long has it been since [~~/anyone] last saw or talked to a medical dector or assistant b, 1 [C | Interview week (Reask 3b)
(about ~~)? Inciude doctors seen while a patient in a hospital. 2 [T Less than | yr. (Reask 3a)
311 yr., less than 2 yrs.
4 [ )2 yrs., less than 5 yrs,
s [7]5 yrs. or more
o 7] Never
4. Would you say —— health in general is excellent, very good, 4, 1 [7] Excellent o[ Farr
geod, fair, or poor? 2 (7} Very good s ) Poor
3[7 ] Good
Mark box 1f under {8, Sa. [CJ Under 18 (NP)
50, About how tall is —— without shoes?
Feer Inches
b. About how much does —— weigh without shoes? TTTToTTTTTmmmmTmommImmmn N
b, Pounds

FOOTNOTES
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H. CONDITION LISTS 1 AND 2

Read to respondent(s) and osk {ist specified 1n A2°

Now | am going o rend o list of medicol conditions. Tell me if anyone in the family has any of these conditions, even if

you have mentioned them before.

Ya. Does anyone in the family {read names} NOW have — 2a. Does anyone in the family {read names} NOW have -
If “*Yes,*” ask 1b and c. If ““Yes,”" ask 2b and ¢

b. Who is this? . g X )

¢. Does anyone else NOW hove — b. Who is this?
Enter condition and letter 1n appropreate person’s column. 2 c. Daes anyone else NOW have —

1 A. PERMANENT stiffness or any deformity of the foot, leg, Enter condition and letter in appropriate derson's column.
fingers, arm, or back? (Permanent stiffness — joints will

not move at all.) Hear:ng}

___________________________________________ g A-L ore conditions offecting Vision
Speech

B. Paralysis of any kind? .

M-AA .
Td. DURING THE PAST 12 MONTHS, did anyone in the family ore impairments
have — If **Yes,” ask le and f.

e. Who was this? A, Deat both Redsk 20
. i t
%, DURING THE PAST 12 MONTHS, did anyone else have — poin et 0. A missing joint?

Enter condition and letter 1n ropriate person’s column,
approp p P. A missing breast,

8. Any other trouble hearing kidney, or lung?

C—L are conditions aoffecting the bone and muscle.

withone or both ears? | | _ U VI Tl
M—W are conditrons offecting the skene  F | prermmeosommsm s [ "] Q. Palsy or cerebral pulsy?
C. Tinnitus or ringing in (ser'a-bral)
Reask Id the ears? - "P‘ """""""""""
r -{R. lysis of kind?
M. A tumor, cyst, or growth - -‘Vufu—zs:ifsgrly_ .IE _______
=== of the skin?

T. REPEATED trouble with

N. Skin cancer?
1 L. - neck, back, or spine?

0. Eczema or psoria

E. Lumbago? (ek"sa-ma) or L__lu Anr TROUBLE with
e

"""""""""" -~ (so-rye’vhesis) fallen arches or flatfeet?
F. Sciotica? [P. TROUBLE with dry or | | e »
,,,,,,,,,,,,,,,,,,, d._ itching skin? H. A detached retina or any ,__A_f'i'i"ff'_'______,-,_ -
. Ab T B R — other condition of the Wo A trick knee?
. one cyst or bone . | _retine? ] ¥ A trick knee? N
spur? Q. TROUBLE with acne? A X. PERMANENT stifiness
______ e i R B LA‘““’““}::&“’“E:/“E’N or any deformity of the
H. Any other disease of the R. A skin vlcer? with one or & TY" A foot, leg, or back?
bone or cartilage? | o e ] when wearing glasses? (Permanent stiffness —
------------------- 4-- D joints will not move
I. A slipped or ruptured S. Any kind of skin allergy? [ ,A_flfi’,Pf{uf', ?f_h_a:'_lfp,' 1 _ -,(,“, SIE',) ,,,,,,,,,,,, - ﬁ
dise? | feeeceaaooo oo -
____________________ ~- 4T, Demotitis or any other K. Stammering or stuttering? Y. PERMAdN‘ENT sﬁf:nehﬂ
intoubler =~ | 1} -ommmemie---e-- - - ity of the
J. REPEATED trouble with skin trouble? o o o
nech, bock, o ine? | [y s wih g || L. Ary e specch defecr] | Frgers hond, crom?_ |
"""""""" "7 1771  toenails or fingernails? M. Loss of taste or smell Z. Mentol retardation?
T - - which has losted 3 R T
K. Bursitis? V. TROUBLE with bunions, months or more? JAA, Any C°.“d"'°" c'u?sed by
VVVVVVVVV - - -—-4 -4 coms, or calluses? et Sl on ?Cc'dﬂ" or injury
Lo -1 N, A missing finger, hand, which happened more "‘f‘_"
L. Any disease of the W. Any disease of the hair or arm; toe, foot, 3 months ago? If ''Yes,
muscles or tendons? or scalp? or leg? ask’ What is the condition?|

ORM HIS 1119851 {101 841
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H. CONDITION LISTS 3 AND 4

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 family has had ony of these conditions, evan if
you have mentioned them before.

family {read names} have —

1f **Yes,” ask 3b aond c.
be Who was this?

30. DURING THE PAST 12 MONTHS, did anyone in the

<. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition ond letter 1n appropriate person’s cofumn.

Make no entry 1n item C2 for cold, flu; red, sore, or strep
throat, or *virus’’ aven iIf reported 10 this list,

Conditions affecting the digestive system.

A. Gallstones?

B. Any other gallbladder
trouble?

Jo Any disease of the
esophagus?

M. Any other stomach
treuble?

Reosk 30

0. Diverticulitis?
ticeyoo-lye’tis)

R. FREQUENT
constipation?

T. Any other intestina!
trovble?

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

Y. During the past 12
months, did anyone {slse)
in the family have any
other condition of the
digestive system?

If **Yes," ask: Whe
was this? - What was
the condition? Enter
inatem €2, THEN
reask V.

{read names} have —
If "Yes,” osk 4b and ¢.
b. Who was this?

C 15 ¢ blood condition

4o. DURING THE PAST 12 MONTHS, did anyone in the family

c. DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and fetter in appropriate person’s column.
A-B are conditions affecting the glandular system

D—I are conditions offecting the nervous system

J=Y are conditions affecting the gemito-urinory system

A. A goiter or other thyroid
trouble?

E. REPEATED ssizures,
convulsions, or blackouts?

K. Kidnay stenes?

L. REPEATED kidney
infections?

M. A missing kidney?

TU. ¥ Trouble with

Reask 42
N. Any other kidnay trouble?

P. Any disease of the
genital organs?

T. *Any other prostate
trouble?

menstruation?

V. ¥ A hysterectomy?
If *'Yes,"” ask:

For what condition did
== have a hys!

-

W, **A tumar, cyst, or
growth of the uterus
oz ovaries?

X. ** Any other disease of
Yhe uterus or ova

Y. **Any other female

trouble?

*Ask only 1f males in family,

** Ak only if females in family.

FORM HIS 1198811107 841
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H. CONDITION LISTS 5 AND 6

Read to respongent(s) and ask list specified in A2.
Now | am going to teud o list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

S5a. Hos anyone in the family {read names} EVER had ~ 6a. DURING THE PAST 12 MONTHS, did anyone in the fomily
If **Yes,” ask 5b and ¢. {read names} have -

if **Yes,” ask éb ond c.

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

5 | c. Has anyone else EVER had - 6 | c. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column. Enter condition and letter 1n appropriate person’s column.
Conditions affecting the heart and circulatory system. ) Make no entry in 1tem C2 for cold; flu; red, sore, or strep

throat, or ““virus®® even if reported in this list.
A. Rheumatic fever? G. A stroke or o Conditions dffecting the respiratory system.
cerebrovascolor accident? Reask 6a.
(ser'a-bro vas ku-lar) A. Bronchitis? K. A missing lung?

€. Hardening of the arteries H. A hemorshage of the
or arteriosclerosis? brain?

t. Angina pectoris?

(pek’to-ris) N. Pleurisy?
- - s ﬁ"l:r:;::‘éinl 0. Tuberculozis? B
F. Hypertension, sometimes { |--~-----~~-no——uu-4 N
colled high blood K. Any other heart F. A deflected or deviated P. A';v °;h=r work-
pressure? attack? nasal septum? velated respiratory
: candl!lonﬁ such as
N mprormeees N SR B "7 dust on the lungs,
. DURING THE PAST 12 MONTHS, did th il -
5 family have — e anyene fn the G. * Tonsillitis or enlarge- silicosis, asbestos
mant of the tonsils or of pieu-mo-co-ni-o
If **Yes,"" ask Se and f. odenoids? | premmemmmmme—-- R
i —-——-____,-, ---------- "71Q. During the past 12 months,
«- Who was this? H. * Laryngitis? did onyone (else) in the
f. DURING THE PAST 12 MONTHS, did anyone elae have — i family have any other
{. A tumor or growth of respiratory, lung, or
Enter condition and letter in appropriate person’s column. the throat, larynx, or pulmanary condition?
iti trachea? If “Yes,” ask: Who wos
Conditions offecting the heart and circulatory system.  f | L CoCCoL oo =) shis?Whot wos the

condition? Enter in item
€2, THEN reask Q.

J. A tumor or growth of
the bronchicl tube

or lung?

L. D d h Ives? . ?
| L Damoged heart volves? | Q- Anyblood clors? | . *1f reported in this list only, osk:
M. Tachycardia or rapid -
heoct? R. Varicose veins? 1. How many times did —— have (condition) in the past 12 months?
———————————————————— et Suituiiniaiatebtaintabit el ekt If 2 or more times, enter condition in item C2,
S. Hemorthoids or : .
N. A heart mumuor? piles? Ifonly I time, ask:
____________________ Tl ertdinie o I 2. How long did it last? If [ month or longer, enter in item C2.
0. Any other heart trouble? hrombophlebitis? If less than | month, do not record.
""""""""""""""" "o, Any other condition If tonsiis or adenoids were removed during past |2 months,
P. An anevrysm? affecting blood enter the condition causing removal 1n item C2.
(an yoo-sizm) circvlation?

FORM HIS-1 (1985) 110-1 84)
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L. DEMOGRAPHIC BACKGROUND PAGE

L1 Under S (NP)
L1 Refer 1o age. ios=1v2)
. 18 and over (1)
la. Did —— EVER serve on active duty in the Armed Forces of the United States? la. 17 Yes
2' Nof2}
,,,,, LTI -
b. When did serve Vietnam Era (Aug. '64 to Apni '75) . c.. VN b ! N st ZVN
Korean War { June 'S0 to Jan. 'S5) . KW 2z _ . Kw 8’ '0S
Mark box in descending order of priority ) T , .
Thus, i1f person served in Vietnom and 1n Korea, World War |1 (Sept. "40 to July '47) ceo. Wl 37, wwi v, OK
mark VN. World War t {April "17 to Nov, "18) Wwi 4t ww -
Post Vietnam (May 75 to gresent) PVN "
Other Service (al! other periods) 0s
c. Wos —— EVER an active member of a National Guord or military reserve unit?
e " Yes 20 No(2) 7[ | 0% (2
d. Was ALL of —— nctive duty service related 1o National Guard or military reserve training? N 1.2 Yes 3_Na 5 — OK
. ! -
20. Whot is the highest grade or year of regular school ~~ hos ever attended? 20, |, 00! ' Never attended or
kindergarten (NP)
Elem: 12345678
High* 9 10 11 12

College: | 2 3 4 5 6+

b. Did == finish the (number in 2a) Cgrode/year]?

- b. 17 'Yes 27 No
Hond Card R. Ask first alternative for first person; ask second alternative for other persons.
3a.[What is the number of the group or groups which represents —— mco?]

hat is —— race? 3a. T2 3 4 Sl
Circle all that apply
| ~ Aleut, Eskimo, or Amenican Indian 4 — White
2 - Asian or Pacific Islander 5 ~ Another group not listed — Specify
3 - Black Specity

Ask 1f multiple entries: b. 2 3 4 s¢

b. Which of those groups; that is, (gntries tn 3a) would you soy BEST represents —— roce?

¢. Mark observed race of respondent{s) only.

Hand Card O.

4a, Are ony of those groups —— nationol origin or ancestry? (Where did —— ancestors come from?) 4o. t{Z]Yes 207 No (NP
b. Please give me the number of the group. -
Circle all that apply
| — Puerto Rican 5 — Chicano b, )
2 — Cuban 6 — Other Latin American L
3 — Mexican/Mexicano 7 ~ Other Spanish

4 — Mexican American
FORM HIS 1 (1985) (107 84)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continved

L2 | o ‘unger18/vp)
agae " . V! | Wa box marked (6a)
L2 | Refer o "Age and “warwb™ boxes in 1. 21 Wb bax marked (80)
3 (7, Neither box marked (5b)
5a, Earlier you said that ~~ has o job or business but did not work lost week or the week before. .
Sa. | 1L iYest5¢) 2  Noiébl

Was —— leoking for work or on lcyo“ frem a job during those 2 weeks?

b. Earlier you said that —= didn't huv- a job or business last week or the week before.
Was —— looking for work or on layoff from o job during those 2 weeks?

c. Which, looking for work—n_r_on layoff from o :o—h? )

1 ) Looking (6¢) 3 " Both;6bM
2z 7' Layoff (601

6o, Earlier you said that == worked last week or the week before. Ask 6b.

work at —— las¢ full-ti |olz or busi las

c. For whom did —

g 2 ve w
of company, business, organization, 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 rodio manufocturing, retail shoe szore,

State L.abor Department, farm.

e. What kind of work was =~ d g? For example, electrical engineer, stock clerk, typist, Jarmer.
If “'AF** 1n 6b/c, mark "‘AF** box 1n person’s column without asking,

f. What were ~~ most important activities or duhns at that job? For example, types, keeps account books,

frles, sells cars, operates printing press, finishes concrete,

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

9« Was —=
An employee of a PRIVATE company, business or Seif-amployed sn OWN b , profassionol
u.ama...f for wages, salory, or commission? ... prach-, or farm?

Ask s the buziness incorpornted?
Yes. e

\'Icrkmq WITHOUT PAY ln (nmuly bulmou

Orfarm? vy i ac s e

~ NEVER WORKED or never wark-i ota full time

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

reav

{ob lasting 2 weeks or more., o s s x .t P

. WP

NEY

ks or mou-’-' Enter name

Employer
NEY16g)
AF6ei
lndusw
Oedupation T Tt
AF (NP)
Boges ™~ T TTTTTTTTTTT

s 'l
2 T F 6 __3E
3 S 7 . WP
L 8. __ NEV

FOOTNOTES

FORM HS-1 139856110 1 84!

161



162

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Mork box 1f under 14, If “‘Married'® refer to household composition and mark accordingly.
7. Is =— now married, widowsd, divorced, separated, or has —— never been married?

o [2" Under 14

1 [CJMarried — spouse in HH

2 [[JMarrced ~ spouse not 1n HH
3 [} Widowed

4[] Oiwvorced

5[] Separated

6 [ JNever married

8a. Was the total combined FAMILY income during the past 12 months — that is, yours, fread names. includi
Armed Forces members [iving at home) more or less than $20,0007 Include money from jobs, social security,
i income, ploy pay , public assistence, and so forth. Also include income from
interest, dividends, net income from business, farm, or rent, and any other money income received.
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 parenthetical phrase if Armed Forces member living ot home or 1f necessary.

1 [C] 320,000 or more (Hand
Card 1)

2 [ Less than $20,000 (Hand
Card J}

L4 Enter person number of spouse or mark box.

b a []A 10, K 20 __U
b. Of those income groups, which letter best rep the total bined FAMILY income e []B nJL 2TV
during the past 13 months (that is, yours, (read names, including Armed Forces members oz[JcC 12 7™M 227w
{tving at home))? Include wages, salaries, and the of| 5 we just talked about. @[]0 3TN 2 x
Read (f necessary: Income is important in analyzing the health information we collect. For example, this u[T]E w10 28 Y
information helps us to learn whether persons in one income group use certain types of medical care services os (JF 1s{JP 23° Z
or have certain conditions more or less often than thase in onother group. 0 ]G wlQ w22
o7 [JH 17 R
os [ 18.71S
o3[ 1) w7
Ra. o ] Under 17
1 {] Present for all questions
a. Mark first appropriate box. 2 [] Present far some questions
R 3 (] Not present
b. Enter person number of respondent. b.
Person number(s) of respondent(s)
L3
L3 Enter person number of first parent l1sted or mark box. + Person number of parent
0D |7 None 1n household
4

Person number of spouse
00| Mane in houschold

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued ATBT
3-4
Cornnll ) dolatard
l_5 Refer to age. Jo asep for each parson aged 18 and over. LS PERSON NUMBER
Read to respondent(s) — In ordsr to determine how health practices and conditions ars
relat od to how long poop!o live, we would like to refer to statistical
Y the National Center for Health Statistics.
Date of birth 5-11
L6 | &ntsr date of birth from question 3 on Househotd Composition page. L6 {Mt’mh Date | Vear |
12-13
9. in what State or country was —— bomn? g.] =900«
Print the full narne of the State or mark the appropriate box if the State
person was not born in the United States.
01 O puerto Rico o5 (Jcuba
02 Virgin lslands 08 OMexico
03 J Guam 88 CJAll other
o4 O canada countries
Last 1433
First [pa—as]
L7 | Print fulf name, including middie initial, from question 1 on Household C: ition page. | L7
Middle intial [es_|
Verify for males; ask for females. Father's LAST name 5069
10. What is — — father's LAST name? 10.
Verify spelling. DO NOT write “‘Same.*"
70-78
Read to respondent — We slso nesd — ~— Soclal Security Number. This information is se9sveean [J oK
voluntary and colfacted under the authority of the Public Health Suvioo
Act.Thmwlll no sfiect on —~— benefits and no information will
given to any other g or 9 gency " - l -
Read if necessary — The Public Health Service Actis title 42, United States Code, Social Securnity Number
section 242k.
Mari if number 79
11, What is —— Socisl Sscurity Number? obtmned fiom —— | g :‘;::
80
1O Seif-personal L
L8 | Mark box to indicate how Social Sscurity number was obtained. Lg| 2 L] sett-taiaphone

Fm| Proxy-personsl
4 [ Proxy-telephone

FOOTNOTES

OAM HIS-1 11981) (10-1.84)
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Read to Hhid. respondent:

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

The National Canhr for Health Stltiltlc:  may wish to contact you lglm to obtain additional health related
information. Pl | thi and

yvhou you coul,

or frisnd who would know
wo have troublo reaching you. (Plcnn give ma the name of someone who

is not currently living in the household.} Please printitems 12— [———--—"m2
12. Contact Person name &i [25-39; [ 49 _T14. Area codertelephone number {97108 |
Last 5=2% | Firgt 1Middle
| i EERRERRNEEN
1 I
1 |
' * 107
13a. Address (Number and straet) [a1-es] 1 0 None [ro7 ]
2 Refused
sdbpK
b. City 8685, 51ate [88-87],»  [88-968]15. Relationship to household respondent 108-109
! !Code
i i
i 1
) ]
FOOTNOTES
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CARDR
1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

CARDO

1. Puerto Rican

2. Cuban

3. Black 3. Mexican/Mexicano ot
4. White 4. Mexican American
5. Chicano !
6. Other Latin American
7. Other Spanish
CARD | CARD J
U.... $20,000 — $24,999 y Less than $1,000 (including loss)
[ R 1,000 — $1,9
V ... $25,000 — $29,999 ' +1.999
(PR 42,000 — $2,999
W ... $30,000 — $34,999 D . 43,000 — 43,999
[ 44,000 — $4,999
X .... $35,000 — $39,999 L 45,000 — 5,999
Coard |
Y .... $40,000 — $44,999 6 erreee 46000 - 46,999 Coes
H e 47,000 — $7,999 ‘
Z .... $45,000 — $49,999 R 48,000 — $8,999
R 49,000 — 49,999
2Z... $50,000 and over
[ G $10,000 — $10,999
(I $11,000 — $11,999
M ... $12,000 — $12,999
N .. 413,000 — $13,999
0 oo 414,000 — $14,999 .
P o 415,000 — $15,999
Q oo $16,000 — $16,999
R e 417,000 — $17,999
$ e $18,000 — $18,999
T o 419,000 — $19,999
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