Appendix Il

Questionnaires and
flashcards

OMB No. 0937-0021: Approval Expires Macch 31, 1989

NOTICE = Informatian contsined on this form which would psmit identification of any individual oc 1. 2. R.0. number 3. Sampls
aatshilshment har bewn collectsd with a guarantes that it will be held in strict confidence, will be use Book . of .
unly 1of pwpnm stated mr this study, and wln not ba dlscloted or released to others without the
of the with section 308(d) of tha Public Heaith books
Sorvice Act 42 USG 242m). —_—
som| !'.111)8-1 {1988} - T 05 C nce 4. Segmant type 8. Control number
BURZAU OF THE :msusm'“ Oarea PSU | Segment 1Serial
O PURDE HEALTH SERVICE | H
O eanmic 1 H
NATIONAL HEALTH INTERVIEW SURVEY | Osox i i
1] 1
6a. What s your exact address? {inciude House No.. Apt. No., or other identification, 1 14.Nonintarvisw reason
county and ZIP Code) H Lé':;.;lgg'(j
_________________________________________ : TYPEA \
! 010 Retussl — Daserive in foomotes
_______________________________________ | Shet No. 10200 No one at hame, repeated cale ﬂﬁ:”‘;
City | State [County 2P Code 7| 03l vemporarkty sbsent — Foomete - mags
e - y -
: : ! < ~ | TR oaDloter tpaciy) 7 o 1215
b. s this your malling -ddnn? (Mark box or specify if differant. * _
Include county and 2IP Codi Dsame as 62 /
TYPE B
_______________________________________ ——— 053 Vacant — noneoseonsl
o8 0vVacant — sessonet
___________________ R — e mm — A e — e ——— e — = 07 Occupied entirely by petsone with URE
City IState |County T2iP Coda o8] Occupied sntirely by Armed Foroes
t I membare
i 1 09T Unfit or 1o be demokished
©. Special place name | Sample unit number | Type coda 10 Uader conetruction, not reedy "“_ ‘a'm'
| llDOwwmdw1Mmle 7-9as
1 g applcabls;
AREA AND BLOCK SEGMENTS 12D3m‘::upbd ke for mobiie hame, 10,72-15
{8
7. EEAAH BUILT 13DPmmkmnud. construction
sk not started
9_"1’2‘_"‘: ________________________________________ 14T Othee tSpacityl
Whan was this structurs originally built?
B Bstors 4-1-80 (Continus inrerviaw)
3 Aftar4-1-80 (Complate tem 80 when required: end interview} TYPEC
8. COVERAGE QUESTIONS "B“’"“‘ ne of lating sheet
3 Ask items that ace marked 161 Demokished
O pornot sk 1700 Houws or wallx moved
———————————————————————————————————————————— e[ JOutside ssgment
a. Ul Are thare any ocoupied or vacant living quarters besides 3 Yas (it Tobie X) £ ltome
your swn in this bullding? : Owe "memm Buslness L :’f;f‘a:f,
b. i e thare amy omcumied or vassnt iing querarabesidss | Dlveeomrnn 20DIMarged send
your own on this floor? 0 ' a You (Kl Table X) 23] Condemned Inter-Comm.
________________ 1 No 220 Bukc after Aprid 1, 1980
c. I Isthere any other building on this property for peopls to ‘.' O You tFit Table X3 L] other tSproity 7
live In, elther occupled or vacant? : CONe )
1
. 15. Record of calls
8a. LAND USE T "
1 Durean (107 Month 1 Date Beginnoa | ENN Comane
20nuraL }
— Rag. units snd SP. PL. unks coded 85—88 In 6 — Ask frem §b H P a.m. a.m.
— $P. PL. unhts not oadad BE—88in 6c — Mark “No* ka fiem 9 without asking 1 i pm- L
b. During the past 12 months did sales of crops, livestock, and other farm producis from | .'; pupig il
this place smount to $1,000 or more? 2 i pm.
1 DY“} (10} P s.m. am.
200No 3 1 T p.m, p.m.
10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation i 4 am. .
1
&, LOCATION of unit ©.HOUSING unk (Mark ons, THEN page 2) 4 : T p.m. pam.
Unk lez ] P am. .
3 ina Specis| Pisce — Aaforto Table Aln Parr C of 0153Hauss, spartment. fist 5 o pum. nm.
manual; then complete 10c ord 02 HU i nontranstent hotel, motal, stc L
[ NOT in a Spaciat Piace (106} 03DHU~uormlnnnt in tranalant hotel, motel, etc. : 4 am, am.
T -1 040JMuin 1coming house 3 ) T p.m. pm.
. Access e +
05 JMobile home or tralier with no permanent room added §36 "1 ia1 column numbers of persons requiring
Clowact 700 o8 IMobite home or trailer with ane or calibacks, and mark appropriatel
[ Tinough another unit —No;u:hpmmuwmm Dmou permanent rooms added Tl None ', pprop Y.
sccese s ganed, [Analy, 07L K nat speciied sbove — Dascriba in footnores | o oS5 No. Bect, W ect. N [oect O]Sect. P | AIDE
e
additional kving qum d.OTHER unit (Mark one)
Spacy was lsted ssparately.)
08[] tuartees not HU inrooming of boseding house
osDunitnot permanent in transiant hotel, motel, stc.
1OBUnocpr-d site Jor mobile home, wrader, or tent 17. Racord of additional contacts
111 Sudent quarters in college darmitory i
1 Baginnl Endi c
uDorHE»}:r;’l'n 0t specifed above — Month { Dste i time’ | Col No.
: P am. am.
] T p.m. pm.
: P am. am.
1 T pm. 9.m.
10ves 20Nne I P am. am.
13a. Intarviewer's name ] Code : b. Languags of interview 3 } u p.m. o.m.
1 t 1 ClengRen 3 JBoth English and Spanish : 3 wm. 2m.
; : 2 DSplnim 8 Cother ! T p.m. ..,
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280

{ZBEL-OL B8} L-0IH WO

If s questionnaire is for an If In AREA OR BLOCK SEG- LISTING SHEET
E EXTRA unit, enter Control MENT, alsoenter for FIAST ~ [Shest number Line number
Numbar of original sample unit =) unit listed on property s
TABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
ADDRESS OF ADDITIONAL LIVING QUARTERS LOCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION AREA AND BLOCK PERMIT SEGMENTS
If already listed, fill sheet and line number below and Is this w unit in a special | Do the cccupants (or Does (address incol. (1)) | N — Notaseparateunit | is this unit within the Is this unit within the
stop Table X. Otherwise, enter basic address and unit place? intendad occupants) of | have direct access from Inciude on this segment boundaries? same structura as the
address, if any, OR description of location. (nt;lé!mssmml.iw l;v- the oumdho. %; through a questionnaire. original sample unk?
and eat separately from
all other persons on tha Separate unit - Do
property? not include on this
qusstionnaire.
HU J Completa the
- OT ) approprate segment
type columa for
inleyviewing
Instructions.
i) ) 13} 1) 5) 18 n
hee [ Yes — Skiptocol. t5) | O Yes O Yes — Mark HU in DN ~Stop Table X for | (O Yes — Interview assn | O3 Yes — List on first
Sheet Line and mark accorcﬂing to O No — Skip to col. {5 col. (5} this fine TRA wnit available line of listing
;3'71'33 In Part Cof and mark N [INo — Mark Nincol. ¢5) | O t::)a;pzu pf(g,{'am, or(7), | [ No — Do notinterview :l;:,e;.le !nfmmw ifin
O No 10T — Al col. (6l or 17 [ No — Da notintorviaw
38 APPIOJNisty
. 0 Yes — Skiptocol. (5) | O1Yes D Yes — Mark HUin UIN ~ Stop Table X for | [J Yes — interview asen | O Yes — List on first
Sheet Line and mark aPccolgln to {1 No — Skip to col. {5} col. (5) this line EXTRA unit available fine of listing
Tabis AlnPartCo and mark N DINo — Mark Nincol (5) | T3 WU  Filcol. 610¢ (7), | C1No — Dorotinterviaw | Sampie, o " '
I No 0 OT — Filtcol. (6 or {7), [ No — Do natinterview
#s appropriate
[ Yes — Skiptocol. (5) | O Yes 0O Yes — Mack HUin EIN — Stop Table X for | 0 Yes — Interview asan | [ Yes — Liston first
Sheet Line and mark sccording to [ No — Skip to col. (5 col. (5} this ne EXTRA unit available line of listing
Jebla A inPart Cot andmark N 1o — Merk Nincol. (5) | EJHU ~ Fltca. (6)0r (7, | CINo — Dorotinteriew | Seamgiel™™* "
ONe TIOT — Fillcol. (6) or i7), LI No — Do'not interview
&3 appropriate :

NOTE: Bs sure to continue interview for uriginal unit after complating Table X for aklines.

FOOTNOTES
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rorm HIS-1A {1988}
(4-5-88)

U.S. DEPARTMENT OF COMMERCE

EAU OF THE CENSUS

BUR!
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

SURVEY

SUPPLEMENT BOOKLET

NATIONAL HEALTH INTERVIEW

NOTICE — Information contained on this form which would permit identification of any individual or establish-
ment has been collected with a guarantes that it will ba held in strict confidance, will be used only for purposes
stated for this study, and will not be disclosed or released to others without the consent of the individual or the
establishment in accardance with section 308(d) of the Public Health Service Act (42 USC 242m).

RT 67
1. 3-7 {2, R.0. Number 1910 | 3, sample 111-13]
8
Book_._____ of books

PsuU

4. Control number

1416 | Segmer.

[
1
!

5. Beginning time

[24-25

[26—29] 30

17-23 :Serial

1 am
2 p.m.

CHILD AND ADULT SAMPLE SELECTION

6. Are there any nondeleted children 0—17 years old in this family? 31 7. Are there any nondeleted persons 18 + years old in this family? ]_32__
10 Yes (List by ags {oldest to youngest) in Table A, THEN 7) 1 O Yes (List by age (oldest to youngest} in Table 8)
200Ne (7) 200No
8. TABLEA (0~—17 yearolds) TABLEB {18+)
lf;:' P;“':?" Name Sex Age IF\::? PeNr:?n Name Sex Age
33 |34-35 36 37-39 40 |41-42 43 44-—-45
1Om { 10 Mos. 1M
L N 1 LA ML 1111, I S - 2L1F
1m 100 Mos. 10m
2 20F 203 vrs. 2 200F
10mM {1 CMos LM
3 2[JF 200 vrs. 3 200F
1M 1T Mos 10m
4 200F 200 Yrs. 4 200F
10m 10 Mos 10Om
5 | 2[0F 20 vrs. 5 | 20JF
10m 1[I Mes 10Im
6 200F 200 vrs 6 200F
1Om {1 O Mos 10Om
7 200F 2 vrs 7 i 201F
U TSR U SO Sodsa i =T B [ SRS S ———— P P
10m { 10 Mos 10m
& S 1 N NN 1 T o I E1L
1m 10 Mos. 100m
9 200F 200 vrs. 9 2[JF

Refer to the appropriate sectlons of the sample person selaction labe! and circle as applicable. THEN circle Person No. in TABLE A and/or TABLE B and mark the *’SP"’
box{es) on the KHIS-1 for the selected sample person{s}, THEN go to Section M.

8. FINAL STATUS OF SUPPLEMENT

Section M {page 2}
(Medical Device Implant}
interview

0 [ Na Medical Device impisnts

1 O Complete interview
(all persons with MDis
Interviewed)

2 1 Partial interview {some but
not all parsons with MDls
interviewsd)

(Explain in notes)

3 Partial interview (Persons with

MDis not interviewed} (Expilain in

notss)

II: b, Section N (page 42}

{Occupational Health}
0] No person 18+ in this family

Interview

1 D Complete interview {all
appropriate sections
complated}

2] Partial interview {some but
not all appropriste sections
completed} {Explain in notes)

Nonintsrview
3 D Retusal {Expiain In notes)

EE:I( ¢. Section O (page 68}

{Alcohol}

interview

111 Complete interview (all
appropriate sections and
HIS-2/HIS-3 compieted)

Noninterview
3] Rofusal (Explain in notes)

o No person 18 + in this family

2] Partiat interview (some but not all
appropriate sections or HIS-2/HIS-3
completed) fExplain in notes}

Es__:\ d. Section P (page 86)

{Child Health}

interview

completed)

Noninterview

I
|
|
I
|
1
1
i
!
!
1
i
1
i
|
1
[
i
|
|
1

0[] No child 0—17 In this family

100 complete interview (al
appropriate sections

2 [J Partial interview {some but
not all appropriate sections
completed) (Explain in nates)

3] Refusal {Explain it

o]

in notes)

Noninterview 4[] P temnporarily absent 4 sPtemporerily absent 4[] eligible Resp. TA
«0 Refusal} (Explain in notes) s sp mentally or physically incapable 5[] sp Ity or physically ir bl sCINo eligible resp. in HHId.
8 1) other 81 Other (Expiain in notes) 80 Other (Explain in notes) 8] Other (Explain in notes)
10.Ending time 11. Interviewer identification !
Namo code =5
1 a.m. }
2 p.m. |

Notes
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