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1. 3-7 2. R.(2. Number I 9-30 3. Sample ~

‘NATIONAL HEALTH INTERVIEW
8

SURVEY
Book —Of — books

4. Control number 5. Beginning time

P3u

SUPPLEMENT BOOKLET
~lswnm ~p,ial 1,.-,5 [20-29 I 30

I I
I

1 am,

I 2 pm,

CHILD AND ADULT SAMPLE SELECTION

6. Are there any nondeleted childrsn O– 17 years old in this family? 31 7. Are there any nondelated paraons 1 S + years old In this family7 ~

1 ❑ Yes (fist by age (oldest to youngest) in Table A, THEN 7) I ❑ Yes (List by ege (oldest to youngest] in Table 6)

2 ❑ NO (7J 2DN0

8. TABLEA (O-17 yeer olds) TABLEB {18+)

-ins Person
Name Sex

~~a Pw&On
No. No. Age

No. .
Nsme %3X Aue

33 34-36 36 37-39 40 47-42 43 44-4E
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Refer to the appropriate sections of the sample person selection label and circla as applicable. THEN circle Person No. in TABLE A andlor TABLE B and mark the “W’
} box(es)o”the HIS-1 fortheaalectedsampleperson(s). lWENgotoSectionM.

9. FiNAL STATUS OF SUPPLEMENT

● . Section M (POUO21 ~ b. ~C;$;kI:~::~) ~ c.~;~o:(Paw68) L=! ci.swti:~ageem E
(Medical Oevice Implant)

Intetvlew 1
0 ❑ No person 18+ in tfrfs f8mW

I I

O ❑ No Medical Oewice Implanta
o ❑ No pernon 18+ in thb family

/
I O❑ No child O-17 In this family

I

1 ❑ Complete intetview
I Interview Intervlaw

(all P+rsons with MDIs

I Interview

I I 1

Intwvinwedl
1 U Complete interview (all t •l Complete Intefview (all

appropriate sactlrnw %fOPriate sesdona and
1 R Complete interview (all

/
appropriate 8ecti0n8

z ❑ Pam”el interview (some but
1 completed) I HIS-2/HIS-3 complated) completed)

I
not all per$ona with MDIs
interviewed]

I 2 a Partial intmview (some but I 2 ❑ partial interview (some but not all I z ❑ partial intewiew Isome but

(Explain h notes)
not all appropriate sections appropriate sections or H13-2/H13-3 I not all appropriate sections

I completed) (Explain h notes] I complatod) (ExplairI in notes) I

3 ❑ Partial imewiew (persms with i
wmpleted) (Exptain in notes)

MDIs not interviewed} (Explain in ~ NOnlnte~inw I NonInterview ~ Noninterview
notes)

I 30 Refusal fExpWn /n notes) 3 ❑ Refusal (Explufn in noted 3 a Refusal (Explafn in notas)1 I
Nonintawiaw

$&f&} (Expfairrhctmes) ~ :::3:::, ‘ :::::;2:,

I 4 ❑ Eligible Resp. TA

6 ❑ SP mentally or physically incapable ~ 5 ❑ SP mentslly or physically incapable ~ 5 ❑ No eligible resp, in HHld.

I a ❑ other (Expla[n in notes)
, I

10. Ending time 11.Interviewer identification I

SO-531 54 Name I Code
t m

1 a.m.
I

2 p.m.

Notes
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