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Ose Oow age

A. HOUSEHOLD COMPOSITION PAGE

1

1n. What are the ofalip living or staying here? Start with ths nama of the person or 1. [Pt neme Mid. inlt. gage
ona of ths parsons who owns or rents this home. Enter name in REFERENCE PERSON column.
Lavt name L}
b. What are the names of all other persons living or staylng hara? Entar names In columns. | if “Yes,” enter ;D :.-A
hames in 2. {Reletionship

c. 1 have listed (raad names/. Have | missed: Yes No REFERENCE PERSON
— any bablos or small chHAreN? .. .. cvovesrnorsacassnnsnrssasvssaancens | O [m] 3. |paocrbinh) Wear
— any ladgars, bosrd orp you amploy who live heea? a a ! :
~ anyone who USl;:LI.Y ll;n here but ls now away from home o o HOSP, |WORK | RD |2-WK.DV

travelingorinshosplad? .. .....ovevnnvenn

— anyone slse staying here? ....... a (m} C 1 polINonel, 4y, i vae [ Nere

d. Do all of the persons you have namad usualily live here? O Yes (2)
a gz (/EQSPLL’:IHOUSE;IOLD #IEZWBEHfHIP
Probe If g ILES. Dalato nonhousehald membears
e necessary: by an *“X" from 1—C2 and enter reason.)
Does — — uzually live somawhere elss?

Ask for all persons beginning with column 2:

2. Whatls — — relationship to (reference person?

3. Whatls — — datn of birth? (Enter date and age end mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

12-MONTH DATE

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LIST .

- —

LA lM :DV :INJ.:CLLTR: HSICOND. |
[}
1 L A1 ] 1
H& = Thk —IDv Tind. TeCLim| HSTEDR

phf g oty

A 3 | Referto ages of all related HH members.

A3 O ax persong 65 and over (57
O other t4)

4a. Are any of the persons In this family now on full-tims active
duty with the armed foross?

Ask for each person in armad forces;
d. Whare doss — — usually live and sleep, hers or somewhere else?
Mark box in person’s column.

[m] Living &t home
O Not living at homa

If related parsons 17 and over sre ligted in addition to the respondent and are not present, say:
6. We would like to have sll adult family membaers who ars at home take part In the intorview.
Are {(names of persons 17 and over) at home now? /f “*Yes,’’ ask: Could they Join us? (Allow time}

Read to respondent{s):
This survey Is being d d to collect Int fon on the nation’s health. § will ask about
hospitalizations, dizability, visits to doctors, lliness in the tamily, and other heslith velated items,

HOSPITAL PROBE

6a. Since (13-month hospital date) & year ago, was - — a patient in & hospital OVERNIGHT?

b. How many differant times did — — stay In any hospital overnight or longer since |
{13-manth hospital data) a year ago?

T
R

Ask for each child under one:
7a. Was ~ — born in a hoapital?

6a.f1 Oves
2 (3 No taark “HOSP. box, THEN NP}

HOSP."* bo,

Make entry in
“ A X
THEN NP}

Numbae of tm
T

788 Olves
2 ONevp)

Ask for mother and child: b.| Oyes we
b. Have you Included this hospitalization In ths number you gave ma for — —? 3 No (Correct 6 and “HOSP.”* box)
FOOTNOTES
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B. LIVIITATION OF ACTIVITIES PAGE

B1| 1O1s-ear
B | Refertoage. 2 ] Other NP
1. What was —— doing MOST OF THE PAST 12 MONTHS; working at a Job or business, 1. 1 O Working (2}
kesping house, going to school, or something else? 2 [ Keaping housa (3
Priority if 2 or more activities reported: {1) Spent the most time doing; {2} Considers the most important. 3 [ Going to school (5)
O Something else (5]
2a. Does any impairment or health prokxam NOW keep —— from working at & Job or business? 2a.| 1Oves (7 Ono

b. Is —— limited in the kind OH amount of work —— can do because of any impairment or haalth problem? b. | 200ves (7 30 Ne &

3a. Doas any Impairment or health problem NOW keep ~— from doing any housework at all? 3a.| «Odvestw One
b. Is —— limited In the kind OR amount of housework —— can do because of any impairment | B B
or health problem? b. | 5sOves (s 8 Ll ne (57
4a.What {(other} condition causes this?
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] 4a. | [(Enter conditionin C2, THEN 4b)
Ask if operation over 3 months ago: For what condition did — — have ths opsration?
If pregnancy/delivery or 0—3 months injury or operation — 1 Clold age (Mark ~Oid age* box,
Reask question 3 where limitation reportsd, saying: Except for —— fcondition), » . .? THEN 4¢)
__ORreaskdb/c. _ _ _ __ _ _ _ e S SR
b. Besldes (condition Is there any other condition that causss this limitation? b. 0] Yes iReask 42 and b)
A One 400
¢. 1s this limitation caused by any (other] spscific conditlon? c. 1 Yes tReask 42 and b)
No
Mark box if only one condition. d. Clonty 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
: Main cause
Ba.Does any impairment or health proBlom keop — — from working at a job or business? Ba. | 1 Oves 7 O no
b. Is —— limited In the kind OR amount of work —— could do bacause of any h;pa!:ment_o: h:aTt!Tp_ro_bl_e;?— “!; 2 D_y; 77,_ T 3_ D_ ;o _____
. 1 I **Yes* In 3a or 3b (WP,
B2 | Refertoquestions 3aand 3b. B2 R| ou::r “; o !
6a. Is —~ limited In ANY WAY in any activities because of an Impalrment or heaith problem? 6a. | 1[Cves 200 No ive)
b. In what way is —— limited? Record limitation, not condition. b.
. Limitation
7a.What {(other) condition causes this? . 7a o
Ask if injury or operation: When did [the {injury) occur?/—— have the operation?] * | {Entarcondition in C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did — — have the operation? . 1 [oid age (Mank +Oid age” box,
If pregnancy/delivery or 0— 3 months injury or operation — THEN 7c}
Reask question 2, 5, or 6 where limitation reported; saying: Except for —— (condition), . . .?
OR raask 7b/c.
b. Besides (condition) is there any other condition that causas thila [imitation? b. [ Yes (Roask 7a and b
_________ . ONo 170
c. Is this limitation caussd by any {(other) specific condition? c. O Y:,;,"sk ;:nd_ b,_ _____
_____ No
Mark box if only one condition. d. [Jonly 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause

FORM HIS-1 {1983) (10-13-87)
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5 m!ﬁm‘ iy ,4,, - A LY IR R e
y néfl ! Fac s ki e i 5 "“;“ 7
i ?{’; AMITATION % e ey e L e
B3| oClunders 1o 2C118—83 ey
B 3 | Refer to age. 10s5-17711 3[d70and
over (8)
8. What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business, keaping 8. 1 O working
house, going to school, or somaething else? 2 [ keeping house
Priority If 2 or more actlvities reported: (1) Spent the most time doing; (2) Considers the most important. Going to school
40 Something else
9a. Because of any impairment or heaith problem, does — — need the help of other persons with Ba. | 0
== porsonal caro neods, such as eating, bathing, dressing, or getting sround thishome? _______ | il e
h. Bacause of any impalrment or health problem, doas — — need the help of other persons In handling b.
—— routine neads, such as averyday housshald ch , doing ary business, shopping, or 200 ves 113 30 No (120
getting around for other purposes?
10a. 1s — — able to take part AT ALL in the usual kinds of play activities done by most children —— age? |10a. Cves o N t13)
b. Ts —— limited In the kind OR amount of play activitiss —— can do because of any impairment | b.| _L’_-l_ T LT T T
or health problem? 1Oves 13 20N3 112
11a. Does any impalrmant or health problem NOW keep — — from attending school? 11a. 1 Oves (13 Ono
b. Doos —— attend a special schaol or special classes because of any impairment or health problem? |~ b.] ,Cves 199 Do |
c.Does — —need to attend a spacial school or special classes because of any Impairmentor | el I'_‘l """""" D_ """""
health problem? i 3L lYes (13) No
d. Is —— limited in school attendancs because of —— health? “| 4 CIves 13 s e
12a. s —~ limited in ANY WAY in any activities becauss of an Impairment or health problem? 12a. + Clves 2N iy
b.Inwhatwayls —— limited? ~ Record limitation, not condition. ﬂ Th[TTTTTTTTTTTTTTT
Limitation
13a. What {other) condition causes this? 13a. .
Ask if injury or operation: Whan did [the (injury) occur?/— — have the operation?] {Enter condition in C2, THEN 13b}
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pragnancy/delivery or 0—3 months injury or operation — 10 9;355301 glﬂ,i'k ““Old age*’ box,
Reask quastion where limitation reported, saying: Except for —— (condition), . . .? @
_ _ORreask13bfe. __ __ __ _________________ ] e ]
b. Basides (condition} is thers any other condition that causes this limitation? b. ClYas tReusk 132 and b)
_____________________________ £INo (130
c. Is this limitation caused by any (other) specific condition? C. CJYes (Reask 13a and b}
No
Mark box if only one condition. . Olonty 1 conditk;
d. Which of these conditions would you say Is the MAIN cause of this imitation?
Maln cause

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B4| cOuncersve 2 Deo—es 114

B4 | Refertoage. 10 6-s0 @8 300708
over (NF)

" » s nes . i B 5 " O voud age” box marked (14)
BB | Raferto ““Old age*’ and “LA* boxes. Mark first appropriate box. 3 entey in #LA* box (14) -
2 other (vF)

14a. Because of any impairment or health problem, doss —— need the help of other persons with 14a.
-—— personal care needs, such as sating, bathing, dressing, or getting around this home? 100 Yes 18) CIne
Tfunder 18, skip to next person; otherwise ask: - TTTTTTT B
b. Because of any Impairment or health problem, does — — nesd the help of other parsons in handling 20 Yes 3 Ono e

—=— routine needs, such as sveryday houseshold chores, dolng necsssary business, shopping, or
getting around for other purposes?

15a. What (other) candition causes this? 1Ba. .
Ask if injury or operation: When did [the (injury) occur?/—— have the oparation?] {Enter condition in C2, THEN 15b)
Ask if operation ovar 3 months ago: For what condition did —— have the oparation?
If pregnancy/delivary or 0—3 months injury or operation —
Reask question 14 where limitation reported, saying: Except for.— — (condition), « « .2
OR reask 15b/c.

10 o age (Mark Oid age” bo,
THEN 16¢c)

b. Besldes (condition) is there any other condition that causes this limitation? b. [ Yes (Raask 158 and b}
CINo (15a8
c.1s this limitation caused by any (other) specific condition? ] "€ T OlVes teask 151 0mat) |
________________________________________________ LN ]
Mark box if only one condition, d. O only 1 condition

d. Which of thess conditions would you say is the MAIN cause of this limitation?

Main cause

FOOTNOTES
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D. RESTRICTED ACTIVITY PAGE PERSON 1 D2 | . a6

Hand calendar. 31 or more days in 2b or 3b (5)

{The next questions refer to the 2 weoks outlined in red on thatcalendar, | §. On how many of the {numberin 2b or 3b) days missed from
beginning Monday, (date) and ending this past Sunday (date/.} [work/school] did — — stay in bad more than half of the day

becauss of illnass or Injury?

Refer to age.
D 1 oolINone No. of days
Ounders (47 D05-17(3) {318 and over (1} Refor to 2b, 3b, and 4b.
1a. DURING THOSE 2 WEEKS, did —— work at any time ata Job or . missed from work
business not counting work around the house? (Include unpaid 6a. (Not counting the day(s) missed from school b
work in the family [farm/business].) {and) In bed
I Was there any (OTHER) time during those 2 weeks that —— cut
101 Yes (Mark ““Wa* box, THEN 2)  20INo down on the things — — usually does becauss of iliness or injury?
b. Even though — — dld not work during those 2 weeks, did —— OYes oo[INo (D3}
have ajoborbusiness? 0 Q m e e e e e e e e
missad from work
100 Yes (Mark “Wb* box, THEN2)  2[0No (4} b. {Again, not counting the day(s) [ znisg,e_d fg:crln school] )
and) in
2a. During those 2 wesks, did — — miss any time from a job

During that pariod, how many {OTHER) days did — — cut down for
more than half of the day because of iliness or injury?

OYes oo [dNo (4) No. of cut-down days
__________________________________ co[J None

or business because of illness or injury?

b. During that 2-week period, how many days did —— miss more
than half of tha day from — — job or business bacauss of Refer to 2—6.
ilinoss or injury? D3| DONodaysin2—6 (Mark “No" in RD, THEN NF)
01 or more days in 2—6 (Mark **Yes”*in RD, THEN 7)

No. of work-loas days For ETETWT 76b
ti , 3b, 4b, .
oo [JNone (4) {(4) ererto an miss work

7a. What {other) condition caused — — to[ml" school ] during those

(or) stayinbed | 2 weeks?

3a. During those 2 wesks, did — — miss any time from school because {or) cut down

of lliness or injury? (Enter condition in C2, THEN 7b)

OvYes oo INo (4 B T miss work 7
b. During that 2-week period, how many days did —— missmors | b- Did any other condition cause —— to [ {iis3 Solo0l | urlng that
than half of the day from school because of illness or injury? {or) cut down
1 CYes (Reask 7a and b} 200No

No. of school-ioss days

FOOTNOTES

a0 O None

4.8. During those 2 weeks, dld —— stay in bad because of lliness or injury?

(Yes oo INo (6)

b. During that 2-week period, how many days did — — stay in bed more
than half of the day because of illnass or injury?

oo I None (6] {D2)

FORM HIS-111588) (10-13.8N
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G. HEALTH INDICATOR PAGE
1a. During ths 2-weok period outlined in red on that calendar, has anyons In the family had an injury
from an accldant or ather cause that you have not yet told me about?
Oves ONe (2}
b. Who was this? Mark “Injury’’ box in person’s column.
c. What was —— injuryz T T T T TTTTTTTTTTTT
Enter injuryfies) in person’s column.
lnjury
d. Did anyone have any other InJurles during that period? » f{‘!. & "—; N @ Bl a’gl . ¢
»‘*'*‘ -" % 4
e D¥espeskthonda DN to gt e Frd Py
Ask for each injury in 1c: . D Yes (enter injury in C2, THEN
e. As a result of the (injury in 1¢) did [——/anyone] see or talk to a medical doctor or assistant 1e for naxt injury)
{about ——) or did —— cut down on — — usual activities for more than half of a day? O No (1e for next injury)
LY T Y R RN e R SR TS e T R S R N AT T L S . TS
2. During the past 12 months, {thatls, since (712-month date) a year ago} ABOUT how many days did 2. 000 INone
iliness or injury kasp —— In bad more than half of the day? {(Include days while an ovarmight patient
in a hospital.) No. of days
3a. During the past 12 months, ABOUT how many times did [——/anyone] ses or talk to a medical 3a.! goodNone (307
doctor or assistant (about —~)? (Do not count doctors seen while an overnight patientina 00 ] Only when overnight
hospital.) {Include the {number in 2-WK DV box) visit{s) you already told me about.) patient in hospital .
_______________ No. of visits
b. About how long has it been since [——/anyone] last saw or talked to a medical doctor or assistant b. 1 Ointerview weok (Reask 3b}
{about —--)? Include doctors seen while a patient in a hospital. 2[JLess than 1 yr. (Reask 3a)
30 yr., less than 2 yrs.
4«02 yrs., less than 5 yrs.
S yrs. or more
ot _INever
T Tl i P ol N i T T Il s AT B Sl Xt 8 B Sl ol N i
4. Would you say —— health In general is excellent, very good, good, falr, or poor? - 4. 1D excellont 40 Fair
ZDVery good 53 Poor
aldGood
Mark box if under 18. Ba. Cunder 18 (ve2
5a. About how tall is —— without shoes?
___________________ Feet h
b. About how much does — — welgh without shoas? b.
Pounds
FOOTNOTES
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H. CONDITION LISTS 1 AND 2

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

Now | am going to read a list of medical conditions. Tell me if —— has any of these conditions, even if
you have mentioned them befora.
1a. Does anyone in the family {read names} NOW HAVE — L 2a.Does anyons in the family {read names} NOW HAVE —

If “Yes,’” ask 1b and c.
b. Who is this?

c. Does anyone else NOW have —
Enter condition and letter in appropriate person’s column.

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

e. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone eise have —
Enter condition and letter in appropriate person’s column.

C—L are conditions affecting the bone and muscle,
M—W are conditions affecting the skin.

C. Arthritis of any kind
or rheumatism?

LI Reask 1d
. A tumor, cyst, or growth

If ‘“Yes,” ask 2band c.
b.Who is this?

c.Does anyons else NOW have —

Enter condition and letter in appropriate person’s column.

A. Deafnass in one or both
ears?

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

€. Tinnitus or ringing In
the ears?

——————————————————————————————— Hearing
B. Paralysis of any kind? A~L are conditions affacting { \S/isionh }
h peec
1d. a‘;ﬁ:ﬂg‘g‘f Tﬁ.sv':: 2 :gl? ';I: ::,‘Sj,ffild anyone in the : Conditions M—AA are impairments,
Reask 2a

0. A missing joint?

P.A missing broast,
kidney, or lung?

Q. Palsy or corebral palsy?
{ser'a-bral)

D. Biindnessinonsorboth| J -~~~ ~—~—""—————-=
___________________ ‘f_‘f':'_"'f’_ e _ eyes? S.Curvature of the spine?
D. Gout? N.Skincancer? | ' L __ ______ ____‘+_¥
T.REPEATED trouble
________________ e E. Cataracts? with neck, back, or
0. Eczema or e~ — spine?
E. Lumbago? Psoriasis? F. Gl : | B
:ak';a-mah) or , | - Waucomal | i u.ml;y TROUBLE with
___________ £0-rye‘uh-sis . fallen arches or flatfeet?
 eumiem Ty e i G. Color blindness? | [ —_*narehesorfiatieet?
* P. TROUBLE with dry or v R ettt .A clubfoot?
itching skin? ‘:ﬂ H. A :etached :aﬁna or any )i _ f f — ?_o_ ______
________________ e | other condition of the
G. Abonecystorbone | o TROUBLE with acne? |  |*] | _retinaz | [W-Atdckkneez
ey - “w I Ar_lltu;loﬂwr hggtbl:e sesing X. PERMAdNENT klytiffnnss
________________ - i with ons or eyes or any deformity of the
H. Any other disease of the R. A skin ulcer? - EVEN when wearing foot, leg, or back?
boneorcartilage? | | _f . _!"_"1':7 __________ {Permanent stiffness —
——————————————— —4S. Any kind of skin allergy? 4 J. A Cleft palate or harelip? j:;‘::l‘)w"l not move
1. Aslipped or 1. MR Bl e e
ruptured disc? = | L ___ _ —————— -1 K. Stammering or stuttering? Y.PERMANENT stitfness
________________ __ | 7. Dermatitis or any other s e — e — or any deformity of the
3. REPEATED woutlowity | | _Sinwrouble? T J¥l | M Avvothersosachdafect?| | fingers. band,or v
neck, back, or spine? U. TROUBLE with ingrown M. Loss of taste or smell Z.Maental retardation?
I —4  toenails or fingernails? " whichhaslasted3 | b ____ __ ____ ___
K. Bursitis? 0 L —| months or more? AA.Any condition causad
V. TROUBLE withbunlons, (|| [ ____ """ ____| L by an accident or Injury
________________ _ corns, or calluses? ;i N. A missing fingar, hand, which happened m?ore
L. Anydiseass of the -~ — —— - or arm; toe, foot, than 3 manths ago? If
. Any disease of the ‘‘Yas,”’ ask: t}
muscles or tandons? hair or scalp? g or leg? o :(siiti ::!_; What is the

FORM HIS-1 (18881 {10-13.87}
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H. CONDITION LISTS3AND 4

Read to respondent(s) and ask list spacified in A2:
Now I am golng to read a list of medical conditions. Tell me if anyone in the family has had any of thess conditions, sven If
you have mentioned them before.

3a.DURING THE PAST 12 MONTHS, did anyone in the ‘M 4a. DURING THE PAST 12 MONTHS, did anyone in the family
family {read names} have — " {read names} have —
If “’Yeos,’” ask 3b and c. If “Yes,” ask 4b and c.

b. Who was this? > b. Who was this?
3 <. DURING THE PAST 12 MONTHS, did anyons else have — ‘é‘ 4 c. DURING THE PAST 12 MONTHS, did anyone else have —
[l
A

Enter condition and letter in appropriate person’s column. Enter condition and letter in appropriate person’s column.
Make no entry in item C2 for cold; flu; red, sore, or strep A—B are conditions affecting the glandular system.
throat; or *‘virus’’ even if reported in this list. - C is g blood condition.

- . . . D—1I are conditions affecting the nervous system.
Conditions affecting the digestive system. J—Y ara conditions affacting the genito-urinary system.

&;‘n
re A. A golter or other Reask 4a
Reask 3a 3 thyroid trouble? N. Any other kidney trouble?
A. Gallstones? N. Enteritis? St S St Bt - —
B. Any other galibladder O. Divarticulitis? . B. Diabates? O. Bladder trouble?
trouble? {Dye-ver-tic-yoo-lys'tis) h‘"f' ————————————— e -
e e e e e e e — - == P. Anydisease of the
& C. Anemia of any kind? genital organs?
C. Cirrhosis of the liver? P. Colitis? 1 - i a -
_____________ I R I D. Epliepsy? Q. A missing breast?
D. Fatty liver? Q. A spastic colon? » E. REPEATED sealzures,
————————————— ——— e — - — —k_ E?nv:lsiogs. or R. Brsastcancer?
R. EREQUENT ackouts? |} P oo —m————e—e -~
E. Hepatitis? constipation? e —— ——|S. *Cancer of the
_____________ SN EEU vy, R prostate?
4"1 F. Multiple sclerosis? | [——————-——~—~—=—-— -
8. Any other howel e m———— ~—{T.*
F. Yellow jaundice? trouble? N perlz::teh;'oubh?
————————————— 1 -1} G. Migrsine? b it vl
T. Any other intestinal {2 I it — .
. H. FREQUENT U. **Troubls with
E _A_n! ith_“_“!._r Eo_‘.n_’.lf L _t_ro_uEl:? _______ L _ t headaches? menstruation?
U. Cancerofthastomach,| |*f = |~~~———e—-u_——__ — e L —
intestines, colon, or bl V. **A hysterectomy?
H. Anulcer? ) rectum? | _14 1. Neuralgia or neuritis? If "Yeos,” ask:
i T B ——|  Forwhat condition did
I. Ahernia or rupture? V. During the past 12 A — — have a hysterectomy?
————————————— - — months, did . J. Nephritis? o
anyone {eise) In the o m——————————— — — W. *¢A tumor, cyst, or
J. Any disease of the family have any * growth of the uterus
esophagus? other cond}tion of K. Kidnay stones? or ovaries?
____________ 7 thodiga?atlv. !?r e e e b e
system - X. **Any other dissasa of
L. REPEATED kidney
E._G_a:t_r_lti-sz ______ Lo If*Yes,” ask: Who » Infections? the uterus or ovaries?
was this? — What 8 I ottt - =
L. FREQUENT Indigestion? was the condl;ion? Y. **Any other famale
. gestion Enter in iteam C2, - trouble?
_____________ ] THEN reask V. ‘ M. A missing kidney?
M.Any othar stomach . *Ask only if males in family.
trouble? X **Ask only if females in family.

FORM HIS-1{1388) (10-13-87)
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H. CONDITION LISTS 6 AND 6

Read to respondant(s) and ask list specified in A2,

Now | am going to read a list of madical conditions. Tell me If anyone in the family has had any of these conditlons, even If

you have mentioned them before.

6a. Has anyona in the family {read names} EVER had —
If "’Yes,”’ ask 5b and c.
b. Who was this?
5 <. Has anyone else EVER had —
Enter condition and lstter in appropriate person’s column,
Conditions affecting the heart and circulatory system.

6a. DURING THE PAST 12 MONTHS, did anyonas in the family
{raad names} have —

If ““Yeas,”" ask 6b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone slse have —
Enter condition and letter in appropriate person’s column,

Make no entry in itam C2 for cold; flu; red, sore, or strep
throat; or “’virus’’ even if reported in this list.

Conditions affecting the respiratory system.
G. A strokeora
A. Rheumatic fever? coragrov?scular FoosiBa
_____________ - = accident o -
B. Rhaumatlc heart disease? {ser’a-bro vas ku-ar) (A Bronchitis? | _ |K-_Amissinglung? | _ |
_____________ B. .
C. Hardening of the arteries H. A hemorrhage of the - _ﬁlihinf? _______ L .E _L_utlg_c:llc:r?_ ————t e ]
or arteriosclerosis? brain? C. Hay fever? M.Emphysema?
"""""""" "~V Angina pectoriar [ [ e ] gt e SR S
D.Congenttatheartdisease? | | “(pekto-rls) % D. Sinus trouble? N. Pleurisy?
E.Coronary heart disoase?| | J- A myocardial ¥ E. A nasal polyp? 0. Tuberculosis?
F. Hypertension, | |- ____ ___ ____ . T T Arre mehen . T T -~
; F. A deflected or deviated P. Any other work-
sometimes called K. Any other heart t nasal septum? related respiratory
high bloq’d . anxck? W . ___ L _ condition, such as
prossure E‘ G. *Tonsillitis or snlarge- dust on the lungs,
5d. DURING THE PAST 12 MONTHS, did anyons In the KA ment of the tonslls or silicosis,
family have wdncidT o o sis?
If "‘Yes,’’ ask 5e and f. 171 [ — _
i H. *Larynghtis? Q. During the past 1 2 |
i 1 . . g the past 12
o. Who was this? '; _A _t;rrn—o:t; ;r;;ﬂ: ;f‘ I~ months did anyone
f. DURING THE PAST 12 MONTHS, did anyone alse have — o " the throat, larynx, or ::;2:‘;'.‘.‘:'& :;'I'r';'g o{}y"ﬂ
Enter condition and letter In appropriate person’s column. J:} trachea? lung._O_r pulmonurY" '
Conditions affecting the heart and circulatory system. B ). A tamor P - ::;c',dv';"“’:;"”':‘ tYh!::i _
I’ growth of the What was the condi-
o bronchial tube tion? Enter in item C2,
£ or lung? THEN reask Q.
L. Damaged heart valves? Q. Any blood clots? \'Jﬁ *If reported in this list only, ask:
““““““““ N Mt 4 . .
M. Tachycardla or rapid ﬂ‘ 1 .‘Il'lzo: ;r'u‘::z?umu did — — have {condition) in the past
heart? R. Varicose veins? '
"""""""""" R ? If 2 or mora times, enter condition in item C2.
S. Hemorrhoids or b,
N. A heart murmur? piles? ﬁa If only 1 time, ask:
_____________ e el ahad
T. Phleblitis or F 2. How long did it last? If 1 month or longer, enter in item C2.
0. Any other heart trouble? thrombophlaeblitis? % "
_____________ S IJ—A_ - _ﬂ: - —:ﬁtl_ —— -l if less than 1 month, do not record.
P. An aneurysm? - af?!c(:in;r:lgsd on i If tonsils or adenoids were removed during past 12 months,
{an yoo-rizm) circulation? “ﬂ enter the condition causing removal in item C2.
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L. DEMOGRAPHIC BACKGROUND PAGE

[ under 5 ivp)

Ty T e B R 0 L e e R

L1 | Refertoags. Hs-17 2
] 18 and over (1}
1a.Did —— EVER serve on active duty in the Armed Forces of the United States? 1a. 1O ves
20N (2
b. When did — — serve? Vietnam Era (Aug. ‘64 to April ‘75) . ... .... VN | b. 10wvw s[Irvn
KworsgnxVar"(.:gne ’5380 Jaj\.I’SEz_I.) ........ KV:II 20Kkw s[dos
Mark box in descending order of priority. ol ar ept. ‘40 to July ' ceeeas WW 3wwn aldok
Thus, if person served in Vietnam and in Korea World War | (April 17 to Nov. *18) . ....... Owwi
mark VN. Post Vietnam {(May ‘76 to present} . . ..
Other Service (all other periods) ...........
¢.Was —— EVER an activa membar of a National Guard or military reserve unit? | Te. ] E] ;'e: 'Z‘D—N:{; - :Elo—x?z;_
d. Was ALL of —— active duty service related to National Guard or military reserve training? | Tl T T T T
® ° ty service v i 9 100ves 3aldNo s[Jpk
2a.What is the highast grade or year of regular school —— has ever attended? 2a. | op[INever attended or

kindergarten (NP}

Elem: 1 2 3 4 5§ 6 7 8

High: 8 10 11 12

College: 1 2 3 4 5§ 68 +

Hand Card R Ask first alternative for first person; ask second alternative for other parsons.

3a.] What Is the number of ths group or groups which reprasents —— race?
What Is —— race?

Circle all that apply

1 — Aleut, Eskimo, or American Indian 4 — White

2 — Asian or Pacific Islander 5 — Another group not listed — Specify

3 — Black

Askif multiple entries: T T T T T T T T TTTT IO TT T T T T

b. Which of those groups; that is, (entries in 33} would you say BEST represents — — race?

‘ e
Hand Card 0. ’
4a, Are any of those groups — — national origin or ancestry? (Where did —— ancestors come from?)

b. Please giva me the number of the group.

Circle all that apply.
1 — Puerto Rican 5 — Chicano
2 — Cuban 6 — Other Latin Amarican

3 — Mexican/Mexicano

7 — Other Spanish
4 — Mexican American

b.

FORM His-1 (1987} (10-13-87)
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- l\«" %‘ =y b*
lﬂ. x M
L. DEMOGRAPHIC BACKGROUND PAGE, Continued ,&E gﬁu ol e S *’J

. o3 under 18 (NP
L2 | Referto*Age’ and “Wa/Wb* boxes in C1. L2| ! L] wa bax marked 6a)
2{71 Wb box marked (5a)
3l Neither box marked (5b)
5a.Earlier you said that —— has a job or business but did not work last week or the week before. Ba.
Was — — looking for work or on layoff from a job during those 2 weoks? 100 Yes (5¢1 200 No 6
b. Earller you said that — — didn’t have a job or business last week or the week bofors. | b | “D """"""""""""
Was ~ — looking for work or on layoff from a job during those 2 weeks? 1] Yes 200No v
c.Which, looking for work or on layoff fromajob? ] Te. | 10 Looking 16 5 3Both t65) |
201 Layott (8}
6a.Earlier you said that — — worked last week or the week hefore. Ask 6b. pr E 4 O Bt
pok. B o 2 PN ¥
___________________________________________________ »1\_ .'Ef...-_‘_ﬁ: w“ M’;ﬁ;
b. For whom did —— work? Entsr name of company, business, organization, or other employer. 6b. |Employer .|
and 5 NEV (8g)
——————————————————————————————————————————————————— AF (B
c.For whom did —— work at —— {ast full-time job or businsss lasting 2 consecutive weaks or more? ¢. (el
Enter name of company, business, organization, or other smployer, or mark *’NEV"' or “AF”’ box in person’s column.
d. What kind of business or industry is this? For example, TV and radio manufacturi;g, —————— _cE Trdusy == 77T T
retail shos store, State Labor Department, farm.
£ “AF" in 6b/c, mark “AF* box In person’s column without asking. | Te. [Occupation T T T E_l _____
o.What kind of work was —— doing? For example, electrical engineer, stock clerk, typist, farmer. AF (NF)
f.What ware —— mostimportant activities or duties at that job? For example, types, | T owiesT T T T T T T T T
keeps account books, files, sells cars, operates printing press, finishes concrete.
‘Complete from entrigs in 6b—£. If not clear, ask: T [cmssofwarker — T 1
g.Wag —— .
An smployae of a PRIVATE company, business or Self-employsd in OWN busl professional g 1De s
individual for wages, salary, orcommission . ccccenso P practice, or farm? 200F sOse
A FEDERAL governmentemployse? ...ceceensvecas F Ask:lyl!hobuﬂnm incorporated? a0s 20wp
A STATE governmentemployse? . cocceccvssrensen B LR R L LR R T TR PP ]
A LOCAL government smployea? « » v v o v v vew v v onses L No .U sE R sCInev
Working WITHOUT PAY in family businsss
orfarm? cceceen. eseercssnananas canseee WP
—~ NEVER WORKED or naver worksd at a full-time
joblasting 2 weeks OrmoOr@ s ccoceccsoonss s NEV

FOOTNOTES
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\;h’!{ﬂ_"ﬁ:. ks ”JU ey i o 'W‘-‘W%i"‘m‘f'qﬁ‘
L.DEMOGRAPHIC BACKGROUND PAGE, Continued L Ll = s )
Mark box if under 14. If ““Married’’ refer to household composition and mark accordingly. 7. ° B ::I"da,';;“ i HH
7. 1s —— now married, widowed, divorced, separated, or has — — never bean married? ! arried — Epoutein
2 £ Married — spouse not in HH
3 ] widowed
4 D Divorced
5 D Separated
Never married
% B e I e NI B LR T it i T T e ]
8a. Was the total combmod FAMILY income durlng the past 12 months — thatis, yours, {read names, including .
Armed Forces members fiving at home) more or less than $20,0007 Include monay from jobs, soclal security, 8a- | 1 [ 20,000 or mors Hand Card 1
retirement income, unemployment payments, public assistance, and so forth. Alse include income from 2 [J Less than 420,000 (Hand Card J)
interest, dividends, net incoms from businass, farm, or rent, and any other money income recelivad.
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 certaln types of meadical cars
servicas or have certain conditions more or less often than those in another group.
Read parenthetical phrase if Armed Forces member living at home or if necessary. b.| o0 8 A 108 K 20 [E:Il u
orlde 11{JL 210dv
b. Of those Income groups, which lettar beat represents the total combined FAMILY income 0200c 120mM 220w
during the past 12 months (that Is, yours, (read names, including Armed Forces members os0b 10N 2301 x
fiving at home))? Include wagaes, salaries, and othar itams we just taiked about. 0eDe 1:00o 2001y
Read if necessary: Income is important in analyzing the health information ws collect. For axample, osde 1sCe 25002
this information helps us to laarn whether persons in one incoms# group use certain types of oslle 18lda 2002z
medical care services or have certain conditions more or lezs oftan than those in another group. orOn  wOR
a1 1s[ds
YR ERT YN
Ra.| © O under 17
. 110 Present for al questions
8. Mark first appropriate box. 2 [J Present for some questions
R 3 D Not prasent
b. Enter person number of respondent. b.
Person number(s} of resppndentia)
L3
l_3 Enter person number of first parent listed or mark box. Parson number of parsnt
oa [ None in housshold
L4
L4 | Enterparson number of spouse or mark box. Person number of spouse
00 [_] None in houzehiotd

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued TTYR
3—4
l_ 5 Refer to age. Complete a separate column for each nondeleted person aged 18 and ovaer. LS PERSON NUMBER
Read to respondent(s): In order to determine haw health practices and conditions are L{ﬁy ,},. 9, *, ol ,.' n
. related to how long people live, we would like to refer to statistical ﬂ l * ‘é 1' ‘iﬂf 7
records maintained by the National Center for Health Statistics. kil m e "‘ ﬂ ": H ﬁ? ug
o g PN
Date of birth E=1n
I_6 Enter date of birth from question 3 on Household Composition page. L8 Month bate Year
12-13
9. In what State or country was —— born? g.| esldpk (1213
Print the full name of the State or mark the appropriste box if the State
person was not born in the United States. O Puerto & Ce
01 erto Rico 05 uba
02 D Virgin lalands a6 DMex‘nco
02 Guam 53 DlAn other
04 D Canada countrias
Last [ta=33
i : First B4—sa |
L7 Print fuli name, including middie initial, from question 1 on Household Composition page. L7
Middle initlal
Verity for males; ask for females. Father's LAST name [so—eo
10. Whatis —— father's LAST name? 10.
Varify spelling. DO NOT write “Same.”’
A . [r0~78
ead to raspondent(s): We alsoc nsad —— Soclal Security Number. This information is 999999998 [ ] DK 1
voluntary and collected under the authority of the Public Health Service
Act, Thera wili be no affect on — — benefits and no information will be
given to any other government or nongovernmant agency. 11 - .
Read if necessary: The Public Health Servics Actls title 42, Unmd Statas Code, Soclst Security Number
saction 242k. ‘
Mark if number [79
11. What is —— Social Sscurity Number? ob‘uim%—»; E’:’c °£:: |
80
10 Seif-personal L—
L8 | Markbox to indicate how Social Security number was or was not obtalned, L8 ; E]] :::;‘xm"'
40 Praxy-telephone

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to Hhid. respondent: The National Center for Haalth Statistics may wish to contact you again to obtain additionsl healith related
information. Please give me the name, address, and telaphone number of a relative or friend who wauid know
whaere you could be reached in case we havs trouble reaching you. (Pleass give me the name of somaone who
Is not currently living in the housshold.} Please printitems 12~ 16,

:Coda
]

[Rrez |
12. Contact Person nams —’:%—; [28-39; L 49 _114. Area code/telephone number 197108
Last LE=28 ! ypge | Middle
: :inltial -
] i
* y 107
13a. Address (Number and street) {41-68] 100 None
2 [J Refused
9 DK
b. City {66—85, 5rate [86—87/»p [88—98[ 15, Relationship to household respondent [308-109]
i

FOOTNOTES
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CARD R

RACE
1. Alaut, Eskimo, or American Indian

2. Asian or Pacific Islander

CARD O

ORIGIN
1. Puerto Rican
2. Cuban

3. Mexican/Mexicano

Cadn

3.Black _fado
4. White 4. Mexican Amaerican
5. Chicano
6. Other Latin American
7. Other Spanish
1
13
4
i i
' g
|
|
1
]
i
CARD | CARD J
INCOME INCOME
U $20,000 — $24,999 A ....... Loss than $1,000 (including loss}
| - S 41,000 — $1,989
V .... $25,000 — $29,998 C aepeee $2,000 — $2,998
D ... $3,000— $3,889
W ... $30,000 — $34,999 E o $4,000— $4,989
X .... $35,000 — $39,999 F weee  $5,000— $5,098
[ $6,000 — 96,999 Cord!
Cord &
Y sene #4‘0,000 — $44,999 H ....... '7'000 p— ’7'999 e
Z....$45,000 — $49,999 ! s $8,000 — $8,999
S R $9,000 — $9,999
ZZ... $50,000 and over K ... $10,000 -~ $10,999
| I— $11,000 — $11,988
M ... $12,000 — $12,999
N oo $13,000 — $13,998 3
Y 14,000 — $14,998 i
veneee $15,000 — $15,999 g
Q ... $16,000 — $16,999

01 (100M( 130571

WEBAT (1960 (103047

R eeeees $17,000 — $17,999
S e $18,000 — $18,999
j J— 419,000 — $19,809
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