
A. HOUSEHOLD COMPOSITION PAGE 1

1¤.What are the namas of all Pomona fiv”mgor staylnn hem? Start with ttm nmnm of $fk*oaraon or 1. E+xrrlmla

orm of ths persons who owns or rents this homo. Enter name in REFERENCE PEFiSON column.

bet Iulrw
b. What ●o tha namas of ●ll othor Pwsona Nvfnp or stayhg ham? Enmr namas fn columns. (f we,,, entti

m ~~ ‘,, :

‘lb M

n.ww in &mm 2. ~;;pm~:lgc ~ER%oN
c. I hsvo Nstod (re.sd rwme~. Have I m18awJ: Yes No

-rnybabIec orsmdlchll*cn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ %. ~;:$l blti ,
paw

- ●nylodgart, kti~, mp-ons you smploywhollw hare? . . . . . . . . . . . . . . . . n B
, Date

- amyonowho USUALLY llvmhwa but Isnowawayfromhomo
Wawsllmwin shxti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ ❑

HOSP. WORK RD z-w. Dv

-anyomo also staying ham? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ ❑
c1 wON.”. ,~wa ,~ ~m’ c.zuti.ne

d. DO all of the persons you hava namuk usualky Ilva hmu?
E 2DWb 2D No —

Q Yes {2) Number

❑ No (APPLYHOUSEHOLO MEMBERSHIP * ‘Yv’ “:<“fi’’’;i%~;~~c’ ‘it ‘-’
.JT;:~~*~&jpfjf

Probe if necess~ RULES. Defer.. nonhousehold members C2
by ●n “X” from 1-C2 and enter mascm) Ir – TM- ~ ~r ~N7 ~m=ml ~6TcFw,

Doom -- uwalfv Ilvo aommwhem ●lac7 1,8 .,, ,

t
.,. ,., .
4

Ask forali persons beghnlng wkh column 2: \l
2. What Is –- relationship tu (refwtmce person)?

3. What Is –- date of birth? ISnter dote and ege tmdmerk sex.) 1~
I I I \

2-WEEK PERIOD
—-- —— --—--- . ..- . . . . ---- -.------——-———-—-

AI i2-MONTH DATE------------------- —--- ——--—---— —---—- -—-. -----

13-MONTH HOSPITAL DATE

A2 *~~~ofJo,TioNu~.

111111 I

\

I

4a. Am any of tho per40ns In thla family now on full-tires ●ctivo
duty with the armed foroo=? •l Yes

~ ~+i.i~?i~llj%% ‘:u::Q+!!#ifi
D No (5) @# \T.,:%.o,,,q~l _,,.. ,$;;$--’*’’’’” ‘ =X*W ‘y “~q{’iq

——-— —— -—----- --- . ----- ---- ----- -
,.:=5:1&~L=;#!t?#

b. Who h this?
..--- ———--—--— —--—- F+ :, lrqci$t] , ,, * .-. ...y!

Delete column number(s) _ by an ,’X” fmm 7-C2.
n?--- ‘4jJ~*~~~-.~==* I ‘ ~ ~ II

., V+#qJ” ,.- $y,%i— --- —______ ----------------------------------- --- - p- F,f”j.---:... .-

!jg ‘$::~~w j$4~; ‘~~=s”

~ ,,J.:
c. AnyOnb 01s0? ❑ Ye. {Reask 4b and c) ❑ No

} w“
L,”%: W.+ .’ ‘

--- _ ----------------------------—------------- ---- - f%% Wd -> L, ,cs.”alrA‘“’ ‘“”,”-’ ‘4i!@Lfs&i

Ask for each pemcm Jnarmed forces: 4d. D Uvha m h.mc
d. Wham do-c -– usually live ●nd afaep. hem or -mawhoro ofso? D NetNviqathama

Mark box [n psr.son’8 column.

If relt?md parsons 17 and over are listed in addition to the respondent and are not premnt, say:
..

6. We would fike to hmm ●ll adult family mombws who am at home take pa!t In the Interview.
f %;#y@l*-=

f: ~;;~i,;;-’ y%%+ -!!~J :-”%d:”@l if:.
Are (names of cersofw 17 and over) at home now? If “Yes,” ask: Could they loin us? (Allow time) ,4!!2.;..%% !7;:;:.1:

If!;
fg:f~s$sii,w+x!v;!;i,.%

Read to respondent(s):

This survey IS being oonductadto cohct hdormatbn on tk nation’s h=alth. f wIII ssk ●bout

..$A:,C22:C

~i;:~ .=- 41!pJi55+gwjE
hospltallzstkms, dlxnblllt y, wlsltsto tfoctore. lllnaaa In the t8mNv, ●nd Othmthealth mlamd fkwnk. .< ~ ,, ,,i$@%K!.:..,’,?:m:q ,!

HOSPITAL PROBE
64. Sfnce (f3-month hospital date) ● year ■go. was

6m. 1 ❑ Yes
---- patient In ● hospital OVERNIGHT?

z a NoIMdrk,,HO.5E,,iwx,7HENNQ
--------------------------------------------------- --

b. How many dlff amnt times dld
--------------- .

-- .tay [n any hospltd ovornlght or longer sinoe
(13-month hospital detd ● y-ar ●go7

(Make enuy in

b.
..HOSP.., bLX

tJumbu 01 times

, :&rf!&yJ-:.--J..J~ ‘—-P.*%J +—-” ‘ ‘. ..-’” =-~-$ti i.wiz .%t,

Ask for each child under onA: Y*. 1 ❑ W8

7a. wms-- bom in a hoapltal? 2 ❑ No (flP)
_-_------ _--_ -—__ —_ ——--— —_ ——-__-_ —_- — —--—----- ---- -- -----—- ----- —— --
Ask formothar and child: b, c1Y.* (#P)

b. Haw you Included thfs hospltalfzatIon In tfm numbar you gave ma for –-? ❑ N. Cwmcc 0 znd “HOW.” L@
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B. LIMITATION OF ACTIVITIES PAGE

BI Refer to age. BI
I

1. What WaS —— doing MOST OF THE PAST 12 MONTHS; working ●t ●]ob or business, 1.
keeping house, going to school, or something else?

Priority if 2 or mora activities reported: (7) Spent tire most time doing; (2) Considers the most important.

,
2a. Does any impairment or health pro~ism NOW keep –– from working at a Job or business? 2a.

1 ❑ 18-89/1)

2 ❑ other /NP1 I

-----—— -— ———. .- ———--— ———————————----— ———----- —---—. ——i.
b. h

——---————————-—

-- limited in tha kind OR amount of work -– can do bacausa of any impairment or haaith problem? b. 2 ❑ Y*5 (7) 3 ❑ No (6)

3a. Doss any Impairment or health problem NOW keep -- from doing ●ny housework ●t aii? 3a. 4 ❑ Yes {4) ❑ N.
--------------------------------------------------- -—. -— —- ——-— —-------

b. k -- limited in the kind OR ●mount of housawork –– can do because of any impairment
or health probiem?

b. 6 ❑ Yas (4) e ❑ No (5/

4a. What (otharl condition aausas this?
Ask if injury or operation: When did [the -) occur71- - hava the operation?] 4a. [Entar condition h C2, 7WN4b)
Ask if operation over3 months ago: For what condition did -- have tlm oparation?
If pragnancy/da!Jvew or O-3 months injury or operation - 1 ❑ Old age (Mark “O/d age” k.x,

Reask question 3 where limitation reported, sa ying: Except for —— fconditfon),...7 THEN4c)

OR mask 4b/o.--------------------------------------------------- ,——
b. $asldes (w_@k@ Is there any other condition thet causes this limitation?

—-------——--——-
b. : ;os;&,~k4amdb)

———---————--————- --————————————- -- ——--— —--.— -— —— --- ,-- .. ——— —-- ——— —— --—-

C. la this limitation caused by any (other] spacific condition? c. ❑ Yas (Rossk4eandb)

❑ No
——— ——— —-- —------ ——— ——--— ——— ——— —- --- ——— ——— ——— —-—---- .—— ———-———-----———

Mark box if only one oondition. “ d. ❑ IOnly 1 condition -

d. Which of thaae conditionawould you say is the MAiN cause of this limitation?
Main causa

6a. Does ●ny impairment or health problam keep -- from working at a job or business? 5a. 1 clYe8 (7) ❑ N. ‘“-- ——-——--- ——----- ——-—-— ——————-. -- ————-— -- ————————-. --- -L

b. Is -- Iimitad in tha kind OR ●mount of work
——————-———- ---—

-— could do because of ●ny impairment or health problem? b. 2 ❑ IYes (7) 3UN0

B2 Refar to questions 3a and 3b.
BZ ;~~;;~;Saw3b tNP)

6a. 18 -- limited in ANYWAY in any activitiaa bacause of an impairment or hertith problem?

i

6a.
_—— —---- ——----— ——— —- —-- —— --- -— —- ——— ———-— —— -—---- --——

b. In what way is -- limited? Record iimitetion, nor condition. b.

1 ❑ IYOS 2 ❑ No (MP)
— ------- —------

UmkatiOn

7a. What (othsr) condition cauaea thla?
Ask if injury or operation: When did [the_ occur?l-- hava fig oparation?l
Ask if operation over3 months ago: For what co,ndtiion did –– hava the operation?
If pregnancy/delivery or O-3 months injury or operation -

Reask question 2,5, or 6 wherwfim!tatlon reportad; saying: Excapt for —- Icondition),...?
OR raask 7blc.——-----——-—----—————- .- ——-— —---- -- ——— —-—-- --———-—-

b. B-sides (condition} ia there any othar condition that causes this limitation?

7a.

——
b.

1---———--—-————----————.=—--—-———---——————————————----..
c. ia this limitation caused by any (other) spaciflc condition? c.

-------------------------------------------------- ——
Mark box If only one condition.

1

d.
d. Which of thase condhna would you say is the MAIN cause of thla imitation?

,
‘W Ills-l {1S881(10.13.S71

LEntersendition in C2, 7HEN 7b)

1 ❑ O~dE;ga&rk “Okt W“ hex,

.- —- —————————-——
❑ Yo$ (Rusk 78sndb)
❑ No 17dl

---- --——————————

❑ Yes {Reask 7amdb)

❑ No
,— ___ -----------

❑ IOnly 1 cmdiikm

Main csuse
I
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63 Refer to age.
B3 OQLJndw6 (10) 2 ❑ 18-69 INPI

1U5–17 (11) 3c170md
over (8)

8. Whatwas -- doing MOST OF THE PAST 12 MONTHS; workin9 Df a Job or bushes% keeping
house, going to school. or something else?

Priority If 2 or more acthdties repoeed: (1) Spent the most Ume doing; (2) Considers the moat important.

9a. Because of any impairment or health problam, doss --- naad the halp of othsr persons with
-- parsonal cara needs, such as sating, bathing, drasdng, or getting around thk homa?—--——--—-————————---————— ..— -—-- ——-— ——— —- ——-—-— —-—

b. 8acause of any impairment or health problem, doss -- -nasaltha help of other parsons tn handling
.- routlne naads, such 8s averyday housahold chores, doing nacasaary business, shopping, or
getting around for other purposes?

10a.ls -- able to taka part AT ALL in tha usual kinds of play ●ctivitlaa dona by most chlldran - — aga?

l_iEs!L_
t

9a.
t •l Yes(13) UN.

---- ——---—_—.. _— __
b.

2 ❑ Yas (13) 3 ❑ No (121

I

:7 Oa.
clYe* o ❑ No M3J

—————. —————.—— ——---- ——-——- —————-—-— ——----- ----——-—. ,--- __________ -----—-
b.ls -- Ilmited In the kind OR amount of play actlvitlaa -- -n do becausa of any ~mpairment b.

or health problem? 1 •1 Yes (13) 2 ❑ id (72)

11a. Doas any impairment or health probiam NOW keep –- from Mtanding ●ohooi? Ila.
1 ❑ Yes (13) ❑ No

————-- ——-———-—-— —--- ____ -— ——-——---—-- -__ —__- __ —___ _____ ——__________
b. Does –-

It
attend a speciai ●chooi or special classas bacauao of any impairment or haalth probiam? b.

2 ❑ Yes (13) ❑ No

—-- --- -— ---- -—- ——--——— ———————-- ----- —-- —————---—--- ——.-- —----- —----- --
d,ls– - Ilmlted in schooi attendance bacause of -- health? d.

4 ❑ Yea (13) !5DN0

12a. ia -- limited in ANY WAY in any activitiaa bacause of ●n impairment or haakh probiam? 12m.
1 n Yes 2 ❑ No (NP)

—— --- --- —— —--- ——————- ---- --—----——-—- --- ——— —------- -—- ._-__ —_ -—_ --, _- --
b. In what way 1s-- limited? Record limitation, not condition. b.

Umltetlon

134.What (other) condition caueea this? 13a.
Ask if injury or operation: When did [the &iw-& occur?l– - hava tha operation?] (EnterconditkminC2, THEN13bl

Ask if operation over 3 months ago: For what condition did -- hava tha oparation?
if pragnancy/delivery or O—3 months injury or operation - 1 ❑ Old a e [Mark ‘“Oki a$p” box,

Reask question where limitation raported, saying: Excapt for -- (condition),. ..?
J’THE 13C)

OR raask 73b/c.-— —--- -—- ——-— —- ——— —_ —__ —____ -- — -- — _________________ -—. ________________
b. Basidaa [condition) ia thera any othar condition that csua.a this [Imitation? b. DYES Oimakf3awrdbl

❑ No f13dJ—--——- —--- —-- ——--— ——--_______ ---- — — ________________ ____ _______________ -
c. Is this limitation caused by any (other) specific condition? c. ❑ yes(Raask13a●ndb)

UN.
--------------------------------------------------- .-—. ________________

Mark box if only one condition. d. ❑ Only 1 .ondti
d. Which of thaaa condltlona would you cay is the MAIN’ cause of this limitation?

M.aln cause

FOOTNOTES
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B4 Refer to age, IB4

.,

B5 Refer to “Oldege’*end “lA’*boxes. Mark firstappropr{ate box.
B5

1

14m Baomksa of ●ny Impdrment or health problem, doss -- noad tfm help of othor poraons with 14a,
-- porsorml earn naada, such ●a ●ating, bathing, drosslng, or gatting ●round this homa?

~f~n~; T8Ys~~t;%~t~a~;n~o~h;6i;e%~:---------- - ‘-- - ‘-- --- --–––––– – &
b. Bscausa of ●ny lmpairmant or hoatth problem, dow -- naad tha halpof o- ~~ns in handl[ng

-- routina naads, such as sva~day houaahold choras, doing nacassary businass, shopping, or
gatting around for othar purposes?

15a. What (othar) ormdltlon causas this? 15a,
Ask if injury oroperetion: Whan dld [tha -) oacur?l-- hava tha operation?]
Ask if operation over3 months ago: For what condition did –– harmtha oparathm?
If pregnencyldelivery or O-3 months injury or oparation –

Reesk question 14 where limitation reportad, seying: Excapt for,- - ~n),...?
OR reask 15b/c.—----————---——-—- ---- -— —--- -— ——-— __________________ ___

b. Basldaa (condition) is thara any othar condition that causas this Ilmltation? be

o ❑ Undar 6 (W 2 ❑ SO-69 (14)

1 ❑ 6-6!3 (B6) 3 ❑ 70 and
wet (NPI

❑ “O!d ago’; hi marked (14)

❑ Entry In WA” k. (14).

Q Other INP)

1 •1 Ye* (1s) ❑ No
_______________

2 •1 Yoa 3 ❑ No /NP)

{Enter ca- h C2, THEN 16b)

t ❑ Olda e (Mark “OldE@?” bOX,
THE~ 15c)

———-—__________
❑ Yes (Reask 15. &nib)

❑ No (15dJ
-------------------------------------------------- ______ ____,

c. Is this limitation causad by any (other] ●pacific condition?
It

e. ~ Yes(Reask 16aandb)

u No
———-__——_——--—- -______ —____ ._____ — — ________________ .__. ________________

Mark box if only one condition. d. ❑ Only 1 candition

d. Which of thasa conditions would you ●ny is thb MAIN causa of thin limitation?

Main causo

FOOTNOTES
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

{The next questions refer to the Z weeks outiined in red on that calendar
beginning Monday, Wand anding this past Sunday@e).}

Refer to age.

DI n Under 5 (4) ❑ 5–17 (3) ❑ 18 and over (?)
I

la. DURING THOSE 2 WEEKS, dld –– work at anytime at a Job or
business not counting work around tha house? -(hrclude unpaid
work in the family [farrrdbuainrsaa].)

1❑ Yes (Mark ‘0W8° box, THEN 2) 20No
——. ———. _——__ —__________________ .-

b. Even though -- dld not work during those 2 weeks, did ––
hava a job or businesa7

I ❑ Yes (Mark “Wb” box, THEN 2) 2 ❑ No (4)

Za. During thosa 2 weaks, did -- miss any time from a job
or business because of iilneas or injury?

D Yes ccD No (4)
———————--——-—————————-—- -———.—————

b. During that 2-waek pariod, how many days did –– miss more
than half of the day from —- job or buainaas becauaa of
illnaas or injury?

00 ❑ None (4) m ,4,

3a. During those 2 waaka, did -- miss any time from school baoause
of Illness or InJury?

•l Yea w ❑ No (4)
_——--— —- ———-———--— —-_- __ —___ ———-_

b. During that 2-waak period, how many days did -- miss mora
than half of tha day from school becauaa of iibreas or injury?

No. etschool-lossdays

00 ❑ None I

4a. During those 2 weaka,dld -- stayin bed bsceusa of illnaasor injury?

ClYes 00❑ NO (6)
-— —-— —————————---——- ---- -- _-—----

b. During that 2-waek period, how many days dii -- ●fey in bed mom
than half of tha day bacauaa of iiinass or injury?

00 ❑ None (6) m (D2,

ORM HIS-1tlslm wm.an

Refer to 2b and 3b.
D2 ❑ No dsys in 2b or 3b (6)

❑ 1 or more days in 2b or 3b (5)

5. On how many of tha ~} dayamissedfrom
[work/school] did —- stay in bad more than half of tha day
because of illness or Injury7

00D None
—

No. of days

6a.

b.

Refer to 26, 3b, and 4b.

[

missed from work
(Not counting the day(a) missad from school 1 ),

(and] In bed

Waa thera any (OTHER] tima during those 2 weeks that --- cut
down 011the things -- Usually doss bacause of il[naaaor ~jury?

❑ Yes con NO (D3)
———————————— -__ ——__ — ____________

[

missed from work
(Again, not counting the day(s) missedfrom school1 ),

(and) in bad

During that period, how many (OTHER) days did -- cut down for
mom than half of the dey bacauee of ilhaas or inJury?

00U Nona m

Refer to 2–6.

D3 ❑ NOdays in 2-6 (Mark “No”{n RD, THENNP)
❑ 1 or more dsye in 2-6 (Mark “Yes” in /?0, THEN 7)

1

Refer to 2b, 3b, 4b, and 6b.

r

mlsa work

7a. What (other) condltlon cauaed -–
missacfrool

1
dwfng thos

‘0 (or] ●tev in bed 2 weeks?
L(ori cu~down ]

{Enter condition in C2, THEN 7b)
-—-——— ------ _______ _____________

I

miss work

b. Did any other condition causa —- misaschool
1

during thatto (or)swv in bed Lr@ri~d?

L(or)cutdown.! -

I ❑ Yas (Raask 7a and b} 20No

‘OOTNOTES
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#2 uCAI TM IN?ilFATn~ DA*R
u. m.bnb mm. ma. wmwrsmwm.---- E >,. I.r ~- ,- ,. . . . YA# -- .-1 .= s.. ,,

Ia. During the 2-weak period outllned in rad on that calandar, has anyona [n the family had an iniury *’V “.~.*!!; ‘“ 4, ,&~ ‘?;;-, ‘~
from an accident or other cause that you have not yet told me about?

13Yes ❑ No (2)
-------------------------------------------------- - LF !2’X3Z4;%3

b. Who was this? Mark “Injury” box in person’s coIumn. 1b. •l lnjmy
--------------------------------------------------- ——. .- —- ——— ——— ——— ———.

C. What was —- Iniury? c.
Enter injury(ies) in person’s column.

Injury
--------------------------------------------------

d. Did anyona hava any othar Irrlurles durhtg that pariod?

❑ Yes [Reask lb, c, end d) ❑ No
————————- -— ——— ——— ——— ——— ——— ——— ———--—-- —-- ——— ——— —— --
Ask for each injury in Ic: ❑ ~f~;~.+II,UI# C2, THEN

e. As a result of the (krjury in lc) dld I
● .

-–lanyonel sae or talk to a medical doctor or assistant
(about ––) or did -- cut down on –– usual activities for more than half of ● day? ❑ No (1LT fornexr iriury)

,-?, - % ;, $? CM& .- -*‘, %F’% --M.”, ‘w= .= %:..-.4 ,.:. F&. ;7 *..- .=>. - N ;:- Z,*:;, & ..-.,*,.. :

}. . During tha past 12 months, {that Is, sinca (lZ-month dete) a war ago} ABOUT how many days did 2. OOOm None
illnass or injury kaap –– [n bad more than half of tha day? (include days while an ovamight patient
in a hospital.1 No. of days

la. During the past 12 months, ABOUT how many timas did [––/anyone] sae or taik to a medical 3a.
doctor or assistant (about - -)? (Do not count doctors seen whiie an overnight patiant in ●

0000 None (3bJ

hospitai.) (Inciuda tha (number in 2-WK DVbox) visit(s) you already told ma about.)
0000 Onlywhen ovwnioht

patientin hosdtal

1

(NP)

No. of ViSit3
—- ——-— —-- ——-— ——— ——— ——— ——— —— -—. -——————-—-——————————. .—

b. ~:~how iong has it baan since [—– /anyone] last saw or talked to ● madicaI doctor or ●ssistant b.
-— ——— —__ --—_____

-–)? Include doctors saen while a patient in a hospital.
I ❑ Interview week (Rcssk 35J

2 ❑ Less than 1 yr. (Res8k 3a)

3 ❑ 1 yr., Iessthan 2 W&

4CI 2 yrs., less than 5 ym.

5E15ym. Ormwa

On Never

* ,A.”~ ,~.%i,#; W:* #=Jt*@s.+&’Jr$’.41r& +WM S$-#$#& .+ * m,*#!+:.&#y..&. ,p?..~y!+ * &.#+,; *,*, .s *
W&” %.??’++ “-.*: .,,.- -,-.

L Would you aay –- heaith in ganaral is ●xcallant, vary good, good, fair, or poor? 4. 1Eliixcallmt 4D Fair

2 ❑ VeW good 60 Poor

3 ❑ Goad

Mark box if under 18. 6a. ❑ Ur@x 1S (NP)
i a. About how tall is —— without shoes?

Feet —Inches
——-— ——— ——— ——— ——— ——-— ——-— —-- -- —— -—---— -----————————- .—— ——— —-_______ —___

b. About how much does -- waigh without shoas? b.
Pounds

‘OOTNOTES
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H. CONDITION LISTS 1 AND 2
Read to respondent(s) and ask fist specified in AZ:
Now I am going to raad a list of madkal conditions. Tall me if —–

Iave mentioned them before.

18. Does anyone in the family /read nam~ NOW HAVE —
If ‘Yes, ” ask lb and c.

you

1

miEi-

b. Who is this?
c. Does anyone e[se NOW have —

Enter condition and letter in appropriate person’s column.

~

k. PERMANENT stHfness or eny deformity of the
foot, leg, fingers, arm, or back? (Permanent

3. Paralysis of any kind?

Id. DURING THE PAST 12 MONTHS, dld anyone in the
family hava — /f ‘Yes, ” ask Ie and f.

e. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone ●lse have –

Enter condition sndletter in appropriate person’s column.

C— L are conditions affecting the bone and muscle,

M-W are conditions a

C. Arthritis of any kind
or rheumatism?

.—_____ —______
D. Gout?

,--— —_____ ____
E. Lumbago?

______________
F. Sciatica?

.—-- __________
G. A bone cyst or bone

spur?

——___________

H. Any otherdiseaseof the
bons or cartilage?

_____________
1. A slippad or

rupturad disc?

. -- —__________
J. REPEATED troublewith

neck,back,orspire?

.- ——— —________
K. Bursitis?

-- ——__________
L. Any diseese of the

muscles or tendons?

)08111O.I3.87I

kcting the skin.

Reask Id
—

--

—.

-.

-.

—

—.

-.

—.

—

h. A tumor, cyst or growth
of theskin?

. - —___________
V. Skin cancar?

,- —_—_________
3. Eczema or

Psoriasis?
(ek’sa-ma) or
{eo-rye’uh-sis)

,—— —__________
P. TROUBLE with dry or

itching skin?
—___________ _

1. TROUBLE with acna?

——___________
?. A skin uloer?

--

—.

—-

—-

t

——___________ __
;. Any ktndof skinsllsrgy?

I
.———___________
T. Dermatitis or any othsr

skin trouble?
- —____________ __
U. TROUBLE with ingrown

toenailsor fingernails?
.- ——— —___ _____ __
V. TROUBLE with brmlorm,

corns, or aelluses?

t

.- ———_________ _.
N. Any diseasa of tha

hair or scalp?

.has any‘of thess conditions. evan if

2a. Does anyona in tha family
\f “yOs, “’ aak 2b and C.

~} NOW HAVE -

b. Who is this?

c. Doss anyone also NOW have —

Enter condition turd letter in appropriate person’s cohmn.

A-L are conditions affecting
{Hearing}

Vision
Speech

Conditions M—AA are impairment.

1
$. Deafness in one or both

●ars?

1

- —____________ _

B. Any othertmubiehearing
withons or both eers?

-- —___________ _

C. Tinnitus or rhging in
the ears?

. - —________ ____

D. B[indnessin one or both.
eyes? I______________

E. Cataracts?
- —-- —_________

F. Glaucoma?
---------- ____

B. Cofor blindness?
. -- —__________
H. A detached retinaor any

othercondition of the
retina?

______________ .._
1. Any othertroubleseeing

withone orbotheyes
EVEN when wearing
glasses?

.-- ——_________ . -_
J. A Cisftpalsteorhemfip?
______________ .._

K. StammeringorstuttsrJng?
______________ .-_

L. Any othsrspesshdefect?
______________ .-_

M. Lossoftaateor smefi
which has fasted3
monthsor mors?

______________ .-_

N. A missing finger, hand,
or arm; toe, foot,
or leg?

Raask 2a
1.A missing Joint? I
-------------k-
*. A missing breast,

kidney, or lung?
-- —— —________
1.Pslsyor cerebralpalsy?

ker’a-bral)
-— ———________

Z.Paralysis of any JrJnd?
_____________

;. Curvature of the spina?I
t

_____________ _
F.REPEATED trouble

with neck, back or
spins?_____________ _

;. Any TROUBLE with
fallan archaaor flatifaat?

1

_____________ _

f .A chrbfoot?
_____________ _

I.A trick knee?

t

_____________ _
C.PERMANENT stiffness

or any deformJty of tha
foot, lag, or back7
(Permanent stiffness –
:$a&r)wlll not mowr

- —---—---- ___ -_
v. PERMANE NT stiffness

or any deformity of the
fingers, Jrand.or arm?

-- ——-—_______ -_
Z. Marital retardation?
——— —__ _______ -_
A.Any condition causad

by an accident or injury
which happenad more
then 3 months ago? If
“Yes,” ask: What is tha
condition?
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H. CONDITION LISTS 3 AND 4
Read to respondent(s) and ask Ikit specified in A2:
Now I am going to raad a tist of medical condlttorrs. Tell me if ●nyona in the family has had 8ny of thasa conditions, ●von If
vou hava mrrntionad thorn before.

la. DURING THE PAST 12 MONTHS, did ●nyona in tho *
family {readrrames} hava - ?,..

tf “Yas,” ask 3b and c.

b. Who waa this?

1

~

c. DURING THE PAST 12 MONTHS, did anyone alsa have -

Enter cond[tion and !ettar in appropriate person’s column. ~
Make no entry in itam C2 for cold: flu; red, sore, or strap

:4

throat; or “virus” even if reported in this list. .:

Conditions affacting tha digestive system.
W

L. Gallstones?
.—— —---- -——— - .—
1. Any othar gallbladder

trouble?
.—— ——— ——— —-_— -—

:. Cirrhoaia of tho Iivar?
.-- —- —- —--— —— --

}. Fatty tiver?
.—— —— - ——-———— -—

Z. Hapatitls?
.—— —----- ——— - --

F. Yallow jaundica?
.—— ——----— —-- -—

i. My other Ilvar trouble?
.—— ——— - —__--- --

1. An ulcer?.——-__— —— ____ -—

. A hernia or mpture?
.-------- ——— — -—

1. Any dlsaaae of tho
esophagus?

.--- —- ——— —— -- _-

:. Gastrltia?
.-- —---- —-— —— --

.. FREQUENT [ndlgastion?

.— -—- ________ __

fl .Any othw stomach
troubla?

la)(10.1S47I

n-l
Reask 3a

*
N. Enteritla? ,.
.- ———----— ——— — r

0. Divwticulitia?
(Dys-vw-tic-yoo-lyo’tis)

.——---—-— —-— —
_ ~.

%

P. Cotiti*? . .
.-- ——— —- —— —-— —J .

Q.A spastic colon?
.- ——— ——— —— -—-

R. FREaUENT
constipation?

.- ——— —— --- -—-

S. Any other bowel
trouble?

---—---——- —--

IF
T. Any othw intestinal -

troubla?
.——-— ——— —--—- _
Lt. Cancarof tha stomach, ‘“

intestinal, colon, or &

ractum? $4

U. During tha paat 12
months, did
anyone (alaa] In tha
family hava any
othar condition of
tho digestive
eyatam?

If “Yes, “’ ask: Who
waa this? – What
waa the condition?
Enter in item C2,
THEN reask V.

4

la. DURING THE PAST 12 MONTHS, did ●nyoneirr tha family
{read names} heva -
If “YsJ,” ask &and c.

b. Who waa this?

c. DURING THE PAST 12 MONTHS, did anyona elsa have -

Enter condition and letter inappropriate parson’s column.

A–B are conditions affecting the glandular systam.
C ia a blood condition.
D—I are conditions affec
J— Y are conditions affe(

L A goltar or other
thyroid trouble?

.- ——— —— —_____ __

3. Diabetas?
.---- ——— —_— —— _—

:. Anemia of any kind?
.- —___ —— —____ --

1. Epilepsy?
.— — __________ __

L. REPEATED aelzures,
convulsions, or
blackouts?

.—— — _________ —-

F. Multipla sc[erosia?
.—— —_________ __

i. MIgraina?
.- —— - -————-—— --

1. FREQUENT
haadaches7

.------ _— —___ __

1. NeursIgiaor neuritis?
.—— ——— —— _____ --

1. Nephritis?
. — ___________ --

K. KIdnay ●tones?
.—— ———-— ——— —— —-

L. REPEATED kidrray
lnfectlons?

.- —— —-—______ —-

R. A missing kidnay?

ing the nervous system.
hrg the genito-urinary system.

I
Reask 4a

N. Any other kidney frcrubla?

1

.—— ——— ——— ——— —— _

O. Bladder trouble?

t

.—— —— —________ -
P. Any disaesa of the

genital organs?
. - —-- —________ -

Q. A mieslng braest?

t
.—— ———_ —______ _

R. Breastcancer?

1

.—--— ——__-— —__ _

S. “Cancer of the
prostata?

.—— ——--— —— —-—- .

T. ‘Any othw
prostatetrouble?

\
.—— —- ——— ——— —— - _

U. ●*Trouble with
mensfruatlon?

I.----- —— ______ _
V. ““A hysterectomy?

If “Yss,” ask: I
For what condltian did
-- have●hyatarsctomy

1

. —____________ _

u. “A tumor, oyat,or
growth of tha uterus
or ovaries?

.--- ——-— —— —___ _
X. ●*Any other diseaseof

the uterusor ovaries?

--------------t-
Y. ●*Any othw female

trouble?
I

‘Ask only if maIes in family.
‘“Ask oniy if females in famiiy.
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5

WIM HIS1 I

H. CONDITION LISTS 6 AND 6
Read to respondent(s) end esk list speoified in A2.
Nou 1am going to rtad a list of modlca[ conditions. Tall me If ●nyone In tho family haa had wry of thtiao conditions, ●ven If

ave mentioned them before.

5a. Has ●nyona [n the family {read rrmrte$) EVER had - /1#1
.,

If “Yms,” esk 5b and o,

i

}:,,,

b. Who was this?
“j.Ii

c. Has anyone also EVER hed -

Enter condition end letter in appropriate person’s column.
$

Conditions affecting the heart and circulatory system.

L Rheumatic fever?
14

G. A stroke or rr I IIlicorebrovascular.— -- _____ ____ _
accident? $~,

L Rhsumatlc haartdiseasa?
}4

(sar’a-bro vas ku-far) HJ
~:~:-——----____________________’- .1

i. Coronary heart disease? J. A myocardlal
.—— - ———-—- ___ ._ infarction?
‘. Hypertension, -—— ——— —.- ___ _ __ !.

somatimes called
high blood K. ::::;er heart
pressure? 1

jd. DURING THE PAST 12 MONTHS, did anyone in the ~
family have -

If “Yos,” ask 5e and f.
(+

,$’

6

a. Who was this? IA

‘4f. DURING THE PAST 12 MONTHS, didanyoneelss hsvs – ‘~/:
Entar condition end letter In appropriate person’s column.

i:
Condhions affecting the heart and circulatory systam. f:m

===m==d!-—---______________________
M. Ta&~rdia or rapid

L] 111
;j,7:,

R. Varicose veins?
—---— -—— -—- --- -——— -——- --_F --, );

H
S. He+o=rrhoidsor Ill

,’Y
N. A heart murmur?

:$,

________ ___ ___ ___ ___ _____ ___ ..

T. Phlebftls or
(

O. Any other heart troubte? thrombophlebItfs7 k
-— ____ ____ ___ ___ ____ ______ ___

U. Any other condltlon
-- *

P. An aneurysm?
;-

affacting blood F+.
(an yoo-rizm] circulation? ~j

BC.)[lc-12-871

la. DURING THE PAST 12 MONTHS, dld wtyona in tha family
{r@adnameq) hava -
If “Yas, “’ ask 6b andc.

b. Who WSS this?

c. DURING THE PAST 12 MONTHS, dld ●nyono .I$e hava -
Enter conditjon and letter h?appropriate person% column,,—.-
Mske no entry in item C2 for cold; fkr; red, sore, or atrap
throat; or “virus” even if raported h this list.

Conditions affecting the respiratory system.

L Bronchitis?
--——— _______

3. Asthma?
----- _____ __

:. Hay favar?
____________

). Sinus trouble?
______ ______

L A nasal poIyp7
---- _____ ___

:. A dofloctedor deviated
nasatseptum?

---- ---- ____
3. ●Tonsillitisor wrfarge-

mant of the tonsils or
odenoids?

---— ---- ____

H. 9Laryngitis
____________
. A tumor or growih of
the throat, larynx, or
trachea?
—--——— ---- __

L A tumor or
growth of tho
bronchial tube
or lung?

—

.-

.—

,—

.-

,—

,-

—

Reask 6s.
C. A missing lung?.- —-- ________ .

.. Lung cancar7

. - — __________

kl.Emphysama7
_____________

M. Pleurfsy7
.- —— --—______

}. Tubarculoaia?
.—— - ________ _.
s. Any othar work-

related respiratory
oondition, such as
dust on the lungs,
SUicosis,
asbestosis, or
pneu-mo-co-rri-on.sis?

.— -- -— —______
L During the past 12’

months did anyorto
(also) in tha family have
●ny othar respiratory,
lung, or pulmonary
condWion7 If “Yes,”
ask: Who was this? -
What was the condt-
tion7 Enter in item 1C2,
THENreaskQ.

‘If reported in this list only, ask:

J. How many times did - – havo (condition in tha imst
12 months?

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

If only 1 time, ask:

—

—

2. How long did it laet7 If 1 month or longer, enter in r“temC2.

If less than 7 month, do not record,

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item G2.
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k w=amwunnr nmw mnws. unuwn. w mu.

11 ❑ Under 5 INP)
LI Refer to age. El 5–17 (2)

❑ 18 mdovar 11)

la. Did -- EVER serve on active duty in the Armed Forcaa of the United States? la. 1Cl Yes

2 id No (2)
—————— -—————— .—— —-- ———--— —-— -—-.——- -—--———- -——-———. --- _______________

b. When did -- ~g~ep

(

Vietnam Ere [Aug. ’64 to April ’75) . . . . . . . . VN b. lnvt4 5UPVN
Korean War [June ‘50to Jen. ’55) . . . . . . . . . KW 2HKW 8UOS

Mark box h descending order of priority. World War II (Sept. ’40 to July ’471 ., . . . . WWll
Thus, if person served in Vietnam and in Korea World Werl(April’1 7to Nov. ’18) . . . . . . . .WW1

3DWWII 9UDK

mark VN. Post Vietnam (May ’75 to present) . . . . . . . . PVN 4CIWWI

Other Service (all other periods) . . . . . . . . . . . OS
—-- ---——-—— ~—--—- --—— ~—— ——- -— ——-— ——— ——--. -— —--- -——. ——

c. Was -- EVER an actwa member of a National Guard or mllkary reserve unit?
--- ——— —— -—-—---

c.
❑ Ye8 2DNo(2) 70 DK(2)

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

d. Was ALLof -– actlva duty service reIatad to National Guard or military raaarve training?
_——-—_-_— —_ -_-—

Cf.
llJYes 3nN0 9DDK

2a. What ia the highest grade or yaar of regular school -- has ever attended? 2a. 00❑ Neverartended or
kindergarten (MP)

Elem: 1234567e

High 9 10 11 12

COlleg=l 2 3456+
———- ——- —--—-—-.——-———--—— --- —.——-————- -_-——————--—— ---

b. Did –-
--———-——— _,. —_-—

finish tha [number m 2a) [gradalyearl? b.

\
1❑ Yes 2 tlNo

[1~!, ,y !~t I@[,) :,WI&j !w!!~~’’$!,Jwll(M!#,:;*’’$wiMMr#, “f ““~‘f@&J;’#l &? “w’$%mi;a ‘h ‘W$w%$l”$?, M%’%iflti 1% ,Jl%wfvJ*l @ I fkl! Wm !JwtwwHwil FMiiiz%

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

3a What Is t~_m::~w of the group or groups which reprasanta -- rata?
{What,= 1

3a. 12345
k?

Circle all that apply
1- Aleut, Eskimo: or American Indian 4 – White
2- Asian or Pacific Islander
3- Black

5 – Another group not listed – Specify
(specify)

—-——————- ————-————- —-——- -—————— .—— —- —- —- ——— —— -- -—— -——
Ask if multiple entries:

———__— —-- —.- —___

b. Which of those groups; that is, (entries in 3a/ would you say BEST repreaante - — race?
b. 12346

i?

lsp.dfy)
—————-_—————--_————- -————--———— -- —-—--- -——- --_--—_ --- .-- ———--—--—.. ---—

c. Mark observed rece of respondent(s) only. c,
lCIW 2CIB 300

~::~’!widi.w . WI . i$-~li$.;~vm # i$Ji ,:%%k$f?i$

Hand Card O. 4a. !nYe5
da. Ara any of those groups -- nationai Otigin or ancestry? [Where did -- anoastors come frem?) 2 ❑ No (NP)

———— —--———— -- ——-— ---—-———--—-—- _- ——— ———--_-__—_— —- -.—— .-_ —- —-_ ——-— .-_--—

b. Piaase giva me the number of tha group. b.
Circle all thatapply.
1 - Puerto Rican 5- Chicano
2 – Cuban 6 — Othsr Letin American

1234567

3 – Mexican/Mexicano 7 – Other Spanish
4- Mexican American

)RklHIS.] [19e7111G13-SI)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

L2 Refer to “Age’’and “Wa/Wb” boxes in Cl.

1

6a. Earlirwyou said that —- has ● job or businsas but did not work last week or the weak befora.
Waa -- looking for work or on layoff from a Job during those 2 waeks7
____. ____ ——— ——. ____ ———-—-__ ——— —__ —- —_. ——— —-- ——— —— _

b, ~::rrr you said that -- didn’t have a job or business last week or tha weak bafora.
-- looking for work or on layoff from a job during those 2 waeks?

_______________________ ——- -———-———-——-—- —-————————
c. Whtch, Iooklng for work or on layoff from a job?

6a, Earilor you said that - _ workad last waek or the waek befora. Ask 6b.

——--—--- .-- ———-——--— ———-——~—————~——-———-———--——---
b. For whom did –– work? Enter nama of company, busmass. orgamzatlon, or other employar.

--------------------------------------------------
c. For whom did -- work at -- [astfull-t[meJobor businass Issting 2 conseoutiva weeks or more?

Enter rrsme of company, business, organization, or other employer, ormark “NEV” or “AF’’boxinperscn’s column.

_—————-- -—--- ——---— -— ——————--— ——-———---— ——————L-——

d. What kind of business or industry is this? For axampla, TV and radio manufacturing.
ratail shoa store, State Labor Departmanr, farm.

—-——————-———-———--—- ——————————-———-———--— ———————-—
If “AF” in 6b/c, mark *’AF’* box in person’s column without asking.

e. What kind of work was —— doing? For example, e!acm-csl engineer, stock clerk, typist, farmer.

—- —————-——--- —-———---—--—- --———---—--——---——---———
f. What war. —— most important actlvltias or duties at that Job? For examPle, Wpes,

kaeps account books, files, sails cars, cperates printing press, finishes concrate.

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

g. Was --
An smployao of ● PRWATE mrn’rpmw, buakwas or Sslf-smploysd in OWN bualnoam pmfbsdonel
indlvklual for w-gas, salary, rs eommfsslcm . . . . . . . . . P praciths. or farm?

A FEDERAL sovsmnrmt amPIoyss? . . . . . . . . . . . . . . . F Ask: [8 tha business InsorPorstsd?
ASTATEgrws-ntemployso?. . . . . . . . . . . . . . . ..S Y*1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

ALOCALgowrnment mr@oyss?.. . . . . . . . . . . . . . ..L No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SE

WarldnC WITHOUT PAY in family buslns8a
or fug? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..WP

- NEVER WORKED or nmmc werlrsd at a fuS-tfmS
jeblullng2weeksnrmera, . . . . . . . . . . . . ..NSV

00TNOTES

E-1
4A

L2

Sa.

.-
b.

-—
c.

~
s,!
$

md
o.

.—
d.

-—
● .

-—
f.

-—

9.

on Undnr 18 (NP)

1 ❑ Wa box marked (6a)

20 Wb box marked (6s)

30 Ne-hr box marked (5b)

1❑ Yss (ad 2 ❑ No (6b)

-————-———-———.—

1•1 Yes 2 Q No (NP)

-————-____--———
1•l Lookingf6cJ 3 ❑ Both k$b)

20 Layoff ‘(ffb]

mployar
❑ NEV K3g)

❑ AF 16e)

————————————-——
Idwtry

-——.———---- ———-—
,ccupatmn

❑ AF INP)

———————---—-——-
Mi-ties

——————————----—
;hss of worker

lnP 601

20 F .sDSE

30 s 7nwP

40 L 130NEV

Ml HIS-1 [1SSS) 00-13.87)
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L.DEMOGRAPHIC BACKGROUND PAGE. Continued

Mark box if under 14. If “MarrierV refer to household composition and mark accordingly.
f. I*-– now married, widowed, divorced, aeparatod, or has —— never bean married?

!~Y,%@!?mI iw,w:;x%.‘Ww’!ms’WY& WMk Wm%!w?Kwu%.-;, :’!;,%++‘i#!wyw”~ ; M#@MIMY,,
la. Was tfrototalcombirwd FAMILY inaoma during the past12months - that is, yours, ~

. .

ArmedFo cr ~)mora or lessthan $20,0007includemoney from jobs, socialsecurity,
retfremantincome, unemployment payments, publlc assletance,and so forth. Also include income from
interest,dividends, net incoma from businass, farm, or rant,end ●ny @th.r money irrsomaracehred.

Read if naoassary: Income ie important in anafyxirrgtha health information we collact. For example, this
information helps us to learn whether persons in one income group usa certain types of medical care
●awlces or have certain conditions mora or lass often than those In another group.
-—- ——— —— -—---- -.-——-——————- ---———-_.—_——- -————— __—

Read paranthaticaiphrase if Armed Forces member iivkrg at home or if nacessa~.

b. Of thosa Income groups, which latter best represents the total combined FAMILY income
during the peet 12 months (that Is, youra, (read names, includhrg Armed Forces members
iiving at home))? include wages, salaries, and other items we just teiked about.

Read ifnecassary: Income is important in analyclng the health information wa colleot. For axample,
this information helps ua to Ieern whether parsons in one income group use oertain types of
medical cars sarvicas or have certain conditions more or less oftan than those in another group.

a. Mark first appropriate box.

R -— --- —-—-————— ——— ——-—_-- _—— ——— —-_ —_ —-_ ——___—__— _

b. Enter person number of respondent.

L3 Enterpersonnumberof r%stpwant Iistedormarkbox.

L4 Enter person number ofspouse or mark box.

‘OOTNOTES

0 ❑ Under 14

1 ❑ Married - spouse in HH

2 a Married - 8pouse not in HH

3 ❑ Widowed

4 ❑ Olvorced

5 ❑ S.marated

1 ❑ $20,000 or more fHmrd Card Ii
2 ❑ Less than $20,000 (Hind C8rdJ)

- —_____________ .
00DA 10DK 2aClu

OICIB llUL 211JV

020C 120M 22 •1 w’

03UD 13DN 23DX

04DE 141J0 24~Y

05UF 15CIP 2tiuz

060G 18Cla 26 CIZZ

07DH 17UR

0801 180s

09UJ 19DT

OCI Under 17 .

1 u Pre98nt for all questions

2 •l Present for some qumtions

3 ❑ Not prnsent
-——- -- ——_— —-—---

Person number(s) of rasp,ondentki)

F+mon number of parent

W n None in harmshold

Parson number of spauu

00 ❑ Ncme in housaho!d

RMrlls-1 1198EI Ilc-l>m
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Refer to age. CompIete e separate column foreach nondeletedperson aged 78 andover.

I

Read to respondent(s): [n order to detsrmine how health praotices and conditions are
ralated to how long people Iiva, we would like to refer to statistical
reoords maintained by the Netional Canter for Heafth Statistics.

~6 ] Enrerdate of birth from question 3 on Household Composition page.

9. In what State or country was -- born?

Print the full name of the State or mark tha appropriate box if the
pemon wea not born in the United States.

L7

Vefi

Print fuii nama, inch.rding middle initial, from question 1 on Househotd Composition page.

for males; ask for femalas.

10. What iS -- fattrar’s fAST name?
Verify spelling. DO NOT write “Sama.”

Read to respondant(s}: We also naad -- Soclsl Sacurity Numbw. This information 1s
voluntary and colleoted under tha authority of the Public Health Sarvica
Act. Thara wIII be no affsct on -- bensfits and no information will ba
given to ●ny other govamment or nongovarnmsnt agancy.

Read if necessary: Tha Public Health Sarvica Aot 1stitle 42, United States Code,
aectlon 242k.

11. Whatis-— Sociel Saourtty Number?

L8 MarkboxtoindicatehowSocialSacuritynumber wasorwaanotobtained.

‘6 rTT7
9. w ❑ OK IEs

. stat*

01 •1 Puerto Rico 05 ❑ Cuba

02 ❑ Virgin Idmds 06 ❑ Mex”wo

03 ❑ Guam 98 ❑ AII other

04 ❑ Canada
count rias

“F--=
Fmher’s LAST nmrm m

10.

[1.

&
1 ❑ SeIf.personrl

L8
2 ❑ Self-talaphonc

‘3 ❑ ROsy-perrc4Ul

4 ❑ Roxy-talapimm

999909999❑ DK IN@

mn-m-nn
SOW SSOIMVNumbar

?&l%7ymr 1 ❑ MWWY =

— 2 ❑ Reuwds

‘OOTNOTES
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Readto MM respondent: Tho National Cantorfor HealthStathtlcs may wish to contactyou a aln,toobtain ●dditionalhealthrnelated ~.
%Information. Ploaeoglvo m. tho rmmo,addrose,and tolaphonanum Orof a rclnthroor friend who would know

whore you could bo rosehod Inoasow. hava troubla raachingyou. (Picas. ghrama the nama of aomeonawho
larid oursantly’livlngin tha household.) Pleaseprint items 12-76, ~

2. Contact Person nama

‘q

a-4 ‘ @ I 40 q &

Last ‘-24’ First \ Middle
I initiel

I I

3a. Address (Number end street) 141-05

Area code/telephone, number

EIIl UI1-utrl
I a None

z ❑ Refused
BDDK

ml!?!

Eiz

b. City 166-SS : state 18e-87; zlp 188-90. 16. Relationship to household resporident ---l@E
Icode

;
I I
1

,,

OOTNOTES

W I+ls.1[~0801I1O.13.87I
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CARD R

RACE

1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

3. Black

4. White

w.m,,mm,,msm

CARD I

INCOME

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

W90,1!””(-I

CARD O

ORIGIN

1. Puerto Rican

2. Cuban

3. Mexican/Mexicano
c.,,n
tido------

4. Mexican Amarican ,
,

5. Chkano t
1
I

6. Other Latin American ,
I
1

7. Other Spanish i,
,
,
,
I
~1
,5

~~

!-

8

-“M”.-

CARD J

INCOME

A ....... Lo- than *1.000 (hdmihu b=)

B ....... $1,000- $1,9s9

c ....... *2.000 – *2,999

o ....... $3,000 – *3,999

E ....... *4,000 – $4,ss9

F ....... *5,000 – *5,899

G ....... *wrCro – *6,999 C.dt
cd J

H ....... *7,000 – *7.999 i ‘-’

I . ...... $8.000- *a,9s9 I

J .. .... :9,000- *9.999

K . ..... *1 O,OOO - $10,9ss

L ........ $11,000 -*11,9BS

M ...... :12,000-$12,999
t

:7
N ....... $13,000 – $13,99s ~s

IS
o ....... *14,000 -$14.999

P ....... $1 5,000–*15,999 ~1

Q ....... *1 6,000 – *16,989 1
!

R 1. ..... . $17,000 – *17,9a9 I
,

s ....... :18,000 – $18,999 1

T !. ...... $19,000 – *19,899
,

t
,
,
1

w., ”-”.- ,
,
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