Lise [ lowaae 1 1as

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of nll persons living or staying hare? Start with the name of the personor
one of the persons who owns or rents this homa, Enter name in REFERENCE PERSON column,

b. What are the names of all other persons living or staying here? Enter names in columns | 1 ““Yas,* enter
nsmes In columns

c. L have listed (read names). Have | missad: Yes
— any bobles orsmallchildren? . .. ..ooveereeenennrnrnsaceseeeenneasess] J L)

— any lodgers, boarders, ar persons you employ wholive here? .. ... . . 0 (]
— snyone who USUALLY lives hore but Is now away from homs

travelingor N hoapltAI? ... iieeeiciesrarnncesonencanceesvennsas] [ a
— snyone sise staylnghere? . ... ... AP T o | [m]

1. |fust name [T o
Lt name i
lim
al e

2. [Relstionabip

REFERENCE PERSON

3. [Dueof uth
Month

:Dnln :Yﬂﬂl

—_— ]
HOSP. | WORK | RD ZWK ov

C A UIMom a3 eu] T 1000

d. Do all of the parsons you have named ususily live here? O Yes (2)

0 NZ {APPLY HOUSEHOLD hAgEMBERgHIP
Probe if . RULES., Delete nonhgusehold members
fobe i necessary by an “'X*" from 1—C2 and enter reason.)

Does — — usually live somswhere efse?

20ws 2l T ne

Number “Number

C2

Ask for all persons beginning with calumn 2:

2, Whatls —~ v p to (reference person)?

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

REFERENCE PERIODS

2-WEEK PERIOD

A1

12-MONTH DATE

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LIST.

LA ~ jhK  tBv N2 IcLtIREsicGRn
] 1 1 (]

tA ° ink By Tl gcterfitnsicons

i 1 | [
JUSPRIGEI: NN BNSNDY QIR RN B P

(¥ iRA 1BV N EcuatRinisiconn
! [} [
——— 11—

LA A 1DV IINE 101 UATHSICOND
1 [ [

A 3 | Refer to agas of all related HH members

A3

[ At parsons 85 end over (5
Cother a1

4n. Are any of the persons in this famlly now on full-time active

. Have you included thist italization in the

you gave me for ——7

duty with the armed forces? OvYes O No (51
b, Who s thia? T A S
Delate coh number(s) by an ’X"* from 1 —C2.
¢. Anyone else? {J Yes (Reask 4b and c) UNo
Ask for each person in armed forces: 4d.] [Juving sthome
d. Where does — — usunily live and sisep, here or somewhere size? L Nat wving at homa
Mark box in person’s column,
It telated prisons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all aduit tamily members who are at home take part in the Interview.
Are (names of persons 17 and over) at home now? If *“Yas,’’ ask: Could they Join us? (Allow time)
Rrad to respondent(s):
This survey is helng 1 d to coll on the nation’s hentth. | will ask about
hospltalizations, dlnblllly, visits to doctnu, lllnou in the family, and other henith related items.
HOSPITAL PROBE & Uv
. e = mm—— i ) es
6a. Since l_lg_Lnomh haspital date) a yaar sgo, was — — a patient In a hospltal OVERNIGHT? 2 C1No tMark “HOSP * bax, THEN NPY
b. How munv differant times did — — -l;y in ;n; l'-io;p-lt;l o:-;;ni'g;t;; lo_n;o—v since T T . Makg entry i
{13-month hospital date} a year ago? b *HQSP ** hox
* | Tembor of tmes THEN Nt
Ask for each child under ona: 78.§, Oves
7a. Was — — born in a hospltal? 2 [ o ivmr
Ask for mother and child: o T rmmmrmmnmm T b. fJ Yes mm

[ No (Corract 6 and * 10SP * box)

FOOTNOTES

FOMAMS 1 11999113 28 A% Page 2
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B. LIMITATION OF ACTIVITIES PAGE

B 1 Refer to age.

1 18-e9rm)
2 [J other (vR)

d. Which of these conditions would you say is the MAIN

of this limitation?

1. What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. + O working 12)
keeping houss, going to school, or something else? 2 [ Keeping house (3
Priority if 2 or more activities reported. (1) Spent the most time doing; (2) Considers the most important. 3 [ Going to scheol (5)
0 Something else (5)
2a. Does any impairment or health problem NOW keep — — from working at s job or business? 2a.{ y Oves 7 O no
b.Is —— Iimitad in the kind OR amount of work — — can do because of any impalrment or health problem? b. 20 ves (7 3 D o (6}
3a. Does any impairment or health problem NOW keep — — from doing any housework at all? 3a. s ves (4 CIno
b. Is —— Ilmi!og in the kind OR amount of housework — — can do because of any impatrment b. 5 Cles (47 6 03 No (5
or health pr ?
4a. What (other) condition causes this?
Ask of injury or operation: When did [the (injury} occur?/— — have tha operation?] 4a. (Enter condition in C2, THEN 4b)
Ask f operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation — 1 JOrd age (Mark “Oid age* box,
Reask question 3 where limitation reported, saying: Except for —— (condition), ., .2 THEN 4c)
_ ORreaskdble. o o R
b. Besides (condition] s there any other dition that this limitation? b. (] Yeos (Reask 45 and b}
OIno ¢aay
c. Is this limitation caused by any {other) specific condition? c. [ Yes (Reask 45 and b}
No
Mark box if only one condition. d. Donly 1 condition
d. Which of these conditions would you say is the MAIN of this limitation?
Main cause
5a. Does any impairment or health problam koep — - from working at a job or business? S5a. v Oves (72 O ne
b. Is ~ _ limited in tha kind OR amount of work — — could do bscausa of a;y };np;l:r;a—azl:)r heaith problem?| b. 2_[tes 77, . a0 No
B 2 3 B2 100 “Yes' in 3a or 3b (NP)
Refer to questions 3a and 3b | 2 ] Other (6
6a.ls —— limited in ANY WAY in any activities because of an Impairment or health problom? 6a. 1 OVes 2 [ No (wve)
b. In what way Is — — limited? Record limitation, not condition. . b.
Limitation
7a. What {other) condition causes this? 7a 5
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] » | (Enter condition in C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did — — have the oparation? 1 (Joid age Mark *“Old 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 reask 7b/c.
b. Besides (condition) is there any other dition that this Jimitation? b. 3 Yes tReask 78 and b)
OIno 17ar
c. Is this limitation caused by any (othsr) specific condition? c. [ Yeos (Reask 75 and b}
No
Mark box if only one condition. d. Conly 1 condition

Main cause

FORM HIS 1 (1989} {3 21 BS) Page 4




B. LIMITATION OF ACTIVITIES PAGE, Continued
B3| o0unders o 2[J18 69 e
B 3 | Refer to age. 101s- 17010 all70and
nver (8}
8. What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping 8. 1 U working
house, going to school, or something else? 2 [ Keeping house
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 {1 Going to school
<[] Something else
9a. Because of any impairment or health problem, doe: — — need the halp of other persons with 9a. [l I
_— penon-l care needs, such as eating, g, ing, or gettl lround this homa? 1L 1Yes (13 No
b. Bacause of any impairment or health problem, does —— need the htlp of o(hor peuons in handllng b.
— — routine needs, such as everyday household chores, doing Y pping, or 2 ves 1131 al Tno 12
getting around for other purposes?
10a. Is — — able to take part AT ALL in the usual kinds of play activities done by most children —— age? |10a. Cves ol INe 1131
b. it —— fimited in the kind OR amount of play activities —— can do bocause of any impairment .~ | b.| = "~ -
or health problem? 10ves 13y 2[ N0 (127
11a. Does any impairment or haalth problem NOW keep — — from attending school? 11a. ‘ DYes (13 [No
b. Does —— nda pecial school or spaci al el because of a-n; I;n;)air;n;ni or health p-ro_bl-omi b. 2 [_J Yes {13) [ INa
c.Does — = need to attend a special chool or apecial Classos becauae ofany impairmanter ~~ | &
healith problem? 30ves 13 CIne
d. is ' limited in school attendance because of — — health? ~ ~ T 7T TTTITTo o qoghtc o -
* mitecin N ° ? d . E]Yes mna slIne
12a. Is —— limited in ANY WAY in any activities because of an impairment or health problem? 12a. + Des 21 TNo P2
b.Inwhatwayis —— limited? ~ Recordlimitation, not condition. e T T T ) ’
Limitation
13a. What (other) condition causes this? 13a. £ it THEN 13

Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] (Enter condition i C2, THEN 1361

Ask if operation over 3 months ago: For what condition did — — have the operation?

If pregnancy/delivery or 0— 3 months injury or operation — 1 D?}j 58'391 ijafk “*Old age"* box,
Reask question where limitation reported, saying: Except for —— [condition), . . .? “
ORreask13b/c_ e e o o

b. Besides {condition)is there any other dition that this limitation? b. [dves (Reask 13a and b)
_ _ CIno 130)
c. Is this limitation caused by any {other] specific condition? c. []Ves (Reask 132andb)
One
Mark box if only one condition. d. Clonty 1 condition
d. Which of these conditions would you say is the MAIN of this limitation?
Main cause
FOOTNOTES

FORM HIS T (19831 (3 21.89) Page 8
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B4

Refer to age.

B4

o) Unders vp) 2 D60 69 (14
1Os-s9m5 30170and
over (NP)

B5

Refer to *‘Old age’’ and ""LA’’ boxes. Mark first appropriate box.

B5

O o age’” box marked (14)
[m} Entry in ‘LA’ box {14}
[ other (vpy

of this limitation?

d. Which of these conditions would you say is the MAIN

14a. Because of any impairment or heaith problom, doas — — nead the help of other persons with 14a.
— — personal care needs, such as eating, bathing, dressing, or g g around this home? 1 ves (15) o
if under 18, sit-u;la next Ee;so'n,- otherwiseask: T T TTTTTTomToTtmTm o mmEo N
b.B of any i irment or health p does — — need the help of o!har persons in handllng @] I
—_ routine naads, such as everyday household cheres, doing yb ping, or 21/ Yes 31 INo (nr)
getting around for other purposes?
15a. What (other) condition causes this? 15a.
Ask if injury or operation. When did [the (injury) occur?/— — have the operation?] {Enter condition in C2, THEN 15b)
Ask if operation over 3 months ago. For w at condition did — — have the operation? m] . ..
If pregnancy/delivery or 0— 3 months injury or operation — ' ?}.‘,’E‘;f", '5':;',""‘ Oid age' box,
Reask question 14 where limitation reported, saying: Except for —~ — (condition), . . .?
_ _ORreask 15b/fc. e S
b. Besides (condition) Is there any other condition that causes this limitation? b. {J Yes (Ressk 158 and b)
O no (1501
c. Is this Bmitation caused i)y an—y (ot_her)‘s;m_cﬁk_: condition? T TTTT°T7 Ted T .tl—Y;_m;as-k ,—5a and b)
Owno
Mark box if only one candmon d. O onty 1 condition

Main cause

FOOTNOTES

FORM HIS 11{1989) (3 21 89) Page 8




D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

Refer to 2b and 3b.
O No days in 2b or 3b (6)
O 1 or more days in 2b or 3b (5)

D2

{The next questions refer to the 2 weeks outlined in red on that calendar,
heginning Monday, (date) snd ending this past Sunday (date).}

5. On how many of the (number in 2b or 3b) days missed from
[work/school] did —— stay in bed more than half of the day

Refer to age.

D1

of iliness or injury?

O Under 5 (4) 0s5-17 13 O 18 and over (1)

1a. DURING THOSE 2 WEEKS, did — — work at any time ata job or
business not counting work dthe h ? {Includ pald
work in the family {farm/business].)

b. Even though — — did not work during those 2 wesks, did ——
have a job or business?

100 Yes (Mark ““Wb*" box, THEN2)  2[No (4)

2a. During those 2 wesks, did — — miss any time from a job
or business because of lliness or injury?

00 INo (4)

. oo{JNone No. of days
Refer to 2b, 3b, and 4b.
missed from work
6a. {Not counting the day(s) missed from school )
(and) in bed

Was there any (OTHER) time during those 2 weaks that — — cut

down on ths things —— ydoesb of illness or injury?
Oves ool INo (D3)
missed from work
b. {Again, not counting the day(s) missed from school] ).
(and) in bed

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

ool None

b. During that 2-wesk perlod, how many days did — — miss more
than half of the day from — — job or business because of
Hilneas or injury?

Refer to 2—6.

D3 CUINo days in 2—6 (Mark “No** in RD, THEN NP)
{31 or more days in 2—6 (Mark **Yes'’ in RD, THEN 7)

oo None (4) t4)

3a. During those 2 weeks, did — — miss any time from school because
of Hiness or Injury?
OYes oo I 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, and 6b.

miss school during those
{or) stay inbed | 2 weeks?

miss work
{or) cut down ]

7a. What (other) condition caused —— to[

(Enter condition in C2, THEN 7b}

miss work
b. Did any other condition cause — — to [;:g:::vh::‘o!'"d
(or) cut down

20No

during that
period?

1[Yes. (Reask 7a and b)

oo [1None
4a. During those 2 weeks, did — — stay in bad bacause of lliness or injury?
OYes oo No (6}
b. During that 2-wask period, how many days did —— stay n bed more
than half of the day because of iliness or injury?
oo None (6) D2)
FORM HIS-1 {19894 (3 23 891 Page 10
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G. HEALTH INDICATOR PAGE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an Injury

from an ident or other that you have not yet told me about?
[ves OINe 12)
b. Who was this? Mark “Injury’’ box in person’s column. 1b. O injury
c. Whatwas —— injury? T T TTToToTTommmmmmmTod EN ]
Entar injury(ies) in person’s column.
Injury
d. Bl:!;n—yon_e have a_ny— other i;];rios d:Jv_lng ;h_at_psrl—ot—i?_
Ol¥es (Reask 1b, ¢, and d) OnNo
Ask for each injury in 1¢: .. [ ves (entsr ngury in C2, THEN
o. As a resuit of the (injury in 1c) did [— —/anyone] see or talk to a dical d or 1] 1o for next inury)
{about — —) or did — — cut down on — - usual activities for more than half of a day? O wo (1e for next injury)
2. During the past 12 months, {thatis, since (12-month date) a year ago} ABOUT how many days did 2. o000 INone
Iiness or injury keep — — in bed more than half of the day? {include days while an ovarnight patient
In a hospital.) No. of days
3a. Durlng thu past 12 mon(ha ABOUT how many times did { - —/anyone] see or talk to a meadical 3a. ooo[INone (36)
— —)? (Do not count doctors seen while an overnight patientin a 0001 Only when overnight
hospltal ) {Include the {number in 2-WK DV box) visit(s) you already told me about.) patent in hospital ~F)
Nao. of visits
b. About how Iong hus lt been since [— —Ianyone] last saw or talked to a medical doctor or assistant b. 1 Dlmerwew week (Reask ab)
——)? s seen while a patient in a hospital. 2[0tess than 1 yr. (Reask 3a)
a1 yr., less than 2 yrs.
4 DZ yrs., less than 5 yrs.
5 yrs. or more
oOnever
4. Would you say — — heaith in general is excellent, very good, good, fair, or poor? 4, 100exceltent 4[] Fair
2 DVery good s Poor
3 ]Good
Mark box if under 18. 6a. O tnder 18 ()
Sa. About how tall is — — without shoes?
—_ Feet Inches
b. About how much does — — weigh without shoes? b.
‘Pounds

FOOTNOTES

FORM HIS 1 (1989) {3 21-89) Page 20



H. CONDITION LISTS 1 AND 2

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

you have mentioned them before.

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

1a. Doss anyone In the family {read names} NOW HAVE —
If ‘“Yes,” ask 1band c.
b. Who is this?
¢. Doss anyone else NOW have —
Enter condition and letter in appropriate person‘s column.
1 A. PERMANENT stifiness or any deformity of the
foot, leg, fingers, arm, or back? (Permanent
stiffness — joints will not move at all.}

B. Paralysis of any kind?

1d. DURING THE PAST 12 MONTHS, did anyone in the
family have — /f “Yes,’’ ask 1eand f.

8. Who was this?
f. DURING THE PAST 12 MONTHS, did anyona elss 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 I Reask 1d
or rheumatism? M. A tumor, cyst, or growth
of the skin?

------------- - §O.Eczemaor

E. Lumbago? Psoriasis?

{sk'sa-ma) or
_____________ - {so-rys’uh-sis)
F. Sciatica? P.TROUBLE withdryor |

Itching skin?
(.-‘;. A bon._c—y;t or bone
spur?

Q. TROUBLE with acne?

H. Any other diseass of the
bone or cartiage?
1. Aslippedor
ruptured disc?
T.Dermatitis or any other

J. REPEATED trouble with skin trouble?

neck; back, or spine? U. TROUBLE with ingrown |

toenalls or fingernails?

V.TROUBLE with bunions,
corns, or calluses?

L. Any disease of the
muscles or tendons?

W. Any disease of the
hair or scalp?

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

AL are conditions affecting

2a.Does anyone in the family {read names} NOW HAVE —

c.Does anyones else NOW have —

Enter condition and letter in appropriate person’s column.

Hearing
{ Vision }
Speech

Conditions M—AA are impairments.

A. Deafness in ons or both
ears?

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

C. Tinnitus or ringing in
the ears?

eyes?

H. A detached retina or an
other condition of the
retina?

1. Any other troubls sesing

h one or both eyes
EVEN when wearing
glasses?

M. Loss of taste or smelit
which has iasted 3
months or more?

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

Reask 2a
0. A missing joint?

P.A missing breast,
kidney, or Jung?

Q. Palsy or cersbral palsy?
{sot"a-bral}

R.Paralysis of any kind?

S.Curvature of the spine?
T.REPEATED trouble
with neck, back, or
spine?

U.Any TROUBLE with
fallen arches or flatfeet?

W. A trick knee?

X.PERMANENT stifiness
or any deformity of the
faot, leg, or back?
(Permanent stiffness —
Joints will not move
at all.)

Y.PERMANENT stiffness
or any deformity of the
fingers, hand, or arm?

Z.Moeontal retardation?

AA.Any condition caused
by an accident or injury
which happened more
than 3 months ago? If
‘’Yas,’’ ask: Whatis the
condition?

FORM HiS-1 [1988) {3-21.09] Page 22
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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 any of these conditions, even if
you have mentioned them before.

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

b. Who was this? b. Who was this?
3 c. DURING THE PAST 12 MONTHS, did anyonae eise have — 4 c. DURING THE PAST 12 MONTHS, did anyone else have —

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 thus list. Cis a blood condition.

D—1I are conditions affecting the nervous systam.

Conditions affecting the digestive system. J—Y are conditions affecting the genito-urinary system.

A. A goiter or other Reask 4a
Reask 3a thyroid trouble? N. Any other kidney trouble?
A. Gallstones? N.Enteritisz | [ |  }----- e e A
B. Any other gallbladder 0. Diverticulitis? B. Diabetes? 0. Bladder trouble?
trouble? {Dye-ver-tic-yoo-lys'tis) T T ey QS
——————————— St Bttt S B P. Any disease of the
C. Anemia of any kind? genital organs?
C. Cirrhosis of the liver? P. Colitis? il I Bl B R L I PR N
T, T Tt r Tt TT Tt D. Epilepsy? Q. A missing broast?
D. Fatty liver? Q. A spastic colon? E. REPEATED seizures,
- - R A I Rl convulzior_;s, or R. Brsast cancer?
blackouts S e -
R. FREQUENT
E. Hepatitis? constipation? -- |- |S- *Cancerofthe
- . oL prostate?
F. Muitiple sclerosis? e
S. Any other bowel ToT T T T T T o7 71T, +Anyother
F. Yeollow jaundice? trouble? pros!nla trouble?
It S I - G. Migraine? L e
T.Anyotherintestinat | | { = (-~ ~-~*- R N
i H. FREQUENT U. **Troubla with
(.; .__l{ny ?“‘f“.l ll_ve_r t:o_ulzlg? I S t}:cfui:lg? ....... . headaches? menstruation?
U. Cancer of the stomach, -- - - 1 R
intastines, colon, or V. **A hysteractomy?
H. An ulcer? rectum? | 1. Neuralgia or neuritis? If “Yes," ask:
........... T B e S For what condition did
1. A hernia or rupture? V. During the past 12 ~ — have a hysterectomy?
ot - - months, did J. Nephritis? f — =
. anyone (else) in the e IR T S 1‘W **A tumor, cyst, or
J. Any disease of the family have any growth of the utorus
esophagus? other condition of K. Kidney stones? or ovaries?
) - the digestive . .
system? . X. **Any other disease of
P L. REPEATED kidney .
K. qﬂf‘fﬂlff R If “Yes," ask: Who infections? the uterus or ovaries?
was this? — What - - X )
? was the condition? Y. **Any ?Iher female
L. FREQUENT indigastion Enter in item C2, _— . trouble
P R S THEN reask V. M. A missing kidney?
M. Any other stomach . :Ask only if males in family.
trouble? Ask only if females in family.

FORM 148 1 (1889 (3 21 89) Page 23



H. CONDITION LISTS 5 AND 6

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

5a. Has anyone in the family {read names} EVER had — 6a. DURING THE PAST 12 MONTHS, did anyone in the family

if “Yes,”’ ask 5b and c.
b. Who was this?

c. Has anyone else EVER had —

Enter condition and letter in appropriate person’s column.

Conditions affecting the heart and circulatory system.

A. Rheumatic fevar?

G. Astrokeora
cerebrovascular
accident?

{ser'a-bro vas ku-lar}

{read names} have —
If "’Yes, " ask 6b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone eise have —

Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throst; or *virus’’ even if reported in this list.

Conditions affecting the respiratory system.

A. Bronchitis?

Reask 6a.
K. A missing lung?

C. Hardening clnf the arteries H. A hemorrhage of the _B_'_A_'_‘_hf‘ :? _______ _ !_' _I.:n:g_c:n:::rt e
rteri is? brain?
— fr_._.._'. Tia_m_': - 4 _ _ra_n _________ _ C. Hay foever? M.Emphysema?
I. Anginapectoris? | || |-—-———"———7————- = ——— -~
l_,._c ‘1"!"1“:' E.:"_dl_’ ._"_.?_ _ lpek’ toris) | _ D. Sinus trouble? N. Plourlsy?

F. Hypertension,
sometimes called
high blood
pressure?

J. A myocardial
infarction?

K. Any other heart
attack?

5d. DURING THE PAST 12 MONTHS, did anyone in the

family have —
If "’Yes,"” ask 5e and f.

o. Who was this?

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

Conditions affecting the heart and circulatory system.

L. Damaged heart valves?

heart?

Q. Any blood clots?

T. Phlebitis or

P. An aneurysm?
{an yoo-rizm}

thr phlebitis?
U. Any other condition

affecting blood

circulation?

F. A deflected or deviatad
nasal septum?

G. *Tonsillitis or snlarge-
ment of the tonsiis or
adenoids?

1. A tumor or growth of
the throat, larynx, or
trachea?

J. A tumor or

P. Any other work-
related respiratory
condition, such as
dust on the lungs,
silicosis,
asbestosis, or
pneu-mo-co-ni-o-sis?

Q. During the past12
months did anyone
{else) in the family have
any other raspiratory,
lung, or pulmonary
condition? /f ““Yes,"’
ask: Who was this? —

growth of the What was tha condi-
bronchial tube tion? Enter in item C2,
or lung? THEN reask Q.

*If reported in this list only, ask:

1. How many times did —— have (condition) in the past

12 months?

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

If only 1 time, ask:

2, How long did it Iast? /f 7 month or longer, enter in item C2.

If lass than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,

enter the condition causing removal initem C2.

FORM HIS 11198% (3 21 B9)
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L. DEMOGRAPHIC BACKGROUND PAGE

L1 | Refertoage.

[Junder 5 vy
Os—17
118 andaver (1)

Circle all that spply.
1 — Puerto Rican 5 — Chicano
2 — Cuban 6 — Other Latin American

3 — Mexican/Mexicano
4 ~ Mexican American

7 — Other Spenish

Ta.Did — — EVER serve on active duty in the Armed Forces of the United States? 1a. 100 Yes (Mark ““AF* box, THEN 1b)
20No (2)
b. When did —— serve? Vletnam Era (Aug. ‘64 to Apnl 75) ........ VN | b. IDVN s(Jpvn
Korean War (.lesme 50toJan.’55) .. ....... KW 20kw sl los
Mark box in descending order of priority. World War Il {Sept. "40 10 July *47) ... .. wwil 3[Jwwn ol Jok
Thus, if person served in Vietnam and in Korea World Warl (April ‘17 toNov.*18) ... ... .. wwi sOlwwi
mark VN. Post Vietnam (May ‘75 topresent} .. ...... PVN
Other Service (all other periods} ........... 0s
Was — — EVER an active member of a National Guard or mifitary reserve unit? e T ST T T
c. Was EVER an active member of a National Guard or military reserve unit? c Oves 2000tz 70ok 12
d. Was ALL of — — active duty service related to National Guard or military raserve training? Ta| T T LT T T -
¥ ) i 3 9 100ves 30no sk
2a. What s the highest grade or year of ragular school — — has ever attended? 2a. | o0 Never attended or
kindergarten (NP)
Elem: 1 2 3 4 56 7 8
High: 9 10 11 12
Collega‘ 12 3 45 6+
b. Did —— finish the (number in 22/ grac defysari? T TTTTTTTTToC 'S .
nisl (number in 2a} {grade/year} 1Dves 2 DOna
Hand 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 repr ts — — race?] 3a. 12 3 4 5,
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 (Specify)
Askifmultipleentriies: ~ T " T T T T TT T ToTomo oo oo m oo s T s e m s ol v T2 3 a4 s -
b. Which of those groups; thatls, (entries in 3a) would you say BEST represents — — race? »
{Specify)
. Mark observed race o?r;s;ao_naeﬁtfs)— 0711)7. ----------------------------- I )
10w 208 alJo
Hand Card O. 4a. 100 Yes
43a. Are any of those groups - — national orlgin or y? (Where did — — ancestors come from?) 200No ve)
b. Plaase give me the number of the group. b.

FORM HIS 111989] (3 21 BS) Page 42
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

L2 | Referto “Age” and ""Wa/Wb" boxes in C1.

L2

ol Under 18 1P}

100 wa box marked (6a
2{7] Wb box marked (5
al.J Neither box marked (5h}

5a.Earlier you said that — — has a job or business but did not work iast week or the week befors. S5a.

Was — — looking for work or on layoff from a job during those 2 weeks? 100 ves (501 2[.Ino 60}
b. ﬁarlie; you said that — — didn’t have a job or business last weekk;r t;m we;k i:eforé. ) b. 0 Ll

Was — — looking for work or on layoff from a job during those 2 weeks? 1L Yes 2L INo (NP}
¢.Which, looking for work or on layoff fromajob? 77777 “e. ] 1\ vooking 18 3[JBoth t6t

200 vLayoft (60
6a.Earlier you said that — — worked last week or the week before. Ask 6b.
b. For whom did — — work? Enter name of c"or?u?ar?y,_bis"m'és‘s, organization, or other employer. 6b. [Empiover ., -
and

——————————————————————————————————————————————————— c. O ar e
c.For whom did — — work at — — last full-time job or Lusi lasting 2 ive weeks or mora?

Enter name of company, business, organization, or other employer, or mark “NEV'’ or ""AF” box in person’s column.

d. What kind of businass or industry Is this? For example, TV and radio manufacturing, d. |industry

retail shoe store, State Labor Department, farm.

I VAF in 6b/c, mark *'AF** box ;n};rs—o; s column without ;s;lr_vg ____________________ " @. [Occupation” T T 7 7 0
o.What kind of work was — — dolng? For example, electrical engineer, stock clerk, typist, farmer. AF (NP)
f.What wer; —— mos_t Imponunt actlvltla: or dutles at that lob? Fo; e;a;-r;.ﬂ;, ;y;e;, I ; Duties

keeps account books, files, sells cars, operates printing press, finishes concrete.

‘Complete from entries in 6b—f. If not clear, ask: 777 T 7 |classofwoker ~ T T T T T T T
9. Was —— 8| O 5Ot

An employee of a PRIVATE company, business or Self-employed In OWN business, profassional

Indlividual tor wages, salary, or commission . ........ P practice, or farm? 20F s[JsE

A FEDERAL government smployse? .. .......... . F Ask: Is the businsss incorporated? a0s Clwe

A STATE government amployee? . . . . .8 O aJnev

A LOCAL governmentemployee? . .....ccvvvnvnuns L

Working WITHOUT PAY In 'lmlly bulln »
or farm? . ..., rieeriaercarcrrreans WP
— NEVER WORKED or never worked at a full-tims
Joblasting 2 wesksormore . .........cen. NEV
FOOTNOTES
FORM MIS 1 {19881 (3 21 B9} Page 44




L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Mark box if under 14. If *"Married"* refer to household composition and mark accordingly. 7. ? 8 lh"‘"d‘f' ;4 _

7. 1s —— now married, widowed, divorced, separated, or has — — never besn marrlad? arried = spousein
2 O Married ~ spouse not in HH
30 Widowed
4 O pivorced
sJ Separated
6 [J Never married

Ba. Was the total bined FAMILY i duri past 12 hs — thatis, yours, read names, including 8a.

Armed Forces members living at home) more or lns !hln $20,0007 Include mol;uy frol'n jobs, soclal security, e 1] $20,000 or mare (Hend Card
retiroment Incoma, unnmploymnnt public assi and so forth. Also include Income from 2 [J Less than $20,000 (Hand Card 41
interest, divid netl from busk farm, or rent, and any other money income received.

Read if necessary: Incoma is Importlnt in analyzing lho heaith infor ion we coll For ple, this
information helps us to learn wt inonei group use certain types of medical care
services or have certain conditions mora or less often than those in another group.
Read parenthetical phrase if Armed Forces member living at home or if necessary. b.l 0oOa 100k 20{3u
oles wlOc 210y
b. Of those incoms groups, which letter bost represents the total bined FAMILY i 02ldc w0Om 2200w
during the past 12 months (that is, yours, (read names, including Armed Forces membaers oslo 120w 230 %
living at home)}? Include wages, salaries, and other [tams we just talked about.
-ving at home oslJe 1wldo 2400y
Read if necessary: Income is Important in @ the health Infor jon we collect. For ! s 1s00p 2500z
this information helps us to learn whether persons in one income group use certain types of osClc 1sda 6022
medical care services or have certain conditions more or less often than those in another group. P P
edr 180s
0edy 7
Ra.| ©E under 17
a. Mark first ropriate b 1 {J present for 2t questions
- Mark first appropriate 20X. 2 ] present for some questions
R 30 Not present
b. Enter person number of respondent. b.
Person number(s) of respondentls}
L3
L3 | Enterperson number of first parent listed or mark box. Person number of parent
00 [J None in household
14

L4

Enter person numbaer of spouse or mark box.

Person number of spouse
00 [3 None in household

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued | RT81
L3-8
N / t A
|_5 Refer to age. Complete a separate column for each nondeleted person aged 18 and over, LB PERSON NUMBER ... ..
Read to respondent(s): In order to determine how health pr and diti are
related to how fong people live, we would like to refer to statistical
records maintained by the Natlonal Center for Health Statistics.
Date of birth 511
l_6 Enter date of birth from question 3 on Household Composition page. L6 Month Deta Voar
tz_— 13
9a. In what Stste or country was — — born? 9a.| 99 0Jox —
Print the full name of the State or mark the appropriate box if the State
person was not born in the United States. 01 J Puerto Rico os (Jcuba
02 ] Virgin Islands 08 OIMexico
03 [J Guam 88 CJAN other
os 0 Canada countries
Tt Tmm T T e is_ |
If born in U.S., ask 9b; if born in foreign country, ask 9c. 1 O Loss than 1 yr. 4 310 yrs.. 1ass then 15
b. Altogether, how many years has — — lived In (State of present residence)? b. 23 1yr. lessthens 5 (3 15 yrs. 0 more
. L o . . . _3D5yrl._,|:ss_thun_‘l0_BQPK““ .
15
c. Altogether, how many years has — llved in the United States? + 03 Less then 1 yr. 2 O 10 s, less Tram 15~
c. 203 1yr., lesathan s 5 {J 15 yrs. or more
a[d 5yrs,lessthan 10 o CJox
tast 16~35
L7| First 3650 |
I_ 7 Print full name, including middle initial, from question 1 on Household Composition page.
Middie initial
Verify for males; ask for females. Father's LAST name 5271
10. What Is — — father's LAST name? 10.
Verify spelling. DO NOT write “'Same.’"
72--80
Read to respondent(s}: We also need — — Social Security Number. This inf fonis 999999999 [_] DK [ .--
voluntary and collected under the authorl!v of the Publlc Huulth Service
Act. There will bs no effecton —— fits and no infor will be
glven to any other gover or o [:] Y. 11 | L I I L | l I
Read if necessary: The Public Health Service Act is title 42, United States Code, Sacial Secumv Number
section 242k, ::
Mark if number Om 81
11. What is — — Social Security Number? obtainad from——p ; Dn:cr:::: 1
82
1 D Self-parsonal
L8 Mark box to indicate how Social Security number was or was not obtained. L8| ? O Seittalephona
a D Proxy-personal
4 D Proxy-telephone

ORM HIS 1 {1989) (3 21 B9} Page 48



L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to Hhid, respondent: The Nationat Center for Health Statistics may wish to contact you again to obtain additional health related
information. Please give me the name, addrass, and telephone number of a refative or friend who would know
where you could be reachad in case we have trouble reaching you. (Please give me the nama of someons who
is not currently living in the housshold.) Please printitems 12— 15.

[ nve2
12. Contact Person name E LT .49 144, Area codeltelephone number [27-108]
524 | 1
Last Firat 1Middle
| il HRERERN:EEER
1 1
1 1
* * 107
13s. Address (Number and street) (4165} 1+ B3 None
2 [0 Refused
s DK
b. City [ee—85; 51ate [#8—877)p [88-98[15. Relationship to household respondent [108—109}
1 1
i |Code
1 1
1 1
FOOTNOTES
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CARD R

RACE

1. Aleut, Eskimo, or American Indian

CARD O

ORIGIN

1. Puerto Rican

2. Asian or Pacific Islander 2. Cuban
3.Black 3. Mexican/Mexicano o2
4. White 4. Mexican American ;
§. Chicano
6. Other Latin Amarican :
7. Other Spanish }
b1
1 &
P g
1
(1
T4 (1A 1100049 e 103007 5
CARDI CARD J
INCOME INCOME
1] 820,000 — $24,999 A ceeees Lass than $1,000 (including loss)
B ... $1,000— 41,999
V.... $25,000 — $29,999 € wve.  $2,000 — $2,939
s [ — $3,000 — 43,999
W ... $30,000 — $34,999 £ 44,000 — $4,998
X .... $35,000 — $39,999 F e 35,000 — 45,999
[ Jp— $6,000 — 46,999 fe)
Y .... $40,000 — $44,999 Mo +7,000— 47,999 S
P ,000 — 38,999
Z ... $45,000 — $49,999 ! $8,000= 48,98 |
R $9,000 — 99,999 ,
22Z... $50,000 and over K ceneea $10,000 — 310,999 L
$11,000 — $11,999 :
L Q- 412,000 — $12,993 i
N e $13,000 — $13,999 :. F
0 . 14,000 — $14,999 vi
P o $15,000 — $15,999 ) g
Q .oer $16,000 — $16,998 P
A e $17,000 — $17,999 j
[ J— $18,000 — $18,999 !
| - $19,000 — $19,989 i

et 11000090 Bo-9

L 0e 1 Iem e 3Sa T
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