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A. HOUSEHOLD COMPOSITION PAGE 1

m.Whnt arm the names of nll pemons Ilvlng w stnylng hn,e? Start with tho name of ths person or
——

1. r ,,.80.,,>.

-F’

M,?! !1,!, .(,!.

ona 01 the persons who owns or rentsIhls home. Enter rmne In REFERENCE PERSON column.
L*., ““me r.

h What me the mtmes of aII other persons 11.lno or stmylng ham? Enter n.?mes in columns

m ~ “‘-

II W’.*,,, refer
,1 tM

“am., h Cohlmns
1[ lx—.. — -..

2. R,I. UO.,W*
:. I hnve IIstad @nd_naFesl. Hmve I Inlssd Yes !tEEERsricE,?EttSOM . .

-any bobles or small children? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .U ri’
3. $;:,;1 bwth

;0.1” p..,
- any lodger% bonrders, or parsons YOU employ who IIVQherd . . . . . . . . . . . . . . . . Uu

- ●nyone who USUALLY lives hem but 1%now ●wav from horn-
— — I . ... . ..

IIOSP. WORK ;jo 2 WK r)!
trnvellngor lnthospltnl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ❑

. ----
c1 !&l fro”” ,;w; ,, ,Yo< ““i )WW

-anvonaehsstnylng hara7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U ❑

d. Oo ●I101 the parsons vou hnve nam~d usually 11.9 hare?
~ 2uWb 2[-] No -=

❑ Yes (2J

~ No (APPLY HOUSEHOLD MEMBERSHIP

Probo;( necessary: RULES. Delefe mmhousehold members
by an “X” from 1–C2 end enter reason.J

C2
Does--usually Ilw mmswhete ●lse? L~ - ~X ;6v ;Iti> ;rtt7fi; llstic@n

Ask for nfrpersons beginning wifh column 2:
.——1 . ! .-’ ---

What Is -- mlotlonshlp to (reference personJ?
\

tA - pi ;6V y Icltlml,slcwni

What Is -– date of birth? (Enter date end age and mn;k se*.J
Ill

__..I- —-L-.. 1 -J .-. L .

REFERENCE PERIODS \
—.— — 1.4 Ik& 16v IM1 [r111fill151r@Nn

2-WEEK PERIOD —-l J.. ‘___

/$1 “’’’”-”-”””
--------.... ---- -..

\
12-MoNTH DATE t.i.-

!n.a ;0. ltNt Irl ttn; win,..
..-. - ---- --- . . ..- -.. ! 111

, L.-1--l . . . .

13-MONTH NOSPITAL OATE
\

A2 ASK~o~o,T,(fN L,sT_.
ii “.~ ‘:6v” ~1 ~aifi~iis~c@ri

!11111

A3 f70kr m was of nllret#tedlfHmc”,bers
A3 ::y45mndov”, (61

Im. Are ●y of the persons In this f~mlly now on full-lIm8 aellve
duty with the ●mad forces? o Yes O No (5)

..- ----- -----
h. itfio I;1idi7

------ ---- -- ._ ---- _- --- ----

Dchfo coh,,n” mm,bcrhJ ______ by nn ‘ax-$ fmm 1- C2.

c. Anyonw ●1=97 u Yes OTeask 4b mui c) ti No
.-. ----- ----- ------ ----- .

Ask for each person /!1 nrmed forces: 4d . n L1.lw “t ho-
d. Where does -- USURIIV Itve mnd sleep. here or somewhere ●fag? [] N“t W@ “thm”

Mn,k I,ox ;“ Pwsa”ss cnf,m,n.
—

If rrlatrdprwsom T7 imd over an= Jist?d ;II ndditio:t to the respondent nnd ate not presenr. say;
i. W* would like to have mll ndult family members who ●re at home take Pwt In the Intnwicw.

Am (names of persons 17 and over] ●t home now? (iWas,‘“ask:could thy Join us? (Allow tmn?J

ffrnd to rmpondcntfsJ:

This survey lx hcdng conducted to collect bdormatlnn on the nation”, health. I will =sk ●bout
hospltnllzallons, dlmbllity, vlslts to doctors, Illness in Iha family, =nd other hsmllh rolat-d items.

HOSPITAL PROBE
._. —— - ———--——
3=. Sinew )1~ month hospir81dleJ n yew ●go, W.S -- ● Pmtlmtt In 8 hospltd OVETVNNWTT?

88 . I [J Ye.
2 (-l No (Mark.?IO.W .. tax, ~lfFNNFi

------ ------ ---- . . .
b. How manv difierant times dld ‘-- S(SY 1; &_tYkoipitil ovmnlght or longw alncs

(~3xn011rrI f!?:df~r dqfc) n year ago?

}

!M”k, en,,” m

b . ——–-—
IIOSP,, W.

Nwnber01thes
TlfrN,Wf

Ask for each child under one: ‘7* . , ❑ ve.

7=. W.. -– bem In ● hospllml? yr]wlm

Ask;or n;ofl!er .md child: b . ij Y- ;M)

b. Have YOU 3nclud*d this hospltalIzatlon In thw numbm you gmvo ma for --7 Uf4a (C01r%16til10SP ,.&xl

FOOTNOTES
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I B. LIMITATION OF ACTIVITIES PAGE I

BI Refertoage. B1

1. What was —- doing MOST OF THE PAST 12 MONTHS; working at a job or business,
keeping howm, going to school, or something else?

PriorNy if 2 or more activities reported. ( 1) Spent the most time doing; (2) Cons;ders the most important

1.

I

2a. Doe* any Impairment or health problem NOW keep –– from working at a job or business7 2a.

,bi:---------------------------------------------------
– limited in the kind OR amount of work -- can do because of any Impakmant or heafth problam? b.

3a. Does any impairment or health problem NOW keep –- from doing any housework at al17
—.-—- ---- . . .. . —.-. --—- -.—— -.——— -- —-- —--- ---- -— --

b. l; : – Ilmlted In the kind Off amount of housework –– can do because of any Impairment
or health problem?

4a. What [other] condition causes this7
Ask tf injury or operatton: When did [the w) occur?l– - have tha operation?]
Ask If operation over 3 months ago: For what condition did -- have the operation?
If pregnancyldelivery or 0-3 months injury or operation –

Reask question 3 where hmitation reported, saying: Except for -- (condition), ., .7
OR reask 4b/c. ---- —- -- ---- -.-— ---- ---- --

b. Eesldea (condit/on/ la there any other cottditlon tha~ ca&~s-t& llmltatlon7

3a.
--

b.
.

4a.

-b.

I c. &~h=~mhatlo"ca"sed byany(other)spoclflc co"ditio~"- ---
-— _- -.—. -.—— —_-— ____ __.. .— ---- --—- -- -- -— -- ., -c

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

d. Which of them conditions would you say is the MAIN cause of thin llmltatlon?

5a. Does any impairment or health problem keep -- from working at a Job or business?

--
d.

—
5a.

- b-.

B z Refer to questions 3a snd 3b
B2

1

6a. Is –– limited In ANY WAY In an y activities because of an impairment or health problem? 6a.
---- ---- —--— -— -- .--— -— -- ---- —--- ---- .- —-_ —e ___ ---— -. --

b. In what way 18–– llmlted7 Record limitation, not condition. b.

7a. What [other) candltlon causes this7
Ask if injury or operation: When did [the ji@J@ occur7/– - have the operatlon7]
Ask if operation over 3 months ago: For what condition did –– have the oparation?
If pregnancy/deIivery or 0-3 months injury or operation –

Reask question 2, 5, or 6 where limitation reported, saying: Except f or -– Jcondition), . ..7
OR reask 7b/c,

-- .— -- —-- ----- ----- ---b-

. Besides (condition) Is there any other condition that causes this llmitation7

7a.

-i

I
------——---—-—------—-—_-_,.—_-__—____________________

c. Is this limitation caused by any (other) specific condItlon7 c.

--—-
fi;rk-b;x-if ordy on;c&di;Ion.

d. Which of these conditions would you say is the MAIN cause of this limitatlon7

--
d.

L I
FORMHIS I ,1989)13 21891 Page 4

1 ❑ 18-69(1)

2 ❑ Other (NPI

1 ❑ Working (2)

2 ❑ Keeping house (3)

3 ❑ Going to school (5/

4 ❑ something else (5)

1 ❑ IY.3S (7) ❑ N. -
---- ---- . . .

20 Yes /7) 3 ❑ No (6J

4 •1 Y., (4) u No
--- -. -------

5 ❑ Yes (4) 6 tl No (5J

(E”te, .mndittm ;“ C2, THEN 41JJ

1 0WEaNg::4ark ,,Old we,, box,

---- ---- .
‘i-:os:d$k 4. andb)

---- —--- ----- . .

~:: (Ressk 48 andb)

---- ---- . ..-. . . .

uOnly 1 ccmdilion

Mm cause

1 cl Yes (7) ❑ No----- . . .
2 lJYes (7) 3DN0

1 ❑ “Yes’- in 3a or 3b fNF)

2 ❑ Other (6I

1 ❑ Yes 2 ❑ NO (NP)
----- ---- ---- _-

Llmitatlm

(Em.w condtion h C2, THEN 7bl

---- .. —-—._-.
D Yes (Re.?sk 7s .md b)

❑ No (7dt
-—-— ---— ---- --—

~ :.s /R8.sk 7, andb)

❑ Only 1 conditto.

Main muse
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B 3 /?efer to age.

I

9. What was –– doing MOST OF THE PAST 12 MONTH!% working ●t a job or bushmss, keeping
house, going to school, or something elm?

Pr;ority if 2 or more sctivifies reported: ( 1) Spent the most time doing; (2) Considers the most tmportant.

9a. Because of any Impairment or health problem, does –– need the he!p of other persons with
—- persond care needs, such as eating, bathing, dressing, or getting ●round this home?. . . ----- ----

b. Bocau&J of ●ny impairment or health probiarn,doe; –– need the halp of other p.mons Iri hand%&
-- routine needs, such as everyday household chores, doing necessary business, shopping, or
getting around for other purposes?

08. Is –– able to take part AT ALL In the usual kinds of play activities done by most children –– age?

----- . . . . . .- —------- ------
b. is– ‘– iimlted in the kind OR amount of play activities —— c~;d% ~e=;ui;o; &j irn~tinnent

-- —-. .

or health problem?

1a. Does any impairment or health problem NOW keep –– from attending school?

b. Does –– at&nd a special school or spoci~l classes because o~ &y lmp&&~ & h&lt~ problem?
--- ---

----- ------ ------ ------ ---
c. boe; -: ii;e~ t6 =tiefid = =fiecial school or =peclal classes because of any impairment or

----- -— --- -

health problem?

d. i5-“– liAitOd in SChOOI intendance beciuse Oi -- h&I_th>
----- ----- ----- --

2a. Is –– limited in ANY WAY In any actlvitie= bacausa of an Impairment or health problem?

----- ---- ----- ---- ---- ---— ---- -- —-- —---- ---- --
b. In what way 1s –– limited? “- - Record limitation, not cond!tion.

3a. Whnt (other) condition causes this?
Ask if injury or operat;om When did [tha (@g) occur7/–– have the oparation?l
Ask if operation over 3 months ago: For what condition dld –– have the operation?
If pregnancyldelivery or 0-3 months injury or operation –

Reask question where limitation reported, saying: Except for —— (condition), ...?
OR reask 13b/c. ----- ----- ------- ----- ------

b. =&ld& /co;d;i;nj 18 there a;y other condition that causes this IImltation?
----- ----

------ ---—- ----- ----— ----- ----—— ----- -——-- -- —-- --
c. is;his Ilmitatlon caused by any (other] speclflc condition?

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

d. Which of these conditions would You say is the MAIN cause of thic IImltatlon?

0 ❑ Under 5 flOJ 2 [j 18 69 OF)

1 f15. 17 (1!) 3f-)70 and
““,, 181

I U Work,”g

2 U Keeping house

3 ~ Going to school

4 [ 1Somolh,ng d,.

I r]Yes f13J I

2nYe5 (f3J 3[

No

No (171

J3Yes o ~“] No (73)
--- .

I ❑ Yes f13J 2 f~ No (12)

t ❑ Yes (13) ~1 No

z [J yes (73) [ IN.
.

3 ❑ Yes (13) ~ No

4 flYes (13J 5[1N0

1 UYes 2 f I No (NP)
-- -—-.

Limltalim

(Enter co”d,t;on tn C2. THEN 13bl

1 ❑ Old age (Mark .)Old age.. box,
THEN 13cJ

‘~Y:s ;Reasi 13.4 mrfb)

❑ N. f13dJ
--—- ---- .

❑ Y.= 07eask r3d and])

❑ N.
----- -.. .

❑ Only 1 condition

Main cause

MM HIS 1 {!9891132~.891 Paw 8
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B. LIMITATION OF ACTIVITIES PAGE, Continued
I

B 4 flefer to age.

B5 Refer to “O/d age” and “LA” boxes. Mark first appropriate box.

4a. Because of any Impairment or health problem, does –– need the help of other persons with
-- personal care needs, such as eating, bathing, dressing, or getting around this home?

---- —-. . __, __ —. .-. -
;f un~er 78, sk~p”fo next person; ofherwfse ask:

----- - ---—- —-—- --- ---- ----

b. Because of eny impairment or health problem, does –– need the help of other persons in handling
-— routine naeds, such as everyday household chores, doing necassary business, shopping, or
getting around for other vurposes?

5a. What [other] condition causes this?
Ask if injury or operatton. When did [the (in “uryl occur?l-– have the operation?J

-#-Ask if operation over 3 months ago. For w at condition did -- have the operation?
If pregnancy/delivery or O– 3 months injury or operatictn –

Reask question 14where limitation reported, seving: Except f or -- [condition), ...?
OR reask 15b/c.---- —--— ---- --—- -—. - --—- ---— --—- ---- ---—- ---- -——- -

b. Besides (condition) Is there any other condition that causes this Iimltation?

_——..-_— —--— -.-— ---- .. ___ ____ —___ -—_—____ -—_- ____ ---
c. Is this limitation caused by any (other) specif Ic condition?

Mark box if only one condition.
d. Which of these conditions would you nay Is the MAIN cause of this limitation?

B4

m

i-z

-b

z

.-
b

. -
c

.. -
d

0 u Under 5 ($/P) 2 u 60 69 (14,

1 ❑ 5-59 (85) 3 ~ 70 and
over lNP)

❑ ,,Old w,,, box marked ( 14)

D Entry In ‘,LA’< box (141

D Other (NP)

I D Yes (15/ [] No
.. . . . . --

2[Jvos 3 I I N,) (NP)

(Enler co.d!t!on m C2, THEN 15bl

1 U Old age lM.rk ,,Oldage,, box
THEN 15.1

---- —--- ---- ----
❑ Yes (Remk 15. and b)

❑ No (15d)
-.-——- ---

❑ Yes (Reask 158 mdb)”

❑ No
---- .. ___ . . .

0 Onlv 1 ..nd,tio.

Main cause

‘OOTNOTES
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D. RESTRICTED ACTIVITY PAGE PERSON 1 D2 ‘$N:$y:&or 3b (6)

Hand calendar. ❑ 1 or more dayain 2b or 3b (5)

{The nmt questions refer to th- 2 weeks outlinsd in red on that calendar, 5.
beglnnlng Monday, (W ●nd ●ding this psst Sunday @e).}

On how many of the _er in 2b o r 3b) day= missed from
[work/school] did –– stsy in bad more than half of the day

Refer to age.
bacausc of illness or Injury?

DI conNone No.d days

❑ Under 5 (4) ❑ 5-17 (3) D 18 and over (1)
Refer to 2b, 3b, and 4b.

1a. DURING THOSE 2 WEEKS, did –– work ●t any tima *t a job or

[

missed from work

buslnoss not counting work mound the house? [Includo unpaid 6a. (Not counting tho day(s) missed from school 1 ),
work In tho f=mlly [fmm/busInmsl.) (and) In bed

I ❑ Yes (Mark “Wa” box, THEN 2)
Wm them ●ny (OTHER) time during those 2 weeks that -- cut

2DN0 down cmth= things –– usudfy does bscausa of Illnsss or injury?
.— ---- ------ -— ---- -- —--- -- —---- ——.

b. Evan though -- dld not work during those 2 wreaks, did –– •l Yes OOD No (D3)

hmw ● Job or business?
------ ----—— ------ ------ -- —--- -

[

mizsad from work

I ❑ Yes (Mark “Wb” box, THEN 2) 2 ❑ No (4) b. (Again, not counting the day(s) missed from school 1 L(and)inbed

2a. During thoso 2 weeks. dld –– miss any time from a job
or btminass becmzse of Illnms or inJury?

During thatperiod, how many (OTfi ERI day= did –– cut awn for
moro than half of tho day bccmzss of illrmss or injury?

❑ Yes 000 No (4)
mu None m-— —-- ---- ----- -- ---- --—- - ----- —---

b. During that 2-wwzk period, how many days did -- miss mom
than half of the day from –– Job or buslnezs because of Refer to 2-6.

IIln.ss or Injury? D3 ❑ No days in 2–6 (Mark “No” fn RD. THENNP)
D 1 or more days in 2-6 (Mark “Yes”in RD. THEN 7)

00 ❑ None (4) n (4,
Refer to 2b, 3b. 4b, and 6b.

rw”rk 1

mist school during those

3a. During thoso 2 weeks, did -- miss anytime from school becnusa
7a. What (other] condition caused –-to ~wl stay ,“ bad z ~eeks~

of lffne88 or InJury?
(or) cut down

/Enter condit!on in C2. THEN 7b)

•l Yes w ❑ No 14)

1“

--—- ———----—— —-—- --———- —--- ---- --

----—— ---—— -- —-- --—- —— -- ---- -——— --
b. During that 2-waak period, how many days did -- miss mor=

rwork 1

miss schml during thatb. Did any othw condftion CaU*e ‘– tO (or] ,tay In M period?

than half of the day from school because of illness or Injury? for) cut down

ooDNone n

I ❑ Yes. (Reask 7.aand b) 2DN0

FOOTNOTES

4-. D“d”g thO*~ 2 ~ak,r did __ .wy in hd hcauso of 111”0s8or injury?

I I

❑ Yes 00❑ No (6)
—— —---- —— ----- —- —--- -——--—- ------ -

b. During that 2-wink period, how many days did -- stay In fmd mom
than hdf of th- day b.cmme of Illness or InJury? I

w n None (6) _ (D2)

PowWsl 1190s){321891 Pago10



C UCA1 TU lNnlPAT#lll DACE l-l-. . .. . . . . . ... -.”----- r -..z.-

1a. During the 2-week pedod outlined in red on that calendar, has anyone In the family had an Injury
from an accident or other cause that you have not yet told me about?

❑ iYes ❑ No (2)
.— -- ---- .— -- --—- -— -- --—- —--- —— -- -—-——- ____ —___ —_

b. ‘W;o was this? Mark “Injury” box h person’s co/umn.
—.————— ———- ----

?6.
•l Injury

-— --- ---— --—- --—- -——- —— _- —— _- ———- -— -- —__— —___ _____ . -- ____ ____ ---- ----

c. What WtlS —— Injury? c.

Enter lnjury(ies) in person’s column.

---- -— __ -
Injury

d. Dld anyone have any other injurie, diwing ;h&-p=r:o~?-

❑ Yes (Fleask lb, c, md d) ❑ N.
—-—- —--— ..-— — —--— ---— ---- --—- -- ----— -——- --
Ask for each injury in 1c:

---—- --——. -—. .— -—- ———- -— -- ---

❑ Y.gs (Fntar tn,.ry m C2, THFIV

e. As a result of the (injury h 7c) dld [ ——/anyone] see or talk to a medical doctor or assistant
0.

Ie for next IIWIWJ

(about ––) or dld –– cut down on –- usual activities for more than half of a day? ❑ No (1. for mxt injury)

2. During the past 12 months, {that is, since (12-month dote) a year ago} ABOUT how many days did 2. 00o0N..e
Illness or injury keep –– in bed more than half of the day? (Include days while an ovemlght patient
In a hospital.) No.of days

3a. During the past 12 months, ABOUT how many times did [ ––/anyone] see or talk to a medical 3a.
doctor or asaistant (about ––)? (Oo not count doctors seen while an overnight patient In a

000 ❑ None (3b)

hospital.) (Include the (number in 2- WK L)V box) visit(s) you already told me about.)
ooou Onlv when overtwhl

patient In hospital

}

INP)

No. of visits
---—- ———

b. ~bL8”: how long has it–b~e; ;i;co ~– “– Ia-nyone] & Sa-W o; t;lieti & a m.adlcal d;c;& ;r-a;s~t;;t - -b.
--—- -. ----- —--- ----- . . .

-– 1? Include doctors seen while a patient In a hospital.
1 ❑ Int.swmw week (Re.ssk 3b)

2 ❑ 16ss thm 1 W. (Reask38)

3 ❑ 1 yr,, less than 2yrs.

4 ❑ 2 yrs., less than 5 yrs.

SlJ5yrs, or mote

0 ❑ Never

4. Would you say —- health In general is exccdle”t, very good, good, fair, or poor? 4. 1 ❑ Excellent 4D Fair

2 ❑ Very good 50 Poor

3aGood

Mark box if under 18. h. ❑ Under 18 (NIV

5a. About how tall is -– without shoes?

_— Feet _ I“chm
-—-— -——- ——————— _— -_ _-— _ _—— _ _— .._ ____ ____________ ___ --- ____ ____ ____ ___

b. AbO~ h~~ ~uch d~~s -— ~~lgh~lfh(yt,ho~,? b.
Pounds

‘OOTNOTES
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H. CONDITION LISTS 1 AND 2
Read to resnomfent(s) and ask list soecified in AZ:
No
yot

1

G

I am going to”read a lkt of rnadlcal conditions. Tell me if anyone in the family has had ●ny of these conditions, even if
~ave mentioned them befora.

1a. Doos anyone In the family {read names} NOW HAVE –
If ‘Yas.” ask lb and c.

b. Who iS this?

c. DO*S snyotm eke NOW have —
Enter condition and letter ;n appropriate person’s column.

~

A. PERMANENT stiffnas8 or any deformity of the
foot, leg, fingers, arm, or back? (Permanent
stiffness — joints will not move at d )

B. Paralysis of any kind?

Id. DURING THE PAST 12 MONTHS, did ●nyono in the
family have – If ‘Tes, ” ask Ie and f.

e. Who W~9 thk?

f. DURING THE PAST 12 MONTHS, did myona eka have -

Enter condit;on and letter in appropriate person’s column.

C– L are conditions affecting the bone and muscle.

M– W are conditions a

C. Arthrltk of Ilny kind
or rheumatism?

----- ---
D-. ‘Go-u;?-

------ ----- --
E. Lumbago?

------ ---- ___
F. Sciatica?

... - ----
G. A bono cyst or bone

spur?

------- —-- ---
H. Any othw dkscss of Om

bom or Zcrllfag*?

----- ----- _
1. A slippsd or

ruptured disc?

------ ----- --
J. REPEATED troubkwitb

neck,back, or spin-?

------- ---- ---

K. Bursitis?

----- ----- ----
L. Any disease of the

muscles or tendons?

B*U-214*I

!g the skin.

Reask Id I

U. A tumor, cyst, or grmvtb
of the skin?

I

.---- ------- _. ._.
N. Skin cancer?

----- ----- ___ ___
0. Eczema or

Psorksk?
(ek’sa-ma) or
(so-rye’uh-cis)

------- ---- .
P. TROUSLE with dry or

itching skin?
-.. —. -

Q. TROUSLE with acne?

t

---- ---- ----- _.
R. A skin ulcm?

t

----- ----- ---- -
S. Any kind of skin ●ergy?

t

---- —--- ---- ---
T. Dormatltk or ●ny other

skin troubk?
---- ---- ..__ _L_-

U. TROUSLE with ingrown
tmrmlk or fingernails?

t

—-——---- _____ --
V. TROUBLE with bunions,

corns, or callums?

r-----------____
U. Any dkoaso of the

hair or scalp?

Page22

2

!@. Does anyone in the family (read names} NOW HAVE —
if ‘Yes, ” ask 2b and c.

b. Who is this?

c. Does ●nyOnO eke NOW have —

Enter condition and letter ;n appropriate person’s column,

A-L are conditions affecting
{“’’’’”9)

Vision
Speech

Conditions M-AA are impairments.

k. Dmfnms In caroor both
c8rs?

----- ---- ----

1. Any other troubfo hmrln~
wfth OM or both mm?

---- —---- ____

:. Tinnitus or ringing in
tha ears?

----- ----- ---

1. Blindnasa In one or both
eyms?

------ ____ ___

i. Cataracts?
______ _______

‘. Glaucoma?
---- --- —-- ---

i. Color bllndnecc?
------ ---- ---
1. A detached rathm or ●n!

otfrar conditicm of the
retina?_____________

1. Any othw troubk mslng
with OM or both cyos
EVEN wh,n W.-
ffkslas?

----- ________
1. A Cleft mlti m haraffo?---- ---- ____ _
[. Stammwing w stumdwg?
---------- ___

.. Any otfw spwr.h &fact?
---- ---- ---- -

1. Lossof tastt or small
whkh has Iastad 3
months or mora?

---- ----- ----

1. A missing finger, hsnd,
or mrm; toe, foot,
or kg?

Reask 28
0. A micsing Joint?
--- ----- - --- .

P.A missing breast,
kidney, or lung?

----- ---- ----

n. Palsy or Ccdwd palsy?
ISar’a-bml)
----- --

R. Paralysis of any kind7
----- ---- ____

S. Curvaturs of the spine?
----- ---- . . .

f. REPEATED trouble
with neck, beck, or
spine?-- ----- . . . . _

U. Any TROUBLE with
fdkn ●rchm or flatfeet7

-- ---- --- ----

V.A clubfoot?
--- -- -----

N.A trick knee?

------ ----- -
X. PERMANENT stiffness

or ●ny deformity of tho
foot, kg, or bmck?
(Permanent stiffness –
:tin~lwill not mova

-------- -----
f. PERMANENT stiffness

or ●ny daformity of tho
ffngars, hand, or ●rm?
---- ---- . .

Z. Mental retardation?

----- ----- ---
A.Any condition caused

by WI ●ccident or InJury
which happcmd more
than 3 months ●go? If
“Yes, “ ask: What is the
condition?

153



Re,
No
yol

3

m,!,s,

H. CONDITION LISTS 3 AND 4

‘o respondent(sl and ask /Ist speclfled m A2:
I am going to read a list of medical ccmditions. Tell me if anyone in the family has had any of these conditions, even if
mm mentioned them before.

h. DURING THE PAST 12 MONTHS, did anyone In the
family {read names) have —

/f “yes,” ask 3b and c,

b. Who was this?

c. DURING THE PAST 12 MONTHS, dld anyone else hav

Enter condition and let term appropriate person’s columr

Make no entry in Item C2 for cold; flu; red, sore, or strep
throat; or “virus” even ;f reported in thw list,

Conditions affecting the digestive sysrem.

,. Gallstones?

1. Any other gallbladder
troubla?

. Cirrho8is of the liver?
. ---

I. Fatty liver?

. Hepatitis?

‘. Yellow jaundice?
.-

. Any other liver troublei

. An ulcer?

A hernia or rupture?

Any disease of the
“ esophagus?

Gastritis?

FREQUENT indigestion

1.Any other stomach
trouble?

M,, 2, 89,

—

.

R3ask 3a

N. Enteritis?

O. Diverticulitis?
(Dye-vtx-tlc-yoo-lye’tb

.--— — -- -.

P. colitis?
-—

1. A spastic colon?
---

R. FREQUENT
constipation?

S. Arty other bowel
trouble?

-—

T. Any other intestinal
trouble?

-.
J. Cancer of the stomacl

Intestines, colon, or
rectum?-- -. -—

W. During the past 12
months, did
anyone (else) in the
family have any
other condition of
the digestive
system?

/f “~cW, “ aSk: Who
was this? — What
was the condition?
Enter in item C2,
THEN reask V.

4

la. DURING THE PAST 12 MONTHS, did anyone in the family
(read names} have –

If “Yes,” ask 4b and c.

b. Who was this?

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

Enter cond(tion and letter in appropriate person’s column.

A – B are conditions affecting the glandular system.
C is a blood condition,
D – I are conditions affecting the nervous system.
J – Y are conditmns affecting the genito-urinarys ysten

k. A goiter m other
thyroid trouble?

1. Diabetes?

:. Anemia of any kind?
---- -—_. . . . .

). Epilepsy?
-.

!. REPEATED seizures,
convulsions, or
blackouts?

:. Multiple sclerosis?
-.

i. Migraine?
-——- -

1. FREQUENT
headaches?

1. Neuralgia or neuritis?
--

1. Nephritis?

:. Kidney stones?

.. REPEATED kidney
infections?

1. A missing kidney?

Reask 4a
N. Any other kidney trouble?

l----- -. --

0. Sladdar trouble?
-.. . --

P. Any di.ea%a of the
genital organs?

---- -., -- ----- .._

Q. A missing breast?

R. Sreast cancer?
----- .. ____

s. ‘Cancer of the
prostate?

----- .. . .. . ..

T. ●Any other
prostate troubla?
----- ------ .

U. ● ● Troubla with
menstruation?

.- .
V. ● ●A hysterectomy?

M we~,- ask;

For what condition did
-- have a hysterectomy

---- .— -- ---

W. ● ‘A tumor, cyst, or
growth of tbe uterus
or ovaries?

X. ● ●Aw other disease of
the uterus or ovaries?

Y. ● ‘Any other female
trouble?

“Ask only if males in family.
“Ask only if females in family.
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H. CONDITION LISTS 5 AND 6

o respondent and ask /isr specified in AZ.
am going to read a list of medical conditions. Tell me if anyone In the family has had any of these conditions, even if

we mentioned them before.

ih. Has anyone in the family {read names) EVER had –

/f “Yes,” ask 5b snd c,

b. Who Was this?

c. Has anyone 0150 EVER had -

Enter condftion and letter in appropriate person’s column.

Conditions affect;ng the heart and circulatory system.

L Rheumatic fevw?

1~

G. A stroke or a
carob rovascul w.----— ----- --
accident?

. Rheumatic heart discos.? (ser’a-bro V8S ku-lm)
----- -- —--- -- ---- ---- ---——

1
:. Hardening of ths arteries

II

H. A hemorrhage of the
or ●fariosclarosls? brain?
------— ----- ---—— —-————— -—

1.Cong.nltd heart dlsms.7
L Angina pactorls?

[pak’to-ris]--—— -— —-— ---— _____ _____ ___ I

co’on”~h’’~d’’”’’”’l-IJ:f%%%’”’ I,- —-- -- —-- ---
‘. Hypertension, ---- —--- ----

sometlmas called
high bIood K. Any other heart

pressure? attack?

id. DURING THE PAST 12 MONTHS, dld anyone in tho
family hmvo –

If “Yes,” ask 5e end f.

e. Who WOS th18?

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.

.. Damaged heart valves?
----- ----- ---

#. ~~~rdia or rapid

,---- —--—— ——-

1. A hnart murmur?
,---- —--—— ---

1.Any other heart trouble;
----- ----- --

I. An anmurysm?
(an yoo-rizm)

}1132189)

IQ.Anybloodclots?
---- ---- ----— -.

i R. Varicose veins?
,--- ---- ---- -.

~S. Hemorrhoids or
pllas?

---- -— -- ---- -

T. Phlebitis or
thrombophlabitis?

-— -- ---- --
U;Any other condition

●ffecting blood
circulation?

6’

$

h. DURING THE PAST 12 MONTHS, did anyone in the famil!
{read names} have –

If “Yes,” ask 66 and c.

b. Who W8S this?

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

Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or “virus” even if reported in th;s list.

Conditions affecting the respiratory system.

K Bronchitis?
----- -——-—— _

3. Asthm*?
----- -———- --

:. Hay fever?
———— ——————— -

D. Sinus trouble?
—--— ----- ---

:. A nasal polyp?
—--- ----- ---

:. A daffactad or daviatad
nasal septum?

----- --——- --

3. ‘Tonsillitis or mlargc-
ment of tho tonsils or
admolds?

----- ----- --

H. “Laryngitis?
----- --——— --

1.A tumor or growth of
tho throst, larynx, or
trschoa?
----- --———--

J. A tumor or
orowth of tfm
~ronchld tuba
or lung?

—

.-

.-

.-

.-

--

.-

.-

.-

.-

—

Reask 6a.

._ ~ ~i@@f lung?——-—- -

Lung cancer?
-— -- ---- ----

1.Emphysema?
--—— ------- -

1.Pleurlsy?
-----—— ---- -

‘. Tuberculosis?
----- ----- -.
. Any oth.r work-

redated respiratory
conditlom such ●s
dust on the lungs,
Silicosis,
asbestosis, or
pneu-mo-co-nf-o-ais? I

--—- ---- ----
,. DuriqI the p88t 12

months did anyone
(also] In the family have
any othar r~spiratory,
lung, or pulmonary
condition? /f “Yos,”

m

.

‘If repotied in this list only, ask:

1.How mmy times did –– hwe (condition) in tha past
12 months?

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

If only 1time, ask:

!. How long did it last? /f 1 month or fonger, enter in item c2.

If less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item C2.
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. . . . . . . . . . . ... ------- . . .. .. ---- II
L. UEWUUHAVHIG BAG KU HUUNU VAUk

11 ❑ Under 5 INP}

LI Refer to age. f15-17 (2)
❑ 18 andmmv (11

1a.Dld —- EVER serve on active duty in the Armed Forces of the United States? la. I ❑ Yes (Mark ‘,A,=’, box, THEN lb)

2 ❑ No (2)
. ..-. . . . . -— ____ _____ ..__

b. When did —– serve?

{

------

Vietnam Era (Aug. ’64 to April ’75) . . . . . . . . VN b. IOVN 5i]PVN

Korean War (June ‘50to Jan. ’551. , . . . . . KW 20KW

Mark box fn descending order of priorit y. World War II (Sept. ’40 to July ’47) . . . . . . WWll
BL-Ios

Thus, if person served in Vietnam and in Korea World Warl (April’ 17to Nov. ’l8] . . . . . .WWI
3 u Wwll 9[ ]DK

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

Other Service (all other periods} . . . . . . . . . . . OS
----- .— --— -— -.. . -------- _____ ______ ______ ______ _____ _ __ . ..- ._

c. Was —— EVER ● n active member of a National Guard or military reserve unit? c.
❑ Y.S 2 D NO {z) 7LJDK(2)

----- ——-—- ----- _____ __ —_- _____ _____ ______ _____ ____ -.. _____ _____
d. Was ALL of –– active duty service relatad to National Guard or military reserve training? d.

1DY6.s 30No 900K

2a. What is the highest grade or year of regular school –– ha, aver attended? 2a. 00❑ F4everattended or
k,”dmgarten lNP)

Elan: 12345678

Frigru 9 10 11 12

COlleW1 23456+

----- —---— ----- . . .. --—- —
b. D1d––fhdshth e(numberin 2aj[grade/year]?-- - - ‘ ---------------------- - b. ‘ “”----”--

lDYes 2 ❑ No

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 represents –– race?
[Whmtis--ra.e? 1 3a. 12345F

Circle e// thet apply
1 – Aleut, Eskimo, or American Indian 4- White
2 – Asian or Pacific Islander 5- Another group not Iiatad – Specify
3- 81ack (Spectlvl
-—T- -=_- _r __ _. —__ ____ ____ ____ _
Ask If multfple entrres:

---- —--- ____ ____ ____ _. __ ____ ____ ___ . .

b. Which of those groups; that 1s, (entries ;n 3a) would you say BEST represents –– race?
b. 12345;

------ --.—. —- —-— ..__
{Spectfvl

---- - ---- ---- ____ _____ ____ ___ __ __ . . ____ . .._

c. Mark observed race of respondent {s) only. c.
law 208 3 [.10

Hand Card 0, 4a. 1•l Yes
4s. Are ●ny of those groups –– nation-l origin or ancestry? (Whara did –- ●zcostors como from?) 2 ❑ No fNP)

---— ---- -— -- _____ ______ ____ _____ ____ ______ ____ _____ ___ ____ ____ ____ ---

b. Plaasa give me the number of the group.
Circle all that apply.

b.

1- Puerto Rican 5- Chicano
2 – Cuban 6- Other Latin American

1234567

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

..,, “,. <,. ..., ,. . . . . .

.“-. ”!.. , ,! ..=, ,. ., . . . Pags 42



L. -G,., ””,.-, . ..” “-”,.”,.”” ,.” r -“-, ““,,.,,,”=”
—

on Under 1B lNPJ

L2 Refer to “Age” and “Wa/Wb” boxes in Cl,
1❑ Wa box marked 16s)

‘2
:: RHR:r&,6t),

5a. Earlier you said that –– has a job or business but did not work last week or the week before.
—

5a.
Was –– looking for work or on layoff from a job during those 2 weeks? 10 Yes /5.) 2 r. I No (6bl

b. Earlier you said that –– didn’t have ❑ job or business last wee-k or the week bafore. - b.
Was –– looking for work or on layoff from II job during those 2 weeks? 1❑ Yes 2 [ I No INPJ

----- —--— -——- . - -. .. ---- --—- —--- ----— ---- -—-
c. Which, looking for work or on layoff f rom a job?

---— ——— ---- . ----- . . -.
c. 1❑ Lcmkl”g (6.) 3 D Both 16b)

2 ❑ Layoff (6b)

6a. Earlier you said that –– worked last week or the week before. Ask 6b.
—

-—-—
b. For who-m-did -– work? Eri;e; ;arne-o~ c-o;~e;y~b;siness, organization, or other emp)oyer.

_.. — --- _—— — —__
ii. E; Pioyer

❑nd ❑ NEV (6@
- . . ---- ---- -- . . -—. ---- -- ---— --- ❑ AF (6eJ

c. For whom did –– work at —– last full-time Jobor huslness lasting 2 consecutive weeks or more?
----

c.

Enter name of compan y, business, organization, or other emplo yer, or mark “NEV” or “AF” box in person’s column.

-— ---- —--

d. What kind of busine;a o; indu~~ ~s;his? For examp/e, TV an: radio manufacturing, -

----
- d-. In;.% - - - - “ -

retail shoe store, State Labor Department, farm.

--- —--- ---
if “~F;’; 6b/c, ;6;k;’~~;bOx ;n~;rson’s column without ;sking.

--—- ---- -- -- ----- --- -. —--
~-. O&;patiOn - - - -

e. What kind of work was —— doing? For example, electrical engineer, stock clerk, typist, fwrner.
u AF (VP)

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

f. What were —— most Impoftmit activities or duties at that Job? For exwnp/e, types, f. Duti& -

keeps account books, fi/es, sds cars, operates printing press, finishes concrete.

——-——— ———- ---- - ---- ---- ---- ---- --——— -——- ———— -— ---- _ ___ .— -- -——— ---- ----
Complete from entries in 6b -f, If not clesr, ask: Class of worker

g. was -–
An ●mplow.a of ● PRIVATE company, buslrwss or

9.
S.lf-wnploymd In OWN busl.ams, pro f.sslc..d

lUP 50!

Indlvldud for v.tagas, ●lwy, or cc.mmlsslon . . . . . . . . . P P*.cllc*, or farm? 2D F 6DSE

A FEOERAL gevwnnm”t ●nPloym7 ., . . . . . . . . . . . . F Ask: Is tha busbmas fncowomtod? 30 s 7UWP
ASTATEgo..rmn.nt. mploy.e7 . . . . . . . . . . . . . . ...5 Ye%, ,, .,,,,,,,,,,,..,,,.,,,,, . . . . ...1

ALOCALgovommmE. mploy.e7 . . . . . . . . . . . . . . . ..L No ,, .,.,,,.,..,,, ,., ,,. ... ,,, ., SESE 4D L BDNEV

Wo,klrm WITHOUT PAY In fmmlly buslnm,.
mfa,n17, . . . . . . . . . . . . . . . . . . . . . . . . . . ..WP

- NEVEFI WORKED or nwff worked ● 8 Iull-tlm*
jobla.tin@ 2w8*ksormme . . . . . . . . . . . . . ..NEV

00TNOTES
—

.— —
.M “,s , ,,,,s, ,3,, m, Page 44
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Mark box if under 14. If “Married” refer to household composition and mark accordingly.
7. IS –– “W ma~ied, wldowad, divorced, saparatad, or has –– never been maml*d?

Ba. ~,: th: t;tal combined FAMl\Y incoma during the past 12 months - that is, your% ~
. .

ed o ces members Iivirm at ome ) mora or Iaaathan $20,000? Includa money from Jobs, socld aacurity,
retirement income, urmmploymant payments, pubfic asaistwfce, and so forth. Also includa Incoma from
intarast, dividands, net Income from business, farm, w rent, and any other monay fnsoma roccived.

Read if necessary: Income ia Important in afmlyzlng the health information we collaot. For example. this
information fmlpa ua to learn whether persona in one income group u8e certcin typea of medical care
wmvlces or havo cmtain conditlona more or Iasa often than those In ●iothar WOW.
-——- -.-———- ---— —--- --—— ---—— ---- .--- —- -— -- ----— -——

Read parenthetica!phrase if Armed Forces member Iivjng at home or if necessary.

b. Of those incomn groups, which latter best represents the total combined FAMiLY income
during the past 12 months (that is, yours, (read names, including Armed Forces members
/iving at home))? Include wages, salaries, and other Items we Just talked about.

Read If necessary: Income Is Important in analyzing the haaith inf ormation we collect. For example,
this information helps us to learn whether persona in one income group use emtain types of
medical care sewicea or have certain condition- more or less often than those in another group.

❑. Mark first appropriate box.

R --..--—- ----- ----- ----- —.-—- --——- -————-——-- -———-
b. Enter person number of respondent.

L3 Enter person number of first parent listed or mark box.

L4 Entarperaon mrmbar of spouse or mark box.

‘OOTNOTES

—
r.

.
—
la,

-.

b.

—

la

.-

b.

—

L3

—

L4

—

0 n Under 14

I ❑ Manied - spouse In HH

2 ❑ Married - spouse not In HH

3 ❑ Widowed
4 ❑ Oivormd

5 ❑ Separated

6 ❑ Never married

1 ❑ $20.000 or more (Hand Card 1)

2 m Less than $20,000 (Hand Card J)

.- ---
00DA

0108

020C

03DD

04DE

05n F

OSu G

07DH

0s01

OSDJ

—-—-
10n K

llDL

12DM

13DN

1400

15DP

1600

17DR

!80s

19DT

-- ----
Zomu

21EIV

22UW

23DX

24n Y

25n Z

26u 22

0 ❑ Undm 17

1 •l Presmt for .!! questions

2 •i Pre*ent for sOrrmquestions

3 ❑ Not present
—————- ---—- ---

Persm mnnbw(s) of respondent(s)

PewxI number of parent

00 ❑ None in hwsehold

Person number of spouse

00 ❑ None h household

!8MHIS1(!9091[32169) Page 46
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L. wctwmuunurnmu nntinunuur. u rnuc, UUII.IIWUU I R-T%l-

L5 Refer to age. Complete e separate column for each nondeleted person eged 18 end over. L5 ~ER~oN ~uMBER __,,-::---
3-4

—

Read to respondent(s): In order to determine how health practicas and conditions ma

—.—

related to how long people Ilve, we would Ilka to rafar to statistical
records maintained by the National Centar for Health Statlstlca.

Dnte of bltth
1 ~m

L6 Enterd.we of birth from quesdon 3 o“ Household Composftkmpage,

‘6 m~~

~z - $T
la. In what State or country was -- born? Sa. 99 ❑ OK —

Pr;nt the full name of the Stare or mark the appropriate box If the — Strm
person was not born in the United States. 01 ❑ Puerto Rico 05 ❑ Cuba

02 ❑ Vlrgln Islands 08 ❑ MOXICO

03 ❑ Gunm BE ❑ AII other

04 ❑ Canada
countries

..-— .-— _-— _ . . . . -.—— ..- ..- . ..- ----- ---- ____ - ._ ---- . . -, ..,.

l-k
/f born in U, S., ask 9b; if born in foreign country, ask gc. 1 ❑ k, the” 1 Y,. 4 ❑ 10 yrs,, lass thm 15

b. Altogether, how many years has –– lived In (State of present residence)? b. 2 n 1 w., 18ssthm 5 5 U 16 W. of mom

3 ❑ 5 vs., less than 10 9 ❑ DK

c. Altogether, how many yaars has —— lived in the United States? -, :;O;,:,I,,,L-:F.
1 ❑ Less thrm 1 W,

c. 2 ❑ 1 w,, Iessthan 5 6 ❑ 15 w. or more

3 ❑ 5 YfS , less than 10 9 ❑ DK

L.SI &

L7 Print full name, including middle initial, from question 1 on Household Composition page. ‘7 “’”
&

Middle initial ~

Verify for n7a/es; ask for fema/es. Fmher,s LAST home 62-7*

10. What Is —— father-a LAST name? 10.
Verify spe//ing, DO NO T write ‘ %me.” .—

Read to respondent(s): We also need –– Social Security Number. This information Is
72-80

999999999 fl D K
voluntary and collected under the authority of the Public Haalth Sarvice

. . . . .

Act. There will be no affect on -- benefits and no information will be
given to any other government or nongovarnment agency.

11 urn-m-ma
Read if necessary; The Public Health Service Act Is tkle 42, Unitad State, Code,

section 242k.
Social Security Number

11. What is –– Social Security Number?
Mark if “umber 1 ❑ Mem.arv K
obtai”ed from +

2 ❑ Records

&
1 Cl Self -pwsonal

L8 Mark box to indicata how Social Security number w.. or was not obtained. ‘8 zo Se!l.telwhoma

3 •l Proxppers.md

4 n Prcmy.lelephcme

. ...,,. . ..””. ,“ . . . .

.m. . . . , , ,.0,, w ., . . . Page 48
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. . -b... vn.. n. . ..- “---------- ..- . r.--, -v......-”-

Read to Hhkf, respondent: The National Center for Hmdth Statistics may wish to contact you again to obtain additional haalth related
information. Plsase giv- me the nama, addraso, ●nd tslaphono number of a relative or friend who would know
whore you could bq raachcd in cam wo havo troubfa reaching you. (Plasm give me the nama of someone who
is notcurrantly living in tfm household.} Please print items 72-15.

I RT62

I2. Contact Person name ~ ~ 14. Area codeltelephone numbar W

Laat : Mi(jdle
I ! initial

m UII”UIII
I I

E13*. Addreaa (Number and street) ~ t D None

2 ❑ Refused

sODK

b. City I 6s-8s: State Q ~,p k 1 S. RalationaMp to household respondent &

I ~Code
t
I

:

00TNOTES

. . .,. .-,...,,,..,, “.!.,,.. -,”-. !... m,,nM HIS’1 {l-ml [3.21.W Page 50 v. - .. ...-=... ... . .. . . . .. .. .
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CARD R

RACE

1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

3. Black

4. White

-,,-,!—

CARD 1

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... $50,000 and over

-! I,-.* -,X

CARD O

ORIGIN

1. Puerto Rican

2. Cuban

3. MexicanlMaxicano
Q,6●

e.,d 0
------

4. Mexican American

5. Chicano ,

6. Other Latin American 1

t
7. Other Spanish

t

,
,

j:

;!
ii
*;

,
I
,

(

- .*“.aml

CARD J

INCOME

A ..... .. Loss tin $1,000 (idudino led

B ....... $1,000- *1,999

c ... .... $2,000- $2.999

D ....... $3,000- *3.999

E ...... . $4,000- *4,999

P ....... $5,000- $s.9s9

G ....... *a.000 - *6,999 C“dl
T

H 97,000 – 97,9ss
--

.......

I ........ *8,000 – $8.9e9
1’

J ....... $9,000- *9,aa9

K
,,

.....” $10,000-$10,909 ,0,

L .... ... $11.000-$11,990 ;,

M ...... 412,000-$12,999 ‘ ,
~-

N . .... $13,000 – *13,999 ;:

o
.’, .

..... .. $14,000-$14.999 :1.

P ....... *1 5,000–$15,999 !!
:Z

Q ....... $16,000-$16.969

n ....... $17,000-$17,999

s ..... .. *1 S,ooo – $18,s99

T ....... $19,000- $19.9s9

-“0,, -(1.-”




