
ITEM
SI I Refer to household composition.

I
I ❑ Children under 10 in family (I)

I 2 ❑ No children under 10 in family (S2)—
I

1

Thnsrr questions are about preventing injuries to children.
@

I
I

la. Have you aver heard about POISON CONTROL CENTERS? I
1❑ Yea

I 2 ❑ No (2)

_—— ——— ——------ ______ ——— —— — ______________ +––– ——— ——— ——— —__ ——— —_ — — _________________

b. Do you hava the telaphona number for a Poison Control 1El Yes P
Canter in your araa? i

2HN0

I 9CIDK

t. Thara is a medication callad IPECAC (ip’ i kak) SYRUP i
~

which is somatimas takan to cmrsa vomiting aftar
1❑ Yea

somathing poisonous is swallowed. Do you now hava 2nNo
I

any Ipacac Syrup in this housahold? sDDK
1

ITEM
S2

Refer to household composition.

I

I
❑ Children under 18 in family (S3)

❑ No children under 18 in family (70n page 12)—

I

ITEM
S3

Enter parson number and name of ell children under 18; THEN mark box.

1. Whan —— was brought home from the hospital following birth, was ——
bucklad in a car safety seat?

La. Doas -– now hava a car aafaty seat?

-----------------------------------------------------
b. Whan riding in a car, is –– bucklad in a car safaty saat all or most of the

tima, some of tha tima, onca in awhila, or navar?

(Thasa quastions arc about pravanting injurias.)
j. When riding in a car, does -- wear a seat bait all or most of tha tiMa, Soma

of the time, once in awhile, or newer?

ITEM
S4

Refer to age.

I

Thasa nast quastions are about breast-faading.

3a. Was –– aver breast-fad?

_____________________________________________________
b. How old was -- when –– COMPLETELY stopped braast-faading?

ITEM
S5

Respondent

Notes

3.

—

ma

b,

—

5.

—

34

—

}a,

—.
b.

.

;!5

Parson Numbar _
%st name

❑ Under 5 (3)

❑ 5–17 (5)

1 El Yes Lx!
2DN0

3 D Not born in hospital

4D Didn’t ride home in “car”

9DDK

I •l Yea
~

——————-————----———————-
WI ❑ All or most of the time

2 ❑ Some of the time

}

(s4)

3 n Once in awhile

4 •l Naver

9nDK }
(5)

I ❑ All or moat of the time
~

2D Some of the time

30 Once in awhile

4D Never

5 ❑ Uses child safety seat

9CIDK

~ Under 5 (6)

•1 5-17 (s5)

-——————————————————————
LEEo ❑ Still breast-fed

{

❑ Days

❑ Weeks

Age
❑ Months

❑ Years

~
1 ❑ Child’s parent

2 ❑ Guardian; not child’s parent 1(S3for NP)

a ❑ Other
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1

(Tho next questions are about preventing injuries.) I @
I ❑ All or most of the time

r. When driving or riding in a car, do you waar a soot belt I 2 ❑ Some of the time

all or most of the time, soma of tha time, once in
I

3 ❑ Once in awhile

awhile, or never? I 4 ❑ Never

5 ❑ Don’t ride in carI

I
la. How many smoke datactors are instellad in this home? o! H Only 1 (8cJ

W

I

I __ Number (8b)

I 00 ❑ None

990 DKI 1(9)

----------------------------------------l---------------------------------------- –––

b. How many of thorn are now working? !3?!l!z
I _ Number (8d)

I 00 ❑ None
I 1(8f)

99 ❑ DK
—————————————————————.——————————————————-— ——————. ————————-— —- ———————————————————-

c. Is it now workhtg?
I

1 •l Yes 12EE

[ 2DN0

9CIDK }
(8f)

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —;––––––––__– _____________________________ –––

d. How do you know [it is/thay are] working? L+!?U
I

I ❑ Tested it/themI

Mark all that apply.
I ❑ It/they went off because of smoke

I
I ❑ It/they went off while cooking

I I ❑ Changed the batteries

I ❑ The light is onI
: ❑ Beeps when battery is low

I
1❑ Other

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

e. Any other way7
+––– ———————————————--—- —---------- ———--— ——-—

I ~ ~os (Reaak 8d and e)

___________________________________________________________________________________
f. [Is it/Are any of the smoke datactors] next to a sleeping area? ~ 1 ❑ Yes m

I 2D No
I 9D DK

I
la. Do you know about what tha hot watar temperature is in 1•l Yea T!zE

this homa? I 2D No (70)

3 ❑ No hot water source in home (11)
----------------------------------------4---------------------------------------- ---

In. About what tamparature is tha hot water? w
I _ Temperature

I OR

lo HighI
2❑ Low or vacation setting

I
3D Medium

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —

c. How d!d you estimate the hot water temperature?
+––––––-–– –––––––––___ –––– __________

I I ❑ The setting on hot water heater Ez?I

I
Mark only one.

2❑ Teated with thermometer
I 3 ❑ Guessed

I 4 ❑ Both, the setting on heatar and tested with thermometer

a ❑ Other
I
1

10. In the past 12 months, have you (or has anyona in your m

household) used a thermometer to test the temparatura
1❑ YesI

of the hot water hare? 2DN0
I

9CIDK

11. ABOVE what tamparature will hot watar causa scald injuries? \
W

I _ Temperature

I 99en DK

Notes
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