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A. HOUSEHOLD COMPOSITION PAGE 1
● .What wa tlw rramas of ●ll porarnw living or stcyltzg here?Startwiththenameof Uroperaorror 1. firstMm

oneof theparaorwwho ownsor mntathishorn.. .Hrterrwrne in REFERENCEPERSON co/umn. I
I.czt name ox

b. Whatoretheocmaaof 8Uotherparsonsfksirtgorstayinghors?Enter names in columns.
lDM
20 F

2. 17etationshm
c. I haveiictad(read nemesl. H*w61misacrk REFERENCE PERSON

-any babiaaorsmallchifdmn?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3. ~;:t;f birth,

;Ymar

-wtylodgwa,boardarar orpwsonsyouompfoywhoIiseham?.......,.. . . . . . .
,Data

I I

- ●nyonewhoUSUALLYIlvoabornbutIsnow●wayfromborne HOSP.
travellngorinahocpitcl?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WORK RD 2.WK. DV

cl WCIN..* ,~wa ,~ ya, waNOn*
-anyona afeaetcyirrgham?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d. Do aiiof tfmpwaorwyou havenomadusueiiyiivohem? ❑ Yes(2)
~ 2DWb 20 No —Numbw

Probe if necessary:
•l NO(APPLYHOUSEHOLDMEMBERSHIP ‘“ ‘ ‘“ ‘“” ‘“’-- “’: ““”

RULES.Delete nonhoosehofdmembara
by an “X” from 1–C2 and enterraason.)

C2
Doee–– rmmliyiivocomtwham●Iso?

L~ - ~M—-~ ~V– ~@.~U-Lfi~ iiS~-ND.

, , # [ 1 f

Ask forallperaons bag;nningwhh column2:

!. Whet is -- mlctkortshipto (referance person)? —--—— .—— —
LA IRA j ~~ ~ ~ULTR~~S~~

1. wftatis--dataof birth? (Enterdate and age and mark sex.) I [ I I I I

REFERENCEPERIODS
LA-— ~R~ ‘j ~V- j%.~.~CttT~~ iiS~mD.

2-WEEK PERIOD I 4 ! I 1 I
- —- —------------ ---. _--- —_ ---- _ ---- _ ----- —------

Al
12-MONTH DATE

----- _-__ --—---
LA ~ ;OV :INJ.:CLLTS; HS:CONO.

——__—____________ —___ ——______ -- —__--- _-- ——---— —-
I f 1 I I 1

13-MONTH HOSPITAL DATE

A2 ASK ~~~~m~~ L,~~ .
‘- ~r -: Ev- pi.pq iqtmo.LA

111111
.,. .-..:.,. ...s 7.. . . . ...2... . . . . . . .. . . . .. ... . . . .. . . . . . . . .. . ,- ,-. ,- . -.., ., , .<;..-..-,,,, ,
... . . . .. .. . . . . ., ”-, ,., ,. ... -.; -. ... ,’,- ., ...? ,.:-. . . . . .. . . .

,&:,#-- ,,-
“. :.. -, ,-.

. . .
. . ...’ ::- .. -’=- :..:. “’. ., ..:. ....,,:.,-, :.’. .-; ..

A3 Refer to agaa of aflrelatad HHmembera.
A3 ~ A&~&o 65mdovw Ma)

la. Am any of timpamonainthisfamilynow on full-tima●xhre
. ..-,. ., -:-

dutywithtim●rmedforocs?
-,-.,”’:

❑ Yes ❑ No (~~) , .“’ “, :. :,..: ”~”i:.:’ v;,:::~.:..
___________________________________________________ ._,_ -,. ,

b. Who isthis?
.—--+ --+- ----- --L..7- .....*. ., ,.

Dslete column number(s) _ by an”~ from 1–C2.
,-’ ..,: .-’ -.:.

___________________________________________________ ._’ _ ______ .__u= *-+ ~J-
.,. . ..’.,. .$..

c. Anyona 91s07 ❑ Yes IReask 4b andc) D No :{_ _’=_ _.: _:; : :,:.:~.>”:”:
__________________________________________________ . . . . . .

Aak for each person/n armed foroes: •l Uvlng at horiw
d. Wham cftMs -- uaaiiy Iivo●nd slc.p, hereor 00ri’IOwhOti0[10? 4d.

Mark box in person’s column.

❑ Not IMng M h-ma

... . .... .>. .: “: := .: .: ..,.,.. . ... . . . . . . .. . .. ,. .- .: .:. . -,, ... .

Hand Csrd O. Aak for each nondeleted famrlymembar, includ;ng Armed Forces members living at home. 1 •1 Yes (4f)

le. Are ●ny of timesgroups –– Natkoncioriginor ●noostry?(Whwa did -– ●maators comefrom?) 40. z ❑ No(NPJ
___________________________________________________ ___ _________________

f. Pieacegivemetho numberof thegroup. Circle all rfwt apply.
1

f.
- Puerto Rican 3 – Mexican/Mexicano 5- Chicano 7- Othar Spanish

2- Cuban 4 – Mexican American 6 – Other Letln American

1234567

:, ::., ., ’’.’,. ...’.. “:,..’:. -,”, :...’ . .
. . . .

. .“.’. .7’, ..., ,. ’,.::,

A4 If unrelated peraon or group, skip to 5; otherwise, refer to 4f above end item 3 “Sampfe” on household page.
1 ❑ Yes (427)

Codes f-7 ckclad for any 18+ fam;/ymembar7 A4 , ❑ No - Sam,l,931-934 (5)

3 ❑ No - Sample 921-924
(TYOSB nonlntewhwl

Cg. Did (i7efarence person)iiveatthisaddresson (tocfay’adate) iast yaar? 4g. I ❑ Yes (A61

2 ❑ No - sample 9S1 -924 (5)

3 ❑ No - @nn@a 921-924
{Two Bnonintewiaw)

A5 %&!~f%r%%%%%L person?
1 •1 Yes 6)

A5 2 ❑ No (4hJ

#h. Didanyof thefollowingfamilymamkmrslivaatthis●ddresson (today’s date) lest year? 4h. I •l Ye3 (61

(Readnames of ell 18 + persona with oodes 1-7 [n4f.) 2 ❑ No - Samph 931-934 (5)

3 ❑ ~ - Sample 921-924

If ra/atedpersons 17 and over are //ated in addition to the respondent and sre not present, say:
w Bnonintewlew)

6. We would liketo haveall●dultfamilymemberswho areathometakapartin the intarview.Am
.. . .. . . ...: .’ -,.. -, ..’’””.- .-7’’... ,.. ,.!,

,~: ;;. ‘.=.:, “’..,,;,.:~,’ J..5: - !
(names of persons 77 and over) athomanow? If Woo,” eak: Couldthayjoin us? (A//ow time) ,>: ,,“ ?. . . ...>.. . ., .:4:,....

Read to respondent(a):
,- .... , .. ;.. ,

Thissurveyisbeingconduotedto coiloatinformationon thenation%haaith.I wiil●sk ●bout
. . .“ . ,..,-:,::.: -“’:.“.:;:,:

hospitaiizatimm,diacbiiity,visitcto doctors,iilneasin thefamiiy,●nd otherheafthmisteditams. “ . “ “,,,,““”. ‘“’”:,, --:,..,:~:”.:. ;.,;
.....

,,

HOSPITAL PROBE 1 ❑ Yes W
6a. Since (13-month hospital date) a yam ●go, was -- ● patientin ● hospitalOVERNIGHT? 6. . 2 ❑ No (MwA “HOSP.’’LWX, THENNP)

___________________________________________________ ._ --- —---- --------

b. Howmanydifferanttimesdid -- stayin ●ny hosp-til overnightor Iongarsince b.

}

Makealwyh
(13-month hoapftal date) ● year ●go?

,,HOSP.,, box
Numb-mof times Tff2N NPI

. . .. .
. . . .,, .. ‘. ...: .

Ask for each child under one:
7a. was -- born in ● hospltcl?

1 ❑ Yes (7bJ
7am z ❑ N. ,Np)

__________________________ __________________________ --- ________________
Aak for mother and child: ❑ Yes (NP)

b. Haveyou inciudadUtla hospitalisationin thenumberyou gavemafor --? b. ❑ No (Cooed 6 and “HOSP.’’box)

OSMHI$-111S9311U9?J
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B. LIMITATION OF ACTIVITIES PAGE

BI Refer to age. BI

1. What W8S -- doing MOST OF THE PAST 12 MONTHS; working at a job or business,
kaaping house, going to school, or eomething else?

Priority if 2 or more activities reported: ( 1) Spent the most time doing; (2) Considers the most important.

1.

I

2e. Does eny impairment or health problem NOW keep -– from working et e job or businese? 2e.
---- ----- ______ _____ ___— ___— -- ———--- ———————-— —————_-

b, is-- Iimitad in the kind OR emount of work 1-— can do because of any impairment or health problam? b.

3a. Doss eny impairment or health problem NOW keep -– from doing any housework et all?
---- --—- ---- __ —__ _— ____ —--- ——__— —— -- ———- .-— ——..——— -

b. iS -- Iimitad In the kind OR amount of housework -– can do bacauee of any impairment
or haalth problem?

4a. What (other) condition causas this?
Ask if injury or operation: When did [the @JurJ occur?l-– have the operation?]
Ask if operation over 3 months ago: For what condition did -– heve the oparation?
If pregnancy/delivery or O–3 months injury or operadon –

Ressk question 3 where limitation reported, saying: Except for –– jcondition),.. .?
OR reask 4b/c.---- ------ ------- ____ ____ __— _ __— _ ____ ____ ____ ____ -

b. Basldes (condition) is there any other condtiion thet csuses this Iimitetion?

3a.
—-

b.
—

4a.

—-
b.

----- --------- ____— _ ___— ___— ___— —___ -— __ -—__—— —__— --
0. Is this limitation caused by any (other) specific condition?

1
c.

---- ---- ____ _____ ____ ____ _____ ____ ____ ____ ___ ____ _
Merk box if only one condition.

d. Which of those conditions would you say is the MAiN oausa of this iimitstion?

6a. Does ●ny impairment or health problem keep –– from working at a job or businass?
------- ---- ---- _____ ____ ___— .__— —___ —___ ______ ____

b.ls -- iimited in the kind OR amount of work -— could do becausa of any impairment or health probiam?

B z Refer to questions 3a and 36.
I

6a. Is -- iimited in ANY WAY in any activities because of an impairment or health problem?
--—- ------ --—- —____ ____ ____ ____ ____ _____ _____ ____ _

b. In what way is -- iimited? Record limitation, not condition.

7a. What (other) condition causes this?
Ask if injury or operation: When did [the w occur?l-– have the operation?]
Ask if operation ovar 3 months ago: For what corsdiiion did –– hava the oparation?
If pregnancyldalivery or O–3 months injury or operation –

Reask question 2, 5, or 6 where limitation repofied, sa ying: Except for –– Jcondition),. . .?
OR reask 7b/c.

—-
d.

—
5a.
—-

b.

B2

iiG.
--

b.

7a.

------- —-- ____ —__ ___ ___ ____ ___ ___ ___ ____ _____ ___ ___ _
b. Besidas (condition) is there eny othar condition that causes this fimitation?

1
b,

---- —- ——-_______ ____ ___ ____ ____ ___ ___ ____ ___ ___ ___
o. is this imitation ceusad by eny (other) specif ic condition? j-;.

-— -- --- ---- ____ _____ ___ ____ ___ ___ ____ _____ ___ ____ _
Mark box if only one condition.

d. Which of these conditions wouid you say ia the MAIN cause of this limitation?

—-
d.

I
ORMHIS.1I1091I,u7.90, Page 4

1 ❑ 18–69(1)

2 ❑ Other /NP)

1 ❑ Working (2)

2 ❑ Keeping house (3)

3 ❑ Going to school (5/

4 •l Somethina else (6)

1 ❑ Yes (7) ❑ No
—---—— —— —-- --- -

2 ❑ Yes (7) 3 ❑ No (6)

4 ❑ Yes (4) ❑ No
—--— ———— ——— --- —

5 c! Yes (4) 6 ❑ No (5)

[Enterconditionh CZ THENW

I ❑ Old age (Mark “O/d age” box,
THEN 4c)

————————- -—- —--
❑ Yes (Re.esk 4s and b)

❑ No [4d)
——- ——— ——- —— -- ——

❑ Yes (Reask 4a andb)

❑ No
——— -——- --- —-— --

•l Only 1 condition

Main cause

1 ❑ Yes /7) ❑ No
——- —— —-- -—— --- —

2 ❑ Yes (71 3DN0

1 ❑ “YEs” in 3a or 3b (NP)

2 ❑ Other (a)

1 ❑ Yes 2 ❑ No (NP)
——— ——— _—— — —-- ——

Limitation

(Enter Cond{t!on in C2, THEN 7b)

1 ❑ Old age (Mark ,,O/d age” box,
THEN 7CI

-———-——- -- —-— -—
❑ Yes (Ra.sk 7a and b)

❑ No (7dJ
——- -— __ ---- -—- _

❑ Yes /Reask 7a andb)

❑ No
-—— -—— __— — ---- —

❑ Only 1 condition

Main cause
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B3 Refer to aga.
B3 ; :M:;15H: : ~ :.-&s (NPI

over 18)

8. Whatwas -- dohg MOST OF THE PAST 12 MONTHS; working at ● job or businasa,kaaping 8. 1•l Working

housa,going to school, or somathhtgalsa? 2 ❑ Keeping house

Priority if 2 or more activities repotied: ( 1} Spent the most time doing; (2) Considers the most important.
I I 3 ❑ Going to 8Ch00t

4 u Soelethlno elm

9a. Bacarmoof ●ny Impalrmantor haalthprobfam,doss-- naadthahalpof otharparsonswith 9a.
-- parsonalcarsnaods,such●s ●atirrg,bathing,draaalng,or gattlng●roundthishoma? 1 El Yes (13) ❑ No

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

b. Bacauseof ●ny lmpairmorttor haaltfrprobfam,doss
---- -— ------ --—

-- naadthahalpof otharparsonsInhandllng b.
-- routlnonaads,such●s●varydayhorraaholdchoraa,doingnacascarybusinaas,shoppfng,or
9attin9aroundfor otfrarPWPOCSS?

2 ❑ Yes (13) 3 ❑ No (12)

00. Is -- ●ble to takapart AT ALL In tha usual kinds of play●ctivitiesdone by moatchildrart-- aga? 10a.I I ❑ hs o ❑ No (73)

--------------------------------------------------- -—
b. Is –– IimktadIntha kind OR ●mount of play ●ctivities

_——_— —— —-—--_-—
-— can do bacaucaof any Impairment b.

or hsdth problom? 1❑ Yes (131 2 ❑ NO (12)

la. DOSSany impairmentor haafthproblem NOW kaqr -- from attendingschool? 110. t clYa8 (13) ❑ No
--- —----- -— ---- -_ ——_——_____ —__- __ —__ —_____________ _________________

b. has -- IT●ttanda spatial school or specialclaaaaabacausaof any lmpalrmantor heafthproblam? b. 2 •1 Yes (13) ❑ No

c. Doss‘-– = = ii&iiti =tiaiid–a-s~liil%=h-~i &<fi-h~ =I;S=SIIh%=-—e–o~a–nyiti-~iti=n~ &-––––

11

————----------—
- z.

health problam? 3 •1 Yes (f3) ❑ No

—- —-- ---- ---- —-- —- ———-—-- —---- ——-—---- ———--— —- ——-— -———-——--——- --__—
d.la -- Iimitadin school attandancabacauaaof -- haafth? d.

4 ❑ YOS /13} 60N0
I t

2a. la -- Iimitadin ANY WAY in any activitiesbacauaaof ●n impairmentor haafthproblam? 12a. 1❑ Yes 2 ❑ No (NP)
__________________________________________________

b. In whatway is -– Iimftad? Record limitation, not condition.
,-&l _____ -- —---—--—

Limitation

‘3a. What (ottmr)condftkmcauaasthis? 13a.
Ask if injury or operation: Whan did [tha@@) occur?l- - havathe oparation?l

(Enter condition in C2. THEN 13b)

Ask if operation over3 months ago: For what condkfon did -- hava tha oparation?
If pragnancyldalivery or O-3 months injury or operation - 1 ❑ Old WI (Mark “O/d@’ iWX,

Reask question where limitation reported, saying: Excaptfor -– (condition),...?
THEN 1313

OR ressk 13b/c.___________________________________________________ -—. .—-———-—-——-- --—
b. Besidas(condition) Is them any otharconditionthatcauaasthis limitation? b. ❑ Y’OS(Raask 13a andb)

❑ NO l13d)
—-——---—- ---- —-- —- ——-— ——— —-- ________________ _______ ___ ________________

c. la this Iimftatkmcausadby any (othar)spacificcondition? c. ❑YM07twk 13#mdbl

H
❑ No--—-------___________________________________________

Mark box if only one condition. d. ❑ IOnly 1 cmdiion
d. Whkh of thesecondltionawould you cayistho MAIN causaof thla lImitatlon7

I Maincam-

:OOTNOTES

I I
FORMHIS-1(1991)(8.27-901 Page 6
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B. LIMITATION OFACTIVITIES PAGE, Continued

B4 Refer to ege.

B5 Refer to “Oldage’’and “LA’’boxes. Mark firstappropriate box.

4a. Bacauso of ●ny hnpairm.nt or haalth probiam, doss -– nsad tho hslp of othw pereons with
-- psrsorml cars naads, such ss sating, bathing, draasing, or getting around this horn.?
—---- —-. -——————--—- .—— ——---— ——— - ——— —— —-—----- -——- -——.
If wider 18, skip to next person; otherwse ssk:

b. BSOSUSSof ●ny Impalrmarstor haatth probiem, does -- need the halp of othar parsons In handling
-- routina noade, such ● avaryday housahold chores, doing rwcosewY buslrmss, shopping, or
aatting ●round for other purposes?

lh. What (othar) condttlon causas this?
Ask if injury or operation: Whan dld Kim (in-u ) occur?l–– havo the operatlon?l

PAsk if operet[on over3 monthe ago: For w at condition did – - havo tha operation?
If pragnencyldelivery or O—3 months injury or operation –

Reask question 14 where limitation repotied, saying: Except for -- (condition), ...7
OR raask 15b/c.----- ---------- — --—--—--- ----- --——-—- -— —— -- --——— —-

b. Bssldas (condition/ Is there any othar condition that csusss this Ilmitatlon?

---- -——-—————-———— “-——-———— ~= —- ——— ———--— —--- --—-———
c. Is this limitation caused by any (othar) spacific condrtwn?

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

d. Whloh of thosa condftknw would you say is the MAIN caaaaeof this limitation?

FOOTNOTES

I
14a.

1 •1 Yes [15) ❑ No
———————-—--———-——-

b.

2 ❑ Yes 3 ❑ No (NP)

150.
(Enter mtxfitbn in C2, THEN 15bJ

1 ❑ OwHEaa;Uwk “Oldage” box,

/

-—- -— -- -----—-—— -.
b. ❑ Y.s (Reask 158 andb)

❑ No 05d)
———-—--—- .-- ——— — —-

C. ❑ Yes fRaask 15. mdb)

❑ No
—— -- —-- ——--—————— -

d. ❑ Only1cordiiion

I Msin csuse

)RMHIS.1[1991)W.27.W Pagn a

147



D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

{The nestquestionsraferto the 2 weeksoutlined in redon thatoalendar
beginning Monday, &@and ending this pestSundey@e).}

Refer to age.

D’1 aUnder 5 (4) ❑ 5-17 (3) H 18 and over (1)
I

I●. DURING THOSE 2 WEEKS, did -- work at anytime ●t ●job or
buainaaa not counting work around the house? (include unpaid
work in the family [farm/bueineesl.)

I ❑ Yee (Merk “Wa” box, THEN 2) 20No
---- —-- ----- ---—-—— -— -- ----- ---- -

b. Even though –– did not work during thoee 2 weeks, did –-
have a job or buslnasa?

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

?a. During those 2 wrreka, did -- miss any time from a job
or businass because of illness or In]ury?

•l Yes 00❑ No (4)
----- ---- ----- ---- ---- --- —-- —--- -

b. During that 2-weak period, how many days did -- mies more
than helf of the day from –- Job or business because of
illness or injury?

00 ❑ None (4) m (4,

3a. During those 2 waeka, did -- miss ●ny time from school because
of iilneasor InJury?

•l Yes 00❑ No (4}
----- ------ -- —-- —-—- —— -- —---— --—.

b. During thet 2-week period, how many days did —- miss more
than half of the day from school baceuse of illrreasor hriury?

$a. During those 2 weaka,did -- stay in bad basauseof illness or injury?

❑ Yes 00 ❑ NO (6)
--- —-- --— -—- --- -—- __— --- ___ ____ -.

b. During thet 2.waak period, how many days did -- stay in bad more
than half of the day bacausa of illness or injury?

00 ❑ None (6) m (D.?,

MM HE-1 {19911{9.2740)

D2 ‘egN~~y%’&or 3b (6)
❑ 1 or more days in 2b or 3b (5)

;. On how many of the (number in 2b or 3b) days missed from
[work/school] did -- stay in bad more than half of the day
bacausa of illnass or injury?

00D None
No. of dl)YS

;e.

b.

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

[

miseed from work
(Not counting the day(s) missed from school 1 ),

(and) in bad

Was there any (OTHER) time during those 2 weeks that -- cut
down on the things —- usualiy does baceuse of lliness or iniu~?

•l Yes WUNO (03)
---- -— .-— —--- -- —-- —- —-- ---- -----

[

misasd from work
(Again, not counting the day(s) missed from school 1 )(

(and) in bed

During that period, how many (OTHER) days dkf -- cut down for
more than half of the day because of illnass or iniury?

oo~ None P!zzzl

Refer to 2– 6.

D3 ❑ NOdays in 2-6 (Mark “No”in RD, THENNP)
❑ 1or more days In 2–6 (Mark “Yes” in RD, THEN 7)

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

1

miss work

1
during the

7a. What (othrrr) condition caused --to ~~a~~~~~ ~ weaka7

I.{or)cuttiown .!
(Enter condition in C2, THEN 7b)
--—— ---- --—- —— -- —— -- —---—- ---- -.

1
miss work

b. Did ●ny other condition oauee —-
missschool

1
durhrg thsto (or)SWVin bed mri~?

L(or)cutdown J -
I ❑ Yes (Reask 7e and b) 20No

‘OOTNOTES
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G. z-ww=~m uuv I vrt vtaI I a rnumr rnuc

Read to respondent(s):

Them nest questions are about health cara received during tha 2 waeks outlined in rad on that cafendar.

EI Refer to age.
El : uK&y’fl;la)

1a. During those 2 waaks, how many times dld -- saa or talk to a medical doctor? {Include all types la.
of doctors, such as dermatottrgists, psychiatrlats, and ophthalmologists, as well as ganeral and 00 ❑ None

practitioners and osteopaths.} (Do not count timas while an overnight patient in a hospital.) b.
---- —-—— ---- ____ ____ ____ ____ ____ _ ——— ——— ——— —— C+

INP)

b. During thosa 2 waaka, how many times did anyone see or talk to a madical doctor about ––?

—— —

(Do not count times while an ovamight patient in a hospital.)
Number of times

28. (Besides the tima(s) you just told ma about) During those 2 weeks, did anyona in the family receive
health cara at home or go to a doctor’s office, clinic, hospital or soma othar place? Includa care
from a nurse or anyone working with or for a madical doctor. Do not count times whila an
ovarnight patient in a hospital.

•l Yes ❑ No (3a)
---- ---- ---- ____ ____ ____ ___

b. Who received this cara? Mark “DR Visit” box in person’s cokrm;. –
——— — ———- ---- ---- -——. - ——— ——— —-- ——— —

5s. - –n ~R ~,it

----- ----- ----- _____ _____ _____ ______ _____ _____ _____ ___ _ .-
c. Anyone sise?

——— ——— — ——— — -—

❑ yes ~ff’”sk 2b and C) Q NO
--- --- --- --- --- --- --- --- --— ——— ——- -—— --- --- --- ___ ___ .__. ____ ___ ___ _
Ask for each parson with “DR Visit” in 2b:

——— ——

d. How many timas did -— receive this Cara during that pariod? ‘“ ~
Number of times

3a. (Besidas the:ime(s) you already told me ebout) During those 2 waaks, did anyone in the family
get any madlcal advica, prescriptions or test results over the PHONE from a doctor, nursa, or
●nyona working with or for a madlcal doctor?

❑ Yes ❑ No LE2)
---- ---- ---- ____ ____ _____ ____ ____ ____ ____ ____ ____ __

b. Who was tha phona call about? Mark “Phone calf” box in person’s column.
———

5;. --––– –-”-----
❑ Fhone call

-——— ---— _____ ____ ____ —.-— ——— -—-— ———— —-—— ---— —
c. Wore there any calla about anyone else?

——— ——— —— —- ———- ..— —

❑ Yes (Reask 3b and c) ❑ No

——— — --

---- ---- ---- ---— --—- --- ——— —
Ask for each person with “Phone call” in 3b:

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

d. How many telephone calls wera made ●bout –—? ‘“ B
Number of calls

E2 Addfff.rfnbersh1,Zdand3d foreachperson. Recordtotalnurnberof visits andcallsfn “Z-WK. DV’’boxinitern Cl.

‘OOTNOTES

RMHIS.1(1991)(0.27.901
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F. 2-WEEK DOCTOR VISITS PAGE 9R VISIT 1

Refer to Cl, “2-WK. DV” box. PERSON NUMBER —

FI Refer to age. ❑ Under14 (lbJ

FI ❑ 14andovwNd

1a. Qn what (other]date[s) duringthose2 weeksdid-- seeortdk to● mwticsldoctornurse,ordector’s●ssi8tent? la..—— —.-— ——— -- --—— ---- ———- ___-— —--- ~---— —-—- ---— .—
b. On what (other) date(s) during those 2 weaks did anyona see or talk to a medical doctor, nursa, a:d m ~ Otl 8*8JJ ~Mk ~bfo,,

{

7777 ❑ last week

or doctor’s assistant about --7 .

7&;ft~~s7D%$s ~t;/;m;~rih~~e;o~:-------- ‘---– –-------- –---–--– –c:
-——- --—— —--- --—- .-
1❑ Yes OTeaskla orbMO’c1

c. Were thereanyothervisitsorcallsfor -- duringthatperiod?Make necessary correction to Z-Wk. DVbox in Cl. 2 ❑ No /~Sk 2-6 for drchvisifl

2. Where did -- receive health cara on (date in 7), at a doctor’s office, ctinic, hospital, some 2. 01 ❑ Telephone
other place, or was this a telephone call? No!inh.w@tsk Hoapltak

If doctor’s office: Was this office in a hospitei? 02 ❑ Home 08 ❑ O.P. clinic

If hospital: Was it tha outpatient clinic or the emergancy room? 03 ❑ DOctoi’soffice 09 ❑ Emwgencymom

040 Co.or kd. cliiic 10 •l Owtor’s office
If clinic: Was it a hospital outpatient clinic, a company clinic, a pubtic health clinic, or 05 ❑ Otherclinic lln Lab

some othar kind of clinic? 060 Lab I z ❑ Overnightpatient(6/
If lab: Was this lab in a hospital?

What was done during this visit? (Footnote)
07 ❑ Other &wcifyJ ~ se ❑ other L$’wifYJ~

Ask 3b if under 74. 3a.
3a. Did –- actually talk to a madical doctor?

1•l Yes 13/) 8 ❑ DKII M.D. 13cJ
and-- —-- ----- —--- --—— --—. ———— —-——

b. ~fi &-y&r% ~&u%l~y~a~kto a medical doctor about -- ?
——— ———

b.
2 ❑ No (3c) 9 ❑ DKwho war seen f3fJ

---—- -- —-- -— —-—-- —---— --- —-- ---—— —- .--— ——-—. —-——— —- ------- —---- ---
c. What type of madical person or assistant was talked to?

----
c.

TyPe F)9D OK
--—— —--- —--- ---- ---— ----— ---- ---- —— -- ———— —--- -—- —— -——— —— --- —--- --—- --

d. Doas the (entry in 3c) work with or for ONE doctor or MORE than one doctor? d. 1❑ One (3// 2 ❑ More 3nNone J4J 9D OK
--— —___ -—- ___ --- ___ ___ ___ ___ ___ ___ —____ ___ --- --- --

e. For this [visit/call] what kind of doctor was the (entry in 3c) working with or for — a ganeral
—-- --- --- —_- --- ---

s?rA@ilMnt2r_oEa_spKc@i_sQ_____________ ____– _____________ a~
I ❑ GP (4J 2 ❑ Specialist(3gJ 9 ❑ DK (4J

f, Is that doctor a ganeral practitioner or a specialist?--—— -— -- -— -- ---- -——- ----- ----- —-—- ——-— -— -- ---— -- -—
.

-—- --- --- --- --- ---
g. What kind of specialist?

9.
KMof spwi8!Jst

Ask 4b if under 14. 4a. 1 ❑ Condtica (/fernC2, THFN4Lrf
4a. Forwhatconditiondid -— aeaor talk to ths [docterl (entry in 3c)I on (date in 1)? Mark first appropriate box. and z ❑ Pregnarcy14aJ

b. For w~a~ ;o%;o; ~~a%~o~~s~~o~ ~fi ~o~~e~d~~t;rfientrv ;n-3~fl-a~&<~~ &-(~a~~n7)7 –
——— b. 3 ❑ Test[s)or examinaticm(4c)

Mark first appropriate box.
8 ❑ Other(SwcifyJ~

(491
c. ‘W%&a–cZniiii6n-f GGraa%; ~e;uft 6f–tKeltGsT(;)/6x%~i fi~ti6;]Z ‘–– ‘-– -- – – – – – – -- –c:

——— _-— ——- —_- ---— --
_~lelW)____nM_______

d. ‘W%;t~;[~e;tk~a~fi6tbfi] ~&c~u~=o~ ~;p~c~i~ ~ondition -- had?
--—- ---— ---- -— -- -— -- -— —-

d. --_~leL/JA~____~MEuL_____——
e. Dur~ngt%&p-a;t~ w~e~s–w-a~ =:––--–––---–– ‘ -------------- --–– ‘e;sick bacause of har pregnancy? -_ QXez_____QW fi9~_____——— ___ ___ ___ ___ ___ ___ ____ ___ ___ ___ ___ ___ ____ ___ _ __
f. What was tha matter? f. JltemC2,

Cond,tton THEN 4gl

g. D~rfi&t~ii fi~ifi=a~] %~s~~e~d%~tGr~e%~w~n–3zfl-t~lce~ ro~Fofit-a;y~&~efi zon&~o~~ - – - -9:
——

•l;e;-–---~fiOijlC~l==-——- —--- ---- —--— —-—— ----- ----- -—-— —.. -— ——-— —— -- -- -. — ---— -.—- -— --
h, What was tha condition? h. •l Pregnancy(4e/

{ItemC2,
Condition THEN41

Mark box if “Telephone” in 2.
5a. Did –– have ●ny kind of aurgary or operation during this visit, including bone settings and stitchas? Sa.

O❑ Telephonein 2 lNext 1 ❑ YES 2UNO16
Dr. visit)

--- ——- -—- --- --- ---- ___ ___ ___ ___ ___ ___ ___ ___ ___ __ —— --- __— ——- --- ---

b. What was the name of the surgary or operation? If name of operation not known,
----

b. (1)
describe what was done. (2)
---- —--- ____ ____ _____ _____ ____ ____ ____ ____ ____ __ ____ ____ ____ ____ ____ -

c. Was there any othar surgary or oparation during this visit? I c. ❑ YesOTeask5bandcJ ❑ No

GO to next DV if “Home” in 2. 6.
6. In what city (town), county, and State is tha (place in 2) Iocatad?

Cilylcounty~
State/ZIPCad. ~

‘ORMHIS.1[1991)(8.27-901
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G. HEALTH INDICATOR PAGE
1● .During the 2-week period outlined in red on that calendar, haa anyone in the family had an injury

from an accident or other causa that you have not yet told me about?

OYes ❑ No (2)
------ ---- ---- —--- -— —---- —--- ———— .

b. Who was this? Mark “Injury” box in person’s column.
——— — ---- --—— —--—

---- ---- ---— ---- —--- -—-— --—— .—-— -—————-————-—--—- —
C. what was -- injury?

Enter injury(iea) in person’s column.

---- ---- ---- -— -- ---- -—-— --—— ————-——- ——-——---- --—- —
d. Did anyone have any other injuries during that pariod?

❑ Yes (Reask lb, c, and d) ❑ No
---- ---- ----- --—— -—-— —--— ———— --—— —— —-- -——- —-—— —— --
Ask for aach injury in 1c:

e. As a result of the (injury in lc) did [- - /anyone] see or talk to a madical doctor or assistant
(about --1 or did -— cot down on -— u~u~l activities for mora than half of a day?

2. During the past 12 months, {that is, sinca (lZ-month date) a yaar ago} ABOUT how many days did
Illnass or injury keep -- in bad more than half of tha day? (Includa days while an overnight patient
in a hospital.]

3a. During the past 12 months, ABOUT how many times did [
doctor or assistant (about --

--/anyone] see or talk to a medical
)? (Do not count doctors aeon while an overnight patiant in a

hospitai.) (htcluda the (number in 2-kVK DV box) visit(s) you alraady told me about.)

---- --—- ---- --—- -- —-- --—— .__— —___ ————-———-—-—- -—-—
b. About how long has it been since [-- /anyonal Iaat saw or talked to a medical doctor or assistant

(about –-)? includa doctors seen while a patient in a hospital.

4. Would you say -- haalth In general Is exoellent, vary good, good, fair, or poor?

Mark box If under 18.
5a. About how tall is -– without shoes?

--- --- --- --- -—- -—- - —-- -—— ————————- --— -—— ———-—— ———-
b. About how much does -– weigh without shoas?

‘OOTNOTES

—

iti.
.—
c.

-—

-—
e.

2.

—
3a.

‘b:

Sal

‘b:

—

--- —-- ———-—— ———
❑ Injury

-———---- —————-—

Injury
——— —-- —-—- ——— ——

————--— -—- ——- --
❑ Yes (Entar injury in C2, THEN

le for next injury)

❑ No (Ie fornext inpy)

OOOCINOne

No. of days

000 ❑ NoIIe (3b)

0000 Only when overnight
patient in hospital

\
lNPI

J
No.of visits

——— —-— —-— . ——— ——

I ❑ Interview week (Reask 3b)

2 ❑ LESSthan 1 yr. /Reask 3.9)

3 ❑ 1 yr., less than 2 Yrs.

4 ❑ 2 yrs., Ieaa than 5 yrs.

5 ❑ 5 yr3. or more

O❑ Never

I ❑ Excellent 40 Fair

2 H Very good 50 Poor

3aGood

❑ Under 18 (Nf)

Feet — Inches
—— --- ----- ——-——

Pounds

IRMHl$l (1991){8-27-s01
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H. CONDITION LISTS 1 AND 2
Read to resnondent(sJ and ask list sLrecified in AZ:
No
yo(

1

IRMHIS-1

II am going to”read a list of rnadical conditions. Tell me if erwone in the family has had anv of thrrse conditions, avan if
lave rnenti-oned them baf ore.

1a. Doss anyone in the f amily {read names) NOW HAVE –
If’ ‘Yaa, ” ask lb and c.

b. Who iS this?

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

A. PERMANENT stiffness or any daformity of the
foot, leg, fingers, arm, or back? (Parmanent
stiffness - joints will not move at all.)

---- ---- ---- --- ----- __— —--- -—— -___

B. Paralysis of any kind?

1d. DURING THE PAST 12 MONTHS, did anyone in tha
family have - If “Yes,” ask la and f.

a. Who was this?

f. DURING THE PAST 12 MONTHS, did ●nyone eke have –

Enter condition and letter in appropriate person’s column.

C– L are conditions affecting the bone and muscle.

M-W are conditions ai

C. Arthritk of any kind
or rheumatism?

---- -—- -——--—-
D. Gout?

.—-- -——__— _ ___
E. Lumbago?

----- ——-- -— ---
F. Sciatica?

---- -_-—_ -— —--
G. A bona cyst or bone

spur?

.--— ---— —- —-- -
H. Any otherdiseaseof the

boneor cartilage?

.- —- -——— -——- __
1. A slippad or

ruptured dkc?

.--— —-——— -——— _
J. REPEATEDtroublewith

neck,back,orspino?

---- --— -------
K. Bursitis?

------- —- —--- _
L. Any disaase of the

muscles or tendons?

)91) (8.27401

?CI
—

-.

-.

-.

-,

]g tha skin.

Reask 7d

M, A tumor,cyst,orgrowth
of theskin?

.—— ——-- ——- --- —
N. Skin cancar?

.———- --—— —-- --
0. Eczama or

Psoriasis?
(ek’aa-ma) or
(so-rya’uh-sis)

.—----- ----- _——
P. TROUBLE with dW or

itching skin?
.--- —- --- --- ——
Q. TROUBLE with acne?
.---— -— -- ---— -

R. A skin ulcar?
----—-----—- --

S. Any kindof skinallargy?
----- ------ ---

T. Dermatitis or any other
skin trouble?

.—— ——- -— —-- -—-

U. TROUBLE with ingrown
toenailsor fingernails?

---——- ---- _-— —

V. TROUBLE with bunions,
corns, or cmlluses?

.-- —— - ---- ----
W. Any disaase of tha

hair or scalp?

—

-.

.,

-,

2

!a. Does anyone in the family (read rwme$) NOW HAVE -
If ‘yes, ” ask 2b and c.

b. Who is thie?

c. Doss anyone else NOW have -

Enter condition and letter in appropriate person’s column.

A –L are conditions affacting
{Haaring}

Vision
Speach

Conditions M–AA are impairments.

!. Deafness in one or both
ears?

,---— ——------— -—

B. Any othertroublehearing
withoneorbothewe?

. ---- —-------- ---

C. Tinnitus or ringing in
the ears?

.- ——- ---- ----— .- —

>. Blindnessin one or both
eyas7

.- ——-- ---- -— -- .- -

E. Cataracts?
---------- ———— ---

F, Glaucoma?
---- --- ---- -—- ---

2. Color blindnass?
.--— —-- --- ——-- ---
4. A detachedr-tins er ●ny

otherconditionof the
retina?

.--— --- -—— --- - ---
1. Any other trouble seeing

w.hh on~ or troth ●yes
EVEN whwrwmring
glasses?-------- ---— —— ---

J. A cleftpalateor harelip?
.-— —— ——-- ---—- ---

K. Stammeringorstuttering?
----- ---- ———-- .- -

L. Any otherspeechdefact?
--—— —--- --— ——- .- -

W. Loasof tastaor amdl
whkh haafaated3
monthsor more?

-- —--— --- —--- - .-—
N. A missing fingar, hand ,

or arm; toe, foot,
or lag?

Reask 2a
3.A missing joint?
—--- --- ------

P. A missing braast,
kidnay, or lung?

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

1. Palsyor cerebralpalay?
(sar’a-fsrel)

---- -——- ---- -

R. Paralysis of any kind?
-— --- ---- -— --

S. Curvatureof tha spins?
-— ---- --—- ---
T. REPEATED trouble

with neck, back, or
spins?

----- ---- ----
IJ.Any TROUBLE with

fallan archasor flatfaat?
---— ———- -----
V. A clubfoot?
---- ---- ---— —

N.A trick knsa?
——- --- --- --- -

X. PERMANENT stiffnasi
or any deformity of the
foot, lag, or back?
(Parmanent stiffness –
~~ats)will not mova

-— ------- ----

Y. PERMANENT stlffnass
or any deformityof the
fingers, hand, or ●rm?

—— .--— —--- -—-
2. Mantel retardation?
—-- ---- ------ --

\A.Any condition caused
by an ●ccident or inju~
which happaned mora
than 3 months ago? If
“Yas,” ask: What is the
condition?

—

152



H. CONDITION LISTS 3 AND 4
Re/
No
yol

3

iRiiiFi

to respondent(s) and aak list specified in AZ:
I am going to raad a list of madical condtilons. Tell me if anyone in the family has had any of thosa conditions, evan if
sva mentioned them bafora.

la. DURING THE PAST 12 MONTHS, did anyone in the
family {read names) hava -

If “Yes,” ask 3b and c.

b. Who was this?

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

Enter condition and Iettar in appropriate parson’s column.

Make no entry in itam C2 for cold; flu; red, sore, or strep
throat; or “virus” even if rapo~ed in this list.

Conditions affecting the digastiva system.

k. Gallstones?
---- --- —-- ——-
B. Any othar gallbladder

trouble?
---- ----- ----

:. Cirrhosis of tfw livar7
----- ---- ___—

3. Fatty Iivar?
---- ---- —— -- —

E. Hepatitis?
.--— ----- __-—

F. Ysllow Jaundica?
---- ----- ----

i. Any othar War trouble?
---- ----- -----

i. An ulcar?---- -- —-- ---—

1. A hernia or ruptura?
---- ------ ---

1. Any disease of the
asophagus?

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

:. Gaatritls?
---- ---- ---- -

.. FREQUENT indigestion?
---- ------ -_—

bl.Any othar stomach
troubla?

Ill (8.27.90)

—

—

—

—

—

—

—

—

—

Raask 3a

N. Enteritis?
.—— - --— --— ——-
0. Divamticulltis?

(Dys-ver4ic-yoo4ye’tis)

—--- --—- ----

P. colitis?
--— —-- --— ---

Q. A spastic colon?
---- ---- —---

R. FREQUENT
constipation?

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

S. AnY other bowel
troubla?

-——- ———- ———-

T. Any othar intestinal
trouble?

—-—— --—- ———-

U, Cancer of the stomach
intestinal, colon, or
ractum?

___ ——— --— —--

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

If “Yes,” ask: Who
was this? - What
was tha condition?
Enter in item C2,
THEN reask V.

—

. .

—

—

—

—

—

—

—

4

Sa. DURING THE PAST 12 MONTHS, did snyone Inthe family
{read names) have -
If “Yes,” ask 4b and c.

b. Who was this?

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

Enter condition and Iettar in ap?ropriata person’s column.

A – B are conditions affacting the glanduIar system.
C is a blood condition.
D–I are conditions affec
J– Yare conditions affec

k. A goiter or other
thyroid trouble7

-—— --—— —-— ——— .—

B. Diabetes?
.---— -—-— —— -- ——

C. Anemia of any kind?
-—— --- —-- ——— ———

D. Epilepsy?
---- -— -- —— -- - ——

E. REPEATED seizures,
convulsions, or
blackoutrr?

—-- --— --— ——— ———

F. Multiple sclarosis?
-—— -—— —_— ——- - ——

G. Migraine?
-—— -—— ——- ——— ——-

H. FREQUENT
headaches?

.—— -—— ——— ——— -——

1. Neuralgia or neuritis7
—— —-— ——— —-- —— ——

J. Nephritis?
——- ——— ——— —-— ——

K. Kidney stonas?
—— -- ———- -——— ———

L. REPEATED kidney
inactions?

——— ——— -—— --- ———

Uf.A missing kidnay?

the nervous system.
the crenito-urinary system

Reask 4a

Any other kidnay troublei
—— --—— —-—- —-

Bladdertroubte?
---- —--- -——-

Any diseaseof the
genital organ$?

—— —--— —-—— —-

A missing brssst?
--—- ---- ———-

Bresstcancar?
—— —--- --—— --

●Cmrcerof the
prostate?

—— --—- ---- --

●Any othsr
prostetetrouble?

—-—- —-—- ———-

● ●Troubfa with
menstruation?

—--- ---— —-
‘*‘A hysterectomy?
If “Yes,” ask:

For what condition
did – – hsva a
hystaractomy?

--—— —-—- --
‘*;A tumor, cyst,or
growth of the uterus
or ovaries?

—— __— _ ---- —-

+●Any other diseaseof
the uterusor ovaries?

—— ---- ---- —-

● ‘Any other female
trouble?

●Ask only if malas in family.
. ●A5k only if females in family.
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H. CONDITION LISTS 5 AND 6

Read to re.slrondent(a) and ask list sneclfiad in AZ.
No!
you

5

lflM MS-1 [

II am going to read a iist of rnadical conditions. Tali ma if anyona in tha famiiy has had any of thasa conditions, aversif
nava mentionad them bafore.

5a. Has anyone In the family {read nsmes} EVER had -

If “Yes,” ask 5b and c.

b. Who was this?

c. Has anyone alse EVER had -

Enter condition and letter in appropriate paraon’s column.

Conditions affecting the heart and circulatory system.

A. Rhaumatic fmrar?
—-- --- --- ___ _

B. Rheumsticheartdisaasa?
---- ---- ____ _

C. Harcisningof tha srterios
or arteriosclerosis?

---- ____ ____ _

D. Ccngenitsiheartdisease?
----- ______ __

E. Coronary haart diseasa?
--—— ---- ____ _
F. Hypmtenaion,

somatimas caiiad
high biood
pressure?

H. :r:;crrhaga of the

‘~
—----———---

i. Angina pectoris?
(pak’to-ris)— -——- ---- ___

-4J. A myocardiai
infarction?

,------- ——-_

5d. DURiNG THE PAST 12 MONTHS, did anyone in the
famiiy have -

If “Yes,” ask 5e and f.

a. Who was this?

f. DURING THE PAST 12 MONTHS, did anyoneelsehave -

Enter condition and letter in appropriate parson’s column.

Conditions affacting the heart and circulatory system.

I 1 I

L. Damaged heart valvas?
-— -- ____ ____ _ IQ. Any biocd ciots?

I
,--— --—- ____ ___ .

M. ~sc:~cardia or rapid

1/ 1

R. Varicosa vains?---- ____ ____ __
---- ____ ____ __

S. Hamorrhoida or

N. A haarf murmur?
piies?

---- ____ ____ __
——- ___ ___ ___ __

T. Phiebitis or
thrombophiebitis?

O. Anyotherhearttrcuble? ____________ __
—--- ____ ____ _ __

U. Any other condition
P. An anauryam? affecting biocd

(an yoo-rizm) Circulation?

)911 (527.93)

6

68. DURING THE PAST 12 MONTHS, did ●nyona in ttmfamlly
{resd namas] hava-
If “Yes,” ask 6b and c.

b. Who was this?

c. DURiNG THE PAST 12 MONTHS, did ●nyona else have -
I Enterconditionandletierinappropriateperson*scolumn.

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

A. Bronchitis?
----- _____ ---

B. Asthma?
---- ---- ____

C. Hay favar?
---- -——- ---- .

D. Sinus troubia?
---- ---— ———-

E. A nasal poiyp?
--- --- --- —--
F. A dafiectedor daviated

nsaai aaptum?
---- ---- ----

G. ●Tonsiiiitisor anlarga-
mantof thatcnsilsor
●danoids?

---- -——— ————

H. ● Laryngitis?
-——— --—- ----
i. A tumor or growth of

the throat, larynx, or
trachaa?

-—— ——— —-- ___
J. A tumor or

growth of the
bronchiai tube
or iung?

L. Lung cancer?
-- ---- ---- ---- -

M. Emphysema?
—— ——- --- ___ ___ -

N. Pieurisy?
-- ---- ---- ---- -

0. Tuberculosis?
-- -——- ---- ---- -

P. Any othar work-
relatad respiratory

-— condition, ●uch ●s
dust on tha iungs,
Silicosls,
asbaatoaia, or

-- pneu-mo-co-ni-c-sis?
---- ---- ---- -
Q. During the past 12--

months did anyone
(elsei in the famiiy hav
●ny othsr respiratory,
lung, or pulmonary

-- condition? /f “Yss,”
ask: Who waa this? -
What was the condi-
tion? Enter in itam C2,
THEN reask Q.

‘If reported in this list only, ask:

1. How many timas did -- have (condition) in tha past
12 months?

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

If only 1 time, ask:

—

—

2. How iong did it iast? If 1 month or longer, enter in item (22.

[f less than 1 month, do not racord.

If tonsils or adenoids were removed during past 12 months,
enter tha condition causing removal in item C2.
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...- .,,
L. DEMOGRAPHIC BACKGROUND PAGE

,,...,’ ,,

11 ❑ Undar 5 (NP)

LI Refer to age. ❑ 6-17 (2)

❑ 16 ●nd over (1)

la. Did –- EVER ccwo on cctlw duty in tho Armed Forcos of tho United Stctos? lm. 1 •1 Y*S

2 ❑ No (2)
—-—--—.---—-——---——- . ---- — --—--—--- _— ----- -- ——-— -—. —. -. -- —---—--- ---- -

b, When did -- ●orvc?

1

Vietnam Era (Aug. ’64 to April ’75) . . . . . . . . VN b. IUVN 6DPVN

Korean War (June ’50 to Jan. ’55) . . . . . . . . . KW 20KW a ❑ 0S
Mark box in descending ordar of priority. World War II (Sapt. ’40 to July ’47) . . . . . ; WWll 3 •1 Wwll 9DoK
Thus, ifperson sawed in Vietnam and in Korea World Warl (Apri1’17to Nov.’l8) . . . . . . . .WW1
mark VN. Post Vietnam (Mey ’75 to present) . . . . . . . . PVN 4 ❑ Wwl

Othar Service (all othar pariods) . . . . . . . . . . . OS

I
—----———---—------—--—__---——--—-----—-—-———

c. W8S-- EVER ● ●otlw rnombor of ● Nationcl Guard or milltcry rosawe unit? It
—————————-——---——------C.

1❑ Y.S 20 No(2) 7DDK(2)

I
-------------------------------------------------- --

d. Was AU of -- ●cthm duty cawlco mlatod to Nctioncl Guard or militcry ruarvo training? It
—-—-——--———----

d.
lDYos 3DN0 9DDK 1

2s. What is tho highcct grade or year of rogulm school -– has ●vor ●ttondcd?

---------------------------------------------------
b. Did -- finbh tho (number m 2a) [gradolyocrl?

2a.

—-
b.

00 ❑ N*VW8ttmJsd W
kinder~rtan (NP)

El@m: 12346678

High 9 10 11 12

Collcgo: 1 2 3 4 6 6 +
————--————---——

lDYoD .2 ❑ NO

--------------------------------------------------- .—-
Ask foraach person 12–21 yaars of age.

———-—-----— —— --
1•1 Yes, gdng to Schwl

c. IS -- now ●ithor going to school or on vccction from school? c. z ❑ Yes, on vacation fmm school

3DN0

1 1

Hand Card R. Ask first alternative for first person; ask second alternative for otherpersons.
1234567a9

3a What b tho number of the group or groups which roproscntc —- rata?
{Whet.--co?o? 1

Circle all that apply ASIAN OR PACIFIC ISLANDER (API)
1 - White 4 – Eskimo 6 – Chinese 10 – Vietnamese
2- Black

14- Guamanian
5 – Aleut 7- Filipino 11 – Japaneee

3- Indian (American) 8 — Hawaiian 12 – Asian Indian %%k:::%%:%y
9 – Korean 13- Samoan

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

Ask if multiple entrias:

b. Wh/ch of those groups; that Is, (entries in 3a) WOUkf you SCY SEST rcprascnta –- rata?

--------------------------------------------------
c. Msrk obsawad race of respondent(s) only.

--
c.

‘0 “ ‘2 ‘3 ‘4 ‘5V ’63

lSPSCVV)
———-—————-——-——

1234567a9

‘0 “ ‘2 ‘3 ‘4 ‘=$ ‘6?

(Spaclfy)
———-----——- ----

law 2Cla 300

i
I I 1 1
FORMHIS1 (1992){34+2) Pe.Lw42
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued
I

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

1

5a. Earliaryou said that -- hss a job or business but did not work iast waek or tha weak before.
Was -- looking forwork or on layoff from a job during those 2 weeks?
----- ----- ----- _____ _____ _____ -— --- _____ ____— ______

b. ~aer you said that –- didn’t have ajob or businese last week or the week before.
-- iooking for work or on iayoff from ●job during those 2 waaks?

--- --- --- --- --- --- -—- --- -—- ---- —-— —.- --- --- --- --
c.-W~ich, iooking for work or on layoff from a job?

6a. Earliar you said that -- worked last week or the waek before. Ask 6b.

---- ---- -— -- ---- --—— ---- ---- ----- -——- —--- ---- ----- --
b. For whom did -- work? Enter name of company, business, organization, or other employer.

----- -.. ---,- ---—- ----- ----- -- —-- ----— --——- ----- ----
c, For w~m did -- work ●t _ - iastfull-timejob or businesslasting2 consecutiveweeksor mora?

Enter name of company, busina$s, organization, orothar employer, or mark “NEV” or “AF” box in person’s column.

---- ---- ---- ____ ____ ____ ___, ____ ---- ---- ---- ----- ---
d. What kind of business or industry is this? For example, TV and radio manufacturing,

retail shoe stora, State Labor Department, fatm.

----- _____ _____ ______ _____ _____ _____ ----- ----- --_—-
lf “AF” in 6b/c, mark 8’AF” box in person’s column without asking.

●.What kind of work was -- doing? For example, electrical engineer, stock clerk, typist, farmer.

----- ----- ----- _____ ----- ----- _____ ----- ----- ----
f .What wera -- most important activities or duties at that job? For example, types,

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

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

g. Was --
An ●rploysc of ● PRIVATE company, businsss or
Imlivkkwl for wag**, salary, w commissl~ . . . . . . . . . P

Sslf-smploysd In OWN buslnass, Profassionsl
9r9ctic*, of farm?

A FEDERAL gowrnrnant tmployao? . . . . . . . . . . . . . . . F Ask: k thS business incorporated?
A8TATEgrwcmmmrt amployse? ..,.. . . . . . . . . . . ..S Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

ALOCALgovsmmsnt amployca? . . . . . . . . . . . . . . . ..L No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SE

Working WITHOUT PAY in fnmlly buxinass
or from? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..WP

- NEVER WORKEO or rrwsr worksd ●ts full-tires
joblsstIng 2wssksormer* . . . . . . . . . . . . . ..NEV

OOTNOTES

L2

5a.

-C.

c.

--
5b.
md
c.

‘d:

.-
e.

f.

.-

9.

On Under 1S (NP/

1❑ Wa box marked f6a)

2 ❑ Wb box marked f5aJ

30 Neither box marked f5bJ

TCl Yes f5cJ 2 ❑ No lab)

---- .- ----
1•1 Yes 2 ❑ No (NP)

----- ..-. . . . --
1Q Looking (6c) 30 Both (66)

2 ❑ Lavoff f6bJ

---- ---- .— -
mployer

❑ NEV (69)
a AF (6.)

A&T--”--””— --—-

)Zcilp;tiG- - - - - - - - -
❑ AF LVP)

Ili;s----------”’ -

:iis ZoTiorie; - - - - - - - - -

10P 501

2D F 6DSE

30 s 71JWP

4tl L 8UNEV

(!MHIS.1118011{8.27.001
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. -------- . . . . . . . . .. . . . . . . .. -.-e - — -.,-.-.-l II

7

8

F

FORM HE-1 1199>) [8.27.901

L. VtfYIULi KAFll Iti t2AUKLsliUUNU rAUC, tAJmISSUtSCS

Mark box if under 14. If “Married” refer to household composkion and mark accordingly.
7. 0 ❑ Under 14

?. [~ -— ~OW ~arried, ~idOWe& &lVOrCed, seperated, or has —- nevar baen marriad? 1❑ Married - spouse In HH

2 ❑ Married – spouse not in HH

3 ❑ Widowed

4 ❑ Oivorced

5 ❑ Separated

6 ❑ Never married
I

3a. Was thetotalcombined FAMILY income during tha paat12 months – that is,yours, J@@ rw’me.siQcWag
Armed Forces members /ivinu at home) more or Iesathan $20,000? Include money from jobs, socialsecurity,

8a. I ❑ $20,000 or more (HandCardlJ

ratiramontincome, unemploymentpayments,public assistance,and so forth. Also includeincomefrom 2 ❑ Less than $20,000 (HandCard.0

intareat,dividends,net incomefrom business,farm, or rent,and any othermoney incomereceived.

Read if necessary: Income is important in analyzing the heetth information we collect. For example, this
information helps us to learn whether persona in one income group uae certain types of medical care
servicasor hava certain conditions more or less often than those in another group.
——- --- --— -—— --- --- ——- --- -—— --— ——- -- .—— --— --- ---- -— - -——- -— -- ---- ---- -

Read parenthetical phrase if Armed Forces member living at home or if necessery. b. 000A IODK 20CIU

OIUB 11OL 21CIV
b. Of those income groups, which latter best represents tha total combined FAMILY income 02CIC 120M 22nw

during tha past 12 months (that is, yours, (read namas, including Armed Forces members

living at home))? Include wages, salaries, and other itafns we iust talkad about.
03ci D 130N 230X

040E 14U0 24D’f

Read if necessary: Income is important in analyzing the health information we collact. For exempla, 05DF 16CIP 2502
this information helps us to learn whether persons in one income group use cartain types of
medical cara servicas or have certain conditions more or less often than those in another group.

060G 16CIQ 26 ❑ 72

070H 170R

OECII teCls

090J lenT

Ra . 1 •l Present for all questions

a. Mark first appropriate box. 2 •l Present for some questions

R
3 ❑ Not presem

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

b. Enter person number of respondent. b.
Person numberlsl of respondent(s)

L3
L3 Enter person number of firat parent listed or mark box. Person number of parent

w ❑ None m household

L4
L4 Enter person number of spouse or mark box. Person number of spouse

00 ❑ None In household

FOOTNOTES
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... . . . ..

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to respondent: In order to determine how health practicas and conditions are

L5 ralated to how long peopla live, wa would like to refer to statistical
racords maintahrad by the National Center for Health Statistics.

IL6 Enttrrdateofbirth frornq.astion 3on Household Cornpositionpage.

1

la. In what Stata or country was -— born?

Print the full name of the State or mark the appropriate box if the
person was not born in the United States.

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

If born in U.S., ask 9bonly; if born in foreign country, ask 9C only.

b. Altegathar, howmanyyaarshas -- Ihrad in (State of present residence)?

----- -—-- —__- __ —_———___———--—_- _- —_—--_ —- ——-———---—
c. Altogekhar, how many years has -- lived in the United States?

L7 Print fullname, includingrniddla initiaf, from question 1 on HouseholdCompoaitionpage.

I

Verify for malas; ask for famales.

10. What is -- fathar’a LAST nama? Varify spalling. DO NOT write “Same.”

Read to reaponderrt(a):

Read if necessary:

Wa ●lao naad –- Social Security Numbsr tarlink with vital statisticsand
othar rscords of the Department of Health and Human Sarvices to
parform health-ralstsd rasasrch. Providing this information is voluntary
and collscted under the authority of the Public Haalth Service Act. Thare
will be no effect on -- banafits if you do provide it and this mrmbar will
not be given to any other govammant or nongovernmant agency.

The Public Health Servica Act is title 42, Unfted States Code,----
saction Z4ZK.

11. Whatis -- Social Sacurky Numbar?

L8 Mark box to indicata how Social Security number was or waa not obtained.

IN4HIS.1{1ED31(0+921 Page 46

‘6rTT7
I

~

)a. 99 ❑ DK IL7)

State

01 ❑ Puerto Rim 05 ❑ Cuba

i02 ❑ Virgin Islands 06 ❑ Mexico

03 H Guam 98 ❑ AII other

04 ❑ Canada
countrie:

--

b.

——

0.

.——-—--- ----
E.zz1❑ Leaa than 1 w.

2 ❑ 1 yr.. leas than 5

3 •l S yrs., hus than 10

4 ❑ 10 yra., leas than 15

6 •l 15 yrs. or more

9CIDK
.- —— ____ ----

m1❑ Loss ahan 1 w.

2 El 1 yr., less than 5

3 ❑ 5 Yra., less than 10

4 H 10ym.,laS3than15

60 15yrs. cfmOre

9CIDK

1

I Father’s LAST name ~

10.

11.

L8

p
999999999 ❑ D K

mn-m-mn
Social Sacurii Number

Mark if number
Eobta;ned from

J
o •l Does not 2 ❑ Records

have SSN
7 ❑ Refused

1 ❑ Memory

1 •l Self-personal
~

2 ❑ Self-talephone

3 •l Proxy-paraonal

4 •! Proxy-telephone
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to Hh/d. respondent: The National Center for Health Statistics may wish to contact you a ain to obtain additional health relatad
tinformation. Please give ma the name, addresa, and telerphona num ar of a relativa or friend who would know

whara you could be raachad in caae we hava trouble reeching you. (Please give me the name of someone who
is not currently living in tha household.) Please print kerns 72-76.

Iiii6z

12. Contact Person name 3-4 I 125-39’ I 40 14. Area code/telephone number e

Last ‘-24 } First ~Middle
I I initial

UIl UII-UIII
I I

13a. Address (Number and street) \41 –es I ❑ None

2 ❑ Refused

9CIDK

E

b. City j 6e-e5: state 18e-87\zlp 188–98 15. Relationship to household respondent =

I ~Code

16. If you must be contacted again, what ia tha beat time to call or visit?

‘OOTNOTES

MMH!S-t(1992)K34s21 Page50 * U.9. 6GWFWH11Pfllllllffi OFFICE: 1992-320
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‘I, 0s I
3-4 5

Sample Person Number Sample Person Type lCISP

[1. Transcription from completed HIS-I

a. Education of SP (Page 42 or 43, question 2a) L 6-7 b. Main race of SP (Page 42 9.10 d. Marital status of SP E
00❑ Never attended or kindergarten or 43, question 3a/b) (Page 46 or 47,

12345678
question 7)

Elem. 1 2 345678 I •l Married - spouse in HH

High: 9 10 11 12
9 10 11 12 13 14 15 16 2 ❑ Married - spouse not in HH

97❑ Refused
3 ❑ Widowed
4 ❑ Divorced

College: 1(13) 2(14) 3(15) 4(16) 5(17) 6+(18) 99•l Unknown
5 ❑ Separated——— ——— ——— ——— ___ ___ ___ ___ __

Finish grade/year (Question 2b) s C. Hispanic origin (page z ors, I ‘1 6❑ Never married
question 4e and 4f)

I ❑ Yes
7 ❑ Refused

213N0 I ❑ Yes

7’

9 •l Unknown

2iJNo
—— -- ———— ———— —— If required and NOT already
Which? 12 completed, transcribe he;ght

1234567
and weight for the SP from
page 20-27, question 5 in the
HIS- 1 to question 3 on page 61.

~ I 3-4 5

Sample Child Number Sample Pereon Type 2nsc

[z. Transcription from completed HIS-1

a. Education of SC (Page 42 or 43, question 2a) 6-7 b. Main race of SC (Page 42 or 43, question 34b) E

❑ Under 5 123456789101112 13141516
00❑ Never attended or kindergarten

97❑ Refused
Elem. 123456 78 99❑ Unknown

C. Hispanic origin (Page 2 or 3, question 4e and 4f) 11

———— ———— ———— ____ ____ ____ __
Finish grade/year (Question 2b) a I ❑ Yes

I •l Yes
20No 7

2CIN0
———— ———— ———— ———— ———— ———— ——
Which?

,-fi-

1 234567

m a4
3-4

Is. Transcription from completed HIS-1

& Family income (Page 46, question 8b) 5.6 b. Telephone number (Household page, question 11) E

OODA 07CIH 1400 21OV I ❑ Yes, telephone
OIDB 0801 15CIP 22CIW 2❑ No telephone
02CIC 09CIJ 160Q 23DX 3 ❑ Phone, but no number listed or number refused
OSOD TOOK 170R 24DY 9CIDK
040E IICIL 180s 25HZ

OE.UF 12CIM 19CIT 26DZZ Area code Number
06CIG 130N Zociu

cm Un-cun
E

(Transcribe from 8a if 8b b}enk)

27 ❑ $20,000 or more 97 ❑ Refused
28❑ Less than $20,000 S9❑ Unknown

[AI. From Covar page, item 9, of HIS-3 Number From Cover page, item 10, of HIS-3 Number

a. Number of non-deleted persons 18+ years
1s

b. Numbar of non-deleted children 0-5 years
~

oldin this family . . . . . . . . . . . . . . . . . . . . . . . oldin this family . . . . . . . . . . . . . . . . . . . . . . .

i ~. Response Status——— ——— —— ———— ———— ——— ——. ——
zo— —21—

——-— ———- ——— ———— ———— —
—2? 23

~

3. Section 12 b. Section AC
(immunization)

C. Sections FA-FC
(Access to Care)

d. Saction YZ (Year
(Health Care, Income

e. Section Al (AIDS)
2000 Objectives)

and Assets)
on No child O-5 0 ❑ No person 18+ o❑ No person 18+

Interview: Interview: Interview: Intewiew: Interviaw:
I El Complete I •l Complete 1•! Complete 1❑ Complete 1❑ Complete
2 ❑ partial 2Cl Partial 2 ❑ Partial 2 •l Partial 2El Partial

Nonintemiew: Nonintawiew: Nonintewiew:

}

Nonintewiew: Nonintewiaw:
3n Refused Exp[ain

}
3 ❑ Refused Explain

}

3 ❑ Refused Explain 3 ❑ Refused

}

3 ❑ Refused
s D Other in notes 6 D Other in notes a •l Other in notes 4 ❑ SP Temp. Explain 4 ❑ SP Temp.

Absent

}

Explair
in absent in

5 ❑ SP Incapable notes s •l SP Incapable notes
s Cl Other 6 ❑ Other

age 80 FORM HIS-3 [3-1.9
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