
10. Whet is th. nmn. of th. head of this household? - Enter name i. first ..].m..

b. Who+ .,. th. noms of .11 other PWS.. S who Iiv. here? - Lit all persons who live here. Yes’ No l.. ‘=’”””” @
RACE

,W

c. I h.”. Ii.ted (Read names. ) Is there any... .1s. st.yi.g here now, such as friends, relotive., or ro.mer$? O a
d. H.v. I missed ..yone “ho USUALLY Iiv.s ht. b.t is maw.w.y from home?. . . . . ., ., ., . . . a O

2N

. . Do my of the p.opl. i. this h.. s.hold have . horn. .nywhere .1..? no
3 OT----- _____

If any .d.lt males listed, ask:
. . . . . . . . . . . Last name SEX

f. Am any of th. p.rsons in this ho.,ehold now en full-time ‘ Apply household rmmbersh, p rules. 7M

active duty with ih. Arm. d Force. of the Lf. ited Stntes? n Y.. +COI(. I (Delete) a No 2F

2. How is -- relat.d t. -- (Head of household)? 2. Relatzo. ship ACE

3. How old was -- on his lost birthdoy? - Enter Age and circle Race and Sex 3, HEAO

1. Record the n.mber of Hospitalizations, and Doctor Vi. iw. Hosp. Dr. visits

c _ (NP) — (NP)
m Non. (NP) CQ Non. (NPJ

2. Record each condition ,. the person’s column, with the q.est>on number(s) where it was reported. Q. . . . Cm di lion

1’
1

1
1

,
,
(
I
1

1
,

[f 17 years old or over, ask:

4. Is -- now marr3*d, wid.w.d, div.r..d, s.pamt.d, or never m.rri.d? - Marh one box for e.ch person
0 ❑ Under17 3n Nevermarried

4. I n Married 4n Oi,omed

2m widowed s O ~p-ed
If related ersons 19 years old m over .re listed in addition to the respondent, say.

i’W. we+ld tk. to ha.. all odults who ore at home take part in the int.rview.

H
on Under 19

Is your --, your --, .tc., a+ hem. now?
I ❑ A: home

If other eligible respondents are at home, .s!,. 2 m Not al horn.
Would you PI..%. .a.k --, --, t.., to ioi. .s?

This s.rv.y is b.ing conducted w cc.11.ct information o. the Notion’s health. I will ask bat visits t.
d..tors mtd dentist., illn.ss in th. family, and other health rel.t.d items. (HANI) CALENDAR)

Tk. first f.w q..stio.s rcf.r t. th. past 2 w..k,, that is, the 2 w.ek. o.tlined i. ..d on that .al.ndar,

b.ginning Mondoy, , and ●riding this pat Sunday, ❑ Ye%(5b)
50. During those 2 w..ks, did -- stay in b*d b.cau.e of any illness or injury?

50” ❑ No- . -- — ----- —---- ------- ------ .--- —-- --- —--- - —-—------ --

}

If .gti
17+ s.)

b. D.,1.g +h.* 2.w..k p.ri.d, how many day- did -- slay in b.d all or most of th. day?
f

b. —Days ~;de;6(;;{)
----- —---- --—-—— -- —-- ----—- -- —--- —— -- -— ---— -- —--- __. __ ______ _______ -

_WL days(5;)

c. During kos. 2 w..ks, how mony days did illness
or ini. ry k..p -- from work? (For females): not counting work around the . . . . . .

c. m None (5f)

—-—----—— - — -------- —---- --- —--- ---- _____ _____ ____ ___ ___ _____________

_SL days (5.)

d. During tkos. two w..ks, how many days did illn..s or Iniury k.ep -- from school?
d = N.ne(5f)

-- —--—-—-- -- ——— —---—--- ----- ----- —__________ —— —_____ _— ----- ——— —-- —-—

H BOTH bed days AND work or school loss days, ask: _Dmys

work
● . On how many of fh..c -- days lost from did -- stoy in b.d .[[ or most of th. day? }. . ❑ Norm ‘5!

school
— — ---.-—--- -— -- ------- ---- -- —— -- ---- —----- —— --- ---- - -.. ---—-------—-

‘-(NOTcwNTING’h*dO’(’) {!::’=’$O1}))

~. ❑ Yes (50

a N. (6)
W.r. th.r. ony (.tb.r) d.ys during the past 2 weeks that -- ..t down on the things

b. usually d..s b.ea.s. of iRn.s. or i“i.ty?
-—-—---—- -_. . __— ______ ______ _____________ ________ _- -- ---—- -——----——

g. (Ag.irt, mot .o.”ti.g th. d.y(s)

{f~=~”l)

_D.ys (6.)

‘“ = None (6)

During that p.ri.d, how many day. did h. cot down for .s much .s a day?

[f 1+ days in Q. 5, ask 6; otherwise go to next person.

‘“”ma’condifionco”’”d--’’’{?li’?l‘“ri”g’b”pas’2w””ks’
En,., cmditl.an h itmn C

A.k 6b
6..

—-- —---- ______________ _____ —--— — __________ --- —-- —-—- --- —-—-------——-

{}

$tay in b.d
mls. w.atk

n Yes [6.)

b. Did a.y .th.r eo.diti.n . ..s. him 10 during that p.riod?
miss school b“ D No (NP)
cut down

-— —---—---- --------- —- — =----—-—-- --- —-------- ------ _-— -----—-——- -——

En to, .Cudltiuts In itm C

. . What condition? Re.a.?k6bc.

..
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7a. During fh. past 2 weeks, did anyone in the family,

(th.* i. YOU, yO.r --, t..) g. t. . dentist?

~ Y.. (7b and c)

~ No (9)
. -- _ -- — _______________________________ ______________

b. Who wos this? -Mark’’Dental visit,” boxinpersm”’s column.
- — _______________________________ ___________________

=Yes(Reesk7bend c)

c. During th. past2 weeks, did anyone ●lse in th. family go to a dentist? n No
____________________________________________________

For each person with “Dental visit,” ask:

d. During the past 2 weeks, h.awmony tim.s did -- g. to dentist?

If “Dentalv isit,” ask

8.. For +.* (other) condition did ----- the dentist? - Enter ~..ditio. in 8..
___________________________________________________

b. Did -- S*O ihe denti.t for my
{

oth.r condition?
specific

---- ——__ — __________________ _________________________

For each condition in 8a, ask:

c. During the post 2 w.eks was -- .ick b.ca.se of hi, . . .?

2NTERVIEWE21 CHECK ITEM

9a. ABOUT how long has it been si”.e — wmnt t. a dentim?

Estimate is acceptable. If less than 1 year, mark appropriate box.

____________________________________________________
b. D.ringfb. past 12m.nths, .b.uth.w m.nytim.sdid--g. +a d..tist?

nYes fIOb md c)

10.. Wos anyme in th. f.mily. p.tient inahospitol d.ri.gthe past 2w.eks? n NO (12)
____________________________________________________

1_____.
7b. ~DmI, Jvisit

,--—-----— —- --—.

I_______________.
d. _ v.. of dcn,al visits (NP)

I
~Exam. m cleaning

8.. }
(8b)

_______________
~ Yes (8.3) n No other

b.
~Nospec,ric(N’P) ‘8C)

-. .— —-- ____

I rlY.. ,E”,e, CO.d,,,on) ,Mp

—------

-1-
_..,—.

C. i_JNcJ
*“**L-MC) )---

8:;

lr

3 D 2 weeks -6 months

4DOVC, 6 - 12 months

_ 1’..,, fNP) ODYP, ,, (,”/P,
-- -- —— ------- ---

I---------- —-—---
1

b. Who was this ? - Mark “1” hospital” box i“ person’s column. 10L.. ~ [n hospital (*IUII C)
_______________________________________ _____________ _ ______ ______ __

a Yes (R.ask 20b and.)

. . During the 2 wc.ks, w.. o.y.n. .1.- . p.tient in a hospital? a No

If “In hospital,” ask:

11.. For what condition was -- in the hospitml?
Enter cmdr:,on in :tem C

11.. ______________
----------------------------------------------------- _

~ Ye,

b. While -- was in the hospital did h. talk to o doctor about any .aih.r condition? b. ~~ No (W=’)
_____________________________________________________ -- ______________

Enlercmdrtim mItem C

c. What condition? . . Reask Ilb

NOTES

12. D.ringth. past2we.k. (fi.2w*.k. o.tlin.d inr.do. that eal.n&r)ho"ma.Y
tirn.s did -- s.. . ,m.di..l d..+or?

(0. not count the doctor. h. saw whil. h. w.. in th. hospital.)

(B.sid.. th.s. vi si t.)

13a. During that Z-w-ok p.riod did .nyona in th. family go to a doctor’s offic. or D Y,, (13b ●nti .,

cli”i. for AL-ts, X-my., tits, w .xaminotiom? D No (24)
-_-- _— _____ _________ T- —- —----- —------ _- — — ___________

b.whovmsthiz? -Mark ‘JS)octorvisit,V bc.xi”wxson’s column.-__-- ______ --_ —_____-_—______________ _____________ ___
Q Y.* f13b and c,

c. Anyone .1..? uN. (f3d)_ — _____________________ _______________________ ______

If “Doctor visit,” ask:
d. How rrmny time. did -- visit th. doctor during that pwiod?

140. D.ring that pried, did anyone in tb. f.ami [y g.t any medical advice from n Yes (!4b and c)
a doctor .,., th. f.1.phon.? n No (2s)
_: ---- ---------- ---- ------ ——— —---- __________________

b. who was th. phcm. ..11 about? - Nark “Pho”e call” box i“ pcrso”’s column.
____________________________________________________

c. Any cdl. about any.an. .1s.?
~;;y=;....j

-_- ——_— — ________________________ _____________ _____

If “Phone call,” ask:

d. How many t.1.ph.n. calls w.r. made to get rn.dicol sdvic. about —-?

H
I2.

0 Nom

}
(NP,

_ Nmmb.r of .,%,,.

--------------- “-

,3~. ~ Doctor ,,s,,
_____ ______ ___

------ _____ ---

md. _Xum.ber .1 .:,,,s (h’P]

---- —------ ---,-i

,4b. ~ Phone call
— __________ .-T

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

d. — Number.[ ..1!, fivP)
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Fill item C, (Dr. v,sits), from Q.’s 12-14 for all person..
n C,x.ditiam (ilem C -

Ask Q. 15. for each person with v,stts in Dr. vLsIt box.
THE~15d)

n Pregnancy (15e)

5a. For what condition did -- see or talk t. o doctor during +h* past 2 weeks? 15.. ~ No condition
--------- ----------------- —---- —— -- .----------- —- —— - - .— - ---------———-

b. Did -- see or talk to u doctor about any specific condition? ~. ❑ Yes D No (NP)
-— ___ ____ _____ _____ ______ ____ ________ _____________ ___ __ _______ ______

Enter condition {“ item C
. . What condition?

---- -- —— __ ______ ____ _____ ______ _______ ____ ___________ __ _____________ -
c. and .a.ek1Sd

d. During th.t period, did -- se. or talk t. a doctor about ❑ny oth.r condition? d. m Yes (15.) DNc. (NP)
-— ___ ________ ________ ____ ____ _______ _____ __________ _ __ _____ _______

e. During the past 2 weeks was -- sick because of her preg”.ncy? o Yes D N. (NP)
-----— -— —____ ______ _____ ________ ________ ______ ______ _*. _____ _______ _

f. what was the matter? - Anything else? f, Enter condltlon in item C (P/P)

NTHLV!EWEX CM.CK ITEM I m Doctor v[.its in
Q.’s 12- I+(IGIJ)

202-w..k h.spit.l stay and
. . doctor weits (16b)

n No visit reported (16.)

3D Past 2 weeks ..1 reported

16.. ABOUT hew Io”g h., it been since -- saw or t.lked to . medical doctor?
(Q.’. 12 and 15)

160. 4D 2 weeks _ Ij .o.&q

so Over 6-12 months

— Yews (NP) on New (NP
------- -— -- ________ ____ _______ ________ ______________ . ___ _____________

b. O.ri.g tb. past 12 mcmths, ab..t how mony times did ----- w talk t. a
m Only when i. hospital

medical doctor, not counting doctor. s... while a p.tie”t in a hospital? b. _ Number of visits (NP]

17. INTERVIEWER: READ CARDS A and B READ CARDS A and I

Enter name of condition and 4’17” in item C in appropriate perscm’e column.

18.. What was -- doing most of the post 12 month. - (For malea): working or doing som.thing .1s.?
(For females): k..ping ho..., wwrking or doing

18

Ages

1 D Working {NP-23)

If “somethmg else,” ask:
fid

b. whet was -- doing?
som.tbi”g ●i..? 2 D K..pi.g h..s. (NP-23)

17 +

If 45+ years and was not “working,” “keeping house,” or “goin8 to school,” as!G
3 U R.lired (NP-22)

c. Is -- r.tired?
4 a Going 1. school fNP-25j

.-- —-— --------- —--- --------- —----- --------- —--- --- —-- 5 n 17+ mlelhblg .1s. (’VP-22,

Ages
190. What wos -- doing most of tb. paat 12 m.ntbs - going to .cbo.l or doing something ●lse?

If “something else,” ask: 6 =6-16 something .Ise(.w<.

6-16 b. What was -- doing?
------ -— — -------- — - — --- — ---------------------- —-------

Arzjes
0 ❑ 1-5 y,.. (NP-20)

u“de, 6 00 U“dor 1 (IVP-21)

200. Is -- able to fake port .t all ;“ ordinory play with other children? 200. ❑ Yes 1 D N. (27)
— -------------------------—-----—------------- -- -------------

b. Is be limited in fhe kind of play h. co” do because of bis beolth? b, 2 = Y.S (27) D No
-- —-- —— —-- ------ ———------ — — - — - — --------------- -- — -------- —---

c. Is he Iimit.d i. the om.u”t of play because of his h.alth? ., Z O Y.. (27) D No (26)

21.. Is -- Iimit.d in anyway bec.u.. of bis be.lth? ~lg _ ~_yzs___ 5 ❑ N. (Np),
----- ----- ------ ----- ----- ----- -------- ------

b. In what way is h. limited? b. (~)

220. Does -- health keep him from working? 22.. I = Yes (27) o No
—----- -- —-_-- —---- —- ——__ -- — ___________________ -- --------- —---

b. IS he limited in ih. kind of work h. could do b...... of his h..lth? b. 20 Yes (27) o No
-------- ——------------ —-- —-- — — - — -------------- -- ---------————

c. Is h. limit.d in the om..”i of work he could do b.ca. s. of his h.altb? c. 20 Yes (27) O No
——------ ——----------- —- —---- —-- — — ------------- -- ------—--—-—-

d. Is he Ii miied in the kind., mnomt of othw .cti.it!es be.o.se of his b..ltb? d, 30 Yes (27) m No (26)

23.. In terms of health is --able to (work - knp ho...) at all?________, __________________ ~ ____________ _z: ❑ Yea ! UN. c27)

b. Is h. I imited in the k!.d of (work - housework) h. can do b+ . ...= of his heoltb?

----—---—--—-

b. 2 D Yes (27) = No
-— — ------ —--—---- ---- -—-——----------—- -— ------ -- -------------

c. Is be limited in the amount of (work - housework) he con do b..ccm. of bis health? 2 U yes (27) o No
--------- ——------ —--------- — — -- — -------------- --

c.
- — -----------

d. Is h. limited i. the kind or amomt of other activities because of bis beoltb? d. 3 n Yes (27) D No (261

24. I. terms of health would -- be able to 9. to school? 24. a Yes I n NO(27)

25.. Does (would) -- have t. go to a certain type of school because of bis health? :50. 2 u Yes (27) o No
---------- --------------- —— — ----------- -— ----- - -----——----——

b. Is h. (“.”ld he be) I,tnitm! in school ottend.nc. because of his h..lth? b. 2 D Yes (27) o No
-- —-- ---- —-----—-- -- —------------- — — --------- _— — ------------

. . Is he I imited i“ the kind or omo””t of other activities because of hit h+olth? . . 3 Oye. f27) o NO (26)

26a. Is -- Iimit.d in ANY WAY b.c.us. of . disability or bemlth?
26.. 4 n Yes s UN. (NPJ

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

b. [. what w.y i. be limited? b. Record verbatim resp.anae
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{
b... Iimitd in . . .

27. About how long has h. b... mmbl. to . . .
}

OL.S. tkan 1 mm,h

had to go to a certain typ. of school? w. —${~q. _Yrs,

28.. What (other) condition cau..s this limitation? 28..
Enter cond,l,.a” m

If “old age” only, ask: Is this limitation mus.d by any specific condition?

item C and ask b

D OId age only (P/P)
.- — — ------------------------------------------ -- ---------- ____

b. 1. this I imitation caused by any oth.r c.a.d ition?

DYCS ~:kb, ~ NO
b.

-------- —--- — — -------------— _________ —— _______ __ —_ — ___________ .

m Only 1 cmditm (,vP)

If 2+ conditions reported i“ Q. 28a, ask:

2%. Wa$ -- a poti.nt in m hospiial at any timt since a y*ar ago?

b. How many times was -- in a hospital sine. 0 y.., age?

30a. Was any... i. thm family in . nursing hem., c.nv.l.seer.t home or m Yes
similor pl.c. sin.. n par ago? ~ iyp~ _---------------- . ---—----- _____________________

b. Who was this? - Mark “Yen” in person’s c.ahmm.
_____ ----- _----- _--_________ - — _________ _____________

For each “Yes’’markcd,ask:
c. During that period, how many timns was -- in . nursing home or similar pltx.?

For each child 1 year old orunder, e.sk:
31a. Whenw.. --born? lfonorafter thedate .tarnped i.29, a.sk31b.— ----------- — ----------- —------ ________ ____ ______ ___

b. Waa -- born in a hospital?
[f “Yes” and no hospitalization. entered in his cmd/or mother’s column, enter “1” in 29 a“d item C.
If ‘“Yes” and a hospitalization is entered for the mother andlor baby, ask 31. for each.---———-———— ________________________________________ _

c. IS this hospitalization imcludw! in th. numb.r you g.ve mc for -- ?

If “No,” correct entries in Q. 29 and item C for mother and/or baby.

32a. Does a.y.n. in the family (that i. you, your --, t..) stay in b.d all or i= Yes
most of th. Nmc because of h.olth?

D No (33)

-— ---- _________________________________ _____________

b. Who is this?
------ ----------- —--—-- ------ _______________________

c. Does anyon. ●1s. in tha family stay in bed? D Yes (Rea.k b) D No

1%. (B.sid.s -- ) D-s anyone stay i. tha house all or most c.+ ihe tire.
because of health?

= Ye. n No (34)

&-_- _--_ ----- _--- __-_ --- ——-— —_ —__ ___________________

b. Who is this?
__-- _--_ -______ --_-- ____ --- —— __ — ____________________

c. Do.. onyon. .1s. stay in the hous. ? O Yes G%aek b) O No

3447. (B.sid.s -- ) De.. anyone need help getting around in. id. or o.tsid. the house
either from another p.rson or from . sp.cial aid, such as a can. or wh..lch.air? D Yes n NO (35J
___________________________________________ ____ _____

b. Who it this?
----------- --------------- __________________ ________

C. DO*S anyo~ ●Is* need th. h.lp of another person or sp.cial aid? n ~CS (Reask b) n x.

15a. (Besides -- ) Does ..yo”. hav. fro.bl. I. @ti.s around fr..ly by him..lf? o Y=. D N. (36>
---- — --------- _--_ -- — — ______________________________

b. Who is this?
---- —---- __________________________________________ _

c. Does anyone 91s. have trcublt in gefting around freely by himself? a Yes fl?msk b) ❑ ND

Ask for each person with a limitation reported in questions 32-35:

{

had to remain in b.d?

IA. About how long ha> --
had to stay in fh. hous.?

n..d.d help in getting around in. id. or outside the h.. s.?

hod troubl. in getting around freely by himself?
--------- __ -- _ ---- _ - — _____________________ _____ _____

b. What (othw) condition casscs this?

If “old age” only, ask: Is this emus-d by any specific condi+imt?
--- — ---------------- __-- __ -- — _______________ _____ ___

c. Is this caused by any other condition?

----------------------------------------------------
If 2+ conditions reported in Q. 36b, ask:

d. Which of th.s. conditions would you say is th. MAIN ca.sc of his limitation?

1
__________.
,336. Q Y..--- —______

-+=%%=-

!“
~Is _-__L _——_L ___

b.

~ Yes D No (NPJ

-- ---- —— —----- .

1
._—__________.
~~b. 1 U Slays in bcd----- —------ .

I.-------_—_____
q~b. 2 U Stays m th, 5..,.-------- _____

-1-------------3{b. 3 D Needs help RMlimg mound
---- _--__ —---

‘1
--—----------

~5b 4 D HSS wbl. wt:,w
wound freely.- ._-_ --__ —___ _-

I ~1..ss *,*.1 mm!,

96..
—math, _ 1, ars

1
------------—

Enter c,md,t,on in
b. llmI C ●nd ●sk c

~ Old aRe mly (?UPJ
------ -------

c. ~ Yes f$:~kc) ~ \.

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

~ Only 1 cmd,ti.m MPj

d. t n,., ma,” .md,t,u” <NPJ
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7a. Does anyone i. the fomily now .s. any of the following special aids -

*

P.Ny

Yes No

1. An.r,ifi<lml Oreo? . . . . . . . . . . . . . (a)

2. Anm,ifl<Dallq? . . . . . . . . . . . . .

3. Abro.mofmyklnd? . . . . . . . . .

4.cm*.h.s? . . . . . . . . . . . . . . . . . .

5. A CO.. m woiking .,ick?. . . . . . .

6. Spe<,.a!shc.e,7 . . . . . . . . . . . . . . .

7. Awh.ael ch.i, ?., . . . . . . . . . . . . . .

8. A walker? . . . . . . . . . . . . . . . . . . . .

‘:’:’~’’;’~”””””-t
9. Any,o,he, kind of ❑id for

Toblc SA

If 1-6 /“ (b), ASK: If 3-9 in (b) ASK,

y:; For who, coodl,Jon doe,
Does he u,. on. or

h. need this _? (Ztemc)
W. —(t . the)?

(b) (c) (d)

ID
Zc
Other

IO
4-J

Other

b. Who is fhis? Enter m Table S,4 I I I’G I

c. Anyone else?
Other —

For persons 19 years old or over, show who responded for (or was pwser.t during the asking of) Q.’s s-37.
R If persons responded for self, show whether entirely or partly. For pemo”s .nder 19 show who responded

I ~ Responded for self-er,tmly

z,D Responded for self-partly

).,. 5-37 for them. If eliwble respondent is “at home” but did not respond for self, enter the reason in s footnote. D...”. .. . . .“”.

—ooo —

CONDITION PAGE 1 1. Person number Name of condition

Enter person number and “Name of condition. ”

2. Did -- .v.r at o.y tire. talk toe doctor about his . . . ?

Ask for all conditicm. t O yes 20 No
-------- ---- ---- ---- ------ --- .— ---- -- —— --- -------------- — — --------------
Exam~”e “Name of condition” entry in titem 1 a“d mark mAccide”t ori”jnry (4) =On Card C(IO) nNeitber(3c)

If ’’Doctor t.alL.d to,’’ ask: 30. ~atdidthe dociersayitwat?

If “Doctor not talked to, ” record adequate Did he give ita medicml name?
description of condition or illness.

.--- —-- ----- ------- -------- -. -------- ------ ______________________________
b. Whet was the cause of . ..?

Do not ask for Cancer or Arthritis o Accident or i“j.ry (4)
-------- ----- ---- ----- ----- -. .----- —— --- --- — -------- — -- — ---------- ------

If the entry in 3. or 3b includes the words: c. What kind of . . . is it?

A“h,l,l, ~ Am. Allmen, D(sa.se
,& A,t.xk Disorder

}1

i’
Turn., &nmJ:ion Trouble

Ask, _______________________ ___________________

Growth ulcer d. How does the all.rgy (strek.) off..! him?
-------- ---- ---- ----- ---- ---

For allergy or stroke, ask:
------- ------ ----- ------ ---- ----- --- — -----------— ---------- -----—--——-

Fora”ye”try that includes tbc words

&&p,headac he) %%!~
Fma!ysis

II

. . What part of the body is affected? (Specify)
RuPturo

B[eedi.
7

Hmorrh.ago sore
Blood< o, 1.6X,IC,. s.,...,,

I

Eor or eye . . ..oneorbc.th

Boll lnflmmn.tlon Tumor Ask. Head . . . . . . . . .
con..,

skull, scalp, face
Neural.#o u 1...

cramps (mc.pt y:il,, V.rlcose vain.
Back . . . . . . . . . upper, middle, lower

m.. s+ru.l] Weak Ann . . . . . . . . . .

CYS+

shoulder, upper, ●lbow, lower, wrist, hand; cm. or both
Palsy Weakmss Lq . . . . . . . . ..hip.. pp.r. knee, Iower, .nkle, foot; on. .rb.th
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000 None (39.) D Und. 17 (NP
If 17 years old or .“.,, msk : Elmn 12345678

High

3.. Wh.tis tbehighestgrodc -- a~e.d.d i. .chool?
9 10 11 12

380. Coooge: 1 ,3 3 4 5+
-— --- ------ ---- __________ _____ _________ ---- _____ ____ . __ ______ _______ .

b. Did -- finish the -- grade (yeor)? b. D Yes a No

Ask for all males 17 years or over:

?.. Did -- ●ver s.rv. in *h. Armed F.r..s .a~ the U.itad Sfates? 390. = Yes I O NO (40)----- -- —-- ------- ----- _______ —________ ____ ______ ____ ___ ______ ________

b. W.. any 06 his servic. dvring m wmr?
3 n Yes (40) m DK

b. a No--------- ---- —------ ---------- _______________ ______ _. ___ _______ _______

c. W.. any of his service b.twee. Jvne 27, 1950, and January 31, 195S?
n Yes (40) D DK

e. = No------------ __________ -------- _______________ _______ . ._. _____________

d. Was any of his ..rvi.. after January 31, 1955?
n Ye. D IIK (40)

d. = No (40>- —---—---- --- —------ ------- -_-__ — ____________ ____ ____ ._. ____ _______ ____

e. W.. O.Y of his service .aSter August 4, 1964? . . my== UN. ODK

Ask for all ~WSO”S 17 years old m 0“.,:

h. Did -- work at any tint. 1..+ week or *h* week before - (For females): not counting work around the house? 40.. 1 n Yes (41.) 2UN0
----- ---— ----------- ---------- ------ ------ -------- --- ___ ____ _______ ____

b. Even though -- did ..* work during thos. 2 wetks, does he have a @b or business? b. lo Yes 2(3 NO---- --------- --------- -------- —-- -- —--- ---- ----- ---- ___ _______ ____ ___,

c. Was he looking fc.r work or cm layoff from a i.b?
., n Y=e D No (c77$

------- —--- ---- —-- ------- ------ -- — ------ —--- ------- -. __ ______ _____ ___

d. Which - looking for work or o. Ioyoff from o ic.b?
I n Looking 30 Both

d. 20 Layoff

“Y.. in 40c 1 Ask for all persons with a ‘Tea” i. 40a, b, or c. Employ.,

dy, questions 1I 41.. Who doet (did) -- work for?

;Etf!:]d /

410.

wso.’s LAST
[Ii-time civilian ~------ ---------- ------ ---- --- —------ ---------- --- . ------ —-----—
,b. I b. Wb.t kind of bu, in.ss or itidu. try i. this? ~ Industry

I
I
I
I ------ ---------- ---- —-- ------ —--- ------ --- —--- --- ---- ,____ ------

c. Whet kind of work is (was) -- doing? O.o”pmor’
I c.

1

I
I ----------------- -------------------- --------- --- - ------ —— -—---

Fill 41d from entries in 41.-41., if not clear, ask:
I
I d. Closs of worker

I U pv’I. pd. 40 Ow.
d. Zm b“. Fed. SD Non-pd.

I
I 3D Ccw. oth. so Ncv. wkd.

Pleas. fook at this card - croup 60G

L which of tbs. incom. gm.ps represents you, total combined fomily i“c.me for the past 12 months - that 42. 00A* 30D* 7DH.

i. your., your --’s, ●tc.? Include income from all sources such as wages, salaries, social security or
10B* QDE* Oni

r.tir.m..t b.n.fi+s, help from r.1.aiiv.s, rent from proprty, and s. forth. 2!gc* sOF 9DJ

*For each family with A tbro.gb E checked i“ question 42, ask:
30. During ih. past 12 month., hos anyone in the family (you, your --, .+..) r.c.ived ..Y o Y=. ~43bj

p.bli. assistance, r.lief, or w.lfare m.n.y from State Or 1...1 9.v*r.m..fs? m No (check item)
------------------------------------------------------ -- --------------

u Ye. (43.)

b. At present, are you or any m.mbar of your family receiving any of this aid?
D No (Check item)

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

3c. Which family memb.r. m..w. this aid? Anyone .Ise? 43.. 0 R..eives oid
_ — -- — -- _ - _-_----—- -- —---- —— -- —-------- —--- —- —— --—--- —— --- —-- —— ----— -

If “Ret.ives aid,” ask:
d. Wh.t kind of aid does -- r.c.iv.? d.

SUPPLEMENT CHECK ITEM

ill . . Arthritis Supplement for en.h person for whom one or more of the following conditions ha. been reported:

1. Arthritis 4. Derm.tomy. sitis 7. Psoriatic arthritis

2. Lupus erythematosus 5. Polyarteritis 8. Rheumatism

3. Sclemderm. 6. Perinrteritis 9. Gout

Number of Arthritis Supplements required , m Non. (Fill all reguired supplements)

wmNoTEs
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