
APPENDIX 111. QUESTIONNAIRE AND FLASH CARDS

Questions on health insurance (Questions 31-33) were asked first and fourth quarters. Questions on X-ray visits (Questions 3944, Table 12) were

asked during semrrd and third quarters. The remaining questions were asked for all four quarters of 1970.

NOTICE - All hif.annadon which would permit Identlfkrslon of the lndlvldual will be held In strict cm fide”.., will be used only by
Person. enz.zed In and for the PurPo..s of the suwey. and WI I I not be disclosed or released to other. for any pumas. . .

BUDGET BURZAU NO. 66-R1600
APPROVAL EXP~ J24RCH 31, 1971

;::6MMg;s-1 (1970) 1.Psu 2tt. Segment 2b. Segment 3. Serial 4. Sample 5. R.O. 6. I.D. 7.

U..%DEPARTMENT OF COMMERCE
number f+pe number number code

■ ll”l Au or THX CXNS”’
AC TIN. AS CO LLCCTIN. AEZNT FoR THE

NTA TA

U.S. PUBLIC HEALTH SERVICE BP B-

U.S, HEALTH INTERVIEW SURVEY
LSDP Book — of — Books

& Street address (House No., Street, Apt. No. or other identification) I Segment 9. Year built - If “’Ask” box is “X”d, ccinplete
1 List

------------------------------------------------
~Sheet -l_+Askz ‘his ‘tern b“~r”~~::i:k _,
! No._

------------------------------------------------l
Wlran was this strucfura originally built?

Citf ; state 1ZIP code
~

I Line
~No. _

a Before 4-1-60 n After 4-14 Go to Q. 13., complete
Continue interview

:
ifrequired and end interview

O. What is your mailing address? D Same as 8 11. Special dwelling place name ~Type

------------------------------------------------ ~
t

------------------------------------------------ Description of sample unit I Sample unit number Type CIX
C@ \ State / ZIP code (Room No., Bed No., etc.) ~

1 I I
I

2. Type of living quarters-+
Footnotes

I ❑ Housing unit 20 Other unit

3. Aslc

n a. Am th.r. my o.scupi.d or vacant Iivi.g q.art.rs besides your own in this building?

------------ __-- I-- ffill Table XJ N------ ----------------------------------------
D b. Are thwa any occupitd or vacant living quarters bcsidts your own on this floor?

Y (fill Table X) N
____________________________________________________________________
l_J C. 1. tftcra any oth.r buildingon this pmp.rty for people to [iv. in - .ith.r occ.pi.d or want?

Y (fill Table X) N--------------------------------------------------------------------
~ d. None (item L)

m’m L ! 2 ❑ Rural (14) I ❑ All other (16)

c. During AI* past 12 months did ..1.. of crops, Iiv.stock, end
oth.r farm prodwt~ from NW ph.. amount to $50 or more?

2 Y (16) ● N (16)

d. Owing ffw post 12 m.xiahs did sales of crops, liwsfock, and
othar farm products frc+n tht placa amount to $250 er mem? 3Y SN

m
I

5. W%at typ. of hooting system & you havt? (Mark one type only)

01❑ Steam or hot water system

02 ❑ Central warm air furnace witi ducts to
individual rooms, or central heat pump

os ❑ Suilt-in electric units (permanently installed
in wal 1, cei I ing, or baseboard)

= ❑ circulating, radiatrt, or room heaters (not portable), WITHOUT fine
or vent, burning gas, oi 1, or kerosene

07 ❑ Fireplaces or stoves burninz coal, wood, or coke.

w ❑ pOrtable rtam heatars of any kind

09 ❑ Other (Describe)

04U Floor, wall, or pipCICSS fUrnaCC

05 ❑ Circulating, radiamt, or room heaters, WITH flue
or vent, burning gas, oi 1, or kerosene

10 ❑ None, unit is not heated

r. Do you have air cmditionlng?

t Y - individual room unit 2 Y - Central air conditioning SN

L What is the telephone number hero? 19. Was this interview observed? iO. Interviewer’s name I Code
!,

2 ❑ None
I tY 2N ,

1. Non interview reason

TYPE A I TYPE B 1’ TYPE C

1 ❑ Refusal (Da#cr@a In ● footnote) 1 ❑ Vacant - nonseasonal 2 ❑ Vacmt- Samsctld 1 I_J Dmolishwl 20 In ssnwle by mlsmk.
Z ❑ No WI. .t home - repeated ..11. 3 ❑ U,”d mslde”ce elsewhere .s ❑ Ellmln.t.d In subsmnple

3 ❑ Te.npor.rl Iy absent 4 ❑ Armed Forces 4i3 ❑ uilt afmAIull 1, 1960
4 ❑ Odmr (Specify)

7
5 Q Other (Specify)

7
S ❑ Oth.r (Spacify)

7

I
?. Record of cal Is at household

1 corn. 2 Corn. 3 Om. 4 cm. 5

oat.
--------- ------------ -... ----------- ---- ----------- --. ----------- -. ---------

Entire Begfin”lnz
household Irma--------- ------------- —- ----—---— .— ---------- . --- ---- - ‘.

%ri~g

49


