
.-
la. What is the name of the hemd of this household? - Enter name In first column.

b, What arc the names of all other persons who live here? - List all persons who live here. Yes* No

c. I have listed (Read names. ) IS there anyone else staying here now, such as friends, relatives, or roomers? r ~,

d. Have I missed anyone who USUALLY lives here but is now oway from home? . . . . . . . . . . . . . . . . . . . . r:, ~

● . Do any of the people in this household haven home anywhere else? . . . . . . . . . . . . . . . . . . . . . . . . r: [: 1

If any adult mates Ilstcd, ask: ‘Apply household membership rules.

f. Arc any of the persons in this household now on full-time

active duty with the Armed Forces of the United Stotes?. . . . . . . . . . Y CoI(s). _(Delete) N

2. How is --related to -- (Head of household)?

3. What is --’s date of birth? (Enter date and Age, and c,rcle Race and Sex)

1

1. Record the number of Doctor V!sIts and Hospatallzattons.

c ~. . . . . . . . --

~2. Record each cond,t!on in the person’s column, w,th the quest,.. number(s) where It was reported.

I Reference dates

! z-week permd

Dentist and Doctor
VIS,L probe

1

Hospital probe

, Refer to Flashcard to determ;ne .%mpfe Pem.a”(s); mark SP &x(es) at fop of persms” colunm(s).

I If related persons 17 years old or over are listed In addltton to the respondent, say:

We would like to have 011 adults who are at home take port in tbe interview.

H ~ IS y.., -- , your --, ●tc., at bmne now? if “Yes” ask: Please ask them to ioin us.

,

This survey is being conducted to collect information on the Nation’s health. I will ask about visits to
doctors o“d dentist~, illness in tbe family, and other h.eelth related items. (HAND CALENDAR)

The next few questions refer to the past Z weeks, the 2 weeks outlined in red on that calendar,

beginning Monday, _(date) , and ending this past Sunday, (date) .

4a. During those 2 weeks, did -- stoy in bed becau~e of g“y illness or iniury?
. . . . . . . .

b. During that 2-week period, how many days did -- stoy in bed all or most of the day?

5. During those 2 weeks, how many days did illness or iniury keep -- from work?
(For females): not counting wo,k oro.nd the house?

6. During those 2 week,, how many days did illness or ini.ry keep -- from school?

If NO days ,n Q. 4b, go toQ. 8

7. Dn how many of these -- days lost from
{ :J.1 }

did -- stay in bed all or most of the day?

80. (NOT COUNTING the day(s)

{

i n bed
10S+ from work

lost from school }
)

Wrre there any (othw) days during tbe pn-t 2 weeks that -- cut down on the things
he usually does because of illness or iniury?
------- -------- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..—

{

in bed
b. (Again, not counting the day(s) lost from work

}
)

lost from school

During that period, how many (other) days did he cut down for as much os a day?

If one or more days !n Q’s. 4-8, ask 9; otherwtse go to next person.

‘Uwb’’’c”ntionca”ad’’d--t”{ i!i’iiz}‘“ringthep’’st’we”ks’--....-----
b. Did any other condition cause him to

{ !!%:’} ‘Uringth”’peri”:’ --
. . . ----- . ------- .--.-—- ----- --------- .----—

c. What condition?

On. During the past 2 weeks did anyone in the family, that is you,

your --, etc., have .my (ether) accidents or i“iuries? Y N (11)
--- ------ . --.-—---- ---------------------------- ..-. -. —- . - —- —-------- -

b. Who wos this? - Mark “Accldcnt or Injury” box In pcrscm’s column.
---- . . . .

c. What was the iniury?
------------- . ----------------------- ----------------------------------------- .

d. Did anyone have any other accidents or iniuries during that ptriod? Y (Reosk 10b and c) N
------------- -------- ------- ------ ----- ------ ------- . . . ----
For each person with “Acc:dcnt or In jury,” ask:

-.

e. As o result of the accident, did -- see a doctor or did he cut down on the things he usually does?

10

-Z

T

—

—

—

—

4C

t
—

5.

—

6.

—

7.

—

8.

b

—

9.

b

-.

c

Ob

.

●

—

,-.

=

First name a ‘GE
...________.--:-RACE
Last name

lW

2N

3 01

SEX
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la. During the past 2 weeks, did ony.me in the fmnily,

14 “

, .,.,.
,.., ,,, . &Jj#j

that is you, your --, etc., go to a dentist?
‘,*; ,.’; , ,,.%, .

Y N (12) ;4 ‘“ $ ;;$,;
_______________________________________________________________________________ &“..’2&~L__

b. Who wns this? - Mark “Dental visit “ box in person’s column.
_____________________________________________________________ __________________

c. During the past 2 weeks, did anyone else in the family go to a dentist? Y (i7eask I lb and c) N
_______________________________________________________________________________
If “Dental visit, ” ask:

d. During the past 2 weeks, how many times did -- go to a dentist? _NO. of dental visits (N,

.,1

Do not ask for children I yr. old and under.

2a. During the post 12 months (that is, since (date) a year ago), about how many visits did -- make to a dentist? II
00 ❑ None

(Include the -- visits you already told me about.) 12a. _Numbm of *

------------------------------------------------------------------------------- -- _________________

b. ABOUT how long has it bee” since --LAST went to a dentist? b. I ❑ 2.we.sk dental VISit
_________________

visits

3 ❑ 2 weeks-d months
4D Over 6-12 rnon ItIs

5 ❑ I ye=
6 ❑ 2-4 years

7 ❑ 5+ years

8 ❑ Never

‘OOTNOTES

3. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many 13, 00 ❑ None
times did -- see o medical doctor?

}_Number of “,:;,,s “

(Besides those visits)

&. During that 2.week period did anyone in the family go to a doctor’s office or
T

clinic for shots. X-rcws. tests. or examinations? N (l 5) w%------ :_--r----~- :--—-: _____ _-:____________________

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

1

14b
------------------------------------------------------------------------- ------- --

c. Anyone else? Y (Reask /4b ahc)
N

-------- ::--------------------------------------------------------------------- --
If “Doctor Vlslt. ” SSk

d. How many times” did -“- visit tho doctor during that period? d. _ Number of visits (NP

k. Dining thot period, did anyone in the fo”i Iy get any mwfical advice from Y
a doctor over the telephme? N (16)
-------------------------------------------------------------------------------- ---

b. Wlm was the phone call about? - Mark “Phone call” box in person’s column. 15b. n Pjl.”e call
-------------------------------------------------------------------------------- ---

c. Any calls about anyone else? Y (Reask f5b and c)

N
-------------------------------------------------------------------------------- ---
If “Phone call,” ask:

d. How many telephone coll~ were made to get medical advice about -- ? ‘d. _ Number of cal Is (NP)

m .,-. $k .,, =

) Fill item C, (DOCTOR), from Q.’s 13-15 for all persons. q!%%%%&c, ~d)

Ask Q. 16a for each person with visits in DOCTOR box.

6a. For what condition did -- see or talk to a doctor duriq the pqst 2 weeks?
❑ Pregnancy (16.)

‘6”” ❑ No condlcmn
------------------------------------------------------------------------------- - --- ____________ .. --__,

b. Did -- see or talk to a dwtor about any specific condition? b. Y N (NP)
------------------------------------------------------------------------------- . --- -------- ~--------

C. What condition? c. Enter condlt!on In item C

-------------------------------------------------------------------------------- --- ------------------ .
ond c.sk I bd

d. During that period, did -- see or talk to a doctor ❑bout any other condition? d. Y (16.) N (NP)
__________________________________________________________ ___ _-

e. During the past 2 weeks was -- sick because of her pregnmncy?
______________________________________ ___ -e. Y N (16d)

f. What was the matter? f. Enter conditkm in Hem C ()
% ~.~,.i.w ,,,:. .,, .,, ,, ., .,./, ,..+

..-, ,, .+8
~zz%
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7.s. During the past 12 months, (thnt is since [date) a year ago), about how nmn times did -- see or 17.. 000 \:} Only when ,“ hosp, w.1

talk to a medical doctor? (Do not count doctors seen while a patient in a hospitol. r
(Include the -- visits you slreody *old me about.)

000 ::’ None

_ NurnFJw of .,s,, %
---------------------------------------------------------------------------

b. ABOUT how long has it been since -- LAST saw or talked to a medical doctor?

. . ------ _ - —-—______

b. 1 T I 2.wc.k D“
-- —----------- -------

2 ‘- Pas., 2 weeks
q ,y,rced

,-., 1,

3 :::1 wks. -b mos..

4 ;“1 Over 6-12 mos.

5 ..- [ war

6 — 24 years

7:, 5. je.rs

8
—

:1 N,..,
—— .——

18a. What was -- doing most of the past 12 months - (For males): working or doing something ●lse?

If “something else, ” ask.

18.
(For females) keeping house, working, or doing

I n Working (7?<.’
.S

Ages b. What was -- doing? something el se? 19. 2 ❑ Keewng house [:jb)

17+ If 45+ years a“d was “m ,Sworkl”g,,, ‘Skeepnng house,,, or ‘Sgcx”g to schoo l.,, ask 3 ❑ Ret, red. health 22)

c. IS -- retired?

d. If “reure d,” ask: Did he retire becouse of his health?
4 a R=r, red. Other 2.,

-------- ------------------------------------------------------------------------- s ❑ G.a, nz m school :51

Ages
19a. What was -- doing most of the past 12 months - going to school or doing something else?

If ‘“something else,” ask:

6 n 17+ smneth, ng else (22)

6-16
b. What WOS -- doing?

7 a 6-16 scmwh,ng else (;J

-------- ------------------------------------------------------------------------- . --- ___________________

Ages on l—5years ,121

under 6 o= Underl (711

On. Is -- able to toke port at all In ordtnory Play with other children?
------------------------------------------------------------------------------- !’5 - ___Y_--------’-! -Yi-

b. Is he limited in [he ktnd of play he can do because of his heolth? b. 2 Y !.71
------------------------------------------------------------------------------- ---- -------------------

N

c. Is he limited in the amount of Ploy becuuse of his health? c. 2 Y (:71 N (:6)

la. Is limited in any woy bece.se of his health?
--II-_ ------. -------------___ --L----------------------------------------------- ??: - -:-L.--------:-!-V!!

b. [“ what way is hc limit-d? Record Itmltat! on, not cond!tton. b. (>7)

20. Does -- health now keep him from working? 22.. , Y (:71 N
------------------------------------------------------------------------------- ---- -------------------

b. Is he limited in the kind of work he could do because of his health? b.
------------------------------------------------------------------------------- ____ --------- -2 Y (271 N

c. Is he limited in the amount of work he could do because of his health?
------------------------------------------------------------------------------- ---- -------------------

c. 2 Y (:7) N

d. Is he limited in the kind or amount of other actlvttles because of his health? d. 3 Y (27J N (;6)

3a. Doe. -- NOW have a job? 23..
------------------------------*-------------------------------------------------- --- -------------------

Y (23 :J N

b. In terms of health, is -- NOW able to (work - keep house) at all? b.
-------------------------------------------------------------------------------- --- -------------------

Y I N (271

c. Is he limited in the kind of (work - housework) he can do because of his heolth?
-------------------------------------------------------------------------------- -=: - -------------------

2 Y r:~l N

d. Is he limited in the amount of (work - housework] he can do because of his health? d. 2 Y (:7)
-------------------------------------------------------------------------------- --- -------------------

N

● . Is he limited in the kind or amount of other acttwues because of his health? . . 3 Y i:-) N (:,)

d. In terms of health would -- be able to go to school? 24. Y t N ,,:-)

Se. Does (would) -- have to go to a certain type of school because of his health? 25.. 2 Y (:’J
-------------------------------------------------------------------------------- ___ ___________________

N

b. Is he (would he be) limited in school attendance because of his health?-------- ____________________________ ________________ _-b. -:-: -(;; ----- __ y----

C. Is he limited in the kind or amount of other acttwtles because of his heolth? c. 3 Y ,:71 N (:6)

60. Is -- Iimitcd in ANY WAY because of a disability or health?
-----_ ---------------------------------:-------.----____________________-------! ?:. -2-T--------2_!2!!i

b. [n what way is he limited? Record Ilmltat!on, not condluon. b.

{

been limited i. --

7.. About how long has he been unable to --

}

0 00 ❑ Less than t month
270.

had to go to a certain type of school?
-------------------------------------------------------------------------------- --- -------------------

~— Mos. 2_ Yrs,

b. What (other) condition causes this limitation? b. E.fer c:-i ,!>. ,. ,fc..Y C

If “’old age” only, ask: Is this limitation caused by any specific condition?

*“3 .,b c

❑ O!d age only (NP)
-------------------------------------------------------------------------------- --- -------------------

c. Is this limitation caused by any other condition?
Y Ge,s.k N

-------------------------------------------------- .---. --_____ - . - —-------------- ___ -------------------
. . Lmdcl

Mark box or ask:
m Only I c.nd$t,o”

d. Which of these conditions would you say is the MAIN cause of his limitation? d. Enter Tam condmcm
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280. Was --0 patient in o hospital O+ any time since (date) ❑ year ago?

II

N (l*em C)28.. -----~_------------.
------------------------------------------------------------------------------- --

b. How many times was -- in a h.spitnl since (date) a year ago? b. _ Times (Item C)

I !

29a. Was o“y.ane in the fmmily in a nursing home, c.mvalescent home, or

similar place since (date) a yeor ago? Y N (30)

1

------------------------------------------------------------------------------- --- -------- . ----- ””.”--- .

b. Who was this? - Circle “Y” (n person’s column.
------------------------------------------------------------------------------- j:q--- y---------------- .

For each “Y” ctrcled, ask:

c. During that period, how many times was -- in o nurs,. g home or similar place? =. — Times (Item C)

Ask for each chdd I year old or under ,f date of b,rth IS on or after reference date.

300. Was -- born i“ . hospital? 30.a.

If “Yes,” and no hosp!tahzat, ons entered !n hls and’or mother’s column, enter “1” ,“ 28b and ,[em C. Y N (NP)

If ‘Yes, ” and a hospital I zatlon IS entered for the morher and for baby, ask 30b for each.

______________________________________________________________________________
b. Is this hospitalization included in the number you gave me for -- ?

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

b.

If “No,” correct entr, es In Q. 28 and ,tem C for mother and ‘or baby. Y N

A. Goiter or other

310. DURING THE PAST 12 MONTHS, did anyone in the family thyroid trouble?

(You, your --, et..) hove -

I

Glandular
B. Diabetes? disorder

If “Yes, ” ask b and c

b. Who was this? Enter name of cond, tlon and letter of Ilne

where reported In appropr[ ate person’s column !n !tem C.

c. During the post 12 months, did any One else have . . . ?

=

F. Multiple sclerosis?
I I

G. Migraine?

o

32. Compared to other pcrs.ms --’s age, would you soy that his health IS excellent, good, fair, or poor? 32. IE2G3F4P

R For persons 17 years old or over, show who responded for (or was p;esent dur,ng the asking of) Q.’s 4-32. 1 ❑ Responded for self-entirely

If persons responded for self, show whether ent,rely or partly. For persons under 17 show who responded 2 ❑ Responded for self-partly

Q.,, 4-32
for them.

Pe,s.an _ was re.$po”denc

FOOTNOTES
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r

Y N (Iwn C) 28.. Y N (I f-m C) Y N fl?wn Cl 28.. Y N <1?..- Cl Y N ‘. .1

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

_ T,mcs (Ifcm Cl b. — T#mes (Item C) Ttmes {h-m Cl b. . Tomes ([.<” C) — T,mes , IV.. - ,:1

I I

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

Y 29b. Y Y 29b. ‘( Y
-------------------- ---- -------------------- - . --, ----------------- - --- ------------------- ------------------- .

— T,mes (Ikm C) c. _ Tlmcs (If..m C) — Ttmes (Iwn Cl c. _ Tames (Jr.. - <~ _ Ttmes ,1,,. - ,:1

30.. 30..

Y N (NP) Y N (NP) Y N (NPJ Y N (API Y N P.;)

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

b- b.

Y N Y N Y N Y’ N Y N

H. Neuralgia or neuritis
Ha. DURING THE PAST 12 MONTHS, did anyone in the family hove -

Condltlon affecting the

1. Sci.stica?
nervous system

If “Yes, ” ask b and c J. Nephritis?

b. Who was this? Enter In Item C K. Kidney stones?

L. Any other kidney trouble?
c. Owing the past 12 months, did anyone else have . . . ?

~ 1

Genlto-urlnarY

M. Bladder trouble?
cond, uon

N. Prostate trouble?

O. Disease of the uterus or ovary?

p. Any other female trouble?

@ o @ @ @

E 2G3F ,4P 32. 1E2G3F 4P !E2G3F 4P 32. IE2G3F 4P 1E2G 3Fa P

❑ ResPondcd for self-e.tnr.ly I m Responded for sc!f-e.t,rely I ❑ Responded for self-enttrely I ❑ Responded for self-en! !re!y , ~ Responded far 5.1 I-ent!ml >

! ❑ Responded for self-partly 2 ~1 Responded for self-pakly z ❑ Responded for self-parlly 2 Q Responded for self-partly 2 D ResPonded for self -p.ml Y

Person _ was respcmde”t Person _was respondent Person _ was <espond.e”c Person _ was respmdenc Per,.. _ *AS respond,.

.
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PREVENTIVE CARE S1 ❑ 40+yeus (1)

❑ 17-39 yems (3)
❑ 3-16years (7)

❑ Undar3year. (8)

1. About how long has it bon sine- -- hod an Actrocardiogmm, or EKG, which involves 1.
placing wiras on tho chext and arms?

90 ❑ Nm+er

00 ❑ Less chm I year

— Years

2. About how long has it been slnct -- had a test for glaucoma - ,thls is sometimes 2
refmtd to as an Qye prossura iexi?

9* ❑ Never

00 ❑ Less b- I year

—Year.

3. About how long has it b-m sinco -- had a chast X-ray? 3. 9a ❑ Never
00 ❑ Lexx chsn I year

—y..,,

4a. D=s -- have ●ytglasscs or contact Ianscs? 4..
lY 2N

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

b. About how long has it km sine= -- had his ●ycs ●xamin~d to soe if h- needed (n-w) glass-s? b. S8 ❑ Never

00 ❑ Less dmn I year

— Yams

Ask on]y of FEMALES 17+ years of age: otherwise, go to next person, s. m ❑ Never

5. Akut how long has it b..n sinc~ -- had a Pap smear test for cancer? 00a L.*s thm [ Y.,,

— Years

6. About how long has it besn since -- had a breast ●xamination by a doctor? 6. 98 ❑ Never

00 ❑ Less ttim I year

}

(NPJ

— Years

7a. Does-- havt cyaglassez or contact Ionses? -- ;.
lY ZN

b. About how long has it bctn sinct -- had his ●yes ●xamined to SO* if he nseded (now) glasses?

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

(lnclud* any.cy~ ●xams given in school.)
b. 98 ❑ Never

00 ❑ Less than I year ●

—Yens

Ea. Owing h past 12 months, was -- t.akon to a doctor for a ROUTINE physical cxaminatiw,
that is, not for a particular illness but for a ganeral checkup?

80.
1 Y (9J 2N

-------- -------------------------------------------------------------------- --- ---------------------
b. About how long has it bean sinco -- was takan to a doctor for a rouiint physical ●xamination

or geneml checkup?
b. 90 ❑ NWW

—Years

9. but how”old w~s -- when you FI RST took him to a dantist? 9. SS ❑ Naver

—Years old
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If 17 years old or over, ask 0 n Under 17 (NP)

. During ?he past 12 month., has -- given or sold any blood to a blood benk,

o hospital, the Red Cross, or anywhere ●lse?

33..

________________________________________________________________________________ ___ ___________________ -1’( 2 N (P4P)

. During the past 12 months, how many times ha. -- given or sold his blood? b. —T, mes

For each donation reported in Q. 33b, ask:
(Los?
tree) I 2 3 4 5- Sp=cl$g

;. Which of the reasons listed on this card (Hand Card B) best describes why --

gave blood (the lost time, thetime before that, etc.)?
c. 1

I 2 3 4 5-specify
?

2 ——

1 2 3 4 s-specify.
)

3 —

I 2 3 4 5-spec15/j

4 —— ..._.. —

If 17 years old or over, ask:
❑ Under 17 (NP)

00 I_J None (35)

What is the highest grade or par -- attended in school? 340.
Elm: 12345678

Hizh: 91011 12

College: I 2 3 4 5 6+
------------------------------------------------------------------------------- . ---- ------------------- -

I. Did -- finish the -- grade (yeor)? b. lY 2N

Ask for all males 17 year3 or over

, Did -- ever serve in th.s Armed Forces I the United States? 35.. 2Y I N (NPI
------------------------------------------------------------------------------- . ---- --------------------

I. When did he Serve’? Vietnam Era (Aug. ’64 to presen’t). . . . VN b.

Ctrcle code In descending order of pr!orlty. Thus if Korean War (June ‘50–Jan. ’55) . . . . . KW
! VN 4 WI

person served in Vietnam and In Korea, circle VN. World War II (Sept. ‘40–July ’47) . . . . WWII 2 KW 5 0s

World War I (April ‘17-Nov. ‘l B). . . . . WWI

Other Serwce (all other periods). . . . . OS
3 WwlI 6 DK

IOTNOTES
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If 17 years old or over, ask .; Under 17 ‘:, F 1

6a. Did -- work at my time lost week or the week before - (For females): not counting work around the house? 36.. I Y fV:l-------------------------------------------------------------------------------- --- ------ _____________ .2N

b. Even though -- did not work during these 2 weeks, does he have a iob or business? b. l-i
------------------------------------------------------------------------------- . ___ ___________________ .

2N

c. Was he looking for work or on layoff from a iob? c. IY
------------------------------------------------------------------------------- . ___ ___________________ -

~ ~ /,-,

1 $- Link, ng 3 Borh

d. which - looking for work or on i.yoff from a iob? d. z ‘~ Layoff

wk for al I 370. Who does (did) -- work for?
~,a. Employer

ersons with
“Yes”

n 36a, b, or c. ----------------------------------------------------------------- . --- ----- ______________ .

f “Yes” In 36c b. What kind of business or industry is this?
~. Industry

nly, questions
7a through 37d
pply to this ----------------------------------------------------------------- . --- --_. -_ —------- ------
erson’s LAST c. What kind of work is (wa>) -- doing?
ull-time civilian

,. Occupauon

>b.

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

Fill 37d from entries in 37a-37C if not clear, ask: 1 ‘; Pv,r. pd. 5 ‘~ Nm-pd.

d. Class of worker
z— CO.. Fed. 6- N,”. wkd.

d. ~=
&“. nth.

4 ,: own - 1, .,, . ;3?-, ,..

Is ?he Y
business
,nco,p. roted? N

Please look at this card -- (Show Card 1)
8. Which of these income grou s represents your total combintd family income for the past 12 months - that is

G,mJs. 03: D 07 ‘7 H

ryours, your --’s ●tc.? Ioc ude income from all sources such as wages, salaries, social security or retirement
38. ~~-* ~a -- ~ ~e:!,

benefits, help from relatives, rent from property, and so forth.
~,:

. B OS; F 09 –-J

02-—C C16 --G IO:K

9a. Which (other) family members received some income during the past 12 months? 39.3.

Mark “Income” box in person’s column.
-------------------------------------------------------------------------------- “’ Income

b. Did any othtr family msmbers racaive any income duting the post 12 months? Y (Reosk 39a and b] N

If onl y one person with “income” box marked, go to Q. 41. Group ~1 r-, ~

If 2 or more persons with “Income” box marked, ask Q. 40 for each:

~,, .
_H

00 ‘-! A 04,_~E OB I

0. Which of th.sc income groups represmts --’s income for th- post 12 months?
~, .- ~ ~5. —.F

40. 09 .— J
, ~2 .:: c

_IG 70 K06 —

., I

If 17 years old or over, ask: O~~Under 17 ::=]

1. Is -- now mwried, widowed, divorced, separated, or never marri*d? - Mark one box for each person.
I 1 ~ ?4arrted - sptiuse present

41. I ~ ~ ~arr, =d _ sDO. se .Ibsem

I 2: W!dmved

~ ;j;;:drr(e, .,=,

I

2. How many times has -- betn married? 4’3. —T,..,
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CARD B

1. SOLD BLOOD.

2. REPLACED BLOOD USED BY
A RELATIVE OR FRIEND.

3. UNPAID DONATION TO A BLOOD
BANK TO ASSURE FREE BLOOD FOR
THIS FAMILY IN THE FUTURE.

4. OTHER UNPAID BLOOD DONATION
WHICH WAS NOT FOR REPLACEMENT
AND DID NOT ASSURE FREE BLOOD
FOR THIS FAMILY IN THE FUTURE.

S. SOME OTHER REASON.

CARD C

Conditions reported for which questions 3a-3e
need not be asked:

Acne

Appendicitis

Arteriosclerosis

Athlete’s foot

Bronchitis (any kind)

Bunions

Bursitis

Calluses

Chickenpox

Cold

Corns

Croup

Diabetes

Epi Iepsy

Gal Istones

Goiter

Hardening of
the arteries

Hay fever

Hemorrhoids or pi Ies

Hernia (all types)

Kidney stones

Laryngitis

Migraine headache

Mumps

Phlebitis
(Thrombophlebitis)

Pneumonia

Pregnancy

Sciatica

Sinus trouble
(Sinusitis)

st::~treptococcus)

Tonsillitis

Ulcer (duodenal,
stomach, peptic
or gastric only)

Vasectomy

Warts

Whooping cough
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CARD D

1. HEALTH CARE IS TOO EXPENSIVE.

2. HAVE PROBLEM5 GETTING TO AND FROM
THE DOCTOR.

3. CAN’T GET APPOINTMENTS WHEN
WANTED.

4. OFFICE HOURS ARE INCONVENIENT.

5. DOCTORS NEVER SPEND ENOUGH TIME
WITH ME WHEN I SEE THEM.

6. SOME OTHER REASON.

CARD I

Under $1,000 (including loss) . . . Group A

$1,000 -Sl,999 . . . . . . . . . .. Group B

$2,000 -$2,999 . . . . . . . . .. Group C

$3,000 -.S3,999 . . . . . . . . .. Group D

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

$5,000 -$5,999 . . . . . . . . .. Group F

$6,000 -$6,999 . . . . . . . . .. Group G

$7,000 -$9,999 . . . . . . . . .. Group H

s10,000-s14,999 . . . . . . . . . . Group I

S15,000-S24,999 . . . . . . . . . . Group J

$25,000 and over . . . . . . . . . . . Group K

CARD M

1. VERY IMPORTANT.

2. S@lEWHAT [MPORTANT.

3. NOT IMPORTANT.
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