
Sc SCHOOL
r-l
u

10. Whet is tho nomc of th* head of this household? - Enter narna in first column

!-J
10. First name

b, Wlwt arc tha names of all other persons who Iivc hero? - List all persons who live here. o AGE
Yes * NO 1

c. I havo Iistad (Read names). Is tharc onyonc ●1s. staying here now, such os friwrds, relatives, or roomers? ❑ u

d. Havo I missed anyone who USUALLY lives here but is now away from hem*?. . . . . . . . . . . . . . . . . . . . . . 0 ~

●.Doonyaf thepeoplo in this household have ahomeanywhero ●lee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . u u
--7------------ RACE
Last name Iw

* Apply household membe,$h, p ,.1.s.

f. Arc any of the persons in this houscheld now on full.timo
20

active. duty with the Armd Forc*s of thr United Stat-s?. . . . . . . . . I Y CoI(s). _ (Delete) z N
3 OT

2. How is -- rdotad to -- (Head of household)? . Relatmnsh, p SEX

TM

HEAO 2F

3. What is --’ s date of birth? (Enter date and Age, and circle Race and Sex)
3. Month Oate Year

1. Ask Conditi.m list—. Determine sample child; mark SC box.
BED DAYS Ov HOSP.

❑ p:;; ❑ /.4;4 ❑ ~;;

1. Record the number of Bed Days, Doctor Visits, and Hospitalizations

c c –(N”–’Np)–(N”
2. Record each condition in the person’s column, with the question number(s) where it was reported. Q. No. Condloon

Reference dates 1

2-week period

12.month Bed Days 1
I

and Doctor visit
probe [

Hospital probe 1

... .

If 17+, ask:
0 ❑ Under 17

4. Is -- cow ma,ried, widow-d, divorced, 5eparatcd, or ncvor married? 4. t ❑ Married - spouse present

s I_J Married “- spouse ●bsent

2 I_J W,dowed

4 ❑ Divorced

5 ❑ S=parated

3 ❑ Never married

If related persons 17 years old or over are listed in addition to the respondent, say:

H w

O ❑ Under i7

● would Iikc to hovo all adults who are at home tako part in the intsrview.
Is your --, your --, ate., ot homo now? If ‘“Yes,” ask: Plutsa ask thcm to ioin us.

H t ❑ At home

2 ❑ Not at home

This survey is b*ing conducted to collect information on tha Nation’s haalth. I will ask akut visits to
doctors and dentists, illnc.s in the family, and c+hcr health relatad items. (Hand calendar)

The next few questions refer to tha past 2 weeks, tha 2 weeks outlined in rod on that colendor,

b-ginning Monday, (date) , and ●riding this past Sunday, (date) .
Y (5b)

%. During those 2 weeks, did -- stay in bad bocausc of any illness or in@Y? 50. 00 N

}

If age:
------------------------------ . ________________________________________________ ___ 17+ (6)

b. During that 2.week period, how many days did -- stay in b-d all or most of the day?
6-16 (7)

b. _ Oays Under 6 (9)

6. During those 2 weeks, how many days did illness or iniury koop -- from work? 6.
(For females): not counting work around the housa?

_ WL days (6)

00 ❑ None (9)

7. During those 2 weeks, how many cloys did illness or iniury ktep -- from school? 7.
_ SL days

00 ❑ None (9)

If one or more days in 5b, ask 8; otherwise go co 9

8. On how ninny of these -- days lost from

{ ‘:’50’ } ‘id--

stay in bad all or most of the day?
Oay s

a. —00 ❑ None

{

in bed
9a. (NOT COUNTING the day(s)

}

lost from work ) 9.. iY

lost from school
Were there any (othe,) days during the past 2 weeks that -- cut &wn on tho things

h- usually dots because of illness or iniury?
7. N (10)

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

{

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

}
lost from work ) b. . clays
lost from school 000 None

Owing that period, how many (other) days did he cut down for as much as o cloy?

If one or more days In 5-9, ask 10; odzenvise go to next person.

{z::’}

Enter condNlon m item C

10a. What cmdition caused -- to during the past 2 weeks? 10.. Ask 10b

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

-___,______{sz_):::::::_______________ _; ,.-;:Y!______

b. Did any other condition cause him to

C. What condition? c. Enter condltton {n Item C (lObJ

b Fill item C, (BED DAYS), from Sb for aII perSMS.

66



Ilcr. During the past 2 weeks, did anyone in the family, thot is you,
your --, etc., have any (other) accidents or iniuries? Y N (12)
______________________________________________________________________________

b. Who was this? - Mark “’Accident or injury” box in person’s column.
------------------------------------------------------------------------------

c, What was the iniury?
______________________________________________________________________________

d. Did anyone have any other accidents or iniuries during that period? Y (Reask I I b and c) N
______________________________________________________________________________
If ‘“Accident or injury;’ ask

c, As a result of the accident, did - - see a dactar or did he cut down on the things he usually does?

b. Wha was this? - Mark “Dental visit” box in person’s column.
. _____________________________________________________________________________

c. During the past 2 weeks, did anyone else in the family go ta a dentist? Y (Reask 12b and c) N
______________________________________________________________________________

If “Dental visit, ” ask:

d, During the post 2 weeks, haw mony times did -- ga to a dentist?

Mark box or ask:

3. ABOUT how Iang has it been since -- LAST wont to a dentist?

‘Oomo-ms

❑ Accident IX injury
I___________________

I“, ”ry

❑ Dental visit

1 ❑ 2.week dental visit

----------—-—-———-
2 ❑ Past 2 weeks not

reported (12)

3 ❑ 2 weeks-. $months

4 ❑ Over 6-12 months

5 ❑ I year

6 U 2-4 years

7 ❑ 5+ years
a ❑ Never/age 1 or under

.

.
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14. During the post 2 wooks (tho 2 weeks outlinod in rcd on that colmzdar) how many times did -- sac a mcdieai doctor? 14. 00 ❑ None

Do not count doctors seen while a patient Jn a hospital. _ Numb-r of visits

(B*sidcs these visits)

15a. During thot 2-wcok period did anyenc in the family go to a doctor’s offic* or Y
clinic for shots, X-rays, tests, or examinations? N (16)
- ----------------------------------- --------------------------------------------

b. Who was this? - Mark “Doctor visit” box In person’s column. lsb,
--------------------------------------------------------------------------------

c. Anyone else? Y (Reask 15b and c)

N
------------------ --------------------------------------------------------------
If “Doctor vis!t. ” ask:

d. How ~anY times did -- visit the doctor during that period? d. _ Number of visits (NP)

16cI. During that period, did anyone in the family g~t any medical advice from Y
a doctor over the telephone? N (17)
________________________________________________________________________________

b. Who was the phone call about? - Mark “Phone call” box in person’s column.
--------------------------------------------------------------------------------

c. Any cakls about anyone rise? Y (Reosk 16b and c)

N
________________________________________________________________________________

If “’Phone call, ” ask:

d. How many telephone coils were made to get medical advice obout -- ?

} Fill item C, (DV), from 14-16 for all persons.

.

Ask 17a for each person with visits in DV box.

17a. For what condition did -- SC- or talk to a &ctor during tho past 2 wocks?
------- . . . . . ------------------------------------------------------------------ ~~~:

b. Did -- see or talk to o doctor about any specific condition?

+

b.
_______________________________________________________________________________ _-

C. What condition? .
-------------------------------------------------------------------------------- ---

c.

_ Number of cd Is (NP)

THEN 17d)

❑ Pre;nancy (77e)

❑ No condition
------------------- .

Y N (NP)
-------------------

Enter cong;ly,: Item C

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

d. During that period, did -- see or talk to a doctor about any other condition?
11

d. Y (17c) N (NP)
------------------------------------------------------------------------------- --------------- ------

●. During the past 2 weeks wos -- sick beceuse of her prqnancy?

N

●. Y N (17d)
---------------------------------------------------------------------------- ------ ------------- ------

f. What was the matter?
I

f,

18a. During the past 12 months, (that is since d (date) a year.ago) , about how many times did -- see or 18.3

tolk to o medicol doctor? (Do not count octors seen whilo a potient in a hospital.)
(Include the -- visits you already told me about.)

---------------------------------------- ----------------------------------------- ---
b. ABOUT how long has It been since -- LAST sow or talked to o medical dostor?

Include doctors seen. whi Ie a patient in a hospital.
b

Enter condltlon In Item C (17d,

..
100 ❑ Only when in hospital

100n None

— Number of visits
_____________ ------

1 ❑ 2-weak DV
-------------------

2 ❑ Past 2 weeks
not reported
(14 snd 17)

3 ❑ 2 wks.-d mos.

4 ❑ Over 6-12 mos.

5 ❑ I year

6 ❑ 2-4 y08rS

7 ❑ 5+ years

a a Nevw

.
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19a. What was -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing something ●lsa? 19.

If “’something else,’” ask: (For females): keeping hmrse, working, or doing J
I ❑ Workinx (24a)

A-es b. what WOS -- doing? something else?
. z ❑ Keeping house (24b)

17+ If 45+ years and was not ‘“working, ” “keeping house,” or “’going to school, ” ask:
3 ❑ Retired, health (23)

c, IS ---- ,.tir.d? 4 I_J Retired. ocher (23)

d. If “retired,” ask: Did he retire because of his health? 5 ❑ Geinz to school (28)
---------- ____________________________________ ____________________________________

Ages
200. What wos -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something ●lse? 6 ❑ 17+ something else (2s)

6-16
If “something else,’” ask: 7 ❑ 6-16 som-xhing else (25,

b. What Was -- doing?---------

Ages '----------------------------------------------------------------------- ‘- --o-i–l=;GXti7)------

under 6 On Under I (22)

!10. Is -- obls to take part at all in ordinory play with other children? 210. Y
------------------------------------------------------------------------------- ---- —__________________

I N (28)

b. Is ho Iimitod in the kind of play he can do because of his health? b.
_______________________________________________________________________________ __-, ___________________2 Y (28) N

c. Is hc Iimitcd in the amount of play because of his healih? c. 2 Y (28) N (27)

!2a. Is -- limited in any way becousaof his haolth? 220. lY
------------------------------------------------------------------------------- ~-—-. ___________________ .

5 N (NP)

b.lnwhat wayis delimited? Record limitation, not condition. b. (28)

!30. Does --health now keep him from working? 23a. f Y (28) N
------------------------------------------------------------------------------- . --- ——_________________ .

b. Ishe limitad inthekind ofworkhe could do becausa ofhisheolth? b. 2 Y (28)
------------------------------------------------------------------------------- . -—- ___________________ .

N

c. Is ha limited in the amount ofwark he could do bacause of his health?
------------------------------------------------------------------------------- . --- --------------------

c. 2 Y (28) N

d. Is he Iimitad in the kind or amount of other activities because of his health? d. 3 Y (28) N (27)

!40. Does -- NOW have o iob? 24a. Y (24c)
------------------------------------------------------------------------------- . --- _____________ -

N

b.lnterrm of health, is-- NOWable h(work- keep house) atall? b. Y
------------------------- . _____________________________________________________ ,. ___ ____________________

1 N (28)

c. Is he limited in the kind of (work - hausewark) he can do because of his health?
_______________________________________________________________________________ ___ ___________________C. 2 Y (28) N

d. Is h- limited in the amount of (wark - housework) he can do because of his heoIth?
----- -------------------------------------------------------------------------- . . ---- —-- —_________ E_____d. 2 Y (28)

● . Is he limited in the kind ar amount of ather activities because of his health? ●. 3 Y [28) N (27)

5. In terms of health would -- be able to go to schaal? 2s. Y 1 N (28)

60. Does (would) -- havo to go to a certain typo of school because of hi. health? 260. 2 Y (28)
-------- ----------------------------------------------------------------------- . —--- ------- —___________

N

b. Is he (would hc be) limited in school attendance because of his health? b. 2 Y (28)
-------- ----------------------------------------------------------------------- . . ---- ___________________

N

c. Is ha limited in the kind or amaunt of other activities because of his health? c. a Y (28) N

7a. Is -- limited in ANY WAY becorrse of a disability or health? we. 4Y
------------------------------------------------------------------------------- . . ---- --- _ ----- —_________

s N (NP)

b. In what way is he limited? Record limitation, not condition. b.

{

bmt limited in --
Ea. About how long has he bten unable to --

}

000 ❑ Less than I month
280.

had to go to a certoin type of schoal?
------------------------------------------------------------------------------- ..- - -- _’_z_K??____2_:X:

b. What (other) condition causes this Iimitotion? b. Enter condition in item C

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

Ask 28a

● u Old age only (NP)
----- ______________________________________________________________ ______ __ ___________________

C. Is this Iimitotion caused by any other condition?
Y (Reask N

28b and c)
______________________________ L ________________________________________________ .,_ ___ ______ _-

C.

Mark box ar ask:
❑ Only I condition

d. Which of these conditions wouid you soy is the MAIN CIIUSC of his limitation? d. Enter main cc.ndi tion

“
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9a. Was -- a patient in a hospital at any time sinca (date) a y.ar ago?
H

290. Y N (If am C)
---------------- --------------------------- --------- --------------------------- -- ----------------- ._

b. How many times was -- in a hospitol since (date) 0 y-or ago? b. . Ttmes (Item C)

h. Was anyone in tho family in o nursing home, convalescent ham., or

similar placo since (date) a yaar ago? Y N (31)

b. Who was this? - Circle “Y” in person’s column. 3ob. Y
--,7----------- -------------------------------------- --------------------------- ---
If Y,” ask:

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

C. During that pariod, how many times was -- in a nurzing horn. or similor plocc? e. _ Times (Item C)

Ask for each child I Year old or under if date of birth is on or after reference date.

la. Wos -- born in a’hospitol?

If “Yes,”

31o.

and no hospitalizations entered in his and/or mother’s column, enter “I” in 29b and item C.

If ‘“Yes,” and a hospitalization is entered for the mother and/or baby, ask 31 b for each.

Y N (NP)

--- r------- ~---- ----------------------------------------------------------------- ---- ------------------ --
b. Is this hospltallzotion mcludad in the numbar you gave mc for --? b.

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

00TNOTES

.
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32a. DURING THE PAST 12 MONTHS, did anyone in the A. Gallstones? 1. Any diwaw af the pancreas?
btily (YOU, YOU? --, etC.) have - ----------------------- --- ------------------------ --

B. Any othor gallbladder tro.bie?
if ‘“Yes,”

J. Ulcer?
ask 32b and c. ------------------------ ----- ----- ——---- —- —---------- .-.

C. Cirrhosis of the Iivor? K. Homia or ruptura?

1
b. Who was this? Enter name af conditian and letter of line ------------------------- ---- ------------------------ ---

where reparted in appropriate person’s coiumn in item C. D. Fotty liver? L. A disease of the esophagus?
------------------------ ---- ------------------------ .-.

c. During *ho past 12 months, did anyamo ●iso have . . .? E. Hwotitis? M. Gastritis?
------------------------- --- ------------------------ ---

Conditions affecting the digestive system. F. Ydlow iaundica? N. FREQUENT indigwtion?
------------------------ -, --- ------------------------ - -.

Make no entry in item C for coid, flu, or @ppa even G. Any othar Ihr trouble?
if reported in questian 32.

0. Any othor stomach trouble?
------------------------ --- ---------------------- --, . -.

H. Diabetw? P. Enteritis?

32e. Dow anyona in the fanri IY (YOU, ywr --, ●tc.) NOW havo -
If “Yes,” ●sk 32b and c. A. Pwmonent stiffnws or any dofarmity of tho foot, lag, fingcm, arm or back?

b. Who is this? Enter name af conditian and letter af line
(Permanent stifhress - joints wi II not mave atall)

where reported in appropriate person’s calumn in item C. ----------------------------------------------------- --

c. Does anyana ●1s. hava . . .? B. Pamlysis of any kind?

~2d. DURING THE PAST 12 MONTHS, did anyone in ths famiiy
C. Arthritis 4 any kind

4

2
orRhwmetism? 1. Trick knee?

(you, your --, ●te.) hove - If “Yes,” ●sk 32e ●nd f. ------------------------ - ---- ------------- ~ __________ - --

D. Gout? J. A slipped or ruptured disc?
●. Who was this? Enter name of canaliti an and letter of i ine ------------------------ --- ------------------------ -, -_

whare raported in appropriate person’s calumn in item C. E. Lumbago? K. Curvature of the spirm?
- --, --------------------- . ---- ________________________ . -.

f. During tho post 12 months, did anyana ●isa have. . .? F. Ostaamyolitis? L. REPEATED traublo with
(os-taa-sh-my.uh. iita.isa) neak, back, or spine?

Conditions C-N ●nd V era conditions ●ffactin; tha bone
- ------------------ ------ --- ------------------------ . --

●nd muscle. G. A ban. cyst ar ban. spur?
M. Bursitis or Synovitis?

(sin. uh.vitedss)
----------------------- - ---- ------------------------ .- --

H. Any othar dlsaasa of rho N. Any diseesa af tfta muscles
bane w cartilage? or tendons?

A. Goiter or othar
32a. DURlt& THE PAST 12 MONTHS, did anyana in the

famliy (you, yaur --, eta.) havo -
thyroid traubia?

----------------------- ., --

: 1Glandular
B. Diabetes?

If “Yes,” ●sk 32b and c.
disafders----------------------- . .--

3 b. Whe was this? Enternama of condit,on and lattarof iine
C. Cystic fibrosis?

- --------- -------------- . --
wham repwted in ●ppropriate person’s column in itam C. D. Anemie? Blood disorder

- --------------- --------. ,--
c, During tho pest 12 manthsr did enyeno 61h hsiva , . .? E. Epilepsy?

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

~ }

Candltians affecting

F. Multiplo sclomsls?
the narvous system

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

G. Mi~roine?

.

,.
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32a. DURING THE PAST 12 M@fTHS, did anyorw
W. Cancer of the stomach,

Q. Diverticulitis?
in tho family have -

colon or rectum?
------------------------ --- ------------------------- ---

If ‘“Yes,’” ask 32b and c. R. Colitis? X. During the past 12 months,

7
b. Who was this? Enter in item C.

--- — ------------------- . --- did anyeno in tha family
havo any athar conditian of

c. During th. post 12 months, did onymro S. Spastic colon?
the digostivo syst~m?

●lse hove . . . ? ------------------------- --- If “Yes, ” ask: Whowas
this? - What was tho

“Conditirsnaaffactin; the digestive system. T. FREQUENT eanstipation?
condition? (Enter in Item C)

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

Make no entry in item C for cold, flu, or grippe even
if raported in question 32. U. Any otfmr bowel troublo?

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

V. Any ether ;ntestinol trouble?

32d. DURING THE PAST 12 MONTHS, did anyono O. A tumor, cyst or grawth U. Dwmatitis or any athor
in tho fmmily halve - of tfw skin? skin trouble?

----------------- _.------- --- ----------- ------------- . ----

If “Yes,” ask 32e and f.

‘“ ‘Czema ar fc%:;:%sis)

V. TROUBLE with fallen swchos,
flatfeot s+ clubfaat?

. . Who was this? Enter in item C.
------------------------- --- ----------------- ------- . ----

f. During the past 12 months, did onyone ●lse
have ...?

2
Q. TROUBLE with dry or W. TROUBLE with ingrawn toonails

itching skin? or fingomails?

Conditiona O-U ●nd W-Z sre conditions ---------------- -------- --- ---------------- --------- ----

●ffecting the ski n. X. TROUBLE with bunions, corns,
R. TROUBLE with acne? or calluses?

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

S. A sbfn ulcer? Y. A diseoao of tho heir or scalp?
------------------------ . ---- ------------------------ ----

Z. Any disoaso of tho lymph or
T. Any kind af skin aller~y? sweet glands?

32e. DURING THE PAST 12 MONTHS, did anyano H. Nauralgia or neuritis? Conditions affecting the

In tho fomi Iy havo -
------------------------- ---
L Sciatica?

nervous system

If ‘“Yeso” ●sk 32b and c.
------------------------- ---
J. Naphritis?

%

b. Whe was this? Enter’ in item C.
----------------------- -- ---

3
K. Kldnay stenos?

------------------------- ---
c. During tho peet 12 months, dld anyocm L. Any other kidney troublo?

dSO hsvo . . . ? ----------------------- -- --

M. Nodder troublo? Genito-urinary
------------- -------- ---- --- b
N. Prostate trouble?

conditions

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

0. Dieeose of tho uterus or ovary?
------------------------ - ---
P. Any ether femolo trouble?

.

.

.
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Mark box or ask: ❑ Undar 17 (NP)

------------------------------------------------------------------------------- -- --_-p::- _Jnfp-a-n. Abeut how tell is -- without shoas? la.

b. About hew much deaa -- weigh without shoos? b. _ Pounds

Mark box or aak: ❑ Undar 17 (NP)

n. What IS tho hlghost grado or year -- attsndod In school? 2.. oomNma(3)

Elam: I 2 3 4 S6 78

High: 9 10 II 12

Cella;a:l 2 3 4 5 6+
--------------------- -------------- ------- ------- --------------------- --------- ---- ------- -------------

b. Did --fhrlshtho-- grado (y@Et)? b, ,y 2N

------------------- ------------------------------------------------------ ~: lYs. Did -- EVER sarva on actlvo duty In the Armed Forcos af tbe Unitsd Stetos? 2 N (NP) # DK (NP)
--------------------

b. who” did -- $or”~?
Vlauwm Era (Aua. ‘64-APdl ‘7S) . . . . . , VN

b. I VN s PVN

Circle cwJe in dascandln~ order of prloriw. Thus, if
Ke+aan War (Juna “50-Jan. ‘SS). , . . . . . , KW

person aswved In Vlemam and in Korea, circle VN.
WorldWwil~Sapt. ‘40-JuIY ’47),,., .,.WIYII 2 KW #os

World War I (April ‘17-Nov. ’18) . . . . . . . W/l
Post Vlatnam (May “7s to prasant) . . . . . , PVN

3 Wwll # DK

Othar Sawica(all othcrpdc&) . . . . . ..0S------------------------------------------------------------------------------- -_ -:-y:-_--_-----_---

C. Waa -- EVER an actlva member of ❑ National Guard or military wsarvo unit? c. lY z N (NP) s DK (NP)
------------------------------- --------- ----=-------------------------- -------- ---- --------------------

d. was ALf. af --’s activ. @ stwico ralatad ta Natianal Guard or military rescwo training? d, ,y ZN s DK

Hand Card R - Mark box or ask: ❑ Undw17(NP)

rn..Plea~~iv~metha numbar ofthogreupor groupa which describes --’sracial background. 4a. I 2 3 4 s-spelly~

“@rcle all that apply.
I - Alauc, Eskimo or American Indian

2- Asian or Pacif Ic Is Iandar

3 - Slack

4 -Whita

S - Anothw aroup not I Is tad - P/ei?se WOONY
----------------------------- ----------------------------------- ---------------- ---- --------------------

If multiple entries esk: 1234S - SPSOIIYF

b. Which af thasa groups, thot is, (entries in 4?) weuld yw soy BEST doacriboa --’s racial background? b.

Hand Card O - Mark box or aslc ❑ Undw 17 (NP)

M. Are any of those groups --’s national origin or ❑ncostsy? 50. ,y

(W.r. did --lS anc.sfera cow from?)
2 N (NP)

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

b. Pleaso givt me tho number of the graup.
-------------------

b. I
Circle all that apply.

I - PuertoRlcen 4- tixicmra 7- Othsr L8tln American 1234 S678

2- Cuban S- Maxlcan.Amarican 8-OtlrarSpanish

3- Mexican 6- Chicano

.

,

.

.
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Mark box or ask: u Under 17 04P)

------------------------------------------------------------------------------ s ._’_: -!’! --___:_ !____
da. Did -- work at any timo lost wook swthe wook before - not counting work around tho houso?

b. Evan though -- did not work during those 2 wcoks, doos -- have o lob or business? b. ty 2N
------------------------------------------------------------------------------ --- -------------------

c. Wos -- looking for work or on Ioyoff from o lob? e, tY 2 N (7)
------- ------------------------------------------------- ----------------------- --- .----------.-----.-

d, Which - Iooklng for work or on layoff from a \ob? d. t U LookIn; 3 ~ Bo:h

2 ~ Lsyoff

isk far ●l I 7a, For whom did -- work? Nama of campany, business, organization, or other empioyer 7a. Employar

●rsons with
!<ye5,,

16m b, or c. ---------------------------------------------- -----------------------’ “--- “Tn~~,~,~--------------
b. What kind of business or Industry Is this? For example, TV and radio manufacturing,

f“Yos” ln6c
b.

retsi I shoe store, State Lobor Dept., farm
niy, questions
● through 7e -------------------------------------------------------------------- . __

pply tO this c. What kind of work wos ..- doing? For example, electrical engineer, stock clerk, typist, farmer c.
7sz&@&l

.-- . . -._.

●rson’s LAST
ill-time civilian
lb, --------------------------------------------------------------------d. What were--’ ‘- ‘-Ohms------””” -------s most important activities ordutios? For exampie, types, keeps account books, d.

files, sells csrs, operates printing press, finishes concrete

--------------------------------------------------------------------- --- -------------------
Complete from entries in 7a-d: ifnot clear ask

●. Was -- an ●mployoc of PRIVATE company, -- self.amploycd in OWN busirross,
brssincss, or indjviduol for wegcs,

●. Class of worker
professional practica, or farm?

solary, orcommtsston? . . . . . . . . . . . P If not farm, ash lsthebu~inass tCj P 5r_jl

--a FED ERALgov*rnmoat employee?.. . F
incorporated? Yes ...<... I 2CJF 6~sE

--a STATE govcrnmwst omployoo? . . . . . S
No (or farm).. SE

3C]S 7UWP
-- working WITHOUT PAY in family

-- a LOCAL govcrnmont ●mployce? . . . . . L business c.r farm? . . . . . . . . . . . WP 4~L 8 ~] NEV

‘. .. . .. . ..’ ... .. . . . .... ,.

8a. l’htro is a national program call-d Madicaid which pays for~eolth care
for parsans in rrcod. (In this State it is also called_.
During the past 12 manths, has anyorm in this family raceived

Y

haolth coro which has been ar will ba paid far by Madicaid (ar_)? N (9)

b. Who was this? Mark “Medicaid” box in person’s column. 8b. 1 ❑ Medicaid
-. ------h ----- -“

c. Anyone ●1SC?

N

)a. Dees anyorw in tha family now havo a Medicaid (or—) cord which Iaaks
lik~ this? Shaw Medicaid card.

Y
N (10)

--------- --------------------------------------------------------------------- -,,
b. Who is. this? Mark “Card” box in person’s calumn. 9 b. 1 ~ Card

------------------------------------------------------------------------------ - ,- _____ _______

c. Anyano ●ISC? Y (Re.ask 9b and c)
N------------------------------------------------------------------------------ - .+ .+-. -,.,..-,.. - .+--------------- .

If “Card,”’ ask:

d. May I piwsse SC. --’s (and --) card(s)?
G Medicaid card .eenF

d. 1 ~! Current

Mark appropriate box(es) in person’s column.
2 ~ ! Expired

3 ~ No card seen

E ~ Other card seen
7

(Specify)

--

.

71



Hand Card L
000A O*DG

10. Which of thos~ income groups represents your total cembinod famiIy income for tho past”12 months -
ollg B

10.
07a H

that ia, yours, your --’s, ●tc.? Irmludc irmomo frem all SOUM*S such as wagas, salorics, social
021-JC 00(-J I

wcwity or rotiramwrt bmmfits, help from rolativos, mnt from proporty, and so ferth. 03DD o,OJ

040E 10 I=JK

OSOF

ha. Which (other) family membora racsived some Incwrm during tho post 12 months? 1la.
Mark “Income” box In person’a column.
------- ----------------------- ------- ------------------ ------- --------- ------- 0 Income

b. Did any other faml Iy mcmbom reccivo any incomo durins the past 12 months? Y (Reaskllaandb)
N

Ifonlyone person wltft’’lncome’’ baxmarked, go to 13. OODA 060G

lf20rmore persons with’’lncame’’ boxmarkad, ask 12 for each. 010’9 070H

12. Wichefthoso lnc*megraupe wpre*nts --'~ incemeforth* past 12months? 12. 021--JC oaal

OSOD o$OJ

0413E IOOK

oaa F

13.. D... anyorm in this family rec.iva aesistanco through the “Aid te
Families with Dapondent Children” Program, sometim*acall*d

Y. l., ~
~~E:g:-o::-A-D-c:z ----------------------------- ----------------------------------N (14)

b. Which (othor) family m.mbors or. Included in the AFDC assi stanco paymant?

--- ------- -~---.- q---<
13b.

Mark “AFDC” box in person’s coiumn.
1 I_J AFDC

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

c. Am any other fomiIy marnbomincluded in this program? Y (Reask 13b and c)
.“.. -..... -—— —— . .

N

140. Dees anyane in tfm family receiv? the “Supplemental Security Income”
or “SS1” geld-colered check?

Y

N (15) t
--------------------------- --------------------------------------------------- --- k---------- . . . . . . . . .

b. % rOCCiVaS thie chock? Mark “SS1’Obox in Persan’s column. 14b.

1 I-J Ssl

-------------------- ---------------------------- ------------------------ ------ --- . . . . . ..”.. ”-”.. ”” .. ”----------,

c. Anyone ●l se? Y (Re~sk 14b and c)

N
* t

15a. Doos onywm in tho family roceivo any (otbor) incom* from Secial %curity? Y

N (CH)

----------------------- ---------------- -------------------------- ------------- --- -------- ---..——.
b. Who is this? Mark ““Social Security” box in person’s column. lsb,

1 (_J Social Swuricy

------------- ----------------------- -------------------------- ---------------- --- ----- ..-----”.----__--

C. Anyone ●lse? Y (Reosk 15b and c)

N

CH Mark box. CH
~ No child .ndar 18 In

fzml ly (HH page,!

❑ Other (Ch//d /fea/fh
Supplement)

.

.

72



CARD C

Carrdiiierts rapwwd for which ~wtians 3a-3t rrwd trot be wktd:

Acne Hemorrhoids or piles (any kind)

Appendicitis Hernia (ary type)

Arterlosclemsis Kidney stones

Arthritis (srry kind) Laryngitis

Athlete’s foot tlig:sine (any kind)

Bronchitis (any kind) t%mps

Bunlans Normal delivery

Bursitis Phlebitis (Thromtmphlebitis)

Gilusss Pneumonia

Chickenpox Pregnancy

Cold Sciatica

Ccms Sinus (any kind)

croup Strep (Streptococcus) throat

Diabetes (m,y type) Tonsillitis

Epilepsy (any kind) Ulcer (duodensl, strmrsch, lmptic
or gastric tmly)

GsllstMes
Vssectomy

Gaiter
Wats

Hardening of the arteries
Whwpinf cough

Hay fever

CARD E2

Show datail in qtmstion 3e, Condition page and/or quastion 6, Hospitol page for
thasa IMPAIRMENTS.

Deafness

Trouble hesrin~

Othar ●ar conditiur

Blindness

Trouble saain;

Othar eye condition

Mlssin; hand - all or part

Missing arm - all or pw

Misain; fwt - all or part

Missing Ie; - all or part

Trouble, stiffnaaa or wry defonniay of - fact, leg, fin$$rs, arm, or bsck

CARD I

Under S1,OOO(including loss) . . . . . . . . . . . . .. Group A

SI.IY20- SI.999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group B

S2,000- S 2,999 . . . . . . . . . . . . . . . . . . . . . . . . . .. Group C

s3,000- s 3,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group D

S4,0W2-S 4,959 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Grwp E

S5,000- SS,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group F

S6,000- S 6,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. GrouPG

S7,000- S 9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Qou PH

SIO,OOO- S14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Group I

S15,000- S24.599 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. GrouPJ

S25,0tY3 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Grcup K

CARD B

OFTEN TRUE in the past 3 months

SOMETIMES TRUE in the past 3 months

NOT TRUE in the past 3 months
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