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SP O:9 age Sesok g asked

A. HOUSEHOLD COMPOSITION PAGE

1

To. What are the names of all persons living or staying here? Start with the name of the person or one of
the persons who owns or rents this home. Enter name 1n REFERENCE PERSON cofumn.

b. What are the names of oll other persons living or stoying here? Enter names n columns. If ""Yes.” enter

names n cofumns

c. | have listed (read names). Have | missed: Yes No
— ony babies or small chifdren?. . ... ...... e e e, P
- any lodgers, boarders, or persons you employ who live here? . |

— anyone who USUALLY lives here but is now away from home traveling or in o hospital?. . . .

- anyone else staying here?. .. .. ..., .....

d. Do all of the persons you have named usvally live here? CoYes (2

[T No (APPLY HOUSEHOL.D #EMBERSHIP
RULES. Delete nonhousehold members
by an "*X"" from 1~C2 and enter reason.}

Probe if necessary:

Does —— usually live somewhere else?

Fust nane Mid, Lo ] Age

Last nare Sex
[
2 F
2. [ Relationship
REFERENCE PERSON
3. [Date of nirth
Month Date Year
HOSP, WORK RD 2.WK, DV
Clfoo T Norel, ~ws| ves|o0  Nane
Nomber )% - Wo[ ' No Nymber

Ask for off persons beginning with column 2:

2, What is ~~ relationship to (reference person)?

3. What is —~ dote of birth? {Enter date ond age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

Ap [ e e e e e

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LIST ..

A LA TGO Hs T ConD,
¥ S m T v T i WS T conb)
w T e T e T T TR R WS Tond
AT TR oY TR caes ""co'ub
GO T Tov RS T s T cako

A3 Refer to ages of all related HH members.

A3 1A 1 persons 65 and over (5)

{7 Oher (4)

4a. Are any of the persons in this family now on full-time active
duty with the armed forces? :

_—— AL -1 No (5)
b. Who is this? )
— Delete column number(s) by an ‘X" from | — C2.
c. Anyone else?
! Yes (Reask 4b and c) [77No

Ask for each person in armed forces:

b. Have you included this hospitalizotion in the number you gave me for ~—?

4d. 1.} L ving at home
d. Where does —— usually live ond sleep, here or somewhere else? 77Nt living at home
Mark box in person’s column,
{[ related persons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all adult family members who are at home take part in the interview.
Are (names of persons I7 cnd over) at home now? If ‘Yes,” ask: Could they join us? (Alfow time)
Read to respondent(s):
This survey is bein d d to collect inf on the nation's health, | will osk about
hospitalizations, disability, visits to doctors, illness in the fomily, and other health related items.
HOSPITAL PROBE ca 17 Yes
6a. Since {I3-month hospital date) a year ugo, was ~— a patient in o hospital OVERNIGHT? 217 No (Mark ')'Hosp," box,
THEN NP.
b, -I-'l;;«-mun;-di.f;e:r;t Yimes did - -s;'uy i;l.::;;;;s;iful ovem‘i‘ght or In—n;ef-sinc—e-_- lake entry in
(13-month hospital date) o yeor ago? b }"HOSP." box,
Numbur of umes < THEN NP)
Ask for each child under one: Zo.| 1[0 Yus
7a. Was —— born in o hospital? 2{7! No (NP)
“Ask for mother ond child, T T T TTTTTTTTTTmTTrTmm T mmm o mmmm e mms e T Y7 E

[C_ Na (Correct 6 and **HOSP."
bex)

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE
Bl $718-69 (1)
B1 Refer to age. 2[77 Other (NP)
1. Whot was ~-— doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1 [ working (2)
keeping house, going to school, or something else? 27 Keeping house (3)
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3[77 Going to school (5)
4 Something else (5)
2. Does any imp t or health problem NOW keep —— from working at a job or business? 2a. i Yes (7) INo
bels == I_i;i_!:d_;\-'h:;;\;_o_ﬂ_;mc_u;i ;f-wo—r; _———_c_u;—d; bccn-u-s;;;;ny impairment or heult?: p::bT.m? be - 2[ 7 Yes (7) 3" No (5)
3a. Does any impai or health problem NOW keep —~ from doing any housework at all? 30, 4] Yes(4) No
b. Is —— limited in the kind OR amaunt of h k -= cando b of uny_"_, i or health problem? b. -_;F]—Y_e:;:}_—‘;—i—,;-;; _____
4a. What {(other) condition couses this?
Ask if injury or operation: When did [the (injury) occur?/~—have the operation?] da. {Enter condition in C2, THEN 4bj}
Ask if operation over 3 months ago: For what condition did ~~ have the operation? . . .
If pregnancy/delivery or 0~3 months injury or operation — 1 ?}\;’E‘Nl:c(m"‘ 0id age*" box.
Reask question 3 where limitation reported, saying: Except for ~- {condition), ...? )
OR reask 4b/c. . ]
b. Besides (condition) is there any other condition that causes this limitation? b. {7} Yes (Reask 4a and b}
[T No (4d)
c. Is this limitation coused by any (other) specific condition? €. [T1Yes (Reask 4a and b)
CIne
Mark box if only one condition, d. {1 0nly 1 condition
d. Which of these conditions would you say is the MAIN couse of this limitation?
Main cause
5a. Does any impai or health problem keep ~— from working ot a job or business? So. 1[7] Yes (7) ["]No
b. Is —~ limited in the kind OR amount of work —— could do because of any impairment or health problem? bo| 2[}Yes(7) a[ |No
B2 i B2 1" **Yes™in 3a or 3b (NP)
Refer to questions 3a and 3b. 2] Other (6)
ba. |s —— limited in ANY WAY in any activities b of en imp or health problem? sa. 1] Yes 2{ 7 No (NP}
b. In what way is —= limited? Record limitation, not condition. b
Limitation
7a. What {other) condition causes this?
Ask if injury or operation; When did [the (injury) occur?/~—have the operation?] 7a. {Enter condition in C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did —— have the operation? . .
If pregnancy/delivery or 0~3 months injury or operation ~ O °"E’!° (Mark **Old age’” box,
Reask question 2, 5, or 6 where limitation reported, saying: Except for —~ (condition}, . « .? THEN 7¢)
OR reask 7b/c.
b, Besides (condition) is there any other condition that causes this limitation? b. { 7] Yes (Reask 7a and b)
[CINe ( 7a)
¢. Is this limitation caused by any (other) specific condition? [T] Yes (Reask 7a and b)
CINe
Mark box if only one condition, d. [T} Only | condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause

FORM HIS-1 11985) {10-1-84)
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B3| ¢ Under5(10) = 1B-69/NP)
83 1 5«17 ¢11) ] 70 and
Refer to age. over 18}
8, What wos —~ doing MOST OF THE PAST 12 MONTHS; working ot o job or business, keeping house, 8. .. Working
going to school, or something else? 2 = é:epmx house
. 3 ing to school
Priority if 2 or more activities reported: (1} Spent the most time doing, (2} Considers the most important. 477 Somethung etse
9a. B of any H or health probl need the help of other persons with —~— personal 9o, 177 Yes (13) {_INo
care n:_u_gs_,_s_u_cb_u_s_c_u_"_ngi}g'_hqu_,_d_r sround this home? U
of any i or health p . p of other persons in handling —= routine 27 Yes (13) 5| No(12)
nudl, such os everyday household chores, dmnq necessary business, shopping, or getting around for
other purposes?
10a. Is —— able to take port AT ALL in the usual kinds of play activities done by most children —— age? 10c. i Yes 2! 'No(13)
b. is ~= limited in the kind OR amount of play activities ~— can do because of uny impairment or heaith probiem? | 6. 1] ¥es(id) 2. No(f2}
11a. Does any impai: or health problem NOW keep ~— from attending school? 1a. 11 ] Yes(13) [ 1No

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

d. Which of these conditions would you say is the MAIN couse of this limitation?

b,
Limitation
130. Whot (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/~—have the operationd 136. | (Enler condition 11 C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did —~ have the operation? 1 Old pf' (Ma k *'Old age"* box,
If pregnancy/delivery or 0—3 months injury or operation ~
Reask question where limitation reported, saying: Except for —~ (condition), « « .?
_ORreask I3blc. ___ e e N O
b. Besides (condition) is there any other condition that causes this limitation? b. ("¥Yes (Reask 13 and b} |
i No (13d)
c. Is this limitotion caused by any (other) specific condition? e ] Yes (Reasi 13a and b) B
[No
Mark box if only one condition, T TTTTTmTmmmTTToTTom o mm e e -—;— "'{j‘&ﬁ,‘??&ri.’:t’o; —————————

Main cause

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE, Continved

B4 o Under S (1.P) H 60- 69114}
1 5-59 +85) 3 70 an
B4 Refer to age. 04;',;“;'
BS “Old age’’ box o arked (14}
Bs Refer to *'Old age,’* ond ‘LA’ boxes. Mark first appropriate box, Entey in LA™ box 14}
Other (NP}
T4a. Because of any impairment or hef:lﬂ\ pvoblfm, does - need the help of oﬂ;er persons with —— personal Yol 1 vesi15 o
care needs, such as eating, bathing, dressing, or getting around this home? o o
If under 18, skip to next person; otherwise ask:
b. Because of any impcirment or health problem, does —— need the help of other persons in handling ~— routine b 2 Yes 3 No /NPy
needs, such as everyday household chores, doing necessary business, shopping, or getting around for other purposes?
15a. What (o}h_er) condition causes ths?_ X V5a.| (Enter condition 1n C2, THEN 15b)
Ask if injury or operation: When did {the (injury) occur?/ ~- have the operation?] . K .
Ask if operation over 3 months ago: For what condition did —— have the operation? ' ?;fe‘ﬁ‘-?égf’k Ofd age™ box,
If pregnancy/delivery or 0~3 months injury or operation —
Reask question 14 where limitation reported, saying: Except for ~~ (condition}, . . .7
ST o b Yes (Reask 153 and b)
No (15d)
T “e|  YesiReask 152 ana s
No
d. Only | candition )

Mark box if only one condition,

d. Which of these conditions would you say is the MAIN cause of this limitation?

Marn cause

FOOTNOTES

FORM HIS T (1985) 110 1-841

147



148

D. RESTRICTED ACTIVITY PAGE PERSON 1

Hond colendar,
lend

D2 Refer to 2b and 3b,
~" No days tn 2b or 3b {6)
" I or more days in 2b or 3b (5)

{The next questions refer 1o the 2 weeks outlined in red on that )
beginning Monday, (date) and ending this post Sunday (date).}

Refer to age.

D1

5. On how many of the tnumber in 2b or 3b) days misied from
[work/school] did —— stay in bed more than half of the day
becouse of illness or injury?

L1 None
) No. of days

{TjUnder 5 {4) [35=17 (3) {7118 and over (1)

ta. DURING THOSE 2 WEEKS, did —— work at any time at o io!) or businfss,
not counting wotk around the house? (Include unpaid work in the fomily

[farm/business].)
1[7] Yes {Mork “'Wa'* box, THEN 2j 2i” I No

b, Even though —— did not work during those 2 weeks, did ——
have a job or business?

17| Yes (Mark “'Wb* box, THEN 2} 2["}No{4)

20, During those 2 weeks, did —— miss any time from o job
or business because of illness or injury?

{21 Yes o0 [T} No {4)

b. During thot 2-week period, how many days did —~ miss more
than half of the day from ~= job or business because of
illness or injury?

00{” | None {4) 4)

Refer to 2b, 3b, and 4b.
missed from work
6a. {Not counting the day(s) missed from schoo! )
(ond) in bed

Was there any (OTHER) time during those 2 weeks that —— cut down
on the things ~— usuclly does because of illness or injury?

Yes 00 Mo (D3}
missed from work
b. (Agein, not counting the day(s) missed from s:chool | )
{ond) in bed

During thot period, how many (OTHER) days did - — cut down for
more than half of the day because of illness or injury?
oo! None

E. of cut-down dars
Refer to 26,

{77 No days in 2—6 (Mark ‘"No’* in RD, THEN NP}
1t or more days in 2—6 {Mark *“Yes" 1a RD, THEN 7}

D3

3a. Duting those 2 weeks, did —— miss any time from school because
of illness or injury?

00|~} No (4)

b. During that 2-week period, how many days did —— miss more
than half of the day from school because of illness or injury?

No. of school-loss days!

00 [_} None

Refer to 2b, 3b, 4b, ond 6b,

miss worlt
7a. Whot (other) condition caused —— to a‘r‘)‘i::;‘::lb.d duvi:g’thcu 2
(or) cut down weeks?
(Enter condition in C2, THEN 7b}
miss wa}:k
b. Did ony other condition cause —— to alvs)ss::y ::Ibed :::ii:g?fha'

{or) cut cown
1 77| Yes (Reask 7a and b) 27 ' No

4a. During those 2 weeks, did -~ stay in bed because of illness or injury?

] Yes 00|77 No (6)
b, During that 2-week period, how many days did ~~ stay in bed more
thon half of the day because of illness or injury?

00 [] None {4) {D2) '

FOOTNOTES

FORM HIS-1 14385} 110-1-84)



G. HEALTH INDICATOR PAGE

Ta. During the 2-week period outlined in red on thot colendor, has anyone in the fomily had an injury
from an accident or other cause that you have not yet told me about?

[]Yes

C Not2)

c. What was —~ injury?
Enter injury(res) in person’s column,

1 Yes (Reosk Ib. ¢, and d) 1 No
Ask for each injury in 1 oy
. As a result of the (injury in Ic) did [-~/anyone] see or talk to a medical doctor or assistant
{oboyt ~=) or did =~ cuf down on —— usua! activities for more than half of ¢ doy?

[CiYes (Enter injury in C2, THEN
te for next injusy}
{7 No (1e for naxt injury)

2. Duting the past 12 months, {that is, since ({2-month date) a yeor ago} ABOUT how many doys did illness 2. 600 ("] None
or injury keep ~— in bed more than half of the doy? (Include days while an overnight patient in a hospital.)
No. of days
3a, During the post 12 months, ABOUT how many times did [~~/onyone] see or talk to o medical doctor 3a. | o000 [ None (3b)
or assistant {about —=)? (Do not count doctors seen while an overnight patient in a hospital.) 060 =1 Only when overnight
(Include the {number in 2-WK DV box) visit(s) you already told me ubou'.;’ S patrent v ho,p.,,ﬁ
(NP)
b. About how long has it been since [~-/anyone] last saw or talked to o medical doctor o assistant b 1 [ Interview week {;?_ea_sk .;31;)7 h
{about ==)? Include doctors seen while o patient in o hospital. 2{7] Less than | yr, (Reask 3a)
311 yr., less than 2 yrs.
4(T)2yrs.. less than § yrs.
5[)S yrs. or more
o [T 1Never
4. Would you say —— health in general is excellent, very good, 4. 1 [ Excellent 4 Fair
good, fair, or poor? 2 [1 Very good s [} Poor
3 [ Good
Mark box if under 18, Sa. (I Under 18 (NP)
5a, About how tall is —— without shoes?
Feet Inches
b. About how much does —— weigh without shoes? T TTTTTTTTIOT N N
b, Pounds

FOOTNOTES

FORM HIS 1 11987} (13-1-84) Page 20

151



152

H. CONDITION LISTS 1 AND 2

Read to respondent(s) and ask hist specified in A2:
Now { am going to read a list of medical conditions. Tell me if anyone in the family has any of these conditions, even if

you have mentioned them before.

1f “*Yes,” ask Ib ond c.
b. Who is this?

1a. Does anyone in the fumily {read names} NOW have -

¢« Does onyone else NOW have —
Enter condition and letter in appropriate person’s column.

not move at cll)

B. Paralysis of any kind?

A. PERMANENT stiffness or any deformity of the foot, leg,
fingers, atm, or bock? (Permanent stiffness ~ joints will

e Who was this?

1d. DURING THE PAST 12 MONTHS, did anyone in the family
have — If **Yes,”” ask le and f.

£, DURING THE PAST 12 MONTHS, did anyone slse have -
Enter condition and letter in oppropriate person’s column.
C~L are conditions affecting the bone and muscle.
M-W are conditions affecting the skin.

C. Arhritis of any kind or
theumatism?

G. A bone cyst or bone
spur?

H. Any other disease of the
bone or cartilage?

J. REPEATED trouble with
neck, back, or spine? -

L. Any disease of the
muscles or tendons?

Reask Id

M. A tumor, cyst, or growth
of the skin?

-0.: -E_uomc or psoriosis?
(ek’'sa-ma) or
(so-rye’ uh-sis)

[F. TROUBLE with dry or
itching skin?

S. Any kind of skin allergy?

-] T. Dermatitis or any other

skin trouble?

_JV. TROUBLE with ingrown

toenails or fingernails?

VY. TROUBLE with bunions,

- coms, or calluses?

W, Any disease of the hoir
or scalp?

If “'Yes," ask 2b and c.
b. Who is this?

M-AA are impairments.

20. Does anyone in the family {read nomes) NOW have -

c. Does anyone else NOW have —

Enter condition and letter in appropriate berson’s column.

Heariné
A~L are conditions affecting Vision

Speech

A. Deafness in one or both
ecrs?

B. Any other trouble hearing
with one or both ?

C. Tinnitus or ringing in
the ears?

H. A detached reting or any
other condition of the

| _refine? .

I+ Any other trouble seeing

with one or both eyes EVEN

when wearing glasses?

M. Loss of taste or smefl
which has losted 3
months or more?

N. A missing finger, hand,
or arm; toe, foot,
or leg?

Reask 2¢

0. A missirg joint?

P. A missirg breast,
kidney, or lung?

Q. Palsy o1 cerebra! palsy?
(ser'a-bial

T. REPEATED trouble with
neck, buck, or spine?

U. Any TROUBLE with
fallen arches or flatfeet?

X. PERMANENT s IT3
or any deformity of the
foot, leg, or buck?
(Permaaent stiffness —
joints will not move
at all.

Y. PERMANENT stiffness
or any deformity of the
fingers, hond, or orm?

A, Any candition caused by
an accident or injury
which happened more than
3 months ago? If *‘Yes,"”
ask: VMot is the condition?

FORM HIS-1 (1985] {10-1-84)




H. CONDITION LISTS 3 AND 4

Read to respondent(s) and ask list specified in A2:

you have mentioned them before.

Now | am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if

3a. DURING THE PAST 12 MONTHS, did anyone in the
family {read names} have —
If **'Yes,"* ask 3b and c.
b, Who was this?
c. DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition ond letter in appropriate person’s column.

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

Conditions affecting the digestive system.

Reask 3a
A. Gallstones? N. Enteri
B. Any other gallbladder 0. Diverticulitis?
trouble? (Dye-ver-tic-yoo-lye'tis}

R. FREQUENT
constipation?

T. Any other intestinal
trouble?

U. Cancer of the stomach,
intestines, colon or
rectum?

Ji Any disease of the
esophagus? months, did anyone {(else)
———————————————————— - in the family hove any
other condition of the
digestive system?

V. During the past 12

"""""""""" F==1 I *Yes.” ask: Who
was this? — What wos
the condition? Enter
———————————————————— == initem C2, THEN

M. Any other stomach reask V.

40, DURING THE PAST 12 MONTHS, did anyone in the family
{read naomes) have —

If "*Yes,*’ ask 4b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have ~
Enter condition and letter in appropriate person’s column.
A—B are conditions affecting the glandular system
C is o blood condition
D1 are conditions affecting the nervous system

J=Y are conditions affecting the gemito-urinary system

A. A goiter or other thyroid Reask 4a
trouble? N. Any other kidney trouble?

P. Any disease of the
genital organs?

E. REPEATED seizures,
convulsions, or blackouts? R. Breast cancer?

[T T T T T T T T T T T T T YAy other prostate |
G. Migraine? trouble?

U. ** Trouble

H. FREQUENT headaches?

V. ** A hysterectomy?
If ““Yes,”” ask:

. For what condition did
3. Nephritis? —— have a hysterectomy?

W. ** A tumor, cyst, or
growth of the uterus
or ovaries?

L REPERTES Giney | 3 iy i e |

__________ e ) ) _theuterus orovaries? | _
Y. ** Any other female

M. A missing kidney? trouble?

trouble?

*Ask only if males in family.

** Ask only if females in family.

FORM HIS-1 {1985 110-3-84)
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H. CONDITION LISTS 5 AND 6

you have mentioned them hefore.

Read t ndent{s) and ask list specified in A2.
N::l 1 :::fiun' 0: v‘czd a list of medical conditiens. Tell me if anyone in the family has had any of these cenditions, even if

If ““Yes,* ask 5b and c.
b Who was this?
5 ¢« Has anyone else EVER had ~

Sa, Has anyone in the family {read nomes} EVER hed -

Enter condition and letter in appropriate person’s column.
Conditions offecting the heort ond circulatory system.

A. Rheumatic fever?

€. Hardening of the arteries
or arteriosclerosis?

G. A stroke or o
cerebrovascular accidens?
{ser’a-bro vas ku-lar)

F. Hypertension, som
called high blood
pressure?

_| 3 A myocardiat

l. Angine pectoris?
{pek’to-ris)

infarction?
K. Any other heart
attack?

family have ~
If ““Yes,'* ask S5e and {.

e. Who was this?

Conditions affecting the heort

5d. DURING THE PAST 12 MONTHS, did anyone in the

£, DURING THE PAST 12 MONTHS, did onyone else have —
Enter condition and letter in appropriate persen’s column.

ond circulatory system.

L. Damuged heart valves?

M. Tachycerdia or ropid
heart?

Q. Any bleod clots?

R. VYaricose veins?

S, Hemarrhoids or
piles?

T. Phlebitis or
thrombanhiehitic?

P. An oneurysm?

{an yoo-rizm)

U, Any other condition
affecting blood

circulation?

6a. DURING THE PAST 12 MONTHS, did enyone in the family
{read names} have —

If *‘Yes,*” ask é6b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, di¢ anyone else have —
Enter condition and letter in oppropriaste person’s column,

Make no entry in item C2 for cold; [lu; red, sore, or strep
throat: or “*virus*® even if reported in this list.

Conditions affecting the respiratory system.

Reask 6a.
A, Bronchitis? | K. A missing lung?

F. A deflected or deviated P. Any other work.

nasal septum? ulm_cr! respiratory
condition, such as
dust on the lungs,

G. * Tonsillitis or enlorge- silicosis, asbestosis,
ment of the tonsils of of [Ineu-mo-co-ni-o-sis?
adepoids? | fproToTTomTomoomooos o
Q. Duting the past 12 h

H. *Laryngitis? did anyone (else) in the

fanily have any other

respiratory, lung, or

I a fu’:u of lgmmh of : A
1] vlmonary condition:
n:cl.::; » AT of rf "Yes."y' osk: Who was
"""""""""""""" == ﬂ\i!b‘?'—Wh_c'Q zu the
Jo A tumor or growth of cordition nter in item
the bronchial tube C2, THEN reask Q.

or lung?

*If reported in this list only, ask:

1. How many times did -~ have {condition) in the past 12 menths?
If 2 or more times, enter condition ir item C2.
If only I time, ask:

2. How long did it last? if | month or longer, enter in item C2.

If less than | month, do not record.

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item C2.

FORM HIS-1 {19851 (10-1-84)
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L. DEMOGRAPHIC BACKGROUND PAGE

b. Did ——

L1 _ Under S INP)
L1 Refer to age. . 5=17e2)
18 and over (1)
4. Did ~— EVER sefve on active duty in the Armed Forces of the United States? la. 1. Yes
2! Nog2j
b, When did ~= serve? o T A wo :
hen di serve Vietnam Era {Aug. ‘64 to Aprii '75) . ., . ... VN b 'L WN s’ PVN
: " Korean War ( fune *50 to Jan. '55) 2 _Kw 1]
Mark box in descending order of priority. . "
Thus, if person served in Vietnam and in Korea, World War Ii (Sept. 40 to July *47) 37, ww 9, OK
mork VN, World War 1 (April 17 to Nov. "18) . . & wwt
N Post Vietnam {May *75 to present) -
e _Yes 2! Na(2) 7| | DK {2
B . .
d. 1{_ Yes 3, No 9, DK
20. What is the highest grade or year of regular school —~ has ever attended? 20. 00 " Never attended of
kindergarten (NP)
Elem: 12345678

High: 9 10 11 12
College: | 23 4 5 6+

11 'Yes 2[_ ' No

Hond Card R, Ask first olternative for first person; ask second alternative for other persons.
hat is the number of the group or groups which represents —— race?]

3a.
mhu’ is —— race?

Circle all that apply

| — Aleut, Eskimo, or American Indian
2 — Asian or Pacific islander

3 - Black

Ask if multiple entries:

¢. Mark observed race of respondent(s) only.

4 — White
5 — Another group not listed - Specify

b. Which of those groups; that is, (entries in 3a) would you say BEST represents —~ roce?

3a.

1 2 3 4 52

Specily

4o, Are any of those groups —— national ori

Hand Card O.

b. Please give me the number of the group.

Circle all that apply

| ~ Puerto Rican

2 — Cuban

3 . Mexican/Mexicano
4 — Mexican American

5 — Chicano
6 — Other Latin American
7 — Qther Spanish

FORM HIS-1 (1985) {10-1-84)




L. DEHOGRAPHIC BACKGROUND PAGE, Continued

b. Earlier you said that —— didn‘t have o job :r business last week or the week before.
Was —— looking for work or on layoff from a job during those 2 weeks?

c. Which, |o;king for work o-r o;—luyo“ from a job?

L2 | o " under I8 NP)
- . . +1  Wa box marked (62)
LZ Refer to “"Age’* and ''Wa/Wb'* boxes in CI. 7" Wb box marked (5a)
377" Neither box marked (5}
5a. Earlier you soid that —— has o job or business but did not work last week or the week before. .
las —— looking for work or on layoff from a job during those 2 weeks? So +ives rsc) 2 Nosbl

6o, Earlier you said that ~— worked lost week or the week before. Ask 6b.

¢ For whom did —— work ot —~ last full-time job or business losting 2 consecutive weeks or more? Enter name
of company, business, organization, or other 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 store,
State L.abor Deportment, farm.

. What kind of work was —— doing? For example, electrical engineer, stock clerk, typist, former.
If “*AF** in 6b/c, mark ''AF'* box in person's column without asking.

files, selis cars, operates printing press, finishes concrete,

Complete from entries in 6b~f. If not clear, ask:
g Was ——
An employee of o PRIVATE company, business or Self-employed in OWN busi profassional
Individual for wages, salary, or commission? v... P proctice, or form?
A FEDERAL government employse? ... ... . F  Ask: ls the business incorporated?
A STATE gavernment employee? . ... - b -7 WO
A LOCAL government amployee? o ssecsoeseesss L No. ..
Working WITHOUT PAY in
orfarm? «.ohieiiiin e -
- NEVER WORKED or never worked ot o full-time
job losting 2 weeks or mor®..e v v o s e v v e e .NEV

Employer
. NEvibg)
. AFiey
Industry
Occupation 7T -
AF (NP}
Duties T TTTTTITTTTTT
Class of worker |
sC1e s
2{ }F 6 _SE
als 7.01we
al L 8_jNEV

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Mark box if under [ 4, If "‘Morried* refer to household composition and mark accordingly.
7. Is ~= now married, widowed, divorced, separated, or has —— never been married?

o [7 Under 14

1 [ZjMarried - spouse in HH

2 ["JMarried - spouse not in HH
3 [[] wadowed

4 [} Divorcee

5 [ ] Separated

¢ [} Never married

8a. Was the total combined FAMILY income during the post 12 months — that is, yours, (read names, includin,
Anmed Forces members living at home) more or less than $20,000? Include money from fobs, social security,
] income, ployment , public assist and so forth. Alse include income from
interess, dividends, net income from businaess, farm, or rent, and any other money income received.
Read if necessary: Income is important in anolyzing the health inf ion we collect. For ple, this
information helps us to laarn whether persons in one income group use certoin types of medical care services
or hove certain conditions more or less often than those in another group.

Read porenthetical phrose f Armed Forces member living at home or if necessary.

1 [} $20,000 o more (Hand
Card 1)

2 [T] Less than $20,000 (Hand
Card J)

|.4 Enter person number of spouse or mark box,

b,

b. Of those income groups, which letter best rep ts the total combined FAMILY income ot [J8  n{jL v
during the post 12 months (thot is, yours, {read names luding Armed Forces members e2]c 12 ]M 227w
living at home))? Include wages, salaries, and the other items we just talked about. s [JD 1N 2 E X
Read if necessary: lncoms is imp in onalyzing the health inf we collect. For example, this [JE 1410 247
information helps us to learn whether persons in one income group use certain types of medical care services s[JF 1s3P s 2
or have certain conditions more or less often than those in another group. s ]G s[1Q %27

or[JH 17 R
os [ J1 w s
os [ (LR
Ra. o [JUnder 17
t [C] Present for all questions
a, Mark first appropriate box. 2 7] Present far some questions
R 3] Not present
b. Enter person number of respondent. b.
Person number(s) of respondent(s}
L3
L3 Enter person number of first parent listed or mark box. Person nurber of parent
- 00 | ! Noae in household
L4

Person nuinber of spouse
00 [} None 1n hausehold

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

RT61
3—-4
Refer to age. C I ! for each deleted d 18 and .
L5 or to ag plete a sep ac| person age and over. LS| persoN NUMBER
Read to respondent(s} — In order to determine how health practices and conditions are
ulaud to how long poopla live, we would like to refer to statistical
d by tha N for Health Statistics.
Date of birth §-11
L6 | enter date of birth from question 3 on Household Composition page. L6 Month — 1Date | Year \
12-13
9. In what State or country was —— born? 9.| 900k
Print the full name of the State or mark the appropriate box if the State
person was not born in the United States.
01 {1 puerto Rico o5 [lcuba
02 [ virgin Istands 06 [IMexico
03 (1 Guam a8 DA other
04 D Coanada countries
Last M
First [4—43]
L7 Print full name, including middle initial, from q ion 1 on Hi hold Composition page. L7
Middla initial [42 ]
Verify for males; ask for females. Father's LAST name 50—69
10. What is — — father's LAST name? 10.
Verify spelling. DO NOT write *“Same.”’
Read to respondent — We also nnd —— Soclal Security Number. This inf i 399999999 ] DK fo—7a|
d ui the authority of the Public Health Service
Act. Thm wlll bo no effect on —— banefits and no information will be
given to any other g or g g 1 - -
Read if necessary — The Public Health Service Act is title 42, United Statas Code, Social Security Number
section 242k.
Mark if number Om 79
11. Whatlis —— Soclal Security Number? obtained from———» ) [ o Y
80
O Self-personal I—‘
L8 Mark box to indicate how Social Security number was obtained. L8 2 0] Seit-telephione

Proxy-personal
«0 Proxy-telephone

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

information. Piease give me the name,

Read to Hhid. respondent — The National Center for Health Statistics  may whh to contact you -g-in tfo obuin additional heaith related

or frisnd who would khow
where you could be reached in caze we have troublo reaching you. (Please give me the rame of someone who
is not currently living in the household.) Please printitems 12~15.

:Code

[mvez |
T T
12. Contact Person name 3-4 (2539 L 49 144, Area code/telephone number 197-108 |
241 . [
Last First 1 Middle 1
! il LU DR
i ;
I
* * 107
13a. Address {Number and strest) 41-68 1] None
2 [0 Refused
s[JDK
b. City [e6—25; state [88-87]7;p  [88-96{15. Relationship to household respondent 108-109

GO TO HEALTH PROMOTION AND DISEASE PREVENTION SUPPLEMENT.

FOOTNOTES
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CARD R

1. Aleut, Eskimo, or American Indian

CARD O

1. Puerto Rican

FORM IS 501 13881 110 284

ORI IS 501 (19951110 284

2. Asian or Pacific Islander 2. Cuban
3.Black 3. Mexican/Mexicano cotn
Cord O
4. White 4. Mexican American :
5. Chicano '
6. Other Latin American E
7. Other Spanish |
2
1§
2
]
CARD 1 CARD J
U.... $20,000 — $24,999 Y Less than $1,000 (including loss)
B eren $1,000 — $1,999
V .... $25,000 — $29,999
‘ [ R $2,000 — $2,999
W ... $30,000 — $34,999 [ » S $3,000— $3,999
E werene $4,000 — $4,999
X .... $35,000 — $39,999 - $5,000 — $5,999
Cord |
Y .... $40,000 — $44,999 [ J—— 46,000 — 45,999 =
| J— $7,000 — 47,999 '
Z .... $45,000 — $49,999 $3,000 — $B,999 :
J e 49,000 — $9,999 ;
ZZ... $50,000 and over '
[ $10,000 — $10,999 :
| I— $11,000 — $11,999 :
M ... $12,000 — $12,999 ;
N ... $13,000 — $13,999 g
0 .. $14,000 — $14,999 fg
L J— 415,000 — $15,999 i
o
Q ... 416,000 — $16,999 2
- J— $17,000 — $17,999 v
- $18,000 — $1B,999
T e $19,000 — $13,999






