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A. HOUSEHOLD COMPOSITION PAGE 

lo. 	 Wh.+ ore the names of 011 persons living 01 staying here? Start with the name of the person 01 one of 
the persons who oxnr o, rent, this home. Enter nome I” REFERENCE PERSON column. 

b. Who+ me the nomcs of 011 other persons living or rtoying here? Enter names nn columns. 

C. I have listed (read names). Hove I missed: 

- sny babies or small children?. . . . . . . . . . . . . . . . . . . . . . . . . 

- my lodger,, boardor, or persons you employ who live here? . . . . . . . . . . . . . . . . . 

- onyonc who USUALLY lives hoe but is now oxay from home trwcling or in o horpibl?. 

- onyonc else staying here?. . . . . . . . , . . . . . . . . . . . . . . . . . . . . . 

d. DO 011 of the persons you hove nmned usually live here? c: Yes 12) 
C No (APPLY HOUSEHOLD MEMBERSHIP t2 

Probe ,I necessary: RULES. Delete nanhousehold members \ 

Doer usually live somewhere else? 
by an “X” from I-C2 and enter reason., 

iA
_. .._. d; “‘b; - ,i,. i5i *I -

CO”! 

Ask for 01, persons begwnong wth column 2: 

2. 	 Who+ is relationship to lrelerence person)? \ 
~i---~..-o”-;;;,-‘h;,” “I - 7O%l 

3. What is dote of birth? fEnter dote and age and mark sex.) 

.-. 50*REFERENCE PERIODS L1_ __.. .*.- *, . ..__..---
c, L1” “I 

\ 
,*, 

2.WEEK PERIOD 

Al -------..- -..--- --. . . --. ~. ____.. . . _.___ ---__.______ 
-~;-- _ _ i;;. .~; _ -,*;. 

CLii;.- “I - ci12.MONTH DATE 
-.. _.._. -..--..- ---..---- .-..-_-_________ - ..______. -._. ____ _____.._.. 

13.MONTH HOSPITAL DATE \,._-__________.
A2 ,*___.,__ ‘_ LO*I* 0”.LH,C,,l”WI 

ASK CONDITION LIST-. 

A3 Refer Lo ages of all related HH members. 

40. 	 Are any of the persons in this family now on full-time active 
duty with +ha armed forcer? 
_------- ________----------_________ - ___------ Lx?2 _______________ c2Ms)--..--- ------.------------------

b. 	 Who is this? 
Delete column number61 by on “X” from I - C2. -______________________---------------------------------------------------------~.------___________. 

E. Anyone else? 
r 1 Yes (Reosk 4b and c, 

_-__- ____ -__--- _---.. _...-. -----....------------ -..- . . ..----. _- rrl!: -------.-----.------------------
Ask for each person in armed forces: 4d. , : , L “ml at hOme 

d. 	 Where doer usually live and sleep, here or somewhere else? ; N.,l ,,“l”i ail home 
Mark box in person’s column. 

I[ related persons 17 and over ore listed in addition to the respondent and ore not present. soy: 
5. 	 We would like to hove 011 adult family members who are at home take port in the interview. 

Arc ,names of persons I7 @nd over, at home now? If “Yes.” ask: Could they join us? (Allow time) 

Read to respondent(s): 

This survey is being conducted +o collect information on the notion’s health. I will ask about 

borpitolizotions, disability, visits +o doctors, illness in the family, and other health related items. 


HOSPITAL PROBE 

6a. Since (13~month hospital date) a yew ago, was a patient in D hospital OVERNIGHT? 

.._. - __ __. _ ___ _ 
b. 	 Now many different times did stay in any hospital overnight or longer rinse 

(IImonrh hosptlal dorej a year ago? 

Ask for each child under one: 70. I [’ YllS 

7a. Was born in (I horpi+al? 2 r NO fNPJ 

___________ _________..___ -_----- ..------- .---- -------.- ________,._....__...-...__ - _--.- _ .-.... --. 
Ask for mother and child. b. r. Ye!* ,NP, 

b. 	 Hove you included this horpitolizotion in the number you gave me for --? C No (Cone~t 6 and “HOSP.” 
bCx, 
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I B. LIMITATION OF ACTIVITIES PAGE I I I 

1. 	 What was doing MOST OF THE PAST 12 MONTHS; working ot o iob or business, 1. I r Workm~ 12, 
kegping house, going to school, or something else? 2 r hoins hoYse 13, 
Priority if 2 or more ~ctwtles reported: (I) Spent the most time dotng. (2) Consders ~hc most mporrcml. , r; bins to school (5) 

. r Somc*h,o‘eke1.5, 
20. 	 Does any impairment or health problem NOW keep f tom working 01 o iob or business? 2‘. 1 r-!YM 171 n NO-------------------------------------------------------------------------~--~.------------------------

b. Is limited in the kind OR amount of work con do brseuss of any impairment or hcolth problem? b. 2 r Ye‘ (7) 3 r: NO (61 

30. 	 Does any impairment or health problem NOW keep --from doing any houseuork ot oil? 30. ‘[“Ye.141 NO 
------_______-__________________________---------------------------------.---~------------------------

b. Is limited in the kind OR omo~nt of housework con do because of any impairment or health problem? b. 5 r1k (41 6 k-,5, 
I". WLd,..A.., r"".4i*:^".."lll-.

_I --__ 
*I.;.,

_-. . . . . - .  , - . . . - . ,  - - . .  I . . . - . .  . . . . _ .  

Ask if in,ury or operation: When did [the (ml occur?/--hove the opwotion?] 40. 

Ask I( operation over 3 months ago: For what condition did have the operation? 

If prepnmcy/delivery or O-3 months nnjury or operation -


Reesk question 3 where limitation reported. saying: Except for (c-1, . . . ? 
OR rcask 4b/c.-_-__----_______--_---------------------------------------------------------- -_---------_-----__-____I 

b. 	 Besides (~a) is there eny other condition that causes this limit&on? b. n Ye‘,RO“k ,a om 0, 
r-l No Wl  

-----_-__--_-------_____________________-------------------------------------
C. Is this limitation cowed by any (other) specific condition? C. r1 YC‘,R&%k,a andb, 

n NO---------___-_-_________________________------------------------------------- ----------------__-_____ 
Mark box if only one condition. d. n Only I CO”dlliO” 

d. 	 Which of these conditions would you soy is the MAIN cause of this limitation? 
Mai”C*“*e 

So. 	 Does any impairment or health problem keep from working ot D (ob or business? 50. I n ye* (71 l-;No 
---------------_-_-_---------------------------------------------------------..----_--__----_----------

b. Is limited in the kind OR amount of work could do because of ony impairment or health problem? b. 7. n Yea 17, 3r ;N* 

62 1 ~“le*“in 3‘ OT3b (NP,
Refer to q~esttons 30 and 3b. 2 n Other ,6, 

60. 	 Is limited in ANY WAY in any activities because of on impairment or health problem? 
6_ol-22‘ I!T”p_‘~~L-­

b. 	 In shot way is limited? Re cord limitatton. not condition. b. 
I ._..*..^ ^ 

7o. What (other) condition causes this? 
Ask if injury or operation: When did ohe (in’” ) occur?/--hove 
Ask if operation over3 months ago: For w F et condltnon dnd 

the operation?] 
horc the operation? 

70. 

If pregnancy/delivery or O-3 months injury or operation -
Reosk question 2. 5. or 6 where limitation reported. s~y1n.q: Except for (e), . . .? 
OR reask 7b/c. 

____-_____-_____________________________-------------------------------------~ 
b. Besides (cm) is there ony other condition that copses this limitation? b. r, Ye‘ lRO.¶‘l 7a end b, 

0 
-_______________________________________---------------------------- -----_---_------------------------NO t 7,Jl 

C. Is this limitation caused by any (other) specific condition? C. n Ye‘ lRO“k 7a and b, 

GINO 

Mark box if only one condition. d. n only I COnd,lbn 

d. 	 Which of these conditions would you soy is the MAIN cause of this limitation? 
Msin c*iyse 
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B. LIMITATION OF ACTIVITIES PAGE, Continued 

h. Is able to take port AT ALL in the uruol kinds of play activities done by most children age? IO.. Yes 3; NO ,131 
____-________-------____________________-----------~-----~~~~--~-~-------~------.~-~-~~-~~.~~.-~~~~~~ 

b. Is limited in the kind OR amount of play sctivities can do because of any impairment or health problem? b. , , ‘Ye% ,131 2, NO 112, 

la. Doer any impairment or health problem HOW km-p from attending school? 110. I _, Yes ,131 IIlNO 

___-_._--__~ __.._._-.--.. 
b. 	 6~~s-~~ ~;t;~d-[~~&j &~i&-,;i; j &;&vb;;&; ~ro;;;i;n&;&i ;; i.iifimp&\i&-‘ - - - - - -6 2 I_, Ye* fl3) r ~0 

-------------------------------------.---------.-----------------.--------~----~~~-------.-._______._ 
c. 	 Does --need lo attend a special school or rpeciol clwsw beour* of any impairment or health problem? C. 1,.,*es,w LJ No 

________________________________________----------------~------.-----------------------~---~---~~.-~. 
d. II limited in rshaol attendance boause of --health? d. ‘r-1 k w SCINO 

20. Is limited in ANY WAY in any activities kcwre of on fmpoirment or health problem? 12.. 1 I. I Yes I L; Ho fNPl 

---------------.-----------------------,------------------------.--------------- __________________-_... 
b. In rhot way is lintted? Record I~mvranon. not condntoan. 

b. 
Lmu~.l,on 

la. 	 What (&her) condition cawe) this? 
ask if mjury or operation: Wh.n did [the (I*) occur?/--hove the op*ration?J 
Ask if operation over 3 months ago: For what condition did how the opwotion? 
If 	pregnancy/delivery or O-3 months anjury or operotaon -

Reosk question where limitation reported. saying: Except for __ (condlflon), . . .? 
OR mask f3b/c.---------77--:---------------------------------------------------------------- ---_--_----__-__-______ 

b. Besides (c-j II there any other condition that causes thir limitation? b. LJ ICI (Rmrk 13, l d b, 
12 NO ,cw

------__----------------------~--------------------~-------~-----------------~-----------~----------. 
5. Ir this limitation caused by any (other) specific condition? C. 3 Ye* ,Rtx%l 13s .nd b, 

13 NoM~rS;b;l;;jo;;ii;on;-;~~~;t,~n - ____ - ________________ - _____ --~.- _______ -___ _ -_-__ _ ____. 
n only I oordltion 

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

Mm” c.ue 
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D. RESTRICTED ACTIVITY PAGE PERSON 1 D2 Relcr co 2b and 36. 
No days I” lb 0, 3b 161 

Hand calendar. : I or more days I” 2b 01 3b IS) 
(Th. n.rt qu.s,ion, ,.I., ,o thr 2 v,..ks .utlin.d in r.d on that calender, 

5. On how many of the (number m 2b o, 3bl days miwed frombeginning Monday, fel and ending th,r post Sunday Ids].) 
~rork’school] did stay ,n bed mo,~ than half 01 th. day

I Reler to age. because of ,llness o, intu,y? 

Dl I 00 N O ”e -
f-1 Under 5 141 r~: S-17 131 I-, 18 and we, fit 

Refer 10 26. 3b. and 4~3. 
lo. 	 DURING THOSE 2 WEEKS, did work at any time at II job o, business, missed from xo,k 

mot counting work around the house? (Include unpaid work in the family 60. (Not counting the day(s) missed from school 11. 
[fo,m/business]J (and) in bed 

r (-J Ye* ,tkwk “Wo” box THEN 2, Was there any (OTHER) time during those 2 rcrkr that cut down 
--_________________-r___________l’ll”S__--------- on the things usually doer because of illness o, rnjwy? 

b. 	Even though did not work during th.,r 2 r.tks, did Yes 00 II0 ID31 
hove a iob o, business? -____-_ ___-___-_-____---_-_---~.-~~~~---. __ 

missed from work
2 CJ No (41 b. (Again, not counting the day(s) missed from s:hcol 1), 

fond) in bed 
20. 	During those 2 reeks, did miss any time from D job During that period, how many (OILHER) days did . - c~t;own foror business because of illness o, injury? more than half of the day because of illness o, injury? 

Ill Yes 00 0 No (41 r?i;.l 
________________-._-____________________--------. 00 : NOIX 

b. 	During that 2.reek period, how many days did miss morr Refer to 2-6.tlran half of the day from --job o, business because of 

D3 
C No days ,n 2-6 (Mark “No” ,n RD. THEN NPIillntrr or injury? 
0 I o, more days ,n 2-6 lMork “Yes” ,n RD. THEN 7) 

oo,_, No”e (4, y===q (4, 

3.. During those 2 wwka, did miss any time from school because 
of illness 0, iniury? 

fEnrer cond,t,on ,n C2. THEN 7b) 
0 Yes 00 IT 1 No (4) 

-----__-----_-__--_-____________________--------, 
b. 	During that 2avr.k period, how many days did miss more 

than half of the day from school because of illness o, injwy? 

I I I : :, Yes iReask 70 and bl - 2 :~ No ­

1”“‘“‘“““““““““‘I FOOTNOTES 
00 ,J None 

h. During those 2 reeks, did stay in bed because of illnesr o, injury? 

-I 
0 Yes 00 17 No (61 

--_______--_______-_____________________--------
b. 	During that 2-reek period, how many days did stay in bed more 

than holf of the day becow. of illness o, injwy? 

148 

I 



-- 

-- 

-- 

-- 

oa 	D.,lnq th. 2*w..k p.,iod outlined in red on thot colcndo,, has onyon. in th. family hod on injwy 
from an occid.nt o, oth., couso thot yoo hove no, y.t told mo about? 

0 Yes c No 121 

b. Who was this? h!urk “lnwy” box ,n person’s column. lb. f_‘~“,Y., 
_~_~ _~~~_--.___--_--_-~~_-~~-_~~~ 

C. 	What was injwy? 
Enlcr In,“ry(#esJ 8” person’s Co,“*“. C. ____ 
______.__ ~________~_~.__~.. .-.---~-- .~._~._~__~ _~~ ~~~-~~~~. ~~_.._.___ ____._ ‘“CY’I ____ ~~__~_ 

d. Did onyon. how any other injuries during that period? 

0 Yes IReask lb. c. and d) C! No 

Ask for each ,n,ury ,n Ic: 
. . As o ,.rult of th. fin u, in Ic) did C--1onyon.j sea or talk too mcdicol doctor o, ossistoot 

a. i, Yes ,Enter tnwry m cz. T”E,,
18 tar *es, ,n,ury, 

(obout --) o, did -* cut own on --usual activities for more than half of o day? ;I, NO 110 tar “OX, ,n,vry, 

, 	 Durinq th. post 12 months, (thot is, sine. fllmonth date) o yro, oqo) ABOUT how many days did illncsr 2. 000 (-J None 
a, ln/ury k..p in b.d mo,. than holf of the doy. 7 (In&d. days whil. on overniqht potirnt in o horpitol.) 

NO. Of days 

a. 	During th. post 12 months, ABOUT how many times did [--/onyon.] I.. o, talk to o medic.1 doctor 
o, orsistont (about --)? (Do not count doctors seen whil. on overnight otient in o hospital.) 
(Mud. th. (number ,n 2-WK DV box) visit(r) you already told m. about. P 

~-_---~_-_-__-----_---.~-~~---.-~~~--~-.--~~.-..~..-~~~~~~~~~~~~~~~~~~~~~~.-~~. __~_~~~____.__... 
b. About how lonq has it b+.n since [--/onyowl lost sow o, talked to o mcdicol doctor o, orsistont b. t 0 l”l~r”m.. *leek (Reask 3b, 

(about --I? Inclod. doctors s..n rhil. o pot&t in o hospital. 2 iJ Less man I v. ,REcsSk a, 
1 c I I’., lell than 2 y,s. 
. 0 2 yrs.. rerr ha” 5 “,S. 
5 c, 5 “II. or more 
0 L-1 t4crcr 

Would you soy h.ol,h in q.n.,oI is oxc.IIo.t, wry qood, 
qood, foi,, o, poor? 

Mark box I[ under 18. 5.. c LlnLler I* ,NP, 
I. About how toll is --without shoos? 

-Fee, -lnChe* 
~__--_-__-____-___-_--~-------~-~~---.---~-~.-~~~~~-~~~--~~~~~~.~... _~._....._.__........_________ 

,. About how mush do.. w.iqh without shoes? 
b. -Pound* 
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H. CONDITION LISTS 1 AND 2 

Read to respondent(s) and ask last spectficd in A2: 
I am gdng to ;-ad D li*t of medicoI condition*. Tell me if anyone in the family ho* any of the** condition*, l Y*II if 
OY. mentioned them before. 

I*. Do** anyone in the family (read names) NOW hove - 0. Do** anyone in the family (read names) NOW have -
If “Yes.” ask lb and c. 

If “Yes.” ask 2b ond c. 
b. Who is this? 
C. 	Do.* onyon. cl,. NOW hove - b. Who i* this? 

Enter condition and letter in appmpriare person’s column. C. Dot* anyone *I*. NOW have -

A. 	 PERMANENT stiffness or any deformity of the foot, leg, 2 Enter condition md letter I” appropriate person’s column. 
fingers, arm, or bock? (Permanent stiffness - ioints will 

A-L are conditions affecting 

8. P*ralysi* of any kind? 
M-AA ore impairments.

Id. DURING THE PAST 12 MONTHS, did anyone in the family 
hw. - If “Yes,” osk le and f. 

. . Who was this? Reosk 20 
L. Deaf***, in one or both 

1. DURING THE PAST 12 MONTHS, did canyon* *I** have - .a,*? 0. A missirg i&t? 

Enter condition md letter in oppropriatc Person’s COfumn. 
P. A mirrirg br*o*t, 

C-L ore conditions affecting the bone and muscle. I. Any other trouble hearing kidnw. ,. *r luna? _with on* or both *on? 
M-W ore conditions affecting the skin. 

- Q. Palsy 01 c.r*bml palsy? 
:. 	 Tinnitus or ringing in (s.r’a.b4 

th. .a,,? ______________-__. 
C. Arthritis of any kind or 

-I
I Reask Id 

R. PamlysNs of any kind? 
rhwmatism? M. A tumor, cyst, or growth _____---.----.---

_ _ _ _ _ _ - _ - - _ - - - - - - - _- of the skin? I. Blindn*** in one or both 
I--- - ____ -_-__- _-_-- __ l ps? S. Curvotu~~ of the *pine? 

D. Gout? 
__ N. Skin cmcer? i. c.t.r.cts? T. REPEATED tr.ubl. ritf 

_____-_---__------- __ ____--_____--_---- n.ck, buck, or *pin.? 
0. Ec**ma or psoriasis?

E. Lumbago? (a’swma) or :. Gloucomo? 
U. Any TROUBLE with 

_- (swye’uh-sir) f.1l.n arches or fl.tf**t!___-____---------- __ i. Color blindnesr? 
__________________

F. Sciatic.? P. TROUBLE with dry or 
V. A clubfaot? 

_- itching skin? -_ I. A detached retina or any 
___________-____-_ other condition of the 

retina?G. A bon. cyst or bon* 
P. TROUBLE with act,.? ___________-___-__

SP”,? 
_ _ _ _ _ _ _ _ - - - - - - - __ _________-_-------- __ I. Any other trouble saing 

If. Any oth.r dir..,. of th, R. A skin ulcer? 
rilh om or botf~ l )n* EVEb 

bon* or cwtilag*? when w-ring glo****? 
_________ __----- __ ____.__________~____ 

I. A cleft polotc
S. Any kind of skin oll*rgy? __________________ 

or harelip? 

t _^___________----- __ 
L Stmnmwing or stuttering? Y. PERMhNENT *tiffnrss 
_____-____________ or my deformity of the 

n.sk, bock, or *pin*? 
__ 

. . Any other speech defect? 
_____-___________. 

fingers, hmd, or amt? 

to*noils or fing*moil*? h Lo** of ta*t. 0, *m.Il 2. Mental r*tordotion? 
which ha lost-d 3 ______-_____-__--. 

K. Bursitis? months or mwc? U Any condition cou**d by 
_______-______-__. an accld*nt or injury 

J. REPEATED trouble wit 

__ 

__ 4. A missing finger, hand, which hopprned more tb 
L. 	 Any di**o** of the 0, mm; to., foot, 3 months ago? If “Yes.’ 

muscl*s or t*n&ns? or lea? ask. Yilmt is thr condition-
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H. CONDITION LISTS 3 AND 4 

I to respondent(s) and ask list specified in A2: 
I am going to r.od D list of m.dical conditions. T.ll me if anyone in th. family has had any of ther. conditions, crw if 
have m.nti0n.d th.m b.for.. -
(I. 	 DURING THE PAST 12 MONTHS. did anwn. in the a. DURING THE PAST 12 MONTHS. did anyone in tb. femilv 

family (read ..mes) how - ’ {read nom.,) have _ 

If “Yes.” ask 3b and c. If “Yes.” ask 4b and c. 

b. Who was this? b. Who was this? 

C. DURING THE PAST 12 MONTHS, did anyon. .I.. hove - 4 C. DURING THE PAST 12 MONTHS, did anyone els. how -

Enter condition and letter in appropriate person’s column. 

Make no entry in item C2 for cold; flu: red. sore. or strep A-B ore candltians affecting the glandular system
throat: or “virus” even if reported in this 11% 

C IS o blood candmon 
Conditions affecting the digestive- wstem. 

D-l or. conditmns affectrng the nervous system 

Reosk 30 J-Y are condrmns offectmg rhe gemto-ur,nmy system 
A,. G.ll.ton.s? -. N. Entwitis? 

~-__---__-_----.--

BI. 	Any 0th.. s.1lblodd.r 0. Divcrticulitir? L. A goiter or other thyroid Roost 40 

troubl.? (Dgcv.r-tic-y.o-ly.‘tir) trouble? N. Any other kidney tcouhl.? 
_. _-.______________. 

I. Diabetes? 0. 6l.dd.r troubl.? 
C:. Cirrhosis of the fiv.r? P. Colitis? 

_ - - ___. -. P. Any d&.x. of th. 
1. An.mio of any kind? genital organ.? 
.--- -----------_....__.___ ___.__ ~~ ___0 1. Fatty live,? 9. A spastic colon? 

______ --_- ______ -_ _. I. Epilepsy? P. A missing breast? 
R. FREQUENT 

.----- - __-__ - _____ _. ---_______________ conwlrions, or blackouts? R. Br..ast cancer? 
.---------.-____-_._____________________--. 

F . Y.llow 
.-__--

ioundic.? 
_________ -__ 

S. Any oth.r bow.1 trouble? 
__________________ ‘. Multiple *clerosis? S. *Cow., of th. prostat.? 

-..-______________-_______ 

T. ;i;hql:lyr intestinal *Any 
i. Migraine? 

T. 
troubl.? 

oth., prostat. 

E . H.potitir? constipation? j. REPEATED scirur.., 

__ 

G	‘. Any other liwr trouble? 
._____ -_--_- ______ __ ._________________._____________________---

U. ** Troubl. with 

H . A” “Is.,? U. 	C.nc.r of th. stomach, I. FREQUENT headaches? m.n*truation? 

int.*tin.s, colon or ___._._-._____-_.______________________ 

rectum? V. 	 **A hyrt.r.ctomy? 
,, “Yes.” ask: 

I . A her&a or ruptur.? 
.___--__ --__- _____ __ For whnt condition did 

__ 

‘. Nephritis? hw. a hyrt.r.ct.my?
J 

.sophogus? month., did anyone (.I.* W. **A tumor, cyst, or 
.____ -___-___- ____ in th. family hsv. any . Kidn.y stoner? yowth of th. ut.rur 

other condition of the _ _ _____ ___ _ ___. _-. ___ 01 ovaries? 
- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

.____--__-_---__--
If “Yes ” osk: Who 

infrctionr? 
the .t.rw or ovaricr? 

, Any dir.os. of th. Y. During th. post 12 __________-_.___-.______________________~-

__ 
K . Gastritis? digcrtiv. system? . REPEATED kidney 

X. **Any other discos. of __ 
war thi;? - Whot was Y. **Any othrr fcmole 

L . FREQUENT indigcrtionl the condition? Enter I. A missing kidney? trouble? 
,_---_______--__-_ __ on ,tem C2. THEN 

M . 	 Any oth.r stomach 
reask V. *Ask only ,f males on family. 

trouhl.? *Ask only If females ,n famnly.-
/I ,10.~.8.1 
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H. CONDITION LISTS 5 AND 6 
1. rapond.nt(sJ and ask list specified in A2. 
.m s.irq to r.4 . lilt of wdicol cmditi.n.. T.ll II. if .ny.m in th. family ho. hod any of th... condiriow, .wn if 
I”. n.nti0n.d thorn kf.r.. 

I. H.. my-. in th. kmily(n.d names) EVER hod - . . DURING THE PAST 12 MONTHS.  did .ny.n. in th. hnily 

If “Yes.” ask 5b and c. 
(read names) how -

If “Yes.” ask 6b and c. 
b Who *as thi a? b. Who *I.. this? 

c. Ho. my.“. .I.. EVER hod - 6 C. DURING THE PAST 12 MONTHS,  di6 myon. .I.. how -
Enter condition and letter on aU~mPriBe Person’s column. Enter condition and letter in oppropn%e person’s column. 

Conditions affecting lhe heon and circulotoly system. 	 hbke no entry in ilen C2 fa cold: fir: red. sore. or rlrop
thmot: 01 “virus” even ifrrpated in this list. 

4. Rh.un.tic f.r.r? I 
c.r.brova,c& ossidmt? 
(..r’..br. v.. ku4.r) k. Bmnshiti.? K,I A airring lung?

____-_----_-______ __  _. _ _ _ . _ - - _ - - - _ _ _ _ _-_-_--___--___---- I 
B. Aalhmo? L. I Lurg concw? 

:. Hordoning of tiw art&.. N. A h.m.&g. of tfw _________-________ ._ _. _ _ _.. _ _ _ _ _ __ _ _ _ _ _ ~. 
or ort*rioocloroois? I I hfh? 

t. Ho), f.v.i? M.8 E.~phy..m.?
___________-_-____ __  _. ___.._____ - ______ -. 

>. Coqonitol hoart di...r.d--1 1. ~~~.$orf.y D. Sinus troubl.? N,, PI.uri*y?___--_------------ _ - _----_------------__________---__ _- -. _--.--------~--_-
E. Coramy h..rt di.....? J. A myocordiol E. A n...l polyp? 0, , T1~4.rculo.i.?Infarction? 1 _____-______--____ __  _. __-______________
*. Hypottonoion,*om*lin*s 

F. A d.1l.ct.d .I d.riot.d P . An). .th.r work-c.1l.d high bl..d 
nosol o*ptum? r.lc~t.d r.*pir.l.qprosour*? 

------------_----- __  condition, such .L 
durt on th. lungs,

d. DURING THE PAST 12 MONTHS,  did .“y.n. in th. 
G. *Ton.illitir or .nl.rp.- rilis..ir, ..b.st.rlr,

family how -
Inant of ** tenril. 01 i or pnoo-no-co.ni~4*? 

If “Yes.” ask 5. and f. .d.n.idr? c-.___-_-_--_-_-____ 
____--_-_---------

. . Who woo thi.? H. * Loryngiti.? 

_- Pth. p.st 12 mmlh. Duting
did .ny.n. (.I..) in tk.__---------------- hnily kv. .ny .th.rf. DURING THE PAST 12 MOffTNS, did my... .I.. h.v. - 1. A tumor .I wowth of n.pint.*, lung, 0, 

Enter condition and letler in awropri.te person’s column. hf&%&y, Iorynx, or 
P

ulmon.r)r c..diti..? 
f “Yes. ’ ask: Who woo 

Conditions affecting the heon and circulatory system. _ - _ - - - - - - - _ - - - - - - - thi!k?-What w.. tk. 
J. 	A ~YI.I or growth .f s.ldiNon? Enter in item 

th. bronchi.1 tub. 
- I C2, THEN reosk Q. 

or lung?
L. Domq.d hwrt volr..? 9. Any bl..d clot.? k: 

R. Voriso.. win.? . How non), tim.s did --how (conditi_~) In 41. pa.,12 q rtk, 

If 2 or more timer. enter cocdilion ir item C2. 

N. A h..ti mumur? 
S. H.m.rioid. w If only I time. ask: 

Phl.biti. OT !. How lonp did it lo.*? If I month 01 lanker. enter in item C2. 
0. Any &.I heart wwbl.? thrombophl.biti.?
__---------------- I IT. 

-----------------_ I_- If less than I month. do not ncwd. 


P. An .n.wy.m? U. Any .th.r condition If tonsils ry adenoids were removed duriq past I2 months. 

of1.ctin.g blood antor rho ccmditim musing removal in item C2. 

(OS y0”is.l) circalotion? 
II 1101311 
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L. DEMOGRAPHIC BACKGROUND PAGE 

Ll Refer10age. 
la. Did EVER ~wve on o&v. duty in the Armed Forcer of thr United States? 

b. Wh.” did wrvr? 

Mark box ,n descendnng order of pnonty.
Thus. 11 person served I” Vletnom and I” Korea. 
mark VN. 

C. War EVER on octire member of o Notional Guard or military ~CIC~YCunit? 

b. Did finish the (number in 201 Cgrode/yeor]? 

Hand Cord R. Ask first olter”olive for f!rst person: ask second olter”ot,ve (or other persons. 
hat II the number of the group or groups which represents race? 13a’Ehat ;s race? 

Circle all that apply

I - Alcut. Erkzmo. o, Amencan Ind,an 4 -White 

2 - Asian or Pacific islander S - Another grow not Insted - Spec,fy

3 - Black 

_____-___-______________________________------------._._________.__ 

Ask rf multiple entries: 


b. Which of those groups; that is. (entries in 30) would you say BEST represents race? 

__________-_____________________________-------.-----------------.-----
6. Mark observed race of respondent(s) o”lY. 

Hand Cord 0. 
&. 	 Are any of thor. groups notional origin or ancestry? (Where did ancestor* come from?)________________________________________.----------.~--------------------

b. PI..,%* giw me the numb., of th. group. 
Circle all that apply 
I - Puerto R,can 5 - Chxano 
2 - Cuba” 6 -Other Lat,” Amencan 
3 - Mcx,can/Mexica”o 7 - Other SpannshI4 - M.ri.-m Amrriran 

Ll 

10, 

2.. I 2 3 4 
‘3 

b. 

4.. 

b. 1234562 
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L. 	 DEMOGRAPHIC BACKGROUND PAGE, Continued 

c2 

L2 Refer to “Age” and “Wo/Wb” boxes ,n Cl. 

-

50. 
.__ 

b. 	 Earllw you loid that didn’t have D iob 01 business last week 01 the reck before. 
Wrm looking for work or on Ioyoff from D iob during those 2 reeks? b. 
__---___________________________________------~--------------------._____ 

5. Which, looking for work 01 on layoff from a lob? 

60. Earlier you aaid that worked lost rwk or the week before. Ask bb. 

_______--_-___-_-___---------~------.--~~~~-~~---~~-----~-~~~~-~.-._~~___ 
b. For whom did __ work? Enter name of company. bustness. orgon<zatton. or other employer. 

________-_-_____________________________--------------------.--~- ~_--
C. For whom did work at fort full-tim. iob or business losting 2 consecutiw weekr or more? Enter nome 

of company. business. organnzotion. or other employer or mark “NEV” or “AF” box on person’s column. 
________-_______________________________---------------.-----------~---. 

d. 	 What kind of burinus or industry is this? For exmple. TV and radio manufacrunng. reta,, shoe store. 
Stole Labor Deportment. farm. 

. . 	 What kind of work WOI doing ? For example. electrical englnecr. stock clerk. lyp!s1. former. 
If “AF” in 6b/c. mark “AF” box in person’s column without asking. 

f. 	 What W*M most important octivtti.s or duties et that iob? For example. types. keeps (ICCOU~I books, 
files. sells cars. opcrotes printing press. finishes concrete. 

Complete fmm enlries in 6b-f. I/ not clear. ask: 
g. We. 

An 	 .I ID . . of D PRIVATE company, busln.,, 01 
l”dl.l %T“0 for wow., *.l.ry. or sommi.Sion? . . . . . . P 
A FEDERAL ~o”.mm.nt .nplop.l . . . . . . . . . . . . . P Ask: I, ,hs bud”*‘, incorpo..t.d? 
A STATE par.mm.nt .rnPlO~..? . . . . . . . . . . . . . . 5 Y..............................I 
A LOCAL gor.mn.nl .mplop.? . . . * . . . . . . . . . . . I. No.............................S E 

yhg, WlTNO”T PAY in family b”Si”~%l 
q.............................w P 

_ 	 NEVER Wm?KED or ne*ar rorkd ato ‘“II-time 
iob lo,tin. 2 weeks 0, mar . ..... ... ......... NEV 

C. 

-

._. 

bb. 
0°C 

C. 

d. 

.-. 
., 

--i 

_-. 

I. 

-

_-___________--------­
imDloyer 

NEVi@ 

AFtbe, 

_ _ _ _ _ _ _ - - _ _ - . _ - - _ - _ 
rC”pallOn 

AF ,NI 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued -
Mark box ,f under 14. If “Marned” refer ,o household compos,t,on and mark accordmgly. 7. 

Ra 

o. Mark ftrst appropriate box. 

R ___________---.--_____________---.. ------------------------------------. 

b. Enter person number of respondent. b 

L.3 

L3 Enter Person number of hrst parent listed or mark box. . 

L4 
I I 

FOOTNOTES 
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- -  

- -  

_ - -__ - - - - - ___ - -_ -__ - - - . ._ . - - e - e  ^ _ .  . 
L .  D E M O G R A P I I I C  B A C K G H U U l Y ” P A G E ,  C O ”tl”“ea 1 m a 1  

1 

L 5  Refe r  to age .  Comp l e t e  a sepa ra te  co l umn  for  each  nonde l e t ed  pe rson  a g e d  1 8  a n d  over .  L 5 P E R S O N  N U M B E R  ~ 

R e a d  T V  responden t (s )  - In o r dw  to d a tm rm i n ~  h o w  hu l th  pract ices a n d  cond i t i ons  a r e  
re l a ted  to h o w  lo tw pmp l a  l iva, w.  wou l d  l i l t. to re fe r  to stat ist ical 
rmco r da  ma i n t a i ned  by  th. Na t i ona l  Can te r  for  Hea l t h  Stat ist ics. 

Da te  of  b i d?  e 

L 6  En te r  da te  of  b i r th  f r om ques t i on  3 o n  Househo l d  Compos i t i o n  page .  
L 6  I”““‘“1 

w 
9. In wha t  S ta te  o r  count ry  was  bo r n?  s. 9 9  0 D K  

P r i n t  the  fu l l  n a m e  of the  S ta te  o r  ma r k  the  app rop r i a t e  box  if the  stats 
pe r son  was  no t  b o r n  i n  the  Un i tedSta tes .  0 1  0 P w m D  R ico  0 5q c.ba 

0 20 V i r g i nIkB”d S  0 6q u.. ico 
0 3q G u a m  9 8O N  o the r  
0 .0  C a n a d a  co”.1ri.* 

La l t  1 1 4 - 8 3  

First & 

I.7 Pr i n t  fu l l  n ame ,  i nc l ud i ng  m i dd l e  in i t ia l ,  f r om ques t i on  1 o n  Househo l d  Compos i t i o n  page .  L 7  

M idd l . 3  in i t ia l  k 

Ve r i f y  for  ma les ;  ask for  fema les .  
10 .  	Wha t  i n  h t hw’s L A S T  n a m e ?  

Ver i f y  spe l l i ng .  D O  N O T  wr i te  “S a m e . ” 
170 - - 7 (

R e a d  to r esponden t  - W a  a lso  n n d  S o & I  Secu r i t y  N u m b w .  Th is  i n fo rmat i on  is 9 9 9 9 9 9 9 9 9 0  D K  
~ dun t a q  a n d  colhctt i  u n d w  tha  l thwfty of  thr  P u b l b  Hea l t h  S a r i + + +  

Act.  Thus  w i l l  b #  n o  affect o n  haMf i t9  w l d  n o  i n fomla t i on  w i l l  b a  

g lwn  to .ny o thu  p awmm.n t  o r  non9o”amm~n t  l !J.ncy. 

‘I,. cm -D -D  

R e a d  if necessary  -	 Th, Pub l i c  H a & h  S w u l c ~  Ac t  Is titl. 42 ,  Un i tw l  S ta taa  Cods ,  Soc i a l  Secu r i t y  N u m b e r  

8ac t lon  242k.  
Ma r k  if “umber  1 q M s m o r y  1 

Il. Wha t  Is Soc i a l  Sacu r l t y  N u m b e r ?  o hm i n e d  f r om- 2 q Rseo rd r  

1 
, 0 Sd f - ps r r ona l  
2 0 Ss l ‘- te l sphoneL 8  Mark  box  to ind ica te  h o w  Soc i a l  Secu r i t y  n u m b e r  was  ob ta ined .  L 8  3 0 P roxy -pe rsona l  
4 0 P r oxy - t daphme  

O O T N O T E S  

1 6 1  



1 I.. DEMOGRAPHIC BACKGROUND PAGE, Continued 

b. 	City I!?!?3 
, 

state las-67: z,p k% 16. Relationship to household respondent

I
I ; Code 

I I 

I I 


GO TO HEALTH PROMOTION AN0 DISEASE PREWNTlONSUPPLEMENT. 

FOOTNOTES 
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CARD R CARD 0 

1. Aleut, Eskimo, or American Indian 1. Puerto Rican 

2. Asian or Pacific Islander 2. Cuban 

3. Black 3. MexicinlMexicano 

4. White 4. Mexican American 

5. Chicano 

6. Other Latin American : 

7. Other Bprrnish I 

CARD I CARD .I 

U . . . . $20,000 - 824,999 	 A ....... Less than $1,006 (including loas) 

9 ....... t1.000 - *1,999 
v 	 . . . . $25,000 - $29,999 

C ....... $2,006 - * 2,999 

w 	 . . . $30,000 - 534,999 D ....... $3,000 - $3,999 

E ....... $4,000 - $4,999 
X . . . . $35,000 - 839,999 F ....... *5,000- $6,999 

CUdI 
Y . . . . 840,000 - $44,999 G ....... $6,000 - $3,999 WJ 

.
H ....... ~7,000 - $7,999 

2 	 . . . . $45,000 - $49,999 I ........ $6,000 - $3,999 

J ....... $9,000 - $8,999
ZZ... $50,000 and over 

K ....... t10.000 - ~1~B.999 

. ........ $11,006 - $1 1,999 

M ...... $12,000 - $12,999 

N ....... $13,000 - $13,999 

0 ....... $14,000 - $10,999 	 ‘i 
:: 

P ....... *15,ow - $16,999 	 li 
l$ 

:u 
II ....... w7,wo - $17,999 

s ....... t19,wo - $13,999 

T ....... $19,000 - $18,999 

Q ....... $16,000 - $13,999 :iD 
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