Appendix Il

Questionnaires and
flashcards
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NOTICE ~ Information contained on this (orm which would permit has besn wnh " that it will be held In strict confidencs,
will be used only for purposes stated for this study, and wm nat be disclosed or nlnnd to cthers wlthom the consent of the i th ucﬂon 308(6)
of the Public Health Service Act (42 USC 242m), Public reporting burden for of is m m{nut OQP« rupom nng
burden estimate or sny other npict of thil of i qquﬂ nduclnq this burdan, to PHS Ropom ficer, RA, Humphny Bullding oom
721-H, 200 Indapandence Avenue, SW; thlnqton, DC 20201; and to the Office of Mnmqom- and Budget, Paperwork Reduction Pro{cct (0920—0214). Wuhlngmn BC "2
rg:_s:}l]lltﬂ (1993) 1.8, DEPARTMENT OF COMMERCE 1. 2. R.0. number| 3. Sample
ACTIG NS EBLLEC TG ABENT FOR THE Book of books
U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES —
FUBLIC HEALTH SERVICE 4. Segment type 8. Control number
NATIONAL HEALTH INTERVIEW SURVEY | Oaee Oreme Dooa] o0 150" 5™
L 1
Ga. What is your exact address? (/nclude House No., Apt. No., or other identification; ', 14, Noninterview reason
county and ZIP Cods) i Léﬂ'slg'(_s
_________________________________________ ! TYPEA
H 01C]Retusal — Deacribe in footnotes
_______________________________________ | Sheet No. |02 INo one st home, repested calis bk ’;:"‘;
City |State {County 7121 Code ! 030 Temporarily abseat — Footnots wd9as
B — i » icable;
{ l : | T wo. 04D oter (Specity) pplcable:
b. 1s this your malling address? (Mark box or specify if different.
Include county and ZIP Code.) D seme es 6a TYPEB \
______________________________________________ o050 Vacant — nonsessonsl
ocDant — ssasonal
___________________________ e e e = oo — — |07 ] Occupiad entiraly by persons with URE
City [State TCounty "ZIP Code oaDgw'g.bd entirely by Armed Forces
1 I ismbars
' 1 i 03] Unfit or to b demolished
©. Special place name | Sampte unit number |Type code §10[]Under construction, not ready 7! froms
: II 1100 Converted to temporary business L 7—9as
or storage applicable;
AREA AND BLOCK SEGMENTS 12DUngiccuphd site for mobile home, 10, 12-15
usiler, of tent
7. YEARBULLT Parmit constructio
O ask 130] Pen n.g:émd. n
9_"3_"_2‘ K 14[J0ther (specity) 5
When was this structure originally buiit?
[3 Befors 4.1.80 (Continue Interview)
L1 Attar 4-1-80 {Complete iten 8c when requied: end interview) TYPEC 3
8. COVERAGE QUESTIONS '58“"""4“"' ofTting sheet
O Askitems that are marked 16LDamolished
[ ponotask 1 7ED3Heuu or traller moved
———————————————————————————————————————————— 18LJQutside segment
a. C17Are there any occupled or vacant living quarters besides T T Yes tFitt Tatre x) £l ltams
your own In this buliding? : N: e "Dm 0 perminant business L 111;::;06:
_______________________________ i 12—15,
b. T} Are thers any led or living q besides ! 20l Marged send
your own on this floor? ! % Yes (Fill Yable X} 213 condemned Inte-Comm,
_____________ \ No 22[3Boit aftec Apeil 1, 1980
¢. [] 1s there any other building on this proparty for psople to H 3 Yes (Fitl Table X} 22l 0ther (Spectty) ¥
live In, either occupled or vacant? : ONo
!
o = - - 15. Record of calls
9a.LAND USE T —
1+ Clursan r10) Month | Date|  Beginning Ending  [pleted
2 Claurar I time time | Mack
«~ Reg. units and SP, PL. units coded 85— 88 in Bc — Ask item Sb :
— SP. PL. units not coded 85~ 88 in 8¢ — Mark *“No** in iterm 9b without asking i : fl'_ ;: :’:‘
b. During the past 12 months did salss of crops, livestock, and othar farm products from | ° m
this place nmoun! to $1,000 or more? 2 ] T gl gy
10Ves } o ! p-m. o
2CINo 110 1 P a.m. a.m.|
t T .m. XuN
10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation 3 ; p.m i
4 .|
a. LOCATION of unit | 6.HOUSING unit (Mark one, THEN page 2) ‘ e o i
Unitis: ! T
1
[DinaSpecil Place — Refer to TnbhAln PartCof | 01 ClHouse, spartment, flat ! P am. a.m,
manval; then complate 10c or 1 02CJHU in nontransient hotel, motel, ste. 5 ! T p.m. p.m.
CINOT in a Special Place (106) ! 03CJHu-parmanent ia transient hotel, mota, etc. 1 -
_______________________ t  0alJHU In rooming house e : T ":' ":
b. B’c." II 05 IMobile home or trailer with no room added - pm- P L
Ditect (10c) 1 08C]Mobils home or trailer with ons of 16. List numbers of p requiring
D‘nwounh another unit —Natha :a'mﬁnt.hﬁj mblm I Dmora permanent rooms added callbacks, and indicate reasonts).
with unit through whic I 070U not spacitied above — Describe in None
access is a,alpn'o: m” Il ______________________ Porson | S.S. | g | Person| SS. | g0
additional living quarters 1 d.OTHER unit (Mark one/ No. No. No. | No.
space was listed separately,) |
: osDOumam not HU in rooming or boarding house
] Unit not permanent in transient hotel, motet, etc.
} IOD Unoccupied site for mobile home, trailer, or tent -
: 11 Ssmdm quarters in college dormitary 17. Racolrd of additional contacts
12CJOTHER unit not specified above — " i Com
: cn‘b:":n ;«‘:‘;n.rg. f adabove Month E Date B'e.'""":‘"“ E:’lfr"’:a g’.’,’:i:g
GO TO HOUSEHOLD COMPOSITION PAGE 1 ! : oy apliy
B — — - H P, P
11. Whatis the telept ber| Area code/numb 12. Interview observed? 2 i : ;: ;:
here? \ | il N
[ None 1 10ves  200ne 1 P a.m. a.m.]
13a. Field representative’s name ! Code } b. Languagse of interview 3 : T p.m. p.m.
! b Oengtish 3 [JBoth English and Spanish H P am. am,
\ | 2Dspanish  sTlower 4 i T p.m. p.m.
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If this questionnaire is for an
E EXTRA unit, enter Control Number

if in AREA OR BLOCK SEGMENT,

also enter for FIAST unitlisted on

LISTING SHEET

Sheet number

Line number

of original sample unit — property >
l TABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
ADDRESS OF ADDITIONAL LIVING QUARTERS | LOCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION ARELL AND BLOCK PERMIT SEGMENTS

if already listed, fill sheet and line number below
and stop Table X. Otherwise, enter basic address
and unit address, if any, OR description of
location.

is this a unitin
a special place?

Do the occupants (or
intended accupants)

of {address in column (1))

Does (address in col. (1))
have direct access
from the outside or

N — Nota separate unit —
Include on this
questionnaire.

is this unit within the
segment boundaries?

Is this unit within the
same structure as the
original sample unit?

{ive and eat sep Y hrough _
from all other persons hall? g;?i:?l;:f:gr')tthiso 0
on the property? . uestionnaire.
"y omplete the
oT appropriate segment
type column for
interviewing
instructions.
31 2 13) (4) {5 161 n
. [JYes — Skip to column | [3Yes JYes — Mark HU in "IN — Stop Table X for O Yes — Interview as an T Yes — Liston first
Sheet Line {5} and mark according | [po Skip to column column (5) this line EXTRA unit avallablle line of listing
to Table Ain Part C of - y . . sheet. Interview if in
(5) and mark N N [JHU — Fill column (6) [ No ~ Do not interview
manual O ?:'glu_mnM?g}( Nin or (7), as appropriate sample.
ONo 30T ~ Fill column (6} INo ~ Do notinterview
or (7}, as appropriate
OYes — Skipto column | Yes O Yes ~ Mark HU in CIN - Stop Table X for {3 Yes — Interview as an [ Yes — List on first
Sheet Line 15) and mark according | |y Skip to col column (5) this line EXTRA unit available line of listing
to Table Ain Part C of {5°) . d P X N° umn 0 Fill 6 ‘ . . sheet, Interview ifin
manual and marl ONo — Mark Nin HU — Fill column (6] {3 No — Do notinterview sample.
column (5} or (7), as appropriate
[ONo 30T — Fill column (6} [J No ~ Do not interview
or (7}, as appropriate
IYes — Skip to column | [Yes OYes — Mark HU in EIN — Stop Table X for LI Yes ~ interview as an [Yes — List on first
Sheet Line (5) and mark according | [No — Skip to column column (5) this line EXTRA unit available line of listing
to Table Ain Part C of (5} and mark N £IHU ~ Fill column (6) O No — Do not interview sheet. Interview ifin

manual

ONo

[ONo — Mark Nin
column (5}

or (7}, as appropriate

30T ~ Fill column (6}
or (7}, as appropriate

sample.

[No — Do notinterview

NOTE: Be sure to continue intarview for original unit after completing Table X for all lines.

FOOTNOTES
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rorn HIS-3 (1993) NOTICE - Information contained on this form which would permit identification of any RT 65
e L‘L‘f#{i’e“n’&fL".ﬁ‘%‘é"ﬁ?ﬁ?&u'J?Zr"SS?p%"s'éi°§f;"g£‘f'$§‘xﬁ!‘;’§?3é?,? In i not be disciesed or 39
released to others without the the indi | or the k in accordance 8
with section 308(d) of the Public Health Sennce Act {42 USC 242m). Public reporting burden
for this collection of information is estimated to vary from 40 to 60 minutes per response,
with an of 50 per resp Send comments ragardmg this burden estimate
or any other aspect of this collection of informati ions for reducing this
Us. DEE ﬁgyg;ﬁ gz E%%ﬁnsMERCE burden, to PHS Repzrtf Clearanca Off(cer,D Ag&oﬁﬂg\n;f:\mrgr E‘J'Ldf"x'\?éfa‘}%'fn Zﬁ: andzoo 1. B°°kb - of
G AS COLLECTING AGENT FOR THE Budget, Paperwork on Project {0920-0214) \ QOKS
us. DEPARTM‘E}‘;T P%r; Sgﬁg{i TQQJEDR ‘ll-lgEMAN SERVICES 2. R.O. number [s-10 [a, Sample 1113
4. Control number 5. Family number 28]
NATIONAL HEALTH INTERVIEW | - Degseme [ ool [0 ]
SURVEY ! I
6. Field Representative’s name 1! Code [ 2729 |
1993 SUPPLEMENT BOOKLET :
7. Beginning time HIS-3 3033 | 34 |8. Ending time HIS-3 3538 | 39
1Cla.m. (Record callbacks on HIS-1} Oa.m.
20 p.m. 20p.m.
SAMPLE PERSON LIST
9. Are there any nondeleted persons 18+ years old in this family? [ Yes {List by age, oldest to youngest)
CINo (10)

[Rree [ 34 | | 56 ) [ 8 {9
Line No. Person No. Age Sex Last name First name sp List No.
1 10OM 00F 10 1
2 180M 20F 1B 1
3 1OmM 0F 10 1
4 1Om 20F 10 1
5 10M 200F 10 1
6 10M 20F 10 1
7 1OM 220F 10 1
8 180M L0F 10 1
9 10M 20F 10 1

Refer to the 18+ part of the sample person selection label and circle as applicable. Mark (X) the *SP* box in the column above for the
selected sample person 18+. THEN, go to 10.
SAMPLE CHILD LIST
10. Are there any nondeleted persons 0 - 5 years old in this family? O Yes (List by age, oldest to youngest)
O No (Go to Section AC on page 6}
|Ares | L 34 | [ 56 7 Ls JlL o
Line No. Person No. Age Sex Last name First name SC List No.
1 1OM 20F 10 2
2 10M 0F 10 2
3 10OM 200F 10 2
a 1OM 20F 10 2
5 10OM 20F 10 2
6 10OM _20F 10 2
7 1OM 0F 10 2
8 10M_200F 10 2
9 10M 20F 10 2

Refer to the 0-5 part of the sample person selection label and circle as applicable. Mark (X) the “"SC* box in the column above
for the selected sample child under 6. THEN, go to Section IZ on page 2.

Notes

Complete final status and tranacription items on Back Cover
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