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of original sample unit

also emer for FIRST unit fisted on Sheet number Line number
b property i

TABLE X - LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS

ADDRESS OF ADDITIONAL LIVING QUARTERS LOCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION AREA AND BLOCK
SEGMENTS PERMIT SEGMENTS

f afready listed, fill sheet and line number below Is this a unit in Do the occupants (or Does (address in co!. (1)) N - Not a separate unit - Is this unit within the Is this unit within the
‘nd stop Tab/e X. Otherwise. enter bas;c address a special place? intended occupants) have direct access Include on this
‘nd un;t address, if any, OR description of
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or (7L as appropriate
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NOTE:Be sure to continue interview for original unit after completing Table X for all lines.

00TNOTES

ii



n.. ” .,. an.. a.. 4. ,-- . . ..-. r..-: --- al-,. mE
uwm rw. w.w-w I*: fippruvm cxpuu. 0,0 v==
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with section 308[d) o! the Pubtic Health SeNice Act (42 USC 242m). Public reporting burden
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us. PUBLICHmLm amvm 2. R.O. number 9-10 3. Sample 11-13

4. Control number 5. Family number 26

Psu
~

l,.la Segment

NATIONAL ~~W&TlllNTERVIEW WSe”a’ 12’=

6. Field Representative’s name ~Code 27-29

1993 SUPPLEMENT BOOKLET I
I

7. Beginning time HIS-3 30-33 I 34 8. Ending time HIS-3 35-3s I 39

I •l a.m.
(Record callbacks on HIS-I) , ❑ a.m.

2 •l p.m. 20 p.m.

SAMPLE PERSON LIST

9. Are there any nondeleted persons 18+ yeara old in this femily? •l Yes (List by age, oldest to youngest)

•l No (10)

R’7ss L 3-4 5-a 7 I a 9

.ine No. Person No. Age Sex Laat name First name SP

1

List No.

IHM 20F 10 1
2 IDM 2Ci F 10 1
3 IUM 20F 10 1

4 IOM 20F In 1

5 IEIM 2DF 10 1

6 ICIM 20F 10 1
7 IUM 2CIF 10 1
8 IDM 20F 10 1
9 lDM 20F 10 1’

b

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? ❑ Yes (List by age, oldest to youngest)
❑ No (Go to Section AC on page 6)

I FrTaa I 3-4 I s-e L 7 L 8 I 9

.ine No. Parson No. Age Sax Last name First name Sc

1

List No.

lDM 2DF 10 2

2 10M 20F la 2

3 IDM 20F 10 2

4 ICJM 20F 10 2

5 ICIM 20F 10 2

6 IDM 20F 10 2

7 IDM 2CIF In 2

8 lHM 20F 10 2

9 lDM 2iJF 10 2

b

Refer to the O-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 !2 on page 2.
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