
B. LIMITATION OF ACTIVITIES PAGE I 

Bl Refer to oge. Bl 117 18-69(f) 

2 j-1 Other (NP) 
/ t 

1. What was -- doing MOST OF THE PAST 12 MONTHS; working at a iob+or business, 1. I 17 Working (2) 

keeping house, going to school, or something else? 2 c: Keeping house (3) 

Priority if 2 or more octivlttes reported: (I) Spent the most time doing; (2) Considers the most important. 3 ry Going to school (5) 

4 fl Something else (5) 

2a. Does any impairment or health problem NOW keep -- from working at a iob or business? 20. 1 r 1 Yes (7) l-3 No 
-~~~--~~~~-~~~~~~~-~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,~~~.~~~~~~~~~~~~~~~~~~~~~~~~ 

b. Is -- limited in the kind OR omount of work -- can do because of ony impairment or heolth problem? b. 2 i-y Yes (7) 3 !--; No (6) 

30. Does ony impairment or heolth problem NOW keep -- from doing any housework at all? 30. 4 i : ’ Yes (4) No 
------------^----------------------~--------------------------------------.---,------------------------- 

b. Is -- limited in the kind OR amount of housework -- con do because of any impairment or health problem? b. 5rlYes (4) 6 No (5) 
I 

40. What (other) condition causes this? 
Ask if injury or operation: When did [the (injury) occur?/--hove the operation?] 40. (Enter condition in C2, THEN 4b) 
Ask rf operotion over 3 months ago: For what condition did -- hove the operation? 
If pregnoncy/deIrvery or O-3 months injury or operation - 

1; . . Old age (Mark “Old age” box, 

Reosk question 3 where limrtotion reported, soyrng: Except for -- (condition), . . . ? 
THEN 4c) 

OR reosk 4b/c. -----------__----------------------------------------------------------------~------------------------ 
b. Besides (condttion) is there any other condition that causes this limitation? b. rl Yes (Reask 4a and b) 

p, No (4d) 
-------------------------------------------------------------------------~^--~--_-----------__________ 

c. Is this limitation caused by any (other) specific condition? c. r-1 Yes (Reask 4a and b) 

rT No 
----------------------------------- ~-~~~~~~~~-___~_~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~ 

Mark box if only one condo tion. d. f-7 Only I condition 

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

Main cause 
I 

50. Does any impairment or health problem keep -- from working at a iob or business? So. 1 n Yes (7) (-iNo 
------^------------------------------------- ~~~~~~~~~~~~^__~~~~~____---------~---.~~~~~~~---~~~~~~~~~~-~~~~ 

b. Is -- limited in the kind OR amount of work -- could do becoure of any impairment or health problem? b. 2nYes (7) 31 jNo 
1 

B2 Refer to questtons 30 ond 3b. 
B2 1 r “Yes”in 3a or 3b (NP) 

2 n Other (6) 
. 

60. Is -- limited in ANY WAY in any activities because of on impoirment or health problem? 60. i fl Yes 2 r-- No fNP) 
--_--------------------------- ____________________----------------------------------------------o-----, 

b. In whot way is -- limited? Record limitation, not condition. b. 
Limitation 

, 

to. What (other) condition causes this? 
Ask if rnlury or operation: When did [the (in’ur 

F 
) occur?/--hove the operation?] 70. (Enter condition in C2, THEN 76) 

Ask if operation over 3 months ago: For w at condition did -- have the operation? 
/f pregnancy/delivery or O-3 months injury or operotion - 1 I--’ Old age (Mark “Old age” box, 

Reosk question 2, 5, or 6 where limitation reported, soying: Except for -‘- (condition), . . .? THEN 7c) 

OR reosk 7b/c. 
____________________------------------------------------------------ ------,---..--------_____C__________ 

b. Besides (condition) is there ony other condition that causes this limitation? b. [ ‘.: Yes (Reash 7a and b) 

y, No f 7d) 
________________________________________-------------------------------------------------------------- 

C. Is this limitation caused by any (other) specific condition? C. !-! Yes (Reash 7a and b) 

cl No 0 ________________________----------------------------------------~----------------- ------------------------ 

Mork box if on/y one condition. d. r Only I condition 

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

B3 Refer to age. 

8. What wos -- doing MOST OF THE PAST 12 MONTHS; 
going to school, or something else? 

working ot o job or business, keeping house, 

Priority if 2 or more activities reported: (I) Spent the most time doing; (2) Considers the most important. 

90. Because of ony impairment or health problem, does -- need the help of other persons with -- personal 
core needs, such OS eating, bathin%, dressing, or getting around this home? -------___---_----------- -----------------c------------------------------------- 

b. Because of ony impoirment or heolth problem, does -- need the help of other persons in handling -- routine 
needs, such OS everyday household chores, doing necessary business, shopping, or getting around for 
other purposes? 

100. I8 -- able to take port AT ALL in the usual kinds of ploy activities done by most children -- age? 

---_--------- ------ 
b. Is -- limited in the kind OR 

- - -a -  

amount 
----- 
of ploy 

------- m - - m - - -  

activities -0 con do 
---- 

Louse 
- - c - - - - - - - - -  ------ 
of any impairment or health 

---- 
problem? 

110. Does any impoirment or health problem NOW keep -- from ottending school? 

--------------------_______________^____--------------------------------- 
b. Does -- ottend o special school or special classes because of any impairment or health problem? 

--------------------____________________--------------------------------- 
c. Does -- need to ottend a special school or special classes because of any impairment or health problem? 

----- - - - -m-e  .----_-- ------ 
limited in school attendance because 

---- - ----- 
of -- heolth? 

120. Is -- limited in ANY WAY in any activities because of on impoirment or health problem? 

- - - - - a - - - -  m m - - - - - -  m - - - m -  ------- 
b. !n what woy is -- limited? Record limitation, 

---------- 
not condition. 

130. What (other) condition causes this? 
Ask if injury or operation: When did [the (iniury) occur?/--have the operotion’J 

Ask if operotion over 3 months ago: For what condition did -- have the operation? 

If pregnancy/delivery or O-3 months injury or operotion - 

Reosk question where limirotion reported, soying: Except for -- (condition) 3 , . . . . 
OR reosk 13b/c. ---_---------------------------------------------------------------------- 

b. Besides (condition) is there ony other condition that causes this limitation? 

------------------------------------------------------------------------- 
c. Is this limitation caused by any (other) specific condition? 

Mork box if only one condition. 

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

FOOTNOTES 

83 0.d Under 5 (IO) 2 18-69 INP, 
I ‘1, s-17 (71) 3 70 and 

over 181 

8. 1 ;1 i Working 

2 :I; Keeping house 

3 I-’ .- Going to school 

4 il Something else 

1 12 Yes (73) il_j No 

--_----------------------- 
2 : -1 Yes (13) 3 C : No (121 

110. ._ 

I 

I I j Yes (13) ClNo _-- 1 ___----__--------- ----- 
b. 2 1-1 Yes (13) C No 

--- -- _---------__-_--------. 
C. 3 :I! Yes (13) Cl No 

_-- -__-__-__---___--------. 
d. 

1 
4 [ij Yes (73) s c No 

120. 

1 ~~ ~~ 

1:~JYes 2 L; No (NPI 

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

b. 
Limitation 

130. (Enter condition in C2, THEN f3b) 

1 !---’ Old a e (Mark “Old age” box, 
THE& 13~) 

----------------------~~~~~ 
b. ,ij Yes (Reask 13a and b) 

r- No (13d) 
-----__--_------~~~~----~-~ 

C. J Yes (Reask 13a and b) 
:] No 

--_-___-_____-------------- 
d. [-A Only I condition 

Mam cause 
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B. LIMITATION OF ACTIVITIES PAGE, Continued 

B4 Refer to olc. 

* 

B5 Refer to “Old ore: and “LA” boxes. Murk fmt oporoprmte box. 

b. 

help of other porrons with -- 
this Itom.? 

porrono I 

hip of other persons in handling -- routine 
rbppina, or Wing around for otkr pWpOSOS? 

ISa. What (othar) edition tous 
Ask if rnjury of operution: 
At& if opermron over 3 months 040: For -- hovo ho oporotion? 
If ptcponcy~dclwcry or O-3 months injury or operation - 

Reork ouettion 14 where limitation rmned. saying: Emopt for -- (condition). . . .? 
OR reas& ISbic. --me --------------------------------------------------------------------- 

b. Bosider Icondiuon) is thwo any otkr cmdition that COY~OS &is limitation? 

c. 
--c-------------------------------------- 
Is this linitotiom cousod by l ny (&or) ,pocific condition? 

--c--w ------------------------- 
Mark box if only one condition. 

d. Which of those conditions wooId pu soy ir tk cause of this limitation? 

“I 
BS = “old l #c” bon marked (14) 

c hwy In *‘LA” bon (14) 
2 oww WPl 

140. 1 

t 

c‘ Yes f rsi 2 No 
m-w --_--------------------. 

b. 2 ~Yu s r‘: No (UP) 

150. (Enrw CQdltidn in C2, THEU 7Sb) 

1 @ Old age (U8rk “Old 8@’ box, 
THEN 75~) 

k 
I 

c YU tamk 7k md W 
Q NofTSd) 

c Yu (Ramk 7sI o/d b) 
c No 

:OOTNOTES 
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I 0. RESTRICTED ACTIVITY PAGE PERSON 1 I 

I ~~~ Hond calendar. 

I tth l noxt quostionr refer to the 2 weeks outlined in red on that colcndor, 
beginning Monday, fel and ending this post Sundoy fdsel.) I 

I I Refer to age. 

01 
1 - Under 5 f4) S-17 (31 I8 and over i/J 

10. DURING THOSE 2 WEEKS, did -- work at ony time at a iob or business, 
not counting work around the house. 3 (inciude,unpoid work in the family 
[form/business] .) 

I r Yes fMork “Wo” box, THEN 2) 2 No 

b. 

---------^---------------..--~-- 
Even though -- did not work during those 2 
have a iob or business? 

-e - -m -w - - - -m . - - - . - - - - _  

weeks, did -- 

11‘ Yes fMork l ‘Wb” box, THEN 2) 2 !-. i No (41 

~ 20. During those 2 weeks, did -- miss ony time 
or business becouso of illness or injury? 

j <Yes oo 0 No (4) 

from a iob 

b. Outing that 2.week period, how many days did -- miss more 
I than half of the day from -- job or business beca.tse of 

iiinoss or injury? 

001. ; None (4) 

b. During that 2-weok poriod, how many days did -- miss more 
than hoif of tho day from school because of illness or injury? 

I oo :l; None 

40. During those 2 wooks, did -- stay in bed because of illness or injury? . 

L-j Yes oo I: 1 No (6) 
--------------------_________^__________ ---w--s - - 

b. During that 20wook period, how many days did -- stay in bed more 
than half of tho day because of iiinoss or injury? 

02 Refer to 26 and 3b. 
No days in 2b or 3b (6) 

_. I or more days In 2b or 3b (5) 

5. On how many of the fnumber rn 2b or 3bJ days missed from 
[work/schooiJ did -- stay in bed moython holf of the day 
because of illness or injury? 

00 None 
No. of days 

Refer lo 2b. 3b. ond 4b. 

missed from work 
6a. (Not counting the day(s) missed from school 1 1, 

(and) in bed 

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

Yes 00 No (03) 

missed from work 
b. (Agoin, not counting the day(s) missed from school 

(and) in bed 1 ) , 
During that period, how many (OTHER) days did -- cut down for 
more than half of the day because of illness or injury? 

00 None I No. of cut-down days 

Refer to 2-6. 

03 
I__ No days in 2-6 (Mark “No” in RD. THEN Nf’) 

-’ 1 or more days in 2-6 (Mark “Yes” I~I RD. THEN 7) 

Refer to 2b, 3b, 4b, and 6b. 

7a. What (other) condition caused -- to [ $i’$\iied] dw$~~hose 2 

(Enter condttton In CZ, THEN 7b) 
_.^ -- --e--m--------- --------e-s ---_- ._.- ----------__~ 

b. Did any other condition cause -- to [ ~;‘~~;~ed ] ;:;;ti;hat 

t Yes (Reosk 70 and b) 2 No 

FOOTNOTES 

I oo C ! None (6) I 
1 I I 
FORM WIS.1 ‘19941 lll.Q.(13l 
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E. 2-WEEK DOCTOR VISITS PROBE PAGE r / . I 
Rcod to respondent(s): 

These next questions ore about health care received during the 2 weeks outlined in red on that calendar. 

El Refer to age. 
f--) Under 14 Ilb) 

c I4 and ovel /la) 

(Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive health 
care at home or go to a doctor’s office, clinic, hospital or some other place? Include care from a nurse or 
anyone working with or for a medical doctor. Do not count times while an overnight patient in a hospital. 

r:Yes i- ’ No (30) 
--------------------------------------------------------------------------- 
Who received this care? Mark “DR Visrt” box in person’s column. 

---------------------------------------------~---------------------------- 

c. Anyone else? 
____-_---__-__---_____-_____---_--------------~~_--_--------______-“____-- 

: Yes (Reosk 2b and c) ! No 

Ask for each person with “DR Visit” in 2b: 

d. How many times did -- receive this care during that period? 

--------------------- 
T’ OR Vtsit 

30. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family get any 
medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or anyone working with 
or for a medical doctor? 

______-_____________----------------------------------------------~~------ 
c ’ Yes L No tE2) ------^-----^^----__--- 

b. Who was the phone call about ? Mark “Phone call” box rn person’s column. r. Phone call 
------------_-------------------------------------------~----------------- 

c. Were there any calls about anyone else? 

_____ - -__-_ -^_------------------------ _-_______ r::~~~!R:_“:~‘_“_o_n_d, ---- ?? --_- -^--------------------- 
Ask for each person with “Phone call” in 3b: 

d. How many telephone calls were made about --? 1 

I E2 I Add numbers In I, Zd, and 3d for each person. Record total number of visits and co/Is in “2-WK. DV” box in item Cl. I 

FOOTNOTES 

35 



F. 2.WEEK DOCTOR VISITS PAGE t OR VISIT I 

Refer to Cl, “2.WK. DV” box. 1 PERSON NUMBER 

Fl Refer to age. 
Fl C; Under 14 (lb) 

E I4 and over (la) 

la. On what (other)date(s)du ring those 2 weeks did -- see or talk to a medical doctor nurse or doctor’s assistant? ------- ---.------ --- -------------_ - -------- -----2 __._! ________________ 10. 
b. On what (other) dote(s) d uring those 2 weeks did anyone see or talk to a medical doctor, nurse, and - - 

or doctor’s orristant about --? b. Month Date 0000 n Week before 
__________________ -_-__--_.--__-_-__------- -----_ -.--_ _--- - ..--. --- -- --. -..- --___-----_ 4-----------L------. 

Ask after last OR visit column for this person: 
c, Were there any other visits or calls for-- during that period?Mke necessary correction to 2-WK.DV box In Cl. 

2. Where did -- 
place, or was this a telephone call? 

If doctor’s office: Was this office in a hospital? 

If hospital: Was it the outpatient clinic or the emergency room? 

If clinic: Was it a hospital outpatient clinic, a company clinic, a public health clinic, or some 
other kind of clinic? 

If lab: Was this lab in a hospital? 
What was done during this visit? (Footnote) 

Ask 3b if under 14. 
30. Did -- --e-m. actually talk to a medical doctor? ---- ------e---w---- -----__ _-__- ---_.- --__----__--.-e__._. -__. --_--.--_-- - 

b. Did anyone actually talk to a medical doctor about --? ------------------------------ ---___- -_-- - -____. ._.____ -. -_. - - - _ .- - __ . 

1 Cj Yes (31) 

2 (-1 No (3~) 

8 F; OK if M.D. (3~) 

9 L- OK who was 
seen (311 

- ._ - _- _. _ --_-._-------------------. 
C, What type of medical person or assistant was talked to? 

9s (J OK 

w-e-- _-----------------_- -_--. _________ -------_.----- _-_----_-- 

d. Does the (entry in 3c) work with or for ONE doctor or MORE than one doctor? 

------ ----- ----____________c---- __-_____- ------ ..-. . - 
l . For this &isit/calowhat kind of doctor was the (entry in 3c) working with or for 

practitioner or a specialist? _--___---___------__-----------~----- _____- -_.__ ._-_ _..-- --.- -_.. - 

3 C None (4) 

2 ‘,: ’ Specialist (39) 9 C; OK (4. 

f, Is that doctor a general practitioner or a specialist? 1. 
--------.-a ----a-----__- -_--_- --- 

g. What kind of specialist? 
- -.------ _.-----. . -_ .__-__ -__ - _ - . . -. . -- -_. ----- .--------w---e__-- ____. 

Kmd of specialist 

Ask 46 if under 14. 
40. For what condition did -- see or talk to the [&ctor/(ontry in 3cl on (date in 

_-_-----a--- _--_-~--____----_____-__----__L--.- 
b. For what condition did anyone see or talk to the poctor/(entry in 3cd 

Mark first appropriate box, 
---_------------------------ 

Was 
----_----------- 

a condition found as a result of the ~est(s)/examinationl) ? ---a-------------- -____---------------- -L 
;: Wos this [test/exominatiod because of a specific condition 

---_- 
-- had? - -a-------- --- 

During the past iweeks 
___------- ----------------‘- 

l * wos -- sick because of -- pregnancy? --_-_--------------------- -__-------_ ___. ---- 

,/)? Mark first appropriate box. _ . - . - _ . _ 
about -. 

_ ---.-- 

. . -- - 
- on 

--- 

- - 
(doie-in -I )? 

_. -. 
40. 

and 
b. - _. 

- - _- _ _. _ - 
c. ---.-- --- 
d. - .- - - _. - -- 
0. - -.-- - 

1 I] Condition (Item C2, THEN 4s) 
2cj Pregnancy (48) 
3 Cl Test(s) or examination (4~) 

0 lz: Ocher @pecify) 
J 

(49) . --_._--__-_----.--._.-.-.-___--___-. 
i; ; Yes (4h) 1:; No _----------------___------. 

-(- I Yes (4h) . T’- ;yes 
- -=‘. 

- . . - - - - - - Lp~~;~ - - - - -. 
-e-v --d-----------e---- _-. 

1. What was the matter? 
1. 

Condition 
f/fern c2, 
THEN 4g) -----. --- - _____ __--__----__ ----__---- -- -._-.___- -- _ .- -. ._- - 

g. During th~r&isit~ol~war the uoctor/lentry in 3cfl talked to about-c&y (other) condition? 
. _. _. . - _ - . . _. - - __ - ---..-- ---.--..-- _--___- 
9. *:I Yes 1.1 No (5) 

c___________--------_________c_______ - -_._-.- _.----- --. . ----- ----. -- .-.-..-.-- - -.--- ---.---. -Fe----,- __-. 
h. What was the condition? h. if- Pregnancy (4e) 

(Item C2, 
Condition THEN 40) 

Murk box if “Telephone” in 2. SO. 0 [zj Telephone in 2 (Nexf OR visit) 
Sa. Did -- have any kind of surgery or operation during this visit, including bone settings 1 (1:: Yes 

ond stitches? 2 .  2 No (Next OR visit) 
- - - e - m - -  _______--_----------_____________c_ - - - - -S . -w- - . - - -  - - _ . .  - - -  

b. Whot was the nome of the surgery or operation. 3 If name of operation not known, 

describe what was done. 
- - - - -  --______-____ - - - - - - - - -  - _ - - . . - - .  - - -  - - - - - - -  - - - -  --_____.-_____ 

C. Was there any other surgery or operation during this visit? 

- --------.--_- -.___ __._ - __________ 
(1) 

(2) 
- --.-. -----_ -_ ---- _______________ 

;I, Yes iReask 56 and c) 
=L’ No 
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G. HEALTH INDICATOR PAGE 
lo. During the 2-week period outlined in red on that c 

from on occident or other 
olendor, 

cause that you hove not yet told 
has anyone 
me about? 

in the family hod on injury 

’ Yes . _ [I ’ No I2) 
-------- - _- _..---_ -_ _ _ -- - _ -_ ___ _ -._ _.. ^-- - _- ._.._ -  

lb. 

. - . . 

C. 

- .- 

-_ _ 

e. 

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

Iz: lnlury 
__. - - - -.- - - _. - 

b. Who was this? Mark “ln~ury” box in person’s column. 

Enter rnjuryfles) rn person’s column. 
Injury -_--.- ---- --- _.-- _--_--_ 

d. Did anyone hove ony other injuries during that period? 

Yes (Reosk lb, c, and d) 

Ask for each Injury rn Ic: 
a. As a result of the (rn ur rn lc) did [--/anyone] see or tolk to a medical doctor or assistant 

(obout -- ) or did + -- cut own on -- usual activities for more than half of o day? 

i - ; Yes (Enter rnjury rn C2, THEN 
le for nexf injury) 

j I No (le for newt rnlury) 

1. During the post 12 months , (thot is, since (12-month date) a year ago} ABOUT how many days did illness 
or injury keep -- in bed more than half of the doy -(Include days while an overnight patient in a hospital.) 

2. 000 c ; None 

No. of days 

000 CA None (3b) 

000 c ’ Only when overnlght 
patient in hospital 

)a. During the past 12 months, ABOUT how many times did [-- /anyone]see or talk to a medico1 doctor 
or assistant (about --)? (Do not count doctors seen while on overnight patient in a hospital.) 
(Include the (qumber in 2-WK DV box) visit(s) you already told me about.) 

30. 

--- 

b. 

No. of visits J 
.----. - -..--_ _.--__. - __ 

b. About how long has it been since [--/anyone] lost saw or talked 
(about --)? Include doctors seen while a patient in o hospital. 

to a medical or assistant t /I; IntervIew week (Reask 3b) 

2 E ! Less than I yr. (Reask 3a) 

3 ‘L’ I yr.. less than 2 yrs. 

4 C, 2 yrs., less than 5 yrs. 

5 Cj 5 yrs. or more 

0 (-” Never 

I. Would YOU say -- health 
g-4 fair, or poor? 

in I is excellent, very good, 1 [-’ Excellent 4 ,. Fair 

2 I-:v ery good 5: Poor . . . 

3 iI; Good 

Mark box I f under 18. 

About how tall is -- 
50. 

b. 

I-:_’ Under I8 (NP) 
without shoes? ia. 

Feet Inches 
-.. - .- -- - --. 

b. 
_._. . . __ .- -_. - --- - 
how much does -- weigh without 

Pounds ~~ 
FOOTNOTES 
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H. CONDITION LISTS 1 AND 2 

love mentioned them before. 

lo. Does onyone in the family {read names} NOW hove - 
If “Yes,” ask Ibandc. - 

20. Does onyone in the family {reod names} NOW hove - 

If “Yes,” ask 2b and c. 

b. Who is this? 

C. Does anyone else NOW hove - 

Enter condition and letter in oppropriote person’s column. 

A-L ore conditions affecting 

b. Who is thi s? 

c. Does onyone else NOW hove - 

Enter condition and letter in ODDroDriote DefSOn’S column. 

A. PERMANENT stiffness or any deformity of the foot, leg, 
fingers, arm, or bock? (Permanent stiffness - joints will 
not move ot oil.) 

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

__-_.--- _____ __- -.._- _--.- -_ -. 

8. Paralysis of any kind? I 
M-AA are impairments. 

Id. hq,UyRlNC THE PAST 12 MONTHS, did anyone in the family 
- If “Yes,” ask le and f. 

e* Who was this? 

f. DURING THE PAST 12 MONTHS, did onyone else hove - 

- 

- 

. - 

. - 
- - 
_ - 

- 

A. Deofnes 
ears? 

- --.. _ - 

,s in one or both 

Enter condition and letter in oppropriote person’s column. 
P. A missing breast, 

kidney, or lung? C-L are conditions affecting the bone and muscle. __-___-__ __-.--_- -,- - 
M-W ore conditions effecting the skin. 9. Palsy or cerebral palsy? 

(ser’o-brol) 

C. Arthritis of any kind or 
rheumo ti sm? 

I 

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

Reosk Id 
__ __-_ -_ -.-_ --.- - -_- -I-- 

R. Porolysis of ony kind? 1 
M. A tumor, cyst, or growth 

of the skin? 
I __. ._- ___- ----- -_ - t-- 

_._-_-_ -- --.-- -- ---- i- . 
S. Curvoture of the spine? 

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

neck, bock, or spine? I 

-.- 

T. REPEATED trouble with 

_ - _ _ - -. _ _ - - -. _ - - __ -. - _. _ I - 

D. Blindness in one or both 
eyes? 

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

E. Cotorocts? 
_. .__- .--_--_- ---- 

D. Gout? 
_ __ __ __.-_---- -- N. Skin cancer? 

__ ----- _--_._ - __-_._ i- -. 
0. Eczema or psoriasis? 

(ek’ so-ma) or . F. Glaucoma? 
___. __-__---_--_ ._ 

G. Color blindness? 
. _. ------ --- -- --. - 

Il. A detached retino 
other condition of 
retina? -- _..-_------_ 

or any 
the 

----- 

E. Lumbago? U. An TROUBLE with 
folren arches or flatfeet? 

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

V. A clubfoot? 
_------_ --__- - -- ----- 

W. A trick knee? _ -_-------_ - - . . . . - - 
i, ‘PERMANENT stiffness 

or any deformity of the 
foot, leg, or bock? 
(Permanent stiffness - 
joints will not move 
at all.) 

--___ - - --.._---_ -. 

Y. PERMANENT stiffness 

(so-rye-uhesis) 
_.__. -_-__--_. --. _ ̂  - 

P. TROUBLE with dry or 
itching skin? I I 

F. Sciotico? 

G. A bone cyst or bone 
spur? 

___-_ 

__-_ -_ - _ _ _. _. _ _ - - - -. - - t-’ 
9. TROUBLE with acne? 

I ___ _._._ ------_ -- - --i- - I. Any other trouble seeing 
with one or both eyes EVEC 
when wearing glosses? 

H. Any other disease of the 
bone or cortiloge? 

_______ -_--_-_---_ -- 

R. A skin ulcer?% 
_____ ---.--_.- ___- -. _- 

I 
- 

J. A cleft palate or harelip! 
_-. - .--_ --_ - ____. S. Any kind of skin allergy? 

I 
’ I. A slipped or ruptured 

disc? ._-- -_--. __--- __.._--.. .-- 
T. Dermatitis or any other 

skin trouble? 
_ __ -------_-------- - _,.-_ 

U. TROUBLE with ingrown 
toenails or f ingernoil s? 

-- -----__--__--- .-. _.. - 
V. TROUBLE with bunions, 

corns, or colluses? 
_ _____ -_--_-_ ---- -..- 
W. Any disease of the hair 

or scalp? 

K. Stammering or stuttering? 
0 ____. -___-_--- - -._- - I-- 

1. REPEATED trouble with 
neck, bock, or spine? 

or ony deformity of the 
fingers ), bond, or arm? L. Any other speech 

. _._. . -- . _ -_. 
defect? 
-._. - _ _ _ _ . . -. - - 

Z. Mental retordotion? 
_--. . . . --- .- 

& Any condition caused by 
on accident or injury 
which hoppened more than 
3 months ogo? If “Yes,” 
ask: what is the condition? 

4. Loss of torte or. 
which hos losted 
months or more? 

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

smell 
3 

M. A missing finger, hand, 
or arm; toe, foot, 
or lea? 

A 
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H. CONDITION LISTS 3 AND 4 
Read to respondent(s) and OS& list specified in AZ: 
Now I am going to rood o list of medical conditions. Tell mo if onyono in the family has had ony of theso conditions, even if 

hove mentioned thorn beforo. 

30. DURING THE PAST 12 MONTHS, did onyone in the 
family {read names} hove - 

If “Yes,” ask 3b and c. 

b. Who was this? 

c. DURING THE PAST 12 MONTHS, did anyone else hove - 

Enter condition and letter in appropriate person’s column. 

Make no entry in item C2 for cold; flu; red, sore, or strep 
throot; or “virus” even if reported in this list. 

Conditions affecting the digestive system. 

40. DURING THE PAST 12 MONTHS, did anyone in the fomily 
{read names} have - 

If “Yes,” ask 4b and c. 

b. Who was this? 

co DURING THE PAST 12 MONTHS, did anyone else have - 

Enter condition and letter in appropriote person’s column. 

A-6 ore conditions affecting the glondulor system 

C is a blood condition 

D-I ore conditions affecting the nervous system 

1-Y ore conditions affecting the genito-urinary system 

4 

- 

Reask 30 

A. Gall stones? 
_ _- --._ - -_.-. _ _ -- ---- 

N. Enteritis? 
-c 

? . 

-. - 

-- 

-- 

_- 

-- 

A. A goiter or other thyroid 

I I 

Reask 40 
trouble? N. Any other kidney trouble 

B. Any other gallbladder 0. Diverticulitis? 
(Dye-veretic-yoo-lye’tis) ___-__ ------------_ t--j ----- -- --------- --. 

B. Diabetes? 
I I 

0, Bladder trouble? 
C. Cirrhosis of the liver? P. Colitis? ___ -------- .----- -+--d-- ----- ----------_-. 

C. Anemia of any kind? I I P, Any diseose of the 
genitol organs? ------ ------ ------ -- - ----- -------- t I -----. 

9. A spastic colon? D. Fatty liver? 
_ _ -..--- -------. --.---- 

E. Hepatitis? 
-. __.- - _._-----_--__ 

F. Yellow jaundice? 

D. Epilepsy? 

E. REPEATED seizures, 
convulsions, or blackouts? 

Q. A missing breast? 

R. Breast cancer? 

R. FREQUENT 
constipation? 

---_-------------- -- ---------------- I 1 - -- 
S, Any other bowel trouble? 

F. Multiple sclerosis? 

G. Migraine? 

S. * Cancer of the prostate? 

T. *Any other prostate T. Any other intestinal 
trouble? G. Any other liver trouble? 

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

4. An ulcer? 

____-------------- -- ------___-------_-_ 
11 U. ** Trouble with 

H. FREQUENT headaches? men8 trua tion? U. Cancer of the stomach, 
intestines, colon or 

I. Neuralgia or neuritis? I I V. ** A hysterectomy? 
If “Yes,*’ ask: 

I. A hernia or rupture? 

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

J. Nephritis? I I For what condition did 
-a hove o hysterectomy? 

1. Any disease of the 
esophagus? 

V. During the post 12 
months, did anyone (else 
in the family h&e any 
other condition of the 
digestive system? 

I we **A tumor, cyst, or 
K. Kidney stones? 

L REPEATED kidney 

t 

growth of the uterus 
------___-------_ _- or ovories? 

-----___---~~--__- 

’ infections? X. ** Any other disease of 
the uterus or ovaries’ - -__- ---------.---I--- --------s--------‘-- 

Y. 
M. A missing kidney? 

** Any other female 
trouble? 

L Gastritis? 
---------------we-- 

If “Yes,” ask: Who 
was this? - What was -. FREQUENT indigestion? 

I 
the condition? Enter 
in item C2, THEN 
reask V. ‘Ask only if males in family. 

“*Ask only if females in family. 
A. Any other stomach 

trouble? I J 
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H. CONDITION LISTS 5 AND 6 
Read to respondent(s) and ask list specified in AZ. 
Now I om going to read a list of medical conditions. Tell me if anyone in the family hos had any of these conditions, even if 
you hove mentioned them before. 

I I 5a. Hos onyone in the family {reod names} EVER had - 

/f “Yes,” ask 5b and c. 
I.1 

60. DURING THE PAST 12 MONTHS, did anyone in the family 
{read names} have - 

If “Yes, *’ ask 6b and c. 

Who was this? b. Who was this? 

C. Hos anyone else EVER had - 

Enter condition and letter in appropriote person’s column. 

Conditions affecting the heort and circulatory system. 

I I 1 
A. Rheumatic fever? 

._-__------------ -1 I G. 
-- --- 

A stroke or a 
cerebrovascular accident? I 

6. Rheumatic heart disease? I I 
(ser’o-bro VQS ku-lar) 1 

._-_--------------- +--t-------------------j 
c. Hardening of the arteries 

or arteriosclerosis? I H. A hemorrhage of the 
brain? 

__-_--------------- j--+-------------- ---- 1 

D. Congenital heart disease. 
1 I 

I. Angina pectoris? 
.___-_------------- --- (pek’to-ris) I 

E. Coronary heort di scare? 
__----------------- J. A myocordial 

infarction? 
F. Hypertension, sometimes --------..--------- 

called high blood 

I t 

K. 
pressure? 

Any other heart 
attack? 1 

Sd. DURING THE PAST 12 MONTHS, did anyone in the 
family have - 

If “Yes,” ask Se and f. 

l . Who was this? 

1. DURING THE PAST 12 MONTHS, did anyone else have - 

Enter condition and letter in oppropriote person’s column. 

Conditions affecting the heart and circulatory system. 

L. Damoged heort valves? 
.___d__ - - - -  - - - - - - - - + - - -  

M. Tochycardio or rapid 
heart? 

__-------s-w _ - - - - - -  - - -  

N. A heart murmur? 
1 _- _______---------- --- 
1 

0. Any other heart trouble? 1 

Q. Any blood clots? 
_-----_-------- 

R, Varicose veins? 
--------------- 

S. Hemorrhoids or 
piles? 

----_----__-___ 

T. Phlebitis or 
thrombophlebitis? 

__--------------w-s +--c-----------------..-+--~. 1 

P. An aneurysm? 
(an yoo=ritm) 

U. Any other condition 
affecting blood 
circulation? 

b. 

C. DURING THE PAST 12 MONTHS, did anyone else have - 

Enter condition ond letter in oppropriote person’s column. 

Make no entry in item C2 for cold; flu; red, sore, 
throot; or “virus” even if reported in this list. 

or strep 

Conditions affecting the respiratory system. 
Reask 60. 

A. Bronchitis? K. A missing lung? 
_--_-------__-----~--~-----------~------- 

B. Asthma? L. Lung cancer? 
_____-------------~--~------~-~--~------- 

C. Hay fever? M. Emphysema? 
________----------~--~--------~---------- 

D. Sinus trouble? N. Pleurisy? 
__________-_____--~____________________-- 

E. A nosal polyp? 0. Tuberculosis? 
_- -__- --_----------,----_--- -_------------ 

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

nasal septum? related respiratory 
condition, such as -------------------.--- 
dust on the lungs, 

G. *Tonsillitis or enlorge- silicosis, asbestosis, 

ment of the tonsils or or pneu-mo-co-ni -o-si s? 

adenoids? 

H. * Laryngitis? 
Q. During the past 12 monthr 

did anyone (else) in the _----------------- t---l family.have.any other 
I. A tumor or growth of 

the throat, larynx, or 
trachea? 

I 1 

respiratory, lung, or 
pulmonary condition? 
If “Yes,” ask: Who wos 

___--------------_ -- this?-What was the 

J. A tumor or growth of 
’ I 

condition? Enter in item 

the bronchial tube I C2, THEN reosk Q. 

or lung? I I 

“If reported in this list only, ask: 

- 

-- 
.-- 
-- 
-- 
-- 

_-- 

- 

I. How many times did -- have (condition) in the post 12 months? 

If 2 or more times, enter condition in item C2. 

If only l time, ask: 

2. How long did it lost ? If I month or longer, enter in item C2. 

If less than I month, do not record. 

If tonsils or odenoids were removed during post I2 months, 
enter the condition causing removal in item C2. 



I J. HOSPITAL PAGE HOSPITAL STAY 1 I 

1. Refer to C I, “HOSP.” box. 
1. PERSON NUMBER 

2. You said earlier that -- was a potient in the hospital Month Date Year 

ago. On what date did -- enter the hospital ([the last 
Record each entry dote in o separate Hospital Stay column. 2. 

1 
lo- 

3. Hew many nights was -0 in the hospitol? 3. 0000 @ None (Next HS) 

Nights 

4. For what condition did -- enter the hospitol? 4. 1 0 Normal delivery 

l For delivery osk: l For newborn ask: oFor initial “No condition” ask: 2 c] Normal at birth (5) 

Was this o normal delivery ? Wos the boby normal ot birth? Why did -- enter the hospital? 3 0 No condition 
> 

/f “No,” osk: If “No.” ask: l For tests, ask: 0 Condition 

What wos the matter? Whot wos the motter? Whot were the results of the tests? 2 

If no results, ask: 
Why were the torts performed? 

Jl 0 At least one ni 
38 

ht in l-week 

Jl 
reference per8 (Enter ConUition 

Refer to questions 2, 3, and Z-week reference period. 
in C2, THEN 5) 

n No nights in l-week reference period (5) 

So. Did -- have ony kind of surgery or operation during this stay in the hospitol, 
including bone settings and stitches? 

SO. i 0 Yes 2 n No (6) 
-------------------i-----------.------------------------------------..---------------------------------- 

b, What wos the namo of the surgery or operotion? 
If nome of operation not known, describe what wos done. 

be (1) 

(2) 

(3) 
_---_---_-----------_______L____________---------------------------..---------------------------------- 

C. Was there any other surgery or opemtion during this stay? 
C* 0 Yes (Rersk 56 and c) ci No 

6. What is the name and oddresr of this hospital? 
Name 

6. 

Number and street 

City or County State 
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CONDITION 1 
1. Name of condition 

1 PERSON NO.- 

Mark “2.wk. ref. 
in c2 us source. 

pd.” box without asking if “LIP” or “HS” 

2. When did [--/anyone] last see or talk to a 
about -- (condition)? 

0 q Interview week (Reask 2) so 
1 C; 2-wk. ref. pd. - 63 

2 0 Over 2 weeks, less than 6 mos. ‘Li --- 
3 0 6 mos., less than I yr. 

4 E I yr.. less than 2 yrs. 

doctor or assistant 

2 yrs., less than 5 yrs. 

5 yrs. or more 

Or. seen. OK when 
-- ---__-_ _---------- 

OK 11 Dr. seen 1 

Dr. never seen I 
(36) 

30. (Eorlior you told me about -- (sonditioo)) Did the doctor or assistant 
call the (gondition) by a more technical or specific name? 

1 EYes 2 0 No 8 u OK 

------------____-------------------------------- 
Ask 3b if “Yes” in 30, otherwise transcribe condition nome from 
item I without asking: 

b. What did he or she call it? 
%=I fv 

1 0 Color Blindness (NC) 2 0 Cancer Pel 

3 0 Normal pregnancy. 
normal delivery, 
vasectomy > 

(5) 
4 n Old age (NC) 
8 m Other (3~) 

__________------------~~~------------ z---------.. 

c. What was the cause of -- (condition in 3b)? (Specify) 

3 

Mark box if occident or injury. o [<: Accident/injury (5) 

d. Did the [condition in 3b) result from an accident or injury? 

1 z Yes (5) 2 CJNo ---------------------------------- 
A;k%,~%-~o$-b$n name in 3b includes ony of the following words: 

Ailment 

Bod 

Concor 

Condition Disorder 

Disoose 

l . What kind of (condition in 3b) is it? 
Specify 

------- ____________ _--_______________ 
Askif-oiiy-ifbi;rgy or stroke in 36-e: 

f. Mow does the [allergy/stroke] NOW affect --? (Specify) 
3 

For Stroke, fill remainder of this condition page for t;e first present 
effect. Enter in item C2 ond complete a separate condition page for 
each odditionol present effect. 

Ask 3g if 
following 

there is on impoirm,Fnt 
entries in 3b-f: 1 

Abscess 

Ache (except head or ear) 

Blooding (oxcopc mons+to!) 

Blood clot 

Boil 

Cancer 

Cromps (except menstrual) 

Cyst \ 

(refer to Cord Cq2) or any, of the 

Domoge 

Growth 

Homorrhogo 
Info&on 

lnflommotion 

Neuralgia 
Neuritis 

Pain 

g. What port of the body is affected? 

Palsy 

Paralysis 

Rupture 

Soro(ners) 
Stiff(noss) 

Tumor 

U leer 
Voricoso veins 

Wook(noss) 

Shoti the folloning detail: 

Hood. ................................ skull, SCQ~P, foe . 
Bock/spino,‘vertebroo .................... .uppor, middle, Iuwor 

Side. ..................................... loft or right 

Eor ........................ innor or outer; loft, eight, or both 

Eye. ................................. left, right, or both 

Arm.. ...... shouldor, upper, elbow, lowor or wrist; loft, right, or both 

Hond '. .............. l nriro hand or fingers only; left, right, or both 

Leg. ........... hip, upper, knee, lowor, or onklo; left, right, or both 

Foot ............ entire foot, arch, or toos only; loft, right, or both 

-- _-----------. 
E;ceptfo; ii&r &&,&-in~e%i oig&i, >sk % if-there ore any of the 
following entries in 3b-f: 

Infection Sore Soreness 

h. What part of the (part of body in 3b-g) is affected by the [infection/ 
sore/soreness] - the skin, muscle, bone, or some other part? 

Specify 

Ask if there ore any of the following entries in 3b-f: 

Tumor Cyst Growth 

4. Is this [tumor/cyst/grawtU malignant or benign? 
- . 

1 L-1 Malignant 2 [.. 1 Benign 9 ;z OK 

a. When was 

r 

-- (condition in 36/3f) 
first noticid? 1 1 CJ 2-wk. ref. pd. 

2 ci Over 2 weeks (0 3 months 

5 I - ----.----_ ---- -- --_ I 3 L\ Over 3 months to I year 

b. When did -- L (nome of injury in J 4 C 1 Over I year to 5 years 

&)? 5 CJ Over 5 years 

Ask probes as necessary: 

(War it on or since (first dote of 2-week ref. period) 
or was it before that date?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it less than 1 year or more thon 1 year ogb?) 

(Was it less than 5 years or more than 5 years ago?) 
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Reter lo FiD and C2. 

Kl r* I ,,y,,*. ln 
E ; Other (K2) 

“RD” box AND more than I condition’m C2 (6) 

60. During the 2 weeks outlined in red on thot calendar, did -- (condrtion) 

cause -- to cut down on the things -- usually does? 
i-; Yes C ; No (K2.I 

-----we-.-. .--- ---..- -------- ----. ---..--.- --- 
b. During thot period, how many days did -- cut down for more than holf 

of the day? 

00 c.: None (K2) - Days 

7. During those 2 weeks, how many days did -- stay in bed for more than 
half of the day because of this condition? 

00 0 None Day 5 

Ask if “Wo/Wb” box morked in Cl : 

8. During those 2 weeks, how many days did -- miss more than half of 
the day from -- iob or business because of this condition? 

00 c None -Days 

Ask if age S-17: 

9. During those 2 weeks, how many days did -- miss more than half of the 
day from school because of this condition? 

00 L-1 None -Days 

K2 
c Condrtron has “CL LTR” In C2 as source (10) 

c, Condrtron does not have “CL LTR” in C2 as source (K4) 

10. About how many doys since (12-month dote) o year ago, has this 
condition kept -- in bed more than half of the day? (Include doys 
while on overnight potient in a hospital.) 

000 [ r1 None Days 

11. Was -- ever hospitalired for -- (condition in 32)? -. 
1 [i i Yes z(:.No 

K3 
L ; Missing extremity or organ (K4) 
c j Other (12) 

120. Does -- still have this condition? 

I C; Yes (K4) rl; No 
--__--...- _--. -- ____-- ----- -----.- _______ _ 

b. ‘i;thTs &&tion;ompletely cured or is it under control? 
2 C; Cured 

3 CJ Under control (K4) 

8 C i Other fSpa~ity)~ 

fK4) 

c, i-&&-t -h& -liig-di i --I- 
- - . _ _ 

have thi; ;anditien-be&r; St-was-cured? 
_ _ 

L Less than 1 month OR 

( 

L Months 

Number C 1 Years 
---------------------- - --- ____- ----- ____ .___ __ 

d. Was this condition present at any time during the past 12 months? 

1 C, Yes 2L!No 
c 

0 [ ) Not an acctdent/rn)ury (NC) 

K4 I E First accldent/rnfury for thus person (14) 

8 [II Other (13) 

13. Is this (condiiion rn 34 the result of the same accident you alreody 
told me about? 

L_. Yes (Record condi lion page number where 
ac&denf questions tirst completed.) + - (NC) 

-- 
No 

Page No. 
l-. 

14. Where did the occident hoppen? 
1 L, At home (instde house) 

2 Ii: 
3 I- ; 

At home (adjacent premises) 

Street and htghway (Includes roadway and public sidewalk) 
4 ;z Farm 

s I- * Industrial place (Includes premises) L.. 
6 cl: School (Includes premises) 

7 L- Place of recreation and sports, except at school 
8 iI Other (Specily) 

At 

Nork box if under 18. 
150. Was -- 

L1_: Under 18 (16) 
under 18 when the accident happened? 

1 : - - ,  Yes (161 [l; No 
-. -----. -- ---_.---- -.-- -------- --- --_--------_ -- 

b. Was -- in the Armed Forces when the accident happened? 

2 C) Yes (16) I;; No 
--...- .- .-- --..___ -_.--- _ -_.--- _--- --- -_----- -- 

c. Was -- at work at -- iob or business when the accident happened? 
3zYes b u No 

160. Was o car, truck, bus, or other motor vehicle involved in the accident 
in any way? 
I !i : Yes 2 [.I ; No (17) 

. _ _ . - _____ --__-. _--__.-- ._.- ----_-------- 

b.Was more than one vehicle involved? 
-- 

1 ci Yes 2C;No 
-. - ----._-- _. _ --_--_-__ - _---- -- ---- -.- 

c. Was [it/either one] moving at the time? 
---------_ 

1; '- Yes 
.___ 

2 i.1‘: No 

170. At the time of the accident what part of the body was hurt? 

What kind of injury was it? 

Anything else? 

Port(s) of body + Kind of injury i 

I - - _. _ . . . _ - --.-- 
Ask if box 3. 4, or S-io;ked in Q.5: 

I ----. ---- ---- __----__ --_ 

b. What part of the body is affected now? 
How is -- (port of body) affected? 
Is -- affected in ony other way? 

Port(s) of body ’ Present offacts ** 

* Enter’part of body in same detail as for 3s. 
‘* If multiple present effects, enter in C2 each’one that is not the 

same as 3b or C2 and complete a separate condition page for it. 
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L. DEMOGRAPHIC BACKGROUND PAGE 
Ll CT, Under 5 f/VP) 

Ll Refer to oge. 
1;; 5-I 7 12) 
I_ , I8 and over (1) 

lo. Did -- EVER serve on active duty in the Armed Forces of the United States? 10. ’ I:.: yes -(Mark “AF” box, THEN It 

2 re ; No (2) 

_ . - . - . . . . 
b. When did -- serve? 

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

Vietnam Era (Aug. ‘64 to April ‘75) . . . . . . . . VN 

Mork box in descending order of priority. 
Thus, if person served in Lietnom ond in Korea, 
mark VN. 

I 

b. 1 i-:VN 5 [:j PVN 

Korean War (June ‘50 to Jan. ‘55) . . . . . . . . . KW 2;i.KW 8 Cl 0s 
World War II (Sept. ‘40 to July ‘47). . . . . , . . WWII 3 [’ WWII 

horId War I (April ’ I7 to Nov. ’ 18) . . . . . . . . WWI 
o!--]DK 

Post Vietnam (May ‘75 to present) . . . . . . . . PVN 
4 t; : WWI 

Other Service (all other periods) . . . . . . . . . . OS 
- _ . . . - _- _ ._. ___ _ ._ __ . --.-. - .-- ..-.- ---. _ ._--- - --------.-- 

c. Was -- EVER an active member of o National Guard or military reserve unit? 
C :- Ye= 2:. ‘NO(~) 7[-jDK(2) 

.- __ _-.- _.. _ _ . . __ _ _..__-__. _-- ____. __ __ _.__. - --.._. ---- 

d. Was ALL of -- active duty service related to National Guard or military reserve training? 
d ’ I_ “-‘Yes 3i-jNo s[-jDK 

la. What is the highest grade or year of regular school -- has ever attended? 20. 00 !.. Never attended or 
kindergarten (NP) 

Elem: 12345678 

High: 9 IO II I2 

College: l 2 3 4 5 6 t 

.----- b. Did--- ~. . . _ - _ . . - - --.-_ _ . _ ._ _ _. -. . _ . - -. - -_. . . - - ----_- _ -. _. ______---------------- 

tnish the (number in 20) [grade/year]? -- 
b. I C’Yes 2CjNo 

Hand Cord R. Ask first olternative for first person; ask second olternotive for other persons. 

3a. 
6: 

hat is the number of the group or groups which represents -- race? 

hat is -- race? 1 30. I 2 3 4 
2 

fircle all that apply 
- Aleut, Eskimo, or American Indian 4 - White 

2 - Asian or Pacific Islander 5 - Another group not I isted - Specify 
3 - Black 

Specily _____.. .--. - .----. -------- - -- -. -.-.. . .----.---. -- - -- ..--- __. _ __ -____,,.__ . __________ ________ 

Ask rf multiple entries: b. I 2 3 4 

b. Which of those groups; that is, (entries in 30) would you say BEST represents -- race? 3 

- 
Specity 

-_- . _ _. - . . . - . __ _ . _ -..-----_----. _ _ _ - _.._.. . -___ _ - --. ----- -. -. .._.__ _ __ _. ___.________ _____ 

c. Mark observed race of respondent(s) only. 
C. ‘rIlw 2[1] 6 31-j 0 

Hond Card 0. 

4a. Are any of thoie groups -- national origin or ancestry? (Where did -- ancestors come from?) 40. l L-i Yes 2 C ] No (NPI 

_ _--------- ______.__. -__-~-_------ ------ ----- --.--. - -.... ----------.---- ----. .- -___ _. _ _ ._____ _ ______ ___ 

b. Please give me the number of the group. 

Circle all that apply 

I - Puerto Rican 5 - Chicano 
2 - Cuban 6 - Other Latin American 

b. 1 2 3 4 5 6 7 

3 - Mexican/Mexican0 7 - Other Spanish 
4 - Mexican American 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

L2 Refer to “Age” and “Wa/Wb” boxes In C/. 

Sa. Earlier you said that -- has a iob or business but did not work last week or the week before. 
Was -- looking for work or on layoff from a job during those 2 weeks? 
---------------_--__------------------------------------~---------------- 

b. Earlier you said that -- didn’t have o job or business last week or the week before. 
Was -- looking for work or on layoff from a iob during those 2 weeks? 
-----__-_-___-..__-_------~--------------------~---------------- ----.-- ----- 

C. Which, looking for work or on layoff from a iob? 

66. Earlier you said that -- worked last week or the week before. Ask bb. 

--------- 
b. For whom did 

_ -_--_ 
-- work? 

-------- 
Enter name 

-------- 
of company, 

----. - 
business, 

- - - _ - - .- _. - 
organization, 

-- 

Of 

_.__ -----_ __--- ------- 
other employer. 

_ - - - m - m -  - - - - - - -  

c. For whom did -- work 
of company, business, 

-------------. ----------- - - --- ____ -------- ---..- 
at -- last full-time iob or business lasting 2 consecutive weeks or more 
organization, or other employer or mark “NEV” or “AF” box rn person’s 

d. 

__-------------- 
What kind of business or 
State Labor Department, 

_ _. - 
? Enter 
column 

_ -. - 
name 

------ 
industry 
farm. 

------- -- 
is this? For 

-----_ 
example 

--_ -._- 
, TV and 

---------.----- 
radio manufacturing, 

- __ _ - - _- - 
retail shoe 

_ -- 
store, 

_ -.__- 

-_------------- 
l * What kind of work was 

If “AF” in bb/c. mark 

- - i s - - - - - - - . - - - - -  _ - . .  ---__-_-___------ - - - -  -___--___-._-_-__---__ 

-- doing? For example, electrical engineer, stock clerk, typist, farmer. 
“AF” box rn persor’z column without asking. 

e---w- ____-__ -  - - - . - - - -  - - - .~ - -_ - - -_ - - - - - -_ - -  

1. What were -- most important activities or duties at that iob? 
files, sells cars, operates printing press, finishes concrete. 

-------------- 
For example, types, 

------_--- 
keeps account 

.--------- 
books, 

------------__-- ---- - ________________________________________-.- - __ _ _ - __ .- .- - - - 

Complete from entries in 6b-f. If not clear, ask: 

ga Was -- 

An employee of o PRIVATE compony, business or Self-employed in OWN business, professionol 
individuol for woges, rolory, or commission? . . . . . . . P practice, or form? 

A FEDERAL government employee? . . . . . . . . . . . . . F Ask: Is the business incorporated? 

A STATE government employee? , . . . . . . . . . . . . . . S Yes............................1 

A LOCAL government employee? . . . . . . . . . . . . . . . L No.....................,........SE 

Working WITHOUT PAY in fomily business 
or form? . . . . .,....................... WP 

- NEVER WORKED or never worked ot a full-time 
job losting 2 weeks or more.. , . . . . , . . . . . . . . . NEV 

L2 

so. 
--- 

b. 

-.-- 

C. 

--- 

6b. 
and 

C. 

--̂  
d. 

. . -- 

0. 

- _ ._ 
f. 

- - -. 

9. 

0 1’ Under I8 (NP) 
( .; - * Wa box marked (6a) 

2r * Wb box marked (5a) 
3:-: Neither box marked (5b) 

1 (r; Yes (5c) 

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

------. 
Industry 

------.- 
Dccupafton 

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

----__ 
’ NEV(6g) 

; AF(6e) 

----_._ 

AF (NP) 

--_-_------------_-_~~- 
Durles 

._- ---------_-.--_-_ .__-- 
Class of worker 

1’ p 
I - 2. F 

3 s 

5 _ I 

6 - SE - 

7 - WP 

-- 

-- 

. - 
4 L 8 NEV - 

=OOTNOTES 
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L. DEMOGRAPHIC BACKGROUND PAGE. Continued I I 
Mark box if under I 4. If “Morri td” refer to household composition ond mark accordingly. 

7. I9 -- now married, widowed, divorced, separated, or has -- never been married? 

7. 0 cl Under I4 

1 0 Married - spouse tn HH 

z 0 Married - spouse not in HH 

3 0 Widowed 

4 0 Divorced 

s fi Separated 

6 0 Never married 

80. Was the total combined FAMILY income during the past 12 months - that is, yours, (read names. including 
Armed Forces members living at home) more or less than $20,000? Include money from iobs, social security, 
retirement income, unemployment payments, public assistance, and so forth. Also include income from 
interest, dividends, net income from business, farm, or rent, and any other money income received. 

80. 1 u S20,OOO or more (Hend 
Card 1) 

z 0 Less than S20.000 Wand 
Cerd J) 

Read if necessary: Income is important in anolyring the health information we collect. For example, this 
information helps us to learn whether persons in one income group use certain types of medical care services 
or have certain conditions more or less often than those in another group. 

.----- .---- - ---- ----------- ------. --.-------.--_ __- ________________________ ----.. -^-_~--__--_----__- _.___ 

Read porentheticol phrase if Armed forces member living at home or if necessary. b. oaf-]A loL;K 20 s u 

b. Of those income 
during the post 1 s 

roups, which letter best represents the total combined FAMILY income 
months (that is, yours, (read names. including Armed Forces members 

01 f--J8 t  1 1-J L 21 gv 

living ot home))? Include wages, salaries, and the other items we just talked about. 
02 q c 12 i-J M 22 u w 

03 0 D 

Income is important in anolyting the health information we collect. For example, this 
13:‘.N 23 q x 

Read if necessary: 
information helps us to learn whether persons in one income group use certain types of medical care services 

04 q E 14[]0 24 u Y 

or have certain conditions more or less often than those in another group. 
OS (--J F 1sm P 25 u z 

06 0 G 16 UQ 26uzz 

07 f-J H 1‘1 l-j R 

08 0 I 18 LIJ S 
09 u J 1s a T 

Ru. o 0 Under 17 

1 q Present for all qupstions 

a. Mark jrrst oppropriote box. 2 q Present f or some buestions 

R 
3 q Not present 

-__------- ---- ----------.- -.----- .-- . ----- -------- -------- -------- ------- ___,___ ------_--_- _________ 

b. Enter person number of respondent. b. 
Person number(s) of respondent(s) 

‘OOTNOTES 
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WI. HEALTH INSURANCE PAGE 
Read to respondent(s): 
Modicaro is a Sociai Sacurity hoaith inruranco program for dirabied parsons and for persons 66 years old 
and over. Poop10 covorod by Modkan have a card that looks iiko this. 

Show card. 

b. Is-- now covorod? 

2a. Is -- now covorod by tha part of Social Security Medicare which pays for hospital bills? 
Mark box in person’s column. _____ -___----------- 

b. is-- now covered by that part of Medicare which pays for doctor’s bills? This is the Medicare plan for 
which - - or some l gancy must pay a certain amount each month. Mark box in person‘s column. 20No 

Ask for each person with “DK” in 28 and/orb: I 0 Hospital 
3. May I pkaso soo the Social Security Modican card(r) for - - (and - -1 to determine the type of coverago? 3. 2 0 Medical 

Transcribe the information from the card or merk the “Card N.A. l ’ box. 3 0 Card N.A. 

Wo l ra intorotod in l H kind, of haaith inruranco plans oxcopt those which pav only for accidents. 
4a. (Not counting Modicaro) Is anyone in tha family now covered by a health insurance 

plan which pays any part of a hospital, doctor’s or surgeon’s bill? Cl Yes 0 NO fw 0 0~ fM11 ----------------------------------------- 
b. %hai ii tha name of the plan? Record in Table H. 1. 

_______-_- ------ ----- --- - 

-------- L__ --------------------____________________--------------- --- 

c. Is anyono in tha family now covorod by any other horith insurance plan 
which pays any part of a hospital, doctor’s or xurgeon’r bill? 0 Yes fReesk 4b and c) 0 No (5) 

TABLE HA 

Se. Was thir jnemel plon obtW through 

6a. ~~daP,, pay any pert of horpital 
under thir I 0 Covered (NPj 

en l mployw 0I union? 1 cl Yes 2 q No 9nDK 2 c] Not covered (NP) 

1 0 Yes 2 0 No 161 9 q OK (6) 
------------------ 

b. ----------- - - .- - - -. - -- && th-Ia plon vy any pert of doctor’s 01 
b. la it now cowied uh on empfoyu or union? rurgeon’r bills for opudonr? 

1 0 Yes 20No 9nDK 1 Cl Yes 2 q No 9nDK 

PLAN 2 h Doe8 thk 
? 

an per l ny pert of hoap#tel 7. I8 -- covued 7. 
5a. Was thlr jname) plan -inod thm@ y l xpenrea under this I 0 Covered (NPI 

an employer or union? 10 Yes 2 q No 90DK 
Insme) plan? 

2 0 Not covered fNP1 
1 cl Yes 2 0 No 161 9 0 OK (61 -------------------- 
__--------_----- ---- b. Do08 this pkn pay any pert of dootor’r or 

b. la it now cerried throu@h en employer or union? 8~rgoon’o billa for operetionr? 

1 Cl Yes 20No 9nDK i 0 Yes 2 q No 90DK r 
Sm. Doer this an pay any part of hospital 7. Is -- coverod 7. 

Sm. Wan thir lnamel plen obtained &ou#h oxpen ? under this 1 0 Covered INPI 

an l mployZunion? 1 Cl Yes 2 q No 90DK 
(name) plan? 2 0 Not covered (NPI 

1 Cl Yes 2 0 No 16) 9 0 OK (6) 
--__--_------------- 

b. __------ ------------ Doea this plen pey l ny pert of dootor’r or 
b. Is it now cadad through WI l mp4oy.r or union? l urgeom’a billr for oporationr? 

1 Cl Yes 20No s0DK 1 cl Yes 20No 9nDK 
4 

Ml 1 0 Covered fNP) 
M 1 Review 1 and 7 for each person and determine if “Covered” by either Medicare and/or insurance, or “Not covered. ” 2 0 Not covered under 65 (NP) 

3 0 Not covered 65 and over (NPI 

Ask for each person “Not covered” in M 1. If “Not covered 65 and over, “ include “or Medicare. ” 
8a.{Many poop10 do not carry health imuranco for varkur narons.} Hand Card M. .8a. 

Which of thora statomonts doscriks why - - la not covorad by any health inruranco (or Modican)? 
1 2 3 4 5 6 7 03 

Any other mason? Circle all reasons given. ___-_--------------- -------------------___________--__-_____ Specify 

Mark box if only one reason. If “Not covered 65 and over, “ in MI, include “or Medicare. “ 60 Cl Only one reason 

b. What is the MAIN nason - - is not covorod by any hoaith insurance (or Medicare)? b. 1 2 3 4 5 6 7 8L( 

t 
FORM HIS-1 11984) (8-9.S3l 

Specify 
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I 
Ask on/y if persons under 20 in family: 

9s. Doss anyono in thir family now rocoivo assistance through ths “Aid to Pamilks 
with Depondont Childrod’ Program, somotlmos cdkd “AFDC” or “ADC”? 

Cl Yes 0 No (10) q DK 
____________________----------------------------------------------------------------- 

b. Door-- now recolvs AFDC or ADC? 
9b. 1 GYes 

2 NO 

90DK 

10s. Does l nyons in this family now ncolvo the “Suppkmontd Security 
Income” or “881” goldeokrod chsck? 

El Yes q No (11) ci DK 
---_------__-___________________________~~~~~~-~~~--------------.~------------------~-- 

b. Doss-- now rocolvs this chock? 
lob. i q lYes 

2 q No 
90DK 

I 18. Thors is s natio~l program calkd Modkdd which pays for health can 
for psrson~ in nod. (In this Stats lt is also calkd /name)). 

During the put 12 months, has l nyons in this family rocolvsd hodth 
care which has bson or will bs pald for by Modkdd 401 (name))? 

Cl Yes 0 No /I21 0 DK 
-----------------------------~~~~--------_----------------------~~~~~~---------------- 

b. Has - - rscoivsd this con In the put 12 motMs? llb. 1 q lYes 
2 q No 
9uDK 

I2a. Does l nyons in the family now have l Modkaid (or InameB csrd whkh 
looks like this? Show Medic&d card(s). 

Cl Yes 0 No (13) 0 DK 
-----------------------------------~--~~~~~~~~~~~~~~~~~~~~~~~~~---------------------- 

b. Does-- now have this card? 
lib. 1 GYes 

2 ONo 
9uDK 

--------------------------~-------------------------------------.--------------------- 

Ask for each person with “Yes” in 12b: 

c. M~yIp~w~--(8nd--)c~rdb)? 

Mark appropriate boxfed in person’s column. 

c. 0 Medicaid card seen 

1 Cl Current Id 

2 0 Expired 

3 0 No card seen 
8 q Other card seen 

y’ 

Specify 

1% Is anyone in the family now covorod by any other publk 
ss~lstmcs program that pays for ho&h care? 

0 Yes 0 ;o$ext 0 DK 

--------------------.-_----_----__________-____________-_-----~_-.__-_------------------ 
b. Is-- now covsmd? 

13b. 1 q Yes 
2 GNo 

9 q .DK 

FORM HIS.1 I1 SMI (S-Q-83) 
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I M. HEALTH INSURANCE PAGE, Continued I 

14s. Does anyons in the family now rocsivs military ntirsmsnt psymsnts 
from any branch of ths Armod Forces or a psnslon from ths Votsrsns 
Administrstion? Do not inciuds VA disability compsnsstion. 

Cl Yes 0 No (15) 0 DK 
----_-----_-----------~- -____ --------------_~_---.---------_.---.------ -.--.---- -- ._ .-_- 

b. Door-- now rscsivs military ntiromont or a VA pension? 14b. i 0 Yes 
2 0 No 

9 0 DK 
----------------------------_--------------_-----------------~----------.---.--. - 

Ask for each person with “Yes” in 14b: 
c. Which doss - - rscsivs - ths Armod Forcss rstirsmsnt, ths VA psnsion or both? 

I fl Armed Forces C. 
Mark box in person’s column. 

20VA 

3 0 Both 

- - .- 

I Sm. Is anyons in ths family now covsrod by CHAMP-VA, which is msdicsi 
insurancs for depsndsnts or survivors of dissbisd vstsrsns? 

Cl Yes q No (16) 0 DK 
---------------------------------------- _____ ------ _________ -----------.----. . -. - -. - 

b. Is - - now covsred by CHAMP-VA? 16b. 1 Cl Yes 
2 0 No 

9 0 DK 

16s. Is snyons in ths family now covsred by any othsr program that provides 
hosith care for military depsndsnts or survivors of military parsons? 

Cl Yes q No (M2) q DK 
------------------------------------------_-_-------__-____I-----------~ --- - --. - - --- - -.- 

b. Is-- now covorod? 16b. 1 q Yes 
2 0 No 
9 c] DK 

M2 Refer to “Af” box above person‘s column. M2 
I 0 AF box marked f 171 
2 0 Other INPI 

17s. Do.8 - - hsvs a disability rolsted to - - ssnics in ths Armsd Forcss of ths Unltsd Ststss? 178. 1 Cl Yes 

2 0 No lNPl 
------- ----_------------------------ -_______ -- -____________ ---.-- _-- ----.-.----- - - - - 

b. Doss - - now rocsivs compsnsstion for this dissbiiity from ths Vstsrans Administration? b. 1 Cl Yes 

2 0 No 

FOOTNOTES 
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-w-w - ---, ------.I--- 

18s. During ths p8st 12 months, th8t is sincs 
related HH members 18 or over) b88n i8id h----k 

IP-month date 8 yssr 8go, h8vo {reed names of 
rom8 o oriosts job? 

Cl Yes 0 No fM4) 0 DK lM41 

b. ~ho~&this~%- - - - 
--------------------------------------------------------.-------------------- 

18b. 
Mark “Laid off/lost job” box in person’s column. 

I 0 Laid off/lost job 

------------------------------------------------------------------.-------------------- 
c. Anyono l ls8? 

0 Yes (Reask 186 end c) 0 No 
------------------------------------------------.--~-------------------- 

Aik;idT i andf Fo,,h,erson with “Laid off/lost job” in 18b. 

d. How m8ny tlmos h8s - - b88n kid off or lost 8 job during the p8st 12 months? d. p Times 
----------------------------- ----- ------------- __________ ---- -___-.___- ---_---- _______ -- 

o. In wh8t month ~8s - - I8id off or did - - loss a job ([the 1881 tims/ths 8. 
tfmo kfors thd? El Time 1 

I Time 2 

El Time 3 
------------------_-------------------------------.--~-------------------- 

f. f& ~ik%‘i~ &4-i [thaVthos.l job layoff(s) or job ioss(os), did- - recoivs 
ummpioymont insur8ncs knofits? 

I Cl Yes 

2 q No 

1 ga. Bocauss of Jnemes of persons in 186) job I8yoffW or job ioss(ss), did 8nyon8 in 
th8 f8mily IOU 8ny hulth insur8nco covsmgs th8t had boon car&d through 
m8vtho*.1 jobb)? 

q Yes q NO (~4) q IDK (~4) 
-------------------- .---- ------------------- -____._- --__----_-.--.------- ---- --_------- 

b. &ho &.a this? 

Mark “Lost coverage” box in person‘s column. 
19b. 1 El Lost coverage 

-----------------------~~~---------------~-----~~~~~~~-----~-~~---.-------------------- 
c. Anyons olu? 

0 Yes (Reesk 196 and cl 0 No 

M 3 Refer to 196 end mark appropriate box. 
M3 i q Lost coverage (20) 

2 0 Did not lose coverage WY 

20s. For ANYTIME during [th8t/thoa81 job i8yoff(s) or job loss(os), ~8s - - without 8ny 
typ8 of ho&h iruur8nco cover8g8? {Do not includs ho&h cars programs, such as 

208. 1 0 Yes 

Modicsid, AFDC, or military bon&it progr8ms, 8s h88lth insur8nc8 covsr8gs.) 2 u No ffVf1 

-------_-------------------------------~~-----------~-------------.--------------------- 
b. For how long was - - without some typ8 of h88ith lnsur8nco covor8go? b. oo 0 Less than 1 month 

(How m8ny months is th8t7) 
Months 

210. For ANYTIME during [thmt/thoaol job layoff(s) or job loss(os~, was - - covwod by 218. I UYes 
8ny h88lth c8n progr8m, such as M8dic8id, AFDC, or a military bsnofit program? 2 0 No fNP) . ______________------------------------------------------------.---.--------------------- 

b. Forhowiongwos-- covarsd by some hsaith cars program? b. oo 0 Less then 1 month 
(How many months is thai?) 

Months 

M4 
M4 

Refer to sgds) and mark appropriate box. 
I 0 No person 55’ in family fHHpg.1 

8 0 Other (Supplement on Aging) 

1 flOB4I 18.9.83) 

50 


