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Section ili - FAMILY RESOURCES
Part A - ACCESS TO CARE

{The next questions are about medical care.}

PERSON 1 [ 34 |

10Yes 1 (NP
or A1)
1a. Is there one doctor, person, or place that - - USUALLY goes to when - - is sick or needs 1a.. 2INo J

advice about — - health? 3 There is more
than one (1b)
9[IDK (NP or A1)

b. Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs b.] - . ;ﬁ 6|
advice about - - health? 10 Yes
2No  (NPorA1)
9 [JDK

L7 |
ITEM 1 Yes in 1a or 1b (5 on page 4)

A1 Refer to questions 1a and 1b above. A1 2] DK in 1a (4 on page 4)
8 [ Other (2)

HAND CARD FA1. Read categories if telephone interview. [ 89
. . . 01 ] Two or more usual
2. Which of these is the MAIN reason - - does not have a usual source of medical care? 2. doctors/places (A2)
Mark (X) only one. 02 [JDoesn’t need a \
doctor

03 [] Doesn't likeftrust/
believe in doctors

04 [J Doesn't know
where to go

05 [] Previous doctor
is not available/

moved
0s L] No insurance/
Can't afford it ;?4882
07 [ Speak a different 4)
language

08 (] No care available/
Care too far away,
not convenient

09 [J Changed residence
98] Other - Specify

99 ] DK J
10
ITEM 100 "No" in 1a (3a)
Refer to question 1a above. A2| ;[ There is more than
AZ one" in 1a (3b)
3a. Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs 3a. [ 11 ]
advice about — - health 1 EYGS (5 on page 4)
21 No
9 [IDK } 36/
b. Is there a particular place - - USUALLY goes to when - — needs routine or preventive b. T
medical care, such as a general physical examination or check-up, a flu shot, or other 1 Yesl
immunizations? 2 No J (4 on page 4)
9[JDK
Notes

Page 2 FORM HIS-3 (5-1-95)
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Part A - ACCESS TO CARE - Continued

PERSON 1

4a. At ANY time in the past 12 months, DID - - have a place that - - went to for medical care?

b. What kind of place was it — a clinic, a health center, a hospital, a hospital emergency
room, a docter’s office, or some other place?

Mark (X) only one.

C. If -~ needed medical care NOW, weuld - - go to that (place in 4b)?

d. What is the MAIN reason - - would not use that place for medical care NOW?

Mark (X) only one.

4a. L3

991 DK
16
1[ClYes (A1 for NP, or T
10 on page 6)
21 No (4d)
9 [L1DK (AT for NP, or
10 on page 6)
1 T T T T T T s
01 Changed T
residence/moved
02 ("] Changed jobs
03] Employer
changed
insurance
coverage
o4 [ 1 Former usual
source not
available
o5 L] Owed money to
former usual
source (AT foi
06 [} Dissatisfied with NE. or
10 G

1 Yes (4b)
20 No l (A1 for NP, or
o[IDpK | 10 0on page 6)

0] Hospital emergency
room

02 [JUrgent care/walk-in clinic

03] Doctor's office

04 [] Clinic

05 L] Health center

06 [ ] Hospital outpatient clinic

07 (JHMO (Health Main-
tenance Organization)/
Prepaid group

08 [_J Military ar VA health
care facility

98 [L] Some other place --
Specily >

former source/
liked new source
better

o7 [[] Mecdlical care
needs changed

oz L1 Former usual
source stopped
taking insurance/
coverage

98 L] Other - Specify rd

page 6)

99 ] DK
Sa. What kind of place is it that - - goes to — a clini¢, a health center, a hospital, a hospital 5a. [T Hoenits [ 1920
emergency room, a doctor’s office, or some other place? 01 L Hospital _
emergency room L (7 on &)
age
Mark (X) only one. !

b. Is there a particular person - - usually sees when - - goes there?

L

02 ) Urgent care/
walk-in clinic

03 ] Doctor's office

04 [[] Clinic

05 [J Health center

06 [_] Hospital outpatient
clinic

07 [.JHMO (Health Main-

tenance QOrganization)/

Prepaid group (5b)

o8 ] Military ar VA health

care facility

98 [f Sume other place -

Specify 5

993 DK

1 D Yes (6 on page G)
2[ONo |
ol DK J

7 on page 6}

Paye 4

FORM HIS 3 (51951
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Part A - ACCESS TO CARE - Continued PERSON 1
Ga. Is that person a doctor or nurse or some other health professional? 6a. [ 2.
1] Doctor (6b)
Mark (X) only one. 2 [ Nurse
3[JNurse

practitioner
4 ] Physician’s
assistant

— (7
5 [ Chiropractor )
s ] Other — Specify i
9l DK
h. Is this a doctor who treats a variety of illnesses and gives routine care, or a doctor who b. (

mainly treats just one type of health problem? 1 [ Family doctor/general

practitianer/internist/
pediatrician

2] Obstetrician/
gynecologist

3] Other specialist

9 (JDK

Mark (X) only one.

7. When was the last time - - went to the (place in 5a) for ANY kind of medical care? (This is 7. e ]
the (place in 5a) that — - usually goes to for medical care.) o () Hasn't been there yet/Never

Mark (X) only one. 1] Less than 3 months ago

2[ 1At least 3 months, but less
than 6 months ago

3{ 1At least & months, hut less
than 1 year ago

41 At least 1 year, but less
than 2 years ago

5[] Two or imore years ago

s [ DK
B, Is the (place in 5a) ihe place - - [usually goes/would go] to when - - needs routine or 8. I Yes 28
preventive medical care, such as a general physical examination or check-up, a flu shot, ! o 5
or other innnunizations? (This is the (place in 5a) that - - usually goes to for medical 2 No
care.) 9[]DK
9. During the past 12 months, did - - go to any OTHER place for medical care? 9. Oy 26
1lJYes
20INo ¢ (AT for NP, or 10)
o [JDK J
10a. At any time in the past 12 months did anyene in the family CHANGE the place to which 10a. My . T,,,
he or she USUALLY gees for medical care? ! 0 Yes (100)
2 No

o[ DK Jl (17 on page 8)

. Who is this? b.

Mark (X) "Changed usual source” hox in person’s column.

¢, Anyone else?

o _ __ _ _Oves(Reask 100 and ¢) UnNe (1) R
HAND CARD FA2. Read categories if telephone interview. [ 2930 |
Ask for each person with 10b marked.

d. The LAST time this happened, what was the MAIN reason - — changed - - USUAL source d.|o1[JChanged
of care? residence/moved

02 (] Changed jobs

03 [J Employer changed
insurance coverage

o4 [ ] Former usual
source not available

05 (] Owed money to
former usual source NP

Mark (X) only one.

o6 [ Dissatisfied with with
former source or liked \ 70b,
new source better or 11

07 [ Medical care oin
needs changed g}age

o8 L] Former usual source
stopped taking
insurance/coverage

98 [ Other - Specily e

39 ] DK j

Page 6 FORM 1153 (5-1-95]
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Part A - ACCESS TO CARE - Continued

€. Anyone else?

Mark (X) "Didn’t get dental care” box in person’s column.

[ Yes (Reask 13b and c) [INo (74 on page 10)

PERSON 1
11a. Sometimes people have difficulties in getting medical care when they need it. During 11a. 0 l 3
the past 12 months, was there any time when someone in the family needed medical 1L Yes (110)
care or surgery, but did not get it? 20 No 1
(12)
s JDK |
b. Who didn’t get needed care? b. [ 32
Mark (X) "Didn’t get care" box in person’s column. 101 Didn't got care
C. Anyone else? -
o [JYes (Reask 11b and c) O No i
Ask 11d and e for each person with 11b marked. iﬁiﬁ“,,
d. The LAST time - - did not get the care - - needed, what was the NMAIN reason - — didn’t d.|ot gﬁglﬂ ?tm
get care? ) . p
02 [} No insurance ;\Z;d -F’/’
Mark (X) only one. 03 [} Doctor did 7”)”’” !
nat accept marked,
Medicaid/ or 12)
insurance plan
04 [ Insurance didn’t
cover
05 L] Not serious \
enough
06 (] Wait too long
in clinic/office
o7 [ Difficulty gelting
an appointment
o8 [ Doesnt likeftrust/
believe in doctors
09 [_] No doctor available
10 ] Didn't know
where to go
11 ] No way to get there ’
12 [ Hours not (11e)
convenient
13 [ Speak a different
language
14 [J Health of another
family member
interfered
15 [ Clinic/office not
accessible
o8 [] Other — Specify e
99 [J DK
e. At ANY TIME during the past 12 months was lack of insurance or money A reason why - - e. 0 35
did not get the medical care ~ - needed? 1 YES‘L (11d for
2[0No ¢ NP with
o[1DK | 116,07 12)
12a. During the past 12 months, has anyone in the family delayed seeking medical care 12a. 0 [_36
because of worry abhout the cost? 1L Yes (12h)
20No
DK | (13)
b. Who delayed getting needed care? b. [._ 37
Mark (X) "Delayed getting care" box in person’s column. 1] Delayed getting care
C. Anyone else?
v [JYes (Reask 12h and c) [ONo (13)
13a. During the past 12 months, was there any time when someone in the family needed 13a. 0 - [ 38
dental care but could not get it? 1L Yes (13
2[JNo |
o[ 1DK | (14 on page 10)
b. Who is this? b. | 39

1 O Didn't get dental care

Notes

Page 8

FORM HIS-3 15-1-95)
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Part A - ACCESS TO CARE - Continued PERSON 1
14a. During the past 12 months, was there any time when someone in the family needed 14a. 0 b L.L
prescription medicines but could not get them? ! 0 LES (14b}
2 o
s [ DK } (15}
b. Who is this? b. Lo ]
Mark (X) "Didn’t get prescription” box in person’s column. 1 {J Didn't get prescription
C. Anyone else?
Y [ Yes (Reask 14b and c) CINo (15)
15a. During the past 12 months, was there any time when someone in the family needed 15a. |L
eyeglasses but could not get them? 100 Yes (15b)
2[JNo
ook [ (10
b.Whois thisz 77 b. s
Mark (X) "Didn’t get eyeglasses" box in person’s column. 1[I Didn't get eyeglasses
c. An on;e_ls;? ____________________________________ T
v [ Yes (Reask 15b and c) ONo (16)
16a. During the past 12 months, was there any time when someone in the family needed 16a. 0 [ as |
mental health care but could not get it? ! DYES,HGb)
2 IN
s D; } (Item A3)
b.Whoisthisz 77 b. s |
Mark (X) "Didn’t get mental health care"” box in person’s column. = Eé(;?{ﬁ %:lrememal
c. An on;;s;? _______________________________________ e T
v [ Yes (Reask 16b and c) [ONo (ltem A3)
16
1O All the time
f the ti
lTEM About how often did the respondent appear to A3 ? S gﬂOSt ° ft“e t;r.ne
A3 answer the questions in Part A accurately? 3 some ofthe time
4+ Rarely or never
s [JDK
47 |
1 LI All the time
ITEM About how often did the respondent appear to A4 2 [E]I :lom folhle t”.nc
A4 answer the questions in Part A honestly? 3 Some of the time
4 [ Rarely or never
9 [LJDK
48-49
ITEM Enter the person number of the respondent.
A5 If more than one, enter the person number A5
of the one who answered the most questions. _ Person number

CONTINUE WITH PART B

Notes

Page 10 FORM HIS -3 15-1-95)
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RT 88
Pkt B s AR D R/ PERSON 1 | 3% |

L s
ITEM Refer to household composition. Mark (X} for each person including B1 ! gcw'll.'a.n ;
B 1 those deleted or excluded in the HIS-1. 2 0 SFI IV”;Q at home
3 elete

The next questions are about health insurance coverage and the kinds and amounts of
income that people receive. For this family, that includes (read names, including Armed Forces

The answers to these questions will add greatly to our knowledge about the health problems
of the American people, the types of healith care they receive, and whether they can afford
the care that they need. The information will help in planning health care services and
finding ways to lower costs of care.

There are several government programs that provide medical care or help pay medical bills.

People covered by Medicare have a card that looks like this. SHOW MEDICARE CARD.

Ta. In (month), was anyone in the family covered by NMedicare? 1a. 10 Yes (1b) LB_
:H gz } (2 on page 14)
b. Who was covered? b. L7 |
1 Medicare
Mark (X) "Medicare" box in person’s column and "Cov" on HIS-1. (Mark "Cov" box on HIS-1)
C. Anyone else?
omeneeset OYes (Reask thandc) __ UNo(t) | I ]
Ask 1d-i as appropriate for each person with "Medicare" in 1b. d. —lAi}-jBA,,
d. May 1 please see the Medicare card(s) for - - (and - -) to determine the type of coverage H.L.C. Number
and to record the Health Insurance Claim Mumber. This number is needed to allow (10
Medicare records to be easily and accurately located and identified for statistical —_— e T
research purposes. Providing the Health Insurance Claim Number is voluntary and

given or not, there will be no effect on benefits and no identifying information will be 1[0 Part A - Hospital only

collected under the authority of the Public Health Service Act. Whether the number is 19
given to any other government or non-government agency. 201 Part B - Medical only 1 (82)

Read if necessary: The Public Health Service Act is Title 42, United States Code, Section 242k. 3] Both Part A & Part B
Transcribe the number, then mark (X) the appropriate box. sl card N.A. (Te)
Ask le~f for each person with "Card N.A." in 1d. [ ves IL
€. Was - - covered by Part A, that part of Medicare that pays for hospital bills? e- 2O No
s[JDK
f. Was - - covered by Part B, that part of Medicare that pays for doctor’s bills? f 100 Yes ‘L
Read if necessary: This is the Part B Medicare plan for which - - or some agency or 2 No
program must pay a certain amount each month. o[ DK
ITEM CDund 67 (1g) Lz
. 1L nder age g
BZ Refer to age. B2 2[] Age 67 or older B3/

: ; L2 |
g. How long has - - been covered by Medicare? g- 1 Less than & months

2 [[] 6 months, but less than 1 year
a1 year, but fess than 2 years
4[] 2 years or more

s (DK
24
ITEM Refer to "States with Medicare Managed Care Plans” card and the address on the cover B3 | 1] Resident of State on card (1h)
B3 of the HIS-1. (Resident of State with Medicare managed care pians) 20] Other (1d for NP with 1, or 2)
Th. Can - - go to ANY doctor who wili accept Medicare or must — - choose from a specific 1h. Li 25
group or list of doctors? 10 /?Eyo(?_ozc)tor (1d for NP with
If doctor was assigned by the pian, mark box 2. 2 [ Select from list/group (7i)
9 [J DK (1d for NP with 1b, or 2)
i. What is the specific name of - - Medicare health plan? i. | 2827 |

(1d for
—— NP with
1b, or 2)

Page 12 FORM HIS-3 (5-1.95)
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Part B - HEALTH CARE COVERAGE - Continued PERSON 1
There is a program called Medicaid that pays for health care for persons in need. In this | 28 |
State it is also called (State name).
2a. In (month), was anyone in the family covered by Medicaid? 2a.
10 Yes (2b)
20 No L
e(JDK | B8/
b.Who was covered? T T T T TTT oo T T b L2

1 [ Medicaid

(Mark "Cov" box on HIS-1)

C. Anyoneelse? T T T T T o T oo m T T T T T GO T TR i
e e OYesReaskzbandc) | _ DiNewz) | I L
Ask 2d-f for each person with "Medicaid" marked in 2b. o L 30 |

. __ P 2 1L Less than 6 months

d. How long has - - had Medicaid coverage? d. 2016 months, but fess than

Mark (X) only one. year

3 1 year, but less than 2 years

+[J 2 years, hut less than 5 years

505 years or more

6 1 On and off for less than 2
years

7 1 On and off for 2 years, but
less than 5 years

5[ On and off for 5 years or

maore
s[JDK
31
ITEM Refer to Group A on "State Names for Medicaid" card and the address B4 |+ LJResident of Group A State (2e)
B4 on the cover of the HIS-1. (Resident of Group A Medicaid State) 2 ] Other (2d for NP
with 2h, or B5)
2e. Can - - go to ANY doctor who will accept Medicaid or MUST — - choose from a specific group 2e. [ 32
or list of doctors? 1 Any doctor (2d for NP
with 2b, or B5)
If doctor was assigned by the program, mark box 2. 2 [[] Select from list/group (21)
Kl LI DK (2d for NP with 2b, or B5)
f. If - - needs to go to a different doctor or place for special care other than emergency care, f. &
does - - need approval or a referral from - - usual doctor(s)? s Yesl (2d for NP with
2LINo J’ 2b, or B5)
s[JoK

ITEM .

} Refer to household composition and question 2a. B5 |1 [ Single person family (4)
B5 2 [J Other (3}

3a. During the past 12 months, has anyone in the family received health care that has been or will |3a. [ 35 |
be paid for by Medicaid or (state name/? : 110 Yes (3)
i200No (4)
s{dbK |
b. Who received this care in the past 12 months? b. e
Mark (X} "Received Medicaid care" in person’s column. 1 [ Received Medicaid care
c. Anyoneelse? oo T o mmmm oo T T T T m T T
v se O Yes (Reask 3b and c) ONo (4)
4a. In (month), was anyone in the family covered by any OTHER public assistance program (other 4a.| [ 37 |
than Medicaid) that pays for health care? (Do NOT include use of public or free clinics if that is 110 Yes (4b)
the ONLY source of care.) 120Ne (5 on page 16)
sJoK J g
b. Who was covered? a o b T

“11 [ Public assistance
(Mark "Cov" box on HIS-1)

C. Anyone else?

[JYes (Reask 4b and ¢} ONo (5 on page 16)

Notes

Page 14 FORNM HIS-3 (5-1-95)
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Part B - HEALTH CARE COVERAGE - Continued PERSON 1
5a. In (month), was anyone in the family covered by military health care, including armed forces 5a. O - [ 39
retirement benefits, the VA (Department of Veterans’ Affairs), CHAMPUS or TRICARE, or 1) Yes (5b)
CHAMP-VA? 2[JNo
{6)
9 [ DK
b. Was this CHAMPUS or TRICARE, or CHAMP-VA? b. +Yes (50) _1*-50—
Read if necessary: CHAMPUS or TRICARE is a program of medical care for dependents of active ) é No (5f)
or retired military personnel. CHAMP-VA is medical insurance for
dependents or survivors of disabled veterans. 9 L1 DK (5e)
€. Who was covered by CHAMPUS or TRICARE, or CHAMP-VA? c. e ]
Mark (X) "CHAMPUS/TRICARE/CHAMP-VA" in person’s column and "Cov" on the HIS-1. 1 [J CHAMPUS/TRICARE/CHAMP-VA
{Mark "Cov" box on HIS-1)
d.Anyoneelsez T T TT T T oo T oo T oo R
e e OYes(ReaskScandd) ___ OiNowe) | I ]
€. In (month), was anyone in the family covered by any other military health care, including armed e. WL_"Z._
forces retirement benefits or the VA (Department of Veterans’ Affairs)? 1 g;es {5’)
2 o
oI DK | (6)
f. Who was covered by other military health care? f. . e
1 O Military
Mark (X) "Military" in person’s column and "Cov" box on the HIS-1. (Mark "Cov" box on HIS-1)
A S i
g- Anyone else O Yes (Reask 57 and g) CINo (6) |
6a. In (month), was anyone in the family covered by the Indian Health Service? 6a. 2O Yes (6b) [ ae |
€
20No .
s[JDK J 7
b. Who was coveredz b.|, s 1 s
Mark (X) "IHS" in person’s column and "Cov" an the HIS-1. {Mark "Cov" box on Hfl} ]
c. An e else? -
von € [JYes (Reask 6b and c) JNo (7)
7a. (Not counting the government health programs we just mentioned) In (month) was anyone in 7a. [ 46 |
the family covered by a health insurance plan?
1 Yes (7b)
Read if necessary: Besides government programs, people also get health insurance through 2[INo | (Part C, question 8
their job or union, through other private groups, or directly from an Cok [ on pag'e 26)
insurance company. A variety of types of plans are available, including 9
health maintenance organizations (HMOs).
b. It's important that we have the complete and accurate name of each health insurance plan.
What is the COMPLETE name of the plan? if "DK", probe: Do you have something with the plan
name on it?
Ask 7c after recording each plan. Record up to 4 plan names in Part C, Table H.I. J
C. In (month), was anyone in the family covered by any OTHER health insurance plan? C-1. O Yes (Reask 7b and C)—IL_
2[JNo (Part C on page 18)
Notes

Page 16

FORM HIS-2 (5-1-95)
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RT 89

PERSON 1

[ 3a

[ 56

(starting with (plan name).)

1a.

Now, | am going to ask some questions about the plan(s) you just told me about,

L7 |

premiums, which are regular payments
for health insurance coverage only, not
for health care services. Frequently, these
payments are made by payroll deduction.

Who was covered under this plan? Ta. {1 [ Private insurance
. i . {Mark "Cov" box on HIS-1)
Mark (X) "Private insurance" in person’s column and "Cov" on the HIS-1.
L iy i
v [ Yes (Reask 1a and b) ONo (2)
2. In whose name is this plan? 2. [ 8 |
1 in name
Mark (X) "In name" in person’s column and also on the HIS-1. 2 Person not in household
T

3a. Was this plan originally obtained through the ] I#
worlkplace, that is through a present or former employer 103 Em}ployer 1
or union? 1 2 Union J {3b)

. ' 3JThrough workplace, but DK whether employer or union
If "Yes", probe for employer or union. ! N
) o 1 (4)
Mark (X) only one. : o[IDK ]
b. Does the employer or union currently pay for all, some, ! - W L
or none of the cost of premiums for this health 1Al (5)
insurance plan? 2[JSome 1
] s[dNone ¢ (4)

Read if necessary: The cost of the plan refers to the s DK J

HAND CARD FC1. Read categories if telephone interview.

or does it pay for ONLY ONE type of service or care?

Mark (X) only one type of service.

1 Variety of services (6)
20 Only one type of service/care (5b)
9 [JDK (6)

o1 ] Accidents

02 [JAIDS care

o3 [[] Cancer treatment
04 [ Catastrophic care
os[_1 Dental care

os ) Disability insurance {cash payments when unable to work
for health reasons)

07 ] Hospice care

o8 ] Hospitalization-only

09 [] Long term care (nursing home care)
10 [ Prescriptions

11 [ Vision care

98 [] Other — Specify
99 T 1DK

GO TO 7a FOR NEXT HI PLAN; IF NO OTHER Hi PLAN,
GO TO 8 ON PAGE 26

10 Zero
4. In (month), how much did [you/your family] spend for 2[0%1-$9
health insurance premiums for (plan name)? Please 3[J$10 - $19
include payroll deductions for premiums. 4[1$20 - $49
Mark (X) only one. 5[1$50 - $99
Y 515100 - $199
Read if necessary: The cost of the plan refers to the 7[J$200 - $499
premiums, which are regular payments s [1$500 or more
for health insurance coverage only, not DK
for health care services. Frequently, these 8
payments are made by payroll deduction.
Ha. Does this plan pay for a variety of health care services L—JE—

Notes

Page 18
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RT 89

RT 89

RT 89

| RT89

PERSON2 | 34 PERSON 3

3-4

PERSON 4 | 3% | PERSONS5 | 34 |

L7

Ta.|1[]Private insurance

(Mark "Cov" box on HIS-1)

1] Private insurance
(Mark “Cov" box on HIS-1)

L7

1a.

[ 7 | L7 ]

1] Private insurance
(Mark "Cov" box on HIS-1}

1 [ Private insurance 1a.

(Mark "Cov" box on HIS-1)

1) 1In name 100 1In name

10 In name 1 in name

6a. Is (plan name) an HMO (Health Maintenance
Organization) or IPA {Individual Practice Association), or
is it some other kind of plan?

Read if necessary: Health Wlaintenance Organizations, or
HMO’s and Individual Practice
Associations, or IPA’s, are plans whose
members are required to use only those
health care providers who work for or in
association with the HMO or IPA.
Sometimes there is an option to permit
use of providers not associated with the
plan, but usually at greater cost to the
enrollee. Generally, members do not
have to submit claims for costs of
medical care services.

Under this plan can you choose ANY deoctor or MUST
you choose one from a specific group or list of doctors?

I
15

1 [JHMO/ IPA
2 [ Other

9 [1DK

1[0 Any doctor (6c)
2 [J Select from group/list (6d)

Does this plan pay for any of the costs of well child
care, that is visits when a child is NOT sicl¢, but needs a
check-up or immunization?

|
l
)
i e[1DK (7)
e Lo o R
€. Do you have the option of choosing a doctor from a : NI
preferred or select list at lower cost to you? p ! UYes
. 20No (7)
; oJDK J
!
e — e e — L
d. If you select a doctor who is not in the plan, will (plan l L 1®
name) pay for any part of the cost? . OYes
. 20No
1 9[JDK
i
T
7a. Does (plan name) pay for any part of the cost for dental | ﬁ-
care? , 1 Ves
1 20No
: 9 [0 DK
,,,,,,,,,,, e . 4 |
|
|
1
|
|
|
|
i

Go to 1a for next plan; if no

10 Yes other pian go to 8 on page 26

20 No
s DK

Notes

FORM HIS 3 (5-1-95)
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Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1
8a. In the past 2 years, has anyone in the family been denied coverage, or had restricted or 8a. li_
limited coverage, (under [this plan/any of the plans you just told me about]) because he 10 Yes (8b)
or she already had a particular health condition, sometimes called a pre-existing 2[JJNo 1
condition? oOok | ¥
b.Whois thisz T T T T T T b, L 0

C. Anyone else?

[ Yes (Reask 8b and c) O No (9) [JDK (9)
9a. In the past 2 years, has anyone in the family applied for health insurance and not been 9a. n
able to get it? 10 ves (9b)
20No 1
sOok | 17

b. Who is this? b., 2]

Mark (X) "Turned down" in person’s column. 1L Turned down

C. Anyone else?

_____________ LlYes (Reask 9bandc)  UNo(od)  ©OK(©Ea) |\ |\ _____
Ask for each person with "Turned down" marked in 9b. )
. . 1] Because of pre- 73
d. Why was - - unable to get that health insurance? Anything else? d. existing condition ]
Mark (X) all that apply. ﬁf}’g{},g;@i?cer

2 [ Because of health
risk(s) (such as 74
smoking or
overweight)

3 [ Because of work 75
{such as construction -
worker, beautician,
farm worker)

4] Because premiums 76
were too high

8 [] Other - Specify 4 77

9s[lDK 78

10a. In the past two years or so, has anyone in the family decided to stay in one job rather 10a. [ 79 |
than take another job mainly because of reasons related to health insurance? 10 Yes (10b)
20 No |
7
ollpx | €7

b. Who is this? b. [ 80

. 1[0 Stayed in job
Mark (X) “Stayed in job" in person’s column. a :

C. Anyone else?

[ Yes (Reask 10b and c) ONo (C1) DK (C1)
! a1
ITEM Refer to age and Wa/Wb in HIS-1. 1070+ (NP, or €3 on page 28)
C1|:200Wa/Wb marked (C2)
C 1 Mark (X) first appropriate box. 8 L] Other (NP, or C3 on page 28)

82

lTEM C2 |1 "In name" (C1 for NP,
C2 Refer to "In name" box on HIS-1. or C3 on page 28)

g [JOther (17)

83
11. Was health insurance offered by - - employer? T ves B
OnN l‘ (C1 for NF, or C3
2 No on page 28)
s (DK
Notes

{
Page 26 FORM HIS 3 5-1-95)
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RT 90

Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued

PERSOM 1 | 34 |

If "Not covered, 65+," include "or Medicare”.

12a. Many people do not have health insurance for various reasons. Which of these
statements describes why - - is not covered by any health insurance (or Medicare)?

(Anything else?)
Mark (X) all that apply.

Ask 12b if more than one box is marked in 12a, otherwise transcribe number of box marked
without asking.

b. What is the MAIN reason - - was not covered in (month) by any health insurance {or Medicare)?
FRecord number from Card FC2. .~ _ _

Ask 12c if box 11 is marked in 12a; otherwise skip to 12d.

C. Was - - covered by a state sponsored health plan, a private health insurance plan, or
some other type of health plan?

Mark (X} only one.

Mark (X) only one.

HAND CARD FC3, Read categories if telephone interview.

e. What was the MAIN reason - - stopped being covered by health insurance?

Mark (X) only one.

5
+[J Covered (13 on page 30/
ITEM Refer to Age and "Cov." on HIS-1. Mark (X) first appropriate box. C3| 2 Not covered, L
under 65 (12}
c3 If no other person in family, go to 14 on page 30. 3} Not covered, 65+
A : 2gories if i ew. |
HAND CARD FC2. Read categories if telephone interview. 0101 Job layoff/ioss/ X

12a.

unemployment —
02 ] Wasn't offered by L 8-9
employer —
03] Not eligible because [ 101
part time worker

04[] Family coverage not [ 12-13
offered by employer

05[] Benefits from former [ 14-15

employer ran out
0[] Can't obtain because [ 16.17
of poor health, iliness,
or age 3
07[] Too expensive/ 18-19
Can't afford
0[] Dissatisfied with 20-21
previous insurance T

cs[] Don't believe in Jjﬁ,

insurance

w0[J Have usually been 2425

heaithy, haven't
needed insurance

1] Covered by some 2627

other plan
120 Too old for coverage | 28-29

s8] Other reason - 32-33

19a[J DK (124}

under family plans

13[] Freefinexpensive {3031
source of care I
readily available

Specity g

1[]] State Plan \[
2 [ Private Plan \ (C3 for NP, or
2] Other Plan 14 on page 30)
s I DK

+ [ Less than 6 months ago

206 months ago, but
less than 1 year ago (12e)

301 year ago, but less
than 3 years ago

413 or more years ago (C3 for

5[] Never had health NP, or
insurance 14 on
page
9 LIDK 1121) 507

4041
01 [ Lost job or changed
employers

a2 ] Spouse/parent lost job
or changed employers

03 [ Death of spouse or

parent

04 [J Became divorced or
separated

05 [J Became ineligible (12f
because of age on

o6 [ Employer stopped gg)qe

offering coverage
o7 L] Cut back to part time

or [] Benefits from employer/
former employer ran out

o8 [_] Other - Specify

wOpk )

Page 28
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Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1
12f. At the time that - - stopped being covered by health insurance, did - — try to find some 121, [ 2
other type of health insurance? 1 % Yes (12g)
2UNo |
(C3 on page 28 for
sLIDK J Wp or 14)
g. What was the MAIN :e.;son - :v;aé uleTbIg t_o?in_d-som; t;:t;é;Ni;p;‘; Ee;lt_h Rsurar?c;?— T 797. - AIL
1] Could not afford
Mark (X) only one. 2 [JWas rejected (C3 on
3 Other reason - page 28
Specify iz for NP,
or 14)
s[JDK
13a. In the past 12 months, was there any time that - - did NOT have ANY health insurance 13a. [ aa
or coverage? 10 Yes (13b)

2[[1No 1 (C3 on page 28 for
s[JDK | NP or 14)

[J 1 month or less
Mark (X) only one. :
rk (X} only one. 2[J 2-3 months

3[J 4-6 months
4+ More than 6 months

s DK
HAND CARD FC3. Read categories if telephone interview. 4647
€. What was the MAIN reason - - was without coverage? €. 010 Lost job or changed
employers
Mark (X) only one. 020 Spouse/parent lost
job or changed
employers
03] Death of spouse
or parent
04[] Became divorced c3
or separated on
05[] Became ineligible page
because of age 28
06 (] Employer stopped for
offering coverage NP,
07[J Cut back to part time or
’ 14)
08[] Benefits from
employer/ former
employer ran out
s8] Other — Specify 7
991 DK
HAND CARD FC4. Read categories if telephone interview. 18
14. During the past 12 months, about how much did [you/your family] spend for medical 14.| 1] Zero
care? Do NOT include the cost of over-the-counter remedies, the cost of health 2 [J Less than $500
insurance premiums, or any costs for which you expect to be reimbursed. 30)$500 — $1999
Mark (X) only one. +[.1$2,000 - $2,999

5 [1$3,000 - $4,999
6 (] $5,000 or more

s [1DK
| 4|
1) All the time
. . . 2[ ] Most of the time
ITEM About how often did the Respondent appear to answer the questions in C4/| 31 1some of the time
C4 Parts B and C accurately? = i
« I Rarely or never
a_1DK
50
1 I Al the time
. . 2 [JMost of the time
ITEM About how often did the Respondent appear to answer the questions in = R
Parts B and C honestly? C5 | 2] some of the time
C5 ’ 4 [JRarely or never
a[JDK
5152
ITEM Enter the person number of the Respondent. If more than one, enter the person number Cc6
CG of the one who answered the most questions in Parts B and C. Person number _____ _ .

Page 30 FORM WIS 3 5.1 95)
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- Part D ~INCOME AND ASSETS i PERSON 1 | 3%

Mark (X) box or ask for each nondeleted family member, including Armed Forces [ 5 |
members living at home.

o{_JUnder 14 (NP, or 6 on
1a. In (month), did - - have a job or business? T1a. page 38)

1 Yes (1h)
200No | (NP, or60n
s(dbk | page 38)

b. In (month), was - - working for an employer, was ~ - self-employed, or both? b. 1 |
Read if necessary: Examples of self-employment include business, professional . 1 Employer only (2a)
practice, or farm. 2 [J Seif-employed only (3 on
. age 34)
Mark (X) only one. peg

30 Both (4 on page 36)
9 [J DK (NP, or 6 on page 38)

2a. In (month), how many hours per weelk did - - usually work in - - MAIN job? 2a. l 78

Hours per week

(Number)
99 [J DK
77777 S e 77h___*7717977
b. Was - - paid by the hour at this MAIN job? b. 10l Yes
20 No
9 DK
C. In (month), how much income did - - receive BEFORE deductions from - - MAIN job? C. m
Include any tips, bonuses, overtime pay, and commissions.
$ .
(Dollars)

9929999 [ ] DK

d. How long has - - worked at this MAIN job?

Mark (X) only one. 1] One year or less

» ] More than a year, but
not more than 3 years
3[J More than 3 years, but
not more than 5 years
4 [ More than 5 years, but
not more than 10 years
5[] More than 10 years

9 [IDK
€. In (month), how many hours per week did - - usually work at any OTHER jobs? e. mgv
.. Hours perweek {Zf)
(Number)
88 [(J None, only worked
one job (2g)
99 I DK (21)
f. In (month), how much income did - - receive BEFORE deductions in all OTHER jobs? f. [ 2026
Include any tips, bonuses, overtime pay, and commissions. $
N (Dollars)

9999999 ] DK

g. In how many of the past 12 months did - - have AT LEAST ONE job or business? g. i 2728
. Months
{Number) (D7 on
2 DA page 36)
99 L] DK
Notes

Page 32 FORM HIS-3 i5-1-95)
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Part D - INCOME AND ASSETS - Continued PERSON 1
3a. In (month), how many hours per week did - - usually work in - - MAIN business? 3a. [ 2930 |
____ Hours per week
{Number)
99 [J1DK
b. In (month), how much income did - - receive from - - MAIN business? Report NET b
income, after business expenses. "
1] Already included
Read if necessary: For farms, include any earnings as a tenant farmer or share cropper. o Loss 32
$ 33-39
" (Dollars)
9999399 ] DK
C. How long has ~ - worked at this MAIN business? C. —[L

Mark (X) only one. 1[J One year or less

2 [ More than a year, but
not more than 3 years
3] More than 3 years, but
not more than 5 years
4[] More than & years, but
not more than 10 years
5[ More than 10 years
DK

d. In (month), how many hours per week dld -~ - usually work at all OTHER businesses? d. M

Hours per week (3e}

“(Number)
88 (1 None, only worked at
one business (3g/}
99 (1 DK (3e)

th), how much income did - - receive from all OTHER businesses? Report NET e.
, after business expenses.

+ [ Already included 43

o[JLoss L
$ 4551
© (Dollars)
9999999 [ DK
f.In how many of the past 12 months was - - self-employed? f. [ 5293 |
If01-17 (3g)
—— MO”“‘S} If 12 (D1 on
(Number) page 36)
vOAn 1
w[1DK | (D1 on page 36)
9. In how many of the past 12 months did - - have AT LEAST ONE job or business? g. 54:55
e Months
{Number) (D1 on
2 AN page 36)
s9 ] DK
Notes
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Part D - INCOME AND ASSETS - Continued PERSON 1
4a. In (month), how many hours per week did - - usually work in - - MAIN job or business? 4a. L 56-57 |
e Hours per week
{(Number}
99 [J DK
b.Was this ajob or business? T AT T
Was this a job or business? 0 Job (4c)
2 [J Business (4e)
9 [J DK (4c)
€. Was ~ ~ paid by the hour at this MAIN job? C. 10 Yes —l-—&-
2 [ No
9 (DK
d. In (month), how much income did - - receive BEFORE deductions from - - MAIN job? d. 1 60:66
Include any tips, bonuses, overtime pay, and commissions. 3 e
(Dollars} 1 (4f)

9999399 [] DK

€. In (month), how much income did - - receive from - - MAIN business? Report NET e.
incoine, after business expenses.

100 Already included 67 |

. . . L ]
Read if necessary: For farms, include any earnings as a tenant farmer or share cropper. 10 Loss 68
$ - 69-75
(Dollars)

9939999 [ ] DK

f. How long has ~ - worked at this MAIN [job/business]? f. “‘—76—7
1[J One year or less
Mark (X) only one. 2 [JMore than a year, but
not more than 3 years
3[J More than 3 years, but
not more than 5 years
4[] More than 5 years, but
not more than 10 years
5 ] More than 10 years
o I DK
9. In (month), how many hours per week did - - usually work at all OTHER jobs or qg. —{-ﬂ'—m—‘
businesses? ~ Hours per week
(Number)
99 [J DK
h. In (month), how much income did - - receive from all OTHER businesses? Report NET h.
income, after business expenses. 1 Already included ? H
Read if necessary: For farms, include any earnings as a tenant farmer or share cropper. ol JLoss : .
s [ 8187
{Dollars)

3393898 [] No other business
9999993 || DK

. ) o . . . . . . "] 8s.04
1. In (month), how much income did - - receive BEFORE deductions from all OTHER jobs? 1. LV——
Include any tips, bonuses, overtime pay, and commissions. $

(Dollars)

9999958 (] No other job
9999599 [ | DK

j- In how many of the past 12 months was — - seff-employed? i- ] 95-96
Mumhsl ro1-11 (4k)
(Number) Joarizmon
Al
wllpK | OV
I<. In how many of the past 12 months did - - have AT LEAST ONE job or business? k. l,,ﬂl'f_’?.,
. Months
(Number)
1zLTAl
as (J DK
SRS e -
ITEM Refer to age D1 1118+ (5 on page 38)
D 1 l e 8 [} Other (1a on page 32 for
NP, or 6 on page 38)

Page 36

FORM HIS 3 (5 1.95



Series 10, No. 199 [0 Page 255

Part D - INCONME AND ASSETS - Continued PERSON 1
HAND CARD FD1. Read categories if telephone interview. 100
Ba. Thinking about - - (MAIN) job or business in (month), how many people are employed full 5a. 101-9
and part time, including employees at all locations? 20110-24
Mark (X) on! 3012549 e 52
one.
v +[150-99 oop.
5[] 100-499 or 6)
6 (1500-999
20 1,000 or more
9 DK (5b)
b. Thinking about the particular location where - - worked in (month), how many people b. 0 101
are employed THERE full and part time? 118
2 10-24
Mark (X} only one. 3] 25-49 (1a on
4[J50-99 page 32
for NP,
5 [1100-499 or 6)
6 [1500-999
7] 1,000 or more
9 bK
6a. In (month), did anyone in the family receive Social Security or Railroad Retirement 6a. 102
payments? 1 Yes (6b)
. ) ) 20 No |
Read if necessary. Social Security checks are either automatically deposited in the bank o] oK | (7)

or mailed to arrive on the 3rd of every month. If mailed, they are sent in
a gold colored envelope.

b. Who was this? b. 103
Mark (X} "SS/RR" in person’s column. 1 LI ss/RR

C. Anyone else?

_ _UYes(Reask6bandc)  [INo(6d) __ UDK(d) __ _

Ask 6d-g as appropriate for each person with "SS/RR" marked in 6b.

d. How much income did - - receive in (month), from Social Security or Railroad BETTE

Retirement? d 1 0 Already included 104
$ 105-108
(Dollars)
9999 { ] DK
77777777777777 T O N T T T T
€. How long has - - received Social Security or Railroad Retirement income? e. T
[ 1J Months
(Number) |2 vYears
90 [ DK

Ask 6f-g ONLY if person is under 65, otherwise, go to 6d for NP with “"SS/RR" in 6b, or 7.

—————————— 112

f. Was - - Social Security or Railroad Retirement income received as a disability benefit? f.| 1UYes (6q)

2LINo L (6d for NP with
o}DK [ "SS/RR"in 6b, or 7)

113

d. Did - - receive this benefit because - - is disabled? g. 0
1 Yes 1 )
0N (6d for NP with
2LINo ] "SS/RR" in 6b, or /)
o[ JDK
7a. (Besides - ~) Has anyone in the family EVER APPLIED for disability benefits from Social 7a. DlYes (75) [._1._1_4_,
Security? This includes people who applied for benefits even if the claim was denied. 1 [:l N% \
2 o]
. £ age 40
o1DK | (8 on page 40)
. Who was this? b. [ s
Mark (X) "Applied for SSA" in person’s column. 1[0 Applied for SSA

C. Anyone olsa? i )
O e DiYes tReask 7bandc)  [INo(7d) DK (7d)

Ask 7d for each person with box marked in 7b.

. Times applied for SSA
(Number)

99 [J DK
(7d for NP with 7b, or 8 on page 40)

d. How many times has - - applied for disability benefits from Social Security? d.
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[ RT 92
Part D - INCOME AND ASSETS - Continued PERSON 1 | 34
8a. In (month), did anyone in the family receive Supplemental Security Income or S$SI1? 8a. Clves (8b) [ s
1 es 2,
Read if necessary: Federal SSI are either automatically deposited in the bank or mailed to 200 No | 19
arrive on the first of every month. If mailed, they are sent in a blue o[JDK |
colored envelope.
b. Who was this? b. e |
Mark (X) "SSI" in person’s column. 1Hssi
C. Anyone els;? ______________________________________ [
o ___ Dl¥Yes(Reasksbandc) _ _ UNoed) _ ODK@Ea) | S
Ask 8d-e for each person with "SSI" marked in 8b. 710
d. How much income did - - receive in fmonth) for Supplemental Security Income or $S1? d.s e
(Dotlars)
9999 [[] DK
€. How long has - - received Supplement Security Income? e, 12
o [ 11 Menths L3
(Number) |20 Years
99 [J DK
(8d for NP with 8b, or 9j
9a. (Besides - -) Has anyone in the family EVER applied for Supplemental Security Income or 9a. [ s
$81? This includes people who applied for benefits even if the claim was denied. 1 BYGS (i%)
2 No
sOlok | 119
b. Who was this? b. [ 15
. . i Sl
Mark (X) "Applied for SSI" in person’s column. 1L Applied for S$
C. ? —
Anyone slss OYes (Reask 9bandc) ~  [INo(9d) — OIDK(9d) o o
Ask 9d for each person with box marked in 9b. [ 1617
d. How many times has - - applied for Supplemental Security Income (SSI)? d. - Times applied for SSI
umber
99 [J DK
(9d for NP with 8h, or 10)
10a. In (month), did anyone in the family receive any disability pension (other than Social 10a. |18
Security or Railroad Retirement)? 10 Yes (100
2LNo l (11 on page 42)
gOpk J f11onpag
b. Who was this> b. RER
Mark (X) "Disability" in person’s column. 111 Disability
c.Anoneels;? 7777777777777777777 ‘_—kiiiﬁ—_j'__#ii777“_‘7m____“ ___________
e e MYes(Reask 10band e/ CINe (10d) _Ookod) | d
Ask 10d for each person with "Disability” marked in 10b. + 01 Already includecd ]—7—0—~:
d. How much did - - receive in (month) BEFORE deductions from a disability pension? d. [
IR $ L 21-24
(Dollars)
9999 (] DK
(10d for NP with 10b, or 11 on page 42}
Notes
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Part D - INCOME AND ASSETS - Continued PERSON 1
11a. (In (month), did anyone in the family receive) Any retirement or survivor pension {(other 11a. Liﬁ_
than [Social Security or Railroad Retirement/{or) disability pension])? 1 HYES fl”b)
2{.JNo
sOok | P2
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T I
b. Who was this? b. L2 ]
1 [ Pension

Mark (X) "Pension" in person’s column.

,,,,,,,,,,,, UYes (Reask 11bandc) _ _ _ONo(i1d)  _ ODK(110) | |\
Ask 11d for each person with "Pension” marked in 11b. I
. ) ) : ) 1[J Already included [ 27
d. How much income did - - receive BEFORE deductions from retirement or survivor d.

pensions {other than [Social Security or Railroad Retirement/(or) disability pension]) in 2833 |
(month)? $_ I;
N (Dollars)
999999 [_] DK

(711d for NP with 11b, or D2)

I

1[0 Single person family
lTEM and income = $20,00044
Refer to family composition and income in 8a on page 48 of HIS-1. D2 __ormore (14 on page 44)
D2 2] Married couple only and
family income = $20,000
or more (14 on page 44)

8 _J Other (12)

I
12a. In (month), did anyone in the family receive public assistance or welfare payments from 12a. Clves (12b) .38
the state or local welfare office? Do not include SSI. ! & Nes ([ g
2 o
sCIDK | (13 on page 44)
e I T
b. Who was this? b. Ea—
1 _lwelfare
Mark (X) "Welfare" in person’s column.
C. Anyone else?
. _____ __ UYes(Reask 12band ¢) ONo (12d) ook (rad) e
Ask 12d-f for each person with "Welfare" marked in 12b. (] AFDC [ 37 |
1
d. Did - - receive Aid to Families with Dependent Children, sometimes called AFDC or d. 2] Other
ADC, or some other type of assistance payments in (month)? 2 Both
Mark (X) only one. 9 [J DK
T T T T T T T T T T T T T T T T e s s R R 38.39
€. In how many of the past 12 manths did - - receive these payments? e. 20 AN ‘—
e _Months
{(Number)
99 (] DK

f. How much income did - - receive from public assistance or welfare in (month)?

T

1 [ Already included L 40-“;

{Dollars)
9999 [] DK
(12d for NP with 12b, or 13 on page 44}

Notes
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e.

Part D - INCOVME AND ASSETS - Continued PERSON 1
13a. In (month), did anyone in the family receive food stamps? This includes receipt of a food 13a. _ [ s |
stamp card or vouchers, or cash grants from the state for food. 1 %YES ({3")
2L No
s0bk | (14
b. What was the total value of the food stamp allotment received in (month)? (This includes b. ﬂ -
receipt of a food stamp card or vouchers, or cash grants from the state for food.) $
(Dollars}
9999 (] DK
14a. In (month), did anyone in the family have money in any kind of savings or other bank 14a. O [ so |
account that EARNED interest? Do not include dividends. ! 0 Yes Tdb)
2 INo
Read if necessary: Include saving accounts, money market funds, treasury notes, ook (15 on page 46)
IRA’sor certificates of deposit, interest earning checking
accounts, bonds or any other investments that earn interest.
b. Who was this? b. 51
Mark (X) "Interest" in person’s column. D Interest
c. An okéieTs;?_ S I
e OYes (Reask 14band ) CINo(iad) _ __ CIOK(tad) | | _________
Ask 14d-f as appropriate for each person with "Interest” marked in 14b.
1) Already Y (144 for 52
d. What is your best estimate of the total amount of interest - - earned in (month)? d. included | yp with
14b, or ]
% 15 0n 53-56

" (Dollars} Jpage 46)
9993 (1 DK (14e)

Was it more than $25 or less than $25? e.
1 ] More than $25 (146
L th 25 (14d for
? g o an'$ 1 NP with
3] $25 exactly 14b, or
s[JbK 15 0n
J page 46}
HAND CARD FD2. T T T T T T TT T T T T T T T I s
1+ ) $25-%99,

f. Was it - Read answer categories. f.| 20J%$100-$499, (14d for
3] $500-$999, N with
4[1$1000-$4999, or [ 15 on
5 1$5000 or more? | page 46)
s 1DK

Notes
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Part D - INCOME AND ASSETS - Continued PERSON 1
15a. In (month), did anyone in the family receive dividend income from stocks or mutual 15a. [ 59 |
funds or income from rental property, royalties, estates, or trusts? 18\/95 (175‘7)
2L INeo
ook J (1€
b. Who was this? o b. 60
Mark (X) "Dividends" in person’s column. | 1L Dividends
C. ;n_(;n;eTs;? __________________________________________ ! _____________
CYORSERST  Di¥es (Reask "bandc) ___ LINo(15d) _  OIDK(15d) | e o ____
Ask 16d~f as appropriate for each person with “Dividends" marked in 15b.
10 Already 61
d. What is your best estimate of the total amount that - - received from dividends, NET d. included | 57 ¢y 62
rental property income, royalties, estates, or trusts in (month)? . olJLoss NP with
15b, or
s 16) 63-66
(Dollars)

0999 J DK (15¢)

€. Was it more than $25 or less than $25?

1[I More than $25 (157)
21 Less than $25) (715d for

NP with
2l 1525 exactly - 75,;"/('”7
o] DK J 16)
,,,,,, T
HAND CARD FD2. (68
N 101 $25-399,

f. Was it - Read answer categories. £ .[$100-$49s, (154 for
3] $500-$999, NP with
4[71$1000-$4999, or [ 15b, or
5[] $5000 or more?

o[ DK
16a. In (month), did anyone in the family receive income from ANY OTHER sources, such as 16a. 0 L,E?,,, -
veterans payments, worker’s or unemployment compensation, child support or 1) Yes (16b)
alimony? Do not include lump sum payments, such as money from an inheritance or 2[0No | (17 on page 48)
sale of a home. s(Jox J heg
b. Who was this? b. L 7o
Mark (X) "Other income" in person’s column. 101 Other income
c. Anyoneelse? o oooTmmmmmmTmmm T T I
novoneeler [ Yes (Reask 16b and c) ONo(t6d)  Ookgsdy | |
Ask 16d-f as appropriate for each person with "Other Income"” marked in 16b. |
10 Already ral
d. How much income did - - receive in (month) from ALL OTHER sources? d. inciuded lwgc‘l/vf,?,‘; i
16h, or
$ 17 on 72-75
’ (bollars) page 48)
2309 DK {76¢)
e. Was it more than $25 or less than $262 o e L7

11 Mare than $25 (16f)
200 Less than $257) (75d for

3(J $25 exactly NP with
o[ DK 166, or
17 on
page 48)
HAND CARD FO2. T oo TTTTT 7
100 s25-$99,
f. Was it - Read answer categories. f.| 2[1s100-$499, (16d for
3( $500-$999, NE with

16b, or
4[] $1000-$4999, or [ 77 on

5[] $5000 or more? | page 48)
s[J DK

Notes
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Part D - INCOME AND ASSETS - Continued

paid off any debts on it, about how much would
[you/your family] get?

Mark (X) only one.

17a. Does anyone in the family own a car, truck, recreational ; [ 78 |
vehicle, motorcycle, or boat? . 10Yes (17b)
i 200No (18)
1 9sDK J
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o e L
HAND CARD FD3. Read categories if telephone interview. | _ [ 79
I 10 Less than $2,000
b. Altogether, how much are they worth? : 21$2,000 - $4,999
| 30)$5,000 - $9,999
Mark (X) only one. | 401$10,000 - $19,999
I 5{J%$20,000 - $49,999
. 6[]$50,000 - $99,999
i 7[J$100,000 or more
“ 9[JDK
. \ 80
18a. Is this [house/apartment] now - : 1 Yes (18b)
(1) Owned or being bought by you (or someone in l 20INo (Ask (2))
the household) |
. e
? [ &
(2) Rented for money? : 1O Yes (18e)
1 20 No (Ask (3))
e ol [
(3) Occupied without payment of money rent? : 1 Yes 1 e
| 2ONo (19
L ___ Ll ——
HAND CARD FD4. Read categories if telephone interview. I L8
1 10Less than $25,000
b. About how much is this place worth on today’s market? : 21 $25,000 — $49,999
A | 3[1$50,000 - $99,999
Mark (X) only one. ¢ a[3$100,000 - $199,999
: 5 (] $200,000 - $299,999
| 6[1$300,000 - $499,999
1 7[0$500,000 or more
: s [JDK
Is it fully paid for or do you still owe something? L s
C. Is it fully paid for or do you still owe something? : 1O Fully paid for, nothing is owed (79
I 2 [ Still owe something (18d)
| 9[JDK(79)
______________________________ -+ e
HAND CARD FD5. Read categories if telephone interview. I 85 |
1 1[0 Less than $500
d. What is the monthly mortgage payment? : 2[J$500 - $999
, 3(1%$1,000 - $1,999 p (79)
Mark (X) only one. I 4[0%2,000 or more
: s[JDK
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
HAND CARD FD5. Read categories if telephone interview. | 86 |
. » i 1[JLess than $500
€. What is the monthly rent? 1 21 $500 — $999
Mark (X) only one. . 3[J$1,000 - $1,999
1 4[1$2,000 or more
’K 9 [JDK
T S - - - - - - - 7 - T = = T e = = — e et E 5__7 _
f. Does the monthly rent include meals andjor utilities? ! Oy
P es
1 200No
: 90 DK
19. [Do you/Does your family]l own any other assets, such ! ClYes (20) [ s |
as another house, a business, or stocks and bonds? b es
P 20No Lo p3y
 e0DK
]
20a. [Do you/Does your family] own other property, such ! OVes (20b) [ 88 |
as another home, rental property, or land? . es
1 2[0No } (21)
I o[IDK
,,,,,,,,,,,,,,,,,,,,,,,,,, A ______
HAND CARD FD4. Read categories if telephone interview. 20
1 [ Less than $25,000
b. If { you/your family] sold this other property now and 2 [0$25,000 — $49,999

3[J$50,000 — $99,999
4[1$100,000 - $199,999
5 (J$200,000 - $299,999
6 (1$300,000 — $499,999
7 [1$500,000 or more

s [JDK

Page 48
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Part D - INCOME AND ASSETS - Continued

21a. (Besides this property) [Do you/Does your family] own part
or all of a business, farm, or professional practice?

HAND CARD FD4. Read categories if telephone interview.

b. If [you/your family] sold this business, farm, or
professional practice now and paid off any debts on it,
about how much would [you/your family] get?

Mark (X) only one.

1[OYes (21b)
2[0No |
o0 J 1?2

2 [J$25,000 - $49,999
31 $50,000 - $99,999
4+[J1$100,000 - $199,999
5[] $200,000 - $299,999
6 (] $300,000 - $499,999
7 [J $500,000 or more

9 [JDK

22a. [Do you/Does your family] have any other savings, assets,
or property? Include stocks and bonds and certificates of
deposit (CDs).

HAND CARD FDA4. Read categories if telephone interview.

b. Altogether, what is the present value of these other
savings, assets, or property?

Mark (X) only one.

10 Yes (22b)
200No
sOJDK J (item D3)

1[0 Less than $25,000

2 $25,000 - $49,999
3[J$50,000 ~ $99,999
+[]$100,000 - $199,999
5(1$200,000 - $299,999
61 $300,000 - $499,999
7[1$500,000 or more
9[JJDK

ITEM
D3

About how often did the Respondent appear
to answer the questions in Part D, Income
and Assets accurately?

1[J All the time

2 [0 Most of the time
30 Some of the time
< [JRarely or never

s (0 DK

ITEM
D4

About how often did the Respondent appear
to answer the questions in Part D, Income
and Assets honestly?

11 All the time

2 [ Most of the time
3 Some of the time
+«[ORarely or never

o [JDK

ITEM
D5

Enter the person number of the Respondent. If more
than one, enter the person number of the one who
answered the most questions in Part D.

Person number

| 97-98 |

Notes

FORM HIS-3 (5-1 95)
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Section IV - YEAR 2000 OBJECTIVES [

ITEM

1LDY (ltem A1)
2JA (Section V, AIDS on page 59)

T
|
Refer to sample person selection label. |
1

~Part A - TOBACCO -

[JAvailable (1)
[ Callback required fitem 18 on Household page of HIS-1)
[ Noninterview (Response status on Back Cover)

ITEVI | Adurt s staws.

A1 Begin here on Section IV callbacks.

These next questions are about cigarette smoking.

1a. Have you smoked at least 100 cigarettes in your entire life?

200N

|
|
f
|
T
I 1Yes (1h)
| o L 5
51
If asked: approximately 5 packs L s DK J (Part B on page 51)

— Age
99 (] DK
77777777777777777777777777777777777777777777777777777777 | s10
every day? Age -

o0 [J Never smoked every day

99 1 DK
2. Around this time LAST YEAR, were you smoking 0 I
cigarettes everyday, some days, or not at all? 1 LJEveryday
20 Some days
Mark (X) only one. 3[JNot at all
9 LI1DK

3a. Do you NOW smoke cigarettes everyday, some days,
or not at all? 1 [JEveryday (4)
2] Some days (6)

30 Not at all (3b)

]
i
|
|
L
c. How old were you when you first started to smoke 1
|
|
|
|
!
|
|
1
!
I
1
I
1
Mark (X) only one. i
1
|

s [J DK (6)
b. How long has it been since you quit smoking ! 11 Days P
cigarettes? 2 [:I Weeks 1
“(Number 3 [ Months (Part B on page 51)
1 Years

998 L1 DK (Part B on page 51)

4. On the average, how many cigarettes do you now [ 167 |
smoke a day? Cigarettes a day

|
|
|
|
|
|
|
I
| {(Number)
|
1 ee[JDK
|
5. During the past 12 months, have you stopped smoking for | 0o l_L
one day or longer? | U Yes
| 2] No (7)
;e DK
6a. On how many of the past 30 days did you smoke cigarettes? : 19:20 |
| o O None (7)
|
. Days \L
: (Number) (6b)
| es DK J
e b
b. On the average when you smoked DURING THE PAST | 21-22
30 DAYS, about how many cigarettes did you smoke | Cigarettes a day
EACH day7 I (Number)
: 99 [JDK
7. Would you like to completely quit smoking cigarettes? : Ives [28 ]
1]
I 200No
| s[JDK
|

Notes
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Are you NOW trying to lose weight, gain weight, stay

about the same, or are you not trying to do anything about
your weight?

Mark (X) only one.

_Part B - NUTRITION

Series 10, No. 199 [0 Page 263

1[0 Lose weight (2)

2] Gain weight (B1)

30 Stay about the same (2)
+[JNot trying to do anything (87)

HAND CARD YB1. Read categories if telephone interview.

Are you currently doing any of these things to control your
weight?

Mark (X) all that apply.

01 ] Joined a weight loss program

02 Eating fewer calories

03 (] Eating special products such as canned
or powdered food supplements

04 [JExercising more

os [J Eating less fat

os [J Skipping meals

o7 [J Taking diet pills

08 [ Taking laxatives

09 [J Taking water pills or diuretics

10 [ Vomiting

11 Fasting for 24 hours or longer

98 () Something else — Specify Z

o0 [ Nothing

ITEM

Refer to HIS-1.

B1

1[0 SP was respondent for HIS-1
(Transcribe question 5 from HIS-1,
page 22-23, then ask 4a)

2] SP was not respondent for HIS-1 {3)

3a.

About how tall are you without shoes?

“{Feet) (Inches)
b. About how much do you weigh without shoes? : 13‘,3;3,8,
I
Read if SP is pregnant: Please give your usual weight I {Pounds)
before becoming pregnant. ]
|
The next questions are about salt in your diet. I 39
! v ! o[JDon’t shop for food ;
4:a. How often do you or the person who shops for your food | 10Always 1
buy items that are labeled "low salt", or "low sodium" — |2 [ Often '
would you say always, often, sometimes, rarely or never? | 30Sometimes
Mark (X) only one. | +JRarely
| sUNever
| edDK
‘ 777777777777777 S - N -
b. When you sit down at the table to eat, how often do you l O a0
add salt to your food — would you say always, often, 1L Always
sometimes, rarely, or never? Do not include salt 2[] Often
substitutes. 3[JSometimes
4[JRarely
Mark (X} only one. <[] Never
9IDK

Ba.

When you buy a food item for the first time, how often
would you say you read the NUTRITIONAL INFORMATION
about calories, fat and cholesterol sometimes listed on the
tabel — would you say always, often, sometimes, rarely or
never?

Mark (X) only one.

would you say you read the INGREDIENT list on the
pacltage — (would you say always, often, sometimes,
rarely or never?)

Mark (X) only one.

o1 Don't buy foad (B2 on page 52)
10 Always

2[] Often

3] Sometimes

+[JRarely J (5b)

5[] Never
9 [0 DK

o [JJDon’t buy food
1L Always

2[J Often

3] Sometimes
4TI Rarely

5[ Never

9 [JDK

FORM HIS 3 (5-1-95)
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Part B - NUTRITION - Continued

organization like Meals on Wheels?

. 43,7
ITEM |
I 2065+ (6)
Bz Refer to age. I 20 Under 65 (Part C on page 53)
|
i
6a. Do you have meals delivered to your home by an agency or l 44

1C1Yes (Part C on page 53)

If multiple classes, probe for the location of the most recent.

Mark (X) only one.

|
' -
| 200No |
6
| sOpk J 6P
S B o e e ] L — e -
b. Do you NEED to have meals delivered to your home (by an ! - LJE’
bbb H 1JYes
agency or organization like Meals on Wheels)? | 2 No
| sODK
7a. In the past 12 months, have you taken a class or attended : 6
a presentation on health topics? 1 @ Yes (7b)
I 200No | 8
P o0DK J
|
b. Where was the health class given — at a senior center, ! 1 Senior center v
hospital, or some other place? I .
| 2 Hospital
If multiple classes, probe for the location of the most recent. | 3] Other place
DK
| 9
Mark (X) only one. |
‘ .
8a. In the past 12 months, did you participate in an exercise | . , 48
class or exercise program? | ! %Les 18b)
2LJNo
 (Part C on page 53
: o0k | Far page 53}
Where wwae tha oo e 4 T T L T T r——~>~"">"""" """ T T T N [”({5;
b. Where was the exercise class given — at a senior center, |49

1] Senior center
2 [J Hospital

3[J Other place

s 1DK

Notes
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Part C - CLINICAL PREVENTIVE SERVICES

The following questions are on immunizations. |
1. During the past 12 months, have you had a flu shot? : 10VYes
20 No
Read if necessary: This vaccination is usually given in the | O
: J 9 LI DK
Fall and protects against influenza for |
the flu season. |
2. During the past TEN years, have you had a tetanus shot? i Oy ’_51_
1 es
b 2ONo
" s DK
3. Have you EVER had a pneumonia vaccination? This shot ! 52
was first made available in 1977 and is usually given once I 10 VYes
in a person’s lifetime. I 2[0No
I o [JDK
|
The following questions are about certain diseases and I _ 53 |
ilinesses. I
|
4. During the past 12 months, have you had diabetes? | 10 Yes
20No
(If appropriate, read: Do not include diabetes diagnosed l s DK
ONLY during pregnancy.) :
5. (During the past 12 months, have you had) asthma, l L—5—4—
emphysema, chronic bronchitis, or tuberculosis? i 10Yes
I 200No
I o[DK
)
6. (During the past 12 months, have you had) any kind of I [ 55
chronic kidney disease? i 10Yes
1 200No
; o0DK
I}
7. (During the past 12 months, have you had) liver disease, | l-ﬂ_
including cirrhosis? ;! OYes
|2 [JNo
|9 DK
8. In the past 12 months, have you suffered from extreme : ‘L
fatigue lasting one month or longer? 10 Yes
I 200No
: o DK
9. Are you currently being treated for any kind of cancer? : Clve [_s8
1 s
I 20No
I o[dDK
1
10. Have you ever been told by a doctor that you have had a | L_Sf —
heart attacl, heart failure, a chronic heart condition, or I 10 Yes
rheumatic heart disease? 1 20No
| eJDK
I
Notes
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1a. During the past 2 weeks, would you say that you
experienced a lot of stress, a moderate amount of stress,
relatively little stress, or almost no stress at all?

Mark (X) only one.

past 12 months.

b. During the past 12 MONTHS, would you say that you
experienced a lot of stress, a moderate amount of stress,
relatively little stress, or almost no stress at all?

Mark (X) only one.

Part D - MENTAL HEALTH

1A lot

2] Moderate

3 Relatively little
+[J Almost none

5 (3 DK what stress is (4)
9 (DK (1b)}

(1b)

1A lot

20 Moderate

3 [ Relatively little
4J Almost none

€. (During the past 12 months), did you seel help from a

|
|
|
|
|
|
|
I oDK
|
2 . I [ 62
. During the past 12 months, how much effect has stress <
had on your health — a lot, some, hardly any, or none? I 10Alot
1 2[JSome
Mark (X) only one. | 30Hardly any or none
| 9[JDK
|
3. (During the past 12 months), have you taken any steps to | Oy .83
control or reduce stress in your life? ! es
|2 ONo
;e ODK
i
4. (During the past 12 months), have you had any SERIOUS | Ov [ e
personal or emotional problems? | 1 €s
20No
: s [1DK
5a. During the past 12 months, did you seek help from family l O L_ﬁs_
or friends for ANY personal or emotional problems? I 1l Yes
| 20No
I olJDK
_____________________________________ e o
b. (During the past 12 months), did you seek help from a __56
therapist, counselor, or self-help group for ANY personal 10Yes
or emotional problems? 20 No

priest, minister, rabbi, or other religious counselor for 1(JYes ]
ANY personal or emotional problems? 20 No
9 [JDK
Notes
Page 54
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Part E - PHYSICAL ACTIVITY AND FITNESS

These next questions are about physical exercise.

ITEM
E1

T

I 1[0 SP is physically handicapped (Describe in notes, THEN 1)

|

|
HAND CALENDAR. !

|

1

|

|

|

Mark from observation or previous information. 6] Other (2 on page 57)

1k

1 Yes (1b)

20No |
s1DK J (3 on page 58}

Ta. In the past 2 weelks (outlined on that calendar), beginning
Monday (date) and ending this past Sunday (date) , have
you done any exercises, sports, or physically active
hobbies?

b. What were they?

|
Record in 2a on page 57, THEN fc. I
|

c. Anything else? T T oy oo T m oo T m T T e e e
v 9 OYes (Reask 1b and c)

|
|
1 ONo (Mark "No" for ail remaining activities in 2a, then go to 2b)
|

Notes
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Part E - PHYSICAL ACTIVITY AND FITNESS - Continued

NOTE: ASK ALL OF 2a BEFORE GOING TO 2b-d.

NOTE: ASK 2b-d FOR EACH ACTIVITY MARKED "YES" IN 2a.

2a.

HAND CALENDAR.

In the past 2 weeks (outlined on that
calendar), beginning Monday, (date), and
ending this past Sunday, (date), have YOU
done any of the following exercises, sports,

b. How many times in
the past 2 weeks
did you [go/do]

{activity in 2a)?

€. On the average,
about how many
minutes did you
actually spend

d. (What usually happened to
your heart rate or breathing
when you [did/went] (activity
in 2a)?} Did you have a small,

moderate, or large increase,

F P e each time? or no increase at all in your
or physically active hobbies heart rate or breathing?
ves NO [ 7 | Lee | (1012 | 1 [1Small 3 Large IE
{1) Walking for exercise? 0 0 (1) Times Minutes 20 Moderate o[ JNoinc. 9[JDK
[ ] 1516 L7970 Sgmal alltarge  —2°—]
{2) Gardening or yard work? 1 (1 :2[] (2) Times Minutes 20 Moderate o[ JNoinc. 9[JDK
_____________________ T[T T T T T T T T TRz T T T T T T e T T AT T T T T T
(3 Stretching exercises?  10J 0 | @)___Tmes | Minutes (Next activity) | ___ .. _____ o]
27 28-29 30-32 33
(4) Weightlifting or other exercises to Lz ] (4) [z —— 1 small 30 Large e |
increase muscle strength? 1 [  2[] Times Minutes 20 Moderate  o[dNoinc. 9[JDK
[——34 [ss36 | 3739 | 1[J Small 30 targe (40 |
{5) Jogging or running? 10 20 {5) Times Minutes 2[JModerate o[ INoinc. o[ 1DK
STt T T mT T a2a3 | aas | o T T T T T T4 ]
(6) Aerobics or aerobic (6) 1L small s Large
dancing? 30 20 Times Minutes 2[JModerate o[ JNoinc. 9[JDK
48 49-50 51-53 54
(7) Riding a bicycle or L (7 Lass0 ) L5183 | 1[J small 3 Large [N
exercise bike? 0 20O Times ____ Minutes 20 Moderate  o[INoinc. 9[JDK
______________ e T T T T T T T T T[eest | T T T T eee0 | o o 7T e ]
(8) Stair climbing for L | [se0 | 10 small 3 Large Le |
exercise? 1O 20 (8) Times Minutes 20 Moderate o[INoinc. s(JDK
[e2_| 6364 | Ce50 | Cgman s[iarge L]
{9) Swimming for exercise? 1[1 2[] {9) Times _ Minutes 20 Moderate o[ INoinc. 9[1DK
[ e | (7071 | 7270 | Gomat sOltarge 25
{10} Playing tennis? +(J 20 (10 Times Minutes 2 Moderate o[JNoine. 9[1DK
_____________________ B S e I I A P
(11) Playing golf? 10 20 (11) Times (Next activity)
_____________________ B e 7T B A D D SRS P ST
{12) Bowling? 0 20 {12} Times (Next activity) .
_____________________ N P I =T o R Y7 2 I Y™ N
{13) Playing baseball or Le | {13} [essa | Laser 10 8mall 30 Large Le |
softball? 10 200 Times Minutes 2[0Moderate o INoinc. o[ DK
___________________ T T I R Y Y I ™ I
{14) Playing handball, L | (14) Leoo | [o2:04 | 10 Small 3 Large [ o5 |
racquetball, or squash? 1] :0J Times Minutes 20 Moderate o[ JNoinc. 9[JDK
(15) Skiing?  [Yes y [INo(16) L 9% | [ 97-98 | ‘
{a) Downhill? 10 200 {a) ____ Times (Next activity)
99 100-101 02104| e 20 Large 105
{b) Cross-country? 10 0 {b) Times Minutes 20Moderate o[ JNoinc. s[JDK
_____________________ we [~ " "7 T T T T TThewes| T T TE T T S TR T T T T T T ]
(¢} Water? 10 20 RT 96 (c) Times (Next activity)
YES NO 34 [&7 | [t 1[0 Small 3] Large [ ]
(16) Playing basketball? 1O 20 5_l(1e) Times Minutes 20 Moderate o[dNoinc. s[JDK
[z ] L1314 | L8 Qomal sOtarge 1]
{17} Playing volleybali? 1O 20 (17 Times Minutes 2[(Moderate  o[dNoinc. 9[1DK
[BEN [2021 | [22¢ "\ qgnar sCterge 2]
(18) Playing soccer? 10 20 (18) Times Minutes 2[0Moderate 0[O Noinc. o[1DK
[BET | 2728 | L2937 Seman s0targe L2
{19) Playing football? 10O 20 (19) Times Minutes 20 Moderate o[JNoinc. o[JDK
{20} Have you done any (other) exercises, sports, or
physically active hobbies in the past 2 weeks?
10Yes — What were they? 2 1No 33
Anything else?
If activity listed above, mark "Yes" for it;
otherwise, specify y . "
[ 3435 | X 3890 | Hemal sDliarge 41
a Times Minutes 2[[1Moderate ol INoinc. 9l JDK
@ @08l _mmes | ___Minwes | 2[IModerate o[INoinc._ Dok |
4:_244 4546 [Lar-ss | 1L Small 3 Large [ s ]
(b} (20b) Times Minutes 2[0Moderate o[JNoinc. 9[JDK

FORM HIS-3 (5-1-95)
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Part E - PHYSICAL ACTIVITY AND FITNESS - Continued

1[JYes, to BEGIN

2[JYes, to CONTINUE

3[JYes, BOTH (END interview)
+0ONo

9 [1DK

you BEGIN or CONTINUE to do any type of exercise or
physical activity?

If "Yes”, ask: Was that begin or continue?

3. About how long has it been since your last medical l [ 51 ]
check-up? I 10Less than 1 year (4)
I 201 year, less than 2 years
Mark (X) only one. I 3[J2 years, less than 3 years
I 403 years, less than 4 years  {END interview)
I s[4+ years
I s[JNever had a check-up
: 9[JDK (4)
4. During your last check-up, did the doctor recommend that : [ 52 |
|
|
|
|
|

Notes
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Section V - AIDS KNOWLEDGE AND ATTITUDES

lTEM Refer to sample person selection label.

A (tem v2)
3Y (End Interview)

ITEM Aduit SP status.

v2 Begin here on Section V callbacks.

OAvailable (1)
[ Callback required (lftem 18 on Household page of HIS-1}
O Noninterview (Response status on Back Cover)

These next questions are asked to determine what people
know about the disease AIDS.

1. How much would you say you know about AIDS — a lot, 10A lot
some, a little, or nothing? 200 Some
s{OA little
40 Nothing
2. In the past month, have you - L_L_
a. seen any Public Service Announcements about AIDS on 10Yes
television? 20No
9 [JDK
____________________________ o |
b. heard any Public Service Announcements about AIDS on i R
the radio? ; 18Yes
;2 O No
;o oK
____________________________ ),
c. received any brochures about AlDS from your workplace? [ Yes u
Mark (X) only one. 20 No

|

i

I3[0 Not currently working
; 4[] Self employed
!

90 DK
d. received any brochures about AIDS from a church or I s ]
religious organization? i 100Yes
i 200No
| o[JDK
____________________________ - e [N
e. received any information about AIDS from the American | e
Red Cross? [ OYes
[ 2 O No
|9 C1DK
3. DO YOU THINK that doctors, nurses, dentists, and other i [ ]
health care workers should be allowed to REFUSE care to | 10 Yes
a person who has the AIDS virus? 20No
IO depends - Specify
Mark (X} only one. |
|
: 9 [1DK
4. I'm going to read some statements about AIDS. After | i B
rea_d each one, tell me whether you think it is true or false l[ True False Don’t know
or if you don’t know. | 12
|
a. The AIDS virus can be passed on through sexual |
intercourse between aman anda woman. 1 8 s (S S N (N o _
T 13
|
b. A man with the AIDS virus can pass it on to another man |
through sexual intercourse. _______ __ __ ___ ____O____| I 1% S DI o0 _
l ’ e |
C. A pregnant woman who has the AIDS virus can give it to :
herbaby.  _ _ _ _ _ _ __ _____________ B 1____ 1S N D sl ]
| 15
d. There is a vaccine available to the public that protects a |
person from getting the AIDS virus. L I 10 20 9]
___________ 1 A P
|
e. A person who has the AIDS virus can look well and |
healthy. __ _ _ _ _ __ _ _____________t___4_ | 1= N o0
| L
f. Oil-based lubricants, like vaseline, cause latex condoms to :
break. \ 103 2 9 (]

FORM HIS-3 (5-1-95)
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Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued

HAND CARD A1. Read introduction if telephone interview.

I
|
5. (For the next statements, tell me if you think it is very I
likely, somewhat likely, somewhat unlikely, very unlikely, |
definitely not possible, or if you don’t know how likely it |
is that a person will get the AIDS virus infection that way.) | |
Very i Somewhat | Somewhat Very Def. not Don‘t know
(Now look at Card A1.)In general, how likely do you think ' likely likely unlikely unlikely possible
it is that a person will get AIDS or the AIDS virus from - L
! L s
|
a. using public toilets? | 10 20 3] I 1 N e A 1 S
T e A 19
|
b. working near or with someone who has the AIDS virus? | 0 20 1 s0O | .0 s 1N
______________ E Y TR B 20
€. sharing plates, forks, or glasses with someone who has | -~
the AIDS virus? | gl 2] 0 0O | s0 o s0
- 5 21
d. sharing needles for drug use with someone who has the I
AIDS virus? | 10 20 | =0 | R 1 I n
e e o 22
€. heing coughed or sneezed on by someone who has the |
AIDS virus? I a0 20 0 O | 50 | o0
e A e 23
|
f. attending school with a child who has the AIDS virus? I 10 2] 30 O 5[] 9]
6. How effective do you think the proper use of a condom is : . L
to prevent getting the AIDS virus through sexual activity? 10 Very effective )
Would you say very effective, somewhat effective, not at | 2 [JSomewhat effective
all effective, or you don’t know how effective it is? | 3[ 1 Not at all effective
| 4] Don’t know how effective
Mark (X) only one. I s [JDon't know method
|
7. Do you have any children aged 10 through 17? I [ 25
I 100Yes (8)
| 20No (10)
I
8. Have you ever discussed AIDS with any of these children | 26
aged 10 through 17? |t [Yes
| 20No
9. Have any of these children aged 10 through 17 had ; 27
instruction at school about AIDS? 10Yes
I 20No
: s 1DK
R N !
10a. D I'th [ 28
inosY:(I)l‘:);fse? that information about AIDS should be taught | 100 Yes (10b)
I 200No | (11)
I o0JDK f
. -
b. At what grade in school should AIDS education start? ! . ‘ﬂ
| oo [JKindergarten
Probe for EXACT grade if necessary : Grade Grade
Mark (X) only one. I o011 w8
202 09 (19
I 0a3 1w0l]10
I D4 EImRR
b s[5 120012
I w6 97 [J Refused
: 07 [J7 99 L1 DK
Notes
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Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued

99 (1 DK

[s6-69 |

11a. In the past 12 months, has your workplace offered an : a
organized AIDS education program to its employees? 10 Yes
Do not include merely distributing brochures as an I 200No
organized education prograrm. [ 30Not currently working
| -
Mark (X) only one. ¢ U Self employed
' 700Refused
P s (DK
' ,,,,,
HAND CARD AZ. Read categories if telephone interview. :
h.In the past 12 months, have you attended an organized i 1A church or other religious organization 32
AIDS education program at any of these places? | 2[JA family planning clinic or STD clinic 33
M N . | 3[JA hospital, HMO clinic or other health facility 34
. ? A
If "Yes," ask: Which? | 4[JA school g
Mark (X) all that apply. I s[JA social or civic club 36
| s Your workplace 37
I 7JSome other place — Specify 7 28
{
|
| B
| sl Attended no programs 39
| elJDK a0
!
Now, | am going to ask some questions about giving blood | [ &
donations to a blood bank, such as the American Red Cross. i
But this does NOT include blnod drawn at a doctor's office
for laboratory analysis. !
I 1 ves (13a)
12. Have you ever given a blood donation? I 20No 1 (13c)
: oK [ f1%€
13a. Have you given blood since March 19852 : [ Yes (13b) [_/442“
I 20No
| o1 DK ’ (13c)
B o S
b. In what month and year did you last give blood? | | 43-16
b /19
l Month Year
- S e I
C. Do you expect to donate blood in the next 12 months? | a7
;o OYes
|2 [JNo
;e [JDK
HAND CARD A1. Read categories if tlelephone interview ; [
14. In general, while GIVING A BLOOD DONATION to a blood I 1 Very likely
bank, how likely is it that a person will get the AIDS virus? | ;,[]Somewhat likely
I 30 Somewhat unlikely
Mark (X) only one.
v I 4 Very unlikely
I s [ Definitely not possible
I s[JDK
|
The next questions are about the blood test for the AIDS I [Tas
virus infection. No questions will ask what the results are |
of any tests you may have had. |
“ 10 Yes (16)
15a. (Except for tests you may have had as part of blood | 2L No (15b)
donations,) Have you ever had your blood tested for the | 9 [[1DK (26 on page 63)
AIDS virus infection? |
b. Is there any particular reason why you have not been N — 5051
tested? I 01 No reason 3\ 5051
I' 020 Don't consider myseif at risk of AIDS 52-53
If "Yes," ask: What is the reason? ! 03[0 Doctor/HMO did not recommend it 54-55
Anv other? I 0s (0 Don't believe test resulls are accurate 56-57
y other! l‘ 0s ] Don’t believe anything can be done if _58-69
. I am positive o
bonotread fist. I 06[C1Don't like needles g? 60-61
Matk (X) alf that apply. I' o7 0 Don't trust results to be confidential > page |.52:63
’ I 08 (] Afraid of losing job, insurance, housing, 63) 64-65
| friends, family, if people knew | was
| positive for AIDS infection
| 09 [J Other - Specily » {6667
|
|
|
|
1

L.
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Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued

16a. How many times have you had your blood tested for the : . Lo
AIDS virus infection (NOT including blood donations)? | 01} One time (76b)
| mes |
| v Times | (16¢)
| {Number)
| 99 ] DK
o e e S
b. Was it in the past 12 months? | L_72 _
p o [IYes
|2 [JNo (17)
|9 [JDK J
,,,,,,,,,, el e - S
C. In the past 12 months, how many times have you had your | ] | 7374
blood tested for the AIDS virus infection (NOT including oo ] None in past 12 months
blood donations)? ‘
|
I ______ Timesin past 12 months
| (Number)
} 99 [ DK
17. In what month and year was your (last) blood test for the f 75:78
AIDS virus infection? I
I /19
| Month Year
|
HAND CARD A3. Read categories if telephone interview. | R . . 3480
| [ Just to find out/Worried that you are infecled B0
18. Which of these would you say were the reasons for your | o02[JBecause a doctor asked you to 8182
(last) AIDS blood test (NOT including blood donations)? | 03[ Because the Health Department asked you to £3-84
(Just tell me the numbers of your answers.) i o[ Because a sex partner asked you lo 85-86
i > os [JFor hospitalization or a surgical procedure 87-88
(Anything else?) | sur p
| 0s[JTo apply for health or life insurance 5990
Mark (X) all that apply. | 07 To comply with guidelines for heallh workers 9192
| 0s[JTo apply for a new job 93-94
| o9 J For military induction, separation or during military service | 596
| 100 For immigration 97-95
| 110 For some other reason — Specify 99-100
I
|
| 97 1Refused 101-102
I s JDK 103-104
|
19. (Notincluding a blood donation) Where did you have your | o ) ) ) 1 105-106
(last) blood test for the AIDS virus? 01O AIDS clinic/counselling/testing site
Mark (X) onf | 02d Community health clinic
ar only one. Ol Clini b |
| o3[ IClinic run by employer (20)
if "Clinic", Probe: What kind of clinic is that? | 0¢[)ISTD clinic o
| o5 Family planning/prenatal clinic
|08 []Other clinic
: o7 [J Doctor/HMO
| 08 [] Hospital/emergency room/outpatient clinic
| 09 U] Military induction, separation or military service site (22)
i 10 ) Immigration site
o [J At home/home visit by nurse/health worker
| 120 At home - self testing kit
: 13 [J Other location — Specify
\ o {20)
I 4717 Refused
{ 99 [1 DK
20. When your blood was (last) tested for the AIDS virus, J {307
were you REQUIRED to give your name? 10 Yes
I 20Neo
I 7(0JRefused
|
21. (Again not including blood donations,) AT THE TIME they ’ LA
drew blood for your (last) test for the AIDS virus, did a I 10Yes
health professional talk with you about the transmission, I 200No
prevention or treatment of AIDS or about the meaning of | ol JDK
the test? |
T
22. Did you get the results of your {last) blood test? l L. 108
youd your {last) I 10 Yes (23)
I 200No
I3[ Only notified if there
| wasya problem (26 on page 63)
i | +ODK
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Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued
23. How long did you wait to get the results? ‘ [110-112]
| 1] Days
| e 2 JWeeks
i (Number) 30 Months
I 999 (1 DK RT 98
| 3-4
24a. Did a health professional talk with you about AIDS when ! 5
you were GIVEN THE RESULTS of your (last) test? | 10 Yes (24b)
| 2UNol p
| oODK(
s
HAND CARD A4. Read categories if telephone interview. I ) .
| 01[JHow AIDS is transmitted 67
b. What kind of topics were covered in the discussion of AIDS?| o2[JHow to prevent transmission 8-9
{Just tell me the numbers of your answers). | 03] The correct use of condoms 10-11
- > | osa[]Needle cleaning/using clean needles 1213
(Anything else?) | o5 [JDangers of needie sharing 14-15
Mark (X) all that apply. | o6 ] Abstinence from sex 16-17
i o7 ] Contraception 18-19
| o0s[] Safe sex practices 20-21
[ 09 Other - Specify ., 22-23
|
|
|
|

99 (] DK/Don't remember

infection?
Mark (X} only one.

If "Clinic", Probe: "What kind of clinic is that?"

01 LJAIDS clinic/counselling/testing site

02 ) Community Health Clinic

03 ] Clinic run by employer

04 L1 STD clinic

o5 (1Family planning/prenatal clinic

06 (] Other clinic

o7 (] Doctor/HMO

o8 [J Hospital/emergency room/outpatient clinic

o9 [(J Military induction/separation or military service site
10 Red Cross/blood bank/blood drive

11 0 At home/in a visit by the nurse/health practitioner
12[J At home - self testing kit

13[] Other location — Specify ¢

97 [ Refused
99 (1 DK

¢. Did you ask questions about the information provided? —Ir 11Yes
|2 ONo
|9 [JDK/Don’t remember
d. Were you given any information that you did NOT I 1OYes [ 27|
understand? I 2[No
l 91 DK/Don’t remember
25. Were the results given to you in person, by telephone, by | 1{J4n person [ 28 |
mail, or in some other way? | 2(0JBy telephone
Mark (X} only one. I3[ By mail
I 4[0In some other way
If more than one given, mark lowest numbered response. I o[1DK/Don’t remember
26. Do you expect to have [a/another] blood test for the AIDS ; 1 Yes (27) [ 29
virus infection in the next 12 months, not including | 20No |
through blood donation? - .
g [ o[IDK J (29 on page 64)
|
HAND CARD A5. Read intro and categories if telephone interview. | . . L
poo 7] Because you want to find out if you are infected 30-31
27. (I'm going to read some reasons people might have the |02 [] Because it will be part of hospitalization or surgery 32-33
blood test for the AIDS virus infection.) | you expect to have
Tell me which of these statements explain WHY YOU ;s [J Because you expect to apply for life or health insurance 34-35
expect to have the blood test in the next 12 months. P [1Because you expect to fap_ply for a !Ob 36-37
(Just tell me the numbers of your answers). | 0sLJBecause you expect to join the military 38-39
| 06 ] Because of guidelines for health care workers 40-41
{Anything else?) | o7 [J Because it will be a required part of some other activity that | 42-43
| includes automatic AIDS testing
il th . o8 [] Because it is required in your pon—health care _empl(_)yment 44-45
Marlk (X) all that apply : 09 [] Because you plan to have/begin a sexual relationship 46-47
|10 I For some other reason — Specify 48-49
|
f ¥
| 59 (] DK/Refused [s051 ]
|
28. Where will you have a blood test for the AIDS virus | [ 5253 |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!

FORM HIS-3 {5-1-95}

Page 63



Series 10, No. 199 [0 Page 275

Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued

29a. Have you ever known anyone personally who had AIDS or
the AIDS virus?

1[JYes (29b)

2O No

7 ] Refused

s [1Don't know if has/had
AIDS or the AIDS virus

(30)

e e

all,) Tell me if ANY of these statements is true for YOU. Do
NOT tell me WHICH statement or statements are true for
you. Just IF ANY of them are.

Read statements only if telephone interview.

a. You have hemophiiia and have received ciotting factor
concentrations.

b. You are a man who has had sex with another man at some
time since 1980, even one time.

€. You have taken street drugs by needle at anv time since
1980.

d. You have traded sex for money or drugs at any time since
1980.

e. Since 1980, you are or have been the sex partner of any
person who would answer "Yes" to any of the items { have
read.

i
'

|
else?  1[JFriend 55
| 2JRelative 56
Mark (X) all that apply. | 3[3Co-worker 57
| 4[JSomeone else - Specify p 58
|
1 59
I 70 Refused o
b eJDK
!
30. What are your chances of GETTING the AIDS virus; would | ) e ]
you say high, medium, low, or none? I 10 High
| 20Medium
Mark (X) only one. | 30 Low
| «[JNone
I 5[ Already have AIDS or AIDS virus
7] Refused
s C1DK
HAND CARD AS6. 62
31. (I'm going to read five statements. AFTER | have read them 11 Yes to at least one statement

2 [0 No to all statements

HAND CARD A7. Read categories if telephone interview.

c€. As you understand it, how is TB spread from one person to
another?

(Any other way?)
Mark (X) all that apply.

1} Breathing the air around a person
who is sick with TB

2] Through food and water

3[J By sexual intercourse

2 [t is inherited from parents

5] From mosquito or other insect bites
¢ [0 Other - Specify i

9 JDK

|
[ __
The next guestions are about Tuberculosis, or TB | - - [ &3
| 1 [:1 Yes (33)
32. Are you worried about catching TB? o "No | (34)
amDK |
|
- _ S T . —
33. How worried are you about catching TB - | - L 54 |
a lot, some, a little, or not at ail? 1 ;-J Alot
‘ L JSorre
Mark (X) only one. I 3 0A dittle
I 4[INot at all
‘* s[JDK
34a. How much would you say you know about Tuberculosis - ! L 8 |
a lot, some, a little, or nothing? IilJAdot l
I 20Some ¢ (34b)
Mark (X) only one. L3 Atittle
I «C]Nothing (V3 on page 65)
e ____._
b. Do you know how TB is spread from one person to I - ; [ 66 |
another? | 1 Yes (34c)
| 2tJNo (V3 on page 65)
P oo IR
|
|
|
|
!
|
|
|
|
|
|
!

[ 13 ]
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Section V -~ AIDS KNOWLEDGE AND ATTITUDRES - Continued

36. Which of these do you think is the MOST effective for
preventing sexually transmitted diseases such as syphilis,
gonorrhea or AIDS?

Mark (X) only one.

o] Diaphragm

1[J Condom (rubber)

2 [J1UD (loop, coil)

3[C1Rhythm (safe period by calendar)
4+[JFoam

5 TPl

6 [ Withdrawal {pulling oul)

7 [J DK methods

s [JDK

T 74
|
ITEM Refer 1o age ;1059 or under (35)
V3 o ge. 1 201160+ (End Interview)

|

HAND CARD AS8. If telephone interview, end interview. ‘ |
| o[ Diaphragm

35. This card shows seven methods of birth control. Which of | 1] Condom (rubber)

these do you think is the MOST effective for preventing I 2001UD (loop, coil)

pregnancy? I3[ ]Rhythm (safe period by calendar)

Mark (X} only one. I a[JFoam
I s[CIPill
I ¢ [JWithdrawal {pulling out)
I 7 DK methods
I o[ JDK
|

Refer to Card A8. | 7% __
|
|
|
|
|
|
|
|
|

RECORD FINAL STATUS ON BACK COVER.

I;dnm!s
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34
10. Response Status

a. Section Il A
(Access to Care)

Interview:
1[0 Complete |
> Partial

(Mark mode)
Explain Partial
in notes
Noninterview:
s(0Refused | Fxplain
+{JOther [ innotes

Mode of Interview:

All or most of the supplement
was conducted —

1JIn Person
2[J By Telephone

. Sections Il B-D

N

e

(Health Care, Income
and Assets)

Interview:

1[J Complete | (Mark mode)
.OPartial | Explain Partial

in notes
Noninterview:
s Refused | Explain
4[JOther [ innotes

Mode of Interview:

All or most of the supplement

was conducted —
[ s ]

1[Jin Person
2[JBy Telephone

C. Section IV

(Year 2000 Objectives)

oJNo person 18+
7 [J Not required

Interview:
1 Complete L (Mark mode)

Explai i
2JPartial | i:g:f’gg”arl:a/
Noninterview:
3[JRefused
+[JSP Temp. Explai

Absent -xpiain
5[] SP Incapable | notes
6 L] Other

Mode of interview:

All or most of the supplement
was conducted —

1 [JIn Person
2 By Telephone

[0 |

d. Section V

(AIDS)

o] No person 18+
7] Not required

Interview:

(Mark mode)
= Complete L Explain Partial
2O Partial ] iy otes
Noninterview:

3] Refused

4+ [JSP Temp. Explain
absent in

s[1SP IncapabIeJ notes

6 [ Other

Mode of Interview:

All or most of the supplement
was conducted —

101n Person
2] By Telephone

iz |

Notes
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