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RT 77
Part Il - STATUS 3-4
A. Final Status C. Respondent
Interview II 1 l:l Self ]I
oo [ Never had polio 2UProxy z
01 S Complete Reason for proxy
02 LI Partial (Explain in notes)
Noninterviow 1 JSP incapable Yy [ |
\ 2[J SP institutionalized
03 LJ SP refused 3 SP unavailable
04 L1 Proxy refused +[0 Other - Specify y (Fill
05 (1 Unable to contact ) ? 11.D)
o6 L1 Unable to locate >(EXP/3’”
o7 [J Deceased n
o8 [] Institutionalized, no proxy notes) )
09 [J Incapable, no proxy
10 ] Moved o/s PSU, unable to phone D. Proxy
11 [ Other noninterview /. e — — — — — — = — = — =
Name
B. Mode
1 [] Telephone 7] Relationship to SP [ 10-11 |
2[J Personal visit
ki S - Part lll - NEW ADDRESS
A. Address (Different from label)
Number and street | 12-36 |
City [ 3756 | State | 57-58 | ZIP Code | 59-67 |
| |
B. Telephone (Different from label}
Area code | 6870 | Number 1-77 | 10 None ¢ [DK number [ 78 |
| | 7 Refused

Notes

Page 2 FORM DFS-4 (7-1-94)
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RT 78
POLIO SURVIVORS 34
Earlier, we were told that you had polio. The 57
following questions deal with the time when ooo (] Less than 1 month
you were first sick with polio, that is the first
week or two of the illness. 1[0 Months
(Age) 20 Years
1. How old were you when you got polio?
ass L1 Never had polio (End Interview)
999 [J DK
2. In what year did you get polio? 89

11o] | vesr

99 (1 DK
3. In what month of the year did this illness [ 1011 |
start?
. L. Month
Enter number in 2-digit numerals: 01-January
through 12-December. 99 (1 DK

ITEM Refer to question 1 above:
P 1 (Age when respondent got polio.)

10 Less than 5 years old (Read intro to question 4)
2 [ Five years or more (Ask question 4 without intro)
9 L1 DK (Read intro to question 4)

1

:

I'm going to ask some questions about the
first two weeks of your iliness. Because you
may have been too young to remember
much, just answer the best you can based on
what your parents or other family members
and friends told you.

4. During the first two weeks you had polio, did
you experience —

Cc.Stiffneck? ... ... ... .. ... . ... . ...
d.Diarrhea?................ .. .. . ... ..
€. Musclepains? ............ .. ..............

f.Skinrash? . ............. ... 0.

Yes
| .10

:b.1D

:e.1D

I
|
|
|
|
|
|
|
|
|
|
|
|
|
[
|
|
|
|
|
|
[
|
|
[
|
|
I
!
I
I
I
I
! a

c. 10
d. O

.10

No
200

20
2
2
2
2

DK
s [0

o[
s [0
s [
s
s [

3

4

5

6

8

L

Notes
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POLIO SURVIVORS - Continued

5. During the first month you had pofio, did you
experience WEAKNESS in the following parts !
of your body — I Yes No DK

a.Rightarmorhand? ... . ... . ... .. . .. ..... .. la. 11 23 o]

w

b.Leftarmorhand? . .. .. .. .. .. ... .. ... .. .. Ib. 1O 21 e [J

N

C.Rightlegorfoot? ..... .. ... ... .. .. . .. ..... le. 11 2] s [

N
-

LEEREERE

d.Leftlegorfoot? . ... .. ... ... .. . ... ... .. .. id. +0 2] o O

N
N

e. Swallowing muscles? . .. ... .. ... ... .. .. .. le. 10 2] s

N
w

........................... I f. 10 20 o0

f. Face muscles?

g.Neckmuscles? .. .. .. .. .... ... ... .. .... lg. 10 2 s

N
[}

h. Breathing muscles? . ..................... : h. 0 2 s

i. 10 2] s

i. Back or stomach muscles?

6. During the first month of your illness, did

you have any difficulty passing urine? 10 Yes
20 No
sJDK
7. Were you admitted to a hospital at the time [ 29 |
you were first diagnosed with polio? 1 S;GS{GO to 8)
2 o) ,
sC1DK J (Skip to 9)
8. Did you receive a spinal tap at the time you |L
were diagnosed with polio? 100 Yes
20No
sJDK

I;

9. At the time you were diagnosed with polio,
did you experience problems with breathing? 10 Yes (Go to 10)

!
|
i
I
I
I
I
|
I
I
I
I
|
I
I
I
|
I
I
| ZDNO
I
I
I
I
I
|
I
I
I
I
!
[
!
I
I
I
I
I
I

s[IDK (Skip to 12 on page 5)
. Di ire h ith ing? [ 32
10 id you require help with breathing 10 Yes (Go to 11)
20No } .
s DK (Skip to 12 on page 5)
11. What kind of help did you need?
Mark (X) all that apply. 1[0 Occasional assistance with 33
a hand held device
2 J Mechanical ventilation 34
(iron lung or respirator)
3] Something else - Specify 35
sODK 36

Page 4 FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

M. How weakened were your stomach muscles? |
(Would you say — (Read all categories/?) (m. 1 2] 3] 4«0 5[

12a. Beginning about one month after you got ! [ 37 |
polio, did you go through a period of : 1 SKIGS {Go to 12b)
rehabilitation? This would include a time 2 0 :
when you might have had physical therapy, | s I DK } (Skip to 20 on page 8)
doctor’s checkups, and/or surgical |
procedures to help you recover from polio. |
_____________________  — — — - — - - - - -
b. About how long would you say this period of | o000 Less than 1 month 38-40
rehabilitation lasted? [
; ' 1) Months
(  (Number) 2[]Years
: 999 (1 DK
HAND CARD P1. [
[
The next few questions deal with this period [
of REHABILITATION. : :
13. Beginning approximately two months after | 3 )
you got polio, that is, after the initial phase |  Not Mildly “Q?;{‘j,’ Severely p?:tr;y DK
of your illness had passed: | weakened | weakened weakened | Weakened paralyzed
| [ 4
a. How weakened was your right hip, thigh and !
knee? Would you say — (Read all categories? | a.10_ | =00 | =0 | «O | sO | 0O |
42
b. How weakened was your right calf, ankle | L« |
and foot? (Would you say — (Read all [
categories?)  _ __ ___ _ ___ (b0 | 20 | =0 | o0 | 50 | 0
43
€. How weakened was your left hip, thigh and :
knee? (Would you say — (Read all categories?) | €1l | 200 | O | «0_| s0 | 0
44
d. How weakened was your left calf, ankle and |
foot? (Would you say — (Read all categories/?) | d.1U | =L | =0 | «0_ | s0 | o0 |
| 45
€. How weakened was your right shoulder, |
upper arm and elbow? (Would you say — |
(Read all categories)?)  _ ~_ _ _ _ _ _ _ )= = N L (LS IO 1
46
f. How weakened was your right forearm, wrist |
and hand? (Would you say — (Read all |
categories?) S (foD_| 20 | s0 | «0 | s0 | 0 |
47
9. How weakened was your left shoulder, upper :
arm and elbow? (Would you say — (Read all
categories®) ' _ __ __ __ __ 900 | 200 | 30 | s0 | 50 | o0
48
h. How weakened was your left forearm, wrist |
and hand? (Would you say — (Read all |
categories)_ _ _ _ _ _ S o0 | =0 | 50 | «0 | s0 | 0 |
. a9
1. How weakened were your breathing muscles?: .
(Would you say — (Read all categories/t) | 110 _ | 20 | =L | 00 | 500 | 0
- 50
]J- How weakened were your swallowing muscles? | _
(Would you say — (Read all categories)?) | §j-10 20 3(J 40 s (] 91
_________________ N N N T T
k. How weakened were your face muscles? |
(Would you say — (Read all categories)?) k.. 20 s 4O s o[
————————————————————— =L = 4L "=-_1 "= 1 "= 1 -5
. How weakened were your back muscles? |
(Would you say — (Read all categories)?) I 20 :0 +d 5[] o[
_____________________ =T T T T T T T T T T T T T T T T T T T T e ]
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POLIO SURVIVORS - Continued

ITEM
P2

Refer to question 1 on page 3.
{Age when respondent got polio}

54
1 Less than 12 months old (Skip to 18 on page 7)
212 months or older (Go to 14)
s DK {Go to 14)

HAND CARD P2.

14. Beginning approximately two months after
you got polio, how well could you walk?
Would you say you were — (Read all

categories)

55

1] Able to walk without a limp,
2[] Able to walk WITH a limp,

3[J Unable to walk WITHOUT leg braces
or other assistive devices, or

40 Unable to walk at all?
5[] Can't remember
9 [JDK

HAND CARD P3. Read categories if telephone
interview.

15. During your rehabilitation, what kind of
physical therapy or exercise did you use to
strengthen your muscles?

(Anything else?)

Mark (X) all that apply.

56-57

oo []No excercise or physical therapy
{Skip to 20 on page 8)

o1 [J Stretching exercises \ 5859
02 ] Massage/heat 60-61
03] Yoga 62-63
04 J Swimming 64-65
0s 0 Weight lifting/medicine ball (Go 228
o6 [J Push-ups/pull-ups > to 16) | 5889
o7 [] Other — Specify z 70-71
08 [J Too young to remember J 7273
99 [1DK (Skip to 20 on page 8) 74-75

16. During your rehabilitation, how often did
you do physical therapy or exercise to
stretch or strengthen your muscles? Would
you say — regularly or only occasionally,
such as less than twice a month?

10 Regularly }
20 Occasionally (Go to 17)
s J DK (Skip to 20 on page 8)

17. For how many years did you continue your
physical therapy or exercise schedule?

|
I
I
I
I
;
i
|
|
|
|
|
|
|
T
|
|
|
I
|
I
I
I
I
I
I
I
|
I
I
f
I
I
I
I
|
I
I
I
I
I
I
I

77-78
oo [ Less than 1 year
Years
(Number)
se [1DK

Notes

Page 6
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POLIO SURVIVORS - Continued
18. During your rehabilitation, did you have : ' L79 |
surgery on your arms, legs, or spine which | 1 g\l\(les (Go to 19)
was intended to correct a limitation or 2 o :
weakness caused by polio? | s[JDK } (Skip to 20 on page 8)
|
19. Please tell me each surgical procedure you | iﬂ
had and your age at the time of the | I:‘:’ Age 99 [1DK age
procedure? : (Years)
Any others? | Surgical procedure description 82-83
Enter age in whole years. If less than 1 year old, !
enter "00". :
Enter a description of the procedure if the exact |
name is not known | 99 [] DK surgical procedure
L
| 8485 |
| l:'j Age 99 [J DK age
I (Years)
|
| Surgical procedure descriptiony @
|
|
|
|
| 99 [ DK surgical procedure
[
E 88-89
| l:‘:l Age 93 [1DK age
| {Years)
: Surgical procedure descriptiony 90-91
|
|
|
} 99 [1 DK surgical procedure
Notes

FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

20. For the next few questions, please think about [ 9295 |
the period when you were at your PHYSICAL
BEST after having polio. By physical best we
mean the period when you had the greatest
strength and endurance and were in the best
condition to carry on the various activities of
daily living such as working, housework,
\flvalll(‘ing, driving, dressing, bathing, and so
orth.

After having polio, at what age, or between
what ages, were you at your physical best?

| E |to| l |Yearsofage}(GOt02”

9977 L] Presently at physical best
9988 L1 Never had a physical best’| (Skip to 41 on
9999 [J DK page 15)

Enter age(s) in whole years or mark (X) box.

HAND CARD P4. _ 96
10 No disability, (Skip to 29 on page 10)
20 No noticeable disability,

3] Mild disability,

21. During the period of your physical best AFTER
THE ONSET OF POLIO, which phrase best

describes the extent of your disability? Would +[] Moderate disability, or (Go to 22)
you say — (Read all categories) s ] Severe disability?
s DK

Mark (X) only one.

|
I
|
|
|
I
I
I
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
I
|
HAND CARD P2. I 97
| 10 Able to walk without a limp } (Go to 23)
22. During the period of your physical best after | 2[]Able to walk WITH a limp
the onset of polio, how weil could you walk? | 30 Unable to walk WITHOUT leg braces

| or other assistive devices (Skip to 24)

I

I

I

I

I

|

!

I

I

|

|

|

|

|

|

|

|

I

!

I

!

I

I

I

!

!

|

|

I

If telephone interview, read: Would you say you 40 Unable to walk at all (Skip to 26 on page 9)

were — (Read all categories)

5[] Can't remember } (Go to 23)
Mark (X} only one. s [1DK
HAND CARD P5. 98
1 [ Couldn’t walk at all
23. During the period of your physical best 2 Could walk across a room (Go
after the onset of your polio, what was the 30 Could walk up and down the street to 24)

farthest you could walk WITHOUT using

assistive devices and WITHOUT stopping? +0)Could walk around the block

5 L] Could walk a mile or more (Skip to 25 on page 9)
If telephone interview, read: Would you say 9 [ 1DK (Go to 24)

you — (Read all categories)

Mark (X) only one.

HAND CARD P5,
1 Couldn't walk at all {Skip to 26)

2[J Could walk across a room
3] Could walk up and down the street (Go to

24. How about WITH a leg brace or assistive
devices such as a cane or walker? What was
the farthest you could walk WITHOUT

! 4 . . 40 Could walk around the block 25 on
;2;':—?'“9 during the period of your physical 5] Could walk a mile or more page 9)
9 [1DK

If telephone interview, read: Would you say that
you — (Read all categories)

Mark (X) only one.

Page 8 FORM DFS-4 (7-1-94)
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RT 79
POLIO SURVIVORS - Continued 34
25. During the period of your physical best after : . . . |_5__
the onset of your polio, how well could you 1] Could climb stairs easily
climb stairs? Would you say you — (Read all [ without using a railing, .
categories) I 2] Could climb stairs using a railing, or
| 3(JCould not climb stairs at all?
Mark (X) only one. [ o1 DK
I
26. During the period of your physical best after i . . ) [ 6 |
the ensot of your potl o Suslly would |10 Tired VERY easty during the day,
you tire while performing your usual daily | 2q 9 r p as,
activities? Would you say you — (Read all 2 ] Tired easily during the day, requiring
categories) | two to four rest periods,
I 3] Tired slowly and required one rest
Mark (X) only one. | period a day, or
I 4+ Tired only after strenuous exercise
[ or before bedtime?
| ¢0JDK
|
27. 1am going to read a list of assistive devices. |
Please tell me if you used each device atany |
time during your period of physical best. I
Read list. :
Mark (X) an answer for each type of device. I Yes No DK
|
a.Acaneorcanes? . ... ..................... pa. 1 2] o[ [ 7 |
|
b.Acrutchorcrutches? .. ... ... ... ... ... ... [ b. 1O 200 90 [ 8 |
|
c.Walker? . ... . ... ... . . ... ... ... ... ... | €. 10 20 s [] [ e |
|
d. Wheel chair or electriccart? ............. .. | d. 1O 20 e[ [ 10 ]
|
e.Leftlegbrace? .. ... .. . . .. ... ... ... ... ..... | e. 1] 200 9] T
|
f.Rightleg brace? ......................... | f. 00 20 s [ 1z ]
|
g. Left arm splintorbrace? ... ............... l g. 10 20 s [ 13 ]
|
h. Left hand splint or brace? ............... .. I h. 1O 20 o[ [ 14 |
|
i. Right arm splintorbrace? . ... ... ... ... . ... I i.1:0 20 oJ [ 15 |
|
j- Right hand splint orbrace? ............ .. .. I §j. 10 200 s [ [ 16 |
|
k. Breathing aids? .......................... : k. O 20 o[ [ 17 ]
l. Back brace orcorset? . . ... ... ... .. .. .. ... : . .00 200 9 [ [ 18 |
m. Special shoes, or shoe lifts? . ... .. ... ... ... : m. 10 2 o[ [ 19 |
n. Another type of device? . ... ............... : n. 1 20 sJ [ 20 |
|
| 7
: Specify
|
|
|

FORM DFS-4 {7-1-94)
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POLIO SURVIVORS - Continued

HAND CARD P1. ! . ]
| Not Mildly I\g?:lsr Severely p?gtrgly DK
28. At the time of your physical best: | weakened | weakened weakened weakened paralyzed
—

How weakened was your right hip, thigh and
knee? Would you say — (Read all categories)?

4

How weakened was your right calf, ankle
and foot? (Would you say — (Read all
categories)?)

o

How weakened was your left hip, thigh and
knee? (Would you say — (Read all categories)?)

2

How weakened was your left calf, ankle and
foot? (Would you say — (Read all categories)?)}

e. How weakened was your right shoulder,
upper arm and elbow? (Would you say —
(Read all categories)?)

f. How weakened was your right forearm, wrist
and hand? (Would you say — (Read all
categories)t)

9. How weakened was your left shoulder, upper
arm and elbow? (Would you say — (Read all
categories®)  _ _ _ _ _ _ _ _ _ _ _ _ __ _

h. How weakened is your left forearm, wrist
and hand? (Would you say — (Read all
categories)?)

. 29

I. How weakened were your breathing muscles?| _
(Would you say — (Read all categories)t) | _i.a00_| 20 | s0_ | 0 | s | o0

. 30

J- How weakened were your swallowing muscles? ! ) T—
(Would you say — (Read all categories)?) ! j- 0 200 3 «Od 50 s

i
k. How weakened were your face muscles? I
(Would you say — (Read all categories)?) |

l. How weakened were your back muscles?
(Would you say — (Read all categories?) _ _ _ | _ LO_ | 20 | =0 | «0 | sU | 00
33
m. How weakened were your stomach muscles?
(Would you say — (Read all categories)?) m. 200 3 4[] 5] e[
29. About how much did you weigh during the 34-36

time of your physical best? Pounds

Enter weight in whole pounds only. 990 L1 DK

Now | am going to ask some questions about
the period AFTER your physical best.

10 Yes (Skip to 41 on page 15)

20 No }
o] DK (Go to 31 on page 11)

30. At the present time, do you feel you are
STILL at your physical best?

Notes

Page 10 FORM DFS-4 {7-1-94)
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POLIO SURVIVORS - Continued

31. Since the period when you were at your
physical best have you experienced any
DECREASE in your ability to carry out your
routine activities of daily living such as
working, housework, walking, driving,
dressing, bathing, and so forth?

If "Yes," ask: Would you say that your ability
has decreased some or a lot?

10 Yes, decreased some
20 Yes, decreased a lot

3[J No, no decrease
9 [J DK

38

:

32. Since the time of your physical best, do you
NOW weigh more, less, or about the same?

10 More
200 Less
30 About the same
9 (0 DK

} (Go to 33)

} (Skip to 34)

:

39

33. How many pounds have you [gained/lost]?

Enter gain or loss in whole pounds only.

Pounds

999 (1 DK

40-42

:

34. Since the time of your physical best, have

you had any severe injuries which have
limited your ability to carry out your daily
activities?

10Yes (Go to 35)
2[JNo

} (Skip to 36)

F

35. What were the injuries and how old were you
when they occurred?

Any others?
Enter age in whole years.
Describe the injury, NOT the accident.

(Example: Enter "Broken hip" not "fell”)

9 [0 DK
44-45
I:‘] Age 99 (J DK age
(ears) [iass |
tnjury 5
799 J DK injury
4950
I:‘] Age 99 [J DK age
(Years)
51-53
Injury
799 L1 DK injury
54.55
D:l Age 99 (1 DK age
(Years)
56-58
Injury &
799 (J DK injury
59-60
D:, Age 99 DK age
(Years)
61-63
Injury e

799 (0 DK injury

36. Compared with your gh¥sical best, has your

ability to swallow solid food gotten better,
gotten worse, or stayed about the same?

[
I
I
I
I
!
I
f
|
|
|
|
[
|
|
|
|
|
|
|
|
|
|
|
t
|
|
|
|
|
|
|
[
|
|
|
|
[
|
I
!
|
|
|
|
|
|
|
|
|
|
I
|
|
[
f
!
I
!
|

1] Gotten better
2] Gotten worse

3[J Stayed about the same

9 (1DK

:

64

FORM DFS-4 (7-1-84)
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POLIO SURVIVORS - Continued

37. Since reaching your physical best, have you . | 65 |
experienced any NEW polio related 100 Yes, one new polio-related
difficulties? difficulty
20 Yes, more than one new (Go to 38)
If "Yes", ask: How many new polio-related polio-related difficulty
difficulties have you experienced? 3 [ New difficulties, BUT not sure
they are polio-related
Mark (X) only one. +[ONo } Ski » 15
oJDK (Skip to 41 on page 15)
38. How old were you when [thisfyour MAIN] | 66-67 |

new polio-related difficulty began? Years of age

Enter age in whole years only. 99 (] DK

39. About how quickly did [this/your MAIN] new 68

polio-related difficulty develop? Was it over a
period of — (Read all categories)

1[]Less than one month,

2] One month, but less than a year,
3] One year, but less than 5 years,
4[5 years, but less than 10 years, or
5[] 10 or more years?

6 L] Other - Specify

Mark (X) only one.

!

9 1DK
O e e mssca WEAGRESES” | 1DYes Go 0 00 -
s[1DK } (Skip to 40c)
HAND CARDPs. j,L ________________________
b. Which of the following muscles are I
involved? : Yes No DK
(1) Leftarmorhand? . ... .. .. ... . . . . . .. O 20 0 [ 70|
(2) Rightarmorhand? ... ... .. ... . . .. E(Z) 0 0 o0 [ |
(3) Leftlegorfoot? ...................... : (3) .1 201 o[ (72|
{(4) Rightlegorfoot? .. ... ... ... ... . . .. :(4) 10 20 s [ (73|
{5) Sstomach, back ortorso? ... ... . ... . .. .. :(5) 10l 2] s [ [ 74 |
(6) Neck orface? ........................ :(6) 10 20 o0 [(75 |

Notes

Page 12 FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

40c. Compared with your physical best, have you
experienced any NEW muscle PAIN?

HAND CARD Ps.

d. Which of the following muscles are
involved?

(1) Left arm or hand?

(2) Right arm or hand?

(3) Left leg or foot?

(4) Right leg or foot?

{5) Stomach, back or torso?

{6) Neck or face?

e. Compared with your physical best, have you
experienced any NEW JOINT pains?

HAND CARD P7.
f. Which of the following joints are involved?

(1) Left shoulder, elbow, or wrist?

(2) Right shoulder, elbow, or wrist?

(3) Left hip, knee, or ankle?

(4) Right hip, knee, or ankle?

(5) Neck or spine?

:

10 Yes (Go to 40d)

|

:l 200 L skip to 40e)

:

| Yes No DK

M0 .0 O ]
2.0 20 5O (%]
:(3)1|:| 20 o0 [ 79 |
:(4)1D 200 o0 [ 80 |
110 0 o0 o]
5(6)1D 20«0 (82 |
I 10Yes (Go to 40f) ]
| ;Bgz}(Skip to 40g)

I

I

: Yes No DK

- 20 O [ 8 |
:(2)1D 20 0O [ 85 |
:(3)1|:] 20 o [ s |
:(4)1D 20 o[ [e7 |
i(5)1D 20 o [ [ e8|

Notes

FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

. R I
40g. Compared with your physical best, have you
noticed any change in the size of muscles : 1 Yes (Go to 40h)
FORMERLY WEAKENED by polio? | 20No } (Skip to 41 on page 15)
I .

9[(J DK

h. Have the muscles increased or decreased in | ..
size? | 10Increased in size

|  2[0Decreased in size

|

|

Mark (X) only one. 3[J Some increased/some decreased

o (J DK

HAND CARD Ps.

involved? Yes No DK

E(1)1|:I 20 e[ 91

I
I
- Which of the following muscles are |
I
!

(1) Leftarmorhand? . ........... .. .. .. ... .

(2) Rightarmorhand? ... . . ....... ... .. [(2) 10 20 s 92
(3)Leftlegorfoot? ... ... ... . ... ... . ... ... } {3):0 20 s 93
(4)Rightlegorfoot? ... .. ... ... .. ... .. ... : 4)0 20 o0 91
(5) Stomach, back ortorse? . ... .. .. ........ : {6) 10 20 s 95
(6)Neckorface? ...... ... ............... : 6).0 20 e 96

Notes

Page 14 FORM DFS-4 (7-1-94)
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RT 80
POLIO SURVIVORS - Continued 3-4
HAND CARD P1. :
The following questions deal with the |
PRESENT TIME that is, over the past few [
weeks. - Moder- Com-
| wenlened | woakoned |, el | SeYerel | pietely | DK
41. At the present time, | weakened paralyzed
| L5 |
a. How weakened is your right hip, thigh and I
knee? Would you say — (Read all categories)? | a. 10 20 s3d 4«0 5[] s(d
i el SRR St SR S T
b. How weakened is your right calf, ankle and :
foot? (Would you say — (fead all categories)?)  b. 10| U | U | <00 | s0 | s0]
7
€. How weakened is your left hip, thigh and !
knee? (Would you say — (Read all categories)?) | ¢. 10J 20 sl +0J 5[] s
R e e e e e s i - -
d. How weakened is your left calf, ankle and |
foot? (Would you say — (Read all categories/?) | d. 10| =0 | sU | <L | s0 | o0 |
9
€. How weakened is your right shoulder, upper |
arm and elbow? (Would you say — (Read all |
categories)?) I e. 10 2d s «J s s
_____________________ T T T T T 7T 7777 10
f. How weakened is your right forearm, wrist |
and hand? (Would you say — (Read all |
categoriesft)  _ _ _ _ _ _ __ ___ _ _ __ L CO S O I s O Sy
1
g. How weakened is your left shoulder, upper |
arm and elbow? (Would you say — (Read all |
categories)?) | g- 10 20 sd O 5 9]
T e e B T T "1z ]
h. How weakened is your left forearm, wrist |
and hand? (Would you say — (Read all |
categories/?) _ _ _ _ _ _ __ _ _ _ _ _ _ _ SO 200 ) &0 | «0 | 50 | 90
. 13
i. How weakened are your breathing muscles? |
{(Would you say — (Read all categories)?} li. 10 2] 30 « s s
.. T T T T [ N N T T1a ]
J- How weakened are your swallowing muscles? | _
(Would you say — (Read ali categories)?) | 1. 20| 20 | 0| «0 | 500 | o0
15
k. How weakened are your face muscles? [
(Would you say — (Fead all categories/) k. 10| 20 | 0 | 0 | s0 | o0
16
. How weakened are your back muscles? (Would|
you say — (Read all categories/?) | LD 2L] | sO_ | o3 | 500 | s0]
I 17
M. How weakened are your stomach muscles? |
(Would you say — (Read all categories)?) ,m. 10 20 sd <O s sJ
HAND CARD Fs8. 18
8 : 1 Cannot walk at all,
42. Atthe present time, what is the farthest P2 []Can walk across a room,
you can walk WITHOUT using assistive 3] Can walk up and down the street,
devices andRWIJH/(I)UT stopping? Would you : 4[] Can walk around the block, or
say you — (Read all categories) | 5[] Can walk a mile or more?
DK
|9
|
43. At the present time, how well can you climb | . . . [ 19 |
stairs? Would you say you — (Read all | 1 \?v?:hgll:?‘:s?rt\:;sr‘:?ﬁ::;
categories) .
I 20 cCan climb stairs with a railing, or
: 3 Cannot climb stairs at all?
s[JDK
|

FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

44. Do you NOW use any of the following
assistive devices?

|
!
|
Mark (X) an answer for each type of device. !
I
I
I

Read list. Yes No DK
a.Acaneorcanes? ......................... | @ O 21 9 D (20 |
b. A crutch or crutches? ... ... ... .. .. ... .. . .. : b. (] 21 s[d [ 21 |
C.Walker? . ... ... .. ... ... .. ... ... ... ...... : c. 101 2 s [22 |
d. Wheel chair or electriccart? ... ... ... .. .. .. : d. 0 20 s [ 2 |
€. Leftlegbrace? .. .. ............ . ... .. ... .. : e. 1] 2J 9] |I
f.Rightlegbrace? . ... .. ....... .. .. .. . ... .. : f. 1O 20 o] [ 25 |
g. Leftarm splintorbrace? ... ... ... .. ... .. .. : g. 1 21 s [ 26 |
h. Left hand splintorbrace? ... .. ... .. ... ... : h. O 0 <0 [27 |
i. Right arm splintorbrace? . ... .............. : i. 0O 200 9 [ 28 |
j-Right hand splintorbrace? ... ... .. . . . .. ... : j- 10 20 s [ 29 |
k. Breathingaids? ... ........ . ... ... .. .. .. : k. O 20 od [ 30 |
l.Back braceorcorset? ... ......... .. ... .. . : I. O 20 CIl| I
m. Special shoes, or shoe lifts? ... .. .. .. ... . :m. 1O 20 9] [ 32 |
N

W
w

................... In. 10 2] |

/

Specify

Nn. Another type of device?

|;

45. During the past foew weeks, how easily did

you tire while performing your usual daily
activities? Would you say you — (Read all

categories)
Mark (X) only one.

1[] Tire VERY easily during the day, requiring
five or more rest periods in the day,
2[] Tire easily during the day, requiring
two to four rest periods,
3 Tire slowly and require one rest
period a day, or
4+ Tire only after strenuous exercise
or before bedtime?
s DK

Notes

Page 16
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POLIO SURVIVORS - Continued

decline?

Mark (X) only one.

46. At present, do you feel your general health is . . [ 35 |
improving, declining, or staying about the 10 Impr_O\_/mg (Skip to 50 on page 18)
same? 20 Declining (Go to 47)
:géﬁout the same} (Skip to 50 on page 18)
47. What do you think is the main cause of this T

1] Aging

2 [ Sedentary lifestyle

s Return of old problems/conditions
20 New chronic conditions

5[] Other new illness

6 [ Late effects of polio (Go to 48)

7] Other } ,
s[1DK (Skip to 50 on page 18)

(Skip to 50 on
page 18)

Mark (X) box "0" or ask.

HAND CARD P9. Read categories if telephone
interview.

48.

Which statement best describes how you
feel about your physical condition?

o L] Proxy (Skip to 50 on page 18)

11 do not feel disabled

21 feel disabled for the first time in my life
3[JNow I feel like | have a second disability
4 None of the above

9 JDK

37

49. To what extent do you feel that your earlier
experience with polio has prepared you to
deal with this decline? Would you say —

(Read all categories)

I
|
|
|
|
|
|
|
|
|
!
|
!
!
{
!
!
|
|
{
[
I
!
|
1
[
!
|
!
|

10 Not at all,

2] Somewhat, or
s JA lot?

9 [JDK

Notes

FORM DFS-4 (7-1-94}
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POLIO SURVIVORS - Continued

50. Now I want to ask some questions about
other health problems.

Ask for each condition
marked "Yes" in 50.

|
|
|
Read each condition and mark (X} box. Then | ~ - 51. Are you currently
proceed to question 51. | taking medication
I ‘ for your (condition)?
Has a doctor ever told you that you had — 5
|
I
I
I

Yes No DK Yes No DK
39 40
a. Diabetes? a. 1] 21 s a. 1[J 2] CIN
_____________________ —Ir_—___—__ T4 ) T T T T T a2
b. Emphysema? | b. 1O 20 s b. O 2 s
E e e B e~ e D e e B v
|
C. Chronic bronchitis? | e 1| 0 O (e 0] 0 o[
e T4 - 1 N a6
d. Asttrmaz_ =~ _lL d..0! 0 U [don0] .0 | s
___________ = _ 1174 - _
€. Heart problems? _L 0 20 o] | e. 1[0 2 o |
_____________________ [—__ S e e A
f. Circulation problems in your arms or legs? N = 10| 20 s [J f. 10 200 O
_____________________ _Ir__ T B R B 7Y
9. Hypertension? lg- 0] =200 | o0 | 9.0 20 | <0
___________________ T o 53 54 |
|
h. A stroke? | h. 00| 20 o[ h. .[J 200 s
e e e e s5 | |T T T 7 T 56
i. Stomach ulcers? _ Jl_J 10| 20 o1 | .10 200 | o0
____________________ I N B 5 N 58
i- Gallbladder problems? _L - O 20 | 0 j- 0] 20 o0
_____________________ | o 59 | N T 60
k. Urinary tract problems? I k. O 200 o0 | k. 10O 20 o]
_____________________ | T 11 &1 ] N ] 2
l. Kidney stones? I LO 200 | o0 L0 20 s
_____________________ B 83 | 17 es
[
m. Arthritis? N Amaa 0] 20 ol m.10] 0 | o0
____________________ [ T es 1T T T o 66 |
n. Other joint problems? B _IL 0] =20 ol | m.l1| 0] s [1
____________________ . N 87 T T T T T T e
0. Cancer or leukemia? _ _ _:_9._19__ 200 | el ] ©o.[J| 0 olJ
_________________ | " 69 1] 70
P- A nerve or muscle disorder other than polio? | PO 20 | 0O [ p.n || 20 ol
___________________ _lf - - 71 | T T2 T
q.- A sleep disorder? lg. 0| 200 ol] | g.1L 2 G|
_____________________ _:' 1T 723 | T T T a7
r. (Males only) Prostate problems? [ r.1d 2[] 9] r. g 20 e[
|

Page 18 FORM DFS-4 (7-1-94}
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POLIO SURVIVORS - Continued
52. Has a doctor ever told you that you are : L. 75
suffering from post-polio syndrome? 10 Yes
[ 20No
Il ¢ODK
|
53. Post-polio syndrome is NEW weakness, NEW | L 76 |
pain or NEW tiredness in people who | 10VYes
previously had polio. Do YOU think you have | 20]No
post-polio syndrome? | oODK
|
If proxy interview, skip to 56, otherwise, read the |
appropriate statement. [
If personal visit, HAND CARD P10 and read: f
Please read the statements on this card. !
If telephone interview, read: Now, | am going to I
read some statements. |
I Not Somewhat Very DK
B54. For each one, please tell me whether it is not | true true true
true, somewhat true, or very true for you.
— Y ' [ 77 |
a. I've always felt that | could make of my life |
pretty much what | wanted to make of it. |
Is that not true, somewhat true, or very true |
foryouz2  ~ ________ta g | 20 _ s | _ o0
b. Once | make up my mind to do something, | ! [ 78 |
stay with it until the job is completely done. |
(Is that not true, somewhat true, or very true |
foryouy b 0O | 20| s | o0 ]
c. 1 don’t let my personal feelings get in the l [ 79 |
way of getting a job done. (Is that not true, |
somewhat true, or very true foryou?) €. 0| = O _ 1 =0 |
d. It’s important for me to be able to do things | 80
in the way | want to do them rather than in I
the way other people want me to do them. |
(Is that not true, somewhat true, or very true |
foryow» _ _ __ _____ ______ L S I I s 1 o0 |
e. Sometimes | feel that if anything is going to | 81
be done right, | have to do it myself. (Is that |
not true, somewhat true, or very true for |
your) ____ ____________ I I S SIS N1 I
f. | like doing things that other people thought | [ 82 |
could not be done. (Is that not true, |
somewhat true, or very true foryou2) __ f. 0| S 1= I B I .
g. | feel like | am the kind of person who stands | [ 83 |
for what she/he believes in, regardless of the
consequences. (Is that not true, somewhat |
true, or very true for you?) L9 10 2[J s o[
h. Hard work is the best possible way for a [ [ 84 |
young person to get ahead in life. (Is that not |
true, somewhat true, or very true foryou?) h. .0 | 0] 0 | o0 |
i. People have made fun of me because of the | [ s |
physical effects of polio. (Is that not true, I .
somewhat true, or very true foryou?) & O | IS O 1 o0 ]
j- 1 have been discriminated against because of | [ 86
the physical effects of polio. (Is that not true, | _
somewhat true, or very true for you?) N 21 s o
55. On a scale from 1 to 7, with 1 being VERY | | 87 |
SATISFIED and 7 being VERY UNSATISFIED, | ,[] 2] | O 5] 6] 10
how satisfied or unsatisfied are you with |
your life as a whole these days? | Very » Very
Repeat if necessary. Mark (X) only one. | satisfied unsatisfied

FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

88
1O Any DFS 1, 2, or 3 completed (Skip to

|
I

ITEM Refer to other DFS questionnaires | 58a on page 21)
I
|

P3 for this sample person. 2[JNone completed (Go to intro)

INTRO The National Center for Health Statistics may wish to contact you again to
obtain additional health related information.

89
ITEM

P4

1 CP on label {Ask 56a)

Refer to CP on label. 20 No CP on label (Ask 56b)

56a. The last time a Census Bureau interviewer 90

talked to you or your family, we were told
that (CP on label) will always know how to get
in touch with you if we want to contact you
again. Is (CP on label) still the best person to
contact if we are unable to reach you?

1O Yes (Verify CP’s address and phone number.
If incorrect, enter correct information in
57 below)

2[(1No (Go to 56b)

would like the name, address, and telephone
number of a relative or friend who would
know where you could be reached in case we
need additional health information in the
future but cannot reach you. Please give me
the name of someone who is not currently
living in the household.

[
I
I
I
|
|
[
|
|
|
I
b. The National Center for Health Statistics ; : B ‘
|
j
|
|
|
!
|

(Record information in 57)

RT 81

57. Contact person current information

Last name 3-4 | First name 25-39 | Middle initial I 40
5.24 |
Address (Number and street) 41-65

City ' 66-85 | State 86-87 |ZIP Code | 88-96

Area code 97-99 | Number 100-106 1[I None 107
Telephone: 7[JRefused
! s [JDK

Notes

Page 20 FORM DFS-4 (7-1-94)
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58a.

RT 82
POLIO SURVIVORS - Continued 3-4
READ: The last few questions deal with 5 |

locating medical records.

The physicians who designed this
questionnaire have a special interest in
post-polio syndrome and would like to
review the past medical records of as
many polio survivors as possible. Could
we have your permission to get copies of
your medical records?

. What is the name and address of the

hospital to which you were first admitted
when you got polio?

What are the names and addresses of any
other hospitals or medical facilities to
which you were admitted for rehabilitation
or surgery related to your iliness?

{
|
|
| 10Yes (Go to 58b)

| 20JNo (END INTERVIEW)
| ¢[JDK (Go to 58b)

|

|

|

|

o0 None (Go to 58c)

100 Name of hospital/facility

City/Town

|
|
|
|
|
|
|
| |Address (Number and street)
|
|
|
|
|
|
|

o[J None (Go to 59)
10 Name of hospital/facility

physical therapists, and so forth, who may
have records of your polio illness?

11 Yes (Go to 59b on page 22)
20No 1
sdDK J

(Skip to Item Pb5a on page 22}

|
|
|
|

Any other? :
|
| | Address (Number and street)
|
: City/Town : State : ZIP Code
' | |
|
: o0 DK
e " - - —-—-—-—- == 8 |
I o[JNone (Go to 59)
|
| 10 Name of hospital/facility
|
|
|
| | Address (Number and street)
|
|
| | City/Town | State : ZIP Code

|
|
| } |
: 9 ] DK
I
59a. Are there additional persons, physicians, | 9 |

|
|
|

FORM DFS-4 (7-1-94)
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POLIO SURVIVORS - Continued

59b. What are their names and addresses?

Any other?

10

oINone
1dName »

Address (Number and street)

City/Town : State : ZIP Code
| |
Area code Number
Telephone number ( )
oI None
10 Name » [ |

Address (Number and street)

City/Town : State : ZIP Code
| |
Area code Number
Telephone number ( )
o[ None
10 Name » [[12 |

Address (Number and street)

City/Town : State : ZIP Code

]
Area code Number
Telephone number ( )

ITEM
P5a

Mode of interview

13

1[dTelephone
2] Personal visit

ITEM
P5b

Respondent status

1 [ Adult self response (Go to 60)
2[J Adult - Proxy (END INTERVIEW)

60. So that we might obtain your records, will
you sign a form consenting to the release of
records relating to your polio illness? Your
confidentiality will be carefully safeguarded
and no personal information will be made
available at any time.

I
!
I
I
|
|
|
I
!
I
!
I
I
I
!
I
I
I
|
I
I
I
|
!
!
!
|
|
|
[
!
i
I
I
I
I
I
I
I
I
I
I
I
I
1
I
|
I
I
I
I
I
I
|
I
I
I
I
I
I

15

1[dYes (Provide form on page 23 for signature.
If telephone interview, mail page 23 to
respondent for signature)

2[INo (END INTERVIEW)

Page 22
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TIE-501.2012651 19 13 965

CARD O
ORIGIN
1. Puerto Rican
2. Cuban
3. Mexican/Mexicano
4. Mexican American
5. Chicano
6. Other Latin American

7. Other Spanish

Page 2

-t

Asian or Pacific Islander (API}

o p WD

6.

10.

11.

12.

13.

14.

15.

S 501.2:19950 19 13 80

CARD R

White

Black

Indian (American)
Eskimo

Aleut

Chinese

. Filipino

Hawaiian
Korean
Vietnamese
Japanese
Asian Indian
Samoan
Guamanian

Other API (Specify)

Page 3

°

hl
]
'
'
|

(Curn!cngnmken‘il;c;-7444444444___—444444

HISACT 201885, 191397}

N < X 5 < €

2Z ..

CARD 1

INCOME

.. $20,000 - $24,999
.. $25,000 - $29,999
.. $30,000 - $34,999
.. $35,000 - $39,999
.. $40,000 - $44,999
.. $45,000 - $49,999

. $50,000 and over

Page 4

A..
B..
C..
D..
E..
F..
G..
H..
I..
J..
K..
L..
M..
N..
0.
P..
Q..
R..
S..
T..

HISA01.211995) (5-13.90)

.. Less than $1,000 (including loss)

CARD J
INCOME

$1,000- $1,999
$2,000 - $2,999
$3,000 - $3,999
$4,000 - $4,999
$5,000 - $5,999
$6,006 - $6,999
$7,000 - $7,999
$8,000 - $8,999
$9,000 - $9,999
$10,000 - $10,999
$11,000 - $11,999
$12,000 - $12,999
$13,000 - $13,999
$14,000 - $14,999
$15,000 - $15,999
$16,000 - $16,999
$17,000 - $17,999
$18,000 - $18,999
$19,000 - $19,999

Page 6
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CARD DA1 CARD DC1
1. A Cane 1. Bathing or showering
2. Crutches 2. Dressing
3. A walker 3. Eating
4. Medically prescribed shoes 4. Getting in and out of bed or chairs
5. A manual wheelchair 5. Using the toilet, including getting
to the toilet
6. An electric wheelchair . .
6. Getting around inside your home
7. A scooter
T
s !
/ !
Page 18 s s 298 81550 page 17 i
CARD DC2 CARD DG1
1. Preparing their own meals 0. Parent

2. Shopping for personal items, such as
toilet items or medicines

3. Managing money, such as keeping track
of expenses or paying bills

4. Using the telephone

5. Doing HEAVY work around the house like
scrubbing floors, washing windows,
doing heavy yard work

6. Doing LIGHT work around the house like
doing dishes, straightening up, light
cleaning, or taking out the trash

15801201685 013800 Page 18

1. Other relative who lives here

2. Other relative who does not live here
3. Non-relative who lives here

4. Friend / Neighbor

5. Unpaid volunteer from an organization
or business

6. Paid employee of an organization or
business

7. Paid employee of yours

8. Other

i 5oz 0 15 00 Page 19

Card DC2
Card DG1

-
|
|
|

“Cut along broken lines)
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CARD DG2

0. Parent

1. Other relative who lives here

2. Other relative who does not live here
3. Private insurance

4. Rebabilitation program

5. Medicaid

6. Public school system

7. Other public source

8. Other private source

9. Other

HIS 501 2013951 19-12:08) Page 20

CARD DH1

1. Under 4 months

2. 4-8 months

3. 9-15 months

4. 16-29 months

5. 30-59 months

115501295 11850 Page 21

Cord DG2
Card DH1

hl

T T T T T utsiong broken Tnest

CARD DJ1
1. Not old enough yet
2. lliness

3. Receiving home teaching by parents or
others

4. Permanently expelled / suspended from
school

5. Quit school to get a job
6. Quit school for other reason
7. Graduated

8. Other

HIS 80 201995 (94590 Page 22

CARD DJ2

A. Understanding instructional materials
B. Paying attention in class

C. Following rules or controlling his/her
behavior

D. Communicating with teachers and
other students

50121080 4 73 941 Page 23

Card DJ1

T iCut along brokén tines)
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CARD FA1

CARD FA2

HIS 501 218981 (3-17.93)

1. Two or more usual doctors / places 1- Changed residence / moved
2. Doesn’t need a doctor 2. Changed jobs
3. Doesn't like / trust / believe in doctors 3. Employer changed insurance coverage
4. Doesn‘t know where to go 4. Former usual source not available
5. Previous doctor is not available / moved 3. Owed money to former usual source
6. No insurance /[ Can't afford it 6. :::ast(;z?:: I;;lttthe:ormer source / liked
7. Speak a different language 7. Medical care needs changed
8. No care ava_ilable / Care too far away, 8. Former usual source stopped taking
not convenient insurance / coverage
9. Changed residence 98. Other (Specify)
98. Other (Specify)
HIZ-501.201%851 (9-13-94) Page 25
[ Page 2¢
MEDICARE
CARD FC1
Medicara
CardFCT
1. Zero

Health <¢: Insurance

SOCIAL SECURITY ACT
NAME OF BENEFICIARY
JOHN Q PUBLIC
CLAIM NUMBER SEX
000-00-0000-A MALE
1S ENTITLED TO EFFECTIVE DATE
HOSPITAL INSURANCE 7-1-66
MEDICAL INSURANCE 7-1-66

SIGN .
HERE mp

Page 26

2.$1-% 9
3. $ 10-$ 19
4. $ 20-$ 49
5. $ 50-$ 99
6. $100 - $199
7. $200 - $499

8. $500 or more

IS0 2T (1300 Page 27

[Cut atang broken fines)
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-

0 N

11.
12.
13.

o O A W N

CARD FC2

. Job layoff / loss / unemployment
. Wasn't offered by employer

. Not eligible because part time worker

Family coverage not offered by employer

. Benefits from former employer ran out

. Can’t obtain because of poor health,

iliness, or age

. Too expensive / Can’t afford
. Dissatisfied with previous insurance
9. Don’t believe in insurance

. Have usually been healthy, haven’t needed

insurance
Covered by some other plan
Too old for coverage under family plans

Free / inexpensive source of care readily
available

98.

CARD FC3

. Lost job or changed employers

Spouse / parent lost job or changed
employers

Death of spouse or parent

Became divorced or separated

. Became ineligible because of age

. Employer stopped offering coverage

Cut back to part time

Benefits from employer / former
employer ran out

Other (Specify)

cardFc2
Card FC3

TCat stong broksn fires]

501 200995 51356 Page 30

5 Aean 5130 Page 31

98. Other reason (Specify)
stz o3 Page 26 wsson i 73 Page 20
CARD FC4 CARD FD1
1. Zero 1. 1- 9 employees
2. Less than $500 2. 10- 24 employees
3. 25- 49 employees _——
3. $500-%1,999 4. 50- 99 employees Gara FD1_
4. $2,000 - $2,999 5. 100 - 499 employees
. - loyees
5. $3,000 - $4,999 6. 500 - 999 employ
7. 1000 or more employees
6. $5,000 or more

e
(Cut aiong broken lines)
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o A WN =

CARD FD2
$ 25-% 99
. $ 100-% 499
. $ 500-$% 999
. $1,000 - $4,999
. $5,000 or more

-

N o oa p w N

. Less than $ 2,000
. $ 2,000-9% 4,999
. $ 5000-9% 9,999

. $20,000 - $49,999 cararoz
. $50,000 - $99,999
. $100,000 or more

CARD FD3

$10,000 - $19,999

Card FD3

CARD FD4 CARD ED5
1. Less than $25,000 1. Less than $500
2. $ 25,000-$ 49,999 2. $ 500-% 999
3. $ 50,000-$ 99,999 3. $1,000 - $1,999
4. $100,000 - $199,999 4. $2,000 or more
5. $200,000 - $299,999
6. $300,000 - $499,999
7. $500,000 or more 2.;};;[

HIS 5012015051 913.08

Page 34

HIS.501.211995) 19-13.98)

Page 35
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-

10.

11.

98.

CARD YB1

.Joined a weight loss program
. Eating fewer calories

. Eating special products such as canned
or powdered food supplements

4. Exercising more

. Eating less fat

. Skipping meals

. Taking diet pills

. Taking laxatives

. Taking water pills or diuretics
Vomiting

Fasting for 24 hours or longer

Something else (Specify)

IS 20 9 12447 Page 36

CARD A1

1. Very likely

2. Somewhat likely
3. Somewhat unlikely
4. Very unlikely

5. Definitely not possible

5 120068 2254 Page 37

Card YB1
Card A1

T T T T T T T @wWaeng brokenhnes) T

CARD A2

. A church or other religious organization

A family planning clinic or STD clinic

A hospital, HMO clinic or other health
facility

. A school

. A social or civic club

. Your workplace

. Some other place (Specify)

. Attended no programs

T Page 38

10.

11.

CARD A3

. Just to find out / Worried that you

were infected

. Because a doctor asked you to
. Because the Health Dept. asked you to
. Because a sex partner asked you to

. For hospitalization or a surgical

procedure

. To apply for health or life insurance

. To comply with guidelines for health

workers

. To apply for a new job

. For military induction, separation or

during military service
For immigration

For some other reason (Please specify)

1550121355 1390 Page 39

Card AZ
Card A2

(Cat alung broker lines)




Series 10, No. 199 [0 Page 427

CARD A4 CARD A5

1. How AIDS is transmitted 1. Because you want to find out if you
are infected

2. How to prevent transmission . P .
P 2. It will be part of hospitalization or

surgery you expect to have
3. The correct use of condoms

3. Because you expect to apply for life
4. Needle cleaning / using clean needles or health insurance

5. Dangers of needle sharing 4. Because you expect to apply for a job

5. Because you expect to join the militar
6. Abstinence from sex v P ! Y

6. Because of guidelines for health

7. Contraception care waorkers
3 £ : 7. Because it will be a required part of
8. Safe sex practices some other activity that includes
automatic AIDS testing caraaa
9. Other (Please specify) | Carans

8. Because it is required in your
non-health care employment

9. Because you plan to have / begin a
sexual relationship

Tt along broken fings)

10. Some other reason (Please specify) E

His 01 2988 1475 v 18 512010551 10 13 841
Page 40 Page 41

CARD A6 CARD A7
a. You have hemophilia and have received 1. Breathing the air around a person who
clotting factor concentrations. is sick with T
b. You are a man who has had sex with 2. Through food and water

another man at some time since 1980,
even one time.
3. By sexual intercourse

c. You have taken street drugs by needle at

any time since 1980. 4. It is inherited from parents
. d . -
d Zto :nl\‘(at‘;;gas?ne:es‘le ;Bf(‘)).r money or crugs 5. From mosquito or other insect bites
e. Since 1980, you are or have been the sex 6. Other (Specify)

partner of any person who would answer
"Yes" to any of the items above on this
card.

(Cut along broken fings)

H SN2 1995) 19.1354 Page 42 HIS.501.201958) 18- 3.6 Page 43
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CARD A8
0. Diaphragm
1. Condom (rubber)
2. 1UD (loop, coil)
3. Rhythm (safe period by calendar)
4. Foam
5. Pill

6. Withdrawal (pulling out)

HIS-AC° 201951 9-12-08) Page 44




Vital and Health Statistics
series descriptions

SERIES 1. Programs and Collection Procedures —These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the methods
used to collect and process the data, definitions, and other

material necessary for understanding the data.

SERIES 2. Data Evaluation and Methods Research —These reports
are studies of new statistical methods and include analytical
techniques, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies also
include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other

countries.

SERIES 3.  Analytical and Epidemiological Studies —These reports
present analytical or interpretive studies based on vital and
health statistics. These reports carry the analyses further than
the expository types of reports in the other series.

SERIES 4. Documents and Committee Reports —These are final
reports of major committees concerned with vital and health
statistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

SERIES 5. International Vital and Health Statistics Reports

reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the health

statistics system of the United States.

SERIES 6. Cognition and Survey Measurement —These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey

instruments.

SERIES 10. Data From the National Health Interview Survey
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other health services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a

continuing national household interview survey.

SERIES 11. Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination Survey
Data from direct examination, testing, and measurement on
representative samples of the civilian noninstitutionalized
population provide the basis for (1) medically defined total
prevalence of specific diseases or conditions in the United
States and the distributions of the population with respect to
physical, physiological, and psychological characteristics, and
(2) analyses of trends and relationships among various

measurements and between survey periods.

SERIES 12. Data From the Institutionalized Population Surveys
Discontinued in 1975. Reports from these surveys are

included in Series 13.

SERIES 13. Data From the National Health Care Survey
reports contain statistics on health resources and the public’s
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly

from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources: Manpower and Facilities —
Discontinued in 1990. Reports on the numbers, geographic
distribution, and characteristics of health resources are now
included in Series 13.

Data From Special Surveys —These reports contain
statistics on health and health-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics —Advance Data Reports provide early release of
information from the National Center for Health Statistics’
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in Series 10-13.

Data on Mortality —These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage, and Divorce —These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the National Mortality and Natality Surveys  —
Discontinued in 1975. Reports from these sample surveys,
based on vital records, are now published in Series 20 or 21.

Data From the National Survey of Family Growth —
These reports contain statistics on factors that affect birth
rates, including contraception, infertility, cohabitation,
marriage, divorce, and remarriage; adoption; use of medical
care for family planning and infertility; and related maternal
and infant health topics. These statistics are based on
national surveys of women of childbearing age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy —
These include advance reports of births, deaths, marriages,
and divorces based on final data from the National Vital
Statistics System that were published as supplements to the
Monthly Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the National Vital Statistics
System and may be followed by detailed reports in Series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
6525 Belcrest Road, Room 1064
Hyattsville, MD 20782-2003

(301) 436-8500
E-mail: nchsquery@cdc.gov
Internet: http://www.cdc.gov/nchswww


http://www.cdc.gov/nchswww/mail/mail.htm
http://www.cdc.gov/nchswww/
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