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, e. WhM .r. the nem" of ell ~••on.ll"llIiI or stayl", .....1 Start with the ....... of ttt. .....0It or 
_ of the ~on.who owns o••ente thl. hom•• Emer n8me ;nREFERENCE PERSON column. 

b. Wh.' ... the "8m•• of ell other ~,aon.II"lng0' ....ylng tMre7 Ente, nBmtt$ in coIumflS. II "r..... ."....
_in""""""" 

Dsp 00ld 
A. HOUSEHOLD COMPOSITION PAGE 1 

1 

1. F.... _ Mid. int•. Ago 

1lI.. _ 

"b.".
,n, 
2. R...lioo""'p 

IIEfEIIENCE PEIlSON 

Ask for 8/1 p"fSons beginning with column 2: 

2. Whet i. __ ....lionenlp to (referem:e person)1 
A - 1llJ: TI5"y- TI.iJ.lCl(••(I'sTc/iMl,
 

I I I I I I
3. Whet I" hta of blnhl/Enrer date and ItgfI lind mark sex.' " 
REFERENCE PERIODS 

A - TIl" -lll"v TIN']. rCniJlHSlCOI«i. 
I I I I I I 

2-WEEK PERIOD 

A1 
12·MONTH DATE 

13·MONTH HOSPITAL DATE 

A2 IR.t. IDY \iNJ.,c..URIH - c_ I j I I I IASK CONDITION lIST__ • -I I I I I t 

A3 D"'M~65.""o .... '5!A 3 Refer to eyes of all re/eted HH members. DOthoqo) 

4 •. Ar••ny of .h. ,",••on. In rill. f.mlly now on full-tim••ctlvI 
duty with the ••mlld fo.c..? 0 VIIS DNo(5} 

b. Who I. thl.l 
De!lltll column numbllrls} by lin "X" from 1 -C2. 

c. Anyone Ill••? o VIIS IRllssk 4b snd c! ONo • 
4 •. OLMng .. homeAsk lor llach person in armed forCllS: 

d. Wh.r. doe. __ u.u.Uy lIvI end .Iup, h••e or .0mewM.e el.el D No' 1Iv;"g at home
 
Ma.k 00" in pllrson's column.
 

If rlllatlld ptJrsons 17 8nd over e.lllist8d in addjtion to rha respondent 8nd are norprllSllnt. sey: 
5. We ....ould like to hevI ell.dult family membe.1 ....ho era.' home tllke partin the Interview. -A.e (namos of llrsons 17 8nd over! lit home now? It "Y.e," uk: Could thlY Join uI?IAliow rime! IResd ro .espoodent{s/: 

Thl. lurvay II being conducted to colleet Info.me1l0n on the ,...1Ion', hulth. I ....111 ..k ebout
 
hOlpltollzI1Ion., dl.ebltlty, vl.11I to docto.I,llloe.. ln tha famUy, end othe' health .,Iatlld It,m••
 -

HOSPITAL PROBE 
••• •OVe< 

ee. Since fl3-month hospitlll darll)e yoer ego,...... _ I petlent In I ho.plt.ol OVERNIGHT? ,ONo/Mark ··HOSp.·· ba~, TH£N Np/ 

- - - - -- - -}- -(~a;.:';'~b. Ho.... many dltto...nt time' did __ "ey In eny hOlplt81 overnight o.long....lnc. 
"HOSP.·· Do><113-monlh hospilal darB) a yell. agol 

b. .......- of....... THEN NP/
 , 

v"o 
o 
o 
o 

DYes/2} 

Ask for each child underonll: 

7e. W.. __ born In e hOlpltel? 

Ask for mothll. aod child: , 
b, Have you Includlld thll ho.pl1ellzatlon In thll number you llllve me for --1 

FOOTNOTES 

No 
o 
o 
o 
o 

RD 2·Wlt. DY 

10 VI' OOONonl 

20 No N;;;;;i;;;'"" 

ONonl ,OWl 

N"mbo, 20W~ 

HOSP. WORK 

Cl 

o No lAPP!.Y HOUSEHOLD MEMBERSHIP 
Probe if necess8ry: RULES. DitIIlte nonhOUS6hoid members 

by 8n "X" 'rom l-C2.oo ente"es$DII.I 
Does -- uluelly II.....om.wh••••I..? 

7•. ,Dv.. 
2 OMo (NP/ 

b~~O~~~~----------
ONo (C~ 11_ "'HOSP. "ba~/ 
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B. LIMITATION Of ACTIVITIES PAGE 

,Dt8-um 
,D~fNPIB1 I Refe, ro 4gfI. 81 

L Wh.,w.I __ doing MOST OFTHE PAST 12 MONTHS; working .1.lob0' bu.I...... 
k..plng hou... gol1>g '0 Kttool. or " ....'Iolng ef..1 
Plicriry If 2 or InOIfIlIClM1ies reported; / I} Spenl IhtI mosr timIo doing; (21 ComidfIrI m. most impon."t. 

L , 0 wOtIdng /11 , 
2D~_I3I 
sOGGlngto_/1SI 
.0~_1!ll 

2 •. 0-. .n, Im...........1or he.1th prob..... NOW kMll' from wOfto:1ng ., • job Of buslnMd 

--------------~~---------------------~----------
b. I. --limited Inm. kind OR _ of woriI-- .... do .......... of..,........- or ttuIttI problfIm1 

2•. 

---­
b. 

,Oy.. /71 0" --------------­
,OYMm sO .... 1$ 

.Oy.,., 0 •• 
--------------­
-OYM'" .O .... f!il 

_ .......... (;2. fH£N.-w 

, O~k- '"0lIl'_"-' 

--------------­OY./_ ••_N 
0 .... /...,

--------------­OV..I_oe._r>J 
0 •• ---------------OOnlyl_.... 

'-loin <..... 

,Oy.. m 0 •• --------------­,Dy.. m sO"'o 

3 •• 0-. ..., 1m~1,......, or he.1th problam NOW kHp fTom dooing .n, ~ .1.N1 
-------------------------------------------------­b. I. __ I~=.dMokIndOR._of~-- eM' do bKio..... ot ...,l""""n....1 
or ....1th m1 

30. 
-­

b. 

4 •• WhfI1loU-1 condi1ioro CflUIft ttl.1 
A$t II inj<xyOl~.Iion;W"'" did 1m. f9!l!y!occu,ll- ­ MY. m. opotrfl1lOll1) 
A.... ifoper.tian 0..... 3 mortths 690; FOf """'-t cOftdldoll did - - MY. """ oper.tfot.1 
" prwgnMlCyldelMwy 01 0-3 mortr,,- i<Ijury 01 oper.I;on -

RfIfl,t quelrm3 whe<e limR.tion ~fiJ, uri'lg; bcep1 for ­ - /condifjon/• .. •1 

--~~~~-------------------------~-~~-------~----
b. 8 ..1cIe1 I~ .. theN .ny ott.. condi1iOfl th.t Cflu", thil Ilmltlo'lon1 

-------------------------------------------------­c. l.thl. Ilmlt.tlOft c.uMd by .ny (othe,l.pec;lfk: condlt1on1 

--------------------------------~---------------
Merle box if only one condition. 

d. Which of th••• condlUonl would you Ny I. th. MAIN C.u" of thl.llmlt.tIon1 

5 •• DCMlI .n, Imp.I,m.nt o' ho.lth p,obl.m k..p __ from working.t.job 0'bu.I.....1 
-------------------------------------------------­b. I. __ limit" In the kind OR .mount of woR __ could do ....,.u.. of .ny Imp.il,....nt orhe.hh p,obl....1 

••• 

-­
b. 

-­
o. 

--
-_. 

4. 

... 
-­

b. 

B 2 I RM., ro questions .h IIf1d 3b. 
82 ,O ..Y..·· ..~ .... 3bINPl 

,O~181 

,oY.. ,0 .... /_ 
--------------­
~ 

6 •. II __ UmltM In ANY WAY In .ny ...,t1vltllo• ....,.u.. of ... Im~l"",""or he.ith p~... l 
-------------------------------------------------­b.ln""""tw.,'" __ llmitfld1 RfIr;<Kd Iimif..tion. not f;Onditiorl. 

7•• WMt IOU-I eorwlition CflU_ dud 
Ask it in;uryoroper.rion: W..... dlcIlthe f!!Y!a) occ...11-- "-v. the opotrfltfon11 
Ask /1 oper.r;on over 3 mortrn. 690: For """'-t condhlon did _ - MY. """ opeo.tM>n1 
/1 pngtIfIIfICYldoIivfIrt 0' 0-3 mortths injury 0' operelion -

Rllul< ~Tion 2. 5. 01 6 ...."..,., imif.tion reponed• .wvi'>g: bc:ep1 for ­ - /conditionl••• •1 

•••-­
b. 

,.. __.. C2, TH€N1lII 

, O~_'"0111'_"_ 

'" 
OR ...Ie 7b1c. 

----------------------------------------------~~-- -­ ------­ ------­
b. IleaIdII fcondilionJ'" dMre .n, ou- condItiOfl dIaI..-- this Iimitatlonl b. OY.~7._111 

C. ,. thhA.;j~u..;.;d iy-.;,1;dM;,-;.;.cHic-cOrMlit.o..l- ­ - - - - - - - - - - - - - - - - - - - -­
O. 

0_/7. 
--------------~OV..~7._111 

-­ 0 •• --------------­-------------~----------------------------------
Marl: boll/1 onIv one condition. 

d. Which of the.. condition. woufd 'OU I., h m. MAIN CflU_ of mi. Nmtt.tiool1_. 
--

4. OOnlrl_ 

lOliil_ 
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B. LIMITATION OF ACTIVITIES PAGE. Continued 

83 o 0 lJnde< 5 (10) 1018_69 I'll'! 
Refer 10 8ge. ,05_17 Ill! 3070 ..... 

0... IS) 

Wh.t w•• doing MOST OF THE PAST 12 MONTHS; working lit. job or bu.ln.... kBtlplng ,0Wotking
 
hou••• going to .chool. Or .om.thlng .1••1
 20KMping_ 

3 0 Going '0 ocho<>Priority if 2 or mOre activities reported: II! Spent the most lime doing; (2) Considers the most important. 
• 0 Somo'ho.g _ 

9a. 8K'U" of .ny Impalrm.nt or h••hh probl.m. do.. n.ed the help 01 oth.. pelion. with ••• 0",0Yoof1JI __ per.on.1 c.r. n.ed•••uch ••••tlng, bIIthing. d,.ning. or g."ing.,ound thl. hom.l 
b. ia~.;u;.~f._;;y~i,:;;P8i;m.nIO;_h.~h -'On. i;;h.~dlingP;~~,:;;,-d~.;;== ;;.;dIh.-h;lpof oth';-.... o. 

20y•• 1l3) 30NQIlZI 

g."lng around for Olher purpo•••l 
__ routine n••d•••uch .......,.d.y hou..hold <:hor••, doing nK.....,. bu.ln.....hopplng. or
 

10•.10a.le abl. 10 18k. p.rt AT ALL In the u.u.1 kind. of play .<:ti .. lti.. don. by mo.t <:hild.... .g.l OYs. 00No/l3! 

b. f.:'":"tlmltMlln-th...koli OR-.m;';n!.;t P:I;y-.~tiViil;.--~--<:.n~d;iI.;c;u-;';-of ;n, i;,·;p;'rm.ni - - ­ o. 
I oYoo (13) loNQIlZ)or h••lth probleml 

11 •. 0 .... any Imp.irm.nt or h••lth probl.m NOW kBtlp Irom ."andlnll.chool1 11e. \ DYe. /131 0" 
b. ON; ==.n.nd.-.pe~I."-;';h;Oi~r.p.~I;' ;;1;•••• b.~au••-oi;ny Imp;;,;;;n1 Or"a.lth"p-;cibie,:n1 . o. lOy•• (13) 0,. 
c. Doe. == "iii"ed"iOittend-,-,p,-ciilichOolarip;.cIBi cl••i •• bec"ui.-of."yimp.lrm;nl or- - - .. ­ --.. 

JoYs.1I3!h••lth probl.ml 0" 
- -,.d. I. of h..lthl__ llmited in .chool .tt.nd.nc. bet:eu.. ~~ -------------- ­

.Oy•• 03) SONo 

12a.l. _ limlt.d In ANY WAY In .ny .<:Ii ..III•• bec.u•• of.n Imp.lrm.nt or he.lth problem? t2•. 
,0Y•• ,ONQINP) 

---------------~~------------------------------~--- ­ ------~--------o.b. In whet way Ie __ IImltedl Record IImitlJfion, not Condition. 

lim~"ion 

13a.13•. Wh.t (otherl condition cau.e. thld 
Ifni" co••omon'" C2. THfN 13biAsk if injury or operation; When did [the (jnjurrl occu,1/__ h.... the operetlonl) 

Ask ifape,ation 0..., 3 months ago: For what condition did -- hey. the operetlonl , Do", ovo rM~"" OI<JOVO"l><>x. 
THEN l'kl

If pregnancy/delivery or 0-3 months injury or opa,afion -
Ressk question where limitation reported, saying: Ellcept fa' -- (condition)•.•.1 
OR "'ask 13b/". 

---~-----~-~--~---------~-~--~~--~---~~---~------- -1::ry;.ift.~ ij.-..;dbj - - -­b. B..ldeel"ooo·tion! I, Ihe,e .ny other condition th.t .,au,e, thle lImlt.tlonl o. 
o~ 113d/ 

---------~--~-------~---------------~~---------~-~ ~ -o-Y;.i,,;..l; !3;..:1b/- - - ~ --..c. I, thle limitatloll cau,eel by .ny 10Iherl,pe<:lflc condltlonl 
0,. 

--------~--~------~-----------------------~---------,.Mark 00.. if only ane condition. DO""" 1<:<>n<l;llon
d. Which of the.e condition. would you ••y I, the MAIN cau•• of thl.limlt.llonl 

M."'c..... 

FOOTNOTES 

-
'~-'"-''->-''' 
, • , 
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B. LIMITATION OF ACTIVITIES PAGE, Continued 

84 
Ref&f 10 ag•.84 

85 
Reier 10 "Old age" 1Jt1d "LA" boxes. M.,~ rllSllIl{1fNoprililteboJ<.85 

14•. B.c...... of .ny ImfYlnnent or tt-lth probl.m. c50lIll neec!-Ihe help of othe~...-with 14•. 
-- pe..on.' c ... I>OfMb, .udl .. _lng, "thing. car_ing, 00' gettinll.round I. homel 
11~ 18:-.tiit;;ne;;Pe-~sOn;-~nt;-- - - - - - - - - - - - - - -- - - - -- -- - - - - ­ - -,.

b. 8 ...,.u.. of eny impIoinMnt or hutth prob/lm, cIou __ ..-d dHI help of aU- Pll"OftIln h..ndIIniI
 
- - routine -a. ....,h lIlS ......ryd.lly haUHhold Chenl, doing ftO'etI......, ,,","'"UI,lhoppinv. or
 
OIItting .tound for o~~l
 

15•• W"'t lottle.1 condftlon ~"... thlll 15•. 
Ask /I in;uryotope<lltion: When did Ithto~J OCC:"tll~ ~ hay. dI......'.tionlj 
A$k il ~rionover 3 momh.. 1Ig<l: For et COOldltlOOl did __ h_. tM <>pat.tlon1 
If pregtlaney/delivery or0-3 months iftiury or opanrion ­

R...$Jo; QUC!Srion '4 whet.. IimiuIrion r.",mec!, ••ying: bcep1 for __ fcondidonl. •••1
 
OR r.flk ISblc.


-ii.b. 8 ..1ch. fconditionlillhe...ny oth... eondklon th., c.u". thilllmltatlonl 

c. i.thl,ll;;.it.l';"-e-;"B&d-bY .nY jOii,;,l.p.-CiiiCeondltlonF - - - - - - - - - - - - - - - - - - - ­ --.. 
----------------------------~---------------------
MII'~ 001< jf on/yone condilion. 

d. Which of the•• condillonl would you ••y I. the MAIN ell"B. of thIBl1mlt.t1on1 

FOOTNOTES 

'e-,"*"I"_'~", '-' 

00 u""., 5 INI'/ ~ 060-69 1f4J 
,05-59 ISS/ 3070.,..;

....,INPl 

o "Olcl_" _ ",._114/
 

Offwy ....LA.. """1I4/
 
001..... INI'I
 

.0 V. 115/ 0.0
 

>OVu ,DHofNl"i 

IfI>ow_..n met 1511I 

.0 Olcl.,. 1_ ."Ofll_- .......
-,.. 
- -cfv~_ ;~~~- - - ­

ONoll5dt 

-----------~---
OVnllluJ.l: l.s._,-, 
0.0 

o Onlv I """"i'ion 

M.in 0..... 

...
 

I 



· 
D. RESTRICTED ACTIVITY PAGE PERSON 1 02 R811l' 10 2b and 3b. 

o No days in 2b Q' 3b 161 
HMId cM8lldar. 01 or lTIOfe day. in 2b or 3b /51 

lThenelCt~~ ref_to"" 2 ...... oudirwd In .... on ""'I~. •• On how many of tM Inumbft in it! or 3b/ day. ml,Md from 
........ Monday./JIfW eIMl MMlIino'" PMI s-dey (dll.,.J Iwortlllldlooll did _, In bed ........ tha.. haft of the day 

a..c_ of ill..... or lr\jury1 
Refer to "lJ'!-

ooONOfle01 No."' ...... o Under S (41 05-11/3J 0188ndoverHl At,., 10 2b. 3b, and4b. 

, •• DURING THOSE 2 WEEKS, dld wort!: at _., d_ at • job 00" [m;......._w.... j
bu...... not counting work .round the hou..l11_lo.lde u,,~kl 5 •. lNot c_ing the dayl,1 rnlasecl from IIChooi I. 
won: In the famity ".rm/bu.......LI 'al1Cli in bed 

,0 Yes (Marl< "W," box, THEN 2J .DNa W.. tlMn any IOTHERlII.... eluting thoM 2 w ..... that __ c'" 
clown on the thing. -- ...I ..alty doe, bee...... of Ill..... or InllWJ1 ----------------------------------

b. Evan though - - did not won. during tho.. 2 w ....., did -- DYes ooDNo (OJ) 
h ...... Job o. bull.., ..? ---------------------------------

[ mi..ed t,om wo.k ]
,0 Yes (Mark "Wb" box, THEN 2) .0No (4) •• CAgeln, not countinll the d.yl.) ml••ed f,om .chool J. 

(.ndlln btId 
2 •. Du.lnglh.... 2 w_k., did mi•• eny tim. from .Job Durin" th.t pe,lod, how m.ny IOTHERI day. did __ cut down for

Ot bu.ln... t..c.u•• of Ill..... o.lnJury? mor.lhan h.lf of the d.y bee.u.. of llllMl.. or inju.y? 

OVe. ooONo /41 
ooONon. 1...... 01 

--...... I-- ----~~-- ------------- -------
b. Ou...... tto.I2-w_k period, how m.ny dey. did - - mOa' mora 

th.n h.lf of the d.y from - - job or bu.in... bee.UH of Ref., ro 2-6. 
iII_.. or injury? 03 DNo daya in 2-6/M"t "No" in RD, THEN NP) 

0' or moredaya in 2-6/M¥I< "Yes" in RD. THEN 71 

000 None (4) 1""'".,""""'........ 1141 ..,« ,.2b. 30."."'''. [",,,w... 1 
miu ad>ool during ~,.. Whal (olherl conditioft c.uMcl - - 10 (or) at., In bad 2 ......1

3 •. During IttoH 2 w....... did ml...ny ti.... from Khool bee.u.. 
of 1Itne.. or Injwy? lor) cut down 

IEnI., condition iot C2, THEN 7b) 

OVu ooDNol41 ----~--~---------------- ------
[«;"-~ l------------------------ ---------

DId .ny othe. condilion c.u.. - - to bed du.;nllwi;:;~~t-:y":'b. Du.lng th.12-w_k pe.+od, how m.ny d.y. did - - ml.. mO•• •• p.,locH
Ih.n helf of the d., from .choot b.c.ue. of IIln... 0' Injury? Co.1 CUI down 

,DVes IRellst 711 lind b) .DNo 

00 0 Nonll 

INo.otoc_OII.vtl 
FOOTNOTES 

4 •. DurIng thou 2 ....... did .t.y In bed bee..... of 1M..... or;njuryl 

Dves ooONo (6) 

-------~----------------- --~- ----
b. Outing WI 2·w.... period, how _y dey. did -- .cay in bed ....... 

than half of the dey bee...... of ill_ or in;ury? 

000 None (6) 

1...... 01 _ ...... 

IID21 

11
 

._... '''-,,~ .. ...... 
l 



E. 2·WEEK DOCTOR VISITS PROBE PAGE 

Read to respondent/sl:
 
Thue ne.t que.tlon. ere ebout hee'th cere r..:.i"ed du.lng the 2 w..... outlined In rflI on thet e.lend.r.
 

ElE1 I Refer ro age. 

1e. Du.ing tho.. 2 weeki, how meny tim•• did ..,. o' tel.. to e m.dleel docto.? {Includ. en typ•• '".of docto•• , .uch •• d.rmetologi.te, p.ych;etrist., .nd ophthelmologlsts,.s w.n .. g.n•••• "d 
p••ctition••s end osteopath•. IIDo not count time. while en o"e.night petlent In e ho.piteLI b. 

b.	 During tho.e 2 wee"s, how meny times did .nyone .e. or te'k 10 e medlcel doctor ebout --?
 
100 not count tim•• whll. en o"ernlght petient In e hospltal.l
 

2e. (B••ides Ihe tlmel.1 you Just told me eboutl Du.lng tho.e 2 w....., did enyoneln the temlly .ecei"e 
h_lth c". et hom. o. go 10 e doctor'. office, clinic, hospltel or eOme oth.. plece?lnelude ce.e 
f.om e nu..e O. IInyon. wort<lng with or to•• medice' doctor. Do nOI count times while.n 
o".mlght peti.nt in e ho.pltel. 

DYes ONoI3,,) 

'b. 

d.Ask foreac/! person wirh "DR Visil" in 2b: 
d. How meny time. did recel". this cere du.ing thel pe.iodl 

3e. (Be.idtts the tim.lsl you .I,••dy told m. ebout) Du.lng tho•• 2 weeks, did enyon.ln the temlly 
g.teny medlcel ed"ice, preac.iptions or test ••sults o"e. the PHONE trom e doctor, nu..e, or 
enyone wort<lng with or to. e medlcel docto.? 0 Yes ONo/E21 

b. Who we. the phon. celt ebout? Mark "PhOfle call" box in person's column. 3b. 

Ask for each person wirh "Phon.. cltll" in 3b: d.,
d. How meny t.iephone cell. w ••• mede ebout 

E2 

b. Who ••c.i"ed thl. c ••el Ma.~ "DR Visit" box in ~rson's column. 

I Add numbe,s in I, 2d. end 3d for "ech person. Record toral numblt. of visits end c,,!ls In "2·WK. DV" box in irem Cl. 

fOOTNOTES 

,,- __ '"""<1-3-0" 

OUndo'14flb! 
014 ,ndo,,", fl~1 

000 No,," } 

INumbot, of ~....,I 
INP! 

I 

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

I I 
.'; 

--------------" 
o Phone col 

--------=====~ I I 
Numbefot calli 

1 



•• 
-------

F. 2·WEEK DOCTOR VISITS PAGE O~V"IT' 

R"f",to CT, "2·WIC. OV" bo..... PERSON NUMBER 

F1 I R"f'H II;! '96.	 F1 
h. !la_~~Ld!.1!!IL~J"!"!tW:!'!I_~ __'!'.!'~~!-~~.!'!:'!!!!~!...~l_ _ ,.. 

b.	 On ....h.t lother) d.wl.) du.lng tho.. 2 ......k. did .n'........ or tIIlk to • ....eIl",,1 doctor. nu.....nd
 
0' docto.'....I.tent .bout __ 1 b.
 
A~~;~f~~~~~~xw.------------------------------c: 

c. w... t"- ..., other Ylolto or CIiltI for __ durllIg tlIet perkldl AUk, rllClSUry eoo«:!ion 10 2·M. OV!IoK lrl CI. 

2. Where eIld __ NeelY. tM.oolth c ... on ~••t. doctor'. offlc•• CliniC, hoapitel••0.... 2. 
other plec., or ...... ttll•• wl,,- c,lll 
"doct""s offic.: w•• thla o"lc. HI. hHplt811 
Ifhosphel; W•• tt "'" outpet.....1cllnlc 0. the emwg-., .oom1 
If dink; W•• It. hoaplt8l OU1petl_ clink•• compeny dlnlc•• public h.althcllnk:. or 

_ othtl...... of <:lINd
 
ff tab: W.. ltIh leb In • tto.pitllU
 

Wh.t ...... d"". during uu. "lall1 IFoot"",,1
 

,_ "Doc 
~Oo;~---;O;;w----­d. Doe. the '''''''Yin 3cl ....ork ....1th 0<' to<' ONE docto. Or MORE then on. doctorl 

~g~----~g~------­
•• Forthl. r"I.lt/cell] .......t kind of docto....... the (entry in 3cl wOf'lllng with or for - • g_.1 ••
 _	 ,OGl'1fJ 20s.oc-IJIII .ODlWF~~~~~~~~q___________	 .~ 

t. I. met doctor. ge,...el prllCtltlon... 0<'. specl.1I111	 f. 
g.~~-~~I~~?-----------------------------------g: 

Ast 4bifuncl¥ ,.. • ••
 

 

 

4 •• For",lIl1c"""ltloondld __ ... or IItk tuthe ldoctorll...,l1yin3cn on HUaiIlJR Mid (hf ~pr;,r,bclx. ...d

b. Fo. ;'ii."1 i.;..jlk,;; d".,fMy;;.;.-..-o-;i.ii to-th-.idoc1or!renlry-;,3~lt.~.n::::;n,i.i;;'"'iii - b.
 
Mat1" fi.st /f9I)IoprilIl. box.
 

c. w•••-cOoidiiiOn-,Ounif••• ,Muitont"ll••i(i)I.,u,mi...iioiijl- - - - - - - - - - - - - - - - -,,: 
d. Wuth..Ii".." ........lfonJ.,..,....of • ....-cmccDndItlOft -=--=-11"'1- - -- - - - - - - -- --II:

•. DUriniihi...it'2Wi,...-,,;•• .:::. 8Jc.--*.....io,-:...-=--p,-.-g...ncyl- - - - - - - - - - - - - - -.: 
I. wt.;t;,••-Ih".-....Re;,- - - -- -- -- - - - -- ---------- ----------- -- -f~ 

_. ~ t!'1! ~~c=_~I!o_!.=~.1~~i(,;;,mcln=~J[ '!~~ ~~~~=.~,}!:t€.!i ~?otlo!'!: ====-:: 
h. Whtltw8IthecOfldltfonl	 II. 

Mafl<boxl'''f~'·;''2.	 5 •. 
S•• Old -- II,Ye ,n, kInd of 'UIg• .., I)t" opt••tlan durlnll tnt. "I.lt.lncludlng borI...nlng• 

• ~ .tltchtl.1 j~~;~~~------­
b.	 Wllet.,81 th....mlt of ,he IUl1lIt.., 0. ope..tlonl If nl/Tl'll ofoptJfltion nat known.
 

dtlsCTibe w"l! WIS don••
 "'" :==========:
c. W•• there .n, 011'1•••u.g• .., a. op....lon du.lng 'I'll. vl.lt?	 .. 

..,... ...·' ..OM'''·.....	 Pogo'S 

http:DUriniihi...it'2Wi,...-,,;��


-

-------------------------------------------------- -- ---------------

--------------------------------------------------- -- -------------

-------------------------------------------------- -- --- - - - -- - - -- - --

---------------•• 

••• 
-------------------------------------------------- - - ---------------•• 

.G. HEALTH INDICATOR PAGE
 

". During 'he 2-w••k period outlined In red On that calend.r. h•••nyonflln the family had an Injury
 
"om en accident o. odle. cau•• that you h.... not yat told ....a aboln?
 

DYes DNo(2/
 ______________ '-1 , 
-~------------------------------------------------ 1b.b. Who w ..mi.? Ma,k "Injury" box in person's column. Olnjury 

o.c. What w" -- Injury? 
Enter ;njury(ifls! in person's column. 

lnj<Jry 

d. Did flnyone ha"e any otherlnju,I•• during that period? 

DVes lRelts" lb. c. and d! 0'0 
Ask fOf each injury in le: o V•• /Ent", injury;" C2, nlEN 

•• A•• t••ult of th.linjury in leI did (- -/.nyon.l ••• Ot t.lk to. m.dlcsl doctor O....I,t.nl 
.. 

l"fOlno~'iflj<lry1 

'.bout--Io.dld cut down on __ u.u.1 .ctlvI11•• for mor. th.n h.lf of. day? o No O. tot n... lfl/UtY1 

2. Outing the p..t 12 month., {that II, .lnc.112-month <hitol. y••r.go} ABOUT how m.ny day. did 2. 00001000" 
lIIn... Or Injury k••p In b.d mo•• th.n h.lf of the d.y? (lnclud. d.y. whll••n o....mlght p.tl.nt 
In. ho.pltel.l No 0' d••• ,..3 •. Outing the p..t' 2 month., ABOUT how m.ny tim•• did [ /.nyon.l ••• o.I.lk to. mltdlc.1 000010.,... /3bl
doctor o. e ..l.tant [about _ -11(00 not count docto.....n while an overnight patlantln a oooOOnly w"'n oy.,nisII>'hOlpital.1 f1nclud. Ihe/number in 2·WK DV bolel ...l.ltl.' you al•••dy lold m••bout.) 

~'''hospil'' }'"" 
No.ot.~ 

-~--------------------------------------------------
•• About how long ha. it ba.n .Inca! __/anyone]la.t "1'11 o. talkltd to. madlcal doctor o' a..lltent , Olnt.Mow w ..~ rllo••~ 31>1 

[.bout - -)llnclud. docto....en while a patl.nt In. ho.plt.l. 20lAUtl>Oon' .r. r/l.ou~:hl 
3D' .... 100. 'h... 2 .... 
.02 ..... I... 'hon5 •••. 
505 .... 01 ....... 
0010.... 

4. Would you say - .....Ith In g.......II. nc.llent, v• .., .ood, good, f.I., o. poor?
 4. ,Ohcollon, .0Fok 
20...ory good .0_ 
,0..., 

Mark bo~ jf under lB. OUndOt 18tNP/
 
5 •• About how tell I. __ without .hoes?
 

___ Foo' ___ Ino....
 

b.	 About how much doe. - - waigh whhout .hoe.l
 
Pou.....
 

FOOTNOTES 

'-'_',,_,,4*1	 P_20 

I
 
•I 

j 

I 
I 

I
 

I
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H. CONDITION LISTS 1 AND 2 
Re.d fO rupondent($) rmd IIsk list splIdfillld in A2:
 
Now I em going to read. lIat of m"dIc.1 condition•• T.lI me If "nyOl\lllln the family hn .n, of th"•• condition.......n I
,OU h..... mentioned th.m befor•.
 

1 •• Doe....'_lnthol f.mlly (rudMmesJ NOW h..... 2 •• DOll. anyOl\lllln thoI f .... i1y {reMJn&m
If··r......$k Ibande. If "r..... nlc2brmdc. 

b. Who I. thl.? 
c. Doe. anyope or.. NOW h.... _ b. Who I. this?
 

Enl., OOIldilion and lettlll' in ~!.petUlll', column.
 c. DOll••ny_ .... NOW ....... _
 

1 A.	 PERMANENT .tlff...... or -v d.form/trof thoI Emf/'( o;onditioo and letter in 1IIPf)fOpriIII1
foot. leg. flng.... arm. Or becll1 /PermNlfl(t! 2
nftfrwss - joints wi. not mo"••t "ILl {H

-- A-L.,. conditions .If~lng 
--------~--------------------

B.	 P.."ly.l. of ....y kind?
 
M-AA imp,airrnM1$.


1 d.	 DURING THE PAST 12 MONTHS. did env_1n the f.mily
 
.r" 

h.... - " ..y......sIr. 1.1frId'.
 
e.Whow.. lhf.? Rusk. 

A.	 0..",.•• In _ or both O.A. mlf. OURING THE PAST 12 MONTHS. did enV- ........... ....1 
Enl.' conditi<HI and ferrer in ~~ll'p/tf$On's column.	 ----------~--- P.

----
A m

B. An, other trout>le '-Wtg 

----
klct,.C-l tIT" condilionf; ./feeling lhe booe .ndmuscle'. wlIlI 0... or both ....1 

M- W er. condiliolls "",,cling Ihe s.in. - Q.,.by

f
 

ff5j NOW h ....e 

" pets",,'s column.

!~fjng }
VISIOn 

~••c"

2.
ulng joint?­ ---------­­ b.lng b....t.
... Of" hong?

-
or c..,br.1 ,..111'1'1 

(u,'..-br.rJC. Tlnnlt... or ringing In 
the ....1
 

0' ,h,umatl.m1
 
Rells.c.	 Al1h,Itl. 01 en, hind 

R.Pa,el.,.I, of .n, klnd1-M. AlI,met. "cy", 0' growth 
-------------~D.	 III""..... In on" 0' botho"huk,"'- S.Cu,."'tUrfI 01 the .plne?'V..lD.	 Go..t? N. Skin c.nc.,? -
T. REPEATED t,oubl.,. C.ta,,,ctsl with neck. back. or 

----------~--- - O. Ee••m.o, - _!.pln_e !. ________,.	 L..mb.go? P.o,I..I.? •• Ol.ueom.?(ek'n·m.) 0' U.Anv TROUBLE ....Ith-------------- - Iall,n .rch..1.0·'y.·..h·.I.) Dr 11.II""tl- D. Color bllndne..lScl.tic., 
P. TROUBLE with dry o. V.Aelubfoot?

Itching .hin? H.	 A d."cf>ad ..tln. Or any 
~ 

ot"', co""ltlon of lIle- ~ - W.Atriek"n..l,,11na1o.	 A bon. e,.t or a.on. Q. TROUBU:wlthaClMl1 
sp..,l -

I. Anvot'-troubl..""ing X.PERMANENT .tlffn...- with _ or both ..,.. __, deformity of u..---------- R. A .kln IOlc..? £YEN "".n"';ngH.	 Any DIher di....... 01 the
 foot, leg, _back1 
baM or caraall'1 IIe.WI' (Pertn#nent s!iffne,s ­-._----------- Jolnta will nol mO.. 

.t '''1 
J. Aelell paltI.or harelip1S. AnyltlllldohlUn.largyl 

-.. A. .Iipped 0' 
...pllO,ad di.cl K. ~orrtutUrial1 Y. PERMANENT .tiff......T. Dtorrn'rllis __, other - or any d.,ormItr of the- .hin troubl.? L. Any otHr.pMch delect? I;"g.... haond. or arml 
IIIK•• bile" or spiM1 

J.	 REPEATED_ble with 
-

U. 'ROUBLE w;lh Inllrown Z.M.ntel reterdationlM. Lo.. of ""'too or ..tIItoenail. or fl"llemalh1- w111ct11'.....tad 3 -K.	 Bunltisl _1hI or ......? M.M, conditlDfl _IOSlId 
V. TROUBLE with bunion•• by en eceldenl 0' Injury-co..... or e"\lI;..? which h.pperMd moraN. A. ml..Ing 'Invw. hand.-

th.n 3 momh. "lI01/1or .rm; t .... foot.L-	 An, dl..."." of the IW~------------. 
• Anv dI..... 01 tJM mlO.cl•• Or tendonal "Y"'." m: W"'I b the... 1""hair 0' ,c.lpl condltlonl.0-_.".... ,,_..., 



------------- - - ---------------------------- -------------
------------- -- ---------------------------- - - -------------
------------- -- ---------------------------- -------------
- ----------- -- -- --- ---------

------------ - - ------------- ----------------------------------------- - - ------------- ---------------------------- --
------------- ------------- ---------------------------- --

-------------
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H. CONDITION LISTS 3 AND 4 
ReMJ ro respondenr!s} snd list liST specified III A2; 
Now I.m going to •••d .Iist of m.dlc.1 condition•• T.1l m.ff .nyon.11l the f.mily h•• h.d .ny of th... condition......n If 
y.... h.... m.ntloned th.m blfDf•• 

3 •. DURING THE PAST 12 MONTHS. did .ny_In the 4 •. DURING THE PAST 12 MONTHS, elId .ny_1n the I.mil, 
f.mlly (r..d""'mesJh.... ­ /rNd'*""J ...... ­
If "Y••• " .st 3b IN>d c. " 'TH,"uI;4bltldc.

". Who w •• thl.lb. Who w" thld 
e. DURING THE PAST 12 MONTHS, did eny_ .1.. h.... ­c. DURING THE PAST 12 MONTHS, did .ny_ .... he... ­ 4 

£nlflf condrt.iotI end letlflf in epproprial. person's column.Em... condition end lettflf in ~r. per..,.,'. coUnn. 
A -8 .... conditions effecting the glenduIM syslem. 

rtwoet;« "vitus" IItVIIn If ~edin!hislisf. 
"".,.. no ..,try in ifem C2 f« cold; tIu; rtId, __, « .tn!p 

e ise blood condition.
 
D-I _ CDfodmooos .ffeering the ~ s:y.ffIfn.


C~ .ffecting the ~stiWI .ySlem. J- Y_ condiDons effKtit>g the llfIOI't~'r.llrm. 

.... ... golt... Of otheo­ Re,"k 4e..... "
 th,"*, tn>ubl.l N. "'ny oth.r kldn.y trDtlblll 
.... G.II.I_l N. Ent.fftld 

- -
B. Dllblt..la. "'ny oth... g.llbled6er O. Dlnrtk:ulliisl O. aledd•• ~I.l 

tro...b1.1 ~tic-,IMHyiI'tis, 

- P. "'ny di..... of the ".nlt.1 
C. "'ne.me of .ny klndl DfliJ·n.' 

C. CI••ho.l. of the 11....1 P. Colltls1 
- - D. Epll.p.yl Q. A mill In" br•••tl 

D. F.tty 1I...rl Q. A .p..tlc colonl E. REPEATED ••Izures, 
con.....I.lon•• Or- R. 8r•••t c.nc••l 
bl.cleo...tslR. FREQUENT 

E. H.p.flll., constlpltlonl - - S. ·Cene•• of Ih. p.ost.t.,- F. M...ltlpl••el.ro.I.l 
S. Any Olh.r bow.1 T. • Any oth.r pro.tIIl.

F. Y.llow 1....ndlc.l Iroubl.l troubl.,- - G. Mlgr.ln.' 
T. "'ny other Inte.tln.1 

G. "'ny other 1Iv..1.....b1.1 
------------ ­ -

tro...bl.l 
------------ ­ -

H. FREQUENT 
h••d.ch..l 

U. ··Tro...bl. wtth 
m.nstr...ltlonl 

H. "'n ...1c.,1------------ ­ -
U. C_oflhellom...h. 

Int••Ii.-.~Of 

rectuml-----------­ -

------------ ­ -- --------------­V• ..... hy.t.rectomyl 
l. N_.",II« n1<1ri1i11 If "Y••," ••k; 

.. A ....n1. Of ...-.1 ------------­
J. Any eli..... of the 

.sopheg...., ------------­

-

- ­

Y. o....&ng me PlI't 12 
months. tlid 
_y_I....11oo the 
f.mlty he... _y 
oU- condition of 
thoI dlg..II_ 

------------- -. FOf W"'I condition did 
- - ....... hyst.,ectomyl 

J. Nl9hritls1 ~.-.:;.t:':';',-c:;~,~- --­------------- -­
growth of the ut_ 01" 

K. Kidney 11_1 _,""1 
------------ ­ - ­ -------------- ­

K. G.strill.l ------------­ . 

.y.t.ml 

H "Y..... ask: Who 
L. REPE...TED Ieidney 

1oI'..,tIofts1 ------------ ­ - ­

X. .......yoU-di..... of 
the ..._ Of ov.rietll 

--------------­• thi.l_ Whit..
w.. _ COftdltlonl Y. • • ...ny olh.r f.....I.,. FREQUENT Indlgestionl Enlflf in ilem C2. troubl.l- M .... ml••ing kldn..,l
THENrH.k v. 

'Aslr onlY if m.tIes in family.M ....nyoth.rstomeeh 
••Aslr only if femlles in femily.t.oubl.l 

____'''_n·..... 



------------- -------------

H. CONDITION LISTS 6 AND 6 
R,,,d It) raspondftnt{.}.OO ask list specilied in A2.
 
Now I .m going to ••..t .1I.t of mMlcal condilion•• Tall ma H anyonaln thafamlly he. h.d any of tIMo.. conditione••".n H
 
you h.". m.ntlon.d tham b.fo••.
 

5•. H•••nyone'" t'" f.mlly (faf(/N,"esJ EVER hid 6a. DURING THE P...ST 12 MONTHS, dHl .nyone '" the f.mily 
(rffd ('llma/"'"." ..Y... ··.lSk 5b endc. 
" ..Y••• ··.sIr 6b lInde. 

5 
b. Who w.' thll1 

6 b. Who w•• thl.7
c. H...nyone .... EVER hld­ c. DURING THE P...ST 12 MONTHS, did any_ .......... _ 

Enll< Cllr'Idition lind leiter in"""""Ia JIIr$(ItI'. cobnn. ~.Enll< cotIlfitjon end le1l'er in coUnn. 
~ affecTing tI¥ Iw«t lind c/rcuIIlOl')' .rsrem. Mela no enuy in item C2 fot cold; flu; -.d, 

per_'.
__• 01' s!J'IP 

'hroat; ot "¥iNs" e¥en if 1"fIPOt"t.-J in this lisl. 
CoodiIions affecting IN rapbrory system. 

.... R.....matlc f.....7 
------------ ­
•. Rhelin>Wc ....... 1IliMqe------------­

-
-

G.....~eor • 
_btO".KW. 
accldent7 
I_'e-bro "•• k.......' 

-
.... B.Oftdtlth7 
------------ ­ -

R4.sIr Ba. 

!._~~!~--- -

C. H..oenlneof me..-lel 
-------~-----
H.......monhl1le of the 

B.....thm.7 

------------ ­
L lung c.nce.7 

- ------------ ­ -
or _.-.IoIC......111 

------------ ­
D.C~haarldllNM7 ------------ ­

b•• ln7 
- ------------~ I. "'''9ln. pectorls7

.".k·lo-.I.l- ------------ ­
-

-

C. H.yf....7 ------------­
D. SInItlI.ouble7 
------------ ­

M.Empfty..ma7 
- ------------ ­

N. Pleu,l.y7 
- ------------ ­

-
-

E. Co.ona." ...." di....d oJ .... myoca.dl.l 

------------ ­ - Infa,cl~n7 

F. Hyperten.lon, 
------------~.om.tim•• c.lIed 

hlllh blood 1(. Any olh.r h••rt 
r...u••7 • tt.ck7 

6d. DURING THE P"'ST 12 MONTHS. did .nyoneln the 
femlly h.". ­

If "Y••, ...sk 5a .nd f. 

-

E.... n...1polyp7 
------------ ­
F. A aflecled Of d...l.led 

n.III"ptum7 

------------­
G. °Ton.iIIill. Of enl••ge­

m.nl of melOn.lI. 01" 
.d.nold.7 ------------­

O. Tu....cu~.1.7 - ------------­•• "'ny oth•• wo.k­
••Iatld •••pl•• lory 

- condition••uch •• 
dust On th.lunge. 
.lIIco.I•• 
.....sto.I•• Or 

- pnau-mo-co-nl.......1.7 

------------ ­

-

-
•• Who w" thill 

•• DURING THE P...ST 12 MONTHS, did ....y_.I.. h... -

Enll< condition and leller in approprIfl. pIlSOn', cobnn. 

~ .ffacting the Iwlff andcA-ctb!oryI)'Ilsm. 

H. • ...."nllltl.7 ------------ ­
I. "'tumo, o. g.owth of 

m. th.oe!, I.".n_. or 
t••ch••7 

------------ ­
J .... tumor or 

-

-

Q. Du,lng the pa.1 12 
month. did .nyon.
1.1.., In t'" family h.... 
.ny oth.........Iory. 
lung, or pulmonary 
condition71f ..Y..... 
Ilk: Who w.. thi.7 ­

lI'owth of the Whet w•• I'" condi­
bronchialtuH tlon7 Entl< in itsm C2. 
~-, THEN.UlkQ. 

L Oam.eged heart ",ah..7 

------------ ­
G. "'ny blood clo1l;7 

- ------------ ­ - 'If 1"fIPOt"t~in rhis lis, only, nt: 

M. T.chyc.rdle or: ,apld 
h ••rt7 

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

R. Varic_ " .....7- ------------ ­ -
1. H_ many ti...... did - - ...... (cottdhjoo) In the pe.. 

12"'-"'7 

'12 or _ rimes••>Ier condition in it.... C2. 

N........rt m"""Ut'7 ------------ ­
S. H.morrhoid. Of 

pll.d
- ------------ ­ -

II only I rima. ask: 

T. Ph_bill. or 2. How long dMi It Iest7 If 'monthol'/ong.... ..,I.,.in ilem C2. 
O. "'"y other heart trouble th.ombo9hl.biti.7 

lila" 1"-' , moolh. do nol record.- -
U. "'ny ot.... condition 

If looslts or lIdfmoids wera "tmc",ed during pilI f 2 montha.P...." .neu"..m1 .ff_I"9 blood 
ant., Iha condition causing ,emo"~In iTem C2.I.n yoo-ri.l:ml cl.cul.tlon7

'___'''_''·''HI 



••• 
-- ------------------•• 

•• •• 

l 

1l01lPn,flL IIT,flY 1J. HOSPITAL PAGE ..RBfBr 10 Cl. "HOSP."' box... PERSON NUMBER 
,.,Month2. You asld Ba.llanhat ""'.. a patlant In tha hoepltalelncal13.montb hosoital dale! a y... D.'..,,0. On "",hat d... did __ IIntll. the hoeplt.l 11th. tlllt tlmll/th. tim. befo•• ttl.t]}1 

2. '9 - ­RfI<:ord eBc/> emry date in" Sep8r"re Hosp;r,,' 51"1" column. 

3.3. Ho"'" many nlghta wal In thll hOlplt.11 ססoo0 Nor-.(N<lJnHSI 

N),ght. 

4. Fo. "",hilt condition did __ IIntll. thll hOlpitlll1 4. 10 Norm" de~.''Y} 
• Fordelivery esk.:	 • For newborn "sk: • For;n;t~l "No condition" esk: 20 Normol.'l>irt~ /51 

W.. thil a normal dln".ryl W.. tIM b.by no.m.1 It blrthl Why did __ .nt.r Ihl hOlpll.ll )0 No oond~;on 
If "N<>." ask: "··No."esk: • For tasts, ask.: o c_;on;Wh.t wnlhe metter? Whet ""'.. tIM m.tt....?	 Wtlat w." tha ..Iulttl of tIM tnul 

If no resul,s, uk: 
Why "",.r.the tHto partonn-.:ll 

Jl o At ...., one Illght"' l·wo"" 
tIl'o......,. peohod IE"tIl'~;"n

Refer to questions 2, 3, 8nd 2-week. ral8rence period. ... Ct. THEN 6;J1 
o Noniu/>t,io2·_k'lll..OIIOIll>Orio<lISI 

••• Did h8 .... any kind of au.ge.., or optl••tlon during thll It.y In thB hoapUel, 
to vo. 20Nol81Including bone aettlngl end 11ltchee? 

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

•• What wa. thll neme of the aurge", Or ope.atlonl m 
If name of operation not known. describe whaf was done. 

'" 
-- '"­

W:;,;1h.-;.~a;;y-01h_;r-e;;r;.;,-o; ;p;.;'iio;; du-;I;;,,-thle-e18yf - - - - - - - - -- - - - - - - -­ o.o. 0,.o Vo, IRoul< 51> endol 

Nom.Whatlsthe neme end add.lI.. of thiB hOBpitBll 

No>rnI>Iltend ,,,..t 

C;!y<J< Coonty S'oto 

FOOTNOTES 

",........,"...,,,-,-.,,	 ~1llI' t8
 



---------------------------------

--------------------------------- ----------------------------------

-- --

---------------------------------

Ask 3g il the,e I. an Impai,ment /r"le, to Ca,d CP21 or eny of theIPERSON NO. 'allowing entrle. in 3b-f: 
...b,c.•• D."'.... '.1., 
""'... I.n.... _ ... _1 Ch....h .....1,.10
•~1••c.... _otNoIl H_"'... lIup'u,. 

_oe_ol 

.~ Inll...._1on 100flrnoool 
'n'_'Ioft 

..1,_ or talk to a doctor or ...I,tan1 
C..,c.. 

C,_l••c..,o --...II Uk.,102,............ SytO. 

_.~  

--- .­...e,...011".... _ -- ,-­
W...rnooolJOo..-.DK_ 

;DD.t-lIo.~,;,;-} ~3:- - - - ­
,00...-.._ ,.	 What ...rt of ttl. body Is .ffactadl 

/Specifyl 
~,Old tt>a doctor Of lUi,tam Show d1e following .tail; 

_ _.......................................... ..... ocaIo>, f


20N, • OOIC ..."",.-_.......... , ... ,., ..... , ......._.-,­_... , ......................... , .... " .. , ........ .." ... """"
 
~ name from I ................ , ............... , .. ___..,IofI,"",","'_
 

1ft ........................... , .. , .. ,., .. , ................. _
 

........... "., ..,.-._.-,_.._..... ""'"' ..........
 
/Spacityl H_, ..•. , ................ _ ................,.-. .......... _


10e-/3.I Loa···· .. ·...... ·.. ·....._,__,....................__
 
.0011I ... tHO _.............. , ....._-- ....... --.....,,-. ................


'" • 0 Od.- t:J<l 

ExCIlf'I fOt .....' " .., Ot "terna! 0f'lJI"I', "" 3h if tINtnt .... "'y of tha- lcondirion" 3b11 fSp«:ityl 7 
folowing..,tria .. 3b-f;,-­

- •• W....t fYrt of the -/part ot body" -AA-g} I. a"KlM by 
other ...rtl

the llnfllCllonf-;-0 A~onp...v IS} IONI__.] me ,kin. m....,la. baM. Of __
3bJ , ..uh from an accldln' or In}uryl 
10No 

fSpfK;ify/ 

A.sI< if there are..,y of tlla following enrria .. 3b 
_M .-	 .- " 

.-
C'O•..._.­

~- , ­ o. la ttl.Ia ltumor/cy.t/Vrowth) m.llvnant Of banlvnl 
MM_ 
0'0..... 

,0_ ,0_ .ODKOk" [0, W'o, woo __ """',..,. ""'/I ] 1o 2....... ..t. Od. , .I..t notkadl 200- 2_. «> 3'-""' ­(SfHtclfyJ ------------------- 200.-3 ......... '01_

b. Wh'ndid -- /_of/nJtJtyirl3b" .00"1_«>S,......
 

.00-5,...,.
 
Ask probe••• nacaUlIry;
 

lW., It on Of ,Inc, If;,11 dal. of 2-WHk raf. periodl
 
0' w.. lt b.fo,. that datan
 
(Wa, It .... ttl.n 3 month. 0' mor.lhan 3 month. avo?l 

(Will It le.. lhan 1 .,... or mOJlth.n 1 .,a,rllv01l 

IW.. 1t Ie.. then S .,.... or mor.than 5 y•••• ev01l 

,..._,"-"",.... 

CONDITION 1 

'- Nama of condl1lon 

Me,k "2,wk. ref. pd." 00" without asking If "OV" or "HS"
 
In C2 as aou~e.
 ,.	 Wh.n did (__/an'l'on.) 1
about - - (s;onsI"r"9!lH 

00 ............ _1_11
 

.02....... rei. Od.
 
200-2w............... e .....
 
3D e.........._. 1".
 
• 0,1"...... _2.,... 

3a • IE""'" you told 1M about __
call tIoa ~by ,mono tKhnkalOf _HIe_l 

10 Y•• 

As.\: 3b if "Yo" in 3a, Othe<WiM tr_eriba
 
;,....., I w;'hou!~;
 

b, W"'I dkl he Of .... callitl 

.Oc-.._INC/,O__} 
--... ­

c. What wa, the .,...N of ­

Mark bolt if a«id«tt Ot In;o:.wy. 
d. Did the fcondirion .. 

10 v.. lIN
 

Ask 3.iitt; ~irJOn..am..in-3b" ~';;'y ;;,tt,;" ,...;;;g-~:


0'­ <­
c,o.0­-...n_. 
<­

~-
o~ 

• , What kind of lcondirion in 3b/I,ltl 

Ask 3f only if alfltrgy ot .lro"",, in 3b-e:
 
f, How doa, th.lal1.t1I.,I,t,oh) NOW affICt --l/Specifyl "l
 

For Stroke. II11 r"m.lnderof tlli, condition page fotllM firat preaent 
effecf. Enter in 111m C2 and comptete a loparllle condition 1U'ge for 
each ~diflonltl present effect. 



•• 

- - - -

,I
[ 

• 

*"'",I'IO_C2. 
3. II ttlillcond!'rio!! in Jbl ttt. .....It of ~ Um••ccld.nt ,ou ......tylO·..,..··IIo··RO"·bo.AHO ......._' --'''C21e.1
K1 tolcIml~?Oy._____.Oov.-IUI
 

.1. 0...... the 2 ......
 outlined ...1Id on thet calende,. clId - ­
- -	 - u_11y don? 

0," 
-~-~----"'"/conditionl c.u.. to cut cIoWII on thI d>inosP ­

-~.Oy. ONo/IIC1J 
------------~---------~----------b.	 o..,ing that pItIod. how m ..., A,O did - - cut dow.. for __
 
ttl......If of the d.,?
 W..... did thelccldolnt "'PI""?
 

,0 A._lnoido_
 
",,0_1«21
 ___D••• 

lDAI_I~"'-1 
JO s....,_high......r_ f'I>f<l......_..- _ .....1,. Du,lng tho," 2 w.."'. how m'''' dlyl did III' I.. bed for 

mOf. thin hllf of thl dly bee..... of thl. condition? .0 FOIm 
10 1"",.trl.1 .....,. IIn<:Iud+f J)<._I ___ D.y.""ON""" .0 Sehoollln<ludtt "'........1
 

Ask if "W./Wb" box mlTlrl(Jin CI:
 JOPtoocool_...._-'•. uc...... _
 
Du,lng tho.. 2 wilko. how mlny dl" did - - ml.. motl thin
 00 ov- (Sp«ilyl 1•• hln of thI elIy from _ - job o. bu.,..... bIcIu.. C!.f dll. condition? 

___O~"~D_ "'arlf box if under 18. OUnder 18 fl61
 
5 •• Wu -- uncl.. 18 w ..... the_cldent hlpptnld?


Asic if -s;Jt! 5 17;
 ,0V_IIllI 0,.•• During thoH 2 ...... how ......, A" did -~ mi•• _t.....
 
hln of thl elIy from achool Melu" of thi. condition?
 --~-~-------~~------~~-~------~-~ 

b. Wu - - in theAnnlld Force. wIMon the_ckWnt hlP9l"ld? 
~~111lI ONo	 :._ __ o~.~D_ 
------~~-----------------~------c. W.. - - .. wotll It __ job .... bu.l_ w..... thl ucldlnt hippI.....l 

OCondiliort,... "-ell'"'' "'C2 .. _1101 .Oy.. 4DNoK2 DConditiort_ ............ ··ctl'''·· in Cl ..-...u (x., 
'61. W.. I Cit. truck, bu., Of oth", moto, .Ihldl In.olvlld In thl Iccldlnt

About how mlny dlY' .lnCII12·/IIom" d.., ..J. 'lilt -sl0, h., thl.'0. Inlny w.,?
condition k.pt In bttd mo,. th.n holf ofthl doyl Uncludl dly. 

!...O~v.!,__ ~ ____ ~ .!g~Jrl'___whllll.n oVI,nlght pltllnt In I hoopill'" ---------~---
b. WI' mo.. thl .. onl vlhlel. Involv.dl 

___ o~.oooD,~ ,Oy.. loNo 
---------------~-----------------.. W" IV"'" hoIplt.liz. few l!<(N)d'irion in lbP C. w.. lit/.hhlr_J moving Itthlllmil
 

,ov.. 'ON.
 ,0 v.. ,ONo
 
0 ........................... atgan 1Il"41
 ". At thI t1.... of tit • ..,cldllnt whit ~n olu.. body w •• hurtl 

Whit kind of Injury wi. tilK3 Oov.- 1121 
Anything ....1
 

21.0_ .1111 MVI thi. conclhioool?
 
ICW .. ......,
"_101"'-"·.OVn/K4, 0 .. 

---~~-~ ---------------------~~~-
b, I. ttl;. co..dillon complltllfy clWld 0' i. h un<ll. control? 

,OC~'.d 10 0."., Ist-Iry! or
 
30tlndo' CIIfltroll(4J IU!
 --------------- -----~--------~-Ask If box 3. 4. or!l marked in 0.6: 

c. AbO';' ho-w-l;n8 did ==h,vI thl. co"dltlon be'O'" tI w.. c-U;-.dl- b. Wh.t pin of the bod, I, IIffltCtltd now? 

-
 How I. l'rJrf of bodrl Iff..,t.?
 
{,o .......,'"
 Iff..,t I" In, other wI,1 ..__..ooc£Jl.no ..... ' "-'" '" " .._.......
,ov.... 

--~-----------------------~---~--
d.	 WIS thOI condition ","..nllt any tl_ during "'" PIll 12 mondtIl
 

,Ov_ IONo
 

oO_ ..~f"';:;' 
• Enillt Plrt of bodV'" __ detlill.IOf 3g.

,O~.... ~"" __ 'l.'K4 •• If multiple 1If.....1ellectl, entet ill C2 ellCh one !hit is not the
.O~II3' SImI II 3b Of C2 Ind campl",. I IIJ)ffItI condition ~ 'Of it. _.."._"'~ -"
 

http:JOPtoocool_...._-'�


--------------------------------------------------

•• 

• • 

••• 

f---_T ~L~.~D~E~M~D""G~R~A~P~H~I~C~.~A~C~K~G""R~D~U~N~D'-"P~A~G~E'___ t:__:1-_=-------1. 
L1 OVr>do,SINP) 

L1 RefftT to 8'9ft, 05_17121 

o '8 ond0'''' fl! 

1 •. Old EVER s ..... On aCliv. duty In Ihe A,m.d Forc•• of Ihe Unll.d Slat..7 ... ,0 VI.IM.rIc '-Af"l>o~, THEN 101 

b. Wh.n did - ­ ......1 { Vietnam E,s(Aug. '64 to Ap,il '15) 
Ko'esn War IJune '5010Jan. '55) . . 

VN 
KW 

b. sDpVN 

800S 

,DvN 

1D~w 
Mark box in descending oTdet ofptiority. 
Thus. if PftTson served in Vietnam lind in Korea 
mark VN. 

World War IIISepl. '40 fO July '471 WWII 
World War IIApril '17 10 Nov. "8). . WWI 
Post Vietnam (May '7510 pteSent) . PVN 
Other Service (811 Olher periodsl •...... , ,. OS 

~Do~3DwwII 
.Dwwl 

c.W••~~iVER .n-acl~;';;.mbe.o'-.-N.llo;;ei O';-.;-do;-,;Iiiti.,....;;;.;,itl- - -- - - - - - - ­

d. W.. ALL 0' -- aCllv. duty ...... Ic•••lat.d 10 Katlonal Gua,d 0' military ........ t••lnlng1
 

has ev•• att.nd.d?
 

Hand Card R. Ask fitst slternative for first person; ask second slletnSlive for other persons. 
3.jWh.tle Ih. numb.r of the g'oup 0. g.oup. which ••p ••••nll -- .ec811 

Wh.t I. - ~ ,.e.l 

Circl. all that spply
 
1 - Aleut. Eskimo, or Ame.ican Indisn 4 - White
 
2 - Asian Or Pacific lslande. 5 ~ Anothe' g'oup no! listed - SPftcify
 
3 - Black
 

A~ffmUl~~M~;~----------------------------------------

b. Which 0' Ihoe. g.oups; th.tle,l.ntriBs in 3al would you aey BEST r.p,•••"te -_ .ee.l 

Hand Card O. 
4a. A•• eny of Ihoee g.oupe - - nello".1 origin o••nc••lrylIWh... did -- eneeeto.e eom. fromll 

b. Pl.... gl.... m. the number of th. g.oup.
 
CITC/ft 1111 tllat IIpply.
 
1 - PuIl"O Rican 5 - Chicano
 
2 - Cuban 6 - Other Latin American
 
3 - Ma~ica""Me~ican" 7 - Other Spanish
 
4 - Ma~ican Ame,;can
 

o. 

,..
 

b. 

3 •. 

b. 

o. 

b. 

1DNOl21 

Dr,. ,oNol2I 100~f21 

00 0	 No,•••"......., or 
kindeTgan.... fNI'j 

Elom: '234se18 

Hign: 9 10 11 12 

con,~:, 2 J • 5 6+ 

,Or.. lONo 

, 

, , ,• 

ISpoclfyl 

,Ow ,0. ,00 

, • • , 



-------------------------------------------------- - - ----------------

-- ----------------

· 
L.DEMOGRAPHIC BACKGROUND PAGE, Continued 

,. 00 Undo< 14Mark bo" jf under 14./f "Married" refer to household composition IJnd mark IIccordingly. 
1 0 ",.rriod _ .pous.... HH,. I. ~- now merriad, widowed, dlvo'CH, Npar.tad, or ha. - - nayar bean marrlltdl 
2 0 Married _ opou•• no'k> HH 

3D Widowod 

.0 lmotc.od 

~ 0 Sop."t.d 
aD Hever ma"OKl 

ao. We. tIM lobi combined FAMILY Income during the put 12 month, I....' II, YOlJI1l.lFead names. including 8 •. I 0 $20.000or motoIH_C.,dl)Armed forces members Uvinq at hqm6! more or Ie.. than t20,OOOllnclud. mon.., f,om Jobl, loclllilecunty,
 
retlramenllncome, urMmploymant peymenu, public anlatanu, and 00 forth. Aloo lncludalncome from
 20 Lou thon t20.000 fHo1>dCa<dJI 
Int.....t, dividendo, nellaca.... f,om bulln..., f.rm, Of rent. and any other m......., klcoma re<:~vod. 

Read if necessary: Income I. Important In analyzl"ll the health lnlann.tlon wa collect. For aAmpla, till. 
Information haipi UI to learn whethar panonlin onaincom. group u.. urtaln typa. of mltdlul c.... 
• arwlce. or h.y. c.rt.ln condition. mo" oria.. ott.n th.n tho.. In .nother group. 

b. ~D. 100 ~ 200U 
0,0 It 11 0 l >lOV 

Read parenthetical phraslt if Armltd Forces member living at home or if necessary. 

b. Of tho.e Income group., whIch letter bel' repre..ntl the total combIned FAMILY incom. 020 C 110M "oWduring the pa.t 12 monthllth" II, yours, (read names. including Armed Forces members 
0300 130N 230Xliving et homeIJ11nelude wage., .alerl.., and ottier heme waJuat talkid abOut. 
0.0 { .. Do ,.oy 

Read if necessary: Income I. Import.nt In .nalyzing tIIa health informetlon we collect. For ekample, o~O F ,~OP 2~0 z
thie Info,m.tlon help. u. to le.m whether personeln one lneome group UN eertalntypee of 

050 G 150a 250 ZZmotdlcal ca.. eerwicee or have certain condition. mora or Ie•• ott.n than tho.a In .nothar group. 
0,0 H OoR 
050 I ,50s 

Oio J '9Or 

00 Und<!< 17R•• 
' 0 Pre",nt!",.n QU."ion.

ft. Mark first appropri8ta box. 

R
 
2 0 Pr•••", fo< oom' q.....,""'.
 
30 N., pI..on'
 

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

b. Enter person number of respondent. b. 
P.IS"" number!ol ol ....pond<Intl.) 

L3
 
Enter person num~rof first parent listed or mark box.
 F'otson number of po,"ntL3 

00 0 N_ 50 t>ouMl>oId 

L' 
Enter person number of spouse or mltrk box. Po...., numbor 010"""'"L4 

00 0 "Ion. In hou.ohold 

FOOTNOTES 

'c>/IM"'.. '[1H•• "-..... I'.g. '6 



L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

Reed to HI1Id. respondent: Th. N.don.1 C.nl•• 10. H••lth SI.d.llc. m.y wi.h to conl.CI you .g.ln 10 obl.ln .ddlllon.1 h••rlh ••I.I.d 
Inlo.m.lion. Pl•••• gill. m.lh. nem•••dd..... lind t.l.phon. number of •••1111111. o. 1.I.nd who would know 
wh••• you could be r..ched In c••• we h.v.lrouble.ellchlng you. (Pl•••• gill. m.lhe n.m. of .0mIlOn. who 
I, not cu~r.nIIY Illling In Ih. hO"lIIhold.1 Pleese print items 12-15. riii'i"i"" 

". ContaCI Parson name ~ ~ ,•. Area code/telephone number ~ 
15-2" I First last	 : Middre
 

linllial
 
~f,,	 , ITIJ ITIJ-ITll],	 , 

10 None1311. Add,ess (Number lind Sfrll8rJ I.!!.=.!..!! ~ 
20 Refused 
gO OK 

,,- Relallonshlp to household ,espondenlb. Cily	 l!!.::!!! Slate l!!=.!.!i ZIP ~ , ICode, ,	 
~ 

,	 ,,	 , 
FOOTNOTES 

''''''''''','''''''''44''	 PI9~ 50 



, .Section M. HEALTH INSURANCE 
_ to ,.'--1(0):	 Modic.,. '" .1Ioc1el S..u,II,_III1 ,or __...... _,.... _ ...... S5
 

¥.... old _ ..... P-,,"a.._1ty M....eo<e co " .., _.Ulco.hlo, $/>owe.,,1.
 

1., ~~~~~...~:-~'.:.'~ •• """!Iff!II.!._~~~~_M_~!. ~~~_~_~.!~ ~~~---f'-'-.-+-'-D-'-~-"-H---.·D-,-,-"T L.'---"" 
10__ 

",-,""__wittl··e-.r, .. ,1t.: b. ,Ov. .ODII: ~ 
:I•• loy ....I. _ ... _-....,.M__...I'*'................,1
 ION. 

--_._---~---­.., ,.__'-_a"'__...M_........_"poyo*_.....IThIo.""'_........ Ioo_" __..
 ... .Ov• .OOK L..L­
ION. 

_'- ·ur.. za_1e ..:J. _..,1 .... _ ...._--. 100 --1 ... _ ... ..,... ..._,
T'..-..."""__ "'c..JN,A..··_.",.~.__

40....__.... .._ ...__piooIo ••uPi -.,.. 
_IN..c-.....M_'._..._,.....,__"'._ 
~~~_~.!'!!~_..._~~~".:.~~·!~~!.'!!I! __Q!...LP_'!."_r!.'!.J__Q~_~.!'-­

... _.__01 .........., _ .. '_101.1.
 

I-.•...',:.,~,-,=::-,-,-:":;;,.,.:-,:,-::':-::..";;,,.,::.,-,;:,,:-:;,':.:~,.~, ...,:.:,-:-::.-,.•,:.:.....,~:-::;.=~,:,;;.=;;..,;--------;;..,,--_-_-_-_-_-_-_-,D,-,;,.,-,;;.,.=-,-,-,-,-,:."'~,-_-D,-,-,"'~,-----+----+----.-------.-.-----------------------..,11.......


TABLE H.I. 

" 
'::;-::'::-li"·!·f""·q;I"'q--:::J;::-;::;;::;::;::::;p,"·!·f,'"·q;I';'q-~~~ ,0 COlI"'" ...S•. I, ..... ~P!"".N .."", • w::h. Doo""""'-I.ploft,..,onr, a. [E".I.--

MoIn,_ o...nlu,1on or	 " "II,a pit I I e••_ aD Nal c•••"" "_"_'_,___________ 11 ~---.!-!.!..~~~- -- 1_ -- ....",.... 
~- ji,j-t&j r;';'" ... Doa,"',"planpo,Oft,"" .OOK .
 ... :.~=.~.........=t""-" L.2!- ~";.~.;;.;;;:~ __ . __ _ (]I ~
 
-- • I:!i: c. _1t .... '.. ..,.DE"Ul 1'- [Ec.I...__............ 13 ~,__"	 "
 

-·-==·----'--L....JL....JL..==L....J-=·"'-"'·-------'-.J.--'---'-TTiFl----t--t-----------".--1's L!!-. 

:::::::--I"-;:~""·:jJ"''i---r.:~;::::~:;:::;:J'i·;:b'"'·:p,,,,'i,~~1 ,. ,0 Cowe>od__ ...1050. ::~=.:=.. r;t ... ;;~~:tr~':' . rn' ~ ".or	 L..!.!.. -- 1-'- ~ .......
 .00«. .......
~ :.=.::-.:=:~ -- ioI-;a. Ui ... ;;~~~~ ._ @ =, 
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