
,

Tape
Locations

1-13

14

15-500

501

502

503-
—-. ..

504

-----

U45URANCE SIJPPLEiiENT

PUBLIC USE TAPE

HIS-CALENDAR YEAR 1978-FIN.ALTAPERECORD5

INSURANCE

Item No. Items and Codes

% 1978 Person Record
.

>

lb

2a

2b

3

Record Type (6)

See 1978 Person Record

lMEDICARE COVERAGE

1 ... Coveed
2 ..-INOIcovered
3 ..*Unknown if covered

MEDICARE HOSPITAL COVERAGE “

1 .. . Covered (only if 1 in Chr. 501)
2 .. . NOT COVffed

3 .. . Unimoufn if covered

MEDICARE: DOCTOR COVERAGE

1 ..- Covered [only if 1 in Chr. 50~]
2 .. . NOI covered
3 .. . Unknown ii covered

MEDICARE CARD - PERSONS UNDER 65 YEAM OF AGE

1 ... Current hospital coverage indicated
2 ,.. Cument medical coverage indicated
3 .. . Claims has a card, but it is not available
k .. . Cumenr hospital and medical coverage

indicated
5 ...Unknown if person h= card
6 ...Persons 65 years of age and over
7 . . . Persons under 65 years of age, card

not requested

.



. .,

I—— SUPPLBm’T

Taue
Locations

5Q5-5116
—.-

507
----

508

509

510

.

KM - CALENDAR YEE 1978 - FINALTAPE RECORDS

ItemNO.

Recode

Recode

6a
Recode

SC
Recode

5d
Recode

Items and Codes

MEDICARECOVEMGE: .HOSPITALAND/ORDXIOR COVEMGE

01
02

i!
05
06
07
08
09
10

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Has hospitalbut not doctor
Has hospital,doctorunlmom
Has bothhospitaland doctor
Has doctorbutnot hospital
Has doctorhospitalurdmown
Hospitalunlmom, doesnot havedocror
Enctorudmown, doesnot havehospital
Bothhospitaland doctorunknom
No Medicarecoverage
Unknownif personhas Medicarecoverage

MEDICARI:
SUlmARY

1
2

5
4
5

. . .

. . .

. . .

. . .

. . .

HOSPITALAND/OR COVERAGE

Ha-shospitaland doctorcoverage
Has hospitalor doctorcoveragebut
not both
Unknownif both or justone
No hkdic~”ecover2ge
Urdmoknif Medicarecoverage

PRIV.41E “HEATiIHINSJMNCE CQWE

1 ..- Covered
2 .-.NiX covered
3 ... Unlmom if covered

PRIVATEHEALTHINSURANCE:HOSPITALCOVERAGE

Covered
; :::Not covered
3 ... Uidamm if covered

P’RIVXE HEALTH INSURANCE: SURGICALCOVEWW

Covered
.

; :::Not covered
3 ... Urdmom if covered

.-



11WLRPNz wmJi’E?

Tape
Locations

511-512

’513

514

515

HIS - GL?ENYR YEW 1978 - FIN% T- ~S

Recode

Recode

E&ode

Recode

Item and Cbdes

FUVATE HE%LTH INGWCE: iUS?ITAL Ai/~
UGIC4L CW’E!KE

I% hospital but not surgical
I%s hospital, surgical unkmm
&s both hospital and surgical
&s surgical but not hospital
%s surgical, hospital unknown
Neirher hospital or sur.zicai

)1-09 . . . I%s %ivate FEalth Insurance ~ver~ge
01...
02...
03...
04...
05...
06...
07...

“02...
09...
1o...—

11...

i-bspital unirmvn,
Surgical unknown,
Eath hospital and
M H-II Coverage -

surgical

does ;ot have surgica,
does not have hospita,
surgical unknovm
neither hospi~al or

I_hkn& if H-II Gverage

RIVATE FE%LTA IN%RFFGE: I-DSPITAL AN/Cl? XGIC4L
m’E!PGE

id...

7 . . .
2...
3 ...
4 ...
5
~:::

R-II Coverage
!-% hospital and surgical coverage
I-& hospital or surg~cal, but no; both
Lhkncam if both, just one or nei~ner
Fkither hospital or surgical but has cover~e
M Drivate coveraqe
LMnown if privale coverage

iE31GRE ,PFD/~ ERIVA~LHEALTH 1~

1 . . . Covered by one or both
2 . . . ~t covered by either
3 . . . Unknown if covered

ED ICWE N/~ FRIV.lE HE4LTH INEUYNZE
USPITAL m~

1 . . . Gwered by one or both
2 . . . Mt covered by either ,
3 . . . LM-mown if covered

.



INxRfwCE siPmEEMmi

HI5 - CALEiEi YWR 1978- FI.WLT~~

Tape
Locations

516

517-518:~

519::

Rcode

Recode

Recode

Items and Gales

Mm ICWE Pm/m RIvArc HmLm Irwwmz -
SLFGIC%LUVEWGi

,

J...... Gwered by one or both
2 Mt covered by either
3 . . . Gverage unkrmm for both or unknown for

one and not covered for other

FRIVATEhEALTf-1INSLRPKEPm/m llfmIc%EGwER%E-
I-DSPITWiW3 5UGICAL

01-09 ... Has HI and/or lbkdicare coveraqe
01...
02...
03...
04...
05...
06...
07...
08...
09...
1o...
ii...

Has hospital but not surgical
Has hospital, surgical unknovm
Has both hospital and surgical
Has surgical but not hospital
Pas surgical, hospital unkmm
Neither hospital or surgical
I-bspiTal whom, does nor have surgica!
Surgical unknow, does not have hospitai
b~h hcspita! and surgical urkwm
N EHkdicare Gver=ge
LMncnm if RH/hk dicare Gwerage

AWm SLEGICUCYJEWGE

l-g...

1...

2 . . .
3 . . .
4 . . .
5 . . .
~...

Has coverage

‘+s hospital and surgical coverage
Pas hospital or surgical, but not both
Lkknown if both, just one or neither
Neither hospital or surgical, but has coverage
.% cover2qe

Lhkncm if coverage

* ~ctor coverage under lhkdicare treated as equivalent to surgical coverage
under private plan.

.-. -... -.



LN5LwKE suFFiEEMmT

Tape
Loca~ions

520-528

52“0
. . . ---

521

522

-.

523

524

525

526

HIS - CAIBUWYER 1978 - FLf’w TAPE~5

Iten M.

7a

Items and Chdes

EWSCN KR LN3LVE31GWE PN3/cR FRIVATE HEWIH ~
m~

Care Received through ?+dicaid or Welfare .

1 . . . Yes
2 F&son given, but not this reason

Blank ::: Wmwm or not applicable

Liwmlo~t or Reasons Related to LhemloymmT .

1 . . . Yes
2 Reason given, but not this reason

Blank ::: Mmmvn or not applicable

Can’t Cbtain Because of Poor F!salth, Illness or tie

1 . . . Yes
2 . Reason given, but not this reason

Blank ::. hknovm or not applicable

Too Exp ensive, Can’t Afford I+alth Insurmce

1 . . . Yes
2 Reason given, but not this reasan

Blank ::: Mm or not applicable

Dissatisfied with Previous Insurance

1 . . . Yes
2 . . . F&son given, but not this reason

Blank . . . U_damm or not applicable

J3m’t Believe in Insurmce

1 . . . Yes
2 Reason given but not this reason

Blank ::: Wmmm or not applicable

Have been Fkal~hy, Haven’t Fkeded I+alth Insurance

1 . . . Yes
2 . . . Wason given but not this reason

Blank . . . Lhknmm or not applicable



DJSURAN CE SUPPLEMENT

Tane
Lo=kns

520-528

527

52a

529
.

530-531

.._-

532

HIS - CALENDAR YE.4R 1978- FDJAL TAPE RECORDS

Item No.

7a

Recode

7qb

Items and Codes

REASON FOR NO ME31CARE AND/OR PRIVATE HEALTH ~SURANC
COVERAGE - Cent’cL

1 .- Yes
2 R-n @en but not this rea.san

Elallk ::: Unhewn m not applk=hle

Some Othm Reasun
.

l-Yes
2 -. Rezson zivm but not this reasan

Elank ● Unlmom-orNotaqli~~~le

WHETHER REASON GIWN

1
2

mink

. . .

---

.. .

AtML onereascmgiven
NO reason given ‘oeccuse item

siited m be unkno’wn
NQ ** of reason ~veq

orrefnsed
Not app~hl

MAIN REASON NO MEDICARE OR PRIVATE HEALTH E’LSURANCE

01.- Care received through Me&Ad or Wdfare
02... Unem@3ym ent or reasons related to

unemployment
03-. Can’t Obill b-- of PO= heakhh iiln=

m 2ge
04.. Too expensive, caft afbd heaLth insumnce
05... Dissa&5ed&h pre- insumnce
06..Dent believeininsmance
07..Haveb- healthy, havedt needed insumnce
08... M- depd~ covered by Champq

Veteran’s ben&k
09.. Some orkrea.son
10.. Reasons Qvq but main reason unknown

.- Utikm reason .. . ..-
d’_ Not agl;=ble (has *ace or unkmwnl



HIS-C TALENMR YEW 1978 - FIN4L TAPE ~

Tape
Locations

533

53LL54Q

534

535

.536

:tm m’

?ecoae

rab 1e
<.1.

5

5a

5b

Item and Codes

TWE CF RIVATE HEALTH IN5LFWKE ~VEWGE
(includes fmly plms for which person’s coverage
is unknown)

1 . . .
2 . . .

3 . . .

4 . . .
5 . . .
6 . . .
7 . . .
8 . . .

9 . . .

Blaiik . . .

Blue Goss and/or Blue Shield only
Blue Plan and other identified plan not
including Prepaid Plan
Blue Plan, other identified plan and Prepaid
Plan
Prepaid and Blue Plan (no other identified plan)
Prepaid and other identified plan (no Blue Plan)
Prepaid Plan only
Gther identified plan only
Plans include at least one for which Iype
is unknown
Person’s coverage status unknwn for at least -
one plan
Nt applicable

PLw l+--- Faniiy or unre!ated individual (blink if this
person is not covered by the fmily plan originally
listed in this field or no plan was listed in this field)

Type of ??Ian

I . . . Blue Cross and/or Blue Shield
2 . . . I+Dor other prepaid plan
3 . . . Gther nmd and identified private plan
4 . . . 1-% private plan, mm not given

Blank . . . Mt applicable

Plan Cbtained through Emloyer or Lhion

1 . ..Yes
2M

B1~::: Ulknmvn
. . . Mt applicable

Plan Cbtained through Group other than Erq love or Lhion

1 . ..’fes
2Fkl. . .
3 . . . LMnmm

I..----—...
- If--person is covered or if unkrmm coverage status-with regard to a plan,

I Blank . . . Nt applicable
.- .-

the plan is retained



HI .S - C%EiEi YE/R 1978 - FIN% TAPE ~

Tape
beat icns

534-540

537

538

539

54!3

541-547

541

Item m.

Tab!e
H.I.

k

5d

6a

6b

Tab 1e
H.I.

5

Items and Codes

FLwl - Fanily or Lhrelated Individual (cent’ d.)

Plan Pays b or All of Mspital Bills .

1 . . . Yes
2M. . .
3 Ulkncwm

Blank ::: N3t applicable

Plan %ys Sam or All of Surgical Bills for Oerations

1 . . . Yes
2M. . .
3 . . . U-krmm

Blank . . . N3t applicable

This Person’s CaveraEe Stares I_.hder This Plan

1 . . . Gvered
2 . . . Wknmm.if covered

B!~k ... ,%t applicable

This person Ued this Plan in P.st 12hkmths

1 . . . Yes
2ti . . .
3 . . . Udmmvn

Blink . . . Mt applicable

PUN2*- Fanily or Lhrelated Individual (blank if
this person is not covered by the fzrnily plan
originally in this field or no plan ws listed in
this field)

Type of Plan

1 . . .
2 . . .
3 .*.
4

Blank :::

Blue Goss and/or Blue Shield
Hv130r other Repaid Plan
Other rimed and iden~ified plan
-s private plan, nzrm not given
Mt applicable

_ If person is covered or if unkmmn coverage status with regard to a plan!
the-plan is retained.



Tame
Locah

542
..-

545

544

54;”

546

547

INSURANCE SUPPLEMENT

KIS - CALE14DAR YEAR 1978- rWAL TAPE RECORDS .

5a

5b

SC

5d

6a

6i3

Items and Cmk

PLAN 2- Fatiy m Unredatd Individual (condd-)

Plan Obtzird thoqh Emnlay er or Uti”n

1 ..- Ye5
2 No

: Unlalown
Ed ... NO-tappkahk

Plan Obtained tkqh Groin Other than Emuloy er or Cltin

1 ..- Yes
No

:: Unkmwn
Ttlank .. Not =@iCahk

Plan Paw Sameor.4110f H~BiUs

1 .-
2 .-.
j -.

Blank -.

Ye5
NO
Undovtm
Nat a@kahle

.Flan Pzp Someor.Ql of%r@alBiIls forOpera=

l-Yes
2 -. No

Unklown
d UT:Notqlicade

T&i Persan’s Coverage Sta= Under tit Plan’

1 .. . cavered
Udmownif covered

BM2 :: Not applidk

This P-n Used ‘W Pknrn Past 12 Months

YesLho. Unkaownk ::Not app~

—

.



Taoe
Loca~ions

54a-554

548
.

549

550

.

.-

551

552-

553

INSURANCE SUPPLEMENT

HIS -CALENDAR YEAR 1978 -F’INAL TAPE RECORDS

[tern No.

Table
+LL

5

5a

5b

5C

5d

6a

Items and Codes

PLAN 3*+* - Family or Unrela~ed Individual (blank if this
person is not covered by the family plan originally
in this field or no plan was Listed in this field)

Tyue of Plan

1 .. . Blue Cross and/or Blue Shield
2 .. . HMO or other Prepaid Plan
3 .. . Other named and identifid plan
4 .. . Has private plan, name no-t given

Blank ... Not applicable

Plan Obm.ined through Ernployer or Union

I- . . . Yes
2 .. . No
3 .. . Unknown

Blank .. . Not applicable

Plan Obtained through GrouD Other than En plo yer or Union

1 ... Yes
2 .. . No
3 .. . Unknown

Blank .. . Not applicable

Plan Pays %me or Ml of Hospital Bills

1 ... Yes
2 -. No
3 .. . Unknown

Blank .. . lNot applicable

Plan Pays Some or all Surgical Bills for Operations

1 .. . Yes
2 .. . No
3 Unknown

Blank : Not applicab~e

Thk Person% Coverage Status Under this Plan

1 ... Covered
2 Unknown ii covered

Blank :: Not applicable

*** If pemm is covered or if unknown coverage status with regard to a plan,
the plan is retained.

.



Tape
Locations

548-5.54

554

555-561

555

556

%7

558

HIS - CALENDAR YEAR 1978- FINAL TAPE RECORDS

Item No.

Table
H.L

6b

Table
H.L

5

5a

5b

5C

Items and Codes

PL.4N 3- cent’d.

This Person Used this Plan in Put 12 Months

1 . . . Yes
2 .-. No
3 .-. Urdaown

Blank .. . Not applicable

PLAN 4*** - Family or Unrelated Individual (biank K
this person is not covered by the family plan
originally in this field or no plan w= listed in
this field)

TyDe of Plan

1 .. . Blue Cro= and/or Blue Shield
2 ... HMO or other Preptid Plan
3 .. . Other named and identified plan
& .. . Has private plan, name not given

E%& ... Not applicable

Pk.n Obtained through Emtdo yer or Union

1 ..- Yes
2 .. . No
3 .. . Unknown

Blank .. . Not applicable

Plan Obtained through Grouo Other than Employer or Union

1 ... Yes
No

; :: Unlmown
Blank .. . NOT applicable

Plan Pays Some or All of Hospital Bills

1 .. . Yes
2 .. . No
3 .. . Unknown

Blank ... Not applicable

*** Lf person is covered or ii unknown coverage s~a~us with regard to a plan,
the plan is retained.



. ... . . . ..—e. -,..

HIS - C%EiEiRYEE41 1978 - FIN% T.W. ~

Tape
bcations

555-561

559

56o

561

56>-568
----- ---

562

563

564

6a

6b

Tab 1e
H.I.

5

5a

5b

- If person

Itms and Codes

Plan Pays Scm or All of Surgical Bills for Cperazions

1 . . . Yes
2 . . . 1%
3 Lmrlovm

Biank ::: N2t applicable

This Person’s Cmerage Status Mder this Plan

1 . . . Gwered
2 . . . Uimown if covered

Blank ... N3t applicable

This Person Wed this plan in Past 12tinths

1 . . . Yes
2NJ. . .
3 Lhknovm

Blank ::: I%t applicable

PI.* 5 - Fanily or Lhreiated Individual (biank if this
person is not covered by the fanily plan originally in
this field or no plan was Iisted in this field).

Type of Plan

1 . . . Blue Cross and/or Blue >Shieid
2 . . . HvDor other Prepaid Plan
3 . . . Other namd and identified plan
4 Has private plan, mm not given

Blank ::: N3t applicable

Plan Cbtained through I@ioyer or IAion

1 . . . Yes
2M. . .
3 ● O. LMnown

Blank . . . Not applicable

PIan Cbtained through GrouD Other ‘than Emloyer
or Lhion

1 . . . Yes
2N3. . .
3 lAknovm

Blank ::: Mt applicable

is covered or,if unknown coverage status with regard to
a plan, the plan is retainkd.



INSURANCE SUPPLEMENT

Tane
Locations

562-568

565

566

567

568

569

570

HIS- CALEND.4R YEAR 1978-FINALTAPE RECORDS

ItemNo.

TaNe
HL

SC

5d

6a

6b

Recode

Recode

ItemsandCod=

PLAN 5- Cond&

1 .-. Y=
z -. No

Unhewn
-3:: NotqllicAhle

Plan Pan Some or ~S@calB~fur Ou~

ThisP-n’s CoverageStatusUnderthisPlan

1 ..- Ccverd
Unhlowniicovered

-Z .:Not@i=hle

1 ... Yes
–No

:.-. unknown
Eknk ...Notqlirahle

AFDC AND/OR S COVERAGE

1 .- Rectiv~eitherorbothAFD C/~
Doesnotrec~veeitherAFD C/SSt

::: ReceigofbothisUUhOWTl or either
isnoandthe atherisudhown

AJDC AND/OR S3 COVHMGE AND CURRENT MEDICAIDCARD

1 .- AFDc=y=r~~=-ye -Qr V-cd. .
2 ...Nei& AFDC a@ar SS coverage and no ‘-- -

vtied cmient Medicaid card
3 ...Sta~ ofbothisunhoq oreitk is110

and tie other isunhewn



INSURANCE SUPPLEMENT

Tape
Locations

571

572

573

H15 -CALENDAR YEAR 1978 -FlNALTAPERECORD5

Item No.

Recode

Recode

Recode

I~ems and Codes

AFDC AND/OR 5S~ CURRENT MEDICAID CARD AND MEDICAID
REIMBURSEMENT FOR .SERVICE5 DURING PAST 12 MONTHS

1-3 .. . CHR. 570 = 1

1
2
3

. . . Medicaid reimbursement in past 12 months”

.. . No Medicaid reimbursement in past 12 months
-. Unknown

, CHR. 57o = 2

4 .. . Medicaid reimbursement in past 12 months
5 .. . No iMedicaid reimbursement in past 12 mon~hs
6 .. . Unknown

7-9 .. . CHR. 57o = 3

7 ...Medicaid reimbursement in past 12 months
8 .. . No lMedicaid reimbursement in past 12 months
9 . . . Unknown

lMILITARY PENS1ONER OR DEPELNDEINT

1 .. . Miliq pensioner
2 .-. Wife of mtitary pensioner

and is Living at home
3 .. . Never married child under 21 years of

age living at home of military pensioner
with wife living at home

4 .- Not code 1-3above
5 .. . Unlmown (unknown if receiving a pension

and all “dependents” of this person)

ACTIVE MILITARY DEPENDENTS

1 .. .

2 .. .

Wtie or never married child under 21 years
of age Living at home with active miLiwy

Mmo?hers

. . ..-



Tape
Loca~ions

574
—

57“5

lJw~URANCE 5UPpL~ENT

H15 - CALENDAR YEAR 1978- FINAL TAPE RECORDS

Item No.

Recode

Recade

Items and Codes

COVERAGE BY VA HEALTH BENEFITS

1 .. . Repom a service connected disability
2 .. . Net code 1 above bu~ & a VA pensioner or

a veteran 65 years of age or over
3 . . . Not code 1-2 above but is a veteran who “

r~eived VA health care during the 12 mondui
pr=eding interview

4 .. . lNot code 1-2 above but is a nonveterm
who received VA health care during The
12 months preceding interview

s .. . Not code 1-3 above but is a veteran 17-64
years of age

6 .. . NOT code 1-5 above
7 .. . Unknown (at le=t one of criteria 1-5 above

is unknown and person does not meet at lex~
one of these aimria)

COVERAGE BY MILITARY OR VA BENEFITS

L . .. Gave military or VA health ~re coverage as
re=on for not having heaith insurace

2 .. . Not caae 1 above, but is a civilian dependent
of active military man with wiie living at
home

3 .s. NOT code 1-2 above, but is a ,niJitary Pensioner
or eligible depenaent of male miiirary pensioner

4 .-. Not code 1-3 above, but is a veteran eligible
for VA health care who do= not have to establish
financial n=a to obttin VA heai+~ benefits priority

5 . . . Not code 1-4 above, but r~eived VA health care
during the 12 months preceding interview

6 ... LNot code 1-5 above, but is a veteran 17-64 years
of zge

7 . . . Not code !-6 above
8 .. . Unknown for criteria 1-6 (at le~t one of the

cri~eria 1-6 above is unlmown and person does
not meet al leasd one of the other criteria)



1

Tape
Locations

576
. . .

1~ WWLHENT

HI 5 - CwENYR YEW 1978 - FIML T% ~

[tell M.

Recode

Item and ~des

H ICWD - RELWED CWWCIERISTIC5

1 . . .

2 . . .

3 . . .

4 *..

5 . . .

F% AFIX and/or SS1 and/or shmved valid
Medfcatd card to interview
NJ or unknown to items in code 1 above,
but gave tvEdicaid coverage as a reason for
not having healrh insurance
I& or unknown to itms in code 1 above,
and Likdicaid not given as rezson for no
insurance, and received Mxiicaid paid
services in past 12 nmnths
M TO itm in code 1 abme, and ~Medicaid
not given as reason for m insurance, and
unknown or no receipt of ~Medicaid paid
services in past 12rronths
At least one unknmn in criteria in itm 1
above, unknown or no to receipt of Mxlicaid
paid services in past 12n-onths, and did not
give Lkiedicaid zs a reason for not having
health insurmce



i ‘, .,

“HIS -

“P-1

f2EiDiW YUR 1978 - FINAL TXPE

Outline of Items and Codes

‘Person Record (Record Tyoe 2)

-lTumberof Recor& = 109940

Tape

Locations

1-2

3-5

6-7

.

8-9

10-I.L

12-H

14

Item No.

m-s

HE-5 -

m-s

HE-5

Itm and Codeg

BLANK

RANDOM RECODE OF PSU

WEEK - CENSUS CODE (Nmhered vitbin Sample Recode)

01, 21, 41.
02> 22, 42,

03. 23= 43,
04. 24, 44,
05> u, 45,
06, 26, 46,
07. 27. 47,
08> 28, 48,
09. 29, 49,
10. 30, 50,
LL, 31, 51,
U, 32. 52,
u> 33. 53,

61,
62,
63,
64,
65,
66,
67,
68,
69,
70,
71,
72,
73,

81
82
83
84
85
86
87
88

89

90
91
92
93

. . . Week 01

... We& 02

... Week 03

... Week 04

... Week 05

... Week 06

... Week 07

... Week 08

... Week 09

... Week 10

... Week 11

... Week lZ

..- Week 13

.

SEGmNT NUMBER

W-k plus Segment Number identifies the segment.

Housmom mm

Numbered uitti PSU-Week-Segment

PERSON Nm’fBER -“-”

RECORDTYPE (2)

., ..,-



Tape
Lacations

15-16

17-18

.

19

20

21-27

28

29

.—.- .-.

P-2

HIs -C!umDAR YEAR1978- FmAL’lxPEREm

ItemNo.

Recode

Recode

Recode

I/c- F&d

—- _

RC Record

--

Item and codes

BIANK - Recod.SerialMmber in otherrewrd types

PROCESSINGWEEK CODE.
———

-----____ _____
—. -—-- .._ . . ..

01 . . . 01, 21,
02 ... 02; 22;
03 ... 03, 23,
04 ... 04, 24,
05 ... 05; 25;
06 .-.06, 26,
07 ... 07, 27,
08 ... Oa, 28,
“09... 09, 29,
10 ... 10, 30,
H ... 11, 31,
12 ... 12, 32,
13 ... 13, 33,

4i,”61, 81-””
42, 62, 82
43, 63, 83
44, 64, 84
45, 65, 85
46, 66, 86
47, 67, 87
48, 68, 88
49, 69, 89
50, 70, 90
51, n, 91
52; 72; 92
53, 73, 93

mcEssTNGcp4mpm E -

I --- Quarter1, 1978
2 ..-Quarter2, 1978
3 ... ~er 3, 1978
4 .-.~er 4, 1978

——.- ----- .—— —.. — -— —.- --—— —

PFwE5snw YmR

8 ... 1978‘
-—- ...—-— .

+
TfPEOFPSU / —-——-——— -—.-—— -—-—

0 ..- ‘l’he ?ilLarge Self-repmsentigS’s
1 . . . smA-self-rqmsm*_ .- - - - -–-
3 S&A - Nonself-mpreSen*

——-— -G: Nml-SISA-41f-lqr= =*
6 ... NOn-SGA - NOnself-qmsalting _ - -–..___

REGION

1 ... Ibfieast
... No* central

..— ..—
2

I
3 ... south J
4 ... west



Tape
Lacations

30-31

.

32 “

33

34-35

P-3

HIs - CALENIM YEW 1978- FINALTNE FKORDS

ItemNo.

RC Record

RC Record

Itemsand C43k

TA.BULATTONMEA

Blank:... h-self -m@esenting ~ions and self-
represeiLtingWSA’s otherthan34-64.

me self-represmting SMSA‘s

Recode IwlulE
,—

34 Boston 49
35 N& York* 50
36 Philadelphia 51
37 Pittsbmgh 52
38 Detroit 53
39 Ql@@ 54
M(hdmati 55
41 Los Angeles- 56

Lmg Beach
42 SaI Francism- 57

Oakland 58
43 m~ 59_
44 Atlanta
45 -“-Buffalo 60
46 -Cleveland 61
47 -.mq.oh- 62

St. Paul 63
4a MiJHaLlkee 64

Kansas City
St. LQuis
Fhlston
Dallas
wm~m, D.C.
Seattle-Everett
h Diega
Anaheim-SantaAna-
Gardm Grove

Miami
Denver
Sal BemardinQ-
Rivemide+ntario- - -

Indiaapofi
San Jose
k Orleans
Taqa-St. Petersburg
Poflmd, Oregon

---——— .—. -. —- —, ---- ___ _...- .—

GEKMPHIC ~ICATION-.–——— _ ___ ___ —.-—- - —

1 . . . El WsA;- Iii Cmtral C@
2 .-.InwM; uotincenti city
3 ...M)tinwSA

--- —- .-—.-



Tape
Locations

36

37

3a-39

40-il

42

43

44

ItenNo.

Recode

Hi-8

HH-17

HH-19

HH-15

HH-16

Item and Codes

W!iA - NON-SMSA RESIDENCE

1S4SA. . .
2 ... Non-Sin - Nbllfam
3 ..-Nm-WSA - Fam

TWE OF LIVTN QUARTERS

1 ... Homing unit
2 ... Other

mmYIEmR NwEER clbt edited)

N?4BEROF CALM (Notedited)

1-8 ... Nuuberof calls
9 ... 9+ call%
o ... Not reported

1 ..-
2 ..-
3 ..-
9

Blank :::

(l& edited]

Yes - phone
Mornme
Phone,but no nwnberlisted or nmber refused
DK if phoneor refhsed
Notrepmd ‘--”- ‘“-- ‘----- ‘-“- ‘-- ‘–—-

o=QmDrmRvmJoJotditd ---- \ ---

1 . . . Yes
2N0 d’*.-
3 Yes an{-ilo

B= :::Not mpmd

... -.—.-_— .. — -—

— -—-- ---- —



I-Irks- CMENDAR YEW “1978- FINALTAPEREC13RIX

Tape
Locations

45

46-48

.

49

50

51

52

ItemNo.

Recode

HH-19

HI+19

QI

Q1

Itemsand codes

IMY OF WEEK IMZKVTEW CWiiI’Hl

1
2
3
4
5
6
7
8

. . .

. . .

. . .

. . .

. . .

. . .

. . .

.-.

M3nday
Tuesday
Wednesday
Tllm*
Friday
Saturday
SLmday

LEN(3W OF INTEKVIEW @lot edited]

001-998 . . . Number of Minutes
— .

999 . . . 99%mimrtes
Blank ... Not reported-. .

TIME oFnPYmrNrEmH ~-g time) (Not *ted)

I . . .
2 ..-
3 . . .
4

Bhdc :::

6:01 a.m. -12:00 (noon) ,
12:01 p.m. -6:00 .m.
6:01 p.m. - T12:00 tiai.~tj
12:01a.m. - Wa.m.

..—. -—— .

Not Tepotied

-—

RACE @ET”)

1 . . . White
2 ... Black
3 ... Other — -- --- .-.

RACEREU)DE

L ... White S---
2 ... OtherAces

— — -—-—---————— ----—- — .—

1 ... Male
2 ... Fe.nale



Tape
Locations

53-54

55-56

57-58

59

60

P-6

HIs -~ H1978-FTML TAPE REcoRDs

ItemM.

Q3

Recode

wade

REcDde

Q4

-..

Itemsand Gales

00 . . . Lhder 1 year
01-98 ... Singleyears

99 ... 99+ years

AGE RECODE#l

01 ... 00-04yeas
02 ... 05-14
03 ... 15-24
04 ... 25-34
05 ... 35-44
06 ... 45-54
07 ... 55-64
08 .... 65-74
09 ... 75+

AGE RECODE#2

01 ... under
02 ... 6-16
03 ... 17-24
04 ... 2.5-34
05 ... 35-44
06 ... 45-54
0? ... 55-64
08 ... 65-74
09 ... 7!s4

6 years

.—— .. . ...— — —. . ... . . . --- — _—-

AGE RECODE#3
-—.-- - ---

1 Under15years
.—. —.-——-

---
2 ... 15-44
3 .-.45-64 ;-‘-
4 ..--,65+

_.-..—-— -- .— —.— .- - — -.—- ——

MARITAL Sr.A’m

o . . .
1 . . .
2 . . .
3 . . .
4 . . .
s . . .
6 ...

Under17years
Married - Spousepresent
Widcued
Newer~~ .-_–.._. . —— —----- —
Divoxed
sepmted
Married- Spouseabsent

—— - -.



...._-

Tape
Locations

61-62

. .

63

64-6S

P-7

HIs - CMENDARYEAR1978- FINALTAPERECORDS

ItemNo.

C/10a,b

QIOa,b
Rl?cnde

QIOa,b:

Itemsand fhk

EIXJCATION

01 ...
02 ...
03 ,..
04 ...
05 ...
06 ...
07 ...
08 ...
09 ...
10 ...
U ....
12 ...
13 ...

Under17years of age
None
1-4years completed
5-7years completed
8 years completed
9-11years ccmpleted
12ye-arscmplkted (highschoo:
13-14years canpleted
15 years cmpleted

grad.)

16yem c@leted (mllege gza3uate]
17+years cmpleted (graduate.schml)
Udaimn - -
Not repofied

EDJUTION

I . . .
2 ...
3 .-.
4 -..
5 ...
6 ...
7 ..-
8 -..

OF INIIVTmA.L FLUUIE

Under17years of age-”- - ‘-”- - ‘-
None
01-08 (elenxmta~ dute)
09-U @gh school r’

.

12 (highSCbQOlgraduate)
13-15 (coll~e)
1A (mllege-graduate+]

HIJCATICNOF FAMILYHIWlOR UNWLUED INDM7XJAL- DETAIL

01
02
03
04
05
06
07
08
09
10
Ill
12
13

. . . Under 17years tiage..- ---- .– -–. - -. .—--—

. . . kne

. . . 1-4yean caqdeted

... 5-7years coqleted

..- 8 yearscanpleted

. . . 9-U ye~-cnrpleted

... 12 yea& completed (high school graduate)
*.. 13-14ye= caqleted

15 Years ccmlet= ‘“-–- –
-— -- .— - -—.—-. -

...

..- 16~eazs ca&eted (college gmduate)

..-17+years cnmpleted (graduate sclmol)

..-

. . . Not reportd

----- _ __— — --—



P-8

HIs - CALEUMRYEAR1978- FINALTAPERECORDS

Tape
LOcations

66

67

.

68-69

ItemNo.

QIOa,b
I&Ode

QI,2c

..

Itms andCodes

EUJCATIONOF WAD - RECODE

1 ... Under17yearsof age
2 ... None
3 ... 01-08(elementary duate)
4 ... 09-11(highschoolr
5 ... 12 Mgh schoolgmduate]
6 ... 13-15(mllege)
7 .-.16+ (wllegegmduate+)
aunbmxl...

WrERAN ST-Am

o .-.
1 ---
2 m.-
3 ...
4 ---
5 ..-
6 ..-
7 ..-
8 -..
9 ..-

Under17yearsof age
Nmveteran
Peacetimeonly-

—..

WorldWar I
WorldWar H
tireanWar
Vie= veteran
DK if sened inhued I&as
DK ifwarmtemn
PostVie=

—..

01 . . .
02 ...
03...
04 ...
05 ..-
06 .-.
07 ...
08 ...-
09 ...
10 ...
11 ...
12 ...
13 ...

Under$1,000 - ‘---
-.—--——.-...-.—---- -— .——-:,

$1,000-1,999
2,000-2,999
3,000-3,999
4,000-4,999
5,000-5,999
6,000-6,999
“7,000-9,999
Io,ooo->4p99
15,000-24,999
25,000+

Notrepined

-- —--— ---- —-----. - --— —-—-— —-—.

.-



P-9

HIs- GUJNDARYEAR1978- FINALTAPEREC(NDS

Tape
Locations

70

73.-72
71.

72

73

ItemNo.

QIS
Recode

Q2

Q2
Recode

Itms andCO(k

FAMILYINCIMERECODE

. . . Under$3,000

... $3,000-4,999

... 5,000-6,999

... 7,000-9,999

... 10,000-14,999

... 15,000-24,999

... 25,000+

...

FN4TLYRELATICNSHD

me of Family

h . . . plimyjndi~dual
-;.. Sealdqinditidllal
o . . . m+alni~y

1-9...secondaryfmilie

Relationship

& . . .
0 . . .

1 ..-

2 ..-

3 .-.
4 .*.
5 ..-
6 ...

Umelat& individual Ii- alcme
Head offamilyorunrelatedindividual
notlivimalone
Wife (hushiZ living atKink-and-mJ ‘- ‘- -
inArmedForces)
Wife(husbandlivingatbaneandti
in’AnnealForces]
Childofheado; qxmse
Gmmkhildofheadorspouse
Parentofheadorspouse
Otherrelative

FMULYRHNI_ RKDDE (@zinglumgm=t)

1 ... u- ‘alone

2 ...Livingwithmnmlatives
Livingwithspuse

:::: Li~ withrelatives- other
—



P-lo

HIS —CUENDARYEAR1978- FINALTAPERECORDS

Tape
Locations

74

75

.

76

77-79

ItemNo.

Q13

q14e

Q14a,b

ItemsandCodes

USUALACTIVITY

o . . .
1 . . .
2 ...
3 ...
4 ...
5 ...
6 ...
7 ...

UMer 6 years
usUaIlyWodcirlg
I&ping house (finale)
Retired- Health(45+years]
ming to schml
Scnnethingehe

Retired,Other(45+years)

CE

UE

o
‘1
2

3

. . .
.-.
..-

. . .
4 ...
5 .--

6 .--

7 . . .

8 ..-

Under17ye-
Workedinpast 2 W&kS

Didnotwork,has job,
not lcddng forwork
Didnotwork,has job,
Didnotwork,has job,
Didnotwork,has job,
forwork
Didnotwork,has job,
on layoff

noton layoffand

loohn.gforwork
on layoff
on layoffandlooHng

mhmn if ImHng or

Didn& work,no job,Im@ formrk or
on layoff
Mt in laborforce(17+)

CLWSOFWR.KER

o -..
I .-.
2 ..-
3 ....
4 ..-
5 ..-
6 ...
7 .-.
8 ...
9 ...

Neverworked
privateptid
Fde~ Government -
StateGovenmenL - - - —— -
Low Government
Incoxpo%a~’business
Self-mployed
Withoutpay
Not in Laborforce
Unhewn or not repofied

---- -

INLKIRYDETAIL(TU3E

017-999... CodeNmber
Blank... Not applicable

{“ ,



P-H

HI’s- CUJNIARYEAR 1978- FINALTXPERECORJE

Tape
Locations ItemNo.

80-81
I

Recode

82-83 Recode

84-86 Q14c- -

.

87-88 F&code

89-90 Recode

91
(Q~-34]

Item and codes

lNDUSI’RYR5~DE NO. 1

SeeAttachment

~ HDE NO. 2

SeeAttachment

CUUPATIONDJZ41LCQDE

001-995... Cab tier
Blank... Notqdkable

OCCUPATIONREC13DEN. 1

SeeAttachment

OC~ATION REC)DEM3. 2

‘SeeAttachnxmt

RxsFwNDENr

1 ..-
2 ...
3 ...
4 ...
5 ...
6 ...
7 ...
8 ...
9 ...

self entirely
selfptiy “-– ‘–”- --–— ‘--–-–- - ‘–
Sj)sj)e:

Father
Otherfemle familymmber
Othermalefamilymenber

Notqmked

--- -—. — -—---—— --— . . —- -. —

.

——.-———- .



P-12..a
HIs - CWENDARYEW 1978- FINALTAPEw~~

Tape
Location

94

95-96

.

97

98

99-101

99

100-101

ItemNo.

R

Generated.

Recode

Q21-27a

Qzaa

ItemsandCodes

AGE OF WS??ONDENT

1 ... Under20years
2 ... 20-54years
3 ... 55-64years
4 ... 65-74years
.5... 75+years
6 ...Unlrmn andNot reported

ACTUALFAMILYSIZE

00 ... Unrelatedindividual
ol-lJl... Familysize

SIZEOF FAMILY RIXCIDE

o -.. UnrelatedInditiduds
1 *.-Onemnber —.z m-.

3 ..-
4 ...
5
6.:;:
7 ---
8 .-.

2 hers
. —- -.

3 members
4 merbers
5 mders
6 meahers
7 Jm3dwrs
8+ rmrbers

.——

LIMITATION m?Acmn—TY m ‘m CHfumc CCINDITIOPG
I c-. Cannot@nn UsualAtivity
z .-.CanperformUA but limitedin anmuntandtid
3 ... CanperfozmUA but limitedin outsideactivities
4 -..Mt limited[includingdamn) or not

applidle (personswithno chnic conditions)
_d“

—-----.—-— —--— ----—.—— ——-
~TTUN UF LIMITATIONOF ACTIVITY

Unit”l ... Months
z Years

}
ifT:~d3r:-g&-----------_ .~.

-—— ...
...

3 ...unknown
Blauk... FM applicable(noCCwithlimitationor

acute conditions ]
Numberof Units=

00 .. . . kss than 1 month
01-97... Numberof mnths or years

...Ulilamn
bl~ ... NA



Tape
Locations

102-105

106-107

-108-109

.

- Ho

111-llz

113-U4

US-116

1/_
Includes
~.

P-13

I-Its - ~YE4R 1978- FINALTAYERECCIRDS

ItemNo.

Genemted

Q5a,b

Q6,?

Q6,7

Gmemted

Q12d

Itemsand Cb(k

BLANK

TUTALRET’!UCI’EDACIT&DAYS IN PAST 2 WEEI&
.—— .—.— —— ——— .—. .— —— ———

00. ..None
01-14 ... limberof @s

BED DISABILITYJMYS IN PAST 2 WEEIG

00 . ..kne
01-14 ..-Nmber of *

-SHL-DSS IMY IDENTIFIER “ , “-
—..

1 ... Under6 yeaxsof age
z ..:scho.oI-lossdays
3 ... Work-lossdqs

WRKORSBL-~ DAYSINP~2 WEEKS

00 ... None or Under6
01-14 ... Numberof days

NMBER OF DAYS IN I’MPITAL-INPH-2WZEKS- - - -—---

(excl. nuzsing hffms and hospitalsnot h index,
SeMce CJ3d12s93, 94, 95]

00 ... Nane
01-14 ... Nmber of days

DEMXL VISITS m2*_ _ _..- ______ _—_––
Oo... kne

01-97 ... tier of visits– -

bed days,work-lossor s~ml-loss ~, and otherrestrictedactitity -

.- — -.. .



Tape
L.mations

117-119

120-123

120

121-123

124-126.

127

128

1

P-14

HIs - CALENIM YEAR1978 - FINALTAPE RKDU6

Item No.

Qi8a

Clnuplnupd

Q18b

Q13

Item and codes

13LANK

DxIuR VISITS m 12 m’ms

~~ codJ=

1 ... tier of tiits
2 ... Nmber of tiits

“limberof Visits

Iumwl-1

000 . .. None or Unkmwn
001-997 . . . Nmber of visits

NmmER OF smRT-SrAY msPrTAL-lws IN PAS 12 m??TT6
1/

000 ...None
001-365 . . . Nunberof days

rNrEmML SINCE LAST mcrm VISIT
o .-.Never

-..— . — —-..

1 ..-Visit in past 2 weeks
3 --- 2 weeks to less than6 rmnths
4 ... 61mnths to lesstkn12 months
5 ..-1 year
6 ..- 2-4years --- -.-——-——
7 --- 5+ years
9 ...unlmfmn

.- —.- .- ._. —

ImEKVAL SINCELAST DENTALVISIT
o . . . Never
1 . . . Vtiits in 2 week
2 ... 2 week5 to less-than--~nmnths ‘- ‘-.
3 ... 6 m~.td lms than 12 months
4 ... 1 year-”
5 ..- 2-4yean
6 .-. 5+ years

-.——

8 ... U&ml ---- --- ---–----– ‘“”-‘-– --_-—_

Shoti-flay Fbspitals- All hospitalsetice typesexceptImlti [CO* 02),
~], MIIpdic (Code 08); CUnt@OU- ~e=e (~ 09)J

~?ase (CQde10), all other (code12),NursingKane (CodeS94 and 95),
and not in ink (Code93].



P-15

--+, HIS - CALENOAR YEAR 1978 - FINAL TAPE RECORDS

Tape
L.acations

129-130

131-134

135-136

137-139

140

.

141

142

143-144

ItemNO.

Generated

.-

Generated

-“

Generated

Q34

2

Item and codes

NOKBER OF SHORT-STAY HOSPITAL WSODES~/

BLANK

NOMBER OF CHRONIC CONDITIONS CAUSING IA

BLANK -

HOSPITAL OWNERSHIP FOR SS EPISODES

o . . . No episodes
1 ... All in federal hospitals
2 ... All in nonfederal hospitals
3 ... Both federal and nonfederal hospitals

BUNK
. -.-

BED DAYS PAST 12 MONTES

o . . .
1
2.:::

3 ...
4 ...
5 ...

None
1-7 days
8-30 days
31-180 days
181-365 tiyS
Unklown

FAMILY STRUCTURE

01 . . .
02 ...
03 ...
04 ...
05 ...
06 ...
07 ...
08 ...
09 ...
10 ...

——. .—. .——
Both parents,

—.— ---- .-—--——
no other adults

M ther only
Father only
Both parents and other adult rektive
MOther and other adult rtitive
Father a~d other adult relative
No par&t, but one adult relative
I% parent, but two or more adult relatives
Other
Not applicable, 25+ years and/or ever married

--—— -.——. .—— — --- . . —-

Lf:-.: “::-

See page P-14.

..
.



P-16

HIS - ~mm Y~mR 1978 - FINAL TATE RECORDS

Tape
L.acations

145

14.6

147

.

148

149

150

1514255.:

156157

: “15a

Item NO.

Q33

Q2f

Q8b

Q5b

Q9a

Q6b

Items and CC&5

HEALTH STATUS

1 . . . Excellent
2 ... Good
3 ... Fair
4 ... Poor
5 .... unknown

BLANK

SEXWICE CONNECTED DISABILITY

o . . . Under 17 years of age
L ... Yes
2 ... No
3 ...
4 ..- Non-veteran (Chr. 67 = 1)

BLANK

VETERANS ADMINISTRATION MEDICAL CARE - PXiT 12 MONTHS

-l-. .. Yes
2 ... No
3 ..- Unkmmn

SUPPLRENTAL SECURITY INCOME
..—. .—. -. —.—. ..

1 ... Y-
2 ... m
3 ... Uohovn

BLANK

HEIGHT WITHOUT ~HOES

36-84 . . . Rumber of inches
99 ... Unlmm’11

Blank ... Under 17 years of age

---—
USED MEDICAID - PMT 12 M6NTHS ‘-

.--.

1 . . . Y-
2No...
3 ... Udmow

.



1 P-17

HIS - CALENDAR YEAR 1978 -’FINAL TAPE RECORDS

Tape
Lacations

159

160-162

163
.

164

16%166

Item NO.

Q7

Q9b

Q2a

Q2h

Q2d

Item and bki

MEDICAID -lWE OF CARD

1 ... Medicaid card - current
2 ... Medicaid card - expired
3 ... Card seen - unknown type
4 ... Unho-
5 ... No Medicaid card or mt reported

KEIGHT UITHOUT SHOES

05ck300 . . . Number of pounds

999 . . . Unknown
Blank ... Under 17 years of age

BRANCH OF

0’..-
1 ...
2 ...
3 ...
4 ...
5 ...
6 ...
7 .-.
8
“9 :::

Blank ...

A.RMEO FORCES

Under 17
h Force

Navy
Mar ine9
Coast Guard

..

b semices checked
Three services checked
Other
Unknown
Nonvet eran . ..—-— .-—..

-..

SERVED MOST RECENTLY

0--: -“;

1 . . .
2 ..-
3 ...
4 . . .
5 . . .
6 . . .
7 . . .
8 . . .

Under 17
Air Force

Navy
Marine9

Coast Guard
other
Unknoti- ‘-

Nonvet eran

.

-- .. . — .—. -.— -.

..-— -—

YEAR OF DISCHARGE (RANGE ~IT O~Y)— -.— --—— .-—-- --- --- ----

0-79 . . . 1900 to 1979
80 . . . Udmourl

81 ... Under 17
82 ... Nonvet eran

—

,

.
.



P-18

HIS - CALENDAR YEAR 1978 - FINAL TAPE RECORDS

Tape
Locations

167-168

169

170

171

172

—

Item No.

Q2e

Q3a,b

Recode

Q16a

Item and Codes

TOTAL YEARS SERVED (RANGE EDIT ONLY)

00 ... Less than 6 months
01=70.... 1 to 70-years

71 ... Unknown
72 ... Under 17
73 ... Nonveteran

RETIREMENT PAYMENTS OR PENSION

o ... Under 17
1 ... Semite
2 ... Veterans Admlnistrat ion
3 ... Yes, retiremmt or pension -

Unkown if Senice or Veterans Administrateion
4 ... Senice and Veterans Administration
5 ... No
6 .-. unknown
7 ... Nonveteran

BUNK

CONDITION

1 .-.
2 ...
3 .-.
4 ...
5 ...
6 -..
7 ...

LIST ASSIGNED AND ASKED

Condition
Condition
Condition
Candition
Condition
Condition
Unhoun

List 1 - Digestive
List 2 - Bane and Muscle
List 3 - MLscellaneouA/
List 4 ~. Lnpairments _ ___ . ..
List 5 - Circ*tory
List 6 - Respiratory

KECEIVEO INCOME

1 ... Yes

2H0...
d“/-

-. .— —-.
——-- ..— -— ---

~/ Includes chronic conditions of the genitourinary, nervous, endocrine, metabolic,
and blood and blood-forming systems and of other selected chronic conditions.

— .-— ---- --- -- -.

.



P-19

HIS - CALENDAR YEAR 1978 - FINAL TAPE RECORDS

Tape
Locations

173-174

.

175-176

177-178

Item No.

Q17

Recode
Q17

Recode
cj15,16,17

Item and COk

INDIVIDUAL INCOKE

01
02
03
04
05
06
07
08
09
10
11
12
13

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .
-..

Under $1,000
$1,000- 1,999
2,000 - 2,999
3,000 - 3,999
4,000 - 4,999
5,000 - 5,999
6,000 - 6,999
7,000 - 9,999
10,000 - 14,999
15,000 - 24,999
25,000 and OV~-.

Unbown
No income received

INCOME OF Kl?ADOF FAMTLY

01
02
03
04
05
06
07
08
09
10
11
12
13

..-

. . .
-..
. . .
-..
. . .
..-
. . .
. . .
..-
..-
..-
. . .

Under $1,000

$1,000 - 1,999
2,000 - 2,999
3,000 - 3,999
4,000 - 4,999
5,000 - 5,999
6,000 - 6,999
7,000 - 9,999

10,000 -14,999
U5,000 - 24,999
25,000 and over
Unlolovn
Nb income received

-..

INCOME OF MAJOR B~

01 ...
02 ...
03 ...
04
05 :::
06’...
07 ...
08 ...
09 ...
10 ...
11 ...
12 ...
13 ...

Under $1,000
$1,000- 1,999
2,000-- 2,999
3,000 - 3,999 -
4,000 - 4,999
5,000- 5,999
6,000 - 6,999
7,000 - 9,999
10,000 - 14,999
15,000 - 24,999
25,000 and over
Unbovn
No income received



Tape
Lacatiuns

179

180

181

182-187

188-192

193-198

1 P-20

HIS - CALENDAR YEAR 1978 - FINAL TAPE RECO!US

Item No.

Qlla,b

HH-13

BH-14

Item and Codes

MAIN RACIAL BACKGROUND I

1 . . .
2 ...
3 ...
4

5-:::
6 ...

7 . . .

,
Alaskan Native or American Indian
Asian or Pacific Islander
Black
White
Another group not listed
Multiple entry - UIlklOWIl which iS main

racial background
Unkno%nl

TOTAL ROOMS

1 ... 1 room
2 ... 2 rooms
3 ... 3 rooms
4 ... 4 rooms
5 -.. 5 room
6 -.. 6 rooms
7 ... 7 rooms
8 ... 8 rooms

9 ... % room9
- ... DK or not reported

Bla& ... Not a housing unit

TOTAL mm OF BmROOMS

o .-.
1 . . .
2
3 :::
4 ...
5 ..-

6 ...
7 ...
8 ...
9 ...

...

Blank ...

— —.

None
1 bedroom
2 bedrooms
3 bedrooms
4 bedrooms

5 bedrooms
6 bedrooms
7 bedrooms
8 bedrooms
9+ bedroo_as
DK or dot re-ported
MC a housing. unit

BASIC WEIGHT BEFORE MC ADJUSTMENT (~ .X)

PINAL BASIC WEIGHT (XKXXI.)

6.5 WEIGET (FINAL BASIC WEIGHT X 6.5) (EKxxSx)

.,%

.

. ...

.



P-21

HIS - CALENDAR YEAR 1976 - FINAL TAPE RECORDS

Tape
Locations

199-200

Item No.

Q12

Item and cQdeS

MAIN SPANISH ORIGIN

01 ... Puerto Rican
02 ... Cuban
03 ... Mexican
04 ... Med.cano
05 ... Mexican American
06 ... Chicano
07 ... Other htin American
08 ... Other Spanish
09 ... Spanish - DK type
10. ..No - Not Spanish origin
U ... Unhom

--- .-. --- --, -

“M O R E“

----

-. —-- ---- ——

.-. ---- —.- .—

-.—- ---— ---

—.- ----

-..

-.— —

.

.



+.’+

Character
Tape

Lacations

201-209

210-218

4 219-227

228-236

237-245

246-254-

255-263

264-272

273-281

282-290

291-299

300-303

“309-317

318-326

327-335

336-344

P-22

HIs - CALBUMR YEAR 1978 - FINALTAPE IUXIIRDS

PmYious
BinazyTape
Location

-201-204

205-208

209-212

213-216

217-2m

221-224

225-228

229-232

233-236

237-240

241-244

245-248

249-2S2

253-2S6

257-260

261-264

ItemsandMes

BasicWeightusingone quarter’sdata @.W.)

BasicWeightusingtwo qmer’ .sdata (B.W./2)

BasicWeightusingfmn-quarter’sdata (B.W./4)

BasicWeightusingeightquarter’sdata (33.W./8)

6.5WEHXI’ (’Basicweightx 6.5)

Quarterand %miannual,hmual

Biannual(6.5 wt/2)

WEKHIYOMHEERUFRESIRICEDACHVTTY IMYS FURA
GIVRf PHUOD (Basedon 2-week recall period)

QlxrJaer, smliamllal, hnual

Biannual

WEHIIZDIWKBEROFBEDIMYS~AGIYDJ PERIOD
=~ .E @=K_~_@gd

Quarter,Sdkmud, Annual
_— -—.

-–-x~
—-- ... — -

WEI(311EllNU4BH10FwSCID3LKSS DAYS FUR AGIVH
PERIOD (basedon Z-weekrecallperiod)

Quarter,Wannual, Annual

Biaunual

WEIGHTEDMM&F H3SPITALDAYS K)RA GIVENPERIQD
basti m 2-week recall peziod]

Quarter,Semiannual,Amual

Bimmal
>

WEIGHED NUMBEROF DENE4LVISITSFOR A GIVEN PERIOD
(basedon 2-weekrecall period]

-er, Semiamual,Annual

Biannual

<



p-23

HIS - CALENDAR YEAR 1978 - FINAL TAPE RECORDS

Character
Tape

Locations

345-352

353-380

.

Item NO.

265-272

Items and Codes

CHRONIC CONDITION PREVALENCE AND
(xx.=x=x)

INCIDENCE FACTOR

For prevalence or incidence estimates of chronic conditions,

tabulate only on the list assigned and asked which includes

the chronic condition, and multiply the appropriate weight

by the factor in this field. T’hisvLL1 weight the

on+sixth subsample to full-sample totals.

BUNK

. .

-. -— -.. .—— - - . ..—--- —

‘M--l) R-”E’F”–-—
._ —. —.——.— -- . _———-—-

--

-—-. —.— .— - —— .-------

, . ---

.
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HIS - CALZNDiZRYEAR 1978 - FINAL TAPE RECORDS
,.

Character
Tape ..

kcations

381-389

390-398

399-407

408-416

..

417-425

426-i34

43.%443

44L452

453-461

462-465

Previous
linary Tape
Lora.t~on

.28-1-284

285-288

289-292

293-296

--- -

297-300

301-304

305-308

309-312

313-316

Item and COk

WZIGHTED mm OF xmoR VISITS FOR
(based on a 12 month recall period)

Quarter

semiannual.

Annual

Biannual

A GIVEN PERIOD

WEIGHTEO NUKBER OF SHORT-STAY HOSPITAL DAYS FOR A
GTVEN PERIOD (based on a--12month recall period)

Quarter

semiannual

Annual

Biannual

ANNUAL WEIGHT-EDm= OF SHORT-S~Y HOSFIW mSODES
FOR A GIVEN PERIOD (based on a 12 month recaU period)

BLANK

“MO R E“

.



1

P- 25

HIS - CALENDAR YEAR 1978 - F1lJ~ ~JQE REco~s

Tape
Lacations

466

467

468

.

469

470

471

Item NO.

lb

2a

2b

6a

Recode

5C

Recode

5d
Recode

Item and codes

KEDICARE COVERAGE

1 . . . Covered
2 ... Not covered
3 ... Unhewn if covered

KEOICA.RIZ:HOSPITAL COVEMGE

1 ... Covered (only if 1 in Chr. 466)
2 ... Not covered
3 ..- Unknown if covered

KEOICARX: DOCTOR COVERAGE

1 . . . Covered (only if 1 in Chr. 466)
2 ... Not covered
3 ... Unknown if covered

PRIVATE HMLTH INSURANCE COVERAGE

1 . . . Covered
2 ... Not covered -— .

3 ... Unhoun if covered

PRIVATE HEALTH ~SURANCE: HOSPITAL COVERAGE
—

1 . . . .
.-

Covered
2 ... Not covered
3 ... Unhewn ti covered

PRIVATE HEALTH INSURANCE : SURGICAL COVERAGE

1 ..- C-overed
2 ... Not covered
3 ... Unhewn fi covered

.
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HIS - CALEMMR YEAR 1978 - FINAL TApE RECO~S

Tape

Locations

472-473

474

475

476

477-479

Item No.

7a,b

1

2

3

5

Item and codes

iAIN REMON

01 ...
02 ...

03 ...

04 ...
05 ...
06 ...
07 ...
08 ...

09 ...
10 ...
11 ...

Blank ...

NO MZDICAFLE OR PRIVATE KEALTH INSURANCE

Care received through Medicaid or Welfare
Ihmployment or reasons related to
unemployment
Can’t obtain because of poor health, illness
or age

Too expensive, cantt afford health insurance
Dissatisfied with previous insurance
Ihn’t believe in insurance
Have been healthy, haven’t needed insurance
Military dependent, covered by -US,

veteran’s benefits
Some other reason.
Reasons given, but main reason unbown
Unlmown reason
Not applicable (has insurance or unhewn)

NE SOURCE OF CARE

1 ... Y-
2 ... No
3 ... Unbown

.——.. — ..

TPE OF SOURCE OF CARE

1 ... Doctor’s office (group practice or doctor’s clinic)
2 ..- HQspital Outpatient Clinic
3 ... Hnine
4 Hospital hergert~Room ‘----

— .—
. . .

5 ... Company or Industry Clinic
6 -.. Health Center
7 ... Other
8 ... Unhewn

Blank ... Rot applicable _-.— —-—— -— —.. —.——.—
..-

)NE PARTICULAR DOCTOR

1 ... Y-
2 ... h
3 ... mown

Blank ... Not applicable

CIMZ TAKEN TO GET TO SOURCE OF CARE

301-997 ... Minutes

998 ... 998+ minutes

999 ... unknown
B1.+k ... Not applicable

.
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HIs - CALENDAR YEAR 1978 - FINAL TAPE RECORDS

Tape
Lm.ations

480

481

482

483

484

Item NO.

5
Recode

8

7

D

(pa:” 38)

It= and Cndes

TIME TAKEN TO GET TO SOURCE

1 ... Less than 10 minutes
2 ... 10-14 minutes
3 ... 15-19 minutes
4 ... 20-29 minutes
5 ... 30-44 minutes
6 ... 45-59 minutes
7 ... 60+ minutes
8 ... Unlmovn

Blank ... Not applicable

PLACE DOCTOR MST SEEN

1 . . .

2 ...
3 ...
4 ...
5 ...
6 ...
7 ...
8 ...

Doctor rs office (group practice or doctor’s
clinic)

Hospital outpatient clinic
Home
Hospital bergency Worn
Company or Industry Clinic
Health Ctiter
Other
Unklourl

REASON FbR NO ONE SOURCE O??CARE

1 .-.

2 ...
3 ...
4 ...
5 ...
6 ...
7 ...

Blank ...

Have tuu or more usual doctors or places
depmding on what is wrong

Eiaven’t needed a doctor
Previous doctor no longer available
Haven’ t be= able to ftid the right doctor
Recently moved to area
Other reason
Unlmoun
Not ,applicable

AGE (Recode) “
1 ... 17-64
2 .... Other age

GIVEN OR SOLD BLOOD IN PMT YEAR

I ... Yes
2 ... No
3 ... unknown

Blank . . . Not applicable

{ .
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HIS - CALENDAR YEAR 1978 - FINAL TAPE RECORDS

Tape
Lacations

485

486

487

488
.

489

490

491

492

—.. —..-— — -----
493-494

.- .. —-.

Item No.

lb

lC

lC

lC

lC

lC

lC

2a

Zb”

Item and Codes

TIMZS GAVE OR SOLD BLOOD IN PAST YEAR

1-7 ... times
8 ... 8 times or more
9 ... Unknown times

Blank ... Not applicable

SOLD BLOOD

1 ... Yes
2 ... No (not reported or not applicable)

REPLACED BLOOD

1 ... Yes
2 ... No (not reported or not applicable)

BLOOD BANK

1 ... Yes
2 .-. No (not reported or not applicable)

OTHIX DN_PAID EONATION

1 ... Yes
2 ... No (not reported or not applicable)

SOMZ VHERREASON

1 . . . Ye5
2 ... No (not reported or not appli=-b~e)

mOUN REASON

1 --- Yes
2 ... No (not reported or not applicable)

EVER GAVE OR SOLD BLOOD

1 -.. Yes
2 ..- No
3 ... unknown

Blank ... Not applicable

TIME SINCE BLOOD MTGIVEN - - - “--- “– “–
.———-

00 ... Less t- 1 year
01-90 ... Number of years

91 ... Less than 5 years
92 ... >10 years ‘- -
93 ... More than 10 years
94 ... Unhovn internal

Blank ... Not applicable

—.. -—-

—

L

.



p.~g

HIS - CALE:ZAR YEA?. 1;78 - FIN(ILTApE RECORDS

Tape
Lacations

495

496-497

498

499

500
. --

Item ~0.

2b
Recode

3

3
Recode

4

Rl

ITem and codes

TLm SINCE BLOOD LAST GmN

o
1
2
3
4
5
6

Blank

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Never
Less than 1 year
1-4 years
5-10 years
Mnre thaa 10 years
Unkovn interval
Unkacvn If ever dom~ed
Not applicable

TOTAL TI?JCESEVER IX3NATZDBLOOD

01-97 ... 1-97 times

98 ... 98 or mre times
99 ... UnImovn number

Blank ... Not applicable

TMS
o
1
2
3
4
5
6
7

Blank

EVER 12A3?LiTEJlBLOOD
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .

Never
1 the
2-4 times
5-9 times
1CL19 times

20 times or mre
hlmovn umber
Gnknovn ff ever dmnated
Not applicable

—

!ZVFXA.S~ TO DONATE BLOOD

1 Yes —.. . .

2 ... M
3 ... Unkom

31ank ... Not applicable

EHPomm STATUS ---
1

.--— —
. . . Self -eniird7 ‘-

2 ... Self-partl~
3 ... Pra.~
4 ... Unborn

I I

“END’J
.



.—
L -h HIs - 1978 CiMPUER PFWESSllJG

Industm Recodes Gutline

Attachmentto Persm FinalTape Record

SICGale*
Dettil

mlJ57-79)

Recodes I
INmSTRY TITLE

(xhr5”8k

1 01 017-019 11,07,
ex 0713

FORESRY AND FISHEWES 08,092 02 027-028

10 03 047-049
057

10-14

20

.

04 067-069
077 CDNSIYUCHON 15-17

20,0713

(30-43]

30

31

32

(05)

05

05

05

05

05

05

05

05

05

“0s

.-

MPMJFACTUIUN:

mod and Kindredproducts

TextileMill FTodXtS

Amarel and otherfinishd

268-298

307-318

319,327

107-109

22

23
“balm nde fmn fabrics
‘md similarmateriak

Luuberandwmd p~,
Cm?pt fumiams

-~ and.-f~s

24 ———. .—_- =. --___

25

27

3-4

35

118

338,339

347-369

119-138

139-149

157-169

,

mtq , publishing, and
Zu&d industries

.- —-
28

.

36 Chellicau ald-allik pmd=s
!5t~e,clay, and glasspmdud

~ metal indlls*13~

Fabricatedmtd p~ ,
acept ohce, machineq
and tranqmfition equipment

Classification

37

3338
34.- .-.,-

39-””
.- - .- ---.

● Sadard International

I

. ..



. —. . . .-
.

-2-

———.

Recodes

——— —

Detail

(CL%7- 79)

—_—— .—. — —.— — .—

rNmJsTRY TITLE SIC CAde*

(chrY.’”8:-81)(C&: :2-83)

(30-43)

40

41

05.

05

05

MANlmcmtuie :

Machinery, exceptelectrical

Electricalm.achineq,equipmnt,
and supplies

TransportationEquipmnt

177-198

199-209

219-238

239-2.59
299
328-337
377-398

35

36

42

43

05

05 _

37

Ml other andunspecified 21,26,
29-31,
38,39,
19.

(50-51)

50

51

(06)

06

06

mAmPmcATIoN

Railroadtmnsportation

AU othertransportation

407

408-429

40

41,42
44-47

4852 06 447-449 mMJNIcmmN

4953 06 46?-479 ELEcITuc,GAS, AND SANITAw
SERVICES

5060 07 507-588 WH)LESALETXADE

(61-62]

61

6Z

[07)

07

07

58669

607-668
67?-69~

52-57,
59

60-67FINANCX,~CE, AND R.E4L.
,EsTAT’E

70 08 707-718

* Stank-d InternationalClassification



-3-

rNImTRY TITLE

Recodes
Deal

(mm. 77-79)

No. 1
(GTS. 80-81) (kk: :2-83’

SICC13DE*

(80-87)

80

(09)

09

SERVICES:

Personal services [except
privatehouseholds

WisceHaneousbusiness
setices

Repairsemices

kmsenentandrecreationsemices

Medicalandotherhealthsefices

Educationalserrices

Privatehouseholds-

3thermiscellanmussemkes

779-798 72

81 09 727-748 73

82

83

84

85 .

85

“87

09

09

09

09

09

09

749-759

807-809

75,76

78,79

80

8Z,84

88 “‘“

70,81
86,89

828-848

857-869

769

777,778,
849,877–
897

(90-92)

Federalgovemmenty
international

Stateguvmmmt --

LXaI government

(lo)

1090 907,917 inclding -

____ . ... .

91,-94 “

—.—
-91”

92

10

10

-92-–— ‘--927

937 93

—

93

.—

u 997,999
andall
other

uNmlwNINmsmY

-. . — —--—

. ..-

NH Worker94 996 99

95
.—-. —

GalesOand8in cm~lt q<
activityrecode(kc.~)
(Under17 or 17+andmt
in I.AOTForce]

12
-------. .

—
‘“5&~ IntentionalClassification



,,

.,-

,

01

02

03

04

05

06.

07

08

09

11

lz

.. ..— . ..- .—. — -.

..- ——-—. .—. - —-— ——. . —.—

—.-—. .— ..-— -.—

HIS -1978 ~

IndustzyRecodeM.

PROCESSING

2 - Titles

Agriculture

Fo=t~ and

Mining

Constmction

Fisheries

MamEamniIlg

Transportationand PublicUtilities

Wholesale and RetailTrade

Financr Insuance, and Real Estate

Serwicesandkfisce~aneous

PublicAdministration

Not in kbor Force

—.— . ..—.-—

-.-— -

Rem& No. 1
Inclusions

01

02

10

20

30-43

50-!53

60-62

70

80-87
—. ——-

90-92

93,94

95

-.. . .—— .- -—.-—. . .

...
.- - _—— -

---- .. ..— — —-— -- ---- --— —— ..-

-- .- -.—



Recodes

I-m - lg7~

Ocmpation Recode Outline

●

No. 1
(Chis.87-88)

(01-06]

02

03

04

05

06

07

(11-15]

H

12

13

14

15

No. 2
(Chrs.89-90)

01

01

02

03

04

04

04

Od

o~

(am . 84-86)

002,006-
023

034-054,
091-096

061-085

150-162

All other
codes
o__,~__

201-245

260-2’85

305

341-555

331,3i2,
361,585

364-572
376,591

Ml other
codes3--

CjCCUP.WIONTTTLE

PROFESSIONAL,TECENICAL, AND
KrNDREDWORKETS

Engineers ad architects

Teachem , including college

Engineering md science techmiciam

All o’&er pm%ssiond, techid,
and kindredworkers

Managers and atititrators,
exceptfan

%1.es workem

CLERICAL AND :KmDREDWowm.s

Bookkeepers

Officemaciiiieoperaton

Mail handhr5, postalclerks,
and teIe=qh messengers

Secretties,stenogpphers,
ty@5tS , azdECE@iOTliSA6

MI other clerkd. wakers



. . -2-
,.

Recodes

(CL5’”8;-88)

OCCUPATIONm
Detail

cade

[Ch$ “8:-90) Ck . 84-86)

(20-24) cRAFrs4EN AND KrNoRmwRxERs

Carpenters

Other constructioncraftsmen

05

05

20 415,416

21 410-412,421,
430,431,436,
440,510-512,
520-523,
534,550,
560

05 -

05

22

23

470-495 Mechanics andrepairmen

Cmftmen, acept403,404,
442,446,
454,461,
462,502-504,
514,533,
535-540,
561,562

mechaiis

.— ..— -—-----24-– 05- All other
males4--,
5.-

Cmftsmu

___ ...— —.—.-.

30 06
—.. - .— .—.— . .- — - - — - .- —. -

Opmtim , aqt tlmspofi

—-- .-. .-— ..- -—— —. — —- —- ——— -

Trmspmt apipnentoperatim

MO==> au?pt fan

601-696

—-.— —--.-—

31 07 701-TL5

40 08 740-785

.

&KRTSmdfmnmmagem ---50 09 801,802 ~

c92l-824- Fam labomTsandfannform=51 10

- -— ,- —-.. - - . —-— . ——--— —---- - - -- - —------ —.. -

.-



,,
,’, .

1 -,

-3-

L!etail
code

(Chin. 84-86]
OCCUPATION m

Re(
No 1

(Chrs.-87-88]

.es
No 2

Chin. ”89-90)

SERVICE WORKERS. EXCEPT PRIS?AIZ(60-63)
H3USEI-KILD -

Cleaning senrice

Food sefice

60

61

62

63

901-903

910-916

921-954

960-965

Healthand

~tective

personal

senice

service

12 -64 980-984 Privatehauseholdworkers

70 13 995 Occupationmt mpwted, or

80 990 Nw workem

90 14
&&ble

CMes.0and8in mrrent ativity
mmde (LOC ~)

..—. --- ._ -.— —---- ._ ——. ____ -

.—_.—-—-_ .._- --- ._ -..

—- .-. .

—.—. ------- ,--. .—._ ___ _

—. ———— — -—-. —.— _______.. -_ . .._ ---- _

—- -..—. ..—— __ —— ——.- ..-.
x- -

/

.— .-...— -. —
.

- -—-——.-— _____ ---------- ----- ___

___ .-.

,
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Ins - 1978 HUTER PFU3CESSING

code

01

02

03

04

05

06.

“ 07

08

09

--- . ..
10-

l.1

,—-—. -.
“Iz”

13

14

Ocqation RecodeNo. 2 - Titles

Professional,technical,and Endmi workers

Managersand adnimistrators,exceptfam

Sales workers

Clerical and Hndred workers

Craftsmenand tided workem

Operatives. except transpofi

Transportequipment operatives

‘“kboTeTs , eKept famll

F== and farmmanagers

Fam bbOT5TS and fzm foremn -‘-

SeMce wcmkers.=cept privatehousehold

I%vate householdworkers

Notinlabcmfolse

RPmdelio.1

Inclusions

01-06

07

10

11-15

20-24

.-

30

n

40
.-

50

60-63

64-

70,80

90

--

-—

—..



HEALTH INSURANCE PAGE

)&d, <.,, ,, ❑ Smc,al Secu,, ty health rn!uron<c preqrnm (or d;. sblcd person, end 1., ~e,,m,.,, 65 ,,.,, old and

me,. Peoplc cm. crcd by Meal,care ho., ❑ cord !+ar Imk$ I,ke rh, $. Show card

1s. IS ❑nrane ,. th,, fam,17 co.ered by hf,di core” T N l., OK

h. IS -- co. cred~ flark b., ,. gc-son. s column.

_____________
I b. ,1 ~. ~—lk,mv ~—DK

— —

As< for each person w,rh ‘. Covtr, d’ ,. lb.

2.. 1, -- cavercd by thor par{ .1 Social Secur, ty Medicare wh, ch pays for hm, pitol bill, ? Mark box ,n person s column.
---------------------------------------------------------------------------------- ?:-- - ::-?_ :::-z:?_N:-’-D:D:

b. Is -- cevered by thar part ❑F Meal, core which pay, Ior dnctmr”~ b,lls, thci! ii, !he Mcdica,e plan for wh, ch
he ❑r some ❑qency must pay

h.

❑ certoin amount ,,ch menth? Mark be. ,. ~erson”s column. 1~-~v. Md z~iN.a9~~DK

Ast :3. each person w,th ““DK” ,. 1 and (U tan PCCSO. .ndc, 65 w,rh ‘.co,e,ed,. ,n lb.

3. May I ~lm,e see the See, al SemJr, Iy Medic.,, cord(, ) 1., -- (rind --) t. dewrm, ne the (t,pe,’deic,l .1 coverage?
I ~ Co”. He,B 3 ;: card N A.

Tra, zcr, oe [he ,nforma~, on from [h, card or mark .he ‘“Card N.A.., box
3.

z ::GV, w.+,

We ❑ re ,., ere,, ed ,. .11 k,. d~ .1 health ,.s. mncc plan, encepj those which poy only formccnden l,.

.,.

4.. (Nar ceur, ii. g Medicare) It any... in the fem,ly covered by hnspi,el ,.s. roncc,
thn, i-s, o heollh ins. rance plan which pmrs ❑.T pati .1 a hosp, ial b,117 Y N (4d)

---- -.. . ----- ----- . . .

b. Whal ,s the name of ,h, plan? (Record ,n Table F.l. )

---- . . .

------ . -. . . -. .-

<. Is .n70mc in the [mmilr cowered by ..7 other hosp, ial imsuro. ce plan? Y (Reask 4b z.6 CJ N
‘.

. . . ------- . ------ ------- ----- -. . ..- . ..-

d. Is anyone ,. ,h, Iam,ly covered by any (ether) heelkh ,n, urance plan ..h, ch

----- —. ,.. , ,,

,PE.Y, .g~p~~ .!I~~$TOR’S ., SURGEO.!JS b[ll’ . ..- -.. ..- .Y - N (5 I
,,

--------- ---
.,

e. Wha, is the name of the plan? (Recmd ,n Tab,c H.1.. reask +dl” ;,

TABLE H.1. I
PLAN 5.. 0.,, ,h,, ~lnm ~ay ❑ny part 6.. Is -- cowered under Ibis 6.. ,

1
c.”. z—-. No: ..”, (NP,

al :l., p,l.l e,p, n,, $~ _ plm?

5.. Was this Inamel plan ob$oi.. d thrcwgh !Y2N s DK

a“ empl.~,r or .“!. ”? d. O-o;; this plm. pay ~~~ pad b. O.ring the p~st 12”ma.ths

11, C,2N , OK
------ ----- -------- . . -f dnctor’i ❑r ~urgeo .”. bills did -- receive mcdicol care

b. W., ,t mbte, ned through some mher ~-r.a;p?- 1., .permt,.. s~ which ho, beer, or will be
IY, % , OK ,Yz N , OK

h. 1Y2N 9 DK

PLAN

m,d Iarby this plan?

SC. 0.=s ih,, Ian pay any port
2 f

6.. Is -- cowered under th, s

I -
6,. , - C.w. 2 ~ N.: co.. (NP,

.1 hospilo tzpenscs~ = plan?

5c. W.> ,h,, (Pam, ! plan ❑bro,. cd ,hr..gh _l.~.?.N-. .9. D.K----- -------- ---- . --- . .

❑ . ernplaye, or ..,.. ? d. Oo;~ thi~ plan WY O.T pad b. Oun,nq the past 12 months

.YIc,2V30K .Idoclor’s or surgeon s bill, did -- rece,.e medical care
--------------- --------- . . . . .

b. Was ,: ebia,. ed thrmqh ,.me other gro. ?
1., .p,,ali.”, ~

E

which ho, bee. ❑r will be

,Y l!J, D ,YZN 9 OK L ,YZN
poid Iar by th, s plan?

9 DK

PLAN
1

5c- ~;;;;~;;a~~;pg~e;~Y pnr* 6.. IS -- covered under th, s 6.. 1 ~:, co”. 2;, No: co.. (NP,

Jlz!x.L Plan?

5.. Was jhis fnzrncl
TT 2 N , DK

plan abtained through ------ .-.

0. empla~er er union? d. Ooe, Ih,, ~Imn ~ay anr ~mi
----- -------

b. O.ring the past 12 m.amihx ““ ‘- “-” “- “

IYIc, z?. .DK
nf dot, or’i or ~urgeos t bills did -- recei. e mcdicol care

----- ------- _______ (., .p, r.l,. n,~
b. W., ii abm, ncd ihr..g~ ;eme ot~y g;o;~~ which has been O, will be

,Y2N 9 OK b- I?2N
p-id for by this ~lon>

, OK

I IF:- ?2C” P?!SD” le,,e. 1, 2, :,ari: :,: !zch PIW agt :?:?;,,Ime If ., Cwered’ - by mlher Medlcaw or lnsumce, or “NOI ccvsre d.”’

As< ?s, eact person a Noc =O.,,.,.,,

1 1~; Cm. ,tJP, z ,- No<<... (N,

Man7 people do .mI ccrry heolrh insurmnce far vorio. s reasons. Hand Card N
Circle all ,,,s.. s g,.,. — +

70. 1234567B93

7.. Wh, ch .{ !has= sra,emenr, d=.tribes why -- ,s .OI ca.ered by ❑n, hcalih insurance plan? Any ❑thcr real.. ?
----- ---- . . -.

(Spe.>f”,. . . . . ------ . . . . ------- ---- ..-. ____________________
Ma-< box o, ask: 00 :Q 0.1, . . . ,., s..”

b. Who) ,s the WIN rcc; on -- is . . . ce.cre d by ..7 heelth insurance plan? b. 1 234567E93

(Spec, t”,
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.,.....-..
-, . .... ..’ -. ....-.,: ,- .

... ,., . .
, : . . :..>. . . --::

,“,’ .. . ,.$,. , ..a
‘r -_-. --_ —______ L______ ___ _____- <______ -__ --_-—_ — --- — -------------- --- ..-- _-’.c --——-——-~__7.

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

1 ~ Co..z C] Noc m. 3:1 DK lb. !rj~ 2 ~Ne,c.aw. ,~OK l~b 2 ~ N.,c... , :=7 DK 1b- !~bw. z~hc-. 9~DK l~c.v 217JN., C0. ,:0<

,, . .. ,,. - .

I “:: b“. H.aso. ZU No , ~ DK ,~:ca-+.kq. z~No ,:i DK \ ~ 6. tiom. z~No ,~OK
20.

1

,—JCav. Hm. Z~k 9:1DK l~Cw, HosD. 2~Ne ,~Dc
2..-------------------- . --- . - —- —------------- . -_-_ -_-__ -_-___ —--- --- . ----------- —------- __________________

! ;“ co”, r-cd. z~:N. 920K !3.
1

IrJCawti. Z~N09~0K l~CY+. %d, zEN. 3::DK ~, I~COW ~d- z_JNo ,IIOK ITCOV hd. z~Nn ,~.UK

,.
,,- -

I ~ co.. H..p l~Card NA. 1. u ~ b. h,.. 1 ~ Card N.A. v ~ Cc,. !-&p. 3 ~ &d MA. 1. , ~ C.,. Hosp. J Q Cmd N.A I ~ Cow, HOW l~CzNA

z - Cu., hd.— z~cn..rd 2 : c,.. ?-4. 2 ~, co”. r-d. z ~ co.. F*.—

,.

., .,. ,.-
.,.

,. :
.:.. ..”. -. .,

. . ,- :-, ,,. >-.: “. ,. ,. ,.
..?,; .,., ,:.. . - -.+.. ‘“ --- - -... ,. .

,. , ,-
-. .,

.,

,-”,’ .-, .

‘. ,-”~-.-.’> h
.,,- .;, ,,,

-,
. - ,

1
.’

co”.!- 2 ~ No, co”. (NP ) 6“-

.1

1 ~-: Cc+. z ~ Not cm”. INPJ I : Cm. 2 ~ Not cow. NP< 6“. I ~ cm. z _- N., . . . . lNP) I ~ cr.. z ~ Nti .,>. $1.P,

—------ . . ---- -------- ----- ----- ----- ----- ,----- ---- ,.-

,Y, N , DK b. 172!4 9 OK ,YZN 9 DK h. lY 2!4 , OK I?zv 3 3<

I ‘- co.. 2 ~- No, co”. ,NP, 4.. I ,:. co”. , — No, .0.. lNP) 1 : c-w. z .:. N.: cc-. IMP, 6u-

-“--------1----” -------------

8 ~ Cow. Z _– Not .0”. tNP, I ~ Cm, z ~. No, E.. %9

.-

IY7. N , D< b. ,’f, .J 3 DK IYZN 9 ❑ K b. ,Y ZN 3 OK ,YZN , 2<

1‘:, co.. z ~ No, CO”. INPJ
6..

I C: co..

‘- 1-”” --------

2 ~-: Not CO.. (NPJ 1 ;: Cm,. z .- No, cm. INP)
6.. , .:. cm. ~—- ~c ~m- ,Np, , : ,-.”. , IN= .=, ,N9

—

-- ------ . ------ . . ----- -----

,Y, N , OK b. IYzx, DK IY2N , OK b. , OK !YZN , CK

I -– b. <NP) 2 ~,
I x~v. ‘N?) z I,N~.=. NF ,1 I :;;cm.::l 2~-Nat.w. ?40 r :- G”.*P z~ k,,m”. ./P:Not ..,, IMP )1 1 :; cm. ,NP! z ~ Nm m, ,Np, ,

l~]456789z 7.. 1134 56189X 123456709= 7.- 12]4567097 113456789~

[Speczty, (S. ec,ly, ,sLl, c(t, # (sp,c#ryl (Sp, clly,

.0 ~; only ❑ ., ,,..0. ‘– ;0-:-: 6ni ,- ;.; –r;=: ;n------ 00 ~- On, r ..= ,==,.”
_____________________

1234567s5> ~.

,, _, 0“1, 0“. . . . . . . ‘---o–.iy- in; T F,; im----- -0.

113 456789X ,1:, 567R97 ~.
-.

,134567E9X IZ14567E9Z

(smct f”, ,s.,., !”8 (s!3..: IV, ,5P==>,”, IS,. c,fy
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