NOTICE - All information which would permit identification of the individual will be held in strict confidence, will be used only by persons engaged
inand for the purposes of the survey, and will not be disclosed or released to others for any purposes.

Form NHS-HIS-1 (FY68)
REVISED 9-30-66
Budget Bureau No. 68-R1600

U.S. DEPARTMENT OF COMMERCE—BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE U.S. PUBLIC HEALTH SERVICE

5

{ No.
1

3. [ ]4sk—— WHEN WAS THIS STRUCTURE ORIGINALLY BUILT?

Approval Expires 3-31-69 U.S. HEALTH INTERVIEW SURVEY 23.3:1|Book of Books
2a. STREET ADDRESS House No., Street, Apt. No. or other ident. E FOR AREA 2b. MAILING ADDRESS If different from 2a ] Some as 20

| SECMENTS,
___________________________________________________ | ENTER: NI

| Sheet City State iZip Code

I: No. : !
_________________________________________________ 1 1 A
City iState ?le Code 'Line 2c. SPECIAL DWELLING-PLACE - Name and Sample Number

! I Name

{Sample No.
1

Wake no mark in this margin

o o= |

o o 0O

O

Nake no mark in this margin

4a. SAMPLE Circle One B-38 B-39 B40 B4l B42 B43

D Do Not | D Before 4-1-60-Continue interview
g:i 3 D After 4-1-60 -Go 2o Q. 10c, ask if required, and end interview. “45_53_[] ____________________________________ - " g —————
COMPLETE ITEMS 10-16 AT THE END OF THE INTERVIEW Rrite in and mark : S0
10. 'a.[ J4sk: ARE THERE ANY OCCUPIED OR VACANT LIVING
O Do Not | QUARTERS BESIDES YOUR OWN IN THIS BUILDING? 5a. SEGMENT NUMBER
Ask I D Yes-Fill Table X D No Write in and mark
R SR . s ST, - O O | I s —eeos e
i:e ;aL ' b. (JAsk: ARE THERE ANY OCCUPIED OR VACANT LIVING ) b. SEG. TYPE Circle==—A B P LSDP
| QUARTERS BESIDES YOUR OWN ON THIS FLOOR! & SERAL NUNBER
! ? Yes-Fill Table X D N?__ - Write in and mark
"c.[)4sk: 1S THERE ANY OTHER BUILDING ON THIS PROPERTY FOR R
i PEOPLE TO LIVE IN - EITHER OCCUPIED OR VACANT? | 7. SPECIAL DWELLING PLACE ~Type and Code Mark type code
[ I
| [ Yes-Filt Table X [ No Typs ic°d°
T |
I — . . !
| temL DI Ruol=dskitems 11and sz [] All other ()=Goto13 | 8. NONINTERVIEW REASON Wt ok o
11. DO YOU OWN OR RENT THIS PLACE? Type A PO
If *other” is marked ]
[ Own— 4sk 12a (O Rent —Ask 126 [ Rent Free —dsk 12a desiribe in fovtnte _— We Ve WRE  AF oM
"""""""""""""""""""""""""""""""""""""""""""""" 2 ype ~
12a. DOES THIS PLACE HAVE 10 OR MORE ACRES?............. I O3 Yes- sk 12¢ L i B R B B
b. DOES THE PLACE YOU RENT HAVE 10 OR MORE ACRES?..\ [J No-Ask 124 Dem Mis  ESS 4140 OTH
c. DURING THE PAST 12 MONTHS DID SALES OF CROPS, | . () Type C o o o o o
LIVESTOCK, AND OTHER FARM PRODUCTS FROM
9. TYPE OF LIVING QUARTERS ousing Uni
THIS PLACE AMOUNT TO $50 OR MORE?................ \ [ No (@) TYEE QFLIYING.Q Somiph Sl
d. DURING THE PAST 12 MONTHS DID SALES OF CROPS, /[ ves (3)
LIVESTOCK, AND OTHER FARM PRODUCTS FROM 1 12e. LAND USAGE
THIS PLACE AMOUNT TO $250 ORMORE?............... VO No (5) ! Mark code from ltem L or 12 or 12d
13. HOW MANY ROOMS ARE IN THIS — — (UNIT)? ity ol
COUNT THE KITCHEN BUT NOT THE BATHROOM. Totol Rooms i 3
14. HOW MANY BEDROOMS ARE IN THIS — — (UN/7)? S it
If *None®™ describe in footnotes No. of Bedrooms SR
15. WHAT IS THE TELEPHONE NUMBER HERE? —_— Yes  No DOk
rite in and mark & 5 &

——
. Check questions 22a-22d & 23c on pages 4 & 5.
Is a HHome Care Supplement required? —————

6. IN IT

D Yes-Fill Home Care Supplement
D No. - Leave ThankYou Letter and depart

17. RECORD OF CALLS AT HOUSEHOLD ITEMS 18-23 ARE TO BE FILLED AFTER THE INTERVIEW

DATE AND | pare 18. NUMBER OF CALLS AT HOUSEHOLD Yo from R

TIME OF 19. DATE OF COMPLETION e O A O WO a0

CALL T Enter from item 17 Month Feb O My O A O Nov O
ime Mar O June O Sepr © DNec O

tenetHer . | | | | | |«  _TTTTTTias N o

INTERVIEW YVinutes Doy g

200.NAME OF OBSERVER If 20b marked *Yes™ !

20b. WAS THIS INTERVIEW OBSERVED?

|
210, INTERVIEWER NAME  Rrite-in !
|

21b. INTERVIEWER NUMBER

FOOTNOQOTES

22. IDENTIFICATION CODE NO.
Mark from tab of Segment folder

23. REGIONAL OFFICE NUMBER

WASHINGTON USE

Book Number See item 1

Total Number of Persons this H.H.

[ Total Persons Requiring Home Care . .« o . o . e e oo |
this Household
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la. WHAT IS THE NAME OF THE HEAD OF THIS HOUSEHOLD?
WHAT ARE THE NAMES OF ALL OTHER PERSONS WHO LIVE HERE? Listall Yes No

| HAVE LISTED (read names). IS THERE ANYONE ELSE STAYING HERE Now? (] [

HAVE [ MISSED ANYONE WHO USUALLY LIVES
Apply household D D

membership rules

First Name 0n

Last Name

First Name

Lost Name

HERE BUT IS NOW AWAY FROM HOME?
oo

DO ANY OF THE PEOPLE IN THIS HOUSEHOLD
HAVE A HOME ANYWHERE ELSE?
Yes No
If “yes™, delete D D

ARE ANY OF THE PERSONS IN THIS HOUSEHOLD ON
FULL - TIME ACTIVE DUTY IN THE ARMED FORCES?
Ed

Relationship

HEAD

Relationship

2. HOW IS = — RELATED TO (head of household)?

3. PERSON NUMBER First column should have person 01, second column person 02, etc.

4a. HOW OLD WAS — — ON HIS LAST BIRTHDAY Write in next to “relationship” and mark

¢. RACE Mark without asking

Age |Per. No.

Age [Per.No.

If 17 years old or over, ask:

5. IS - — NOW MARRIED, WIDOWED, DIVORCED, SEPARATED, OR NEVER MARRIED?

If I7 vears old or over. usk:
6. WHAT WAS - — DOING MOST OF THE PAST 12 MONTHS —
(for males) WORKING OR DOING SOMETHING ELSE?
(for females) KEEPING HOUSE, WORKING OR DOING SOMETHING ELSE?

If “SE™ marked in (). 6 and person is 45 vears old or vver. ush:

7. IS — = RETIRED?

If related persons 19 vears old or over are listed in addition to the resp.. suy:

WE WOULD LIKE TO HAVE ALL ADULTS WHO ARE AT HOME TAKE PART IN THE
INTERVIEW. IS YOUR ~ -, ETC., AT HOME NOW? (WOULD YOU PLEASE ASK — -,
ETC., TO JOIN US?) .

Under 19 At home
C o]

Under 19 Ar home
o O

Not home

o

THIS SURVEY COVERS ALL KINDS OF ILLNESSES. THESE FIRST QUESTIONS REFER TO
LAST WEEK AND THE WEEK BEFORE, THAT IS, THE 2-WEEK PERIOD OUTLINED IN
RED ON THIS CALENDAR. Hand calendar to respondent and ask 8a.

8a. WAS — - SICK AT ANY TIME LAST WEEK OR THE WEEK BEFORE (THE 2 WEEKS
SHOWN ON THAT CALENDAR)?

b. WHAT WAS THE MATTER?
¢. DID — — HAVE ANYTHING ELSE DURING THAT 2-WEEK PERIOD?

9a. LAST WEEK OR THE WEEK BEFORE, DID — — TAKE ANY MEDICINE OR TREATMENT
FOR ANY CONDITION (BESIDES . . . WHICH YOU TOLD ME ABOUTY?

FOR WHAT CONDITION?
DID — - TAKE ANY MEDICINE FOR ANY OTHER CONDITION?

. LAST WEEK OR THE WEEK BEFORE, DID — — HAVE ANY ACCIDENTS OR INJURIES?
. WHAT WERE THEY?
. DID - — HAVE ANY OTHER ACCIDENTS OR INJURIES DURING THAT 2-WEEK PERIOD?

. DID — - EVER HAVE AN (ANY OTHER) ACCIDENT OR INJURY THAT STILL BOTHERS
HIM OR AFFECTS HIM IN ANY WAY?

IN WHAT WAY DOES IT BOTHER HIM? Record present effects.

D Yes

[ Yes [J Ne

e e e e ]

______________________________

. Open your Flashcard booklet to Card A and read both sides of Card A (A-1, A-2)
condition by condition; record in his column any conditions mentioned
for the person.

[ No

13. Turn to Card B and read both sides of Card B (B-1, B-2), condition by condition;

record in his column any conditions mentioned for the person.

D Yes D No

[ ves Ono

14a. DOES - - HAVE ANY OTHER AILMENTS, CONDITIONS, OR PROBLEMS WITH

HIS HEALTH?
WHAT IS THE CONDITION? Record condition itself if still present: otherwise record

present effects.

. ANY OTHER PROBLEMS WITH HIS HEALTH?

D Yes [:l No

[ Yes

For persons 19 years old or over, show who responded for (or was present during the

Q. 8-14

asking of | (). 8-14. If persons responded for self, show whether entirely or partly.

For persons under 19 show who respended for them. If eligible respondent is -

[ Responded for self-entirely
[ Responded for self-partly

[J Responded for selientirely
[[] Responded for self-partly

Person was respondent

Person was respondent

“at home™ but did not respond for self, enter the reason in a footnote.
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152. HAS - - BEEN IN A HOSPITAL AT ANY TIME SINCE A YEAR AGO? | [ Yes L Ne OJ Yes O No
If *Yes", ask:
b. HOW MANY TIMES WAS — — IN A HOSPITAL DURING THAT PERIOD? Times Times
16a. HAS ANYONE IN THE FAMILY BEEN IN A NURSING HOME, CONVALESCENT HOME, [ Yes O No [ Yes [ No
REST HOME OR SIMILAR PLACE SINCE A YEAR AGO?
If “Yes,” ask:
b. WHO?
For each person reported in 16b ask:
c. HOW MANY TIMES WAS — — IN A NURSING HOME OR SIMILAR PLACE DURING . [ ] )
THAT PERIOD? Times Mo
Examine ages in question I for babies 1 year old or under. For each child Month EDGY :Year Month :TDuy iYear
1 year old or under, ask 17a. ! ! ! !
Ll)‘a. WHEN WAS — — BORN? If on or after the date stamped in 15a, ask 17b. 1 : ! !
b. WAS — — BORN IN A HOSPITAL? If “Yes” and no hospitalizations entered in his | [J Yes O No ] Yes L No
column, enter “1™ in 15. If “Yes” and a hospitalization is reported for the
mother and baby ask 17c. ]
c. IS THIS HOSPITALIZATION INCLUDED IN THE NUMBER YOU GAVE ME FOR - -7 [ Yes [ No [ Yes O No
If “No," correct entry for mother and baby.
THESE NEXT QUESTIONS ARE ABOUT RECENT VISITS TO OR FROM A MEDICAL DOCTOR. [ Nore [ Nore
18. DURING THE PAST 2 WEEKS (THE 2 WEEKS OUTLINED IN RED ON THAT CALENDAR) ||
HOW MANY TIMES HAS — — SEEN A DOCTOR EITHER AT HOME OR AT A o _
DOCTOR'S OFFICE OR CLINIC? Dr. Visits Cr. Viisits
19a. (BESIDES THOSE VISITS) DURING THAT 2 WEEK PERIOD HAS ANYONE IN THE G Yes D No 0] Yes [ No
FAMILY BEEN TO A DOCTOR'S OFFICE OR CLINIC FOR SHOTS, X-RAYS,
TESTS, OR EXAMINATIONS?
If “Yes,” ask:
b. WHO WAS THIS? { Mo s ® Bibiseats dal u
c. ANYONE ELSE? \ a €5, n person s column,
____ For cach *Yes™ marked, ask: | TTTTTTTITTTT
d. HOW MANY TIMES DID - — VISIT THE DOCTOR?
EXCLUDE visits made on “mass” basis. Visits Visits
20a. DURING THAT PERIOD, DID ANYONE IN THE FAMILY GET ANY MEDICAL ADVICE | [T] Yes OnNo | O Yes [ No
FROM A DOCTOR OVER THE TELEPHONE?
If “Yes™ ask:
b. WHO WAS THE PHONE CALL ABOUT? { Mark “Ves™ i R
c. ANY CALLS ABOUT ANYONE ELSE? | =~ % ' persoms cotumm
For each “Yes” marked, ask: =il
d. HOW MANY TELEPHONE CALLS WERE MADE TO GET MEDICAL ADVICE ABOUT - -? Telophions Telephone
calls to Dr. calls to Dr.
Visits reported in questions 18-20 for this person. Mark here —_—— Vises mp.dc:,"‘?'zl%m = ViEns "“""*,;L",f‘,],i'?” 2
If no visits reported in questions 18-20 Ask: During post 2 weeks/not previously reported E Dl past 2 biwhedriot prawlaus ly iy ed E’
21a. ABOUT HOW LONG HAS IT BEEN SINCE ~ — SAW OR TALKED TO A DOCTOR? e e e L
Estimate is acceptable. If less than ] year, mark appropriate circle; if more than I year, | u| S R R X R
mark number of whole years. E} $i5, 3 E} e g
. 0K Never oK Never
o] o 0] o
If the last visit was within the past 12 months ask: oK Hok o H
b. IN TOTAL, ABOUT HOW MANY TIMES HAS ~ — SEEN OR TALKED TO A DOCTOR | 2 e
DURING THE PAST 12 MONTHS? g: o _g: g g
If person is 55 years old c'ir over, ask:
THE FOLLOWING QUESTIONS REFER TO DIFFERENT KINDS OF | ass-sm 0 (| O
PERSONAL CARE SOME PEOPLE NEED ATHOME: ... .. .. ... o iiiiiiiiiniinnn, 55 or over - Ask 222, O 55 or over - Ask 222 O
22a. DOES - — NEED ANY HELP IN BATHING, DRESSING OR PUTTING ON HIS SHOES? ....[ | Gt B Wa® WD "“"‘“;;‘;,;‘g B O |
b. DOES — — NEED ANY HELP AT HOME WITH INJECTIONS,
SHOTS OR OTHER TREATMENTS? ... ... i Yes Siop O Mo O DK O Yes Sp O No O 0K O
c. DOES — - NEED ANY ONE'S HELP WHEN WALKING UP STAIRS ~
OR GETTING FROM ROOM TO ROOM? . . oot e it ciee e e e naee e Yoz dug (O MO DKLO Y uy O WD DR
d. DOES- — NEED ANY HELP AT ALL IN CARING FORHIMSELF? .................ceeees Yes Siop O No O DK O - Yes Sop O HNo O DK O
-2_357_ﬁﬁEIT—NE;)‘LFE;I:%S;T_ifuﬂﬁ';!;_;ﬂi HAS- - RECEIVED ANY CARE | Vo-shibar O 450 DK O | Yes-akmac 0 3%, 0 DK O
b. DURING THIS 12 MONTH PERIOD, ABOUT HOW MANY VISITS \ 2na BETEE| 4 54 5L73
DID A NURSE MAKE TO CARE FOR = =7+ s DL 23 TR TSN B it i
c. WERE ANY OF THESE VISITS DURING THE PAST 2-WEEKS? ........................... Yo O NeiQl 0K O e 9 KO
‘H
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CONDITION NO. 1 1. Person number

Write in and mark

Person number

|
|
Enter person number and “name of condition” | Name of
and ask question 2. i condition
Ask for all conditions i 2. DID - - EVER AT ANY TIME TALK TO A DOCTOR ABOUT HIS...? Yes No v
l ) o
|
A \e , i * WASHINGTON USE
E”::" :"’“ :f soistion” eny da ligw | i 0 Accident or | Condition on 0 Neither vestion 89 1011121314 H CoOVHCOT
L OR8 ro: T_ injury-Go to 4 Cord C-Go to 9 Goto3a.|: npumber 585 60566 5OBD O
If “Doctor talked to”®, ask: ————————>—' 3a. WHAT DID THE DOCTOR SAY IT WAS? DIDHE GIVE'IT A
I Do wass it e | MEDICAL NAME? )
adequate description of A - )
condition or illness. : (
| o.of this
:' 3b. WHAT WAS THE CAUSE OF. . .? condition
! Accident or injury Chronic Acute
! D Gotod ark:gn0 o (o]
‘: otal
If the entry in 3a or 3b includes the words: ! 3c. WHAT KIND OF ... . 1I81T? cond itions
. » . » Ccidenf Yes Mo
Asthma ~ “Ailment “Disease ! First injury =
Cyst “Attack”  “Disorder” | code v?; b
Growth  “Condition” “Trouble” | Ask: ': E"-‘q”,iref. ; o o}
Measles “Defect” : ospitalization : -
i Mis th.
Tumor { i Cther Acc. 5 o
For ALLERGY OR STROKE, Ask: ——>— 3d. HOW DOES THE ALLERGY (STROKE) AFFECT HIM? &
: . IC or dum
! 2 code. s
For conditions on Card B-2 and for any entry | 36. WHAT PART OF THE BODY IS AFFECTED? Person days of disability v
that includes the words: : o o
RA.} . 3
Abscess Cyst Paralysis ] '
Ache (except  Growth Sere i 4
headache)  Hemorrhage ~ Soreness "~ SHOW THE FOLLOWING DETAIL: 2Wks. | B.D. | 5
Bleeding Infection Tumor | Ear or eye..one or both
Blood clot Inflammation Ulcer Ask: | Head........ skull, scalp, face Under 6 v
1 ’ ’
Boil Neuralgia Weak ! Back ....... upper, middle, lower T.L.; © ©
Cancer Neuritis Weakness i Arm..oe.e.. shoulder, upper, elbow, lower, wrist,
Cramps (except Pain l hand; one or both v
menstrual)  Pg Isy i Leg.cismis hip, upper, knee, lower, ankle, foot; 12 \ o
! one or both “Months | g p,
FILL QUESTIONS 4--8 FOR ALL ACCIDENTS OR INJURIES i /
4a, DID THE ACCIDENT HAPPEN DURING THE [] During past 2 years-Ask 45 | 6a. WAS A CAR, TRUCK, BUS, OR OTHER
_____ FASL S TERR R P T T Dlieedyanoite | WITCHVENGLE INORVED IR THE P
4b. WHEN DID THE ACCIDENT HAPPEN? Enter month and year; mark one box | _____ ACCIDENTINANYWAY? = ° _° _°
] Last week b. WAS MORE THAN ONE VEHICLE Yes No
Menth ' Year [[] Week before INVOLVED? O o
| {1 TS A O e D
| ED] " el -0 eafhs c. WAS IT (EITHER ONE) MOVING AT o o v
- (31 - 2 years THE TIME? o o o}
Ask for all accidents or injuries: 7. WHERE DID THE ACCIDENT HAPPEN?
5a. AT THE TIME OF THE ACCIDENT WHAT PART OF THE BODY WAS HURT? e e o
WHAT KIND OF INJURY WAS IT? ANYTHING ELSE? Specify place At home fadjacent premises] ..y 1usnnnnns o}
Port(s) of body Kind of injury(injuries) Street ond highway finclades roadway) . . . .. o
Formueimesmunpimesiasmaiss s s s (o]
Industrial place fincludes premizes) .. .. .. e}
____________________ School (includes school premises), . oo, O
_________________________________________ Place of recreation and sports faot schoel) . O
—— (ther (specify place where accident happened) O
_____________________________________________________________ v O
8. WAS - — AT WORK AT HIS JOB OR Ueder 17 Whila'in
Yes No of time Armed Forces W
- If accident happened BEFORE 3 months, ask: g:g:EE:SE::iEN THE-ACCIDENT o o o o o
5b. WHAT PART OF THE BODY IS AFFECTED NOW? :
HOW IS HIS —— AFFECTED? Footnotes

Part(s) of body Present effects
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CONDITION (Con'd.)

REFER RESPONDENT TO TRO-WEEK CALENDAR FOR QUESTIONS 9-14

9a. LAST WEEK OR THE WEEK BEFORE DID HIS . . . CAUSE HIM TO CUT DOWN ON

Ask question 9a for all conditions. E ': Yes Nc - Go to I4a v
! THE THINGS HE USUALLY DOES? i o] o o]
e e e e e e e e : Yes No = Go to 14a v
E b. DID HE HAVE TO CUT DOWN FOR AS MUCH AS A DAY? :' (o] 0 o]
Ask questions 10 and 11 if "Yes” } 10. HOW MANY DAYS DID HE HAVE TO CUT DOWN :r v
marked in question 9b. | DURING THAT TWO WEEK PERIOD? Write in Day: { o
I and mark o :
?Tl. DURING THAT TWO WEEK PERIOD, HOW MANY DAYS 5 Nore v
' DID HiS . . . KEEP HIM IN BED ALL OR MOST Write in Da 's { o o)
i OF THE DAY? and mark Y:
Ask question 12 if person is : 12.  HOW MANY DAYS DID HIS . . . KEEP HIM FROM E Under & None v
6-16 years old. i SCHOOL DURING THAT TWO WEEK PERIOD? Write in ' { o o] o]
| and mark Dﬂyis \: %
Ask question 13 if person is 1 13. HOW MANY DAYS DID HIS . . . KEEP HIM FROM WORK : None v
17 years old or over. : DURING THAT TWO WEEK PERIOD? (For females add) Write in Da [s { ° g
f NOT COUNTING WORK AROUND THE HOUSE? and mark Y i
Ask question 14 for all conditions. i 14a. WHEN DID HE FIRST NOTICE HIS . . .? | During 3 mos. Before 3 mos.-Coro 15V
i WAS IT DURING THE PAST 3 MONTHS OR BEFORE THAT TIME? :I o o ©
i I Past 2whs. Before 2 wks.-Goto iV
! b. DID HE FIRST NOTICE IT DURING THE PAST TWO WEEKS OR BEFORE THAT TIME? i o o} o]
) i Lost week Week before v
E ¢. WHICH WEEK, LAST WEEK OR THE WEEK BEFORE? .' o o] o
! |: Goto I
Ask question 15 only if candi:ionﬁ: E 3-12 mos. Before 12mos.  V
was first noticed “Before { 15, DID - ~ FIRST NOTICE IT DURING THE PAST 12 MONTHS OR BEFORE THAT TIME? : o O o
3 months.” : !
As:uf;:rfﬂ:r:::: I:T;::i,::iuan .i [ Not an eye condition [J Not first eye condition (] Under 6 i Voo Ak 1ss Yo mi 16«
or vision problem (including I: 16a. CAN - — SEE WELL ENOUGH TO READ ORDINARY NEWSPAPER PRINT WITH GLASSES? | o o]
caarcts end loucons)has "~ “GR  SEE WELL ENOUGH T0 RECOGNIZE A FRIEND WALKING ON THE OTHER | varomre o |
FARIIROIESS ! SIDE OF THE STREET? | o o
i o i s a2 o e i g | = == = s o R o P
i . HOWMUCH TROUBLE WOULD YOU SAY THAT — — HAS [N SEEING: A GREAT DEAL, { Holly
i SOME, OR HARDLY ANY AT ALL? : Greordeol Some o none
! i o] o] o
AA: IF THIS IS A CONDITION ON CARD A OR B, OR STARTED “BEFORE 3 MONTHS,” ASK Q. 17; OTHERWISE CO TO ITEN BB.
Ask question 17b if "1 or more T: 17a. ABOUT HOW MANY DAYS DURING THE PAST i None - Go 1o 88 v
days in question 176 and | 12 MONTHS HAS HIS . .. KEPT HIM IN BED —— | o
9“1 ﬁ:" ‘:{ 1 is blank or ! ALL OR MOST OF THE DAY? :nd mark DOYF{ & |
marked "None.” | I
b e A St et At e e b s e om o o e T = S 1 S A
b, WERE ANY OF THESE - - DAYS DURING LAST 1 Yoo NoGowss
|: WEEK OR THE WEEK BEFORE? ! o o]
e e B et e e e e e e et T ey e e e e e e i e e o i o i e e e o e e e e e
i c. HOW MANY? v !
; plr Dors |
BB: Is this the LAST [ Yes — Ask 18-21 if person has “I1® or more conditions past A4
condition for this person? l:l No — Go to next condition
Show Card D, E, F, or G, Tla, PLEASE LOOK AT EACH STATEMENT ON THIS CARD (CARD D, E, F, G). THEN
as appropriate based on i TELL ME WHICH STATEMENT FITS — — BEST IN TERMS OF HEALTH. 123 4Guw ki
activity status or age. H Mark statement number —»— 0000

If 1, 2, or 3 marked in 18 ask: —19,

If 4 marked in 18 go to 20.

IS THIS BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT?

WHAT DOES CAUSE

0J No— ""THis LIMITATION?

Enter cause

. WASHINGTON USE

Yes No v
o 0]
Age Gen Cth DK
o] o o O

PLEASE LOOK AT THE BLUE CARD, CARD H. WHICH ONE OF

THOSE STATEMENTS FITS — — BEST IN TERMS OF HEALTH? Mark statement number —>—

1 2 3 4 5 650p v
Q00 00

if 1, 2, 3, 4, or 5 marked
in 20, ask:

If 6 marked, omit 21 and
g0 to next person.

IS THIS BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT?

O WHAT DOES CAUSE
o=

THIS LIMITATION?

Enter cause

“77 WASHINGTON USE

Yes No
O &) o
Age Gen Cth DK
o] o o o}
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i Person number
HOSPITAL PAGE : 1. Person number Wi i il i
Enter month, day, year; if the | YOU SAID THAT = — WAS IN THE (HOSPITAL/NURSING | otk ST WASHINGTON USE
exact date is not known, | HOME) DURING THE PAST YEAR:
obtain the best estimate. | Jon O Ap O July O Oet O
: 2. WHEN DID - - ENTER THE (HOSPITAL/NURSING Month Fob O My O Aw O Nov O
! HOME) (THE LAST TIME)? Day Mor O June O Sept © Dec O
1| Writein (| | B .
USE YOUR CALENDAR ! e R
: Year TP EEA B TE Y
: Make sure the YEAR is correct. ———»— i i i et
| Year
Do not include any nights in | 3. HOW MANY NIGHTS WAS - - IN THE
interview week. If the exact | (HOSPITAL/NURSING HOME)? Total nights in hospital —
number is not known, accept | nursing home ™
the best estimate. {: Nights
Complete question 4 from ' 4a. HOW MANY OF THESE — — NIGHTS i
entries in questions 2 and 3; | WERE IN THE PAST 12 MONTHS? Nights past 12 months :;
if not clear, ask the ': £ Q. No. 15 16 17 Hosp.  Ofher
questions. ! o o o o o
I m
Do not include any nights I b.HOW MANY OF THESE - - NIGHTS i =
in interview week. ! WERE LAST WEEK OR THE Nights past 2 weeks  Diog.
| WEEK BEFORE? L
| C.WAS - - STILL IN THE (HOSPITAL/NURSING ~  Diognosis
USE YOURCALENDAR | HOME) LAST SUNDAY NIGHT FOR L sugiedlly g g -
| THIS HOSPITALIZATION (STAY)? OvYes ONo e
5. FORWHAT CONDITION DID — — ENTER THE (HOSPITAL/NURSING HOWE) — | OP*r°'i"
If medical name not known, i DO YOU KNOW THE MEDICAL NAME?
enter an adequate | i . ) If *No® ask: : g : ; oy
Livariplon, | For delivery ask: WAS THIS A NORMAL DELIVERY? WHAT WAS THE MATTER? | Crerotion 2 HOB1EGS SuT7H4
i For newborn, ask: WAS THE BABY NORMAL AT BIRTH? ) Record in *Condition” box o g Beria IR
' [Condition
i Operation 3
Entry must show CAUSE, KIND, ': Case
and PART OF BODY in same| - _ .
detail as required for the I Service :
Condition page. : 77 1 L CRUGAR NIRRT [ |
] _________________________________________________________ Cwnership
'| Part of body
i IC or dum. o
H . i code R Ty [ ]
i 6a.WERE ANY OPERATIONS PERFORMED ON - - DURING i o ' S
| THIS STAY AT _T_H_E_(_'iQS_P_[IB_LZFPB?_!@_H_QMEF__D__T??___EJ_‘“_‘?;?“_ 80 7 i S
If name of operation is not ! b.WHAT WAS THE NAME OF THE OPERATION? Footnotes:
known, describe what :
was done. : Operation
i m
|
| c.ANY OTHER OPERATIONS ? [ Yes - Describe above ] No
E
{ 7. WHAT IS THE NAME AND ADDRESS OF THE (HOSPITAL/NURSING HOME)? m
Enter the full name of the ;
hospital or nursing home; |
the street or highway on : Name of Hospital
which it is located, and the |
city and State; if the city is '
not known, enter the county. |
I Street
j g
i City (or county) ':Sroie
i |
E —>— CONTINUED ON NEXT PAGE —<— |
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HOSPITAL PAGE (CONT'D) | ASK QUESTIONS 8-10 FOR ALL COMPLETED HOSPITALIZATIONS Mark one L
circle———— % "Neo'" dn Q..-ic -dsk 8-10 O
—" ] “ WASHINGTON USE *
Ask if “No” marked in question 4c: Dollars 1 Cents s Maraunt
8. WHAT WAS THE TOTAL AMOUNT OF THE (HOSPITAL/NURSING HOME) BILL FOR THIS STAY? I Wy
DO NOT INCLUDE DOCTORS' OR SURGEONS' BILLS. H .
"9a.DID (WILL) HEALTH INSURANCE PAY ANY PARTOF ‘
THISBILL? [ Yes  [JNo-Goto 10 Name of Insurance Plan Dollars 1 Cents T
b. WHAT IS THE NAME OF THE INSURANCE PLAN? ——— i H’) 5 :
, ! = 10, dSource
c.DID (WILL) ANY OTHER HEALTH INSURANCE PLANPAY | __ . O ABCDE FGHIDK
PART OF THIS (HOSPITAL/NURSING HOME) BILL? i DO000 00000
i  Amount BL DK
If “Yes" Reask 96 | " S—— L 00
For each Health Insurance Plan named, ask: ! TR
d. WHAT WAS (WILL BE) THE AMOUNT |
PAID BY (Name of Plan)? —
Enter total amount paid by health insurance in line A ~_| Dollars E Cents S —
Enter ANY amount paid by Social Security Medicare in line B All plans-exclude | - 10. Source 2
\ A [J Health insurance- Me:icau ! ABCDE FGHIDK
10a.WHO PAID (WILL PAY) THE (REMAINDER OF THE) _ ‘ _ : i RS RS
HOSPITAL BILL? Mark each category mentioned B [ Secial Security Medicare ! . 0o
" b.DID ANY OTHER PERSON OR AGENCY PAY ANY _ 1 i i
OTHER PART OF THE HOSPITAL BILL? C [ Self and/or Family |
[ Yes-Aak 10c [ No-Go 0 104 D [ Relative not in household :I T{j_s_o;?g;é ________________
______________________________________________ i 3 ABCDE FGHIDK
C.WHO WAS THIS? Mark each category mentioned ; ! b 00000 00000
__________________________ g_. ?_.._._-_.._.________-_ E D Friend ! ::_'f: Amount BL DK
d.WHAT WAS THE AMOUNT PAID BY - -? | : 29
Enter amount paid opposite appropriate category. F [ Kerr Mills or other Fed. Plans |: :
TINTERVIEWER: T G [ Armed Forces Medicare i
Add amounts entered (include any amwunt paid by health ! T
insum.-:c:) and enter in TOTA)!: bozx, l!xfn :Mrk one of the i 10. Source 4
following boxes. H [ State or Local Welfare Agency ! : ABCDE FGHIDK
[J Total amount paid (to be paid) agrees with ) ! Amounto coee oo Bci_{i
amount of hospital bill - Go e Q. 11 | (] Other Specify i N
[ Total amount paid (to be paid) does NOT agree TCTAL OF ABCVE - include amount —>— E T
with amount of hospital bill - Resolve difference paid by health insurance |
with respondent. : L
Under 55 - Co 10 14 55 of over-dsk e
ASK QUESTIONS 11 - 13 [F PERSON IS 55 YEARS OLD OR OVER Mark one circle - o o
11a.WHEN = = LEFT (Name of hospital/nursing home), [ Home = Go to Question 12 WASHINGTON USE

DID HE RETURN HOME OR GO SOME OTHER PLACE?

[] Some other place — Ask Question 115

Blank fard 55) O

b.WHAT KIND OF PLACE DID — - GO T0? Specify ——>— U8 €&
Seme ctner picce O
INTERVIEWER: [ Hospitel poge filled-Stop
If the "Place” in 11} is a Hospital, Nursin,
f l,p!{ome o‘:c : similar place, m:!‘a Hasp:mlg’/ [ Hospital poge not filled-Fill Hosp. page for unreported stay.
Page filled for that stay? Mark one box.
12. AFTER LEAVING THE (HOSPITAL/NURSING HOME,) HOW MANY DAYS Sillinbeds Goredd O . O
DID - — HAVE TO REMAIN IN BED ALL OR MOST OF THE DAY? Mark entry . o o
13. (ALTOGETHER) HOW MANY DAYS WAS — — CONFINED TO THE HOUSE AFTER Sl oo . o
RETURNING HOME FROM THE (HOSPITAL/NURSING HOME.)? Mark entry i

14. NOTE TO INTERVIEWER:

If the condition in question 5 or 6 is on Card A (A-1, A-2) or B (B-1, B-2) or there is “I® or more nights in question 4b, the
condition must have a completéd Condition page. If the condition does not have a Condition page, fill one after completing

all required Hospital pages.
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If bill not received, ask: Doliars ' Cents
1

HOW MUCH DO YOU EXPECT THE DOCTOR'S
BILL TO BE FOR THAT VISIT (CALL)?

5. IS THE DOCTOR A GENERAL PRACTITIONER OR A SPECIALIST?
[0 General Practitioner  [] Specialist

]
| Person number
DOCTOR VISITS PAGE “) | 1. Person number Write in and mark o
See questions 18-21a on Pages 4 and 5 :' R i, e

Record each date on which a Doctor was r EARLIER YOU TOLD ME THAT - — HAD SEEN OR TALKED TO A \ Jn O Axr O My O Ot O
visited in a separate Question 2a of the | DOCTOR DURING THE PAST 2 WEEKS. Write in and mark Month Feb O Moy O Ay O Nov O
Doctor Visits Questions. : | Mor O Jure O Sept O Dec O

12a, ON WHAT DATES DURING THAT 2-WEEK Ly we

______ | PERIOD DID - - VISIT OR TALK T0 A DOCTOR? Doy | GiEz o o

Ask and record the answer to Question 25 on | b. WERE THERE ANY OTHER DOCTOR VISITS FOR ~ — DURING THAT PERIOD? ; SreRE Suyan N
the last set of Doctor Visits Questions : o
for wach person: { [ Yes-Reask Q. 2a [ No-Ask Q. 35 for each visit

ltem D: Interviewer Check ltem i 3. WHERE DID - - SEE THE DOCTOR ON THE rD‘::),? !ﬁ_ﬁ) one circle :ere ______________ o

Enter the number of Doctor Visits reported | D::'o? crhc. g
for each person in question 18-21a on i Pre-peid nswrance Grow . O | [l
pages 4 and 5. If “None® reported for all || Hospital Emergency Room O
persons, check here I Hsspital Cut-potient Clinie O
D None reported Go to Person pages i Heolth Deportment ... . .. &

i . : : : I; Company of Industey ... .. O
Ferson o1 {02/ 03 {04 | 05 06 | || e S ey s 9
S = i | 1 j PR WASHINGTON USE
visis |00 L] -

Fill one Doctor Visit section for each visit .: _________________________________________________________
orcall reported including additional visits| 4, HOW MUCH WAS THE DOCTOR'S BILL FOR THAT VISIT (CALL)?
or calls reported in question 2b. i — = Dollars

FOOTNOTES: :' If bill not received, ask: Dollors | Cents _ _________________________________
’ i HOW MUCH DO YOU EXPECT THE DOCTOR'S i

! BILL TO BE FOR THAT VISIT (CALL)? i  Cents &
{5, 1S THE DOCTOR A GENERAL PRACTITIONER OR A SPECIALIST? Dcm:i
:| [ General Practitioner ] Specialist F‘o E ” .
| If *Specialist® ask: WHAT KIND OF SPECIALIST IS HE? — Ve % o o
I 4 Kind of .. R mE RS
| Spee. ' Z1232 Bec6d|m
5 Person number

DOCTOR VISITS PAGE (2) i 1. Person number Write in and mark : :

Record each date on which a Doctor was : EARLIER YOU TOLD ME THAT — — HAD SEEN OR TALKED TO A S Jn O Axr O July O O O .
visited in a separate Question 2a of the | DOCTOR DURING THE PAST 2 WEEKS. Write in and mark Month Feb O Moy O Awg O Nov O
Doctor Visits Questions. ! ! Mar O Jue O Sept O Dec O

122, ON WHAT DATES DURING THAT 2-WEEK LW wB
IL PERIOD D_Il!_— = VISIT OR TALK TO A DOCTOR? — — DGY: #3 0O Lot

Ask and record the answer to Question 2b on | b, WERE THERE ANY OTHER DOCTOR VISITS FOR ~ -~ DURING THAT PERIOD? YRR
the last set of Doctor Visits Questions | B
for each person. ! [ Yes-Reask Q. 2a [[J No-Ask Q. 3<5 for each visit

FOOTNOTES: 33. WHERE DID - — SEE THE DOCTOR ON THE (Date)? Mark one circle Bl v anisiins o)
: Telaphone +vvouuus s on (o]
| Doctor's CHfice «.vanene o}
: Pre-peid Inswrance Growp . O
1| Hospital Emergency Roam O
: Hespital Cut-patient Clinic O .
| Health Department . ..... ]
! Campony or [rdustry. .. .. o}
! ——— Cthar Specify ... o]
|
i
i
I
i

Firs: Yes No
I “Speciai” ask: WHAT KIND OF SPECIALIST IS HE? — Vi v o o
4 Kind of
Spec.
e Do B
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Ask for all persons 17 years old or over. Elementary [E| 2 Gy W - El O B
24a. WHAT S THE HIGHEST GRADE (YEAR)- —ATTENDED IN SCHOOL? High school [Hi | &= Under 17 Hi ! Under 17
College Co o Co o
o ; ____________________________________________ o w0 Yes e
b. DID- ~FINISH THE—GRADE (YEAR)? o o o o
Ask for all persons 17 years old or over. Yes No Yes No
25a. DID—WORK AT ANY TIME LAST WEEK OR THE WEEK BEFORE? Ge.do e AsEboibch gnd o Cotndft  Aikledhdimde
For females add: NOT COUNTING WORK AROUND THE HOUSE? C _O ] o _O_ o
b. EVEN THOUGH--DID NOT WORK DURING THOSE 2 WEEKS, DOES HE HAVE | vee o | Yes TN
A JOB OR BUSINESS? o o o] o]
c. WAS HE LOOKING FOR WORK OR ON LAYOFF FROM A JOB? Yes ':J" ‘ No- ‘;" ¢ Yos ;;"’" Nr‘;‘“
___________________________________________________________________ S IS
Looking Loyoff Both - Locking Loyoff Both
d. WHICH - LOOKING FOR WORK OR ON LAYOFF FROM A JOB? o o . o o o
If *Yes” in 25c only :r Ask for all persons with a *Yes” in 25a, 25b, or 25¢. Employer Employer
questions 26a | 26a. WHO DOES (DID)--WORK FOR?
through 26d apply |
to this person’s | T T T T T T T T T T T T T T T T T T T T T T T T T T T T e e ey T T T T T T T e
LAST full-ime | b, WHAT KIND OF BUSINESS OR INDUSTRY IS THIS? Weiny i
civilian job. ! . !
. WHAT KIND OF WORK IS (WAS)-DOING? Oesaition bsinetion
U Fill 26d from entries in 26a-26c; if not clear, ask. | [ Peowid  Gofed GorOber| [ Petosmid  GortFed. Gov'r.Crher
i d. CLASS OF WORKER o o o |m [ o o
. Own Non-paid Nev-Worked Own Non-paid  Nev-Worked
1 0 0 o o o] o]
Ask for all males 17 years old or over. Yes  No-Coto28 Yes  No-Goto28
27a. DID--EVER SERVE IN THE ARMED FORCES OF THE UNITED STATES? o o] o o]
| Yeeme W ok | Yessup | N0 oK
b. WAS ANY OF HIS SERVICE DURING A WAR? ” o o ] o o o
T Uf *No” or *DK” in 276 ask: T Yes-Swp  No | ok | s Yos-Sp  No T oK
c. WAS ANY OF HIS SERVICE BETWEEN JUNE 27, 1950, AND JANUARY 31, 1955? o o © o] o) o]
TIf *No® or *DK” in 27 ask: T Yo oo 1 N o« | Yo N o oK
d. WAS ANY OF HIS SERVICE AFTER JANUARY 31, 19557 o] o o o} o] o]
28. WHICH OF THESE INCOME GROUPS REPRESENTS YOUR TOTAL COMBINED FAMILY W TR B RE | B CDEFD B3 ¥
INCOME FOR THE PAST 12 MONTHS - THAT IS, YOURS, YOUR—'S, ETC.? Dl CLEBB DB 16 60 000680 000 O
SHOW CARD [. INCLUDE INCOME FROM ALL SOURCES SUCH AS WAGES,
SALARIES, SOCIAL SECURITY OR RETIREMENT BENEFITS, HELP FROM
RELATIVES, RENTS FROM PROPERTY, AND SO FORTH.
Mark income group in each related person’s column.
FOCTNOTES WASHINGTON USE WASHINGTON USE £ WASHINGTON USE
*Transcribe codes for ;_ Respondent
Item R (Respondent) ‘:
0 - Self-entirely i Age of respondent
1 - Self-partly : SF SF
! PISI PF e~ | P Y P ——
2 - SDOUSE : . . ) vew B R omeew m S0k TR m T A e o onL oo
i Family relotionship
3 — Mother i Heod 1 Heod2+  Wile  Child Crh. relative Heod | Head2e  Wife  Child Cth. relative
! o O o] o] (o} o] @] o] 9] O
4 — Father !
| Und. 17 None Und. 17 Nore
5 — Other female family | Egycation of heod i o o ¥i O o
6 — Other male family
member -8
7 = Other |
| Industry
: AB COEFG HJKLM AB CDEFG HIJKLM
| 00 O0O0OQOOC 00000 00 0C0OO00C O0OQOO
e Bttt e B
:lOCt:upa?ion NP QRSTU VWXYZ NP QRSTU VWXY2Z
E 00 OOOOO0 00000 00 00000 00000
a ‘u
34 o ©
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(1f this questionnaire is for Serial No. __ Item No. If in NTA Segment, SEGMENT _u._m._.
E an “EXTRA® unit ina B or of original ! by which also enter for FIRST Sheet No. Line No.
NTA segment, enter) > Sample Unit m found. unit listed on property ———————————>—
TABLE X - LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
For listed units B SEGMENTS ONLY el LOCATION USE OR CHARACTERISTICS CLASSIFICATION IF HU IN B SEGMENT ASK:
' - e these (Specify
enter sheetand |y regyiEWER: Ave these tiving | QUESTION™ | "yocaiion) quarters | 7 N7 OCCUPIED ALL QUARTERS i T ——
8 Tiumeer 3 quarters within the specific NAIRE for more than one Do the Do these (specify location) - Not i ) g : (1f before July 1960)
stop. : 2 occupants . ot a separate Fill te (specify location)
sample address shown in group of people? of these (specify quarters have: it 11l separate quarters created?
L For unlisted units Wo_mﬂa_q_mm%.»_.ﬂ_wzm ITEM NO. (Examples: location) aﬂm_woa Direct access from mq__h% m_w__mﬁﬂﬁ . What was the name
NO. (If B Segment, em ’ WHERE Yes Neo Basement, live and eat with the outside o A Enn_ﬂ_._ or of the household head
go to 1b or Ic; ; 2nd floor) any other group. cooking equipment| (4dd occupants (If 1959 or 1960, also
Yes No FOUND (Fill one 2 through a common ; : S il of these quarters on
If area Segment, ¥ of people? hall? for exclusive use? | 1o this specify “F” if first Aoril 1. 19607
goto2.) (Enter “X™ (Enter *X” ine for ? Questionnaire) HU Other kalf or “L” if last Sh ’
and continue and STOP each Y v v N v o . half.) A
Table X) Table X) group) es ° oe o o o unit
(1) (1a) 1b) (le) (2) (3a) (3b) (4) (5a) (56) (6a) (6b) (7a) (76) (8) {9a) (9b) (10) (11)
1 |8 L
2 IS L
3 I8 |l

NOTE: Be sure to continue interview with it2m 11 o 13 of the Household Page
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