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UoC 1Rl o FURVE UNLY FUR TRUOE AUJoERULLS VT IR UNE FCRM NO” 3B
OR MORE PERSONS 60 YEARS OF AGE OR CLDER (50 OR
OLDER | F ENUMERATI ON |'S OBTAI NED FROM NEI GHBORS)

HOUSEHOLD ENUMERATI ON FOLDER

Line No. on

P Segnent No. Listing Sheet

Addr ess éor description) of Househol d,
including Gty or Post Office

Is this on a farnp Yes[ No (7] Race: Negro[J Qt her l;

1. Who is the head of the househol d? Determine age at last birthday, then enter head's name, 248 Se merital status on Line 1
of appropriate section bel ow . .

2. Who is the ol dest person who lives here (in this househol d)? Enter name, age at last DIfthday, sex, mrital status, and
relationship to head of househol d in appropriate section bel ow. .

Continue listing all residents in order of age, entering names on |ines according to \Me following procedure:

A List all persons 65 vears of age or older in the top section of the list.

B. List all persons 60-64 years of age in the mddle section. . .
Wthin this mddie section, the oldest (other than head) should always be Iisted first; if ages are equal, men should
be listed before woman.

C List all persons 59 years or younger in the bottom section.

3. (I'F NO ONE OVER 60 MENTIONED BY OCCUPANT OF DU, OR NO ONE OVER 50 MENTI ONED BY NEI GHBORS.)
Does that include everybody who usually lives here, or is there anybody ol der than that who's away on a trip, in a general
hospital or a nursing home for awhile, or who's away right now for any reason but who's expected back?
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CUNITTINUE LT ol N U™ LARGE MAJoCEMULUOS MERE
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DATA ON ENUMERATI ON

1. Wen was the enuneration folder prepared? Date Time APM

2. \Wo provided the information needed for enumeration?

Qccupant of DU Relation to head of househol d:

Nei ghbors. Gve addresses of two nei ghbors
providing enumeration data:

RECORD OF CALLS MADE AFTER ENUMERATI ON

List every call made to this household after enureration folder is prepared. Gycle the call number of each special call (not those

c.  when you were in the neighborhood anyway). DO NOT MAKE MORE THAN THREE SPECI AL CALLS FOR ANY
RESPONDENT.

CALL DATE TIME, | NCLUDI NG | NTERVI EVER’ S OQUTCOME
AM QR P.M INITIALS (REFER TO SCHEDULE NUMBER OR RESPONDENTS)
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NORC No. (14) Schedul e No. 3133 (5-8)
RESPONDENT' S NAME
FI RST LAST
TI ME | NTERVI EW BEGAN: AM P.M

1. Mst of ny questions are about health. The first thing I' d like to ask you is --
how i s your health? In general, would you say it was good, fair, or poor?

Good . . . . . .. .. 9-1
Good, for ny age . 2
Fair . . Coe e 3
Fair, for nmy age . . . . . . .. 4
Poor . . . . . . . .. .. Co 5
Poor, but what can you expect at py age 6
2. Wuld you say your health is better or worse than the health of other people
your age? Just your opinion!

Better . . . . . 10-7

About the same . 8

Wrse. . . . . . 9

3. How old are you? (About?) 11-12 Yrs.



-2-

4. In the past four weeks, did anything--like sickness, or any old injury or
any health problem bother you? (Wat was it?) .
Yes . . . 1
l\b ] ) ] 2**

*IF "YES," LIST EACH SICKNESS BELOW AND ASK A, B, AND C.

**IF "NO," ASK D.
A. ASK FOR EACH AILMENT: How long have you had (Al LMENT)?

Card 11 Nane of ail nent Weeks Months Years
5-8 9-13

15-18 19-23

25-28 29-33

35- 38 39-43

45-48 49-53

55- 58 59-63

B. During the past four weeks, did any of these sicknesses --

*%*¥ASK FOR EACH "YES" ANSWER:
Yes*** No  Which sickness was that ?****

(1) Keep you in bed nost of the

tinme for a day or nore? . . . . 1 2
(2) Keep you in the house but in a

chair nost of the time? . . . . 1 2
(3) Keep you in the house but stil

able to get around? . . . . . . 1 2
(4) Keep you fron190|ng out si de by

yoursel f? . . Ce e 1 2
(5) Keep you fromclinbing stairs? 1 2

****|F S| CKNESS NAMED NOT REPORTED IN Q 4 ABOVE, WRITE IN NAME OF SI CKNESS
ABOVE AND ASK A.

C. In the past four weeks, did anything (any other health problen about your
heal th keep you from carrying on your regular work, or things you usually

2
do around the house® Yes . 1#

No . 2
#ASK FOR EACH “YES® ANSWER Wy was that ?##

##| F_SI CKNESS WAS NOT REPORTED IN Q 4 ABOVE, WVRITE IN NAME OF S| CK-
NESS ABOVE AND ASK A




4. (Continued)

AK D ONLY IF “NO" TO MAIN QUESTION 4

D.  In the past four weeks, was there any sickness, any health problems, or

maybe an ol d injury, that --

##ASK FOR EACH “YES™ ANSWER.
Yes### No _What sickness was that?
Kept you in bed nost of the tine
for a day or nore? . . . . . . . 1 2
Kept you in the house but in a
chair nost of the time? . . . . 1 2
Kept you in the house but stil
able to get around? . . . . . . 1 2
Kept you from going outside by
yourself'?2 . . . . . . . ... .. 2
Kept you fromclinmbing stairs?. . 1 2

Kept you fromcarrying on your
regul ar work, or things you
usual Iy do around the house? . . 1

2

### WRITE IN NAME OF SICKNESS IN 4 ABOVE AND ASK 4 A

5, ASK EVERYONE.

*IF “YES', LIST EACH SICKNESS AND ASK A

A ASK FOR EACH AILMENT: How |long have you had ( Al LMENT)?

Card 111 Nane of ail nent

5-8
14-17
23- 26
32-35
41-44

9-13
18-22
27-31
36-40
k549

I's there anything (else) that bothers you about your health, even
if it hasn't especially troubled you these last four weeks? (Wat is it?)

Yes .
No .

l*

Weeks Months Years




DO NOT ASK

6. WRITE IN EACH AILMENT LISTED IN Q 4 AND Q 5 BEGNNING WTH Q 4.
BE SURE EVERY SI CKNESS, HEALTH PROBLEM OR INJURY NAMED |S LI STED.

Nane of ail nent

During the past four weeks, did you see a doctor or talk to himon the
t el ephone (about your heal th)?

Card |

Yes, saw single doctor . . .. . .. 13- 1**
Yes, saw several doctors . . . . .. 2%
Yes, | was in the hospital .. . .. i
No, only talked to him on tel ephone 4
5

No, no contact with doctors .
*|F "NO," AND SI CKNESS OR HEALTH PROBLEM MENTIONED IN Q 6, ASK A
**F "VYES," ASK Q 8-11.

A Didn't you see a doctor for your (NAME OF SICKNESS), or your (NAME CF
HEALTH PROBLEM), or your (SECOND HEALTH PROBLEM ETC.)?

Wiy was that? #-
(I'F ONLY CONTACT WTH DOCTOR OVER TELEPHONE, CODE 4 ABOVE, GO ON TO Q 11)
(I'F NO CONTACT AT ALL WTH DOCTOR IN PAST FOUR WEEKS, CODE 5 ABOVE, GO ON TO Q 12.)
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8. Did the doctor come to your home to see you? (G course, you saw Jots of doctors
- - , - that in a mnute, but when you
in the hospital, and 1'd like to know nore about to your home to see you?)
were home these last four weeks, did the doctor come y you:

Yes, doctor came to house . 15- 1*

No . ... X

*IF “YES,” ASK A AND B.
A For what sickness was that?

16-19-

SEE Q6. UNLESS THI'S |LLNESS MENTI ONED, ASK:
How | ong have you had (NAME OF SICKNESS)?

20- 24-

B. How many times did you see the doctor at home during these %
four weeks?

o Didyou see a doctor at a clinic these |ast four weeks (when you weren't in the

hospital as a patient, | nean)? Yes . 26- 1%
No. . . . . X
*IF “YES'" ASK A AND B.
A How many times did you go to a clinic these last four weeks? 2r —
B. Now, for what sickness was that? 28-3-

SEE Q 6. UNLESS |LLNESS MENTI ONED, ASK:

How | ong have you had (NAME OF S| CKNESS)? 32-36
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10. Did you see the doctor at his office--not at a clinic?

Yes . .37- 1*
No . X
*IF “YES,“ ASK A AND B.
A, Now, for what sickness was that?
38-42-
SEE Q 6 UNLESS THI S | LLNESS MENTI ONED, ASK:
Howl ong have you had (NAME OF SI CKNESS)? 43. 47
B. Let's see--how many times did you see a doctor in his office
these last four weeks? 18

(SEE Q 7. |F RESPONDENT ANSWERED "YES , | WAS IN THE HOSPI TAL,“ TO Q 7, CONTI NUE
I NTERVIEWNG W TH HOSPI TAL SUPPLEMENT THEN GO TO Q 12. FOR OTHER RESPONDENT' S WHO
SAW A DOCTOR, OR TALKED TO H'M OVER THE TELEPHONE, ASK Q 11.)

11. Did you have to pay the doctor for seeing him (talking to him over the
t el ephone) ?

Yes . .. .. 49- 1*
Had to pay some doctors, not others . 2*
l\b 3**

*IF “YES, “ OR “HAD TO PAY SOME, “ ASK A AND B.
**TF NO T~ ASK T

A, How nuch were your doctor bills for the last four weeks? 50-52%
Haven't received them yet 53-1
Don't know . . . . S 2

B. How did you take care of then? Did you pay the bills out of your
income, your savings, or some other way, or did (wll) sonebody
el se take care of them for you? (who? )

Qut of incore . . . . . . . . . ... 54-1
Qut of savings . . . . . . . . . .. 2
3
4

Some ot her way.
Sonmebody el se took care of them.

C. You said you didn't have to pay the doctor. Wy is that?
55-
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12.  ASK EVERYONE: During the last four weeks, have you had to have a friend or
relative or nurse in the house to help you in the way of nursing care?

Yes . . . . 56- 1*
No . . . . X
*(IF "YES," ASK A AND B
A Wo was this (person)?
Relative . . . . . . . 57-2
Friend . Coe 3
Public Health Nurse . 4
Hred registered nurse 5
Hred practical nurse . 6
Qt her (SPECIFY) . 7
Don “t know . Y

B. For about how many days in the last four weeks did they (each of then
hel p ort? (I'F MORE THAN ONE PERSON | NVOLVED, LI ST DAYS FOR EACH | NDI -
VI DUAL.

58-

59-

13. Is there a Visiting Nurse Service (Public Health nurse) available here--1 nean,
a nurse who Just comes in for a few hours a day, or to give you a shot, or
sonething like that?

Yes, there is such a service . 60- 1*
No, there Is no such service . 2
Don't know . . . . . . . . .. 3

*IF "YES," ASK A.
A In the past four weeks, has a visiting nurse cone to the house here to

hel p you?
Yes . . . . 61- 4#
No . . . . 5
# F “YES" TO A ASK (1).
(1) About how many tinmes was she here? 6

14.  Are there any special arrangements you had to nmake during these |ast four
weeks because of your health? Did you have to eat special food, take any
shots, get a neighbor to do you shopping, anything at all like that? (Wat
kind of arrangements were these?)

63-
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15. (Besides the hospitalization you just told me about --) Wre yauin the
hospital overnight as a patient for any (other) reason during the Iast
twel ve nonths?
Yes . . . . 64- 1*

No . . . . 2

*IF“YES, ™ FILL QUT HOSPI TAL SUPPLEMENT.

16. (Aside from seeing the doctor in the last four weeks) when would you say
you last saw a doctor about your own health (before that)?

65-67-
17. Wiy did you see himthen? Wat did you see him about?
68-
UNLESS “CHECK-UP," ASK A TF “CHECK-UP,” GO ON TO Q 18
A Have you ever gone to a doctor for a check-up or exam nation even
though you didn't think you had anything special wong wth you?
Yes . . . . 69- 1*
No . . . . X
*IF "YES," ASK (1) AND (2).
i 57
(1) How long ago was this? 70-77 -

(2) Wy did you go to the doctor at that time?
73-
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18. Have you lost the use of any part of your body, because of an accident
a fall, or a sickness?

Card 1V
Yes . . . . S
No. . . . 2"
*IF “NO “ ASK A
**TF "YES, "™ ASK SERIES B-F.
A Do you have any difficulties at all getting around as a result of
an accident, a fall) or a Sickness? Yes 6- 3%
No . . .. X
#|F "YES, " ASK SERIES B-F. IF “NO" TOA SKIP TO Q 19.
B. What part of the body is it (troubles you)? (What seens to be the
troubl e?)
7-10-
C. How did this happen?
11-
. . 5
D. How long ago did this happen® Less than one year ago . 12-1
One year, less than two . 2
Two years, less than five - 3
Five to nine years ago . 4
Ten or nore years . 5
E. During the last twelve nonths, did (this |oss) keep you from-
(1) Carrying on your regular work or things you do around the
house? Yes . . . . 13- 1##
N . . . . 2
(2) CGetting around outside w thout help? Yes . . . 14- 3##
No . 4
## F "YES' TO EITHER (1) OR (2), ASK
Did it (this loss) (this difficulty) keep you -- Yes No
(a) --in bed all or nost of the time? . . . . . . . .. 15- 1 2
(b) --imachair?. . . ... ... .. ... ... ..., 3 4
(c) --in the house but able to walk around? . . . . . . 5 6
(d) --fromclinmbing stairs? . . . . . L 7 8

F. Are there any special arrangenents you've had to make in your way

of living because of this (loss) (difficulty)? (Wat kind of

arrangemnent s?) 16-



19. ASK EVERYONE,

-10-

NON I want to ask you about sone special health heI ps. Do you use --

Yes* No

Card V
Eye-
gl asses oS- A X
Hearing

“d 13- A X
Fal se
teeth,
bri dges,
partia
pl ates 21- A X
Cane or
crutch 29- A X
Leg
brace 37- A X
Speci al
shoes 45- A X
Truss 53- A X
Anyt hi ng
el se?

(SPECI FY) 61-

A X

*A.In it (are they) all
right, or aren't you
satisfied with it

(them?

# (IF "DEPENDS" OR

*B. Did you get a new (APPLIANCE) during
the past year, or spend any noney on
the one you have?

#(1F "YES" ) How nuch did you have
to spend?

Anount Who paid
spent  for your
for (APPLI ANCE)

Yes## No upkeep (REPAIRS)?
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