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1. Marital status: (Choose one that is most appropriate)

sdmarstat

1 Never married

2 Married

3 Divorced

4 Widowed

5 Separated

6 Living in a marriage-like relationship

2. Are you unemployed or laid off?

sdestat

1 Yes
2 No

3. Are you looking for work?

sdlookwrk

1 Yes
2 No

4. Are you keeping house or raising children full-time?

sdhouse

1 Yes
2 No

5. Are you working full-time for pay?

sdworkft

1 Yes
2 No
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elf Yes, which of the following best represents your full-time
occupation?
sdftocc

1 Office/professional
2 Technician

3 Sales

4 Officelclerical

5 Skilled/craftsman

6 Unskilled/semi-skilled

A. Myself - continued

6.

10.

Are you working part-time for pay?

sdworkpt

1 Yes
2 No

elf Yes, which of the following best represents your part-time
occupation?
sdptocc

1 Office/professional
2 Technician

3 Sales

4 Officelclerical

5 Skilled/craftsman

6 Unskilled/semi-skilled

Are you a full or part-time student?

sdstudent

1 Yes
2 No

How many people are currently living in your household, including
yourself?

sdfnum number of people
Do you have any children or stepchildren living with you now?

sdkids

1 Yes
2 No

elf Yes,
1. How many are 18 years old or older? sdoverl8

2. How many are younger than 18 years old? sdundl18

In the past twelve months, how much did you and others currently living
in your household earn from all sources?

sdincl
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11.

under $10,000
$10,000 - $19,999
$20,000 - $29,999
$30,000 - $39,999
$40,000 - $49,999
$50,000 - $59,999
$60,000 - $69,999
$70,000 - $79,999
>$80,000
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How much money would you and others currently living in your
household have if you cashed in all your checking and savings accounts,
stocks and bonds, real estate, sold your home, your vehicles, and all
your valuable possessions?

sdinc2

0 - $500

$501 - $1,000
$1,001 - $5,000
$5,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
$1,000,001 or more
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A. Myself - continued

12.

13.

14.

Which of the following categories describe your health insurance status?
(Check all that apply.)

1. sdunins value="1" | Uninsured
2. sdptins value="1" Insurance from your or your partner's
employer/former employer/union

3. sdindins value="1"" Individual insurance

4. sdmdcare value="1" Medicare

5. sdmdcaid value="1" " Medicaid

6. sdtricare value="1" [ | Tricare/VA/Other military insurance
7. sdihsins value="1" Indian Health Service

8. sdothins value="1" Other

What type of health insurance do you have? (Check all that apply.)

1. sdcopay value="1" || Have to pay a co-payment for doctor's visits or
emergency room visits.
2. sdrefer value="1" Have to get a referral to see a specialist.

3. sdneither value="1" ["| Neither. No co-payments or referral for
specialist required.
4. sddontknow value="1" Don't know.

Which of the following health care facilities best describe your usual
source of care?

sdusual

1 Private doctor's office
2 Hospital clinic or outpatient department
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3 Community health center
4 Other kind of health care facility
5 No usual source of care
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