CAI Script — Group 2 — Version 2 — English — Date 05/13/2020

Participant ID #: |

2022 AMERICAN COMMUNITY SURVEY CONTENT TEST

Respondent

Person 2

Person 3

Person 4

Person 5

Person 6

1a. Let’s create a list of everyone living or staying at this address,
even if they are not related to you.

What is your name?
(What is the name of the next person living or staying here?)

¢+ Make sure to include the respondent if he/she is staying here.

First name (or initial):

First name (or initial):

First name (or initial):

First name (or initial):

First name (or initial):

First name (or initial):

The following questions are to make sure everyone is included.

1b. Other than the people you have already mentioned, are there
any children living or staying here, such as babies, grandchildren,
or foster children? These children could be related or unrelated to
you.

Additional Person 1:

Additional Person 2:

Additional Person 3:

Additional Person 4:

Additional Person 5:

Additional Person 6:

1c. Other than the people you have already mentioned, is there
anyone else staying here, such as roommates and other people or
families who have no other place to stay?

+* Do not include overnight or weekend guests who have a residence
somewhere else.

Additional Person 7:

Additional Person 8:

Additional Person 9:

Additional Person 10:

Additional Person 11:

Additional Person 12:

[[No additional persons




CAI Script — Group 2 — Version 2 — English — Date 05/13/2020 Participant ID#: |___ | | | | [
% Copy names from 1a, 1b, and 1c. Respondent: Person 2: Person 3: Person 4: Person 5: Person 6:
I have listed...
** Read all names. O0Yes O0Yes O0Yes O0Yes O0Yes O0Yes
No No No No No [J0No
1d. Do any of these people live somewhere else, such as a
college student or someone in the Armed Forces on
deployment?
& MARK “No” for: Additional Person 1: Additional Person 2: Additional Person 3: Additional Person 4: Additional Person 5: Additional Person 6:
(1) children in boarding school or summer camp
% MARK “Yes” for: (fYes (fYes (fYes (fYes (fYes (0Yes
(1) children in shared custody who are not currently staying | OUNo [0No [0No [0No [0No [0No

at the sample address, regardless of the length of stay;
(2) persons who are away NOW for MORE than two
monthsA

A - The two-month period is not anchored by a specific
reference date, but can encompass the two months prior
to the interview or the two months following the
interview date.

Additional Person 7:

Additional Person 8:

Additional Person 9:

Additional Person 10:

Additional Person 11:

Additional Person 12:

O0Yes
{0No

O0Yes
{0No

O0Yes
00No

O0Yes
00No

O0Yes
00No

[Yes
[(No
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< Copy names from 1la, 1b and 1c, but OMIT anyone witha | Respondent: Person 2: Person 3: Person 4: Person 5: Person 6:
“Yes” response to 1d.
Thave listed... O0Yes O0Yes O0Yes O0Yes O0Yes O0Yes
* Read all remaining names. O0No ONo ONo ONo ONo ONo
1e. Are any of these people staying here for a short time?
% MARK “No” for:
(1) children in shared custody who are currently staying at Additional Person 1: Additional Person 2: Additional Person 3: Additional Person 4: Additional Person 5: Additional Person 6:
the sample address, regardless of where they usually
stay;
(2) commuter workers who stay in some other residence O0Yes O0Yes O0Yes O0Yes O0Yes O0Yes
closer to work when their family residence is the sample | [JNo (0ONo 00ONo 0O0No 00No [0No

address.

s MARK “Yes” for:
(1) commuter workers who stay at the sample address to be
closer to work;
(2) persons who have some other residence.

Additional Person 7:

Additional Person 8:

Additional Person 9:

Additional Person 10:

Additional Person 11:

Additional Person 12:

O0Yes
00No

O0Yes
00No

O0Yes
00No

O0Yes
00No

O0Yes
00No

[0Yes
(No
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< Copy names with a “Yes” response to le. Respondent: Person 2: Person 3: Person 4: Person 5: Person 6:
I have listed...
% Read names with a “Yes” response to le. O0Yes
O0Yes O0Yes O0Yes O0Yes O0Yes
LNo [ONo [ONo [ONo [ONo (0o

1f. Are you/Is <Name> staying here for MORE than two
monthsA?

MARK “Yes”:

(1) persons who are staying MORE than two monthsA

(2) children in shared custody who are currently staying at
the sample address, regardless of where they usually
stay

(3) commuter workers who stay at the sample address to be
closer to work

A - The two-month period is not anchored by a specific
reference date, but can encompass the two months prior
to the interview or the two months following the

Additional Person 1:

Additional Person 2:

Additional Person 3:

Additional Person 4:

Additional Person 5:

Additional Person 6:

O0Yes
00No

O0Yes
00No

O0Yes
00No

O0Yes
00No

O0Yes
00No

[0Yes
(No

Additional Person 7:

Additional Person 8:

Additional Person 9:

Additional Person 10:

Additional Person 11:

Additional Person 12:

in the order they were mentioned.

- Copy names from 1a, 1b, and 1c.

- OMIT anyone with a “Yes” response to 1d.
- OMIT anyone with a “No” response to 1f.

. . O00Yes O00Yes O00Yes O00Yes O0Yes (0Yes
interview date. ONo ONo ONo ONo ONo ONo
’:’ Generate the fiIlal FOSter USng the flrSt 1—6 names remaiﬂlﬂg Respondent: Person 2: Person 3: Person 4: Person 5: Person 6:
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%+ Ask as topic-based, that is, ask question for each person before
moving to next question.

¢ Use flash card for relationships.
2a. Of the people you named, who owns or rents this place?

+¢+ Fill in response as Householder. When listing non-
householders as Persons 2-6, maintain order established in
final roster.

2b. Using this list on my screen, how is <NAME>/are you related
to <FILL “YOU” IF RESPONDENT IS HOUSEHOLDER /
HOUSEHOLDER NAME>?

Opposite-sex husband/wife/spouse
Opposite-sex unmarried partner
Same-sex husband/wife/spouse
Same-sex unmarried partner
Biological son or daughter
Adopted son or daughter
Stepson or stepdaughter
Brother or sister

Father or mother

Grandchild

Parent-in-law

Son-in-law or daughter-in-law
Other relative

Roommate or housemate
Foster child

Other nonrelative

Householder:

Person 2:

Person 3:

Person 4:

Person 5:

Person 6:

OO0Opposite-sex
husband/wife/
spouse

OO0Opposite-sex
unmarried partner

[J0Same-sex
husband/wife/
spouse

[J0Same-sex
unmarried partner

JOBiological
Son/Daughter

O0Adopted
Son/Daughter

[0 Stepson/
Stepdaughter

OO0Brother/Sister

[J[JFather/Mother

[[Grandchild

[JO0Parent-in-law

OO0Son/daughter-law

[J[IOther relative

[O0Roommate/
Housemate

[0Foster child

[J0Other nonrelative

OO0Opposite-sex
husband/wife/
spouse

OO0Opposite-sex
unmarried partner

[0Same-sex
husband/wife/
spouse

[0Same-sex
unmarried partner

JOBiological
Son/Daughter

O0Adopted
Son/Daughter

[0 Stepson/
Stepdaughter

OOBrother/Sister

[J[JFather/Mother

[[Grandchild

[JOParent-in-law

OO0Son/daughter-law

[J[IOther relative

[O0Roommate/
Housemate

[0Foster child

[J0Other nonrelative

OO0Opposite-sex
husband/wife/
spouse

OO0Opposite-sex
unmarried partner

[0Same-sex
husband/wife/
spouse

[0Same-sex
unmarried partner

JOBiological
Son/Daughter

O0Adopted
Son/Daughter

[0 Stepson/
Stepdaughter

OOBrother/Sister

[J[JFather/Mother

[[Grandchild

[JO0Parent-in-law

OO0Son/daughter-law

[J[Other relative

[0Roommate/
Housemate

[0Foster child

[J0Other nonrelative

OO0Opposite-sex
husband/wife/
spouse

OO0Opposite-sex
unmarried partner

[JSame-sex
husband/wife/
spouse

[J0Same-sex
unmarried partner

JOBiological
Son/Daughter

O0Adopted
Son/Daughter

[0 Stepson/
Stepdaughter

OO0Brother/Sister

[J[JFather/Mother

[[Grandchild

[O0Parent-in-law

OO0Son/daughter-law

[J[Other relative

[O0JRoommate/
Housemate

[0Foster child

[J0Other nonrelative

UOOpposite-sex
husband/wife/
spouse

UOOpposite-sex
unmarried partner

[[1Same-sex
husband/wife/
spouse

[[1Same-sex unmarried
partner

(Biological
Son/Daughter

O0Adopted
Son/Daughter

[0 Stepson/
Stepdaughter

UOBrother/Sister

[I[JFather/Mother

[[Grandchild

([JParent-in-law

UOSon/daughter-law

[I[]Other relative

[IIIRoommate/
Housemate

[[Foster child

[[]Other nonrelative

% UNRELATED HOUSEHOLD CHECK:

« IS ENTIRE HOUSEHOLD UNRELATED (relationships for ALL household members are “ Roomer/Boarder”,” Housemate/Roommate”,” Foster child”, or “ Other non-relative®) ?

Yes
No




CAI Script — Group 2 — Version 2 — English — Date 05/13/2020

Participant ID #: |

(If no: What is your best estimate of your/<NAME’s> age?)

+«» Make sure the respondent gives the age in completed years as of
today. Do not round the age up if the person was close to having a
birthday. If the exact age is not known, an estimate will do. Do not
enter age in months. For babies less than 1 year old, enter 0 as the
age.

< Ask or verify: Householder: Person 2: Person 3: Person 4: Person 5: Person 6:
3. Are you/Is <FILL HOUSEHOLDER>/Is <FILL OTHER
NAME> male or female? [1 Male [1 Male [1 Male [1 Male [1 Male [] Male

[] Female [] Female [] Female [] Female [] Female [] Female
4a. What is your/<FILL HOUSEHOLDER’s>/<FILL OTHER
NAME’s> date of birth? Birth Month: Birth Month: Birth Month: Birth Month: Birth Month: Birth Month:
& Enter birth month Birth Day: Birth Day: Birth Day: Birth Day: Birth Day: Birth Day:
« Enter birth day Birth Year: Birth Year: Birth Year: Birth Year: Birth Year: Birth Year:
<+ Enter birth year (Enter 4 digits - ex: 1964).
4b. Would you say you are/<Name> is <FILL AGE>? [ Yes [ Yes [ Yes [ Yes [ Yes [ Yes

[] No: [] No: [] No: [] No: [0 No: [] No:
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Participant ID #: |

+» Complete all parts of question 5 (A-C) for each person before
moving on to the next person.

5a. Are you/Is <NAME> of Hispanic, Latino, or Spanish origin?

+» If response is “Yes, of Hispanic, Latino, or Spanish origin,” ask
Question 5b. If not, check appropriate box and move to next
person.

Householder: Person 2: Person 3: Person 4: Person 5: Person 6:
(0000000000000 | dO0dddddddddddd | ddddddddddddddd - | bodboooooooooot | ooooooooodooda - | oDOoOoOooooooa
ao ao ao ao ao ao

U0No, not of [No, not of UNo, not of JONo, not of UNo, not of UNo, not of

Hispanic, Latino, or
Spanish origin

OO0Yes, of Hispanic,
Latino, or Spanish
origin

Hispanic, Latino, or
Spanish origin

OYes, of Hispanic,
Latino, or Spanish
origin

Hispanic, Latino, or
Spanish origin

OYes, of Hispanic,
Latino, or Spanish
origin

Hispanic, Latino, or
Spanish origin

OO0Yes, of Hispanic,
Latino, or Spanish
origin

Hispanic, Latino, or
Spanish origin

OYes, of Hispanic,
Latino, or Spanish
origin

Hispanic, Latino, or
Spanish origin

OYes, of Hispanic,
Latino, or Spanish
origin

5b. Are you/Is <NAME> Mexican, Mexican American, or
Chicano; Puerto Rican; Cuban; or of some other Hispanic,
Latino, or Spanish Origin?

% If response is “Yes, another Hispanic, Latino, or Spanish origin,”
ask Question 5c. Otherwise, check appropriate box and move to
next person.

5c. What is that origin or origins? For example, Salvadoran,
Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian,
etc.?

+«» Enter the group(s) provided by the respondent in the “Yes,
another Hispanic, Latino, or Spanish origin” write-in box.

OO0Yes, Mexican,
Mexican American, or
Chicano

[0Yes, Puerto Rican
OO0Yes, Cuban
O0Yes, another

Hispanic, Latino, or
Spanish origin(s):

UOYes, Mexican,
Mexican American, or
Chicano

[OYes, Puerto Rican
UO0Yes, Cuban
UO0Yes, another

Hispanic, Latino, or
Spanish origin(s):

UOYes, Mexican,
Mexican American, or
Chicano

(OYes, Puerto Rican
UO0Yes, Cuban
UO0Yes, another

Hispanic, Latino, or
Spanish origin(s):

OO0Yes, Mexican,
Mexican American, or
Chicano

[OYes, Puerto Rican
OOYes, Cuban
JOYes, another

Hispanic, Latino, or
Spanish origin(s):

UOYes, Mexican,
Mexican American, or
Chicano

[OYes, Puerto Rican
UO0Yes, Cuban
U00Yes, another

Hispanic, Latino, or
Spanish origin(s):

UOYes, Mexican,
Mexican American, or
Chicano

[OYes, Puerto Rican
O0Yes, Cuban
UO0Yes, another

Hispanic, Latino, or
Spanish origin(s):
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Participant ID #: |

+«» Complete all parts of Question 6 (A-G) for each person before
moving on to the next person.

+¢ Flashcard: “RACE”
6a. Using this list, choose one or more races.
Are you/Is <NAME> White, Black or African American,

American Indian or Alaska Native, Asian, Native Hawaiian or
Other Pacific Islander, or Some other race?

Householder:

Honoooooddooooo
0o

(JWhite

[Black or African
American

[IJAmerican Indian or
Alaska Native

[Asian

[Native Hawaiian or
Other Pacific Islander

[[1Some other race

Person 2: Person 3: Person 4: Person 5: Person 6:
HOOOOOOOOodoooon | dhdodoododoooooo | adoodoodoodoooooo HOOOOOOdOodoooon | thdodoodoodoooooo
ao ao aod ao ao

[([0White [([0White [([0White [([0White [([DWhite

[Black or African [Black or African [Black or African [Black or African [Black or African
American American American American American

[IJAmerican Indian
or Alaska Native

[Asian
[[INative Hawaiian
or Other Pacific

Islander

[[1Some other race

[IJAmerican Indian
or Alaska Native

[Asian
[[INative Hawaiian
or Other Pacific

Islander

[[1Some other race

[IJAmerican Indian
or Alaska Native

[Asian
[[INative Hawaiian

or Other Pacific
Islander

[[1Some other race

[IlJAmerican Indian
or Alaska Native

[Asian
[[INative Hawaiian
or Other Pacific

Islander

[[1Some other race

[IlJAmerican Indian
or Alaska Native

[Asian
[[INative Hawaiian
or Other Pacific

Islander

[[1Some other race

6a_SKIP

K/

+» Otherwise, SKIP to 6b_SKIP.

¢ If person has a response of “White” to Question 6a, ask Question 6b for that person.

6b. What is your/<NAME’s> White origin or origins? For
example, German, Irish, English, Italian, Lebanese, Egyptian,
etc.

«» Enter the group(s) provided by the respondent in the
corresponding write-in box in this row.

oo

oo

oo

gooo

oo

oo

6b_SKIP

¢ Otherwise, SKIP to 6¢_SKIP.

++ If person has a response of “Black or African American” to Question 6a, ask Question 6c for that person.
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Participant ID #: |

6c. What is your/<NAME’s> Black or African American origin

Person 2: Person 4:
or origins? For example, African American, Jamaican, Haitian, ﬁ‘hulfﬁlﬁ(ﬂlﬁr”’” 0000 00000000000ooo0 Person 3: Person 5: Person 6:
Nigerian, Ethiopian, Somali, etc. 00 aod _
NN Origin(s): NN Origin(s): Origin(s):
+ Enter the group(s) provided by the respondent in the Origin(s): Origin(s): Origin(s):
corresponding write-in box in this row. HUOOOOOOOOOOOGa UOOoOootoooboon | toobbbbbttoobon
p g UOOOOOootooooon 00 0000000000000 00 00
ado aaao
6c_SKIP
¢ If person has a response of “American Indian or Alaska Native” to Question 6a, ask Question 6d for that person.
+» Otherwise, SKIP to 6d_SKIP.
6d. What is your/<NAME’s> American Indian or Alaska Native | fouseholder: . . . . Person 6:
enrolled or principal tribe or tribes? For example, Navajo nooooooooooooon | Persen Person 3: Person 4: Person 5: O00000000000000
Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow | 0l 0 0 0 aoo
Inupiat Traditional Government, Nome Eskimo Community, etc. Tribe(s): Tribe(s): Tribe(s): Tribe(s): Tribe(s): Tribe(s):
+« Enter the gl'FOUp(S)' prf)vided.by ﬂ.]e respondent in the OONONOON0nnnnnn HHHI’II’II’II’II’II’II’II’II’II’II’II’I HHHI’II’II’II’II’II’II’II’II’II’II’II’I HHHHI’II’II’II’II’II’II’II’II’II’I HHHI’II’II’II’II’II’II’II’II’II’II’II’I 0000000000000
corresponding write-in box in this row. 000 ooo

6d_SKIP

X/
*

+» Otherwise, SKIP to 6e_SKIP.

¢ If person has a response of “Asian” to Question 6a, ask Question 6e for that person.
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6e. You may choose one or more Asian groups. Are you/Is
<NAME> Chinese, Filipino, ASian Indian, Vietnamese, KOl‘eaIl, DDChlnese DDChlnese DDChlnese DDChlnese DDChlnese DDChlnese
Japanese, or of some other Asian origin? OOFilipi
Filipino Filipino Filipino Filipino Filipino
O0Fil O0Fil O0Fil HIpmo O0Fil O0Fil
+¢ If Chinese, Filipino, Asian Indian, Vietnamese, Korean, or . . . . ) ) [0Asian Indian . , . .
Japanese, check the appropriate box. OAsian Indian [OAsian Indian [OAsian Indian [OAsian Indian [OAsian Indian
U0Vietnamese U0Vietnamese U0Vietnamese [0Vietmamese [ Vietnamese [0 Vietnamese
¢ If response is “Other Asian,” ask Question 6f. Otherwise, check 0Korean
appropriate box and move to next person. [JUKorean [JKorean [JUKorean (lKorean (0Korean
[[Japanese
6f. What is that origin or origins? For example, Pakistani, (apanese (0apanese (0apanese (0Japanese (0Japanese
Cambodian, Hmong, etc.? [[Other Asian: [[Other Asian: [[Other Asian: [0Other Asian: [[Other Asian: [[Other Asian:

<+ Enter the group(s) provided in the corresponding Other Asian
write-in space in this row.

6f_SKIP

¢ Otherwise, SKIP to 6g_SKIP.

+«» If person has a response of “Native Hawaiian or Other Pacific Islander” to Question 6a, ask Question 6g for that person.

10




CAI Script — Group 2 — Version 2 — English — Date 05/13/2020 ParticipantID#: || | | | | | | || |

6g. You may choose one or more Pacific Islander groups. Are
you/Is <NAME> Native Hawaiian, Samoan, Chamorro, or of Person 4:
some other Pacific Islander origin? Householder: Person 2: Person 3: ) Person 5: Person 6:
HUOHOOOOOOOOOOaoa
« If Native Hawaiian, Samoan, or Chamorro, check the . )
appropriate box. [JNative Hawaiian [Native Hawaiian [JNative Hawaiian [0Native Hawaiian [[JNative Hawaiian [[JNative Hawaiian
«¢ If response is “Other Pacific Islander,” ask Question 6h. [0Samoan (J0Samoan (J0Samoan (DSamoan (0Samoan (0Samoan
Otherwise, check appropriate box and move to next person. O0Chamorro 0Chamorro 0Chamorro [J[JChamorro (0Chamorro (0Chamorro
6h. What is that origin or origins? For example, Tongan, O0Other Pacific [OOther Pacific [OOther Pacific DDOther. Pacific [OOther Pacific [OOther Pacific
Fijian, Marshallese, etc.? Islander: Islander: Islander: Islander: Islander: Islander:
<+ Enter the group(s) provided in the corresponding Other Pacific B
Islander write-in space in this row.
6h_SKIP
+¢ If person has a response of “Some Other Race” to Question 6a, ask Question 6i for that person.
¢ Otherwise, SKIP to 6i_SKIP.
6i. What is your/<NAME’s> other race or origin?
«» Enter the group(s) provided by the respondent in the
corresponding write-in box in this row. onoononononononnnn | BeCttitotoininn | dodntnoootodoan | 0ooooooonoooto -+ Roo00o000000000 | ana00000o0o0o00
aoa aoa aooo aoa aoa
6i_SKIP
¢+ After asking race questions for all persons on roster, continue with detailed person questions.

11
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I will now be asking a series of questions about you/<NAME>,
The next few questions deal with your/<NAME’s> place of birth and
citizenship.

7. Where were you/was <NAME> born?

In the United States
Outside the United States

«» If person was born in the United States, ask: In what state were you born?

3

¢ Enter the abbreviation for the person’s state of birth
¢ If U.S. but state unknown, enter US

Participant ID #: | | |||
[ In the United [ In the United [ In the United [ In the United [ In the United [ In the United
States States States States States States
State: State: State: State: State: State:
[] Outside the [] Outside the [J Outside the [] Outside the [] Outside the [J Outside the

United States

United States

United States

United States

United States

United States

7_SKIP
+ If person was born in the United States, SKIP to Question 13a.
¢ Otherwise, go to Question 8.

8. In what country were you/was <NAME> born? Country: Country: Country: Country: Country: Country:
9. Are you/Is <NAME> a citizen of the United States? [ Yes [ Yes [ Yes [ Yes [l Yes [ Yes

[0 No ] No [0 No [0 No [0 No 0 No
Yes
No
9 _SKIP

% If response is “Yes,” go to Question 10.
s If response is “No,” SKIP to Question 12.

12
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Participant ID #: |___|

10. Were you/Was <NAME> born abroad of U.S. citizen parent or parents, or [] Born abroad of [] Born abroad of [] Born abroad of [] Born abroad of [] Born abroad of [] Born abroad of
did you/<NAME> become a citizen by naturalization? U.S. citizen parent | U.S. citizen parent | U.S. citizen parent | U.S. citizen parent | U.S. citizen parent | U.S. citizen parent
or parents or parents or parents or parents or parents or parents
Born abroad of U.S. citizen parent or parents [ Citizen by [ Citizen by [ Citizen by [ Citizen by [ Citizen by [ Citizen by
Citizen by naturalization naturalization naturalization naturalization naturalization naturalization naturalization
11. In what year did you/<NAME> become a naturalized citizen of the United | noooonooOO000 | 0OOOOOOOOOOOD | DOOOOOOOO000O | D000000000000 | 0000000000000 | 0000000000000
States? d aa aa ad d ad
12. When did you/<NAME> come to live in the United States? If yow <NAME> | jiiiiij000000 | 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000 | 000000000000
came to live in the United States more than once, give the latest year. 00 00 00 00 00 00
The next questions are about schooling and education. [ Yes [ Yes M Yes [ Yes [ Yes 0 Yes
. [0 No ] No [0 No [0 No [0 No [0 No
13a. At any time IN THE LAST 3 MONTHS, have you/has <NAME> attended
school or college? Include only nursery or preschool, kindergarten, elementary
school, home school, and schooling that leads to a high school diploma or a
college degree.
Yes
No
13a_SKIP
+ If response is “Yes,” go to Question 13b.
+¢ If response is “No,” SKIP to Question 14.
13b. Was that a public school or college, a private school or college, or home [] Public school or | [J Public school or | [] Public school or | [J Public school or | [] Public school or | [] Public school or
school? college college college college college college

Public school or college
Private school or college or home school

[] Private school or
college or home
school

[] Private school or
college or home
school

[ Private school or
college or home
school

[] Private school or
college or home
school

[] Private school or
college or home
school

[ Private school or
college or home
school

13
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13c. What grade or level were you/was <NAME> attending? O0Nursery school | [J[JNursery school | [J[JNursery school | [J[JNursery school | [JJNursery school | [JJNursery school
or preschool or preschool or preschool or preschool or preschool or preschool

Nursery school or preschool [JUKindergarten JUKindergarten JUKindergarten JUKindergarten [JUKindergarten JUKindergarten
Kindergarten [[NGrade 1 [[Grade 1 [[Grade 1 [[Grade 1 [NGrade 1 [I[0Grade 1
g;:g: ; [[Grade 2 [[Grade 2 [[Grade 2 [[Grade 2 [[Grade 2 [J[0Grade 2
Grade 3 [[0Grade 3 [0Grade 3 0Grade 3 [0Grade 3 [[0Grade 3 J0Grade 3
Grade 4 [[]Grade 4 O0Grade 4 [O0Grade 4 Grade 4 [[]Grade 4 J0Grade 4
Grade 5 [[Grade 5 [[1Grade 5 [[0Grade 5 [[1Grade 5 [[Grade 5 [[0Grade 5
Grade 6 [[Grade 6 [[1Grade 6 [[IGrade 6 [[1Grade 6 [[1Grade 6 [I[0Grade 6
Grade 7 O0Grade 7 O0Grade 7 O0Grade 7 O0Grade 7 O0Grade 7 O0Grade 7
Grade 8 [[]Grade 8 [[0Grade 8 [0Grade 8 [[]Grade 8 [[]Grade 8 [0Grade 8
g;:g: 51)0 [[Grade 9 [[1Grade 9 [[0Grade 9 [[1Grade 9 [[Grade 9 [[0Grade 9
Grade 11 [[Grade 10 [[1Grade 10 [[1Grade 10 [[Grade 10 [[Grade 10 [[Grade 10
Grade 12 [Grade 11 U0Grade 11 U0Grade 11 0Grade 11 [Grade 11 J0Grade 11
College undergraduate years, that is a college freshman to senior [[Grade 12 [J0Grade 12 [JGrade 12 [J0Grade 12 [[Grade 12 [0Grade 12
Graduate or professional school beyond a bachelor's degree, for example a O0College O0College O0College O0College O0College O0College
Master's or PhD program or medical or law school undergraduate undergraduate undergraduate undergraduate undergraduate undergraduate

years, that is a
college freshman to
senior

[[]Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school

years, that is a
college freshman to
senior

[[0Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school

years, that is a
college freshman to
senior

Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school

years, that is a
college freshman to
senior

[0Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school

years, that is a
college freshman to
senior

[[]Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school

years, that is a
college freshman to
senior

J0Graduate or
professional school
beyond a bachelor's
degree, for example
a Master's or PhD
program or medical
or law school
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¢ Complete Question 14 for each person before moving on to the next question.

+¢ Use flashcard for highest level of school or degree completed.

14. Using this list, what is the highest level of school or degree you
have/<NAME> has COMPLETED? If you are/<NAME> is currently enrolled,
select the previous grade or highest degree received.

Less than 1 year of school completed
Nursery school or preschool

Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12, no diploma

Regular high school diploma

GED or alternative credential

Some college, no degree

Associate’s degree (for example: AA, AS)
Bachelor’s degree (for example: BA, BS)
Master’s degree (for example: MA, MS, MEng, MEd, MSW, MBA)
Professional degree beyond a bachelor’s degree (for example: MD, DDS, DVM,
LLB, JD)

Doctorate degree (for example: PhD, EdD)

+* Do not read “Vocational and technical license.”

O0Less than 1 year
of school
completed

O0Nursery school
or preschool

UOKindergarten

[Grade 1

[[Grade 2

[[Grade 3

[[]Grade 4

[[0Grade 5

[] Grade 6

[[Grade 7

[[]Grade 8

[[0Grade 9

[[Grade 10

[[NGrade 11

[[]Grade 12, no
diploma

OORegular high
school diploma

UOGED or
alternative
credential

UOSome college,
no degree

001 or more years
of college credit,
no degree

[[JAssociate’s
degree

[[IBachelor’s
degree

O0Master’s degree

[[Professional
degree beyond a
bachelor’s degree

O0Doctorate degree

[[JVocational and
technical license

O0Less than 1 year
of school
completed

O0Nursery school
or preschool

JOKindergarten

[J0Grade 1

[I[0Grade 2

[[0Grade 3

J0Grade 4

J0Grade 5

[] Grade 6

[[Grade 7

[0Grade 8

J0Grade 9

[[Grade 10

[[Grade 11

[J0Grade 12, no
diploma

O0ORegular high
school diploma

JUGED or
alternative
credential

OO0Some college,
no degree

001 or more years
of college credit,
no degree

[JOAssociate’s
degree

[J0Bachelor’s
degree

O0Master’s degree

[0Professional
degree beyond a
bachelor’s degree

O0Doctorate degree

[O0Vocational and
technical license

O0Less than 1 year
of school
completed

O0Nursery school
or preschool

O0Kindergarten

U0Grade 1

[[Grade 2

[[0Grade 3

[O0Grade 4

0Grade 5

[] Grade 6

[[Grade 7

[0Grade 8

0Grade 9

[[1Grade 10

[[Grade 11

[0Grade 12, no
diploma

O0ORegular high
school diploma

UUOGED or
alternative
credential

OO0Some college,
no degree

001 or more years
of college credit,
no degree

[Associate’s
degree

[[0Bachelor’s
degree

OOMaster’s degree

[[0Professional
degree beyond a
bachelor’s degree

O0Doctorate degree

[0Vocational and
technical license

O0Less than 1 year
of school
completed

O0Nursery school
or preschool

UOKindergarten

Grade 1

[[Grade 2

[[Grade 3

Grade 4

[0Grade 5

[] Grade 6

[[1Grade 7

[[]Grade 8

[0Grade 9

[[Grade 10

[[Grade 11

[0Grade 12, no
diploma

[ORegular high
school diploma

UOGED or
alternative
credential

UO0Some college,
no degree

001 or more years
of college credit,
no degree

[Associate’s
degree

[[IBachelor’s
degree

O0Master’s degree

[[Professional
degree beyond a
bachelor’s degree

O0Doctorate degree

[[0Vocational and
technical license

00Less than 1 year
of school
completed
OONursery school
or preschool
OUKindergarten
U0Grade 1
[[Grade 2
[[0Grade 3
[[0Grade 4
0Grade 5
[] Grade 6
[[Grade 7
[0Grade 8
0Grade 9
[[1Grade 10
[[Grade 11
0Grade 12, no
diploma
OORegular high
school diploma
UOGED or
alternative
credential
OO0Some college,
no degree
001 or more years
of college credit,
no degree
[Associate’s
degree
[[0Bachelor’s
degree
OOMaster’s degree
[[Professional
degree beyond a
bachelor’s degree
O0Doctorate degree
[0Vocational and
technical license

O0Less than 1 year
of school
completed

O0Nursery school
or preschool

JUKindergarten

[J0Grade 1

[J[0Grade 2

[[Grade 3

J0Grade 4

J0Grade 5

[] Grade 6

[[0Grade 7

[0Grade 8

J0Grade 9

[[Grade 10

[[Grade 11

[J0Grade 12, no
diploma

O0ORegular high
school diploma

JUGED or
alternative
credential

OO0Some college,
no degree

001 or more years
of college credit,
no degree

[JOAssociate’s
degree

[J0Bachelor’s
degree

O0Master’s degree

[0Professional
degree beyond a
bachelor’s degree

OODoctorate degree

[O0Vocational and
technical license
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14_SKIP

+ If response to Question 14 ranges from “Less than grade 1” to “Grade 10” or is “Associate’s degree,” SKIP to Question 20.
+¢ If response to Question 13a is “No” and response to Question 14 is “Grade 11,” SKIP to Question 16.

+¢ If response to Question 13a is “Yes” and response to Question 14 is “Grade 11,” SKIP to Question 20.

+¢ If response to Question 14 is “Grade 12, no diploma” or “Regular high school diploma,” SKIP to Question 16.
+¢ If response to Question 14 is “GED or alternative credential,” SKIP to Question 17.
+¢ If response to Question 14 is “Some college credit, no degree,” SKIP to Question 18.
+ If response to Question 14 ranges from “Bachelor’s degree” to “Doctorate degree,” SKIP to Question 19.
< If response to Question 14 is “Vocational or technical license,” go to Question 15.

15. Other than the vocational or technical
license, what is the highest level of school or
degree you have/<NAME> has COMPLETED?

O0Less than 1 year of
school completed

O0Nursery school or
preschool

JUKindergarten

[I[0Grade 1

[I[0Grade 2

[0Grade 3

O0Grade 4

[I[0Grade 5

[1 Grade 6

[0Grade 7

[J0Grade 8

[I[0Grade 9

[[Grade 10

[(0Grade 11

O0Grade 12, no diploma

OORegular high school
diploma

[J0GED or alternative
credential

O00Some college, no
degree

001 or more years of
college credit, no degree

OOAssociate’s degree

OO0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree

O0Less than 1 year of
school completed

UO0Nursery school or
preschool

UOKindergarten

[[Grade 1

[[Grade 2

[[0Grade 3

[0Grade 4

[[Grade 5

[] Grade 6

[[]Grade 7

[[0Grade 8

[[Grade 9

[[Grade 10

[[]Grade 11

U0Grade 12, no diploma

[ORegular high school
diploma

[IJGED or alternative
credential

(0Some college, no
degree

001 or more years of
college credit, no degree

[OAssociate’s degree

[0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree

O0Less than 1 year of
school completed

O0Nursery school or
preschool

JUKindergarten

[I[Grade 1

[I[0Grade 2

[0Grade 3

O0Grade 4

[I[0Grade 5

[1 Grade 6

[0Grade 7

[J0Grade 8

[I[Grade 9

[[Grade 10

[0Grade 11

O0Grade 12, no diploma

OORegular high school
diploma

[JJGED or alternative
credential

O00Some college, no
degree

001 or more years of
college credit, no degree

OOAssociate’s degree

OO0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree

O0Less than 1 year of
school completed

UO0Nursery school or
preschool

UOKindergarten

[[Grade 1

[[Grade 2

[[Grade 3

[Grade 4

[[Grade 5

[] Grade 6

[[]Grade 7

[[0Grade 8

[[Grade 9

[[Grade 10

[[]Grade 11

U0Grade 12, no diploma

[ORegular high school
diploma

[IJGED or alternative
credential

(0Some college, no
degree

001 or more years of
college credit, no degree

[OAssociate’s degree

[0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree

O0Less than 1 year of
school completed

UO0Nursery school or
preschool

UKindergarten

[[Grade 1

[[Grade 2

[[0Grade 3

[[0Grade 4

[[Grade 5

[] Grade 6

[[0Grade 7

[[0Grade 8

[[Grade 9

[[Grade 10

[[]Grade 11

U0Grade 12, no diploma

[ORegular high school
diploma

[IJGED or alternative
credential

(0Some college, no
degree

001 or more years of
college credit, no degree

[Associate’s degree

[0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree

O0Less than 1 year of
school completed

UO0Nursery school or
preschool

UOKindergarten

[[Grade 1

[[Grade 2

[[Grade 3

[Grade 4

[[Grade 5

[] Grade 6

[[]Grade 7

[[0Grade 8

[[Grade 9

[[Grade 10

[[]Grade 11

U0Grade 12, no diploma

[ORegular high school
diploma

[IJGED or alternative
credential

(0Some college, no
degree

001 or more years of
college credit, no degree

[OAssociate’s degree

[0Bachelor’s degree

O0Master’s degree

OOProfessional degree
beyond a bachelor’s
degree

[0Doctorate degree
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15_SKIP

% If response to Question 15 ranges from “Less than grade 1” to “Grade 10” or is “Associate’s degree,” SKIP to Question 20.
+ If response to Question 13a is “No” and response to Question 15 is “Grade 11,” go to Question 16.

+¢ If response to Question 13a is “Yes” and response to Question 15 is “Grade 11,” SKIP to Question 20.
+¢ If response to Question 14 is “Grade 12, no diploma” or “Regular high school diploma,” go to Question 16.
+¢ If response to Question 14 is “GED or alternative credential,” SKIP to Question 17.
+¢ If response to Question 14 is “Some college credit, no degree,” SKIP to Question 18.
< If response to Question 14 ranges from “Bachelor’s degree” to “Doctorate degree,” SKIP to Question 19.

16. Did you/<NAME> receive a high school diploma, a
GED or alternative credential?

[ORegular high school
diploma

[[IGED or alternative
credential

UONo diploma or GED

JORegular high school
diploma

[J[GED or alternative
credential

O0ONo diploma or GED

HORegular high school
diploma

[[IGED or alternative
credential

U0No diploma or GED

[ORegular high school
diploma

[I[IGED or alternative
credential

U0No diploma or GED

[ORegular high school
diploma

[[IGED or alternative
credential

UONo diploma or GED

OORegular high school
diploma

[J[0GED or alternative
credential

O0No diploma or GED

16_SKIP
+¢ If response is “No diploma or GED,” SKIP to Question 20.
% Otherwise, go to Question 17.

17. Did you/<NAME> complete any college credit?

Yes
No

O0Yes
(0No

O0Yes
00No

[Yes
[(No

Yes
(0No

O0Yes
(0No

O0Yes
00No

17_SKIP
% If response is “No,” SKIP to Question 20.
+¢ Otherwise, go to Question 18.

18. Did you/<NAME> complete 1 or more years of college
credit?

Yes
No

[Yes
00No

[0Yes
(0No

[0Yes
(No

[0Yes
(No

[0Yes
00No

[0Yes
(0No

18_SKIP
+» If Question 18 was asked, SKIP to Question 20.
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19. This que§t§on fOFUSES on }.70111‘/<NAME’S> BACHELOR’S DEGREE. What | ninononononnn | 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000
was the specific major or majors of any BACHELOR’S DEGREES you 0000000000000 | 0000000000000 | 0000000000000 | B000000000000 | 0000020000000 | 0020000000000
have/<NAME> has received? For example, chemical engineering, elementary HOOOOOoooooon | bbttobbhbbdod | bbbotoooboood - obbhoodoooboo  doobibobooooob ) DoooooboDoda
teacher education or organizational psychology. 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000 | 0000000000000

HOOOOOoooooon | bbttobbbbbdod | bhhotoooboood  ( oobhoodoooboo | toobbobooooob ) oooobboboda
Y . . . 0000000000000 | DO0O0OO0OOCOO | DOOCOOOCOOOOO | COOOooodocooo () Odooooddtodooo | DODoooooooooo
++ If this person has more than one major or Bachelor's degree, ask for all 00 00 00 o0 00 00
major fields. Separate with commas.
20. What is your/<NAME’s> ancestry or ethnic origin? HOOOOOoooooon | bbttobbhbbdod | bbbotoooboood - obbhoodoooboo  doobibobooooob ) DoooooboDoda
(For example: Italian, Jamaican, African-American, Cambodian, Cape
Verdean, Norwegian, Dominican, French Canadian, Haitian, Korean, HOOOOOoooooon | bbttobbbbbdod | bhhotoooboood  ( oobhoodoooboo | toobbobooooob ) oooobboboda
Lebanese, Polish, Nigerian, Mexican, Taiwanese, Ukrainian and so on.)
21a. Do you/Does <NAME> speak a language other than English at home? O0Yes O0Yes O0Yes O0Yes O0Yes O0Yes
Yes [(No (0No[] (0No[] (0Ne(] (0No[ 00No
No
21a_SKIP
% If response is “No,” SKIP to Question 22a for that person.
¢ Otherwise, go to Question 21b for that person.
21b. What is this language? 0000000000000 | DoDOOOODOOCOO | DOCCOOODOOOoOO | dO0odoodooooo () Odooooodtodooo | DODCooooooooo
(For example: Korean, Italian, Spanish, Vietnamese)
21c. How well do you/does <NAME> speak English- (OVery well (OVery well OOVery well OOVery well (OVery well (OVery well
1 O0Well O0well O0wWell O0Well OO0wWell OO0well
&eerl)ll welb, [MNot well [[0Not well [[Not well [[Not well [[Not well [0Not well
Not \’vell, [[Not at all [0Not at all [[Not at all [[Not at all [[Not at all [0Not at all
or Not at all?
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22a. Did you/<NAME> live in this <FILL BUILDING TYPE> 1 year ago? O0Yes O0Yes O0Yes O0Yes O0Yes O0Yes
O0No[] 00No {0No (CNo {0No 00No

Yes

No

22a_SKIP

¢ If response is “Yes,” SKIP to Question 23a.
% Otherwise, go to Question 22b.

22b. Did you/<NAME?> live in-

the United States,
Puerto Rico,
or another country?

[[JUnited States
[[JPuerto Rico
OOAnother country

[United States
[0Puerto Rico
O0Another country

[JUnited States
[[0Puerto Rico
OOAnother country

[[JUnited States
[[JPuerto Rico
OOAnother country

[[0United States
[[0Puerto Rico
OOAnother country

[United States
[0Puerto Rico
O0Another country

22b_SKIP

¢+ If response is “United States” or “Puerto Rico,” SKIP to Question 22d.
¢ Otherwise, go to Question 22c.

22c. What was the foreign country?

Foreign Country:

Foreign Country:

Foreign Country:

Foreign Country:

Foreign Country:

Foreign Country:

22c_SKIP

% If response is “Puerto Rico,” go to Question 22d.
7/

¢ Otherwise, SKIP to Question 23a.
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22d. What was the street address?

Last Street

Last Street

Last Street

Last Street

Last Street

Last Street

Address: Address: Address: Address: Address: Address:

22e. What was the city or town? Last City Address: | Last City Address: | Last City Address: | Last City Address: | Last City Address: | Last City Address:
22f. What was the county/<FILL “municipio” IF PUERTO RICO>? Last County: Last County: Last County: Last County: Last County: Last County:
22f_SKIP

¢ If person lived in Puerto Rico, SKIP to Question 22h.

% Otherwise, go to Question 22g.
22g. What was the state? Last State: Last State: Last State: Last State: Last State: Last State:

< Enter the state abbreviation.
22h. What was the ZIP Code? Last Zip Code: Last Zip Code: Last Zip Code: Last Zip Code: Last Zip Code: Last Zip Code:

20
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¢ Complete Questions 23a — 24b for each person before moving on to the next 0 Yes 0 Yes 0 Yes 0 Yes 0 Yes 0 Yes
person. [ No 0 No [0 No [0 No [0 No 0 No

I am now going to ask you some questions about your/<NAME’s> health
insurance and health coverage. Do NOT include plans that cover only one type
of service, such as dental, drug or vision plans.

23a. Are you/Is <NAME> currently covered by health insurance through a
current or former employer, union, or professional association of yours or
another family member/[him/her]| or another family member>?

Yes

No

23b. Are you/Is <NAME> currently covered by Medicare, for people age 65 or | ] yes [ Yes M Yes [ Yes [ Yes [ Yes
older or people with certain disabilities? 0 No 0 No 0 No [ No 0 No [ No
Yes

No

23c. Are you/Is <NAME> currently covered by Medicaid, the Children’s 0 Yes 0 Yes 0 Yes 0 Yes 0 Yes 0 Yes
Health Insurance Program (CHIP) or any kind of government-assistance plan [ No [ No [ No [ No [ No [ No

for those with low incomes or a disability?

Yes

No

23d. Are you/Is <NAME> currently covered by health insurance purchased [ Yes [ Yes M Yes [ Yes [ Yes 0 Yes
directly from an insurance company, through a State or Federal Marketplace, [ No [ No [ No [ No [ No [ No

HealthCare.gov, or a similar website by you or another family
member/<[him/her] or another family member>?

Yes
No
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23e. Are you/Is <NAME> currently covered by TRICARE or other military [] Yes 0 Yes [ Yes [ Yes [ Yes [ Yes
health care? [] No [] No [] No [] No [] No 0 No
Yes
No
23f. Are you/Is <NAME> currently covered through the VA or enrolled for VA | ves M Yes 0 Yes [ Yes [ Yes 0 Yes
health care? [ No M No ] No [] No [ No 0 No
Yes
No
23g. Are you/Is <NAME> currently covered through the Indian Health 0 Yes 0 Yes 0 Yes 0 Yes 0 Yes [ Yes
Service? [] No (] No [] No ] No [0 No 0 No
Yes
No
23h. Are you/Is <NAME> currently covered by any other health insurance or [ Yes M Yes [ Yes [ Yes [ Yes [ Yes
health coverage plan? [ No [] No [] No [] No [ No 0 No
Yes
No
23h_SKIP

¢+ If response was not “Yes” to any questions 23a through 23h, SKIP to Question 25a.

¢ Otherwise, go to Question 24a.
24a. Is there a premium for this plan? A premium is a fixed amount of money | jves 0 Yes [ Yes [ Yes [ Yes [ Yes
paid on a regular basis for health coverage. It does not include copays, [ No [ No [ No [] No [] No [] No

deductibles, or other expenses such as prescription costs.

Yes
No
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24a_SKIP
¢ If response is “No,” SKIP to Question 25a.
% Otherwise, go to Question 24b.
24b. Do you/does<NAME> or another family member receive a tax credit or [ Yes [ Yes M Yes [ Yes [ Yes 0 Yes
subsidy based on family income to help pay the premium? [ No [ No [ No [ No [ No [ No
Yes
No
& Complete all parts of Questions 25 (A-B), 26 (A-D), and 27 for each person U0ONo difficulty U0No difficulty U0No difficulty U0No difficulty U0ONo difficulty [No difficulty
before moving on to the next person ’ ’ [Some [Some [0Some [Some [Some [JSome
& P ) difficulty difficulty difficulty difficulty difficulty difficulty
. e . . . [IJA lot of [JJA lot of [JJA lot of [IJA lot of [IJA lot of [I[JA lot of
Th(.e I.IGEXt questions ask about difficulties you/<NAME> may have doing certain difficulty difficulty difficulty difficulty difficulty difficulty
activities. [J[JCannot do at | [J[JCannotdo at | [J[JCannotdo at | [J[JCannotdoat | [J[JCannotdoat | [J[JCannot do at
all all all all all all
25a. Do you/does <NAME> have difficulty seeing, even if wearing glasses?
No difficulty
Some difficulty
A lot of difficulty
Cannot do at all
25b. Do you/does <NAME> have difficulty hearing, even if using a hearing aid? | [J[INo difficulty 0O0No difficulty O0No difficulty O0No difficulty O0No difficulty O0No difficulty
U0Some U0Some U0Some U0Some J0Some U0Some
No difficulty difficulty difficulty difficulty difficulty difficulty difficulty
Some difficulty LOA lot of LA lot of LA lot of LA lot of LOA lot of HOA 1ot of
A lot of difficulty difficulty difficulty difficulty difficulty difficulty difficulty
Cannot do at all [JCannot do at (JCannot do at [JCannot do at (JJCannot do at [JCannot do at [JCannot do at
all all all all all all

25b_SKIP

¢ If person is at least 5 years old, ask Questions 26a through 26d for that person.

+»» Otherwise, the interview is closed.
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by . ) n [No difficulty [No difficulty UNo difficulty [No difficulty [0No difficulty [No difficulty
26a. Do you/does <NAME> have difficulty walking or climbing steps? d0Some d0Some d0Some d0Some d0Some d0Some
difficulty difficulty difficulty difficulty difficulty difficulty
No difficulty [J0A lot of [J0A lot of (A lot of [JJA lot of [0A lot of [0A lot of
Some difficulty difficulty difficulty difficulty difficulty difficulty difficulty
A lot of difficulty [[1Cannot do at [[]Cannot do at [[]Cannot do at [[1Cannot do at [[1Cannot do at [J[]Cannot do at
Cannot do at all all all all all all all
26b. Do you/does <NAME> have difficulty remembering or concentrating? No difficulty [0No difficulty U0No difficulty [0No difficulty [No difficulty [No difficulty
[I[]Some [I[]Some [I[1Some [I[]Some [I[]Some [[1Some
difficulty difficulty difficulty difficulty difficulty difficulty
No difficulty (A lot of (A lot of (A lot of (A lot of (A lot of [0A lot of
Some difficulty difficulty difficulty difficulty difficulty difficulty difficulty
A lot of difficulty (J0Cannot do at (J0Cannot do at (J0Cannot do at (J0Cannot do at [J[JCannot do at [JJCannot do at
Cannot do at all all all all all all all
26c. Do you/does <NAME> have difficulty with self care, such as washing all [0No difficulty [No difficulty U0No difficulty [No difficulty [0No difficulty [No difficulty
over or dressing? DD.SO.me DD.SO.me DD.SO.me DD.SO.me DD.SO.me [lllSqme
difficulty difficulty difficulty difficulty difficulty difficulty
LA lot of [0A lot of [OA lot of [0A lot of LA lot of LA lot of
No difficulty difficulty difficulty difficulty difficulty difficulty difficulty
Some difficulty [JJCannot do at [J[JCannot do at [[Cannot do at [J[JCannot do at [JJCannot do at [NJCannot do at
A lot of difficulty all all all all all all
Cannot do at all
26d. Using your/<his/her> usual language, do you/does <NAME> have U0No difficulty U0No difficulty U0No difficulty U0No difficulty U0ONo difficulty U0No difficulty
difficulty communicating, for example understanding or being understood? DD.SO.m € DD.SO.m € DD.SO.me DD.SO.m € DD.SO.m € [|[|_8an €
difficulty difficulty difficulty difficulty difficulty difficulty
(1A lot of [10A lot of [0A lot of (1A lot of (1A lot of (1A lot of
No difficulty difficulty difficulty difficulty difficulty difficulty difficulty
Some difficulty [[1Cannot do at [[]Cannot do at [[]Cannot do at [[]Cannot do at [[]Cannot do at [J[]Cannot do at
A lot of difficulty all all all all all all
Cannot do at all
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26d_SKIP
% If person is at least 15 years old, ask Question 27 for that person.
% Otherwise, move on to next person.
27. Because of a physical, mental, or emotional condition, do you/does 0O0No difficulty 0O0ONo difficulty O0No difficulty 0O0ONo difficulty O0No difficulty O0No difficulty
h difficultv doi ds al h isiti doctor’s offi [I[]Some [J[JSome [J[JSome [I[JSome [I[]Some [[]Some
<N/?1ME? ave difficulty coing errands alone such as visting a doctor's oTce 1~ gitficulty difficulty difficulty difficulty difficulty difficulty
or shopping: [0A lot of [0A lot of [0A lot of [0A lot of [0A lot of O0A lot of
difficulty difficulty difficulty difficulty difficulty difficulty
No difficulty [JCannot do at [JCannot do at (Cannot do at [JCannot do at [J[JCannot do at [JJCannot do at
Some difficulty all all all all all all
A lot of difficulty
Cannot do at all
28. T will be aski bout /<NAME’s> ital status. U0Married O0Married U0Married O0Married U0Married U0Married
WIT now be asking about your >~ mariial status O0Widowed O0Widowed O0Widowed O0Widowed O0Widowed OOWidowed
[[1Divorced [[IDivorced [[]Divorced [[Divorced [[IDivorced [[IDivorced
Are you/Is <NAME>- [0Separated [[0Separated H0Separated L0Separated [0Separated HSeparated
[[INever married | [J[J[Never married | [J[[Never married | [J[JNever married | [J[JNever married | [J[]Never married
Married,
Widowed,
Divorced,
Separated,
or Never married?
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	I will now be asking a series of questions about you/<NAME>.
	7. Where were you/was <NAME> born?
	7_SKIP
	10. Were you/Was <NAME> born abroad of U.S. citizen parent or parents, or did you/<NAME> become a citizen by naturalization?
	11. In what year did you/<NAME> become a naturalized citizen of the United States?
	12. When did you/<NAME> come to live in the United States? If you/<NAME> came to live in the United States more than once, give the latest year.
	The next questions are about schooling and education.
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	Very well,
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	Not well,
	or Not at all?
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	22d. What was the street address?
	22e. What was the city or town?
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	Enter the state abbreviation.
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	23c. Are you/Is <NAME> currently covered by Medicaid, the Children’s Health Insurance Program (CHIP) or any kind of government-assistance plan for those with low incomes or a disability?
	23d. Are you/Is <NAME> currently covered by health insurance purchased directly from an insurance company, through a State or Federal Marketplace, HealthCare.gov, or a similar website by you or another family member/<[him/her] or another family member>?
	23e. Are you/Is <NAME> currently covered by TRICARE or other military health care?
	23f. Are you/Is <NAME> currently covered through the VA or enrolled for VA health care?
	23g. Are you/Is <NAME> currently covered through the Indian Health Service?
	23h. Are you/Is <NAME> currently covered by any other health insurance or health coverage plan?
	23h_SKIP
	24a. Is there a premium for this plan? A premium is a fixed amount of money paid on a regular basis for health coverage. It does not include copays, deductibles, or other expenses such as prescription costs.
	24a_SKIP
	24b. Do you/does<NAME> or another family member receive a tax credit or subsidy based on family income to help pay the premium?
	25b. Do you/does <NAME> have difficulty hearing, even if using a hearing aid?

