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INTRODUCTION

Ohe of the major concerns in developing new energy sources is the
potential impactAon thg health of people living near such developments.
The gradual development of geothermal energy in Imperial County has offered
the opportunity to obtain baseline health data on individuéls living in
communities which might eventuall& be exposed to noxious emissions from
geothermal plants. The idéa of such a study, of course, is to prbvide
health data agaihst which-the results of future health surveys can be com-

pared)

In additiqn to providing.baseline health data the present study has
sefved as an opportunity to formulafe and test mefhods of measuring com-
munity heaith:and methods of analyzing the date collected. The demonstra-
tion of existing differéhces betwéen the'communities with respeét to both
hea1£h>and background va:iablés points out the heed,to take into account
such différences in future studies. Imperial County in particular offers

experience in measuring and comparing health in two ethnic groups, Hispanic

v; and Anglo, and in twoylanguages, Spanish and English. Significant area

- differences occurringlin ethnicity, language of interview, and other back-

ground variables (defined in this study as variable other than measurements
of health) could result in area differences in health which the casual
observor might attribute to the effect of differential exposure to geo~
thermal plants.

The most important results of the present study are probably the

description of thé methods used and the computer tape, with documentation,



of the data obtained. These aloné provide & basis for conducting future
studies in the area and for analyzing and evaluating future results. The
tabular and statistical results p§esented in this report are intended to
demonstrate existing area differences in background and health variables
énd the relationship between selected background and health variables.
Statistical tésts are limited to X2 and Fisher's exact test, which have
the advantage of being felatively easy to}interpret. Their disadventages
are that the effect of several background variables at once cannot be
examined, the relative contribution of several variables cannot be esta-
mated, and attempté to stratify on several background variables leads to
smail cell values and a larger number of x2 values; some of which would
be e%pected to be statistically significant by chance alone. Multivariate
methods, such as multiplellogistic, log linear, or discriminant analysis
will probably later be ébplied té the data, but that is outside the scope

of the present report.




II.

PURPOSE OF THE BASELINE COMMUNITY HEALTH SURVEY

Since commuqity‘expoSure to effluents from geothermal plants is
at present virtuéll& nil,~this survey was not expécted to reveal health
differences related to éuch exposure. It was recognized, however, that
differences might occur among the locations studied due to other health-
related fagtors. If health differences between areas,increase over time
as geothermal‘energy is coﬁmexcially develgped,bthese differences may be
related to increasing exposure to pollutants, or they may occur because
of other time-related factors that are_operatipg differentially in the
two areas. However, if we are willing to accept that these time-related
factors are operating in the same way (rather than differentially) in
both areas, then any pre-existing area differences in health would be
expected to stay}fhe samé. A change in the differences would support

the hypothesis that geothermal energy is at least partly responsible.

The measurémént of background variables in this survey provides a
baseline for determining whetber these vary over time and hence could!
accountrfor changes in area différences in health. Such differences
could, of course, alsp*be due to other variables that aré not measured‘
by the questionhaire.‘ The anélysis of the cqrrent surveys pinpoints
those that show a siénificant relationship to the health and‘annoyance
measurements and. that therefére woﬁld have to be>taken into account in

future surveys.




- © III. . METHODS
-
A. Choice of Study Areas and éampling

v 4 : _ ‘ The primary consideration in choosing study areas was to re-
present probable future differences in exposure to emissions from
geothermal plants. In selecting theserareas we considered the

v T location of presenf drilling sites, planned drilling sites, the
boundaries of the Known Geothermél Resource Aree, and.the locations
for which drilling permits hed been issued or applied for. Sparsely

i'v "";,”  settled rural areas were not included for two reasons, the expense |
of interviewing would have inereased,and it would have been difficult
to evaluate their projected‘e%posure in relation to the areas of more

g - ‘f,. . concentrated population. The two areas that were finally selected
consisted o;;neighborhoods in five'towns,'with Brawley, Calipatria,
and Heber'representing potentially greater expesure than El Centro and

‘D 1'“> : h - Holtville. Each afea, therefere, was represented by both large and:

small tqwns,;-BeCAuse of their relatively small size and homogeneity
with respect.to demographic and social characteristics within each

town, the sampling frames in Calipatria, Heber, and Holtville included

most of the residential area within the city limits of each, Resi-

dentialiarees within Brawley and El Centro were selected to represent

‘ telatively similar SOcioeconomic status based on appearance of housing.
Areas representing extremes ae both ends of the socioeconomic scale
wefe e#clﬁdeq. AreasAofrtheltowns which were primarily business or

v oot ‘ indusfrial were excluded bec;use of tﬁe difficulty of locating premises

S‘J , R ‘ used for residence. For all five towns, sparsely populated areés on




‘ the town perimeters were excluded for the same reason. Sampling

ratios vgtied in each town depending upon the size of the study area

and the sample size sought inieach.. In some the samples resulting

were smaller than antitipated due to an unexpectedly large frequency

of residents who failed to meet the screening requirements, vacant
houses, or inability of the interviewer to contact an occupant or

obtain an interview after repeated tries. In such cases, the originai
sémple was augmented either by sampling more intensively than origi-
nally planned or by adding a comparable reéidential,area to the sampling

frame.

Within the»boupdaries of the defined study areas, systematic
sampling of households was uséd with a random start on each block.
For each town, as described above, the sampling ratio was determined
by dividing the available households by the sample size desired. The
sampling ratios varied trom i;d'to 1:9. Too small a sampling ratio

would have reduced the efficiency of thé‘interviewing, while too

" large a ratio would have increased the probability that an inter-

viewed person might discuss the questionnaire with neighbors yet to be
‘interViewed. In the small towns, for example, Hebér, it was necessary‘

to sample ihtensiVely to obtain adequate representation.
Selection of the Respondents Within Each Household.
One adult (age 18 or over) was interviewed in each household.

The first interviewer contact with an adult member of each household

was used to complete an enumeration form and to select the respondent.




Information obtained on each household member included name, age,

sex, and length of residence in’the.tbwn. If none of the adults in
the household had liQed there;forvtwo years or longer, the household
was not included in the sample.' vathe household was eligible fdr
inclusion, a method was used to select the respondent which resulﬁed

in each eligible adult member having a more or less equal chance 7

of being included, and which resulted in about_equal proportions of
respondents who représented the oldest, next oldest, etc. ﬁémber of
thé household. If the person selected to be the respondent was present
at tﬁe time of £he enumeration, the interview could usually be .

completed then. Otherwise an appointment was made.

The enumeration form also included space for a record of calls to

the household.

Fogmulation of the Questionnaire -

The questionnaire used followed closely that developed for the
study of thevhealth effects of petrochemical pollutioh which was being
conducted by the Epidemiological Studies Laboratory at the same time.
Some qge%tidné on sociai fhﬁc£ioning were omitted, and the ananénce

section was expanded. Several demographic questions were added and

. others modified to fit the needs of the geothermal study. Most of

the queétions had been used in other studies, and pretesting of most

of the questionnaire had been done for the petrochemical study.
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. Translation of Questionnaire into Spanish

Because of the large Hisphnic population in Imperial County,
‘ | \

it was necessary to have a Spahish‘translation-df the questionnaire

available for use by Spaniéb—s?eaking'intérviewers. The initial

translation was done by a natﬂyeﬁSouth American through a Bay Area
language school translation.serviCe. This trahslation was then revieQed
and revised by an Anglo who is fluent in Spanish-and by a University

of California student from'Mexiéo whose native language is Spanish.

The finalvversion was then réﬁiewed by a Hispanic employee of the
Imperial County Health Departmenﬁ and by the billingual interviewers
employed locally for ghe study.‘ Our goal was to obtaih a translation
which used reasonably standard Spanish as spoken iq Imperial County,
using local collogquialisms where necessary.  In addition, we tried

to avoid unnecessary departures from the English version of the

questionnaire.
Selection and Training of Interviewers

Interviewers were recruited within Imperiai County. About half

- of the original group were bilinguél in English and Spanish. Because

- some communities had larger proportions of Spanish-speaking respondents

than others, and also because communities were separated by as much as
20 miles, it was not feasible to assign the same proportion of inter-
viewers to each location. Ideally this is done in surveys to help

minimize interviewer bias.
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A one-week training period preceded the interviewing. This
included discussion of the purpose of ﬁhe study and the principles
) i

of epidemiologic interviewing, and itém—by~item discussion of the

questionnaire., Demonstration ﬁntqrviews were done by the t;ainers,
and the interviewers then:praciiced withia trainer on a one-to-one
basis and among themselves. The‘ginal step in the training was
practice field interviews outside‘ﬁhe study area. Discussion of
problems and efrors in.intervieWiﬁg Eechnique or recording of re-
sponsesAwere'discussed'whenever apérépriate throughout the training

period.
The Questionnaire
1. Screening for participation

The first séctioﬁ of‘the questionnaire contains questions
on age and residence designed to check eligibility for the study
(already predetermined by the census form previously described)
.and to obtain additionalrinformation on residence to be used in

the analysis of the data.
2. Health

Health questions are of three types. The first of these asks
for information about doctor's diagnosis for specific conditions,
including date condition started and whether the respondent is

currently bothered by or receiving treatment for it. This is
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followed by a series of quéstions on symptoms during the past
twelve months, and by Qdestiona_on medical care, curtailment of
activities; and medication.within thé past 30 days. The diagnostic
information can be related to tha residantial history, used to
pick up conditions related to theitime period under study, and

compared to symptoms to rule out those which might result from

pre-existing conditions. Reported symptoms are probably a more

useful measure than diagnoses since the symptom questions refer

" to the last twelve months and thus depend neither upon long-

term memory nor7upon the patient's interpretation of the doctor's

diagnosis. Reporting of both dianoses and symptoms, however,

depend to some extent upon understanding of or at least familiarity

with, the terms used. The use of questionnaires in two languages
compounds this problem since the terms for symptoms and diagnoses

may not be strictly equivalent.

The questions on medical care and medication are intended to

yleld additional, non-speclfxc measures of health as well as

supplemental information on symptoms and diagnoses.

Smoking

No attempt was made to obtain a complete smoking history;
the questions were limited to amount of cigarette smoklng for
present and ex-smokers, age flrst started smoking, and number of
years during which smoking occurred. No information was sought

concerning pipe and cigar smoking. The intent of the smoking
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history is not primarily to examine smoking as a health factor,
but to provide a control variable in comparing health differences

by area.
Alcoholic beverages

Questions were asked concerning the frequency and intensity
of beer, wine, and spirit consumption. As with the smoking
questions; these are:motivafed primarily.by the‘need for control
variables. The questions were designed to distinguish between
weekend, régular, and occasional drinkers, and, in addition, to

obtain an estimate of amount of alcohol consumed.

Annoyance reactions

Ouestions in this section are directed toward the measurement
of reactions to 6dor and ndiée in terms of frequency with wbich
they are noticed’and the degree to which the respondent ié bothered
by them. They areradapted;ftom ﬁhose used previously in studies of'
community reactions to pulp mill odors. The section is introduced
by genefél questions concerning satisfaction wiﬁh the community

and perception of community problems. The respondent is therefore

given an opportunity to volunteer that odor and noise are annoyances

within the community. Subsequent question ask specifically about
odor and‘noise which mayfhavé been‘noticed during the past six
months, The interviews were timed so that the preceding six months

would cover the time of year during which odors from various agri-
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cultural sources are most apt to.be present. A sequence of

questions measures the ffequency. intensity, and degree of !
annoyance e#perienced, as well as identifying the source and type
of odor Or noise. The questions concerning theiamouht of change
noticed since the previous year are primarily for use in subse-~
quent surveys to measurevperceived change following the development
of geothermal energy. Responses to the final questions, which

concern self-assessment of the respondent's sehsitivity to odor and

' noise, provide a crude measure of individual differences which

might be useful in evaluating responses.
Occupation

A complete employment history for each respondent would
undoubtgély have beennthe best way of assessing the role of
occupa;ignal exposure in causing health problems addressed in the
questionpaire.‘ Suéh avhistory, however, is difficult ahd time
conguming té obtain and depends upon accuracy of memory and re-

porting, Terms used by the respondents in reporting occupation

'and»indu§try'may be difficult to interpret uniformly. Instead of

attempting to obtain and interpret“a detailed employment history,

therefogg, two'types of questions were used. . The first type asked

 for kind of business or specific company'employed in, kind of

work done, and duration of such work for both present and usual
Occupatipn. These were used primarily as measures of socioeconomic

status. The second type consisted af two.check lists to identify

specific exposures to substances known or suspected to be hazardous

R
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to health. (Each respondent was asked whether he or she had
worked for six months or more in any of twenty-one specified
occupations or industries, or had any régular exposure to any
of fourteen-specified products either at a job or a‘hobby

for six months or more.
Personal characteristics
Standard demographic characteristics related to health were

asked; these included age, sex, ethnic group, marital status,

educational achievement, income, family members, housing, and

‘urban or.rural residence for most of life. Ethnic origin was

considéted of particular importance because of the large number
of Higpanics living in Imperial County and its proximity to
Mexico. Education, income, and size of housing in relation to
number of occupants can be used to give an index of socioeconomic
status. Questions on type of heatihg and fuel were directed
toward ggntrolling for poésible exposures that might be related

to heal;h.
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- STATISTICAL METHODS

Non—pétametric tests were carried out for two purposes. The first

" was to see whethér significant differences occurred between the two areas

with respect to either the background or the health and annoyance variables.
The second was to test for significant relationships between the health

variables and the béckground variables.

For most comparisons two-by-two tables were constructed and x?
tests were carried out. When the x? test gave a statistically significant
result but at Least one cell had an expected value of less than 5,

Fisher's exact test was done.

As mentiongd‘in the Introduction, multivariate methods such as
multiple logistic, log linear, or discriminant analysis might provide a
better way of looking at the relationships among the background and health
variables. However, Since the main purpose of the study was to obtain
baseline dgta, sgch analyses\were considered to be outside the scope of

the present study.
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RESULTS

A table showing details of the sample sizes and response rates
appears in the Appéndix. The final sample consisted of 441 households
in Area A and 442 in Area B. Completed interviews were obtained for
87.0 percent of the eligible households in Area A and for 87.8 percent

in Area B. These figures exclude, however, 26 households in Area A and

15 in Area B where Spanish was spoken. The households had initially

been contacted by an English-speaking interviewer who had determined that

a Spanish interviewer was needed. It had become increasingly difficult

to persuade any of the interviewers to continue work in the 100°F and over

temperatures which were occurting, and rather than hire and train new
interviewers at this stage in the study, it was decided to omit these
households from the sample. It is unlikely that a bias was introduced

by doing this.

The presentation of the survey resﬁlts is of two_types. First, the
percent of respondents’with'a given background qhatactefistic or response
to the health and annoyance questions'is given Qy‘sex, for the two study
éreas. Second, thé relatiOnshipé’between SOme of the importéﬁt background
variableé and the healthvand.annéyance responseg are‘given. The latter

together with the demonstrated area differences in'background variables

‘underline the importance of including these in follow-upysurveys. If

differences in background variables occur between areas, and if some of

these background variables are significantiy related to health and

annoyance variables, obviously this must be taken into account in analyzing
data gathered following geothermal energy development. Since important
differences in responses to the health questions already exist between the

two areas, analysis of results from future surveys must also take into
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account these differehces. Aré;'diﬁfgrencés in.héalth variables may, of
course, be a result of area difﬁerg@ces in baékground;variables or may be
a result of‘other,area-relatgd vééiéblés not measured in the current
study. | ” |

Lack of significant area'diffegéﬁges in a background variable does
not necessarily imply that thesé vafi%bles éan be ignored in making com-
parisons between areés_with respect‘gé_ihe.healfh variables since the

difference could still be large enough'Within the sampig to affect health

Oor annoyance measurements,
A. Area Differences in Background Variables

The ratio of males.to females in‘tﬁe ﬁwﬁ areas is close, 1.11
for Area A, 0.94 for Aféa B, thié'ié Withih thé limits indicating
thatsthe difference between the ratios is likely to be due to
sampling variatioh (x2 = 1.30 with one degreé‘of freedom, p > .10).
However, singe men and women afe known to have significant differences
invcertéin other backgtoﬁnd variables and inﬁreported symptoms,
diagnoses, and’aﬁnoyénce reactions,\these are reported here separately

by sex.

A brief description of é:g; diffe;ences for the ﬁajor back-
ground variables is given below. Many of these differences do not
represent statisticai significance within the framework of sampling
theory. However, within the samples themselves relatively small

differences in individual background variables could, when combined,
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result in significant area differences in related health variables,

particularly if interaétion occurs.

The tables in the Ap?endix in many'cases represent more detailed

categories than the two-b§-two tables on which significance test were

done. Results of the significance tests.are shown in separate tables.

2.

3.

Age and Marital Status

Among both men and wdmen; Area A ié repreéented by a higher
percent of individuals. in the younger'ade groups than is Area B.
This difference is more pronounced among women than among men.
Fewer individuals in Area A are married and more have never been
married, possibly partly dué to a reflection of‘the age difference
between the two areas; The area differeﬁées for percent less than
age 40 and for percent never married weﬁe both statistically
significant for women, but not for men.

k .
Percentiles of ﬁumber of Ye#rs Residence

The}percentile»values for numbef of years of residence in
Imperial County énd in'the same town as current residence were
siﬁilar for both areas‘and sexes.  No significance tests were done.

Ethnic Group and Language of Interview

Area A is represented by a larger proportion of Hispanics
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than is Area B, and a 1qrge::p;oportion of interviews in Area A
were conducted in Spanish. The ethnic difference was statistically
significant‘for women;'the difference in language of interview

was significant for both men and women.
Education and Occupation

Generally speaking, the educational level of school achieved

is somewhat lower in Area A than in Area B. This difference is

~more pronounced among men than among women, and attains statistical

 significance for men. A greater proportion of both men and women

in Area A are blue collar workers.
Housing and Family Composition

Botp men and women in Area A are more apt fo lLve in single
family detached homes, than:are those in Area B. The family
structure differs between the two areas,;with Area A having more
households with children (statistically 'significant) and gener-

-

ally more children per household.

Type of Fuel, Heating, and Air Conditioning

Area differences occurred in the use of gas compared
to electricity for both heating and cooking. Men in Area A
more frequently reported use of centrally distributed gas

for both heating and cooking (statistically significant),
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when compared to electricity’énd other fuels. Women in

) D .
Area A also more frequently reported use of gas for cooking,
but not for heating. Central heating and air conditioning

were slightly less frequently reported in Area A by both

men and Women.
Smoking and Drinking

A 1arger/prdportion of goth men and women in Aréa A
have neyér smoked cigarettes; and for present smokers, the
amount émoked is slightlflless in Area A, However, for past
smokérs, the amount smoked is greater in Area B. Significance
testingrcompa:ing percent who have never smoked cigarettes with

those who have»smdked cigarettes showed staéistically signi-

ficant area differences among women, but when present cigarette

smokers were compared to all others, neither men nor women showed

significant area differences. Area diffe;enceé for consumption of

alcoholic beverages were significant only for men who had never smoked.

Present Occupation and Industry of Employment S

0verall, Aréa‘A appears to be weighted towardvless highly
skilléd, blue.collarﬁﬁorkers than does Area B. ’The only area
differences thét were statistically significant were for female
nonAhogseholé’serViée'workets»(9.4% in Area A, 1;1% in Areé B),
for male'employeés in transportatioﬁ, cémmunication, and other
public utilities (20.8% in Area A, 8.7% in Area B) and for male

employees in public administration (4.0% in Area A, 10.7% in




\iJ RN : Area B).

9. 'Exposure to Potentially Hazardous Substances, Occupations, or

Industries -

No statistically significant area differences occurred'
in either sex with respect to regu;ar exposure to selected
v '”ﬁ*A‘ 1 ‘ potentially hazardous substances or to employment in potentially
- | hazardous occupations or ‘industries. Howeﬁer, between 20% and

25% of the men had been exposed to each of the following

3

categories: petroleum products; cutting, cooling, or lubricating
oils; organic chemicals or solvents; herbicides; pesticides.

Fewer women were exposed to such SUbstances, about 10% to paints

€)

or lacquers, and about 5% to each of the following: organic
chemicals or solvents; pesticides; petroleum products; herbicides.
‘QP *‘ f" ' Persons employed in selected occupations or industries
_-also showed no statisticaily significant area differences. Among

men, 22% had worked in construction for at least six months,

16% in welding, 9% in restaurant cooking, 7% in the chemical

-industry, and 6% in metél'machining or processing. Other

potentially hazardous‘ocqupations and indﬁstriés wére represented
fi ¢x ﬁ.‘z ;"_ 1‘» - by fewé;;ghan 5% each."IEn percént of women had cooked in a
' ,restéufant for at least §ix months, and 4% had worked in hairdressing
or'éosﬁe;ology at léaSt six months. all other occupatibns were re-

A . » presenteq by fewer than 2% each.
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Area Differences in Health Variables

Area differences in health variables were tested separately
by sex for smokers and noﬁ-smokers éombined, and were retested
within each of two smoking categories (never smoked, present or
ex-smokers). The major diffé:ences are summarized in tables in the
Appendix. Detailed results aiso appeai in the Appendix. Health
variables showing significant area differenées when smoking categories
were éombined sometimes lost their significance when tested within
the two smoking categories use¢ either because the area difference
in the combined group merely reflected an area difference in smoking
habits or because of the decrease in sample size resulting from
stratifying the group by smoking category. 5The opposite situation
occurs when significant area'differencés within smoking categories
disappear when they are combined. This couid result from the
operation of other factors related to health or to area, or from a
significant difference in one of the sméking categories being diluted
by relative lack of difference in the larger. Use of different
smoking categories for stratification, for example, present smokers
and all cheré, or discriminating by amount of smoking, might give

different results.
Summérized below are area'differences for diagnoses, symptoms,

and medical care, including medication. More detailed results are

given in the tables in the Appendix.

One important question which is not answered in the present
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report is to what extent area differénces may reflect health

response differences in Hispanics and Anglos as well as differences

associated with language of interview. This will be a topic of a

later report#l

Diagnoses

When analyzed separately by sex but for all smoking

categories combined, no area differences in reported diagnoses

achieved statistical Significance at the 5% level. Those which
came closest were hepatitis in women, jaundice in women, anemia

in women, and heart attack in men.
These differences are summarized in:Tabie B13 in the Appendix.

"Note that the percent éf men with heagt attack was lower in
Area A_thén in Area B; the other diagnoses mentioned’above (all
among femalesi were represented by larger percents in Area A than
in.Area B. Fisher's exact test was usedbonly when at least one
expected cell value was less than five and- the chi squared test
resulted in a §robability.10w enough to be of interest (0.05

unless otherwise stated).

When the same data were analyzed within each of two smoking
categories (never smoked, present or ex-smoker) no significant
area differences occurred with respect to diagnoses reported by

men. Area differences in women significant at the 5% level
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were arthritis and rheumati%m among those who had never smoked,
and chronic bronchitis,.hepﬁtitis, and jaundice among.present and
ex-gmokefs. Table B14 in the Appendix summarizes these results
and also shows area differenceg fhat were significant between the

5% and 10% levels,

Symptoms

Among men, area differenceslfor both smoking categories
combined were‘significant at the 5% level for tremors or uncon-
trolled movements. Among women, chronic irritation of the eyes,
acne, and "other" skin condigions showed significance at the 5%
level, and frequent indigestion or heartburn at the 1% level.

These results are shown in‘Table B15 in the Appendix.

No érea differences at the 5% level occurred among men who

had never smoked, but male present or ex-smokers showed significant

~area differences in "other" lung or respiratory problems. Women

who had never smoked showed area differences significant at the

5% level for shortness of breath, and at the 1% level for frequent

‘indigestion: or heatburn and for difficulty in sleeping. Women
- who were ptesent or ex-smokers showed no significant area dif-

ferences. These results are shown in Table B16 in the Appendix.

3. visits to Medical Facility, Disability, and Medication

Respondents were asked about medication taken during the
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past 30 days and whether any:illness, pain, or health condition
had caused them to stay in a hospital overnight or longer,

visit a physician or medica1 faci1ity, stay in bed all day, or
miss any workvor other‘usual activity. Men in Area A were less
apt to have visited a hospifal or médical facility (p = 0.002)
than were men in Area B and this difference was also statistically
significant among presgnt.and‘ex-smokers but not among those who |
had never smoked (although a sizeable difference occurred among
the latter). Significant area.diféerences were not evident

among women.

Both men and women éhﬁred significant area differences in
: ‘
medication duriné the last 30 days. Only two-thirds as many men
in Area A had taken pain ?eliévers, but this difference disappeafed
when statistical teéts were carried out within the two smoking
Categoriés.v.Signifiéantly fewér women in Area A had taken pain
relievers, medication for indigestion or heartburn, and *othér“

non-prescription medicine. - The significance of these differences

held amoﬁg female non-smokers, but not among present and ex-

smokers. Significantly more women had taken cough medicine or

cold remedies in Area A than in Area B, and this difference held
among present or ex-smokers but not among -never smokers. Among

present and ex-smokers only, significantly more women in Area A

. had taken’sleeping pi11s and "other" prescription médicine.

For each group of symptoms (eye, ear, skin, stomach and

digestive system, lungs and respiratory system, kidneys and
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bladder, allergies, muscles and nerve), the percent of re-
spondents rgporting no symptoms Qaé tested against the percent
reporting aﬁ least one syﬁptom.‘.The only significant area
difference was‘for étomach and digestive problems among women
(x? = 4.04, signifiéantvat'theHS% ievél). No significance tests

for area differences were done within smoking categories.

A tabulation of the'numbe: ofvsymptoms reported per person
indicated that fewer were reported in Area A than in Area B.
Area differences were slight among women. No significance tests

®

were done,
Area Differences in Annoyance Reactions

Odor and noise ére’two annoyance factors which haVe,developed
near geothermal plants in other areas. It is apparent from results
of this survey that odor and noise are already present to a fair

degree although they cause relatively little annoyance.

Detailed results:of the questions on reactions to odor and
noise arekgiqen by area and sex iﬁ the tables insthe Appendix. ddor
from feed lots waslnoticed by'38%iof the fespondents during the
six months preceding interview. Feed lots wére mentioned as a
source of odor leéé frequently in Area A than in Area B, but among
those who did notice it, was considered to occur more‘fiequently
and to be more bothersomé by those in Area A; Odor from a nearby

nitrogen plant was noticed by about 20% of the respondents in
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Area B, where the plant was loéétedi and by only 2% in Area A.
Fertilizer as a source of odor ﬁasﬂmentioned by about 3% of the
respondents ovérall, and pesticides‘were mentioned by 23% in Area A

and 11% in Area B.

Sources of noise mentioned were principally traffic and air-
craft. Traffic noise was noticed by 22% of the reépondents in Area A
and 17% in Area B, and aircraft noise by 13% in Area A and 10% in

Area B.

No significance testing was done on the results of the annoy-

ance survey.
Comparison of Symptom Frequencies with Age, Smoking, and Drinking

In the surveyed group as a'whole, the prevalence of each
symptom was compared with age (above or below age 40), cigarette
smoking (preseng smokers or other), and drinking (never or some-
times). For bqth‘éexeé combihed x? tests were performed on the
two-by-two tables. Of these three variables, age was related to
mény more symptoms than were cigarette smoking or drinking. Problems
related to visioﬁ, hearing, skin, urinary tract, ahd prostate gland

were significantly related to age, as were shortness of breath,

frequent colds, loss of muscle strength, difficulty in walking and

writihg, frequent sore throat, painful or swollen joints, and loss
of consciousness, fainting, or coma. It is hardly surprising that

age is associated with these symptoms, but in terms of validating
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the sutvey.fesults the findings are reassuring. Cigarette smoking

was significantly associatéd only with increase in frequency of

hrinating, digziness, and frequent nausea. Surprisingly, no signifi-

" cant association was found between cigarette smoking and respiratory

symptéms. This finding may partly reflect the combination of ex and

present smokers into a singie category. Drinking was associated

-with-biurred or double vision, pain when urinating, kidney infection,

asthma, hives, headache, dizziness, nausea, and unusual sensations

like pins and needles.

Age, éigarette smoking, and drinking were also compared with

responses to questions on medical:éare, illness, and medications.

Age was not significant1y‘related to illness or medical care within

the last 30 days, but was significantly associated with use of tran-
éuilizers and prescription medicine. Cigarette smoking showed no
significant relationship to ahy.of these variables, but drinking7

was related to missing work within the past 30 days for health

-reasons and to use of pain relievers and prescription medicine.

x? values for specific questionnaire résponses are shown in the

tables in the Appendix.




(Y

VI,

- 27 -

CONCLUSIONS AND RECOMMENDATIONS
It is obvious that health differences already exist between

the two areas selected to repreéent_presumptively different future

exposure to geothermal plants. Herice future health differences must

be evaluated in the light of these current differences. The differences

between areas with respect fo trends over éime would seem to be an
appropriate measure. Comparison of the results of future health surveys,
however, with results from the present study will only be valid if the
questionnaire and research methods are the same as.those used in the
present studyg

Odor from sources other than geothermal resources is currently

" present, and at times rather intense, in parts of the Imperial Valley.
' These are assoqiated‘mainly wifh feed lots and & nitrogen plant. Any

future odors resulting from geéthérmal plants is likely to be slight

gompafgd to 6§or from‘éhese other sources (see also Jeffrey Hahn's

report "Loca@idh‘qf Odor Sources and the Affected Population in Imperial

County, Caliﬁo;nia"). N /
The,poteytially eggoséd area (Area A) was composed of ghtee sub-areag,

and the unexposed aréa {Area Bi was composed of two sub-areas., Even though

we‘caﬁﬁotfp;egict with a‘high‘degree of certainty whether we have chosen

thé best compjnétion of these sub-areas to represen£ future exposure dif-

ferences, the;possibilityyéf recombining the sub-areas in a different

way exists bqthvwith respect to the data from the current study and for

future stﬁdies.‘
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As mentioned earlier in the report, no attempt-was made to adjust
for multiplé background variables when making the area comparisons of
health. As time permits, some exploratory work will be carried out
using multié;iiafevmethods to éxaminé more closely the relative effects
of the background variables on health and‘to adjust for them. To ef-
ficiently evaluate trends in health, statistical models might be de-
veloped with input representing both background and health variables for
at least tho points in time for the two areas. The output should then
be a measure of relativé changes over time in health, adjusting for both
area and time-related differenées in background variables.

The effect of ethnicity ahd language of interview has been examined
only briefly,;buﬁ is planned to be the subject of a later report.

Although;not‘relevant to the Imperial Valley study in the strictest
sense, a comparison of results of this survey with results of a similar
sﬁrvey in Contfa Costa County would be possible and-should prove to be
instructive iq eva1uating the questioqnairé. In addition, cross-
tabulation'of(felated questions can be done within the Imperial County

surveys as afvglidation procedure.
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APPENDIX A

Tables

Background Variables

Al.

A2,

aA3.

At

AS.
A6,
A7,

a8,

A9.

a10.

A1,

A12.

. A13.

Sample Size and Response Rate by Area
Distribution of Population Sample by Age,
Marital Status, Ethnic Group, and Language
of Interview; Percents by Area and Sex

Percentiles of Number of Years Residence
by Area and Sex

Educational Attainment, Percents by
Area and Sex

Housing and Family Composition, Percents
by Area and Sex

Type of Fuel and Heating, Percents by
Area and Sex . .

clgarette smoking Hlstory,_Percents by
Area and Sex

Alcohoi Consumption, Pe?cents by Area and Sex

x2 Values for Area Differences in Background
Varxables

Present Occupation, Percent of Tbtal Employed
by Area and Sex :

Present Industry Wbrked In,'Perceht of Total
Employed by Area and Sex

Percen£ of Respondents with‘Regular Exposure
to Selected Substances for at Least Sxx

Months, Male by Area

,Percent of Respondents with Regular Exposure

to Selected Substances for at Least Six
Months, Female by Area




Al4.

Al5.

B1,

32-59 .

B10.

B11.

B12.

“B13.

- B14.

B15.

B16. .

Percent of Respondents by Occupations or
Industries Worked in for at Least Six Months,
Male by Area

Percent of Respondents by Occupations or
Industries Worked in for at Least Six Months,
Female by Area

»Health Variables

Percent Reporting Specific Diagnoses Ever,
Percents by Area and Sex

Symptoms in Past Twelve Months, Percents by
Area and Sex

B2. Eye
B3, Far
B4. Skin

B5. Stomach and Dlgestlve System
B6. YLungs and Respiratory System
B7. Kidneys and Bladder

B8. Allergies '

B9. Muscles and Nerves

Medicél Care or Disability During Past 30 Days,
Percents by Area and Sex

Use of Medication During Past 30 Days,
Percents by Area and Sex

Percent Distribution of Respondents by
Number of Symptoms Reported byyArea and Sex

Diagndses with‘AreajDifferences Approaching

_Significance at the 10% Level, Within Sex

Diagnoses with Significant Area Differences
at the 10% Level, Withln Sex and Smoking
Categories

Symp;qms with Area Differences Significant at
the 5% Level, Within Sex

Symptoms with'Area‘Diffetences Significant at
the 5% Level, Within Sex and smoking Categories




C. Annoyance Variables

C1 ~C4 .

C5-Cé6.

Odors Noticed During Last Six Months,
Percents by Area and Sex

C1. Feed Lots

C2. Nitrogen Plant
C3. Fertilizer

C4. Pesticides

Noise Noticed During Last Six Months,
Percents by Area and Sex

¢cs. Traffic
C6. Aircraft




TABLE A1

SAMPLE SIZE AND RESPONSE RATE

Number
Sampling frame
‘Sample size Lhn
Vacant units = 34
E Occupants ineligible - 29
Unable to contact 14;
Refusals - 35
| Comﬁleted intervievs 329

% of total sample size completed

% completed of total sampling units
available for interview*

% refusals of total sampling units
. available for interview®

Percent of
Sample

100.0
7.7
6.6
3.2
7.9

k46

Area B

Number

Lh2
21

33

54
328

2,2

87.8

13.9

Percent of
Sample

100.0
4.8
75
14

122
74e2

Total number of sampling units available for interview excludes vacant units and

units with occupants 1nelig1b1e (63 for Area A, 5k for Area B).

. Note: 26 households in Area A and 15 in Area B could not be interviewed due to
v unavailsbility of Spanlsh—speaking intervievers.,
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TABLE A2

DISTRIBUTION OF POPULATION SAMFLE BY AGE, MARITAL STATUS.
ETHNIC GROUP, AND LANGUAGE OF INTERVIEW

PERCENTS
Male Female
Area A Area B Area A Area B
Number of observation 156 14 173 187
Age
18-29 . . 2k b 19.9 31.8 18.7
30-%9 | - 26,3 19.9 2k.3 24.6
| 4o-h | : | 22,4 27.7 20.8 2.6
. 55 and over - | A26.9 32.6 22.5 3241
' Unknown 0 0 0.6 0
Marital Status
Married | | 731 - 80.1 67.1 733
‘Séparated/divorced | ; - 3.8 L3 11,0 9.1
' Widoved 5;8 5.0 6.9 13.9
Never married s 10.6 5 3.2
Unknown | o o o 0.6 0.5
 Ethnic Group ‘ |
White -  '55.8 64.5 50,3 70,1
Fispenic _ s 298 k8.6 2949
Other R 58 5.0 1.2 0

~ Unknown | N 0.7 0 0

'Langgage‘of Interview ‘ ; , | |
" Englieh i © 82 95.0 7745 8646
Spanish ‘ | 7.9 5.0 22.5 13.4



TABLE A3

PERCENTILES OF NUMBER OF YEARS RESIDENCE

Male
Area A ’Area B
Number of observations | 156 141
Years in Imperial County
Percentile
25th , 12.3 11.8
50th 21.8 22.4
~ 75th ; 323 36.9
Years in Same Town.
| Percentile
- 25th \ 7.3 6.7
50th - k5 15.6

75th 303 31.2

Area A

175

10.9
22,4
347

6.7
16.8
29."’

Female
Area B

187

9.6
20.7
34,7

6.0
16.2

27.8




TABLE A4

EDUCATIONAL ATTAINMENT

PERCENTS
Male Female
Area A Area B . Area A Area B
Number of observations 156 141 173 187
Educatioh - highest grade completed
Elementary-high school
1st through 7th grades 16.8 10.6 19.4 14.1
8th g!‘ade 9.0 6.“’ 6.5 6.5
9th through 11th grades 173 12.1 11.7 13.5
12th grade 56.8 70.9 60.0 65.9
. College .
18t - 3rd years 21.3 30,7 27.1 25.9
Lkth year 6.5 7.9 2.9 4.3
More than 4 years 7.1 8.6 9.4 5.4
Technical school-at least one year 13.6 21.5 10.1 19.9

NOTE: Six respondents who did not answer any of the questions on education were
: excluded from the denominators. For 33 who answered concerning elementary
and high school, no answer for college or technical school was assumed to

mean no years completed.




TABLE A5

HOUSING AND FAMILY COMPOSITION

PERCENTS
Male Female
' Area A Area B Area A Area B
‘Number of observations 156 .. 141 173 187
Percents
Type of Housing
Mobile home or trailer 23 0 o} 0
Single family detached house 8.k 97.2 93.1 85.0
Multi-unit housing .
2-4 unit » 0.6 0.7 3.0 3.7
5 or more units 2.9 21 1.7 3.2
Unknown 2.3 1.4 1.7 3.2
" Number of children ' : ’
: None Lo 4 44,0 38.2 51.3
One : . ; 17.3 21.3 22.5 16.6
Two 21.8 16.1 17.3 15,0
Three ~ - 12.2 7.8 8.7 10.7
Four or more , 8.3 7.8 12.1 6.k
Number of adults (a)
None - 0] 007 10? 207
One L 11.5 8.5 13,3 21.4
Two s 6647 69.5 59.0 6k.2
Three o 13.5 16.3 16.8 8.6
Four or more 6.7 5.0 8.0 3.1

Median number of rooms e o 4.8 5.0 5.0 k.7

(a) Age 18 or over.



TABLE A6

TYPE OF FUEL AND HEATING

Number of observations

Fuel used most for heating
' Gas from neighborhood pipes
Electricity
Other or no fuel used

Fuel used most for cooking
Gas from neighborhood pipes
Electricity
Other

Method of heating living quarters
Central warm air furnace :
‘Floor, wall, or pipeless furnace
Room heaters with or without

flue or vent (gas, oil, or
kerosene) .
Built in electric units
Fireplaces, stoves, portable
room heaters, other
No heat

Air conditioning

PERCENTS

10.6
5.7

7.8

2.1

97.9

Female
vArea B

187
57.8

1.7
0.5

k5.5
Ske5
o

51.9
22.2

12.4
5.9

' l'.h
3.2

- 95.7




TABLE A7

CIGARETTE SMOKING HISTORY

PERCENTS
_ . Male Female
! » . Area A Area B Area A Area B
Number of oi)servation .‘ 156 141 173 187
Percents
Never smoked Ly, 2 3363 69k 58.3
Ex-smoker | | 2141 29.8 1044 16.0
Half a pack or less | 2.6 .5.0 5.8 8.0
About one pack 5.8 1.3 | 1.7 L3
About % packs or more 13.5 142 2e3 3.7
Present Smokers : 346 3649 20.2 25.7
Half a pack or less ' 13.5 12.1 8.7 12.3
About one pack - 1242 2 841 846
| ~ Avout -13’2 packs or more | | 9.0 10.6 345 L.8
Median number of years smoked
' Ex-smokers . ©16.5 20.7 6.5 7.2
Present snokers T 1645 22.0 22,0 20,1

Median Age Started T | 1841 20,0 18,0
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TABLE A8

CONSUMPTION OF ALCOHOLIC BEVERAGES

Male » “~’Female
Area A Area B Area A Area B
Total
| Alcoholic beverages
Less than once a week 35.9 42,6 74.0 74.9
At least once a week 64.1 57.4 26.0 25.1
Néver émoked
Alcoholic beverages
Less than once a week 36.2 55.3 180.0 88.1
At least once a week 63.8 44.7 20.0 11.9
Present or Ex-qukers
Alcoholic beveragés
Less than once a week 35.6 36.2 60.4 56.4

At least once a week 64.4 63.8 39.6



TABLE A9

x? VALUES FOR AREA DIFFERENCES IN BACKGROUND VARIABLES
(1 DEGREE OF FREEDOM)

Male Female
Age ,
18-39 vs 40 & over . 3.57 6.13*%
Marital Status
Married vs Other 2.05 1.46
Ethnic Group
Hispanic vs Other _ 2.47 13.09*%*
Language of Interview
English vs Spanish 12.01%* 5.17%
Percentiles of Length of Residence Not Tested
Educational Attainment
Less than 12th grade vs Other 6.16% 1.24
Present Occupatlon
Blue collar vs White collar 3.55 0.29
Housing
Single family detached vs Other 13.66*%* 5.88%
Family Composition ' ‘ .
No children vs Children : 0.39 6.,31*%
None or one child vs More than one 1.78 2.04
Two adults vs One or more than two 0.27 1.03
‘Type of Fuel for Heat ‘
' ‘Gas vs Other o 6.36% 0.29
Type of Fuel for Cooking' : ,
- Gas vs Other ’ 7.44* 1.84
VType of Heating | R _ -
Central vs Other « 0.20 1.95
Air Conditioning o :
Yes vs No . » S 4,.00% 1,21
Cigarette Smokingr : :
' Never vs Other . . 3.69 4.76*
Present vs Other - v 0.17 1.50
Alcohol Consumption
Less than once a week vs at least

once a week . 1.38 0.04

* gignificant at 5% level.
*% gignificant at 1% level.




TABLE A10

PRESENT OCCUPATION
PERCENT OF TOTAL EMPLOYED

Male

Area A Area B

Number -of observation 127

Professional, technical and

_ kindred workers 10.2
Managers and administrators, except’

- farm 15.0
Sales workers J - 6.3
Clerical and kindred workers ‘ 1.6
Craftsmen and kindred workers 157
Operatives, except transport 6.3
Transport equipment operators 12.6
Laborers, except.farm 6.3

Farmers and farm managers, farm laborers

- and foremen ; k.7

. Service workers, except private household 18.1

Private household workers 3.1

Index of Industries and Occupations

104

12.5

23.1
4.8
4.8

19.2
7.7
5.8
3.8

2.9

1.5

3.8 -

Female
Area A Area B
85 92
21.2 15.2
2.4 6.5
ok 7.6
30.6  38.0
1.2 2.2
7.1 8.7
2.4 0
o o
0 0
9.k 1.1
16.5 20.7

| NOTE: U.S. Bureau of'the Census, 1970 Census of Population Alphabetical




TABLE A11

PRESENT INDUSTRY WORKED IN
PERCENT OF TOTAL EMPLOYED

Male Female
Area A Area B Area A Area B

Number of Observations 125 103 86 92
Agricultural, forestry, and

fisheries 27.2 21.4 14,0 7.6
Mining and petroleum and geas

extractions - 2.4 1.0 1.2 o]
Construction 8.0 5.8 23 O
Manufacturing 5.6 9.7 4,7 S.4
Transportation, communication,

and other public utilities 20.8 8.7 2.3 4,3
Wholesale and retail trade 16.8  22.3 23.3  27.2
Finance, insurance, and real estate 1.6 2.9 5.8 6.5
Business and repair services ' 73.2 3.9 0 1.1
Personal services ‘ 0 1.0 2.3 1.1
Entertainment and recrestion services = 10.4 12.6 40.7 37.0

Public administration ' : k.0 10.7 3.5 9.8

NOTE: U.S. Bureau of the Census, 1970 Census of Population Alphabetical
: Index of Industrles and Occupations



TABLE A12

PERCENT OF RESPONDENTS WITH REGULAR EXPOSURE TO
SELECTED SUBSTANCES FOR AT LEAST SIX MONTHS

MALE
Total Area A Area B
Number of observations 297 156 141
Substance
Petroleum products such as gesoline,
kerosene, or fuel oils 27.6 27.6 27.7
Cutting, cooling, and lubricating 0115 22.2 22.4 22.0
Organic chemicals or solvents - 2149 - 21.2 22.7
Herbicides or weed killers A 20.9 19.9 22.0
Pesticides or insect sprays 19.5 18.0 21.3
Paints or lacquers 4.1 12.8 15.6
Sawdust ‘ 14.1 11.5 47.0
Metal dust or fumes 7.7 7.1 8.5
Fibrous glass or glass wool 7.1 6.4 7.8
Asbestos 6.7 6.4 7.1
Sandblasting L4 5.1 3.5
X-ray or radioactive material L,0 3.8 4.3
Asphalt . l“oo 308 “'03
Coal dust 0.7 0.6 0.7



TABLE A13

PERCENT OF RESPONDENTS WITH REGULAR EXPOSURE TO
SELECTED SUBSTANCES FOR AT LEAST SIX MONTHS v

FEMALE
Total ©°  Area A Area B
Number of observations 360 173 187
Spbstance
Paints or lacquers 8.6 8.7 8.6
Organic chemicals or solvents 5.6 4,6 6.4
Pesticides or insect sprays 5.3 5.2 5¢3
Petroleum products such as gasoline,
kerosene, or fuel oils . 5.0 4.6 5¢3
Herbicides or weed killers 4,2 3.5 4.8
X-ray or radioactive material 3.6 3.5 3.7
Sawdust 1.7 2.3 0.5
Cutting,cooling, or lubricatlng oils 0.8 0 1.6
Asbestos 0.8 1.2 0.5
Metal dust or fumes 0.8 0 1.6
Sandblasting 0.8 0.6 1.1
Coal dust : 0.6 0.6 0.5
Fibrous glass or glass wool 0.6 1.2 0
Asphalt 0.3 0 0.5



TABLE A14

PERCENT OF RESPONDENTS BY OCCUPATIONS OR INDUSTRIES
WORKED IN FOR AT LEAST SIX MONTHS

MALE

Both Arees Area A Area B
141

o

Number of observations 297

Occupation or industry

Carpentry or other construction
Welding

Cooking in a restaurant
Chemical industry

Metal machining or processing
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Shipyard

Mining other than coal
Insulation

Geothermal industry
Furniture menufacturing
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Printing
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Stone quarrying

Rubber manufacturing

Plastics manufacturing or processing
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TABLE A15

PERCENT OF RESPONDENTS BY OCCUPATION OR INDUSTRIES
WORKED IN FOR AT LEAST SIX MONTHS

FEMALE
Both Areas Area A ‘Area B
Number of observations 360 173 187
Occupation or industry

Cooking in a restaurant 10.0 12.1 8.0
Hairdressing or cosmetology b4 2.9 5.9
Leather or shoe manufacturing 1.7 1.7 1.6
Chemical industry 1 07 1 ° 2 2. 1
Printing 1.“‘ 1.2 1.6
Textile manufacturing 1.1 0.6 1.6
Uelding 008 0 1 06
Metal machining or processing 0.6 0.6 0.5
Shipyard ' 0.6 0.6 0.5
Insulation 0.6 0.6 0.5
Plastics manufacturing or processing 0.6 0 1.1
Foundry or smelter 0.3 0 0.5
Carpentry or other construction 0.3 0 0.5
Furniture manufacturing 0.3 0 0.5

Coal mining 0o 0 0

Mining other than coal o (o] 0

Stone quarrying 0 0 ¢

" Geothermal industry 0 0 0

Petroleum refining 0 0 0

Rubber manufacturing (o] 0 0

Pulp and paper mill . 0 0 0




TABLE B1

PERCENT REPORTING SPECIFIC DIAGNOSIS EVER

. Male Female
v . ‘ Area A N Area B Area A Area B
Number of observations 156 141 173 187
.. Diagnosis
High blood pressure 16.7 21.4 15.0 . 16.6
Heart attack (a coronary) 2.6 6.4 2.9 2.2
Stroke 0.6 21 1.2 1.6
~ Chronic bronchitis 1.3 3.5 8.1 6.4
Emphysema , 3.2 5.7 1.8 1.6
Tuberculosis o 0.6 2.1 1.2 o
Asthma 7.1 5.0 60"‘ 509
Stomach or duodenal ulcer 9.0 . 13.5 5.2 9.6
Hepatitis ' ' 2.6 2.1 3.5 0.5
Liver cirrhosis 0.6 o] 0 0
Jaundice s 2.6 3.5 , 209 005
Colitis ' 1.3 2.8v 1.7 3.2
‘Kidney stones Bk 6.4 2.9 k.3
Kidney failure _ 1.3 0.7 0.6 1.6
Catara.cts . v : ] 501 60"‘ 502 3.2
Gout a ‘ 2.6 3.5 0 1.1
Diabetes S ) 405 5.7 "‘"06 705
Epilepsy , o] o} 0.6 (o]
Anemia (low blood count) 0.6 1.4 20.2 13.4
Nervous breakdown } 1.3 0.7 1.2 2.7
Psoriasis . S 0.6 0.7 1.2 1.1
Chronic dermatitis 0 1.4 0.6 0.5
Multiple 'sclerosis (o] 0 0.6 -0
Arthritis or rheumatism 10.9 12.8 15.0 20,3
Skin vca.nce!‘ , ) . - » 707 7.1 4.6 4.8
Leukemia 0.6 0 0.6 0
Any other cancer 3.8 3.5 2.9 4,3
11.6 8.0

Anything else ' 12.8 13.5



TABLE B2

' PERCENT REPORTING
SYMPTOMS IN PAST IWELVE MONTHS

EYE .
Male | Female
Area A Area B Area A Area B

Number of observations 156 141 173 187

Symptoms
" Eye infection 2.6 b3 1.7 3.2
Chronic irritation of the eyes 71 71 12.7 5.9
Eye injury 5.8 3.5 2.9 2.1
Eye pain 3.8 b3 k.6 k.8
Blurred or double vision 5.8 1046 11.6 12.8
' Sudden loss of sight 1.9 , 1.4 3¢5 2.1
| Anything else with your eyes ; 9.6 16.3 11.6 139
No eye symptoms ‘ 75.0 70.2 66.5 7242
At least one symptom’ | 25.0 2947 33.5 27.7
One symptom - 18.6 18.4 25.4 17.6
Two symptomé 3.2 , 7.1 k.6 6.4

Three symptoms or more 3.2 , L2 345 3.7



SYMPTOMS IN PAST TWELVE MONTHS

Number of obéervation

Symptoms

TABLE B3

PERCENT REPORTING

EAR

Pain in the ear lasting longer than
one week

'Ringing or buzzing

Loss of hearing

' Drainége from your ears

Ear infection

Injury to an ear

Anything else with your ears

No

At

_ear symptoms

least one symptom
One symptom

Two symptoms

Three symptoms or more

Male
Area A

156

3.8
12.8
77
0.6
- 246

3.2

78.2
21.7
14,1
51
2.5

Female
Area B Area A
141 173
2.8\ ko
10.6 8.7
7% 5.8
2.1 1.2
ko3 k.0
2.4 0.6
k.3 3.5
794 82.1
20.6 17.9
13.5 11.0
L,3 4.6
2.8 | 2.3

Area B
187

be3
10.7
53
1.6

7.0

5.7

78.6

214

13.4
5.9~

2.1




TABLE B4

PERCENT REPORTING
SYMPTOMS IN PAST TWELVE MONTHS

SKIN
Male Female
_ Area A Area B Area A Area B
Number of observations ' 156 141 173 187
Symptoms
Skin infection 0.6 " 3.5 2.3 2.7
" Rash | 11.5 7.8 8.1 12.3
Skin cancer | 3.2 5.0 12 3.2
Any other skin growth or,tumor 2.6 L,3 2.9 146
Acne | | 3.8 k3 9.8 4.3
Anything else with your skin 5.1 6ol 8.1 3,2
No skin symptoms 78.2 773 74.6 77.0
At least one symptom 21.8 22.7 25.4 23.0
One symptom | 16.7 15.6 20.2 19.8
?wo symptons ; * 5.1 5.7 3.5 2.1

Three symptoms or more ' 0 1k 1.7 11



TABLE B5

PERCENT REPORTING
SYMPTOMS IN PAST TWELVE MONTHS
STOMACE AND DIGESTIVE SYSTEM

Male Female
_ Area A Area B Area A Area B
Number of observations | - 156 1A 173 187
Symptoms
- Frequent indigestion or heartburn "19.9 19.9 - 16.2 0.5
Stomach cramps or pain 8.3 71 1.6 15.5
Frequeﬁt diarrhea | 3 2.6 b3 5.8 8.0
Rectal burning or pain : 3.2 1.h4 1.2 362
Rectal bleeding 3.2 b 2.3 1.6 -
Change in bowel habits 2.6 2.8 3¢5 37
Anyfhing else with’your stomach
~or intestinal system : 2.8 2.1 6.4 3.7
No digestive symptoms | 69.9 74.5 70.5 60.4
At least one symptgﬁi ‘ 301 25.5 29.k A 39.5
One symptom ' 1§.2 " 17.0 17.9 23.0
Two symptoms S 8.3 L,3 6.9 9.1
Three symptoms or more = 2.6 - ka2 4.6 7.k



TABLE B6

PERCENT REPORTING .
SYMPTOMS IN PAST TWELVE MONTHS

LUNGS AND RESPIRATORY SYSTEM

Number of observations
Cough that lasted more than a month

Daily cough when you first get up in:
the morning -

Shortness of breath that makes you
stop your work or usual activities

Wheezing or whistling sounds in your
chest

Repeated pain, pressure or tight
feeling in your chest

More than three colds or upper
respiratory infections

”kAhything else‘with your lungs or
respiratory system
"~ No respiratory symptoms
At least one<symptom
 One symptom B
~ Two symptoms -

Three symptoms or more

Male
Area A

156
3.8

51

7.7

7.7

5.8

3.2

3.2

80.1

1949

1049

4.5
L.5

Area B
141
7.1

741

10.6

| 1.3

L.3

71

7.8

7049

?9.0 :

2

8.5
6.3

' Female
Area A

173
8.1

3¢5
6.l
6.t
L.6
745
k.0

76.3
23.6
13.3

6.9
e

Area B
187
75

6.“

8.0

5¢9

59

1263

37

73.8
26.2
15.0
5¢3
5.9



TABLE B7

PERCENT REPORT.[NG‘
SYMPTOMS IN PAST TWELVE MONTHS
KIDNEYS AND BLADDER

Male Female
Area A - Area B Area B . Area B
Number of oBservations _ 156 141 173 187
 Symptom

Pain when urinating , ~ A3.8 L,3 5.2 5¢3

. Increase in frequéncy of urinating 5.8 L3 9.2 9.1
.‘Trouble starting or stopping urinating 5.8 5.0 2.3 241
Bladder cancer 0.6 0.7 0.6 0
Blood in your urine ‘ ; 1.9 0 1.7 1.6

loss of bladder control 0.6 0 147 147
Kidney infection | 19 3.6 2.9 5.9

Anything else with your kidney or

bladder 26 6ol 5.8 k.3
Prostate disease . ‘ 2.6 6,4 , NA NA

"+ No kidney or bladder symptéms 7 ' 86.5 80.9 8k 84.0
A£ least one symptom‘ 13'5v AL 15.6 16f1
One symptom | 9.0 12.8 75 - 7.0

Two sjmptomé B | 2.6 - 3.5 5.2 5.9

Three symptoms or more. ' 1.9 ' 2.8 2.9 3.2



TABLE B8

- PERCENT REPORTING
SYMPTOMS IN PAST TWELVE MONTHS

ALLERGIES
: Male Female
Area A Area B Area A Area B
}' Number of observations 156 141 173 187
Symptom
Asthﬁa or allergic cough 4,5 8.5 9.2 11,8
' ﬁay fever | 17.3 23.4 25.4 32.1
Hives or rash | 6.l 5.7 5.8 8.0
Food allergies k.5 2.8 46 6.l
Allergic headache 4,5 7.1 8.1 10,2
Any other allergies | 5.8 9.2 14,5 1.8
‘No allergy symptoms - 73.7 68.8 60.1 54,0
At least one symptom
 One symptom 1647 17.0 22,5 27.3
Two symptoms | k.5 7.8 11.0 8.0

Three symptoms or more 3.8 3.5 L.0 7.0




TABLE B9

PERCENT REPORTING
SYMPTOMS IN PAST TWELVE MONTHS
MUSCLES AND NERVES

Male Female
v drea A Area B Area A Area A
Number of observations 156 141 173 187
Symptoms
Persistent tiredness or weakness 77 1.3 19.7 20.3
" loss of muscle strength | 8.3 6.4 8.1 9.1
| Paralysis : 0.6 v 0 1.2 1.1
- Numbness or loss of sensation 3.2 | 3.5 5.8 3.2
Tremors or uncontrolled moveménts 3.8 o] 1.7 1.1
Difficulty in walking 3.8 5.7 5.2 he3
Difficulty ih writing with pen or
pencil - 3 b3 3.5 ko3
Difficulty in sleeping 7,i 12.1 11.6 18.7
Dizziness ' k.5 4.3 9.8 9.1
Frequent‘nauséé | . 246 2.1 5.8 4,8
Persistent or frequent'sore throat 1.3 1.H k.0 2.7
Unusual sensations like pins or _
needles . , 1.9 3¢5 k.6 549
’ fainful or swollen joints 5.8 1.3 | 1.0 10.7
Loss of consciousness, fainting, |
‘or coma i . 1.3 -0 1.2 1.6
Repeate& spells of feeling very | ,
upset, depressed or crying 3.2 2.1 10,4 10.7
. Frequent or persistent headaches 3.8 S5e7 13.9 Wb
» Anything else with youf muscles or | ’ S
nerves : 2.6 k.3 3.5 - 3.7
No muscle or nervé symptoms‘ 7347 66.7 59,0 5143
, ‘At least .one symptom _ 26.2 333 k0.9 L8,7
One symptom | 1.5 15.6 12,7 18.7
Two symptoms | 5.8 7.8 6.9 10.2

. Three symptoms or more 8.9 9.9 213 19.8




Female

TABLE B10
" MEDICAL CARE OR DISABILITY DURING THE PAST 30 DAYS
- PERCENTS
Male
Area A Area B Area A
o Number of observations o ' 156 141 173
| - Stay in a hospital overnight or
longer 0.k 2.8 2.9
. o Yisit a physician or medical
e R facility 16.7 32,6 21.7
Stay in bed all day ks 7.8 6.9
. Miss any work or other usual
- .. activity 7.7 9.2 8.7
o
'
R
|
|
L
b _
'

Area B

187

1.6

25.1

5¢3

6ok




TABLE B11

USE OF MEDICATION DURING THE PAST 30 DAYS

PERCENTS
‘Male Female
. Area A Area B Area A Area B
Number of observations : 156 41 173 187
. Pain relievers 20.5 30.5 33.5 5103
”Coﬁgh medicine or cold remedies 71 57 15.6 7.5
Medicine for heartburn or
indigestion 1h.7 17.0 4.5 257
Laxatives 5e1 5.0 75 12.3
Tranquilizers ; ' 2.6 L3 5.8 7.5
Sleeping pills ~‘1.9 : k.3 6.k 5¢3
Antibiotics g 8.3 9.2» 11.0 7.0
Vitamins | 33.3 40,4 5.3 56.7
Other prescription medicine 16.7 255 32,k 26.2

Other non-prescription medicine - 1.7 14,9 8.7 16.6




TABLE B12

PERCENT DISTRIBUTION OF RESPONDENTS BY
NUMBER OF SYMPTOMS REPORTED

Male Female
| Area A Area B Area A Area B

.Nﬁmbervof observations 156 14 173 187
Symptoms

| - None - 28.2 22.0 18.5 16.0

g , 17.3 19.9 17.9 17.1

2 ” 12.8 13.5 12.1 12.8

3 12.8 8.5 10,k 11.8

4 | | 747 3.5 6.9 5.3

5-9 . 16.0 22.1 23.6 24.5

10-14 2.6 9.2 5.8 7.5

15 and over 2.6 1.4 | 4.6 k.8

" Average number of symptoms reported
- per person 2.9 3.8 3.9 k.2




TABLE B13
DIAGNOSES WITH ARFA DIFFERENCES APPROACHING f

SIGNIFICANCE AT THE 10% LEVEL
WITHIN SEX

Fisher's Exact

Area A Area B X Test (p)
Males
Heart Attack 2.6 6.4 2.58 0.11 NA
Females
Hepatitis 3.5 0.5 NA NA 0.06
Jaundice 2.9 10,5 NA NA 0.11

Anemia 20.2 13.4 3.05 0.08 NA

NOTE: NA = not applicable. All x?'s have one degree of freedom.



TABLE B14

DIAGNOSES WITH SIGNIFICANT AREA
DIFFERENCES AT THE 10% LEVEL
WITHIN SEX AND SMOKING CATEGORIES -

Area A Area B x?2 Fisg::;s(:iact
Males
None : - - - - —_—
Females
Never Smoked ;
Arthritis or ‘ |
rheumatism 12.5 22.9 4.32 0.04 " NA
Sfomach"Or -
duodenal ulcer 5.8 12.8 3.37 0,07 NA
Colitis 0.8 5.5 NA  NA 0.06
Diabetes 3.3 9.2~ '3.40 0.07 NA
Present or
Ex-Smoker
Hepatitis 7.6 0.0 NA NA 0.02
Chronic | R
bronchitis 18.9 :7.7 3.68 0.06 NA
Jaundice 7.6 0.0 N M 0.02

NOIE: NA = no£ applicable. All x2%'s have one degree of freedom.



TABLE B15

SYMPTOMS WITH AREA DIFFERENCES
SIGNIFICANT AT THE 5% LEVEL
WITHIN SEX

. . ' |
Area A Area B x? Fisher's Exact

Test (P)

Males

Tremors Oor uncon-

trolled movements 3.8 0.0 NA NA 0.03
Females

Frequent indigestion ;

or heartburn 16.2 30.5 10.18 0.001 NA

Chronic irritation

of the eyes 12.7 ‘5.9 5.04 0,02 NA

Acne : 9,8 4.3 4.28 0.04 NA

Other skin : . ,

problems 8.1 3.2 4,08 0.04 NA

NOTE: NA = not applicéble. All x?'s have one degree of freedom.

~




TABLE B16

SYMPTOMS WITH AREA DIFFERENCES
SIGNIFICANT AT THE 5% LEVEL

WITHIN SEX AND SMOKING CATEGORIES

Area A

Area B

x2

P

Fisher's Exact
Test (p)

" Males
Never smoked
None
Present or
Ex-Smoker
Other lung or
respiratory
problems 1.2
Females

Never smoked

Difficulty in :
sleeping 7.6

Frequent
indigestion 16.7

Shortness of .
breath . 3.3

Present or
Ex-Smoker

- None

NOTE: NA = not applicable.

8.5

19.3
31.2

10.1

NA

6.69

6.69

4.26

NA

0.04

NA

NA

NA

All x2's have one degree of freedom.



TABLE C1

PERCENT REPORTING
ODORS NOTICED DURING LAST SIX MONTHS

FEED 10TS
Male Female

‘ Area A Area B Area A Area B

- Number of observations 156 141 173 187
: feed lot odor noticed | 35.9 k2.6 364 38.5

Every day | /A 10.9 2.8 9.8 4.8

Once & week" 11.5 12.8 5.8 13.4

Once & month 0.3 17,7 12.7 9.1

less often | 3.2 8.5 5.8 10.7

Don't know 0 T 067 - 0 0.5

h Bothered - amount - -

Very much "6k 2.8 7.5 8.6
Moderately | ' 8.3 1.3 13,3 8.0
Only a little 13 1546 12,7 1741
Not at all 3.8 12.1 2.9 8.6

Don't know ' ' o 0.7 6.3 0.5

'Bdthered - frequency

Almost every time 13.5 11.3 1M.6 b
About half the time 2.2 5. 16.8 6ol
- Less often S 6ok 13.5 542 10.2

Don't know 0 1.4 .0 1.6




TABLE C2

PERCENT REPORTING
ODORS NOTICED DURING IAST SIX MONTHS
NITROGEN PLANT

Male Female
Area A Area B Area A Area B
Number of observations 156 141 173 187

| Nitrogen plant odor noticed 1.3 220 2¢3 19.3
Every day ’ 0 0 0.6 1.6

Once a week 0.6 5e7 1.2 3e2

Once & month ' 0.6 5.0 0 5.9

Less often ‘ 0 9.9 0.6 8.0

Don't know .0 1.4 0 0.5

Bothered - amount

Yery much 0 3.5 0 15.5
Moderately 0. R 1.7 11.8
only a little 143 . 7.8 0 8.0
Not at all _ 0] 4.3 0 19.3

Don't know | o o0 0.6 0

~ Bothered - frequeﬁcy

Almost every time 0.6 12.8 o] 10.7
About half the time : 0.6 241 0.6 1.6
less often - 0 k.3 0.6 L3

Don't know : o 0 0 o]



TABLE C3

PERCENT REPORTING
ODORS NOTICED DURING LAST SIX MONTHS

FERTILIZER
v Male Female
’ Area A Azjea B Area A Area B
Number of observations i 156 141 173 187
Fertilizer odor noticed 3.8 2.1 2.9 - 3.7
Every day 0.6 - 0.7 o] o]
Once a week | 0.6 0 1.7 1.6
Once a month 2.6 , 1.b o 0.5
less often -0 0 1.2 1.6
" Don't know o 0 0 0
Bothered - amount
Yery much | 0.6 T 0.7 0.6 1.6
Moderately | 0.6 0.7 0.6 0.5
Only a little | 26 0.7 1.2 1.6
Not at all 0 0 0.6 o]
Don't know ‘ | -0 0 -0 0
- Bothered - frequenéy
Almost every time | 1.3 1.4 ! 1.2 2.7
About half the time 1.3 0 0.6 . 0.5
less often 0.6 07 0 0.5

Don't know | 0.6 o 0.6 0




TABLE C4

PERCENT REPORTING
ODORS NOTICED DURING LAST SIX MONTHS

PESTICIDES
Male _ Female

Area A Area B Area A Area B

Number of observations , 156 141 173 187
Pesticides odor noticed 21.8 9.2 2h.3 12.8
Every day 1.9 0.7 75 1,1

Once a week 6.l 2.8 7.5 4,3

Once a month 7.7 2.8 7.5 2.1

Less often 5¢1 2.8 0.6 b3

Don't know | 0.6 0 1.2 101

Bothered -~ amount

\ Very much 342 2.8 8.7 2.1
Moderately . 51 2.1 6.4 3e2

\ Only a little 103 2.8 8.7 5.9
| Not at all.‘ | 2.6 1 0 1.6
Don't know ‘ 0.6 0 0.6 )

~ Bothered - frequency

Almost every time 7.7 k.3 ?»- 13.9 5.9
Avout half the time 7.1 b 9.2 2.1
less often . 3e2 2.1 | 0.6 | 3e7

Don't know 0 0 0.6 0.5



TABLE C5 " -

PERCENT REPORTING
NOISE NOTICED DURING LAST SIX MONTHS

TRAFFIC
Male Female

Area A Area B Area A Area B

Number of observations - 156 141 173 187
Traffic noise noticed 2h3 17.7 20.2 17.1

Every day , | 15.k 9.2 1h.5 16.6

Once a week | 7.7 5.7 5.2 0.5

Once a month 0.6 1.k o] 0

Less often : 0.6 1.4 0.6 o]

Don't know 0 0 o} o

Bothered ~ amount |

Yery much 3.8 345n 3.5 2.7
. Moderately 9.0 h,3 6.1 4.8
Only a little . Les 5.0 6.4 6.k
Not at all 7.1 5.0 4.0 3.2
Don't know , : 0 0 o 0

Bothered - freQuency

Almost every time o 9.0 6ol 6l 6.l
About half the time - S5e1 3.5 5e2 3.2
Less often 32 2.8 L6 4,3

Don't know : ; ) 0 0.6 0




TABLE Cé6

’ PERCENT REPORTING
NOISE NOTICED DURING IAST SIX MONTHS

AIRCRAFT
; Male Female
Area A Area B Area A Area B
Number of observations 156 141 173 187
Aircraft noise noticed 16.0 14,2 1.0 75
Every day : L,5 3.5 4,0 0.5
- Once a week 6.4 2.8 . 0.6 2.1
Once a month 2.6 5¢7 4,0 0
Less often | 2.6 2.1 1.2 L8

Don't know ; 0 ’ 0 1.2 0

Bothered - amount

Yery much 1.3 2.1 0 1.6
ﬁoderately “ 6. 5.7 4.0 1%
Only a little 2.6 1;9 4.0 2.7
Not at all 5.8 5.0 2.3 2.1
Don't know | 0 0 0.6 0

Bothered - frequency

 Almost every time | 2.6 5.7 4.6 3.2
About half the time 3.8 2.8 29 1.1

Less often 3.8 0.7 0.6 101

Don't know R o 0 0 0
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. NAME

4

QUESTIONNAIRE NUMBER

P

S COMMUNITY HEALTH STUDY
CALIFORNIA DEPARTMENT OF HEALTH SERVICES

. Apri1/1979

LOCATION  CENSUS TRACT ' DWELLING UNIT

_ TELEPHONE: ( )

STREET ADDRESS

. NUMBER-ELIGIBLE RESPONDENTS:

APT # OR DESCRIPTION = .

00 1.2 3 4 5 6

CITY

DIRECTIONS

o e RECORDAOF CALLS s BT e i e e

. Call ¥

No. | Day i1 pate

Time

Init,

:ibﬁﬁEOEé'?(iﬁélude;nbtes.and comments)

#.,
fas
¥
4 A .
i ¢ :
fau P
Y.
3 R e o
3 i ¥ -
. A H : v
H S ! H H
3 i : F 3
§ 3 : B
H K : H
o P : 1
g oit2 b

v vl

USE AS MANY LINES %S NECESSARY FOR EACH CALL

WHEN NECESSARY USE BACK OF FOLDER FOR CONTINUATION OF CALL RECORD



SUGGESTED INTRODUCTION: Hello, I'm

of Health Services,

this community, talking to people’ from a scientifically selected sample of homes here.

In order to find out who, if anyone, at this address 1s eligible for interview I'd like to-
first get an idea of who lives at this household.

4,

5.

How many people live here who are 18 or older?

I1'd like to list the people in order, from oldest to youngest. Firet, who

is the oldest person living here? (the next oldest?)

S £ there anyone else who usually lives here, like a roomer | or boarder, or
- anyone else who is away temporarily? F T

CODE, ASKING ONLY IF NECESSARY: Is (NAME) a (man/boy) or (woman/girl)?

How old was (EAME) on (his) (her) last birthday?

| “HAVE YOU ENUMERATED EVERYONE WHO: _

‘1, Lives‘here or is staying here and who has no other home, whether related
or not?

2. Has a home elsewhere but who stays here most of the time?

3. Lives here but is away temporarily?

DO NOT ENUMERATE:
1. People away in Armed Forces;

2. College students home only weekends or less;
.3.. People away in institutioms.. ..

SELECT
SAMPLE

PERSON

FROM
CIRCLED
TABLE

ASK FOR EACH ADULT 18 YEARS OR OLDER: How long (has/have) (NAME/Yon) lived in this
town’ ’ I ‘

IF ONE YEAR OR MORE, ASSIGN "ELIGIBLE PERSON NO."

IF NO ADULT HAS LIVED IN THIS TOWN FOR AT LEAST ONE YEAR, TERMINATE INTERVIEW.

CIRCLE NUMBER OF ELIGIBLE PERSONS (1-6) IN CHART BELOW AND ON FRONT PAGE.
CIRCLE ELIGIBLE PERSON NUMBER IN CHART, USING TABLE INDICATED

IF NUMBER ELIGIBLE RESPONDENTS FROM ENUMERATION FOLDER IS;

-
N
w
»
wv
-0'_\

TABLE

A
B1

e

EL |
E2
S -F‘!

DN
LAV R WN N

B R e
WWWNP R
P AWWNN
LW B WN N

—

-

(You) (NAME OF SAMPLE PERSON) (are) (is) the person we would like to talk with at this

CoRQYS

address. Is now a good time?

from the California Department ¢
We're conducting a study of health and the quality of thé environment in

.



ENTER
ELIGIBLE
PERSON

s I I

CIRCLE

N~

-~

AGE ON
LAST

-+ |- BIRTHDAY

YEARS IN
“THIS TOWN- -

COMMENTS

l { v F 2
2 F
B . M.
3 F
M
4 F . o
M
5 F
6 F
7 F _
|
M
8 . ) o F
, M
9 F
st o nay — M o i T
10 F
, i
T11 F i
12 s n - - e B e b it e A o e e ,.,F., ———
M i
13 F '
14 F i .




U R MHRECORD,OFvCALLSO(Céntinued)7

Call Int, ' (inelud
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C1. ENGLISH QUESTIONNAIRE




~ TIME STARTED AM . LOCATION

\~ . QuEsmoNNARENO. ____ census TRacT || | |,

ID

5-8

? IMPERIAL COUNTY HEALTH SURVEY
3 . APRIL 1979 1

~ ¢ 7 1. How old were you on your last birthday?

9-10
YEARS

1112 —d1314 —1—J1516

T e MONTH - DAY ~ YEAR

C %a. Howlong have you lived in »lmperlal County? "1 vEars

17-18

 3b) _‘How long have yoa hved in (ownw 2 [ ] ] vEaRs
: ' , 19-20

3e. _;;How long have you hved m thls house" | YEARS
: 21-22 . -

R 4a Do you hve here all vear lr_—] ALL YEAR 2[] PART OF THE YEAR
T or part :of the year? - A :

IF ALL YEAR, SKIP TO Q5.

ab, How many months eut of the year - MONTHS
do you hve here" L AP 24-25- - e

, 8 eer e Tl e T . e e 26-49Blank. .. L

6. Now, Td hke to ask you some questlons about your health These wﬂl

'’ include specifie questlons about symptoms you may have had, diagnoses that

RES T N a doctor .may have glven you, and . general questlons about your ~health
TR practlces.g Lo QR S o o

R f‘ln general how would you say your health is . these days" Would you say
T your health is verv good, pretty good or not too good? SR

70 4[] VERY '~GO0D Ar PRETTY  ,[JNOTTOO ,[7] DONT KNOW
| sOmreoos 0 e . Dcoov D



Does it bother  Are you being

CONT[NUE WITH QUESTION 6 ON NEXT PAGE

2

&

6. Has a doctor ever told *[F YES:
: 'you that you had any of When did it you now? treated for k«
..the  following? - first start? it now?
*YES NO YEAR YES NO YES NO
At High blood pressure |1 2 :
- 51 , 52-53 54 56
*YES NO YEAR YES NO YES NO
B. Heart attack ‘
(a coronary) 1 2
56 57-58 59 60
*YES NO YEAR 1" YES NO - YES NO
C. Stroke . .
e 61 62-63 64 65
S ‘ *YES NO  [YEAR YES NO YES NO
‘ DA~ Chronic bronchitis '
s 1L 2 66 - _Jer-68 = oo 70
v R *YES NO YEAR YES NO YES NO
E. Emphysema ‘
1 2 7 72-73 74 : 75
E : *YES NO YEAR ‘ YES: . :NO YES NO
F. Tuberculosis
L 2 76 7718 79 80
» *YES NO YEAR YES NO YES NO
G. Asthma
' 1 2 81 : 82-83 2] _Jss 85
, *YES NO YEAR YES NO YES NO
H. Stomach or duodenal . RORREE
ulcer 1 2 s
86 —Ig7-88 89 20
¥YES  NO  |YEAR YES  NO YES  NO
I.  Hepatitis
1 2 91 92-93 94 95
*YES NO YEAR YES - NO YES NO
J. Liver cirrhosis
1 2 96 97-98 29 . 100
*YES NO YEAR YES NO YES NO
K. Jaundice
1 2 101 102-103 104 L 105
, *YES NO YEAR YES NO YES NO
L. Colitis X -
LT 1 2 106 107-108 : —J109 110
_ *YES NO YEAR ‘ YES -~ NO YES NO
M. Kidney stones 1
1 2 111 112-113 —i114 115
S ' *YES NO YEAR ' YES - NO. YES NO
N. Kidney failure ' :
1 2 116 117-118 119 120
*YES NO YEAR YES NO YES NO
O. Cataracts ' _ ‘ ' -
1 2 121 1122123 124 125
- =
\&'



-

./

6.

you that you had any of
the following? ., .

AL S E R U Tt s S L UL T T T B TO Te N St b
‘Has-a-doctor ever-told’ - SIS

#IF ‘¥ES: -
When did it
first start?

"“"Does it bother'
22 treated for

you now?

“Are .you being

it now?

. V.

 X. Arthritis or
rheumatism = '~

. Gout

*YES

YEAR

YES

_l127-128

NO.

129 .. ...

YES NO

130

Q.

Dxabetes .

Idnush o Lay

=t

*
e
=l
5% b

131

“YES

NO.

1134

YES NO -

135

. Epilepsy Y ot

J136

Jis2i18s

137138 1

YES - ... NO:

139

YES NO

140

Anemia

(low blood” coum;)

. [ lmg

142-143

YES ~NO

144

1 YES NO

145

T.- Nervous breakd%wn S

SIit

NO

146

147-148

YES  NO

149

YES NO

150

U, Psonasns L

saiouoy

-NQ__

il
Y
-
ey

i

“hizass

YES

NO .

154 -

YES  NO

166

Chronic dermatitis

NO .

156

YES

NO

159

YES _ NO

160

W.

Multiple sclerosis =% [~}

o [¥

4161

—1157-158
| YES

—1162-163

NO:

1 YES

164 - .

NO

165

NO

166

167-168

YES: |

169~

1YES NO

170

Y. Skin cancer FiLs

NO |

171

172-173

“YES

NO

174

YES NO

175

Z. Leukemla Boohe

e e g i i e o

*YES

NO

177-178

YES NO

179

YES NO

180

AA. Rny other“ancer” X

TSPE_CIFY) |

182-183

NO

YES

NO

1856

BB..

Anythmg eISe A

o
Cia

(SPECIFY)

P

YEAR

187-188

NO

—189-- - -

YES NO

190




7

.,Now I'd: like’to ask:you some questlons about your health durlng the past twelve

months.

- YES NO

1

<y

Eye lnfectlon

191

Chronlc 1rr1tat1on
of ‘the ; eyes

Eye 1njury , 7
193 e

" YES. - NO

,‘lv

2

}94

Eye pain -

Blurred or dOUble e

djgp VisiOn <o

Sudden loss of

196sxght e e

Anythmg else w1th

167 yOUl‘ eyes

!

“SPECIFY

8 Now about your ears -- durmg the past twelve months have you had any° o

" YES NO
198 longer than one week-

) Rlnging or buzzing

199

Loss of hearing

200

1

‘ YES NO

" Drainage from—- -

(201‘your ears . . AN

* Ear infection - -

202

Injury to an ear‘ L

203 ¢

~ Anything else with --

204 YOUr ears

SPECIFY

9.”
 YES NO
: 1 2
i Skin infection
Rash i
- 206 - ae e et
Skin cancer
Qo7 o e e e = b,

YES NO

1 . -

Acne e
209 LR

"Anything- else with

210 YOUr skin

1 Any other-skin- - — -
l,0sgrowth or tumor.

‘Now about your skin -- during the { past- twelve months have .you had any'

SPECIFY

S ;’

Startlng with your eyes — durlng the past twelve months have you had .anys._..

.



10. Now about your stomach and digestive system — during the past twelve months
have you had any:
Fere) Ym NOUS { el i;-‘%‘}ll ‘,‘:h:/< \{ YES No
-~/ 1 2 | ‘ g
- Frequent indigestion : 2 Rectal burmng or
, or heartburn pain
214
Stomach cramps or Rectal bleeding
2pam L 216 _
Ho hnn®oerl Y Changeff«in bowel habits
v Frequent dlarrhea 316
B aeiif Pl ‘ Anythmg else * with your
arin %jf;jf stomach ‘or ! mtestlnal sys-
Eals 1y vt i ; 217 tem
- A haae g . : ‘ ’
o : SPECIFY
....11. __Now about your lungs and respiratory system — durmg the past twelve months
have you had:
~ YES NO YES NO
v NS fl; iy Eeg nns WosTingt fmgr vHL aelo o :
A cough that lasted R o Wheezing or whistling
1gmore than a. month o Sounds in your chest
A\dailycough‘ when you Repeated pain, pressure
) , first get up in the or tight feeling in
219 morning ¢ T R BT v;zzzyour chest ,
S S T T4 ; ti:‘i._i “_f . o STy
Shortness of breath More than three colds
o i that makes iyou stop i} | w0 upper, respu'atory
\220your. work or_usual o 223 mfectlons L
v ‘ act1v1t1es
. 3y .~ Anything else. with your
, .4 1UNgs or respiratory system
e oo T
'SP‘ECI;FY
- %"."‘ $ AL il
312.* !Now about : your kldnst and bladder - durmg the) past twelve months have you
had: o n:w‘;«';,z”'ué U ek L : ?Ir“ig?'fj;,.j( iy T ’ [P -
5A5;5?‘-'Y'ES" NO: s *“ e H F S ST YES NO 8 U
- LV IOnN u( 11ec il s ¥ g bt I : o g ; i
' Pam when urmating Blood m your urine
‘ . 225 230
Yy Tnerease in frequency..:. A iy 1,.oss,g f bladder control
2260f ‘urinating oy X SRS Y
' Kldney mfectlon
v Trouble starting or 232 el
227Stopping urinating Anythmg else Wlth :
\/ 233your kldneys or bladder
Bladder cancer Pegntmoents 7T T
228 . ;- - f : :
FOR MEN ONLY SPECIFY
v Prostate disease |
| R 229 L3




ST T

B 13, Now I want to ask you about-any allergies you méy have had.”-In the past twelve

{

YES NO'

.1

~months have you had any: .

f 5 XYES oNQ - .ot
2 T T ' 1 R FY AT N B S
~Asthma or allergic - Food allergies
- 234c9ugh T - 2?7 g 2 ! !
e e, Allergic-headache
.| - Hay fever 238
288 . Any other allergies
Hives or rash 239 '
236
SPECIFY
£ i

14. |, Finally, _during _the past twelve months. have you had any of the following:

1

2 s
—] ' Persistent tiredness

2400T weakness

, Paralysis

24

Numbness or loss of

243 Sensation

‘Tremors .or uncontrolled

244 movements

2

Difficulty in writing with

2468 pen or pencil

i Diffi¢u1fy in sleeping
247 s

__ Dizziness

248
- Frequent nausea
2497 . ¢ : :

Peréistent or frequent

250 sore throat

bt os o YES oNOL 7

o A b,
PRI

i

—1 +-Unusual -sensations like

—1  Loss of muscle SUTE Ha
. 2418tl‘ehgth AL

, Difficulty in walking

_l,,, pins and needles

=] ~Painful or swollen

SISO

[

Loss of consciousness,
»53 fainting, or coma

Repeated spells of
feeling very upset,
254 depressed, or crying

' Frequent or persistent

1,55 headaches

Anything else with
256 your muscles_and nerves

f

= SPECIFY

o
i H

§ {
;lw o Lo e
;

i

e



_ MEDICAL CARE

i

'~ 15. During the past 30 da_zs, ;,has.i any illness, pain, ‘or health condition caused you to:

*IF YES: . ¢F YES:
© oo oo Forhow -0 For what
YES NO many days? - . problem?
1 2

A. Stay in.a.hospital
overnight or longer? 257 258-259

260-261

B. Visit a physician oo . - ;
or medical facility? 262 . . 1263-264
P £ ) : 765-266

C. Stay in béd all day"?";’ ‘ 67" 268-269
R 270-271

D. Miss any work or
_“-other - usual aetivity? - - ol dere 273-274'
'2756-276

LN W A

16, - During the pastr 30 days, Qav’é you tékéhf any of the following medications?

YES NO YES NO
1 nbeey gea ey o Do rewy o L e B
Pain relievers Antibiotics
277 ... ' : 283
{ Cough medicine or : Vitamins
],,4 cold remedies _ : 284
PR : RO 7 - ‘Other prescription
___Medicine for heartburn L1 L _J;s; medicine

. —J ; 1509 OF indigestion
REa i P I E T e Ml L ey ey et e e
' 1. : v T 53T 286-28
Laxatives : : ..~ SPECIFY
280 IR :
Tranquilizers -~ % .~ 1 [ Other nonpreseription
% - 1 11, medicine
Sleeping Pills'i .o v L
282 . ) ] :
EMOYVAG FLUAM AGHS DA SPECIFY 289-29
L e 290-296 Blal
E i Tt . 7

- s oy
p 3

: %

it 2



SMOKING

Have you ever smoked cigarettes regularly, that is, more than one c1garette

17.
, per day for as long as a year?
1 YES 2 NO
297
- IF NO, GO TO Q24A
' ‘*18. IF YES; How old were you when you first started smoking cigarettes
: regularly? s
” : AGE
298-299
19. Do you smoke cigarettes regularly now'? S
* - R
1 YES e 2 NO
- » . : v 3800 .
' IF NO, GO TO Q22
.*20., IF YES: How many packs per day have you ijsually smoked?
1 HALF A PACK OR LESS
2 ABOUT ONE PACK
3 ABOUT ONE AND A HALF PACKS
[ 1ABouT TWO PACKS |
5 MORE THAN TWO PACKS
’ 301 .
2l. For how many years have you smoked cigarettes regularly"
- YEARS:
802-803 ;
! GO TO Q24A
22, During the years you were smokmg, how much d1d you usually smoke per
o day? ;
. HALF A PACK OR LESS N
2 ABOUT ONE PACK
J[ | ABOUT ONE AND A HALF PACKS
4 ABOUT TWO PACKS
5 MORE THAN TWO PACKS
304
23.

How many years did you smoke cigarettes regularly béfore you stopped?

YEARS
8 305-306




ALCOHOLIC BEVERAGES
24A. How many days a week do you usually drink beer?

*

DAYS

307

IF LESS THAN ONCE A  WEEK, CODE 0
IF NEVER, CHECK HERE [] “AND GO TO Q25A

24B, Whenyou '“""depari'r‘ik'ibeet, “about how many beers do you drink in a day?

: NUMBER
- B ~ 308309

25A.- About-how-many. days a week do you usually. drink wine?

— 3YIIODAYS o

IF LESS THAN. ON(‘ EA WEEK CODE 0

[a
LN R

IF NEVER, CHECK HERE D AND GO TO Q26A

25B. When you do drmk w1ne, about how many glasses do you usually have in
ven v @ day'? T

AAAAAA

Uose Ty e = “| NUMBER
e 311-812

. 26A. ; How many days 3 week do you usually have drinks like whiskey, vodka,
or gm” Wi
CETSRNRE o DAt O ‘ *
. FEE S R 5 :: L M o g IR 813
*IF LESS THAN ONCE A WEEK, CODE 0 ‘
!

IF NEVER, CHECK HERE I 'AND GO TO. Q27

26B. When you do have these drmks, about how many do you usually have in
a day?

NUMBER
9 314-315




. 27. In general how do you feel about living in this area? Do you ‘fétie‘;‘;'i;tﬂ‘a's' good,

fair, or poor? . R —_— . W
1 GOOD - .
2| | FAIR |
S | POOR
’ T GO TO Q30. -
] powr kNow—"" .
© 28,  What are some of the things you like about living ‘around here - things that you
. . feel are advantages or that make this a good place ‘toAliyre‘_?f,_
R
‘ e — 817-318 &
29. Nowadays it is seldom that an area 'has advantages only. What about the things
you ‘don't like here? Would you say there is nothing at all you don't like, a
few things, or many things? _
: ‘ 4| | NOTHING AT ALL~~ GO TO Q31 ¢
2| | A FEW THINGS o
3| | MANY THINGS ,
«|_| DON'T KNOW GO TO Q3l. ¢
30. What are some of the things you don't like about living here?
1 a(z)oDOR FROM GEOTHERMAL INDUSTRY
:{_| opor From OTHER SOURCES ¢
1| | OTHER TYPES OF AIR. POLLUTION
1 3§3018E FROM GEOTHERMAL INDUSTRY
1|__] NOISE FROM OTHER SOURCES | .
] leumare 0 |
, 0%
1| “| OTHER
326
1 DON'T KNOW S ~
t o 327 L ! , - . —
10



- U, it Hﬁ“\’ve"ydu?évérfzf'eltwli_kéermoving;away. from s this area? -

GO TO Q33.

S Oy O ~‘“ o 3 DON’T KNOW/

i e oy heeiBRg
32. When you felt like moving away, what was the reason"

AT .[_] opor From GEOTHERMAL INDUSTRY
PATSIIGWE GAMISTOND D 820

‘ , ODOR FROM 'OTHER SOURCES
30 ¢ 4

OTH _ER AIR POLLUTION

BN Lrmirez s L1

i et e 1 83§OISE FROM GEOTHERMAL INDUSTRY

LA OHTOE FLNTO RO -

. 1 NOISE FROM OTHER SOURCES
HOTTUATON HIA Ty By o sess

1l CLIMATE

L 334 3

\ | ' OTHER

385,

[ powr KNOW
AT - 886 T

. If you could find a similar house (apartment) whlch would not be more expensxve
: m anofhet- area, would youé like to ‘move: there" e e .

\1r; ‘:,, o

GO TO Q35

eI

FEVSRRRIIEVRSE S B RN 1Y B1S ui:—NO;zf

.Fol=pont KNOW/
337 ;,,,:. ]
,,,,, TR S

34. Why would you- like ito “do: th;s?

B

338

ODOR FROM OTHER SOURCES
339"

R “OTHER AIR POLLUTION.. .

- 840

:[7]  NOISE FROM GEOTHERMAL INDUSTRY
v : 341 ey
2u¢in0 0 13 ] NOISE [FROM OTHER SOURCES
i 342
<57 ] CLIMATE
,343 i

v gl COTHER
— 344

1 DON'T KNOW
345

ODOR FROM GEOTHERMAL INDUSTRY

11



35.

36,

37.

37a.

38.

Is there anythmg here in the commumty that ' you think- 1s harmful; for you or

your family?

.fw_h?ft is this? »

1

GO TO Q37
DON'T KNow/

s 49DOR FROM GEOTHERMAL INDUSTRY .
v 34QDOR FROM OTHER SOURC]&S

yOISE FROM GEOTHERMAL INDUSTRY
35kIOISE FROM OTHER SOURCFS

f 35p'rHER TYPES OF AIR POLLUTION

QLIMATE

35QTHER

PON'T KNOW

Here gre a few problems whlch dlfferent commumtles are facmg. How would

you rate each of these for

(TOWN) . today in terms of serious, somewhat

serious, or not serious?

Outbreaks of infectious diseases such as diarrhea and flu?

1

2

3

. 4

- SERIOUS
SOMEWHAT SERIOUS
NOT SERIOUS
DON'T KNOW

355-

Use of chemieals in agriculture and industry?

=1

.2

3

356

. SERIOUS

: SQMEWHAT SERIOUS
“INOT SERIOUS
'DON'T KNOW

e ‘

12



39,

40.

Sl

42,

43.

= Water pollution?: -

1 SERIOUS
2 SOMEWHAT SERIOUS *
3 NOT SERIOUS
«| | poN'T KNOW
38567
Noise in the community?

1] SERIOUS
2 SOMEWHAT SERIOUS |

* 3 NOT SERIOUS

= \GO 10 Q42.

s DON‘T KNOW/

‘What kind of noise are ‘you thmkmg of?

N 1 h

' gsymsﬁ‘ FROM GEOTHERMAL INDUSTRY

1

. NOISE FROM OTHER SOURCES

5 PON'T KNOW ™ ™

Air pollution?

SERIOUS

SOMEWHAT SERIOUS

NOT SERIOUS~_

GO TO Q44.
, DON'T KNOW/

What kind of air pollution are

you thinking of?

1

1

pDOR FROM GEOTHERMAL INDUSTRY
ODOR FROM OTHER SOURCES

1

36QTHER TYPES OF AIR POLLUTION

36P‘_ON'T KNOW

13



44.  Are there any other problems you think
(TOWN) ?

1 YES

What is this?

‘Anything else?

PROBLEM

NO

are serious or somewhat serious for

DON'T KNOW
367
SOMEWHAT NOT DON'T

SERIOUS SERIOUS SERIOUS KNOW

1

368-36

371-874

874-37

14

3

4

370

878

376

o



45. I'm going to ask you some questions about odors that you might have notlced
during the last six months. I don't mean household odors, but other odors in

the community.

45a. Here at home, have you noticed any such odors in the last six months?

T Tves L[ Ino o[ | DONT KNOW
S SKIP TO Qu7. 371 SKIP TO QU7

45b. Where does it come from?

‘, Any other odor'? ;

CHECK. BOX ‘UNDER TYPE OF ODOR
.\ 'GEOTHERMAL |  FEED | NITROGEN
. INDUSTRY | LOTS | PLANT :| PESTICIDES

~1378 : ~2asl 886 = 890

BRI HOW often have you - omm—
nonced this odor'? b Cy {

c i (T = -
I e\ger)i day ! Pl 1 1 1
piees " ; i — -
: ! i :
once fa weeks 1 I 2 |RER) 2
: onCe a month g § ‘ “33- . P ‘|8 ‘ 3 3

o i or less often 1 é l i 1 . . .
P A RIS RN ahe i o TR ioS B ‘

Wik g (['_,i' iy S - ’379 ‘ 3831 s . 387 7 . - 391

45d. Would you say it : 1
has bothered you? o

Ty ‘ e N iv.n.—-m‘: ; £ N N

d | °"ly i},it“e’ SRR R I A 1 B R 1

e S B e S e S

N"'E i oy v — : =

L vq?ryf:r,{\yth L s s i
o : ‘E’m ey - i - " B . .. ..."
:,..,5 : ant %:caall : 4 TR I a RE A

ey i . ‘ = trn o -

¢ t N B f" Ty oy SN

L §{ DON’T KNOW a s o S ola

st st 380 384 sss | -7 a9z

2G0'TO NEXT SOURCE
fIF "a" 1S CHECKED FOR ALL SOURCES, SKIP Qué6.

" 45e. How often has thns T — —
odor bothered you? ' - : ’ 1
o -

Is lt St

; i - H : ;
PR 8 ; ,-~r»-~ - H e % I 1 , -
L a}most every tlmei 2 : 1 1 1
e about half the txme P e a8 2 -1 D I R fe

o T T TS B e B 5 )
L or less ofteh" IR EE R -8 3

i 2>DON'T;(NOW ‘ SRR I N AN AY N B P el
T pomee T - AERT RN > Sl . 1 389 PR 393

rL:.

-



v

" FERTILIZER

1

b g
3

.. -OTHER SOURCE

AT B SRR

UNKNOWN SOURCE

What does it smell like?

894 -

. [ SPECIFY

SPECIFY

SPECIFY

SPECIFY

SPECIFY

SPECIFY

-399

— 03404} ——

g

. 413-414] ¢

418-419]) : -

23-424

i

395

400

405

410

420

4256

396

401

al a

5] a

4

]

a

a

'!

4156

41 &

5] &

416
GO TO NEXT SOURCE
IF "a" IS CHECKED FOR ALL SOURCES, SKIP Q46.

ot re
AT

-
jo)

421

426

i8]

397

" 402

~407

16

412

417

422

427

.

428-449 Blar
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FESUY ;
B
' nh 8],
4
S -
TR OA L TR ST s o)
. e &
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i e :
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§ - e,
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; e( iral
than othex:* people to r
S L N L1
¥ : ! :
- AL ?7 i\LN 3;_n3a25
H |
§ s
s e
T o e
§ '.:s bl T
49, | Do you thmkn (TOWN)
2_ § about the* sameﬁ
L1188

Id

bonidbe

fii m

~Yoursaid the: odors have bothered. you.{, Do you thmk it's better, worse, or, .about
vsthe same-this year 85 last year?..- I L \ L

EN
P

BETTER

WORSE

;THE SAME

DON'T KNOW: .

450

47,  Can’ you itell 'me; about . your: general; oplmon about the probem of odor’ Do you
thmk odors in genera are very annoymg, annoying, or not too annoying?

Oy

R VERY ANNOYING

LANNOYING _

BLaAR TSR ut o

NOT TOO ANNOYING . . =

DONfT KNOW

451 -

Odor, D abopt the same?

f
48, : Do you thmk you are more sensmve than other people to odor, less sensitive

MORE SENSITIVE THAN OTHER PEOPLE TO

ODOR

: LESS SENSITIVE THAN OTHER PEOPLE TO

; ""ODORM e

ABOUT THE SAME e

DON'T KNOW

452».---- X i
has .more of a problem with odor. than other

= townd of 1f.s sizey less of a: problem thh odor than other towns of its size, or

E

OTHER TOWNS ITS SIZE B

LESS OF A PROBLEM WITH ODOR THAN
OTHER TOWNS ITS SIZE

et Pt

i v .

i ! 1 R

[ i [ T

FE pey

oo , Lo
; i _..i -
" ; FTT

b ; pod

i P ; 18

T i 7

N i £

H i H !- b

GY aan o 3

ABOUT ‘THE SAME cirt rrie st

DON'T KNOW

453 -

MORE OF A PROBLEM WITH ODOR THAN



“Im gomg to ask you ‘some* questnons about noise that" 'you might have noticed

during the last six months, I don't ‘mean-household noise, but other noise in b
the community. _ :
- 50a. Here at home, have -you .npticg‘d_“aﬁy?g»uch noise in the last six months?
1| |YEs | |NO “x 4] | DONT KNOW
: " SKIP TO" Q52.‘ 454 SKIP- TO Q52
50b. Where does it come from?" 3 o
., _Any other noise? s
L o . CHECK ’BOX UNDER TYPE OFs NOISE
‘ e Laas
GE.OTHERMAL T AIR- |
‘INDUSTRY - | TRAFFIC | CRAFT | AGRICULTURE
—lass | |- 459 463 467
50c. How often have you B ,
noticed this noise?’ "
every day- ) “al i . 1 1 | 1
~* once a week ‘ : V'g S R £ 2|" 1 Tels o e
. ....~once a month ; D | I R 3 | ;
or less often A e 4 4
" 'DON'T KNOW RN N S B 5 5
456 : 460 464 468
50d. Would you say it
‘ has bothered you?
only a little ST a 1 1
"”'_:modérartely ' Y § 2| PY i D Ot I &
very much 3 3 s I g
not at all SRR | Bkl SRR B e 4] 2 J2]
_,DON'T KNOW -~ s ﬂa | s s| @ 5] &
; RS S 457 ;- 461 465 469
- 2GO TO-NEXT SOURCE : ,
o v IFl "a"-IS-CHECKED FOR ALL SOURCES, SKIP Q51.
50e. How often has this - NN
noise bothered you" s e
Is it EEEI R ﬂé_& 1K
almost every time 1 1 1 1
about half the time T2 2 2 2
or less often? 3 3 3 3 LJ
DON'T KNOW 4 4 g 4
458 462 466 470
18

¢



b T SR
% ,ff:j f

OTHER,

SEENET
4 B
g

I

o e d

.

" What ‘does it sound like?

SPECIFY

471-
472

476~

SPECIFY -] SPECIFY. - .

)L

SPECIFY | SPECIFY | SPECIFY

4886- 491- 496-
487 492 497

. siak
- #1
4
e s 1 w3 e
:«} [N f ) A ¥l

)
©
oy
i
3
{0
r»-

[

NS

[
[y
[y

—1488 493 498

a A E:!

5& .sla sla sla
484 ' 489 ' 494 499

2 GO TO NEXT SOURCE

475

480

3

i

" IF "a" 1S CHECKED FOR ALL SOURCES, SKIP Q51.

i kP
LR ~

485 490 495 500

15 $01-505 Blank




.91, You said the noise has bothered you. Do you think it's better, worse, or about

the same this year as last year?

1 BETTER

2 WORSE

8 THE SAME

. DoN'T KNOW

52. Can you tell me about your general oplmon _about the probem of noise? Do
,you thmk noxse k general is very annoying,  #nnoying,- or ‘not too annoying?

: 1L_| VERY ANNOYING VT T T
2 ANNOYING""
U R 1. ~ O T T
R T R 3L ,NOT TOO ANNOYINGi e SO
| ponr' KNOW 3 *
‘ . 507 ; R .
53. .. ,Do you thmk you are more sensitive than' other people to noise, less sensitive
o "than other: people to noise, or about the: same" ST :
i MORE SENSITIVE THAN OTHER PEOPLE TO
NOISE: .
2 LESS SENSITIVE THAN OTHER PEOPLE TO
' NOISE-- S
3 ABOUT THE SAME
+L_I_ponT krow | |
54.1,. - Do you think - .(TOWN) - has more -of a problem w:th noise than other

" towns of its’size, less of a problem with noise than other towns of - !tS slze, or
~about the same" , .

MORE OF A PROBLEM WITH NOISE THAN
OTHER TOWNS ITS SIZE i

] LESS OF A PROBLEM WITH - NOISE THAN
2l ’OTHER: TOWNS ITS SIZE

3 "ABOUT THE SAME

509

+«_] pon'T kNOW



o/

" OCCUPATION

o

ey ©

“Kie"Jou presently’ émployed in"eithér a full ‘or

£ YES NO

: . . .-
510

~IF NO, GO TO Q56a.

i 2 A X 8 A e+ a3 i i e o, e

IF YES:__What kind of business or o«
they do?

p’ar‘t'-time job?

611-513

Tobr yarlt Bilaas
o §» .«m}:.““.:.‘ S - Temmm——— e - s, o - R — .
i H
o5 v~ 58b7What kind -of ~work do-you do? S—
ow bt

‘ How many years have you done thls kmd of work"

6,_. ’».e.a e e

556;

514-616

517-518



OCCUPATION, Cont'd Sy e

56a. What kind of work, mcludmg work around the house, have you done most of
your hfe"

518-521

IF SAME AS PRESENT ‘WORK, SKIP TO Q57.

56b What kind of business or company ‘did you work for, that is,-what did they do?

522-524

56c. How many years did you do this kind of work?

525-526

-
627-529 Blank

\@
22



z:1ir:057, *Have you ever worked for six months or :more in:any of the followmg occupatlons
or industries: o S : i i) -

.22’ READ 'EACH 'OF  THE OCCUPATIONS AND INDUSTRIES LISTED BELOW AND
CHECK THE APPROPRIATE BOXES.

YES NO
Coal mmmg
530 .
Other m1n1ng
531 L
: 7 : Metal machlnlng or processmg
plir s 90 o e 882y r . : A
: Weldmg _ eI
838 (.. . -in: 1o R T o
- Shlpyard
534 -
- Stone uarr in
5356 q y g ety T .
Foundry or smelter
536" R . v
Insulatlon
537 s e
- (‘arpentry or other constructlon
Furniture manufactunng
539 .
Leather or shoe manufacturlng
540 e s e
Chemlcal mdustry [ PR
541 ol o
Geothermal 1ndustry SR
542 R R : :
Petroleum rehnmg
543 : o
5;4 7""”Riibb’e’r‘ffrh"a‘hﬁfaétljr ing h
645 Plastics manufacturing or processing
cis. Textile manufacturing .
547 Hairdressing or cosmetology -
: Pulp and paper mill
548 P pap
Printin
549 &
i Cooking in a restaurant

23



w58,

‘Have you.ever had any regular-exposure to. any of the followmg for six_ months

or longer, either at a job or a hobby:

READ EACH ITEM LISTED BELOW: AND CHECK APPROPRIATE BOXES.

YES NO
1 2

6551

5562

5563

564

555

656

557

558

559

560

561

562

563

564

565

Paints or lacquers

Organic chemicals or solvents

Asphalt

Cutting, coohng, or lubncatmg oils s

Pesticides or insect sprays

Petroleum products such as gasohne, kerosene, or fuel oils

Herbicides or Weed killers

Asbestos

Metal dust or fumes

Coal dust

Sawdust 7

Fibrous glass or glass wool

X-ray or radioactive material

Sand blasting

Other

SPECIFY

24
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~ PERSONAL CHARACTERISTICS

594, SEX ' . 7':iis1CHECK'ONE - al. ) - - Ll |
‘ T T see
MALE FEMALE

5%. ETHNIC GROUP. -
it)SHOW CARD

thch of these ethmc or rac1al groups do you most closely 1dentxfy yourself
viorwith? ! : _ .

CHECK ONE

. WHITE ) asian

2| | BLACK s| | OTHER

867

3 HISPANIC MEXICAN AMERICAN, MEXICAN OR CHICANO

60. What is your marital status now? Are you:

N ...CHECK_,,O.NE L s U

1 Marned 8 Widowed
2 Separated or dworced 4 Never married
_— 568

Lygs
i

61. What was the highest grade you completed in each of the following?

READ EACH CATEGORY AND CIRCLE HIGHEST GRADE COMPLETED
FOR EACH.

A. Elermentary»;and -high school.;;._O_, 1 234567891011 12

, . 569-570
R B. Collegg-or university , 0123 ‘*-5*'571
C. Technical school 012345,

_62. Have you lived "most of your life in or near a big city or metropolitan area?

L

wdeer L ] Yes e N0 s| | DONT KNOW

5738

25




CHARACTERISTICS OF DWELLING UNIT BRI S T NI S R

63. CHECK CATEGORY BEST DESCRIBING TYPE OF DWELLING UNIT, - ASKING IF
NECESSARY

1

2

MOBILE HOME OR TRAILER ‘
ONE-FAMILY HOUSE DETACHED FROM ANY OTI-IER HOUSE
ONE-FAMILY HOUSE ATTACHED TO ONE OR MORE HOUSES

APARTMENT HOUSE OR BUILDING WITH THE FOLLOWING NUMBER
OF LIVING QUARTERS

CHECK NUMBER DWELLING UNITS

TR

A 2',‘*. 2| ]20-49

574 -

sL| 59 s|_|50 or more -

s| | 10-26

67. How many rooms do you have in your living quarters not counting bathrooms?

26

. 675-676
65. How many infants less than one year old live here?

677-578
66. How mfany children ages one through 17 live here?

5679-580
'67. How many adults 18 years and older live here?

581582



68. What kind of fuel do you use most for heating your house?

: ,1I_GAS FROM, UNDERGROUND _ “s|]coAL or'cokE
~!"PIPES | SERVING_THE - L JOAL; Ok, COKE
“NEIGHBORHOOD '

GAS: BOTTLED, TANK, s |wooD
Pt OB BPoor: w7 T nl

1]
ks

s}~ . ELECTRICITY | 2| .JOTHER FUEL

BN ,

}.FUEL OIL, KEROSENE 5| .]~o PUEL UsED. -

I ‘ETC. "L - T Tees

S S AR %, ;
e
tig

69.;,3_ .- How are your, hvmg _quarters_heated?. . . ..

- CHECK CATEGORY FOR TYPE OF HEATING USED MOST

2| {'STEAM OR HOT WATER SYSTEM ol ROOM HEATERS WITH FLUE
e ... ORVENT, BURNING GAS, OIL
<" [~ CENTRAL WARM’ TR FURNACE < 77 OR. KEROSENE

- 2|__| wiTH DUCTS TO THE INDIVIDUAL
oy Rgoms OR CENTRAL HEATING | roOM HEATER WITHOUT VENT
! | PUMP Shisaast

‘,BUILT-IN ELECTRIC. UNITS ) ,.VFI.REPLACES s'rovrs OR
'. 7T PORTABLE ROOM ‘HEATERS

.q,
1

3
~'-M

FLOOR wALL, OR PIPE- * R
4[| LESS FURNACE ~ &| | SOME OTHER WAY'

P "’No’ HEATING EQUIPMENT
' B4 _ y

70._ Do you have air condltlomng in your house" '

S ¥ . I .1 . [AR—~
Cbsdes fnmved Tdads ool meidioos fa‘fiszYﬁ‘S et
- N . : B : ; N B v

585

§7 What kind of fuel do you use most for cookmg" L

[ w5 R EEY F I S :_..,q { {1 e . . e
1 GAS FROM UNDERGR()UND Y COAL OR COKE' S s
‘ ' PIPES SERVING THE »
MAL NEIGHBORHQOD || wooD

el 5 4t M g e e Bt

| GAS: BOTTLED, TANK | OTHER FUEL
#L] OR-LP. 586 o

LV

s[/] ELECTRICITY e

"'s|_| PUEL OIL, KEROSENE, ETC

27




SHOW CARD

T Rmpel &L 07
PR B OSSR

72, Lookmg at.this.card, would .you give. me the letter which best describes the total
Include
income from all sources, before taxes. If you lxve alone, ,con51der yourself a

income for last year of' your famﬂy members ‘who live, ‘in thlS household

one-member family.

SEOLEL ME RO ey
] A UNDER $5000 [T E $20,000 < $2,995
. Bk}"$l5b06"-ﬂi'$'9~§?;9:w:‘ . F '$25,000 - 525'\9959
L1 ¢ $16,000 - $14,999 e $36§bo@f\‘£,§3f9,§é9
1 b $15000 - $19,999 [ | H $40,000 AND OVER

587

BY OBSERVATION OF ROOM ‘IN WHICH INTERVIEW TOOK PLACE: "

RIS LA
o ) P .',.,,,<YES

o NO
) i,z : RS A TR | A 2
7% ;:"15 THERE ANY EVIDENCE OF OPEN CRACKS, @~ if &7 ¢ififig
' BROKEN PLASTER, OR HOLES IN THE INTERIOR AR B
WALLS OR CEILING? T T N e S S
© 73bS°1S THERE ANY EVIDENCE OF HOLES N ™HE = -
| FLOORS?
_73¢. IS THERE ANY. AREA OF BROKEN PLASTER ON THE = (..
CEILING OR INSIDE WALLS WHICH IS LARGER THAN,é., S N
THE SIZE.OF THIS PAGE? e S
73d.-..1S. THERE ANY,.AREA ‘OF PEELING PAINT ON THE
CEILING -OR INSIDE WALLS WHICH IS LARGER THAN
THE SIZE OF THIS PAGE?

Those are all the questions 1 have for you. .Is there anything else that I haven't asked .

you about that you think is.important?

[ S fels

6588

589

590

591

In case I've forgotten to ask you somethmg and my superwsor needs to call you back,

may [ have a phone number and a convyenient. nme?

PHONE =~ . g TIME ENDED
BEST TIME AM - ENGLISH, | -
— PM
7"SPANISH,|
g e . 592
IH g ; }

AM
PM

T



C2. - SPANISH QUESTIONNAIRE




e,

o

foe il

. HORA DE INICIACION M

 CUESTIONARIO NO._

' EDAD '

Ty ;;3&,_§C§énté_tiemﬁo:ha;vivido§u§tg§feﬁ esta casa?

Pk

;‘7§Cﬁénto!tiemﬁo;ﬁa%vivido;p§€9qéeﬁ (CIUDAD) ?fuﬂ ﬁ

g"haf &Cuantos meses al a0 et

S ¥ MUY ﬁUEnﬁi,?t;ﬂ

- &vae usted a Sui todo el ano.!, :

M

" ABRIL 1929

4

LQue edad cumplio usted en su ultxmo cumpleanos?

" CENSO

" I.D.

ENCUESTA DE. SALUD DEL. CONDADO IMPERIAL

9-10 -
~
ANOS

fxgcéélfes";a fecﬁaide su naciﬁignfo?

112

13-14

15-16

DIA o

<y

o Parte del ano? ; B . 1%;

: TODO EL ANO

1 j21'22

~
ANOS .

~
ANOS

~
ANOS - .

PARTE DEL ANO

SI LA RESPUESTA ES TODO EL AﬁO PASE A LA PREGUNTA 5

vive usted aqui? ; f;55fw‘+5a” ; MESES '
SR B i BT f;; 24 25 :

Ahora qu151era hacerle algunas preguntas sobre su salud.

Tpg e

“26-49"

7-18 -« -

~»preguntas especzficas ‘sobre . sintomas que usted- ha tenido, los diagn6sticos
i i»»que le dzeron lcs medicos Yy preguntas generales sobresus;uactlcas de. salud. R

et w~»En‘genera1, &cémo | anda su salud en estos’ dias“»
L muy buena, bastante buena © no muy buena? :

| NO SABE -

&Diria usted que su salud es

- 50

Estas comprenden e




&Lé ha dicho alguna vez

¢Esta usted

6

6. h *SI LA RESPUESTA tle
un médico que usted ES SI: ¢Cuando molesta en trata-
:tenla una de las comenz6? ahora? miento por
siguientes enfermedades? : o esto ahoral
o ssi MO afo s No si N 3
~A.} Alta presidn de la sangre 1 51 52-53 {{-pq |su |L_p 4 55
_, «sI " MO a¥o si  No_ si Ko
: B. 'Ataque al corozon 1. 56 | 5758 1 59 1 4 60
; (coronaria) '
| ssi RO AfD si Mo si Mo
j C. Derrame del cerebro L 61 62-63 4 |eu i 65
i embolio .. : -
S ssi. No | afo . |st w §I_. NO
| D. Bronquitis cronica __Jl 66 67-68 h 2 69 L 70
| L ‘ ssi MO afo . .. |sT. N |st N
'E. Enfisema L 2] |7 7273 b4 |7 Lo ]7s
_f | *sT  NO afio st NO st Mo
ST~ NO afio st Mo st Mo
| G. Asma 2| fer | 82~83 2| ey 2 |es
ST NO ANO sI  NO st No
/ : o . | %
H. Ulcera estomacal o —b 86 87-88 L 89 L 90
duodenal
«sI N0 | Afo st mo  |st M
| I . No_ | afo s Mo st N P
J. Cirrosis hepitica 1 96 { 97-98 ' ERET b 2| | 100
st No | ANO .- | SE N0 |sf MO .
| K. Piel amarilla b w1 | 103 1 2| | 104 ) 105
L ssI  NO A0 107- | Sf Mo st N}
L. Colitis b 106 108 ) 2| | 109 1 110
L sst . N0 faRo .. | st N |sf N
M., Calculos rensles = _;;h*' - {111 SN & I 1 11414 L 115
o sI  NO afo .. |st M st N P
N. Deficiencia renal i 116} 1180 b'z -] 119 i 120
. s NO Mo ,,,. | st N st Mo
0. Cataratas - : 121 | T3 || b |aaw 1 125
- L
Z s o/
CONTINUE CON LA PREGUNTA 6 EN LA PAGINA SIGUIENTE
.~



6. ¢Le ha dicho. alggna vez L *SI LA RESPUESTA (Le ~ (Esta usted

w"”""‘t.m ‘médico que usted Bulvn o cipg 8fy eCudndo v <. molesta - en trata-
tenia una de las . ened comenzo? Ry ahora? miento por
slgulentes enfermedades? RSL LIRS S einiiih e SopoiEBEs s .. - esto ahora?

st ‘Wjﬁo‘ [ifo__,,,. | st N [T M

il o soprred @ga“';' s MO ANO _ 132-. sf -"'No |8l NO
Q. ‘Dlabetes RET I oo i 2 S 2 : 133f‘; 2| s gl | 2] i3S

DR I R oy | L WO 1si Mo

R. Epilepsia o { Jr.2f |rse 138 faf |2l s pl | 2] o

“|issi '.No afo  ,,,- | st M sI  NO
S. Anemia (recuento bajo 1 2} 1wl 13 |1 2 16y 1 2 145

e de 18 sangre)

A e

, ssI  NO aNO ;.- | SL_ MO si Mo
T. Colapso nervioso S Ly 2w ] ss |1 2| e 2] 150

. lasf o |aNo 5. | SL MO st N
T e s | s a2 Tfase pl ]2 1155

U.  Psoriasis

T  “NO_ |ANO__,gp- | ST NO st MO

V. Dormatitis-crémtcac | L g1l 2l lse || | | 1sej1f f2{ J1s9f 2[ Jso
| RN 1 ITNO MO  je5- | SE_ooNO_ s N

We Esclerosis maltiple - | |- §13~‘ 161 || | | 1e3f1f |2 psu 2| __J165
2| |166 ~or s |1 T 2] . f1e9 2 170

Xo Ar%iitié*oﬁrghmatismofi :

S e

NO 1af0 7.~ | SI_ NO s N
11 2 171 : 173 |1 2 174 [ 2 175

Y. Céncer.de la piel
| === " ~- | st N0 |ANO___ 197~ | 8L No_ | SI_ 1O
1 2 176 . 178 |1 2 179 I 2 180

Z. Leucemia

TR TS S ANO 182~ | SE_ MO s N

AA. Otro tipéhéé cincer TTAv2] Juer o] ] 183 i1 Vel hew fil ] 2| |ies

BB. Otras enfermedades  ...| L 1.2 |ie6 | 881 ]2 S b 2] 190

D SIS 1ol S : [

ESPEGIFIQUE




Y

SRR

st oo
Infec01on en los ojos'_‘
191 s ’

Irr1tation ‘crénica” f?

de los ojos.

3

9Her:l.das en los ojos

-S1

NO

Zumbido en los oidos

SS9 ',-_, .
Perdida del ozdo o

200

) i

7 Ahora qulslera hacerle unas- preguntas sobre su salud durante los doce meses pasados.

- 8T N0
Dolor en 1os ojos e
194 Tl
-] ' Visidn borrosa o doble
— 195

| .| Dolor de oidos por mis
:198 de una semana

-4

14

SI

T Empezando por sus ojos - durante 1os ultzmos doce meses ¢ha tenido usted? ff?‘

““Perdida repentina de la

i 195 vision

Algunas otras’ molestias
? en los ojos

~ESPECIFIQUE  ——

. Sééhiﬁoqﬁpﬁﬁmsnslbidoé - durante los ultimos docéfﬁesés ¢ha tenido usted?

- 2

Drenaje do los: oidos

- /201 R -

Infeccion en los oidos
202 ;
; Heridas en los omdos
203

Algunas otras. molestias

" 204 “en los oidos

ESPECIFIQUE

§égﬁihos ébhksu’ﬁiéll-ZQurante los pasados doce meses Zha tenido usted?

SI NO
2
Infecc1on en la plel
——205. :
“-| Salpullido
~206 s

Céncer de la p1el

207

si

1

NO

2
Otro tipo de crecimiento
208 o tuzor . de la piel: -

Acne
209

Algunas otras molestias

210 -en la piel .. ... .

ESPECIFIQUE

.



http://tumor.de

-

10.

1.

Ahora sigamos con su estémago y _su sistema digestivo - durante los filtimos

4

ST

doce meses, lha tenido usted?

NO

2 :
Indigestion o acidez

- 211, frecuente

Calambres o dolores

212 estomacales o

Diarrea frecuente '

213

doce meses, {¢ha tenido nsted?

[ 4

SI-

2

Tos de mas de un mes

219' de duracion

Tos diar1a cuando se

2l levanta por las

. as

“"Falta dé reSpiracién{que

220 ° . le impide continuar su
trabajo o actividades
dzarias

: §
RN

4

) §

2

’

SI ¢

Ardor o dolor en el recto

=214

Pérdida de sangre por el

215 recto

Cambio en el mdvimiémto

;216‘1intéstina1

Algunas otras molestias en

217 el estdomago o en los

intestinos

ESPECIFIQUE

'Ahora szgamos con sus pulmones x ‘sus vias reggiratorias - durante 1os ultimos

NO:- - -

221

222

223,

224

e S

Sonidos‘de Jjadeo o silbido
f‘enfelupecho

Dolor frecuente. presién o
-opresion en el pecho

Mas de . tres resfr:os o,
infecciones de las v;as
respirator;as superiores

Algunas otras molestias en los
pulmones o las vias
,respiratpr;as

-. ESPECIFIQIE e

Ahora sigamos con sus. rinones ¥y la vej;ga - durante los ultimos doce meses,

&ha tenido usted?

st

NO

)

Dolor &l orinar

225
|

226 = en el-orinar

227 cesar do orinar

Céncer de vejiga

Aumento de frecuencia e

Problemas al comenzar o -

PREGUNTA S350 PARA HOMBRES

229

5

J Enfermedades de la ptéstata)

5Sangre en la orina ~f
. Pérdida del- control de 1a

1 vejiga

Infecciones renales

32

Algunas otras molestias en los

233 rifones o en la vejiga

ESPECIFIQUE



13. Ahora quisiera preguntarle sobre las alergias que pud;era haber tenzdo. Eh’los

tltimos doce meses Zha tenldo?
SI - NO '

2 .
Asma o tos. alerg1ca
234 .
Fiebre del heno
235 _ ;
Ronchas o erupcién -
236 cutdnea (urtlcarla g
: salpull1do)

Alergia a ciertas comldas

237

Dolor de cabeza alerg1co

238
Otras alerg1as :

239"

ESPECIFIQUE

b, Por ultlmo, durante los ultlmos doce meses &ha ‘tenido usted alguno do estos sintomas?

st NO
1 2

Cansancio o debilidad
240 _ persistentes

" Pérdida de fuerza
241 muscular

Paralisis
242
“Entumecimiento o
243  peérdida de sensacidn

Temblores 6 movimientos
‘2k4 - jrrefrenables

" Dificultad para caminar
45

Dificultad para escribir
246 con lépiz o pluma

Dificultad pafa dormir
247

Mareos
248

Nauseas frecuentes
249

250 ' o persistente

SI

'NO

9

»]
-

Sensaciones inusuales

251 como hormigueo

Articulaciones hinchadas

252 o doloridas.

Pérdida del conocimiento,

253 desmayos o coma

e
Periodos frecuentes en que

254  se siente muy agitado,
deprimido o con deseos
de llorar

Dolores de cabeza frecuentes o

255 persistentes

Algunas otras molestias

Dolor de garganta frecuente

N

56 musculares & nerviosas

ESPECIFIQUE



- wazncxléN.;:MﬁDIQ‘% .

15inDurante los ultimos 30" d1as, “tha’ sufrido usted alguna efermedad, dolor 0
condicion de salud que le haya obllgado ai IR
. ’
@ : » IR SI L4 RESPUESTA SI EA RESPUESTA ES SI:
SI < NO ES;SI: &Pgr ¢Cual fue su problema?
- . cuantos dias? _
. Ay Quedarse en un hos 1ta1 ; \w} 2 257 — 2:2; |
~ 7 por una noche ‘o ‘mfs? " 1 L i N

" o . o ‘ I 260-261
B. Visitar a un medico ouna — [— [—7—263-
institucién médica? N 262 264

265-266

B ~ C. Quedarse en cama todo e O mever D oo 268-
. el dia? B R I A A R - B L7
770

D. Faltar al trabajo 0 17 ¢ pem e D epan? 73 RE
dejar de hacer una . J 272 274 -
actividad habitual? LAt T L A

275-276

" 16. Durante los ultimos 30 dias,féha tomado“ustqﬁ,glgqngwﬂq les ‘siguientes medicinas?

i 4
SI  NO | i sT No

s

o 7 : : Calmantes para el dolor 5 Antibiptxcos

C ‘ 277 : '283
_}-Medicinas_ para-la tos.....| | | | Vitaminas
. 276 o resfrlos : o 284
D Pl — Lo v e mae ot de{ . Otras medicinas .
' ' Medicznas para 1a acidez o 285 recetadas '
279 o la indigestion ,;w R S

Laxantes ERI e ESPEGIFIQUE, ~286-287
280 : SUREET HE i
Tranqullizantes PR T a Otras medicinas no
: : g 281 R : RRERT S 48 aylfﬁ;manga ‘recetadas
W : ' n Pildoras para dormir_v“;_” ‘ RSt
; o : 282 CLODMRU RN LN U g ,
L ESPECIFIQUE, 289-290
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EL FUMAR

17.

*18.

19.

. s20.

c21.

¢ Ha fumado cigarros regularmente, es decir, mas de un cigarro diario

durante un afio?

SI IA. RESPUESTA ES SI. :,Que edad. tema usted cuando comenzo a fumar clgarros

regularmente

4

o] st NO SI LA RESPUESTA ES NO, PASE A LA PREGUNTA 24A

297

pr:.mera vez?

b el &

EDAD

23823

¢ Fuma usted c:.garros regularmente ghora?

2.

-

sl Jst | fvo st RESPUESTA ES NO, PASE A LA PREGUNTA 22

300 " °

’

SI LA RESPUESTA ES SI. z.Cuantos paquetes por d1a fuma usted?

e e “11

2

HE‘.DIO PAQUETE 0 MENOS

,;ALREDEDOR DE: UN PAQUETE O ‘ _ : -

+ALREDEDOR DE UN. PAQUErE Y MEDIO o

’ALREDEDOR DE DOS PAQUETES

MAS DE DOS PAQUETES

301

¢ Durante cuantos &nos ha'fumado cigarros regularmente? -

PASE A LA PREGUNTA 2UA -

~
ANOS
"302-303

22.

23

Durante los afios que fumaba, ¢ cudnto fumaba usted generalmente por dia?

5

‘ || MEDIO PAQUETE O MENOS

ALREDEDOR DE UN PAQUETE R

ALREDEDOR DE UN PAQUETE Y MEDIO

ALREDEDOR DE DOS PAQUETES

“,

'MAS DE DOS PAQUETES

304

Por cuantos afios fumd usted cigarros regularmente antes de dejar de fumar?

ANOS
305-306

“~

&)




N/ |

L

s
BEBIDAS ALCOHOLICAS

24A.

L e < SRR ,
Generalmente, ;cuantos dias por semana bebe usted cerveza?

* ..

307
*SI MENOS DE UNA VEZ POR SEMANA, ANOTELO

>
DIAS

ST NUNCA, MARQUE AQUI { ,YM@ALAWEWMZ%

2LB.

Cuando usted bebe cerveza, Laproxlmadamente
por dia?

cuantas cervezas se toma

NOMERO

- 308=

309

- 25A.

 25B.

Generalmente, cuintos dias por semana bebe

Sy

%

310
*SI MENOS DE UNA VEZ POR SEMANA ANOTELO

usted vino?

| 'pIas

SI NUNCA, MARQUE AQUI 1,y PASE A 1A PREGUNTA 26A

. - td
Cuando usted bebe vino, iaproxlmadamente cuantos vasos bebe por dia?

ﬁﬁMERo

311-

312

. 26A.

- 26B.

Generalmente. cuantos dias por semana bebe
vodka, o ginebra? = -

A

usted bebidas como whiskey,

ﬁiAs

' R L S TR B ,‘~313
- *SI MENOS DE UNA VEZ POR SEMANA, ANOTELO - -

SI NUNCA, MARQUE‘AQﬁifi’* = Y PASE A'1A PREGUNTA 27

Cuando usted bebe estas bebzdas, Laproxlmadamente cuantas toma por daia?

'mmmm

- 31k




27. En general, icomo se siente usted viviendo en esta area? ¢la considera usted
buena, regular, o mala?

1 BUENA -
: (¥
2 'REGULAR }
3 MALA I "
S }PASE A LA PREGUNTA 30
4 NO SABE ~ : , )
316 , _ _ .
28. ¢Cuales son algunas de las cosas que le gustan de la vida en este lugéf - cosas
~ que usted cree ventajosas o que hacen que este lugar sea bueno para vivir?
&
317-318
S - . 7 (%
29. Hoy en dia es poco frecuente que una area tenga solo venta;as. ¢Cudles son las
© cosas que no le gustan de aqui? aDlrza usted que no hay nada que le disguste,
pocas cosas o muchas cosas?
1 ~ NADA PASE A LA PREGUNTA 31 | <
2 POCAS COSAS .
3 MUCHAS COSAS
4 NO SABE PASE A LA PREGUNTA 31 ¢
319
30. ¢Cuales son algunas de las cosas que le disgustah de la vida aqui?
OLOR DE LA INDUSTRIA GEOTERMICA
320
’ ) e
- OLORES DE OTROS ORIGENES
321
OTROS TIPOS DE CONTAMINACION DEL AIRE
322
RUIDO DE LA INDUSTRIA GEOTERMICA
323 ‘ '
. rd g
RE;DOS DE OTROS ORIGENES
32
CLIMA
325 -
OTRAS COSAS
326 . [
NO SABE ‘ -
327 . v‘;
(Y

10




31, ¢Ha tenido alguna vez. deseos de mudarse de esta rea? .

v | = S
v : 2 NO ' A
BPASE ALA PREGUNTA 33 )

32, Cuando usted tuvo deseos de mudarse, chél fue la razén?

3gIL')R DE LA INDUSTRIA GEOTERMICA '

|| gromes o DE o'mos oniGENEs -

@ ‘ " OTRA OONTAMINACION DEL AIRE
£331::

3132;IID0 DE LA INDUSTRIA GEO‘I‘ERMICA

: RUIDOSVDE omos ORIGENES o

~ - » CLIMA

v ‘ 334

OTRAS RAZONES
335

'NO SABE
336

L4 33, S8i usted pudiera encontrgr una casa (a rtamento) similar que no fuere mas cara (caro)
en’ otra area; &le gustarza mudarse alli? FTEE I : : :

1] st

N *
“ . 1 B
airdw S

o §PASE A LA PREGUNTA 35
L S 3 L1 NO_SABE |

L 337
3k, LPor qué 1e gustar1a hacerlo?

- c T _| ,oLoR DE LA INDUSTRIA GEOTERMICA

OLORES DE O‘I‘ROS ORIGENES

; OTRA coxmnxmcxon DEL AIBE S

v ";‘RUIDODELAINDUSTRIAGEO‘I‘ERMICA

RUIDOS DE OTROS ORIGENES

343

- ‘ 3 l9‘#[‘1205 MOTIVOS

<. O SABE

" - | .
j , oo 1




35. ¢Hay algo aqu1 en la comunldad que usted cree gue es danito ‘para usted o para
su familia? .

B4
1 SI

J

2| {vo o
| BPASE A LA PREGUNTA 37
3]_| No saBE

46 - H oo T

36,  ¢Qué es?

347

EP%DRES DE OTROS ORIGENES
4

RUIDO DE LA INDUSTRIA GEOTERMIGA*
39 o .
RUIDOS DE OTROS ORIGENES

350 -~

OTROS d:Ipos DE commmmcxon DEL ATRE
351

CLIMA
352

'OTRAS COSAS
353

NO SABE
354

OIOR DE LA INDUSTRIA GEOTERMIGA

37. A contlnuacion menclonamos algunos problemas que tlenen varias comunldades{A
4Como consideraria cada uno de ellos en (CIUDAD) 2
éSerio, algo serio, o no serio?

37a. ¢Epidemias de enfermedades infecciosas tales como la diafrea y la gripe?

1 [ ] serto

2 j ALGO SERIO

3 NO SERIO

" NO SABE
355

38. ¢Uso de agentes qu{micos en la égriéﬁitura ¥y la indhstr;a?

1 [} serro

2 [] awo ser1o

3 NO SERIO

4 NO SABE
356

12



39. LConEamiqg:q'én del agua?

v 1L . SERIO o
2[_] "ateo serzo P e
| 3 .NO SERIO
v o 4 NO SABE .,
| 357 i
Lo, LRuido ‘en la cominidad?
e et sEm0 o .
‘ ke, 1 Lo i -
bt cor o 2 { | ALGO SERIO ;
e 3| | no sERTOL L
eve > PASE A .IA PREGUNTA lpz
4 NO SABE
358

v b1, A qué ruido se refiere?

RUIDO DE 1A INDUSTRIA GEOO?ERMICA

359

- RUIDOS DE OTROS ORIGENES

1 , 360
: NO SABE

361

Lo, &Contammacmn del aire?

| v 1 ?ERIO
2 ALGO SERIO
3 ' 'NO SERIO ;
o PASE A LA PREGUNTA 44
4| .| NO SABE -

- ‘ :
. 362
43, LA Qué tipo de contaminaci6n del aire se refiere?

601.012 DE LA INDUSTRIA emmum
: Lo o 363
w - R ‘ssomREs DE OTROS ORIGENES
‘ y
3G?TR°S TIPOS DE GONTAMINACION DEL AIRE

NO SABE.
366




¢{Cree usted que hay otros problemas serios o un poco gra&»e;fs:_’gnx __(_C_LUD_A_Q)_ 2 o

SI | N NO SABE
| | e
¢ Cuales son? ..

¢ Alguna otra cosa?

PROBLEMA SERIO ALGO NO SERIO
SERIO o

1 , 2 . ; 3

INTE

NO SABE,

r 370

373

SETRI i RE I 376

1y

-

- |




4s, Voy a hecerle algunas preguntas sobre los olores que usted puede haber notado
durante los filtimos seis meses. No me refiero a los olores de la casa, sino a

otros olores en la comunidad.

-/

- 45a, Aqui en su casa, ha notado alguno de dichos olores en los #ltimos seis meses?

1 sf | 2| |no 3l |No saBE 377

" PASE A IA PASE A LA

- 45p, &DeAdﬁnde vxene el olor? MAT for T
SO RLetn otre alort- o ..  PRGNTA 7 PREGUNIA 47

MARQUE EL ESPACIO DEBAJO DEL TIPO DE OLOR

GEO‘I‘ERMICA | ALIMENTACION ﬂ"NITRéGENO

INDUSTRIA 10TES DE ;| PLANTA DE | PESTICIDAS

" : T e 3:78;: E y 382: ; ] 388 : '|| 390
#Ec. aCon que frequencla ha é

i ~ notado este olor? po i

; ¢ (R

‘*i? : H i il ! C : e : : :
beed T to&os los dlas‘w‘ . el L LI NI R R S !

3 i - ¢ : N R : LR

unawvez por semana: 2 RN o 2
S T i wy b o .
§ A ‘ ! ] : ;

¢ [ [y N i B i H L : .
bt T una vez por mes. “ 3 SR RS- B IEIRE -3 ‘ 1. 3.

2 : N § : : : i
: con menor frecuen01a 4 eapow L) b

PR

*; #NO-8ABE ;» ©os | Jare i} s | ovses | s} 7 | s

391

‘ksd. &Dzrla usted que le |
7] moiesta? % e i

e
T
=

solo un poco~‘

5

P .
N
N

moderadamente*»~ ¢ bt

) s
mucho ¢ g -

cfi;: ¥

w

o 1
o
i
i

o d gy LI
aPASE A LA FUENTE SIGUIENTE -

SI SE HA''MARCADO: Vtg": PARA TODAS LAS FUENTES
NO HAGA 1A PREGUNTA 46 I ) T

a;;‘-"

= i e i e A R ks o
i e ~w—\« DR

392

W) LSe. &Con que freqnencia le ha:
‘ £y molestado este olor? b : ?“4: 

I .
! bod iy o :
S ? cas1 todo el tiempo ﬁ S 1 i b ;

casi 1a m;tad del t1empo S A o
‘ Lo H : . .

i nd i ;o ; ! P ) R : ; : B
menos ; - §3_ R PR 8 3

e " wosasEl Lo o )i fow ST B B | w
A ! . N Ly , — 381 r S 385- an ) 389 “u .

s
H
4
S
. e
i
.
N
N
N

393




LNy l
“"FERTILIZANTE o

FUENTE DESCONOCIDA
©"A que huele?

f?ESPECIF.L

ESPECIF.

ESPECIF.;Q$;‘

ESPECIF.

ESPECIF.

ESPECIF.

(395

400 |

405

- 410

415

420

v 39y | 398308 _uoa 40k 408~409 §13-414 | 418-419 | u23-u2y
1 1 i 1 1 1 1

425

E.-‘

a

‘a

396

“ ~

. 5 =

401

 ©®pASE A LA FUENTE SIGUIENTE

4y | &

| 5 a luo6

SI 'SE ‘HA- MARCADO "a" PARA' TODAS LAS FUENTES,‘n
~NO HAGA LA PREGUNTA 46 S - , :

4‘11' '

416

k21

5 426

397

—

02.}|

407

- 16

“ 2

417

%22




b6,
o e
o

1

2 -

3

y

k7.

B

2

3

48,

B o

2

g

SRS
zCrée usted que

i

Usted ha dicho que los olores le molestan.
peor o la misma este ano Que. el ano pasado?

'MEJOR

PEOR

1A MISMA

NO SABE
450 ,

| Moy MOLESTOS

- MOLESTOS
'NO TAN MOLESTOS

NO SABE
451

:Cree usted que la situacidn es mejor,

tPuede darme su oplnlon general sobre el problema del olor? Cree usted que los
olores en general son muy molestos, molestos o no tan molestos?

¢Cree usted que es mas sensible que otra gente al olor, menos sen51ble o igual
" de sen51b1e que otras personas al olor?

, ;;ms'SENSIBLE QUE OTRAS PERSONAS AL OLOR

MENOS SENSIBLE QUE OTRAS PERSONAS AL OLOR

' 1GUAL QUE OTRAS PERSONAS -

NO SABE

- us2

: (CIUDAD) tlene mayores problemas con los olores que otras
ce cludades de su tamano, menos problemas o los mismos problemas? '

[] }7;?'

L]

MAS PROBLEMAS OON 10s OLORES QUE OTRAS CIUDADES

DE su Tamafo .

- DE 8U TAMANO

MENOS PROBLEMAS CON LOS 'OLORES QUE OTRAS CIUDADES

EL MISMO NOMERO DE PROBLEMAS

" NO SABE -

453

' 17




50. Yoy a hacerle unas preguntas sobre los ruidos que usted pueda haber notado durante los
ultimos seis meses. No me refiero a los ruidos de la casa, sino a otros ruidos en la

comunidad.

i

.

S0a. Aqui en la casa, ¢ha notado usted dichos ruidos en los ultimos seis meses? V&
) , _
1 S1 2 NO NO SABE
"PASE A 1A PASE A 1A
50b. - {De donde vienen los ruidos? PREGUNTA 52 PREGUNTA 52 454
¢0tros ruidos? .
- MARQUE EL ESPACIO DEBAJO DEL TIPO DE RUIDO ;‘
INDUSTRIA- TRAFICO AVIACION AGRICULTURA
455 459 463 'guw -
50c.  éCon que frequencia ha
notado estos ruidos? -
todos los dias 1 1 1 1 .
una vez por semana 2 2 2 2
una vez por mes | 3 3 3 3
‘con menor frecuencia k L " 4 "
NO SABE 5 456 5 460 S Lél 5 468
50d. &Dirila usted que le
molestan? ’
un poco 1 1 1 1 (¥
moderadamente 2 2 ] 2 2
mucho 3 ! 3 3 3
no me mblestan' y | @ b a w |8 ¥ |8 ¥
NO SABE 512 457 5| &lue1 . 52465 58| 469
®PASE A' LA FUENTE SIGUIENTE
SI SE HA MARCADO "a" PARA TODAS IAS FUENTES,
NO HAGA LA PREGUNTA 51 .
50e. ¢Con que frequencia le
han molestado estos
ruidos?
casi todo el tiempo 1 1 1 1
la mitad del tiempo 2 2 2 2 . e
g menos 3 3 3 3 -/
NO SABE 4 458 4 462 4 466 4 " 473

18




'OTRAS FUENTES |*v: .  FUENTE DESCONOCIDA

P | ¢A que suena?

. BSPECTF._ E§§§CI?.S$T.M ESPECIF. | )_ESPECIF. ESPECIF. ESPECIF.

.....

471-472 IRTEIN A “‘¢814u82ﬁ>¢’f*' LU 486-487 i | k91-u92 - | us6-u97

I

5 473 5 ,:;;?57§“f; s | |-we3 | s} 488 5 493 5 498

L]

S A a'] Sy ERT PN ERppeTes EEN BN S ‘f*'
a

w7y 1u79 s vqu_" | | luge- _ B9k 499
8pASE A 1A FUENTE SIGUIENTE . bkt Lt o

ST SE HA MARCADO "a" PARA TODAS 1AS” FUENTES. T

NO HAGA.LA PREGUNTA 51 e At

T . 2‘[:1 ' , , : 2» } R . ,

475 . 480 ‘ ) 485 490 495 500

19
501 505 A




L
51. Usted dice que los ruidos le han molestado. ¢Cree usted que la situacidn es me jor,
peor o casi la misma que el ano pasado? ;'
' ' .
1 MEJOR .
2 PEOR
4 NO SARE ’
é 506 :
52. ¢Puede darme su opinidn general _sobre el problema del ruido? Cree usted que el
Yo s ruldo en general es muy molesto, molesto o no tan molesto? ..
T 1!___ "MUY "MOLESTO
2 | MOLESTO
Han s
Lo 3 NO TAN MOLESTO
L L op— T = .
C ¥ NO SABE
T = 507
53. ~ 4Cree usted que; es mas sensible al ruido que otra gente; menos sensible.o igual
"~ de sensible? ' )
B : . = .
) 1 | LMAs SENSIBLE AL RUIDO QUE OTRA GENTE
2 | | MENOS SENSIBLE AL RUIDO QUE OTRA GENTE
, 3 . IGUAL DE SENSIBLE .
& NO SABE
} 508
54. iCree usted que (CIUDAD) tiene mayores problemas con el ruido que otras ciudades
N de su mismo tamafo, menos problemas que otras c:.udades de su mismo tamanho .0 el mismo 'y
numero de problemas? ' : s
1 MAS PROBLEMAS CON I.OS RUIDOS QUE OTRAS '
' CIUDADES DE SU- ramao
2 MENOS PROBLEMAS CON.LOS RUIDOS QUE O‘I‘RAS CIUDADES o “
' DE SU TAMANO ‘ .
3 IGUAL NUMERO DE PROBLEMAS
C b _NO SABE | :
o | 509 : o - -
e | T - T
N ?’ - o
\ o i ’ r "if
| 2 .



OCCUPACION
\aJ 55.‘«&Tiené usted actualmente un empleo de tiempo complete o parcial?
w LN 4 \‘, ML TSI e L8 semn ' . . Co : .

. ¢ SI LA RESPUESTA ES-NO, ...

T SIV o 2 no PASE A LA PREGUNTA S6a.

4 ’
*55a, SI LA RESPUESTA ES SI: ¢Para qué tipo de empresa o compania trabaja usted,
es decir, de quése ocupan? 5

510

. » ST . B11-513

'55b. 4Qué tipo de trabajo hace usted?

- 514-516

55¢. {Cudntos anos ha,tiaﬁéja&dwﬁéiéé éh‘eéfb?‘

™ R o - ‘ TR — — .‘ — '
| o . v RN s e sn il o dg s o o 517=518 <




. . P
OCCUPACION (Continuacion)

B Sk

56a, zQue tipo de trabajo, incluyendo las tareas de la casa, ha hecho usted durante
la mayor parte de su’ v1da? :

R,

519-521

PR
‘(V

56b. ¢Para qué tipo de empresa o compaﬁia trabajé usted, es decir, de qué sé‘béupaban?

522-524

56c.. ;Cuantos afios hizo usted este tipo de trabajo?

§25--526

22



57.

¢Ha trabajado usted por mis de seis meses en cualquier de las siguientes

ocupaciones o industrias?

LEA 'CADA' UNA: DE IAS OCUPACIONES E INDUSTRIAS DETALLADAS A CONTINUACION Y MARQUE‘Q

10S ESPACIOS APROPIADOS S

SI NO
1 2

530 Minas de carbdn

Fr:188% o Otras;minasfu vihj.:_j?s?i

532 Mecanizacién o transformacién de metales

r?¥533*g SOldadura

S3h 'Astllleros

- "‘;:‘i“‘ R : ‘?'lﬁ' N I i ‘ P "‘:f F;".,' . PARR H
535 Canteras , o
5??» Fundlcion | e
537 Alslaclon , ,j;:ﬁ“*
538 Carp1nter1a u otra construcclon =
5 Gt § e i S
539 - Manufactura de muebles
540 Manufactura de cueros o zapatos o
541 Industrla qu1m1ca } ’A‘ff¥7’ i
r— S RUI e QL;» oo o : !
542 Industrla geotermlca
£35 “f\ P A _.(i,,u NS e L
S43 Reflnamlento de petroleo o
‘suy A

Manufactura de goma »

B e sale Cx. NN TSN mppauey

it

iManufactura o procesamlento de pléétic6é”'

546 Manufactura de textiles

Peluqueria o cosmetologia

S48

Fébricas de papel y pulpa

— ;
L I 542 Imprenta

5§50

P

Cocina en restaurantes

a3 .




58 &Ha estsdo ‘usted . expuesto en'un trabajo: o'en un: pasatiempo a‘plguna de las
_ sustancias que se detallan a continuacion por seis meses o mas? RoRRs FRotlGH

SI

NO

551

552

554

555

556

557

558

559

560

561

562

563

564

565

553.. *Asfalto

Pinturas o lacas

z . z . P
Agentes quimicos:-organicos o solventes !

ra ‘ s wal o
Productos de petroleo como gasolina, | |
kerosene o aceites combustibles””” .

~ Aceites para corte, enfrzado o lubrlcaclon

)
Pesticidas o 1nsect1c1das en r001ador R

Herbicidas o matamalezas

Asbestos

Polvo o emanac1ones de metal

Polvo de carbon

Aserrln
Fibra o lana de vidrioﬂrd
Rayos X o materlal radxoact1vo | S

Pulldo con arena

Alguna otra substancia k N
. ESPECIFIQUE

Lo 2k



: CARACTERiSTICAS PERSONALES

v 59a. SEXO MARQUE UNO 1 MASCULINO 2 FEMENINO 566

L. L4
595. GRUPO EINICO
- MOSTRAR TARJETA
4 Con cual de estos grupos étnicos o raciales se identifica usted?

" MARQUE UNO

567

1 BLANCO 4 ASIATICO

2 E NMRO FI SPRE U S B 5 *orRo L

3 HISPANICO, MEXICANO-AMERICANO, MEXICANO, O CHICANO:

60. :Cudl es su estado civil shora? Es usteds .. .-

MARQUE UNO , RGN

B e NS AV SRy S S s B

w . Caééaé ;‘T,,,.,:w \“:."» et am A e 3 .. SRS Viudo s e e
T ~ , 568

nine2:4 5 ] Separado o},di\rorc_iadd, Sy oWt ] Soltero -

61. LCual fue el ultimo grado que usted completo en-cada-uno-de .los. sigulentes? ,

sox o7 LEA CADA CATEGORIA Y MARQUE con UN cmcum EL GRADO MAS ALTO
~ COMPLETADO EN CADA UNO o mev’r cin 0t oo o

Ao Escuela prlmarza y secundarza ‘0123456789111 12 c9-570
. - 569~

B. Colegio o universidad R N 1 23 h 54 5¢5‘-57f"“"’-

C. Escuela técnica . - o 0.1 2345+ 572

62. &Ha vivido la mayor parte de su vida en o cerca de una ciudad grande o una érea
metropohtana?

1 ]sf 24w | _nosEE - o7




CARACTERISTICAS DE LA UNIDAD DE VIVIENDA R~

63.

MARQUE 1A CATIX&ORIA QUE MEJOR DESCRIBA EL TIPO DE VIVIENDA
PR’E}GUNTE SI ES NECESARIO
1 -
_ CASA RODANTE O TRAILER
2 CASA PARA UNA FAMILIA, SEPARADA DE OTRAS CASAS
3
CASA PARA UNA FAMILIA UNIDA A UNA O MAS CASAS
CASA O EDIFICIO DE APARTAMENTOS CON EL SIGUIENTE NU}ERO DE UNIDADES
DE VIVIENDA: - . :
MARQUE EL NUMERO DE UNIDADES DE VIVIENDA
e 2-4 7 20-49 N
574
5 5-9 8 50 o mas
g 6 10-26
64. &Cuéntos cuartos tiene usted en su unidad de vivienda sin contar ch:f:s ‘bafios?
; A : : , 575-576
65. ¢Cuantas criaturas menores de un dho viven ‘aqui? .
., ) . : o : . 577-578
66. ¢Cuantos ninos de uno a 17 anos viven aqui?
e , R , 579-580
67. ¢Cuantos adultos de 18 anos y mayores viven aqui?

26

581-582



68. LQué tipo de combustible es el que mis usa usted para la calefaccidn de su casa?

69.

70.

71,

4

& Qué t:Lpo de calefaccion ‘hay en su v1vienda?

7GAS DE TUBERTA" SUBTERRiNEA s |

PARA EL SUMINISTRO DE !IA

GAS: EMBOTELLADO TANQUES, 7
0 IP o |

ELECTICIDAD -

CARBON ‘O COQUE

OTRO COMBUSTIBLE

'NO USA COMBUSTIBLE

' - 583"
ACEITE COMBUSTIBLE KEROSENE, m‘c. L

MARQUE IA CATEGORIA DE EL TIPO DE GALEFACCION MAS USADO

SISTEMA DE VAPOR O AGUA 5
GALIENTE :
*y

CADDERA CENTRAL DE AIRE R
CALIENTE CON TUBOS A 10S . 6

CUARTOS INDIVIDUALES O

EOMBA DE CALEFACCI6N gt

UNIDADES ELECI‘RICAS !.‘.MPO'I.‘RADAS8

SIN TQBERIA

LOFA

CALENTADORES' DE CUARTO CON TUBO O
ABERTURA QUE FUNCIONAN A GAS,
ACEITE 0 KEROSENE

‘|’ ‘CALENTADOR DE CUARTO SIN ABERTURA

'CHIMENEAS; ESTUFAS O 'CALENTADORES
DE cumro PORTKTILES

| "oTRO TIPO DE CALEFACCION

CALDERA DE PISO, PARED.O . ¢ | | NO HAY EQUIPO'DE CALEFACCION '

584

¢Tiene usted aire acondicionado en su casa? - v

1

st 2 NO 585

:~‘2Qué tipo de combustible usa usted 1la mayor{a de'las veces para cocinar?

GAS DE TUBERIA SUBTE@KNEA 5

" PARA EL summsmo DEIA .

“UQOMUNIDAD 4770 i35 5o ¢ e

| aas: EMBOTELLADO, TANQUES o 7
Emcncxmn

1t ’iA.CEITE COMBUSTIBI.E, KEROSENE, mc.

'GARBON 0 GOQUE |

"OTRO TIPO DE COMBUSTIBLE

586




MOSTRAR LA TARJETA

72.

Mire usted esta tarjeta y dlgame cual de las'letras describe mejor el ingreso
" total del afio pasado de los miembros de su familia que viven en esta casa.

los 1ngresos de todas las fuentes, antes do los impuestos. -

. considérese una familla de un solo m1embro.

73a.

73b,

73c.

73d.

Estas son todas las preguntas que tengo para usted. ¢ Hay algo mas que no le haya

587
’ OBSERVE EL CUARTO EN QUE SE DESARROLLA LA ENTREVISTA

1AS PAREDES INTERIORES O EL.CIELORRASO?
iHAY EVIDENCIA DE AGUJEROS EN EL PISO?

;HAY ALGON AREA' DE YESO CAIDO EN EL CIELORRASO O LAS
PAREDES INTERIORES QUE SEA MAS GRANDE QUE ESTA PAGINA?

2 HAY AIGUN AREA DE PINTURA GAIDA EN EL CKEEORRASO o LAS
PAREDES INTERIORES MAS GRANDE QUE ESTA PAGINA? :

preguntado que usted considere importante?

3HAY EVIDENCIA DE GRIETAS, YESO CAIDO O AGUJEROS EN

Incluya

Sl‘usted vive solo,

Ao MEROS, IR $3.000" 7.5 1 [ = s20.000 - s28.999

B. $5.000 - $9.999 6 [ ] F. $25.000 - $29.999
C. $10.000-- $14.999 7 & $5.000 < $55.599
D. §15.000 - $19.999 8 H. $40.000 ¥ MAS

NO

588

589

590

591

En caso de que me haya olv1dado de preguntarle algo y mi superv1sor neces;te llamarlo
nuevemente, puede darme un nunero de teléfono y una hora conveniente para hablarle?

AM

TELEFONO ’ N HORA ‘DE TERMINACION
' , AM | ‘
HORA CONVENIENTE INGLES
PH . ESPANOL
28

592

PM

.
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 BNGLISH

Income Card |

.’uﬁa& $5,000 "
.$5;0604$9;999'
$'1o,jood-'$14,999_ |

'$i5,006-$19.999 

: _s,zo,oooasz{;v,9‘959 '5 )
_$25 ,66§ -$2§,999;- |

| 3.{10',000-339',999 .

~ $40,000 and Over

A.

B.

 Ce

- D

" E.

. ENGLISH

Ethnic Group

WHITE

BLACK

HISPANIC, MEXICAN-AMERICAN
- MEXICAX OR CHICANO

ASIAR

OTHER

= g



T B BT N RS T

s

i @ SRR

o SPANISH
Income '

'MENOS DE-$5.000

| $5.oqo-$9.999 1 ,'
| 510;0b0-$14,999 )
_$15.oooé$19;999 »!
‘$20.ooo-$z4;999f‘

$25.000-529,999

© $40,000-Y MAS

$30.000-$39.999

i i e 2 e

A.

B.

C.

.

'E.

~ Ethnic Group .

" BLANCO

NEGRO
HISPANICO, HEDCICAKO—AHERIOANO, ‘

MEXICANO O CHICANO

ASTATICO

 oTRO
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INTERVIEWER INSTRUCTIONS |

Introduction

... This study is'being‘condﬁctedjby the Epidemiological Studies Laboratory of

II.

. III.

the California State Department of Health Services to investigate the re~

“_1ation between environmental factors and health and annoyance reactions. Data
are being collected by personal interview using a questionnaire which contains

questions about health, annoyance, environmental exposures, and other. factors
which may be associated with health such as occupationm, education, and living

" habits. ‘The interviewing is expected to last about 4-6 weeks. The households
-~ selected to be included in the survey are in Holtville, Heber, El. Centro,

Brawley, and Calipatria. - . R

Zraining

B traihing:session lasting about threé'days'willvbe.held at the beginning of
‘the interviewing period. Administrative details, such as recording of hours

. gnd expenses, will be discussed. The interview questionnaire will be discussed

- 4n detail, item~by-item. . S : : : - :
Practice interview sessions will be held so\tﬁat you will become familiar with
the questionnaire and will have a chance to practice handling difficult re-
sponses and recording answers. The final step in the training is to do some
practice interviews in the field. . R - S
Administration -

- A,',Supervis1oh .

_ The director of the survey is Margaret Deave. The supervisor of -
~ the field is Madeline Thresh. = = S T
You will be given local phone numbers and addresses where

" they can be feached. In case of emergency, several staff members can

‘be reached in Bérkeley at (415) 843-7900. .Larry Perry and Margaret
- Deane can be reached at extension 306. - Dr. William Clark can be .
_reached at extension 201. ' PR :
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,Wbrklﬂours°and‘Time Shéets

Because.of the need to maintain a good balance bétween travel time

- and interviewing time, all interviewers working on the Community

Health Study will be responsible for completing a "full day of work"
each day they go into the fileld. A full day of work is defined as

8 consecutive hours, plus time for weals, beginning from the time
- you leave your house, and ending when you return home. Generally,

the 8 hours of a work day should begin at an hour that will put you
in the field over the afternoon and evening hours. Any departures

from this working schedule must first be cleared with the study super-

visor prior to the time the odd hours are worked. You will be given
& supply of time sheets to enter your hqq;s_yogkgﬁﬂ?yﬁ?gy.

Security | T

‘Because inter?iewers will be in the fiela dﬁring,evening hours; the

study staff is concerned that all sensible precautions be taken to

- 1insure personal safety. Notification of police and sheriff's depart-

ment personnel has been made in the communities where interviewers
will be working. Because of the nature of the work day, all

. interviewers will be in their field area first during the daytime
~ hours and will have the opportunity to become familiar with it then.

Nevertheless, experience with similar field work in other studies
has shown that by always taking a few simple precautions, you can
increase your own safety and feeling of security. One such practice

~ 18 to keep your car within sight and within a short walking distance
0f the houses you are visiting at all times. Further, many women
+intervievers have found it easier to leave their purse locked in the -

trunk of the car and to carry ounly the car keys along with the study
materials, ' co S P : -

Duriﬁg the time of year we will be in the field, it will be dark

~around 6:30 to 7:00 pm or later. If you do not have appointments made

after it gets dark and if you do not feel safe walking around alone

et e e aa e e——. - eaee 0 . S s I et St 3 - v Gt i B % 118 e 18 eaet 8 A S o s o«

S A . b s S 1w

- knocking on doors in a particular area without appointments, you should®
- notify your supervisor the day ashead. She will make specific arrange~
~ ments for another interviewer to meet you and go with you after dark.

-y e i g
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. €. Travel Information -

- While working on the Community Health Study, you will use your own

- personal car, if possible, and be reimbursed for mileage. If '
absolutely necessary, we may be able to provide you with a rental car.
Travel expenses, such as mileage, parking, etc., will be reimbursed

- through the use of the travel expense claim. A copy of this form is in
the Exhibits section of this manual, It is very important that the

- ¢laim be filled out completely and correctly. If it is not, the claim

- will be returned for correction, and this substantially affects the .
time it takes for reimbursement to you. :

S e n e

~~f'D.~~Receiving and Turning in Assignments - lh;v;i e - o

- ‘vu-,-....—m L - ;»—‘." . .

. P. . Confidentiality

You will receive assignments from the study supervisor on a daily basis
- at' the beginning of the survey, possibly 1less frequently later in the
~survey. The supervisor will designate a time when you will come into
the office., At that time, you will be responsible for turning in all
work“that you have completed along with a time sheet covering the hours
worked. Should you find that the assignment that you have does not
- provide enough work for you to be productively engaged in the field
until your next appoirntment with the supervisor, you should call the
supervisor and make an appointment to receive additional assignments.

. L.E. ,J:denuficauon N

Each intetviewer working on the Community Health Study will have an
identification badge with photograph which will be issued by the State.
These ID badges will be issued at the briefing. Arrangements are

 being made to have photographs taken of each interviewer during the

- briefing. Both the Sheriff's Department and the Health Department in
Imperial County have been notified azbout the study activities and have
~ been provided with sample copies of both the ID badge and the letter =
to residents. : o S

‘A1l interviewers will be required to read and sign a confidentiality .
statement. A copy of this statement and an explanation of the legal
requirements on all staff regarding protection of confidentiality are - .
" enclosed in the Exhibits section. These will be your copies. Another
.~ copy will be given to you to sign at the time of the briefing and this
T copy will remain on file in the ESLS.- , o

L - ——————— - e
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The purpose of the confidentiality statement is to remind you of the
legal constraints on you to protect the identity and privacy of all
respondents and to serve as a record that you have been informed
about these requirements,-

Fielvarocedures

A.

H
e 3

Supplies |

R . L. - - R . - S e s e b e actra— i o

Each interviewer will receive at the briefing a packet of forms and
supplies needed for the field work. During the briefing we will go
over each of the supplies and discuss their use.

A brief description of supplies follows:

maps - each interviewer will be given a map of Imperial
County which includes maps of all towns where we
“ are conducting the study except Heber.
enumeration folders - you will receive a supply of enumer-
&tion folders. These are numbered in sequence and
~must be kept and used in sequence.
questionnaires - the questionnaire will also be numbered with
& four-digit number, but it is not necessary to use
. them in exact sequence. For purposes of keeping track
of them, however, it would simplify things if you made
some attempt to keep them in order.

) letters to residents - you will have a large supply of. these
letters, which are to be used by you in introducing the.
study at the door.' _

- time aheets,-

 consent forms - you will have a supply of these which are to
be presented to the respondent at the time of the -

o interview. : ‘

'travel expense claims -

————— .,
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Aéaignmént of Househoids

Your assignments will consist of & set of enumeration folders, each

- of which has a street address entered. The folder contains the in-

structions for selecting the person at that address who is to be
interviewed. If no person in the household is eligible to be inter-

viewed, this is indicated on the folder and it is returned to us.
 Under no circumstances is a different household or person to be

substituted for the one specified. The interview can be conducted
immediately or can be scheduled for a more convenient time. If you

- know that & street address you have been given belongs to someone

c.

you know, give the folder with this address back to the supervisor.

Under no circumstances are you to interview anyone you know, since
4t 1s difficult in such a situation to keep the interview objective
and it could be embarrassing to both interviewer and respondent.

Conducting the Interview
i |

All interviewé will be conducted in pérson; either at the time of the

~ household enumeration or at a later time. The interview takes approx-

imately 30 minutes. It will be very important, once an interviewer.
begins work in a block, to carry out all of the interviews in that
block with as little delay as possible. We would like to give neighbors

- 88 little chance as possible to discuss the survey and their responses

to the questions with each other. Undoubtedly this is bound to happen,

’ but.we can hope, by ;oncentrated field work, to minimize its effects.

~ Do

_At the end of each interview, the questionnaire should be edited to make
. sure that all information is clear. Immediate editing is necessary so
- that omissions and errors in recording can be corrected or eliminated.

Introducing the Study at the Door - Enumeration

'('Thé inside pages(of the enumeration folder'cqnﬁain both the questibné.

and information you will need to enumerate the members of the household
and a place to record this information. Nevertheless your first task,

. when gomeone answers the door will be to introduce both yourself and

" the study. There is a suggested introduction on the left inside page

4 P s S ety

- ..

of the folder, This is simply a suggestion, and does not have to be
followed word for word. It will be important for you to work out an -

dntroduction that you are comfortable with, so that you- can make it
‘6incerely and convincingly. You should tGse the material in the suggested

introduction, however, as a guide to the type of information you should
give about the purpose of the study. ‘

R ~
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When you are introducing yourself and the study, you should use the
Dear Resident Letter. The most appropriate use of this letter will
probably be to hand it soon after you introduce yourself to the

~ person answering the door. The letter also contains some general

information about the study, and will give the person looking at it

" additional information about who is conducting the study. The letter .
also serves as a means of gaining time, both for you and the respondent.
The respondent needs to have a little time to evaluate what you are
telling him, and looking at the letter provides this time.

The purpose of the introductory phase is to enable you to reach a point
where you can ask the household enumeration questions. You can do this
with anyone who lives there and who is capable of giving you the infor-
mation. You should probably be wary of asking the questions of a child
younger than an older teenager. - Occasionally, parents may resent '
somecne questioning their children, though the parents would be happy

to speak with you. Ask to speak to a parent or find out when you can
come back, if only younger children are at home.

et o . e vt e . i

If the person who answers the door does not speak Engiish and you are
~nmot bilingual, explain that someone speaking Spanish will come later.

Question-by-Question Instructions for the Use of the Enumeration Folder

An example of a correctly filled out enumeration folder follows ‘on the
next pages. You can refer to it as you read through the instructions
for conducting the enumeration. The questions should be asked as written.

- Question 1: Self-explanétory. Any questions ebout whether a person

lives there can probably be resolved by referring to
- the information in the box located just after Q 5. :
- Record the answer to Q 1 on.the 1ine £ollowing the ques-
tion.-

Question 2: R SR IR J.,'" ST
. e Record : ‘ ) o
-the name in the column on the right hand page labelled
. "NAME". - If the respondent does not give you the names
" 4n the' correct order, from oldest to youngest, simply
‘put the forgotten names in the correct position between
. the othkers and renumber the person numbers in the left :
N colanmn ' L T .-

. ' ' : .
e e e e el DY -
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'Qﬁescioﬂ 3:

Questien'ka

.
N

.Queetien‘Sr

' Qﬁestidn 7:

Questien'6‘

LA

-7-

Self—exblanatery. You don't need to record. an answer,
but 1f the question turns up an additionmal person,

follow the instructions given above under Q 2 to record.

Record the sex of each resident by circling the correct
letter in the column on the right hand page labelled

“CIRCLE SEX". Needless to say, M is for male and F is

for female. If you are in doubt about the sex of any
resident, ask Q 4. Be careful of names that could be
either sex, such as Terry, Francis, etc.

Ask Q 5 about each resident, - It-is very fmportant that
you ask Q 5 just as written. Q 5 is the first of the
eliminator questions. The only people who will be
eligible for possible inclusion into thé sample are
household residents who were at least 18 years old on
their last birthday.

This is the second eliminator question and is asked

- only about the residents who are at least 18 years old.

. In order to be assigned an "ELIGIBLE PERSON #", the -
household resident, aged 18 or more, must alsg have
lived within the town for at least one year {mmediately
preceding the interview. Only a street address that is
in the particular town is an eligible address. Thus,

ifyu are at a dwelling unit in El Centro ‘and find that

-a resident has lived at the sample address for only

- three months, prior to which he lived at least nine

months in the town, ‘that resident can be assigned
an Eligible Person #. If no one aged 18 or more can be
assigned this number following Q 6, you should terminate

.. at that time. 'Persons who meet &1l eligibility require-

mente should now be assigned the ELIGIBLE PERSON # in
the column so labelled on the right hand page. See the

R example for an illustration of this.

. After you have assigned all eligible persons an ELIGIBLE. -
" PERSON #, your next step 1s to count the number of L
eligible persons. Using the chart at the bottom of the .

" right hand page, follow the directions in 'Q 7 and circlea

the number of eligible persons in the top row of the

chart and on the front page of the folder (see example) -

Then use the row (A through F) that is pre-circled on
that particular enumeration folder to salect the number
" of the "Eligible Person' to be interviewed at that
‘dwelling unit. If the sample person is at home, you can

. proceed immediately with the interview. If he or she is
.not, or 1f the time 18 not convenient, set an appointment -
‘and return to complete the interview.

-

-
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. The Interview

Once you have completed the enumeration and‘determined which of the
eligible persons is the sample person who is to be interviewed, your

~ only task is to complete the interview with that sample person. If
the person to be interviewed is not the same as the person who gave

the information for the epumeration, the study must be described again.
In any case, the respondent must be given a copy of the Informed Consent
to read before the interview starts. :

\If you discover that you know the person who is supposed to be inter-

- viewed, thank the person and explain that another. interviewer will be

R Y S L

essigned. If the respondent should be interviewed in Spanish, and" you \
are not bilingual, try to make an appointment for a Spanish—speaking
interviewer. _ .

Before the 1nterview.is started the respondent should be asked to read

the Informed Consent. Under no circumstances can you substitute another
person in the household for the sample person which the chart has desig-

nated. If a respondent asks why you cannot do this, you can explain

- that -the procedure for selecting who is to be interviewed is pre-set to

the velidity of the results.

"conform to the requirements of the statistical tests that will be

performed with the data collected and that any changes would damage

’Preliminary counts of the population in the samﬁle area indicate that we

will need to interview essentially all of the eligible sample persons -
that we identify. The goal of the study is to complete 800 interviews.
For this reason, we will have to make strenuous efforts to convert

 refusals and to reach people who are hard to find at home. You. will be

contributing to the success of the study if you can make every effort

- to avold creating refusals. If you are just not getting anywhere at
the door or in getting the interview, make every effort to leave an

opening for someone else to come back. Sometimes the offer to give the

respondent time to phone the contact persons listed on the Dear Resident "

Letter may help. Since you will be in the area, it will also be easy .

 and convenient to offer to come back at a better time. Whatever you do,
write complete notes of what happened on the record of calls so that when ~
- you oY someone else goes back, ‘you.can be most effective.v : o

L e
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How to Answer Questions from Respondents About the Study

There are probably some common questions that you will be asked fairly
often by people as you are talking with them about the study. It is
always helpful if you have some idea of what you will say so that you
do not accidentally give out inappropriate information and so that
you feel comfortable in fielding such questions. The following examples
are again not intended to be memorized and presented verbatim, but

- rather are suggestions that you should use and convert into something

comfortable for you.

T - ay-

1, Sample Answers to Common Questions '
S —————

R What is this study really about?

W g a e e s

As you will be able to see from the questions, the study is
an attempt to learn something about people's evaluation both
of their health and the environment they live in. The study

. 48 being carried out in several residential areas of Imperial
County sgo that comparisons can be made about how people in
different areas view these things.

Is this study related to air pollution and cancer or something
like that?

- Again, as.you'll see from the questions, we ask about these things
- because they are examples of health or living problems that
-~ people might have. However, we're interésted in a much broader
"~ range of things as well.

Why ean't you go next door; thet‘lady 1s home a11 day?’

Your house and you, as the person to be interviewed were picked
by a predetermined random selection process. 'As someone selected
in this way, your answers can be used to represent both you and
other people in the community. If we substitute or in some way
~disturb this selection process, then that is-no longer true,

: gyj are you interviewing in this community (neighborhood)}

We're not just doing the study 1n this community, The intetviewing
is being done in five different areas throughout Imperial County

ieemn--80 that people 8 answers in different areas can be..compared.
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Because you are from the California Department of Health Servicesf 

-10-

How to Handle Requests for Assistance

- and because the study is in cooperation with the Imperial County

. Health Department, it may happen that a respondent may regard you 7

as someone to turn to for help or advice regarding a medical,
health or personal problem. Regardless of your personal concern
or knowledge in the matter you are being asked about, it is im-

. portant that you not make any recommendations or referrals or

express any opinions about a course of action. The following

‘exceptions apply, however, or you may always suggest that a per-
" gon refer health or medical problems to the family doctor or

another source of medical care. If the person indicates either

- that they have already tried to talk to their physician or if -

1.

- the problem it not a medical one, you may suggest that they call

the Public Health nurse at the Imperial County Health Department

for advice or referral.

G. Conducting the Interview

Correct Interviewing ‘Procedures

It is probably true that an interviewer may never behave exactlx
the same way with each respondent. Your manner and the way you

~discuss the survey will vary from person to person. It is

possible to provide some general guidelines that should apply
to almost all, if not all, interviewing situations. However,

" it is important that the questions be asked of each respondent
.in as’ much the same way as possible._

a. 'Ask the questions exactly as worded and in the same order

~ -

wome = . 88 shown on the questicnnaire. Minor changes in wording

can’ completely change the meaning of a question. Unless
- each interviewer asks the questions exactly as shown, the .
- answers are meaningless. Survey research is based on the.
assumption that a questionnaire item will mean exactly the
same thing to every respondent, and that every given re-
- gponse must mean the same thing when given by different
regpondents. In practice, of course, this is an impossible
.'goal, but survey questions are drafted in such a way as to
- approximate the ideal as closely as possible. You should.
‘understand, then, that it is not correct to think that as
loag as you get the information", you have collected any -
~>~~valuable data. - The only answer that a researcher wants,

P Aol g g
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~--~-affect other questions if asked out~of ‘sequence.

. you.

-11-

. and can validly use, is the exact recorded response of
a respondent to a questionnaire item read exactly as
worded. This is the only kind of response that can
correctly be added together with other responses, or
averaged, or on which statistical operations can be
.performed.

Similarly, you must follow the sequence of questions.
Never ask questions out of order unless you are given’
specific instructions to do so. When a questionnaire
is constructed, careful attention is paid to the order

good continuity from question to question and facilitates
the interviewer's task.. Also, one question may adversely

b, If the respondent volunteers an answer to a question.(earliei.

in the interview) and you are absolutely certain that vou

;- Jknow the answer, you may code the answer without asking.

Generally, it is better to follow the rule that you will ask
every question, unless asking it would be an intolerable
awkwardness and would destroy rapport with the respondent.
The reason for this is that it's very easy to mistakenly
assume you know the answer to a.question when you really

do not. It's also the case that the respondent’s answers
to specific questions in the schedule may be different from
-information she tells you in general conversation. For
- instance, she may tell you "I've never worked a day in my
1life", but when you ask her the question about work, including
volunteer work, she may, of course, give a yes response.

One good way to handle situations where you feel that the
respondent has already given you the information in the course
of answering earlier questions is to preface the question with
a phrase like, '"You have already said something about this,.
but let me ask you..." You may tell the respondent you're

supposed to ask every question just as written and to ask her .

to bear with you. You should do this if she shows some irri~

~ tation, and some respondents -do, at being asked almost the

same, or the very same, thing she thinks she has already told

- in.which questions are asked. This sequence provides --— —+— - -
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When in doubt as to what is needed, get more rather than
less information. If you get more data than we need, we can
igoore it. But if you get less than we need, we must either
call back the respondent or code "no answer". In order to
avoid the unnecessary loss of important data, bear in mind
the following rules:

=~ When in doubt whether to ask a queation, ask it.

-- When in doubt whether to probe for greater depth,
probe.

- When in doubt whether to record, record.
== When in doubt whether to enter an explanatory,”  ~ 7~ "
parenthetical note, enter it,

This does not mean that we want a lot of obviously irrelevant
and/or unnecessary details. What it does mean is that in
borderline cases, we would rather have you err on the side of

. giving us more rather than less than we need.

Strive to sound natural and conversational., A great deal of
time and effort goes into making the questions sound the way
most people talk. Try to relax and “say" them instead of
obviously reading them. You should practice by actually
‘reading the questions aloud so you will be able to ask them
'in a natural, neutral way. Even though some of the wording
of the questions may not be the way you would say it, it's
part of an interviewer's job to learn to read a question in

- & normal conversational tone.

It's also-important to speak in a smooth, evenly paced manner.
Many survey researchers feel that a pace of about 2 words per

- second is what you should strive for. It's tiring and stress-
- ful to have someone shoot questions at you in a fast, interro~ .

gative .manner. Your goal is to make the respondent feel as

: little as possible 1ike he or she is being tested or investigaced.

Learn to look up at your respoudent and to look interested
while you are writing. ‘ :
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- £, Be sure to maintain a cordial, yet professional relationship

with the respondent. A& word of warning is in order here.
As important as it is to establish a friendly relationship

-with a respondent, this can be overdone. Friendliness is
desired, but a certain degree of formality and social de-
tachment is better than maximum rapport. Where the relation-
ship between interviewer and respondent is too friendly and

- 4ntimate, the interviewer will excessively bias the

' respondent's answers. The respondent may become so concerned
~about the interviewer's opinion of him that he will tend to
slant his responses to. make the interviewer like or .approve _

T of him., : o ) T

‘8.  Learn the purpose of each question. 1In order to do a good job
of interviewing you must understand the kind of information we
are trying to get by asking a question. Unless you understand

- its purpose, you will not be able to judge when a response is
‘gdequate and when you must probe for clarification or for
additional information. You should study the question-by-
question section of the Interviewer Instructions, which
discusses each question in detail.

4

oo b e e T m o pe . e e o oe—— < W ——

h. Don't leave a question until you have an adequate answer or
have determined that the respondent can't give a clearer answer.

4. Don't accept a "Don't know" without probing at least once.

. When you ask a question, people often say "I don't know" just
v ‘to give themselves time to formulate their ideas, or because
.- they do not understand the . question, or because they are trying
. to avoid answering what to them is a sensitive question. 1It's

“also possible, of course, that they simply don't know. If

' anyone says "Don't Know", therefore, record this answer but

also probe "Well, what do you think?" or "I just want your .

- - best guess" or "Well just approximately" to convey the notion
. that we're not insisting that they be 100% accurate.

"1j.ﬁ Never paraphrase a question. Sometimes the respondent ﬁay mis-

_ interpret or misunderstand a question, or may ask you what the:
question means. You should never paraphrase a question ia order
to make it more understandable to the respondent. It seldom

. happens that two interviewers would paraphrase .in the same

' manner, and it is easy to understand how this could destroy

repeat the question exactly as it is worded. This will usually
be enough to clear up any misunderstanding. If the respondent
asks you what a question means, you can say “Just whaCever ic

- means to you , : :

the-velidity and accuracy of a survey.  You should,--rether - —-— - - =




Use ﬁeuttal‘probes that do.not suggest answers, Often the

- best probe is to repeat the question slowly, Some kinds of

questions used in ordinary conversation must be avoided be-
cause they suggest answers,

"Don't ask "Do you mean A or B?" This is not neutral because

it suggests two possible answers, and there may be others
vhich do not occur to the interviewer, but would occur to
the respondent if she were left to her own devices.

Don't ask "Do you mean (such and such)?" because many people

. tend to say ''yes" to any suggestion either because it's. easy

or because they think it's the right answer.

‘Don't” summarize a respondent's answers, Even though you

think you're summarizing what the respondent has already
said, your interpretation may be correct, but you may be
placing the emphasis on the wrong direction.

Watch your tone of voice and facial expressions. How you ask

7 & question can be just as important as the wording of the ques-

tion. Be careful that a tone of criticism does not creep into

- your voice. .

The respondent sﬁould‘be made to feel that the interview
situation is permissive. You should never indicate either
verbally or by your expression.that you approve or disapprove

‘of an answer given by a respondent. . Rather, neutrally accept

end record ‘whatever the respondent says.

Watch for irrelevant answers. Some people talk a great deal but
talk off the point. Don't be misled by verbose answers which
deal with a related but different subject. Before going on to
-the next question, ask yourself whether you have an answer to
the question you actually esked.

Watch for vague answers, Some respondents find it hard'ﬁo #er-

balize and may have difficulty expressing their ideas. When
respondents take refuge in vague generalities, probe for
examples to help them clarify their ideas.: :

Clarify one response before asking'for nore. "Anythingbelse?"'

“ k.
o
v .
L 4
v
1.
v
v
om.-
v o
2.
v
Qe
-

is an excellent probe for getting respondents to offer addi-
“tional ideas on a subject. But before asking for other =~
answers, use clarifying probes to. encourage respondents to
explain what they have already said.. Clear up one response
before asking for more. '

e — e
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3. Tips on Recording S S mr——
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2. How to Read the Question

8., "Read oniy-those parts of the questions which appear in
’ lower-case. All instructions to the interviewer are capital-
ized, and never read to the respondents.

b. Read only those code categories which appear in the question
unless the categories are in small type and are clearly part
of the question. There igs a specific instruction in the manual
for those questions, . e s« e o

Cem RS T e . DS

€. Words in a sentence which are caﬁitalized are never read. They .
remind you to substitute something else. For example: How
long have you lived in TOWN 2

: In asking the above question, you would not séy "TOWN" but’
*“  would substitute the name of the town in which the interview

is being conducted.

e T e D A v, | g g e sia LTy S 1 —

It is always important that you indicate to the respondent the ~
seating arrangements that you want to have., Most respondents do not
know what to expect, and will wait for you to take the lead. Seat
yourself. across from, and not beside the respondent, so that he or
she cannot see the questions or watech you recording the answers,
-There are some pages of the questionnaire with readily visible in-
structions to the interviewer about skipping questions, and the .
~ respondent should never see this. Also, respondents tend to stop
talking when they see you check a box, or if they see that you've

i f‘*ffii§ed up 21l the space next to that question with writing. 1It'se

best, therefore, when you enter the respondent's home to say "Why
- don't you sit over there and I'll sit here" or something like this.
If the only place for you to sit is at a table, hold your notebook
on your lap, slanted so that the respondent can't see your recording.

Hefe #te some ‘suggestions, then, to help you record aécurétely and
quickly. v = : TR ; . ST

‘8. Be ready to write as soon as the respondent starts talking.
Have your pencil poised to write the first word.

s s e s D R
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b. Alwvays use a black lead pencil. Never use a colored pencil

or pen. Colored pencils will be used by the supervisor and

coder and we want to be able to tell at a glance "who wrote
what",

¢. Most questions are precoded, that 1s, there is a box to L
_check for the response given. If the respondent's answer -
gualifies the precoded answer in any way, probe to get the
respondent to pick one of the precoded answers, If the re~ .

spondent still insists on using a qualifying remark along

'7““fr;»?,”. with the precoded answer, record the respondent's verbatim

qualifying words. 1If the respondent gives-an answer that .
is difficult to code -~ or uncodable -- try to get it down
verbatim, probing to encourage a choice and recording the

'probing process.

H, The Questionnaire S - TR

Questions 1 through 3, age and residence hisfofy, also serve to recheck

R TN -

the eligibility of the sample person by asking again the information about

age and length of residence.

» =% -~ -Should you encounter a situation where the respondent, after: being asked

Q 1-3, turns out not to be eligible for interview, go back to the enumera-

tion folder and ask the sample person the enumeration questions over again.

Determine who, if anyone, can be assigned an Eligible Person #, crossing

~=—~—out your respondent and anyone else who is now not eligible, Reassign
Eligible Person #s based on the new information and go to the chart in the
Enumeration Folder and determine who is your new Sample. Person. Use the
. game . circled Table _you used before. ‘ 5 o

Question 1: This Q 1s straightforward except that it is essential
: ' that the respondent hear the entire question. It
has been demonstrated that some people answer the
: . ,  question "How old are you?" differently from the
hveom il s - question "How old were you on your. last birthday?”.
B . Thus, if the respondent answers "I'll be 57", the
correct probe is to repeat the Q « "Then how old
" were you on_yout'last'birthday?" ' s .

"jr Question 2: A Sttaightforward

[ T

L i

i




' \-J - Questions 3a-c:

Question 4a:

\

Question 4b: '

‘Question 5:

-Ques:ioa 6: -

Cer-

.- -

The answers to questions 3a-¢ must be in years and
are to be entered in the two boxes labelled "YEARS".
The rule for rounding off partial years is simply
that anything under 6 months 1s rounded down and

-anything 6 months or more is rounded up. Vague
- answers such as "4 and 1/2 years" should be probed

for "exactly how many years and months". Thus,

“you will enter "05" in the boxes for any answer be-

tween 4 years and 6 months and 5 years and 5 months.
However, if the respondent has lived in the town for
less than 12 months, a new respondent should be

vselected from the household. = v*wef~e'~-ﬂ‘~—”-»-

Question 4a is intended to determine whether the

 respondent has only seasonal residence in the area,

that is, whether he is regularly absent during part
of the year.. A general rule of thumb is that absence

‘at the same time every year for more than one month
- would imply parttime residence,

If parttime residence is determined from Q 4a, ask

"Q 4b and round to the nearest whole number of months,

' Question 5 begins a series of questions, 5~14, that
. relate to the respondent's health, Q 5 is intro-

ductory to that series and also asks a very general

- question designed to focus on health status. Probe

all answers that do.not fit into the three categories
of response offered in the question. For instance,

-"Yoh it's not too bad" requires a probe.' "Don't Know"
EEERR L should be probed and the tespondent §_answers indicated
R - 'f’“ ‘““'””““If‘it 8 checked e

0/ . - g .

"Ques ion 6 begins on page 3 and continues over onto .

page”4. The question asks 1if a doctor has ever told:

. the respondent he had such a condition. If he thinks
- he had it but it wasn't diagnosed by a doctor, check
"~ _the "NO" box., Note the asterisks beside the "YES".

These point you to a second series of three questions
to be asked only about conditions a doctor has diag-~

" nosed., In the first question of,this series, 'When

o - did 1t first start?" we're interested in when the

B N ] . . R

L omt———

_respondent first perceived the condition as starting,

- pot when it was diagnosed. If the respondent gives

- you an age, probe for year. '"Does it bother you now?"

o .refers simply to the respondent's perception and "now"
- w-q00€S not mean this very minute.. If rnecessary, you.

may probe, "By now I don't mean right this minute, but
does it bother you now as opposed to only in the past?”

“~. The final question, "Are you being treated for it now?”
' eimila<1y does not mean right at this minute. Also,

vt




" Question 7
through
- Question 1l4:

o ——————— e 4

-~ - cause. he 1is being treated for it.

Tquestioiiin 7-14 asks about "during the past twelve:

" fining any of the conditions asked about.
.. 4interested solely in the respondent's perception of
~ whether a condition has existed during the past twelve

-18-

by treatment we don't necessarily mean a treatment
by a physiclan, If the respondent does not know

how to answer, you may probe, "Are you doing some=-

thing at the present time to control or relieve the
condition?

Since in this series of three questions about any
condition diagnosed by a physician, we are interested

 .in the respondent's perception, don't worry about

inconsistency. It may be possible that he is not
"bothered" by high blood pressure, for instance, be-
You should repeat -
Q 6 - "Has a doctor ever told you...etc." - often
enough so that the respondent does not forget what

is being asked about the condition you are naming..
Certainly every time you receive a "Yes" and adk the
series of three succeeding questions about the con-
dition, you should repeat Q 6 before you list the
next condition. Q 6AA and Q 6BB should be probed
only once to specify the condition. - "What?" or "What
. is 1t?" will suffice. It is not necessary to write
details of a particular condition or to list several

This serles of questions asks more specifically about
problems or conditions that the respondent may have _
with different organ systems. They are very straight-
forward, though there are several things for you .to
keep in mind as you ask them. First, note that each

months"., This phrase is underlined in every question -
so that you emphasize it and so that the respondent
recognizes the difference between what is being asked

- here and what was asked in Q 6 where we wanted to know

of he ever had certain conditions. Second, it will be
important, In Qs 7-14, to avoid interpreting or de-
We are again

ponths, If he describes a condition to you and asks

. whether that qualifies as .a "rash" or "difficulty in
-walking" or whatever, you should probe, 'We're inter-
-~ ested in whatever you think it is.

Would you say that
during the past 12 months you had....?" Again in this.
series of questions it is not necessary to probe the

"We are not interested in a long list of symptoms and the
"Anything Else" is there primarily to give the respondent
- a chance to report enything hg feels 1s significant.

.

o

“Anything Else" questions beyond a simple "What is it?"
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, QuestionIIS:

Question 16:

'I

Question 17:

.'Question 18:

'*>Question 19:

© e s e et acee e mee k B

-9-

This question and Q 16 asks ‘about the past 30 days.
Note that the asterisk that should be next to the
“YES" column heading is slightly misplaced to the
left. Note that the questions ask about doing any
of the activities as a result of an illness, pain,
or health condition. We're simply interested in
what the respondent thinks about the event that
- caused him to do A through D. Thus, if he asks you
-in response to Q 15B, if an annual physical would
~ count, you should probe, "Would you say that an
illness, pain or health condition caused you to?"

~--—-The contingency question "For how many days?* refers‘

only to "how many days in the past 30 days".

Straightforward. Remember we only want to know about
- medication taken in the last 30 days. Again, anything

the respondent considers a medicine should be recorded -

as a "Yes" answer.

Questions 17-23 are smoking qoestions.’ Q17 is a

-~ screening question, and if the respondent answers "NO"

to it, you skip the rest of the smoklng questions al-
together.

..Q 18 will be asked only of the respondents who say
“they have smoked regularly. Probe for a specific age
at which regular smoking began and enter that age in
years in the boxes. Show any comments and probes

" which cannot be entered into the boxes.

Q 19 is another screener, and for respondent s who do
‘not smoke regularly now, you skip to Q 22. Though

regularly technically means more than one cigarerte = .

per day for as long as one year, simply ask the
question as written. 1f the respondent raises any
" question about whether or not his smoking qualifies
as "regular now" simply probe for and record all of
the information about his current smoking habits. Do
“not check a "YES" or '"NO" box in this case. For .
example, someone who smokes a pack of cigarettes a

~ day during the week but nothing on weekends would not

"be a "regular" smoker in the strict sense of the

- definition. Nevertheless wé would like to have this

information recorded. If the respondent answers that
he does not smoke regularly now, skip to Q 22.
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Question

Question

Question

- Question

Question

i

Question

Question

Question

Question

 Question

23:
zl

28:

29

probe anythiug else?" should be used

Q 20 is straightforward, The rule here is that if
the amount the respondent reports that he smokes
does not fit any of the categories, write down the

i amount and do not check any of the boxes.

Thie question is meant to elicit the total number of
years that the respondent smoked regularly.

Follow the same rule as in 20 and write down any

amounts that do not fit into the categories.

See Q 21.

Questions 24-26 are the alcoholic beverage consumption
questions. Q 24A asks about beer., The question is
straightforward. The only thing to watch is the in-
structions for Q 24A. Note that if the respondent
answers that he never drinks beer, you do not enter

& nunber in the box marked '"DAYS". Rather you check.
the box in the instruction and go to Q 25A. If the
respondent does drink beer, but drinks it less than

1 day per week, enter a "O" in the box marked '"DAYS"

.1and ask Q 24B,

See Q 24,
See Q‘24.

This is a general question leading into more specific

. questions about the envitonment. "If the respondent

answers the question in some way other than with one
of the categories given, repeat the last part of the
question placing emphasis on the words "good, fair, or

. poor"., Note that a "poor" or "don't know" response
. tequires skipping to Q 30. ' :

Write responses as neatly verbatim as nossible. The

,MIf the respondent answers by giving specific examples,

record these as responses to Q 30, but repeat Q 29 as
"would you say there are a few things or-many things
you don't like here?" DIMNote that "nothing at all” or-

A'"don't know" tesponses require s&ipping to @ 31.

- R e e s ——- e
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Question 30:

-21-

Do not read the response categories to the respondent.

‘More than one category may be checked.- If in doubt

whether a response falls into one of the categories or
should be marked "other", write it down. Use "anything
else" as a probe until the respondent appears to have
said all he is going to. If some of the categories have

. already been checked in response to Q 29, ask “You said

- Question 31:

Question 32:

Question 33:

- Question'34:

. Questions 37-43:
: . categories. For example, if the respondent. answers,

Question 35:

you didn't like , are there any other things you
don't like about living here?" -

Note the skip to Q 33 required by "no" and “don't know"
responses. : e e s e Ao

- Similar to QA30. Do not read the response categories'v

to the tespondent.

Note the skip required by "no" and "don't know" re-

sponses.

Similar to Q 30. Do not read the response categories
to the respondent. :

Note the skip to Q 37 required by "no" and "don't know"

" responses., .

Question 36:

Questionvéﬁz

.Similar-to’Q 30. Do not read the response categories

to the respondent.
Read each question as given, If néceSsary, repeat the

"I don't think that is much of a problem here”, you

may say, "Would you rate is as serious, somewhat serious,
or not serious?" The question applies to the town in
which the respondent lives and you should repeat the
question if the respondent does not seem to be answering
in terms of that town. L e :

Check the appropriatenbox, and for "yes" respoases ask
“What is this?" Write in the response and ask, "Would
you rate this problem as serious somewhat serious, or
not serious?" Then ask, anything else?
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| &,2 ‘Question 45: This is not a question but is an introduction to
wo : ' | ‘questions 45a-e. Note that we are asking about odors

that occur generally in the community, but not
- mecessarily in the whole town. Thus, the question does
- not apply to odors from cooking, painting, burning
trash, or applying fertilizer or pesticides by the respondent
himself or a neighbor, but it does apply to odors from

'*ﬁ“ff““f“”m . agricultural use of fertilizer and pesticides and to
‘odors from a community garbage dump or burning of
o _ , community refuse. If in doubt, record the response
T - under "other source" or "unknown source” and explain. _
- Question 45a: ‘Note that "no" and "don't know" require a skip to Q 47.

Question 45b: The basic question follows directly a "yes" response to
S Q 45a, and is "where does it come from?" The source
mentioned is recorded by checking one of the boxes on
: . the top line of the table, or by writing in the source
) L _ ~ under "other source", or by writing in the type of odor
: ' under "unknown source".. If the respondent mentions
more than one source or type of odor, enter each. Then
. ask "any other odor?" until no other odors are mentioned.
‘Do not read the categories at the top of the column to .

v = "~ the respondent. The three columns under "other source"
L . ' © .. are used to record any source that is not related to
o .. _. . .. _the geothermal industry, feed lots, the nitrogen plant,
Ty o : pesticides, or fertilizers. Some respondents may men-

tion an odor but do not know where it comes from.  Enter
- a description of the odor, asking "what does it smell
: o -1dke?" ' The double boxes in each column
v . ’ - for "other source" and "unknown source" are not to be
' ' used but will be filled in later by coders.

~ Question 45c-e: Notice that the response categories are not capitalized
- except for the "don't knows". - This means that they are
, ST to be read to the respondent. Q 45c¢ should read "Is it
L S . - everyday, once a week, etc'., The questionmark in 45d
' ’ - should be omitted so that the question reads, "Would
- you say it has bothered you only a little, moderately,"”
etc. For a given source or type of odor, for example,
feed lots, ask questions 45c~e before going on to the
next source. If one of the boxes marked "a" is checked
in . 45d, the note tells you to go to Q 45¢ for the next
. .source, since it would not make sense to ask question
45Se,  When the table has been filled out for all odors,:
E check to see whether any boxes not marked "a" in Q 45d
rriream e e —have been checked. 1f so, ask Q 46. If o nly *a" boxes
, = v have been checked, the note says to skip Q 46 since it
L : would not make sense to ask it.
_ : S SR v ‘\\
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Question 46;
Queations 47&49:

Questions 50-54:

. Question 353

V'Quéstions 55a-c:

&

- Questions S56a-c:

been a housewife, record this,

If thé respondent gives a response other than those
listed, repeat the question.

These questions are intended to get some idea of each -
' respondenc's sensitivity-to odor.

These questions are similar to the preceding questions
on odor. and the same' rules apply. Note that some of
the sources of noise listed are different from the odor
sources. ' : .

Question 55 1s a screening question for Q 55a-c. 1If
the respondent considers himself to be employed, ask
Q 55a~c whether the employment is paid or unpaid. In
other words, a housewife may report that she is now
employed as a housewife and you should ask Q 55a-c
about her current employment. Then ask Q 56a-c.

Questions 55 a and b.are océupation-and industry

questions which should be asked to elicit a complete
job description. This question should be fully probed
until you can see that someone else reading the answer
would have a complete picture of the respondent as he
performed at this job. Be careful of ambiguous de-
scriptions such as engineer that do not provide enough
information. Use "Tell me more' as a probe. Question
55c refers to "this kind of work" which can have been
performed for more than one employer.

These questions are asked of all'respondents and concern
the work they have done most of their 1ife. Even if the

respondent reports that she has never worked but has
It is not necessary to

probe for industry if she answers "housewife" to this
question. If the respondent responds that the kind of

" work he's done most of his life As. the job he has now,

Question 57;

vhich he has told you about in Q SSa—c, simply note this
in Q 56a~-c. Mark Q 56a—c clearly ViSee Q 55a-c." o

Straightforward.' 1f the respondent is not sure whether

_a particular job was within the industry, write down

. what the job was and what the uncertainty is aboutf'
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_Question 59a:

,:'Queetion 59b:
o == == -GROUP, Show this card to the respondent and ask the

~ Question 60:

B
. r

Question 64: d

2l

The key here is exposure for 6 months or more. The
words "job or hobby" are to indicate that the exposure
"does not hLave to be only job related. If the respon-
dent reports an exposure but says it was not through -
- 8 job or hobby, probe " Was it regular exposure for
" 6 months or more?" If it was, check "YES".

Question 58:

Do not ask the regpondent his or her sex. Simply
check the appropriate box and go on to Q 59b. °

You have a printed card labelled Question 59b: ETHNIC

question. If the respondent says he is a mixture or
doesn't know, repeat the question with emphasis on the.
phrase "most closely identify yourself with". The idea
behind the question is to gain some infcrmation on
health factors that might be related to genetic differ-
ences or to differences in li‘e style, such as diet and
type of medical care, :

Be sure to read Q 60 in its entirety to the respondent.
The key word is "now", A : ‘
You should read Q 61 A, B, and C to all respondents.

- Don't assume that because the respondent has not - e
finished high school, he has no college. If the respon-

--w-dent has attended a school which does not have number
grades corresponding to those in the question,'do not

- ¢lrcle anything. Just record the respondent's answer.
" The "5+" in Q 61b should be used for work past the
bachelor s degree.

Question 61:

Question 62: Do not define "big city". It's:whatever the respondent

considers it to be. : -

Question 63: This question is not ﬁeceSsarily asked of respondents.
' ~~  If you are unclear about the type of dwelling unit, ask -
about it now. . : )

This question.aske about rooms, not counting bathroo@s
- in the living quarters. Write down information about

any partial, incomplete or atypical rooms-if the respondent_',_»

mentions them. Make sure that you record whether the
. number you have entered into the boxes includes these
questionable rooms or does not. - : . :

Y im g e g
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"g.\-/ ) Questioﬁ 65: Straightforward. ' If you are in any doubt about
- ' vhether to count an infant who is staying there,

write down what the problem is about. Again, be
sure you indicate whether any number you enter in-
cludes the problem infant or does not.

Question 66: Straightforward. See Q 65.

&
Question 67: See Q 65.
. Question 68: " The key word is "most". You should check only one
A e e ‘e ~a- -gnswer = the fuel the respondent uses most to heat the’
° - - house. It is not necessary to record any other fuels.
it Question 69: Let the respondent describe the heating system, but
C be careful not to ask leading questions. 1If in doubt,4
write in the. response and do not check a box.
L Question 70: - By air conditioning we mean any alr conditioning unit,
A ‘ N either built in (central) or a window unit. Fans do
C I not count. :
Question 71:.  See Q 68.
‘;';f“”‘”“”L‘b?Question'72: You should hand the respendeﬁt the card as you read

~ S ‘ this question. Be sure that you have the card avail-
S ) o able so that you can reach it without pausing to look-
R e , ~ around for it. Make sure the respondent hears what
' you are asking. We want to know the category in which
s N S _the combined income before taxes of all family members
¢ - - . - in the household fits. The income we are interested
: o ... .+ in is last years income (1978). Since we will be
" talking to people right around the income tax teporting
period, this figure should be fresh in most people’s
minds. This income question is a standard one and
-~ - most respondents do not have any problem with it. "If
© , .- . you mneed to, however, at this point, you should reassure
: ‘ ’ the respondent that this answer like all others is held
in strictest confidence and that names, addresses, or
other identifying data are never connected with answers.

§L e i ————— A 157 4 e DA —

A ‘ Question 73a-d: This question is answered by your observation only. - Under

v L ' - - mno circumstdnces should you ask the respondent anything

B T VL T ', about Q 73a-d. Q 73a refers to open cracks.  We are not
Sl ihimaicien ciiaiwn . interested in the kind of hairline’ cracks that often

' S o - appear in a painted wall, nor are we interested in tiny
- holes such as .one made by a nail or tack where a picture
- _ _ - formerly hung on the wall. A hole in the floor refers
v .. o "~ to a hole in the floor structure 1tself, not the rug or -

, : ) : 1inoleum or tile, .

e et st 2 e s v, b S o T2 4% e el




26

Don't forget to read the final two paragraphs to the respondent; Record
anything the respondent tells you that he thinks is important. It is not
necessary to probe for "Anything Else?” but you should probe for clarity.

. Also, be sure to record anything unusual about possible callback'arrangef

ments or about the best time to call back.

All English questionnaires should be checked "English". All Spanish

questionnaires should be checked "Spanish",

o
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