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MSH Patients’ Follow-Up
Form 41 - Demographics
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HOUSING NIR EDIC £SO S
Use A
*1. The patient's primary residencelisa .. HO . (1) 8. Patient's medical coverage
(answer each item):
2. How many rooms are in the patient's Yes No N/R
residence (Not counting kitchen, s )
bathrooms, halls or foyers) ......... R?ETE (1) A. Private insurance PRJNINS (1) {2) ( 9)
o B.  Medicare........ MEDICARES (4) (3 ( o)
EDUCATION C.  Medioaid ........ MERICAED (4 (2 ( s)
D.  State program ... STHTELNS (1) (2) ( 9
*3. How much school has the EDUCATN ) .
patient completed? ................ . .. - {1 .
INCOME : N/R
*Q, Employment status .. ... ! E m PLYM N‘T N )
*4, The patient's personal income ~ LNCOME_P _
fastyearwas .......................... — (1 A. if not currently employed,
time since last employed?
*6.  The total Income in the INCOME_H UNEMEYR —~ UNEMR MO N/A
. patient's household last yearwas ......... — yrs mos (1)
Mi ' 10. Has the patient been employed within the
) last five years? _ (1) (2 (9
6. Patient’s marital status: MARITAL _ EMP-SYRS Yes No N/R
' IF PATIENT NOT EMPLOYED IN LAST FIVE YEARS,
Now married ) *
Living as married -(2) SKIP TO ITEM 11.
Pidowed (2 *A What Is/was the patient i N/R
Divorced « 4) . at isiwas the patient's main
Separated { 5) occupation? (What kind of work OCCUPATN
Never married (s) does/did the patient usually do? . . .. e}
N/A (7] ‘
. () PeERrsoN S *B. What kind of place does/did the patient
7. Total number of persons inhousehotd ... _ (1) ;Vo‘;‘;"fm‘? (What do/did they make or )
[+ § RSN R R R T 1
' INDUSTE
C. Total years of part
orfull-timework .............. A )
YRs_ WRK
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Employment status
Full-time work (35 or more hours/week)
Part-time work (lees than 35 hours/week) '

Qut of work, taid off, or unemployed
(Currently Looking for work)

Disabled, unabie to work

Retired on pension or savings

" Mostly keeping house

Attending school 35 hours/week or more

Attending school less than 35 hoursiweek

Mostly volunteer work

Other main activity

*10B. What kind of ptace dol/did you work for? (What
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A
B
c
D.
E
F
G
H

difdid they make or do?)
Professional services

Public administration

Finance, insurance or real estate
Entertainment or recreation
Business or repair services
Wholesale trade

Retail trade

Transportation, communication or public utility
Construction

Manufacturing

Agriculture, forestry or fisheties
Mining

*10. i employed within the last five years, what Isfwas

e

Your main occupation? ( What kind of work
do/dld you usually do?)

‘ofessior e , for example:
teacher, clergyman, sclentist, librarian,
researcher, engineer, writer '

Manager or administrator (except farm), for

example:
- school administrator, office manager, treasurer,
inspector, sales manager, bank officer

: for example:
advertising agent, salesperseon, sales demontrator

e
cashier, dispatcher, tite olerk, messenger,
secretary

Q[gﬂémg_n, for example:

mechanic, machinist, baker, tailor, repair person,
Jeweler

Operative, for example':
assembler, dressmaker, gas station attendant,
butcher, painter, bus or truck driver

for example:
construction worker, gardener, fisherman,
garbage collector :

Earm owner, tenant or manager
Farm foreman or laborer
, for example:
chambermaid, janitor, walter, practical nurse,

child care giver, hairdresser, airline attendant,
firefighter, police officer




*, Your primary residence is a
A. - Amobile home or trailer ?
o B A house detached from any other
) | A house attached to one or more houses
A building with 2 apartments
A building with 3 or 4 apartments
A building with 5 or more apartments
Other

®© » m o

*
@

How much schoof have you completed?
None

- Fourth grade or lower
5th, 6th, 7th or 8thgrade
Oth, 10th, or 11th grade
High school diploma or equivalent
Some college but no degree

Assooiate degree in college

0 ®»m o 0@ »

Bachelor’s degree (BA, AB, BS or other)
Master’s degree (MA; MS, MBA, Med or other)
. Professional school degree (MD, DDS, or other)

K. Doctorate degree (PhD, EdD or other)

4.ANDS5. ‘
A, Lessthan $10,000
B $10,000 to $49,999
c $20,000 to $29,999
D $30,000 to $39,099
€ $40,000 to $49,009
F. $50,000 to $59,000
(e} $60,000 to $69,999
H $70,000 to §79,999
$80,000 to $89,900
J. $90,000 tp $99,999
~ $100,000 to $149,009
L $150,000 or more _
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