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A. Your General Health
Al.  Would you say that m general vour health 15;
O Excellent
O Very Good
O Good
U Far
Q Poor
O Don't know/Not sure
Article I
A2, Now thikmg about your physical health, wluch mcludes physical illness and wyury, for how many
davs durmg the past 30 days was vour physical health not good?
Mumber of days[If none enter “00."]
A3, Now thmking about yvour mental health, which mcludes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?
Mumber of days[If none enter “00." ]
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A. Your General Health

Al

A2

A3

Would you say that in general your health is:

[ ] Excellent

[ ] Very Good

[ ] Good

[ ] Fair

[ ] Poor

[ ] Don’t know/Not sure

Now thinking about your physical health,
which includes physical illness and injury,
for how many days during the past 30
days was your physical health not good?

Number of days

(If none enter “00.”)

Now thinking about your mental health,
which includes stress, depression, and
problems with emotions, for how many
days during the past 30 days was your

A5

A6

A7

Do vou have any kind of health care cov-
erage, including health insurance, prepaid
plans such as HMOs, or government
plans such as Medicare?

[ ] Yes

[ ] No
[ ] Don’t know/Not sure

Do you have one person you think of as
your personal doctor or health care provider?

[ ] Yes - only one person
[_] No - more than one person

[ ] No - no person
[ ] Don't know/Not sure

Was there a time in the past 12 months
when vou needed to see a doctor but
could not because of cost?

[ ] Yes
[ ] No
[ ] Don’t know/Not sure
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Department of State Health Services

The Texas Department of State Health
Services is gathering information about
the health of Texas residents. This project
is conducted by the health department
with assistance from the Centers for
Disease Control and Prevention. Initially
yvour telephone number was chasen
randomly to complete the telephone
version of this survey. Since we were
unable to complete the interview by
phone, we are making this survey
available on the Web. In aorder ta
determine yvour eligibility for this survey,
vou will be asked to enter the 10 digit ID
located in the upper left hand corner of
the address label on yvour postcard
received from the Texas Department of
State Health Services.

This survey must be answered by an adult
age 18 or older living in your household
who has the next birthday. If you are not
that person, please get them now.

El Departamento Estatal de Servicios de
Salud de Texas esta recogiendo
informacion sobre la salud de los
residentes de Texas. Este provecto es
llevado a cabo por el departamento de
salud con la asistencia de los Centros
Para el Control v Prevencion de
Enfermedades. Inicialmente, su numero de
telefono fue seleccionado al azar para
completar la version telefonica de esta
encuesta. Debido a gue no hemos podido
realizar la entrevista por telefono, hemos
hecho que ses posible hacerla por
Internet. 4 fin de determinar su
elegibilidad para esta encuesta, se le
pedira gue ingrese < ID de 10 digitos
localizado en la esguina izquisrda superior
de |3 etigueta de direccion en su tarjeta
postal recibida del Departamento Estatal
de Servicios de Salud de Texas.

Esta encuesta debe ser contestada por la
persona adulta de 18 anos de edad o
mayor que viva en su hogar gue se3 la
proxima en cumplir anos. Si usted no es
esa persona, por favor hagala venir en
este momento.
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yﬁu do nat want to answer caﬂ be skm;}ed ;md the Miﬂf—&‘f may bE- ende:_d at arw E:me You
may stop at any tme dmmg{ha survey and return to complete it by ﬂnming back to this
'websnte and iuggmg in using ?&lﬂ' telr—:-.phuna mmi}er The mfafmam:ﬁ ycu pmwde will be
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