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AM 1

Time Interview
Began: PM 2
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Segment #: H.U. #: AM 1

Time i{nterview
10~15 16~19 Ended: PM 2

—T=Ir

28

This intake record is for:

First Name.:

Blank Cols. 33-3u
This intake record is from 12:00 AM to 11:59 PM yesterday.
35
Sunday 1
Monday 2
Tuesday 3
(gfgcgg Sggg)pon Wednesda 4
Y MONTH DAY YEAR
Thursday 5 36437 38-39 40 -ul
Friday 6
Saturday 7
Interviewer's Name:
Interviewer |.D. #:
b2~4u Blank Cols. “#5~52
INTRODUCTION (USE IF NECESSARY): This information will be used to estimatd
Fhe Types and amounts of foods and beverages consumed by people like you.
Results will be used to help ensure an adequate and safe food supply for
all. The survey is authorized by law (IP ASKED SAY: National Agricultural
Research, Extension and Teaching Policy Act of 1977, Section 1428, 7
Uu.S.C. 3178).
All information will be kept confidential and will be reported as
statistics only.



CD 44 (Cont'd)

1.)YTo begin, | have a few questions 6. In the last three months, what
about you. (HAND CARD A) Which type of work have you done aft
of these activities best this job? (PROBE FOR DUTIES)

describes what you were doing
most of last week? (CIRCLE ONE
CODE ONLY.)

5 3
(SKIP TO

Q.3) a. Working 1

b. With a job but not
at work 2

c. Looking for work or
on layoff from a job 3

d. Going to school 4
e. Keeping house 5
$9~61
f. Retired 6
Q.7 OMITTED
g. Unable to work 7
h. Something else Whaf is the highest grade of
( SPECIFY) formal schooling you have
0 completed? (CIRCLE EXAC{ZCQPE)
No formal schooling: 00
Grammar/elementary:
2, Did you work for pay at all last
week? 0t 02 03 04 05 06 07 08
54
Yes 1 Junior/Senior high/GED
equivalent:
No 2
09 10 11 12
(::)How many weeks, if any, in the College:
: last three months have you worked
at a paid job or in your own 13 14 15 16
business or farm?
. Postgraduate: 17
# WEEXS
5556 END CD 44
In general, would you say your
- health is:
IF NONE, ENTER "0 AND SKIP TO Q.8 CD 48 6-7 - 10
Excellent, 1
4. How many hours per week have you Very good, 2
usually worked at all jobs in the
last three months? Good, 3
Fair, or 4
# HOURS
$7-58 Poor? 5

5. What kind of business or industry
have you worked for in the last
three months; that is, what does
the company make or do? (IF MORE
THAN ONE JOB, REPORT MAIN JOB.)




Think now about doing your job
and/or housework. Would you

say your usual level of physical
activity is:
( READ)

11

On the average, how many

# PER DAY

15~16

SKIP TO Q.16

Heavy/Rigorous (involves
lifting, carrying,

construction work, 1
athletics, tarming, etc.),

15. How long has

Moderate (involves regqular

smoked cigarettes regularly?

cigarettes per day do you smoke?

it been since you

walking, door-to-door
sales, deliveries, waiting # YEARS
tables, climbing stairs, 2 17-18
etc.), or Less than one year 00
Light (involves mostly Never smoked regularly 98
sitting or standing, such
as ?ashier'ng- typing, 3 Do you consider yourself fo be:
filing, washing dishes, 19
?
etc.)? White, 1
(Do None at all (bedridden/ 4 Black, 2
NoT confined to wheeichair)
READ) Asian/Pacific Islander,
Aleut, Eskimo,
American indian, or 4
IFP CODE 4 CIRCLED, SKIP TO Q.12.
Something else?
' ( SPECIFY)
11« Think now about how you usually 0
spend your leisure time, that
is, other than at your job or
doing housework. Would you say
your usual level of physical
activity is: (:) What is your national origin or
descent?
( READ) 12 20
Heavy/Rigorous (running, Chicano 1
playing tennis, swimming,
doing heavy gardening, 1 Cuban 2
etc., three or more times
per week), Mexican/Mexicano/Mexican 3
American/Spanish American
Moderate (doing rigorous _
activities one or two Puerto Rican 4
times per week or doing
steady walking, or other 2 Spanish 5
moderate activities three
or more times per week), Other Latin American 6
Light (playing golf, Other Hispanic (SPECIFY)
taking a stroll, or doing 0
nonrigorous activities 3
occasionally)? Non-Hispanic (SPECIFY)
7
<:> Have you smoked 100 or more
cigarettes during your entire INTRODUCTION TO INTAKE:
life? ‘
13__INow, we are going to talk about all
Yes 1 the foods and beverages you had
yesterday, that is, specifically
(SKIP TO Q.186) No 2 what you had to eat or drink, how
much you consumed, if it was with
or without salt, whether you ate
13, Do you smoke cigarettes now? it at home or away from home, and
the like.
14
Yes 1
(SKIP TO Q.15) No 2




Think now about averything you ate or Jrank during yesterday's 24-nour period -=- that is, beginning at
12:00 AM midnight (DAY OF WEEKX ON FRONT COVER) and ending at 11:59 PM jast night,

Starting with the first time you ate or Jrank something yesterday, at about what time 1i4 you deg3in
eating or drinking this? (ENTER TIME IN COL. Q.18 ON ANSWER SHEET. CIRCLE CODE FOR AM OR PN)

Would you call this eating or drinking occasion: (ZNTER CODE IN COL. Q.19)

( READ)
Breaktfast, 1 Supper, 5
8runch, 2 Snack/beverage break (party,

happ hour) ar 6
Lunch, 3 PPY d

Sometning else? 0
Dinner, 4

lvlar IOODS/Dntnxs{]

Te!| me everything you had *o eat or drink on this occasion. (RECORD ONE ITEM TO A LINE IN COL.
Q.230. "BREAD, BUTTER® GO ON TWO LINES) What else?

<:> (FOR EACH ITEN IN Q.20, SAY:) Please describe this (FOOD/DRINK) fturther. (RECORD IN COL. Q.21.
USB FIB POR PROBRS)

QuARTITY?

({POR BACH ITEN IN Q.20, ASK:) How much of tnis (FOOD/DRINK) did you actually eat or drink?
(RETER ANOUNT IN COL. Q.32)

[sanr AT raaztr]

On this occasion, did you add sait or a salt substitute to any af your foods/drinks when you
consumed them? (EZNTER CODE 1 OR 2 IN COL. Q.23a ONCE FOR THIS OCCASION.)

Yes |
(SKIP TO Q.24) |No 2
23b. Which ftoods/drinks did you add sait to and which ones did you add a salt substitute to? ! have

listed (POODS/DRINKS). (CIRCLE APPROPRIATE CODE FOR EACH ITEM MENTIONED ON ANSWER SHEET.)

Salt !

~

Salt substitute

FOOD FRON HONEK?

(POR BACH ITEM IN Q.20, ASK:) Was this (POOD/DRINK):
(READ)

Eaten at your home, 1

8rought into your home, but later
eaten away from home, or 2

Never brought into your home? 3

IF INTARKE RECORD IS FOR NAIN NEAL PLANNER/PREPARER AND ANY ITENS ARE CODES 1 OR 2 IN Q.24,
COATINUE. ALL OTNBRS SKIP TO INSTRUCTION BRFORE Q.28.

|rar UsSED IN pntpnnartonf]

25a. Think about the preparation of the foods/drinks you consumed on *his occasion, that is, seasoning,
marinating, cooking and basting the foods/drinks before they were brougnt to the tabla. Were 3any
fats or oils used in preparing any of these items? (ZNTER CODE IN COL. Q.25a ONCE FOR THIS

oCcASIONR.)
Yes |
(SKIP T0 Q.26) No 2
25b. For which items did you use fats or oils in the preparation? | have listed (FPOODS/DRINKS WITH CODE

1 OR 2 IN Q.24). (PLACE ® IN COL. Q.25b FOR EACH ITEM MENTIORED.)

25c. (FOR BACH ® IN COL. Q.25b, ASK:) what type of fat or oi! was used for (FPOOD/DRINK)? Was it:
(RETER BUNBER IN COL. Q.25¢)

( RRAD)

Olive oil, | Any diet margarine, 6
Corn, cottonseed, saffiower Margarine blena, 7
or suntlower oil, 2

Butter, 3

Soybean oil or other vegetabile
oil (include nut oils), 3 Animal shortening (meat 9
drippings), or

Regular tub or liquid margarine, 4
Yegetabl!e shortening? 10

Regular stick margarine, 5

(DO NOT REBAD) |Don't wnow/remember e 11

LEFT FLAP




(ANSWER ONCE

(USE A NEW LINE FOR EACH ITEM)

FOR EACH
QCCASION)
Q.18 Q.19 Q.20 Q.21 Q.22 Q.23
When o (a) (b)
+ O (USE FIB) Salt |Items
A 221 2| Name of Quanti-] at with
Time|M =8l S Food/Drink Complete Description ty Table|S [SS
1 01 1 2
_l 02 1 2
1 03 1 2
1 04 1 2
1 05 1 2
1 06 1 2
1 07 1 2
1 08 1 2
1 09 1 2
1 10 1 2
1 11 1 2
1 12 1 2
1 13 1 2
1 14 1 2
1 15 1 2
] 16 1 2
1 17 1 2
1 18 1 2
1 19 1 2
1 20 1 2
1 21 1 2
1 22 1 2




( ANSWER (ANSWER |
FOR (ARSWVER ONLY IF INTAKE RECORD IS FOR MAIN MEAL ONLY IF
EACH PLANNER/PREPARER AND CODES 1 OR 2 IN COL. Q.24) CODE 3 IN
ITEM) COL. Q.24)
Q.24 Q.25 Q.26 Q.27 Q.28

(a) (b) (c)) (a) (b) (a) (b)
Food Fat »* Salt |ltems Form Label
From in Fat |Fat in |with | Com. Com. No fLow Where
Home Prep.||tems|Type|Prep.|S [SS|Frozen|Can/Bottle|Other|Sait|{Salt|Neither| Obtained
112 13 112 1 2 3 1 2 3
1 12 |3 14 2] 1 2 3 1 2 3
12 |3 1] 2] 2 301 |2 3
12 |3 ! 1] 2] 2 3 01 |2 3
112 |3 12| 2 310 |2 3
112 |3 1] 2] 2 3 v ]2 3
112 |% 1] 21 1 2 3 1 2 3
112 13 1 2 1 2 3 | 2 3
V12 |3 112 1 2 3 1 2 3
1 12 |3 1 2 1 2 3 1 2 3
112 {3 112 1 2 3 ! 2 3
112 3 1] 20 1 2 3 1 2 3
112 13 ] 2] 1 2 3 1 2 3
112 13 1 2 1 2 3 1 2 3
112 |3 1] 2] 1 2 3 1 2 3
112 |3 1oz 2 3000 2 3
112 |3 120 1 2 3 1 2 3
112 i3 1 2 | 2 3 1 2 3
1 {2 |3 1 2 1 2 3 1 2 3
112 3 1 2 1 2 3 1 2 3
112 |3 1 2 1 2 3 1 2 3
1 12 13 1 2 1 2 3 1 2 3




(ANSWER ONCE (USE A NEW LINE FOR EACH ITEM)

FOR EACH

OCCASION)

Q.18 Q.19 Q.20 Q.21 Q.22 Q.23

When - (a) (b)
A §§> 2 Name of (Usk £I8) Quanti- S:j‘f lTi:s

Time|M = 8175 |Food/Drink Complete Description ty Tablel|S |SS

1 23 1 2
1 24 1 2
1 25 1 2
1 26 1 2
1 27 1 2
1 28 1 2
1 29 1 2
1 30 1 2
1 31 1 2
! 32 1 2
1 33 1 2
1 34 1 2
1 35 i 2
1 36 1 2
1 37 1 2
1 38 1 2
1 39 1 2
1 40 1 2
1 41 1 2
1 42 1 2
1 43 1 2
1 44 1 2




{ ANSWER ( ANSWER
FOR (ANSWER ONLY IF INTAKE RECORD IS FOR MAIN MEAL ONLY IF
EACH PLANNER/PREPARER AND CODES 1 OR 2 IN COL. Q.24) CODE 3 IR
Q.24 Q.25 Q.28 Q.27 Q.28

(a) (b) (c)| (a) (b) (a) (b)

Food Fat * Salt jltems Form Label

From in Fat |Fat in |with | Com. Com. No |Low Where
Home Prep.|items|Type|Prep.|S [SS|Frozen|Can/Bottie|Other|Salt{Salt|Neither| Obtained

112 |3 1 2 1 2 3 1 2 3

112 |3 1 2 1 2 3 1 2 3

1 {2 |3 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

1 ]2 |3 1] 2] 2 3 01 |2 3

112 i3 1 2 1 2 3 1 2 3

1 {2 {3 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

1 {2 I3 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

1 {2 |3 1 2 1 2 3 1 2 3

112 |3 1 2 1 2 3 1 2 3

11213 1 2 1 2 3 1 2 3

112 i3 1] 2] 2 311 |2 3

112 13 1 2 1 2 3 1 2 3

112 13 1 2 1 2 3 1 2 3

112 3 1 2 1 2 3 1 2 3

1 ]2 13 1 2 1 2 3 1 2 3

1 ]2 13 1 2 1 2 3 1 2 3

112 |3 1 2 1 2 3 1 2 3




SALT USED IR PRSPARATIO';]

26a. Did you use salt or a salt substitute in preparing any of these items? (ENFER CODE IN COL. Q.28a
ONCE FOR TRIS OCCASIOR.)

—
Tes !

(SKIP TO Q.27) |No 2

26b. During preparation, which foods/drinks did you use salt in and which ones did you use a salt
substitute in? | nave listed (FOODS/DRINKS WITH CODE 1 OR 2 IN Q.24). (CIRCLE APPROPRIATE CODE FOR
BEACH ITEM MENTIONED ON ANSVER SHEET.)

{Salf 1

Salt suostitute 2

FORNM?

27a. In what form was the (FOOD/DRINK) when it was brought into your house? (IF HOME-PREPARED MIXTURE,
SAY: Think of the main ingredient in the (FOOD/DRINK). (n what form was it?) Was it: (CIRCLE
CODE IN COL. Q.27a.)

(READ)

Some other form (such as fresh or dried)? 3

IF CODE 1 OR 2, CONTINUE. OTHERWISE, SKIP TO INSTRUCTIONS BEFORE Q.28

27b. Did the (FOOD/DRINK) label say: (CIRCLE CODE IN COL. Q.27b)

No sodium (salt), 1

Low sodium (salt), or 2

Neither? 5

REFER T0 Q.24. IF ANY ITENM IS CODE 3 IN Q.24, CONTINUE. OTHERWISE, DRAW LINE
ACROSS ANSWER PAGES AND REPEBAT Q.18, ETC., FOR NEXT OCCASION.

WHERE OBTAINED/SERVICE?

28. (POR EACH ITEM WITN CODE 3 IN Q.24, SAY:) Please tell me where this (pooD/DRINK) %3S obtained. was
it a: (EATER CODE IN COL. 28.)

(READ)

Restaurant «ith waiter/waitress service at a taple or counter, 1

Cafeteria or self-sarve buffet restaurant, 2

Restaurant where f00d was ordered and picked up at a counter

or drive-up window (include fast-tood places), 3
School, 3
Day care center or summer day camp, 5

Community feeding program (include those for senior citizens,

disabled, or needy persons), )
Vending machine or street vendor, 7
At someone else's home, or 1 ]
Some otner place? 9

DRAW LINE ACROSS ANSWER PAGES AAD REPEAT Q.18, ETC., UNTIL ALL OCCASIONS HAVE
BEEN RECORDED. IF ALL FOOD/DRINKS RECORDED, GO TO Q.39 ON NEIT PAGE.




CD 48 (Cont'd)

|29> Some food and drink items

consumed at home or away (READ AND CIRCLE CODE FOR EACH) Yes|No

from home are often

forgotten in surveys like Snack foods such as chips, fruits,

this, Please indicate candy, mints? 1 2

whether or not you 2!

forgot to report any: Coffee, tea, soft drinks or other
nonalcoholic beverage snacks? \ 1 2

2

Beer, wine or other alcoholic
IF ANY CODE 1, ASK beverages? 1 2
Q'S 18 TO 28 ACCORDINGLY z3

Foods eaten or "tasted" while pre-

paring meals or cleaning up? 1 2
24

Items added to food at the table

such as mustard, butter, sugar? 1 2
25

Would you say the amount of food and ( READ) 26
drink you had yesterday was:

Less than usual, 1

(SKIP TO Q.32) |Usual, or 2

More than usual for
that day of the week? 3

31. Which one of the following ( READ) 27
reasons best describes why it

was (ANSWER TO Q.30)? Were you: Sick or ill, 1

Short of money, 2

Traveling, 3

At a social occasion, 4

On holiday or vacation, 5

Did not have enough time to
eat, or 6

Some other reason? (SPECIFY)

0

<:> Are you on a special diet? 28
Yes 1

(SKIP TO Q.3S5) No 2

33, (HAND CARD E) What type of special diet are you on? Just tell me the
numbers please. (CIRCLE CODE(S) IN Q.33 ROW BELOW)

34. (HAND CARD F) (FOR EACH CODE CIRCLED IN Q.33, ASK:) Which one of
the sources on this card best explains why you are on a
(ANSWER TO Q.33) diet? Just tell me the number please. (CIRCLE ONE
SOURCE CODE FOR EACH DIET ASKED ABOUT)

Low Calorie/| Low Fat/ Low Low Sugar/ Other Other
Weight Loss [Cholesterol Salt Sugar Free|(SPECIFY)|(SPECIFY)
?.33 EY 1 2 3 4 0 0
CIRCLE ALL THAT APPLY)|.q 31 33 35 AZ 39
Doctor, dietitian,
nurse prescribed 1 1 1 1 ! 1

Organized diet
arogram -~ Weight 2 2 2 2 2 2
atchers, Tops

g. Diet read or heard
4|about 3 3 3 3 3 3

Made up the diet 4 4 4 4 4 4

Joined another
person on their 5 5 5 5 5 5
special diet

Some other source
( SPECIFY) 0 0 0 0 0 0

30 32 b 36 38 Lo




(HAND CARD G) Which, if any, of
the following foods/beverages do

38. Do you usualty take a:
45

you avoid or not eat? Just tell
me the numbers please. Multivitamin, 1
41
Multivitamin with
Red meaft 1 iron or other 2
(SKIP TO |minerals,
Poultry 2 Q.40)
Combination of
Fish 3 Vitamin C and 3
iron, or
Eggs 4
(CORTINUE) |Single vitamins/
Milk, all tTypes 5 minerals? 4
Milk, whole only 6
39, (HARD CARD H) Which of these
Cheese 7 single vitamins and minerals do
you usually take?
Breads, cereals, e
grain products 8
Vitamin A 1
Alcoholic beverages 9
Vitamin B/B complex 2
Nuts 10
Vitamin C 3
Foods with artificial ‘2
colors 11 Vitamin D 4
Foods with caffeine 12 Vitamin E 5
Foods high in sugar 13 Calcium 6
Table salt 14 (CIRCLE Folacin 7
AS MANY
Other (SPECIFY) AS APPLY)|Fluoride 8
20
fron 9
None 00 Zinc 10
Selenium o,
Do you consider yourself to be a
vegetarian? Chromium 12
43
Something else
Yes 1 ( SPECIFY)
- 20
No 2

&

How often, if at all, do you take

How much do you weigh without

any vitamin or mineral shoes?
supplements by mouth, such as a
pill or liquid? Would you say:
wy POUNDS
48~50
Every day, | How tall are you without shoes?
Almost every day, 2
(CONTINUE) FEET INCHES
Every so often, 51 t2-53
or 3
(SKIP TO Q.40) |Not at all? 4 |Q's 42 AND 43 OMITTED

Blank Cols. sy~ss5




INTERVIENER COMMENTS:

44, Who, besides the respondent, was
present during this interview?
56

Spouse 1

Other adult(s)| 2

Child/Chitdren] 4

No one else 5

45, Who, besides the respondent,
responded to this questionnaire?

57

Spouse 1

Other adult(s)| 2

Child/Children| 4

No one else 5

FOR OFFICE USE ONLY:

SL# Cols.

58 59

Blank Cols. 60~75

76 77 78~79




CURRECTION TO HUUSEHOLD QUESTIUNNAIRE
(Q's 35 T0 42)

1.~ FOR EVERYONE, ASK ABOUT FOOD
STAMPS RECEIVED IN:

CURRENT MONTH

AND
LAST MONTH

2. CORRECT ALL HOUSEHOLD
QUESTIONNAIRES BEFORE YOU
BEGIN YUUR ASSIGNMENT

3. CROSS OUT SKIP INSTRUCTION

AFTER Q.38- 4 '

H-1

&

36.

37.

38.

4. PUT A CIRCLE ARUUND Q.39

5- ADD SKIP INSTRUCTION AFTER g.4]—>

49,

41,

‘2.

Qid rnis nouseno!d receive any
government food stamps this
month, (NAME OF CURRENT MONTR)?

27

Yas 1

(SKIP TO Q.39) NQ 2

L]
for how many parsons wera those
food stamps authorized This

- montTna?

# PERSONS
23~23

4hat was the total dollar vajuye
of Tthe food stamps raceived this
montn?

$ .09
31~

4hat was the dqate THis nousehold
last raceived food sTamps?

-/

MONTH DAY
31.~33

i16~317

> Jiz emis nousenold receive food
sTamos i1 (NAME OF LAST MONTE)?

C 43
, ‘9s !

(SKIP TO Q.43) ’ NG 2

=5r TOw "Many 39rsons «8r3 Those
#2307 sTamos 3ayThorized i (NANE
OF LAST MONTH)?

# PERSONS
33~

AR3T was *ne TOT3I| valye of *ne
t00d stamps ~ecaived ias* mon+=?
$ .20

lnre.ialéuk»ﬂueﬂsb.skJP'vaG#

What was The date "nis nrousenold
last received *food stamps?

/ _
NOomTR DAX
“?vu8

e§~u§

END CARD~0S



	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13

