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LONGITUDINAL STUDIES OF HIV-ASSOCIATED
LUNG INFECTIONS & COMPLICATIONS (LUNG HIV)
DEMOGRAPHICS FORM
. DEMOGRAPHIC DATA
A. What is your date of birth? o - - o
mmm dd yyyy
B. What is your sex?
Male 1)
Female 2)

C. Are you Hispanic or Latino / Latina?

Yes 1)
No (2)
refused 3)

D. Which one of the following categories best describes you?
White )
Black / African American (2)
Asian 3)
Native Hawaiian or Pacific Islander 4)
American Indian or Alaska Native (5)
Other (6)
refused (7)
D1. Specify:

E. What is the highest level of education you have completed?
Less than grade 9 1)
Grade 9 — 11 (no degree) (2)
GED 3)
HS diploma 4)
Some college or technical school (5)
College or university degree (6)

refused (7)



What is your current employment status?

Employed for wages full-time
Disabled

Employed for wages part-time
Homemaker

Full-time student
Self-employed

Retired

refused

Out of work for less than 1 year
Out of work for 1 year or more

When employed, what kind of work do you perform?
Professional (needs a degree)

Skilled labor (needs specialized training — ex. Plumber,
police, etc.)

Unskilled labor (does not require a specific degree or training)

Other
Don't know / not sure
refused

G1. specify:
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(Choose only one.)

(1)
(10)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

(Choose only one.)

(1)
(2)

3)
(4)
(5)
(7)

What is your marital status?

Married

Divorced

Widowed

Separated

Never been married

Member of unmarried couple
refused

How many people do you share income with in your
household (including any children)?

What is your annual household income from all sources?

Less than $10,000
$10,001 to $15,000
$15,001 to $20,000
$20,001 to $25,000
$25,001 to $35,000
$35,001 to $50,000
Over $50,000

Don’'t Know / Not Sure
refused

(1)
(2)
(3)
(4)
(5)
(6)
(7)

number

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
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K. Which of the following best describes your current living arrangement?
(Choose only one.)

Home is owned or being bought by you or someone else (1)
living in the home.

Home is rented by you or someone else living in the home. (2)
You currently live in the home without payment or cash rent.  (3)
Homeless 4)

II. ADMINISTRATIVE MATTERS

A. General Comments:

B. Form completed by:

signature

C. Date form completed: - -2 0

D. Lung HIV Staff No.: -




