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IHETRUCT I ONS

This guasatlonnales has bapp designed to obtain statistical data on registersd nurses.
All information we recelve from you will be held strictly confidential and will be
uged for statistical puarposes only.

The gusstionnairs has been divided into five sections. These sections are designed
to gather information on your educational background as a reglstered nuree, jour
employment status in pursing, your employment status if yoo are not currently employed
in nursing, general information pertaining to yourself and your family, and your
licensure status as a registearéed AOUEsE.

Pleass resd and Follow all instructions carafully. Answer all questions unless
ctharwise instructed.

Thank you for your cooperation. Your efforts are highly appraciated.

Wame: [ M=,
0 Hias
O Mra.
O Hr.
O sister
O Brothar

Lant Firat ~ Middle Former Hame/Haldan
Hame, If Applicable

Fermanent Mailing Addreas:

BEreat Kpt. Rumber

City Btate 4]

Telephone Humber: [| ]
[Area Code) Wumber

IF YoU HAVE RECEIVED MORE THAN ONE COPY OF THE QUESTIONNAIRE, PLEASE RETURN THE EXTRA
coPY(5) ALONG WITH THE COMPLETED QUESTIONMAIRE.

Hamae, address, and telephons number of a parson who could forward mail to you or tell
us how to communicate with you 4f you move:

Addresss

BErest KpE. fumbar

City Etate Tip
Phons Number i ]
i'ﬁu Code | Fusber

1. ARE ¥OU HOW ACTIVELY LICEWSED OR HAVE ¥YOU BEEN ACTIVELY LICENSED AT ANY TIME
SIHCE OCTOBER 15, 1976 TO PREACTICE AS A RECIBETEEED HUREE IN OME OR MORE STATES
(INCLUDIMG THE DISTRICT OF COLUMBIA)?

CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPOMSE.

® DO HOT COMPLETE ANY HORE
Yas . . . 1 B = o o 2 OF THIS QUESTIONNAIRE.

® MAKE SURE THAT THIS PAGE
HAS BEEN COMPLETED.

IF YES @ RETURN THE GUESTIDMKAIRE
CONTINUE iN THE ATTACHED ADDRESSED

{} ENVELOPE




SECTION A

INDICATE IN TAELE

BECOME A REGISTEHED WURSE)

. EDUCATIONAL BACKGROUND AS A REGISTERED MURSE

1 BELOW,

[aj THE BABIC NURSIHG EDUCATION WHICH PEEPARED ¥OH 7O
(b} SPECIFY THE MONTH ANMD YEAR OF GRADUATION: AMD (o)

BPECIFY THE STATE (O COUNTRY, IF MOT U.5.] IN WHICH ¥OU RECEIVED YOUR BASIC
HURSTHG EDPCATION.

TABLE 1
{al (b} tal
Etate [or Countcy,
if Wbt UV.BE.] of
Basic Nurming Honth/Year of Basle Mursing
Education Check only one response Gradiaat ion Education
Diploma i)

heasclate Dagraa

i)

Bagcalauraate or
Higher Degres

[ ]

3. S5INCE GRADUATION FROM THE BASIC HURSIMNG PROGRAM WHICH ¥YOU IMDICATED I
QUESTION 2, HAVE YOU RECEIVED ANY ADDITIONAL ACADEMIC DEGHEEST
CIRCLE THE MUMBER HEXT TO THE APPROPRIATE RESPONSE.
Yes . . . 1 Mo . . . 2 &0 TO QUESTION 4.
la. Indicata in Table 2 below, (2] all additional academic degress you have recelived
since graduation from che basic nursing ram; (b} Epacify the month and year
¥ou received cach degree; and (o) lndicate whe r or not aach degres la related
to your nu:llnq [t Nl 3 8
TARLE Z
(7.1] [} [&]
Is thls degreas related Lo your
Check All nurslng carear? (Clrcle tha
Appropriate | Month/Year | appropriate response for sach
Degree Responsas Feoeived degres indicated. |
l. Resaoclate degran [} ¥Yes . . . 1
in nuraing W o e B
2. HResocliate deEgres ': 5 Yos . - . 1
Iln another fleld e . . . 2
3. HBaccalaursate in i ¥Yosa . . . 1
RNUEELNg Ho . & « 2
4. Baccalaoreate in {3 Yom . . . 1
another Eiald B o -« o d
5. Master"s 1n i) Tas . . - 1
nurdaing B &+ & 2
. Master'ms In {3 ¥ed . o o 1
another fiald -1 PR
7.  Dootorats Ln { ) Yem . . . 1
nureing T
B. Doctorakte in
another field (3 1";‘:' ATkiie :
T




b

da.

ib,

[F YOUR HIGHEST DEGREE 15 A MASTER'S OR
DOCTORATE COMTINUE TO QUESTION 3-!.;

OTHEAWISE, GO TO QUESTION H,

What was the one primary focus of the highest degree you now hold}y
CIRCLE THE MUMBER WEXT TO THE APPROPRIATE RESPONSE,

Blucatlen . + & s = & & & & & s = » 1
Mministration/Supervision . . . » 2
Cliniecal Practice . = ¢ & & = & = =« 1
Resgarch . + = + = = © s 4 = = & = 4

other (pESCRIBE) -

HAVE YOU MEEN ACCEPTED TO, OR, ARE YOU CURRENTLY ENROLLED IN A FORMAL
EDUCATION PROGEAM LEADING TO AN ACADEMIC DEGREE? (IRCLE THE NUMBER
NEXT TO THE APPROPRIATE RESPONSE.

L T NIRRT, | o ete il m G0 TO GUESTION 5.

Are you considered & full-time or part-time student?
CIRCLE THE NUMBER NEXT TO THE APPROPRIATE RESPONSE.

Foll-time stodent . . . & + & = « 1

Part=time student . « « o« & & & &« &

Specify the type of degres for which you are now stodying.
CIRCLE THE WUMBER NEXT TO THE APPROPRIATE RESPOMSE,

Associate degree in nursing . « < 2 & ¢ 2 8 5 o8 o o= & a4 o o= 1

Aasccliate degres in another fleld . . . &« & « o & & » 5 & « 2

Baccalmuraate in pursing . . - ¢ 2 o8 e o0 o6 o+ s o4 s o= ow oa o« B
Baccalanreate in another Field . . . & &« ¢ = =« = = = = —_—
Maskor's in DuElng . . « v v & 58 & o8 o8 ow o= W w o w v on ¥
Haster's in ancthar fisld . ., . . . L S ST O R
bectorate in rarsing . . . . . . & - . . T T
boctorate in another field , , . . . . . SRR B A s, |



A4 formgl Aurad practitisnep pregram (o.g., family, adult, pedictris,
garertalegioall is one apectfically desigmed for regilotered nurses to
hecoma prastitionars andSor nured Alduives. [t sam Be o cerdifisaie
program whish pou attended fol.owirmg the sompletion of yowr barie
nurding sducation., a track in g Jacsaloureats ppagram, oF & Maanteér'n
pragram,

DID ¥OU GRADUATE FROM A FOFMAL HUPFSE PRACTITIONER FROGRAM?
CIRCLE THE MUMBER NEXT TO THE APPROPRIATE RESPONSE,

Yem . . o« 1 Mo . . . 2 [En TO quesTion B,

IF
YES

How many months did you attend this program?

Bonths

SECTION B. EMPLOYMENT IN HURSING

Lonpider yourself employed im nuraing if you are sm a temporary lagve of
gbsence from your murstng postdtion, on paocatiom, om oick Feave, or Of gou
dafé a private duty nurse not on o coes ot thd momdant.

WERE YOU EMPLOYED IM HURSING ONE YEAR AGD 0N SEPTEMHER 15, 1976%
CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPONSE.
Yed » « o 1 Mo . .. . 2

ARRE YOU CUHRENTLY EMPLOYED IN HURSIRG? CIRCLE THE WUMBER MEXT TO
THE APPROFRIATE RESPONSE,

IF vou ANSWERED "YES" TO EITHER ouEsTIoN: b om 7, contiwug, [f
¥OU ANSWERED "NO" TO BOTH ouEsTiowns B anp 7. &0 To oussTtion 19.

QuesTions B-1]1 HEFER TD YOUR EMPLOYMEMT SETTING AND JOB TITLE
OHE YEAR AGOD oM SEPTEMBER 15, 1976, AND AT THE PRESEHT TIHE,

[F ¥OU HELD MORE THAN ONE POSITION IN NURSIMNG oM SerTeMmer 15,
1976, ANDSOR IF ¥YOU CURRENTLY HOLD MOWE THAM ONE POSITION [N
HWURSING, PROVIDE YOUR ANSWERS TO HuesTiowns 8-17 1N TERMS OF
WHAT ¥0OU CONSIDER YOUR PRIMARY MURSIMG POSITION DURING YOUR
REGULARE WORE YEAR.

For EXAHFLE; IF YOU HOLD MORE THAN ONE MURSIMG POSITION
(E.G.. DAY/NIGHT OR WINTER/SUMMER), COMSIDER THE PRIMARY
NURSING POSITION AS THE OME AT WHICH YOU SPEND THE GREATEST
AMOUNT OF TIME.




HoioWw 1@ & list or agengies by which nursee are frequently employed and code numbers

corresponding to these agencies. Thess codes are to be used in answerimg Questicna @
and 9 balow.

HOSPTTAL/TETERDED [CARE

OCCIUFATIONAL HEALTH [EMPLOYTEE HEALTH SEHVICE]

(18 loepital, fncleding all hospital clinlce 50 Private Llndustry
[axclnding FR or LPW/LVH School of 5l Gowernmsent [(non-bospitall
Huralag or seployes baalth sarvics) 52 Fospital

11 Warsing Home or extended care faciliby 53 othar (GESCRIBE BELOW)

HURSING EDUCATION I'BOGAAM EMPLOYEE I8 FHYSICIAN (S) OR DENTIST(S) OFFICE

it LPFH/LVH progras ] Solo practice

21 Diploma prograsm (B8 Bl Parinmarship ione of sore physbclans and/or
22 Asscciate degres progoas (i) denkinte)

11 Baccalaursate andfor higher degres progeam 6l Grewp practics

63  oOcher [(DESCRIBE BELOW)
PFUELIC HEALTH OR OOMSIINITY HEALTH ACENTY

SELF-ENP VE FEE FOR BERVICE |i.s., HJT
ji (=] Drricial state gowerneent health departsent O SALARY BASIS)
11 official local gowernment health departsact
1n Wiaiting nurse service m Peivate duky suralng
1 Combination nursing service 7 Solo practics
39 Monital BEealth clinic or cemkter 72 Fartnerahip with other nurses
15 Heighborhosd healih cestar 713 Joimt practice betwvesn phymicisn and rurse
16 Planned parenthood centes/family planning 74 Partnarship with gthar haaleh professicnsls
cuntar 15 oehar (DESCRIBE BELOW)
317 Will baby clinks
3B CED elinic ar center OTHER
1@ oeher (DESCRIBE BELOMW)
BO Central or regional office of federal agency
STODENT HEALTH SACnIcE BE Beate Board of Earming
B3 Kuresing or heslth asscciation
1] Board of edosarion [Publie cehoal systes) Bl Health planning mgesney
4l Praivate or parechial slemsnbary or 12 ] oekar {ODESCRIBE EELI:H_:l

pecondary school
al College or universikby
43 oOthar [DESCRIBE BELOW)

EmpLovMeENT oN Septemeer 15, 1976 (one YEAR AGO)

H. PLEASE PAOVIDE THE ONE CODE WUMBER FROM THE LIST ABOVE WHICH BEST DESCRIDES THE TYPE OF
AGEMCY BY WHICKE YOU WERE EMPLOYED OH SEPTEMEER 15, 1976 FOR YOUR PRIMARY HURSIHG POSITION
DURING YOUR REGULAR WORK YEAR. (IF 80T EMPLOYED ON SEPTEMBER 15, 1976, PLEASE IMDICATE.)

Type af Agonsy Code Hunber

Kot Employed on Sepbtember 15, 1976 (ocne year ago)

IF You HAVE ENTERED cope wumaer 33, 43, 53, B3, 75, omr BY, PLEASE DESCRIBE!

Ba. Indicate the sity, county, and state of employment en September 15, 1976 for your primarcy
nursing position during your regular work year, ([If not emploved on September 15, 1976,
Plaase indicate.) If you wWere not employed in a fixed location {(e.g., private duty norsal,
consider the area where you spent most of your working time as your location of employment.,

City Counky

State Hot amployved on Euptﬂqhnr 158,
1876 [ene year aga)

PRESENT EMPLOYMENT

L FLERSE PROVIDE THE ONME CODE WUMHER FEOM THE LIST ABOVE WHICH BEST DESCRIBES THE TYPE OF
AGENCY BY WHICH YOU ARE CURRENTLY EMPLOYED IM YOUR PRIMARY NURSTHGO POSITION DURING ¥YOUR
RECULMH WORE YEAR. ([IF WOT CURBENTLY ENPLOYED,; PLEARSE INDICATE.)

Type of Agency Code Humber
Hot Currently Employed

[F YouU HAVE ENTERED cobg wumeer 39, 435, 53, b3, 75, om BY, PLEASE DESCRIBE:




Ha.

PRESENT EMPLOYMENT (CONTINUED)

Indicate the city, county, &nd state of your current employment for your
primary nursing position during your regular work year. (1f not surrently
employed, pleass indicate.] If you are pot eaployed in & fixed Location
{@.g., private duty nurse), consider the area where you spend most of your
working time ag your locacien of employment.

Ciky

County

State

Hot Currently Employed

Approximately how many miles do you uspally travel from your home to your
current place of employment which you indicated above? If you are not em-
ployed in a fiwed location, how many miles do you usually travel From your
home to your first deskination?

CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPONSE.
Lags than 5 miles. . .
5=10 miles . . « « « =
11-15 miled. . o « +
16-2% miles. . « « « «
26=35 milms. . « o 4 &
16=50 miles. . - « + =
More than 50 miles . .

= N O = e R

CONT INUE




1.

11.

pelow is an alphabetic listing of position titles and code numbars
corre md L ‘b:l Ehase titles. Thoso o nambard Aare ©o EBE used in
angwaring Juestions 10 and 11 below.

10 pdministrator or Aasistant Administrator

11 Charge nurse

12 Clinical nursing speclalist

131  Consuleant

14 Dean, Director, or Assistant/Asscciate
Diractor of puraing education

15  Director or aseistant/asscclate
director of nurealng sarvices

16 Geperal duty nurse

17 Head nurse or assistant head Rurse

18 Inservice education director or
ipstruoctor

1% Instructor

70 Burse anesthetist

21 MNursae cliniclan

22 Hurse coordinator

23  MHurse midwife

24 Hurse practitioner

5 Patiant care coocrdinator

26 Fhysician's assistant

27 Private duty nurse

iF Professor or asaistant/amscciate
professor

29 Fublic health nurse

a0 Fesearcher or assistant researcher

11 School nurss

a3 Staff nurse

33  Supervieor or assistant supervisor

a4 Taar loader

A5 Ko posaltlonm title (thg enly BN on scafl)

36 cehar \DESCRIBE BELOW

PosiTion TITLE on Sertemeer 15, 1976 (oNe YEAR Aco)

PLEASE PROVIDE THE OHE CODE HUMRER FROM THE AROVE LIST WHICH BEST CORRESPONDS TO
YOUR POSITION TITLE ON SEPTEMBER 1%, 1976 FOR YOUR PRIMARY HURSIHG POSITION DURING
YOUR REGULAR WORK YEAR. HOT FLOYED OH SEPTEMBER 15, 1976, PLEASE THWDICATE.)

Positlon Title Coda Humber

Hot Employed on September 15, 1976 (one year ago]

IF ¥ou HAVE ENTERED CODE 36, PLEASE DESCRIBE:

CURRENT POSITION TITLE

PLEASE PROVIDE THE OME CODE HUMBER PROM THE ABOVE LIST WHICH BEST CORRESRONDS TO
YOUR CUORRENT POSITION TITLE FOR YOUR PRIMARY NURSING POSITION DURING YTOUR RECULAR
WORE YEAR, [IF HOT CURRENTLY EMPLOYED, PLEASE THOICATE.)

Position Title Code NumbEr
Not Currently Employed [::::} | 6o 7o auestion 19

[F YOU HAVE ENTERED CODE 30, PLEASE DESCRIBE:




12.

QuesTrons 12-17 REFER TO YOUR CURREMT PRIMARY MURSTHE POS[TION
DURIMG YOUR REGULAR WORK YEAR.

FOR YOUR CURRENT PRIMARY WURSTIHG EOSITION, PLEASE ENTER THE APPROXIMATE
:::Enﬂ1AnE“ﬁF'TEBI'!IEE1HEH!‘IH‘!E!‘¥EIEHHznﬁ AREAS DURING A USUAL WORE

PercenTAGES sHOULD ToTtaL 100%.

Feroent

Adminlstration

Consultation with agenciss and/or professionals
birect patiant cara, not including staff supsrviaion
Research

Supervision

Teaching nursing or cther students in health care
ootipations (inclode all class preparation time]

other (DESCRIBE)
~ 100W TOTAL

[F YOU SPEND ANY TIME DURING A USUAL WORK WEEK IN “DIRECT PATIENT CARE."

AS INOICATED 1M QGUESTION 12, cCOMTIMUE To @ueEsTion 13, OTHERWISE &0 To
GUESTION 14,




11, IH TABLE 1, BELOW, INDICATE FOR EACH OF THE POLLOWING ACTIVITIES WHETHER

IT 16 A PART OF YOUR ROUTINE ACTIVITIER.

IF IT IE NOT AN INTEGRAL PART

OF YOUR DIRECT PATIENT FUNCTIONS, INDICATE WHETHER YOU CARRY 1T OUT

OFTEN, SOMETIMES, SELDOM, OR HEVER.

[CHECK ONE RESPOMSE FOR EACH ACTIVITY.

TABLE 3
t of Routi
Part of Hot Part o ne -l-l:thril.uan
foutine J Performed | Performed |Performed, Mever
Actiwvities ntiﬂ-ftiu tlﬂ-fm ﬂﬂrﬁilﬂl Hu[l.qan Fumrmd

1. obtaining health histories

e i

2. Performing complete physical examina=
tions, osing instruments (&.9., oto=
scope, stethoscope, waginal speculum)

3. Performing somo portions of physical
examrinations {e.g., taking vaginal

BEBEAL S ; :ﬂi:nh_'l.hi fatal heaare baat)
. Asglsting the physician during
patient examinations

5. Medical managament for selected

healih cnnditimqmrnhi:m

6. Primary responsibility for management
of and delivery by normal mothers

7. Selecting plan of treatment as a resalk
of intscpreting laboratory test
regulta

B. Developing therapeutic plans

9. Implementing thecapy

10, peveloping and modifying medication
requlremants

11. Administering medications

12, Sustaining and supporting parsons who
are impaired or 1ll during programs

of diagnosis or tEhearapy

[11. Instructing patients in mansgement af
a defined illnoss

[lld . Imstruckting and counseling patlents
and families in the areas of haalth
promotion and malntenance; including
involving patients in planning for
their own health care

5. Primary responaibility for providing
) follow=th on_patient CADS




14.

15.

16.

1T,

18.

laa.

1.

If pou are enployed By om fretitutian or agenay and are scheduled o work for the
normal "Ffuli" werk week throsghowt the mormal werk gear, as defined by the ageancy,
airols uatignrg wir o f you work less than the dopsmal "full" work week andfor laa
than the mermal weprk year, sirele edther "RB" op Y3V, whishever ie more appropriata

If you ore self-empleyed and ara E-ﬂﬂ']"ﬂ::{ giafiabla for work throughouwt the pear
durtng ukgt would sgrsrituts a mormal TFfwil®™ work weak, odrole category “1". If
{-ﬂu reatrict yoursalf to work only o eegmant of the weak and/or paar, gircie efthas
24 ap "3Y, whichever {0 more appropriate.

Do WO

Hork an emtire calendar year or schobl or Aacademic year
o & full-time baslE?. . - & &+ & & = 0 2 0 = os o2 s s o2 ox o =ow o2l

Work an entire calendar year or school or acadenie yaar
Eg'P“r--timh.iil?..-----r--r-dl-ll-|r--ﬂ-d=

Work only part of the normal work year on aither a
Full or part=time BABAET « = = « « 2 & 5 = & 5 8 2 =2 ox a2 o2 o= o 3

APPROEIMATELY HOW MANY BOURS ARE ¥OU USUALLY SCHEDULED TO WORE DURIRG A
HORMAL WORY WEEY (as defined by the agency)} AT YOUR PRIMARY HURSIRG
POSITION? IF YOU DO NOT WORKE ON A ROUTIME ECHEDULE, HOW MANY HOURS DO
¥OU USUALLY WORY DURTRG A WEEK AT YOUR PRIMARY WORSING FOSITION?

Hours Péar ]

APPROKIMATELY HOW MANY WEEKS ARE THERE IN YOUR NORMAL WORK YEAR FOR YOUR
PRIMARY NURSING POSITION (INCLUDING PAID VACATIONS, ETC.}7

eka r i r aar

PLEAEE SPECIFY 0N THE APPROPRIATE LINE THE EARMINGS POR YOUR CURRENT
PRIMARY NURSING POSITION OMLY. (PROVIDE GROSS SALARY BEFORE GEDUCTIONS
5, SOCIAL BECURITY, ETC.)

1f your nursing positlon is:

a. Full-tima, excluding private
duty or self-employed. . . . .+ « « APPual Earnings F
ar

Honthly Earnings g

b. Part-time; excluding private
duty or self-emploved. . . « « » « Avg. Monthly Barnings 3§

=, Private duty ar self-smployed. . . Avg. Monthly Earnings H

B0 ¥OU HOLD HORE THAN ONE POSITION IN HURSIHGE
CIRCLE THE WUMBER MEXT TO THE AFPROPRIATE RESFONSE.

Tl e Mo . . . 2 @ |_Ga o ouesTion 21

Approximately how many hours are you usually scheduled to work during &
normal work week at your nuesing jobis) other kEhan at your primacy

nursing position?

Wours Ter Week

ppproximately how many weeks do you expect to work during 1977 abt your
nursing jobis} other than at your primacy positlon?

— Weaks r-lrs.u to guEsTION 21




1%.

189m.

L.

204 .

2k,

SECTION ¢, EMPLOYMENT STATUS OF RNS NOT CURRENTLY EMPLOYED
[N HURS NG

AEE YOU CURRENTLY EMPLOYED IN AN COCUPATION OTHER THAN HURSIHGR
CIRCLE THE WUMBER MEXT TO THE APPROPRIATE RESPONSE.

Yos IR e | o ERPCE RS | bo To ouesTioN 20

Are you considered a full-time or part-time employee?
CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPONSE.
Full-tims .+ « « « o + = # = = 1

Part=tim® . . . &« = & = = = « &

Are you employed in a health-related agency oF poaition?
CIRCLE THE MUMBER MEXT TD THE APPROPRIATE RESFONSE.

Vel & aw owowowoa L B . s o5 oxow 2

ABE YOO ACTIVNELY SEEXING EMPLOYMENT AS A BEEGISTERED KURSE {i.®.,
MAKING TROUTHTES AS TO AVAILABILITY OF EMPLOYMEWT, ANSWERING
ADVERTISEMENTS, HAVING INTERVIEWS)?

CIRCLE THE WUMBER MEXT TO THE APPROPRIATE RESPONSE.

T | Wi o el - bo To cuEsTION Z21

Indicate the number of wesks during which you have been actively
seeking a nursing position.

weaks

1f less than & wWeak, indicate the nombar of days.

days

Are you locking for a full-time or part-time nursing position?
CIRCLE THE NUMBER NEXT TO THE APPROPRIATE RESPONSE.

Pull=timd . + = = » & » & # & &

?ﬂrt'tman-.rdn-ali



214

dia

23,

FL

i5.

SECTION D, GENERAL INFORMATION

We would Like you to answer some additional guestions for use
in the statistical interpretation of your responses.

SEX: [CIRCLE THE NUMBER NEXT TO THE APPROPRIATE RESPONSE,

Female .  + « . 1

Male s & W 4w w2

WHAT 15 ¥YOUR YEAR OF BIRTH?

yRar

WHAT IS YOUR RACIALSETHNIC BACKGROUND?

CIRCLE THE MUMBER MEXT TO THE ONE MOST APPROPRIATE RESPONSE.
HIpRALE + v 5 5 0 + % & B oF wk Eed e wok o
American Indian or Alaskan Hative - . « « & = « = 2
Aslan or Paclflic Ielandeér . « o o & & & = & & & & 1
Black/Hagro, mot of Hispanic ordgln . . . .+ . . « 4

Cavcasian/White, not of Hispanmic erigin . . . . . §

WHAT WAS YOUR MARITAL STATUS ON SEPTEMBER 15, 1976%
I:lFICLE THE MUMBER WEXT TD THE APPROPRIATE RESPONSE,

Marrisd . « & & 4 & o & o 1
Widewad , . . . .+ . . . 2
Divogcmd « s & % 4 & w s B
Eeparated . . . 2 & & & o 4
Haver marcded . . . & « o §

WHAT 15 YOUR CURFENT MARITAL STATUST
CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPONSE,

How marcied . « + « + -
Widowed . o & &« & 2 & = 4
Dlvorodd . « & ¢ % = & = @

Beparmted . . = - - & .

i o R e

Mover married . . o . .o .

IF "Now MARR1ED" CONTIMUE TO GUESTION 254, OTHERWISE, Go
LTO QUESTION 2B,




FATRII

25b.

25,

15d.

6,

i7,

Is your spouse currently employed [include self-smployment)? C[RCLE THE WUMBER
MEXT T THE APPROPRIATE RESPONSE.

| L1 P | Bo v ow oome B ¥ GO TO BUESTION 25D

What is yeur spouse’s current occupation?

current ooccupatlon

Ie your spouse self-employed? CJRCLE THE MUMBER MNEXT 7O THE
APPROPRIATE RESPONSE.

What is the highest educational level your spouse has completed?
CIRCLE THE NUMBER MEXT TO THE APPROPRIATE RESPONSE.
Gth grade or 1SS . . . = « o ¢ « « & = & & & = & =
TER - Jth Qrade . . + o« « o ¢ 5 s s x owowomow s w8
I0th = LIkh GBI o o o v & = 5 = s w d e e
b R e B 2 o AP CRC R L
ﬁtl!l!l‘.u.rbﬂfeu:ﬁ[ﬂﬂll!ﬂ‘ﬂ.-..-......--'

Baccalaureate d8gre® . . - s s+ o+ =2 o w ® owow o wox = w8 W

T T R

Academic course which led to a graduate Jdegred « - =« -

HOW MANY CHILDREN TN EACH OF THE FOLLOWING AGE CATEGORIES LIVE
WITH YOU? IF RO CHILOREN 1N THESE AGE CATEGORIES LIVE WITH ¥OU
RECORD “0* FOR EACH CATEGORY.

1 year or younger
1=5 ypars
E=17 years

HOW MANY PERSONS ARE DEPENDENT ON YOO [AND/OR YOUR spoUsE, IF
MAARIED) POR FIHARCIAL SOPPORT? (I i B I:I.BI
¥YOUR CHILDREN, AND R PERS j
FTHART i e

er of dependents



18, APPRONIHMATELY HOW HUCH INCOME DO YOU, OR YOU AND YOUR SPOUSE
TOGETHER (IF ¥OU ARE CURRENMTLY MARRIED), ANTICIPATE DURING
19777 (INCLUDE YOUR AMNUAL EMFLOYMENT INCOME BREFORE DEDOCTIONS |
YOUR EPOUSE'S ANNUAL EMPLOYMENT INCOME BEFORE DEDUCTIONS, IF
MARRIED; AND ALL HON=EMPLOYMENWT INCOHE, THCLUDING ALIMONY, CHILD
SUPPORT, DIVIDEWDE, ROYALTIES, INTEREST, SOCIAL SECURITY, ETC. |

CIRCLE THE WUMBER NEXT TO THE APPROFRIATE RESPONSE.

R e I I
PR D00 - 7,500 & &+ + & &+ 2 ¢ 2 & ow @
$7,5001 = 10,000 . . .l ... ..
§10,001 = 15,000 . . . . . . . . . 4
$15,001 - 25,000 . . . . . . . . . &
$35,00L - 35,000 = « « =+ o 4 s o &
FAB,00)1 - 50,000 & « & & & & 5w o« 7

$50,00L - V5,000 . - & & 2 2 5 o« = @

575,001
Wore thanm $100,000 . . « =« o« = = <10

LO0, 000, « & = o o & w 1§

. IN WHAT CITY, COUWTY, AND STATE WERE YOU LIVING ON SEPTEMBER 15, L1976%
Ciky County — Gtate

30. IN WHAT CITY, COUNTY, AMD STATE ARE YOU CURRENTLY LIVIHGY
City County ~ Dtate

CoNTimue
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SECTION D.

LICENSURE STATUS AS A REGISTERED NURSE

IN TABLE 4 BELOW, PROVIDE THE FOLLOWING INFORMATION IN COLUMNS a-w.

iPlease provide information for all states within the 0.5. (including the
District of rolombial in which you have A CUrrent active license and &1l
states in which you had an active license at any time from October 15, 1976,
through the present, aven if the licenfs#s are not currently active.)

COLUMY a: List all states in which you are now actively licenssd
aor have bean llcensed at eany time since Ootober 15, 1976.
COLIMH b List the PERMANENT number of your cectificate of registra=-
tion or license for sach atate you listed.
COLUMN or List your complete name as it appears on aach licenas oF
check if the same as on page 1.
COLUMN d: Indicate whether or not @ach license was active befors
Ootobar 15, 1976,
COLUMM @: Indicate whether or not each license is currently active.
TABLE 4
(al {h} (e} {d} (2] (E) {x)
Has this Is thin
Permanent musbar Licesns active 1lcedae £uf= |
on eertificate Yaur complete name sa it |before 1Of15/76Y (rencly acciwve? | For | FPor
State of of reglsceacion appears o Ehe License OF |(Circle ane for [(Clrcle one for|Offlce DOffea
Licenmure or license chack, Il sema a8 on page 1| wach &cate) anch &CEle]) Use | Uae
i ol e 1 ¥ew el | |
2 (Y| .. 2|8 & &2 |
3 Yes . o o 1 |[Yem . . . 1 |
x {1 a-u o T . . R |
3. [T NP B & T |
[ 1| W2 - £ |H . « « 2
i, YR : & 4 1 Yel . « l
[ 1MW . .. 2 |BHo ., . . 2
5 Yea . . . 1 |¥es . . .1
R TR B . - REES . |
g You . . ; L |¥em . « » 1
' 3 e Gas, a0
1. Tee . . . L |Tem . . .1
{18 .. &80 .. 2
la. In Table 5 below, indicate when you were igsusd r first U.5. license (by

cne of the 50 states or the Dietrict of Columbial ko pracktice ae a reglistered
nurae and specify the atate which lssued this license to you.

CHECK OMLY ONE RESPONSE,

TABLE 5
l yaar of {a) {b)
firat
H.B. lLiosnEs Check one BEtata
1377 {1
1578 LB
Dafore 1976 [ |

IF "perore 1976 cowtimue To GuesTion 31B. OTHERWISE GO To QUESTION 32,




Jlb.

1la.

1.

Have you at any time allowsd mll of your U.S. licenses to lapse or becoms
Lnactlive for ona given year? (Li.e., you have held no active 0.3,
licansea for IE quEi_um' YERT . |

CIRCLE THE NUMBER NEXT TO THE APPROPRIATE RESPONSE,

Yes . . . 1 o . . . 2 G0 TO QUESTION 32

At any time in 1976, were you ismsued an active liceanse after hawing
allowed all of your U.B. licenssas to lapse or become inackive for at
least ona year? =

ElFlEl.E THE WUMBER NENT TO THE AFPROFPRIATE RESPOMNSE.
Yos (SPECIFY STATE) 1

HBD . « & & % &« o = = 2 = =m.2 a 5 &4 4 & 4 & & & & 2

USE THIS SPACE FOR ANY EPECTIAL COMMENTE YOU WISH TO HAKE ADOUT ANY OF
YOUR REJPONSES TO THE QUESTIONS OR ANY ADDITIONAL REMARES ¥TOU MAY HAVE.

THANK YOU VERY MUCH FOR YOUR WELP., PLEASE RETURN THE
QUESTIONHAIRE IN THE EMCLOSED PRE=-ADDRESSED ENVELOPE.




