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NATIONAL SAMPLE SURVEY
OF
REGISTERED NURSES

3 _/C DEFARTMENT OF HEALTH & HUMAN SERVICES Pulshe Health Serwvice

Health Resources and
Lervices Admmstraion

Rackwlle B0 XIRST
Dear AMN:

This survay is being conducted for the Division of Nursing, Bursau of Healh Prolessions, Health Resources
and Services Administration, Public Health Service, LS. Department of Health and Human Services by
the Research Triangle Institute (RTI. All your responses and vary important to the accuracy of our research
in addison, they are confidential and completely voluntary. The information is for statistical purposes only
and will not be connected with your name.

This study 1s being carned oul to assest in fulfilling congressional requirernents slated in Section 851 of PL
94-53 whnich specihas thal information be oblaned . 6n a continuing basis, an the number and desirbution

of nurses; and in Section 708 of PL. 99-129 which requires collecton systems and analytical studies on tha
supply of registered nurses and other health professionals, These public laws require 1ha preparaticn and
subrmission of reporls o Congrass,

The questionnaire has bean divided ino five sections. These sections are designod 1o gather information
on (a) your educational background as a registered nurse, (bl your employment status in nursing, (¢} your

employment status if you are not currently employed in nursaing, (dl prior nursing employment status. and
(e) general information

Please read and follow all insinschions carefully and answer all questions unless olherwise instructed. Return
the compleled questionnaire in 1he postage-paid envelope enclosed in this packages al your eariest con-
varianca. All AlNS who have received this questionnaire are requestad o complete it regandless of thair retine.
mienl or working status, If possible. we suggest you complete i now while you have it in your hand

Thank you for your cooperation. Your etlors are hghly appracialed
Sinceraly,

Folen Eliitt

Ja Eleanoe Ellat)
Direcior, Division af Mursing

IF ¥OU HAYE RECEIVED MORE THAMN ONE COPY OF THE QUESTIONMAIRE,
PLEASE RETURN THE EXTRA COPY(IES) ALONG WITH THE COMPLETED QUESTIONNAIRE.




NATIONAL SAMPLE SURVEY OF REGISTERED NURSES

Instructions
E-.-er:,'n-ne reCEving s guestionnaite s regquesied o complete . This ingludes persons who are!
— Ratirad
— Mot presently working
— Employed but not as an RN
— Employed as an AN

If you receive more than one questionnaire, please complete anly one copy and return it and all

exira copees af 1he quastionnaire o the Research Tnangle Institute. Do not give extra guestionnares
1a anather nurse 1o camplete,

Fiease read and carefully follow all insiructions and answer all guestions unless otherwise instructed,

Many questions request you 1o "'Circle only one number'” Please circie the number in front of the
carrect rasponse and nal the response.

EXAMPLE:

The correct way to answer a question is fo (Circle only one number).

(1) Circle the number in front of the respanse
2. Circle (he response.

Fleasea refurn your completed questionnaire in the encicsed posiage-paid envelope at your aarliest
convenience.

Privacy Act Notification Statement

The Privacy Act of 1974 (5 US.C. 522a) requires that an agency prowvide the following notice to each
individual whom il asks 10 supply infarmation:

1. The authority for collecting the requested information is found in Pan D, Section 951 of PL 54-63
and in Title V1i, Fart A Section 708 of the Public Health Service Acti42 U 5.C, 292h). Participation
in the survey 15 voluntary and the information will be used for analylical studias on the supply
of registerad nurses for reports to Congress. The information is lor statstical purpoges only and
will not be connected with your name.

2. Indwidually identiliable information will be used for sample definition and for preventing data
duplication, Once this process is compleled, individual identifiers will be destroved

3 While individually identifiable data exist, it will be part of the Health Resources and Services
Administration (HRSA), Health Professions Planning and Evaluation System of Records, Sysiem
Number (9-15-0046. One of the purposes of this system s 10 allow the agency 1o assess the
current supply of health professions personnel, The applicable routing use is the Beport 1o
Congress specified under Section 351 of PL. 84-63 and Secthon 708 of the PHS Act. However,
anly stabisticabinformation will be maintained; ne idemifiers will be used in the Report to Congress
ar for any olher data purpose.




SECTION A: EDUCATION

Circle the appropriate number cormesponding fo your answer in each quesiion o Suppy requested information

1. PLEASE INDICATE (a) the basic nursing education that prepared you to become a registered nurse;
(b) specity the manth and year of graduation; and (c) specify the state (or country If nat U.S.) in
which you received your basic nursing education.

1a. Basic Nursing Education (Cicle only ang number);
1 Dhiploma
&. ASs0Ciale degres
4. Baccalaureate degres
4. Masiar's degfes
& Doctorale (N0

b, Month and year of graduation:

Far afice
1554
1c. State or loreign country in which this basic nursing education program was located. _|:|

2. IMMEDIATELY PRIOR TO STARTING THE BASIC NURSING EDUCATION PROGRAM

described in Question 1, whene did you live? For offica usa
City . — : I
County _,_J
Stale {or foresgn couwntry) .

3a. BEFORE STARTING THE BASIC NURSING EDUCATION PROGRAM described in Question 1, were
you aver licensed to practice as a licensed practical or vocational nurse?

1. Yes
2 HNao

3b. BEFORE STARTING THE BASIC NURSING EDUCATION PROGRAM described in Question 1, did you
recelve a degree from any other formal post-secondary education program?

1. Yes
fz. Mo — [Skip fo Quesiion 4a)

3c, What was the highest degree you received before starting your basic nursing education program?
{Circle onfy one number)

1. Associabe degres

2. Baccalaureale degree
3 Maoter's degree

4. Doclorate

3d. Was this degree in a health-related field?
1. Yas == (Skip to Question 4z)

rE Na

Je. What was your major field of study? (Circle aniy one numbar)
1. Biological and physical science
2. Busingss and managaman
Educabion
Liberal arls
Social schence
Oither (speoify)

M th e L




da. SINCE GRADUATING FROM THE BASIC NURSING EDUCATION PROGRAM you described n
Guestion 1, have you earned any sdditional degress?

1. Yes
[ 2. Mo — [Skip to Quastion &)

4b, For each additional academic degree you have received since gradualion from your basic nursing
ram described in Question 1, please indicate in the spaces provided below (i) the type of
degres; (i) whether or not the degree | related 1o your nursing career; [iii) the month and year
recelved; and (iv) the state (or country if not U.5.) in which the degree was received,

o

{i) (i) (i) (iw)
State or
Recelved Felatedio Country in
degree nursing Date degres which
(Plaase (Circle ¥ or M) received degree was
Type of Degree check) Yes Mo  Maonth Year recaived For oilice use
Agsociate degres in :I I [
nursing Y M 19 e L1 |
Assatiale degres 0 | ] |
another field |} ¥ N 18 -S4 1
Baccalaureate in [ |
Frsing LI Y N 13 =1 ] S -
Baccalaureate in I_ =T ]
anoiher hield | 3 4 M 19 4 [ 1 |
Master's in nursing |_ ¥ M 19 5 _I
Maslar's in anolhar | P —
flad _l ¥ H 18 &, u
Coctorate in nursing | ¥ N el = 7
Cioctorate in anoiher | F—1
figkd | Y M 19 g L. |

IF YOUR HIGHEST DEGREE LISTED IN QUESTION 4b 15 A MASTER'S OR DOCTORATE, CONTINUE
WITH QUESTION 5a, OTHERWISE SKIP TO QUESTION 6.

5a. What is the one primary focus of your highest degree? | Circle only one number)
— 1. Clinical practice

2. Education = {Skip o Questhion &)
3 Supervigionfadminisiration = [Skip fo Quaskon &)
4, Other {specify) 3 — (Skip to Question 8

¥
5b. IF THE PRIMARY FOCUS WAS CLINICAL PRACTICE, specify the type. (Circie anfy one fumber)
1. Communidy/Pubdic healih
Kalernal-child
Midwitery
Genatrics/Gerontology
MedicaliSurgical
Paychiatric-menial nealth Fﬂ'ﬂ?ﬂ""e
her {specifyl [

o A B 3R




5. A nurse practitioner or nurse midwilery training program is a formal, arganized, educational
program for registered nurses (beyond the initial program of study for preparation as a nurse) which
has as its objeclive the education of registered nurses, who, upon completion of their studies in
such programs, are qualified to function in the expanded role in the delivery of primary health care
SErViCES OF nurse midwitery services.

Ba. Did you graduate and receive a degree or certificate from a formal nurse practitioner/nurse
midwife program? (See definifion above)

1 Yes
fz Mo — {(5kip fo Question fal

Bb. Whal was the lenglh in months of the nurse praclitioner/nurse midwife program you attended?
{Cirche only one aumbey)

1. Lass than 3 monihs
From 3 o B months
From 7 to 8 monihs
From 2 10 12 months
From 13 to 18 months
B Owar 18 months

N o LR

Bc. When you completed the program, did you receive a certificate or a master's degree? (Circie only
ang number)

1. Certificate
2. Masters degrea

6d. For which practitioner specialty did you study? [Circle only one rumber)
1. Pediatrig

Midwifery

Maternify

Women's health

Family

Aduit

Gerialne

Schoal

Oither (specify) _ ) b=y

—
For olfice
uGa

T I T TS X U

7a. Are you currently enrolled in a formal education program leading to an academic degree with a
nursing or nursing-related major?

1 Yes
2. Mo — [(Skip fo Queston 8)

T, Are you considered a full-time or part-time student?
1. Fubl-time siudent
2. Part-lime siwdent

Tc. What degree are you currently warking toward in this program? (Circle only one number)
1. Asspliale degree

2. Elan:cal:auraaﬂe For n|-1u:e
3 Master's U

4 [Cocioraie

5

Qther (specify!  _ ) —1 4




Td.

How are your tuition and fees being financed? (Circle all that apply)

1. Personal savings

Your own personal earnings from employment

Spouse’s earnings from employment

Parental confributions

Employer tuition reimbursement plan (including Velerans Administration employer tuition plan)
Federal Iraineeship, scholarship, or grant

Federally assisied loan

State or local government loan or scholarship

. Mon-government scholarship, loan, or grant

10. University teaching or research fallowship F‘"’u'::'“
11. Drher sources (specify)

R N

8. ACONTINUING EDUCATION PROGRAM is a formal learning program designed to update and
increase knowledge and skills in health care. It does not include study for an academic degree,
Continuing education programs may include: workshops, institutes, clinical conferences, staff
development courses, and individual studies. '

Ba. During the past year, have you oblained continuing education credits? (See definition above)
1. Yes
f 2. Mo = [Skip to Question 9a)
8b. How many continuing education units (CEUs) did you receive this past year?
{Clrcle omnly ane number)
1. Less than 5
2. From 5 ta 10
3. From 10 to 20
4 More than 20

SECTION B: EMPLOYMENT STATUS .~ = . aicid SRERENFY VRS R . 2l |

9a. Were you employed in nursing as of March 23, 19887 {See nofe below)

:

Note. Employment also includes: being on a temporary leave of absence trom your nursing position:
on vacalion; on sick leave; or a private duty nurse nof on a case at the moment

1. Yes
2 Mo = [Skip to Qwestion 200

Indicate the city, county, and State of employment on March 23, 19887 (See nole belaw)

Mete: If you were not employed in a fixed location le.g.. you were a private duly nurse or worked through a
lamporary employment service) consider 1he area where you spend mos! of your working time as
your lecation of employment

S

For office use

City - |

County

Siate (or foregn country)

Zip Code



The following Quesfions 10-18 refer fo your principal employment sefting and nursing position as of March 23,
1888 If you held mare than one position in nUrsing. provide your answers in ferms of whaf you consider yowr
principal Aursing pasdn during your reguilar work year For gxample, If you hold more than one nursing posiion
(eg., day/might or winler/summerl, consider the principal nursing position as the onre al which you spend the
grovatar amoun! of e

10. Using the following list, please circle the ane entry from the list which best describes the TYPE OF
SETTING in which you were working on March 23, 1988 in your principal nursing position {if your
employment is that of a private duty nurse or you waork through a tlemporary employmeni service,
circle the one setling in which you spend most of your working time.)

Hospital (Exciude nursing home units in hospaals but  Student Health Service

include all climcs and other servicas of the hospial) 510 Board of education lpublic school Systam)
110 MNon-lederal. short-term hospital (for example, 520 Privale or parochial elementary or secondary
acule care hospitall schood

120 Non-federal long-1erm hospital (for example, stale 530 College or univarsity

meatal hospital) 540 Other (specity)
130 Federal QOvErnment haspital

140 Oiher type ol hospital (specify) Occupational Health (Employee Health Service)
810 Private indusiry
620 Government

630 Oihar {specify) _

HNurslng Home/Extended Care Facility

210 Mursing home unil in hospital

220 Other nuersing homs

230 Other iype of extendad care facility (specify)

Ambulatory Care Setling Emplovee
(e.g., Physician/Dentist office)
0 Solo practice {phys<ian)

720 Partnarship (one or more physicians)

T30 Group praclice (physicians)

740 Freestanding clinic (physicians)

750 Ambulatory surgical center (nonhospital-based)
760 Dantal practce

Hursing Education
310 LPM/LYM program

350 Diploma program (RN
70 Healh Maintenance Organization (H& O
330 Associale degree program |FND
10 Other (specifyl
340 Baccalaureate andlor hugher degree nursing
program
Sell-Employed
4 D — ~ B0 Solopractice
820 Parnership with olher nurses
Public Health/Community Health Setling B30 Parmership wilh physicians
400 Cificial state health depanment B40  Partnership with other health professionals
410 Cheial ety or county health department 850 Other (specifyl e
420 Combinaton loHicialivoluniary} nursing service
430 Visiting nurse service {WNSIVMNAI Other
440 Other home health agency inonhospital-based) 913 Central or regicnal office of Federal agency
450 Commumty menlal heglth center 420 Stale Board ol Mursing
460 Communityineighborhood heaith center 930 Mursing or health association
470 Planned pargnthocdilamily planning centes 240 Heallh planning agency
480 RAural heallh canier S50 Prghn of jaul
490 Dther {specdy) B60  Ciher (speciy)




.

12,

13a.

13b.

Were you employed in your principal nursing position through a Temporary Employment Service
(e.g, UpJohn Medical Personnegl Pool)?

1. Yes
2. No

Using the lisl befow, please indicate the one ltem which best corresponds 1o the pasition title for
your principal nursing poasition. (Circle only one Aumbies)

1. Adminsstralor or assislan! admimistrator 13 Murse soordinatsr

2. Cerfified nurse anesthetist [CRNA] 14, Murse midw:le

4. Charge nurse 15 Nurse practitionsr

4. Clnical nurse specialisi 16 Patienl care coc sinalor

5 Consultant 17, Private duty nurss

B Dean, direclon or assislant/assoctale 18, Prolessor or ass stantiassociate prolessor
director or nursing education 19. Public health nu-za

7. Direcior or assisiant/associate direcior of . Researchar

n ¥l
NUFSing servica 21. Schoal nurse

|
:. EG:zr: ::Iul'_n' ?ursaﬂ e o5 S1afl nurse
10 Inehdivios Rksealon A Geaar o it L. SUPOIVISONSF SommanL SIPBIRSS  [Forpec
. In-serice education director or instructor B Tadok s i
1. Instructor e i

R s 25. No position title ‘the anly AN on staff) | ]
2. Murse clinician 28 Other (spacity) I P

For your principal nursing position, please enter the approximate percentage of your time spent in
the lollowing areas during a usual work week. Please make sure the tolal equals 100%,

Percent

A Administration . . ! e ! ki |

B Consullation with agencies and/or professionals ]

2, Dwrect patient care. not including stall suparvissan = L]

O Research . . %%

E Supanasion B

F Teaching nursing or ather studenis in health care occupations I Foe anies |

linclude all class preparation time) e Uns
G. Other (specry) w1
TOTAL MUST EQUAL e

Does your principal nursing position involve direct patient care in a hospital setting during a usual
work week?

1. ¥es = (Continue with OQuestion Tda)
2 No — (Skip to Queshion 15/



14a.

=

L
14b.

15,

16,

7.

In what type of unit do you work more than hall of your patient care time during a usual work week?
{Cirgle only one number)

1 Intenswe care bed unit
2 Generalispecialty lother than infensive care) bed unit

31 Oparating room

4. Recavery room I

5 Laboridelivery room [

6. Culpanent depattment f

7. Emargancy room = {5Skip to Quesion 15)

B. Home health cara ; i

{ For affece

9. Hospice unil il

10 Diher specific area (specify) ]
: . = v S | |

1. Mo specific assigned type of area = )

What type of patients are primarily treated in this inpatient bad unit? (Circle only ang number
1. Chronic care

! l.'.:::r;::unary carg

Meurological

Mewborn

. Dbstetrics/gynecologic

Orihopedic

Pediafric

Psychiatric

Medical’surgical (other than those devoted to specilic areas specified above)

Work in multiple wnits not specifically specialized

WM m ;B W N

—
=

If you were EMPLOYED BY AN INSTITUTION OR AGENCY and were scheduled to work for the
normal “full” work week throughout the normal work year, as defined by the agency, circle category
“1", If you worked less than the normal "'full” work week and/or less than the normal work year,
circle elither 2" ar 3", whichever is applicabla.

I you were SELF-EMPLOYED and are generally available for work throughout the year during what
would constitute a normal “full” work week, circle category 1" If you restrict yoursell to work only
a segment of the work week and/or year, circle either 2" or 37, whichaver is applicable.

Do you:
1. Work an entine calendar year or school or academic year on a full-time basis?

2 Waork an entire calendar year or school oF academic year on a par-lime basis?
4 Work anly part of the normal work year on either a full- or part-lime basis

Approximately how many hours are you usually scheduled to work during a normal week (as
defined by the agency) al your principal nursing position? If you do not work on & rouline schedule,
how many hours do you usually work during a week at your principal nursing position?

hours

Approximately how many weeks are there in your normal work year for your principal nursing
position (include in your work year paid vacation, etc.) Note: If you are self-employed or do not work
a routine schedule, report the estimated number of weeks you expect to work in 1988,

Waehs



18, PLEASE SPECIFY THE ANMUAL EARNINGS FOR YOUR PRINCIPAL POSITION ONLY.

Provide your gross salary belore deductions for taxes, social security, etc. If you do not have a set
annual salary, (for example, you are pari-time, private-duty, or self-employed) provide an estimate of
your annual earnings for 1988,

Annyal earnings: §

1%a. Do you hold more than one position in nursing for pay?
1. Yes
2. Mo = [Smp o Question 23a)

19b. Please indicate the lype of work you do in your other nursing position(s) for pay. (Circle aif thar appiy)
Private duty nursing

1

2. Work through lemporary employment service

3 Hospital stal nurse For office
4, Teaching 112
5 Consultation/Research [

6. Chher (specityl ___ : e =t

19c. Please provide an estimate of the average number of hours per week you spend In your ather
nursing position(s). Please also provide an estimate of the total number of weeks in 1988 thal you
will spend in this other nursing positionis). Note: If you are self-employed or do not work a routine
schedule, report the eslimated number of weeks you expect to work in 1988,

Avarage howrs par week

Weeks in 1988

19d. For your other nursing position(s), please provide an estimate of your total annual earnings for
1988, Mote: If you are self-employed or do not work a routine schedule, report the estimated amount
you expect bo earn In 19838,

Eztimaled annual @armings S = (Skip to Question 23a)



SECTION C: EMPLOYMENT STATUS OF RNs NOT EMPLOYED IN NURSING

20. How long has it been since you last worked for pay as a registered nurse?
1. Mever worked as a ragisterad nursa

2. Less than a year
— 3 One year or more
—=  Indwcate number of YEAIS

21a. Are you employed in an occupation other than nursing?

1. Yes
17 2. Mo — {Skip fo Question 22a)

21b. Are you considered a full-time or part-time employee?
1 Fulktime
2. Part-time

21c. Are you employed in a health-relaled agency or position?
1. Yes

2 Mo

22a. Are you actively seeking employment as a reglstered nurse (e.g., making inguiries as to availability
of employment, answering advertisements, having Interviews)?

1. Yes
2. Mo — (Skip to Question 23a)

22b. Indicate the number of weeks during which you have been aclively seeking a nursing poasition,
1. Less than a weak

T 2. Dne weak of MOorE

—= Indicate number of weeks

22c. Are you looking for a full-lime or pari-lime nursing position?
1. Full-time

2 Part-time



SECTION D: PRIOR NURSING EMPLOYMENT STATUS |

23a, Were you employed in nursing one year ago on March 23, 19877
1. Yes
2. Mo = [Skip lo Question 24)

23b. I you were EMPLOYED BY AN INSTITUTION OR AGENCY and were scheduled to work for the
normal "“hull” work week throughoul the normal work year, as defined by the agency, circle

category "'17. Il you worked less than the normal “full” work week and/or less than the normal
work year, circle either 2" or ''3", whichever is applicable.

If you were SELF-EMPLOYED and were generally available for work throughout the year during
what would constitute a normal "full” work week, circle category 17 If you restricted yourseff to
work only a segment af the work week andfor year, circle either 2" or 3", whichever is
applicable.

In your nursing position of one year ago. did you:

1. Work an entire calendar year or schood or academic year on a full-lime oasis?
2. Work an enfire calendar yEGN Or SChoo OF 3CAASMIC waar on a Eﬂﬂ-llr'r'lg SASET
3 Work only part of this normal work year on @ither a full- or part-time basis?

23c. Indicate the city, county, and state of employment on March 23, 1987, If you were not employed in &
fixed location (e.g., you were a private duty nurse), consider the area where you apent mast of
your working time as your location of employment., ;

For aflee use

Ciy S U O

—_—r —— —

County

State {or foresgn country]

LRS- Eh B e ML et -

Zip Code

IF YOU WERE NOT EMPLOYED AS AN RN ON MARCH 23, 1988, SKIP TO QUESTION 24.

23d. One year ago. on March 23, 1987, were you employed by your current employer in & nursing
position?

1 Yes currenl employer in the same position or sell-employed in both years
2 es, current employer in a diflerent position

2 Mo the employer was ditferent but the type o positon was the same

4, Mo, the employer was different and the type of posiion was different



SECTION E: GENERAL INFORMATION 220 U T2

We wauld like you to answer some additional questions lor usa in the statistical interpretation of your
rESpOnSses.

24,

26.

27,

28.

29.

What is your sex?

1 Female
2. Malg

What is your year of birth?
[T 1T 1

L (| |

What is your racial/ethnic background? (Circle only one numbar!
1. Hispanic

2. Amencan Indian or Alaskan Native

3 Azian or Pacific Islander

4, Black. nol of Hispanic origim

5 White. not ol Hispanic origin

What is your current marital status?
1. Mow married

2. Widowed, divarced, separated

4. Mever married

Children living at home mast of the time are: (include all children wha live with you § months of the
year or maore) (Circle only one nurmbeys)

1. Mo children at home

2. Allless than & years ald

3. All B years ald or older

4, Some younger than 6 and some & or ofder

Mark the category that best indicales approximately how much income you, or if you are currently
married, you and your spouse logether anticipate earning as income during 1988. (inciude your
annual employment @arnings before deductions, youwr spouse’s annual empioyment earmings before
pgeduchong, f marmed, and ail gther incame, including aiimomy, child support, dividends, royallies. (imferest,
focial secunly, etiremant, 8lc.)

1. $15000 ar less

. ¥15001 to 525 000
F25001 1o B35000
35,001 to 550,000
£50,001 10 £75,000
75,001 {0 5100.000
100,00 10 5150000
More than $150,000

(R I « TT S  5



30, In what city, county, and State were you living on March 23, 19887

City

For ofice use

County

State (or foreign country)

2ip Code: |

31a. Did you reside in the same city on March 23, 1988, and on March 23, 19877

1. Yes — (Skip to Question 32)

r?. Mo

31b. Indicate the city, county, and state where you were living on March 23, 1987, For office use |
A e
County ', [ ] I
State {or foreign country) . N l_
- e e i
Zip Code; |

32. Indicate when you were issued your first U.S. license (by one of the 50 States or the District of
Columbia) te practice as a registered nurse and specify the State which issued this license to you:

32a. Year of first U5, license:

1

th B L M

a2k, State which issued first license:

19g7
1986
19685
1984
1983

B 1982

T 1981

8. 1980

9. Prar o 1980
| For olfice
| wae




Plagse mole thet the Miveang queshion (Q 330 s very imporiant in order (o deferming how many nurses i the country
POLF SNSWEs may represant As 3000 as this defgrminalion & calcwlated and e proper siahsheal coae assgned, pour
nemefs! and registration numbers) will ro longer be associated with the other infarmahan an s gueshomnaine.

31 Inthe space provided below, please provide the following information:

Column &: List the states in which you are now actively licensed,

Column B: List the permanent number of your certificale of registration or license for each state you listed.

Column C: Print your complete name as |t appears on each license, or circle “same’’ if it is the same as on
the questionnaire label.

A | B. c.
Permaneni number on Name as il appears on the registration or license,
Srale of | eertilicate of registralion or circle “same’” al right of name line if same as For ofhice
g circle “same  alrig
Licensurs | or license on front of questionmaine wsE
LERr Firgt L] T
q {zzmal |
B Last Eirst M
Z [same)
Las Firgt ria i
1 {gamal |
[ . Lasi Forst. L] A
4 {sarmel
Last Furst i )
5 isamual
o ——— | —
Laaf Fital ] e
5 {samed || |
Lagr Firsi Ki —T
2 [samia) :
LEs1 Firet o R
A {gama) |
Lasi Firs Ll T
a {sarme)
e o on
Las! Fusi L1
1. I samat || | |

AS 500N AS YOUR ANSWERS HAVE BEEN PROCESSED, THE FOLLOWING INFORMATICN WILL NO LONGER BE
ASSOCIATED WITH ANY OTHER INFORMATION ON THIS QUESTIONNAIRE.

34. If we should need to contact you regarding the gquestionnaire, what is the best time o call?

35. What is your telephone number? | L =1
LAipa Toos| Humbar

36. Are your name and address, as they appear on the label ol this questionnaire, cormect? | Circie only ong
nrmbe)

1 ¥es
2 Mo (Please maicale correct name and address)

ILas! \Fegn IMdmel

Box Mo, or Streel Address

Gty I State: ___ ZipCode
THANK ¥OU VERY MUCH FOR YOUR HELP e g b
PLEASE RE TURAN THE QUESTIONNAIRE IN THE gt RT
ENCLOSED SELF-ADORESSED ENVELOPE Ressarch Tiangle Park, NC 27700 & I




Use this page for any special comments you wish to make about any of your responses 1o the guestions
of for any additional remarks you may have.

PLACE LABEL HERE

B LLE GOWEAET PRI S FE 1 - T Bl adrin g



