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USUAL ACTIVITY QUESTIONNAIRE 

Interviewer:  Now I’m going to ask you some questions about your education and recent employment 

history. 

 
 

 

 

 

B.  What has your main working activity been in the past month? Were you working, unemployed, retired, a 

homemaker or what? (Only check main activity) work_activity 

1□  Working, full time 

2□  Working, part time   

3□  Unemployed or looking for work (laid off)  

4□  Temporarily on sick or other leave 

5□  Disabled and unable to work  

6□  Retired  

7□  Homemaker    

8□  Student  
9□  Other   Specify_______________________ work_other 

 
 
 
 
 
 
 
C 1.  Have you been doing any work for pay in the past month? paid_work         Yes    No  (Stop) 

A.  What is the highest education level you completed: education 
1   Part high school (not Graduate, no GED)  2   High school graduate (incl. GED) 

 
3    Attended college, but did not receive a four-year       

academic degree (also business/technical school) 
4    Four year college graduate (B.A.; B.S.; B.M.) 

 
5    Professional (M.A.; M.S.; M. Ed.; MBA; M.D.; 

Ph.D.; J.D.) 
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2. a.  How many days per week do you usually work?  days_worked                                                    ___________ 

b.  How many hours per week do you usually work?  hours_worked                                                 ___________                   

 
 

3. During the past month did you miss any time from your work, because you were not feeling well or because of an 

injury? missed_activity 

No (0)  (go to 7)         Yes (1)  
  

 
4. During the past month, how many different times were you kept from your work for at least one day because of 

injury or illness (I don’t mean the number of days, but how many separate occasions this happened)? 

missed_activity_times 

_____  _____ 
 

 
5. How many days total in the past month were you kept from your work because of injury or illness? 

missed_activity_days                                                                     

_____  _____ 
 

 

 
6. How many hours total in the past month were you kept from your work because of injury or illness?  

missed_activity_hours                                                                    

_____  _____ 
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7.  During the past month, how many days did you stay in bed more than half a day because you were not feeling well? 

days_in_bed 

                                                                                                                                             _____  _____ 

 

 

 

8.  Not counting the days counted in question above, how many days did you cut down more than half a day from your 

work because you were not feeling well? days_feeling 

_____  _____ 

 


