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Purpose of the
National Health
Interview Survey

1‘

General

CHAPTER 1.

DESCRIPTION OF THE SURVEY

The basic purpose of the National Health
Interview Survey is to obtain information

about the amount and distribution of illness,
its effects in terms of disability and chronic
impairments, and the kind of health services

people receive.

The National Health Interview Survey is part
of the National Health Survey, which began in

May 1957. Prior to that time, the last
nationwide survey of health had been
conducted in 1935-36. Many developments

affecting the national health had taken place

in the intervening years:

The Nation went from depression to
prosperity and through two wars.

"Wonder drugs” such as penicillin were
discovered and put into use.

Public and private health programs were
enlarged.

Hospitalization and other health

insurance plans broadened their coverage

to protect many more people.

Increased research programs were

providing information leading to the
cure, control, or prevention of such
major diseases as heart disease, cancer,
tuberculosis, muscular dystrophy, and

polio through the development of products

like the Salk Polio Vaccine.
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Examples of
uses of the
data

a. Helps give
direction
to health
expenditures

b. Occurrence
and severity
of illness
and
disability

Despite extensive research on individual
diseases in the years 1937-1957, one important
element had been missing. We had only piece-
meal information from the people themselves on
their illness and disability or the medical
care they obtained. Many persons, although
sick or injured, never became a "health
statistic,” since requirements for reporting
illnesses were limited to hospitalized
illnesses and certain contagious diseases.

In recognition of the fact that current infor-
mation on the Nation's health was inadequate,
and that national and regional health
statistics are essential, the Congress
authorized a continuing National Health Survey
(Public Law 652 of the 84th Congress). S8ince
May 1957, the United States Public Health
Service has regularly collected health
statistics under Congressional authority.

How is the information obtained from the
National Health Survey used? Here are some
examples taken from a discussion of the
program before the Congress.

Total health expenditures, both public and
private, run into many billions of dollars a
year. Better statistical information helps to
give more effective direction to the expendi-
ture of these large sums.

Data on health statistics are valuable tools
for the public health officer. The nationwide
system of reporting communicable diseases has
been an important factor in the reduction, and
in some instances virtual eradication, of some
diseases which were chief causes of illness,
disability, and even death several generations
ago. Knowledge of the number and location of
many diseases made it possible to develop
effective programs of immunization, environ-
mental sanitation, and health education which
are essential factors in their control..
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c.

Control of
accidents

Health of
the aged

Health
education
and
research

Today, chronic illness and disability among
both adults and children, constitute our
greatest public health challenge. Chronic
illness and disability lower the earning
power, living standards, and the general well-
being of individuals and families. They
reduce the Nation’'s potential output of goods
and services and, in advanced stages, burden
individuals, families, and communities with
the high cost of care and assistance. The
basic public health principle to be applied

is the same: Prevention. Better information
on the occurrence and severity of diseases and
disability are needed in order to prevent
their occurrence.

Programs for the effective control of
accidents are still in their infancy.
Statistics on the cause and frequency of
nonfatal as well as fatal accidents of various
types help to shape accident prevention
programs and measure their success.

There is a nationwide interest in prolonging
the effective working life of the aged and
aging. Knowledge of the health status of
people in their middle and later years is
essential to effective community planning for
the health, general welfare, and continued
activity of older persons.

Governmental health programs have their
counterparts in many of the national and local
voluntary associations and organizations.
These assoclations collect many millions of
dollars annually to promote research and
education in such fields as polio-myelitis,
cancer, lung disease, heart disease, mental
health, crippling conditions, multiple
sclerosis, alcoholism, and so on.

Before Congress authorized the continuing
National Health Survey, these organizations
had to rely on mortality statistics almost
exclusively as a source of information about
the disease or condition with which they are
principally concerned. Current health
statistics produced by the National Health
Survey aid such groups greatly in planning
their activities and expenditures.
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f. Health
facilities—-
hospital
care,
rehabilitation,
insurance, etc.

g. Factors
related to
various
diseases

3. Who uses the
data

sﬁonsorship of
the Survey

The growth of prepayment coverage under
voluntary health insurance has increased the
demand for the kind of illness statistics
which can provide reliable estimates of the
number of people who will be ill for a given
number of weeks or months. Illness statistics
provide an improved measurement of the need
for hospitals and other health facilities and
assist in planning for their more effective
distribution. Public school authorities are
aided in their planning for the special
educational problems of mentally retarded or
physically handicapped children. Vocational
rehabilitation programs, public officials and
industries concerned with manpower problems
and industrial safety health measures, the
insurance industry, the pharmaceutical and
appliance manufacturers are also greatly
assisted by reliable statistics on illness and
disability.

Furthermore, statistical information of this
kind is an additional tool for medical
research. A study of data showing this
relationship between certain economic,
geographic, or other factors and the various
diseases indicates new avenues of exploration
and suggest hypotheses for more precise
testing.

The principal users of the data are the U.S.
Public Health Service, state and local health
departments, public and private welfare
agencies, medical schools, medical research
organizations, and corporations engaged in the
manufacture of drugs and medical supplies.
Many other organizations and individuals also
use the data.

The National Health Survey is sponsored by the
National Center for Health Statistics which is
part of the U.S. Public Health Service.
Because of the Bureau's broad experience in
conducting surveys, we conduct much of the
interviewing for the Public Health Service.
The findings of the survey are analyzed and
published regularly by the Public Health
Service.

The National Health Survey is not a single

survey but a continuing program of surveys
which includes the following:
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2.

The National
Health

Interview

Survey (HIS)

The National
Health and

' Hutrition

Examination
Survey (HANES)

The National
Hospital
Discharge
Survey (HDS)

The National Medical
Expenditures Survey
(NMES)

Design of the HIS
Sample

Selection of
sample PSUs

The National Health Interview Survey, which is
covered in this Manual, is the one which you
will be working on most of the time. It is
referred to simply as "HIS" to distinguish it
from the other surveys which are described
below.

The National Health and Nutrition Examination
Survey, as the name suggests, collects health
information primarily by means of an actual
clinical examination. Census interviewing
played an important role in past cycles of
this survey in that it identified the repre-
sentative sample of persons who were asked to
participate in the examinations. The latter
were conducted by doctors and dentists from
the Public Health Service.

The National Hospital Discharge Survey
collects information on hospital stays for
persons discharged from short-stay hospitals,
such as length of stay, age, race, sex,
marital status, diagnoses, and operations.

The National Medical Expenditures Survey
contains information on health, access to
and use of medical services, associated
charges and sources of payment, and health
insurance coverage.

The National Health Interview Survey is based
on a sample of the entire civilian noninstitu-
tionalized population of the United States.
Over the course of a year, a total of
approximately 50,000 households are
interviewed. These households are located in
the 50 states and the District of Columbia.

The HIS sample is designed as follows:

a. All the counties in the United States,
as reported in the 1980 Decennial
Census, are examined.

b. Counties which have similar character-
istics, are grouped together. These
include geographic region, size and
rate of growth of population,
principal industry, type of agri-
culture, etec.
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2. Sample EDs and
segments

3. Sample units

4. Sample of newly
constructed
units

5. Sample of
special
places

¢. From each group, one or a set of
counties is selected to represent all
of the counties in the group. The
selected counties (or sets of
counties) are called primary sampling
units, which we abbreviate to PSU.
There are 201 PSUs in the HIS sample.

Within each PSU:

a. A sample of Census Enumeration
Districts (EDs) is selected.

b. Each selected ED is divided into
either small land areas or groups of
addresses. These land areas and
groups of addresses are called
segments.

c. Each segment contains addresses which
are assigned for interview in one or
more samples. Two types of segments,
Area and Block, are land area
segments, the third type of segment,
Permit, is a sample of new
construction addresses. (See
paragraph 4, below.)

Depending on the type of segment, you will
either interview at units already designated
on a listing sheet, or you will list the units
at a specific address and interview those on
designated lines of the listing sheet. 1In
either case it is a sample of addresses, not
persons or families.

In areas where building permits are issued for
new construction (Permit Areas), we select a
sample of building permits issued since the
1980 Decennial Census. These addresses are
assigned as Permit segments.

In places where no building permits are
required (Non-Permit Areas), newly constructed
units are listed and, if in sample,
interviewed in Area Segments only. In
Non-Permit Areas, only Area segments are
assigned. In these segments, units built
after 4/1/80 are eligible for interview since
they are not selected in the permit universe.

Some sample units are located in places with
special living arrangements, such as dormi-
tories, institutions, convents, or mobile home
parks. These type of living quarters are
classified as special places. Units in
special places are listed and interviewed in
Area and Block segments.
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D.

6. The quarterly
sample

Scope of the survey

Information accorded
confidential treatment

For purposes of quarterly tabulations of data,
separate samples are designated for each
quarter of the year. Each quarterly sample

is then distributed into 13 weekly samples, of
approximately equal size, so that any seasonal
factors will not distort the survey results.

The sample designation identifies the calendar
year and quarter in which sample units are
interviewed. For example, 871 designates the
sample beginning in January 1987, 872
designates the sample beginning in April 1987,
etc.

Each year, health information is gathered for
every civilian person in about 50,000 sample
households. Adult residents, found at home
at the time of your call, provide the
information required.

The HIS-1 questionnaire for the survey
provides for certain information to be
collected on a continuing basis. 1In addition
to this basic information, supplemental
inquiries are added from time to time in
order to provide information on special
topics. Any one special topic inquiry may be
repeated at regular intervals, or may be used
only once.

All information which would permit identifi-
cation of the individual is held strictly
confidential, seen only by persons engaged in
the National Health Survey (including related
studies carried out by the Public Health
Service) and not disclosed or released to
others for any other purpose without the
written consent of the individual. (See
Appendix A to part E of this manual for a
thorough discussion of confidentiality.)
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CHAPTER 2.
A. General
B. Basic field duties

c.

Additional duties

YOUR JOB PERFORMANCE ON THE HIS

As an interviewer for the National Health Inter-
view Survey you will be assigned to work in one
or more of the sample areas (PSUs). Your duties
will be much the same on each assignament,
although you may also perform various functions
in different parts of the sample area.

It will be your responsibility to perform field
duties of the following types:

1. Listing or updating units at time of inter-
view in Permit Segments.

2. Prelisting 6r updating Area and Block
Segments.

3. Interviewinﬁ at units designated for the
current sample in various types of segments.

You will interview households by personal inter-
view in most cases. Callbacks by telephone

are permitted in certain situations. (See
Chapter E, paragraph L for more detailed
information concerning telephone contacts.)
Courtesy and discretion at all times are
especially important in gaining the confidence
and cooperation of the respondents.

You will also be expected to:
1. Be available for day and eveping work.

2. Read instructional material and complete
home study exercises.

3. Complete your assignment within a prescribed
period of time.

4. Make weekly transmittals of completed work
to your office.

5. Keep an accurate daily record of the work
you do, the time you spend, and the miles
you travel.

6. Meet the standards of accuracy and
efficiency described below.
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D. Standards of
performance for
interviewers

1. Production
standards

a. Planning
your travel
route

The National Health Interview Survey is operated
on a fixed budget which means that every phase
of the survey must be conducted in the most
efficient way. Otherwise, it will be impossible
to conduct the survey or to continue the employ-
ment of the persons assigned to it.

The success of HIS depends on each interviewer
getting and recording accurate and complete
information. Otherwise, no amount of review or
correction can improve the reliability of the
results. Equally important, if you do not
complete your assignments efficiently in the
prescribed time period, the survey cannot be
conducted within its time schedule or its
budget.

Standards of performance have been established
so that each interviewer will know what is
required.

We have determined the amount of time (based on
past experience of HIS interviewers) required to
complete each assignment accurately at a reason-
able working pace. This standard, which
includes time for travel, listing, interviewing,
and other required activities, will be compared
with the amount of time you actually take for
the assignment, to see how efficiently you are
performing your work.

Always begin on Monday of "interview"” week and
complete your interviews as soon as possible
during that week. Completion of your assignment
within the specified time is not only important
from a cost standpoint, but is also essential

in order to meet production deadlines.

The time and mileage spent in traveling from one
segment to the next is one of the major costs of
the survey. Hold travel to a minimum by
carefully planning which segments to visit on a
particular day and the order in which to visit
them.
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b. Reductibn
of
callbacks

c. Efficient
conduct of
interviews

Quality of
interviewing

Costs and timing are also affected by the number
of callbacks (revisits to an address) required.
You may find that your rate of production is
relatively high during the first few days of
interviewing because somebody is at home at most
of the addresses you visit. However, production
may fall off if you have scattered callbacks.
You can minimize this by planning your initial
vigits at the most productive time, and by tying
in callbacks with remaining initial visits to
the same part of the sample area.

Where a household is not at home during your
first visit, make a careful inquiry of
neighbors, janitors, etc., to find out uhen
would be the best time to call.

Another time saver is the efficient conduct of
interviews. If you are thoroughly familiar with
the sequence of items on the HIS-1 question-
naires, and how to fill each one, you can
conduct a rapid and efficient interview without
sacrificing accuracy. Be prepared to explain,
briefly and clearly, the purpose of the survey,
how the information is used, and related
subjects. You will be given copies of
publications which you can show the respondent
to help you in your explanation. You should
also save any articles from local newspapers or
magazines that report results of Census survey
work in association with the National Center
for Health Statistics.

No matter how efficiently the survey is
conducted, the results may be seriously affected
by incomplete, or inaccurately filled, listing
and interview forms. 1In rating interviewers,
the quality of their work is given as much
weight as their productivity. This manual, and
other materials which will be provided, contain
all of the instructions needed to list and
interview. Learn how to use the manual to look
up unfamiliar things. Also, learn how to use
the INTERviewer COMMunication to advise your
office of special situations or problems.
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a. Interviewer's
accuracy rate

b. Field
evaluation of
interviewer's
work

3. Performance
rating

Each week, your supervisor will give you a
report of errors detected in the course of
reviewing your work. The report will specify
steps you should take to avoid similar errors
in the future. Serious and frequent errors can
be eliminated if you are thoroughly familiar
with the instructions, and if you ask the
questions on the questionnaire in a uniform and
consistent fashion.

Aside from the office review, there will be
field observations of each interviewer's listing
and interviewing work. From time to time, you
will be observed by your supervisor as you
actually perform these duties. Your office will
also reinterview some of your households to be
sure that you obtain accurate and complete
information.

Each quarter, your supervisor will tell you how
your performance in the preceding quarter
compared with the production and mileage allow-
ances, and how you may improve your performance.
The administrative handbook for interviewers
gives standards of performance, and tells how
to accurately complete payroll and other
administrative forms.
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PART D

HOW TO CONDUCT THE HIS INTERVIEW

CHAPTER 1. INTERVIEW FORMS

The purpose of this chapter is to give a general description of the question-
naire and related forms used to complete an interview.

The interviewing materials for the 1986 HIS consist of two survey questionnaires.

A.

Description of the HIS-1 Questionnaire

The HIS-1 is the basic questionnaire used in the National Health Interview
Survey. It contains the basic core questions that remain fairly constant
from year to year. Only minor changes are made to accommodate the needs
of the supplement questionnaire. The questionnaire contains several types
of pages. Rach type covers a certain kind of information.

1. Household Page

The Household Page is the front cover of the questionnaire and contains
identification information, including the address of the sample house-
hold, PSU, segment, and serial numbers, as well as other items about
the sample unit, such as the type of unit, etc.

2. Household Composition nge

This page contains questions to determine who lives in the household,
several reference dates needed during the interview, and an introduc-
tory statement describing the purpose of the survey and the kinds of
information that will be collected. The initial health questions about
hospitalizations occurring in the past 13 months also appear on this
page. Space is provided in each person's column for recording
conditions and other health-related information reported throughout the
interview.

3. Limitation of Activities Page-—(Pages 4-9)

Questions on these pages determine the ways in which persons may be
limited in carrying out their daily activities due to long-term health
problems or impairments. The conditions which cause the limitations
are also obtained.
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Restricted Activity Pages—-(Pages 10-14)

These questions determine whether anyone has experienced any health
problem which caused him/her to miss work or school, stay in bed, or
cut down on usual activities for more than half of a day during the
2~-week reference period. Questions about conditions causing these
restrictions are also included. Use page 15 for footnotes.

2-Week Doctor Visits Probe Page--(Pages 16-17)

Questions on this page obtain the number of times a medical doctor or
a doctor's assistant was contacted for health care or services during
the 2-week reference period.

2-Week Doctor Visits Page——(Pages 18-19)

Detailed information about each reported contact with a doctor or
doctor's assistant including the date, the place where the care was
received, the type of doctor consulted, the condition about which the
doctor was consulted, and surgeries and operations performed during
this visit are collected on this page.

Health Indicator Page--(Pages 20-21)

These questions obtain information about 2-week accidents and injuries,
the number of days spent in bed during the 12-month reference period,
general health status, and height and weight.

Condition Lists--(Pages 22-24)

Six separate lists of conditions appear on these pages. Only one list
is asked in each household. Each list contains about 20-25 conditions
associated with a major body system: musculo-skeletal system,
circulatory system, etc. The reference periods used in this set of
questions vary according to the nature of the specific conditions.

Use page 25 for footnotes.

Hospital Page--(Pages 26-27)

These questions obtain detailed information about each reported
hospital stay occurring within the past 13 to 14 months, including the
date of admission and the actual length of each stay (number of nights)
and the reason for the hospitalization, as well as information on any
operations performed. The hospital name and location are also obtained
for coding the type of hospital.

D1-2




10. Condition Pages——(Pages 28-41)

Seven sets of Condition Pages, each set consisting of two pages, are
inecluded in the questionnaire. Questions on the Condition Page obtain
information about conditions reported earlier in the interview and
recorded in item C2. Impact measures associated with the condition
(restricted activity, 12-month bed-days, hospitalizations, etc.) are
collected for certain conditions. For conditions resulting from
accidents, additional questions about the accident itself are also
asked.

11. Demographic Background Page—-(Pages 42-50)

These pages contain most of the socio-demographic items obtained for
the survey: education, veteran status, current employment status and
occupation, racial background and national origin, marital status, and
family income.

Information is also obtained to permit matching to vital statisties
records maintained by NCHS and provides a contact person if the
household is selected for inclusion in other NCHS sponsored surveys.
These pages complete the core HIS-1 interview.

Use page 51 for footnotes.

~ 12. Adoption Section--(Pages 52-53)

Questions on these pages obtain data on the number of children adopted
by females aged 20-54, the relationship before adoption and when they
began living with the adoptive mother.

13. Poliomyelitis Section—-(Pages 54-55)

These questions determine if persons aged 26 and over were ever
diagnosed by a doctor as having poliomyelitis and if there are any
present effects.

14. Table X and Item E--(Page 56)

These items contain questions to determine if additional living
quarters at this address are part of the sample unit or an EXTRA unit.

Description of the HIS-1 Annual Topics

The annual topics booklet usually changes from year to year to allow the
collection of detailed information on a variety of health-related topics
over a period of years. The topics for 1987 concern cancer risk factors
and are contained in two booklets. See Chapter D16 for instructions on
completing these forms. In conjunction with these topics there will be an
oversampling of Hispanics in the New York City, Chicago, and Miami areas.
Interviewers working in these areas will receive special instructions.
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c.

Format of the HIS-1 Questionnaires

1.

The Household Composition Page, Limitation of Activities Page, 2-Week
Doctor Visits Probe Page, Health Indicator Page, and parts of the
Demographic Background Page and the Adoption Section are arranged in a
person-column format; that is, there are five columns, one
corresponding to each person listed in the HIS-1. The Poliomyelitis
Section is also arranged in this format.

Ask the respondent the questions on the left side of the page and
record the answers for each person in his/her column to the right of
the questions.

The 2-Week Doctor Visits Page, and the Hospital Page are also arranged
in column format but the answer columns represent separate medical
contacets or hospitalizations. The questions are on the left side of
the page with answer spaces for four doctor visits or hospitalizations
provided in the four columns to the right of the questions.

The balance of the Demographic Background Page and the Adoption
Section is also arranged in column format with questions on the left
side of the page and answer spaces for up to four persons to the right
of the questions.

There are five numbered Restricted Activity Pages, one for each person
listed on the Household Composition Page. All information for each
person will be entered on his/her corresponding Restricted Activity
Page.

The three pages containing the Condition Lists have two Condition Lists
on each page. Reported conditions are recorded in item C2 in the
person’s column on the Household Composition Page.

Each HIS-1 Condition Page, consisting of two facing pages contains
questions about a single condition.

Basically, the questions in the supplement booklets are arranged in a
question-answer format and apply only to selected sample persons.
There are, however, a few "chart-type” items with questions and answer
spaces for other persons as in 2. above.
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D. Interviewer's Flashcard Booklets--Forms HIS-501 and HIS-501A

1.

The Interviewer's Flashcard and Information Booklet (referred to as
the Flashcard Booklet) consists of a group of cards used for reference
during the interview. Some cards are shown to the respon- dents as an
aid in answering certain questions while others aid you as a reference
source and are not shown to the respondents. Have a second

Flashcard Booklet for the respondents' use so that the necessity of
passing the booklet back and forth can be reduced.

a. Card HM (page 2) contains a summary table for determining who to
include as a household member.

b. Use Card A (page 3), the Age Verification Chart, with question 3
on the Household Composition Page to determine the person's age.

c. Page 4 contains the list of independent cities and is used with
question 6 on the Household Page.

d. Use Cards CPl through CP3 (pages 5 through 7) as guides during the
interview and when editing the Condition Pages.

e. Show Cards R and O (pages 8 and 9) to the respondent when asking
the race and origin questions (3 and 4) on the Demographic Back-
ground Page. When interviewing in Spanish-speaking households,
show the Spanish versions of Cards R and O on pages 23 and 24.

f. Show Card I or J (pages 10 and 11), as appropriate, to the respon-
dent when asking the income question (8b) on the Demographic Back-
ground Page. The Spanish versions are on pages 25 and 26.

g. Show Card M, page 12, when asking question 1 of the Adoption
Section. The Spanish-version is on page 27.

h. Show Card Ql, page 13, to the respondent when asking question 8,
Section Q, foods high in fiber, in the HIS-1A Cancer Control
Booklet. Show Card Q2, page 14, when asking question 9, foods
high in fat, in this same section. The Spanish versions are on
pages 28 and 29.

i. Show Card Rl1l, page 15, when askins\ﬁuestion 1 in Section R. Show
Card R2 when asking question 2 in Section R, and question 24 in
Section W of the HIS-1A. The Spanish versions are on pages 30 and
31. Card R3, pages 17 and 32 are shown when asking 4b in
Section R.

j. Show Card S, page 18 or 33, which is a picture showing a
mammography procedure, to the respondent when asking about this
procedure in Section S.

k. Show Card W, page 19 or 34, when asking question 22, disease and
cigarette smoking, in Section W.
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1. There are yearly calendars for 1986 and 1987 and a card giving the
dates of various holidays in 1986 and 1987 (pages 20, 21, and 22).

m. Page 37 contains a list of items to be filled when additional
questionnaires are used.

n. Page 38 contains the Privacy Act listing statement and some
verification examples. The Spanish version is on page 36.

o. Page 39 contains a brief ‘explanation of the National Health.
Interview Survey and suggested introductions for both personal and
telephone interviewing. The Spanish introductory statements are
on page 35.

The HIS-501A, Food Frequency Flashcard Booklet is shown to the

respondent when asking questions in Section DD in the HIS-1B
Epidemiology Booklet.
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E. Calendar Card

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

1987

Sun [Mon{ Tue |Wed| Thu | Fri | Sat

MAY |10 [11 |12 13[ 14 18] 16
1718|1920 2122 23

24 | 25| 26 | 27| 28 | 29
31

,,'“E? Ty uﬁn 19 | 20

22123 | 24 r;;V 28 | 27

’O N

Red Line (the past

2 weeks) . 28| 29| 30
Week 11, Sample 872 O totidays
(interview week) rons HIS-5018 A A o o conease

A separate calendar card is furnished with each week's assignment. Hand
the card to the respondent and refer to it at different times throughout
the interview to remind the respondent of the particular 2-week period.
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Before starting each interviewing assignment, prepare two or three calendar
cards by outlining the dates of the 2-week reference period in red. The
beginning and ending dates should correspond with the 2-week dates entered
in the "2-Week Period” space in item Al of the Household Composition Page.
Use a ruler or straight edge and a sharp red pencil or a pen with red ink
to mark off the 2-week period on the calendar card.

If an entire interview is delayed until the week following interview week,
it will be necessary to update the reference period. Prepare a new
calendar card showing the new reference period, that is, the 2-week period
ending the Sunday night immediately prior to your actual interview date.
Also, correct the "Reference dates" entered in Al to reflect the new
reference period.

If only the completion of the Supplement Booklet is delayed until the week
following the week in which the core interview is completed, do not update
the reference period. The reference period for the supplement should
always be the same as the reference period for the basic HIS-1 core
interview.

Use of the Spanish Tranglation Guides

Many households throughout the United States have members who speak
predominantly Spanish, and there are indications that the number of such
households is increasing. In the past, you had to use another family
member, a relative, a neighbor, or some other person who was bi-lingual to
translate the questions and answers in order to complete the interview.
Because of the somewhat "technical” nature of the HIS questions, no one
was ever too sure how adequate the translations were or whether we were
getting the correct responses. Therefore, for 1987 we translated both the
HIS-1 and the 1987 supplements from English to Spanish. They are called
the "HIS Spanish Translation Guides."

The guides are basically translations of the questions only. There are no
interviewer instructions, answer categories or skip patterns on the
Spanish Translation Guides. The questions on the guides are formatted to
correspond with the question and page numbers on the actual
questionnaires. In general, the Spanish Translation Guides have been
purposely designed to provide a standardized translation. 1In this sense,
even though the guides are not exact duplications of the questionnaires,
they meet the primary objective for which they were intended - to aid you
and the translator in correctly communicating the questions to the
respondent, thus improving the quality of the survey results.

The procedure for using the Spanish Translation Guides is really quite
simple. First read the question number and question in English following
the usual rules for reading statements within braces, brackets or
parentheses. The translator will then read the question in Spanish from
the guides inserting the names, reference dates, etc. that you have just
read wherever appropriate. The respondents answer will be translated into
English for you to record on the questionnaire. You then tell the
translator what the next question number is, read the question in English
and so on. If a skip from a question takes you to a new page be sure to
tell the translator the page number as well as the next question number.
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If you look at question lc on page 2 of the Spanish HIS-1 Translation
Guide you will notice that the parentheses contain the English
instructions "Read Names."” Enclosures are used throughout the guide
wherever names, dates, etc. must be inserted or alternate wording is used,
the same as on the HIS-1 questionnaire. However, unlike the HIS
questionnaires where parentheses, brackets and braces imply certain rules
of procedures when asking the question, in the Spanish Translation Guides
the purpose is quite different. In this case, enclosures are intended to
be a flag for the translator that you will be giving them information when
you read the question in English that should be inserted wherever they see
an enclosure in a question.

In most cases only parentheses are used as enclosures in the guides.
However, as in questions 6 and 7 on page 10 of the Spanish Translation
Guide ocassionally double enclosures are used--in this case, brackets
within parentheses.

The use of the guide with a translator may be a bit cumbersome at first
since the translator will not be a trained interviewer. However, the ease
with which the Spanish Translation Guide is used depends a lot upon how
well the translator understands the instructions you will be giving
him/her before beginning the interview. '

There are three important points you must cover with the translator before
beginning:

1. Briefly describe to the translator what you will be doing and what he
or she will be doing. For example, "I will first read the question
number and question in English. You will then read the same question
from the guide in Spanish. When you get an answer, translate that
answer into English for me to enter on the questionnaire."

2. Explain what the parentheses on the Spanish Translation Guide mean and
demonstrate to the translator how a question with enclosures is read.

3. Tell the translator that any questions asked by the respondent should
be referred back to you and not answered by him/her. It is also
important that the translator understand that entire answers be
translated to you verbatim.
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CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRES

This chapter describes a number of basic rules which apply throughout the HIS
questionnaires. These rules involve types of print and symbols, making and
correcting entries, and other topics you must know to conduct the interview.
Individual questions sometimes have special instructions. These are covered in
later chapters of this manual which describe each question in detail. Apply
the following rules in a consistent manner for the entire questionnaire in
order to provide reliable statistical data.

A. Types of Questions

There are two basic types of questions in the HIS-1 questionnaires:
family-style and individual-style.

1. Family-Style--For family-style questions, ask the question once for
the entire family. Enter the answer in the space provided near the
question. For example:

When interviewing in a one-person household, substitute "you" for
“anyone in the family.” When interviewing in a two-person household,
substitute "you and --" or "either of you.” Do not include deleted

household members when asking family-style questions.

2, Individual-Style--For individual-style questions, repeat the questions
for each person in the family. Enter the answers in the appropriate
columns for each of the family members. When asking such questions
for the second and subsequent family members, it is important that you

again read the question exactly as worded. Do not shorten the question
as this may change its meaning. .
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B. Symbols and Print Type

The following rules are used throughout the questionnaires to simplify the
entering of information and to standardize the asking of questions.

1. Two dashes (—-)--Where two dashes appear, insert the name of the
person, the relationship to the respondent, or use he/she, his/her, as
appropriate. Refer to adults by their proper title; such as, Mr.,
Mrs., Miss, Ms., Dr., etc. For example, ask "Would you say Mr. Smith’'s
health in general is excellent, very good, good, fair, or poor?” Do
not refer to adults by their first names unless the respondent
specifically requests you to do so.

4. Would you say — — health in general Is excellent, very good, good, falr, or poor?

2. One dash (-)--Where a single dash appears, pause, and then continue
with the remainder of the item.

h. What part of the (part of body in 3b—g) ls affected by the [infection/
sore/soreness] — the skin, muscle, bone, or some other part?

{Specifyl_

3. - Underlined Word(s) in Light Italics Within Parentheses--Words in light
italics within parentheses and underlined indicate that you must
substitute the appropriate word(s). The underlined word(s) identify
which questions or items to refer to for the appropriate wording. In
the first example below, insert the names of all family members, such
as, "...that is, yours, your wife's, Bill's, and your uncle’s?...”

Ba. Was the totsl combined FAMILY Income during the past 12 months — that ls, yours, (raad names, including

* Wm;mwmmozo.mrwmmmm,mm,
retirement incoms, unemployment payments, public assistance, 80 forth. Alse include Income from
interest, dividends, net iIncome from business, farm, or rent, and any other money income recsived.

Read if necessary: Income is Important in analyzing the health information we collect, For example, this
information helps us to learn whether persons In one income group use certain types of medical care
services or have certain conditions more or less often than thoss in another group.

In the second example, insert in question b the name of the condition
reported earlier, such as, "Besides arthritis, is there any other
condition that causes this limitation?”

b. Besides (condition)is there any other condition that causes this limitation?
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4.

Words Within Parentheses (Regular Type)--Parentheses around words in

regular type indicate words which may or may not be read when asking
the question, depending on the situation. Based on previous informa-
tion the respondent has provided, you must determine whether or not to
include the phrase. In the example below, read the word "other” if the
respondent has already reported a condition. If the respondent has not
mentioned any conditions, do not read "other.”

c. Is this limitation caused by any {other) specific condition?

Brackets ([])--Brackets are used to indicate a choice of words. These
words may be either separated by a slash (/) or vertically aligned.

In the first example below, you would select the appropriate word from
the bracketed phrase, depending on how the previous question was
answered; such as, "Was a condition found as a result of the
examination?”

c. Was a condition found as a result of the [test{s)/examination]?

In the second example below, you would select all appropriate phrases
depending on the respondent's previous answers. For example, if the
respondent had missed work and stayed in bed, the question would be
phrased, "Did any other condition cause you to miss work or stay in
bed during that period?”

hool | during that
b. Did any other condition cause —— to ?:"'“':'hw pariod?

{or) cut down
1 OYes (Reask 7a and b) 200No

Braces & )--Braces contain statements which must be read the first
time the question is read to the respondent and may be repeated there-
after as often as you feel it is necessary. In the example below, the
12-month reference date must be inserted the first time the question is
read. Thereafter, this date may be repeated if you feel that doing so
will help the respondent to better understand the question.

2. During the past 12 months, {that s, since (12-month date) a year ago} ABOUT how many days did

{liness or injury keep — — in bed more than haif of the day? (include days while an overnight patient
in & hosphtal.) :
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7. Alternative Wording for Children Under 14 Years 0ld--Several questions
contain alternative wording which should be used whenever you are

asking about children under 14 years old. For example:

b. About how longhuhboonsheol——lmllutuworhlhdtoam-ﬂe.ldocbruudﬂnm
hospital.

(about — —)? Include doctors seen while s patient in a

When asking this question about children under 14 years old, use the
word “anyone” in brackets and read the parenthetical "about —." For
example, for 13-year-old Susan ask: “About how long has it been since
anyone last saw or talked to a medical doctor or assistant about Susan?
Include doctors seen while a patient in a hospital.”

For persons 14 years old and over, use the "—-" in brackets but do not
use the parenthetical "about --." For example, for 19-year-old David
ask: "About how long has it been since David last saw or talked to a
medical doctor or assistant? Include doctors seen while a patient in
a8 hospital.”

8. Print Type Used--The words you read to the respondent appear in bold
print, lower-case type. Stress words in all capital letters to the
respondent by reading slightly louder and pausing slightly.

Special instructions in the question areas appear in light-print
italics. Never read these instructions to the respondent.

These types of print do not apply to the answer spaces. Categories in
the answer spaces are generally im light-face, regular type with skip
instructions in italics.

In the example below, the words, "Mark box if only one condition” in
italics are an interviewing instruction and should not be read aloud.
Stress the word, "MAIN" when reading d since it is in capital letters.

Mark box if only one condition.

d. Which of these conditions would you say is the MAIN cause of this Emitation?

9. Numbers in Boxes ( EE:ZJ )--Ignore the numbers boxed in the right hand

area of the answer spaces. These are used in processing and have no
effect on the interview.
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C. Skip Instructions

Many questions in the questionnaires are asked in an order other than the
numerical order presented. Also, not all questions are appropriate for
every respondent. For these reasons, there are several types of skip
instructions which indicate how to proceed.

1. Shaded Areas (“Zip-a-tone")--Make no entries in any shaded areas. When
the shaded area.stretches across the entire page, complete the items
above these areas for all family members (including those listed on
geparate questionnaires when more than five columns are needed for the
family) before going to the question below the shaded area. In the
example below you would ask questions in the following order: for
person 1, ask questions 2 and 3; then, for person 2, ask questions 2
and 3; etc., until you have asked questions 2 and 3 for all persons.
Then ask questions 4 and 5 for person 1; 4 and 5 for person 2; etc.,
for all persons.

. During the past 12 months, {thatls, since (12-month date) a year ago} ABOUT how many days did . 000 0None
liiness or injury kesp — — in bad more than haif of the day? (Include days whils an overnight patient .
in @ hospital.) No. of deys

. During the past 12 months, ABOUT how many times did [— —/anyone] ses or talk to a medical « | 000 0None 13t}
doctor or assistant (about — —)? (Do not count doctors seen while an overnight patient in a 000(J Onty when overnight
hosplital.) (Includa the (number in 2-WK DV box) visit(s) you already told me about.) . patient In hospital

No. of visits

. About how iong has It been since [— —/anyone] last saw or talked to a medical doctor or assistant . 1 Ointerview week (Reask 3b)
{about ——)? Include doctors seen while a patient in a hospitail. 200Less then 1 yr. (Ressk 3a)

3001 yr., less then 2 yrs.

402 yrs., less than 6 yre.

sfjsvn.unwn

oJNever

. Would you say — — health In general is excellent, very good, good, falr, or poor? . 10excetent 4 Feir
200very good 8l Poor
30 Good

Mark box if under 18. . Clunder 181vp)
. About how tall is — — without ,hoe.?

. About how much does — — welgh without shoss?

Pounds
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2.

rheeerinstructions 1nd£cate-which question.to ask next. If there>is no
number or letter in parentheses, go to the next question for the same
person. At the end of a set of questions (that is, above a shaded area

or at the end of a page), go to the beginning of that set for the next
person.

"(NP)" means go to the next person, "(Next DR visit)” means go to the
next 2-week doctor visit, "(Next HS)" means go to the next hospital
stay, and "(NC)" means go to the next condition.

In the following example, if the answer to 2a is "yes,” mark the "Yes"
box and then ask 2b. However, if the answer to 2a is "no,” mark the
"No" box and skip to question 4 without asking question 2b or 3 for
this person.

. O g the ke, did — — mil:
or business because of iiness or
oo JNo (4)

injury?
Do Lo e

Check Items--The purpose of check items is to direct you to the
appropriate question for an individual by requiring you to refer to
previous information and to mark a box in the response column. Check
items are not read to the respondent. In the example below, one box
will be marked in El, depending on the person’s age. If the first box
is marked, ask question 1b next. If the second box is marked, continue
by asking question 1la.

0 Under 141102
3 14 end over (1a)

ta. mmzmmmmm-—muum-mmnm-m

M)(hmmm-ﬂ.quMh-wJ b. :

b. mmzm how many times did mmmwurh-wmm——t Number of times

duwwmuum dermatologlsts, psychiatrists, and ophthalmologists, as well as general 3| 0000 one }
NP}
{Do not count times while an overnight patient in a




4, e | wd n —-Sometimes above a question there will be
an instruction in italics to indicate whether, given a particular .
situation, a question should be asked or how it should be asked. 1In ’
the example below, if the medical advice was received over the
telephone (that is, the "Telephone” box was marked in question 2), mark
the box in the appropriate doctor visit column and skip to the next
2-week doctor visit.

Mark box if *‘Telephone’’ in 2.

Sa. Did —— have any kind of surgery or operation during this vislt, including bone settings
uﬂ:muun 20 o vt DR viety

D. How to Make Entries—-There are three types of entries that you will make on
the questionnaire: an "X" in a check box, a written entry, and a circle
around a number.

/
1. Check Box--Wherever a box is provided, enter an "X" as appropriate.

houss, going to school, or
Priority If 2 or more activities reported: {1)Spennlnmostdmdohm {2) Considers the most important.

[ keeping house (3)
3DGomw-chod(5!
4[] Something else (5)

1. What was — — doing MOST OF THE PAST‘!"O"THS,MMI!I]*GM wmm
keeping something else

For some questions, boxes are provided for intervals of time. If an
answer falls at the breaking point between two categories, you must
always probe. For example, in the illustration below, if the response
is "2 years,” you must probe by saying, "Would you say it was less than
2 years or more than 2 years?”

Mark *‘2-wk. ref. pd.’’ box without asking if “OV"’ or *’HS*’
in C2 as source.

- When did [— —/anyonw] iast see or talk to a doctor or assistant
about —— (condition/?

0 00 wmtarview week (Reask 29 0] 2yre..tess thari 6 yra.
10 2-wk. ret. pa. e [J 5 yre. ormore

2 [J Over 2 weeks, tess then 8 mos.
300 emos.. lessthen 1 yr.
4D 1 yr., less than 2 yrs.
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2. Written Entries--For many items, space is provided for a written
- regponse. Sometimes the item will require a date or a number, as

described in paragraphs a and b below. Others will require you to
write in reported information as in the example below. In all cases,
record exactly what the respondent says; that is, the "verbatim”
response. Do not summsrize, paraphrase, or condense the response. Be
sure your writing is legible--if at all possible print the answer.
This is especially important when entering names, addresses, and other
information that may be needed for followup surveys. Use the nearest
footnote space for answers which are too long to write in the space
provided.

Ask 3b if "’Yes’’ in 3a, otherwise transcribe condition name from
item 1 without asking:

5. Whatdidheorshecan? & PILE PS Y

(Specity}
10 Color Biindness (NC) 2 O cancer (3e)

,DWW 4T oud ege ivc)

normal detivery, i8) 8 JR other (30)
vasectomy

a. Date and Time Entries--Always record the month, date, and the year
in that order. Use two digits for the month and date; for
example, "01/08" for January eighth. Use four digits for the year
unless the "19__" is preprinted. Use four digits for hour and
minutes, without rounding.

> R e oy oy

b. BHNumber Entries--In many cases, a single numerical entry is
required, as in the example below. However, the respondent may not
be able to give an exact number but may answer in terms of a range
or an interval. In such cases, assist the respondent in making an
estimate by probing. For example, in the question below, if the
respondent answered, "10 to 15 nights,” you should probe by asking,
"Could you give me a more exact number?"

In such cases, try as tactfully as possible to obtain a specific
number, even if it is an estimate. However, do not force the
issue to the point where it harms the interview. If the final
answer is an interval or range, for example, "10-12 nights,"”
record "10-12" in the answer space; or if the best answer you can
get is an estimate, note this fact, such as, "12 est.”

i

00000 None (Next HS)

M Nights
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Mark box if under 18, i L] Under 18 INP)
Ga. About how tall is — — without shoes?
5 e 12

Some questions require a written entry for the length of time,
height, weight, etc. Enter verbatim the number response,
including fractions, on the appropriate line. Enter a dash (==)
if the item is not applicable or if the response is "None" and
there is no "None" box.

Circled Numbers--For a few questions, the answer space contains a
series of numbers corresponding to flashcard categories or representing
years of education. When circling the appropriate response(s), be sure
the circle completely surrounds the number and does not overlap any
other number.

00 ) Never attended or
kindergarten (NP}

12346678

Elem:
High: 9 10 ll@

College: 1 2 3 4 6 6+

"“Don't Know" Responses--When asked a question, the respondent may
indicate that he/she does not know the answer. If, after probing, the
person still cannot answer the question, you must indicate on the
questionnaire that the respondent "doesn’'t know.” This will be done
in one of two ways, depending on the question. If there is a box for
"DK" in the answer space, mark this box with an "X.“

Ask If there are any of the following entries In 3b—#:
Tumor Cyst Growth

4. 19 this [tumor/cyst/growth] malignant or benign?
1 O Masignem 2 0Benign ] ﬁnx

If there is no "DK" box, write "DK" in the answer area for that person.

200 sosciets: o)
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5. Refused Items--If a respondent refuses to answer a particular question,
explain the need to have all applicable questions answered. If the
respondent still refuses to answer after this explanation, enter "REF"
in the answer space and footnote the reason(s) given for not answering
the question. Do not let the refusal interfere with the asking of all
other appropriate items.

E. Questions Which Are Reasked

Throughout the questionnaire there are questions which are reasked to
obtain additional information. The following example of a family-style
question demonstrates how these should be completed.

3a. (Basides the time(s) you already totd me about) During those 2 weeks, did anyone in the family
get any medical advice, presc or test resulits over the PHONE from a doctor, nurse, or

ONo (£2)

Syone working with of for & medioal doctoe?

Ask for aach person with *‘Phone call’’ in 3b:
d. How many telephone calls were made about — —?

If "No" is marked in 3a, you would go to B2. If "Yes" is marked, ask 3b
and mark each applicable person’s column. Question 3¢ is a probe to remind
the respondent to report additional family members. If "Yes" is marked in
3¢, then 3b and ¢ must be reasked in order to obtain the names of the other
family members who received advice over the telephone. Continue reasking
3b and ¢ until the response to 3c is "No.” The important thing to remember

in this type of question is that "No" must always be marked as the final
answer. This means that whenever "Yes" is marked in c, "No" will also be

marked. In a one-person household or if all persons are initially
accounted for, mark "No" in ¢ without asking the question. After marking
the final "No" in ¢, ask 3d for each person reported in 3b.
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Corrections

To correct an entry, erase the incorrect answer completely and enter the
correct answer. When correcting item Cl on the Household Composition Page,
footnote the reason for any change. Be sure to enter the same footnote
symbol in Cl and where the change is discovered. However, cross out, NOT
erase, changes to the entries made by the office in question 6a on the
Household Page and item Al on the Household Composition Page (see

pages DA-3 and D5-14). See also Chapter El-17 for detailed correction
procedures.

More Than One HIS-1 Questionnaire

The number of HIS-1 questionnaires needed in a household will depend on

household composition and the number of 2-week doctor visits, hospitaliza-

tions and conditions.

Additional HIS-1 questionnaires will be needed for a household if:

a. There are more than five persons in the household.

b. There are household members not related to the reference person. In
such cases, complete a separate questionnaire for each unrelated
household member or family group.

c. There are more than five conditions for a person in item C2 on the
Household Composition Page.

4. There are more than four 2-week doctor visits for a family.
e. There are more than four hospitalizations for a family.

f. There are more than seven conditions for a family.

g. There are more than four related persons aged 18 and over.

h. There have been more than four children adopted by different women in
the family.

NOTE: If a second questionnaire is required because of 14, le, 1f, 1g, or 1h

above, use the pages of the first questionnaire to record the
information as long as there is room. A second questionnaire is
needed only when all of the pages of a particular type are filled in
the first questionnaire.

(1) See page D5-8 for information required on a separate questionnaire
for unrelated household members.

(2) See page 37 of the Flashcard Booklet for those items to be filled
for additional questionnaires.
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H. Events Starting During the Interview Week

1. Do not include any illness, hospitalization, or other health-related
event starting during interview week, regardless of how serious it
might be. "Interview Week" is defined as the week, Monday through
Sunday, in which this interview is conducted. Data obtained in all of
the weeks of interviewing throughout the year are combined to produce
yearly estimates. This is only possible if all data collected during
a particular week apply to the identical period of time; that is, the
stated reference period. If you were to include events that happened
during interview week, people interviewed at the end of the week would
have a longer reference period; the information reported in different
households would therefore not be comparable.

2. If you record something of this kind and afterwards learn that it
should not have been included, delete or correct the entry, as
appropriate, and explain the change in a footnote.

3. This rule does not apply to household membership or personal character-
istics, such as age, marital status, or membership in the Armed Forces,
all of which apply at the time of the interview.

4. For children born during interview week, complete guestions 1 through 3
on the Household Composition Page and delete the child's column. Enter
as the reason for the deletion "Born interview week."” Explain to the
respondent that you will ask no further questions about the child
because we only obtain health data up through last Sunday night.

I. Footnotes and Comments

1. Relevant and precise footnotes or comments are often helpful at later
stages of the survey (for example, during coding) in resolving problems
which arise out of inconsistencies or omissions, estimates, etc. When
possible, make notes or comments near the answer box containing the
antry to which the explanation or comment applies, or in the nearest
footnote space.

2. When you footnote an explanation or comment, indicate to which entry
the note applies by writing the footnote number both at the source of
the note and next to -the note itself. For example:

Mark box if under 18.
8a. About how tall Is — — without shoes?

b. About how much does — — weigh without shoes?

JIfr(fola‘f -f/(!(nf we‘,;ﬂf Y7 fbs,
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If the footnote is entered on a different page tﬁan the source, also
reference page numbers and question numbers. For example:

18. Record of calls FOOTN!

Beginning Yohtd.pg- ¢S
Month | Data u,...@ Fame | o0 ’_"."”. :’"” @@
1|07, iy [T]migem 4 :ﬁmg.' g g0 083 O @ oxn @ K
' o.m. a.m.
o 07 115 [rpy em|f 56

Computing Answers

Sometimes you may have to compute the answer to a question from the
response given. For example, in response to the 12-month doctor visits
question, a respondent says, "I went to the doctor twice a month for the
past year and then I saw her three other times when I broke my foot."” Or
the family income may be given in terms of the weekly or monthly paycheck.
In both of these cases, you must compute an answer to fit specified answer
categories—-the total number of doctor visits or a range for yearly income.
Before doing so, probe or verify that the person went to the doctor twice
each month or that the person received the same pay each time. Do not
assume this from the original response. After doing the computation,
verify the result with the respondent before recording the answer.

Flashcards

1. For some questions, flashcards are used as an aid to respondents. A
question requiring the use of a flashcard is preceded by an
interviewer instruction, such as "Hand Card 0."” The cards usually
contain lists from which the respondent is asked to choose. Most of
the flashcard categories are printed on the questionnaires so that you
do not have to refer to the card itself.

2. If the respondent is unable to read or if you are conducting a
telephone interview, read the flashcard categories to him/her. All
categories must be read to the respondent before you accept the
response so that the person is aware of all available alternatives.

Conducting the Interview

1. The materials needed to conduct an interview are: HIS-600 Advance
Letter, HIS-1(1987) Questionnaire, HIS-1A(1987) Cancer Control
Booklet, HIS-1B(1987) Epidemiology Study Booklet, HIS-501(1987)
Interviewer's Flashcard and Information Booklet, HIS-501A(1987), Food
Frequency Flashcard Booklet, Segment Folder, Calendar Card, and
"Thank you" letters. Spanish translation guides are needed for those
interviews conducted in Spanish.

2. When you receive your assignment from the regional office, complete
each interview in the following manner:

Step 1--Check Part II of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating) is required, proceed
according to the instructions in part B of this manual for the
particular type of segment. If interviewing is required, ,
check the address of the current sample unit on the listing
sheet in the Segment Folder to make sure that this address
appears in item 6a of the questionnaire. Verify that the /
entry in item 6a is complete, legible, and corresponds to the
sample unit on the Listing Sheet. Correct 6a as necessary.
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Step 2--When you begin the interview, start by using the HIS-1
questionnaire and verify the sample address by asking 6a and
6b. Be sure all entries in 6a and/or 6b are complete and
legible - print. Complete items 7, 8, and Table X, if
required, and items 9 and 10.

Step 3--Complete questions 1-3 on the Household Composition Page,
then complete the remaining questions on this page.

Step 4--Complete check item Bl and ask the Limitation of Activities
questions on pages 4-9.

Step 5--Complete one Restricted Activity Page (pages 10-14) for each
family member.

Step 6--Complete the 2-Week Doctor Visits Probe Page for the family.
Step 7--Complete a separate column of the 2-Week Doctor Visits Page

for each visit indicated in item Cl, "2-WK. DV" box of the
questionnaire.

Step 8--Complete pages 20-24, the Health Indicator Page and the
appropriate Condition List.

Step 9--Complete a separate column of the Hospital Page for each
hospitalization indicated in item Cl, "HOSP." box of the
questionnaire.

Step 10--Complete a separate Condition Page for each condition listed
in item C2 of the questionnaire.

Step 1l--Complete pages 42-50, the Demographic Background Page.

Step 12--Complete the Adoption Section, pages 52-53.

Step 13--Complete the Poliomyelitis Section, pages 54-55.

Step 14--Take out the appropriate booklet as indicated on the Sample
Selection label and complete the Cover Page identification information
and the sample person selection, item 6, if applicable.

Step 15--Complete the HIS-1A or HIS-1B.

Step 16--Complete the appropriate items on the Cover Page.

Step 17--Complete the Household Page, items 11-16, and review the
questionnaires for completeness.

Step_l18--Thank the respondent and leave the "Thank you" letter.
Step 19--Leave the Cancer Prevention brochure with the sample person

if the HIS-1A/HIS-1B is completed during a personal visit, mail it if
the booklet is completed by telephone.
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Sample Selection Labels

1987 NHIS

FAM MEMBR 18+4: 1 2 3 4 5 6 7 8 9+

SELECT THE 1116 423578

38

On the HIS-1 questionnaires prepared for interview by the regional
office there will be a label affixed to the Household Composition Page
in the Footnotes space. The label serves three purposes:

e to indicate which Condition List to ask.
e to indicate which booklet to use.
e to select the sample person.

The instructions for each of these operations are covered in the
appropriate sections of the manual.

For households containing more than one family unit, after completing
the interview for the first family unit, complete a separate HIS-1
questionnaire. and booklet for the second family unit. Affix a label
from your supply to the additional HIS-1 questionnaire, to select the
booklet and sample person for the second family unit. However, you
must use the same condition list number that was originally assigned
to the household.

If you use more than one questionnaire to record more than 5 household
members, who are all related to each other, do not affix a label from
your supply to the additional questionnaire(s). Use the label on the
original questionnaire to select the condition list, booklet, and
sample person.

However, 1f you have to prepare a separate questionnaire for persons
or groups of persons unrelated to the reference person, affix a label
from your supply to that HIS-1 questionnaire and use it to select the
booklet and sample person for that group (as mentioned in 2 above).
Use the same condition list number assigned to the first HIS-1 used
for the household.

For EXTRA units and units you add to the listing sheet, which are
designated for the current HIS sample, take a label from your supply
and affix it to the HIS-1 questionnaire you prepared for the unit to
make your selections of condition list, booklet, and sample person.

If there is no label on a questionnaire, take one from the supply your
office has sent you and affix it to the HIS-1 questionnaire. In your
supply, you will receive a sheet of 24 labels, eight labels to a
column, three columns. When selecting a label for an unlabeled
questionnaire, always start with the left most column at the top of
the sheet and go down the column until all labels in that column have
been used. Then, start with the center column and do the same
followed by the right most column. Call your office for a new sheet
of labels when your sheet gets below six (6) labels.
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HIS-100
1987

CHAPTER 3. RESPONDENT RULES

A. Overall Objective

The purpose of this chapter is to cover the various rules describing who
may respond to the questions in the National Health Interview Survey.

B. General Definitions

1. Adult--A person 19 years old or over or a person under 19 years old
who has ever been married.

2. "Eligible respondent"--A person who may respond to questions beyond
the Household Composition items, questions 1 and 2, on page 2. See
paragraph C2 of this chapter for more detailed information.

3. Family--A group of two or more related persons who are living together
in the same household; for example, the reference person, his/her
spouse, foster son, daughter, son-in-law, and their children, and the
wife's uncle. Additional groups of persons. living in the household
who are related to each other, but not to the reference person, are
considered to be separate families; for example, a lodger and his/her
family, a household employee and his/her spouse. Hence, there may be
more than one family living in a household.

4. Household--The entire group of persons who live in the sample unit.
It may consist of several persons living together or one person living
alone. It includes the reference person and any relatives living in
the unit as well as roomers, domestics, or other persons not related
to the reference person.

5. Reference person--This is the person or one of the persons who owns or
rents the sample unit, that is, the first person mentioned by the
respondent in answer to question la on the Household Composition
Page. For persons occupying the sample unit without payment of cash
rent, the reference person is the first adult household member named
by the respondent. This person must be a household member of the
sample unit. (See instructions for question la on page D5-2.)

6. Related--Related by blood, marriage, or adoption. Consider foster
children and wards as related when determining family membership.

7. Respondent--A person who provides answers to the questions asked.

a. Self-respondent--A person who responds to questions about himself/
herself.

b. Proxy-respondent--A person who‘responds to questions about other
household members.
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Responsible--Mentally and physically able to provide adequate and
appropriate responses to the questions.

C. General Instructions

1.

Who May Respond to Questions on the Household Page and to Questions 1
and 2 (Name and relationship of all persons living in the unit)

b.

Ask these questions of any responsible adult household member.
This person does not have to be related to the reference person.

It may be necessary before asking these questions to determine
whether or not the person to whom you are speaking is actually a
household member. Use the "Household Membership" rules in your
Flashcard Booklet.

Who May Respond to the Remaining HIS Questions ("Eligible" Respondent)

NOTE: The HIS-1A and HIS-1B Booklets have specific respondent rules.
See Chapter D16 for detailed explanations. Likewise, the Adoption and
Poliomyelitis Sections have their own respondent rules. See

Chapter D15 for detailed explanations.

Adults

(1) Responsible adult members of the household may answer the
remaining questions for all related household members of any
age.

(2) An adult on active duty with the Armed Forces who lives at
home may be interviewed for his/her family since this person
is a related household member. However, no health information
is obtained for Armed Forces members because the survey
includes only the civilian population.

17- or l18-Year-0lds--Single persons 17 or 18 years old may not
respond for other family members but may respond for themselves as
described in paragraphs (1) and (2) below. The reason for this
restriction is that, while 17- and 18-year-old persons should know
about themselves, they are unlikely in many cases to have
sufficient knowledge about the rest of the family to be able to
furnish accurate information. Accept 17- or 18-year-old persons
as self-respondents under the following circumstances:

(1) If there is no related person in the household who is 19 years
old or over, 17- or 18-year-old persons may respond for them-
selves. For example, if the household consists of two
.unrelated 17- or 18-year-old students living in a school
dormitory room, each must respond for himself/herself.
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(2) If they are present during the interview with an older related
respondent, ask 17- or 18-year-old persons to respond for
themselves; you may accept responses from the older relatives
as well.

NOTE: Persons under 19 years old who have ever been married are
considered adults. In these situations, follow the instruc-
tions in paragraph 2a above.

Children—-Information about a child (under 17 years old) is
normally obtained from one of the parents or another related adult
in the household.

In -certain situations, another person may respond for the child. as
described in the following paragraphs:

(1) when interviewing in a prep or boarding school where the
occupants are under 17, arrange for a responsible, knowledge-
able person to be present during the interview. The child may
or may not respond for himself/herself, depending on his/her
ability to provide adequate responses. Enter a footnote to
explain the situation; for example: “"Headmaster responded,”
"Counselor present.” .

(2) A child who is a ward or foster child and is not rel.ced to
any adult eligible respondents should be reported in the same
manner as a related child. cConsider this child a family
member; that is, do not enter this child's name on a separate
questionnaire. The person who is responding for the rest of
the family with whom the child is living should also respond
for the child.

Exceptions to Eligible Respondent Rules

(1) If an unmarried couple is living together as husband and wife,
as determined by the relationship reported in question 2,
interview them together on a single set of questionnaires,
regardless of their ages. Each may respond for the other and
for any of their children. However, unless the person is aged
19 or older (or has ever been married), he/she may not respond
for any other related household members.

(2) Unmarried persons living with one or more of their children
may respond for themselves and for their children regardless
of their own age, even if living with their parents. However,
persons under 19 who have never been married cannot respond
for any household members other than their own children.

D3-3



(3) For persons who are not able to answer the questions for them-
selves and have no relative living in the household that can
answer for them, you may interview someone who is responsible
for their care. The person providing the care may or may not
be a member of the household. In such situations, enter a
footnote to explain the circumstances, including the name and
relationship of the respondent if he/she is not a household
member.

e. Persons Not Related to the Reference Person

For persons living in the household but not related to the
reference person, apply the rules in paragraphs 2a-d above to
determine who is an eligible respondent for that individual or
family group. If no eligible respondent for the unrelated person
or family is home at the time of the interview, a return visit
must be made to obtain the interview.

Return Visit Mav Be Necessary

In some instances, it may be necessary to make return visits to the
household in order to interview an eligible respondent. For example,
if a respondent does not appear to be "responsible” because of illness,
etc., stop the interview and arrange to return to interview a
responsible eligible respondent. If an eligible respondent can answer
questions for himself/herself but does not know enough about other
related adults in the household, finish the interview for this person
but arrange to return for the other household members.
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HIS-100
1987

CHAPTER 4. HOUSEHOLD PAGE

Overall Objective

The purpose of the Household Page is to record identifying and administrative
information.

@ item 1, Book of Books @

Instructions

If you use only one HIS-1 questionnaire for a household, fill this item to
read, "Book 1 of 1 books.” If you use two HIS-1 questionnaires, fill item 1
on the first to read, "Book 1 of 2 books,” and the second, "Book 2 of 2
books.” Make corresponding entries when three or more HIS-1 questionnaires

are used.

This item on the HIS-1 questionnaire refers only to the number of HIS-1
questionnaires used for this interview. Do not include a count of the HIS-1A

or HIS-1B booklets used.
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Items 2 through 5, Identification @-@

6. Control number
PSU | Segmam

Objective

These items are filled in advance by the office to identify the sample
units.

Instructions

1. Two or More HIS-1 Questionnaires for One Household--For second and

additional HIS-1 questionnaires prepared for the household, transcribe

items 2-5, including serial number, from the first questionnaire for
the household.

2. EXTRA Units and Units Added on Sample Lines When Listing or
Updating--For such sample units to which serial numbers have not been

preassigned, transcribe items 2-5, except for the serial number, from
any other unit in the segment. Leave the space for serial number
blank. When the office assigns a serial number to the unit, it will
be recorded in item 5.
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A.

Question 6, Address

Ga. What Is your axsct address? (Inciude House No., Apt. No., or other identification,
county and ZIP code)

. 1 I
b. 1s this your malling address? (Mark box or specify if different.

include county and ZIP code. )

Objective

Item 6 identifies the location, address or description and the mailing
address of the sample unit. In addition to assisting you in locating the
correct sample unit, this information may be used by BCHS to select and/or
contact persons or units included in one of their population-based surveys
sampled from HIS.

Instructions
1. Question 6a

After you have introduced yourself, explained the purpose of your
visit, and verified the listing for the basic address (if required),
ask 6a. You may reword 6a as follows: "What is your exact address,
including county and ZIP codet?”

Make any necessary corrections and additions to make the address
complete, including the county and ZIP code. For persons who live
in Alaska or Louisiana, enter the name of the borough or parish,
respectively, on the "County” answer line. Refer to paragraphs le
and f below for instructions on how to enter independent cities in
the county box. Cross out, DO NOT ERASE, incorrect entries once
you have verified that you are at the correct sample unit. Any
address correction made in 6a must also be made on the listing
sheets as instructed in part B. Be sure all entries, both yours
and those made by the regional office, are legible. Correct as
necessary: print if possible.

In area segments, you will often find a descriptive address
entered in 6a, such as, "Red brick 2-story colonial, etc....” DO
HOT cross out this entry. In these cases, the respondent will
most likely respond to question 6a by giving you the mailing
address, such as a box number, or rural route number. Print such
information in item 6b, and then ask the item 6b question, making
whatever changes are necessary. If the respondent gives you a
house number in response to 6a, enter the house number in 6a above
the descriptive address. Then ask 6b as usual.
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Address (Continued)

c.

For EXTRA units, fill item 6a with an accurate unit description so
that the EXTRA unit can easily be distinguished from the original
unit.

For units added on sample lines when listing or updating which
have no serial numbers preassigned, transcribe the address for 6a
from the listing sheet and segment folder.

If a person lives in an independent city (as defined in the list
of independent cities in your Flashcard Booklet), print the city
name on the "County” answer line and footnote "Independent city,”
in the answer space area in question 6.

If you are given the names of both an independent city (as defined
in the list of independent cities) and a county, probe to
determine if the home is inside or outside the limits of the
city. For example, when you ask, "What is your exact address?”,
the respondent says, "111 Main Street, Charlottesville, VA, ZIP
code 22902, Albermarle County.” Ask if this house is inside or
outside the city limits of Charlottesville. If within the city
limits, print "Charlottesville” in the county space and footnote
"Independent city.” If outside the city limits, print
"Albermarle” on the county line. Use this probe procedure any
time you think the independent city and county entries are
inconsistent or incorrect.

If you have difficulty locating the sample unit in area and block
segments, refer to the sheet and line number to the right of the
address in 6a. The address (or description) on the listing sheet,
as well as those on adjacent lines of the listing sheet, may help
you locate the sample unit. In some cases, you may find that the
address/description in these types of segments was incorrectly
transcribed from the listing sheet to the HIS-1: make any
necessary corrections as instructed in paragraphs Bla and Blb
above.

2. estion 6b

If the address in 6a is identical to the mailing address, mark the
box "Same as 6a"” in 6b. If a descriptive address is recorded in
6a (for example, "Red house”) and the response to 6a is a valid
address (for example, 100 Main Street”) which you print in éa,
mark the "Same as 6a” box in 6b if the response to 6b is identical
(that is, "100 Main Street"). If there are any differences, print
the complete mailing address in 6b, if you have not already done
so, as described in paragraph 1b above. ALWAYS include the county
and ZIP code in 6b. :




Address (cbntinued)

t

The mailing address should be as complete as possible; for
example, an adequate urban mailing address includes house number
(and apartment number, if any), street, name of city supplying
postal service, county, and ZIP code. In rural areas, an adequate
mailing address includes route no. (box no., if any), name of Post
Office, county, and ZIP code. General delivery or box no. and
P.0., city, and ZIP code are also acceptable mailing addresses.

The instructions in paragraphs le through 1lg above apply to
question 6b as well.

[ 1]

Item 6c 18 filled by the office for units in speclal places. If at
the time of interview you find a regular unit is actually a unit in a
special place, fill the space labeled "Special place name.”

See part B, Chapter 4, for information on special place
procedures. A complete list and description of the types of
special places is given in part C, Table A.

For EXTRA units, transcribe the special place name from item 6c on
the HIS-1 for the original sample unit to item 6c on the new HIS-1
for the EXTRA unit.



Question 7, Year Built

7. YEARBULT
[J ask

When was this structure originally bulit?

[ Before 4-1-80 (Continus interview)
O Atrer 4-1-80 (Complete item 8c when required: end interview)

Objective

The HIS sample is kept up to date by supplementing it with a sample of
building permits issued since April 1, 1980. The selected permit
addresses are included in the survey as permit segment addresses. In area
gsegments that are located in permit-issuing areas and in all block
gsegments, each newly constructed unit must be deleted from the sample;
otherwise, it could have _a chance to come into sample more than once. See
part C, topice @ and » for more information about YRAR BUILT.

Definition

YEAR BUILT refers to the date the original structure was completed, not
the time of later remodeling, additions, or conversions. Consider
construction as completed when all the exterior windows and doors have
been installed and usable floors are in place. (Usable floors can be
cement or plywood; carpeted, tiled, or hardwood flooring is not
necessary.) All sample units in a multi-unit structure are considered
built at the same time.

Instructions

1. The office marks one of the 1n&lruction boxes in the heading of item 7
if the unit is in an area or block segment. (Year Built is never
asked for units in permit segments.) If the “Ask” box is marked, ask
item 7 for both vacant and occupied units. If the unit is a
noninterview, try to get the information from a knowledgeable person,
such as an apartment manager or long-term resident of the neighborhood.

a. If the structure containing the sample unit was built before
4-1-80:

(1) Mark the "Before 4-1-80" box.

(2) Continue the interview.
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Year Built (Continued)

b. If the structure containing the sample unit was built after 4—1780:
(1) Mark the "After 4-1-80" box.
(2) Ask item 8c, if required.
(3) End the interview.

(4) Mark the Type C noninterview reason, "Built after April 1,
1980," in item 14.

CAUTION: Do not fill column 8 (Year Built) of the Area or Block
Segment Listing Sheet when Year Built is determined at time of
interview. Also, do not cross off the listing sheet, units found
at time of interyiew to have been built after April 1, 1980. See
part C, topic ' ,» of this manual for detailed instructions on
Year Built procedures.

EXTRA Units

Determine YEAR BUILT for EXTRA units in area and block segments in
permit areas. If the EXTRA unit is in the same structure as the
original sample unit, the YEAR BUILT is the same for both units.
Otherwise, ask Year Built for the structure in which the EXTRA unit is
located.

Exceptions

Do not ask Year Built for units not located in structures (tents,
mobile homes, boats, etc.) or for any units in special places.
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Question 8, Coverage

b. O Are th nt
"r:"’:'nn::y‘:;euphgo"m living quarters besides

¢. O3 15 there any other bullding on this property for people to
five in, sither occupled or vacant?

A. Objective

The purpose of questions 8a-c is to discover EXTRA units located in area
and block segments by asking a series of coverage questions. It is
necessary that these coverage questions be asked during the interview
since, in general, these segments are listed by observation.

B. [Instructions

1.

For units in area and block segments, your office will indicate which
of questions 8a-c you are to ask by marking the appropriate box(es) in
the heading of item 8.

If you find that a sample unit is a Type A or B noninterview, ask 8a,
b, or ¢ of a janitor, apartment manager, neighbor, etc. If you find
that a sample unit is a Type C noninterview, ask question 8¢ (if it is
marked) of a knowledgeable person in the area. Modify the question to
refer to the noninterview unit. For example, in asking 8a of a
neighbor, you should say, "Are there living quarters for more than one
group of people in that vacant house next door?”

If the answers to questions 8a, 8b, and 8c are "No,” continue with
item 9.

If the answer to question 8a, 8b, or 8c is "Yes,” fill Table X on the
back of the HIS-1 and then continue with item 9.

NOTE: If a unit was merged with a sample unit and later became
unmerged, consider it as unlisted and treat it as an EXTRA
unit to the sample unit.

EXTRA Units--Do not ask the coverage questions for EXTRA units. For
these units make no entries in question 8.
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item 9, Land Use

9a. LAND USE
+ OJunsan 110
2 OruraL
— Reg. units and SP. PL. units coded 8588 in 8¢ — Ask item 9b
— EP. PL. units not coded 85— 88 In 8c ~ Mark ““No** in #sm 8b without asking

the past 12 months did sales of crops, livestock, and other farm products from

" this place amount to #1,000 or more?
|DYes}
IDNO {10)

Objective

The purpose of item 9 is to classify sample units as Urban or Rural
according to Census definitions, and for Rural units, to determine
farm/nonfarm status.

Definitions

1‘

Place--Place consists of one or more tracts of land on which the
living quarters is located and which the respondent considers to be
the same property, farm, ranch, or estate. These tracts may be
adjoining or they may be separated by a road, creek, or other pieces
of land. In a built-up area, the "place” is likely to be one sample
unit consisting of a house and lot. In open country, on the other
hand, it may consist of a whole tract of land or a combination of two
or more pieces of land. These tracts may be adjoining or they may be
separated by a road or creek, or other pieces of land.

For owner-occupied units, place includes the entire acreage or
property of the owner, regardless of whether all or part of the land
he/she is living on is rented. For cash renters, place includes only
the house and land for which they are paying rent, not the entire
acreage or property of the owner. For units occupied without payment
of cash rent, place refers to the entire acreage or property of the
owner. The answer to item 9b for the owner and the non-cash renter,
assuming both are in sample, must be the same.

If necessary, probe to determine the status of the occupant so that
"place” can be properly defined.

“Sales of crops, livestock, and other farm products”--the gross amount

received for the sale of crops, vegetables, fruits, nuts, livestock
and livestock products (milk, wool, etc.), poultry and eggs, nursery
and forest products produced on the place as defined above. The
products may have been sold at any time during the past 12 months. Do
pot include the value of products used on the place. It is not
necessary to find out the precise amount, just whether or not the
amount is less than $1,000.
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Land Use (Continued)

Instructions

Complete item 9 for interviewed units and Types A and B noninterview units.

1.

Item 9a

This item is marked by the office for prepared questionnaires. If you
must use a blank questionnaire for a sample unit, refer to the Land
Use item in the upper right corner of the segment folder and mark the
corresponding category in item 9a.

Item 9b

Fill this item only for sample units with "Rural” marked in item 9a.
For rural sample units located in special. places not coded 85-88 in
6c, mark the "No" box without asking; otherwise, ask the question and
mark "Yes” or "No" based upon the respondent's reply, keeping in mind
the definitions above.

a. Farms subsidized by the government--If the respondent indicates
that he/she is subsidized by the government not to grow certain
crops, include the amount of the subsidy only if the place would
have received income from the sale of these crops had they been
grown. For example, if a farmer has received income from the sale
of corn for a number of years, but is presently being subsidized
not to grow corn, include the amount of the subsidy in item 9b.

b. More than one unit--If there is more than one sample unit on a
place, one of which is occupied without payment of cash rent, the
answer for each unit must be the same.

c. Recent mover--If the respondent has recently moved to the place,
and has not yet sold any farm products, explain that item 9b
refers to sales made from the place during the past 12 months,
either by her/him or someone else. It is possible that the
respondent may know, in a general way, the amount of sales. If
the respondent is unable or unwilling to make an estimate,
footnote the situation in the margin on the Household Page or in
the "Footnotes” section on page 2 of the HIS-1 and continue with
item 10.

d. DNoninterviews—-If a rural sample unit is a Type A or B
noninterview, try to obtain the information for 9b by asking
neighbors. If you cannot obtain information on the value of
produce, footnote the situation in the margin on the Household
Page or in the "Footnotes” section on page 2 of the HIS-1 and
continue with item 10.
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A.

Item 10, Classification of Living Quarters

10. CLASSIFICATION OF LIVING QUARTERS — Mark

by observation

a. LOCATION of unit | ©.HOUSING unit (Mark one, THEN pege 2)
Unht Is:

[ tn a Special Place — Refer to Tabie A in Part C of
manusl; d

: then compiets 10c or
I NOT in & Specisi Piace (100)

01JHouss, spertment, flat

621U n nontransient hotel, motel, etc.

03 JHU-permanent in transient hotl, motal, etc.

04 in rooming house

080 mobite horne or traller with no permenent room sdded

08 Jmoblte home or traller with one o
more permanent rooms added
071U not specified sbove — Describe in footnotes

d.OTHER unit (Mark one)

Objective

08 Quarters not HU in roaming or boerding house

08 Junit not permanent in translent hotet, motsl, etc.

10 unoccupied site for moblle home, tralier, or tent

1100 student quarters in college dormitory

1200 OTHER unit not specified sbove —
Describe in footnotes

The purpose of item 10 is to classify sample units as Housing units or
OTHER units, and to further describe the type of living quarters.

Definitions
1. Housing unit--Refer to part C, topic » of this manual for the

definition.

2. Direct access--Refer to part C, topi , of this manual for the

definition.

3. OTHER units—-Living quarters located in certain types of special
places such as institutions, dormitories, and boarding houses where

the residents have their own rooms

» groups of rooms, or beds and also

have some common facilities such as a dining hall, lobby or living

room, or recreational area.
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Classification of Living Quarters (Continued)

Instructions

Complete this item for interviewed units and Types A and B noninterview
units.

1.

It Oa

Item 10a is a check item designed to assist you in determining the
living quarters classification of the sample unit.

If the unit is in a special place, mark the first box and refer to
Table A in part C of the manual to determine if the unit meets the
definition of an OTHER unit. Find the specific type of special place
in Table A and determine from the information given in the table
whether or not the unit should be treated as OTHER. If the unit
should be treated as OTHER, go to item 10d and mark the appropriate
category. If, according to Table A, the unit should not be treated as
OTHER, go to item 10c and mark the appropriate category.

If the unit is not in a special place, mark the second box in item 10a
and go to item 10b.

Item 10b

Fill item 10b by observation. Mark "Direct” if the sample unit has
direct access. Mark "Through another unit” if the sample unit does
not have direct access.

For units without direct access, the living quarters is not a separate
housing unit and should be considered as part of the living quarterg
through which access is gained. When this occurs, refer to topic
in part C of the manual to determine how to proceed.
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Classification of Living Quarters (Continued)

Item 10c

If you determine that the unit qualifies as a housing unit, mark the
box in 10c that best describes the type of housing unit.

House, apartment, flat--Mark this category if the sample unit is a
house or apartment. Also include such housing units as an apartment
over a garage or behind a store, janitors' quarters in an office
building, and housing units in such places as converted barns or sheds.

HU in nontransient hotel, motel, etc.--Mark this category if the

sample unit is in a nontransient hotel, motel, motor court, etc., and
is a separate living quarters (nontransient hotels, motels, etc., are
defined in part C, topic q ). By definition, all separate living
quarters in a nontransient hotel, motel, or motor court, etc., are
housing units. (See Table B in the special place tables in part C for
rules on determining transiency status for these types of places.)

ermanent in transient hotel, motel, etc.—Mark this category if
the sample unit is separate living quarters in a transient hotel,
motel, motor court, etc., and is occupied or intended for occupancy by
permanent guests or resident employees. (Transient hotels, motels,
etc., are defined in part C, topic ) ’

HU in rooming house--Mark this category for sample units which meet
the housing unit definition in rooming hou or combination rooming
and boarding houses: (See part C, topics and (ED.)

bile home trailer with NO ent room added--Mark this
category for a mobile home or trailer (even if it is on a permanent
foundation). If one or more permanent rooms have been added, mark
box 06 instead of this category. Open or unheated porches or sheds -
built onto trallers are not corisidered rooms.

bile h or trailer with one or more permanent rooms added--Mark
this category for a mobile home or trailer to which one or more
permanent rooms have been added. Sheds and open or unheated porches
built onto trailers are not considered rooms.

HU not specified above--Mark this category for living quarters which
meet the housing unit definition but cannot be described by the
specific categories listed above. Tents, houseboats, and railroad
cars would be included here if they meet the housing unit definition.
If this category is marked, describe the type of living quarters
fully, either in the margin on the Household Page or in the
“Footnotes” section on page 2 of the HIS-1.

After marking item 10c, go to question 1 on the Household Composition
Page. .
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Classifications of Living Quarters (Continued)

Item 104

For each unit assigned in a special place, determine if it is an OTHER
unit by referring to the information in Table A in part C. If you
determine that the unit is an OTHER unit, refer to the information in
the last column of Table A to determine whether or not to interview
the unit. (OTHER units in certain types of special places are
ineligible for interview.) If you determine that the OTHER unit
should be interviewed, fill item 10d, then go to question 1 on the
Household Composition Page.

Quarters not HU in rooming or boarding house--If an OTHER unit is '’
located in a rooming house, a combination rooming and boarding house.

or a boarding house, mark this category.
Unit not permanent in transient hotel, motel, etc.--If the unit is

located in a transient hotel, motel, motor court, etc., and is
occuplied or intended for occupancy by transient guests or does not
meet the housing unit definition, mark this category.

Unoccupied site for mobile home, trailer, or tent--If the OTHER unit

is an unoccupied site for a mobile home, trailer, or tent, mark this
category.

Student Quarters in College Dormitory--If the unit is student quarters
in a college dormitory, mark this category.

OTHER unit not specified above--Mark this category for an OTHER unit
not described above. Examples are quarters for nurses and quarters in
bunkhouses. Describe the OTHER unit fully in the margin on the
Household Page or in the "Footnotes” space on page 2 of the HIS-1.

Type B noninterview

For Type B noninterview units, complete item 10 according to what the
unit used to be. For example, if a single-family house has been
converted to a store, mark item 10c "House, apartment, flat.” If you
cannot apply these criteria, mark item 10 as to what the unit will be
in the future. For example, if the sample unit is in an apartment
building which is under construction, mark item 10c, "House,
spartment, flat.”

For units to be interviewed, go to the Household Composition Page on

page 2 after completing item 10. Complete the remaining items on the
Household Page at the end of the interview.
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Question 11, Telephone Number - @

11. Whats the telephone number; Area code/number
here? [ None H

Objective

In case of missing information it is more efficient to make a telephone
callback rather than another personal visit. Also, some sections may
require a telephone callback for completion with the appropriate person(s)
or NCHS may select this household or some person(s) in the household for
participation in one of their own population - based surveys sampled from
HIS. See Chapter El1, paragraph L for rules covering HIS-1 telephone
interviews. .

. .
Instructions

1. Enter the telephone number clearly and completely, including the area
code, in the space provided. If the household has a telephone but the
number is not obtained even after explaining the need for this
information, enter the reason, for example, "REF." Mark the "None"
box only for those cases in which there is no telephone in the
household. If the respondent asks why you want the number, explain
that the number will save the expense and time of a personal callback
if you find that some needed information is missing.

2. If you are given a number for a telephone not in the household (e.g.,
a neighbor's number, a work number, etc.) footnote the location of the
telephone.

Items 12 and 13, Interview Observed, Interviewer’s Name and Code @-@
and Language of Interview

12. Infarview observed?
10ves  20m0
b. Language of interview

i + Oenglisn 3 O Both English and Spanish
H ' 20spanish 8 Cother

13a. Interviewer’'s name

Instructions

1.

3.

Item 12, Observed Households--Fill item 12 for all households. If anyone
accompanies you during the interview, consider this as an observation.

Item 13a, Name and Code of Interviewer--PRINT your name in the space
provided on all questionnaires after you have completed the entire
interview for a household or are turning in the questionnaire as a final
noninterview. Also, enter the code which was assigned to you by your
office,

Item 13b, Language of Interview--Mark a box to indicate whether the HIS-1
interview was conducted in English, Spanish, in both English and Spanish,"
or in another language. If an interpreter was used, mark the box to
indicate the language in which the interpreter and respondent ’
communicated. It is not necessary to specify the language if the
interview was conducted other than in English and/or Spanish.
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A.

item 14, Noninterview Reason

applicable;

10, 12~18

1200 unoccupied sits for mobils horms,
traller, Or it

130] Permit granted, conetruction
not started

uDomrM;

TYPEC
18] Unused line of Rxting shest

Objective
To report any instance in which you are qnable to obtain an interview.
Definition
Noninterview household——Ope for which information is not obtained because:
1. The unj; is occupied but an interview was not possible.
or
2. The unit is occupied entirely by persons not eligible for interview.
or

3. The unit is not occupied or not eligible for interview.
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Noninterview Reason (Continued)

Instructions

Return a HIS-1 questionnaire for each noninterview sample unit.- Mark the
noninterview reason in item 14 and fill other items as indicated on the
questionnaire. If possible, obtain the name, title (neighbor, landlord,
etc.), and telephone number of the person who identified the unit as a
noninterview. Enter all pertinent information in a footnote either in the
margin on the Household Page or in a convenient footnote space of the
HIS-1.

NOTE: To save time and expense involved with mailing questionnaires back
and forth to the office, many supervisors prefer that you call
before returning a Type A noninterview. Verify the correct
procedure to be followed with your office.

1. Type A Noninterviews

For Type A noninterviews mark the appropriate category as described
below.

a. Refusal--Occasionally, a household may refuse to give any
information. 1In a footnote, explain the pertinent details
regarding the respondent's reason for refusing to grant the
interview. Return the HIS-1 as a Type A noninterview with
"Refusal” marked.

Explain the circumstances on an Inter-Comm, attach it to the HIS-1
involved, and mail it to the regional office with your other
completed work. Your office will send a letter to the respondent
(carbon copy to you) requesting the household's cooperation and
stating that you will call on them.again. - If your supervisor will
be in the area on other business, he/she may also visit the
refusal household to try to obtain their cooperation.

b. No One at Home--If no one is at home on your first call, proceed
as follows:

Iry to find out from neighbors, janitors, or other knowledgeable
persons when the occupants will be home.

Fill a Request for Appointment (Form 11-38 or 11—385) indicating
when you plan to call back. Enter your name and telephone number
in the space provided.

Also enter the date and time you éaih you would call back in a
footnote on the Household Page. .

Regardless of whether or not you leave an appointment form, call
back at the most appropriate time to contact the household.
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Noninterview Reason (Continued)

If you have made a number of callbacks at various times of the day
and still have been unable to contact the respondent, return the
HIS-1 as a noninterview, marking the "No one at home” box in

item 14. Do not confuse this reason with the noninterview reason
"Temporarily absent.”

Temporarily Absent—-When no one is home at the first visit, find
out from neighbors, janitors, etc., whether the occupants are
temporarily absent. Report a household as "Temporarily absent” if
all of the following conditions are met:

(1) All the occupants are away temporarily on a vacation, business
trip, caring for sick relatives, or some other reason, and
will not return before your close-out date for that week.

AND

(2) The personal effects of the occupants, such as furniture, are
there. Bven if the furniture is there, be sure it is the
occupant‘'s furniture because it could be a furnished unit for
rent.

AND

(3) The unit is not for rent or for sale during the period of
absence.

EXCEPTION: The unit is for rent or sale; however, it is not
available until a specified time when the present
occupants will leave the unit. For example, the
present occupants are trying to sell their house
with an agreement that they would not have to move
until 2 weeks after the selling date. If, when
you arrive to interview the unit, you discover
that it has not been sold and that the occupants
are away for the interview period, mark
"Temporarily absent” as the noninterview reason.

AND
(4) The unit is not a summer cottage or other seasonal-type unit.
If the occupants will return on a certain date, record this date
in a footnote and note the source of the information, such as a

neighbor. If the date of their expected return is before the end
of the interview period, make a return visit, if feasible.

D4-18




®

Noninterview Reason (Continued)

If the occupants are definitely not expected to return before the
end of the interview period, enter their temporary address and
telephone number, if possible, and call the information to your
office immediately. Depending upon where the occupants are, your
office may be able to arrange for another interviewer to obtain the
interview.

d. Other—-Mark occupied units which are Type A noninterviews for
reasons other than "Refusal,” "No one at home,” "Temporarily
absent,” as "Other” in item 14, with the specific reason entered
in the space provided. )

Among others, these reasons could include the following:
"No eligible respondent available"

“Death in family"

"Household quarantined”

“Roads impassable”--During the winter months or in case of floods
or similar disaster, there may be households which cannot be
reached because of impassable roads. In such cases, ascertain
whether or not it is occupied from neighbors, local grocery stores,
gasoline service stations, Post Office or rural mail carrier, the
county recorder of deeds, the U.S. Forest Service (Department of
Agriculture), or other local officials.

e If you determine the unit is occupied, mark "Other” in item 1
and describe the circumstances in the space provided.

o If you determine the unit is vacant, determine which box to
mark in item 14, Type B, using the criteria given on
page D4-20.

Under some circumstances, Type A noninterviews are unavoidable.
However, if you establish good relations with your respondents and
make your visits when people are likely to be home, you can avoid many
noninterviews.

If an interview has been obtained for one or more related members of a
family unit but not for all eligible members, consider it a completed
interview. Enter the person number of the noninterviewed person in a
footnote and give the noninterview reason, in full, for each such
person. Do not make an entry in item 14. If you are unable to inter-
view an unrelated person or group living in the household, be sure to
enter the reason for noninterview in item 14 on the separate
questionnaire.
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Noninterview Reason (Continued)

Type B Noninterﬁiews

.For Type B noninterviews mark the appropriate category as described

below.

a. Vacant--nonseasonal and Vacant--seasonal--Vacant units include the
bulk of the unoccupied living quarters, such as houses and apart-
ments which are for rent or for sale or which are being held off
the market for personal reasons. This includes places which are
seasonally closed. It also includes units which are dilapidated
if they are still considered living quarters. (Units that are
unfit for human habitation, being demolished, to be demolished or
condemned asre defined below.) Also report unusual types of vacant
1living quarters, such as mobile homes, tents and the like as
vacant. Do pot consider vacant, a unit whose occupants are only
temporarily absent.

OTHER units are also included in this category; for example, vacant
transient quarters, or vacant OTHER units in boarding houses or
rooming houses.

Mark one of the vacant categories for sample units which are
presently unoccupied because the structure is undergoing extensive
remodeling.

Report vacant units as follows:

e HNonseasonal--A vacant unit intended for year-round occupancy,
regardless of where it is located.

o Seagonal--A vacant unit intended for only seasonal occupancy.
These may be in summer or winter resort areas, used only

during the hunting season, etc. (except units for migratory
workers) .

b. Occupied entirely by persons with URE

Mark this category when the entire household consists of persons
who are staying only temporarily in the unit and who have a usual
place of residence elsewhere. For a definition of "usual place of
residence,” refer to paragraph 3 on page D5-2. Do not interview
persons at a temporary place of residence.

. ¢. Occupied enti d Forc

Mark this category if all the occupants are members of the Armed
Forces. ‘
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Noninterview Reason (Continued)

d'

Unfit or to be demolighed

Mark this category for an unoccupied sample unit that is unfit for
human habitation. An unoccupied sample unit is unfit for human
habitation if the roof, walls, windows, or doors no longer protect
the interior from the elements. This may be caused by vandalism,
fire, or other means such as deterioration. Some indications are:
windows are broken and/or doors are either missing or swinging
open; parts of the roof or walls are missing or destroyed leaving
holes in the structure; parts of the building have been blown or
washed away; and part of the building is collapsed or missing.

CAUTION: If doors and windows have been boarded up to keep them
from being destroyed, they are not to be considered as
missing. Also, in the few rural sections of the country
where doors and windows are not ordinarily used, do not
consider them as missing. Regardless of the condition
of the unit, do not mark this category if it is occupied.

Also mark this category for unoccupied units which are to be
demolished if there is positive evidence such as a sign, notice,
or mark on the house or in the block, that the unit is to be
demolished but on which demolition has not yet been started.

Under construction, not ready

Mark this category for sample units which are being newly
constructed but not completed to the point where all the exterior
windows and doors have been installed and the usable floors are in
place. (Usable floors can be cement or plywood; carpeted, tiled,
or hardwood flooring is not necessary.) If construction has
proceeded to this point, classify the unit as one of the vacant
categories. '

Converted to temporary business or storage

Mark this category for sample units intended for living quarters
but which are being temporarily used for commercial or business
purposes, or for the storage of hay, machinery, business supplies,
and the like. '

NOTE: e Report unoccupied units in which excess household furni-
ture is stored as one of the vacant categories. .

® Report unoccupied units permanently converted to business

or storage as Type C--"Converted to permanent business
or storage.”
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Noninterview Reason (Continued)

@ Report unoccupied units which are to be used for business
or storage purposes in the future, but in which no change
or alteration has taken place at the time of interview as
one of the vacant categories.

g. 0 ed gite for mobile home, trailer, or tent

Mark this category for an unoccupied site for a mobile home,
trailer, or tent. This category should be used in a mobile home
park or recreational park when a site was listed and the site is
still present. This category should not be used when a mobile
home is not in a mobile home or recreational park and has been
listed by a basic address or description only; instead, mark the
Type C category "House or trailer moved.”

h. construction not s ted

Mark this category for a sample unit in a permit segment for which
a construction permit has been granted, but on which construction
has not yet started.

i. T e B

Mark this category and specify the reason for units which cannot
be classified under any of the above reasons (e.g., a unit occupied
only by an ineligible respondent).

Iype C Noninterviews

Mark the appropriate category based on the description below. Explain
the situation on an Inter-Comm, attach it to the HIS-1 involved, and
mail it to the regional office with your other completed work.

a. Unused line of listing gheet

This category applies to permit segments only. At time of listing
in permit segments, if you list fewer units than expected, mark
this category for any unused serial numbers which the office had
preassigned.

b. pemolished
Mark this category for sample units which existed at time of

listing, but have since been torn down, or destroyed, or are in
the process of being torn down.
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Noninterview Reason (Continued)

House or trailer moved

Mark this category for a structure or trailer moved from its site
since listing. (This rule applies for trailers or mobile homes
only when (1) a basic address (e.g., 801 Main St.) on the listing
sheet identifies a trailer, or (2) trailers rather than sites were
listed by description only. See section 2g above for instructions
when sites are listed.) If a site or an address/description plus
a site in a mobile home park was listed, and it is now unoccupied
(no mobile home on it), mark Type B noninterview "Unoccupied site
for mobile home, trailer, or tent.”

Qutside segment

Mark this category for area and block segments if you find that
the sample address is located outside the segment boundarieg.

Mark this category for units which are living quarters at time of
listing but are now being used permanently for commercial or
business purposes, or for the storage of hay, machinery, business
supplies, and the like.

Merged

Mark this category for any current sample unit(s) eliminated after
applying the rules for mergers. (See part C, topic ,» for
merged unit procedures.) An unoccupied sample unit résulting from
the merger should be reported as one of the vacant categories.

Condemned

Mark this category for unoccupied sample units only if there is
positive evidence such as a sign, notice, or mark on the house or
in the block that the unit is condemned. Be sure this refers to
unoccupied units. If occupied units are posted "Condemned,” ignore
the sign and interview the occupants of the unit.

NOTE: If there is no such evidence, report the unit as one of
the vacant categories unless the unit is unfit for human
habitation, in which case mark "Unfit or to be demolished.”

Built after April 1, 1980

Mark this category for units which were marked as such in the year
built item on the questionnaire. This situation can occur only in
certain area or block segments which your office has marked the
"Ask"” box in the year built item on the questionnaire, or EXTRA
units in separate structures which appear to have been built since
4-1-80 (see page D4-7).
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i. Other - specify
Mark "Other” and specify the reason for units which cannot be

classified in any of the above categories. Some examples might be
"duplicate listing,” or "never living quarters.”
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18. Record of calls
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A. Definitions

Beginning time--The time you knock on the door.
Ending time--The time you're ready to leave the household.

Completed interview--An interview in which you have asked all questions
on health and personal characteristics for most related members of a
household. If a respondent has refused to answer a few of the
questions but has provided the rest of the information, consider the
interview completed. (Also see the paragraph entitled, "Noninterviewed

Persons,” on page D4-19.)

B. Instructions

1.

Record all visits made to a household including visits made when no one
was at home. Do not include any telephone calls for appointments or
additional calls to ask questions for persdns not at home at the time
of the initial interview or for questions which were overlooked.
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Record of Calls (Continued) <::>

Enter the date and time of each visit on the line for the particular
visit you are making. That is, enter the date and time of the first
visit on the first line, for the second visit on the second line, etc.

e St | o e

1 o'h T @ ::
oy Blos S et X
a. Circle "P" or "T" to indicate whether this was a personal visit or

telephons interview. Usually the "T" will be circled only if the
interview was conducted by telephone.

b. Circle "a.m.” or "p.m." as appropriate.

¢. Enter exact Elmel. without rounding, using 4 digits: 2 for the
hour and 2 for the minutes.

d. Enter an “X” in the "Completed” column even if there are some
items requiring a callback for this family, such as detail on a
doctor visit, hospitalization, or to complete either of the
booklets.

e. If more than six calls are made to a household, continue recording
the calling information in the footnotes.

Complete item 15 on a separate questionnaire for each separate family
unit. Enter the date and time of each call made and the beginning and
ending time of interview for unrelated person(s) interviewed on
separate questionnaire(s). Enter this information on the separate
questionnaire even though you may not have to return to the household
at a different time to interview these persons.

a. If an interview is obtained for a family unit, but not for an
unrelated person, mark the "Completed” column on the family's
questionnaire but not on the questionnaire prepared for the
unrelated person.

b. For unrelated household members, mark “X" in item 15 on each
questionnaire that was completed for each unrelated person or
group that was interviewed.

For noninterviewed households, enter only the dates and times when
attempts were made. Leave the "Ending time” blank, and do not "X" the
"Completed” column.
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Record of Calls (Continued)

Illustrations of How to Fill Item 15--On this page and the following
page are illustrations of how to fill item 15. 1In example 1, no one
was at home on the first trip to the household. A housewife and her
20-year—old son were interviewed for themselves and for other related
household members on the second trip. A roomer could not be
interviewed until the third trip.

Example 1

These entries were recorded on the first questionnaire for the related
household members.

48, Recard of calls i

|
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These dates and times were recorded on the second queot:lonndri that
was filled for the roomer.

148. Record of cafls
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In example 2, three unrelated persons share an apartment. Person 1 was
interviewed on the first visit. Person 2 was out of town for 3 weeks
and person 3 could not be interviewed until the next evening. These
entries were recorded on three geparate questionnaires since the
personsgs are unrelated.

Example 2

Person 1 Person 2

18. Record of calls
T
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These items enable you to identify which person(s) require a callback and
to record information concerning callbacks made to complete the
Demographic Background Page (question 11), the Adoption Section

(Section M), the Poliomyelitis Section (Section N), and/or the sample
person interview for the HIS-1A or HIS-1B.

Instructions

1. If all appropriate sections were completed during the initial
interview, and the Social Security number was obtained, mark the
"None” box in item 16. Otherwise, enter the column number(s) of all
persons for whom a callback must be made and make a check mark in the
appropriate column(s). Determine the best time for a.callback and
enter this in the margin on the Household Page if possible, or in a
convenient "Footnotes” space of the HIS-1. If more than three persons
require a callback, also enter this in the margin or' in a footnote
space. See the appropriate chapters for instructions on callbacks.

2. Use item 17 to record information concerning callbacks made to
complete the required section. Enicic cthe date and beginning time each
time you contact the household, regardless of whether or not an
interview is obtained. Do not include telephone calls resulting in
busy signals, wrong numbers, no one at home, etc. Do, however, record
personal visit attempts even if no one was home. Also enter the
column number(s) of the appropriate person(s) in the "Completed Col.
No.” space to indicate on which callback the appropriate interview was
completed. Do not enter the column numbers of persons for whom the
required information was not obtained; instead, footnote in the margin
on the Household Page of the HIS-1, as well as on the appropriate
section of the booklet itself, the reason(s) such persons were not
interviewed.

3. Circle "P" for personal or "T" for telephone to indicate how the
callback was made.
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st W i

Example 1

In this example, column 4 was
interviewed on the first
return vigit, column 1 on the
ficst telephone call.
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In this example, columns 2 and 3
were interviewed during the first
telephone call.
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Example 2

In this example, column 2 was
interviewed on a return visit.
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CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

Overall Objective

The purpose of the Household Composition Page is to provide a record of
individual household members, including their age, sex, and relationship to the
reference person. In addition, reference dates and other information needed
during the interview are included. This page also includes a request that all
adults in the family participate in the interview, a brief introduction to the
survey, and questions on hospitalizations in the past 13 to 14 months.

@ Question 1, Household Composition @

the names of all persons living or staying here? Start with the name of the person or
s ::.:f.:l‘nn?mwhtbmummm Enter name in REFERENCE PERSON column.

b. What are the names of afl other persons llving or staying here? Enter names in columns.

¢. | have listed (read names). Have | missed:
— anybablesorsmallchildren? .. .....cconeeeecccnncrcascncncsnannans

~ any lodgers, boarders, or persons you smploy whollve here? .. ......c.ccvnee O
— anyone who USUALLY lives hera but s now away from home
travelingorinahospal? . ... ...cocveoerereeconssccaccanscsssnscans O
—anyone el staying Mere? . .. ... cierearareeiareccnsarecsonssasnans O

d. Do all of the psrsons you have named usually live here? 3 Yes(2)
3 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delets nonhousshold members

by an ’X"’ from 1—C2 snd enter resson.}
Does —— mnvnv_ooomhmolu?

A. Objective

The purpose of question 1 is to obtain a complete list of all persons
living or staying in the sample unit, and to identify nonhousehold
members. Attempt to get each person's full name. If the respondent is
hesitant or refuses to give you names, explain that throughout the
interview it is necessary to refer to the specific household members.
Without the correct names, the interview will be confusing, more lengthy,
and possibly result in recording inaccurate information. As a last
resort, accept first names only and attempt to obtain the last name(s)
after completing the interview.
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Household Composition (Continued)

B. Definitions

1.

Reference person--The first household member 19 years or older
mentioned by the respondent in answer to question la, i.e., the person
who owns or rents the sample unit. If no household member occupying
the sample unit owns or rents the unit, the reference person is the
first household member mentioned who is 19 years of age or older.

Household--The entire group of persons who live in one housing unit or
one OTHER unit. It may be several persons living together or one
person living alone. It includes the reference person, any relatives
1living in the unit, and may also include roomers, servants, or other
persons not related to the reference person.

Household member--Consider the following two categories of persons in
a sample unit as members of the household.

e Persons, whether present or temporarily absent, whose usual place
of residence at the time of interview is the sample unit.

e Persons staying in the sample unit who have no usual place of
residence elsewhere. Usual place of residence is ordinarily the
place where a person usually lives and sleeps. A usual place of
residence must be specific living quarters held by the person to
which he/she is free to return at any time. Living quarters which
a8 person rents or lends to someone else cannot be considered
his/her usual place of residence during the time these quarters
are occupied by someone else. Likewise, vacant living quarters
which a person offers for rent or sale during his/her absence
should not be considered his/her usual place of residence while
he/she is away.

C. Instructions

1.

Questions la-b

In asking questions la-b you will obtain a list of names of all persons
living or staying in the sample unit, whether or not you think they are
household members. In the columns to the right of the question, print
the names in the prescribed order specified below. Always verify the
correct spelling of names with the respondent.

In all cases, ask for the full legal name, including middle initial.
Some women use their maiden name as a middle name; record the initial
of the name given. Enter a dash (-) if the person has no middle
initial.

It is acceptable to record an initial as the first name if this is how
the person is legally known. If the person gives a full middle name,
record only the middle initial if you have a full first name. If the
first name was an initial, then record the full legal middle name.
Always verify that this is the person’'s legal name.

Do not force the respondent to give you a full legal name if you think
it will harm the interview. This information may be obtained later in
the interview.
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Household Composition (Continued)

b'

Reference Person--Print the name of the reference person in
column 1, according to the definition above. On rare occasions,
you may encounter sample units occupied entirely by persons under
19 years old. Wwhen this occurs, use the following rules to
designate the reference person:

e If one of the household members owns or is renting the sample
unit, designate that person as the reference person.

e If more than one household member owns or is renting the
sample unit, designate the oldest member as the reference
person.

e If none of the household members owns or rents the sample
unit, designate the oldest household member as the reference
person.

Preferred Ocrder of Listing--List the names of persons in the
following order, if possible.

e Reference person
® Spouse of the reference person

e Unmarried children of the reference person or spouse in order
of their ages, beginning with the oldest

e Married sons and daughters (in order of age) and their
families in order: husband, wife, children

e Other relatives
e Lodgers and other nonrelated persons

e If, among the persons not related to the reference person,
there are married couples or persons otherwise related among
themselves, list them in the above prescribed order.

If you obtain the names in an order not described above, do not
correct your entries. However, to avoid this you may ask, "Which
of the children is the oldest?”, "Begin with the oldest unmarried
child,” or some similar probe.

How to Enter Names--If there are two persons in the household with
the same first, middle initial and last names, they must be
further identified as Sr., Jr., etc. Do not assume members of the
household have the same last name. However, for each member of
the household with the same last name as the person in the
preceding column, enter a long dash instead of repeating the last
name.
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d. 6+ Pergons--If there are 6-10 persons in a household, use second
questionnaires and change the column numbers to "6," "7," etc., as
shown below. If there are more than 10 persons in the household,
use additional questionnaires in a similar manner. Print the last
name of the person you list in the first column on the second and
successive HIS-1 questionnaire even when it is the same as the
name listed on the first HIS-1 questionnaire.

e. Determine Who Constitutes A Household

e If the persons reported in response to questions la-b
represent a "typical family group,” such as husband, wife, and
unmarried children, a parent and child, two or more unmarried
sisters, or some similar clear-cut arrangement, consider all
the members as a single household.

e If, in answer to questions la-b, the respondent reports an
unrelated family group; a married son and his family; or
relatives, such as a mother, uncle, or cousin, ask if they
all live and eat together as one family.

—— If they all live and eat together, interview them as a
single household.

—— If any of the persons reported in answer to question 1
say they live separately from the others, fill Table X
to determine if you have an EXTRA unit, an unlisted
unit in a permit segment, or not separate living
quarters.

DS-4




Household Composition (Continued)

Question 1c

The questions asked in 1lc serve as reminders to the respondent about
persons who may have been overlooked. As you ask each question of the
1list, mark the appropriate "Yes" or "No"” box in the space provided. If
you mark the "Yes" box, obtain the name(s) of the person(s) and print
it/them in the first available column(s). Continue asking that
question until you receive a "No™ response.

Question 1d

The questions in 1d are designed to verify that all persons listed in
response to questions la—c are household members as defined above; and
if not, to determine which persons are nonhousehold members and should
therefore be deleted.

a. Honhousehold members--Delete any such persons by drawing a large
“X" across the person’s column from question 1 through item C2.
Also enter the reason for the deletion, such as "URE,"” "AF not
living at home,” "Away at school,” "Born interview week,” etc.,
above that person’s column. When a person is deleted, you should
also explain why you will not be asking any further questions
about him/her.

b. Special situations regarding household membership--You may

encounter certain situations where household membership is unclear.
Below are guidelines for handling these situations. You may have
to ask enough probe-type questions so that you can determine the
actual situation and therefore, make the proper decision as to
household membership.

(1) Families with two or more homes—-Some families have two or
more homes and may spend part of the time in each. For such
cases, the usual residence is the place in which the person
spends the largest part of the calendar year. Only one unit
can be the usual residence. For example, the Browns own a
home in the city and live there most of the year. They spend
their summer vacation at their beach cottage. HNeither house
is rented in their absence. The home in the city is their
usual place of residence.

(2) 8 and de rses-—-Students away at school, college,
trade or commercial school in another locality are eligible
to be interviewed in the locality where they are attending
school. That is, even if a student considers his/her parents’
home to be the usual residence, consider him/her to be a
household member where presently residing. Consider a student
to be a household member of his/her parents' home only if
he/she is at home for the summer vacation and has no usugl
residence at the school.
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Household Composition (Continued)

(3)

(4)

(5)

(6)

¢))

(8)

Seamen--Consider crew members of a vessel to be household
members at their homes rather than on the vessel, regardless
of the length of their trips and regardless of whether they
are at home or on the vessel at the time of your visit
(assuming they have no usual place of residence elsewhere).

Members of Armed Forces--Consider members of the Armed Forces
(either men or women) as household members if they are
stationed in the locality and usually sleep in the sample
unit, even though no health information will be obtained for
them.

Citizens of foreign countries temporarily in the Unjited
States--Determine whether to interview citizens of foreign
countries staying at the sample unit according to the
following rules:

Do not interview citizens of foreign countries and other
persons who are living on the premises of an Embassy,
Ministry, Legation, Chancellery, or Consulate.

List on the questionnaire and interview citizens of foreign
countries and members of their families who are living in the
United States but not on the premises of an Embassy, etc.
This applies only if they have no usual place of residence
elsewhere in the United States. However, do not consider as
household members foreign citizens merely visiting or
traveling in the United States.

Persons with two concurrent residences--Ask how long the
person has maintained two concurrent residences and consider
the residence in which the greater number of nights was spent
during that period as the person's usual place of residence.

Persons in vacation homes, tourist cabins, and ——
Interview persons living in vacation homes, or tourist cabins
and trailers if they usually live there, or if they have no
usual residence anywhere else. Do not interview them if they
usually live elsewhere.

Inmates of specified institutions--Persons who are inmates of
certain types of institutions at the time of interview are
not household members of the sample unit. They are usual
residents at the institution. (See part C, TABLER A, for a
complete list of "Institutional special places.”)
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@ Question 2, Relationship

A. Objective

By identifying each household member's relationship to the reference
person, analysts will be able to define family units. The family is a
basic unit for analysis, especially in terms of some of the demographic
information. The relationships of household members will also help you
determine which persons, 1if any, must be interviewed on separate
questionnaires.

B. Instructions .

1. All persons listed must be identified by their relationship to_the
reference person. If the respondent has already given you the
relationship of the household members, you may record the relation-
ships without asking question 2. However, this information should be
verified. Remember that we are interested in the relationship to the
reference person and not necessarily to the respondent.

2. If the person in column 1 has been deleted, he/she may or may not
remain the reference person, depending on the reason for deletion.

a. If the deleted person in column 1 is a household member, then this
person is still the reference person and the relationship of all
other household members to this person should be obtained. For
example, if person 1 is in the Armed Forces and lives at home,
obtain the relationships to this person.

b. If the person in column 1 was deleted and is not a household
member, he/she is no longer considered the "reference person.” For
example, if person 1 is in the Armed Forces and does not live at
home, the "reference person” then becomes the next household member
19 years of age or older listed on the HIS-1 questionnaire and the
relationships to this person will be obtained. Enter "reference
person” in this person's column. Do not, however, change the
column numbers.

3. PFor unmarried couples living together, ask question 2 about the
relationship to the reference person and accept the response given,
such as "husband,” "wife,” or "partner.” If they consider themselves
as married or indicate that they are living together as a married
couple (whether legal or not), consider them to be related and
interview them on the same questionnaires. Do not probe for this
information. If they do not report themselves as married, treat them
as partners and interview each on a separate questionnaire.
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Relationship (Continued)

If there are any persons in the household who are not related by blood,
marriage, adoption, or foster relationships, to the reference person
but are related to each other, the relationship to each other should be
shown in addition to the relationship to the reference person. For
example, list a roomer and his wife as "roomer” and "roomer's wife";
list a maid and her daughter as "maid"” and "maid’'s daughter.” Show the
same detail for household members who are distantly related by marriage
to the reference person, for example: "brother-in-law's cousin,”
*uncle’s mother-in-law.”

Some typical examples of relationship entries are: husband, wife, son,
daughter, stepson, father, granddaughter, daughter-in-law, aunt,
cousin, nephew, roomer, hired hand, partner, maid, friend.

Complete separate questionnaires for each listed unrelated person or
gseparate unrelated family group in the household. After recording the
names of all household members and completing questions 1 and 2 on the
first HIS-1 questionnaire, transcribe the names and relationships of
the unrelated household members to a s ate set of questionnaires.
Change the column number of each person to agree with the number for
that person on the first HIS-1 questionnaire. For example, an
unrelated person is listed as person 5 on the first set of question-
naires. Transcribe his/her name and relationship to the first column
of the second set of questionnaires, change the column number from "1"
to ”5,” delete "reference person” in the relationship space, and enter
the relationship to the reference person from the first questionnaire.
Be sure to transcribe the reference periods and the Condition List
number from the first questionnaire.

On the Household Page of the questionnaire(s) for unrelated person(s),
transcribe the identification items 2 through 5 from the original
questionnaire and ask question 6b, mailing address, of the unrelated
person(s). Often an unrelated household member will have a mailing
address different from that of the reference person. If the mailing
address is the same as the address entered in item 6a on the first
questionnaire, mark the box for "Same as 6a"” in question 6b of this
questionnaire. If the malling address is different from that entered
in item 6a, enter the mailing address in question 6b of the new
questionnaire. Continue the interview for the unrelated persons in
the prescribed manner separately from the interview for the reference
person's family.

Household Page items 2 through 5 must be completed on the separate
HIS-1 questionnaire, with the unrelated persons' names and

relationships transcribed, even if you know at this point that you
will be unable to complete the interview for the unrelated persons.
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@ Question 3, Date of Birth, Age, and Sex

b
|Vnr

3. Whatils —— date of bisth? (Entor date and age and mark sex.) 7 [Monch " lomte

A. Objective

HIS estimates relating to health characteristics may differ considerably
depending on age and sex. For example, chronic diseases are more prevalent
among older people, while acute illnesses and injuries occur more
frequently among younger individuals, and some conditions affect one sex
more 80 than the other. Therefore, it is extremely important to record
age and sex accurately.

B. Instructions

1. Complete question 3 and the remainder of the questionnaire for
unrelated persons when you are conducting the interview for them.
Leave these items blank on the original questionnaire.

2. a. Date of birth and age--Obtain the exact date of birth and enter it
: in the spaces provided in each column; enter all four digits of the
year. If you cannot get the exact date, enter the approximate
date, footnoting that the date is the respondent’'s approximation.
If only the year is known, enter "DK"” for both the month and date,
and enter the year.

(1) Using the date of birth, determine the age of the person on
his/her last birthday by referring to the Age Verification
Chart on page 3 of the Flashcard Booklet. Verify the age
with the respondent and then enter it in the "Age” box in
whole numbers. For children under 1 year of age, enter
*Und. 1” in the "Age” box.

(2) If the person refuses to give an age or a birthdate, make the
best estimate you can and footnote that this is your estimate;
for example, "30 est.,” "mid-40's est.,” etc. The following
examples would not be acceptable age estimates: "over
25 years,” "17+ years,” "under 18,” etc., because they are
too general and do not provide enough information to place
the person in a specific age category.

b. Sex—Mark the appropriate box for each person after entering the
age. The sex of a person can usually be determined from the name
or relationship entries. However, some names, such as Marion and
Lynn, are used for both males and females. If there is any doubt,
ask about the person's sex. .
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item C1. References Boxes

HOSP.

WORK RD | 2-WK.DV

c1 ol INane 1 Owa|10 ves 0oL None

20we[20 no

Number

Objective

Number

The information entered in item Cl is based on the responses to specific
questions asked during the interview. These entries are referred to at

various times later in the interview; placing the boxes here eliminates

the need to flip pages during the interview.

Instructions

1. Specific f;structions for filling these boxes are covered~on
pages D5-20, D7-5 through D7-9, D7-20, and D8-8.

2. When correcting entries in

this item, erase the incorrect answer and

enter the correct one. Enter a footnote symbol both in the appropriate
box in this item and at the source where the error was discovered and

explain why the correction

was made.
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item C2, Record of Conditions @

Objective

The purpose of item C2 is to provide a record of the names of conditions as
well as where the conditions were reported for each person throughout the
questionnaire. By placing item C2 in a central location, this information
is readily available for reference during the interview.

Instructions

1.

When entering conditions in item C2, enter the exact condition name
reported by the respondent. Do not abbreviate the condition name
except in certain cases which are specifically discussed in later

chapters.

Below each space for the condition name is a series of boxes for
specifying the part(s) of the questionnaire where the condition was
reported (the source(s) of the condition): Limitation of Activities
Page (LA), Restricted Activity Page (RA), 2-Week Doctor Visits Page
(DV), Health Indicator Page (INJ), Condition List (CL LTR), Hospital
Page (HS), and Condition Page (COND). For each condition, one or more
of the boxes must have an entry. Specific instructions for the sources
of condition entries are included with the instructions for the
applicable questions.

If a condition reported in answer to a particular set of questions for
a particular person is reported again in answer to another question, do
not record this condition again on another line of item C2. Instead,
record the additional source as instructed in the applicable chapters.
Do not record conditions which are given in response to questions not
designed to obtain this information. Record conditions only when given
in response to questions which specifically ask for a condition. Keep
the conditions mentioned elsewhere in mind so that they can be verified
at the proper time; for example, "I believe you said that you missed
work in the past 2 weeks because of a cold, is that correct?” (See
E1-13.)

Do not enter in item C2 any condition reported after the Condition
Pages. Footnote these conditions and where they were reported. If the
household is reinterviewed and these conditions are repor at that
time, the reinterviewer will be able to reconcile the differences.
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Record of Conditions (Continued)

Next to each space for the condition name is a triangular area for
entering the condition number. Fill this space when completing the
Condition Pages.

When more than five conditions are reported for a person, enter them
in that person's column on an additional HIS-1 questionnaire.

D5-12




A.

item A1, Reference Periods

REFERENCE PERIODS

—— . . ——— - —— ——

12-MONTH DATE

13-MONTH HOSPITAL DATE

Objective

The purpose of item Al is to define periods of time for the reporting of
certain health information. By requiring respondents to report only those
conditions or occurrences taking place within the specified period we
ensure that all respondents throughout the interview year refer to a
similar time period. These dates will be entered by your office.

Definitioné

10

Two-Week Period--These are the 2 weeks (14 days) just prior to the week
in which the interview is conducted. The 2-week period starts on
Monday and ends with and includes the Sunday just prior to interview
week. It does not include any days of the interview week. For
example, if the interview is conducted on Wednesday, July 1, the 2-week
period would refer to the period beginning on Monday, June 15, and
ending Sunday, June 28.

Use the 2-week dates entered in item Al as instructed on the Restricted
Activity Page, the 2-Week Doctor Visits Probe Page, and several other
places in the questionnaire.

Twelve-Month Date--The l12-month date is “last Sunday's" date a year
ago; therefore, the 12-month reference period begins on that date and
ends on the Sunday night before the interview. For example, for an
interview taking place on Wednesday, July 1, 1987, the 12-month period
would be from June 28, 1986, through June 28, 1987. Again, note that
the reference period does NOT include any days of the interview week.

Use this date with the 12-month doctor visits question, the 12-month

bed days question, some of the Condition Lists, and several other
questions.
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Reference Periods (Continued)

Thirteen-Month Hospital Date--This date defines a period of approxi-
mately 13 to 14 months preceding the week of interview. The reference
period begins on the first day of the month preceding the month in
which Monday of interview week falls. For example, if you were inter-
viewing on Wednesday, July 8, 1987, the Monday of interview week ig in
July and the "13-month hospital date" would be June 1, 1986. If the
interview took place on Friday, July 3, 1987, the Monday of interview
week would be in June. In this case, the "13-month hospital aate" is
May 1, 1986, which would be a period of 14 months.

As with the other reference periods, no days in the interview week are
to be included.

C. Instructions

1.

For additional questionnaires filled for unrelated persons, EXTRA or
added units, enter in Al the same reference dates that were entered on
the original questionnaire, unless the interview is conducted after
the scheduled interview week.

For interviews conducted after the scheduled interview week, delete the

entries made by the office and enter the dates in Al that correspond
to the new reference period.
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Item A2, Condition List @

m ASK CONDITION LIST____.

Objective

The HIS-1 questionnaire contains six Condition Lists which are designed
to produce estimates of the prevalence of specific chroniec conditions..
Ask only one list for each household. By asking each of the lists in
one-sixth of the sample households, prevalence of the conditions may be
astimated without asking about all conditions in all households. Item A2
indicates which Condition List to ask for a household.

Instructions

1.

The number (1-6) entered in A2 after "Ask Condition List "
indicates which Condition List to ask for a household.

1If there is no number entered in A2, because it was omitted by the
office on a questionnaire prepared by the regional office for the
sample household, refer to the number (1-6) letter (A-B) combination
at the bottom of the Sample Selection Label (see D2-15). The number
indicates which condition list to ask. For example, for a combination
of 2B, enter 2" in A2 and ask condition list 2 for the household.

a. Howsver, when you apply a new label to a questionnaire to be
filled for unrelated persons, you must use the same Condition List
number assigned to the original HIS-1 for the household.
Transcribe this number from A2 on the original questionnaire to A2
on the questionnaire(s) prepared for the unrelated person(s) or
family group(s).

b. When using a label you applied because of EXTRA units and units
added to the listing sheet, use the Condition List number on that
label.
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@ Check tem A3
L e -l

Insgructions
Mark the first box if all related household members are 65 years of age or over

and continue with question 5. Otherwise, mark the second box and continue with
question 4.

@ Question 4, In Armed Forces @

Agk for epch person in ermed forces:
d. Where does — — usually live and sieep, hers or semewhare slee?
Mark box in person’s column. Y

Question 4 identifies active duty armed forces members, either U.S. or
foreign, so that you can svoid asking fucther questions about them.
Although these people will be deleted from the HIS-1 questionnaire, it is
important to list them initially so that the total household composition
may be defined. Remember that armed forces members living at home are
considered household members although no health information is obtained
about them.

B. pefinitiocn
Armed Forceg-~"Active duty in the Acmed Forces™ means full-time active duty
in the United States Army, Havy, Air Force, Marine Corps, or Coast Guard,
or any National Guard unit currently activated as part of the regular Armed
Porces. Included in "active duty” is the 6-month period a person may serve
in connection with the provisions of the Reserve Forces Act of 1955 and
cadets sppointed to one of the military academies, such as West Point,
Naval Academy (Annspolis), etc. Also include persons on full-time active
duty in the military service of a foreign nation.
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<:> In Armed Forces (Continued) (:)

Do not count as members of the Armed Forces: persons working in civilian
positions for the Armed Forces; persons serving in the Merchant Marines;
persons in a National Guard or reserve unit not activated as part of the
regular Armed Forces, even though they may be currently attending meetings
or summer camp, or are "activated” by Gubernatorial order because of a
disaster or civil disorder (flood, riot, etc.).

C. Instructions

If "Yes" is reported to 4a, ask 4b and specify which column numbers are to
be deleted. Then ask 4c and d and mark the appropriate box in 4d to
indicate for each person specified whether the Armed Forces member lives at
home or away from home. Then delete the column by drawing an "X" from
question 1 through item C2.

@ item 5, Additional Respondent Probe @

A. Objective

Several studies conducted on the National Heal$h Interview Survey have
shown that, overall, the most accurate and complete health information is
obtained from self-respondents. The additional respondent probe provides
you with an opportunity to ask other family members to participate in the
interview. : : ,

B. Instructions

1. Insert the names of all listed family members aged 17 and over who are
not present in the room. Do not include the names of any family
members who have been deleted (for example, Armed Forces members,
URE's, etc.).

2. If the respondent seems hesitant to ask another adult family member to

join in the interview, do not encourage or discourage him/her from
doing so. Let the respondent decide who should participate.
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introductory Statement
Ty Statemen INTRO

Read to respondent(s):

This survey is being conducted to collect information on the nation’s heaslth. | will ssk about
hospitalizations, disability, visits to doctors, liness in the family, and other health related items.

Instruction

After all available family members 17 years old and over are present, read the
statement between items 5 and 6. This statement briefly describes the types of
questions that will be asked.

®

Question 6,'Hospital Probe @

Ba. Since (13-month hospital date) a year ago, was — — a patient in a hoepital OVERNIGHT? ) 2 CI No (hark “HOSP.* box, THEN NPY

did — — stay in any hospital overnight or longer since

many different times
{13-month hospital dste) a year sgo?

A.

Objective

The purpose of the hospital probe questions is to identify family members
who have been an overnight patient in a hospital during the past 13 to

14 months., More detailed information on each of these hospital stays
will be obtained later, on the Hospital Page.

Although the survey is primarily concerned with hospitalizations which
occurred during the past 12 months, for statistical purposes we also need
to know about hospitalizations which started before the past 12 months in
case they extended into the 12-month period. Therefore, the reference
period used is a period of 13 to 14 months prior to the interview.

Definitions

1. Patient in a hospital-—-A person who is admitted and stays overnight or
longer as a patient in a hospital. Exclude persons who visit emergency
rooms or outpatient clinics, unless the person was admitted and stayed
overnight. Also exclude "stays"” in the hospital for nonmedical
reasons, such a a parent staying with a sick child.
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Hospital Probe (Continued)

Times stayed in the hogpital--Refers to separate stays of one or more
nights in a hospital, not the number of nights in the hospital. If a
person was moved (transferred) from one hospital to another (for
example, from a veterans hospital to a general hospital), count each
as a separate stay if each lasted overnight or longer.

Overnight--The person stayed in a hospital for one or more nights. If
the person was admitted and released on the same date, do not consider
this as an overnight stay.

ct 8

Ask questions 6a and b as appropriate for each family member; an entry
of either "None” or a "number of stays” must be made in the "HOSP.” box
in item Cl for each person before going to 6a for the next person.
Therefore, if the response to question 6a is "no,” mark the "No” box

in 6a, the "Hone"” box in the "HOSP.” box in Cl, then ask 6a for the
next person.

If the response to 6b is "none,” enter a dash on the "Number of times”
line and mark the “None” box in item Cl for this person. Do not change
the "Yes"” entry in 6a in these situations.

If the respondent mentions that the stay was in a nursing home,
convalescent home, or similar place, accept this as a hospltsl stay
and enter it in question 6 and item C1. .

If the respondent mentions that the date of admission and the date of
discharge are the same, do not include this as an overnight hospital

- stay.
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Question 7, Hospitalizations for Births

Ask for each child under one:
7a. Was — - born in a hospital?

Ask for mother and child:
b. Have you included this hospitalization in the number you gave me for ——?

A. tive

S8ince respondents sometimes forget to report hospitalizations for
deliveries and births, ask question 7 when appropriate, to make sure that
these hospitalizations are included.

B. Instructions

1. If no child under age 1 is listed on the questionnaire, make no entries
in question 7; go on to the next page.

2. If, in response to question 7, the respondent reports a hospitalization
which was not reported in question 6, then the entries in question 6
and in the "HOSP." box must be changed for the child and/or mother to
reflect the correct number of hospitalizations. The following example
illustrates this procedure:

Person 3 is a child aged "Under 1,"” Person 2 is the mother. No
hospitalizations were reported in question 6 for the child; two
hospitalizations were reported for the mother. In answer to

question 7a, you learn that the child was born in the hospital. The
instruction next to the "No” box in 7b applies in this case, since
hospitalizations had been previously reported for the mother but not
the child. Correct question 6 for the child by changing the entry in
6a to "Yes" and entering “1" on the line in 6b. Then correct the
"HOSP.” box in item Cl by correcting the "None"” box entry and entering
1" on the line. Ask 7b for the mother to determine if the two
hospitalizations already reported for her include the hospitalization
for the child’'s delivery. If the delivery had not been included,
correct question 6 and the "HOSP." box for the mother, adding this
hospital stay in both places for her. If the delivery was already
included, no further corrections are needed.

3. In filling this question, remember that question 7a refers only to the
child and the entry should appear only in his/her column of the
questionnaire. For question 7b, the entries can apply either to the
mother or the child or both, depending on whether either or both had a
hospitalization reported in question 6b.

4. Ask question 7a for children born during the interview week even
though they have been deleted from the questionnaire. If the response
is "yes,” ask and mark 7b for the mother to insure that this
hospitalization is included if any nights were prior to interview
week. Make no entry for the child.

S. If the child was born in a hospital but the biological mother is not
in the household, for example, the child was adopted, footnote the
situation so that it is clear that a hospitalization for the "mother”
was not missed.
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HIS-100
1987

CHAPTER 6. LIMITATION OF ACTIVITIES PAGE

A. Oversll Objective

The questions on these pages identify persons who are disabled. While
there are many ways to measure disability, HIS focuses on how people
function in the major activities for their age group, such as working,
keeping house, and going to school.

The term, "limitation of activity” is used because the terms "disability”
and “disabled” have many meanings in common usage.

These questions determine (1) whether or not a person is limited in his/her
activities, (2) the degree of the limitation, (3) the way in which the
person is limited, and (4) the condition that causes the limitation.
"Major activity” in questions 1 and 8 is defined as the person's main
activity in the past 12 months. For children under 5, the major activity
is considered development and play. Hence, play-related and developmental
limitations are targeted for this age group. The major activity for
children 5 to 17, typically, is going to school. Therefore, questions
about school-related limitations are asked for children of this age.
Persons between 18 and 70 years are first asked about limitation in their
reported major activity. Since people in this age group are of working
age, those that do not report "working” as their major activity are also
asked if an impairment or health problem prevents them from working.
Persons over 70 are asked about limitations in taking care of their
personal needs, regardless of their major activity.

B. General Definitions

1. Doing Most of the Past 12 Months--The person's main activity in the
past 12 months.

2. Impairment or Health Problem—-Any condition, physical or mental, which
causes limitation in activity (see "Condition” below). Do not include
as an impairment or health problem: pregnancy, delivery, an injury
that occurred 3 months ago or less (unless it resulted in obvious
permanent limitation) or the effects of an operation that took place
3 months ago or less (unless these effects are obviously permanent).
It is not important for the respondent to differentiate between an
"impairment” and a "health problem.” Both of these terms are used to
let the respondent know the wide range of health-related causes that
should be considered.



C.

7.

Limited--A person is "limited” in the activity if he/she can only
partially perform the activity, or can do it fully only part of the
time, or cannot do it at all. Do not define this term to respondents:;
if asked for a definition, emphasize that we are interested in whether
the respondent thinks the person is limited in the specific activity.

Terms Relating to Limitation of Activity--"Keep from," "completely keep

from,” "take part at all”: these terms mean under normal circum-
stances; this does not necessarily mean that the activity is impossible
under a particular circumstance.

Limitation--The specific activity and extent to which the person is
"limited” in the activity (see "Limited"” above). Examples of
limitations are: unable to go outside, can't climb stairs, can only
drive for a short time, etc.

Condition--The respondent‘'s perception of a departure from physical or
mental well-being. Included are specific health problems such as a
missing extremity or organ, the name of a disease, a symptom, the
result of an accident or some other type of impairment. Also included
are vague disorders and health problems not always thought of as
"illnesses,” such as alcoholism, drug-related problems, senility,
depression, anxiety, etc. In general, consider as a condition any
response describing a health problem of any kind.

For purposes of the Limitation of Activities questions, do not include
as conditions, "pregnancy,” "delivery,” injuries that occurred 3 months
ago or less not resulting in obvious permanent limitations, or the
effects of operations that took place 3 months ago or less which are
not obviously permanent. (See page Dé6-7.)

Now--At any time during the past 2 weeks through last Sundsy night.

General Instructions

1.

Questions which ask, "Is —- limited...” should be understood in the
context of what is normal for most people of that person’s age.

Whenever there is doubt about a person being limited in any of the
activity questions, probe by asking, "Is this due to an impairment or
health problem?” For example, if the response to 3b is, "I have
someone do the housework for me,” probe to determine if this is because
of an impairment or health problem or is just a life-style convention.

Refer to the appropriate manual page for additional instructions for
individual questions.
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Check Item B1
:
I i =

Instruction
The Limitation of Activities Page is divided into three sections. Mark a box

in check item Bl for each person in the family and ask questions 1 through 7,
as appropriate, for persons 18 to 69.

@ Qusstion 1, Major Activity in Past 12 Months @

keeping houss, going to school, or something alse?
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Consliders the most important.

2 () Keeping houss (3)
3 [ Going to school (5}
4 [J Somathing eise (5)

1. What was ~ — doing MOST OF THE PAST 12 MONTHS; working at a job or business, I 1 O Working 12)

‘A. Objective

Long-term disability is measured by classifying people according to the
degree to which their health limits their major activity. Therefore, it
is important to determine the major activity category for each person.
The specific questions asked on this page for each person depend on the
response to question 1.

B. Definitions

1. Going to school--For this section, include attendance at any type of
public or private educational establishment both in and out of the
regular school system, such as high school, college, secretarial
school, barber school, and any other trade or vocational schools.

2. Keeping house--Any type of work around the house, such as cleaning,

cooking, maintaining the yard, caring for own children or family, ete.
This applies to both men and women.

3. Work--See pages D7-3 and D7-4 for the definition of "Work.”
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Major Activity in Past 12 Months (Continued)

Instructions

When asking question 1, emphasize the phrase, "MOST OF THE PAST
12 MONTHS,” so that it is clear to the respondent that you are
referring to the entire year and not just the present time. For
example, a person who worked the first 8 months of the year but is
now retired should be reported as "working” most of the past

12 months.

If the response to question 1 indicates that the person was doing
something other than "working at a job or business,” "keeping house,”
or "going to school” for most of the previous 12 months, mark the
"Something else” box in the person’s column.

If the person is reported as having had more than one major activity
during the 12-month period, determine which one is the "mm]or activity”
by applying the following prioritles:

a. Ask, "which did —- spend the most time doing DURING THE PAST
12 MONTHS?™” Mark the appropriate box for the response to this
probe if the respondent is able to choose one activity.

b. If the person spends equal amounts of time doing more than one
activity, ask, "Which does —- consider most important?” Then mark
the appropriate box.

c. If the person is still unable to select one major activity, mark
the box for the first activity mentioned. Enter a footnote
explaining the situation, including all activities reported.

If a person's major activity during most of the past 12 months was
service in the Armed Forces, consider this to be "working” for
question 1 on the Limitation of Activities Page. Note that this
differs from the standard definition of work on pages D7-3 and D7-4.

There is no specific sex or age requirement associated with any of the

four major activities. A male’s major activity may have been "keeping
house,” or a 60-year—old person may have been "going to school.”
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Question 2, Limitation in Job or Business

b. 1s —— limited In the kind OR amount of work — — can do because of any Impairment or health problem? : 200 Yes ) 30 Nota)
Instructions
1. Ask question 2a of all persons who reported "working"” as their major

2'

activity in question 1.
When asking question 2b, mark "Yes” for persons who, for example:
a. Can only do certain types of jobs because of their health;

b. Are able to work only for short periods of time or have to rest often.



Question 3, Limitation in Housework

3a. Does any impairment or health problem NOW keep — — from doing any housework at ali? aDves (2} Owne
b. Is — — limit [ —_—
ot healt 'l‘n ':gll:ml;o kind OR amount of housawork can do because of any impalrment .| sDOlvesta o ] No 151
A. Definition

Unable to do any housework--The person is completely dependent on others
to keep the house and prepare the meals because of some impairment or
health problem.

Instruction

When asking question 3b, mark "Yes" for persons who, for example:

1. Can do some household chores but are unable to do others;

2. Need help doing the housework because of any impsirment or health
problem;

3. Do not need help but require more or longer than normal periods of

rest between housekeeping activities so that now less housework gets
done than could normally be expected.
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4a. What (other) condition causes this?

Question 4, Condition Causing Limitation In Housework

Ask if injury or operation: When did [the (injury} occur?/— — have the operation?] « | (Enter condition in C2, THEN 4b}

Ask if operation over 3 months ago: For what condition did — — have the operation?
if pregnancy/delivery or 0— 3 months injury or operation —
Reask question 3 where limitation reported, saying: Except for — — (condition), . . .?
OR reask 4b/c.

Mark box if only one condition.
d. Which of these conditions would you say Is the MAIN cause of this limitation?

A.

1'

Definitions

0-3 Months--This is last Sunday’'s date, 3 months ago. For example,
for an interview conducted March 6, 1986, 3 months ago would be ‘
December 2, 1985. Provide this information only if the respondent
raises a question. Do NOT enter 0-3 months injuries or operations in
C2 unless it resulted in an obvious permanent disability.

a. 0-3 Months Injury--An injury that occurred 3 months ago or less
that did not result in obvious permasnent disability. Do not
consider colds, flu, measles, etc., as a 0-3 months injury or
operation.

b. 0-3 Months Operation--An operation or surgery, or the effects of
the surgery, that took place 3 months ago or less, that did not

result in an obvious permanent disability.

c. Obvious Permanent Disability--The effect of an accident or
operation that is obviously permanent in nature, such as -the
amputation of all or part of an extremity, the removal of all or
part of an internal organ or breast, and so forth.

Operation/Surgery--Any cutting of the skin, including stitching of cuts
or wounds. Include cutting or piercing of other tissue, scraping of
internal parts of the body, for example, curettage of the uterus, and
getting of fractures and dislocations (traction). Also include the
insertion of instruments in body openings for internal examination and
treatment, such a bronchoscopy, proctoscopy, cystoscopy, and the intro-
duction of tubes for drainage. Include anything ending in "——otomy”

or "--ectomy,” for example, colotomy (incision of colon), tonsillectomy
(removal of tonsils), etc. Include also any mention of "surgery,”
"operation,” or "rémoval of” by the respondent.
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Condition Causing Limitation in Housework (Continued)

3. 01d Age--Consider responses such as "gefting old,” "too old,” etc., to
be the same as "0ld age™ and follow the correct procedure. Do NOT,
however, consider conditions which are often associated with old age,
such as “senile,” "senility,” "muscular degeneration,” etc., to be the
same as "0ld age.” If in doubt, treat the response as a condition
rather than old age.

B. Instructions

1. Ask question 4a for all persons with a limitation reported in

question 3. Use the parenthetical “"other” in 4a whenever this question
is reasked.

2. Condition reported--Enter the condition name in item C2 and the number
"4" (for question 4) in the "LA" box below the condition in C2 as the
source of the condition. For example:

Continue with question 4b after making the entries in item C2.

3. Pregnancy, delive or an injury or operation reported--If an injury
or operation is reported in 4a, ask the appropriate probe question to
determine when the injury or operation occurred. If an injury is
reported, insert the name of the injury when asking this probe

question, for example, for a response of "broken arm,” you would ask,
"When did the broken arm occur?”

a. If pregnancy, delivery, or a 0-3 months injury or operation is
reported th¢ first time you ask 4a, do not make any entries in
item C2. Instead, reask the appropriate part of question 3 where
the limitation was reported using the lead-in, "Except for
(condition)...?” For example, reask question 3a saying, "Except
for your pregnancy, does any impairment or health problem NOW keep
you from doing any housework at all?”

(1) If the person would not be limited except for the pregnancy,
delivery, or 0-3 months injury or operation, erase the
original entry in 3a or b, mark the "No"” box, and follow the
skip instructions.




®

Condition Causing Limitation in Housework (Continued)

(2) 1If the response is still "Yes" after reasking 3a or b, reask
question 4a, using the parenthetical "Other,” to obtain the
condition other than pregnancy, delivery, or the 0-3 months
injury or operation that causes the limitation. Also, insert
both the condition and the pregnancy, delivery, or 0-3 months
injury or operation when asking 4b; for example, "Besides
arthritis and the broken arm, is there any other condition
that causes this limitation?”

If both a condition (for example, arthritis) and pregnancy,
delivery, or a 0-3 months injury or operation are reported when
asking 4a, record the condition (in this example, arthritis) and
ask the appropriate probe question(s) for the injury or operation.
Do not record pregnancy, delivery, or 0-3 months injuries or
operations unless it is an obvious permanent disability, in

item C2. If the injury or operation occurred more than 3 months
ago, follow the instructions in paragraph 34 below. ' In these
situations, insert both the condition and the pregnancy, delivery,
or injury or operation when asking 4b.

If pregnancy, delivery, or a 0-3 months injury or operatiomn is
reported when reasking question 4a, after receiving a "Yes” to 4b
or ¢, do NOT reask questions 3a or b; instead, reask question 4b,
inserting the names of all conditions, including the pregnancy,
delivery, or 0-3 months injury or operation. For example, if
asthma is reported when 4a is first asked and delivery is reported
when reasking 4a, reask 4b, "Besides asthma and delivery, is there
any other condition that causes this limitation?"” If the response
is "No,” correct your entry in 4b, if necessary; then continue
with 44. The "Yes"” box in 4b should be marked only when another
condition (including “old age™) is reported when reasking 4a.

If the injury occurred more than 3 months ago, enter the name of
the injury in item C2 and continue with 4b. If the operation
occurred more than 3 months ago, ask the probe question, "For what
condition did you have the operation?” to determine the condition
which caused the operation; then enter the condition in item C2,
regardless of whether or not the person still has the condition,
and continue with question 4b.

If you cannot determine the condition causing the operation, enter
the operation/surgery as the condition in C2 and footnote any
additional information, for example, "female operation” in C2,

"too many children"” in the footnote, or "back surgery,” "DK cause.”
Remember, do NOT probe unless the response meets the definition
gliven on page D6-7.



Condition Csusing Limitation in Housework (Continued)

If "old age” is reported in question 4, either alone or with other
conditions, mark the “0ld age” box in 4a and above the column and
follow the sppropriate procedure in paragraphs a through ¢ below. Do
HOT enter "old age™ in item C2 in any of these situations.

a. 0ld age only reported—-If "old sge” only is initially reported
with no mention of a specific condition, ask A4¢c without the
parenthetical “other.” If "old age” only is reported when 4a is
reasked, ask 4c with the parenthetical "other.”

i ted—If "old asge” and a
speeific cond.lti.on are mported. enter the condition in item C2
and continue with question 4b saying, "Besides (condition) and old
age, is ...?"

c. 0ld age and injury or operation reported--If “old age” and an
injury or operation are reported in 4a, ask the probe question to
determine when the injury or operation occurred. If the response
is more than 3 months ago, enter the injury or condition causing
the operation in C2 and ask 4b. If the injury or operation
occurred 3 months ago or less and did not result in an obvious
permanent disability, make no entry in C2 but ask or reask Ac
using the parenthetical "other.” If the injury or operation
occurred 3 months ago or less and did result in an obvious
permanent disability, enter the injury or condition causing the
operation in C2 and ask 4b.

Consider only an “obvious permanent disability,” as defined on

page D6-7, when recording conditions resulting from operations or
injuries that occurred 3 months ago or less. Do not consider possible
permanent disabilities. For example, a response of "I broke my back
2 months ago. The doctor says it may be permanently stiff”, would not
be recorded in C2.

Mark the "Only 1 condition” box in 4d if only one condition was
reported or if "old age™ was the only condition reported. If old age
and a specific condition or if more than one condition was previously
reported, ask 44 to determine which is the MAIN cause of the
limitation. If the respondent is not able to choose one condition as
being the main cause, enter in the answer space the names of all
conditions reported in 4d. For example, if arthritis, heart trouble,
and a paralyzed arm were reported in 4a, and the response to Ad is,
"I don’t know—both the heart trouble and the paralyzed arm,” enter
“"both heart trouble and paralyzed arm™ in 4d.

If, in response to question 4d, the respondent mentions a condition
not reported in 4a, enter this condition in item C2 (with "4" in the
“LA” box for the source) and reask question Ad for all conditions
causing the limitation. Por instance, in question 4a, asthma and
hearing trouble were reported. When asked question 4d, the respondent
remembers that the person is also limited by high blood pressure.
Enter "high blood pressure,” with "4” in the "LA™ box in C2, and then
reask question 4d to determine which of the three conditions was the
main cause.
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b. Is — — Hmited in the kind OR amount of work -~ ~ could do because of any Impalrment or health problem?

Question 5, Would the Person be Limited in Work @

2 [ves (7) 3l No

Objective

For persons whose major activity during the past 12 months was "keeping house,”

»going to school,” or "something else,” it is important to determine whether or
not they are prevented from having a job or business because of an impairment
or health problem. Question 5a determines if the reason the person does not
work is because of an impairment or health problem. Question 5b obtains
whether or not the respondent thinks the person is limited in the kind or
amount of vork the person could do.

Check Item B2 and Question 6, Other Lim_itatidﬁs - . @

1 [J*“Yes'" in 3a or 3b INP)

Refer to questions 3a and 3b. 20 other (6

Ga.ls —— limited In ANY WAY in any activities becauss of an impairment or health problam? o] 1 DOves 200 Noivp)
b. In what way is —— limited? Record limitation, not condition.

Limitation

A'

Objective

Question 6 provides for the reporting of limitatiohs éther than those
assoclated with the person’s major activity.

Definition

In any way--Refers to activities that are normal for most iaeople of that
age.

Instructions

If a condition is given in response to 6b, reask the questi.on to determine
how the person is limited; for example, "In what way does your back trouble
limit you?” BEnter the limitation, for example, "can't bend knees,”
"frequent rest periods,” etc. Enter the condition only if a limitation
cannot be obtained after probing.

Do not enter the 6b response in item C2 as a condition.
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@ Question 7, Condition Causing Limitation in Work, School, @
or Other Activities

7a. What (other) condition causes this?
Ask if Injury or operation: When did [the (injury) occur?/— — have the operation?] | (Enter condition in C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did — — have the operation? 1 CJotd age (Mark ““Oid age*” box,
If pregnancy/delivery or 0— 3 months injury or operation — EN 7c)
Reask question 2, 5, or 6 where limitation reported, saying: Except for — — (condition}, . . .?
OR reask 7b/c.

O Yes (Roask 7a and b)

Ono (7a)

Mark box if only one condition.
d. Which of these conditions would you say ls the MAIN cause of this limitation?

"Main cause

Instructions

1. Ask and complete question 7 in the same manner as question 4 (see
pages D6-7 through D6-10). Enter "7" in the "LA” box in item C2 as the
source for conditions given in response to this question.

2. If the initial response to question 7a is pregnancy, delivery, an injury
or operation occurring 3 months ago or less, reask the question where this
limitation was reported using the lead-in phrase in the probe in 7a and
correct the entries as necessary. For example, the response to 6a is
"Yes,” the response to 6b is "can't move furniture,” and the response to
7a is "sprained back 2 weeks ago.” Reask 6a as follows: "Except for your
sprained back, are you limited in ANY WAY in any activities because of an
impairment or health problem?”

a. If the response is "No,"” erase the "Yes" entry in 6a, mark "No" and
also erase the entry in 6b; then go to the next person.

b. If the response to 6éa is "Yes,™ ask 6b. If the limitation is not the

same, erase the original entry in 6b and enter the new limitation.
Then continue with question 7.
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B 3 | Refer to age.

Check Item B3 and Question 8, @ 0
Major Activity in Past 12 Months . ‘

0 O under 8 (10) 2] 18—09 inmy

10s-17 001 30370 ena
] over (8)

8. Wha — MOST OF THE PAST 12 MONTHS; business, .
t was doing 'AST working ata jobor keeping 1 O working

to school, o - 2 0 keaping house

Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 0] Going to school

A'

ADSGmmNngm

Definitions

See page D6-3 for the definitions of "Going to school” and "Keeping
house.” BSee pages D7-3 and D7-4 for the definition of "Work.”

Instructions

1. For each person mark a box in item B3 and follow the appropriate skip
instruction.

2. Ask question 8 only if the “70 and over” box is marked in item B3 for
this person.

3. PFollow the instructions for question 1 on page D6-4. Note, however,
that there are no skip instructions after any of the answer categories
in question 8. Ask question 9 regardless of the response to
question 8. ’
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@ Question 9, Limitation in Daily Functions @

Oa. lmdmbwﬁnmwhﬂhpoﬂun.ba——mdﬂnhlpdoﬂmmm

care needs, such as sating, bathing, dressing, or getting around this home?
b. Mdmw heaith problem, does — — need the help of other persons in handiing
—— routine needs, such as everyday household chores, doing necessary busiaess, shopping, or 20veany 30w
getting d for other purp

A. Objective

This question determines if persons aged 70 or over are limited in taking
care of themselves regardless of their major activity during the past
12 months.

Question 9a focuses on the person’s ability to take care of personal care
needs while question 9b determines the person's ability to take care of
day to day activities, such as leaving the home to take care of ordinary
errands (going to the bank, doctor's office, etc.) and the ability to take
care of the home, prepare meals, and so forth.

B. Definitions

1. HNeed help--The person cannot do one or more of the listed activities
without the help of someone else. This does not mean that the person
must be completely incapable of performing the activities. The problem
must be the result of an impairment or health problem and not the fact
that the person needs help, for example, because the person does not
know how to cook or lacks transportation.

2. Bveryday household chores--This refers to routine maintenance such as
housework, minor repairs, routine yard work, etc. It does not include
major maintenance such as house painting, heavy landscaping, exterior
window washing, and so on.

C. Instructions

1. If the person needs help in one or more of the activities in 9a and/or
9b, mark the appropriate "Yes” box.

2. If the person could merely benefit from help but does not need or
receive help, mark the "No” box. Also mark "No"” if help is needed
only rarely.
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Question 10, Limitation in Play Activities

oOne 113

2080012

Instructions

1. When asking question 10a, mark "No™ only if the child cannot participate
in any play activities that are usual for children in this age group.

2. Some examples of limitations in the "kind of play” for 10b are: the child
is unable to run, jump, or climb, or can't play strenuous games, etc.
Examples of limitations in the "amount of play” are: needing special rest
periods, playing for only short periods, etc.

3. For very young children for whom the respondent cannot associate conven-

tional "play” activities, explain that we include activities such as
movements, sound making, seeing, and other activities of babies as play.
For example, mark "No" in 10a if the baby cannot move his/her arm because
of an impairment or health problem. For 10b, allow the respondent to
determine if there is a limitation in the kind or amount of activities.
Unlike other activities for which "old age” may cause the limitation, do
not consider young age to be the sole contributing factor to a limitation.
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11a. Does any impairment or health problem NOW keep —— from attending school?

Question 11, Limited in School

1 Oves 13

hool or special classes because of any impalrment or health problem? 200 Yes 112

300 ves 13

aOves 13

Definitions

1.

1.

2.

Attending school (1la)--Enrollment in a school program: public or
private, academic or vocational. This includes special schools for
the physically or mentally handicapped. This also includes attendance
at a university or other institution for adult training or education.
Enrollment may be either on a full-time or part-time basis.

Special school (11b)--A school which students attend because of some
unique physical or mental characteristic distinguishing them from most
other persons who attend regular schools. This includes schools for
the physically or mentally handicapped, schools for the hearing
impaired or blind, schools for persons with learning disabilities, etc.
It does NOT include special schools for talented or gifted persons,
such as the Juilliard School of Music.

Special class (ll¢c)--A class or program held within a regular school
for students who have a physical or mental disability that keeps them
from attending all or most of the regular classes. This does NOT
include special classes for talented or gifted students, such as a

class in advanced analytical calculus.

"Limited in school attendance” (11d)--Consider persons as “limited” if,
because of an impairment or health problem, they either can attend
school only for part of the day or must be absent from classes
frequently.

Instructions

Do not include in lla persons who may miss time from school
occasionally because of an impairment or health problem.

Question 11b refers to all students enrolled in a special school or
special class because of an impairment or health problem.

Question 1llc refers to students who do not receive special education

but could, in the respondent’'s judgment, benefit from it because of an
impairment or health problem.
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@ Question 12, Limited in Any Way @

b. In what way Is — -~ limited? Record limitation, not condition.

A. Definition

In any way--Refers to activities that are normal for most persons of that
age.

B. Instructions

1. Ask this question for children under 18 and persons 70 and over for
whom no limitation was reported in questions 9 through 11.

2. Follow the instructions for question 6 on page Dé6-11.

@ Question 13, Conditin Causing Limitation @

13a. What {other) condition causes this?
Ask it injury or operation: When did [the (injury) occur?/— — have the operation?)
Ask if operation over 3 months sgo: For what condition did — — have the operation?
If pregnancy/deiivery or O0—3 months injury or operation —~
Reask question where limitation reported, saying: Except for —— (condition), . . .?
OR ressk 13b/c.

Mark box if only one condition.

d. Which of these conditions would you say Is the MAIN cause of this imitation?

Instructions

1. Follow the instructions for question 4 on pages D6-8 through D6-10 and for
question 7 on page Dé6-12.

2. Enter "13” in the "LA” box in item C2 as the source for conditions given
in response to this question.
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Check tem B4

o'GUne-sm 1 Oeo-00 14
over (NF)

Ingtruction

Mark a box in item B4 and follow the appropriate skip instruction for each
person.

Check Item B5
BW

Instruction

3 01 age™ box marked (14}
3 entry in LA™ box (14)
[ other (v

Refer to the "0l1d age” and “LA" boxes when filling this item. Mark a box and
follow the appropriate skip instruction.
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1.

b 2‘

18a. What {other) condit : )
Ask if injury or opeutlon Vlhon dld Iths (injury) occur?/— — have ths operation?]
A'ak it oporatlon'?ver 3 mgmga ngom:z‘ condition did —— have the operation?
If pregnancy/delivery or 0—3 mon| jury or operation —
Reask qung‘o,;' 14 where limitation reported, ssying: Except for —— (condition}, . . .
OR reask 16b/c.

Mark box if only one condition.
d. Which of these conditions would you say is the MAIN cause of this limitation?

Instructions

Question 14, Limitation in Daily Functions @

14a. Because of any impsirment or health problem, doss — — need the help of other persons with

— = parsonal care needs, ulehuaﬂng bothlno

This question determines if persons aged 5 to 59, who have reported being
limited by o0ld age or a condition, are also limited in taking care of
themselves. This question is also asked for all persons age 60 to 69.

This information was previously obtained in question 9 for persons 70 and
over.

Definitions

See page D6-14 for the definitions of "Need help” and "Everyday household
chores.”

Instructions

Follow the instructions for question 9 on page D6-14. Ask queétion 14b
only for persons 18 years old and over. If the person is under age 18,

skip to the next person. Ask question 15 if yes in either question 1l4a
or 14b.

Question 15, Condition Causing Limitation @

Follow the instructions for question 4 on pages D6-8 through D6-10 and for
question 7 on page D6-12.

Enter "15” in the "LA” box in item C2 as the source for conditions given
in response to this question.
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HIS-100
1987

A.

CHAPTER 7. RESTRICTED ACTIVITY PAGE

Overall Objective

The purpose of the Restricted Activity Page is to determine if illness or
injury has caused persons to restrict their usual activities during the
2-week reference period. Analysts cumulate these data to estimate the
annual number of work-loss days, school-loss days, days in bed, and days
of cutting down on usual activities resulting from health problems for the
entire civilian noninstitutionalized population. These questions also
identify the kinds of conditions which have an impact on individuals in
terms of restricted activity.

General Instructions

There are five Restricted Activity Pages included in the questionnaire.
Complete the appropriate Restricted Activity Page for each person in the
family. For deleted persons, put a large "X" through the entire corre-
sponding Restricted Activity Page. If there are more than five persons in
the family, be sure to change the person number at the top of the
Restricted Activity Page on the additional questionnaire to correspond to
that person’s column number. On the questionnaire prepared for unrelated
persons, also change the person number to agree with that person’'s column
number. :
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INTRO’ Introductory Statement

Hand calendar.

{Thomnqmlumnfumdnz'nhwﬂlmdhndmmm.
beginning Monday, (date) and ending this past Sunday (date).}

A. Objective

The purpose of the introductory statement is to inform the respondent of
the 2-week reference period for the Restricted Activity questions.

B. Instructions

1. Hand the respondent the calendar card with the 2-week reference period
outlined in red when asking about events occurring within this
reference period. If the respondent indicates that he/she has a
personal calendar which might be helpful, encourage the use of it.

2. Read the introductory statement when completing the page for the first
person in the family and at any other time you feel it is necessary.

When reading the statement, insert the dates given in Al (Household
Composition Page) for the 2-week reference period.

Check Item D1

Refer to age.

DuUnders () 0O86-17 (3 O 18 andover (1)

Instructions

Mark one box according to the person’'s age.
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Question 1, 2-Week Work Status

1a. DURING THOSE 2 WEEKS, did — — work at any time at a job or
business not counting work sround the house? {Include unpald
work In the family [farm/business}.)

10 Yes (Mark “Wa" box, THEN2) 200No

b. Even though ~— — did not work during thoss 2 weeks, did ——
have a job or business?

100 Yes (Mark ““Wb"* box, THEN2) 200No (4)

A. Objective

These questions, as well as ones later in the questionnaire, help to
identify persons who are in the labor force. Work status is an important
characteristic for analyzing health data. People who have jobs can be
compared with those who don't on variables such as number of days spent in
bed, doctor visits, specific diseases, etc.

B. Definitions
1. Work
a. Include the following:

(1) Working for pay (wages, salary, commission, pliecework rates,
tips, or "pay-in-kind" such as meals, living quarters, or
supplies provided in place of cash wages).

(2) Working for profit or fees in one's own business, professional
practice, partnership, or farm even though the efforts may

produce a financial loss.

(3) Working without pay in a business or farm operated by a
related household member.

(4) Working as a civilian employvee of the National Guard or
Department of Defense.

(5) Participating in "exchange work' or "share work"” on a farm.
b. Do not include the following:

(1) Unpaid work which does not contribute to the operation of a
family business or farm (e.g., home housework).

(2) Unpaid work for a related household member who is a salaried

employee and does not operate a farm or business (e.g., typing
for a husband who is a lawyer for a corporation).
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2.

LN

2-Week Work Status (Continued) (:)

(3) Unpaid work for an unrelated household member or for a
relative who is not a household member.

(4) Volunteer or other unpaid work for a church, charity,
political candidate, club, or other organization, such as the
Red Cross, Community Fund, etc.

(5) Service in the Armed Forces, including time while on temporary
duty with the National Guard or Reserves.

(6) Owning a business golely as an investment to which no
contribution is made to the management or actual operation
(e.g., owning a grocery store which someone else manages and
operates).

(7) Jury duty.

Job—-A job exists if there is a definite arrangement for regular work
for pay every week or every month. This includes arrangements for
either regular part-time or regular full-time work. A formal, definite
arrangement with one or more employers to work a specified number of
hours per week or days per month, but on an irregular schedule during
the week or month, is also considered a job.

Do not consider a person who is "on call” and works only when
his/her services are needed as having a job during the weeks in
which he/she does not work. An example of a person "on call" is a
substitute teacher who was not called to work during the past

2 weeks.

Consider seasonal employment as a job only during the season and
not during the off-season. For example, a ski instructor would
not be considered as having a "job" during the off-season.

Consider school personnel (teachers, administrators, custodians,
etc.) who have a definite arrangement, either written or oral, to
return to work in the fall as having a "job" even though they may
be on summer vacation.

Consider persons who have definite arrangements to receive pay
while on leave of absence from their regular jobs to attend school,
travel, etc., as having a "job.” This may be referred to as
“sabbatical leave." Probe to determine if the person is receiving
pay if this is not volunteered.

Do not consider a person who did not work at an unpaid job on a
family farm or in a family business during the past 2 weeks as
having a "job."

Do not consider persons who do not have a definite job to which

they can return as having a "job." For example, do not consider a
person to have a job if his/her job has been phased out or

abolished, or if the company has closed down operations.
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3.

2-Week Work Status (Continued)

Business--A business exists when one or more of the following
conditions are met:

e Machinery or equipment of substantial value in which the person
has invested capital is used by him/her in conducting the
business. Hand rakes, manual lawnmowers, hand shears, and the
like would not meet the "substantial value” criteria.

e An office, store, or other place of business is maintained.

e There is some advertisement of the business or profession by
listing it in the classified section of the telephone book,
displaying a sign, distributing cards or leaflets, or otherwise

publicizing that a particular kind of work or service is being
offered to the general public.

s, Consider the selling of newspapers, cosmetics, and the like as a
business if the person buys the newspapers, magazines, cosmetics,
etc., directly from the publisher, manufacturer, or distributor,
sells them to the consumer, and bears any losses resulting from
failure to collect from the consumer. Otherwise, consider it as
working for pay (job) rather than a business.

b. Do not consider domestic work in other persons®’ homes, casual work
such as that performed by a craft worker or odd-job carpenter or
plumber as a business. This is considered as wage work. Whether
or not the person is considered as having a job is described in
paragraph B2 above.

¢c. Do not consider the sale of personal property as a business.
d. PFor questionable or borderline cases, do not consider the persons

as having their own business. Refer to paragraph B2 to determine
whether the person is considered as having a job.

C. Instructions

1.

Ask question la for each person aged 18 years old or over. If a person
worked at any time last week or the week before, even for just an hour,
consider this as a "Yes" response to la, mark the "Wa"™ box in item C1,
and continue with question 2. ]

ASK specifically about UNPAID FAMILY WORK for persons in FARM house-
holds and for persons who are related to another household member who
has been indicated as operating a BUSINESS or has a PROFESSIONAL
PRACTICE. In these situations, use the parenthetical statement,
“Include unpaid work in the family farm,” or "Include unpaid work in
the family business,” as appropriate, as you ask la.
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2-Week Work Status (Continued) (:>

In question 1b, consider as "having a job or business" a person who:

a. Was temporarily absent from his/her job or business all of the past
2 weeks because of vacation, bad weather, labor dispute, illness,
maternity leave, jury duty, or other personal reasons;

AND

b. expects to return to his/her job or business when the event has
ended.

If volunteered, do not consider a person to have a job if the person
was waiting to begin a new job or to enter the military. If the
person is waiting to begin his/her own business, professional
practice, or farm, determine whether any time was spent during the
2-week reference period in making or completing arrangements for the
opening. If so, consider the person as working, and mark the "Yes"
box in 1la and the "Wa" box in Cl. If not, mark "No" in 1b.

If a person states that she/he is temporarily absent from a job on
maternity/paternity leave, handle it the same as any other type of
absence. If there is any question about the employment status,
determine (1) whether she/he intends to return to work, and (2) whether
the employer has agreed to hold the job or £find her/him a place when
she/he returns. Mark "Yes" in 1b if both conditions are met.

If volunteered, do not consider a person on layoff to have a job or
business. Mark "No" for question 1b.

The government is attempting through several work and training programs
to assist various segments of the population in combating poverty and
to provide increased employment opportunities. Currently, it is
believed that decentralized programs offering a variety of educational
and training options are the most effective method for combating
poverty and reducing unemployment. Therefore, many individual
programs have been absorbed under the Job Training Partnership Act
(JTPA). The HIS employment questions are not designed to distinguish
participants in these programs and you should not probe to identify
them. However, if the respondent identifies a person as an enrollee
in a government-sponsored program, proceed according to the
instructions beloy.
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2-Week Work Status (Continued)

b.

General Guidelines

e Consider the person as working if he/she receives any pay for

the on-the-job training work. This includes persons
receiving welfare or public assistance while participating in
work programs as a condition for recelving the welfare (work
relief) or participating voluntarily.

Do not consider the person as working or with a job if he/she
only receives training at schools or other institutionalized
settings.

Job Training Partnership Act (JTPA)--This act authorizes funding
and sets out requirements for a Federal employment and training

program to train economically disadvantaged youths and adults for
permanent employment. The administrative role is given to
governors, as in the former CETA program, while program design
remains under local control. It establishes the private sector as
an equal partner with local governments.

® Consider the participant in a JTPA program as working if

he/she receives on-the-job training.

Do not consider the participant in a JTPA program as working
or with a job if he/she receives training in a school or
other institutional setting.

Consider the participant in a JTPA program as working if
he/she receives both on-the-job and institutional training.
(Count only the time spent on the job as working.)

The above\references to "working" assume the person spent some time on
the job during the 2-week reference period. However, if during

that period, such persons did not work because of illness, vacation,
etc., mark "No" in question la and "Yes" in question 1b.
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2-Ueek Hork Status (Continued)

d.

£.

h.

i.

1lic 10 t Program (PEP) or Public Service loyment
(PSE-CETA)—These programs provide public service jobs for certain
groups suffering from the effects of unemployment. Consider
participants in these programs as working.

Yolunteers in Service to America (VISTA)--This program is known as
the “domestic Peace Corps” and provides community service oppor-
tunities. Participants serve for 1 year and receive a small
stipend and living allowance. Consider enrollees as working.

College Work-Study Program—This program was designed to stimulate
and promote the part-time employment of students who are from low-
income families and are in need of earnings to pursue courses of
study. Consider participants in this program as working.

Cooperative Education Program—This authorizes a program of
alternating study and work semesters at institutions of higher

learning. Since the program alternates full-time study with full-
time employment, consider participants as working if that was their
activity during the 2-week reference period. Do not consider them
as working or with a job if they were going to school during the
2-week reference period.

Foster Grandparent Program—This program pays the aged poor to give
personal attention to children, especially those in orphanages,
receliving homes, hospitals, etc. Consider such persons as working.

Work Incentive Program (WIN)--This program provides training and
employment to persons receiving Aid to Families with Dependent
Children (AFDC).

o Consider persons receiving public assistance or welfare who
are referred to the State Employment Service and placed in a
regular job as working.

e Consider persons receiving public assistance or welfare who
sre placed in an on-the-job or skill training program as
working only if receiving on-the-job training.

e Do not consider persons receiving public assistance or welfare
who are placed on special work projects which involve no pay,
other than the welfare itself, as working or with a job.

T ty Service 1o d Operation
Nainstresm—These programs provide employment to chronically
unemployed or older persons from impoverished families. Consider
persons in either program as working.
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2-Week Work Status (Continued)

k. Veterans Apprentices d On-The-Job Training Program--These
programs encourage unions and private companies to set up programs
to train veterans for jobs that will be available to them after
completion of the program. Consider veterans in such programs as
working.

DRrams--See "General Guidelines.”

All of the above references to "working” assume the person spent some
time on the job during the 2-week reference period. However, if during
that period, such persons did not work because of illness, vacation,
etc., mark "No” in question la and "Yes” in question 1b.
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A.

Question 2, Work-Loss Days

2. During those 2 weeks, did — — miss any time from a job
or business becauss of iliness or injury?

b During that 2-week period, how many days did — - miss move

than half of the day from — — job or business because of
Hiness or injury?

SR il P

Objective

The purpose of question 2 is to measure the number of days lost from work
due to illness or injury for adults 18 years old or over. This information
is an important indicator of the economic impact of illness in this
country.

Definitions

Business--See paragraph B3 on page D7-5.
Job--See paragraph B2 on page D7-4.

Work-loss day--Any scheduled work day when MORE than half of the
working day was missed due to illness or injury. If the person usually
works only part of the day and missed more than half of that time,
count the day as a work-loss day.

Instructions

1'

Question 2 measures work-losg days only. If a person 18 years old or
older goes to school in addition to working, record only the days lost
from work. Disregard, in question 2, any days lost from school for
this age group. Include school-loss days for persons 18 and over in
the cut—-down days obtained in question 6.

Since very few people work 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or "All last week.” Do not enter
14" or "7" automatically. Reask the question in order to find out the
actual number of days lost from work. If a person actually missed

14 days of work during the 2-week reference period, enter "14" in the
answer space. Then explain in a footnote that the person would have
worked all 14 days had illness or injury not prevented it.
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Question 3, School-Loss Days @

.fi 3a. During those 2 weeks, did — — miss any ime from schoot because
of Uiness or Injury?

oo JNo (4)
b. During that 2-week period, how many days did — — miss more

than half of the day from school becauss of liiness or Injury?

oo JNone

A. Objective

The purpose of question 3 is to measure the days lost from school due to
illness or injury for children aged 5 through 17.

B. Definitions

School--For this question, school includes both "regular” and
"nonregular” schools. Schools of both types may be either day or
night schools, and attendance may be part-time or full-time.

1.

Regular schools--Public or private institutions at which students
receive a formal, graded education. In regular schools, students
attend class to achieve an elementary or high school diploma, or a
college, university, or professional school degree.

Nonregular schools--Public or private institutions such as
vocational, business or trade schools, technical schools, nursing
schools (other than university-based nursing schools where

students work towards a degree), beautician and barber schools,

and so forth., Nonregular schools also include special schools for
the handicapped or mentally retarded where students are not working
toward a degree or diploma. Kindergartens should also be
considered "nonregular” schools.

School-loss day--Any scheduled school day when MORE than half of the

day was missed due to illness or injury. If the child usually goes to
school only part of the day and missed more than half of that time,

cqunt the day as a school-loss day.

C. Instructions

1.

Since school vacation periods differ, ask this question at all times of
the year, even during times usually considered school vacation periods.
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2.

School-Loss Days (Continued)

Question 3 measures gchool-loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going
to school, record only the days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss
days for a person in the 5 to 17 age group in the cut-down days
obtained in question 6.

S8ince few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or "All last week.” Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If a child actually
missed 14 days from school during the 2-week reference period, enter
*14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had illness or injury not
prevented it.

D7-12




Question 4, Bed Days

4a. During those 2 weeks, did — ~ stay in bed because of liness or infury?

oo No (6)
b. During that 2-week Hhow many days did — — stay in bed more

then balf of the day of Miness or inkry?

oo J None (6} {D2)

Definitions

1.

2.

Days in bed--Any day during which the person stayed in bed MORE than half
of the day because of illness or injury. "More than half of the day” is
defined as more than half of the hours that the person is usually awake.
Do not count the hours that the person is usually asleep. Also, do not
count a nap as a day in bed, unless the person took the nap because of an
illness or injury and the nap lasted for more than half of the day. Count
all days a person spent as an overnight patient in a hospital, sanitarium,
nursing home, etc., as days in bed whether or not the patient was actually
lying in bed, even if there was no illness or injury. Also include any
days reported for a newborn, including days in a hospital.

Bed-—-Anything used for lying down or sleeping, including a sofa, cot, or
mattress. FPor example, a person who stayed on the sofa watching TV because
he/she was not feeling well enough to get around would be considered "in
bed.” The important point is that the person felt ill enough to lie down
for more than half the day.

Illness or injury--These terms are to be defined by the respondent. Accept

pregnancy, delivery, "old age,” injuries, or surgery occurring within the
reference period as conditions causing restricted activity.

D7-13 -




(Z20,

A.

Check item D2 and Question 5, Work/School-Loss Bed Days @

Dz Refer to 2b and 3b.
ONo days in 2b or 3b (6)
[J 1 or more days in 2b or 3b (5)

8. On how many of the (number in 2b or 3b) days misssd from
[work/school] did — — stay in bed more than half of the day
because of iliness or inhwry?

ocoJNone

No. of days

Objective

Item D2 skips you over question 5 if not applicable. The purpose of
question 5 is to determine if any of the bed days reported in question 4
and days lost from work or school reported in question 2 or question 3
were the same days.

Instructions

1. Ask question 5 only if bed days are reported in question 4b AND work-
loss days (question 2b) or school-loss days (question 3b) are reported.
The previous skip instructions and check item D2 direct you to skip
question 5 if these conditions are not met.

2. When asking question 5 for children 5 through 17 years old, use the
word "school.” For persons 18 years old and over, use the word "work.”

3. Insert the number of days reported in question 2b or 3b, as
appropriate, in place of "(pumber in 2b or 3b).”

For a 21-year-old with: 4 days missed from work in question 2b and 3 days
in bed in 4b, ask question 5 as follows:

"On how many of the 4 days missed from work did you stay in bed more than
half of the day because of illness or injury?”

Example 2

For an 8-year-old with: 2 days missed from school in question 3b and 1 _day
in bed for 1lb, ask question 5 as follows:

"On how many of the 2 days missed from school did your son stay in bed more
than half of the day because of illness or injury?”
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Work/8chool-Loss Bed Days (Continued) @_@

Example 3

When only 1 work-loss or school-loss day is reported, questi.on 5 will need
to be reworded slightly. For example:

"On the 1 day missed from work, did you stay in bed more than nalf of the
day because of illness or injury?”

4. The entry in question 5 cannot be greater than the number of work/

school-loss or bed days reported in question 2b/3b or 4b. Reconcile
any inconsistencies with the respondent before making an entry in
question 5.

5. Always ask question 5 if the conditions in paragraph Bl above are met.
Never assume the answer. For example, even though the respondent

reported 1 work-loss day and 1 bed day, you cannot be sure these were
the same day without asking question 5.
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A.

Question 6, Cut Down Days in 2-Week Period

Refer to 2b, 3b, and 4b.
Ga. (Not counting the day(s)

Was there any (OTHER) time during thoee 2 wesks that — — cut
down en the things — — usually doess because of liness or injury?

oo JNo (D3)

period, how many (OTHER) days did — — cut down for

During
more than he!f of the day because of iliness or injury?

No. of cut-down days
oo JNone

Mm

This question serves several purposes:

1. To find out if, in addition to any bed days or work- or school-loss
days reported earlier, the person cut down on ususl activities on any
OTHER days during the 2-week reference period.

2. 70 determine if the person cut down on usual activities during the
2-week period even though no bed days or school-loss or work-loss days
were reported earller.

3. To determine whether persons under 18 not going to school had days in
which they cut down on usual activities during the 2-week period.

4. To find out if persons 18 or over without a job or business had days
in which they cut down on usual activities during the reference period.

Definitions

1. 8 ) usually does--These consist of a person's "usual

activities.” Por school children and most adults, "usual activities”
would be going to school, working, or keeping house. For children
under school age, "usual activities™ depend upon the age of the child,
whether he/she lives near other children, and many other factors.

These activities may include playing inside alone, playing outside with
other children, spending the day at a day-care facility, etc. For
retired or elderly persons, "usual activities™ might consist of staying
at home all day or a variety of activities. Most children and adults
have a typicasl daily pattern of activity of some kind.

"Usual activities”™ on weekends or holidays are the things the person
usually does on such days, such as shopping, gardening, going to
church, playing sports, visiting friends or relatives, staying at home
and listening to music, reading, watching television, etc.
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Cut-Down Days in 2-Week Period (Continued)

Accept whatever the respondent considers the person’s "usual
activities” to be. For example, 8 man with a heart condition may still
consider his "usual activity” to be "working” even though the heart
condition has prevented him from working for a year or more. Accept
his statement that "working” is his "usual activity.” Or, a

respondent might say that a heart dttack 6 months ago forced him to
_retire from his job or business; he does not expect to return to work,
and considers his present "usual activities” to include only those
associated with his retirement. The question, then, would refer to
those activities.

2. Cut-down day--A day of restricted activity during which a person cuts
down on usual activities for MORE than half of that day because of
iliness or injury.

Restricted activity does not imply complete inactivity but it does
imply a significant restriction in the things a person usually does.

A special nap for an hour after lunch does not constitute cutting down
on usual activities for more than half of the day, nor does the
elimination of a heavy chore, such as mowing the lawn or scrubbing the
floors. Most of the person's usual activities must have been
restricted for more than half of the day for that day to be counted as
a cut-down day.

The following are examples of persons cutting down on their usual
activities for more than half of the day:

Example 1

A housewife planned to do the breskfast dishes, clean house, work in the

garden, and go shopping in the afternoon. She was forced to rest because
of a severe headache, doing nothing after the breakfast dishes until she

prepared the evening meal.

Example 2

A young girl who usually plays outside most of the day was confined to the
house because of a severe cold.
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(:) Cut-Down Days in 2-Week Period (Continued) (:)

Example 3

A garage owner whose usual activities include mechanical repairs and other
heavy work was forced to stay in his office doing paperwork because of his
heart condition.

Example 4

A man who usually played tennis and worked in the yard on Saturdays had to
rest all day Saturday because of a torn cartilage in his knee.

The reference period for question 6 includes the Saturdays and Sundays
during the 2 weeks outlined in red. All the days of the week are of
equal importance in question 6, even though the types of activities
which were restricted might not be the same on weekends and on
holidays. If necessary, mention this to the respondent.

C. 8 ons

1. Read the opening phrase in parentheses, "Not counting the days...” and
include the word "OTHER" only when 1 or more work-loss days, school-
loss days, or bed days have been reported for the person in questions 2
through 4. Select the appropriate words within the brackets depending
on where the restricted activity days were reported in questions 2
through 4; such as in the following examples:

Example 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed
(question 4b), ask question 6éa: "Not counting the days missed from work
and in bed, was there any OTHER time during those 2 weeks that you cut
down on the things you usually do because of illness or injury?”

Example 2

If no school-loss days and 3 days in bed were reported for a 16-year-old
son, ask question 6a: "Not counting the days in bed, was there any OTHER
time during those 2 weeks that your son cut down on the things he usually
does because of illness or injury?”
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Cut-Down Days in 2-Week Period (Continued) °

If no work-loss days, school-loss days, or bed days were reported in
questions 2 through 4, omit the opening parenthetical phrase and the
word "OTHER.” In this case, ask question 6a: "Was there any time
during those 2 weeks that you cut down on the things you usually do
because of illness or injury?”

The procedure for asking question 6b is the same as that just described
for question 6éa. Use the opening parenthetical phrase and the word
"“OTHER" in question 6b only if work-loss days, school-loss days, or
bed days were reported in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss
days in question 3b, or 14 bed days in question 4b, do not ask
question 6. In this case, mark the "No” box in question 6a and go to
check item D3 since it would be impossible to have any "OTHER" cut-down
days. This applies only if 14 days is entered in any of 2b, 3b, or 4b.
It does not apply if the sum of days in 2b or 3b and 4b is "14" since
days missed from work or school and days in bed may or may not be the
same days. For example, if "8 days” were reported in 2b and "6 days”
in 4b, ask question 6a--do not mark "No” without asking.
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Check Item D3 and Question 7, @@

Conditions Causing Restricted Activity

Refer to 2—6.

ONo days in 2—6 (Mark “No”’ in RD, THEN NP)
O1 or more days in 2—6 (Mark **Yes*’ in RD, THEN 7)

Refer to 2b, 3b, 4b, and 6b.

miss work
7a. What {other) condition caused —— w["""""""

during
(or) stay in bed | 2 weeks?
{ov) cut down
{Enter condition in C2, THEN 7b)

miss work
b. Wmoﬂmmm-—b[?‘?"m mr&n
{or) cut down
1[1Yes (Reask 78 and b) 20Ne

Objective

The purpose of question 7 is to obtain the name or description of each
condition--the illness or injury--causing the restricted activity reported
in questions 2 through 6.

Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or some other type
of impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
"condition” any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark
the first box in check item D3, mark "No” in the "RD” box in item C1,
and skip to the next person. If one or more days are reported in
questions 2, 3, 4, or 6 for the person, mark the second box in check
item D3, mark "Yes" in the "RD™ box in item C1, and ask question 7.

2. For questions 7a and 7b, select the phrase or phrases within the

brackets according to the kinds of restricted activity days recorded
in questions 2, 3, 4, and 6 for the person.

D7-20




D40,

Conditions Causing Restricted Activity (Continued)

Example 1

If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b),
and 3 cut-down days (question 6b), ask question 7a:

"What condition caused you to miss work or stay in bed or cut down during
those 2 weeks?”

Example 2

If a person reported only 1 cut-down day in question 6b but no other
restricted activity days, ask question 7a:

*What condition caused you to cut down during those 2 weeks?”

3. When multiple phrases are used in questions 7a and 7b, be sure to use
the word "or"” between each phrase. It is possible that a person could
miss work because of one condition and cut down because of another;
incorrectly using the word "and” implies that we are only interested in
a condition causing both types of restricted activity.

4. a. Enter the reported condition or conditions on a separate line in
item C2 and enter "7" (for question 7) as the source for this
condition in the "RA” box below the C2 condition line. Then ask
question 7b, using the appropriate phrase(s) in brackets.

b. If the condition is exactly the same as another condition you
previously recorded for the person, do not record the condition
again on another line in item C2 but enter "7"” in the "RA" box in
C2 for this condition.

¢. If the response to 7b is "Yes,” reask 7a using the parenthetical
*other.” Then, enter in item C2 any additional condition(s)
reported (if not already entered) along with its source ("7") in
the "RA” box.

S. Enter as a condition whatever the respondent gives as the reason for
the activity restriction. Accept reasons such as "too much to drink,”
"gsenility,” and "worn out” as well as more obvious illnesses like
"flu,” "upset stomach,” etc. The few exceptions to this rule are givem
below. When any of the following reasons are given in response to
question 7a, follow the specified procedure.
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Conditions Causing Restricted Activity (Continued)

Operation or Surgery——(See page D6-7 for definition.) Probe to
determine the condition causing the operation or surgery. Enter

that condition in item C2 regardless of whether or not the person
still has the condition.

If you cannot determine the reason for the operation or surgery,
then enter the operation or surgery in item C2 as reported by the
respondent, for example, "splenectomy,” "cystoscopy,” etc., and
footnote any additional information.

Pregnancy—-If "pregnancy” is reported as the condition causing
restricted activity, probe for a condition associated with the

pregnancy, such as morning sickness, swollen ankles, and so forth.
Ask, "What about her pregnancy caused —— to [miss work/(or) miss
school/(or) stay in bed/(or) cut down]}?” Record the condition and
"“pregnancy” in item C2; for example, "morning sickness-pregnancy.”
If a specific condition is not reported after probing, enter
"normal pregnancy” in item C2.

Menstruation--Follow the procedure described for pregnancy. Probe
for a condition associated with menstruation by asking, "What about
her menstruation caused —- to [miss work/(or) miss school/(or) stay
in bed/(or) cut downl?” Record the condition and "menstruation” in
item C2; for example, "cramps-menstruation.” If a specific
condition is not reported after probing, enter "menstruation” in
item C2.

Menopause--Follow the procedure described for pregnancy. Probe for
a condition associated with menopause by asking, "What about her
menopause caused —— to [miss work/(or) miss school/(or) stay in
bed/(or) cut down]l?" Record the condition and "menopause” in

item C2; for example, "headache-menopause.” If a specific
condition is not reported after probing, enter "menopause” in

item C2.

Delivery (for the mother)--If "delivery"” is reported, probe for a
complication of delivery. Ask, "Was this a normal delivery?” If

"No,” ask, “What was the matter?™ Record the complication
(condition) and "delivery” in item C2; for example, “Hemorrhage-
delivery.” If no specific complication is reported, enter "normal
delivery” in item C2.

Birth {for the baby)--If “birth" is reported as causing restricted
activity for the baby, probe for complications or a condition at
birth. Ask, "Was the baby normal at birtht” If "No,” ask, "What
was the matter?” Enter the complication (condition) and "birth”
in item C2; for example, "hepatitis-birth.” If the baby was
normal at birth, do not r this as 8 condition in item C2 but
footnote the situation.
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Conditions Causing Restricted Activity (Continued)

g. Vaccinatio d i —-If a vaccination or immunization
is reported as causing restricted activity, probe for a side-effect
of the shot. There is ususlly an effect of the shot which caused
the person to restrict his or her activity. Ask, "What about the
(name of vaccination/immunization) caused —- to [miss work/(or)
miss school/(or) stay in bed/(or) cut down]?” Record the side
effect and the name of the vaccination or immunization in item C2;
for example, "fever-flu shot."” The effect of the shot need not
have been physical in nature. For example, "anxiety-flu shot” or
"nervousness-tetanus shot” may have caused the restricted activity
because the person worried about or expected a reaction or
side-effect. '

If, after probing, the respondent reports no side-effect of the
shot, do not make an entry inm C2 but footnote the situstion.

h. 0ld age--If "old age” is reported as the condition causing
restricted activity, probe to determine the condition(s) associated
with the old age, such as "arthritis,” "heart condition,”™ and so
forth.

If, after probing, the respondent reports no condition(s)
associated with the old age, enter "old age” in item C2.

i. Hospitslization—-If being hospitallized is given as the reason for
restricted activity, ask for what condition the person was
hospitalized and enter the condition in C2. If the hospitalization
was not for a specific condition; for example, tests, examination,
voluntary surgery, etc., ask the following probes as appropriate:

o Tests/examination--Ask, "What were the results of the
(test(s)/examination]?”, and record the results in C2. If no
results or results not known, ask, "Why [were the tests
performed/was the examination given)?”, and record the
condition(s) necessitating the tests/examination in C2. If no
condition was found and no condition caused the test/examina-
tion, make no entry in C2, but footnote the situation.

e Surgery/operation--(See page D6-7 for definition.) Ask why
the surgery or operation was performed and enter the condition
in 2. If you cannot determine the condition causing the
operation, enter the surgery or operation as the condition in
C2 and footnote any additional information. For example,
"face lift operation” in C2, "vanity”™ in a footnote.
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Conditions Causing Restricted Activity (Continued) ‘

If a condition causing restricted activity is given in response to
questions 2 through 6, verify this information when asking question 7;
for example, "I believe you told me you stayed in bed because of a
cold. Did any other condition cause you to stay in bed during those
2 weeks?” If more than one type of restricted activity is reported,
that is, work-loss or school-loss days, bed days, or cut-down days,
include all types when asking question 7. Be sure to record the
condition you are verifying in item C2 along with the source "7"--not
the question number where the condition was originally mentioned.
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CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE

A. 1 Objectiw

The 2-Week Doctor Visits Probe Page is designed to identify all contacts
with medical doctors or their assistants during the 2-week period. The
information from these pages provides measures of how the country‘'s health
care system is being utilized.

B. General Definitions

1. Medical doctor/doctor's assistant—-These terms are respondent defined.
Include any persons mentioned by the respondent, for example, general
practitioners, psychologists, nurses, chiropractors, etc. However, do
not include visits to dentists or oral surgeons.

2. Doctor visits
a. Include as doctor visits:

(1) A visit by or for the person to the doctor or doctor's assis-
tant for the purpose of obtaining medical advice, treatment,
testing, or examination. For example, if a mother visits the
doctor about her child, count this as a doctor visit for the
child.

(2) A visit to a doctor's office, clinic, hospital emergency
room, or outpatient department of a hospital where a person
goes for treatment or examination even though a doctor may not
actually be seen or talked to.

(3) A visit by the doctor or doctor’'s assistant to the person. If
the doctor or assistant visits the home to see one patient and
while there examines or professionally advises another member
of the household, count this visit as a "doctor visit"™ for
each individual receiving the doctor’s or assistant’'s
attention.
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b.

(4)

(5)

(6)
¢
(8)

Telephone calls to or from a doctor or assistant for the pur-
pose of discussing the health of the person. Include calls to
or from a doctor or assistant for obtaining or renewing a
prescription or calls to obtain the results of tests or
X-rays. Do NOT include calls for appointments, inquiries
about a bill, calls made between a pharmacist and a doctor to
obtain or verify prescriptions or calls made between the
person and a pharmacist, or some other topic not directly
related to the person’s health. Count the telephone call as
a doctor visit for the person about whom the call is made.
For example, if the wife calls the doctor about her husband's
illness because he is too ill to call himself, count the call
for the husband, not the wife.

Medical advice obtained from a family member or friend who is
a doctor, even if this is done on an informal basis.

Laboratory visits.
Physicals for athletes or the U.S. Armea Services.

Visits to a nurse at work or school unless such visits were
mass visits. Por example, include an individual visit, but
exclude visits by all or many persons for the same purpose,
such as for TB tests, hearing exams, etc.

Exclude as doctor visits:

1)

(2)

3)

(4)

Visits made by a doctor or assistant while the person was an
overnight patient in the hospital.

Visits for shots or examinations (such as X-rays) administered
on a mass basis. Thus, if it is reported that the person went
to a clinic, a mobile unit, or some similar place to receive
an immunization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count
this as a doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.
Armed Services are NOT considered mass visits; count these as
doctor visits.)

Telephone calls made between a pharmacist and a doctor to
obtain, renew, or verify prescriptions or calls made between
the person and a pharmacist.

Visits to dentists or oral surgeons.
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c.

General Instructions

Record doctor visits at whatever point on this page they are reported.
For example, if the respondent reports a telephone call when you ask

question 1, enter the contact in the .answer space for question 1.
be sure that the contact is reported only once. -

introductory Statement and Check Item E1

Read to respondent(s):
Thess next questions are about health care recsived during the 2 weeks outlined In red on that calendar.

O under 141105
7 14 and over (10

Objectives

However,

1. The introductory statement informs the respondent of the content and

reference period for this section of the questionnaire.

2. Check Item El directs you to the appropriate doctor visit question, la

or 1b, depending on the age of the person.
Instruction

Read the introductory statement once for the family.
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Question 1, 2-Week Doctor Visits @

1a. During those 2 weaeks, how many times did — — see or talk to a medical doctor? {Include all types ool
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general one
practitioners and osteopaths.} (Do not count times while an overnight patient in & hosphtal.) :] o~
b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about ——? Number of times

{Do not count times while an overnight patient in a hospital.)

A.

Objective

This question asks for the number of contacts with medical doctors for the
purpose of receiving medical care. These contacts must have occurred
during the 2-week reference period. This question is worded in general
terms so that respondents will report the maximum number of doctor visits.
Questions 2 and 3 are more specific probe questions which serve to remind
the respondent of additional contacts not reported in question 1.

Instructions

1. The first time you ask question la, include the statement within
braces.

2. Read the sentence in parentheses only if a number is recorded in the
person’s "HOSP.” box in item Cl.

3. For persons under 14, ask question 1lb. This wording is used-because
¢ children are usually accompanied by an adult when they see a doctor,
and the adult is often the person to whom the doctor reports.
Substitute the name of the child or the child's relationship to the
respondent. For example, for a 10-year-old child named Janet, ask,
"During those 2 weeks, how many times did anyone see or talk to a
medical doctor about Janet?”

4. Include all contacts reported by the respondent, regardless of the
type of medical person seen. For example, if a visiting nurse was
seen or if a household member who is a nurse provided care, include
these contacts. However, do not include visits or calls to dentists
or oral surgeons.
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2-Week Doctor Visits (Continued)

Special Situations

The following instructions apply to other medical contacts and special
situations. Do not probe to determine if any of these situations
occurred. If the respondent reports the information or raises a
question, use the procedures given below so that all doctor visits will
be properly counted.

Two _or more doctors seen on same vigit--If two or more doctors are
seen on the same visit, each doctor seen counts as a separate
doctor visit. Indicate this type of situation in a footnote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and. an internist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to
examine or treat the person.

Doctors and assistants seen on same vigit--A visit in which the
person sees both a doctor and one or more of the doctor’'s
assistants who work under this doctor’'s supervision should be
counted as only one doctor visit. For example, if the person sees
a nurse and then the doctor who supervises that nurse, count this
as only one visit. If, however, the person sees both a doctor and
a doctor's assistant supervised by a different doctor, this counts
as two visits. For example, if a patient sees a doctor and then is
referred to a physical therapist who works under the supervision

of another doctor, two visits should be recorded.

More than one assistant seen on same vigsit--When the person sees
more than one assistant on the same visit, count a separate visit
for each assistant seen who works under the supervision of a
different doctor. If each of the assistants seen on the same visit
works under the supervision of the same doctor, count this as only
one visit. For example, count it as two visits if the person

first saw one doctor’'s nurse and then was referred to another
doctor's therapist. Count it as one visit if the person first had
his/her blood pressure checked by one nurse and temperature checked
by another, both working for the same doctor.

Laboratory visits--Do not probe at this time to determine if the
doctor visit took place at.a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and complete a
doctor visit column.
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@ ‘Question 2, Additional Health Care Probe @

a. (Besides the time{s) you just told me ring those 2 weeks, did anyone in the family recelve
hunheanothomootoolo-doetor'noﬂleo.clhue Msplwwumoﬂmpheo?lndudom
from a nurse or anyons working with or for a medical doctor. Do not count times while an
ovemnight patient in a hospltal. CONo (3a)

Ask for each person with *‘DR Visit’’ In 2b:
d. Howmnnyﬂnmdld——nedvﬂhhandmhuthnpabd?

~r

A. Objective

Question 2 reminds the respondents of additional medical contacts by
listing other types of places where care can be received and other types
of medical persons that may be seen.

B. Definition

Health care--Any kind of medical treatment, diagnosis, examination, or
advice provided by a doctor or assistant.

C. Imstructions

1. When asking question 2, include the phrase, "Besides the time(s) you
Just told me about” if any visits were reported for any family members
in question 1.

2. Include health care at any place where a doctor or assistant was seen,
even if not specifically listed in the question (but do not include
any contacts already recorded in question 1).

If the respondent reports that the care was received while the person
was an overnight patient in a hospital, do not include this visit on
this page. However, do not probe for this information.

3. Paragraphs 4 and 5 of the instructions for question 1 on pages D8-4
and D8-5 also apply to question 2.
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Qqestlon 3, Telephone Calls as Doctor Visits

3a. (Besides the time(s) you already told g
get any medical advice, prescriptions ov tut nsulh onnho PHONE Ifon a doem nuru,
anyone working with or for a medical doctos? ONo(E2)

Ask for each person with “’Phone call”’ In 3b;
d. How many telsphons calls ware made about ——?

A.

Objective

Question 3 ensures that respondents report as doctor visits all telephone
calls in which medical advice was provided. -

Instructions

1. Wwhen asking question 3a, include the parenthetical phrase if any
contacts were recorded for any family members in questions 1 and/or 2d.

2. 8ee paragraph 2a(4) on page D8-2 for information on what to include as
telephone calls for medical advice.

3. In question 3d, do not record any telephone calls which have already
been reported in questions 1 or 2.

4. If the respondent reports a doctor visit other than a telephone call

that occurred during the 2-week period, record it in question 3b
provided that: (1) it has not been reported previously, and (2) it
meets the definition of a doctor visit given for question 1. Do NOT
make any changes to question 1 or 2.
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A.

Check ltem E2

Objective

To determine the total number of 2-week doctor v!,sits for each person.
Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the "2-WK. DV” box in item Cl

for each person. If there were no visits for the person in questions 1
through 3, mark the "None"” box in the person's "2-WK. DV" box in item Cl.
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CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE

A. Overall Objective

The purpose of the 2-Week Doctor Visits Page is to obtain detsailed
information for each visit reported on the 2-Week Doctor Visits Probe Page.
This includes where the visit took place, whether a medical doctor or
agsistant was seen, the type of provider consulted, the condition or other
health-related reason necessitating the visit, and whether surgery or any
operations were performed during the visit. This information is used by
analysts to produce estimates on the kinds of places people go to receive
medical care, from whom they receive the care, and why they seek the care.

B. General Instructions

1. If there are no doctor visits recorded in the "2-WK. DV" box for any
family members, go to the Health Indicator Page.

2. Pill a separate 2-Week Doctor Visit column for each visit recorded in
each person’s "2-WK. DV" box in item Cl. Begin the first column for
the first person for whom visits are recorded, and complete a separate
column for each of those visits. Then fill column(s) for the next
person with doctor visits in the "2-WK. DV” box in item Cl, and so on.

3. If there are more than four doctor visits for the family, use
additional questionnaires. Cross out number *1" in the "DR VISIT 1"
column in the additional questionnaire and ingert "5" for the fifth
visit; in the next column cross out "2" and insert "6,” and so on.

4. cConsistency check--The number of columns filled for a person must equal
the total number of doctor visits in that person's "2-WK. DV" box in
item Cl. Specific instructions for reconciling differences follow on
page D9-3. You may find it helpful to make a checkmark to the right
of the number in the "2-WK. DV" box as you complete each column. For
example, if the person had a total of three doctor visits recorded in
Cl, you would have three checkmarks:

[ 2-WK. OV |

0oL None
-

Number

5. If when filling a doctor visit column, you learn the person seen was a
dentist or oral surgeon, do not ask any further questions for the
visit. Delete the column, correct Cl and footnote "dentist” or "oral
surgeon.” Do not enter any conditions reported during this visit in
item C2.
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Person Number and Check ltem F1

Refer to C1, *2-WK. DV’ box. PERSON NUMBER

Refer to age. u um-n (1%

Objective

Check item F1 directs you to the appropriate‘question wording depending on
the age of the person receiving medical care.

Instruction
Since the 2-Week Doctor Visits column numbers DO NOT correspond to the

five person column numbers, you must enter the person number for each
visit.

Question 1, Dates and Number of Doctor Visits

b. On what (other) dste(s) during those 2 weeks did anyone see or talk to a medical doctor, nursse,
or doctor's assistant about ——7

Ask after last DR visit column for this person:

c. Were thers

A.

gther visite or calls for — — during that period? Make necessary comrection to 2-Wk. DV box inC1.

Objective

Question la or b ensures that the doctor visits reported on the 2-Week
Doctor Visits Probe Page occurred during the 2-week reference period by
obtaining the exact dates. Question lc gives the respondent the
opportunity to report additional 2-week doctor visits not reported earlier.

Instructions
1. Record all visits or calls to a doctor or a doctor's assistant.

2. Enter in the answer space for la/b the dates for all 2-week visits for
a person in the order they are reported before asking question 1lc. If
another date is given in response to lc, enter this date in the next
blank column. Do not try to record the visits in order by date, that
is, the most recent, next most recent, etc.
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Dates and Bumber of Doctor Visits (Continued) (:)

If the respondent cannot remember the exact date(s), an estimate is
acceptable. However, before accepting an estimate, use the 2-week
calendar card to help the respondent recall the exact date as closely
as possible. If the exact date still cannot be determined, specify in
which week of the 2-week period the visit took place. Mark the "Last
week” or "Week before™ box without making an entry for month or date.

If you learn that a visit did not take place during the 2-week
reference period, enter the date in question la/b but correct the entry
in the person’s "2-WK. DV" box in item C1 by erasing the incorrect
entry and entering the correct answer. Delete the remainder of this
doctor visit column by drawing an "X” through it and footnote "Out of
reference period,” with the same footnote symbol in item Cl and in
this column. ,

If at any time when filling the 2-Week Doctor Visits Page, additional
visits are reported for anyone in the family, correct Cl as necessary
and footnote the reason for the change. Complete a Doctor Visit
column for each additional visit reported.

Ask question 1lc after entering all 2-week dates mentioned for the
person in question la/b. Enter the response to question lc in the last
doctor visit column for that person.

If any additional 2-week visits are reported, mark the "Yes"” box in
the last column for this person and reask question la/b using the word
"other.” Enter the person number and date of the additional visit(s)
in la/b of the next column(s), then correct the entry in the "2-WK. DV"
box in item Cl1 for the person.

Note that question lc must always have a "No” entry in the person's
last doctor visit column even if that column is deleted. A "Yes”
entry in this question requires the filling of another column, which
in turn requires reasking question lc.

After obtaining a "No"” response to question lc, ask questions 2
through 5 for each doctor visit for the person. Complete the column -
for one visit before going on to the next visit.

Do not make corrections to any previous pages, except as noted in 4

and 5 above, based on information received while completing the Doctor
Visit page or any succeeding pages.
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@ Question 2, Place of Visit @

2. Whaere did — — receive health st a doctor”
iy careon (datoin 1) ata 's office, clinic, hospital, some
If doctor’s office: Was this office in a hospital? 0
If hospital: Was it the outpatient clinic or the smergency room? 03} Doctor's office 097t Emergency room

N 10 ] oocwors
If clinic: Was It a hospital outpatient clinic, a company ciinic, e public health cilnic, or :::hﬁnl:]u orkes
some other kind of clinic? Lab 120 petient
If iab: Was this tab in a hospital? . Ot (Specity) it S 0
What was done duving this visit? (Footnots) %30] ot tspucttt

A. Objective

Question 2 provides information on where people receive health care. This
information is useful in planning for future health care needs.

B. Definitions

1. Telephone—A telephone call made to or from a doctor or doctor’'s
assistant for the purpose of discussing the health of the person. See
page D8-2 for the types of calls to include or exclude.

2. Home—Any place in which the person was staying at the time of the
doctor’'s or assistant's visit. It may be the person's own home, the
home of a friend or relative, a hotel, or any other place the person
may have been staying; however, if the person was in the hospital or
some other institution, do not count this as a "home” visit.

3. Doctor's office

a. In hospital--Some doctors maintain an individual office in a
hospital where patients are seen on an outpatient basis, or
several doctors might occupy a suite of offices in a hospital
where patients are treated as outpatients.

b. Not in hospital—An individual office in the doctor’s home or in
an office building, or a suite of offices occupied by several
doctors. Do not consider a suite of doctors®' offices as a clinic.

4. Company or industry clinic--A clinic or doctor's office which is
operated solely for emplovees of the company or industry. This
includes emergency or first aid rooms if the treatment was received
from a doctor or assistant. The clinic may or may not be in the same
location as the company.-or industry. If the respondent mentions that
a relative of the employee went to this clinic, mark the "Not in
hospital-other” box and specify, for example, "father's company
clinic,” or "husband’s industrial clinic.”
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Place of Visit (Continued)

Hospital OQutpatient (0.P.) Clinic--The unit of a hospital where persons
may go for medical care without being admitted. Outpatient clinics

usually provide routine, non-emergency medical care and are usually
open only during specific hours.

Hospital Emergency Room--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before
being admitted. Emergency rooms are usually open 24 hours a day.

Instructions

1.

2'

When asking question 2, insert the date entered in la/b for this doctor
visit.

Mark a box according to the kind of place where the medical contact
occurred, not according to the name of the place.

If the doctor visit was by telephone, mark the "Telephone” box at the
top of the list of answer categories. For any other response, mark a
box in the list under "Not in hospital” or in the list under
"Hospital,” depending on the location of the place.

If multiple responses are received in question 2 and one is while the
person was an overnight patient in a hospital, mark only the "Overnight
patient” category and go to the next doctor visit. For example, "Went
to emergency room, then was hospitalized for 2 nights.”

If none of the places mentioned is while the person was an overnight
patient in the hospital, correct item Cl and complete a separate doctor
visit column for each place mentioned. For example, "Went to the
company clinic and they sent her to the emergency room.”

If the initial response is "doctor’'s office,” ask the first probe
beneath question 2 to determine if the doctor’s office was in a
hospital or not, and mark the appropriate box. If the initial
response to question 2 is "Hospital,” use the second probe to
determine if the person went to the outpatient clinic or the emergency
room, and mark the appropriate box. If the initial response to
question 2 is “clinic,” ask the third probe to determine the type of
clinic. For a response of "Public Health Clinic”™ or another type of
clinic that does not fit into one of the listed categories, mark the
"Other clinic” box. If the initial response to question 2 is
"laboratory,” ask the fourth probe to determine if the laboratory was
in a hospital or not, mark the appropriate "Lab" box, and ask the next
probe question, "What was done during this visit?™ Enter a footnote
symbol in question 2 and where the response is recorded. Use different
footnote symbols if multiple visits to labs are reported.




1°l

Place of Visit (Continued)

There is no specific definition of a clinic; accept the respondent’s
answer. If the person is not sure whether or not the place is a
clinic, mark the appropriate "Other” box and specify, for example, "ABC
clinic, DK if this is a clinic or a group of doctor’s offices.”

Both the "Not in hospital” and "Hospital” lists contain an "Other-
specify” category. If the response is not clear, probe to determine
if the "Other” place was or was not in a hospital before marking one
of the "Other-specify” boxes. Give the best description of the
“Other” place which you can obtain from the respondent.

If the respondent doesn’t know whether or not to consider the place as
in a hospital, do not mark a box but footnote the response, for
example, "I don’t know, I think it's a private doctor’s office in space
rented from a hospital.”

If the response to question 2 is "Health Maintenance Organization” or
"HMO,"” probe to determine whether the place was in a hospital or not,

then mark the appropriate "Other-specify” box and enter "HMO,”
“Kaiser,” or whatever response is given.

For persons who were admitted to the hospital but did not stay over-
night, mark the "Hospital, Other-specify” box and footnote “Admitted-
not overnight,” and go to the next doctor visit. If the person was
admitted to the hospital and stayed overnight, mark "Overnight patient”
in the "Hospital” column and go to the next doctor visit. Do not
complete questions 3 through 5 in these situations, nor delete the
column, nor correct item Cl.
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@ Question 3, Type of Provider Contacted @

s Doxwmo.od
# D30K whe was oo 30

i 10w 20 specine

A. Objective

This information, combined with the information obtained in questions 4
and 5, will show the types of medical care providers that patients consult
for different types of health problems.

B. Definitions

1. Doctor/Medical doctor--These terms refer to both medical doctors
(M.D.'s) and osteopathic physicians (D.0.'s). Include general
practitioners and all types of specialists, as defined in paragraphs 2
and 3 below. Do not include persons who do not have an M.D. or D.O.
degree, such as dentists, oral surgeons, chiropractors, chiropodists,
podiatrists, naturopaths, Christian Science healers, opticians,
optometrists, or psychologists, etc.

2. General Practitioner--A medical doctor who provides comprehensive
medical care on a continuing basis to patients of any age or sex
regardless of the specific nature of the patient's health probleas.

3. Specialist--A medical doctor whose practice is limited to a particular
branch of medicine or surgery. A specialist has advanced training and
is certified by a specialty board as being qualified to limit his/her
practice to that field. Examples of specialists are surgeons,
internists (specializing in internal medicine), pediatricians,
psychiatrists, obstetricians, proctologists, ophthalmologists, and so
forth. Also include osteopaths as specialists.

C. Instructions

1. Ask question 3a for persons 14 years old and over. Ask question 3b
for children under 14 years old.
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6.

Type of Provider Contacted (Continued)

In questions 3a and b, we are interested in direct contacts between
the person or his/her proxy and the medical doctor. For example, if
Mrs. Smith called the doctor about her husband because he was too ill
to come to the phone, consider this as a "Yes" response to 3a if she
spoke directly with the medical doctor. However, if Mrs. Smith spoke
only with a nurse who relayed information between Mrs. Smith and the
doctor, consider this as a "No” response in 3a since there was no
direct contact with a medical doctor.

If you learn when asking any part of this question that the person
consulted or the person for whom the assistant works is not a medical
doctor as defined on page D9-7, mark "No” in 3a/b, enter the title of
the person (or a description of what he/she does) in 3c and ask 3d.

If the respondent doesn’'t know if the person talked to is a medical
doctor, mark the "DK if M.D.” box in 3a/b and ask 3c. If the
respondent doesn’t know who was seen, mark the "DK who was seen” box
and ask 3f. It is still possible that the respondent knows about the
doctor who maintains the office, even though it is not clear whether
or not the person actuslly talked to this doctor. If the respondent
states only that he/she "Doesn’t know,” you must probe to determine
which DK box to mark. For example, ask, "Is it that you don't know if
the person seen was a medical doctor or not, or that you don't know
who was seen?”

In 3c, enter the full title of the medical person or assistant such as
"nurse practitioner,” "nurse,” "physiclian's assistant,” "optometrist,”
or "chiropractor.” If the title is not known, record the person’'s
duties in as much detail as possible; for example, "takes blood,”
“gives immunizations,” "gives physical exams,” etc.

Sometimes, medical persons/assistants work with or for more than one
doctor. Questions 3d and e are asked to determine what type of doctor
the assistant was working with or for on this particular visit. If
the response to 34 is "Own practice,” "works alone,” or something
similar, mark "None” and continue with question 4. If "Telephone” is
marked in question 2, use "Call™ when asking 3e; otherwise, use
*Vvisit.”

In 3g, if the respondent does not know the title of the specialist,
but does know the field of specialty, enter that information verbatim
in the space provided. Examples are "heart ailments,” “X-ray doctor,”
etc. Do not substitute any titles you know of for the respondent’'s
answer: for example, do not enter "Pediatrician”™ if the respondent
says it was a "children’'s doctor.”

In 3f, if you are told that the doctor is both a general practitioner
and a specialist, do not make an entry in 3e/f or 3g. Footnote the
response and any information given by the respondent concerning the
nature of the doctor’s practice and specisalty.
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Ask 4b if under 14. ] X
what condition did — — see or talk to the [doctor/ (entry in 3cA on (dateain 1/} Mark first appropriate box. ja

i

. For what condition did anyone see or talk to the [doctor/(entry in 3¢c)) about —~— on (date in 1)?
Mark first appropriate box. |
. Was s condition found as a result of the (test(si/examinationl? ~—~ e..

Question 4, Condition Talked About

Objective

Question 4 obtains all conditions about which the doctor or assistant was
consulted on the particular visit.

Definition

Condition—The respondent’'s perception of a departure from physical or
mental well-being reported as the reason for a doctor visit. Included are
specific health problems such as a missing extremity or organ, the name of
a disease, s symptom, the result of an accident or some other type of
impairment. Also included are vague disorders and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In gemeral, consider as a
condition any response describing a health problem of any kind.

structio

1. Ask question 4s for persons 14 years old and over. Ask question 4b
for children under 14 years old.

2. When entering conditions in item C2, record the column number of this
doctor visit as the source of the condition in the "DV"” box below the
condition name.

3. HMark only the first applicable box in the answer space for
question 4a/b. Therefore, if a person went to a doctor because of
"feeling tired” and while there had blood tests and a urinalysis, mark
the "Condition” box and enter “feeling tired” in item C2.

4. If the respondent mentions a medical procedure, such as receiving a
shot, removing a cast, applying a bandage, applying a brace, adjusting
a truss, having an X-ray, etc., probe to determine the condition
necessitating the procedure by asking, "For what condition did — have
a [shot/cast/bandage/brace]?” Mark the "Condition” box in 4a/b and
enter the condition in item C2. If you cannot determine a condition,
mark the "Other” box and specify the procedure on the line.




10.

Condition Talked About (Continued)

If an operation or surgery (see D6-7 for definition) is reported as
the reason for visiting the doctor, for example, the person went for a
checkup after surgery, probe to determine the condition causing the
operation or surgery by asking, "For what condition did —- have the
[surgery/operation]?” Mark the "Condition” box in 4a/b and enter this
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

If you cannot determine the condition for which the person had the
surgery, mark the "Condition” box in 4a/b, enter _the name of the
surgery or operation in item C2 and footnote any additional informa-
tion, for example, "gallbladder removed” in C2 and "DK reason” in a
footnote. : .

If the reason for having the operation or surgery was not due to a
condition, for example, surgery for birth control purposes. only, mark
the "Other™ box in 4a/b and enter an explanation on the "Specify” line.

In asking 4c use the appropriate word "test,” "tests,” or "examination”
depending on the respondent's answer to 4a/b. Consider a "checkup” to
be the same as an examination if it is not mentioned along with a
specific condition. Mark the "Yes” box in 4c even if the person was
not notified of the condition until interview week. Mark the "test(s)
or examination” box if the respondent saw or talked to a medical
doctor, person, or assistant, during the 2-week reference period to

get the results of tests or examinations that were performed earlier.

Question 4c determines if a condition was found as a result of the
test(s) or examination. If the response to 4c is "no,” mark the "No“
box and ask 4d to determine if the person had a specific condition
which was known about prior to the test(s) or examination. For
example, people may have conditions which are known to them (such as
diabetes), which they have tested from time to time to monitor the
condition. Do not consider a common vision deficiency, such as near-
sightedness or farsightedness, which is tested from time to time, as a
condition unless it is discovered for the first time during this visit.
In all other cases, probe to determine if a condition (for example,
glaucoma) is causing the vision deficiency. If not, mark "No” in 4c
and 4d and skip to 4g.

Ask question 4e to determine if the person was sick because of her
pregnancy. If the response is "yes,” mark the "Yes"” box, ask 4f, and
record the condition and pregnancy (for example, "Morning sickness-
pregnancy”) in 4Af AND in item C2; then continue with 4g.

Use the word "call” in 4g if "Telephone” is marked in question 2.
Otherwise, use the word "visit.” If a condition was previously
reported in 4a, Af, or 4h, use the parenthetical "other” when asking
or reasking 4g.

If pregnancy is reported in 4h, mark the "Pregnancy” box and ask 4e.
Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is
only recorded in C2 from this page if there is a problem associated
with the pregnancy, which is obtained by asking questions 4e and £, as
appropriate. For any condition other than pregnancy reported in 4h,
enter the name of the condition in 4h AND in item C2; then reask 4g.
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Question 5, Surgery or Operations During This Visit @

Mark box if *’Telephone’’ in 2.

8a. Did —— have any kind of &
O mtenaye ny urgery or operation during this visit, including bone ssttings

b. What was the name of the su; or o
e e name of rgery peration? If name of operation not known,

oghhnmhzﬂdeﬂ

A. Objective

‘Many surgical procedures are performed on an outpatient basis at hospitals
(without staying overnight) or in doctor’'s offices or clinics. This
question determines the frequency and nature of these procedures.

B. Definition
Surgery or operation--These terms are respondent defined for question 5.
C. Instructions

1. If the respondent does not know the name of the surgery or operation,

" agk for a description of the procedure. Enter the description; for
example, "removed cyst from shoulder.” Even if you think you know the
technical term, enter only what the respondent says. Also follow this

‘ procedure if the respondent does not know if the procedure should be
considered as surgery or an operation, for example, "removed particle
from eye.”

2. Record each procedure mentioned by the respondent on a separate line
in 5b. For example, if the response is, "Removed broken glass in hand
and set broken wrist,” enter this in 5b as follows:

If the respondent mentions more than two surgeries or operations,
enter the first two in 5b and footnote the others.
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CHAPTER 10. HEALTH INDICATOR PAGE

Overall Objective

This page obtains information on 2-week injuries that have not been previously
reported, bed days and doctor visits during the past 12 months, general
health, and height and weight.

@ Question 1, 2-Week Injury Probe @

1a. mwzmwmhndonﬂmalm has anyone In the family had an Injury
from an accident or other cause that you have not yet told me about?

d. Did anyone have any other injuries during that period?
[JYes (Reask 1b, c, and d)
Ask for each injury in 1c: . DvulsmulrMIncz THEN

0. As a result of the (i in 1c} did [— —/asyyons)] see or talk to & medical doctor or assistant 1 for next
{about ——) or did —— cut on — — usual activities for more than half of a day? Do (16 for next injury?

A. Objective

These questions identify injuries occurring in the 2-week reference period
which have not been previously reported.

B. Definitions

1. Accident—-An event causing loss or injury resulting from carelessness
or unavoidable causes. Included as accidents are such events as
insect stings, animal bites, frostbite, etc. Strictly speaking, some
injuries may not be "accidental"--for example, injuries from
stabbings. However, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally
nonpoisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific drug, alcohol poisoning, etec.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from
overeating, etc. Also do not include as accidents, the side effects
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

2. Doctor/Medical doctor--Refer to the definition on page D9-7.
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2-Week Injury Probe (Continued)

Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison osk, ptomaine or food poisoning.

Ingtructions

1.

If the response to question 1 indicates that a family member had an
accident with no injury (for example, a minor car accident), consider
this a "No" response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraphs Bl and B4 above. '

Accept the response to 1lc as reported by the respondent without
probing. For example, enter "multiple fractures,” or "multiple cuts,”
etc., in 1c and ask question le using the terms, "multiple fractures,”
“multiple cuts,” etc. However, if the response is, for example,
"fractured arm and leg,” enter "fractured arm” and "fractured leg” in
lc and ask le separately for the "fractured arm” and the "fractured
leg.” More detail about these conditions will be obtained on the
Condition Page.

When asking question le for persons 14 years old or over, insert the
name or relationship of the person in place of the "--" in brackets.
For children under 14 years old, use the word "anyone” in brackets and
include the parenthetical "about --."

Insert the name of the injury entered in lc when asking question le.
If you receive a "Yes” response to le, mark the "Yes” box and enter
the name of the injury in C2 along with "1" in the "INJ.” box as its
source. If the response is "No,” mark that box and ask le for the
next injury for this person or for the next person for whom the
"Injury” box is marked in 1b.

Ask question le separately for each injury recorded in 1lc and enter
each injury which resulted in a doctor visit or a cut-down day on a
gseparate line in item C2.

If the injury is already recorded in item C2, make any necessary
corrections to question 1 but do not enter "1" as an additional source
in C2. However, do not delete the entry in C2 if the injury was
previously entered from some other part of the interview.

In question le, if you learn that a person only saw a dentist for the

injury and had no restricted activity, consider this a "No" response
and footnote "Dentist.” Dentists are not considered "medical doctors.”
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Question 2, 12-Month Bed Days

2. During the past 12 months, {that s, since (12-month date) a year ago) ABOUT how many days did
iliness or injury keep —— In bed more than half of the day? (Include days while an overnight patient

In a hospital.)

Although the 2-week bed days questions on the Restricted Activity Page
provide accurate information about the occurrence of illness, they do not
allow asnalysts to classify people in terms of the amount of illness they
had during an entire year. This information is obtained by asking the
number of bed days in the past 12 months.

initio

1. Days in bed--Any day during which the person stayed in bed more than
half of the day because of illness or injury. "More than half of the
day” is defined as more than half of the hours that the person is
usually awake. Do not count the hours that the person is usually
asleep. Also, do not count a nap as 8 day in bed unless the person
took a nap because of an illness or injury and the nap lasted more
than half of the day. Count all days a person spent as an overnight
patient in a hospital, sanitarium, nursing home, etc., as days in bed
whether or not the patient was actually lying in bed, even if there
was no illness or injury. Also include any days reported for a
newborn, including days in a hospital.

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
or mattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered “"in bed.” The important point is that the person felt ill
enough to lie down for more than half of the day.

3. Illness or Qiug-;-'rhese terms are respondent defined.
Instructions

1. When asking question 2, use the "12-month date” in item Al on the
Household Composition Page. Include the phrase, "that is, since
(12-month date) a year ago,” for the first person and at any other
time you feel it is necessary.

2. If a number is recorded in the person’s "HOSP.” box in item C2, read

the parenthetical statement, "Include days while an overnight patient
in a hospital,” as a reminder to the respondent.
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(:> 12-Month Bed Days (Continued) (:>

3. If the respondent does not know the number of days, attempt to get an
estimate by using a probe such as, "Can you give me an estimate of the
number of days?" or, "Your best estimate is fine.” If you receive a

" response in terms of a range, such as "15-20 days” or "Less than 7
days,” probe to determine a more specific number. If the respondent
is unable to provide a more specific number, enter the original
response.

4. Do not reconcile the days reported in response to this question with
the 2-week bed-days question on the Restricted Activity Page.

@ Question 3, 12-Month Doctor Visits ' @

the 12 ABOUT how ﬂumdld[--lmm)nowhlhlm
3a. Dmlng past monﬂu,__,"mm' many et
lnuplul.)(llnllmﬂu{nwnberh2 WKDVMW'NMMG“M

. About how has it been since [— —/anyona) last saw or talked to a medical doctor or assistant .
mn--)%m.n-m-mh.m 200 Less then 1 yr. (Resek 30}
aDiw.,hummzvn.
aC2yvs., tess then S yrs.
!UGmum

o INever

These questions determine the number of doctor visits for a l-year recall
period and how long it has been since people have received any health
care. This will provide estimates of the total number of visits in a
year, the number of visits per person, and the distribution of persons
according to the interval since their last contact.

B. Definition

d /agssistant--These terms are respondent defined. However, do
not include visits to dentists or oral surgeons. :
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12-Month Doctor Visits (Continued)

Instructions

3.

If the "HOSP.” box in item Cl for the person about whom question 3 is
being asked shows one or more hospital stays. then include the
parenthetical statement, "Do not count doctors seen while an overnight
patient in a hospital,” when asking question 3a. If the person’s

"2-WK. DV” box in item Cl shows one or more.2-week doctor visits, then:

insert the parenthetical statement, "Include the (pumber in 2-WK. DV
box) visit(s) you already told me about” when asking question 3a.
Read both statements when asking question 3a for persons with both one
or more hospital stays and one or. more doctor visits in item Cl.

When asking question 3b, always read the statement. "Include doctort
seen while a patient in a hospital.” .

When asking question 3 for persons 14 years old or over, insert the
name or relatlon-hip of :ho person in pllce of the "-=" in brackets.
Por example, ask 3a for s 19-ye|r-old son as follows:. "Durln; the
past 12 months, ABOUT how many timo- did your son see or talk to 'y

‘medicsl doctor or aallstqnt?"

When asking quastion 3 about children under 14 yelrn old. UIO tho .word
"anyone” in brackets and include the parenthetical "about --." For
example, ask 3a for a 9-year—-old son as follows: During the past

12 months, ABOUT how many times did anyone see or talk to a medical
doctor or assistant about your son?”

If the response to 3a indicates that the only doctors seen were while
the person was an overnight patient in the hospital, mark the "Only
when overnight patient in hospital” box. In this case, and when there
is a numerical entry in 3a for "No. of visits,” do not ask 3b for this
person since you already know that the person has seen a medical
doctor or assistant within the past 12 months.

Some respondents do not include regular checkups/physicals/well visits
in question 3a because the questions immediately prior to this deal
with accidents/injuries/illnesses. Remind respondents to include such
visits only if the answer to question 3a or 3b indicates a
misunderstanding. Do not automatically assume the respondent will
misunderstand.

If the response to 3b is a date during interview week, reask 3b to
determine how long it has been since the person’'s last visit before
interview week. In this case, there will be two boxes marked in 3b.

If the response to 3b is "Less than one year,” reask 3a to determine
the number of times a medical doctor was seen during the past

12 months and correct the entry in 3a. If the respondent states that
the only time a doctor was seen during the past 12 months was while
the person was an overnight patient in a hospital, erase the “"None"
entry in 3a, mark the "Only when overnight patient in hospital” box,
and skip to the next person. Do not change your original entry in 3b.
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B.

4. Would you say — — heaith in genersl Is excellent, very good, good, fair, or poor? 10Excetemt s JFalir
ZDV-ygood sJ poor
30Good

Question 4, General Health @

Objective

This question obtains the respondent’s own evaluation of each family
member's health in general.

Instructions

If the respondent gives an answer other than one of the five choices
mentioned (such as "pretty good") or otherwise shows that he/she does not
understand, reask the entire question, emphasizing the phrase "in
general,” and clearly stating the list of alternative responses. If the
second answer still does not fit one of the printed answer categories,
footnote the response. In no instance should you choose a category for
the respondent.
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@ Question 5, Height and Weight @

Mark box if under 18.
Ba. About how tall Is —— without shoes?

b. About how much does — — weigh without shoes?

A. Objective

Height and weight will be used to determine whether people age 18 or over
have weight problems and can be related to other health characteristics.
Average heights and weights can be calculated for various groups of
people, based on age, sex, race, and other characteristics. This
information is also compared to the findings from the Health and Butrition
Examination Survey in which actual body measurements were obtained to
determine the reliability of self-reported or proxy-reported heights and
welights.

B. Instructions

1. Enter the response verbatim, including fractions; for example,
"5 feet, 6-1/2 inches,” or "122-1/2 pounds.”

2. Record the person's present weight in question 5b, with the following
exception:

If the respondent tells you, or if you know from previous responses
that the person is currently pregnant, determine the person’s weight
before she became pregnant and record it in 5b. Footnote "Pregnant”
and the person’'s present weight. Never probe to determine whether a
person is pregnant. :

3. Many people have trouble specifying another person’s height and
weight; therefore, indicate any estimated response, for example, "Est.”

4. Enter a dash (-) on the inches line for even heights; for example,
"6 feet, - inches.” Enter a dash (-) on the "Feet” line if the height
is reported in total inches; for example, "- feet, 68 inches.” Do not
attempt to compute the height in feet and inches. .

5. If the height and/or weight is reported in the metric measurement
system (meters, centimeters, grams, etc.) rather than in feet, inches,
or pounds, footnote the exact metric response. Do not enter metric
measurements in 5a or b or attempt to convert the response to feet,
inches, or pounds.
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CHAPTER 11. CONDITION LISTS

A. Overall Objective

The Condition Lists are designed to produce estimates of the prevalence of
specific conditions. 8ince the entire list of conditions for which
estimates are needed is too lengthy to be asked in every household, the
1ist is divided into six lists, each related to different body systems.
Asking each list in one-sixth of the sampled households provides estimates
for all of the conditions without asking all of the conditions in each
household.

B. General Definitions

1. Rver--Present at any time, through last Sunday night, in the person’'s
1life. Do not include if the onset is during interview week.

2. Now--Present at any time during the past 2 weeks through last Sunday
night. A

3. Past 12 months--The peridd beginning with the "12-month date” specified
in item Al and ending last Sunday night.

C. General Instructions

1. To determine which Condition List to ask in a household, refer to the
number entered on the "Ask Condition List” line in A2 of the Household

Composition Page.

2. Use the definitions in paragraph B above only if questions arise or if
the respondent mentions that the condition started during interview
week.

3. Begin the Condition List by asking part "a,” inserting the names or
relationships of all family members the first time you ask the
question, and emphasizing the reference period for the list you are
asking. Then start reading the list of conditions.

a. After reading each condition, wait for a "yes” or "no™ reply
before going to the next condition. This procedure is necessary
in order to be certain the respondent has had time to think about
each condition. If two or more respondents are presemt, wait for
each person to reply to a condition before going on to the next
condition. As you ask each condition, make a checkmark ( »*) in
the space to the right of it to keep your place in the list.
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b. When you receive a "yes" response, ask, "Who is (or was) this?”
and record the condition in item C2 in the appropriate person's
column. Also enter the letter of the condition in the "CL LTR"
box below the condition entry in C2.

If a "yes” response is given to two or more conditions listed

- together, for example, "REPEATED trouble with neck, back, or
spine,” "hernia or rupture,” and so forth, ask additional probes
as necessary to determine which condition or part of body is
involved and enter the response in C2. .

c. DNext, ask question "c¢” for the condition. If "yes,” reask part "b"
and enter the condition and letter in C2 for that person. Continue
reasking "c” and "b” until you receive a final "no” answer to that
condition or until all family members are accounted for. Then ask
about the next condition, by reasking question "a.” This is to
remind the respondent that we are interested in whether anyone in
the family has or had the remaining conditions during the specified
time period.

d. Ask question parts d through f in lists 1 and 5 in the same manner
as parts a through c. A

If the same condition is reported more than once for the same person
while asking the Condition List, enter only the letter for the item
where it was first reported. Thus, you will have only one letter
source specified per condition in item C2 for a person. It is
extremely important that the letter is entered in C2 so that the
correct questions will be asked on the Condition Page.

8. If the respondent reports a condition that has already been entered
in item C2 with "LA,” "RA,” "DV,” and/or "INJ."” recorded as the
source, enter the appropriate letter in the "CL LTR"” box for the
condition in that person's column.

b. If the respondent does not report a condition on the list that has
already been entered in item C2, do not enter the "CL LTR" in
item C2 in the "CL LTR"” box. The Condition List letter should only
be entered in C2 if the respondent reports the condition again
while asking the Condition List.

If a condition is reported out of turn or not in answer to the one
you're asking about, probe to determine if the condition was present
during the specified reference period for that list. If so, enter the
condition in C2 even if it is not specifically included in the list
you are asking, along with the letter of the condition you were asking
when this condition was reported. Then reask part "a"” of the question
about the listed condition. This is necessary because the respondent
has not yet answered "Yes” or "No” to the listed condition.
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10.

In 1ists 1 and 5, there are two reference periods which apply to
specific conditions or parts of the lists. - When unlisted conditions
are reported while asking these lists, probe to determine whether the
unlisted condition was present during the specific reference period
for the part of the list you were asking.

Throughout the lists of conditions there are "catch-all” groups
containing the words, "any other” or "any disease of"” with the name of
a specific part of body. If the respondent just says "Yes” to a
catch-all group without reporting a specific condition, record in C2
the term as it appears in the Condition List; for example, "Gallbladder
troudble,” "Disease of the esophagus.” Do not probe to determine if the
person had more than one kind of condition for each "catch-all” group;
for example, do not ask if the respondent had more than one kind of
"gallbladder trouble” or "disease of the esophagus.” Instead, record
it in item C2 and ask if anyone else had a "catch-all” condition.

Also, throughout the Condition Lists there are words that are in all
capital letters. These capitalized words are qualifying terms for
that particular condition. Emphasize these words when asking about
these conditions so the respondent is aware of them. Except for
"Permanent,” do not define these words for the respondent. Do not
record any of these conditions in item C2 unless, in the respondent’s
view, the capitalized qualification is met.

If the respondent just says "Yes” to one of these conditions, assume
that the qualification has been met and enter the condition in item C2
as usual. However, if the person gives a modified answer, such as
"Yes, I have flatfeet,” probe to determine if the person has "TROUBLE"
with flatfeet.

When entering these conditions in item C2, you may abbreviate the
capitalized words in the following manner: “TROUBLE with,” "Tr./w”;
"FREQUENT,” "Freq."”; "REPEATED,” "Rep."; "PERMANENT,” "Perm.”

If the respondent reports one of the conditions having the qualifying
terms "TROUBLE with,” "FREQUENT," "REPEATED,"” or "PERMANENT,"” and the
identical condition has already been entered in C2 without the
qualifier, enter the letter as an additional source for this
information.

Por example, "Back trouble” is entered in C2 with a "7" in the "LA”
box. When asking Condition List 2, item T, the respondent says, "Yes,
I have repeated back trouble,” enter "T" in the "CL LTR" box for the
back trouble.

For "REPEATED" conditions, for example in list 1, J, the person need
not have had an episode or attack recently if he/she is subject to
periodic recurring attacks of the condition. For example, a person
who has repeated episodes of back trouble could answer "Yes" to this
question even if the condition did not occur during the reference
period.
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11. If the respondent tells you that a Condition List condition is the
same as one reported earlier, even though the condition names are not
the same, enter the letter of the condition in the “CL LTR" box of the
condition already in C2. However, do this only if the respondent says
they are the same. Never make this determination yourself.

12. If you are asked for the meaning of any of the listed terms, use the
definitions printed on the questionnaire below question ¢ or £ for that
particular list, such as, "It’s a condition affecting the digestive
system,” when asking list 3. Do not attempt to explain or define any
of the conditions further.

13. In a one-person household, if a "Yes”™ response is received to one of
multiple conditions listed together, for example, list 1, itea G,
"Yes, I have a bone spur,” do not probe to determine if that person
has also had the other condition. In households with more than one
family member, ask the next appropriate part of the question (part c
or f, depending on which list you are asking).

14, The instruction to ressk s question above the second column for
Condition Lists 1, 2, 3, and 6 is & reminder to repeat the lead-in
question each time you reach the second column of the list; for
example, reask question 1d before item M in list 1, reask question 2a
before item O in list 2, and so forth.

Condition List Introductions |

o respondent(s) and ssk list specified in A2:
1 am going to read a list of medical conditions. Tell e if anyone in the family has any of thees conditions, sven i

have mentioned them

Read to respondent(s) and ask kst specified in A2:
Now | am going to read a list of medical conditions. Tell me i snyons in the family has had any of these conditions, even i
you have mentioned them before.

A.

Objective

These statements inform the respondent that any conaitions reported earlier
should be mentioned again if they are in the Condition List.

Instructions

The Condition List introductions are identical except for the insertion of
the word "had” in the introduction for Condition Lists 3 through 6. This
word was omitted for the introduction to Condition Lists 1 and 2 since
these lists (or parts of the list) ask about conditions the family has BOW.

Read the introduction above the sppropriate Condition List once for each
family before asking the Condition List specified in item A2.
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Instructions

List 1 is made up of two parts.

with "NOW™ as the reference period.
part of this list, do not have to be present "NOW,” but must have been

present at some time "DURING THE PAST 12 MONTHS.”

Since the reference period for this list changes, it is possible that the
respondent may not always be sure which period you are talking about.
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS” several times while asking this part of the list.

1‘

1a. Doas snyone in the family {-esd names} NOW have —
H “Yas,”  ask 1band c. —

b. Who is this?

¢. Does anyone alse MOW have —

Enter condition and letter in appropri. ‘s colt

A. PERMANENT stiffness or any deformity of the
foot, leg. fingers, arm, or back? (Permanent
stiffness — joints will not move at all.)

1d. DURING THE PAST 12 MONTHS, did anyone in the tamily
have — If “Yes,” ask le and f. -

o. Who was this?
1. DURING THE PAST 12 MONTHS, did awyons sles have —

Enter condition and letter in appropriste person’s column.
c-a.«:mmummm.
M—W are conditions affecting the skin.

Ressk 1d

D11-5

The first part contains two conditions
Conditions C through Z, the second



Condition List 2

2e. Doss anyone in the family (iudnamos! NOW have ~
- i *Vee,” ask 2band c.

b. Who is this?

©. Does anyone siss NOW have —

Enter condition and letter in appropriste person’s column.

At o conctionsatocrg { Vi }
i Speech

M~—AA are impairments.

X. nnum
or of the
h:.'Ln. or back?
(Permanent stiffness —

nﬂ.l-m

Instructions -

1. If a person has had one of the listed conditions which has been corrected
by surgery or some other means and is not present "NOW," do not enter the
condition in item C2. For example, make no entry if a cataract was ‘
removed surgically. Similarly, if a person was temporarily paralyzed as a
result of a stroke but is no longer affected, make no entry in item C2.

2. A joint is considered missing (item 0) even if its been replaced. If the
respondent says that a joint has been replaced, without naming the
specific joint, enter "missing joint" in C2. If a specific joint is
reported in answer to item 0, enter the response, such as "total hip
replacement™.
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Condition List 3

3s.DURING THE PAST 12 MONTHS, did anyone in the
family {read names}have —

_if"Yes," ask 3bandc.
b. Who was this?
o.DURING THE PAST 12 MONTHS, did anyons slse have -
Enter condition and letter in appropriate person’s column.
Make no entry in item C2 for coid; fiu; red, sore, or strep
throat; or *‘virus’’ even if reported in this list,
Conditions affecting the digestive system.

Instructions

Do not consider cold; flu; red, sore, or strep throat; or "virus” affecting
the digestive system as Condition List conditions, and do not record them in
item C2 even if given in response to list 3. PFor example, “"Stomach flu” would
not be considered a Condition List condition. However, "virus” combined with
any specific condition, for example, "virus enteritis,” does require an entry
in c2.
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Condition List 4

4a. DURING THE PAST 12 MONTHS, did anyons in the family
{read names} have —
i “Yes,” ssk 4band c.

b. Who was this?

¢. DURING THE PAST 12 MONTHS, did anyone eise have —
Entar condition and letter in appropriate person’s column.

A—B are conditions affecting the glandular system.

C Is a blood condition.

D-1I are conditions affecting the nervous gystem.

J~Y are conditions affecting the genito-urinary system.

. A golter or other
thyrold trouble?

*Ask only if males in family.
**Ask only if females in family.

Instructions

1. Do not ask items S and T in an all-female family.

2. Do not ask items U through Y in an gll-male family.

3. If "Hysterectomy" is reported for a person, ask for the name of the
‘condition requiring the operation and enter it in C2 for that person. If

the name of the condition cannot be determined, enter "hysterectomy,
dk reason,” "Hysterectomy, sterilization,” etc., in C2.
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Instructions

List 5 is made up of two parts. The first part, conditions A through K,
has a reference period of EVER and the second part of the list,
conditions L through U, has a reference period of the PAST 12 MONTHS.

1.

Condition List 5

Sa. Has snyone In the family {read names)} EVER had —
if *’Yes,"” ask 5b and c.
b. Who was this?
¢. Has anyone sise EVER had —
Enter condition and letter in appropriate person’s column.
Conditions affecting the heart and circulatory system.

A. Rhsumatic fevar? G. A stroke or

C. Hardening of the arteries
or arteriosclerosis?

F. Hypertension,
sometimes called
high blood
pressure?

Sd. DURING THE PAST 12 MONTHS, did anyons in the
family have —

If ’Yes,’ ask 5e and 1.
o. Who was this?
{. DURING THE PAST 12 MONTHS, did anyone siss have —
Enter condition and letter in appropriste person’s column,
Conditions affecting the heart and circuistory system.

L. Damaged heart valves?

P. An aneurysm?
{en yoo-tizm)

Since the reference period for this list changes, it is possible that the
respondent may not always be sure which time period you are asking about.
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS,” several times while asking the second part of the list.
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Condition List 6

Se. DURING THE PAST 12 MONTHS, did anyone in the family
{read nsmes} have —

If ““Yas,’’ ask 6b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone eise have —
Enter condition and Istter in appropriste person’s column.
Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *'virus’’ even if reported in this list.

Conditions sffecting the respiratory system.

Reask 6a.

tlon? Enter in item C2,
THEN reask Q.

*If reported in this list only, ask:
1. How many times did — — have (condition] in the past
12 months? {condition

If 2 or more times, enter condition In item C2.
if only 1 time, ask:

2. How long did it last? If T month or longer, enter in item C2.
If less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,
entar the condition causing removal in item C2.

Instructions

Do not consider cold; flu; red, sore, or strep throat; or "virus” as
Coridition List conditions even if they are reported during the asking of

list 6.

1.
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2.

Condition List 6 (Continued)

Also, do not consider "virus" or a combination of virus and one of the
other excluded conditions, as Condition List conditions. For example,
"*virus cold”; "virus flu"; "virus red, sore, or strep throat.” However,
"virus"” combined with any other condition, for example, "Virus pneumonia”
does require an entry in item C2.

Letters G and H in this list are marked with an asterisk (%); "tonsillitis
or enlargement of the tonsils or adenoids,” and "laryngitis.” If you
receive a "Yes” to one of them, ask 6b to determine who had the condition,
and look at item C2 for this person. If the condition has not aliready

“been recorded in item C2, ask questions 1 and 2 below list 6 to determine

whether or not to make an entry in item C2.

These questions are designed to screen out single, brief episodes of
tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record
these conditions in item C2 from list 6 only if there was more than one
episode in the past year, or if a single episode lasted 1 month or longer,
or 1f the tonsils or adenoids were removed during the past 12 months.

a. Ask question 1, "How many times did —- have tonsillitis in the past
12 months?” If the person had the condition more than once in the
past 12 months, record the condition and letter in item C2. If the
person had the condition only one time during the past 12 months, ask
question 2, "How long did it last?" If it lasted 1 month or longer,
record the condition and letter in item C2. If the condition lasted
less than 1 month, do not record it.

b. If a person had his/her tonsils or adenoids removed during the past
12 months, probe to determine the condition causing the operation.
Enter the condition in item C2 without asking the screening questions.

or regardless of the answer(s) to the screening questions if they've.  *

already been asked. If one of the excluded conditions mentioned in
paragraph 1, such as "strep throat,” is reported as the condition
causing the operation, enter this condition in item C2.

c¢c. After asking the screening question for this person, ask 6c for the
asterisked condition. If an asterisked condition is reported for
another person, follow the same procedures for questions 1 and 2.

d. If any of the asterisked conditions had also been reported before
asking list 6, do not ask the screen questions. Enter the Condition
List letter (G or H) in the "CL LTR" box beneath the condition in C2.

e. If any of the asterisked conditions are reported while asking items A
through F in list 6, ask the screening questions. If the condition
should be entered in item C2, enter condition and letter of the item
where the condition was reported.
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Condition List 6 (Continued)

If both enlargement of the tonsils and of the adenoids are reported,
enter both conditions on one line in item C2; for example, "enlargement
of tonsils and adenoids.” Fill only one Condition Page for this entry.
This is an exception to the rule for filling separate Condition Pages
for multiple entries in question 3b on the Condition Page (discussed

in detail in Chapter 13, Condition Pages).
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CHAPTER 12. HOSPITAL PAGE

A. Overall Objective

The Hospital Page obtains information on when and where the hospitalization
took place, the reason for the hospitalization, and whether surgery was
performed.

B. General Definitions

1. Hospitalization (Hospital stay)--A stay of one or more nights in a
hospital. Exclude visits to an emergency room or outpatient clinic,

even if they occur at night, unless the person is admitted and stays
overnight. Hospitalized persons are referred to as "patients in the
hospital.” Do not include stays in the hospital during which the
person does not spend at least one night, even though surgery may have
been performed.

2. Overnight--The person stayed in a hospital for one or more nights. Ifd
the person was admitted and released on the same date, do not consider
this as an overnight stay. L

C. General Instructions

1. Complete a separate hospital stay column for each hospitalization
recorded in the "HOSP."” box in item Cl on the Household Composition
Page. If there are more than four hospitalizations reported for a
family, use additional questionnaires. Renumber the columns in the
additional questionnaires consecutively, changing "1” to "5,"” "2” to
"6,” etc. Beginning with the first person for whom hospitalizations
have been reported, complete a column for each of his/her hospitaliza-
tions, and continue in the same manner for each succeeding person in
the order they are listed on the questionnaire.

2. If a person was moved (transferred) from one hospital to another, for
example, from a general hospital to a veteran's hospital, record each
as a separate hospitalization.

3. When a hospitalization is for childbirth, £ill one column for the
mother and another column for the baby, asking each question
gseparately for the mother and for the baby. Do not assume that all
the information will be the same. For example, the mother may have
entered the hospital several days before the baby was born or either
the mother or the child could have been released before the other.

D12-1




4. Consistency Check--The number of columns filled for a person must
equal the total number of hospitalizations in that person's "HOSP."
box in item Cl. If not, correct the figure and explain the reason for
the correction in a footnote. You may find it helpful to make a
checkmark ( #°) to the right of the number in the "HOSP.” box as you
complete each column. For example, if the person had a total of three
hospital stays recorded in the "HOSP." box, you would make three
checkmarks:

5. If the respondent cannot remember or does not know the details of the
hospitalization(s), ask for an estimate using the calendars in the
Flashcard Booklet when needed. Enter all available information in a
separate column for each such stay and "Est.”

item 1, Person Number

1. Refsrto C1, “HOSP.” box. I PERSON NUMBER

Instruction

For each hospital stay, enter in item 1 the column number of the person for
whom you are filling this column.
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Question 2, Date Entered Hospital @

The date on which the person entered the hospital will help determine
whether or not any part of the hospitalization was within the 13 to
14-month and 2-week reference periods.

Instructions
1. Read the introductory statement "You said earlier that —- was a patient
in the hospital since (13-month hospital date)” the first time you ask

. question 2 for each person.

2. If the person was in a hospital more than once during the period, add
the phrase, "the last time,” to the end of question 2. It is
desirable, but not mandatory, to record the most recent hospital stay
first if the person had more than one stay. For the remaining columns,
begin with the question, "On what date did — enter the hospital the
time before that?", and so on, for each subsequent hospitalization.
Disregard this parenthetical if there was only one hospitalization for
the person.

3. If the respondent cannot furnish the exact date, obtain the best
ostimate possible. Use the calendars and the list of holidays in your
Flashcard Booklet to assist the respondent in recalling dates.
Examples of appropriate probe questions are:

e Can you recall the approximate date?

e Do you know which week of the month it was?

® Do you recall the day of the week you entered the hospital?
e Was it before or aft;r Memorial Day (or some other holiday)?

®. Was it in the early part, the middle part, or the last part of the
month?

If, after your additional probing, the respondent is still unable to
give an exact date, determine whether it was the early, middle, or late
part of the month; winter, spring, summer, or fall; or one of two
months, such as Nay-June; or between two dates, such as June 6-June 10.
For statistical purposes, a date mugt always be entered for each
hospital entry. It is essential that you obtain the maximum amount of
information available, even if it is an estimated date. If necessary,
‘schedule a telephone callback to obtain the date from a more knowledge-

able respondent.
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3. How many nights was — — in the hospital? 0000[] None (Next HS)
Nights

Date Entered Hospital (Continued) (:)

4. Experience has shown that it is very easy to make a mistake in entering
the year a person was hospitalized, particularly when the interview is
in a different calendar year than the reported year of hospitalization.
In all cases, make sure that you have entered the correct year in
question 2.

Question 3, Number of Nights in Hospital @

Objective

This item provides national estimates of total nights spent in the hospital
and average length of stay. Also, by using the number of nights in the
hospital and the date of admission, it can be determined whether any part
of the hospitalization was during the 13 to l4-month and 2-week reference
periods.

’

Instructions

1. Do not include any nights in the hospital during interview week.
However, enter all nights in the hospital through "last Sunday night”
prior to interview week and include BOTH the beginning and ending
dates. If the stay continued into interview week, footnote
"Int. week.” If a hospital stay began prior to the 13-month hospital
date, include all nights for the stay, including those prior to the
13-month hospital date.

2. If the respondent answers in terms of days, repeat the question so
that it is understood we are interested only in the number of nights.
For example, a first answer of, "I was in for 7 days,” might mean 6, 7,
or 8 nights. Always follow up such answers by repeating the question,
emphasizing the word "nights.”

3. If you learn that the person did not remain overnight for this stay in
the hospital, mark the "None” box in question 3 and go to the next
hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this procedure
1f the date of admission and the date of discharge are the same, since
this should not be included as an overnight hospital stay.
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(:) Number of Nights in Hospital (Continued) (:)

4., 1If the respondent’'s answer to the date of hospital entry for item 2
and the number of nights for item 3 indicates that none of the nights
during the hospitalization occurred during the reference period (that
is, since the 13-month hospital date but prior to interview week),
check with the respondent to verify that you have the correct date of
entry and number of nights. If the response indicates that the date
of entry and number of nights are correct, footnote "date verified”
and £ill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are
processed. Make no changes to item Cl in this situation.

5. If the entire stay was during interview week, delete this hospitaliza-
tion by X-ing out the remainder of the column and then correct the
number in item Cl. Explain in a footnote that the entire stay was
during interview week.

@ Question 4, Condition Causing Hospitalization @

® For delivery ask: ® For newborn ask: ® For Initiai *’No condition’’ ask: 2[J Normal at birth
’V'l'.,z’dl!’.;‘lymﬂdoﬂvmr Was the baby normal atbirth?  Why did — — entar the hospital? 30 No condition
o, asu.'. If “No,"” ask: ® For tests, ask: O condition
What was the matter? What was the matter? What were the results of the tasts? ¥

4. For what condition did — — enter the hospital? 1[J Normal donverv}
(5)

If no resuits, ask:
Why were the tests performed?

This item provides information concerning the use of hospitals and reasons
people enter the hospital which are important in planning for future health
needs.

B. Definition

Condition--The respondent’s perception of a departure from physical or
mental well-being reported as causing a hospital stay. Included are
specific health problems such as a missing extremity or organ, the name of
a8 disease, a symptom, the result of an accident or some other type of
impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
condition any response describing a health problem of any kind.

D12-5




®

Condition Causing Hospitalization (Continued)

C. Ipstructions
1. Deliveries and Births—-For deliveries and births use the probe

questions to determine if they were normal. For a delivery which was
not normal, enter both "delivery™ and the complications after marking
the "Condition” box in the mother's column. For example, “"delivery-
breech” or "delivery-Caesarian.”

For a baby who was not normal at birth, enter both "Newborn" and what
was wrong with the baby after marking the “Condition” box in the baby's
colunn. For exsmple, "newborn-jaundice.”

The delivery for the mother may be "normal” but the baby may be born
with a deformity. Conversely, the mother's delivery may have had
complications, for example, a Caesarian section, but the baby may be
born normal. In some cases, it is possible that the mother's delivery
was complicated by an illness condition. When in doubt as to what
constitutes a normal delivery or baby that is not "normal,” enter all
available information in a footnote.

If the respondent answers that the person did not enter the hospital
because of a condition, ask "Why did -—- enter the hospital?” If the
respondent then names a condition or mentions any health problem as
the reason the person entered the hospital, mark the "Condition” box
and enter the condition. |

a. If the person entered the hospital for tests or observations, ask
"What were the results of the (tests/observation)?” If a condition
was discovered as a result of the tests or observation, mark the
*Condition” box and enter that condition. If the results of the
tests or observation are unknown, probe to determine the condition
which made the test or observation necessary and mark the
“Condition” box and enter that condition. If no condition prompted
the tests, mark the "No condition” box and footnote the situation
(see 2c below). .

b. If the person entered the hospital to have an operation (see D6-7
for definition), probe to determine the condition which made the
operation necessary. For example, if the response is "Amputation
of one leg above knee,” ask for the condition which made the
operation necessary, such as "diabetes,” "leg injured in accident,”
etc. Mark the "Condition” box and enter that condition.

If you cannot determine the condition causing the operation, mark
the "Condition” box and enter the name or description of the
operation, for example, "Hysterectomy, DK condition.” If the
reason for having the operation or surgery was not a condition,
for example, a vasectomy for birth control purposes, mark the “No
condition” box and enter the name of the operation in question 5.
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(:) Condition Causing Hospitalization (Continued) (:)

c¢. Mark the "No condition” box only if after probing there is no
condition associated with the hospitalization. Footnote the
reason the "No condition” box was marked, for example, "Tests
negative, no condition.”

3. Record only the first condition reported in question 4 as the reason
for entering the hospital (or discovered during hospitalization) for
this stay. If more than one condition is reported, footnote the
others but do not enter them in question 4.

@ | Chack Item J1 @

3 Atteant n 2-week
one night

Refer to questions 2, 3, and 2-week reference period. in C2, THEN B)
3 No nights in 2-week referance period (5}

A. Objective

Check item J1 identifies conditions associated with hospitalizations that
had at least one night in the 2-week reference period which must be
recorded in item C2 and have a Condition Page completed.

B. Instructions

1. Refer to questions 2 and 3 of this hospital column to determine if any
of the nights in question 3 were in the 2—week reference period entered
in item Al of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in J1),
refer to item C2 to see if this condition was previously recorded.

a. If the condition was previously recorded, enter this hospital stay
column number in the "HS" box below the condition.

b. If the condition was not previously recorded, enter it on a
separate line in item C2 and also enter this hospital stay column
number in the "HS"” box below the condition.

c. If more than one condition was reported in question 4, enter only
the first condition mentioned and/or the hospital stay column
number in C2. Do not make any entries in C2 for conditions which
were footnoted in response to question 4.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in J1).
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@ Question 5, Operations Performed @

Sa. Did —— have kind of
a. any -:wyu?mﬂumumyh&m

b. What was the name of the surgery or operation?
If name of operation not known, describe what was done.

©. wnhmd-ﬂmummﬂhm?

A. Objective

This item will provide data on the number of operations performed during
the year, the kinds of operations performed, and the proportion of hospital
patients that have operations performed during hospitalizations.

B. Definition
Surgery or Operation—-These terms are respondent defined for question 5.

C. tru ns

1. If any operations were performed during this stay in the hospital,
enter each name of the operation on a separate line in the write-in
space in 5b. If the name of an operation is not known, or if the
respondent does not know if the procedure should be considered as a
surgery or an operation, ask the respondent to describe what was done
and enter this description. Be sure to record each operation if more
than one was performed during this stay. For example, if the response
to 5b is, "He had a gallstone removed and an appendectomy,” record
this response as follows:

m Gallshat rEmeved

n”nllﬁnn,____

2. If the respondent mentions more than three surgeries or operations,
enter the first three in 5b and footnote the others.

3. If you are in doubt as to whether to include a response as "surgery or
.operation,” include it and enter all available information in Sb.
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@ Question 6, Name and Address of Hospital

6. Whatls the name and address of this hospital?

A. Objective

Hospitals are classified for analysis according to their specialty by using
information from a directory of hospitals. In order to be able to do this,
it is necessary to identify each hospital.

B. Instructions
1. It is important to obtain the full and lete n of th

a. Be sure that you have the correct name of the hospital. For
example, Frederick County may operate a hospital named "Jeremish
Wilson Memorial Hospital.” However, if "Frederick County Hospital”
was recorded, it would be impossible to identify the hospital for
classification. In cases when you judge that the respondent may
have given a local name rather than the official, correct name,
ask the respondent if that is the complete name of the hospital or
if the hospital is known by any other name.

b. When college infirmaries are reported, find out the name of the
university or college and whether the respondent is referring to
the student health center (clinic) or the college hospital. For
example, "infirmary at Montgomery County Jr. College” would be
insufficient; whereas, "Montgomery County Student Health Service,”
or "Johns Hopkins University Hospital,™ etc., would be the complete
and accurate name.

2. The exact street address is not always required, but the name of the
street on which the hospital is located is needed to help identify the
hospital. If the name of the street is not known, enter "DK."” If
there is no street name, enter a dash (-). If the city is not known,
or if the hospital is not in a ¢ity, be sure to enter the county.
Always enter the gtate.

3. Be sure that your entries of the name of the hospital, the street, and
the city or county are legible. If the respondent is not sure how to
spell any one of the names, spell it phonetically and footnote that it
is a phonetic spelling.

4. After asking this question, if the name and address are identical to
one recorded in another column, or the respondent says it is the same
hospital, enter "Same as HS #_“” in the "Name” space in question 6.
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4.

Eame ‘aud Address of Hospital (Continued)

If you are interviewing in the general area where the hospital is
located and have access to a local telephone directory, check it for
doubtful hospital names. Also, if the respondent does not know the
name of the street on which the hospital is located, check the
telephone directory for that whenever possible. However, be alert to
the possibility of a hospital having two or more units located in
different parts of the town or county.
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CHAPTER 13. CONDITION PAGES

A. Qveral) objective

On the basis of information obtained on the Condition Page, the condition
described by the respondent will be classified using a standardized medical
coding system. Analysts can then group the conditions according to type,
impact on the population in terms of days in bed, consultation with
doctors, and so forth.

B. tions

1. Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other
questions. Included are specific health problems such as a missing
extremity or organ, the name of a disease, a symptom, the result of an
accident, or some other type of impairment. Also included are vague
disorders and health problems not always thought of as "illnesses” such
as alcoholism, drug-related problems, senility, depression, anxiety,
etc. In general, consider as a condition any response describing a
health problem of any kind.

2. Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Include as accidents such events as "insect
stings,” "animal bites,"” "frostbite,” etc. Strictly speaking, some
injuries may not be "accidental"--for example, injuries from
stabbings--however, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally non-
poisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific drug, alcohol poisoning, etc.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from over-
eating, etc. Also do not include as accidents, the side effects of
drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

3. Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

4. Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison oak, ptomaine or food poisoning.
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C. General Instructions
1. Complete a Condition Page for each condition recorded in item C2.

2. Complete the Condition Pages for the conditions in the order they are
listed in item C2. Fill the first Condition Page for the first
condition listed for person 1 and continue consecutively, condition by
condition, until a Condition Page has been completed for each
condition listed in item C2 for person 1. Then fill a COndition Page
for each of person 2's conditions, and so on.

The only time Condition Pages are not filled in the same order as
listed in item C2 is when additional conditions are identified in
response to particular Condition Page questions. (See the specific
instructions for questions 3b, 3f, and 17b.)

3. 1f more than seven conditions are entered in item C2 for the family,
use additional questionnaires. Renumber the Condition Pages in the
second questionnaire, changing the preprinted "1" to "8," "2" to "9,"
ete.

4. Enter in the triangular space to the right of the condition in item C2
the condition number which appears at the beginning of each Condition
Page. By doing this when the condition from item C2 is transcribed
onto the Condition Page, you can keep track of the Condition Pages
filled for each person.

5. When two (or more) conditions for a person are the "same condition,”
complete only one cOnditlon Page for that condition. CQBditlons may
_ dere Lhe . the following two

e the respondent explicitly states that the conditions are the same;
AND/OR
o the names of the conditions are identical.

If the procedures for filling item C2 have been followed correctly,
there should be no duplicate entries in C2. If an entry in question
3b is identical to the entry in 3b on a previous Condition Page,
consider the conditions the same.

Never assume that conditions are the same because they seem alike.
Por example, do not consider "deformed foot"” and "clubfoot”™ as the
same unless the respondent states that they are. Do not probe to
determine if two conditions are the same.
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If the names are identical and/or the respondent voluntarily states
they are the same, follow this procedure:

a. Do not delete the separate Condition Page entries that you have
already made for the conditions. Enter a footnote on each
Condition Page stating that the conditions are the same, referring
to the conditions by their number: for example, for the first
condition enter "same as condition 2,"” and for the second, "same
as condition 1.” Do this at the point you discover these are the
same.

b. In most cases a Condition Page will have been filled for the first
of the identical conditions. Therefore, you will not need to ask
the remaining Condition Page questions for any of the other
conditions reported as being "the same.” There is one exception
to this rule, described in paragraph ¢ below.

c. Conditions with an entry in the "CL LTR"” (Condition List) box in
item C2 (source of the condition) require more questions to be
asked on the Condition Page than conditions from other sources.
If one of the "same™ conditions is a "CL LTR” condition, be sure
that on one of the Condition Pages for the identical conditions
you have asked all the questions appropriate for a "CL LTR"
condition. (See instructions for check item K2 on page D13-26.)
If the first of the identical conditions has the "CL LTR" box
filled in item C2, all of the necessary questions will have been
asked. When the condition with "CL LTR"” as its source is not the
first of the identical conditions, skip to check item K2 on the
page for this condition at the point where you learn the
conditions are the same. Mark the appropriate box in K2 and ask
questions 10 through 12 as required. Then, before leaving this
Condition Page, enter a footnote that this condition is the same
as a previous condition.

In asking questions 5 through 17, use the name of the condition in
item 3b. The only exception to this is for the first present effect
of a stroke as reported in 3f. For the first present effect of a
stroke, use the name of that present effect instead of the entry in 3b
for the remainder of the Condition Page.
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2.

item 1 Person Number and Name of Condition

On the "Person number” line, enter the number of the person for which this
Condition Page is being filled.

Fill item 1 before asking any of the Condition Page questions by
transcribing the "Name of condition" exactly as it appears in item C2.

Enter the condition number in the triangular space in item C2.
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Question 2, When Doctor or Assistant Last Consulted for This Condition

Mark “°2-wk. ref. pd.’’ box without asking if "DV’ or "’"HS*’
in C2 as source.

. When did [— —/anyone] last see or taik to a doctor or assistant
about — — (condition)?

0 0] interview week (Reask 2) 8[J 2yrs.. tess then B yra..
10 2-wk. ret. pa. o[ & yrs. or mors

2T Over 2 woeks, tess then 8 mos.

30 6mos..lessthan 1.

a0y, essthan2yms.

Definitions

1.

Doctor—The term "doctor” refers to both medical doctors (M.D.s) and
osteopathic physicians (D.0.s). Medical doctors include general
practitioners and all types of specialists, such as ophthalmologists,
psychiatrists, pediatricians, gynocologists, internists, etc.

Doctor's assistant--Any person who provides health care and who works
with or for one or more medical doctors. HNurses, nurse practitioners,
paramedics, medics, and physical therapists working with or for a
medical doctor(s) are some examples of doctor's assistants. Also
include chiropractors; chiropodists, podiatrists, naturopaths,
opticians, psychologists, etc., if they work with or for a doctor as
defined in paragraph 1 above.

Instructions

1'

Before asking question 2, refer to the source boxes below the condition
in item C2. If there is an entry in the "DV" box and/or the "HS8" box
for this condition, mark the "2-wk. ref. pd.” box in question 2 without
asking the question.

Do not attempt to reconcile discrepancies between question 2 and

item Cl1l or C2. If the respondent reports that the most recent contact
was during the 2-week reference period but no doctor visits or
hospitalizations are recorded for this person in item Cl, verify the
date with the respondent. Also verify the date if there is no entry
in the "DV" or "Hosp™ box for this condition in item C2. If the date
is correct, mark the "2-wk. ref. pd.” box in question 2, footnote
"date verified,” and continue with question 3a. Mske no changes to
item Cl or C2 and do not attempt to complete a 2-week doctor visit or
hospital stay column for the person.

when asking question 2 for persons 14 years old and over, insert the
name or relationship of the person in place of the "--" in brackets.
For children under 14 years old, use the word "anyone” in brackets.

Include as "seeing or talking to a doctor or assistant” any doctor
visit as defined in B.2 on page D8-1. Also include hospital visits in
which the person stayed overnight or longer and include dentists for
dental conditions. If the respondent questions the type of doctor,
follow the instructions in paragraph 5 below.
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10.

When Doctor or Assistant Last Consulted for This Condition (Continued) @

Do not probe to determine if the health practitioner consulted by the
person is a doctor or assistant as defined above. If the respondent
specifically questions whether a certain type of health practitionmer,
such as a chiropractor, is a doctor, probe to determine if this person
works with or for a doctor. If the response is "No,” reask question 2
excluding this visit. For example, ask, "Besides your visit to the
chiropractor, when did you last see or talk to a doctor or assistant
about your back trouble?” Otherwise, mark the appropriate box in
question 2 without probing and continue with question 3a.

There are some conditions which a person might have repeatedly, such as
colds, and others which are always present and "flare up” periodically,

) such as arthriti.s. hay fever, etc. Apply the following instructions

3 to which episode of the condition

questl.on A' A rofers .

a. For short-term conditions which a person may have repeatedly, such
as colds, flu, and minor injuries, question 2 refers to the last
time the doctor/assistant was consulted about this particular
epigsode. The question does not refer to previous episodes. For
example, if the person had seen the doctor about a previous sore
throat but not about this sore throat, mark the "Dr. never seen”

b. Por long-term conditions, such as high blood pressure, arterio-
sclerosis, arthritis, etc., question 2 refers to the last time the
doctor/assistant was consulted about the condition, even though
the person may not have consulted a doctor/assistant for the most
recent flare-up or attack.

If the respondent reports the doctor or assistant was consulted during
interview week, mark the "Interview week” box and reask question 2 in
the following manner: "Not counting the visit you just told me about,
when did — last see or talk to...?" Do not change the original entry.
Mark the appropriate box for the new response. The "Interview week”
box and any other single box may be marked.

Mark box 7, "Dr. seen, DK when,” if the respondent says that a doctor
or assistant was consulted about the condition but he/she cannot
temember or does not know when the visit took place. Before accepting
this response, try to help the respondent recall the approximate date
by using the calendar and holiday cards in the Flashcard Booklet.

Mark box 8, "DK if Dr. seen,” if the respondent does not know if a
doctor or assistant was seen, or if it cannot be determined whether
the health practitioner seen is a doctor or assistant as defined on
page D13-5. ’

Mark box 9, "Dr. never seen,” if the respondent says that a doctor or
assistant was never consulted prior to interview week for this
condition.
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Question 3, Description of Condition
Objectives

For purposes of analysis, all illnesses and injuries must be translated
into medical codes. 8ince the HIS coding system provides for over
1,500 different conditions, the description of the conditions must be as
complete and detalled as possible. Questions 3a through h and 4 are
designed to obtain this needed information.

The best description of a condition is its exact medical title, which
respondents are not always able to provide. Therefore, one or more
additional kinds of information is needed in order to assign the most
exact medical code:

1. The respondent’s statement of the.cause.

2. A specific description of the kind of trouble.

3. The part of the body affected. '

4. The type of tissue affected.

5. The type of tumor, cyst, or growth (obtained in question 4).

Instructions

1. If any needed information for questions 3b through h has been recorded
previously in question 3, it is not necessary to reask the question or
to reenter the answer unless otherwise specified. For example, if you
entered "3-day measles” in 3b, it is not necessary to ask 3e or to
enter this information again.

2. Ask questions 3e through h, as applicable, whenever the words or any
form of the words printed above these questions have been entered in
3b through f. Por example, ask 3e if the words, "diseased” or "anemic”
are entered in 3b; ask 3f if the word "allergic” is entered in 3b
through e; ask 3g and h if the word "infected” is entered in 3b
through £.
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Questions 3a and 3b, Technical Name of Condition @

" lf3s. (Eariier you told me sbout —— (condition/] Did the doctor or assistant
3e uu‘wammummr

Ask 3b if “’Yes’’ in 3a, otherwise transcribe r.ondition naine from
item 1 without asking:

| b. What did he or she call it?

(Specify)
100 Color Bandness (NC) zgc-wm
pregnency, : Oxd age (NC!
'Dmm. } (5 :Do:m 4
Instructions
1. Read the statement in parentheses, "Earlier you told me about —-

A,

(condition).” whenever the "2-wk. ref. pd.” box is marked without asking
question 2. For example, if you have not asked question 2 because there
is a 2-week doctor visit or a hospital stay for this condition in item
C2, resd the parentheticsl statement in order to introduce the specific
condition for which you are asking question 3.

Ask question 3a no matter how technical or specific the entry in item 1
seems to you. ‘ .

If the answer to 3a is "No” or "DK,” or if either box 8 or 9 is marked in
question 2 ("DK if Dr. seen,” "Dr. never seen”), transcribe the condition
name from item 1 to 3b without asking 3b if the entry in item 1 is
adequate.

If the response to 3a is qualified, such as "No, he just said a Tennis
elbow”, mark "No” and transcribe the item 1 entry to 3b if the entry is

adequate.

Refer to Card CP1 in the Flashcard Booklet for examples of inadequate
entries for question 3b during the interview and during your edit of this
item. Do not transcribde inadequate entries from item 1 to 3b; instead,
ask the respondent to describe the condition further, for example,
"What's wrong with your nerves?”, "Why can't he runt”, "In what way is
she retarded?”

If the respondent says the doctor called the condition by a more

technical name but cannot remember the precise term, mark "Yes” in 3a and
transcribe the entry from item 1 to 3b. Footnote "DK name.”
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Technical Name of Condition (Continued) ' @—

7. If the response to 3a is "Yes,” enter in 3b ulutcver I:ho mmt tells
you the doctor called the condition, usii by DYWL MG
If the medical name given by the ucpondent h unfaluiar to you. ut
him/her to spell it for you. If the spelling is not knowmn, record it
phonetically. In all cases remember that the entry im question 3b should
be as exact and complete as possible.

If the respondent does not know the medical name, knows only the part of
the body, or if the answer is vague, for example, "It°s my liver,” "I
can’t run,” "Something I ate,” "Some kind of ailment,” do not accept it.
Instead, ask the person to describe the condition further, for example,
"What's wrong with your liver?”, "Why can’t you run?”, "How does this
food affect you?”, "What kind of silment do you have?” An exception to
this is a response of "Sinus” which, although describing a part of the
body, is acceptable as a condition because of its wide use and
understanding.

8. If the response to 3b is "0ld age,” probe to determine a condition
associated with the old age (for example, ask, "Is there any specific
condition associated with — old age?”), and enter the condition im 3.
For example, if, after probing, the respondent reports senility as the
condition associated with the old age, enter "Senility” imn 3b and
continue asking the condition questions for semility. If, after probing,
no specific condition is associated with the "0ld age” entry in itea 1,
enter "0ld age” in 3b, mark the "01d age™ box, and skip to the next
condition (NC). "0ld age” should be considered only as a "last' resort”
entry for item 3b.

9. Do not change the entry in 3a even if the response in 3b does not agree
with the box marked (see paragraphs 3 through 8 above).

10. If the response to 3b is the name of an operation, ask what conditiom
made the operation necessary. Record this information in 3b even if the
person no longer has the condition. Enter the name of the operatiom in
3b only if there is no condition that can be associated with it,
including after effects. Entries such as "infected incision,”
"post-surgical pain, etc., are adequate only if the name of the operation
itself is not known. Footnote "DK name of operation” or "DK condition,”
as appropriate.

11. If the response to 3b is a reaction to drugs, ask for and record: the
reaction; the drug; and the reason for taking the drug (for exsmple,
"gkin rash--reaction to penicillin--taken for virus”). Do not, however,
consider these as multiple conditions.
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._ Technical Name of Condition (Continued)

12. If more than one condition is given in 3b, a separate Condition Page must
be completed for each. For example, the entry in item 1 could be "pain in
stomach” and the response to 3b, "colitis and diarrhea.” After entering
both conditions in 3b, enter the second condition, "diarrhea” in item C2
and "3" in the "COND." box as the source of the condition. Finish the
remainder of this Condition Page for the first condition, "colitis.”

Then complete a second Condition Page for the "diarrhea” before
completing Condition Pages for any other conditions.

Likewise, if the entry in item 1 was "trouble walking"” and the response
to 3b was "pain in back and leg,” a separate Condition page must be
completed for each. Follow the instructions given above. Do NOT confuse
these instructions with "present effects.” (See D13-15, D13-40.)

13. After entering the condition name in 3b, mark one of the boxes below this
space, based on the 3b entry. The remainder of the Condition Page
questions will refer to the condition name entered in 3b. (An exception
to this rule is for the first present effect of a stroke as listed in
item 3f. (See page D13-14.) 1In this specific case, the remainder of the
Condition Page should be filled using the first present effect of the
stroke.)

a.  Color blindness—-If the condition in 3b is “Color blindness,” mark
this box and continue with the next condition (NC) or go to the
Demographic Background Pages if this is the last condition.

b. Cancer--If the condition name in 3b contains the word "cancer,” mark
this box and go to 3e. Do not mark this box if the word "cancer” is
not in 3b, even if you think the condition name is a form of cancer.
Do not probe to determine if the condition entered in item 3b is a

type of cancer.

c. Normal pregnancy, normal delivery, vasectomy--Mark this box only if
one of these terms is entered in 3b. Do not mark this box if a

complication is recorded along with one of these terms.

d. 01d age--Mark this box only if "0ld age,” "Elderly,” "Advanced age”
or a similar term is entered in both item 1 and 3b. (Do not consider
a specific condition to be identical to "old age.”) After marking
this box, continue with the next condition (NC).

e. Other--Mark this box if the entry in 3b is anything other than "color

blindness,” “"cancer,” "normal pregnancy,” "normal delivery,"”
"vasectomy,” or "old age” and continue with 3c.
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@,—@ Questions 3c and 3d, Cause of Condition "@

Mark box if sccident or injury. o O Accident/injury (5)
d. Did the (condition in 3b) result from an accident or infury?
10 Yes 20w

Instructions

wWhen asking 3¢, insert the name of the condition entered in 3b and enter
the verbatim response.

Mark the "Accident/injury” box above 3d if the condition in 3b meets the
definition of "Injury™ on page D13-1 or if the cause reported in 3c meets
the definition of "Accident” on page D13-1. If it is not obvious that the
condition is an injury that resulted from an accident, ask question 3d.

If the respondent does not know whether a condition was caused by an
accident or cannot recall such an occurrence when an accident is
indicated, do not mark a box in 3d but explain the circumstances in a
footnote, such as, "Doctor says possibly a blow on head, but respondent
cannot recall” and go to 3e.

Conditions resulting from heavy lifting, a loud noise, or other similar
hazards are considered as accidental only when they are one-time occur-
rences. For example, a punctured eardrum resulting from a loud explosion
would be considered as caused by an accident, but continued exposure to
loud noises at work resulting in partial deafness would not be considered
as having an accidental cause. For the latter case, mark the "No” box in
3d. Also mark the "No" box in 3d if the cause is repeated heavy lifting,
continued strain, etc. A probe may be necessary to determine this.

Do not include birth injuries to either the mother or the child as an
accident/injury, instead, mark the "No” box in 3d. However, make sure
that the injury occurred during the act of delivery, not later. For
injuries occurring after birth, mark the "Accident/injury” box or the
"Yes"” box in 3d. For example, a head injury caused by the use of forceps
during delivery is not an "Accident/injury,” but a head injury caused by
mishandling of the child immediately after delivery is an
"Accident/injury.”

In order to improve the coding process and to enhance the usefulness of
the information collected, the circumstances surrounding the event when
the response to 3b, 3¢, or 3d is an accident or injury are needed.
Specifically, "How did the accident happen?” For example, if the response
to "What was the cause of your broken arm?” was "It was an accident,”
record "accident” and then probe by asking "How did the accident happent?”
Record the response to the probe in 3¢ also, such as "Fell down the
steps," "Tripped over lawn mower,” and so forth. It is very important to
record details on all injuries—-how it happened and any objects involved
in the accident or injury.
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@ _._@ Cause of Condition (Continued) @ @

a. If the condition in 3b itself is not an injury, but is the result
of an accident, probe to determine how that accident happened.
For example, the entry in 3b is "Arthritis" and the response to
"What was the cause of your arthritis?” was "I broke my leg years
ago.” Probe by asking "How did you break your leg?” or "What were
you doing when you broke your leg?" Then record in 3c both
"broken leg” and the response to the probe in sufficient detail to
identify exactly what the person was doing and any objects
involved.

b. Examples of "How did the accident happen?”

CONDITION 6 PERSON NO. 4 CONDITION 7
1.

3a. (Esrller you told me showt — — {condition)) Did the doctor or asslstant
call the (condition) by a more technical or specific name? call the (condition) by & more Sechaical or specific name?

Ask 3 if “’Yes” in 3a, otherwise transcribe condition name from Ask 3b if “’Yes”’ in 3a, otherwise transcribe condition name from

itorn 1 without asking: itam 1 without asking:
. What did he or she call it? bgﬁn arm mmuu«*an_@ﬁ%ﬁ_
[Z )

(Specity)
10 Color Bandness ey 20 Cancer (30) 10 cColor Bindness Y zgc-um
30 hndm-.uy,} ® 4 LIOM age NOY

vasectomy

©. What was the cause of —— (condition in 3bJ? (Specify) —

Mark o0 Accident/inkry (5)
d. Did the (condition in 3b) result from an accident or inkary? d. Did the (condition in 3b) result from an accident or Inkay?
10vem® 20ne 1B vee m 20n0

c. When recording the cause of the accident, acceptable entries
include:

[ Cuts from splinters, broken glass, or other sharp objects
(name object).

° Falls from porch, down stairs, in bathtub, off curb, etc. (be
specific).

] Swallowed or inhaled poisonous substance (name substance, for
' example, freon gas, overdose of aspirin, smoke).

] Bumped into object or person (be specific).
° Bites and stings from animals or insects (specify).
e Foreign body in eye, windpipe, or other orifice (na.-e object,

for example, cinder, bean, coin; describe briefly how it got
there).
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<::)—€£B Cause of Condition (Continued) - <EE)_(::)
] Contact with a hot object, substance or flame (specify).

] Hit by car or other motor vehicle, ran off raod. hit another
object (tree, another car, person).

We need some indication of the cause of the accident, injury or
its resulting condition. It is not necessary to record the
response verbatim; unnecessary information may be omitted. Part
of body and kind of injury will be obtained in question 17.

Question 3e, Kind of Condition .

. What kind of (condition in 3b) Is t?

A. Objective

The exact kind of condition the person has is not always clear from the
entry in question 3b. For example, "heart trouble,” "bad legs,” and
"stomach disorder” are all general terms which give a specific part or
organ of the body but not a specific kind of illness or trouble. Heart
trouble might be of several different kinds--angina, coronary, rheumatic,
leakage, etc.; stomach trouble could refer to any number of digestive
disturbances, such as ulcers, appendicitis, intestinal flu, etc. 1In
question 3e, the respondent is asked to provide more specific information.

B. Instructions

1. Ask 3e only if one or more of the terms listed above the question is
entered in 3b. Insert the name of the condition entered in 3b when
asking 3e.

2. If the entry in 3b consists of one of the terms in 3e along with a
specific, descriptive name such as "sebaceous cyst,” "pernicious
anemia,” "Hodgkins disease,” "allergic asthma,” etc., it is not
necessary to ask question 3e or to reenter the information. If a part
of the body or general site is given in 3b with one of the terms in 3e
such as "ovarian cyst,” "back trouble,” "heart attack,” "skin growth,”
be sure to ask question 3e as these entries do not provide the KIND of
cyst, attack, etc. (NOTE: As with "sinus” in 3b, "bronchial asthma”
is acceptable in 3e.)

3. Use Flashcard CP1 as a guide for determining inadequate entries for
this item during the interview and during your edit. .
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Question 3f, Present Effects of Allergy or Stroke

Ask 3f only if allergy or stroke in 3b—e:
1. How does the [aliergy/stroka) NOW affect ——7 (Specify) r

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complots a separste condition page for
each additionsl present effect.

Objective

Allergies and strokes can affect people in many different ways. In order
to properly code these conditions, information on how the person is now
affected must be obtained.

Instructions

1, Ask 3f if "allergy” or "stroke™ or any form of these words is entered
in 3b, 3c, or 3e. Enter sall the present effects of the sllergy or
stroke mentioned by the respondent (this is an exception to the
general rule that it is not necessary to reenter previously recorded
information), but do NOT probe for any additonal effects. For
example, a person with an allergy may be affected by swelling in some
part of the body, a rash, hives, itching, sneezing, difficulty '
breathing, etc. If the respondent says there are no present effects,
an entry of "no effects”™ is acceptable. For example, enter "no
effects” if the person is not currently affected by the allergy
because he/she is receiving shots or abstaining from something, such
as activities, surroundings, etc.

2. For stroke, the present or current manifestations are required, not
how the person was affected at the time of the stroke. Present
effects might be "nervous tic on left side of face,” "entire right leg
and arm paralyzed,” “"speech difficulty,” etc. An entry that gives
only a part of the body without describing how it is affected is not
adequate. The part of the body affected may be recorded in 3f;
however, in addition, the ways in which the part of the body is now
affected must be recorded here. The part of the body affected may
also be recorded in 3g.

If the present effect is vague or ill-defined, such as "can’'t use,”
“trouble,” "lame,” etc., probe to determine a more specific answer.
Por example, an entry of "left leg impaired” or "leg trouble” does not
describe how the leg is impaired or what the trouble is. 1Is it
painful, paralyzed, etc.?
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Present Effects of Allergy or Stroke (Continued)

For stroke, fill the remainder of this Condition Page for the first
present effect entered in 3f. This is an exception to the general
rule that Condition Page questions refer to the con,dlt,lon entered in
3b. When entering present effects of a stroke, the first one listed
should be the one most closely related to the entry in 3b. For
example, if 3b is "speech defect” and the responsé to 3f is "paralyzed
left arm and stammering,” list "stammering™ first and complete the
remainder of this page for it.

If more than one present effect of a stroke is given, additional
Condition Pages must be fllled. Enter each additional present effect
(which was not previously recorded) in item C2 with "3" as the source
in the "COND.” box. For exsmple, a response of "paralyzed arm and weak
leg” requires an additional Condition Psge. On the other hand, a
response of "weak arm and leg” does not require an additional page
because there is only one present effect, "weak,” even though more thln .
one part of body is mentioned.

when filling a condi.ti.on Page because of multiple present effects of o
stroke reported on a previous Condition Page, do not reask 3f.
However, you must transcribe the entry in 3b to 3f. For example, in
paragraph 3 above, on the page for "paralyzed left arm,” transcribe
the entry from 3b to 3f without asking. Be sure, however, to ask all
other appropriate parts of question 3.
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A.

" Question 3g, Part of Body Affected

Ask lﬁ-hmwa-hrmc.dm; of the
ﬁ?ﬁnmﬁ-h&—k or ey

shoskier, spper, slhow, lowar or weist; laft, right, er beth
antivy hand or fingere enly; loft, right, ar beth

antire fost, aveh, ar tass only; loft, right, or beth

Ispairment—consider the following as impairments:

1.
2.

Deafness, trouble hearing, or any other ear condition (except earache).

Blindness, trouble seeing, or any other eye condition.
Missing hand or arm—all or part of.
Hissing foot or leg—all or part of.

Any mention of any part of body listed below 3g (except for headache
or earache).

This list of impairments also appears on Card CP2 in the Flashcard Booklet.

Instructions

1.

Ask 3g for each impairment entered in questions 3b through f, except
for earache. Also ask 3g for each condition entered in 3b through f
which contains sny of the terms listed above or below 3g except for
headache or earache. For example, if the entry in 3b is "deformed
arm,” and the entry in 3c is "tumor,” ask 3g twice to determine (1)
that part of the arm which is deformed, and (2) the exact part of the
body affected by the tumor. 1if you ask 3g for more than one
condition, be sure to record both the part of body and the condition
it applies to. For example, enter "lower right arm-deformed” and
*left shoulder-tumor.” Otherwise, it would not be possible to
identify which part of the arm is deformed or which entry is affected
by the tumor. '
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Part of Body Affected (Continued)

In another example, the entry in 3b is "leg trouble,” 3c is "DK,” and
3e is "pain and stiffness.” Again, you would ask 3g twice to determine
which leg and what part of the leg is affected by the (1) pain, and

(2) stiffness. For example, "Which leg and what part of the leg is
affected by the pain?”, and "Which leg and what part of the leg is
affected by the stiffness?”, and enter the response, such as, "Both
lower legs-pain” and "Stiffness in entire left leg.”

If necessary, rephrase question 3g to obtain the needed information;
for example, "Does your deafness affect the right, left, or both
ears?”, "What part of the back is affected?”

Por impairments as defined previously and for entries containing the
specified terms which affect the "head,” "back,” "spine,” "vertebrae,”
“side,” "ear,” "eye,” "arm,” "hand,” "leg,” or "foot,” the entry in
question 3g must show the detail specified in the instructions below
the question, except for "headache” or "earache.” This same detail is
not necessary for other parts of the body but may be recorded if
provided by the respondent. For example, "left lung,” "entire
stomach,” etc.

a. If the part of the body affected is the eye, ear, side, or any part
of the arm, hand, leg, or foot, ask whether the right, left, or
both are affected. If an entire arm or leg is affected, this must
be shown in the entry, for example, "entire right arm.” An entry
of "arm” or "leg” is not acceptable.

b. Entries which are more detailed than those specified are
acceptable, for example, "right index finger,” "neck.”

If the part of body has already been entered in the specified detail in
a8 previous part of question 3, it is not necessary to ask question 3g
or to reenter the information. For example, 3g may be skipped if an
earlier entry in question 3 is "Boil on left wrist,” "Inflammation of
entire right foot,” etc.
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A.

Question 3h, Type of Tissue Affected @

Except for eyes, un,orhmdum,nk.’ihlﬂhaomwyohho
following entries in 3b—f;
Infoction Sere Seronsse

h. What part of the (part of body in 3b—g! is atfected by the [Infection/

sore/soreness] — the skin, muscile, bone, or some other part?

{Specifyl

Objective

In order to accurately code conditions involving an "infection,™ "sore,”
or “"soreness," the type of tissue affected is needed. For example, an
"infected finger" could mean an infected bone, infected skin, infected
muscle, or it could involve the fingernail.

Ingtructions

1.

Ask question 3h if any of the words, "infection," "sore," or "soreness"
are entered in 3b through f. When asking the question, insert the part
of body entered in 3b through g, as appropriate.

Do not ask question 3h if the part of body specified in 3b through g is
the eye(s), ear(s), or internal organ(s) such as lungs, stomach,
tonsils, throat, kidneys, intestines, etc. If you are unsure whether
a part of body is an internal organ or not, assume it is not and

ask 3h.

If the response to 3h is "Don’t know,"” do not probe. Enter "DK"

without attempting to define the terms or to classify the response
yourself based on previously reported information.
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Question 4, Type of Tumor, Cyst, or Growth

Ask if there are any of the following entries in 3b—f:

Instructions

1.

If any of the words, "tumor,” "cyst,” or "growth"” are entered in 3b
through £, ask question 4.

If the respondent is not sure whether the tumor, cyst, or growth is/was
malignant or benign, mark the "DK" box without probing.

Do not define "malignant™ or "benign” for the respondent and do not attempt
to classify the response yourself, based on previous information. However,
if the term "malignant™ or "benign"™ was previously entered in question 3,
mark the appropriate box without asking question 4.

NOTE: The rule étating that it is not necessary to reenter previously
recorded information applies only to question 3. |
; |

' ' !
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Question 5, Onset of Condition

|DMd.||l.

ago—z_nnamm

3 LU Over I monthe 1o | year
'U-M“—— (name of injury in 3bR 4 Oove 1 your w0 B yo

CDMB_-

muuwﬁummuzﬂmm
or was it before that date?)

(Was it lese than 3 months or more than 3 months ago?)
(Was ktloss than 1 year or reove than 1 year ago?)
(Was it loss than § years or more than 5 years ago?)

Objective

Question 5 obtains information on the onset of conditions which is used to
claggify them as "chronic” or "acute.” Also, conditions may be analyzed
according to how long they were present using the information from this
question.

Def ;nition ,

First noticed--When a condition first began to give any trouble, show any
symptoms, or was first diagnosed as being present if there were no symptoms
or trouble.

Instructions

1. There are some conditions which a person might have repeatedly, such
as colds, and others which are always present but "flare up”
periodically such as arthritis, hay fever, etc. Apply the following
instructions only when the respondent asks to which episode of the
condition question 5 refers.

" a. For conditions which affect a person in more serious ways from
time to time although they are always present, enter the date the
condition was first noticed, not the date of the most recent
attack or flare-up. For example, arthritis, lumbago, etc.

b. For conditions which are .usually of short duration but may recur
frequently, such as a cold, flu, virus, headache, etc., the date
of onset is the date of the modt recent attack prior to interview
week (see paragraph 7 below).
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5.

6.

Onset of Condition (Continued)

If several body parts are affected by the same condition, ask
question 5 to determine when the condition was first noticed. For
example, -if the entry in 3f is "weakness in right arm and leg,” ask
"When was the weakness first noticed?” If the response indicates the
leg weakness was noticed 3 years ago and the arm weakness 6 years ago,
mark box 5 to indicate when the weakness was first noticed. Do not
probe for this information. Use this distinction only if the
respondent volunteers additional information.

When the condition is the present effect of a stroke or the result of
an accident, enter the date the present ill-effects were first
noticed. This may or may not be the date the accident or stroke
occurred. i

Ask question 5b only when the condition entered in 3b is an injury.

In all other cases ask S5a, including conditions that resulted from an
accident but are not injuries, for example, a nervous stomach due to s
car accident. 1
If you are completing this Condition Page for the present effect of a
stroke, insert the condition name entered in 3f when asking 5a. In
all other cases, insert the condition name from 3b when asking 5a.
When asking 5b, also refer to the injury in 3b, for example:

e "When did your husband dislocate his shoulder?”
e "When did Johnny lacerate his arm?”
e "When was Mary stung by the hornetf?”

If the condition is delivery or a complication of delivery, ask 5a in
this way, "When was -- delivery?” For a vasectomy, you would ask,
"When was —- vasectomy?”

If the respondent reports the date as being during interview week,
verify this date with the respondent, using the calendar card.

If the date is still during interview week, footnote "Interview week"”
but do not continue with the remainder of the Condition Page questions
for this condition.

If the respondent does not know or cannot remember the date, ask one or
more of the probes printed below the question until you have enough
information to mark a box. Refer the respondent to the calendsr card
and Flashcard Booklet calendars as necessary. Also use the appropriate
probe printed below question 5 if the response falls on one of the
cutoff points in the answer categories. For example, if the response
to 5a is "1 year ago,” ask, "Was it less than 1 year or more than.

1 year agof” ) ’
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Check Item K1 through Question 9, Information on Restricted Activity

Objective

Questions 6 through 9 are designed to obtain information on restricted actl.vi.ty
days caused by this particular condition.

@ Check Item K1 '_ @

Rufsrto AD and C2.

1] “ves* in RO box AND more than 1 condition In C2 (&)

O K2

A. Objective

Check item K1 instructs you to skip questions 6 through 9 if no restricted
activity days were previously reported or if only one condition is entered
in item C2 for the person, since this information was previocusly obtained
on the Restricted Activity Page.

B. Instructjons

When completing this item, refer to the "RD"™ box in item Cl. Mark the
first box if the person for whom you are filling this Condition Page has
the "Yes” box marked in item "RD” AND has more than one condition entered
in item C2. Then continue with question 6. In all other cases, mark the
"Other” box and skip to check item K2.
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Question 6, Cut Down Days @1

ummzmmhu that calender, did —— B
m--bmda\n: ﬁp—-“ﬂﬂydﬂd

Definitions

See pages D7-16 and D7-17 for the definitions of "Things 8 person ususlly
does” and "Cut-down day.”

See pages D7-17 and D7-18 for examples of persons cutting down on their
usual activities for more than half of the day.

Instructions

If you are filling this Condition Page for the present effect of a stroke,
insert the present effect entered in 3f (for which you are filling this
page) in place of the word "condition” when asking question 6a. Otherwise,
insert the name of the condition entered in 3b when asking question 63.

Question 7, Bed Days @

« During those 2 weeks, how many bnﬂ——mhhdlw
more then hailf of the day besause of this condition? -

e DtYS-

Definitions
See page D7-13 for definitions of "Days in bed” and "Bed.”
struct
The number of bed days entered in this question cannot be more than

the number of cut-down days entered in question 6. Reconclile any
inconsistencies with the respondent before making an entry in question 7.
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A.

Question 8, Work-Loss Days

] — Mz'-lh.h-h i ad mise
' muqn—- o aninse e condit

= job or business because of this eonditien?
[————.

Definitions
See pages D7-4 and D7-5 for the definitions of "Job" and "Business.” See
page D7-10 for the definition of "Work-loss day.”

Instructions

1.

2.

Ask this question only if the "Wa" or "Wb” box in item Cl is marked for
this person.

Since very few people work 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or, "All last week.” Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actusal number of days lost from work. If the person actually
missed 14 days of work during the 2-week reference period, enter "14"
in the answer space. Then explain in a footnote that the person would
have worked all 14 days had the condition not prevented it.

This question measures work-loss days only. If the person goes to
school in addition to working, record only the days lost from work.
Disregard any days lost from school for these persons. These days
should have been included in the cut-down days measured in question 6b.

The number of work-loss days entered in this question cannot be more
than the number of cut-down days entered in question 6b. Reconcile

any inconsistencies with the respondent before making an entry in
question 8.
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A.

Question 9, School-Loss Days '

See page D7-11 for the definitions of "School” and "School-loss day.”
Instructjons

1.

Ask this question only if the person is 5 to 17 years old.

Since school vacation periods differ, ask this question at all times
of the year, even during times usually considered school vacation
periods.

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or, "All last week.” Do not
enter "14” or "7" automatically. Reask the question in order to find
out the actusl number of days lost from school. If the child actually
missed 14 days from school during the 2-week reference period, enter
14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had the condition not prevemted
it.

This question measures school-loss days only. If a child in the

5 through .17 year age group works instead of, or in addition to going
to school, record only the days lost from school. Disregard any days
lost from work for this age group. These days should. have been
included in the cut-down days measured in question 6b.

The number of school-loss days in this question cannot be more than
the number of cut-down days entered in question 6b. Reconcile any
inconsistencles with the respondent before making an entry in
question 9.
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Check ltem K2 through Question 12, Information on Chronic Conditions

Objective

Questions 10 through 12 are designed to obtain information on conditions which
have one of the Condition Lists as their source. For these conditions,
estimates of bed days and hospitalizations are made. Also, it can be

determined whether the person still has the condition or whether it is cured
or under control.

® Check item K2

m 3 Condition hee “CL LTR™ i C2 e svaros (10)

[ Condition doss not have “*CL LTR” In C: source (K4,

A. Objective

Check item K2 instructs you to ask questions 10 through 12 only for
conditions identified on the Condition Lists.

B. Instructions
If you are filling a Condition Page for a condition with a CL LIR as a
source in C2, mark the first box in K2 even though you may not be asking
the questions about that particular condition. For example:
C2 and item 1 - Stroke (with CL LTR as source)
question 3f - paralyzed right afm, drags left leg
K2 - Condition has "CL LTR" in C2 as source

K2 aspplies to the original C2 entry, not the 3b or 3f entry which you are
asking about in the other questions.

In this example, on the page for "drags left leg,” you would mark the
second box in K2 because the "drags left leg” was entered in C2 with
question 3 as the source in the "Cond” box and will not have an entry in
the CL LTR box.
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Question 10, Number of Bed Days in 12-Month Period

0. About how many days since (12-month date) a yeer
mm—-mumdemmrmm
while sn overnight patient in & hospital.)

000l JNone = Days

Definition

See page D7-13 for the definition of "Days in bed” and "Bed.”

Instructions

1. "This condition"” refers to the entry in 3b or 3f for which you are
£illing this Condition Page.

2. Read the statement in parentheses, "Include days while an overnight

1'

patient in a hospital,” if a number is entered in the person’s "HOSP."
box in item Cl. If respondents ask, include days while a person was
in a nursing home, sanitarium, or similar place.

Question 11, Hospitalized For This Condition

1. Was —~ ever hospitaiized for —; (condition in 3b1?
10 Yes 20N

tions

Bver—-At any time, through last Sunday night, in the person’s life.
Do not include any time during interview week.

Hospitalized--Being a patient in a hospital for one or more nights.
Bxclude visits to an emergency room or outpatient clinic, even if they
occur at night, unless the person was admitted and stayed overnight.
Stays in the hospital during which the person does not spend at least
one night are not included, even though surgery may have been
performed.

Instructions

1.

2.

Note that the reference period for this question is ever.
Insert the name of the condition entered in 3b, unless you are

completing this page for the first present effect of a stroke. In this
case, insert the name of the condition entered in 3f.
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A.

Check ftem K3 ®

m Dm--—m
Clomwr (129

Definition

Migsing extremity or organ——The absence of any part of the body or
extremity (such as a missing fingertip) or all or part of any body organ
(such as removal of gallbladder). Removal of tonsils, adenoids, and/or
appendixes should not be included as missing extremities or organs.

Instructions
Mark the first box if the condition is a missing extremity or organ and go

to check item KA. For all other conditions, mark the second box and
continue with question 12.
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Question 12, Condition Still Present @

5. s this condition completaly cured or is it under control?:
20cured L] other dpectrt

©. About how long did —-— have this condition before it wes cured?
{ 10 Monthe.

d. Was this condition present at any thue diming the past 12 months?-
10ves 200ne

Objective

Question 12 determines whether the condition is still present, cured, or
under control, or if it was present during the past 12 months.

Definition

"Cured”/"Under control”--These terms are respondent defined.
Instructions

1. In 12b, if the respondent indicates that the condition is neither

cured nor under control, do not probe. Mark the "Other” box and.
record the response verbatim. '

2. If the respondent asks, question 12c refers to the time period
beginning at the time the person noticed something was wrong (or was
advised of the condition) and ending at the time when the condition
was considered "cured.”

3. Consider the condition present during the past 12 months if the person

experienced symptoms of the condition since the 12-month date in Al on
the Household Composition Page.
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@ Check ltem K4

o] Mot an sociaent/ingsry ¥Cy -
1DﬁuMhﬂmnﬂ

s over 112

A. Objective

If the condition in 3b was caused by an accident, a series of questions
must be asked about that accident. If the condition did not have an
accldental cause, then no more questions are asked about the condition.

B. Definition

Injury--Any condition with the "Accidentlhdury box marked asbove 3d or
the "Yes"” box marked in 3d.

C. Imstructions

1. If the "Accident/injury” box is not marked above 3d and if the "No" box
is marked in 3d, mark the "Not an accident/injury” box and go to the
next Condition Page (NC).

2. If the condition is an injury, review all of the Condition Pages for
this person. If this is the first Condition Page with an accidental
cause reported in 3d, mark the second box ("First accident/injury for
this person”). If there were other injuries on previous Condition
Pages for this person, mark the "Other” box.
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Question 13, .Condltlon Result of Previcusly Reported Accident

told me about?
7 Yoo (Resord condision pege mumber whire- .

.MMW T e (NG

Owo Page o, .

A. Objective

If the reapondént has already given information about the same accident or
injury on a previous Condition Page (for another condition resulting from

that accident or injury), there is no need to ask questions 14 through 17

again.

Instructions

1.

If the condition was caused by the same accident that was reported on
a previous Condition Page for this person, mark the "Yes” box in
question 13 and enter the number of the page on which the details of
this accident were reported (that is, where Condition Page questions 14
through 17 were first filled). For example, if the accident was first
described for Condition 1, enter 29" in question 13. Be sure to enter
the questionnaire page number, not the condition number. :

If more than' one questionnaire is used for the family, also indicate
which "Book of books” contains this accident. For example, if you are

. completing Condition 9 for the result of the same accident reported

for Condition 7 on page 41 in the first questionnaire, enter "41" on
the "Page No. Line” and "Book 1 of 2" in the answer space for
question 13. ' '

If there were two or more different accidents reported on previous
Condition Pages for the person, be sure to determine which accident
caused this condition and record the asppropriate page number where the
accident was described in questions 14 through 17.

If the condition resulted from a different accident than any reported
on previous Condition Pages for this person, mark the "No"” box in
question 13 and complete questions 14 through 17, as appropriate, for
this accident.
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A.

Question 14, Where Accldent Occurred

7] Pace of recrestion and spertes, encept st schoot
ﬂo&-”;

Objective
Question 14 is asked to determine the physical environment in which the
accident occurred. If you receive a place name in response to this

question such as Toledo, Ohio, probe to determine the physical surroundings
in Toledo where the accident occurred.

Definitjons

1.

At home-—-Includes not only the person’s own home but also any other
private home, vacant or occupied, in which the person might have been
when he/she was injured, as well as homes being remodeled or undergoing
repair. A "home” could be a house, apartment, motor home, houseboat,
ete. (Do not consider an accident occurring at a house under
construction as occurring "at home.” Consider this as an "Industrial
place.™)

a. At home (inside house)--Any room inside the house but not an
inside garage. Consider porches, or steps leading directly to
porches or entrances, as "inside of house.” Falling out of a
window or falling off a roof or porch are included as accidents
occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,
patios, gardens or walks to the house, or a garage, whether

 attached or detached. This also includes the common areas of an
apartment building, such as hallways, stairs, elevators, walks,
etc. On a farm, the "adjacent premises” include the home premises
and garage, but not the barn or other buildings (unless used as a
garage), and not the land under cultivation.

Street and highway—The entire area between property lines of which
any part is open for use of the public as a matter of right or custom.
This includes more than just the traveled part of the road. "Street
and highway” includes the whole right-of-way. Public sidewalks are
part of the street but private driveways, private alleys, and private
sidewalks are not considered part of the street.

Farm—A farm building or land under cultivation but not the farm home
or premigses. “"Fara” includes a ranch.
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_Where Accident Occurred (Continued)

Industrisl place--Examples of industrial places are a factory
building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) as well as buildings undergoing
remodeling. (Do not classify private homes undergoing remodeling as
industrial places, but classify them as "homes.”) Other examples of
*Industrial places” are logging camps, shipping piers, oil fields,
shipyards, sand and gravel pits, canneries, and auto repair garages.

8chool--Bither the school buildings or the premises (campus) of the
school. Include all types of schools--elementary, high schools,
colleges, business schools, etc.

Place of recreation snd sports-—-Places designed for sports and

~ recreation, such as a bowling alley, amusement park, baseball field,

skating rink, lake, mountain or beach resort, and stadium. Exclude
places of recreation and sports located on the premises of an
industrial place or school. These should be considered part of the
industrial place or school. Also exclude places not designed for
recreation or sports, such as a hill used for sledding or a river used
for boating or swimming. These fall into the "Other” category.

-When none of the locations defined above describes where the
accident happened, mark the "Other” box. Specify the exact type of
place, such as grocery store, restaurant, office building, church,"
etc. General entries, such as "Armed Forces” are not satisfactory,

since a person can be in the Armed Forces and have an accident in any

one of several kinds of places.

Also mark the "Other” box if you learn that the accident occurred

‘while the person was temporarily working, visiting, or staying in a

motel, hotel, or similar place for temporary lodging. For such
entries, also specify whether the accident occurred in the lodging
quarters or on adjacent premises (for example, "hotel room,” "motel
unit,” "guest cabin,” "motel lobby,” "hotel parking garage,” etc.).
However, 1f the person was living in the hotel, motel, or similar
place at the time of the accident and he/she had no other usual
residence, mark one of the "At home” boxes, as appropriate.

D13-33




A‘

Question 15, At Job or Business When Accldént.Happened

Mark box if under 18. Under 18 (16)
HG5a. Was — - under 18 when the scoldent
10 vee 10

0. Was —— at werk at —= job or business when the acsident happened?
30 veo: «0Ono

tio

Refer to the definitions of "job™ and "business™ on pages D7-4 and D7-5.
However, do not restrict these definitions to the past 2 weeks for
question 15c¢ since this question refers to the time when the accident
happened.

Instructions

1.

Question 15a refers to the age of the person at the time of the
accident. If the person is currently under 18, mark the "Under 18" box
without asking question 15a. ' If responses to previous questions
indicate that the person was under 18 when the accident occurred, you
may verify this with the respondent and mark the "Yes"” box without
asking. However, if there is any doubt, ask question 15a.

Mark the "Yes” box in 15b for an accident that occurred while the
person was in the Armed Forces, regardless of whether he/she was on
duty at the time it occurred. For example, mark the "Yes" box for a
sallor who was away from his ship when he fell on the ice and broke
his leg on a downtown street.

In 15c, consider an accident as occurring "at work"” if the person was
on duty at the time of the accident. Thus, a salesman traveling from
town to town would be "at work"” if an accident occurred en route
between towns, but a person on his way to an office job who had an
accident en route would pot be considered as having been injured "at
work."”
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A'

Question 16, Motor Vehicle Involved in Accident

- 8. Was[It/either one] moving at the time?
100 vee 200ne

fin

Motor vehicle--A self-propelled, power-operated vehicle, not on rails,
for transporting persons or property, intended for use on a highway,
either public or private; or a self-propelled, nonhighway vehicle,
such as construction equipment, tractor, farm machinery, or tank when

operating on a highway. Attached objects, such as trailers or campers
are considered as part of the motor vehicle.

Nonmotor vehicles--Recreational vehicles, such as mini-bikes, mopeds,
or snowmobiles are not defined as motor vehicles unless they are in
operation on a highway. Do not consider trains, streetcars, or
bicycles as motor vehicles.

B. Instructions

1.

Mark the "Yes” box in question 16a if the accident involved a motor
vehicle in any way at all, regardless of whether or not the vehicle
was moving at the time of the accident. For example, a motor vehicle
is "involved” when a pedestrian is hit by a car, a person on a bicycle
runs into a parked car, a person is hurt in a collision or some other
type of accident while riding in a motor vehicle, etc.

In question 16b, be careful that only accidents involving motor
vehicles are included. Exclude nonmotor vehicles as defined above.

If, when asking 16c, you know that a motor vehicle and a nonmotor
vehicle were involved (for example, a bus and train collision),
substitute the type of motor vehicle (in this example, “bus”) for "it”
to be sure the respondent understands that question 16c refers to the
movement of the motor vehicle and not to the other vehicle. For
example, if the bus was stationary when hit by a moving train, mark
the "No” box in l6c since the’ motor vehicle was not moving.
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@ Question 17, Kind of Injury Sustained and Present Effects of Accldent @

© Enter part of body in same detall es for 3g.
** If multiple present effects, enter in C2 sach one that is not the:
mn&w&“mﬂulmmwfw&

Instructions

1. Ask the first part of question 17a and record in the space provided the
"part(s) of body” which the respondent mentions. Next, ask "What kind of
injury was it?”, and record in the answer space the kind of injury for each
part of the body. Ask, "Anything else?”, and record any other "part(s) of
body” and "kind of injury” for any other injuries mentioned.

2. The part of the body which was injured must be recorded in the same detail
as specified below question 3g.

3. General or vague answers such as "hit,” "crushed,” "hurt,” are not
acceptable for "kind of injury™ because they do not provide sufficient
information on the nature of the injury. The following are examples of
adequate and inadequate entries for question 17a.

ADEQUATE
Part(s) of Body Kind of Injury
Left knee Fractured
Both upper legs Bruised
Right eye Cut
Headl/ Concussion
Fingers on left hand Broken
Lower back Sprained
Nervous system Shock

2 Y Part of head is not required for concussion.
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A,

Kind of Injury Sustained and Present Effects of Accident (Continued)

INADEQUATE
Part(s) of Body Kind of Injury
Left leg Blood clot
Thumb Jammed
Knee Crushed
Legs Mashed
Eye Hit with ball
Head Bumped
One arm Caught in washing machine
Back Hurt
Eye Black and blue

Do not enter any conditions reported in question 17a in item C2 or enter
"17" as an additional source if the condition was previously entered in C2.
Conditions should be recorded in item C2 only if they are reported in
question 17b. (See paragraph 7, page D13-40.)

Ask 17b if box 3, 4, or 5 is marked in question 5. HNote that question 17a
asks about the nature of the injuries incurred at the time of the accident.
Question 17b asks about how those injuries affect the person at the present
time.

In 17b, record the same detail as in 3g for the parts of the body which
are presently affected. Also, record how that part of body is affected at
the present time. .

a. If the present effect has been adequately reported earlier in question
3b, transcribe the entries to 17b from question 3b and ask, "Is --
affected in any other way?", to be sure all additional present effects
are picked up. For example, if the entry in 3b is "missing entire
right hand,” and the "Yes"” box is marked in 3d, transcribe the
information to 17b as follows: "BEntire right hand” in the "Part(s) of
body” space and "missing” in the space for "Present effects,” then ask
if the person is affected in any other way.

b. When the answer to "How is —- (part of body) affected?” is vague or
expressed in terms of a limitation, a more adequate description of the
present effects must be obtained. The entry in 3b may provide an
adequate description of the present effects. If so, enter that in 17b
along with the original response. For example, if the response to 17b
is, "He can’t bend his left knee all the way,” and the entry in 3b is
"torn cartilage,” enter both the original response and the condition
recorded in 3b in 17b. If the response to 17b is not adequate and the
condition in 3b does not clarify the present effects, you must probe.
A suitable probe would be, "Can you tell me more specifically what is
wrong with his knee?” DO NOT accept responses of "leg trouble,”

"bad back,” "hip problem,” etc., without further probing. (See also
Card CP3.)

Y
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Kind of Injury Sustained and Present Effects of Accident (Continued)

It is not necessary that the person be suffering from ill-effects at
the time of the interview to report them in 17b. If the person is
subject to periodic, recurring attacks of a condition resulting from
an old injury, record these effects.

If a person reports ill-effects of an old injury, record them even
though they may not "bother” him/her in a literal sense. For example,
a person may report a stiff left elbow caused by an old football
injury. He may say he has gotten used to it and it never bothers
him. "Stiff left elbow” would be considered the present ill-effects
of the old injury.

For an injury which happened earlier but has not yet healed, enter the
original injury in 17b as the "present effects.” For example, if the
person fractured his/her right hip 4 months before the interview, the
entry “fractured right hip not yet healed” is appropriate in 17b if -
the fracture has not yet healed. "Slipped disc,” "slipped vertebrae,”
"dislocated disc,” "ruptured disc,” or "Torn (ruptured) ligament
(cartilage)” are also acceptable "present effects.”

If there is only one present effect in 17b, make no entry in C2. No
additional Condition Page is required regardless of whether this is the
same as in item 1 or 3b or how many body parts are affected. In the
examples below, only one present effect is given. No additional Condition
Page is required in these examples even though the present effect given is
different in some cases than the condition for which it is reported.
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6.

Kind of Injury Sustained and Present Effects of Accident (Continued)

Examples:

i, rof. Pd.** bOx without aski
in C1 a3 seurca,
Waea 4id (—=/eoyens]iase soe or ik 10 @ destur or susistunt
ondidon)

ohest = (i
¢ (] Insarview wask (Avesk Y ”n.l-u.-lwl-
0 wowe

10 2wt ot pu.
1CJOwr Y uems, less b mes. 7] O enem, O waen

16 me, lsss tan t . o]0 i# O, some
Qi lessom iy 3 Or. sover sam } ~

) Did the decter or ssnistont
or spesific nomef?
sQom

Au u e ln lt. otherwise penseribe condition [

thoue eu ikl
L““hud’uﬂm E )

Coler §lindness (¥0) Canawr (30)
ll-lz .} on-am
tel vy, Oner (30}

ulﬂ-n.u.ud-—@nﬂh“ﬂﬂta;mw

Te. A1 the time of the satideat whet port of the body wes buet?
Whet kind of tajory wes bF
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m..!...ﬂ.’.’.‘, T et
eflocrnd?
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Kind of Injury Sustained and Present Effects of Accident (Continued)

Mork 2wk, ref. pd. ™ ben without askingif “*DV*™ or “‘HS™
ha-l-u.
2 ‘-‘HS—/-’JI----& 0 @ doster or crsistent
eadien)

o ] 'nurviow wesk (Rensk &)
1[0 But 1t ot
2 Over 2 wenkn, tess than & wus.

01y, iess emn 8 yre.
Ve & awe
2] Or. comn, OR wivas

316 wws., tass than | po.

0 0K if Or. sean
St pr. ims Gan 2 yen. -~

nu& »over e

)Mh‘m-uﬂ_
or spesifie

nnﬂ

e e ooy by ¢ mess
1T Yee 3

ASk 36 if “Yea™ In 3¢, cherwise be conditien nems from
Isam | withows esking:
& Wonr did be or she osll is? -

1 (T] Cotar Blindnuss (WC) 2] Cancwr e)

"OESETT ) -

& Whet wea the covse of — (canfition (2 NP (Specify),

ﬂuhhhdhﬂh*—'dﬁhﬁmhﬂ

Kind of injury

Mok 2wk, ref. pd.** bux without asking if “DV™ or “"NS™
in C2 @3 sowrca.

2. Woon did (—/aapenc]tast sen or tuik 10 & docter or susisimnt
shost —— (condigign)?

0 ] waervow suuk (Rosek 8} ${] 2y, lons um 8y
1) Yute, rd. po.

2] Over 2 wanka, tuss o § men,
36 mes., toss han | yo.

At yr, less an 2 e

3a. (Rerllor you teld me chant - )Duhdn-uunlu-

'ﬁz by e mene o spucific same?

e or oo
2] Or. eomn, DR wham

SR

CIme sJox

Mlbl"'vu ln.i- otherwita renscribe condition neme
itam | withewt sut:

Lluuh--h-llm
u.-u-m :

e At the time of the eccidont what povt of the body wes hort?
Vhat kind of lnjury was #?
Aaything olse?

—

Ask if bex 3, 4, or § mortad in Q.S:
Whet pavt of the bady is sfiucted sow?
Tow lo — (gt of bady) efieesed?
ls_— offocted in euy ethar way?
T

* Exwr part of body in same detall s for g,
-u—mmm—uua—-unnu
some a3 I o C2 and complens 8 saperace condition ouge for it

If there are multiple present effects, an additional Condition Page is
required for each one that is not the same as in item 1 or 3b or is not

already entered in C2.
"COND."

in C2 which is reported again in 17b,
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(See the examples below.) Enter "17" in the
box in C2 for each newly reported condition and for each condition
(See flow diagram in item 10 below.)
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7.

Kind of Injury Sustained and Present Effects of Accident (Continued)

Examples:

Person number 2 has reported a condition of "leg pain” which is a
result of an old accident/injury. The reported present effects of the
accident/injury are recorded in item 17b as "pain and stiffness” and

"pain.”
)
Name of condition, m
lee faw

M"MM pd." box witheut eskingif “DV* or “HS™*
in C2 e3-s0urce,
‘-“[-—/-'-c test sos o talk 19 @ dester or essistent

shoot —= (copgfition)
¢ (J merview wesk (Resek 2) S 2y tese mn S yra.
10 3wk, rat. pa. o[]Sy or mure
9] Over 2 washa, tess than 6 mes.

& mes., lesa han | yv. ¢ ] O% i Or. semn

1 yr., luse than 3 yre. 8] Ov. never somn } -~ (2)

k-(ldiuy-hl‘-d-d_
by ¢ sore

) Did the dester or sssistent
or spacific name?

KV- sOne sCox

Ask 20 if “Yes* in 3¢, otherwi;

proil f s.u:. ise trenscribe condition neme from
& What did be or she ool 1?

G-I.MMJ 3
.
[

“r‘] Wm

‘&-mdbqn_a-u-b

** if suivigle present effects, eanr in C2 cach ens that is net the
same &3 30 or C2 and compiem o sepersm condition page for it

D13-41

Two actions are required on the part of the interviewer:

Enter "17” as source in
C2 for "leg pain.” No
additional page is
required for "entire left
leg pain” or "lower back
pain” since the "pain” is
one present effect and is
part of the entry in
item 1 of this Condition

Page.

An additional present
effect of "stiffness” has
been reported which is
not present in items 1 or
3b or in C2. "BEntire
left leg stiffness”™ must
be recorded in item C2
with 17" as the source
in the "COND.” box. An
additional Condition Page
must be filled next for
this condition.

L’“'}'-:“:.’-“.:I‘ii."-‘"“
H [ T ]
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i ’-'v"'i"',i'ci
‘
i

--r--
’ ] 1
i : A

P e g

®



Kind of Injury Sustained and Present Effects of Accident (Continued)

b. In this example, while filling a Condition Page for “slipped disc,” two
present effects of the accident/injury are reported.

(1) The interviewer should
record "17" as the source
in the "COND.” box for
“glipped disc” in C2.

(2) “"Curvature of spine”
should be entered in C2

as an additional condi-

oGl coaoen, o itk kinglf TOVTor TS tion with "17" as the

:‘_Ii((-—/—,—]hnmu-l 0 ¢ dostor or svsistant source in the "COND."
o ] ncorviow weut (Rossk 2) AP s, tens en S yra. box. The next Condition

10 3w ot o, Syve. or mare Page filled in this

4= ppipeplendu gl = ok household is for the

401 yr.. tess them A yre 0] O, nover soen *curvature of spine”

Jo. (l-llu,-hll—d-'— itign)) Did the decter or assistent condition.
the (tandition) by @ mere or specific nome?
n”- ne s ox I \

Ask 3b if “*Yes'® in 3a, otherwige transcribe condition
item | without asking: F °
b What did he or she enll 7 hmn E

Coler Blingness (WC} 2] Cancar o)

3 ) Mermal pregnancy, 4[] O age (WG}
norwal dulivery, [} ae)
vesectamy

..-—.Zu--d-.uém_hmv (S:xmii

BT, ™ T EEED

1] Yes -

T At iy e T = !.;P.GCP AL
Asything slse?

Porsis) of bady * Kind of tnjury
m—- e ! - ’ I ov .I ;m,- ,

| SPINE -&nTIRE. DblocaTed

5. Whot port of the bedy is sow? R eysmmmm e es e g
Mow is — (part of body) eblected? oM
B—th~q' —d 2

; m : FA‘/.'/I,'_L: do A i e n

ommg oy
one thet is net the e ="t T-v i -y
[} l

same &3 30 or C2 and compiats & separem cenditien page fer it H

s) of bad poows ofipgry *°
‘:‘ R AL YOI 147 m 1 ';n T-v ’:u*:ifi:- :—,
"
'
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Kind of Injury Sustained and Present Effects of Accident (Continued) @

Although the part of body is the same, this accident/injury has two
present effects, each of which need a Condition Page filled. After
comparing the two reported present effects to the entries in items 1
and 3b and in C2, the interviewer realizes that two additional
Condition Pages will need to be filled for these present effects:

(1) Enter "left upper arm
shriveled” as a condition
in item C2 with "17" as
the source in the “COND.”
box.

Mork “2.wk. ref, pd."* box without csking if “DV* or “"HS™
in C2 €3 so0urce,

2, n—dut—/-n-]hnmu-lhocdnm-uum
w--(m

(2) Also enter "left upper
arm painful” as a

Intarviow wesk (Resek 2) 002y, tess 0en $ yvs. condition in item C2
!ON;:-'-" —— :8;’:’;‘_ with "17" as the source
376 mes., less tham | yr. :d&"‘.- in the "COND.”
a1 yr., less han 2 yvs. # ) Or, never seen } g box.

3a. (Rerlier you toid @e chout oe ) Dtd the dester or susistant
esil the (conditian) by « mew or spegifie some?
r ¥ . 10ne [Jm] 3

Ask 3b if “Yes™ in Je, otherwise Cunscribe condition Aeme from
item | without asking:

b What did he or she cuil 1?

Cd. Slindrass llcl
l ll' 1'0)
v-l ‘dlp'y } ®)

| o et wes Whé coune of <~ (cndition in 30)? {Specify)

Accident/injury (3)
on essident or tnjury?

ey - P e bttt
1O vee -

175. At the time of the ecaidont what post of the budy wen buet?
Whet bind of injory wes ?

Asything olse?
o) of . I Kind of iniwry

Raru Bamice BANS  BaeaMeED

,.----..--.,--,--.,. S
“ (80 T TRime |
[ T R T
HE WO S SO S 1

pont for 3, S ——
"H-Iualommdhen.unvlocnd Mu-l.- L= aa T TR A TR~ e
i HE N O N B
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The interviewer must:

Merk **2.wk, ref. pC.”* bOx without esking if “DV* or *NS*
in C2 as 'source.

2. Whea did [~~/anyens] last see or tuik 10 @ dogter or sssistant
ehout —— (condition)?

8 ) tacarviow wenk (Messk 2)
[ 3wk rel. pa.
8 T] Over 2 wonks, tess wom 6 men.

x:ns..i.-.-lm
- s Swa e mere

36 mes., tess tm ¢ yr.
431 yr., less um 2 yre.

R

k.(l-lhvyab“-dn'—-
enll the (copgdition) by @ men o spectfic sume?
1 3 Eim] s ox

) Did the doctor or sasistam

A5k 36 T “Yes™ 15 T, stherwi be conditi
ltom | withow asking:

b What did he or she call #?

aene from

CJQMM)

ST =t

€. Whot wae the cause of — (congitipn [n 10?7 5,‘5',‘,)

FELL DVWOSTAWMS

injury (5)
from oo ussidont or lnjury?

« Wes
1[0 Yes

2

We. At the time of the eccident what pars of the bady wes bart?
Whet kind of injury wae 8P
Acythiag olse?

Pore(s) of * Kiwd of lngury
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1)

(2)

Kind of Injury Sustained and Present Effects of Accident (Continued)

The interviewer reviews item 17b and determines that "arthritis” is

already entered in 3b and "fused disc” is already the entry in items 1
and C2.
effects.

Bo additiondl Condition Pages are required for these present

Enter "17" in the "COND.”
box as a source for the
*fused disc” condition.

If "arthritis” is already
entered in C2, "17"
should be listed as a
source in the "COND." box
for this condition also.
In this example,
"arthritis” is not
entered in C2; therefore,
no other action is
required. The inter-
viewer will not enter
rarthritis™ in C2 if it
is not already recorded
there.
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Kind of Injury Sustained and Present Bffects of Accident (Continued)

If the present effect in 17b is part of another condition previously
entered in C2 (for which you have filled or will fill a Condition Page),
enter "17" in the "COND." source box, rather than filling a separate page.
In order to consider conditions the same, the present effect must be
included in the entry in C2.

Examples:

a. Two present effects are reported for the acci.dent/i.tﬂury causing the
listed condition. The interviewer must review items 1 and 3b and C2
to determine what actions must be taken:

(1) Enter "17" in the "COND.”
box as the source for
"headaches.”

“DV* or “HS”

*2uwk. ref, pd.”
haum

2 n-du[—/-y-]hnnnu.l--m-eulun
showt =~ (candgition)?

box without esking if
(2) 8ince "stiffness" is
" already a reported

o () earvion wosk (Ressk 2} 8 (32 yve-. lass o S yrs. condition, the inter-
D e D e e een viewer enters "17" in the
e, bots than | 7. eI % 1 Onr semm } o “COND.” box as the source
U y1.. buts San 2 yve. .go..-—.— for this condition as
:-.(ulmn-'-u-::-'_—_- .’)9"*"""'"-‘“""' well. pNote that the
|G"m LV e present effect of "stiff"

is equated with the
condition of "stiffness.”
"Pain” and "Painful” is
another example of two
different words that
should be considered the
same present effect.

Asgk 3b if “Yas™ in 3o, otherwise transcribe condition aome from
irom | wichowt oxking:

b Whet &id be or she call 1?

cu-llh.-umi
: --u-n-y }m.&:‘
u‘-mﬁoeﬂud—wfﬁo‘:ﬂy‘b
----- ident or injury. QWHMM

from on azcidont o tnjury?
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R e : w:ﬂ'. One
. Wos ,
1 C] Yes . Q
Mo, At the time of the sceidont vhat gart of the bedy v bet? B  FT) FOOT T...--- -.--..,--
Whot kind of injory wee WP :.. : Riaie Ts
Aaythiag olse? H L
Paris) of hd Koud of tnjury

lowed [T LEe | SIRAWED ; -3
Aumu: 4, or 5 merked in Q.5:

5. Whet part of the bedy 15 efiected sow?

Now be ~— ) altested?
e == effocted in vy athor woy?

s) of L popwt afipcs =

T A TR T T
T ’,i-.-.- un
] l l

)
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[ %) Sody in some dumil as for 3g. | O —— e
‘:lf-u::l‘o‘:-um.ﬂ-m onme in C2 ench ane Gt I3 ast e En':' ‘5 ;
some 88 30 or &2 -dunluomudlduuphm ! !
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Kind of Injury Sustained and Present Effects of Accident (Continued)

The present effects reported for this accident/injury are "headaches”

and "stiff.”

ref. pC.” bax wi

in CJ ez -20urce.

2. Whon did [=~/anyens] lust son or tuik 0 ¢ ducter or cusistans
chout — {cpagition)?
¢ () meerviow wask (Ressk 2) ${J2yre., lass han $ yrs.
1] duk. ret. pa. s)Syre. or mmw

8] Over 2 wuska. ioes van 6 ome.
so won., lose G | yr,
7., 1008 them 2 yra.

h.(l-ll-m d-t-— 0} O e oot
D (] lle s[Jox

ASk 3 I “Yea™ [n 36, stherwise tronecribe condition Amms frem
lm | withewt asking:

b What &34 he or she eull P

7] Or. osen, DK uben

R

) Did the decter or assistant

Caler Btintmens (VC) a
I-ﬂm [}
;o

&‘ﬂmhmd—waﬁoﬂhb ]
idwae

7o At the time of the ccsident what port of the bady wes burt?
Whet kind of lnjury wes W7
Aaythiag olse?

Riad of injusy

. Vet pors of ts olfectnd aew?
Yhow is == oliocted?
s == effoctod in ony othor way?

i.
I
i
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(1)

(2)

By reviewing items 1 and 3b and C2, the interviewer
determines that two actions must be done:

Enter "17” in the "COND.”
box as the source for the
»gtiffness” already
reported in C2. HNote
that even though a
different part of body is
affected, the present
effect is all that is
considered in this
comparison.

The additional present
effect of "headaches” is
not reported in any of
the items for this
condition or in C2. The
interviewer must enter
"headaches” as a
condition in item C2 with
*17" as the source in the
“COND."” box.
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10.

Kind of Injury Sustained and Present Effects of Accident (Continued) (::)

Fill a Condition Page for each present effect in the same order as they
are listed in 17b before filling Condition Pages for any other conditions
listed in C2.

The following flow diagram summarizes the procedures to be used when
reviewing 17b to determine if additional Condition Pages should be filled.

One present effect Yes [ w0 action necessary even
in 17b > if different from entries
in 1 or 3b
No

v

Two or more present

ects in 17b

(Handle‘Lach separately:
Refer to 3b.)

- Same as present Yes . (Refer to C2 Same as present | Yes
I effect in 3b? | . | effect in €22 [T

Enter "17" as
source in C2

for this pres-
ent effect.

v

(Refer to C2) No further action
required for this
resent effect

, y

Same as present Yes
—_—
effect in C2°? _

Enter "17” as
source in C2
for this

t effect

No

v

Enter present effect
in C2 with "17" as
the source
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HIS-100
1987

CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE

Overall Objective

The Demographic Background Page contains questions about the demographic
characteristics of persons and, when combined with the health data obtained
earlier in the questionnaire, will provide statistics on the characteristics
of people with health problems, as well as those without health problems.
These data will enable analysts to compare the health status and use of health
services among the different demographic groups in the country.

@ Check item L1 @
EUMusmn
-17(2
Refer to age. . 0 l:a :;‘w“ "

Objective

Check item L1 directs you to the proper question depending upon the person's
age.
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@ ' Question 1, Service in the Armed Forces @

1a. Did —— EVER serve on active duty In the Armed Forces of the United Statas? . 100 Yes
200no 12)

Vietnam Era (Aug. ‘84 to April ‘'75)
Korean War (June ‘50 to Jan. '55)

Mark box In descending order of priority. World War Il (Sept. *40 to July ‘47)

N s, 1¢ parson served'm Vietn World War | {April *17 to Nov. ' 18)
Thus, itperson sarved in Vietnam and in Korea Past Vietnam (May *75 to present)

Other Service (all other periods)

A. Definition

Armed Forces--"Active duty in the Armed Forces" means full-time, active
duty in the United States' Army, Navy, Air Force, Marine Corps, or Coast
Guard, or any National Guard unit activated by Presidential Order as part
of the regular Armed Forces. Included in "active duty” is the é-month
period a person may serve in connection with the provisions of the Reserve
Forces Act of 1955 and cadets appointed to one of the military academies,
such as West Point, Naval Academy (Annapolis), etec.

Do not count as having served in the U.S. Armed Forces: persons working
in civilian positions for the Armed Forces; persons serving in the
Merchant Marines; persons in the National Guard whose only "active duty”
was while "activated" by Gubernatorial order because of a disaster or
civil disorder (flood, riot, etc.). Also, do not include persons in the
military service of a foreign nation.

B. Instructions

1. Question la--Mark the "Yes" box in la if the person received a medical
or disability discharge/release, even if this release came during
initial training.

2. Question 1b

a. If a person served any time during the four major conflicts of this
century (Vietnam era, Korean War, World War II, or World War I),
mark the code for the most recent wartime service, regardless of
any peacetime service. If the person served in more than one of
the major wars, mark the code for the most recent war period; for
example, mark "VN" for service in both Vietnam and the Korean War;
mark "KW" for service in both the Korean War and World War II; mark
"WWII" for service in both the second and first world wars.

b. If a person was in a National Guard unit which was activated for a

period and later deactivated, disregard the nonactive period and
mark the box in 1b corresponding to the period of active duty.
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3.

4,

~

Service in the Armed Forces (Continued)

If there is any question as to which box to mark, enter the
response verbatim in the answer space of 1b, or as a footnote.

The "0S" code in 1b includes service prior to World War I and
periods of time between the war-time categories listed.

Question 1lc

Entry into the Guard or Reserves may be voluntary (enlisted,
joined, signed-up) or it may be as a continued obligation
following active duty service. Members may be either '"active" or
"inactive." ’

Mark the "Yes" box in lc for persons who were (or are) "active"”
Reserve or Guard members; that is, they attended (or attend)
regularly scheduled periodic meetings, summer camp, and the like.

Mark the "No" box for persons who were never members of the
Reserve or Guard and for persons who were only "inactive" members;
that is, they never had to attend regular meetings, summer camp,
etc.

Question 14

Mark the "Yes" box if the person's service consisted entirely of
National Guard or Reserve duty training; that is, the person was
never blanketed into the regular forces by Presidential Order.

Consider the activation of Guard members for civil reasons (flood,

earthquake, riot, etc.) by Gubernatorial order as service related
to Guard or Reserve "training."
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@ Question 2, Education @

2a. What is the highest grade or year of regular school —~— has ever attended? «| o0 Never sttended or
kindergarten (NP}

Elem: 1 2 3 4 6 67 8
High: 9 10 11 12
College:1 2 3 4 65 6 +

b. Did — — finish the (number in 2a) [grade/year]? . ] \Oves 2CINe

A. Definition

Regular school--For this question include regular schooling in graded
public, private, or parochial schools, or in colleges, universities, or
professional schools, whether day school or night school. Regular
schooling is that which advances a person toward an elementary or high
school diploma, or a college, university, or professional school degree.
Count schooling in other than regular schools only if the credits obtained
are acceptable in the regular school system.

Do NOT include:

@ Education obtained at vocational schools, business schools or
colleges, and other trade and specialized schools unless such schools
are part of a regular school system.

e Training received by mail from "correspondence" schools, unless the
correspondence course counted toward promotion in a regular school.

® Any kind of "on-the-job"” training.

@ Adult education classes unless such schooling is being counted for
credit in a regular school system. If a person is taking adult
education classes but not for credit, he/she should not be regarded
as enrolled in a regular school. Adult education courses given in a
public school building are part of regular schooling only if their
completion can advance a person toward an elementary school
certificate, a high school diploma, or college degree.

® Government sponsored training under the Comprehensive Employment and
Training Act (CETA) or the Job Training Partnership Act (JTPA). Most
of this training more than likely will be courses obtained at private
vocational or trade schools or possibly will be in the nature of
on-the-job training. In any event, it will not be obtained at a
regular school. There may be a few isolated cases where such
schooling is given for credit at a regular school; ask to be sure.

e Any type of military basic training.
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2.

Education (Con;inued)

Instructions
1. Determine the specific grade and circle the highest year of school

attended in 2a for all persons 5 years old and over.

Never Attended Regular School or Attended Kindergarten Only--For
persong who have never attended a regular school or for those who have

gone (or who are currently going) to kindergarten only, mark the "Never
attended or kindergarten” box and go to the next person.

1-Year Elementary System--Some schools have, or used to have, a 7-year
elementary course and a 4-year high school course. Circle "7" opposite
“Elem” for persons who attended only 7 years in such a system and did
not attend high school. Circle "9" to "12," as appropriate, opposite
"High" for persons who attended some high school following the 7th
grade.

If the respondent says the person completed the 8th grade in such a
system, find out whether this was elementary school or the first year
of high school. If you are told the person finished the 1llth grade,
find out whether this was the third or fourth year of high school and
circle the appropriate number next to "High.”

Junior High--If the person’'s highest grade was in "Junior High,"”
determine the equivalent in elementary grades (1 through 8) or high
school grades (9 through 12). Do not assume that junior high grades
always consist of "Elem-7" or "Elem-8" or "High-9." In a few systems,
Junior high starts with "Elem-6" and in some, ends with "High-10."

"Post-Graduate'” High School--For persons who have attended "post-
graduate” high school courses after completing high school, but have
not attended college, circle "12” opposite "High."

Graduate or Professional School--For persons who have attended more
than 4 years of college, or who have attended professional schools
(law, medical, dental, etc.) after completion of 4 years of college,
circle the number opposite "College” which represents the total number
of school years (not calendar years) the person attended college and
graduate or professional school. For a person who has attended 6 years
or more of college, circle "6+" opposite "College.”

Credit Year Translation--School years are determined by the number of
credits required for completing the requirements for a degree. If
necessary, 8s a general rule of thumb, consider a person as completing
one school year for every 24 to 30 credits, regardless of whether the
credits are based on quarters or semesters. Do not probe for this
information unless the respondent cannot provide a year or grade.
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11.
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Education (Continued)

Equivalency Tests—-For persons who pass a high school equivalency test
or finish high school while in the Armed Forces or at any other time,
circle "12" opposite "High."”

Miscellaneous School Systems--Enter the equivalent grade in the regular
American school system (8 years of elementary school, 4 years of high
school, and 4 years of college) for a person whose formal education was
obtained through any of the following methods:

a. Foreign schools.
b. Ungraded schools.

c. Night schools or the instruction by tutors (if such instruction
was counted toward promotion in the regular school system).

d. Level of education measured by "readers”--first reader roughly
equivalent to the first grade in elementary school, second reader
to the second grade, etc.

e. "Normal" or professional schools--In some areas, persons enter
"normal” schools after completing nothing above elementary school;
elsewhere, after 2 years of high school; in other places, after
4 years of high school or even some college. When the respondent
answers in terms of "normal"” school, obtain the equivalent in terms
of the regular school system.

Also, persons may attend professional schools (law, medicine,
dentistry, etc.) after less than 4 years of college. When the
respondent answers in terms of these schools, obtain the equivalent
in college years. For nurses, determine the exact grade attended.
If training was received in a college, determine the grade attended
in college. However, if training was received at a nursing school
or hospital training school and did not advance the person towards
a regular college degree, determine the grade attended at the last
regular school.

Skipped or Repeated Grades--For persons who skipped or repeated grades,
circle the highest grade attended regardless of the number of years it
took.

Persons Still in School--For persons still attending regular school,
the highest grade attended is the one in which they are now enrolled.

Summer Status—-For persons who are on summer vacation from school,
circle the grade or year they were enrolled in during the previous
school year, not the grade or year they will attend in the fall. For
persons who are enrolled in summer courses, obtain the year or grade
that their course work counts toward.
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13.

14.

15.

Education (Continued)

Special Schools--For persons enrolled in special schools (such as
schools for the handicapped) attempt to obtain a regular school
equivalency from the respondent.

Level of School Vs. Years Attended--Circle the appropriate number in 2a
according to the equivalent level of school the person attended--not

necessarily the number of years attended.

Example 1:

. Example 2:

the respondent went to night school for 10 years and is
still in her sophomore year in college--circle "2" after
college, not "6+."

the respondent explains that he went to college for

2 years, majoring in math. Then he decided he didn't want
to major in math so he switched to economics and is now
attending his third year in this subject and has one more
year to complete before graduation. Because of this
change, he is only considered a "Junior.” 1In this case,
circle "3" after college, not "5."

Question 2b--For persons who completed only part of the year or grade
or failed to "pass” the year or grade, mark the "No” box in 2b. Also
mark this box for persons who are currently enrolled in the regular
school system.
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@ Question 3, Racial Background @

Hand Card R. Ask first elternative for first person; ask second alternative for otl

3-.[ What is the number of the group or groups which represents —— raeo?]
Whatlis — — race? -

Circla all that apply
1 — Aleut, Eskimo, or American Indian 4 — White
2 — Asian or Pacific Islander 6 — Another group not listed — Specify

Ask if multiple entries:
b. Which of those groups; that Is, (entries in 3a) would you say BEST represents — — race?

©. Mark observed race of respondent(s) only. N 2008

A. Objective

Statistics on racial background will be used in relating the volume of
doctor visits, hospitalizations, and other health variables to the various
racial and cultural groups of this country.

B. Instructions

1. When asking question 3a for the first person, you must use the first
listed wording so the respondent is aware that you are asking for a
number to be reported. Question 3a also contains an alternate wording
which may be used when asking about the second and remaining family
members.

2. Do not suggest an answer or category to the respondent and do not try
to explain or define any of the groups. The concept of race does not
reflect clear-cut definitions of biological stock or conform to any
scientific definition. Rather, it reflects self-identification by the
respondent; that is, the race(s) with which the person most closely
identifies.

3. Circle all responses given in answer to 3a. If the respondent does
not give a number but gives an answer that is exactly the same as one
listed, circle the appropriate code. If the answer is not exactly the
same as one on the card, circle "5" and write the verbatim response on
the "Specify” line.

4. If multiple responses are given in 3a, ask 3b to determine the person’s
MAIN race. If the respondent cannot answer the first time you ask the
question, do NOT reask and do not pursue the matter any further. Enter
"DK” in the answer space in that person's column. If the respondent
gives more than one category in 3b, enter all responses.

5. Complete 3c for the respondent(s) ONLY. Make no entry in 3c for any
family members who did not respond in the interview.

D14-8

*x




Racial Background (Continued)

Based upon your observation, without regard to the entries in 3a and
3b, mark "W” for White, "B" for Black, and "0" for Other:

White: Includes Spanish origin persons unless they are definitely
Black, Indian, or other nonwhite.

Black: Black or Negro.

Other: Race other than White or Black, such as Japanese, Chinese,
American Indian, Korean, and Eskimo.

Although Armed Forces members living at home are "X'd” out on the
Household Composition Page, they are still considered household
members and may respond for other related persons in the household.
Therefore, mark 3¢ for each respondent, even though no other
information is collected.

For persons who are not able to answer the questions for themselves
(such as mentally or physically unable and children in a prep or
boarding school) and have no relatives living in the household that
can answer for them, you may interview someone who is responsible for
their care. In such situations, fill 3¢ in the person’s column if the
person is present during the interview and the race is observed. If
not present, make no entry in 3c. In either case, footnote the
circumstances, such as "headmaster responded” or "interviewed friend
responsible for person's care."
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@ Question 4, National Origin or Ancestry @

Hand Card O. ' v [ Yes (Mark “Hisp™ box, THEN 4b)
4a. Are amy of those groups — — nationsl origin or ancestry? (Where did — — ancestors coms from?)

. Plaase give me the number of the growp.
Circle ofl that apply.

1 — Puerto Ricsn
g_uh

— Mexdican/Mexicano
4 — Mexican American

A. Definitions

Bational origin or ancestry--The national or cultural group from which the
person is descended which is determined by the nationality or lineage of a
person's ancestors. There is no set rule as to how many generations are to
be takem into account in determining origin. A person may report his/her
origin based on the origin of a parent, a grandparent, or some far-removed .
ancestor.

B. Instructions

1. If the respondent does not understand question 4a, read the probe on
the questionnaire: "Where did -- ancestors come from?"

2. Mark the "No" box if the respondent says "No" with or without any
explanations or qualifiers.

3. If the resp. does not say "Yes" or "No," but gives a group not
specifically listed on the card, probe by repeating question 4a. If
the response is still not Yes/No/DK, enter it verbatim in the 4b
answer space without marking a box in 4a.

4. If you are given a name or code that is on the card and one that is not
on the card, mark "Yes" in 4a and circle the number from the card in
4b. Do not record the other response. For example, if the person
says, "I am Mexican and German," mark "Yes" in 4a and circle "3" in
4b, but do not enter "German."

5. If the response to 4a is "Yes," mark that box and the "Hisp" box above
the person’'s column. Then ask 4b and circle the code(s) of the
category(ies) selected by the respondent. If the respondent gives you
a name which is exactly the same as one on the card, such as "Mexican,”
circle the appropriate code.

6. For any responses not exactly the same as ones on the card, write in
the response verbatim without circling a code.

7. Do not change the entries in 3a or 3b based on information reported in
question 4. The purpose of this question is to obtain the respondent's
identification of the person's national origin or ancestry. Origin or
ancestry is not necessarily related to race. That is, origin and race
may be considered as two independent characteristics.

8. If you are questioned as to why we are asking only about Spanish
ancestry, say that we collect information on certain cultural groups.
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@ Check item L2 @

oguw-wmn

P P ’” 1] wa box merked (Ga)

Refer to “’Age” and “Wa/Wb*’ boxes in C1. R 207 Wo box merked (58)
3] Neither box marked (8b)

A. Objective

To determine the employment status of persons 18 years of age or older,
different sets of questions are asked based upon the responses to
question 1 on the Restricted Activity Page. Check item L2 distinguishes
between: (1) persons who worked during the past 2 weeks (Wa); (2) persons
who did not work but had a job or business during the past 2 weeks (Wb);
and (3) persons who had no job or business during the past 2 weeks.

B. Instructions

1. For persons under 18 years of age, mark the "Under 18" box and go on
to the next person. The employment questions are asked only for
persons 18 years of age or older.

2. For persons 18 years of age or older, refer to the "Wa/Wb" boxes in
the "WORK" box of item Cl1.

o If the "Wa” box was marked (i.e., the person worked during the
past 2 weeks), mark the second box in check item L2 and skip to
question é6a.

e If the "Wb"” box was marked (i.e., the person did not work during
the past 2 weeks, but did have a job or business), mark the third
box in check item L2 and ask question S5a next.

o If neither the "Wa" nor the "Wb" box is marked in Cl1 (i.e., the
person did not work or have a job or business during the past
2 weeks), mark the last box in check item L2 and skip to
question 5b.
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Question 5, Work Status @

Ba.Earfler you said that — — has a Job or business but did not work last week er the week before.
Was — — looking for work or on layoff from a job during those 2 weeks?

b. Earller you said that — — didn’t have a jJob or business last week or the week before.
Was — — looking for work or on layoff from a job during those 2 wesks?

c.Which, looking for work or on layoff from a job? 30 Looking (6c) 3T Both 1861
otf (6b,

A.

Objective

Persons who had a job or business but did not work at it in the past

2 weeks may have been absent for any number of reasons. Question 5a
determines whether the reason the person was absent was a layoff and/or
if the person was looking for work. Question 5b determines this same
information for persons who did not have a job or business.

Definitions

1. Layoff--Waiting to be called back to a job from which a person has been
temporarily laid-off or furloughed. Layoffs can be due to slack work,
plant retooling or remodeling, inventory taking, and the like. Do not
consider a person who was not working because of a labor dispute at
his/her own place of employment as being on layoff.

2. Looking for work--Any effort to get a job or to establish a business
or profession. A person was looking for work if he/she actually tried
to find work during the past 2 weeks. Some examples of looking for
work "are:

® Registering at a public or private employment office.
® Meeting with or telephoning prospective employers.

e Placing or answering advertisements (NOTE: simply reading
want-ads does not qualify as looking for work).

® Writing letters of application.

® Visiting locations where prospective employers pick up temporary
help.

® Checking with an Armed Forces Recruiting Office about joining any
branch of the military service.

Also, consider persons "on call” at a personnel office, union hiring
hall, professional register, etc., as looking for work.
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c.

Work Status (Continued) (:)
Instructions
1. Question 5a

a. Often you may be told that a person was on layoff during the past

2 weeks when you asked question 1lb on the Restricted Activity
Page. If you remember this response, you may verify it with the
respondent and mark "Yes" in question 5a without asking the
question. Otherwise, ask question 5a as worded.

If, when asking question 5a, you determine that a person did
actually work at some time last week or the week before, do not
mark an answer box in 5a. In such cases, correct item Cl and L2.
Footnote the reason for the change, both in Cl and L2, for example,
"Working in 5a,"” then go to 6a.

If a person missed work during the past 2 weeks because he/she was
on layoff, mark "Yes" in 5a. Also, mark "Yes" in 5a if the person
was looking for work in the past 2 weeks, regardless of the reason
for not working during that period. If the person missed work
during the past 2 weeks for such reasons as vacation, illness,
jury duty, labor dispute, etc., and was not looking for work or on
layoff from a job, mark "No” in question 5a, skip to question 6b,
and record the job the person held but did not work at.

Special Situations

(1) Some establishments, such as automobile or boat msnufacturers,
go through a retooling operation before the new models come
out. Consider persons who did not work in the past 2 weeks
for this reason as being on layoff.

In some instances, companies may combine a vacation shutdown
with the model changeover. If this is the case, do not
consider the person to be on layoff. Likewise, if the person
is reported as being on vacation, even though the plant is
closed for some reason, do not consider him/her to be on
layoff.

(2) Do not consider school personnel (teachers, administrators,
custodians, etc.) who have a definite arrangement, either
written or oral, to return to work in the fall, as being on
layoff during the summer. For such persons, mark "No" in 5a
unless the person was laid off from a summer job or was
looking for work.
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Work Status (Continued)

)

4)

Do not consider as on layoff, a person who is on strike, is
locked out, or does not wish to cross a picket line, even
though he/she is not a member of the group on strike. This
applies only when the labor dispute is at the person’s place
of employment. If a person has been laid off because of a
shortage of materials or slack work resulting from a strike
in another plant and is not on strike him/herself, mark "Yes"
in Sa—this is a layoff.

Example: Consider as "laid off” an automobile factory worker
who is laid off due to steel shortage resulting
from a steelworkers' strike.

If it is volunteered that a person is waiting to begin a new
job, either civilian or military, within 30 days of the
interview, and was not on layoff during the past 2 weeks,
mark "Yes” in 5a, "Looking™ in 5¢, and describe the person's
last full-time job or business lasting 2 consecutive weeks or
longer in item 6. Footnote 5a, "New job to begin within 30
days.”

If, in addition to waiting to begin a new job within 30 days,
the person was on layoff during the past 2 weeks, mark "Yes”
in 5a, "Both” in Sc, and describe the job from which the
person was laid off in item 6. Do not describe the "new” job
in 6 but footnote "New job to begin within 30 days.”

If it is volunteered that a person is waiting to start a new
Job which will not begin for 31 or more days from the inter-
view, make no eatry in 5a without probing to determine whether
the person was temporarily absent or on layoff from a job
during the past 2 weeks; then, proceed as follows:

e If the person was temporarily absent or on layoff from a
job or was looking for work, reask question 5a excluding
the "new” job and mark "Yes” or "No" as appropriate
(i.e., layoff and/or looking—-"Yes"; temporarily absent—-
“No™).

e If the person was not temporarily absent or on layoff
from a job, nor was he/she looking for work, make no
entry in 5a. Instead, erase the entry in Cl and correct
check item L2 by marking the last box and footnote the
reason for the change, both in C1 and L2. Then skip to
question 5b and mark "No” without asking.
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2.

Work Status (Continued)

(5) If it is volunteered that a person was waiting to begin
his/her own new business, professional practice, or farm,
find out if the person spent any time during the past 2 weeks
making or completing arrangements for the opening and proceed
as follows:

o If time was spent making arrangements, consider the
person as working. Make no entry in 5a, correct item Cl1
and check item L2 and footnote the reason for the change,
for example, "Working in own business.” Then, complete
item 6 for the new business, professional practice, or
farm.

e If no time was spent making arrangements during the past
2 weeks, make no entry in 5a, erase the entry in Cl1 and
correct check item L2 by marking the "Neither box marked”
box. Footnote the reason for the change both in Cl and
L2. Then, ask question 5b without reading the "Earlier
you said...”, and follow the instructions in 5b based
upon the response.

(6) If you find out that a person does not expect to be called
back to work for reasons such as the plant closed down, the
job was phased out or abolished, or the person was fired, make
no entry in 5a. Instead, erase the entry in Cl and correct
check item L2 by marking the last box and footnote the reason
for the change. Then reword question 5b as, "Was —- looking
for work during those 2 weeks?”, and mark the appropriate
answer box. If the person was looking for work, mark
"Looking” in 5c without asking. .

(7) If a person has more than one job and was absent from both
jobs for different reasons, mark "Yes"” in 5a if he/she was on
layoff from either job or was looking for work regardless of
the reason absent from either job.

Question S5b

This question is asked only for those persons who were reported as not
having a job or business during the past 2 weeks to determine if they
may have actually been on layoff or were looking for work. Basically,
the same procedures apply to question 5b as 5a.

Question 5c

Ask question 5c if "Yes" was answered in either 5a or 5b. If "Looking”
is marked in 5¢, complete item 6 for the person’'s last full-time job
lasting 2 weeks or longer by asking question 6c. If "Layoff”™ or
“Both"” is marked in 5c¢c, complete item 6 for the job from which the
person was laid off.
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@ Question 6, Industry, Occupation, and Class of Worker @

Ga.Earlier you said that — — worked last week or the week before. Ask 6b.

e. mmm-—wﬁn--ummummzwwumr
Enter name of company, business, organization, or othes employer, or mark “NEV*’ or “AF*’ box in person’s column.

d. What kind of business or industry Is this? For exampie, TV and redio manufacturing,
retail shoe store, State Labor Department, farm.

If AF"’ in 6b/c, mask *’AF’’ box in person’s column without asking.
o.What kind of work was — — doing? For example, electrical engineer, stock clerk, typist, farmes.

f. Whnm——monhnwum-cﬂvlﬂuwmnhﬂob?hrcxunpb types,
keeps account books, filas, sells cars, operates printing press, finishes concrete.

Complate from entries in 6b—{. If not clear, ask:
9. Was ——
An employee of a PRIVATE company, business er

A FEDERAL government smployee?
A STATE government employee?

A. Objectives

Questions 6b-g provide a full description of a person's current or most
recent job or business. The detail asked for in these questions is
necessary to properly and accurately code each occupation and industry.
This information can be combined with the various health data collected in
the HIS-1 questionnaire to compare the relationships between jobs and
health, exposure to hazards, time lost from work, and other variables.

B. Definitions

1. Kind of business or industry—-The major activity of the establishment
or business in which the person worked.

2. Employee of a PRIVATE company, business, or individual for wages,
salary, or commigssion--Working for a private employer for wages,
salary, commission,; or other compensation such as tips, piece-rates,
or pay-in-kind. The employer may be a large corporation or a single
individual, but must not be part of any government organization. This
category also includes paid work for settlement houses, churches,
union, and other nonprofit organizations and work for private organiza-
tions doing contract work for government agencies.
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Industry, Occupation, and Class of Worker (Continued) (:)

3. FEDERAL Government Employee--Working for any branch of the Federal
Government, including persons who were elected to paid federal offices
and civilian employees of the Armed Forces and some members of the
National Guard. Also include employees of international organizations
(e.g., United Nations) and employees of foreign governments such as
persons employed by the French Embassy or the British Joint Services
Mission. Exclude employees of the American Red Cross, the U.S. Chamber
of Commerce, and similar civil and national organizations which are
considered as PRIVATE businesses.

4. STATE Government Employee--An employee of a state government,. including
paid state officials (including statewide JTPA administrators), state
police; employees of state universities, colleges, hospitals, and
other state institutions; and most full-time employees of the National
Guard.

5. LOCAL Government Employee--An employee of cities, towns, counties, and
other local areas, including city-owned bus lines; municipally-owned
electric power companies, water and sewer services; local JTPA offices;
and employees of public elementary and secondary schools.

6. Self-Employed--Persons working for profit or fees in their own
business, shop, office, farm, etc. Include persons who have their own
tools or equipment and provide services on a contract, subcontract, or
job basis such as carpenters, plumbers, independent taxicab operators,
or independent truckers. This does not apply to superintendents,
foremen, managers, or other executives hired to manage a business or
farm, salesmen working for commission, or officers of corporatioms.
Such persons are considered as employees of PRIVATE companies.

7. Working WITHOUT PAY in a Family Business or Farm--Working on a farm or
in a business operated by a related member of the household, without

receiving wages or salary for work performed. Room and board and a
cash allowance are not considered as pay for these family workers.

General Instructions
1. Question 6 provides a full description of a person’s job or business.

The item is divided into five separate parts, each of which must be
filled: .

6a--Introduction--This leads persons who worked during the past
2 weeks into this set of questions.

6b/c—-Employer--The name of the company, business, organization,
government agency, or other employer.

64--Kind of Business--The type of business or industry at the
location where the person was working.
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Industry, Occupation, and Class of Worker (Continued)

6e—-Kind of Work--The type of work the person was doing.

stated as a job title.

Often

6f--Occupation--The most important activities or duties associated

with the type of work the person was doing.

6g~-Class of Worker-—-Whether the industry and occupation described
in 6b/c-f identifies the person as working for:

2. Ask question 6 in the

A PRIVATE employer
. The FEDERAL Government
A STATE government

A LOCAL government

P)
(F)
(s)
(L)

SELF-EMPLOYED in own business, professional

practice, or farm

—— INCORPORATED

—— UNINCORPORATED
WITHOUT PAY in a family enterprise
Never worked/never worked full-time

following situations:

6 9)
(SE)
(WP)

(NEV)

a. FPor persons who had a job or business in the past 2 weeks, whether

they worked at it

or not, including persons on layoff.

b. For all other persons who were looking for work during the past

2 weeks.
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4.

Industry, Occupation, and Class of Worker (Continued)

All entries in question 6 must refer to the same job or business and
must present a consistent picture since you are describing only one
job, business, or profession. When you get an inconsistency, probe to
obtain adequate and consistent entries.

Example: A respondent reports

6b/c. Joe's Barber Shop
d. retail jewelry store
e. barber

f. selling jewelry

g. P
This is obviously inconsistent. Correct entries might be:
6b/c. Joe's Barber Sho;‘ (;b/c. Smith's Jewelry Company
d. barber shop d. retail jewelry store
e. barber } OR < e. jewelry salesman
f. cutting hair f. selling jewelry
g. P J _ s P

For persons who worked during the past 2 weeks, describe the job at
which they worked.

If a person worked at more than one job during the past 2 weeks,
or operated a farm or business and also worked for someone else,
describe the one job at which he/she worked the most hours. If
the person worked the same number of hours at all jobs, enter the
one job at which he/she has been employed the longest. If the
person was employed at all jobs the same length of time, enter the
one job which the respondent considers the main job.

If a person was absent from his/her regular job all of the past

2 weeks, but worked temporarily at another job, describe the job
at which the person actually worked, not the job from which he/she
was absent.
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Industry, Occupation.'and Class of Worker (Continued)

If a person had a job but did not work at all during the past 2 weeks,
describe the job he/she held.

If a person usually works at two or more jobs, but during the past

2 weeks did not work at any of them, enter the job at which he/she
usually works the most hours. If the person usually works the same
number of hours at all jobs, enter the job at which he/she has been
employed the longest. If the person was employed at all jobs the same
length of time, enter the one job which the respondent considers the
main job. .

For a person on LAYOFF during the past 2 weeks, enter the job from
which he/she was laid off, regardless of whether this is a full- or
part-time job.

For persons LOOKING FOR WORK, enter the last full-time job which
lasted 2 consecutive weeks or more. This may have been for wages

or salary, in his/her own business, without pay on a family farm or in
a family business or in the armed forces. If the person never worked
or never worked at a full-time job lasting 2 weeks or more, mark
Never” in 6b/c and in 6g; leave 6d-f blank.

For persons who worked or last worked in a foreign country, enter a
description of the foreign job or business. Use the same instructions
for completing question 6 for foreign jobs as you do for U.S.-held
Jjobs.

Consider persons who are working through an employment contractor to be
working for the contractor, not the individual employer to whom they
are assigned.

Example: For a person assigned a job by "Kelly Girls" as a typist for
an insurance firm, the question 6 entries could be:

6b/c. Kelly Girls

d. temporary help employment contractor

e. typist
f. typing
g. P
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Industry, Occupation, and Class of Worker (Continued) (:)

10. Distinguish between different types of farm workers. The following
table gives examples of the proper entries for various types of farm
workers; however, the 6g, Class of Worker, entries are the specific
entries to be made for the examples.

Kind of Farm Worker 6b/c 64 [T 6f 6g
. FPerson responsible for opsrstion own farma fars farmer all S8Ror I
of farm, as owmer, tenant, or or or fara (as appropriate)
sharecropper. self sharecropper work
. Person doing gensral farm work for |[Martin Farm, Inc. | fars farm runs a : | 4
wages. or hand tractor
father's farm
. Housebhold relative of farser doing Oliver's Acres fara farm repairing WP
work on the family faram without pay. or helper fences
family fara
. Person hired to manage a farm for Jones® Plantation | fara farm kesping | 4
somecns slse. msnager records
. Person who goes from farm to farm own buginess harvesting farm running S8RorI
perforuning fars operations on a farm service own (as sppropriaste)
contract basis, using own equipment. ecrops worker combins

. Person hired to supervise a group Baker's Fara farm fara supervise 4

of farm hands. foremsn fara
laborers
. Person hired to do s specific fara Seaview Farm farm fruit picker, pleking fruit P
job. cotton chopper, | chopping cotton,
ate. ete.
. Fara worker on Government-operated state farm state agric. farm » | keeping rds, F, 8, or L
fars. agency axper. farm, fara hand, feeding livestock,| (as. appropriate
county farm,| fruit picker, picking fruit,
ate. ete. ete.

When the place of work is a ranch, follow the same procedures used for
a farm. Use the terms "rancher" instead of "farmer," "ranch hand"
instead of "farm hand,” etc. If you have difficulty deciding whether
a place is a farm or ranch, consider it to be a farm.

11. For persons enrolled in government-sponsored programs, record the
specific employer rather than the government program. For example, in
the case of JTPA programs, it is possible for an individual to
actually work for either the local government or a private employer.
If in doubt as to whom the employer is, ask the respondent who pays
the wages.

12. Whenever you have difficulty determining who the actual employer is,
apply the "who pays" rule of thumb--ask who pays the wages or salary
and consider them as the employer.

Example: A person may say that he/she works for Local #212 of the
plumber's union. However, during the past 2 weeks he/she was
working on a new construction project and was paid by Acme
Contractors. Therefore, "Acme Contractors” would be the
employer, not the union.
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D. Specific Instructions

1.

Item 6a——Introduction

Read 6a only for those persons who were reported as having worked at
some time in the past 2 weeks.

estion 6b/c—— loyer

a. Ask 6b if the person worked during the past 2 weeks, had a job or
business but did not work, or was on layoff from a job. Ask 6¢c if
the person was only looking for work in the past 2 weeks.

b. Enter the full and exact name of the company, business, government
agency, or other employer. Do not use abbreviations unless that is
all the respondent can give you for the name of the employer. For
persons who work or last worked for employers without company names
(such as a farm, dentist's or lawyer's office, etc.), write the
name of the owner. For persons who worked for several different
employers, like odd-job or domestic workers, day workers, baby-
sitters, etc., enter "various persons" in éb/c.

c. Government--For employees of a government agency, record the
specific organization and indicate whether the organization is
Federal (U.S.), state, county, etc. For example, U.S. Treasury
Department, STATE highway police, CITY tax office, COUNTY highway
commission. It is not sufficient to report merely "U.S.
Government,"” "city government,” "police department," etc.

NOTE: There are some persons who work full-time for the National
Guard. These are considered civilian employees of the State and
should have item 6 completed the same as any other State employee,
regardless of whether or not they normally wear a uniform.

d. Self-Employed--If the person is self-employed, ask if the place of
business or establishment has a name (such as Twin City Barber
Shop, Capitol Construction, etc.) and write it in éb/c. If there
is no business name, enter "self-employed," "own business,” "family
farm," etc.

e. Mark the "AF" box in 6c for persons whose last full-time job was
while serving in any branch of the Armed Forces, skip to ée and
mark the "AF" box without asking the question. Do NOT mark the
“AF" box if the person was a civilian employee of any branch of
the Armed Forces. These boxes should be marked only for persons
whose last full-time job was military service in the Armed
Forces. Do not consider the "summer obligation" of military
reservists as a job in 6c as it is not a full time job.
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f. Although Armed Forces service may be indicated as the last
full-time job (6¢c), it is not considered as "working" for
question 1 on the Restricted Activity Page (see 1.b(5) on D7-4)
and, therefore, should never be reported as the current job for
question 6b. If service in the Armed Forces, including temporary
service in the National Guard, is reported in response to
question 6b, probe to determine the exact situation and make all
necessary corrections.

(1) If the person served on full-time active duty during all of
the past 2 weeks, delete the "Work" entry in Cl, mark box 3
in L2, and footnote the reason for the correction. Ask 5b
without the "Earlier you said ..." lead-in sentence and
follow the appropriate skips based on the response. If
question 6c is asked, the Armed Forces service may be
reported, if appropriate, as instructed in 2.e above.

(2) If the person was serving in the National Guard during all of
the past 2 weeks, ask, "Was —- blanketed into the regular
forces by Presidential Order for — service during those 2
weeks, or was — on duty for training or local service?”

e If blanketed in by Presidential Order, follow the same
procedures as for full-time active duty service as
explained in (1) above. .

e If not blanketed in by Presidential Order, ask if the
person had a job or business other than the National Guard
service during those 2 weeks and, if necessary, correct Cl
and L2 accordingly. Report in 6 the job/business from
which the person was temporarily absent (6b) or the last
full-time job/business (6c), depending upon the situation.

g. If the person never worked or never worked full-time 2 weeks or
more, mark "Never” in 6b/c, then skip to é6g and mark "NEV."

3. estion 64--Kind of Business or Indust

a. In order to give a clear and exact description of the industry, the
entry must indicate both a general and a specific function for the
employer; for example, copper mine, fountain pen manufacturer,
wholesale grocery, retail bookstore, road construction, shoe repair
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service. The words "mine," “manufacturer,” "wholesale,” "retail,"
"construction,” and "repair service" show the general function.
The words "fountain pen," "grocery," "bookstore,” "road," and
"shoe" indicate the specific function.

b. Do not use the word "company" in this entry. It does not give
useful information. If the respondent reports that he/she works
for a metal furniture company, ask, "What does the company do?" If
they sell the furniture, ask, "Do they sell to other stores (which
would be wholesale) or to individuals (which would be retail)?"” In
this example, the possible replies would be "metal furniture
manufacturer,” "furniture wholesaler,” or "furniture retailer."
Note that, where possible, you should specify for furniture
manufacturers the major material used--wood, metal, plastic, etc.,
but for the selling operation, it is not necessary, since furniture
wholesalers and retallers very often sell various types.

c. Some firms carry on more than one kind of business or industrial
activity. If several activities are carried on at the same
location, describe only the major activity of the establishment.
For example, employees in a retail salesroom located at the factory
of a company primarily engaged in the manufacturing of men's
clothing should be reported as working in "Men's clothing
manufacturing.”

(1) If the different activities are carried on at separate
locations, describe the activity at the place where the person
works. For example, report a coal mine owned by a large steel
manufacturer as "coal mine”; report the separate paint factory
of a large chemical manufacturer as "paint manufacturing.”

(2) A few specified activities, when carried on at separate
locations, are exceptions to the above. Record the activity
of the parent organization for research laboratories, ware-
houses, repair shops, and storage garages, when these kinds
of establishments exist primarily to serve their own parent
organizations rather than the public or other organizations.
For example, if a retail department store has a separate ware-
house for its own use, the entry for the warehouse employees
should be "retail department store" rather than "warehouse."

d. It is essential to distinguish among manufacturing, wholesale,
retail, and service companies. Even though a manufacturing plant
sells its products in large lots to other manufacturers, whole-
salers, or retailers, report it as a manufacturing company. Use
the following as a guide:

(1) A wholesale establishment buys, rather than makes, products in
large quantities for resale to retailers, industrial users, or
to other wholesalers.

(2) A retailer sells primarily to individual consumers or users
but seldom makes products.
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(3) Establishments which render services to individuals and to
organizations such as hotels, laundries, cleaning, dyeing
shops, advertising agencies, and automobile repair shops are
engaged in providing services. Report these as retailers but
show the type of services provided, for example, "Retail TV
and radio repair.”

e. Manufacturers' Sales Offices: Record a separate sales office set
up by a manufacturing firm to sell to other business organizations
and located away from the factory or headquarters of the firm as
*(product) manufacturers' sales office.” For example, a St. Louis
shoe factory has a sales office in Chicago; "shoe manufacturer's
sales office” is the correct entry for workers in the Chicago
office.

f. Government Organization: Usually the name of the government agency
is adequate, for example, U.S. Census Bureau, Alexandria City Fire
Department.

(1) If the activity of the government agency is absolutely clear,
the name of the agency is sufficient. 1In such cases, enter
"Same” in 6d. However, sometimes the names of government
agencies are not fully descriptive of their business or
activity. A correct entry in 64 for a County Highway
Commission might be one or any combination of the following:
"county road building,” "county road repair,” "county
contracting for road building (or repair)." For State Liquor
Control Board, the correct entry might be "State licensing of
liquor sales" or "State liquor retailer."

(2) If the business or main activity of a government employer is
not clear, ask in what part of the organization the person
works and then report that activity. For example, for a City
Department of Public Works, a correct entry might be one of
the following: -"city street repair,” *"city garbage collec-
tion,"” "city sewage disposal,” or "city water supply.”

g. Persons who do not work at one specific location: Some people’s
work is done "on the spot” rather than in a specific store,
factory, or office. In these cases, report the employer for whom
they work in item 6b and the employer's business or industry in 6d.
Among those who normally work at different locations at different
times are Census interviewers, building painters, and refrigeration
mechanics. Their industry entries might be U.S. Census Bureau,
building contractor, or refrigeration repair service. For example,
a local retail chain is doing remodeling of several stores, one at
a time. They have a contract with a building contractor to furnish
a small crew each day for the several months needed to do the work.
Even though these people report to a retail store each day, they
work for the building contractor.
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h.

Business in own home: Some people carry on businesses in their own
homes. Report these businesses as if they were carried on in
regular stores or shops. For example, dressmaking shop, lending
library, retail antique furniture store, insurance agency, piano
teaching, boarding house, rest home, boarding children (for a
foster home), etec.

Domestic and other private household workers: When the name of a
single individual is given as the employer, find out whether the
person works at a place of business or in a private home. The
proper industry entry for a domestic worker employed in the home of
another person is "private home."™ For a person cleaning a doctor's
office which is in the doctor's own home, the proper entry is
“doctor's office." This also applies to other types of offices,
such as dentists or lawyers.

j. Persons placed on jobs through union hiring halls or other similar
registers often report working for the union. In this situation
probe to determine who pays the person--the union or the site
employer—--and complete item 6 for the one who pays.

k. Examples of adequate entries for question 6d: The following are
examples of inadequate and adequate entries for the kind of
business or industry (question 6d4). Study them carefully and refer
to them periodically to familiarize yourself with the types of
entries that are proper and adequate.

Inadequate Adequate

Agency Collection agency, advertising agency,
real estate agency, employment agency,
travel agency, insurance agency.

Aircraft components Airplane engine parts factory, propeller

Alrcraft parts manufacturing, electronic instruments
factory, wholesale aircraft parts, etc.

Auto or automobile components Auto clutch manufacturing, wholesale

Auto or automobile parts auto accessories, automobile tire

manufacturing, retail sales and
installation of mufflers, battery
factory, etc.
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Inadequate
Bakery

Box factory

City or city government

Private club
Coal company

Credit company
Dairy

DPiscount house
DPiscount store

Electrical components
manufacturer

Electrical parts manufacturer

Electronic components
manufacturer

Electronic parts manufacturer

Engineering company

Adequate

Bakery plant (makes and sells to whole-
salers, retail stores, restaurants, or
home delivery), wholesale bakery (buys
from manufacturer and sells to grocers,
restaurants, hotels, etc.), retail
bakery (sells only on premises to
private individuals but may bake its
own goods on premises).

Paper box factory, wooden box factory,
metal box factory.

City street repair department, City
Board of Health, City Board of
Education.

Golf club, fraternal club, night club,
residence club.

Coal mine, retail coal yard, wholesale
coal yard.

Credit rating service, loan service,
retail clothing store (sometimes called
a credit company).

Dairy farm, dairy depot, dairy bar,
wholesale dairy products, retail dairy
products, dairy products manufacturing.

Retail drug store, retail electrical
appliances, retail general merchandise,
retail clothing store, etc.

Electronic tube factory, memory core
manufacturing, transistor factory,
manufacturer of tape readers, etc.

Engineering consulting firm, general
contracting, wholesale heating
equipment, construction machinery
factory.
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Inadequate Adequate
Express company Motor freight, railway express agency,

railroad car rental (for Union Tank Car
Company, etc.), armored car service.

Factory, mill, or plant Steel rolling mill, hardware factory,
aircraft factory, flour mill, hosiery
wmill, commercial printing plant, cotton
textile mill.

Foundry Iron foundry, brass foundry, aluminum
foundry.
Freight company Motor freight, air freight, railway,

water transportation, etc.

Fur company Fur dressing plant, fur garment factory,
retail fur store, wholesale fur store,
fur repair shop.

Laundry Own home laundry (for a person doing
laundry for pay in own home), laundering
for private family (for a person working
in the home of a private family),
commercial laundry (for a person working
in a steam laundry, hand laundry, or
similar establishment).

Lumber company . Sawmill, retail lumber yard, planing
mill, logging camp, wholesale lumber,
lumber manufacturer.

Manufacturer’s agent Specify product being sold, such as

Manufacturer’s representative jewelry manufacturer's representative,
lumber manufacturer's agent, electric
appliance manufacturer's representative,
chemical manufacturer's agent, etc.

Mine Coal mine, gold mine, bauxite mine, iron
' mine, copper mine, lead mine, marble
quarry, sand and gravel pit.
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Inadequate Adequate
Nylon or rayon factory Nylon or rayon chemical factory (where

chemicals are made into fibers); nylon
or rayon textile mill (where fibers are
made into yarn or woven into cloth);
women's nylon hosiery factory (where
yarn is made into hosiery); rayon dress
manufacturing (where cloth is made into

garments).

Office Dentist's office, physician's office,
public stenographer's office.

0il company . 0il drilling, petroleum refinery, retail

0il industry gasoline station, petroleum pipeline,

0il plant wholesale oil distributor, retail fuel
oil.

Packing house Meat packing plant, fruit cannery, fruit
packing shed (wholesale packers and
shippers).

Pipeline Natural gas pipeline, gasoline pipeline,
petroleum pipeline, pipeline
construction.

Plastic factory Plastic materials factory (where plastic

materials are made), plastic products
plant (where articles are actually
manufactured from plastic materials).

Public utility Electric light and power utility, gas
utility, telephone company, water supply
utility. If the company provides more
than one service, specify the services;
such as gas and electric utility,
electric and water utility.

Railroad car shop Railroad car factory, diesel railroad
repair shop, locomotive manufacturing
plant.

Repair shop Shoe repair shop, radio repair shop,

blacksmith shop, welding shop, auto
repair shop, machine repair shop.
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Inadequate

Research

School

Tailor shop

Terminal

Textile mill

Transportation company

Adequate

(1) Permanent-press dresses (product of
the company for which research is
done, when the company or organiza-
tion does research for its own
use), Brandeis University (name of
university at which research is
done for its own use),

St. Elizabeth's Hospital (name of
hospital at which medical research
is done for its own use).

(2) Commercial research (if research is
the main service which the company
sells, and the research is done
under contract to another company).

(3) National Geographic, Cancer
Association, Brookings Institution
(name of the nonprofit organiza-
tion).

City elementary school, private kinder-
garten, private college, state
university. Distinguish between public
and private, including parochial, and
identify the highest level of instruc-
tion provided, such as junior college,
senior high school, etc.

Dry cleaning shop (provides valet
service), custom tailor 'shop (makes
clothes to customer's order), men's
retail clothing store.

Bus terminal, railroad terminal, boat
terminal, airport terminal.

Cotton cloth mill, woolen cloth mill,
cotton yarn mill, nylon thread mill.

Motor trucking, moving and storage,
water transportation, air transporta-
tion, airline, taxicab service, subway,
elevated railway, railroad, petroleum
pipeline, car loading service.
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Inadequate Adequate
Water company Water supply irrigation system.'water

filtration plant.

Well 0il drilling, oil well, salt well,
water well.

4. Questions 6e and 6f—-Kind of Work

The answer in question 6e should describe clearly and specifically the
kind of work or nature of duties performed by the person. The answer
in question 6f should tell you the person's most important activities
or duties. Often, the response to question 6f, together with the
response to question 6e, will give you the information needed to make
the person's occupation description complete, and thus, adequate.

a. How to ask: Ask question 6e, record the respondent's answer, and
then ask question 6f. When the combination of entries in both
questions 6e and 6f does not give you an adequate description of
the person's occupation, ask additional probing questions until
the total combined information adequately describes the person's
Job.

b. Examples of combined entries: The following example is provided
to help clarify the use of the combined information in 6e and 6f.

Inadequate Adequate Adequate
6e - Mechanic 6e - Mechanic 6e - Mechanic,
auto body
repair
"6f - Repairs cars 6f - Fixes dents, 6f ~ Repairs cars

replaces fenders,
and other repairs
to auto bodies

In this example, it is important to distinguish between the person
who works on auto bodies from the person who does automobile engine
repair work. Either of the above adequate combined responses does
that.

c. Mark the "AF” box in 6e without asking the question for persons
whose last full-time job was military service in the Armed Forces
regardless of which branch of the military they served, rank, or
military occupation specialty. Do NOT complete items 6f or g for
these persons. Do NOT mark the "AF"” box for civilian employees of
the Armed Forces.
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CA

d. Examples of adequate entries for question 6e: The following are
examples of inadequate and adequate occupation entries. If the
combined entries for questions 6e and 6f provide the kind of
information shown in the listing of adequate examples, accept them

as being adequate.

Inadequate

Accounting
Accounting work

Adjuster

Analyst
Analyzer

Caretaker
Custodian

Claim examiner
Claim investigator
Claims adjuster
Claims analyst
Claims authorizer
Clerical

Clerical work
Clerk

- Data processing

Doctor

Engineer

Adequate

Certified public accountant, accountant,
accounting machine operator, tax
auditor, accounts-payable clerk, etc.

Brake adjuster, machine adjuster,
merchandise complaint adjuster,
insurance adjuster.

Freight agent, insurance agent, sales
agent, advertising agent, purchasing
agent.

Cement analyst, food analyst, budget
analyst, computer-systems analyst, etc.

Janitor, guard, building superintendent,
gardener, groundskeeper, sexton,
property clerk, locker attendant.

Unemployment benefits claims taker,
insurance adjuster, right-of-way claims
agent, merchandise complaint adjuster,
etec.

Stock clerk, shipping clerk, sales
clerk. A person who sells goods in a
store is a salesperson or sales clerk—
do not report them merely as a clerk.

Computer programmer, data typist,
keypunch operator, computer operator,
coding clerk, card tape converter
operator.

Physician, dentist, veterinarian,
osteopath, chiropractor.

Civil engineer, locomotive engineer,
mechanical engineer, aeronautical
engineer.
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Inadequate ) Adequate
Entertainer Singer, dancer, acrobat, musician.
Equipment operator Road grader operator, bulldozer

operator, trencher operator.

Factory worker Electric motor assembler, forge heater,
o turret lathe operator, weaver, loom
fixer, knitter, stitcher, punch-press
operator, spray painter, riveter.

Farmworker Farmer: for the owner, operator, tenant
or sharecropper who is self-employed.
Farm manager: for the person hired to
manage a farm for someone else. Farm
foreman/forewoman: for the person who
supervises a group of farmhands or
helpers.

Farmhand or farm helper: for those who
do general farmwork for wages. Fruit
picker or cotton chopper are examples of
persons who do a psrticular kind of
farmwork.

When the place of work is a ranch,
indicate specifically rancher, ranch
manager, ranch foreman/forewoman and
ranch hand or helper, as shown above in
the case for similar types of
farmworkers.

Firefighter Locomotive fire stoker, city firefighter
(city fire department), stationary fire
engineer, fire boss.

Foreman/forewoman Specify the craft or activity involved:
foreman/forewoman carpenter, foreman/
forewoman truck driver.

Graphic arts Illustrator, commercial artist, poster
artist, art layout specialist, etc.

Group leader Group leader on assembly line, harvest
crew boss, clerical group leader, labor
gang leader, recreation group leader,
etc.
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Inadequate

lieavy equipment operator

Helper

IBM clerk
IBM machine operator
IBM operator

Interior decorator

Investigator

Laborer

Layout worker

Maintenance worker

Mechanic

Adequate

Specify the type of equipment, such as:
clam-shovel operator, derrick operator,
monorail crane operator, dragline
operator, Euclid operator.

Baker's helper, carpenter's helper,
janitor's helper.

IBM card puncher, IBM tabulator, sorting
machine operator, proof machine
operator, etc.

Be sure that entries in question 6e
differentiate between the interior
decorator who plans and designs
interiors for homes, hotels, etc., and
those who paint, paper-hang, etc.

Insurance claim investigator, income tax
investigator, financial examiner,
detective, social welfare investigator,
etc.

Sweeper, cleaning person, baggage
porter, janitor, stevedore, window
washer, car cleaner, section hand, hand
trucker.

Pattern-maker, sheet-metal worker,
compositor, commercial artist,
structural steel worker, boilermaker,
draftsperson, coppersmith.

Groundskeeper, janitor, carpenter,
electrician.

Auto engine mechanic, dental mechaniec,
radio mechanic, airplane structure
mechanic, office machine mechanic.

Specify the type of work done, if
possible, as grammar school teacher,
housekeeper, art teacher, organist,
cook, laundress, registered nurse.
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Inadequate

Nurse
Nursing

Office clerk
Office work
Office worker

Program analyst

Program specialist

Programmer

Research

Research and development
Research and testing
Research assistant
Research assoclate
Research specialist
Research work

Salesperson

Scientist

Specialist

&-&

Adequate

Registered nurse, nursemaid, practical
nurse, nurse's aide, student nurse,
professional nurse.

Typist, secretary, receptionist,
comptometer operator, file clerk,
bookkeeper, physician’s attendant.

Computer-systems analyst, procedure
analyst, vocational director,
manufacturing liaison planner, etc.

Program scheduler, data-processing-
systems advisor, metal-flow coordinator,
etc.

Computer programmer, electronics data
programmer, radio or TV program
director, senior computer programmer,
production planner, ete.

Specify field of recearch, as research
chemist, research mathematician,
research biologist, etc. Also, if
associate or assistant, research
associate chemist, assistant research
physicist, research associate geologist.

Advertising sales, insurance sales, bond
sales, canvasser, driver-sales (route-
person), fruit peddler, newspaper sales.

Specify field, for example, political
scientist, physicist, sociologist, home
economist, oceanographer, soil
scientist, etec.

If the word specialist is reported as
part of a job title, be sure to include
a brief description of the actual duties
in question 6f. For example, for a
"transportation specialist” the actual
duties might be any one of the
following: "gives cost estimates of
trips,” "plans trips or tours,"
"conducts tours," "schedules trains,”
or "does economic analyses of transpor-
tation industry.” )
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Inadequate Adequate

Shipping department

Supervisor

Systems analyst
Systems specialist

Teacher

Technician
Tester
frucker

Works in stock room,

bakery office, etc.

What does the worker do? Shipping and
receiving clerk, crater, order picker,
typist, wraps parcels, etc.

Typing supervisor, chief bookkeeper,
steward, kitchen supervisor, buyer,
cutting and sewing foreman/forewoman,
sales instructor, route foreman/
forewoman.

Computer-systems analyst, contract
coordinator-manufacturer, production
planner, etc.

Teacher should report the level of
school they teach and the subject.

Those below high school who teach many
subjects may just report level. College
teachers should report title. Following
are some illustrations:

Level Subject
Preschool -
Kindergarten -
Elementary -
Elementary Music
Junior High English
High School Physical Ed.
College Mathematics

professor

Medical laboratory technician, dental
laboratory technician, X-ray technician.

Cement tester, 1nstrument tester, engine
tester, battery tester.

Truck driver, trucking contractor,
electric trucker, hand trucker.

Names of departments or places of work
are unsatisfactory. The entry must
specify what the worker does; for
example, "shipping clerk” or "truck
loader,"” not "works in shipping
department,” OR "cost accountant” or
"filing clerk,” not "works in cost
control.”
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When a person is self-employed, ask the occupation question as
worded: "What kind of work was —- doing?"” Do not enter "manager"
as the occupation unless the person actually spends most of the
time in the management of the business. If the person spends most
of the time in his/her trade or craft, record that as the occupa-
tion, that is, shoe repair, beautician, or carpenter, as the case
may be.

Professional, technical, and skilled occupations usually require
lengthy periods of training or education which a young person
normally cannot achieve. By probing, you may find that the young
person is really only a trainee, apprentice, or helper (for
example, accountant trainee, electrician trainee, apprentice
electrician, electrician's helper).

You may encounter occupations which sound strange to you. Accept
such entries if the respondent is sure the title is correct. For
example, "sand hog" is the title for a certain worker engaged in
the construction of underwater tunnels, and "printer's devil" is
sometimes used for an apprentice printer. Where these or any
other unusual occupation titles are entered, add a few words of
description if the combined entries are not sufficiently clear.

Some special situations:

(1) Apprentice versus trainee--An apprentice is under written
contract during the training period but a trainee may not be.
Include both the occupation and the word "apprentice" or
"trainee,” as the case may be, in the description, for
example, "apprentice plumber" or "buyer trainee.”

(2) Baby-sitter versus boarding children--A baby-sitter usually
cares for children in the home of the employer. However,
when the children are cared for in the worker's own home, the
occupation is "boarding children."”

(3) Contractor versus skilled worker—--A contractor is engaged
principally in obtaining building or other contracts and
supervising the work. Classify a skilled worker who works
with his/her own tools as a carpenter, plasterer, plumber,
electrician, and the like, even though he/she hires others to
work for him/her.

(4) Paid housekeeper versus housemaid--A paid housekeeper
employed in a private home for wages has the full responsi-
bility for the management of the household. A housemaid
(general housework), hired helper, or kitchen help does not.
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(5) Interior decorator versus painter or paperhanger—-An interior
decorator designs the decoration plans for an interior of
homes, hotels, offices, etc., and supervises the placement of
the furniture and other decorations. A house painter or

paperhanger only does painting or hangs paper.

(6) Machinist versus mechanic versus machine operator--A machinist
is a skilled craftsman who constructs metal parts, tools, and
machines through the use of blueprints, machine and hand
tools, and precise measuring instruments. A mechanic
inspects, services, repairs, or overhauls machinery. A
machine operator operates a factory machine (drill press
operator, winder, etc.).

(7) Secretary versus official secretary--Use the title "secretary”
for secretarial work in an office; report a secretary who is
an elected or appointed officer of a business, lodge, or
other organization as an "official secretary.”

(8) Names of departments or places of work--Occupation entries
which give only the name of the department or a place of work
are unsatisfactory. Examples of such unsatisfactory entries
are "works in warehouse,” "works in shipping department,”
"works in cost control.” The occupation entry must tell what
the worker does, not what the department does.

i. Importance of question 6f--The responses to the activity question
(6f) are very important for coding purposes. Although the question
may seem redundant in some cases, the responses often permit more
accurate coding of the occupation. We cannot provide you with a
complete list showing when an activity response together with the
job title is adequate or when additional probing is necessary.
However, we would like to stress the importance of the activity
question in providing more detail even though it may not appear to.
Here are some examples showing the value of question 6f:

6e — Telephone Co. serviceman 6e - Telephone Co. serviceman
6f — Installs phones in homes 6f - Repairs telephone
transmission lines

Each of these examples is an adequate combination of responses.
The additional information obtained from question 6f identifies
different occupations even though in each example the responses to
question 6e are the same. These two telephone company servicemen
will be assigned different occupation codes.
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Industry, Occupation, and Class of Worker (Continued) @

6e - Bookkeeping 6e - Bookkeeper
6f - Keeping and balancing 6f - Operates a bookkeeping
ledgers machine

Again, adequate responses are obtained in each example. On the
basis of the detail provided by question 6f, these occupations
will be coded in different categories.

These two examples illustrate the importance of the activity
question (6f) in obtaining adequate responses even though the
question may seem repetitive.

5. estion 6g--Class of Worker :

For each person with entries in question 6, other than

"Armed Forces," record the class of worker by marking one of the boxes
in question 6g. The information given in answer to question 64 will
usually be sufficient for identifying "class of worker."” If the
information previously supplied is not adequate for this purpose, ask
additional questions as necessary, for example, "Was he a local
government employee?”

When in doubt, use the "Who pays" criterion, that is, record the class
of worker category according to who pays the person's wages or salary.
For persons paid by check,. the employer's name will usually be printed
on the check. Although you are NOT to ask to see a check or salary
statement, you may ask, "Do you know the name of the employer that is
shown on —- salary check?”

a. If a person has more than one job or business, be sure you mark
the box in 6g which applies to the one job or business entered in
the previous parts of question 6.

b. Cautions regarding class-of-worker entries:

(1) Corporation employees—-Report employees of a corporation as
employees of a private employer (except for a few cases of
employees of government corporations, such as the Commodity
Credit Corporation, who must be properly reported as Federal
Government employees). Do not report corporation employees
as owning their business even though they may own part or all
of the stock of the incorporated business. If a respondent
says that a person is self-employed, and you find that the
business is incorporated, mark the "I" box.

(2) Domestic work in other persons' homes--Report housecleaner,

launderer, cook, or cleaning person working in another
person's home as working for a private employer.
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Industry, Occupation, and Class of Worker (Continued)

3)

(4)

(5)

(6)

)

(8)

9

Partnerships—-Report two or more persons who operate a
business in partnership as self-employed in own business.
The word “own" is not limited to one person.

Public utility employees--Although public utilities (such as
transportation, communication, electric light and power, gas,
water, garbage collection, and sewage disposal facilities)
are subject to government regulations, they may be owned by
either government or private organizations. Distinguish
between government-operated and privately-owned organizations
in recording class of worker for public utility employees.

Work for pay "in kind"--Pay "in kind" includes room, board,
supplies, and food, such as eggs or poultry on a farm. This
is considered pay except for a member of the family. Report
persons who work for pay "in kind" as employees of a private
company or individual. :

Work on an odd-job or casual basis--Report work on an odd-job
or casual basis as work by an employee for a private company,
business, or individual. For example, do not report the baby-
sitter employed in other people’'s households as self-employed.

Clergymen and nuns--Mark "P" for preachers, ministers,
priests, rabbis, and other clergymen except in the following
two cases:

Record clergy working in a civilian government job, such as a
prison chaplain, as a government employee--"F," "S," or "L"
in question 6g.

Record clergy not attached to a particular congregation or
church organization, who conduct religious services in various
places on a fee basis, as self-employed in their own
professional practice--"SE" in question 6g.

Mark "P" for nuns who receive pay in kind.

Registered and practical nurses--private duty--For nurses who
report "private duty” for kind of business, mark "SE."

PX (Post exchange) employees versus officer’s club, N.C.O.
club employees, etc.--Record persons working in an officer’'s
club, N.C.0. club, or similar organization which is usually
located on a government reservation as "P." Such nonprofit
organizations are controlled by private individuals elected
by some form of membership.
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Industry, Occupation, and Class of Worker (Continued)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

Foster parents and child care in own home--Foster parents and
other persons who consider themselves as working for profit
and who provide childcare facilities in their own homes are
furnishing the shelter and meals for certain time periods and
are to be considered as operating their own business; mark
“sg. ”

Boarding house keepers--Record boarding house keepers who
consider themselves as working and who perform this work in
their own homes as "Own home” for industry with "SE” as class
of worker. Record those who do this work for someone else
for wages or salary or pay in kind as "boarding house” for
industry with "P" for class of worker.

Sales or merchandise employees-—-Report persons who own a sales
franchise and are responsible for their own merchandise and
personnel as "Retail or Wholesale Sales" for industry with
"SE" for class of worker. Report persons who do sales work
for someone else (such as an Avon or Tupperware representa—
tive) as "P" for class of worker. Also for such people,
indicate whether they sell door-to-door or use the party plan
method.

7

‘Post office and TVA employees—-Report persons who work for

the Postal Service and Tennessee Valley Authority as Federal
employees and mark them as "F.”

Comsat, Amtrak, and Conrail--Comsat, Amtrak, and Conrail are
private companies and you should report the employees of
these companies as "P."

Persons who work for public transportation, harbor, airport,
housing, etc., Authorities, such as the Chicago
Transportation Authority or the New York Port Authority, who
got their money from any combination of Federal, state or
local funds and user fees, should be reported as "P."

Persons who work full-time for the National Guard are
considered as civilian employees of the State. Mark them as
*S" in 6g.

For persons who have never worked at all or who have never
worked at a full-time job or business lasting 2 consecutive
weeks or longer, mark "NEV" in 6g. This situation should
only occur for persons who were asked question 6¢c; that is,
persons who did not have a job or business in the past 2
weeks and were not on layoff from a job, but were looking for
work.
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Question 7, Marital Status

. . 00 under 14
Mark box if under 14. If ““Married’’ refer to household composition and mark accordingly. 1 [0 mamied — spousein HH

7. Is —— now martied, widowed, divorced, separated, or has — — never been married? 2 ) Married — spouse not in HH

3 [J widowed
4[] pivarced
s Seperated

8 [] Never married

Instructions

1.

2.

For persons under 14 years old, mark the "Under 14" box even if the person
is married, widowed, divorced, or separated.

For persons 14 and over, if it is obvious from the relationship entries on
the Household Composition Page that two of the household members are
husband and wife, mark one of the "Married"” boxes without asking the
question.

a. Mark "Married-spouse in HH" for a married person whose spouse is also
listed on the questionnaire as a household member. For example, mark
this box for the spouse of an Armed Forces member living at home as
well as for a person whose spouse is temporarily absent.

b. Mark "Married-spouse not in HH" for a married person who is not legally
"gseparated,” as defined below, and whose husband or wife is not a
member of the same household. For example, mark this box for the
spouse of an Armed Forces member not living at home.

c¢. Include as "Married,” persons who state they have a common-law
marriage, or who are living together as husband and wife.

Separated persons--Accept a respondent's statement that a person is
separated. If, however, the respondent raises a question as to the meaning
of "separated,” explain that the term refers only to married persons who
have a legal separation or who have parted because of marital discord.

Classify persons who are separated from their spouse because of the
circumstances of their employment, service in the Armed Forces, or similar
reasons as "Married-spouse not in HH," not "Separated."”

Annulled Marriage--Consider a legally annulled marriage as never having
taken place. For example, mark "Never married” for persons whose only
marriage has been annulled; mark “"Divorced” for persons whose first
marriage ended in divorce and whose second, and most recent, marriage was
annulled. Individuals whose marriage has been annulled only through a
religious decree are to be marked according to their legal marital status.
Probe for clarification if there is any doubt about whether an annulment
was granted through the courts or through religious decree.

D14-42




Question 8, Family Income

8a. Was the total combined FAMILY Income during the past 12 months — thatls, yours, (read names. including
Armed Forces members living at homg) more or less than $20,0007 Include money from jobs, social security, | 103 820,000 or mors (Hand Card 1)
mlnman! Ineomo, unomploymem Y , snd 0 forth. Also Ineludo Ineomo from 200 Less than 820,000 (Hand Card J)
, divid netl from busl , farm, or rent, and any other

Read if necessary: Income Is Imporunt In anslyzing the health Information we collect. For example, this

information helps us to leam In ons In group use certaln typas of medical care
services or have cartaln conditions more or lass often than those in another group.

Read parenthetical phrase if Armed Forces member living at home or if necessary.

. Of those | hich letter bast represente the total combined FAMILY Income
during the pest 1 2 month- {that s, yours, {read names, including Armed Forces members
living at home))? Includ ges, salaries, and other Ttoms we Just talked about.

Read if necessary: Incoma Is Important in analyzing the health information we collect. For example,
this information helps us to learn whether persons In one income group uss certain types of
medical care services or have certaln conditions more or less often than those In another group.

A. Objective

Question 8 is asked because differences in income often indicate
differences in the ability to obtain adequate health care or differences
in the ability to afford food for adequate diets to prevent diseases, such
as malnutrition in children. This question will also enable analysts to
determine the relationship of family income and family size in order to
identify poverty levels and relate this to other health variables, the
utilization of health services, etc.

B. Definition

Family Income--The money income before deducting for taxes, retirement,
insurance, union dues, etc. This includes the income of the reference
‘person plus that of all his/her relatives who are currently household
members, including Armed Forces members living at home and children.

1. Income includes:

a. Wages and salaries including tips, commissions, Armed Forces pay
and cash bonuses, as well as subsistence allowances.

b. Net income from unincorporated businesses, professional practices,
or farms, or from rental property. ("Net" means after deducting
business expenses, but before deducting personal taxes.)

¢. Social Security, or Supplemental Security Income.
4. Retirement, disability, and survivor pensions.
e. Interest and dividends.

f. Cash public assistance payments (welfare), excluding food stamps.
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Family Income (Continued)

g. Veteran's payments.
h. Unemployment or workmen’s compensation.
i. Alimony and child support.

j. Money regularly received from friends or relatives not living in
the household.

k. Other periodic money income.

Income does NOT include:

a. Income "in kind,” such as the value of room and board, free meals
in restaurants, food stamps, free or reduced rent, value of crops

produced by a farmer but consumed by his/her family, etc.

b. Lump sum payments of any kind, such as insurance payments,
inheritances, or retirement.

c. Occasional gifts of money from persons not living in the household
or any exchange of money between relatives living in the same
household.

d. Money received from selling one’s own house, car, or other personal
property.

e. Withdrawals of savings from banks, retirement funds, or loans.

f. Tax refunds or any other refund or rebate.

C. Instructions

1.

Be sure the respondent understands that the income questions are for
the past 12 months, not for the last calendar year.

Ask question 8a once for a family to obtain the total combined income
during the past 12 months for all household members related to the
reference person. Be sure to include all family members, as even a
child could receive income (savings account interest, AFDC payments,
etc.). Do not include the income of unrelated household members as
this will be obtained on the questionnaire(s) prepared for each roomer,
lodger, or other person not related to the reference person.

After recording the response to question 8a, be sure to hand the
respondent the appropriate flashcard when asking question 8b.
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Family Income (Continued)

After you ask these questions, give the respondent enough time to
prepare an estimate, then mark the appropriate box. When necessary,
help the respondent obtain the total by summing the income of several
family members or the income from several sources.

If the income is reported in terms of a periodic (weekly, monthly,
etc.) paycheck, be sure the respondent understands that we are
interested in the amount before taxes and other deductions, not the
take-home amount. Help compute the yearly total, if necessary.

If the respondent is living alone or with no other relatives, include
his/her income only.

Include the income of an Armed Forces member who is living at home
with the family even though we do not record health information about
him/her. If he/she is not living at home, include as family income
allotments and other money received by the family from this person.
In question 8b, always read the phrase in parenthesis if there is an
Armed Forces member living at home. Also read this phrase at any
other time you feel it is necessary.

"Zero" income, break-even, or loss reported--When no one in the family
had income or when a "loss" or "broke even" was reported as the total
income for the family, mark box "A" in 8b. Before accepting an answer
of "No income," be sure the respondent understands all of the
categories counted as income.

If the respondent is not sure of the income, try to get the best
estimate possible. In difficult cases, you may have to help the
respondent. Find out who worked during the past 12 months, how much
they made a week, etc.; find out who operated a business or farm; or
who received any pension, dividends, etc. If the response is still
"Don't know,” enter "DK" in 8a or 8b, as appropriate, and skip to
item R.

Read the statement printed on the questionnaire if the respondent
refuses to answer the income items or questions the need for our
collecting income data. After reading this, reask question 8a or 8b,
if necessary. If the respondent still will not answer, enter "Ref."
in 8a or b, as appropriate, footnote the reason(s) for refusal, and
skip to item R.
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® Item R, Respondent ®

Item R is used to identify the respondents and other persons present for
all questions up to this point. This information is important to analysts
in evaluating and interpreting the data obtained from the survey.

B. Definitions
1. Present—In the same room or within hearing distance.

2. Respondent——A person who provides answers to questions asked.

a. Self Respondent—A person who responds to the questions about
himself/herself. '
b. Proxy Respondent—A person who responds to questions about other

household members.
C. Instructions

1. HMark the first applicable box in item BRa for each person according to
his/her age or presence or absence during the asking of all questions

' about him/her. MNark "Present for some questions,™ if the person was
present during the asking of at least ome question, but was absent for
one or more of the questions.

2. For each person, enter in item Eb the person numbers of all respondents
for that person. Include the person himself/herself if that is the
case (self respondent) as well as all other household members who
answered at least one question about the person (proxy respondent).
Only enter in Eb the numbers of persons who are eligible respondents
(see page D3-2 through D3—4, paragraph C).

3. For persons under 17, mark the "Under 17” box and do not indicate their
presence or absence in Ba. Complete item Eb, showing who responded for
them, but do not enter the mmber of the person under 17, even if
he/she answered or assisted in answering some of the questions about
himself/herself.
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@ Respondent (Continued) ®

An exception to this rule is for persons under 17 who are eligible
respondents, as defined on page D3-3, paragraph 2c. In this case,
mack the "Under 17" box in Ra, and enter the person’'s number in Rb
if he/she was a respondent. Footnote these situations.

4. When an interpreter is involved, consider the person(s) providing

the information to the interpreter as the respondent(s). In these
cases footnote that an interpreter was involved.

@ items L3 and L4, Parson Number of Parent/Spouse @

Enter person number of first parent listed or mark box.

A. Definition

gg;gg;r-lﬁcludes natural, adopted and step parents excludes
foster, in-laws and grandparents.

B. Instructions

1. Complete according to relationships entered on questionnaire
and knowledge gained during the interview. If in doubt,
verify with the respondent.

2. If both parents are listed on the questionnaire, enter the
person number of the first parent listed. For example, if
only person 1, father; person 2, mother; and person 3, son
sre listed, mark "None” for persons 1 and 2 and enter “1" in
person 3°'s column.

3. When relationships to the reference person such as
father-in-law, grandmother, sister, niece are given be sure
to determine if a parent/child situation exists. For
example, the sister of the reference person could be the
niece's parent.

u Enter person number of spouse or mark box. Porson number of spouse
00 [J Mone = nousshold

Enter the person number of the spouse for persons for whom you have
marked the "married-spouse in HH™ box in question 7. Mark "None” for
all other persons.
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lem LS, Questions 9-11, Record Matching Information, Items L6, L7 and L8

L5 | Refer o ege. Con:

PERSQN NUMBER

Resd to respondentis): practices end conditions are
to how long people live, we would iike te refer te statistical
records maintained by the National Center for Hesith Statistics.

L6 | £nter date of birth trom ion 3 on H hold C:

9. ln what Stats or country was — — bom?

Print the fuil name of the State or mark the sppropriste box if the
person was not born in the United States.

|_7 Print full name, inchuding middle initisl, from &

Venfy for mades: ask for fermnaies.
10. What is — — father’'s LAST name?
Venty speling. DO NOT write **Same."".

Read to respondent(s); W-.honod——!oeld‘ rity Numbaer, This inf:
Y snd d under the ““dh'&hﬂuﬂow
A“Mﬂhmmmu-—lmﬂh“mhlm-ﬁl
given to any ether go or 9o

The Public Health Servies Act is title 42, Unitad States Cede,
section 242k.

ol § ity N ber?

Mark box to indicste how Socisl Security number was or was not obtsined.

A. Objective

The purpose of this page is to obtain enough information about this person
to be able to match certain statistical records maintained by the National
Center for Health Statistics.

B. Instructions

1. Enter the person number in item LS and complete a separate column for
each person aged 18 and over in the order they are listed on the
questionnaire. DO NOT include Armed Forces members and other deleted
persons. If there are more than four persons 18+ in the family, use
sn additional questionnaire(s) for the fifth, sixth, etc. person.

2. Read the introductory statement above item L6 to explain the purpose
. of .obtaining the information. If questions arise as to the type of
statistical records maintained, say "Information obtained from vital
Statistics records”. Then enter the date of birth from question 3 of
the Household Composition page for the first person 18+.
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Contact Person Information (Continued)

3.

Sa.

6a.

Print the full state name on the line in 9; do not use abbreviations.
If the person was not born in one of the 50 states or the District of
Columbia, mark the appropriate box in 9, leaving the state line blank.

In item L7, enter the person’s full name, including middle initial,
from question 1 on the Household Composition page. If the person has
more than one middle initial, enter the first one given. If a first
initial and full middle name was entered in question 1, such as

"G. Watson Levi”, record this in L7 as "Levi, G. Watson”. 1In rare
cases wvhere the respondent refused to give the name in question 1, say
gomething like, "I need your full legal name, including middle
initial" and enter it in item L7. Do NOT go back and enter this
information in question 1.

When verifying 10 for males, ask "Was your father's last
name ?" Always ask the question for females, regardless of
their marital status.

Print the father’s last name in the answer space, whether it is the
game as the person's name or not. Always verify the spelling, even if
the names qgund alike. If it is volunteered that the person was
legally adopted, record the name of the adoptive father.

NOTE: Printing is required in items 9 through 10.

It is required by law that the introduction above question 11l is read.
Read it the first time you ask question 11 for a family. Be sure to
read it when making a callback for the person's Social Security
Bumber. If you are asked for the legal authority for collecting
Social Security Numbers, cite the title and section of the United
States Code as printed below the introduction. If you are questioned
as to the need for obtaining the number, reread the statement above
item L6. -

If you are given more than one number, record the first 9 digit number
the respondent mentions, not the first one issued. If the number has
more than 9 digits, record only the first 9 digits. Do not record
alphabetic prefixes or suffixes.

After recording the Social Security Number, mark the appropriate box
indicating whether the number was obtained from memory or records.

It is of particular importance that the person’s Social Security
Number is correct, therefore, you should use a reasonable amount of
effort to obtain it. If the respondent does not have this information,
refuses, or is unsure of the number for another person, ask to call
back and indicate this in item 16 of the Household page. It is not
required that you contact the person directly on the callback. In
fact, unless the person has to be contacted for the HIS-1A ocr HIS-1B
(see Chapter D16), make arrangements with the household respondent to
call him/her back for the number. Fill in the person's name whose
number is missing and leave Form HIS-603(SSN) with the respondent for
easy reference. If someone other than the household respondent is!
contacted for missing numbers, use the "Telephone callback
introduction” on page 39 of the Flashcard Booklet to introduce
yourself.

Mark the correct box in item L8 to indicate how the number was or was
not obtained.  For example, if person 1 refused to give person 2's
number and this person was temporarily absent, enter "Ref" in
question 11 and mark box 3 or 4 in item L8.
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Questions 12-16, Contact Person information @'@

in to obtein sdditional health related

m-:".:l a relstive :. friend w'ho would Im:vn
trouble reaching you. 20 give me the name of someone who
Plasse print itome 12— 18, h

T % T1e. Area code/telephone number

oy 010 (T3]

[}
1
e

10 None
20 Retused
0ok

The data in items 12 through 15 are needed to assist in contacting the
family if a follow-up survey is conducted at a later time and the
household respondent has moved or proves difficult to contact.

Instructions

1. Read the introductory statement to the household respondent to explain
the purpose of the question and complete items 12 through 15 from the
responses.

2. 1If, when explaining the purpose of the contact person, you are asked
when the household will be recontacted, say that NCHS periodically
conducts other health surveys with a sample of persons or families who
perticipate in HIS and that you do not know when the next one will be
or if this family will be included. Do not, however, state that there
will be no other contacts until that time. You may need to recontact
the household for additional information or the person may be
reinterviewed.

3. Printing is required in items 12 through 15.
4, After completing the Contact Information Section, go to Section M.
S. You may complete this section later in the interview if it seems more

beneficial to the interview to do so. However, be sure to obtain this
information from the household respondent.
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HIS-100
1987
CHAPTER 15

SECTION M. ADOPTION

Overall Objective

This section obtains information on the number of children adopted by females
aged 20-54, the relationship before adoption and when they began to live with
‘the adoptive mother. This information will be used by NCHS to augment the
sample of women age 20-54 in the 1987 National Survey of Family Growth which
will provide national estimates of adoptions for the Administration for
€hildren, Youth and Families.

@_@ Item M1 Through Question 1, Scraening Information @"@

1 remute 20- 84 i temay 1M2)
3] O iSecton ¥

1 3 Person under 18 pravemt (102
2 T Mo person under 19 present (15
1O ves e

° 10 wine ~
. Plesse look st this card end teil me which statement Is correct, (1) or (2)? . ISection

Refer to household composition.

Refer to housahoid composition.

] Yes (Reast 1c and a1 ] No M)

Ingtructions

la. If there are one or more females aged 20-54 in the family, mark box 1
in M1; otherwise, mark box 8 and go to Section N.

b. Mark the appropriate box in M2 to indicate if there are one or more
persons under 18 present. These persons need not be household members.
"Present” means in the same room aor within hearing distance.

NOTE: If the HIS-1 is conducted by telephone, mark the "No person under
18 present” box which will lead you to the proper question.

* 2a. If there are one or more persons under 18 present, hand the respondent
Card M and ask la to determine if anyone in the family ever adopted any
children. Do NOT include adoptions that are volunteered as not legal
adoptions.

* b. Ask 1b without using the card if there are no persons under 18 present or
within hearing distance.

* HNOTE: There are situations where there may be persons 18+ present who may not
be aware that they are adopted. If you feel this is the case (you
might know from something said during the interview) or if you would
feel more comfortable, show the respondent Card M and use the wording
for question 1la instead of asking 1b. However, recc=d the answer in 1b.

c. If the answer to la/lb is "Yes"”, ask 1l¢c and d and mark the box in each
appropriate person's column to indicate which family members ever adopted
any children; that is, mark the box for each adoptive parent, not the
adopted child.
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Refer t0 age, sex, and 1¢.

item M3 Through Question 3, Children Adopted @@

10 Femate 20-84 with box
marked in 1G (M4)

s owes i

10 Person under 18 present (2)

Raeler 10 househokt composition. 2 No person under 18 oresent (37

1 have a few additiona! questions to ask about this subject. Would you prefer that | ask 1Onow (3 Lz

them of you now or would you pesfer that | call back and ask them of — — later? 20Laer (Amange cameck,

THEN M3 tor NPY

Y

idren has — ~— edopted? 01 Oone (3 | KEST

o, How mu'w of these (number in 3a) children sre now living lo this housshold?

Nurmber of edopted chidren (3c/

Instructions
la. Complete item M3 to determine whether or not to continue with the questions

for this person. The remaining questions will be asked only for females
aged 20-54 yho have ever adopted children.

. Mark item M4 in the same way as item M2.

Question 2 allows the respondent to continue at another time if preferable
or if he or she is not knowledgeable enough. Insert the name of the
female whose column you are completing when asking question 2. For
example, "I have a few additional questions to ask about this subject.
Would you prefer that I ask them of you now or would you prefer that I
call back and agsk them of Mary later?”

You may continue with the household respondent or with the adoptive
mother, whichever the respondent indicates. If the respondent prefers,
arrange for a callback with either the appropriate person or with the
respondent. Go to M3 for the next person if a callback is required.

If the section cannot be completed with either of these persons during the
initial interview but there is another knowlegeable, eligible respondent
available, continue with that person at this time. For example, if an
aunt, the household respondent, is not familiar with the adoptive
situation and the adoptive mother is absent, you may continue with the
adoptive father if he is present.

If a noninterview is determined during the initial interview, footnote the
reagson, for example, "Refused.”

If a callback is required, enter the person number(s) of the respondent or
adoptive mother(s) requiring callback and mark the "Section M” column in

item 16 of the Household Page. Also note whether you arranged to call the
adoptive mother or the household respondent so you will know how to phrase
the questions.

If the person has access to a telephone and a telephone interview is
acceptable, make one telephone callback at a time recommended by the
household respondent to interview the respondent or the adoptive mother,
whichever is indicated.

e If at the time of the phone call, the interview cannot be completed
with this person, accept a proxy respondent. Apply the household
respondent rules for identifying an acceptable proxy.
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#3-® &0,
o If a proxy interview cannot be conducted, continue to make telephone

callbacks until the section is completed or until you have to closeout
your assignment for the week.

b. If there is no telephone or a telephone interview is not acceptable, make
one personal visit callback at a time recommended by the household
respondent to interview the respondent or the adopgive mother, as
indicated, if you will be in the area.

o If during the personal callback, the interview cannot be completed
with this person, accept a proxy respondent.

o If you will not be returning to the same general area at a time
recommended by the respondent, accept the noninterview at the time of
the initial interview. 1In other words, don't make a personal trip
back to a segment only for this section of the interview.

® A. 1Include in question 3 any adopted children, whether or not they are living
at home, nr of it is volunteered they are deceased. This question
determines how many children this person adopted, how many are now living
in the household, and whether table AC is required. Begin callback
interviews with this question.

@ Table AC, Adoption Details

TABLE AC

PERSON NUMUER
Adopted chwa
Porsen musnber,
First neme

—

{1 have & few additional questions about the adopted childiren).)
4. Whatls the nama of the child who — - adopted ([ ty/before (name in 4)1?

had.

S. What was /name in 4) relationship to (adopti her) the adoption? o1 1O Sepenaa o O No retauon
10 roster chia +Oox

3 0 Other retate

Was (name i1 4) born In the United States or a forsign counury? 3 (0 unitsq States 90ox
:0 Forewgn country

Ask or venty .
When was (name in 4) bom? | m— W e Dox

Wnat month and yeasr did (name in 4) begin living with (adoptive mother/?

Cwean e 9999 CJox

Was the aJopti ik b v |8mw
or some other way? 2 L] Private sgency (Next chud or M3 for NP)

o (J ommer
9O ox

A. Definitions

1. Stepchild--any child (by birth or adoption) of a current or former
husband or partner.

2. Poster Child--any child for whom the respondent was a foster parent.

3. Other Relative--any child other than stepchildren related to the
adoptive mother in any way, either by blood (e.g., sister's child,
cousin) or marriage (e.g., husband's brother’'s child).
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@ Adopticn Details (Oontimxed')

4, --any child not related to the adoptive mother or not a

e
foster child. Include "wards” in this category.

S. Public Agency--one supported completely by public funds and
administered by public officials or personnel.

6. Private (or Voluntary) Agency--one supported primarily by private

funds but can receive some public funds for certain programs (purchase
of care, etc.).

Instructions

la. Complete a separate column in Table AC for the only adopted child or
for the two most recently adopted children for each mother.

b. Be sure to enter the cqrrect.adoptive mother's person number in item
MS since the Table AC columns do not line up with the person numbers
at the top of the pages.

2a. Use the parenthetical statement above question 4 during a callback.

b. If only one adopbed child was reported in question 3, ask question 4
as, "What is the name of the child who you adopted?"

c. If more than one adopted child was reported, we are only interested in
the two most recently adopted by this mother.

® Plirst ask question 4 as, "What is the name of the child who you
adopted most recently?"

® FPor the next column ask question 4 as, "What is the name of the
. child who you adopted before --7" inserting the first child’'s name.

d. Enter the paerson number and first name of the child in question 4. If
the child is not a household member, or if it 1s volunteered the child
is deceased, mark the "Not hhld. member" box.

3. Ask questions 5 and 6 and mark the appropriate box to indicate the
" relationship before adoption and where the child was born. If
necessary, read the answer categories in 5 to the respondent. If the
child could fit into more than one category, mark the one that appears
first in the list. For example, mark "Foster Child"” if the adoptive
mother was the foster parent of a niece.

4. Ask questions 7 and 8 to determine when the child was born and when he
or she began living with the adoptive mother. If the child is a
household member, verify the date of birth from the Household
Composition page; and then ask question 8. Note that question 8 is
not necessarily when the child was adopted. For example, the adoption
may not have been finalized for several years after the child began
living with the mother.
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Adoption Details (Continued)

Ask question 9 to determine how the adoption was arranged. An example
of an "Other" way would be if the adoption was handled through a
lawyer or other professional acting privately rather than an adoption
agency.

After completing question 9 for this mother's only or most recently
adopted child, complete Table AC for the next recently adopted child
of this person or go to M3 for the next person, whichever is
appropriate.
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SECTION N. POLIOMYELITIS

Objective

Polio has been all but wiped out in the United States by the Salk vaccine
introduced in 1955, and ths Sabin oral vaccine, which became available six
years later. However, some paralytic polio survivors of the epidemics of the
1940's and 1950's are now suffering new symptoms related to the disease.

These symptoms are called "post-polio syndrome™ and include unaccustomed
fatigue, pain or weakness in joints or muscles, and even new paralysis. There
§s some evidence that persons who had the nonparalytic form of the disease may
also be experiencing health problems related to the earlier polio infection.
The purpose of the Poliomyelitis Section is to determine the prevalence of
survivors of paralytic polio, and to identify a sample of survivors of both
paralytic and nonparalytic polio for a follow-up survey.

Items N1 and N2, Screening Information (N‘l . NZI)

N1 |15 under 28 wm
10 28+ 2

+ O] Avasletie (11

2 (0 Comsack recured (Arrange
N2 Catbeck, THEN NPY

o NP

Instructions
1. Mark item N1 based on the person's age.

2. Ttem N2 indicates the availability of the person during the initial
interview. Self-response is desired because a person may have had polio
early in life and others in the family may not be aware of this fact;
however, proxy respondents will be allowed as described below.

* a. Ayailable--mark this box if the person is available or if a proxy is
accepted during the initial interview. If the designated person is
not available, you may accept either of his/her parents as a proxy
respondent if they are household members; otherwise, a callback will
be required. .

* b. Callback Required--mark this box if neither the person nor a parent is
available. Then enter this person's number and mark the "Section N"
column in item 16 of the Household page.

* ¢. Noninterview--mark this box if the final noninterview is determined
during this initial visit. For example, the person is temporarily
absent and will not return before closeout and no one else in the
family can or will answer the questions. Explain the reason for the
noninterview in a footnote.

3a. If a callback is required and the person has access to a telephone and
a telephone interview is acceptable, make a telephone callback at a
time recommended by the household respondent to interview the
respondent..
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Screening Information (Continued) ’nFTTJMZ)

* e If at the time of the phone call, the interview cannot be completed
with this person, accept another knowledgeable, eligible person as
a proxy respondent. Apply the household respondent rules for
identifying an acceptable respondent.

* e If the interview cannot be conducted with any of these persons,
continue to make telephone callbacks until the section is
completed or until you have to closeout your assignment for the
week.

b. If there is no telephone or a telephone interview is not acceptable,
make one personal visit callback at a time recommended by the
household respondent to interview the designated person if you will be
in the area.

* e If during the personal callback, the interview cannot be completed
with this person, accept another knowledgeable, eligible person as
a proxy respondent. If the interview cannot be conducted with any
of these persons, accept the noninterview.

x ® If you will not be returning to the same general area at a time
recommended by the respondent, accept a proxy during the initial
interview.

Question 1, Ever Had Polio @

These next questions sre about polio,

« Were you EVER toid by » ¢ or ather health care professk that you hed
poliomyelitis, usually cailed ““poilo™, whether or not it r ited in physical disability?

Instructions

1. Read the introduction and ask question 1 to determine if this person was
EVER told by a doctor or other health care professional that he/she had
polio. "Doctor or other health care professional” is defined on
page D13-5. "Physical disability” is respondent defined.

2. Consider answers like "they called it infantile paralysis” as "Yes"
responses.

Questions 2 and 3, Effects of Polio @@

Instructions

1. Ask question 2 to determine if the person EVER had paralysis of any kind
caused by polio, even temporarily. Some polio vietims experience initial
paralysis for a period of time, then regain partial or complete
functioning. -

2. Question 3 is designed to identify those persons who now have health
impairments as a result of the original infection. Omit the parenthetical
for persons who respond "No" to question 2.
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@ item N3, Polio Respondent @
[o-11]

Enter in N3 the person number of the respondent(s) for this section. If there
. are multiple respondents to the polio questions and 1 of these is the eligible
respondent, enter only that person's number. If the multiple respondents are

all proxises, enter all of these person's numbers.
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HIS-100
1987

CHAPTER 16. 1987 ANNUAL TOPICS

Overall Objective

The overall objectives of the additional 1987 topics are to provide
estimates of the prevalence of the major cancer risk factors and screening
practices by age, race, and socioeconomic status, health status, and
region of the country. Risk factors to be assessed. include smoking, diet,
family history of cancer, cancer survivorship, alcohol use, and use of
hormones. Data will be collected on beliefs and attitudes about these
risk factors and will be used to plan for and stimulate the development of
national and regional cancer prevention and control programs corresponding
to the "Year 2000" initiatives of the National Cancer Institute, (NCI).

General Instructions

la. There are two separate booklets; HIS-1A Cancer Control and HIS-1B
Epidemiology Study. Some of the questions in both booklets are the
same. ®

b. There will be an A or B printed with the Condition List Number at the
bottom of the Sample Person Selection Label on page 2 of the HIS-1.
The letter indicates which booklet version you must use for this
family. For example if A" was on the label you would use the HIS-1A

. Cancer Control Booklet. Keep in mind that the number-letter
combination represents the condition list to ask and which booklet to
use. Thus, "“2B" means that you would ask condition list 2 and use the
HIS-1B Epidemiology Study Booklet.

2a. Complete a separate booklet for each interviewed family unit as
reported on the HIS-1. Conduct this part of the interview after
completing the HIS-1, including Section N, for the family.

b. Use additional booklets if there are unrelated persons. Also use
additional HIS-1B Epidemiology booklets if there are more than S
brothers/sisters/children with doctor diagnosed cancer reported in
Section HH.

3a. Throughout both of the HIS-1A and HIS-1B there are instructions "Mark
all mentioned, do not probe.” The "do not probe"” phrase means that
you do not probe for additional responses, such as by asking “Anything
else?” or "Any other reason?” You are allowed to probe for
clarification so that the appropriate box can be marked, however.

b. Unlike the HIS-1 where you are instructed not to diagnose or make
entries that do not match exactly, on the cancer supplements you are
allowed to use your discretion and judegment in making entries in
questions with preclassified categories. The following rule of
procedure should be applied.

) If, in your opinion, a respondent's answer is obviously the same
as a prespecified category, even though the words do not match
exactly, mark that box. For example, an answer of "heart problem”
or "heart trouble” is obviously the same as "heart disease” in
question 3, Section DD, HIS-1B.
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[ If, on the other hand, you have any doubt about an answer being
the same, mark the "Other” box. For example, an answer of
"Angina” may not be obvious to everyone as "heart disease.” If
you know that it is, you may mark the "Heart disease™ box, if not,
mark the "Other” box. Neither response is wrong.

[ If you are fairly sure an answer is the same, you may probe for
clarification before marking a box.

e Enter "Other" verbatim responses only if a "Specify” line is
provided. .

Hlﬁdle these situations in this same mannef throughout the cancer
supplements.

If possible, try not to let the respondent see the question and answer
categories to avoid biasing the responses. If you are questioned
"What choices do I have?", say "I'd like your opinion about this.”

‘Some interviewer check items and/or questions in the HIS-1A and HIS-1B

refer to earlier answers in order to complete them. Directions are
given that refer to the appropriate item. Use regular verification
procedures if you are sure you remember the original response. If in
doubt, ask the question as worded.

The design conventions used throughout the HIS-1lA and HIS-1B are the
same as those used for the HIS-1 questionnaire (see Chapter D2).

Use the reference dates, as appropriate, entered in item Al of the
HIS-1 even if all or part of the HIS-1A/HIS-1B interview is conducted
in a later week.

. Do NOT make NAY changes to the HIS-1 because of information received

while completing either booklet. If differences are detected,
footnote them on the booklet(s). .

See page El-18 for instructions covering differences within the
booklets.

Insert the HIS-1A or the HIS-1B between pages 2 and 3 of the first
corresponding HIS-1 completed for the family. Before transmitting the
forms to the office, verify that the booklet(s) has been included for
every interviewed household.

Respondent Rules

Complete the appropriate booklet with the selected sample person. If the
sample person is unavailable during your initial visit, a telephone call
or return visit must be made to obtain this information (see page

D16-10). The sample person must respond for him/herself. Do NOT accept a
proxy respondent under any circumstances.
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COVER PAGE

Overall Objective

The purpose of the Cover Page is to record identifying information and
interview status information which will link the appropriate form with the
HIS-1 filled for the same household. Except for the title, and item 19, the
Cover Page is the same for both booklets.

@" @ Items 1-5, Identification and Beginning Time . @ - @

2. R.0. number

8. Beginning time

[a7=231Ser! . [2a=28
B
[}

Instructions

1. Use similar procedures for completing the "Book __ of __ books" item as
used for item 1 on the HIS-1 to indicate how many booklets were completed
for this household. These items will not necessarily agree since
additional booklets are sometimes filled for different reasons than are
HIS-1 questionnaires.

2. Transcribe items 2 through 4, control information, from the Household Page
of the HIS-1 before beginning this part of the interview in each
household. This will ensure that the appropriate forms match their
corresponding HIS-1 questionnaires during your edit and during processing.

3. Enter the beginning time for this part of the interview in item 5 using 2
digits each for the hour and minutes. For example, "09:12" for 12 minutes
after 9 o'clock. Circle "AM or "PM", as appropriate.

This entry represents only the booklet beginning time at the initial

interview. Record callback times in item 17 of the HIS-1 if callbacks are
required to optain (additional) information.
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6a.FAMILY ROSTER

Item 6, Family Roster and Sample Selection Table

8b. Hispanic oversample
s 18 + by age (oidest to youngest). 103

List efl delsted family

sPy |32 [33-34

Line Person
No. No.

38-36 [sp2-3
X’ if Hisp. Hisp.
Age marked Line No.

W) Hisp.

O nisp.

O Hisp.

a Hisp.

DI Hisp.

O Hisp.

O Hisp.

O Hisp.

o Hisp.

Refer to the appropriste section of the sample person selection label and circle as spplicable. THEN circle the *“SP1°’
Line No. in item 68 and mark ’SP’’ box on the HIS-1 for the selected sample person. THEN go to Section O.

A. Objective

Item 6a enables you to list applicable family members in age order so that

you

may select the appropriate sample person correctly.

B. Instructions

1.

To select the sample person, first complete item 6a by referring to
the Household Composition page of the HIS-1. If there are nondeleted
family members aged 18 and over, list them in age order, oldest to
youngest. Also enter the person numbers and ages. If there are no
nondeleted family members aged 18 and over, leave item 6 blank and
mark box O in item 7.

Note that the order of listing in item 6a may not be the order in
which persons are listed on the Household Composition Page. Complete
the table in the specified order but do not change the HIS-1.

If a person refused the age item during the HIS-1 interview, say
something like, "I need your age so that I can list the family members
in the correct order". If the age is still refused, use your best
estimate, or ask if the person is older or younger than other persons
in the family and then list them as accurately as possible.

In the case of twins, triplets, etc., assume the order they are listed
on the HIS-1 is the rank order by age. For example, the first one
listed would be considered the oldest, and so on.

Only the person‘'s first name is necessary. If, however, the first
name was an initial, include the middle name also, such as "J. Frank."

As you enter the person number, age and name, refer to the "Hisp" box

above the person's column on the HIS-1. If this box is marked, also
mark the "Hisp" box in 6a for this same person.
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@@ Family Roster and Sample Selection Table (Continued) 0\5

7. The last column in item 6a and item 6b applies only to the
oversampling of Hispanics in the New York City, Chicago and Miami
areas. The instructions for these items are covered in a special
memorandum provided to interviewers in these areas. All other
interviewers should ignore these items.

' Selecting the Sample Person

1987 NHIS

FAM MTMPR 184: 1 2 3 4 56 7 8 9+

SELECT THE 1214 154645

LA
Instructions

1. Refer to the label affixed to the Household Composition Page in the
Footnotes space to select the sample person.

a. Count the number of persons listed in item 6a. Then circle the number
on the "Family member 184" line of the label which corresponds to that
number and also the number on the "Select the" line which appears
below that number. You may use either 1 large circle for both numbers
or circle each number separately.

b. The numbers on the "Select the" line of the label refer to the ranked
order of persons by age and correspond to the "SPl Line No" in item 6a.

They do not refer to person or column numbers. "1" on the label means
the oldest (line 1), "2" the next oldest (line 2), "3" the third
oldest (line 3), etc. These line numbers may help to verify that you
have selected the correct person. For example, if "2" is circled on
the second line of the label, the sample person should be listed on
line 2 of item 6,

Example:

The following family members are listed in item 6:

SP1 - 35-36 or 5P2—
o | e | e g WY
1 ’ qj j’ ameteEs O Hisp.
2 A y l m " a Hisp.
3 ' O Hisp.

Assuming that the label below is affixed to the questionnaire for this
family unit, you would select the oldest adult, Person 1 - James as
the sample adult.

1997 NHIS o

FAM »ZMRR 134z 1 2f3\4 5 6 7 8 9+
SELZCT THE 1 111Y/2 42 % 81

48
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eij, Family Roster and Sample Selection Table (Continued) QEE’

¢. Circle the "SP1l line number” in item 6a and mark the "SP" box above
the appropriate column on the HIS-1 for the selected sample person.

d. If there are more than nine'persons aged 18 and over, list only the
first nine, that is, the nine oldest, in item 6a. Use the "9+" column
on the "Family members 18+" line to select the sample person.

2. For households containing more than one family unit, after completing the
interview for the first family unit, complete a separate HIS-1
questionnaire for the second family unit. Affix a label from your supply
to the additional HIS-1 questionnaire to determine the booklet version and
to select the sample person for the second family unit.

3a. Remember that the "Select the:" line on the label pertains to the rank by
age, that is, the oldest = 1, next oldest = 2, etc., as long as they are
related. Even if the persons are not listed on the HIS-1 in descending
order by age, you should have entered them in order of age when you

completed item 6a. For example, the following household members are
listed on the HIS-1:

1 2 4 3
1. m—-l C:ll-hl- [Age % m—‘z . Zn”/‘, ubu. 1. :-—- \ ?.lni- ::: ” . e Fage
[ #le :ﬁ; - l;?i = Hats rJ_'Q» Kins Ez - ~har
2. [Retatonatiy 2. [nescatin ., g Son 2. [rsirere o ; <TE P
3. |oste ot baews, 3. of bty Date of bt ) 3. [Oste of bivih [Dete of birh
153 o6 [Tes3 o 8 Mres s Iy ©ne (e | =g P n s os ™ot Tute

b. In item 6a, you would enter:

d family bers 18 + by age (oldast to youngest).
[33—34 [3s—38

“X’* it Hisp.
Age marked

¢ 3¢ Cgc ,/la; . , O Hisp.
o 3¢ Ine2 Owisp.

c¢. Using the label below, there are three adults in the family and you are to
select Paul since he is the third oldest adult.

198”7 NHIS

FAM MENMoR 18+4: 1 2J3Y4 5 6 7 B 9+

SELEZCT THE T 213/1° 2 4 5 3 2

1A

Remember to circle the SP1 line nugber in item 6a and mark the "SP" box
for this person on the HIS-1. Do NOT circle the "Person no." in item 6a.
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. FINALSTATUS
0 CJNo person 18+ in this femily (Household Page) Noninterview

interview

Item 7, 'Final Status of Supplement

3 [ Retuss! (Expisin m Notes)
4 (O SP temporsrily sbsent

1 {J Compiete interview (a8l sppr s(Osp or

1 3 Partial interview (some but nat o8 appropriats sections

o O Other — Explen 3

compieted) — Explain Fd

Instructions

1.

2.

Item 7 indicates the final status of Form HIS-1A or HIS-1B. Mark "No
person 18+ in this family,” if this is the case (item 6 is blank).

a. Mark "Complete interview” if all appropriate sections are completed.
Consider a section as complete even if the respondent refuses to
answer some items within the section. For example, consider Section Y
complete if the respondent refuses to answer the weight question but
answered the other question, height, in this section.

b. Mark "Partial interview "if some, but not all, of the required
sections are completed. For example, mark this box if the respondent
refuses to answer any of Section Y. A "DK" or "Refused” response to
some items does not constitute a "Partial interview.”

Mark the appropriate "Noninterview™ box and explain the Eeason if none of
the sections were completed.-

If any boxes are marked in item 7 indicating a partial interview or a

noninterview, submit an INTER-COMM with a detailed explanation of the
situation(s) and actions you took to try to obtain the complete interview.

items 8-11, Ending Time, Interview Mode, Language and Name and Code -@

9. interview mods U. Language of mterview 11, interviewer «Wdentification
5837 Qengian 30 Sotn tngtian nd Soanisn

;8:::::.:" 10 sperusn o0 Otner

Ingtructions

¢ 1.

Enter the ending time in item 8 in the same manner as for item S.
Remember, this entry represents the time at the initial interview when you
completed or otherwise discontinued the booklet. As with item S, record
callback times in item 17 on the HIS-1 Household Page. Complete item 8
for noninterviews as well as for interviews; complete or partial.

Mark a box in item 9 to indicate whether the booklet was completed by a
personal visit or by telephone. 1If begun by one mode and finished by
another, mark the box for the way in which most of the interview was
conducted. Leave item 9 blank for noninterviews.
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Ending Time, Interview Mode, Language and Name and Code (Continued)

# 3. Mark a box in item 10 to indicate whether the HIS-1A/HIS-1B interview was
conducted in English, Spanish, in both English and Spanish, or in another
language. If an interpreter was used, mark the box to indicate the
language in which the interpreter and respondent communicated. It is not
necessary to specify the language if the interview was conducted other
than in English and/or Spanish. Leave item 10 blank for noninterviews.

4. Enter your name and code in item 11.

ltems 12-16, Transcription of items from HIS-1

13. Education of SP (Pege 42 or 47, question 28}
00 ] Never sttended or kindergarten

14, Man race of SP (Page 42 or 43, question Ja/b)

0w | tem: 1 2 3 & 85 6 7 8 1 2 3 & 8-Spealyy
1Oe High: & 10 1% 12

18. Montal status 1L82__T16. Family income (Page 48, quesnon 85)

(Poge 48 or 47, question 7) wda 0w * 0o nOv
100 Mamed - soouse m KN s 0O wde nJw
200 Marmed - soouse novm i aadc o004 wOa a0 x
30 widowed walo O »On Qv
4 Divorced =] ] wO (s wJz
30 Separated ol 120m wldr wJzz
63 Never mamed w0a wOn 00u

(Tranacnbe from 88 if 8b bisrk)

270 $20.000 or more

28] Less than $20.000

A. Objective

In order to process data from the booklets before the HIS-1 processing is
complete, certain demographic items must be transferred from the HIS-1 to the
supplement. After your "at home"” edit of the HIS-1, transcribe these items
from the HIS-1 to the booklet. 1If the response to any transcription item was
"DK" or "REFUSED" in the HIS-1, enter this same response in the appropriate
answer space. Transcribe thegse items to noninterview as well as interviewed
booklets.

B. Instructions
1. Item 12, Sex of sample person
Transcribe your entry from question 3, page 2 or SS.
2. ) ducation of Sample Person

Transcribe your entries from questions 2a and b, page 42 or 43.
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B-®

Transcription of Items fram HIS-1 (Continued) @‘

3. Item 14, Main Race of Sample Person

Transcribe your entry from question 3a, page 42 or 43, if only one

race is reported for this sample person. If an entry was made in

question 3b, transfer this entry, not the multiple entries from 3a.
4. Item 15, Marital Status

Transcribe your entry from question 7, page 46 or 47.

5. Item 16, Family Income

Transcribe your entry from question 8b, page 46. If question 8b is
blank, transcribe the entry from 8a. Transcribe "DK" or "Refused" as
appropriate, if that was the 8a entry.

@" Items 17 and 18, Person Number and Age of this SP @'

17. = 18. =

Person No Age

Instructions

1. Enter the sample person;s HIS-1 person number. This should be the same
number as entered in the "Person Number"” column of item 6a for this person.

2. Enter the sample person's age from the "Age"” column of item 6.

item 19, Booklet Type

19.Booklet type

1 cancer control

Instruction

This item is precoded, "1" for HIS-1A (Cancer Control) or "2" for HIS-1B
{(Epidemiology Study) to indicate the booklet version used.
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HIS-1A Capcer Control

Section 0. Acculturation

Objective

The acculturation questions are asked to identify the level or degree of
assimilation of the Hispanic population into the American culture in order to
assess the relationship between knowledge of the English language and
knowledge and attitudes about cancer risks and prevention. If, for example,
these data show that Hispanics with limited knowledge of the English language
also know less about cancer risks and prevention than Hispanics who are more
knowledgeable in English, the National Cancer Institute can use this
information to develop educational programs that will overcome this language
barrier.

Item 01, Availability Status

1+ [J Available (02)

SP Status at initial interview 2 O Caliback required (Housshold page)
8 [ Nonintarview (Cover page)

()

A. Sample Person Callback Rules

1. Sample persons must respond to the questions in the booklets for
themselves. Do not accept a proxy respondent under any circumstances.

2. If, after you have explained the purpose of the interview, the sample
person refuses to answer the questions, accept the refusal, but call
the office so that a follow-up letter will be sent. If, however,
another family member refuses for a person who is not at home, use
your own judgment as to whether to call back. For example, if the
person says something like, "My wife told me not to participate in
this survey, so please don't call on her--she'll be very upset if she
finds out I gave you any information," you may accept the
noninterview. However, if the person says something like, "My husband
will not want to answer any questions," arrange for a callback to
interview the person.

3. If the sample person is not at home during the initial interview, but
is not temporarily absent for the entire interview period and is not
incapable of answering the questions, make arrangements for )
callbacks. The procedures for callbacks are based on telephone
availability:

a. If the person has access to a phone and a telephone interview is
acceptable, make as many calls as necessary up to your regular
closeout to interview the person.

b. If there is no telephone or a telephone interview is not
acceptable, make up to 2 personal visit callbacks, at the times
recommended by the household respondent, to interview the person.
If on the second personal callback the interview is still not
completed, arrange for additional personal visits only if you will
be returning to the same general area during the interview period.
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Refer to hispanic origin from family roster and

1
Availability Status (Continued)

c. If the interview is noF completed by your regular assignment
closeout (both telephone and personal visit cases) or after 2
personal visit callbacks and you will no longer be returning to
the area (for cases that require personal visits), consider this a
noninterview and explain the circumstances in item 7 of the Cover
Page and in item 17 of the HIS-1,

Instructions

la. Mark the "Available" box 1p 0l if the sample person is available
during the initial interview.

b. If the person is not avail?ble. mark the "Callback required” box in Ol.
Then enter this person's column number and mark the "SP"” column in
item 16 of the HIS-1 and arrange for a callback as instructed in

paragraph A3 above.

¢c. Do NOT change Ol when the sample person is available on a callback but
follow the instruction for the "Available" box.

2a, Mark the "Noninterview" box in 01 if you learn during the initial
visit that you will not be able to interview the sample person. Then
mark the appropriate "Noninterview” box in 7 on the Cover Page of the
booklet and explain the reason.

b. If the noninterview status is determined on a callback, do NOT change
01 but mark the appropriate "Noninterview" box in 7 on .the Cover Page
of the booklet and explain the reason on both the booklet cover page
and in item 17 on the Household page.

3. Fill an Inter-Comm explaining the situation for each noninterview.
Item 02, Origin and Expected Language Use

1+ O Hispenic/English Supp. interview {1a)

; 2 O Hispanic/Spanish Supp. interview (1b}
expected language for this supplement. o CJ Other (Section P)

Instruction

1.

Mark item 02 to indicate the person's ethnic origin and the language in
which the sample person interview is expected to be conducted. This
information should be fairly evident to you at this point. Keep in mind
that this item may not agree with item 10 on the Cover page. For example,
you might expect the interview to be conducted in Spanish, but find the
person communicates better in English.

Mark box 1 if the "Hisp" box is marked for this sample person in item 6a
on the Cover page and you expect the interview will be conducted in
English.

Dle-11



O-®

Origin and Expected Langquage Use (Continued) 1C!E’

3.

Mark box 2 if the "Hisp" box is marked for this sample person in item 6a

on the Cover page and you expect the interview will be conducted in
Spanish.

Mark box 8 for all other situations, such as if the "Hisp" box is not
marked for this sample person or if the "Hisp'" box is marked, but the
household respondent tells you that the person speaks neither English or
Spanish. No further questions will be asked in this section.

Questions 1-3, Spanish/English Spoken @“@

Read to respondent:

I'm going to be asking questions that are related to health concerns, such as smoking, eating practices, doctor visits and so
forth. Before | ask these questions | would like to ask a few questions about the language you use most often.

10 Yes (2

. Do you speak any Spanish? 20 No (4)

Read to respondent:

1I’m going to be asking questions that are related to health concerns, such as smoking, eating practices, doctor visits and so
forth. Before | ask these questions | would like to ask s few questions about the language you use most often.

. Do you speak any English? 10 Yes

20 No 14

Would you sey that you speak mostly Spanish, mostly English, + [J Mostly Spanish

or do you speak Spanish and English about the same?

2 [ Mostly Engtish
3 [J Both about the same

What language do you prefer: Spanish only, mostly Spanish, 1 [ spanish only
mostly English, English only, or Spanish and English about 20 Mostly Spanish

equally?

33 Mostly English
«0 English only
s Spanish and English equally

Instructions

1.

Read the introduction above 1a or b so the respondent is aware of the
types of questions you will be asking. Then, ask question la or b, as
appropriate, to determine if the person speaks any Spanish or English.
Ask question 2 to determine which language the person speaks mostly.

Ask question 3 to determine which language the person prefers.

Questions 4-6, Spanish/English Read

Can you read Spanish? 10 Yes

20 No

Can you read English? 1[0 Yes

20 No

If ““Yes’’ to both 4 and 5 ask:

In which language do you read better?

10 Spanish
2 (] English
3 Both the same

Instruction

Ask questions 4-6 in the same manner as questions 1-3 to determine which
language(s) the person can read and the degree of reading ability.

D16-12

b " e



7. Canyou writs in Spanish?

Questions 7-9, Spanish/English Written

8. Can you write In English?

i *Yas’ t0 both 7 and 8 ask:
9. In which language do you write better?

Instruction

Ask questions 7-9 in the manner as questions 1-3 to determine in which
language(s) the person can write and the degree of writing ability.

Questions 10-12, Ethnic Identification

M

if sett-reported on HIS-1, mark box m:hour asking.
HAND CARD O, read categories if telephone interview.

10. Which of thess groups best deacribes your
athnic identification?

1 T Puerto Rican

10 Cuten

10 MexcanMexcanc
+ 0 Mexican amencan

s Ochcanc

¢ JOther Latin Amencan
7 COther Spemsn

¢ C0ther (specrty) £

11. Which of these groups best describes your
ther’s ethni ldgnml lon?

+ O Puerto Rican

10 cutan

30 Mexcan/mencano
+ (J Mewean Amencan

s JCheano

8 S 0ther Latn Amencen
» JOther Spanan

s O0ther specits 5

12. Which of thess groups best describes your
{sther’s sthnic identification?

Ingtruction

+ 1 Puerto Mican

10 Cuben

3 0 Mencan/Menicanc
+ 0 Mexcon American

s Ocmeano

s COter Latn Amencen
1 CJOther Soarven
lDOMmfﬁuﬁhl;

* Hand the respondent Card O, or read the categories if conducting a telephone
interview, and ask questions 10-12 to determine the person's and his/her
parents' ethnic origin. If question 10 was answered by the sample person on
the HIS-1, you may verify the information and mark the correct box without
asking the question.

% Unlike most of the booklet, there are no "DK” or "Refused” boxes for these

questions. Therefore, if the response is "Don't Know" or a refusal, write the
responge verbatim and do NOT mark box 8.
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Questions 13-15, Country or State of Birth

It seif-reported on HIS-1, mark box without ssking. 10 u.8., except Puerto Rico
13. In what country or state were you bom?

4., In what country or stats was your father bern?

30 cube
40 Menico
¢ 0 Othr (Soecityt 5

8. In what sountry or state was your mother born? 1 0 u.s., except Puerto Nico

20 Puerto mco

30 cue

40 Mexico

¢ 0 Other (Soecity)

[}
]
]
1
1
]
]
T
]
1
]
'
[}
1
]
]
1
'
t

Instruction

Ask questions 13-15 to determine where the person and his/her parents were
born. If the response does not fit one of the listed categories but is
something other than one of the S0 U.S. States or the District of Columbia,
mark "Other” and specify the place of birth. For example, mark box 1 if the
response is "New York State,” but mark box 8 if the response is "The State of
Guanajuato.”

* As in question 10, if the sample person was the respondent for similar
questions on the HIS-1, mark question 13 without asking.
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SECTION P. MEDICAL CARE
Overall Objective

The Medical Care section contains questions about receiving medical care, use
of health care facilities, and general knowledge questions concerning health
care. Data from this section will be combined with similar information
obtained in the past, on other surveys and in the future to analyze the
effectiveness of specific health promotion campaigns.

O) ‘ Question 1, Needed Medical Care ‘ O)

{V'm going to be asking stions that are related to hesith
w:h as g, esting practices, dootor visits

These questions are shout medical care you may have
needed In the past yesr.

1a. During the past 12 months, thet Is, since a
yesr ago, hv.ml!!blbmmodlenlunw

10ves
0o 12

. During the past 12 months, was there ever a time when you
did not get the medics! care or advice thet you needed?

10 ves
200 (2)

€. Why didn’t you get the care that you needed?

Mnrkdnnnﬂand,;onotpmbo.

1 (I Procrastingted/Put it oft
1 [ 0id not have hesith ngurence
1 1 Core wes not eveilable when needed

V3 Cont too much

1 [J Didn’t know where to go

1 [J bidn’t know what kind of doctor to see
1 [J Didn’t have & way to get thers

% [J Howrs not convenient

1 LI Faer of being trested rudely or unkindly
|Dmnml3paclfy)7

10Oox

Ingtructions

1. Read the parenthetical statement above question 1 if it was not read in
Section 0; that is, box 8 was marked in item 02.

2. Ask la to determine if the person NEEDED any medical care or advice during
the past 12 months, regardless of whether it was received or not. If
questions arise, include routine physical examinations as "needing medical

care.” Ask this question regardless of information already received in
the HIS-1 about health care for the sample person during the past
12 months.

3. Ask 1b to determine if any needed care or advice was not received.
4., Ask 1lc to determine the reasons the person did not get the needed care.

Do not read the answer categories but mark all categories mentioned by the
respondent. Do not, however, probe for any additional reasons.
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1s there @ particular doctor’s office, clinic, heaith center, or
omumam“wmnmmwtonyonmﬂekmmd-m
shout your ?

Questions 2-4, Usual Source of Care

1O Yee

.’[3"°}{4)

sJoK

What kind of plece ts it — & doctor’s office, s hospital, a ofinde,
» health conter, or toms other place?

If hospitsl; 16 this en outpatient clinlc or an emergency room?
I chinic: 18 this a public health cfinic or soms other kind of cfinic?

3

1 [ Doctor’s office (privete group practics or doctor’s clinic)
2 [J Hospltal emergency room

2 [J Hospital outpstient clinic

4 ) Heslth center or privete neighborhood hestth clinic

8 [J Public hesith ciinic

3 [J Hestth clinic st work

7 CIHMO/prepaid group practice/' ‘Group Hesith™

8 DJOther (Specity) 5

whondodwoo"vhmyoumactormdm-m
your health?

Mark sl mentioned, do not probe.

A. Objective

t O Doctor’s office (private group practics or doctor’s chinic)

2 C1Hospits! ernergency room

{ OHosphte! outpstient clinic

1 [JHeatth center or private neighborhood hesith clinic

1 O Public hesith chinic

t O Hestth chinic st work

1 [JHMO/prepaid group practice/ *Group Health'

1 CJHaven’t needed a doctor

§ [Jbon't go enywhera

1 I Have two or more ¢
what Is wrong

A Oother (Specify)

or usus! pl

100ox

Data concerning the usual source of medical care will allow analysts to
examine. the level of utilization of medical care in relation to various

health characteristics.

B. Definitions

1. Doctor's Office - The office of a doctor in private practice.

This

may be an office in the doctor's home, an individual office in an
office building or hospital or a suite of offices occupied by several

doctors.

This category also includes "doctor's clinic,” meaning the
offices of a group of doctors.

2. Hospital Emergency Room ~ The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before

being admitted.

Emergency rooms are usually open 24 hours a day.

3. Hospital Outpatient (0.P.) Clinic - The unit of a hospital where

persons may go for medical care without being admitted.

Qutpatient

clinics usually provide routine, non-emergency medical care and are
usually open only during specific hours.
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Usual Source of Care (Continued)

Health Center or Private Neighborhoad Health Clinic - A privately
funded health care facility open to the public and serving a

particular residential area or community. These may be referred to as
*"Walk-in Clinics” or "Med Centers”. Do not include health centers
funded by the Federal, State, or local government (box 5) or Health
Centers operated by a Health Maintenance Organization (box 7) for its
members.

Public Health Clinic -~ A Federal, State, or Local Government funded
walk-in facility open to the public. This does not include private
clinics or centers as indicated above.

Health Clinic at Work - A clinic or doctor’'s office which is operated
solely for employees of the company or industry. This includes
emergency or first aid rooms if the treatment was received from a
doctor or assistant. The clinic may or may not be in the same
location as the company or industry. If the respondent mentions that
he or she was a relative of the employee and went to this clinie, for
example, “father's company clinie,” or "husband's industrial clinie,™
mark this box.

HMO/Prepaid Group Practice/Group Health - A health care facility that
delivers comprehensive, coordinated medical services to enrolled
members on a prepaid basis.

Other - Includes school infirmaries.

Instructions

1.

Ask question 2 to determine whether or not there is one particular
place this person usually receives health care. If the respondent
does not answer "Yes" or "No" but indicates there may be more than one
doctor or place, reask the question emphasizing "particular” and
"usually”. If the response is still more than one place, mark the
"No" box, then mark the appropriate box(es) in question 4 without
asking. If the person is bedridden but has a particular doctor come
to the home to give medical care or advice, consider this a "Yes"
response. Do not lead the respondent by referring to a "family” or
"regular” doctor.

Ask question 3 to determine the kind of place the person usually
goes. If the response is just "Hospital” or "Clinic,” ask the
appropriate probe question to determine if this was the outpatient
clinic, emergency room, company cliniec, etc. Mark the box which
indicates the kind of place, not the name of the place. For example,
“Mayfair Clinic” may be a doctor’s office, outpatient clinic, company
cliniec, neighborhood clinic, etc.

Ask question 4 to determine where the person does go for care if there
is not one usual place (No/DK in 2). Answer categories are provided
also for when the person doesn't go anywhere or if he or she has more
than one doctor or place, depending upon the reason for the care.

a., Use the same definitions for health care places as specified for
question 3.

b. If the respondent indicates that he or she hasn't needed a doctor
or doesn't go anywhere, mark the appropriate box.
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@-(®  usuar source of Care (Continued)

®

@-®

¢. Do not read the answer categories, but mark as many boxes as
indicated. Do pot probe for additional places or for the one
place the person goes to the most.

d. Mark the "Have two or more doctors or usual places depending on
what 18 wrong"” box for responses such as "I see the internist for
my colitis and the dermatologist for my eczema".

Question 5, Health Information Obtained

« Where do you get your most useful information about h
s WWHJW hooith?

your

Maork sl mentioned, do not probe.

A.

Objective

It's important to know from what sourcaes of health information people
obtain information on preventing illness and improve their health so that

appropriate programs can be planned.

Instructions

1.

t 3 Talephone information - Public Service or Hatfine
1 CJFomity

t (JFriends

1 OOoctor

1 O Work

1 [J Television

1 gedio

+ {JBaoks

t J Newspeper

1 O Magazines

{ O Pampiate in doctor’s affice

1 {J Other source

1 CJNowhere/Don'1 get information
Qox

If the response to this question is "reading," probe to determine what

they read, then mark the appropriate box(es).
mentioned by the respondent, however, do not probe for additional

sources.

Mark all categories

If the response indicates the person doesn'tlset useful information or

there is no place he/she gets information, mark the appropriate box.
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SECTION Q. FOOD KNOWLEDGE

Overall Objective

The National Cancer Institute has data which implicates diet in about 35
percent of all cancers. It }s important to know the public's knowledge about
the relationship between diet and disease, so that prevention programs can be
properly directed.

@ Question 1, Diet Changes for Health Reasons @

. Have you ever made any LASTING and MAJOR changes in 1O vee
what you est and drink for health reasons? . 10 no 20

. In making thess changes, what foods do you est MORE of?

Enter responses verbatim, one food per line. Do not probe.

000 () None
sse JOK.

« Whet foods do you eat LESS of?

Enter responses verbanm, one food per line. Do not probe.

. Have you made these chonges In what you eat and drink in
the past 8 yeoars?

6. Did you make these changes in the past yesr?

Instructions

1. Ask question la to determine if the person has made any lasting and major
changes in eating habits because of health reasons.  This includes both
changes made after the person was diagnosed as having a disease or changes
to prevent a disease. It does not, however, include temporary changes
made during a limited period, such as not eating chocolate while nursing.

2a. Ask question 1b to determine which foods the person eats more of because
of health. Enter the first four responses given, one food per line.
Space is allowed for four foods, however, do not probe for additional
foods even if the respondent does not give four responses when first asked
the question. Accept whatever is ceported.

b. Ask l¢ in the same manner as lb to determine which foods the respondent
eats LESS of.

3. Questions 1d and e determine when these changes in food habits were made.

D16-19



@ Question 2, Reasons for Not Changing Eating Patterns @

2. Please tell me whaether the foll
you. Firet —

Yeos (True)

a) it seems that everything you est is bad for You 80 why
{ ,bomuehmlng (llmnnnluvoul 0

(D) 1 enjoy the thinga | sat and | don’t want to chenge. W0

{c) There are s0 many different recommendations, 0
It’s hard for me to know which ones to follow.

(d) 1 sat out s0 much that making chenges would be herd. s}
Mak in the kind of food | eat would be
h). htﬂ?mrm 1

(f) 1 would ltke to changs but the rest of my family 0
wen't changs.

(@) mm-lonu‘ddﬂnimm'nm Nu)
"o reason for me to make changes.

Ingtructions

1. Ask question 2 only of persons who did not change their eating patterns.
Read the question slowly so the person is aware that a choice is offered.
As you read each statement, mark the box indicating whether it was true
for the person or not true.

2. TInclude the parenthetical "Is that true for you?" when asking 2(a) and
anytime you feel it necessary to bring the respondent back into the series
or ags a clarification procedure.

@_@ Questions 3 and 4, Disease and Diet ®'®

3. | am going to read two (more) statements. Please tell me
which one you sgree with most.

{a) What peopis eat o¢ drink has little effect on
h they will develop major dt

"

on
b) lvmﬁommlhﬂnﬂ'oﬁa poophmnduu

1Qetn
10b @
2Oox s

Whlehmdudlnnmdonumhhmvhnhudlom
pooplomandthﬁ

Mark off mentboned. do not probe.

;nstgct;ggs

10 Concer

v O Heert dsense

1) Obestyioverwegm

1 T oiadetes

1+ [J Hypertension or High Blood Prassure
1 (J Other

|DN°I'|¢

|DDK

. 1. Ask question 3 to determine if the person thinks diet has any relationship

to getting major diseases.
question 2 of this person.

Use the parenthetical "more” if you asked
Use the letters "a” and "b” when reading the

statenents to aid the respondent in answering the questions.

2. Ask question 4 to determine which major diseases the person thinks are
related to diet. Mark all categories mentioned, however do not probe for

additional responses.
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!

Disease and Diet (Contimled) (::)-(::)
Throughout the various sections, there are questions with categorized

responses and "DK."” The "DK" means the respondent does not know the

answer to the question and should be marked only if none of the other

answer categories is marked. For example, if the response to question 4

is "High blood pressure is one, I don't know of any others,” mark the
"Hypertension or High Blood Pressure" box only, not the "DK" box.

Mark the appropriate box in item Q1 based on the entry in 4. Mark the
first box if cancer is mentioned alone or in combination with another

disease in question 4. -

Questions 5 and 6, Cancer and Diet

things peopls eat and drink?

Do you think cancer may be rel what people
extunddrinkt Y o Telated to what ' 10] ves
H 20 no 18)
: 3 0J Probably/maybe/could be/ete.
i O ox e
6a. What foods do you think le sho H
of 10 el praoyou o goop uld eat or drink MORE E MORE
1
]
Enter responses verbatim, one food per fine. Do not probe. i
1
)
]
1
]
i
1 000 ] None
________ H s J DK
b. What foods should people eator mﬁii;c ____________ :_—_-_-——-_-—--__-___H;.- --------------------
to help prevent cancer? :
1
'
EnwnvuwmwsnmnﬂmuwmhmdnwummDbmnpmba :
{
]
|
)
\
]
H o000 ] None
' ses J DK
_____________________________________ e e e e

What kinds of cancer do you think may be related to the

1 [J Ankinds of cencer

%+ [ Breast concer

1 ] Bisdder concer

0 Concer ollh-mnmhvutlom
1 0 Cancer of the colon/bowsl/intestine/rectum
+ [ Stomech cancer .

1 (J Prostate cencer

0 Cancer of the uterus

v Lung cancer

(3 Uver cancer

10 other

'O ox

Mark all mentioned, do not probe.

Objective

These questions determine if the person thinks cancer is related to what
people eat and drink and which foods should be eaten more or less to
prevent cancer.
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@'@ Cancer and Diet (Continued) @-@

B. Instructions
1. Ask 6a and b in the same manner as questions 1b and c.

2. Ask 6c to determine the kinds of cancer the person thinks are related
to the things people eat and drink. Handle this the same as previous
questions; that is, ask it only once and mark all appropriate answer
categories, but do not probe for additional responses. Allow the
respondent enough time to think of and report all of his/her answers.

@ Question 7, Diet Related Diseases @

7a. Have you hesrd or read ANYTHING about how eating more 10 Yes
of some foods and less of other foods can help prevent o
some major dissssss? :D ::} (8)

b. Which major diseases have you heard may be related to " 4O Cancer
what people eat and drink? 1 O Hoant dissase

t O Obesity/overweight
Mark gil mentioned, do not probe. 1 O Disbetes

lDHypcnmbnumuhaloodm
1+ [0 other

1 [ None

1O ox

Instructions

1. Ask question 7a of those persons who do not think diet can help prevent
diseases (statement "a" marked in question 3) to determine if they have
‘ heard or read about any relationship between diet and disease.

2. Question 7b is the same as question 4 and is asked of persons who answer
"“Yes" to 7a.
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Overafl, would you say your dist is high, medium,
or low In fiber?

HAND CARD Q1, read list if telephone interview.

Here Is a list of foods. Pluu tell me which ones
you think sre high in

Mark all mentioned, do not probe.

r======"r-—--=

Questions 8 and 9, Foods Containing Fiber/Fat

1 O Bren fiakes
10 Com fiskes
1 0 Hamburgers
1 O Lettuce

1 [ Beked beans

1+ Carrots

1 [0 White rice
1+ [0 Rew spples
+ [0 None’

10 ok

Overafl, would you say your dist is high, medium,
at

or low In fat?

HAND CARD Q2, read iist if telephone interview,

Here Is [a/another] list of foods. Please tell me
which ones you think sre high In fat.

Maerk alf mentioned, do not probe.

1[0 High
200 Medium
a0 Low

t
[}
1
]
1
e
)
'
1
]
|
t
!
'
|
1
1
K]
]
1
|
1
!
]
-

100 Fried chicken °
+ 3 white bread
1 J Soda or sott drinks
1O Peanut butter
1+ ) Brofled fish
Bananas
1 [J Cold cuts or tunch mests
|Dbowhm
100 None®
1Oox

Instructions

la. Ask questions 8a and b to determine which persons have heard of fiber and,

if so, whether they think their diet is high, medium, or low in this
substance.

When asking 8c, hand the respondent Card Q1 (or read the list one food at
a time and wait for a response before going to the next food if you are
conducting the interview by telephone) and mark all responses given that
indicate which foods the person thinks are high in fiber, regardless of
whether or not he/she eats the foods.

If the response only includes a food not listed, or you are told that none
of the listed foods are high in fiber, or none of the listed foods are
responded to affirmatively, mark "None" without reasking the question.
"None" means both "None of the above" and "No foods at all.".

Complete question 9 in the same manner as question 8, using Card Q2 when
asking 9b.
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10.

Question 10, Important Concerns About Diet

l’hhlxln..bomwhot;oum.nddrhk.whbhdll\o
following are IMPORTANT concems for you?

volding foods with too much salt or sodium. (I
h’l‘h-tmwmlu::umu g 10 ves

(b} Avoiding foods with too much sugar. 10 vee

(e} Eating foods to lower cholesterol. 1+ Yes
{d) Not having enough money to buy food. 10 Yes
(o) Being overweight. 1[0 Yes (section R}
{1} Being too thin. 10 Yes

Instructions

1. Ask question 10 to determine which of the listed factors are important
diet concerns to this person and mark "Yes” or "No" for each. "Yes" may
be marked for more than one factor.

2. 1If the respondent gives a qualified answer, such as "It's kind of a
concern,"” or "Sometimes it's a concern,” probe to determine if the
respondent considers it to be an IMPORTANT concern.
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1a.

SECTION R. GENERAL KNOWLEDGE AND ATTITUDES

Question 1, Cancer Risk Factors @

Thase next questions are about cancer risks. INCREASE TWO MOST

27

a7

41

43

45

47

49

|
1
Hand Card R1, read categories if telephone interview. : CHANCES RESPONSIBLE
Which of thess things do you think increases a ‘e 1
chances of getting cancer? peraon | 'O 10 stress 22
Vo0 10 Inherited make-up or heredity : 24
Merk all mentioned in first column, do not probe. !
v 0 + O Exposure to x-rays 26
1
1
: 1O 1[0 Poor eating practices 8
1
: 10 1 Using chewing tobecco, snuft, pipes or cigars 30
1
: 10 100 Air poliution 32
1
: 10O * 4O water poliution 34
t
o0 1[J Some cloth dyes 38
]
If two or fewer responses in 1a, mark 1b without t
asking and skip to 2 : 0 13 Exposure to toxic waste dumps las
|
E; 40
. Inyour opinion, of the things you just mentioned : 103 1 Exposure to toxic substances on the job
which TWO are responsible for the MOST cases of | .
cancer In this country? : O 10 Exp to people with 42
1
1 E i 4
Mark box in second column next to the 2 itemns mentioned. : 0 1£J Excessive drinking of alcoholic beversges
: 103 1[0 Exposure to the sun ac
1
: 10O 1[0 Cigarette smoking ag
1
: 10O 1[0 Exposure to nuciear waste
1
0 10 Some strong sosps and detergents
'
: 13 1 Viruses
1
i 10O 10 Some medicines
1
: + O 1 [J Medical procedures using radistion
1
1
1 10bx 10 ok

A. Objective

The relationship between cancer and certain risk factors varies. For
example, there is a very strong relationship between lung cancer and
tobacco. However, the relationship between cancer and viruses is much
less evident. This question determines what risk factors the person
thinks are related to cancer and which are perceived to be responsible for

the most cancer cases.
B. Instructions

1. Hand the respondent Card Rl (or read the categories one at a time and
wait for a response before going to the next category if you are
conducting the interview by telephone) and mark as many boxes in the
left column as are mentioned in response to question la. This
question is hypothetical. If the response is something like "I don’'t
smoke, go outside, etc., so these won't increase my chances,” remind
the person that these questions refer to people in general.
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Cancer Risk Factors (Contimued)

2a. Ask question 1b if three or more boxes are marked in response to la to
determine which two factors the respondent thinks are responsible for
the most cases of cancer in the USA. Mark these 2 boxes in the second
column, immediately next to the names of the risk factors indicated.

b. If the respondent cannot name only two, but says more than 2 risk
factors are equally responsible for the most cases of cancer, footnote
the response verbatim. If only one factor can be named, mark only the
one corresponding box, do not probe for a second response.

Question 2, Cancer Control

1 nStronglv agree
Please tell me whether you strongly agres, agree, 2 [J Agree

disagree, or strongly disagree with this statement, or if N
you have no opinion — 3 [0 Disagres
. o [0 Strongly disagree

There is very little a person can do to reduce his or her s [J No opinion
chances of getting cancer.

Instruction

Hand the respondent Card R2 and ask question 2 to determine to what degree
people think they can reduce their chances of getting cancer. Mark the "No
opinion” box if this is the response or the response is "Don't know."

Question 3, Cancer Signs or Symptoms

3. Whatdo you think are the warming signs or symptoms

of cancer? 1y ) Weight loss/loss of appetite

1 O Change in bowel or bladder habits

®

Mark all mentloned, do not probe. 1 O Unusual bieeding or discharge
1 [0 Lump in breast or elsewhere
1 Oindigestion
1 O oitticulty in swallowing

1 O Change in a wart or mole

1 [3 Nagging cough or hoarseness
1 O Chest pain

1 [J Shortness of breath

1+ [0 Sores that don’t heal

1 [ Tired/tatigued

1 [0 Changes on skin/rash/bl
1 O Other (Spacity) 7

10ok

Instruction
Ask question 3 to determine to what extent people recall the warning signs-of

cancer. Do not probe for additional responses nor force answets into a
preprinted category. Enter all "Other" responses verbatim.
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SECTION S. CANCER SCREENING KNOWLEDGE AND PRACTICES

verall Objective

This section determines knowledge and practices regarding screening intervals
for Pap smears, breast exams, mammograms, blood stool tests, digital rectal
exams, and proctoscopic exams for appropriate age groups. This section also
covers knowledge and practices regarding self-examination of the breasts and
assesses proper use and reasons for nonuse of standard cancer screening tests.

Item S1 and Question 1, Pap Smear
« : s1-(D

100 Mate. under 40 (41)
10Mste. 40+ 121
100 Femele (1)

Refer to sge and sex

These next questions are sbout certain kinds of medics!
tests and sxaminations.

18. Have you ever heard of 8 Pap smvear test?

b. Have you ever had s Psp smear?

*Qox (7

. ihondldnuhav,nululhamu?
10 Deve sgo
200 weeks ago

if 3 yesrs or less (2)
30 montns o
1f more then J years ago (4)
«0 Yewrs ago 4 ¢

e 0K (1)

1 (0 Within pest year (1e/ s QOox
2001 yesr or move (1)

10 3 or more montns

10 Less then 3 montns
2)
»Oox

103 vesrs ortess 12

1] Berween 3 nd 8 veurs
338 or more yewrs 14
fs].13

8 or more years ago?

[]
[}
]
1
1
1
1
]
1
-
1
]
]
]
1
1
]
]
1
]
[}
t
1
L]
4
1
t
t
4
1
t
1
]
Ll
]
L]
[}
[}
1
I

Instructions

1. Complete item S1 by referring to the age and sex of the sample person.
Ask question la of females only, to determine if they have ever heard of a
Pap smear test. Subsequent questions in this section are based on answers
to the previously asked question regarding each of the different cancer
screening tests.

® 2. Although we want as exact a date as possible in lc (month and year) you do
not have to probe for this, accept the response as given, for example,
“Two years ago,"” “About 6 weeks ago.” For other than "Don't know"
responses to lc, follow the skips based on the time reported. This
applies to both a date and/or an interval response. Probe for a response
of "about 3 years"” so that the correct skip can be followed. Ask the
probe questions, 1ld-f, if "DK" in lc. The purpose of the prcbes is to
determine if the exam was 3 years ago or less, or more than 3 years ago.
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8. 11 you were affered a free 2 hour class on how te reduse
interested

your

in going 1o R if & were sanv

Question 4, Cancer Class

chaness of gerting canesr, would you be
onlont?

Hand Card RD, read catog o view.
B. 1§ you were geing te sttend such & class, whish of

Mark sl mentioned. do not probe.

plases would be sanvenient ler you?

e

Ingtructions

1.

Ask question 4a to determine if the person would attend a class on cancer
risk reduction if it were convenient. 1If necegssary, explain that this is
not a cormitment on the sample person's part, only a measure of interest.
This information is valuable to the planning of programs specializing in
ways to reduce chances of getting cancer.

Hand the respondent Card R3 (or read the categories as instructed in
gsimilar questions if you are conducting the interview by telephone) and
ask 4b to determine which type(s) of place(s) would be convenient for the
person. Mark all that apply, but do not probe for additional places. Be
sure to give the respondent enough time to answer.
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Pap Smear (Contimed)

3.

Use 2 digits each for month and date entries. For a time entry, include
fractions if reported. For example, if the response is "4-1/2 years ago,"

enter "4-1/2" on the line and mark the "Years" box.
7 .

Question 2, Where Exam Done

I8 Pap SMear Jon: v LU Doctor’s otfice

— I8 dOCior s o
clinic, 8 hospital, or some othor place? 10 Clinie.

30 Hospital

aDomuun-Mnmwz

©

Definitions

1.

2.

Doctor's Office--Includes doctor's clinic as defined on page D16-16.

Hospital--Includes Hospital Emergency Room or Hospital Outpatient Clinic
as defined on page D16-16. This also includes tests or exams while an
inpatient in a hospital.

clinic--Incluaes Health Center, Private Neighborhood Health Clinic, Publie
Health Clinic or Health Clinic at work as defined on page D16-17.
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Questions 3 and 4, Reason for Pap Smear

10 ves
10wo

sClox 13¢!

b. What was the problem?

Mark ail mentioned, do not probe.

'

1 Follow-up testastrastment
10 sieeding

1Oran

10 Discharge

10 nrehing

thnhg

10 intection

10 Unretated medicel problem
10 omes

10ox

G. How were you told the results of the test — in person,
aver the telephone, through

way?

130 in person

the mail, or some other

800 Never 10id: meaning resutts normal
0] Never 1oid: OK if problem
s0other

Refer to Jeo.

|8vn [
2
'CI::} (@

4a. Have you EVER had s Pap smear because of a health
problem ?

'gvn
3
'D:} 8}

b. What was the problem?

Mark ail mentioned, do not probe.

A,

la.

28.

1O Folow-up testutrestment
10 Bieeding

10 pein

10 Discharge

Instructions

If the respondent mentions a health problem, mark the appropriate box.
“Health problem” is respondent defined.

. If the response indicates a health problem not specifically listed,

see D16-1, paragraph 3. Consider “Cramps” as “Pain".

Mark "Unrelated medical problem” if the respondent actually says the
problem was not related to the exam or test, for example, "I went
because of a headache, but that had nothing to do with the pap smear.”

In 3¢, mark "Never told; meaning results normal™ if the respondent
indicates that the doctor, medical agsistant or some other health
professional actually told her to assume that the results were normal
if she didn't hear differently.

Mark "Never told; DK if problem" if the respondent says something like
"I haven't heard anything yet" or "I really don’'t know, I was never
told.”

Ask question 4a if the answer to 3a is "No" or "DK."
question 4b in the same manner as 3b.

Handle
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Ba. Heve you sver hed & Pap amesr whers the results
were NOT normal?

Question 5, Abnormal Pap Smear ‘ @

any additional tests?

of the ab: ] its, did you have

@. Becsuse of the abnormai results, did you have
any surgery or other trestment?

d. Did the (Pep
trestment]

{additional y or other
wmdmtmhumur

9. When were you dlagnosed ss having cancor?

]
1
1
{
1
.
)
]
[}
]
]
T
[}
[]
[}
}
]
]
1
'
L
i
'
]
[}
[}
]
[}
!
[}
1

Instructions

1.

In 54, select the correct term within the brackets based on the responses

to S5a-c. For example, if "Yes"” is marked in 58 and b, use "Did the Pap
smear or additional tests indicate that you had cancer?”

Do NOT include volunteered pre-cancerous, benign, or nonmalignant
conditions, such as precancerous tumors, benign lesions, nonmalignant
polyps, etc., as "Cancer” for Sd and e.

DG not probe for an exact date in Se. Accept whatever the respondent
reports.
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item S3 and Question 6, Reason for Not Having Pap Smear 53‘@

Refer to 1¢ and 11. 10 More than 3 vears In 1c or 11 (87

o0 Other (77

8. Whatis the most important reason why you have (never had s 00(J Procrastnated/Pin it oft
Pap smear/not had & Pap smear in the past faw years]? 0100 Had & hysterectomy (8)

0200 Didn't know | should
030] Not nesded/nat necessary
04(J Cost too much

«wd No ingurance coversge
08 Don‘t go to doctors

0700 Don’t heve & doctor

08(J Not recommended by doctor/Or. never ssd it was needed
00(] Or. seid it wesn't neeced
1000 Too emberressing

1100 Haven't had sny problems
120] Fear

8300 Other

nwJox

Instructions
1. Ask question 6 for those persons who have never had a Pap smear ("No"

70. Do you have menstrual periods?

in 1b) or have not had one in more than 3 years ("More than 3 years in 1c
or 1f"” marked in S3). Select the phrase from within the brackets to fit
the situation. For example, use "What is the most important reason you

have not had a pap smear in the past few years” if box 1 is marked in S3.

If the response is something like "My doctor didn't recommend it," probe
to determine if the doctor actually said not to have the test or if the
doctor simply never mentioned it, then mark the correct answer category:
"Not recommended by doctor/Dr. never said it was needed” or "Dr. said it
wasn't needed.”

If multiple responses are given, probe to determine the one MOST IMPORTANT
reason for not having a pap smear.

Question 7. Menstrual Periods @

1O ves
20No (70
3 Never had menstrusl periods (7c)

b. Did they stop due to surgery?

10Ov
!Dur}w'

€. Was this due to surgery?

Oves
10ne

e —pem——fm -

instruction

Ask question 7 to determine if the person has menstrual periods or if they
have stopped and if any type of surgery was involved.
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Question 8, Breast Self-Examination

8a. Do you know how to examine your own breasts for lumps?

b. About how often do you examine your breasts for lumps?

1[0 Day
2[] Week
3] Month
4] Yeor

Times per

oooD Never
388 Other (Specity) Z

sse(] DK

c. Who taught you how to examine your breasts?

Mark all mentioned, do not probe.

10 poctor

10 Nurse

10 Other heaith professional

Uy in & class, ing

a Reed in a book, pamphiet, magazine, etc.
10 Television

103 other (Specity) 7

10k

Instructions

1. Question 8 concerns self-examinations only.

2a. In 8c, mark "Doctor,” "Nurse,"” or "Other health professional” only if one
of these persons actually instructed the person how to examine her
breasts. Mark "Read in a book, pamphlet, magazine, etc.," for responses
such as, "The nurse gave me a pamphlet to read,” mark "Other” for a
response such as "The nurse had me watch a videotape.”

b. If the response is something like, "My sister,” "The teacher,” mark "Other"
without probing to determine if this person was a doctor, nurse, or other
health professional. However, if the respondent volunteers that the
person is a health professional, mark the "Doctor"” or "Nurse" category, as
appropriate. For example, mark "Nurge” if the response is "My niece who
is also a nurse."

c. Mark all applicable categories. For example, mark both "Nurse" and

"Learned in a class/meeting” for a response such as, "A nurse taught a .
class to our club.
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Refer to age. I

Item S4 and Questions 9-14, Breast Physical Exams

10 Under 40 (39)
200 40 and over (9}

. A breast physical exam is when the breast Is feit for lumps
by a doctor or medical assistant. Have you aver heard of &
Y physica inatlon?

1JYes

2[JNo .
ODDK} (18)

. Have you ever had a breast physical exam?

10 Yes
20No0 (14)
s[JDK (15)

. When did you have, your last breast physical exam?

10 Days ago
200 weeks ago
3] Months ago
[ veers ego

999 DK (90)

If 3 years ago or lass (10)
1f more than 3 years ago (12)

. Was It within the past year or 8 yaar or more -u;‘f

1 [J Within past year (9e)
2] 1 year or more (9f)

s oK (12)

. Was it less than three months, or 3 or more months ago?

200 3 or more months

1[0 Less than 3 months
{10)
s[Jox

. Was it 3 years ago or less, between three and B years, or
6 or more years ago?

A. Definition

Doctor/Medical Assistant--These terms are respondent defined.

103 years or less (10)
200 Between 3 and 5 years|
{12)
30 5 or more years
s[Jok

If

questions arise, include any person (including family members) in the
health care profession, such as medical doctors, osteopaths, nurses,

assistants, chiropractors, etc.

and HIS-1B.

B. Instructions

1. Complete item S4 by referring to the person's age.

Use this definition throughout the HIS-1A

2. A breast physical examination does NOT include self-examinations.

3. Complete questions 9 through 14 in the same manner as questions 1

through 6.
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Questions 15-20, Mammogram

HAND CARD S

A mammogram is when an x-ray Is taken only of the breasts
by a machine that presses against the breast while the
plcture Is takan. Hava you ever heard of a mammogram?

10Yes
20No
sDox} (21

Have you ever had a mammogram?

10ves
2[0No (20)
oDok (21

When did you have your last mammogram?

10 0eys ago

200 weeks ago If 3 years ago or less (16)
a0 Months ago f more than 3 years ago (18)
4 Years ago

ses[1DK (150)

Was it within the past year or a yesr or more ago?

1 [J Within past yeer (156) 8 [J oK (18}
2030 1 year or more (151)

Was it less than three months, or 3 or more months ago?

20 3 or more months

1 [ Less then 3 months
16)
s[Jok

Was It 3 yaars ago or less, bctvu_an three and 5 years, or
8 or more years ago?

Instructions

1003 years or less (16)
2] Between 3 end 5 years|
2[5 or more years
s[JDK -

(18)

1. A mammogram is NOT the same as a chest X-ray. During a personal
interview, hand the respondent Card S, which is a picture of typical

mammography equipment.

2. Complete questions 15 through 20 in the same manner as similar questions

in this section.
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(These next questions are about certain kinds of medical
tests and exsminations.)

Have you ever heard of a digital rectal exam, that s
when a finger Is inssrted In the rectum to check for
problems?

Questions 21-26, Digital Rectal Exams

'BV«
210N
.DD:] 27)

Have you ever had a digital rectal sxam?

Oves
2(Jno (20)
*Dox (27

When did you have your last digits! rectal exam?

10 Days sgo
20 Weeks sgo
:DMomInm
4 Yeers sgo

sae(J 0K (210

H 3 yasrs
Hf more than

or less (22)
yesrs ago (24)

Was Tt within the past year or a year or more ago?

1 ] Within pest year (21¢)
20 1 yem or more (211)

o Ok 120

Was itiess than three months, or 3 or more months ago?

200 3 or more monthe

1 CJLess then 3 months
(22)
sOok

Was it 3 years sgo or less, between three and B yesrs, or
S or more years ago?

Instruction

]
]
1
t
]
1
]
[}
1
X
1
]
]
t
i
]
]
]
!
e
]
!
]
'
4
]
1
1
3
[}
]
t
[}
t
-+
'
]
1
t
[}

100 3years or tese (22)

31J 6 or more yesrs
sdoKk -

Complete questions 21-26 in the same manner as similar questions in this

section.
40+ years of age.
such males.
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@'@ Questions 27-32, Blood Stool Test @-@

278. Ablood stool tast Is when the stool Is axamined to
determine whether it contains blood. Heve you ever
heard of 8 blood stool an

b. Have you ever hed a blood stool test?

6. When did you have yeur last blood stool test? vE10avs oge

10 Wesks og0 13 yours ago or less (38)
300 Monthe sgo m....m’!" ors o0 (30)

o3 Yoars ago
eosJOK 12701
d. Was Rwithin the past year or 8 year or more agal + [ Within pest vor (27¢)
20) 1 yoor or more (270
o. Was iilass than three montha, o7 J o7 more montha sgol + 0 Lows then 3 monthe )

N :gztmm J[ 21

103 vears or loes 1200

f. th!nmmuhﬁ.b«wmmmsm.
st:mom} 1301

§ ot more years age?
308 or more yeenn
+Oox

P e

Instructions

1. Complete questions 27-32 .in the same manner as similar questions in this
saction. A blood stool test may also be known as a hemocult.

® 2. 1If the blood stool test was self-administered and the respondent mentions
the results were not normal because there were traces of blood, do not
consider this as a "Yes" response in question 31. We are only interested
in medically diagnosed results.

Questions 33-38, Proctoscopic Exam . .

33a. Am:mopu-nmhm.mummoah ‘8;:'
Have you ever 'D } 818)
M-vd ole pvoeloocoplo ‘exam? Mal™

b. Havs you ever hed & proctoscople axsm? 100 Yes

10ne 139
. 0ok 18

Instruction

Complete questions 33-38 in the same manner as other questions in this section.
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@— Questions 39-43, Knowledge of Tests or Exams _

Instructions

1. Ask these questions of persons who were not asked the previous series of
questions about the screening tests or exams. For example, males under 40
will be asked questions 41-43 and females under 40 will be asked questions
39-43. Skip instructions in previcus questions and check items will lead
you to the proper questlons.

2. Read the parenthetical statement in question 41 if box 1 "Male, under 40"
was marked in item S1.

Questions 44~49 Frequency of Tests or Exams “

Mok Doz if “Ne"er " K" in 18
+  About haw aftan do you think & wemen sheuld have s Pap
omenr test?

Merk bax if “Ne"'ar "OK " in 338 or 43.

s About hew eftan do think & persen 40 and ever
‘-dllno--m::.hu—) -

Instructions

1. Complete item S15 bagsed on the person's sex.
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‘I’~‘E’ Frequency of Tests or Exams (Continued)

2. Ask each question only if the sample person has indicated knowledge of the

test. For example, if a person answered "No" or "DK" to question 33a or
question 43 concerning Proctoscopic exams, mark the "No/DK" box in
question 49 without asking. NOTE: Mark the "No/DK" box if no previous
knowledge of the test was indicated and the question is not asked.

However, mark the "DK" box if the question is asked and the response is "I

don't know."”

®-®

Questions 50-55, Cancer Survivorship

650. Has a doctor or other health professional ever told you that 10 Yes
ywmamma;am(mmmmvwh-" 20 No ssctien 1)

®-®

51a. What kind of cancer was it?

78] DK 1570)

. What part of the body was affectad?

O bk

52. How old were you when this cancer was first diagnosed
doctor?

bye

—_ Age
9903 DK

53. Besides this cancer, has a doctor ever told you that you had
any other kind of cancer? 10 Yes

200 No (section

548. What kind of cancer was it?

7900 DK (540)

. What part of the body was affected?

55. How old wers you when THIS cancer was first dlagnossd

by a doctor?

A. Objective

These questions will measure the number of people who are now living with
cancer or have survived cancer.

B. Ingtructions

1.

2.

Read the parenthetical statement in question 50 if the sample person
previously mentioned he/she has/had cancer of any kind.

Ask these questions even if cancer was previously reported for this
person during the HIS-1 interview and detailed information was
obtained on the Condition page.

The same detail as required on the HIS-1 is not required for 5la and
54a. For example, accept the response '"Sun cancer,” "Breast cancer"
etc. in answer to these two questions.

Ask 51b/54b about the part of body only if the response is "DK" to the
kind of cancer in Sla/54a. Like 51la/54a, part of body detail is not
required in these questions. For example, accept a response of "leg,"
*arm,” etc.
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SECTION T. SMOKING HABITS

Overall Objective

The objective of the smoking sections T, U, V, and W is to measure
tobacco-related knowledge and use of cigarettes, pipes, cigars, and smokeless
tobacco, history of and reasons for cessation attempts, and how these
behaviors relate to other health practices. These data will provide
additional background information for cancer prevention programs.

Section T contains cigarette smoking screener questions. Section U is asked
only of former smokers. Section V is asked only of current smokers, and
Section W is asked of all sample persons.

@ Question 1, Cigarettes Smoked in Entire Life @

Thess next questions are sbout cigarstte smoking.

1. Have you smoked at least 100 cigarsttes In your entire life?

If asked: approximately 5 packs

A. Objective

This question identifies persons who have smoked very little in their
lives, less than 100 cigarettes, or who have never smoked. For the
purposes of this survey, persons who have smoked less than 100 cigarettes
are considered to be nonsmokers whether or not they are currently smoking
and will not be asked the cigarette smoking questions in Sections U or V.

B. Definition

Cigarettes--Accept whatever is reported EXCEPT for small cigars and
marijuana, which are excluded.

C. Instruction

Use the printed clarification if questions arise concerning cigarettes
versus packs.

@ Question 2, Age Started Smoking ‘ @

2. How oid were you when you first started smoking cigarettes

falrly regularty? Age

00 Never smoked ragulsrty (4)
e DK

A. Definition

Fairly Regularly--This term is respondent defined.
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Age Started Smoking (Continued) \

B. Instruction
Enter the age the person started smoking fairly regularly or mark one of
the boxes. Do not mark the "Never smoked regularly” box unless the
respondent specifically indicates that he/she has never been a regular
smoker.

Question 3, Smoke Cigarettes Now
3. Do you smoke cigarsttes now? H 10 Yes (section V1

« - ' 20 Ne (section U)

Instructions ;

1. Mark "Yes” in question 3 for persons who are currently smoking as well as
those who indicate they have stopped smoking temporarily, for example, due
to illness, but expect to begin again.

2.' Mark "No" for persons who indicate they stopped because they intend to

When you ere inside public places that have no ruiee
sbout smoking and someone lights up s cigerette,

quit, that is, they are making an effort to stop and have actually
stopped; not just cut down with the intention of quitting.

Question 4, Smoking Attitudes

what are you most likely to do — ask the person not to 10 Move swey

oke, move awey from the , just do nathing, .
sm awe person, ju nothing, . 300 nothing

7 s 00 Something eise

1 C) Ask person not 1o smoke
(secoon W)

Definition

Inside Public Places--Includes restaurants, theater lobbies, restrooms,
ete.

Instruction
Ask this question to determine a nonsmokers reaction to people who smoke
inside public places. It is not necessary to specify any response

verbatim that does not fit into a precoded category, instead, just mark
the "Something else" box.
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About how long has It been since you last smoked
clgarsttes regularly?

SECTION U. FORMER SMOKER

Quverall Objective

These questions obtain information about persons who no longer smoke.

Questions 1-3, Cigarettes Usually Smoked ®_@

000 Never smoked regutarty (section W)

100eys

T weeks
— { Omontns

QOvyems

ok

. Onthe average, how many cigarettes did you ususily 0o Lesa then one cigerstte per day

smoke a doy?

Cigareties per doy

wox

How many minutes or hours sfter awekaning did 'ou 00000 immedietety

usuaily have your first cigsrette?

T Minutes
10 Hours

Instructions

1.

2.

Ask question 1 to determine how long it has been since the person last
smoked cigarettes regularly. “Regularly" is respondent defined.

Ask question 2 and enter the average number of cigarettes smoked per day,
not the number of packs. There are usually 20 cigarettes to a pack. If
the response is given in packs, multiply that number by 20. For example,
a responge of 1 1/2 packs probably should be entered as "30" cigarettes.
However, some brands now contain 25 cigarettes in a pack, so be sure to
verify the number before making an entry.

Question 3 is a measure of degree of addiction. Enter the response
verbatim, including fractions and/or mark the appropriate box.

Questions 4 and 5, Attempts to Stop Smoking

. Mon'ouqmlmtghnm.dl,mmdomm
. ettempts to $iop o

[ the last &-o how
mhd:‘.'“ you quit unoﬁln'.m many
cigarettes?

A.

Objective

Questions 4 and 3 measure the number of times a person has tried to quit
smoking. Number of attempts is linked with other information, such as
what methods a person used to try to quit and reasons .for trying to quit,
in order to identify or design intervention and prevention programs with
an anticipated high success rate.
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Attempts to Stop Smoking (Continued) @06

B. Instructions

la. Ask question 4 to determine if the person made any serious attempts to

stop smoking before he/she actually quit. Insert the entry in
question 1 when asking the question, for example, "Before you quit
3 months ago, ...?" However, if "DK" is marked in question 1, ask
question 4 as, "Before you quit, did you make any other ...?"

. Do not try to define "serious attempt" for the respondent. Even if it

is indicated the respondent seriously tried to stop smoking, but did
not succeed in stopping entirely, consider this a "Yes" response.

Ask question 5 to determine the number of times, including the present
time, the person made any of these attempts. If "1" is given in
response to question 5, probe to determine if the respondent included
the last time. If the only attempt was this last time, correct
question 4 from "Yes" to "No" and go to question 7.

Questions 6 and 7, How Long Stopped Smoking @‘@

« Before you quit smoking ‘ent# in 1) ago, what was the 000} Less than one day
WO Days
0 Weeks

longest period you stay clgarettes?

30 Months
4LlYears
ese[J DK

* For how many years were you 8 regular smoker (do not 00J Less than one yeer

Include the times when you stayed off cigarettes)?

Years
9] DK

Instructions

1. Ask question 6 to determine the longest period the person stayed off
cigarettes before stopping this last time. If the response indicates the
person did not go without smoking for as long as 24 hours, mark the "less
than one day" box. If "DK" is marked in question 1, ask question 6 as,
“Before you quit smoking, what was ...?"

2. Ask question 7 to determine the total number of years the respondent was a
regular smoker. Include the parenthetical if "Yes" is marked in
question 4. “"Regular smoker" is respondent defined.

o
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Question 8, How Tried to Stop Smoking

'm going to read a list of methods which some people
use to stop smoking cigarettes.

did you ever] —

. [When you quit did you ever/In any of your quit attempts

Yes No

1) switch to lower tar or nicotine cigarettes? 10 20

3) ﬂ.""“'"' dacrease the number of cigarettes you smoked
aday?

10 20

10 20

4) use prescription chewing gum called “'nicorette’’? 1O 20

5) participats In the Great American Smoke-out? 10 20

8) stop smoking along with friends or relatives who wire
also trying to quit? WO 10

7) stop by following Instructions in a book or pamphlet? 10 10

8) stop ‘cold turkey’’, that is, stopping afl at once without

cutting down?

10 20

9) usa some other method? O 20

If “’No’’ in 4 or only 1 method in Ba, mark box{es) without

asking and skip to 9; ot:erwise ask: 1 ] Switch to lower tar/nicotine cigarettes

. Thinking of the methods you just mentioned, which ones 1] Greduatly decrease number smoked
did you uss the {ast time you quit smoking? 1 use ““nicorette’

Mark all applicable boxes, do not probs.

1 D Use specio! filters/cigarstte holders

1 0] Great American Smoke-out

1 [ Stop with friends or relatives

1 O Follow instructions in pamphlet or book
100 Stop **cold turkey”’

10 Other

10ok

A. Definition

Special Filters or Cigarette Holders--Devices used to control exposure to

cigarette smoke by allowing the smoker to gradually reduce the total
amount of smoke inhaled.

B. Instructions

1.

2a.

When asking question 8a, use "When you quit did you ever ...?" if "No"
is marked in question 4. Use "In any of your quit attempts did you
ever ...?" if "Yes" is marked in question 4.

Read the introductory statement. Then read each of the answer
categories in 8a and mark "Yes" or "No" for each of them. Enter "DK"
without marking a box if the person indicates he/she is not familiar
with the method and so cannot answer "Yes" or "No." For example,

enter "DK" if the response to 5) is "What's that? I never heard of it."
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How Tried to Stop Smoking (Continued)

b. If "Yes" in question 4 and more than 1 method marked in 8a, ask 8b to
determine which methods the person used to quit smoking the last time.
Mark all that apply but do not probe for additional methods or try to
reconcile differences between 8a and 8b. Transcribe the "Yes" entries
from 8a to 8b without asking if "No" is marked in 4 or if only 1 "Yes"

box is marked in 8a.

Question 9, Reasons for Quitting

8. Thinking of the time(s) you tried to quit smoking,
please tell me the reasons you had for trying to quit.

Mark sil mentioned, do not probe.
If for health reasons in general ask:

Was that concem for ¥our heaith at the time or concern

for your future health

Instructions

100 Heatth symptom/problem

1 (] Present hestth

10 Future heatth

100 Both present and future hestth
10 cost of clgarettes

13 Pressure from family end friends
1[0 Advice from my doctor

10 set g 8 good le for child
1 OJ Etfect my smoking hed on others
10 Pregnancy

100 Lost desire

10 pirty habit

10 other

100k

1. Ask question 9 to determine the person's reasons for trying to quit
smoking. Use "the time" if "No" in question 4. Use "times" if "Yes" is

marked in question 4.

2. If the response indicates health in general, for example, "Health
reasons,” or "Smoking's not good for your health,” ask the printed probe
"Was that concern for your health at the time or concern for your future
health?” and mark the appropriate box.
present and future health,” mark the "Present and future health" box.
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10a.

Questions 10-12, Smoking and Health

Did you sver try to quit smoking bacauss of a health 10 Yes
20N0 (10)

condition you had at the time?

What was ths health condition? 1 [J Heart trouble/problem
1 [J High blood pressure
Mark all mentioned, do not probe. v{J Cancer
10 Emphysema
10 cough
1] Shortness of breath
13 cotdifuivirus
100 other respiratory problem
1] Sore throat
10 Pregnancy
10 other
10bk

11.

Did a doctor ever advise you to quit smoking? 100 Yes

20 No
sJok

12a.

Do you believe your smoking affected your health in 100 Yes
any wey? 200 No}
13
»Ook

How did smoking affect your health? 1] Heart trouble/problem

1 [0 High blood pressure

13 Cancer

1d Emphysema

100 cough

1 shortness of bresth

13 Cold/fiutvirus

13 Other respiratory problem
1 [ sore throat

100 other

10 bk

Mark all mentioned, do not probe.

Instructions

1. Ask question 10 to determine if any of the person's attempts to stop
smoking were because of a health condition present at that time, not any
that might occur if smoking continued. "Health condition" is respondent
defined. If a health condition was reported in response to question 9,
you may verify this with the respondent and mark 10a without asking.

2. "Doctor" in question 11 includes medical doctors and other health
professionals (see definition on page D13-5).

3. Ask question 12 to determine if the person believes or thinks smoking
affected his/her health in any way and if so, in what way.

Question 13, Smoking Attitudes

about smoking and someone lights up a cigarette,

what are you most likely to do — ask the person not 200 Move away

to smoke, move away from the person, justdo 300 Do nothing
nothing, or something alse? 8 [J Something else

« When you are inside public places that have no rules 13 Ask person not to smoke
{ssction W)

Instruction

Complete question 13 in the same manner as question 4 in Section T.
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SECTION V. CURRENT SMOKER

Objective

These questions concern current smokers but are handled basically in the same
manner as in Section U, concerning former smokers. Although some of the
ansver categories may vary, the principles are the same. Additional
instructions are given below.

Question 1, Brand of Cigarettes i @

if tetephone interview, skip to 1b. O Yes (Record UPC, THEN 3)

8. In order to get an sccursts record of the brand of cigaretts
you smoke most often, lduﬁ.loml;\o

packege. Do you have the pack handy
b. What brand or type of cig do you ke most often?

A. Objective

The tar, nicotine, and carbon monoxide levels of cigarettes will be
determined from the brand and type. It is important to be able to
distinguish between the various brands of. cigarettes smoked to assign the
correct tar and nicotine levels for each brand reported.

B. (] ctio

la. Ask question la during a personal visit to obtain the "UPC" (Universal
Product Code) number.

This appears as a series of short dark lines on the package with a
series of numbers that are used for pricing, product classification,
etc. and.serves as a more accurate descrlption.than many respondents.
could provide,

b. If you are shown a pack, mark "Yes" and transcribe the "“UPC” number to
the space provided. If the respondent does not have a pack handy, do
not ask that it be obtained, just mark "No.”

2a. Ask 1b if you are not shown a pack or during a telephone interview.

b. If multiple brands are given, reask the question emphasizing "smoke
most often.” If the brands were smoked equally, record the brand
mentioned first. If you learn the person does not usually smoke any
particular brand or rolls his/her own cigarettes, footnote this
information and ask question 3 next.
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What type of cigarettes are the_{brand n Lhi thet you smoke?
Are they —

Question 2, Type of Cigarettes

filtar tip or non-filter tip?

hard pack or saft pack?

menthol or plain?

reguise, king-size, 100, or 120 millimeter?
<

reguiar, Ughts or ultra ights?

)

1.

2a.

[}
1
[]
t
[}
i
[}
]
[}
)
+
[}
[}
[}
1
]
1
[}
]
]
]
T
[}
[}
[}
1
1

Instructions

Insert the brand name entered in 1b when asking question 2.

Be sure to read all choices in each part of question 2. If any information
about the type of cigarette is known, verify the information and mark the
appropriate box without actually asking the question. For example, if you
were told the brand was "Kool 100°'s"™, ask 2a, b, and ¢. In 2d, verify

that they were 100 millimeter cigarettes and mark the appropriate box,

then asgk 2e.

. Record that response and then ask ""hard pack or soft pack?” Continue in

this manner until each part of question 2 is completed, marking only one
box for each part.

Even though question 2 refers to a single brand, some respondents might
report smoking more than one type of cigarette of the same brand, for
example, both plain "Carltons” and menthol "Carltons."” If this is the
case, probe to determine which type the respondent smokes most. Then mark
the appropriate box. If the respondent says more than one type of the
same brand of cigarettes is smoked equally, record this response in the
correct answer area.
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On the average, how many cligarettes do you usually
smoke a day?

Questions 3-7, Cigarette Habits

00(J Less than one cigarette per day

—— Cigarettes per day
9900 DK

How many minutes or hours after awakening do you
hava your first cigarette?

000 immedietely

{1 OMinutes

20Hours
sss[JOK

What are the reasons you smoke clgarettes?

Mark all mentioned, do not probe.

1 [JAddicted

1 ORetaxes or calms me/nervesitress/heips me cope
1 [JTo keep my weight down

1 Owakes me up

1 [(JGives me something to do with my hands

1 [JKeeps me going/helps me concentrate/excuse to take 8 break
1 O Habit

1 Ot iike itsnjoy it

t Osocial reasons

10other

1 Cox

Have you ever
clgarettes?

‘BY“
2LNo

Have you made more than one serious attempt?

10 Yes
2(0No (6a)

How many times within the last year have y;u made a
serious asttempt to stop smoking cigarettes?

010 Once (6d)
oo Never (6e/

Times 3 (6e)
ss[J DK

When did you make the serlous attempt to quit smoking?

°_____
B e 7

When you tried to quit, how long did you stay off cigarettes?

|
'
|
I
1
|
|
1
i
|
|
|
T
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
t
|
|
|
|
T
|
|
|
1
1
!
1
I
|
T
|
|
1
1
|
|
T
|
|
I
|
T
]
|
1
"l
|
|
'
|
|
I
]
|
I
!
|
|
|

000l Less than s day

1 E] Days

2L Weeks \ (g
300 Months, &
40 vYesrs

sss[J oK

7b. When you tried to quit in (sntry in 6s), for how long

did you stay off clgarettes

0ol JLess than s day
1O Days
20 weeks
300 Months
aOvears

9esJOK

©. Of all the times you have trled to quit smoking, what was

the longest period you stayed off clgarettes?

Instruction

o000 Less than a day
1O oays

2 Jweeks
s Months
Ovears
s9s] DK

Follow the same instructions as given for questions 2 through 6 in Section U.
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Question 8, How Tried to Stop Smoking

8a. [When you tried to quit did you sver/in any of your

quit attempts did you ever) —
1) switch to lower tar or nicotine clgarettes?

2) use speciat filters or cigarette hoiders to reguiate the
amount of amoke inhaled?

3) gradually decreass the number of cigarsttes you smoked
In & day?

4) use prescription chewing gum called “nicorette’’?
§) participats in the Great American Smoke-out?

8) stop smoking along with friends or relatives who were
also trying to quit?

7) stop by following instructions in a book or pamphiet?
8) stop “‘cold turkey’’, that is, stopping afl at once without
cutting down?

8) use some other method?

Yes

0

1O

1O

10

0

10

10 20

10 . 200

0 20

If *“No"’ in 6b, or only 1 method in 8a, mark box{es) without
asking and skip to 9, otherwise ask:

Thinking of the methods you Just mentioned, which ones
did you use the last time you tried to quit smoking?

Merk afl applicable boxes, do not probe.

Instruction

1 Switch to lower tar/nicotine cigarettes
100 use speciel fiers/cig hold

10 Gredually decrease b ked
10 use *nicorette’’

1 [J Great American Smoke-out

10 stop with friends or relatives

1 Follow instructions in pamphlet or book
10 stop ““cold turkey"

10 Other

10ok

Complete question 8 in the same manner as this same question in Section U

however, you must refer to question 6b.
tried to quit ...?", and use "In any of your quit attempts did you ever ...?"

if "Yes" is marked in 6b.

If "No" is marked, use "When you
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Questions 9 and 10, Cigarettes and Health

Thinking of the timals) you tried to quit smoking, please
tsll ma tha raasons you had for trying to quit.

Mark ail mentioned, do not probe.

if for heelth reasons in general ask:

Was that concsm for your health at the time or
concern for your tuture health?

1 D Hesith symptom/probiem

+ O Present neantn

1 0 Future hesttn

1[0 8oth presant snd future hesith
1J Cost of cigarettes

1 (0 Pressura from tamudy and trends
+ (0 Advice trom my doctor

10 Setting a good exampie for chudren

1 J Etfect my smoking hed on others
+ 0 Pregnancy ‘
10 Lost deswre -
1O oirry habn
1(Joner
1Qox

08. Did you ever try to quit smoking b 10 Yes
candition you had at the time? 20No 1)

b. What was the health condition? 1 0 Heart voubie/problem
13 High blood pressure
Merk ail mentioned, do not probe. 1T cancer
1T emphyseme
'a Cough
+ (0 Snortness of breath
10 Coldrurvirus
10 other respwatory probiem
1[0 Sore uwoet
1[0 Pregnancy
1O other
1Oox

Instruction
Follow the instructions for these same questions in Section U,

@ Question 11, Reasons for Smoking Again @

41a. Attar your sttsmptis) to qul;. what were the reasons

. 00 Femr ot gareng weght
You started to smoke again

010 Actusi wesght gan

a0 7 it

03] Bored/bhuesdepressed

osLIN / v/ fi

080 Stresstul tite evemt

0803 Pressure from others to smoke
070 No support from others

000 Habrt/situstion whers used to smoke reguisdy
ood Addiction/crevng

100 Pessure of smokmg/enioy

110 Others smoking sround me

12C] Not resdy to quit/dsdn’t went to qurt
130 Didn't try hard enoughvno will power
14 Any mention of sicohol

(] Other

»{] ok

Mark ail mentioned, do not probe.

If only one reason mn 119, mark box without 8sking and skip
to 12; otherwise ssk:

b. Of the ressons you have told me, which of these was
the MOST IMPORTANT to you sa a resson for starting
1o smoke again.

MOST IMPORTANT

w0 (] 20
o(d 110
0 rys]
] (n}
(] »0
o]

'
1
L]
]
[}
1
1
]
[}
1
[}
1
]
L]
]
1
1
1
1
1
t
1
'
]
'
1
T
]
]
1
1
1
t
1
|
L]
t
1

Instructions

1, Ask question lla to determine why the person started to smoke again. If
the response is "Gaining weight,” probe to determine if it was the fear of
gaining weight or if there actually was a weight gain. For all other

reasons, try to fit the response into the appropriate category but do not
force answers.
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@ Reasons for Smoking Again (Continued) @

¢ 2. A "Stressful life event” refers to situations such as loss of a job, loss
of a loved one, moving to another city, state, etc., starting a new job,
major financial losses, etc. Mark box 5 if any such events are mentioned.

¢ 3. Mark box 14, “Any mention of alcohol"”, if the response indicates the use
of alcohol in relationship to smoking. For example, "I always smoke when
I drink and it was hard to stop".

¢ 4, If more than one reason is marked in 1la, ask 1lb to determine the one
most important reason the person started to smoke again. If only one box
is marked in lla, mark the corresponding box 11b without asking.

@'@ | Questions 12-15, Smoking Habits @'@

12. Have you ever switched 10 8 lowaer tar and nicotine 10 ves
ige just to reduce your heeith risk? 20wno

138. Do you beileve your smoking has affected your 10 Yes
in any way? 10ne
0 DK} (1a)

b. How has your smoking effected your heaith? 1 O Heart troubie/problem
1 O High biood pressure
Maerk afl mentioned, do not probe. 13 Cancer
1 emonysems
1a Cough

10 Shortness of bresth
1O Coid/thwveus
1 O Other respwatory problem
1O Othver
10ox
4. MHas s doctor ever sdvised you to quit smoking? 1O ves

210ne

15. For haw many yesrs hava you been @ reguisr 00 Less then one yesr

smoker (do not inchude the times when you stayed
off cigsrettes)? —— YoOrs

2 ok

Ingtructions

® 1. If the response to question 12 indicates that "health risk" was only part
of the reagson for switching, mark "No." For example, "Yes, but I also
liked the taste better”.

2. Follow the instructions for similar questions in Section U.

Question 16, Quit Smoking Permanently

Ga. Could you quit smoking permanently if you wanted to?

b, How hard do you think it would be to quit smoking

mt?ﬂy-mh.d.mh«hud.w

Ingtruction

Ask question 16 to determine the person’s opinion on how hard it would be for

him/her to stop smoking permanently. “Permanently” means never having another
cigarette.
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Question 17. Smoking Attitudes @

When you are inside public places that have no rules

about smoking, what are you most likely to do — 10ight ve

light up a cigarette if you wish, look around to see H 200 Look around

others are smoking and then light up, ask Hf others 30 Ask others
would mind, just not smoke, or something alse? . 4D Not smoke

80 Something elise

Instruction

Follow the same instructions as for question 13 in Section U.
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SECTION W. OTHER TOBACCO USE

Overall Objective

In addition to cigarette smoking, the use of other tobacco products has been
linked to certain types of cancer. Very little is known, however, about the
number of people who use other tobacco products and the frequency with which
they use them. These. questions will provide much needed information about
other tobacco use habits and the degree of risk people perceive to be
associated with using other tobacco products on a regular basis.

®_® Questions 1-5, Use of Chewing Tobacco @—@

[hess next questions are about the use of other
tobacco products. 10 ves

. Have you ever used chewing tobacco, such as Redman, 20000 @)
Levi Garrett, or Beschnut? 0 oK Chewing tobscco (61

. Have you used eho;;n_g tobacco at least 20 times? 10ves

200No
ook e

How old were you when you first used chewing tobacco? Age

ssD ok

Do you use chowl?lg tobacco now?

10ves
200No

Altogether, about how long [did you use/have you used] month
chewing tobacco? ¢ ye ey 00o[J Less than one
1[0 Months
200 Years
.

sssJDK

. On the average, how many days per month [did/do] 00[J Less than one day e month
you use chewing tobacco? 9700 Never used regutarly (6)
s Everyday
Days per month
eoJOK

. On the days that you use(d) chewing tobacco, how

many times [did/do] you uss it? Times per day
93] DK

Instructions

1. If the response to question 1 indicates that the person does not know what
chewing tobacco is, mark box 9, "DK Chewing Tobacco.” Accept other brands
of chewing tobacco as well as those given as examples.

2. Ask question 2 to determine the age at which the person first used chewing
tobacco.

3a. In questions 4 and 5 select the correct word or phrase in the braces based
on the response to question 3. For example, if the response to 3 is "No,"
use "... did you use chewing tobacco?" For a response of "Off and on for
20 years," probe to determine the number of years the respondent chewed
tobacco, excluding the "Off" periods.
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@-@ . Questions 6-11, Use of Snuff

DA. Have you ever used snuff, such as Skoal, 8koal Sandits,
or Copenhagen? .

] (I Yes
200No 112
oLJDK Snutt (12)

Have you used snuff at least 20 times? 1Oves -

20N0
QDDK}HH

How old were you when you first used snuff? Age

seJ DK

Do you use snuff now? 1O Yes

20No

Altogether, about how long [did you use/have you used]

Attoge 000(J Less than one month

1] Months
200 vears

s99[J DK

0o0[] Lesa than one day e month
970 Never used regularly (12}
s8] Everyday

On the average, how many days per month
[did/do] you use snuff?

Dsys per month
se[J DK

» On the days you use(d) snuff, how many times
[did/do] you use it? Times per day

ssJ DK

|D Sniffing
20 Mouth
30 soth

« [Did/Do} you use snutf by snitfing it or by placing
it in your mouth?

t
|
[}
1
i
|
t
|
1
]
|
|
1
|
|
|
|
|
]
|
|
1
|
1
|
|
I
|
t
|
|
|
T
1
|
|
|
L
]
|
|
|
|

A. Definition

Snuff--a smokeless tobacco product that is either inhaled through the
nostrils or placed in the mouth between the cheeks and gum or under the
tongue. A common term for snuff use is "dipping."” This is for your
information only, define snuff to the respondent only if questioned.

B. Instructions
1. If the response to question 6 indicates the person does not know what
snuff is mark box 9, "DK Snuff."” Accept other brands of snuff as well
as those given as examples.

2. Complete these quesfions in the samé manner as those concerning
chewing tobacco.
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2a. Have you sver smoked a pipe?

Questions 12-16, Pipe Smoking

10 Yes
200No 112

b. Heve you smoked a plpe st least 80 times?

10Yes

Ow
:Dn:}”"

3. How old were you when you first smoked a pipe?

Age
wDok

Do you smoke a plpe now?

10Yes
210no

6. Al:;::;hov, about how long [did you smoke/have you smoked]
a

0000 Less than one month

{1 [ months

200 Years
ses[J DK

6a. On the average, how many days per month [did/do)
you smoke a pipe?

00 Less than one dey 8 month
9700 Never smoked » pipe regularty (17)
Frim] Everyday

Days per month
seJok

b. On the days you smokel(d) & , how many pipefuls
of tobacco (did/do) you ?

Ingtruction

00l Less than one

Pipefuls per day
e JDK

Ask and complete questions 12-16 about pipe smoking in the same manner as
questions 1 through 5. This includes pipe tobacco only. If questions arise,
do not include smoking cigarette tobacco or crumbled cigars in a pipe.
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. Mave you ever smohed cigars?

Questions 17-21, Cigar Smoking

10ves ,
210N 122)

Nave you smcked at sast 50 cigars In your entire life?

How old were you when you first smoked cigars?

Do you smoke cigsrs now?

1Oves
10Ne .

Altogether, about how long (did you smoke/have you
smoked] cigars?

000(J Less then one month
1[0 Months
20 Years

seeJ DK

On the average, how meny days per month (did/do] you
smoke cigars?

0oJ Less then one day » month
#70] Rever smoked crgars regularty (22)
w0 Everyday

Days per month
»wox ;

On the days you
you smoke?

truct

]
[}
1
T
I
1
]
[}
L
[}
1
1
]
[}
[}
1
T
t
1
[}
[}
[}
]
)
1
]
[}
t
[}
[}
t
I
t
1
1
1
1
1

00 Less then ene
Cigars per day
wJox

Agk and complete questions 17-21 about cigar smoking in the same manner as

questions 1 through 5.

Include “cigarillos” as cigars, if asked.
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Question 22, Conditions Associated with Cigarette Smoking @

Instructions

1.

¢ 2,

MHAND CARD W u ASK 22¢ for each “*Yes"
ASK 220 for each 'Yes*’ in22e.

|

.c. Do you befleve thatif a

| person stops smoking

t compllulv. his eluneu

———— }._ -

[

[—5

' Qves
12 D No
20 sugne

2O ok 53—

Ask question 22 to determine the person's opinion of the relatioenship
between cigarette smoking and certain health conditions.

Ask all of 22a, before asking 22b, and all of 22b as appropriate, before
asking 22c. If the respondent volunteers that they don't think cigarette
smoking causes the condition but that it may aggravate it, consider this a
"Yes"” response. If no "Yes"” boxes are marked in 22a, skip 22b and ¢ and
go to check item Wl during Sample 871.

Hand the respondent Card W during a personal interview. Ask 22b for each
"Yes" response in 22a, inserting the condition name for the

parenthetical. Just mention the condition name(s) and do not repeat the
entire question after initially asking it unless you feel it is necessary,
such as during a telephone interview.

After asking 22b for each "Yes" response in 22a, ask 22¢ for each "Yes"
response in 22a, inserting the condition name(s) after initially asking
the entire question.

NOTE: When asking 22¢, change "his™ to "the” since this is a general
question and applies to both sexes. The question should be read
"Do you believe that if a person stops smoking completely, the
chances of getting (condition) are reduced?”
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. 1-wW2
1--W2

Items W1 and W2, Sample/Race Designation

. 1] sempla 871 1231
Mark sporopriste box 200 Sample 872874 (w2

Mark race. Refer to question 3, 10 write fsecnon x)
pege 42 or 43 0n HIS-1. 0] Anothers 123

Instructions
® 1. Mark the appropriate box in Wl during Sample 871.

® 2. Beginning with Sample 872 items Wl and W2 will be deleted. Ask questions
23 and 24 for all sample persons during Samples 871-874.

@ Queg.tion 23, Other Tobacco Use and Cancer Risk @

HAND CARO W
Ask 23b for each “'Yes'" in 23s
B. Do you think there Is a strong,
moderate or slight connection
between mouth snd throat

ocancer end (YES in 23817
What about (YES in 2331 ?

23a. Do you think that using chewing tobacco on a
regulsr besis'can increase a person’s chances
of getting mouth and throat cancer?

s O Strong
20 Moderate
10 siigm

10 Yes
10 Ne
11 Using chawing tobecco? . ............ e 1Oox =L

10 swong
10 Moderste
10 stgm
+Oox

10 ne

What sbout - v ves
2) Using snutf by mouth? v »Oox

in] Strong
10 Moderate
30 stighe
s0ox

—

: 1O ves

i 20w
3) Smoking » pipe? : » O ok

l
HEYs Yn}
! a O no 23

1O Srong
10 Moderate
30 siigm
«Oox

4) Smoking cigars? '

Instructions

1. Ask question 23 to determine what the respondent thinks about a connection
between specific tobacco uses and the chances of getting mouth and throat

cancer.
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(::) Other Tobacco Use and Cancer Risk (Contirued) ’ (::)

2.

If the respondent indicated he/she did not know what chewing tobacco
and/or snuff was, do not ask question 23 about these products. For
example, if the "9" box is marked in question 6a, ask 23a about 1) chewing
tobacco, 3) smoking a pipe, and 4) smoking cigars, but do not ask 2) sauff.
Note this situation by entering "DK" on the dotted line in the question
area.

After asking all of 23a about the different types of tobacco products, ask
23b for each "Yes" response, inserting the product for the parenthetical.
Refer the respondent to Card W again if appropriate. It is not necessary
to repeat the entire question each time, just say, "What about ...,"
inserting the product unlees you think it best to reask the entire
question.

Question 24, Clgarette Smoking Opinions

HAND CARD R2

Now I’m going to read s list of statements sbout

cigarette smoking. After | read sach one, please tell me
whether you strongly agres, agree, disagree, or strongly

disagres, or if you have no opinion.

Bverythi

ing
really matter H you smoke.

Smoking by & preg: may harm the baby.

'ooplo-hounokoloummdnko&nelgmm
hulll:dnogn than people who high
tar and nicotine cigarettes.

§. ! peopie want to smoke, thay should not do so inside
bile pi rhere it might disturb others.

nstruct

1.

Question 24 consists of a list of statements concerning cigarette smoking.

During a personal interview, hand the respondent Card R2 and read the
question slowly so the person ls aware that a choice of opinions is
offered. Repeat the a..swer choices as often as necessary in a telephone
interview. As you read each statement, mark the box indicating to what
degree the person agrees with, disagrees with, or has no opinion about the
statement.

A "Don't know” response is the sema as “No opinion.” Mark the "No
opinion" box for persons who actually say they have no opinion or "Don't
know. "
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SECTION X. OCCUPATIONAL EXPOSURE

Overall Objective -—

Epidemiologic studies show strong relationships between cancer and certain
substances present in some workplaces.

If a substance is a carcinogen, the cancers it can cause will most likely be
seen first in workers. These questions determine if people think they are
exposed to carcinogens where they work and if so, if they know how these
substances can affect their health. What is most important to know is if
people are being educated about substances in thelr work environment that
could be harmful to their health.

Item XI and Questions 1 and 2, Harmful Substances G!\

. 1 O Wa/Wb box marked (1)
Refer to HIS-1, C1 s O Anothers (8)

. On your current Job, are you exposed to any substances yOves
that would be harmful if you breathed them or got them 20No
on your skin? lDDK} 38)

2a. Do you know how thase substances could atfect your health? 1Oves

200No 130

b. Where did you ieary how these substances could effect 1 O Employer
your heaith? ’ y Dunion
1+ D Health clinic st work
1 O Magazines
1y CI Newspapers
1 DNotlcu posted at work
+ O poctor
1 O Tetevision
1y D Read container label
yDother
10ok

Merk all mentioned, do not probe.

Instructions

1. Refer to the "Wa/Wb" boxes in Cl of the HIS-1 and mark X1 accordingly. If
you are aware that the person has multiple jobs, or are questioned as to
which job you are referring, these questions refer to the job recorded in
question 6 on the Demographic Background page of the HIS-1. )

2. Ask question 1 to determine if the person is exposed to any substances in
the present job that would be harmful to his/her health if breathed or in
contact with, It is not necessary for the person to name the substance(s).

3. Question 2a determines if respondents know how these substances could
affect their health. Mark all sources mentioned in response to 2b,
however, do not probe for additional sources. If the response does not
fit one of the listed categories, mark "Other.” Do not specify these
"Other"” sources. '
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Question 3, Work Area

3a. Do you spend atieast half your work day in an office
buflding or some other type of building or do you work
mostly outside?

1 Oinside
20 Outsldo} (6)

s 0ok

b. Are there at least five other le working in the
buliding? peop

Instructions

10 ves

—————dm e -

1. Ask question 3a to determine if the person works primarily inside or

outside for at least half of the time spent on the job.

For example, if a

person works six hours a day, at least 3 hours must be spent working
inside in order to mark the "Inside" box.

2. Ask question 3b to determine if there are 5 or more other people working

in the building in which the respondent works.

This does not have to be

in the same office or general work area as the sample person.

Questions 4 and 5, Smoking on the Job

. 1s smoking allowed where you work?

10ves
20No 4¢)
ook (8

. Do you have smoking and non-smoking areas
where you work?

1O ves
20No

oD px (5)

. Does your employer restrict smoking (to certain areas)
for health reasons and personal comfort, or for some
othar reasons?

1 [J Health/personal comfort
2 ] Other ressons

30Both

» Obk

If “’No’" in 4a, skip to 6; otherwise ask:

Would you say your immediste work area Is very
lmol:(ry from tobacco, somewhat smoky, or not smoky
ata

A. Objective

1+ O very smoky

2 [0 somewhat smoky
3O Not smoky st atl

s Obk

e T

Recently, the effects of passive smoking have been a major concern in the

workplace.

In both the public and private sectors, policies governing

smoking are being instituted and the rights of nonsmokers are being

recognized.

The purpose of this question is to determine the degree to

which rules and regulations regarding smoking in the workplace have been

initiated.
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Smoking on the Job (Continued) @@

B. Instructions

la.

Ask question 4a to determine if smoking is allowed where the person
works. If questions arise this refers to the building in general.

Por example, a person may work as a8 waitress in a restaurant where
smoking is allowed in the dining area but not in the kitchen. 1In this
case, mark "Yes” in question 4a.

When asking 4c, use the parenthetical “to certain areas” if "Yes"” is
marked in 4b. Por example, you would not use this phrase if you went
from Aa "No" to Ac.

Ask question 5 to determine the person's opinion of how smoky his/her
immediate working area is.

Question 6, Annoyed by Smoke @

6. (ngeneral, would you say the smoke Ivo.m other peapie’s
L l‘ hat '. 9 -

vary

i

ving to you,

to you, or not st sil annoying to you?

Instruction

®  Ask question 6 to determine the degree of annoyance this person experiences
from other people's cigarettes in general, not necessarily in the workplace as
in previous questions in this series.
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SECTION Y. HEIGHT AND WEIGHT

@'@ Questions 1-3, Height and Weight @‘@

About how tall ars you without shoes?

About how mush de you weigh without shoes?

When you the most, how much did yeu
wdbhﬂb::u::Lb’u'n-nﬂi

A. Objective

Height and weight will be used to determine whether people have weight
problems that can be related to other health characteristics. Obesity has
been shown to be related to cancer of the prostate, pancreas, breast and
ovary.

B. Instructions

1. Sometimes people have trouble specifying their height and weight;
therefore, indicate any estimated response, for example, "Est.” If
the height and/or weight is reported in the metric measurement system
(meters, centimeters, grams, etc.) rather than in feet, inches, or
pounds, footnote the exact metric response. Do not enter metric
measurements or attempt to convert the response to feet, inches, or
pounds.

2. Enter the response to question 1 verbatim, including fractions; for
example, "S feet, 6-1/2 inches,” "5-1/2 feet,” or "122-1/2 pounds.”
Enter a dash (-) on the inches line for even heights or if no inches
are reported; for example, "6 feet, - inches,” or "6-1/2 feet,

- inches.” Enter a dash (-) on the "Feet"” line if the height is
reported in total inches; for example, “- feet, 68 inches.” Do not
attempt to compute the height in feet and inches.

3. Record the person’'s present weight in duestlon 2, with the following
exception:

If the responent tells you, or if you know from previous responses
that she is currently pregnant, determine the weight before she became
pregnant and record it. Also, footnote "Pregnant” and the present
weight. Never probe to determine whether a person is pregnant.

4. Record the weight when the person weighed the most in question 3,
regardless of the period involved, for example, during childhood or
currently. Include the parenthetical phrase for women.
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HIS-1B - EPIDEMIOLOGY STUDY

Section AA, Acculturation, is the same as Section 0 in the HIS-1A, Cancer
Control booklet except that "vitamin use” is mentioned in the introduction
instead of "doctor visits.”

Overall Objective

This section obtains information that describes a person's diet with
regard to vitamins and other nutrients which are believed to play some
part in decreasing or increasing a person’'s chances of getting certain
cancers,

A.

SECTION BB - FOOD FREQUENCY

General Instructions

1.

2a.

3a.

Read the introduction above question 1 so that the respondent is aware
of what types of questions will be asked and what answers are
expected. The foods are divided into 6 different groups. Hand the
respondent the Food Frequency Flashcard Booklet and refer to the
appropriate list as you ask the questions for that group.

When asking this series, select the appropriate phrase within the
brackets that fits the first food item in that list. For example,
"During the past year or so, how often did you usually drink orange
Juice or grapefruit juice?” Do not repeat the lead-in phrase unless
it is printed on the form or you feel it necessary. ’

If s number of times is reported, ALWAYS enter the number on the
"Times per” line, even if it is less than 6 times per year, and mark
the appropriate box. ..

If "Never” is reported, mark the "less than 6 times a year or never”
box. However, if the response is something like “"rarely", "every once
in e while™, or "not too often™, prode by asking, "Would you say that
is less than 6 times a year or 6 or more times a year?” If the
response is "less than 6,"” mark the "Less than 6 times a year or
never” box. If the response is "6 or more times a year", probe again
to determine the number of times.

If the response given to number of times results in your having to
calculate the answer, use the frequency that is easiest for you to
calculate avoiding the "Year" category if possible. For example, if
the answer could be "4 times a month” or "48 times a year"”, use "4
times a month” if that is easier for you.

Then ask the next part of the question to determine if it was a small,
medium, or large portion. Ask "Was it a small, medium, or large
portion?” when indicated on the questionnaire and anytime you feel it
necessary thereafter.

If a portion size is printed in bold for a certain food, read that
phrase to help the respondent determine what is considered a medium
serving, for example, do this when asking about S-"Cantaloupe in
seagson”. Most of the foods have the definition of "medium" printed
next to that box. If questions arise or the respondent seems hesitant
or confused, read that definition. For example, if the respondent
questions a portion for 1-"Orange juice or grapefruit juice?" say, “A
medium portion is 6 ounces.”

. A "Small” portion is anything less than medium; a "Large” portion is anything

more than medium. For example, mark "Small" for a response of "4 ounces of
orange juice” in item 1; mark "Large” for a response of "8 ounces.”
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d. Sometimes the portion size requires a response of "How many ___ ?"
instead of "small, “medium or large?" as in 33-"BEggs". We want to
know the usual number of eggs eaten each time the person ate eggs.

3a. Seasonal foods may give the respondent some trouble. As always,
encourage the respondent to give the best response possible. For
example, if the respondent says that he eats tomatoes four times a
week during the summer, assume a three month season. Since this is
1/4 of a year, you can adjust the answers to cover the entire year.
Four times per week in season equals 1 time per week over the whole
year. Verify your calculations with the respondent, for example,
"Four times a week for 13 weeks would be about 52 times a year. Would
you say that is about right?"

b. When several foods are combined in one question, the response should
be given in terms of all of the foods in that category that the
respondent ate. For example, 15-"Coleslaw, cabbage, or sauerkraut?"”
If the respondent says he ate coleslaw twice a week and ate cabbage
twice a month, calculate as follows: Twice a week is 2 x 4 weeks or 8
times a month; plus twice a month for the cabbage is a total of 10
times a month. Again, verify the rasponse before making an entry.

¢. Do the calculations and verifications while you are in the household

to get as accurate “a response as possible or record the information
. and do the calculations at home.

- List 1, Fruits and Juices '

10 oey | Iluluunl.-lu'.mr
{!DWnu

Dmmmln.-yn.howmddemwﬂuuml -

1. Orange juice or gragetruit Juice? Toevow ) 2 & Monm 1 D gman
e vaer 1 O Medium (8 01.)
0000 (] Less than 6 o year 30 Lerge

or never (2)

1O oey L°'"

10 week

A

2. Other frult juices or fortified frult drinks?

1O smau
a1 {30"«"" 2 0 Mecmim (8 02.)

«a Yaar
30 tar
0000 (J Less than 8 o vesr Oarge
or naver (3) .

{'DD" L-“".

3. Oranges?
20 weer t O smen

'

)

)

]

]

1

1

1]

1]

14

1

]

]

]

1

1

1

]

L

i

]

1

[ O
| Tomow )28 Monnn 10 Megwm (1 med )
! «O vear 10 targe
H 0000 (J Lass then 6 4 yeur
] or naver 4}
1]
t
,
)
1
Ll
.
]
i
t
)
1
1
1
]
1
)
&
T
]
1
]
1
]
[
[
1

Grepetruit?

10 wear 1O sman
: 8 :n:.::m 2 0 Mechum (1/2 grapeteuntt

310 mrge

Tumas por

{'DD" M

0000 (J Less then 8 & yeor
or never (5}

'Dblv IL'".. A medium serving ls
2T week 1/4 eantaioupe

AT {s G Montn 1 ) Sman

‘8:"'m‘ 2 0 Mecwm (1/4 med.)
0000 o8 syem
or never 18} 10 Large

Juy. T [s0-23]
10 weer yOsmen
Tormse )25 Montn 10 Megrm (1 med. or 1/2 cupl
«Ovesr 30 arge
0000 (J Less than 8 o vesr
o never (7}

Instruction

Refer the respondent to list 1 and ask items 1 through 6 to determine how many
times he/she ate or drank the listed fruits and juices and what size portion
was consumed. ’
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List 2, Vegetables

Now look st List 2.
During the past year or 50, how often did you usually eat —

'O Dsy

1D week
T 1B E ) montn

4O vesr

0000 () Less than 6 s yasr

7. Beans, nu,cll; as baked, pinto, kidney beans,
or 0 not inctude green beans, or never (8)

Small, mediums or lsrge?

10 smen
2 D Medium (314 cup)
8DL.9.

8. ¢ or mixed

=

wDuulhnﬂnvnv
of never {8)

t Osman
2 0 Medium 1172 cup)
30targe

9. Tomatoes, including in salad?
10 week

“Toras por 30 Monih
aDvear

0000 ] Less than 8 s yeas
os never {10}

1O pay | L=

10 pay -8
20 wee

Teneew )? D momn
4l Yeur

Mul.tumﬂnnu
or never (11)

'DOoey 590
10 weer

h—3 30 Month
a0 vesr

Muluuh.\ﬂom '
ornever i12)

10sman
2 Medium 12 tbs.)
30targe

12. Broccoll?
10 weer

30 Momh
a0 vew -

0000 [] Less then 6 » year
of never (13)

Timas por

{vDDov leo-e3

Senall, mediurs or lerge?

1O sman
3 O Medium 1172 cup)
. 10

13. Spinach?
30 week
30 Month
«0 veur

0000 [] Less than 6 s year
s haver {14}

{|DDIV [es-ss
Tenws por

yDsmer
2 0 Medium 1172 cvp)
300arge

20 weex
30 month
«Ovesr
0000 [] Less than 6 » yasr
o never (15}

Times por

{IDDIV e

1O smatt
2 O Medium (172 cup)
300 targe

1Dosy JECEETY
1O wen
30 Monm
a0 veor

0000 [J Leas than 6 s yam
o never {16}

Times per

vOsme
3 O madium (172 cup)
3D targe

16. French trias or fried potatoes?
10 week
20 momn
«0 veur

0000 (] Less than 6 s year
o never (17)

Tinas por

{|Dn-v [s0-83]

10smas
7D Medium (34 cup)
3D0Lerge

17. Potatoes, baked, bolled or mashed?
20 weer
30 Month
a0 Yeur

0000 [J Leas than 6 » yesr
or naves (18)

Tiemes por

{‘DDW M

1 Dsmen
2 00 Medium (1 potato or 172 cup)
30Large

18. Swest potstoss or yams? ,
20 week

Yemm )? O month
«Ovesr

0000 [J Less than 6 » year
© T osngver (18}

10 Dey [s0-93]

10 smaa
2 ) Medium (172 cup)
30 Lerge

1O osy M

20 week

Yoo O Month

0000 (] Less than 8 s year

1
]
]
]
)
]
]
'
]
L]
I
]
1
]
1
t
1
1
1
1
1
)
]
1
1
]
1
]
i
]
1
1
)
)
1
1
1
1
1
1
'
1
1
]
]
]
1
]
)
T
)
)
[
]
]
1
t
]
M
)
]
]
]
]
'
]
]
]
1
]
b
]
1
]
]
t
1
T
i
]
1
1
1
'
]
'
1
[l
1
]
]
[
]
[
[
[
T
1
1
1
1
1
1
1
1
1
[
1
'
1]
]
1
ot
[l
1
1
1
L]
]
1
]
1
1
)

10smaa
2 0 Medium 1172 cup)
fDL-n-

or never (20)
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/v

(1)-(8) vegetables (Continued)

A.

Definitions of Specific Foods

This is for your clarification only. Offer this information to the
respondent only if questioned.

9. Tomatoes——Includes fresh and cooked (stewed) tomatoes. Sauces are
asked about later.

10. Green Salad--Includes all tossed salads with lettuce or other greens.

11. Salad Dressing or Mayonnaise--Includes dressings on sandwiches and
salads that are not dietetic or calorie reduced.

16. French Fries or Fried Potatoes—-Includes hash browns and other
pan-fried potatoes.

19. Rice--Includes white, brown, wild, fried, converted, regular, instant,
and Rice-a-roni type mixtures as part of casseroles and as a side dish.

Instruction

Complete questions 7 through 19 in the same manner ss 1 through 6.
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Now look at List 3.
During the past year or 30, how often did you usually eat —

a . dnald

List 3, Meats and Mixed Dishes

100103

'L Dey
10 weer
== |G e

0000 (J Less than 6 s vesr
of naver (21}

217. Beet, such as steaks or rossts?

=] Dey 98« 108

10) week
13 10 Montn
«Ovesr

0000 (J Leas than 8 s year
or never (22}

1O medum 14 o2.)
310 Lerge

22. Beef stew or pot ple with vegetables?

|E Doy
10 week

== {:8:‘:;‘"

0000 (O Less then 6 o vear

Euo-m‘

1O sman
10 megmm (1 cup)
300 Lerge

23. Uver, Including chichen lver?

or never (23)
sy

1O Osy

zgwm

Month

e {1D %

0000 (J Less than 6 a yasr
or never (24)

1O sman
1O Medium 14021
SDI..Q.

24. Pork, such ss pork chops or roasts?

3 O Montn
o O veur

0000 (J Less than 8 s vesr
or naver 38)

{‘ Qoey =4
10 wenr

28. Pried chicken?

| A medium ssrving is 2 porh
cheps or 4 ¢a. of rosst.

1Osman

Medum
12 pork chops or 402. of rosst)
300Lwge

1 O Mentn
« O vesr

0000 J Less than 6 s vewr

' O osy lo=1a)
{: O weer

| A medium serving is 2

small ¢r 1 large peaco.
1O sman
2 Medrum (2 sm. or 1 1g. prece)
SDLuoo

ar never (28)
] D Day IL".._

0000 O Less then 6 a vesr
or naver (27)

| A medium serving is 2
small or 1 large plece.

10smen
2 (0 Mednm (2 sm. or 1 1g. prece!
SDLuqc

27. Fried fish or fish sandwiches?

1 O Montn
« O veer

2000 (J Less than 6 a veor
or ngver (28)

{' O oay
10 Week

[30-23 |

1 O smau
21 O Mecum 14 02.1
3DLm

28. Spaghetti, lasagna or pesta with tomaste sauce?

A. Definitio

25. Fried Chicken--Includes both pan-fried and deep fried.

+ O Day
1 O weer

T {:8':::‘"

0000 (J Less than 8 ¢ vesr

ECEE)

yOsman
1 0 Mecium 11 cup)
30 Large

or naver (29)

"“oven-fried,” such as "Shake N' Bake.”

B. Instruction

Excludes

Complete questions 20 through 28 in the same manner as similar questions

in this section.
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| 7 ‘List 4, Breakfast Foods

During the past year or 90, how often did you ususily sst = 10 sman
1 0 Medsum (1 meo. bow!)
0000 CJ Loss than 6 o year 300 Lerge
‘umnvl:lm
1O osy [ELE¥T]
1D wear yOsma
Yomrs )3 B Montn 3 5 Medrum (1 med. bowl)
o« O veer 30 arge
0000 (J Less then 8 a vesr
or nevar (31}
' O oay [s0-03]
1 O weer 1O sman
L — 3 O montn 20 Mecium (1 med bowl)
s O Yeor 10 Large

0000 (] Less than 6 o yeur
or never (32)

1O osy [CIELTY

1 L Weeh vOsman
Yo |2 G Montn 2 0 Metsum (1 med. bowl)
U Yeor Fim] Large

0000 (J Leas then 8 & veor
or never (33!

' O osy [so-s3 ]
2 O weer
Tome |2 5 Monn

0000 (J Less than 6 a veor
or never (34)

=™ [se-se
1 C weer

{2

0000 (J Less rhen 6 & veor
or never (35)
v U Day (e2-s8
1 0 wee

= {3

0000 (] Less then 8 a yesr
or never (36!

29. Cooked cersals liko ostmesi?

30. Migh fiber ceresis like bran, granola, or shredded wheet?

31. Mighly fortified cersals llke Product 19, Total, or Most?

32. Other cold cersale like Rics Krispies or corn flakes?

33. tg9e?

34 Bacon?

38. Seusage?

]
t
)
[}
]
[}
}
]
"
1
'
t
1
]
[}
]
[}
1
]
]
1
1
1
1
1
)
]
T
[}
]
]
1
1
]
1
]
.
1
1
1
1
1
]
I
1
t
T
1
1
1
1
t
1
1
+
t
1
[
]
'
]
1
L]
1
i

A. Definitiong

29. Cooked Cereals--Includes grain dishes like bulgur wheat or tabouleh,
as well as rolled oats, Farina, Cream of Wheat, etec.

B. Instructions

Complete questions 29 through 35 in the same manner as similar questions
in this section.
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@ List 5, Breads, Lunches, and Snacks

Now look st List 8. ' 1O Dy 88 Smail, medium o large? L3 |
i Waek
During the past yesr or 80, how often did you usually eat — : T :8 M:n'\th 1Osmat
36. vegetable soup, ble beef, m 1 «OYeer 10IMednm (1 med. bowt!
soup? Do not includs ather kinds of soup. ' 0000 03 Leas then 8 ¢ yesr 300a0e
! o naver (37)
37. Hotdogs? ! v(O Day Go-t3 How meny hot dogs? Ja-18
' 10 weer
: Tomeioe 12 O Montn
! O vear :
' 0000 (J Less than 6 o year
. ' o neves {38}
38. Ham oslunch meats? - 1 + O] Day [s=19] 20
l‘ 1] Weer 1O sman
! Temasper ) 200 Momn 10 Medwm (2 shess)
' «0 veor 10 Large
: 0000 (J Less than 8 a vasr
' or never (39)
T
39. White bread, roils o crack dl dwich | v O Day [21=24 A medium serving is 2 s
bagels, snd so forth? I'm golﬂg to ask sbout dark bread ! 200 Weer siices or & crachars .
and corn bresd next. . Yooss ) 20 Moo + O sman
! «QJYeur 2 0 Medrum (2 sices or 4 crackers)
! 0000 ] Leas than 6 o vesr 30 Large -
. or never |
40. Dark breads iike whole wh rye or p ickel? \ n]- ™ (2829 ;m-mnml- 30
! 100 wean siices.
| Tearow ) 90 Month 1 QO sman
' Qe 10 Metrum 12 stices)
: h 0000 (J Less than 6 a vear 100erge
' of never (41)
41. Corn bresd, corn mutfins, com tortillas, or grita? : ' 8 Day [31-34) 8
t 1 Week
Vb gmmmemes ) 3 O Montn . 'O sman
Hiaslad .gy:., 200 Megum (1 oeece or 172 cup gnts)
: 0000 (J Lees than 8 a vear 100 uage
) or never (42)
|36~39 . 40
42. Butter on bread, rolls or vegetables? I'll ask about ' +J Day A 9is
. nest, b H 1 week 2 pats.
: Tnesow ) ? O montn s [J smatt
! sQvem 2 0 Meawm (2 pars)
! oo Qe mmnavew | 20twge
43. Margarine on bread, roils or vegetables? IS 1y ) Doy (41-44] A medium serving is LL
' 10 Weer 2 pats.
! Tewrow ) 30 Montn v sman
' o0 Year 20 Meaium 12 pats)
. t 0000 (J Less than 6 8 yeur 30 Large
: ! or never (44)
44. Chesss or cheess spreads, not including ge cheese? . 1 O] Dav = [T)
: 10 weex 1O sman
' Towsper ) 20 Monen 10 Medwm (2 sheos or 202 )
' D verr 30 arge
) 0000 (J Less than 6 s yesr
' or never (45)
4 8. Peanuts or pesnut butter? ' '\ OJ Dy [31-84] ]
V 10 weex + O e
[ Month me
) Teaoe ) 10 Mom 10 Metrum 12 s}
H o Yeor a
: 0000 () Leas than 8 a vesr 3L Large
, or neveri48i
4 8. Saity snacks like chips or popcorn? - 10 Day Tes-s9 0
: 10 waer 1 Seman
| Teesoer ) 30 Montn 2 Medm (1 handtul)
) «0 veor 30 Ler -
' 9
! 0000 (] Lens then 6 e vewr
' ot naver (47)
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A.

Breads, Lunches, and Snacks (Continued)

Definitions

37. Hot Dogs--Includes half-smokes and sausages other than breakfast
sausage, for example, chorizo, bratwurst, blood sausage, etc., and hot
dogs made from beef, pork, veal, chicken, ete.

38. Ham or Lunch Meats--Includes hams that are baked, boiled, pressed,
smoked or fresh, sliced as deli meat or as a roast or as ham steak.
Lunch meats include all deli-type sandwich meats like bologna, salami,
pastrami, corned beef, roast beef, stc.

39. White Bread--Includes all white flour products, such as muffins,
biscuits, bagels, etc.

40. Dark Bread--Includes all whole wheat products as listed above, as well
as cracked wheat, rye, or pumpernickel.

43. Margarine--Includes all types of margarines, including diet margarines,
and butter blends.

L ]
44. Cheese or Cheese Spreads--Includes cream cheese, hard, soft, and
proc d ch alone and as part of other dishes, such as
casseroles, and so forth.

46. Salty Snacks like Chips or Popcorn--Applies equally to corn and potato

chips, pretzels. If the respondent eats the unsalted version of these
foods, include them here also.

Instructions

Complete questions 36 through 46 in the same manner as similar questions
in this section.
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Now look at List 8.

During the past year or 50, how often did you ususlly (est/drink) —

ice cream?

List 6, Sweets and Beverages

Teres oor

1 Q) Day
20 weex
30 Montn
4 Yeer

0000 (] Less then 6 a vear

ot naver (48)

L81-6a

| A medium serving Is 1

medium sc008.
1 O smets
10 Medmm (1 med. scoop!
1DL-9¢

Ve oo

1O pay
100 weer
30 Montn
«0O veer

0000 (J Less then 6 a year
of never (49)

Small, medium or isrge?

1 O senan
1 0 Mecum (1med. sice)
3 O Large

Doughfuts, cookies, caka or pastry?

Tunes par

1O oey
2] ween
10 Month
«O vear

0000 [J Less then 6 a vear
or never (50}

7174

A medium serving is 1
plece or 3 cookiss

1 O sman
2 0 Medium (1 geece or 3 cookres!
3 0 Lasge .

Tunes par

1O oasv
10 week
30 Montn
«Ovear

0000 (J Less than 6 a year
or never (51)

PI—”

+ 2) Sman
2 O Meawm 11 02}
H =] Large

54.

Sugar in cotfee or tea or on cereai?

IM"

1 Oay
1O ween
30 Montn
«OYeur

0000 {J Lese then 6 a vear
or never (52}

81-04

1 0 smen
2 0 Meaium (2130}
30 Large

Whole milk or drinks made with whole milk, not including on

caraal? I'm going to esk about 1%, 2% snd shim mik

separately.

AT

10 pay
100 week
30 Monn
«Cvear

0000 (J Less then 6 a year
or never (53)

86 -89

v O smau
2 0 meaum (8 oz. giase
30 Large

2% milk or drinks made with 2% milk, not including on cereal?

“Yomes oo

1 G oay
1T ween
30 Montn
«Ovesr

0000 {J Less then 6 a vear
or naver (54)

9104 |

1 O sman
1 0 Meaium 18 oz. glassi
30 Large

Skim milk, 1% milk or b ith, not §

g on cereal?

RT3

1O oav
10 wee
3 D Month
«O vaar

0000 (J Less than 6 a vear
or never (55)

699

1 O sman
2 © Medum (8 o1. glass)
30 Large

Milk or cream in cotffes or tas?

Tnes oo

1Joav
1] week
10 Montn
«Ovaer

0000 (J Less than 6 & year
of never (56}

101-104

1O smen
1 0 Megwm 11 tos )
»O Largs

Soda or soft drinks with sugar?

|M~
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1O Day
20 Weer
30 Montn
a0 vear

0000 [J Less then 8 & year
ot never (57)

106 - 109

v O sman
2 T Medwm (12 02}
30 Large




... Sweets and Beverages (Continued)
Definitions

47. Ice Cream--Includes all forms of ice cream and ice milk, including
milk shakes. Excludes sherbet, sorbet, or frozen fruit bars.

* 49, Doughnuts, Cookies, Cake or Pastry--Includes Rice Crispie bars and
Granola bars.

. Sugar in Coffee or Tea or on Cereal--Excludes artificial sweeteners,

« such as Equal or Sweet-N-Low.

52-54. Milk--Do not include foods made with milk, such as custards,
sauces, and puddings.

* 55, Milk or Cream in Coffes or Tea--Includes all types of milk, such as
Skim, 2%, half and half, etc. Excludes powdered creamer or whitener.

56. Soda or Soft Drinks--Include all soft drinks with sugar, such as
Kool-aid with sugar. Excludes sugar-free drinks.

B. Instruction

Complete questions 47 through 56 in the same manner as similar questions
in this section.
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87a. During the pasi yeor or e, how ohton
boor?

did you drink

Questions 57 Through 60, Alcohol Consumption

0310 Svervesviensy

21 Diween

Yo {30 menn
Ovew

osce O wever 38

. Onthe deys you drank bour, how meny cans, botties
o 9iasses did you

Grink?

n
wOor

Were they emell, modium, or large?

1O smar
10 mosm 1202
20 wrge 16 02

. During the past year or 50, how ofian did you drinh wine?

0971 ] Svervaovssoin
10 weee

Yo oo :8 vear

o 5 ever 180,

. On the days you drenk wine, heow meny gissoes did you drink?

—
wlox

Were they smell, madium, or large!

10 tmen
30 Mosnm (1mos. won greass
30 e

. During the past Year o¢ o0, how ofien did you dvink auer?
.

0811 G fvervesviaaty

. ﬁmnnmmm.m—mﬁ.“mﬂu?

. Were they small, modium, or large?

A.

. Was there ever a peried in your ife when you drenk five
--;-nm-u-nmmu—um
dny

B. Per how long did thet peried leet?

Objective

Alcohol can be a major source of calories in the diet.

These questions

are used to estimate total caloric intake as well as provide data on the
health status of a person by the amount he/she drinks.

Heavy drinking over a long period of time can greatly increase a person's
chances of getting cancers such as mouth, larynx, pharnyx, esophagus,

liver and bladder.

Definitions

1. PBeer--All types of beer, including stout, ale, malt liquor, or light

beer.

2. Wine--All types of wine, including port, sherry, sangrias, wine coolers

or champagne.
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®-® @-®
Alcohol Consumption (Continued)

3. Liquor--All types of liquor, including brandy and liqueurs, such as
amaretto, creme de menthe, ete. Include other distilled beverages,
guch as scotch, Canadian and blended whiskeys, tequila, ste.

4, Drinks--This term refers to whole drinks such as a can, bottle, or
glass of beer, a shot, jigger, or mixed liquor drink, or a glass of
wine, not just "tastes."

C. Instructions

la. Ask question 57 to obtaiﬁ the frequency of this person's beer drinking
during the past year.

b. Ask questions S7b and ¢ to obtain the average number and size of
drinks consumed on the days the person drank beer.

2. Questions S8 and S9 are similar to question 57 but ask about wine and
liquor. Handle them in the same manner as question 57.

* 3, Ask question 60 to ‘determine if there was ever a time in the person's
life when he/she drank more than 5 drinks of any alcoholic beverage
almost everyday. If heavy drinking occurred during more than one

" period of the person's life, add up the times and enter the sum.
If the person is currently drinking 5 or more drinks almost everyday,
count the time from when they started to the present date as well as
any previous time periods ducring which the person drank this much.

Questions 61 and 62, Eat Meat Skin/Fat

When you est chichen or other pouitry, how often do you esth Y iJ Otten or siways
with the shin on? Would you say often, sometimes, rarely or 10 somenmes

never? 10 awrety
0 Never
03 Don't eat checien or pouttry

When you est red meat, how often do you aat the 1at? Would + & otten or siwavs
you say often, sametimes, rarely or never? 20 somet:mes

30 awey

«O never

0 Don't est rea ment

A. Definition
62. Pat--This refers to fat that could be trimmed off, such as on a steak.

B. Instruction

Ask questions 61 and 62 and mark the appropriate answer box.

D16-76 *Revised February 1987




63a. On most weekdays, how many meals do you ususily
oot sach da

y?

Questions 63 and 64, Meal Patterns

0 O Less than one s cay

e Misais
»Oox

b. On most weekdays, how many snacks do you usuaily
day, including ke aftor di ?

eat eech

07 Less than one & asy
Snacks

sOox

. On most Ssturdays or Sundays, how meny mesls do
you ususily eat sach day?

L4

0 Less then one s day

— Masis
s 0 ox

. On most Saturdays or Sundays, M::n-un' snacks do;;u
usuaily est sach day?

00 Less than one s day

Snacks
»Oox

in 8 typical week, how many meals do you usuaily get in
restaurants, cafeterias, or fast food places?

A.

00 O Less than one s week

N ¥ T
nwox

1
]
]
]
1
!
1
]
1
1
T
L]
1
t
L]
i
+
L)
1
1
'
"
L]
1
'
)
1

Objective

This information helps establish usual eafing patterns.

Instructions

la. Ask question 63 to determine how many meals and snacks the person
ugsually eats each day. These terms are respondent defined. Enter the
response verbatim or mark the appropriate box.

b. Questions 63c and d refer to meals and snacks eaten on Saturdays and
Sundays. If a person reports that the number of meals they eat on
each day is different, determine how many meals and snacks are eaten
on Sunday. For example, if a person tells you he/she eats 3 meals on
Saturday but only 2 on Sunday, enter "2" in the answer space.

2a. Ask question 64 to determine how many meals are bought in restaurants,
cafeterias, or fast food places during a typical week. This also
cefers to meals purchased at restaurants, ete., and then eaten
elsewhere, for example, Chinese carry-out food, sandwiches that are
purchased from restaurants, street vendors, snack bars, etc.

b. If the respondent gives a split answer, for example, "I eat at
McDonald's three times a week and we go out to a nice restaurant once
a week,” add the total number of meals eaten out. Verify the number
with the respondent before making an entry.
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SECTION CC. VITAMIN AND MINERAL INTAKE

Overall Objective

Vitamin and mineral dietary supplements currently provide a significant source
of nutrients in the American diet. The purpose of these questions is to
determine the person’'s use of certain vitamin and/or mineral supplements.

@ Question 1. Vitamin or Mineral Supplements Taken ' @

Section CC — VITAMIN AND MINERAL INTAKE

of any kind 20 No (secnon 001

1. During the pest izmm-.muh.olneou.z'mma ' 1O ves
yesr ago, dl’d you take any vitamin or mineral supplements ,

Instruction

Ask question 1 to determine if the person took any vitamin or mineral

supplements during the past 12 months, that is, since the 12 month date in
item Al of the HIS-1.
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@ Question 2, Multiple Vitamins Taken @

- ¢ past 12 months, that is, since
.‘y‘::'m.%ld you take any MULTIPLE

What is the brand name of the multiple vitamins?
I more than one drand, ssk:

What Is the name of the brand you tock most
often during the past 12 months?

10 No 13

Seang Neme

0] oK Mafused (Ask prode for type)

P L o T

ik mark the king, otharwise ask:

Is that & therapeutic type, s stress-tab type or
s one-a~day type?

Mark figat type hated

o O None of thase
20 stress-tavs +Oox
300 One-e-day

000 Less than one
1200 At of them

Por how many of the past 12 months did you
taks [(neme m 2bi/multiple vitsmins

During (the/those) inymber n 00 Everydey
n 2D vitaming)?
days par month did you take | [name multiple of deys per n
ss (] Other

Pills per cay

If less than 12 2¢c, ask: .
{. Did you take any multiple vitamins in the past month?

A. Definition
Multiple Vitaming--Accept whatever the respondent reports, for example,

“Centravites.” However, a combination of separate vitamins, such as
"Vitamins A and C” would not be considered multiple vitamins.

B. Instructions

[ S e T T

1. Ask question 2a to determine if the person took any multiple vitamins
during the past 12 months.

2a. Record the brand name in 2b as given by the respondent. Do not ask
for the container but accept it if the person volunteers to get it.

b, If more than one brand is mentioned in 2b, use the printed probe to
determine which brand the person took most often during the past 12
months. Enter only one brand name.

¢. If the brand name does not contain the word “"thera,” "stress" or
"one-a-day,” use the second probe to deterine which type the brand is,
and mark the first applicable type listed. For example, if the brand
name is “Pecples Multiple Vitamins" and the response to the probe is
"One-a-day Stress Tabs,” mark the "Stress-tabs” box. Also ask this
probe if the brand name is unknown.

d. Insert the brand name when asking lc-e. If the brand name is unknown,
use "multiple vitamins” when asking these questions.

e. If the person reports taking vitamins on an irregular bisis, or "off
and on” probe to determine the total number of months taken.

f. If the "less than one” box is marked in 2¢, reword question 24 as,
"During that period, how many days did you take ...?"
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(:) Multiple Vitamins Taken (Continued) (:)

g. Vitamins can be in the form of pills, tablets, wafers, or liquids. 1In
these cases, include the form taken, if not pills, in recording the
response to 2e. For example, "1 tsp.", "2 wafers,” "6 drops."” If the
response is given in teaspoons, consider 1 teaspoon the same as 1 pill
and only record the number.

@ Question 3, Vitamin A Taken @

(The foilowing questions are about vitamins not including the
muitiple vitamins you siready told me sbout.}

38. During the past 12 months, did you take sny vitamin A?

b. For how many of the past 12 months did you
take vitamin A?

|DVu

100 @
oo'jl—.mmonm.-
1200 Au of them

Nazrri

of

« During (the/those) (number m Jbl moalMl). about how many o-tl Everyday

days per month did you
Number of days per monmh

80 (J Other

d.”0n the diva vou tock viiamin A, haw many pills did
vou ususlly take per day? Plls per day

o J DK

[N nxrmymdMAmhmﬁdmp&m
t Umnts
e DK

|DVu
10w

if igss than 12 in 3b, ask:

g
]
[}
]
'
1
1
1
1
'
"
t
+
\
[}
[}
4
[}
'
b
1
4
[}
]
t
1
v
1
t
]

f. Did you take any vitamin A in the past month?

Instructions

1. Read the introduction before asking question 3 if the response to
question 2 was "Yes."”

. 2, Complete questions 3a, b, ¢, and d in the same manner as 2a, ¢, d and e.

3. when completing 3e, do not enter the % USRDA, RDA value or other weight on
the “unit" line, just enter the number. For example, if vitamin A is
listed as "5,000 IU-100% USRDA," enter "5,000" on the "unit” line. More
than likely the respondent will need to refer to the container for this
information. However, if the respondent does not know the number of units
and does not volunteer to get the container, do NOT ask for it.

4. Question 3e asks for the number of units of Vitamin A in each pill. 1If

the bottle says to take 2 pills to get 1,000 IU, enter 500 since that is
the number of IUs in each pill.
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Questions 4 Through 6, Vitamin C, E, and Caicium Taken

48, Duwring the past 12 months, did you tske any vitamin C?

0.0,

-Dm
10w

b, For how many of the poat 12 menthe did
take viamia C? rou

0] Less han one
1301 A2 of them

e Fsriye Ol TR

@, Ouring {the/thass| / n 4p) .u......‘." meny
”nm«mc bow

0 tvervary

———— et ol 0ys par maren
o] Oher

d. O the days you tesh vitarmin C, hew many o
wouslly take por dov? e rou

— P par Sy
wlox

Mr-ymdvhnﬂc-'h-u"d-ﬁ?lsm

wenllon ' "

# less then 12 s 40, ask:
1. Okd you toke sny vitemin C in thy nest menth?

R Rl Sk TS [y R

1Qves

:Q=

88, During the past 12 menths, did you (sh0 any vitamin 7

1Qves
=1

. For how many of the post 12 menthe did you take vitamin 7

ool Less then one
1200 At of them

. Nurmier o/ amatre.

°. M“"m Doy 12 ) mmanthis], sbewt hew meny
rm“mu--m"

il tvervesy
Murmper of 4avs oot memn

0 oner

d. OR'tha dive vou tash viamna B, hew wany ailts uld
you vanally take pot day?

p— Y 1
wox

. Dl-;n-um.lmlmhu‘hdmﬂovu
tooh

—— Unay
eeve 0 0x

a8 than 17 m 85, #sk

. D you tahe sny vitamin € in the pest meath?

vQves
10ne

68. Ouring the past 12 montha, Sid You taks eny saltium?

[N USSR PR PR S R

1Oves
2 3 e (sectsem 0O

b, For how many of the pest 12 menche i you take eaisium?

L] Lese then one
1200 A8 of them

p—— LX)

1 Gh) emamecisl, Showt how many

. Ouring (the/these)
¢ @ aaigivm ?

Sove per manth did o4

] tverveey
e Msviyer of GOVS PO MER

d. Olﬁnlmvv-udcdd-.v--'dll“mw
tahe per day?

8. How many milligrams of caicium ore in sach of the pills you
took?

1 les3 than 12 1 6D, s3a:
1. Db you 1ahe any saicium i the past Manth?

Instructions

[ S S B B L o

1. Ask questions 4-6 in the same manner as similar questions in this section.

2. Follow the procedure given for units in 3e when completing questions about
milligrams. That is, just record the quantity, for example, record

“Vitamin C 50.0 mg.-83 USRDA” as "S0" on the milligram line.

whole numbers, drop decimals.

other brands of antacid.

Include only "Tums" as calcium if reported in question 6.
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SECTION DD - FOOD KNOWLEDGE

Overall Objective

The objective of this section is to determine the public's knowledge of the
relationship between diet and health so that better education and planning
programs can be developed.

Question 1, Diet Changes for Health Reasons @

any LASTING end MAJOR
S84 ond drink ter heshh

£nter response verdetim. one f00d per ine. Do net prode.

. Whettesds doyevemtiasBenr TTTTTCT
*

Enter response verberm, one 1004 per kne. Do net prode.

. Have you mode these chanpes in whet Tau ant
and drink in the pest five years?

- "Dk vou makie these ahonges in the pact yesrT

. “Heve there beon any Shanges in the ways yeur
food is cscked?

Instructions

la. Ask question la to determine if the person has made any lasting and major
changes in eating habits for health reasons. This includes both changes
made after the person was diagnosed as having a disease or changes to
prevent a disease. It does not, however, include temporary changes made
o:er a short period of time, such as not eating peanuts during an attack
of acne.

b. Complete questions 1b through le in the same manner as these same
questions in Section Q of the Cancer Control Booklet, page 5.
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2a.

@-O®

b.

Diet éhanges for Health Reasons (Continued)

Ask questions 1f and g to determine if any changés have been made in the
way a person's food is cooked.

Mark all applicable boxes in 1lg but do not probe for additional changes.
The "DK" box applies only if the person doesn't know what any of the
changes are.

Questions 2 Through 4, Major Diseases Caused by Diet @ -

I am going to read two statements. Please tell me
which one you agree with most.

,Dnl5)

(a) What people eat or drink has little effect on
whether they will develop major di: 2003

(b} By eating certain kinds of foods, people can ¢
their chances of developing major diseases.

OR o O px (a)

pr

Which major diseases do you think may be related + [0 cancer
to what people sat and drink? 1+ 3 Heant disease

1 O Obesity/Overweight

1 Diabetes

sy [ Hypertension/ High Blood Pressure
1+ 0 Other

1O None

1Oox

Do you think cancer may be related to what peopl
eat and drink? ; B ::s

3 [ Probably/maybe/could befetc.
91 ok

Instructions

1.

Ask question 2 to determine the person's opinion of the relationship
between diet and developing major diseases.

Ask question 3 to determine which major diseases the person thinks may be
related to diet. Mark as many boxes as apply, however, do not probe. It
is not necessary to record responses that are not specified in the answer
categories. If the response does not fit into a specific category, for
example, "I think anemia is related to what people eat and drink," mark
"Other."

Mark the appropriate box in DD1 based on the response to 3. Mark the
first box if cancer is mentioned alone or in combination with another

disease.

Ask question 4 to determine if the person thinks cancer may be related to
what people eat or drink.
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@—@ Questions 5 Through 7, Fiber/Fat In Diet

lBYu
201 No
o0 DK} 16

13 High

2 [ Medium
30 tow
9O bk

or low in fiber?

t
]
1
]
1
L
1
1
[}
1
]
]
]

6. Overall, would you say your diet is high, medium,

O High
or low in fat?

20 Medium
30 Low
9ok

1] Yes

7. Have you gone on 8 diet for weight loss or any
other medical 20 N0

reason during the past 12 months?

il

Instructions

1. Ask questions 5 and 6 to determine if the person thinks his/her diet
high, medium, or low in fiber and/or fat.

2. Ask question 7 to determine if the person went on a diet for health
reasons during the past 12 months.
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SECTION EE. SMOKING HABITS
Instruction

Complete questions 1 through 6 in the same manner as similar questions in
Sections T and U of the Cancer Control Booklet, pages 24 and 25.

SECTION FF. OTHER TOBACCO USE

Complete questions 1 through 21 in the same manner as these same questions in
Section W of the Cancer Control Booklet, pages 30 and 31. '
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SECTION GG. REPRODUCTION AND HORMONE USE

,Overall Objective

Age at the first pregnancy lasting 6 months or more, age at onset of menses,
hormones in birth control pills and for replacement therapy during menopause,
hysterectomy and age of menopause may all affect the risk of certain cancers,
such as cervical, uterine, ovarian, breast and endometrial. For example,
early onset of menses and late menopause both appear to increase breast cancer
risk. The use of birth control pills may reduce the risk of ovarian and
endometrial cancer, however, it may increase the risk of cervical cancer.

@- @ Questiol;s 1 Through 3, Pregnancy and Childbirth @"@

Thess next guestions are abeut y and

. Have you sver givan birth to & fivebom infant? -
. How many live births have you had?

« How old were you svhan your {first) child was bom?

. Were you 20 or younges, er sider than 20?7

Were you 21 19 24, 28 0 29, 30 %0 34, or 36 or alder?

. (Besides (that . Have you

.—uqmmuw-u—m
or more?

N m—yumwmmmw

—

« How ¢id were you st the and of [thet pregraney/ the first Age (GG 2)
of these pregnancies]? e

s oK 1200

. Were you 20 or younger, or slder than 207 1O200r GG

20 Oider then 20
+Dox 662

. Were you 21 19 24, 28 0 28, 30 %0 34, or 35 or older? 1021-2¢

1025-20
30)30-34

10 ves" in 10 3
sD)omer ()

GG2

1O ves
20Ono

SV R SR PEEIIOION SIS VIO SOOIV REVIIIONY SEPIO NI VU iy S

A. Definitions

1. Liveborn--Any child born alive regardless of how long he/she lived
after birth. .

2. Breastfeed-—-Includes the mother's own milk even if fed through a
bottle, medicine dispenser, glass, etc.

B. Instructions

1la. Mark the appropriate box in item GGl based on the person's sex. Ask
this section of female sample persons only.
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How old were you when your menstrual cycles began?

Pregnancy and Childbirth (Continued)

b. Ask questions la and b to determine the number of livebirths the
person has ever had. ) .

‘¢. When asking lc, use "first" if 2 or more is entered in 1b.

020

d. Ask 14 and e as appropriate to determine an estimaterbf the person's
age when the first child was born. The purpose of these questions is

to standardize the method for probing "Don't know" responses in 1lec.

28, Ignore the parentheticals when asldns 2a if "No" is marked in la. Use
the first statement in braces if "1" is entered in 1b; use the second
if 2 or more is entered in 1b. Read the word "Other" in 2a and 2b if

"Yes"” is marked in 1la.

b. If the respondent is currently 6 or more months pregnant, include that

pregnancy in question 2. "Six months” is used because of hormonal

changes that occur at that time.

c. Enter the person's current age in 2c if she is now 6 or more months

pregnant and this is her first pregnancy that lasted 6+ months.
Questions 4 Through 7, Menstrual Cycles

Age (5)
ooDNever menstrusted (7)
99 I DK (4p)

@0

Waere you younger than 10, 10to 12, 13to 15, or 16 or

older?

1 [J Younger than 10
2010-12
3013-1s
«O16+

9 Dok

Have your menstrual cycles stopped permanently?

1O ves
200No (8)

. How old were you when they complstely stopped?

Age (7]
98 J DX 160)

Were you younger than 20, 20 to 28, 30 to 39, 40 to 44,
48 to 49, 80 to B4, or 58 or older?

1 O Younger than 20
20020-29
3030-39
«(040-4aa
sas5-as
e[J50-864
2085+

s Dok
[

{Did they stop/Was this] due to surgery?

Sl Sebetle bbb bl bbbl Rttt wiabedad ————m -

Instructions

1.

2.

Ask question 4a to determine when the person's menstrual cycles first
began, not necessarily when she began having regular cycles.

When asking question 7, ask "Was this due to surgery" if "Never
menstruated” is marked in 4a.
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Question 8, Noncancerous Breast Lumps

. ou ever had an operation to remove a lump from your
8a m&‘n was found to be NONCANCEROUS?

1O Yes (60}

20N
3 O Lumps removed thet, (9}
waere cancerous

sOox

b. How mny-o' these operations have you had? Mmoo of

9 Dok

C. How old were you when you had the (first}
operation? : Age st first operation

99 D DK

|
[}
1
|
)
[}
1
| 58
1
I
|
|
-
|
|
|
t

Instructions

la. Question 8a refers to surgical removal only. It does not include
aspiration biopsy, that is, when suction is applied through a needle
attached to a syringe. Explain this to the respondent if questions arise.

b. If it is volunteered that the lumps were cancerous, mark box 3 in 8a.
Also mark this box if the breast was removed because of cancerous lumps.

c. Mark box 1 in 8a if both cancerous and noncancerous lumps were removed,
either at the same time or during different operations.

2. Use "first™ when asking 8c if more than one operation is reported in 8b.
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wammnnuhmmmmmhm
- batween birth control pills and health .

+ Have you ever used birth control pills?

Questions 9 Through 11, Use of Birth Control Pills

yOves
20No 166 3

. How old ware you when you started using birth
control pills?

Age (11}
s DIOK 1100

. Were you younger than 28, or 28 or older?

1 D Younger then 25 110c/
2028+1100
sDoxny

. Were you 18 or younger, 18 t0 21, or 22 to 247

3022-24

1018 or younger
1018-2 }Hl)
sDox

. Were you 28 to 29, 30 to 34, or 35 or oider?

'
1
i
1
t
1
1
[}
]
-
i
1
1
]
1
1
i
-
)
i
]
1
i
I

vDas5-29
2[030-3¢
aDa3s-
sDox

. Altogether, about how long did you take birth control
-pilis? Include any breaks in usage that lasted less than
one month.

1Doeys
2O momns } 166 3
3D vesrs

000] Less than one month (GG 3/
o830 Other (Specrtys

e OK 1110}

. Was it less than s yesr, or 8 year or more?

1 O Loss then one vear (GG 3
20 0ne vesr ormore 111c)
»Oox GG 3

. Wes It 3 years or less, more than 3 but less then 5, or
S or more years?

A. General

I e T

103 vearsorless

2D Mora than 3. less than 5 years
3036 or more years

sDox

The use of birth control pills can be as a contraceptive or for some
gynecological problem. There is no distinction made here by reason for

usage.

B. Instructions

1. Complete question'lo in the same manner as other similar questions.

2. Birth control pills may be used for a period of time, stopped
temporarily, and then continued again. If these periods of cessation
lasted less than a month, include them in the total time the pills
were taken. For example, if the response is something like, "I've
taken them for 3 years except for about a week every 3 months,” enter
3" on the "number" line and mark the "years" box in 1la.
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@'@ Questions 12 Through 15, Use of Estrogen Pills

Estrogen Is a female hormone that may be taken after a
hysterectomy or during menopause. Have you sver
taken estrogen pliis for any reason?

10ves

20No Y (saction HH)
s Oox

. How old were you when you started using estrogen piils?

Wers you younger than 20, 20 to 29, 30 to 39, 40 to 44,
45 to 49, 50 to 64, or 55 or older?

Age (14)
e 0 OK (1302

r

1 O Younger than 20
20020-29
3030-39
a040-44
s[as-a9
e[dso-sa
y[Js5+

s Oox

« Altogether, about how fong did you take estrogen pifis?
tnclude any breaks In usage that lasted less than one
month.

'O pays

2 0 Months! {15)
Number } 3 ] Years
000 (] Less than one month (15)
see OJ Other (Specify) 3

0083 0K (14b)

. Was it less than s ysar, or a year or more?

1 O Less then one year (15}
200ne year or more (14c)
eOox 115)

. Was it 3 years or less, more than 3 but less than 6, or
8 or more years?

103 years ot tess

20 More than 3, less then 5 years
3 [J5 or more yaars

sOokx

Whet was the brand name of the estrogen pills?

A. General

Estrogen replacement therapy has been linked to increased risk of breast

[}
[}
[}
[}
1
L}
]
'
]
[}
1
[}
[}
i
1
)
t
1
|
¢
1
'
)
]
[}
1
[}
L
t
]
|
'
i
[}
1
[}
[}
)
]
A
|
[}
i
1
]
|
[}
t
1

and endometrial cancer. These questions refer to pills only, not topical

creams.

B. Instructions

1. Complete questions 12-14 in the same manner as other similar questions.

2. If multiple brand names are given in response to question 15, probe to
determine which brand was used most frequently.

D16-90




SECTION HH. FAMILY HISTORY OF CANCER

Overall Objective

Many cancers may be related to hereditary factors. This section obtains
information on the incidence of cancer among the respondent’s blood
relatives. These persons need not be currently living in the household.

Questions 1 and 2, Parental History < >< :)

L

1
! -8 | ° |a2-2
18, In what yeor was yeur netural mether/iather) bem? lu.{ “anl' I s Ton A
", 1e your imatharather) s ving? 5! 10vewm L Ovea (L
10 e (10 l sTINe N1
O eOox ez
15 meverirwwnenrememner | 7 ) mover enew nenurel teener (3

K1 2K) 12}
Age — Y
nliox
N D'“ L—"——w ¥ D'“ ‘——»

1080\ 4 g touner! :8: Q.

8. At what age did your [metherather) die?

2a. Wes vow ) ever by a soster oo
. having asnser? 2s.

b. Whet king of sencer was &7

o0 O O% 1201

Q. Wha pan of the bedy was sftestad!”

Gox

d. Did vour {mether/tether) have any sther kind of canser <. 1O ves t—| Nullll
thet wes disgnesad by s destae? ,Du.} a9 ,Uuo} 129
gox I Oox
S, The FIRST tieme (she/hve} was dlognesed with canser, [T el temssezme s S e O tame v 2 A
what Ling of sonser mas h? -

2y

f. Whet pan of the bedy wmas sttested?

9. Mow oid wes your (mether/tather) when sanesr was
disgnosed by & dester?

Instructions

1. Read the introduction above question 1 to the respondent so that it is
clear we are asking about the person’s natural or birth parents.

2. Ask questions 1 and 2 as appropriate, for the person's mother, then ask 1
and 2 as appropriate, for the person's father.

3a. We are only interested in doctor diagnosed cancer, not self-diagnosed
cancer.

b. Complete the questions in the same manner as questions 50 through S5 in
Section S of the Cancer Control Booklet. Ask these questions even if the
parent(s) are household members and cancer was reported for either of them
an’ a Condition Page completed.

c. If the response to 2e is "I just told you about that,” verify that the
cancer reported in 2b or ¢, was the first diagnosed cancer, then mark the
"Same as 2b/c¢" box and go to 2g.
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Questions 3 Through 8, Cancer Diagnosed in Brothers/Sisters

Ased 0 respongene: New 'm 0 ask abowt your sinters ond brethers whe have the come neteral or birth

mother AND father as you. Do ast

3a. How many slsters 0 you hove,
any et mey hove diad? insheting

ap, hall, or sdey slstery snd brathers.

3e.

00 ueme
L]

[ 8 :-m"-.-;-hnhu‘.

p

[ 8

0l ueme
Srevarn
0} ox ’

' Nena” in 32 end 3, skip to 8.

4. Mave eny of your (brethers flar) sisters) over boen
diagnesed by ¢ daster 8s having cancer?

5. what are the firet o
‘.: '-‘- your (hrathare/ior) sissera)

Aucerd sach pereon in & seperute coksrn
Asvyens cles?

Ask 68 for the first person listed in § betore asking 6—8
for the next person. ¢

Ga. What kind of sancer @d (neme in §) heve?

B, What part of the baddy wae atfested?

o.=:Esaééé::=3--;:‘u-n-.--

d. mumumlmw-‘m.
‘what king of sancer wes ?

6. What part of the bedy wes attectns?

7. llo-d--:l:umnll-u-c—--h

Ba. in whet yeor was (name m 5] bera?

0. At whet a9e @d (neme n 5) die?

Instructions

la. Read the introduction before asking question 3 so the respondent will know
we are asking about full brothers and sisters, that is, those who have the
same natural or birth mother and father.

b. Record the number of sisters and brothers or mark the appropriate box in

3a and b.

2a. Select the appropriate term(s) when asking question 4 based on the

responss to question 3.

b. If the response is a combination of "No™ and "DK,” for example, "I know

John did not but I don't know about Mary,” mark the "No™ box.
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Cancer Diagnosed in Brothers/Sisters (Continued)

For question 5, record in a separate column the first name of each natural
brother or sister who was diagnosed by a doctor as having cancer. Ask
“Anyone else?" until a final "No" is received. Mark sex without asking if

known or ask if in doubt.

Ask questions 6 through 8 about the person listed in 5 in the first
column, then ask 6 through 8 about the person listed in 5 in the next
column, etc., based on your entry in HH 1 at the bottom of each column.
Use additional forms HIS-1B if there are more than 5 brothers and sisters

who had doctor diagnosed cancer.

Ask these questions even if the brother(s) or sister(s) are household
members, and cancer was reported for them and a Condition page completed.
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Read to respondent: These questions are about your natural or birth children. Do not include any children for whom you are an adoptive,

step, or foster

9a. How many daughtars do you havs, including

any that may have died?

b. How many sons do ’you have, including any

may have died

ooJ None

seJ DK
o00[] None

ssJ DK

10.

It “None’’ in 8a and 8b, skip to section il

Have any of your chlldren ever been dlagnosed
by e doctor as having cancer?

10 ves

20N
1815 oo

11.

What ars the first names of your children who had
cancer?

Record sach person in a separate column
Anyone elss?

1 O Mete
2 O Female

Asgk 12— 14 for the first person listed in 11 before asking
12— 14 for the next person.

What kind of cancer did_ (name in 11) have?

Did (nams in 11) have any other kind of cancar that was
hglmm"docm?

The FIRST time (he/she] was dlagnosad with cancer,
what kind of cancer was it?

What part of the body was affected?

.| 7000 DK (120)

190 JOK (120)

1 ves
+ Gow} 19

000 [J Same as 124/ (13)

190 DK (120)

How old was (name in 11) when cancer was first
diagnosed by a

e J DK

99 Opk

In what year was (name in 11)bom?

If this chiid in housshoid, mark ‘Yes’’ box without
asking.

ts (name in 11) still Iiving?
At what age did (name in 11} dle?

Instructions

seee J DK

y O Yes (HH2)
20 No (14¢c)
o OJ OK (HH2)

R |

seve [JDK

1 [JYas (HH2)
2 [JNo (14¢)
o DK (HH2)

Age

99 ok

1. Read the introduction before asking question 9 so the respondent will know
we are asking about natural or birth children.

2. Complete questions 9-14 in the same manner as questions 3-8.

3. Enter 4 digits for year in question 14a.
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Questions 15 Through 20, Cancer Diagnosed in Child’s Other Parent

Has the natursl (father/mather] of [any of your (ether)
ehildron/your child] ever boon dlagnesed by s doster
a8 having soncer?

100, What Is the (fsther’ o/mether’s} neme?

s Io (narme ) 104) the (tather/mether] of all your

{othar) ehildron?

. What kind of sancer did (ngme n | Sa) heve?

The FIRST time (ha/she] wes diagnased with canser,
whaet hind of cancer wes it?

What pert of the bedy was stfectad?

000(J Seme os 170 (1)

100 J OK (1700

. How old wes (name v |8s) when sanser was first

e

« in whet yeor was (name » | $s; bera?

N person i househoid, mark **Yes'* without asiung.

o 18 (narne =1 18s) etill iving?

At what oge did (name n 18¢) din?

+ O vou 1200
1Cmarrsa |

. How meny childron did you end (»

« Whet sre the children’s first nemes?

Questions 15-20 pertain to the other natural parent(s) of the respondent's

natural child(ren), regardless of marital status or current living

gituation.
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Cancer Diagnosed in Child's Other Parent (Continued)

Instructions

la. If you are interviewing the mother, use "father" when asking
question 15; otherwise, use "mother."

b. If more than 1 child was reported in question 9, use "Any of your
children ...?"; otherwise, use "Your child ...?". Do not ugse "Other”
when first asking question 15.

2a. Record in a separate column of 1l6a the first name of the natural
parent who was diagnosed by a doctor as having cancer.

b. Ask 16b to determine if the person in 16a is the parent of all the
person's children.

3. Ask questions 17-20 for the person listed in 16a. Based on your entry
in 16b, mark HH3 at the bottom of each column. If there is more than
one other parent complete these questions, as appropriate, in the same
manner as for the person listed in the first column.

4a. Ask questions 20a and b to determine how many children the respondent
and the other parent had together, how many were sons and how many
were daughters. Note that these questions require a total and a
number for each. If there were no sons or no daughters, enter a dash
on the appropriate line in 20b.

b. Ask question 20c to obtain these children’s first names. If the
person in 16a was the father/mother of more than eight children,
record only the first eight mentioned.

5. When reasking questions 15 and 16, use the phrase, "Your other
children."” -
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SECTION II. CANCER SURVIVORSHIP
@-@ QUESTIONS 1 THROUGH 6. DOCTOR EVER DIAGNOSED CANCER @‘@
1

Has a doctor or other health professional ever told you that you
had cancer of any kind (including any cancer you have already
mentioned)?

10 Yoo
20 No (ssction L)

What kind of cancer was it?

7900 DK (20)

What part of the body was affected?

Ook

How old were you when this cancer was first diagnosed
by a doctor? Age

se O oK

Besides this cancer, has a doctor ever told

you that you had any other kind of cancer? 10) Yes

20 No fsection L)

What kind of cancer was it?

700 J DK (50)

What part of the body was affected?

How old were you when THIS cancer was first diagnosed
' by a dootor?

EET Y PR E St O EE S B e e D B T T

Instruction

Complete these questions in the same manner as questions 50 through 55 in Form
HIS-1A, Cancer Control, Section S.

D16-97



SECTION JJ. OCCUPATIONAL EXPOSURE
@—@ Questions 1 Through 5, Longest Job Worked @ - @

. How old were you when you stavted doing this kind of work?

mthddhwhus-w'“nu-orhhb

Complete from entries in 1, 2, snd 4. if not clear, ask:

« Wereyou —
An employse of a PRIVATE company, business or
individusl for wages, selary, or commission?
A member of the ARMED FORCES?

Working WITHOUT PAY in family business or faem? . . .

A. Objective

These questions are very similar to the Occupation and Industry questions
on the HIS-1, Demographic Background Page. However, they ask about the
type of work done the longest regardless of the place(s) the person was
employed. This information aids in assessing cancer risk through
occupational exposure.

B. Definition

Occupation/Industry--See pages D14-22 through D14-38. In order to assign
the proper occupation and industry codes, you must supply the same detail
as required in the HIS-1. If necessary, probe to get enough information

to qualify for adequate. entries.

C. Instructions

la. In these questions we are interested in cancer caused by occupational
exposure to carcinogens so we do want to include volunteer work if
reported by the respondent. If it is volunteered that the person
never worked, mark the "Never worked"” box. If the respondent says
that the longest kind of work was while in the military, record the
specific kind of work he/she did the longest while in the military.
Again, record this in as much detail as possible the same as you would
for civilian jobs.
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@'@ Longest Job Worked (Continued). . . . @@

b.

3a.

4a.

Enter the occupation the person worked at the longest, even though
more than one employer may have been involved. For example, a person
worked S years as a tax auditor for IRS, then worked 7 years as a
salesman for Sears and has been working again as a tax auditor for
W.M. Bell for the past 4 years. This person has thus worked as a "tax
suditor” for 9 years and "tax auditor” should be the.entry in

question 1.

Complete question 2 in the same manner as question 6f of the
Demographic Background Page. N ]
Mark the appropriate box or enter the response verbatim in question 3
to represent the total time spent at the occupation in 1. If the
response indicates sporadic or part time jobs, such as "10 years off
and on,”" try to obtain the respondents' best estlmate of the total
time spent at that kind of work.

. Enter in question 3b the age of the person when he/she flrst .started

doing this kind of work, even temporarily.
In question 4, enter the kind of business or industry the person
worked in the longest at the occupation entered in 1. For example,
for the cage described in paragraph 1lb above, enter "Federal Internal
Revenue Service” since this is the business or industry in which the
person worked longest as a "tax auditor.”

. It may be necessary to reword the occupation when asking question 4.

For example, if the entry in question 1 is "Sorting letters" ask’
question 4 as "What kind of business or industry did you work in the
longest as a Letter Sorter?" 1If the longest job worked was while in
the Armed Forces, enter the branch of the service in which it was
performed. N

Probe as necessary for an adequate description of the longesf
occupation and the industry the same as you would for questions 6d, e,
and f on the HIS-1 Demographic Background Page.

Complete question 5 in the same manner as question 6g of the
Demographic Background Page. If questions arise, this class of worker
refers to the kind of business or industry recorded in question 4.

If the respondent reports volunteer work, mark the category as though

wages had been received. For example, if the person reports doing
volunteer work at a private hospital, mark "P."
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SECTION KK. HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES

@.@ Questions 1 Through 3, Height and Weight

Abeut how tall ars you without shose?

2. meam-m-m
sheus?

|| |
ik

hod the most, how much did yeu
Whea reu melghe: b

. La
L ol v

L

Instruction

Complete questions 1-3 in the same manner as these same questions on form
HIS-1, Cancer Control, Section Y.

Questions 4 and 5, Relationships and Social Activities

Thets nert questiona are about secial activities and
relstionships.

4a. (lothch‘h.vowmwoll
your friends, how many are there that you ean talk
hm'dvmmnanuunuluh'hdﬂ

. Including your (husband/witel)
b (lot nhtlvudo'eu!unmnmmu-b
Mpﬂvmmﬂmumeﬂuh'hb?

i None in 4a and 4, skip to 8.

vadmumum“mmu
* talk te ot loast OnCa o mOnth?

Ba. Hew often do you participats in ar attend group
mestings or activities, tor enample, seclal clubs, PTA,
chureh groups or other community

0T None

10 went

e {10

B. How often do yOu go te chureh, tample, o uther
religlous services?

10 weer
30 montn
«QOveer

.-------,-----_--r-----P---- -

A. Definition

Friends, Relatives--These terms are respondent defined and may or may not

be household members; however, they do not include the sample person's
spouse.

B. Instructions

la. Do not include the parenthetical in 4a and 4b if the person is
reported on the HIS-1 as "Widowed”, "Never Married”, or "Divorced”.

b. If there is a positive response in only 4a or 4b, do not include both
terms when asking 4c. For example, if "2" is entered in 4a and "None”
is marked in 4b, ask 4c "How many of these friends do you see or talk
to at least once a month?”
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Relationships and Social Activities (Continued)
c. If "1" is entered in 4a or 4b and "None"” is marked for the other
question, ask 4c as "Do you see or talk to this friend (or relative)
at least once a month?”
d. Do not ask question 4c if "None"™ is marked in 4a and b.
2a. If the answer to 5a is given in terms of days, for example, "Twice a
day,” probe to determine times per week. For example, "How many times
per week would you say that was?”

b. Complete 5b in the same manner as Sa.
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HIS-100
1987

CHAPTER 17. ITEM E AND TABLE X

Item E @

A. Objective

Fill item E on questionnaires prepared for EXTRA units. The information
is utilized by the regional office in assigning serial numbers.

B. Instruction

Fill item E by entering the control number of the original sample unit
and, if the EXTRA unit is in an area or block segment, by entering the
listing sheet and line number of the first unit listed on the same
property as the original sample unit.
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Table X

JABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS

=

SEPARATENESS AND FACILITIES

CLASSIFICATION

aiready Ssted, Ml shest end fine rsmiber below snd

o thils & unit In & speciel
plase?

N - Mot o separste wall
include on this

Separsts wal — Do
Aot include on this

RU | Complete the
OY | aporopriee
fype coksmn for
instructions.
[

O Yas — Mark WU
col. (8)

% - Stop Table X for
this ine

O No — Mark Nincol. (8) | DHU — Flt col. (87 or (70,
&8 appropriste

Q0T - Fcol. (@) or (7,
88 sppropriste

O Yos — imtarview ss on
EXTRA unit

O No - Do not interview

O Yos — Mark MU in
col. (8)

ON - Stop Table X for
this ine

DONo — Mark Nincol. (5) | DHU — Flicol. 1 ov (7,
9 appropriste

Oor - tmcoL B or (N,
88 Spproprists

O You — intarview se an
EXTRA unit

O No — Do not interview

O Yos — Skipto col. (8}
merk tw©
Tabie A inPart C
manvel

Dwne

D Yes — Mark WU
col. (8)

- Table X
O goorams

- Ow - mreol.
OINo — Mark Nincot.(5) | LU — Al col. (B or 72,

Dot - Facol. B or N,
3 sppropriste

O Yes ~ bmtarview sz an
EXTRA unit

O No — Do not interview

WOTE: Do sure to continue Interview for sriginel unlt after © ting Tabde X for all inee.

A. Objective

Use Table X to record information to help determine whether the reported

living quarters is a part of the unit being interviewed or is occupied or

intended for occupancy as separate living quarters and should be
interviewed as an EXTRA unit or added to the listing sheet.
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Instructions

Table X (Continued)

Use a separate line of Table X for each living quarters reporlcd,

example, if the respondent reports there are living quarters in the
basement and on the second floor, you would fill one line for the basement
and another line for the second floor.

1.

Column (1)

4, If the unit in question is already listed on the listing sheet,

enter the sheet and line number that the unit is listed on, in the
space provided; then stop.

b. If the unit in question is NOT listed on the listing sheet, enter
the basic and unit (specific) address of the living quarters or a
description of each space you are inquiring about; for example,
"2nd floor left", "lst floor rear”, or "basement"”.

Column (2)

Mark "Yes" or "No" in colunn (2) based upon whether or not the address
is in a special place. If the address is in a special place, refer to
Table A in part C to determine whether or not the address is a separate
housing unit or OTHER unit. Then skip to column (5) and mark the
appropriate box. If the addres# is not in a special place, go to
column (3). |

Columns (3) and (4)

For addresses not located in special places the questions in these

columns will determine whether or not the living quarters is a separate
housing unit.

a. Column (3)

Mark "Yes" or "No" in column (3) based upon whether or not the
occupants or intended occupants of the address in column (1) live
and eat separately from all other persons on the property. (See
part C, topic QZ) for definition of separateness.)

— If "Yes, go to column (4).
-- If "No" skip to column (5) and mark the "N" box.

b. Column (4)
In column (4) indicate whether or not the address in column (1)
has direct access from the outside or through a common hall. See
part C, topic Qz) , for definition of direct access.

— If "Yes", go to column (5) and mark the "HU" box.
— If "No", go to column (5) and mark the "N" box.
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Table X (Continued)

Column (5)

Mark in column (5) the classification of the living quarters identified
by the address in column (1). Do this based upon the responses to the
questions in columns (2) and (4) (plus information from Table A in

" part C if applicable).

If you mark "N,” indicating that the address in column (1) does
not identify separate living quarters, stop filling Table X for
this line. Consider the additional living quarters on this line
as part of the original sample unit and include any occupants of
it on the HIS-1 questionnaire prepared for the original sample
unit.

If you mark “HU” or "OT,” indicating that the address in
column (1) identifies separate living quarters, fill column (6)
or (7), depending on the segment type.

Columns (6) and (7)

Fill column (6) or column (7), depending on the type of segment in
which the separate living quarters is located. Determine if the unit
meets the criteria, as listed at the top of the appropriate column.

If the unit does meet the criteria, mark "Yes” in the appropriate
column. For an EXTRA unit in Area or Block Segments, prepare a
separate HIS questionnaire. Continue the interview with the
original sample unit. For an unlisted unit in a Permit Segment,
add the unit to the Listing Sheet and prepare a separate HIS-1
questionnaire if the unit is listed on a current sample line.
Continue the interview with the original sample unit.

If the unit does not meet the criteria, mark "No” in the

appropriate column and do not prepare an HIS questionnaire.
Continue the interview for the original sample unit.
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CHAPTER 18. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS
A. Definitions
1. EXTRA Unit--An unlisted unit, found at the sample address in an Area
or Block Segment at time of interview. For a more complete discussion
of EXTRA units, refer to part C, topic .
2. Merged Unit--A unit which is formed by the combination of two or more
units. The resulting unit may or may not be in the current sample.
B. Instructions
EXTRA UNITS
1. Prepare an HIS-1 questionnaire for each EXTRA unit, whether occupied
or vacant.
a. Transcribe heading items 2 through 4 from the questionnaire for
the original unit.
" b. Transcribe PSU and segment number to item 5 but leave the space for
serial number blank.
c. Item 7, YEAR BUILT--Mark the "Ask” or "Do not ask” box the same as
for the original unit.
d. Item 9, LAND USE--Mark the "URBAN/RURAL" boxes the same as for the
original sample unit.
e. Fill item E on the back of the questionnaire for the EXTRA unit.
f. If the EXTRA unit is occupied, complete the interview in the usual
fashion. If the EXTRA unit is vacant, fill the questionnaire as
you would for any vacant unit.
See page E1-19 for items which must be filled prior to transmittal.
2. Prepare an INTER-COMM; fill the heading items and explain how the EXTRA

unit was discovered. Attach the INTER-COMM to the forms for the EXTRA
unit.
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MERGED UNITS

10

20

To determine if the merged unit should be interviewed, see part C,
topic @3 , of the manual.

For merged units discovered at time of updating, see part C,
topic @

Questionnaires

a. First Unit Involved in Merger--A Current Sample Unit--If the first
of the listed units which are involved in the merger is a unit for
which you have a questionnaire, interview the merged unit on that
questionnaire. If the merger also involves any other units for
which you have questionnaires, return those questionnaires as
"“Type C-merged.”

b. First Unit Involved in Merger--Not a Current Sample Unjit--If the
first of the listed units involved in the merger is pnot a current
sample unit but the merger involves one or more other units for
which you do have questionnaires, return the questionnaires as
"Type C-merged.”

c. On the Questionnaire Used for the Merger--Enter in item 6# the
complete description or address of the units now merged.

In addition to the entries required on the questionnaires for merged
units, certain notations must be made on the listing sheet. For these
instructions, refer to part C, topic

Prepare an INTER-COMM; fill the heading items and specify sheet and
line numbers of the merged units. Attach the INTER-COMM to the forms
for the merged units.
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CHAPTER 1. INTERVIEWING TECHNIQUES

A. Your Role as an Interviewer

You

1.

must play two roles as an interviewer.

Technician

You are a technician who applies standard techniques to each
interview. The standard techniques, detailed in parts A through D of
your Interviewer’'s Manual, ensure that the data collected by all HIS
interviewers are accurate and reliable. Since all interviewers apply
the same techniques, the results of the interviews from across the

country can be combined to provide valid statistical totals on the
health of the Nation's population.

Diplomat

You should show a sincere understanding and interest in the
respondent, and create a friendly but businesslike atmosphere in which
the respondent can talk truthfully and fully. You should begin
building a harmonious relationship with the respondent when he or she

first answers the door. Maintain the rapport throughout the interview
to ensure full and valid information.

During an interview, if rapport is broken because the respondent finds
a particular question "too personal,” you would be wise to take a
little time to reassure the respondent regarding the impersonal and
confidential nature of the survey. Through restating the survey (or
question) objectives and showing the respondent a report from a past
survey you will be able to illustrate how one respondent‘'s answers are
grouped with answers from other respondents as an impersonal statistic.

B. Locating the Address and Contacting the Household

1.

ti the Address

Most addresses in your assignment can be easily located based on your
general knowledge of your interviewing area. If you have difficulty
locating an address, use the suggestions below to find the address.

® Mapg of your interview area may be available from various sources,
such as the Chamber of Commerce, local government offices,
asutomobile clubs, private firms that sell maps, some service
stations, and local or state highway departments. Ask your

supervisor before purchasing any maps, since you may be reimbursed
for the cost of maps.

® Post Office employees are familiar with the locations of

addresses, and are the best sources of information on the
locations of "rural route” mail delivery addresses.
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e The segmené folder may contain maps, sketches, or notes on the
locations of the addresses in that segment.

® Police, fire, and other local government officials, such as

assessors, building inspectors, and zoning officials, may be
helpful.

e Local businesspersons who deal with people in the area may be able
to explain the location of an address.

e Utilities such as electric companies and telephone companies
service most households and would have a knowledge of the
locations of most addresses.

e Part B, Chapter 2, of your Interviewer's Manual discusses locating
addresses in permit segments.

Remember when inquiring about addresses or residents, you may say
you are a representative of the Bureau of the Census and you are
conducting a survey for the National Center for Health Statistics,
which is part of the U.S8. Public Health Service, but you must not
mention the particular name of the survey.

Contacting the Household

After you locate an assigned address, list or update at that address,
if applicable, then visit the household at the sample unit and
introduce yourself using an introduction similar to the one discussed
in paragraph Clb on page El-4. Area and Block segments are prelisted
and preupdated; therefore, you will only have to visit the household

at the sample unit and introduce yourself using the above introduction
reference.

a. No one Home on First Visit

If no one is home on your first visit, find out from neighbors,
janitors, etc., whether the occupants are temporarily absent.

e If the occupants are temporarily absent (acccording to the
conditions listed on page D4-18), follow the instructions on
pages D4-18 and D4-19 for temporarily absent households.

e If the occupants are not temporarily absent, £ill a Request
for Appointment (Form 11-38 or 11-38a) indicating when you
plan to call back. Enter your name and telephone number in
the space provided. Also, enter the date and time you said
you would call back in a footnote on the Household Page. Do
not leave this form where it is easily visible from the street
as this may anger the respondent.

e Try to find out from neighbors, janitors, or other knowledge-
able persons when the occupants will be home; however, do not
identify the specific name of the survey. Note the time in a
footnote on the Household Page and call back at that time.

El1-2




No One Home on the Second and Subsequent Visits

If no one is home on the second and subsequent visits, use the
suggestions below as an aid in establishing contact with the
household.

® Visit the address at different times of the day and night.

e Ask neighbors, janitors, and knowledgeable persons when the
occupants will be at home.

# If the occupant's name is available from a mailbox or from a
knowledgeable person, look up the name in a telephone
directory. If you find the name at that address in the
directory, you may use the telephone in an effort to arrange a
visit. (Do not look inside the mailbox to get the household
name.)

Remember when inquiring of neighbors or other persons about
the occupants, say that you are a representative of the Bureau
of the Census and are interested in contacting the occupants
for a survey for the National Center for Health Statistics,
which is part of the U.S. Public Health Survey, but you must
not mention the particular name of the survey.

Number of Callbacks to Make in an Attempt to Obtain an Interview

It is important to obtain as many interviews as possible;
therefore, we are not prescribing a specific number of callbacks.
In some cases, you may have to make many callbacks before you are
able to interview the respondent. For most cases, however, one or
two visits will be sufficient to obtain the interview. See also
L4 on page E1-26 for additional instructions for telephone
interviews.

Your office will designate a closing date for completing your
assignment.
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C. How to Begin the Interview

1. Introduce Yourself to the Respondent

a. The first step in an interview is to introduce yourself, including
these six points:

69
(2)
3)
(4)
(5)

(6)

Your name.

The U.S. Bureau of the Census.

Your Identification (ID) Card.

The fact that you are taking a health survey.

The National Center for Health Statistics of the U.S. Public
Health Service.

The "Advance” letter.

b. A suggested introduction is:

"I am from the United States Bureau of the Census.
Here is my identification card. We are conducting a health survey
for the National Center for Health Statistics, which is part of
the U.S. Public Health Service. Did you receive a letter
explaining this survey?”

¢. If you are not invited in immediately after your introduction, you
may add, "May I come in?”

2. The Privacy Act of 1974 and the "Advance" Letter

a. The Privacy Act passed by Congress in 1974 seeks to ensure that
personal information about individuals collected by Federal
agencies is maintained in a manner which prevents unwarranted
intrusions on individual privacy.

Among other things, the provisions of the Privacy Act call for
Federal agencies to provide individuals with the following
information about requests for information:

The authority under which the information is being collected
and whether compliance is mandatory or voluntary.

The principal purpose or purposes for which the information
is intended to be used.

The various uses which may be made of the information.

The effects on the respondent, if any, of not providing all
or any part of the requested information.
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The information listed above, along with a general explanation of
the HIS, is contained in the advance letter which is sent from the
regional office on Monday preceding the week of interview. The
letter is sent only to those households for which the office has a
specific street address or mailing address.

It will be necessary for you to inquire if respondents received
the "Advance"” letter. It is not necessary to ask if they have
read it. If the "Advance” letter was not received or if the
respondent does not know if it was received, provide him/her with
a copy. If the respondent wishes to read the letter prior to the
interview, allow sufficient time for that purpose. If the
respondent inquires about the purpose of the survey, even though a
copy of the "Advance” letter had been provided, you should offer
an explanation such as:

"The Bureau of the Census is conducting the National Health
Interview Survey for the National Center for Health Statistics,
which is part of the U.S. Public Health Service, because of the
urgent need for up-to-date statistics on the health of the
people. The survey is authorized by title 42, United States Code,
section 242k. The information collected is confidential and will
be used only for statistical purposes. Participation in this
survey is voluntary and there are no penalties for refusing to
answer any question. However, your cooperation is extremely
important in obtaining much needed information to ensure the
completeness and accuracy of the data.”

At households where two or more members are interviewed at
different times, it is not necessary to give the second person a
letter; however, include the statement, "Your household has been
provided with a letter explaining this survey,” in your
introduction.

After inquiring about the "Advance" letter and seating yourself,
begin immediately with the first question of the interview: "What
is your exact address?" The sooner the respondent begins to
participate in the interview, the better. (NOTE: If a listing of
the address is required, verify the listing before beginning the
HIS-1 interview.) Starting the actual interview is much more
desirable than describing the types of questions you plan to ask.

If persons who are not members of the immediate family are
present, before continuing suggest to the respondent that it might
be preferable to talk in a more private place. Even though a
respondent might not refuse to be interviewed under these
circumstances, the presence of outsiders might cause a reluctance
to talk about certain types of illnesses which could result in a
loss of information and cause a bias in the data. This may also
help to assure respondents that the information they provide is
confidential. Allow the respondent to make this determination.
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Background of the National Health Interview Survey

a. The National Health Survey, of which the National Health Interview
Survey is a part, is authorized by title 42, United States Code,
section 242k.

b. The National Health Survey is a fact-finding survey only. Everyone
realizes the importance of information about people's health and
medical care, and they trust the survey to be concerned only with
gathering facts about these health problems--and not with how the
problems should be solved. Actually, when there are questions
about how to solve 'a health problem, health administrators turn to
the National Health Interview Survey for the facts on the
siutation because they trust the survey results to be accurate.

c. If the respondent confuses this survey with other census work, or

the 10-year decennial census, explain that this is one of the many
special surveys that the Census Bureau is asked to carry out
because of its function as an objective fact-finding agency and
because of its broad experience in conducting surveys.

Reluctant Respondents

You will find that most respondents will accept your introduction as
the reason you are taking the survey. However, there will be a few
who want more information about the survey and you should be prepared
to answer their questions. There also may be a few respondents who
are reluctant to give information, or who refuse to be interviewed
because they do not want to be bothered or because they do not believe
the survey has any real value.

It is your responsibility, as a Census Bureau representative, to
"sell” the HIS program to a reluctant respondent. A good selling job
at the beginning of the interview should gain you the cooperation
needed to complete the HIS interview.

To convert reluctant respondents, you must decide how much explanation
is needed and the best approach. Explain the survey in your own words,
in a manner that the respondent can understand. A thorough under-

standing of the survey by you is the key to an appropriate explanation.

a. General Explanation of Survey

If a respondent mentions specific reasons why he/she does not want
to participate, refer to the topics listed in section 4b below for
handling specific points. An example of a general explanation is
shown below.
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"Most families have or will be affected in the future by health
problems. It is extremely important to know about the health of
the Nation's people. Unless there is adequate information about
the current health situation, government and medical care
personnel may fail in their efforts to maintain a health care
system that is equipped to handle the present and future medical
needs of the people. However, to measure the health of the
Nation, we need to interview healthy persons as well as those with
health problems.

If we know in advance the direction the Nation's health is moving,
it is easier to initiate .programs to meet current and future
health care needs. The statistical information developed from
this survey is urgently needed in order to plan intelligently for
the health needs of the population.”

You may also refer to the "Advance" letter, the explanation on the
last page of the Flashcard Booklet, and the material in part A,
chapter 1, of this manual for assistance in explaining the survey
to the respondents. ’ ’

Specific Reasons for Reluctange.

If a respondent gives specific reason(s) for her/his reluctance to
be interviewed, you may use the general explanation in section 4a

_ above, but you should also respond to the reason(s) mentioned.

Shown below are some reasons a person may give for being reluctant
to participate, and the responses you should give.

(1) How long will the interview take? .,

Mention that the length of the interview depends largely on
the number of persons in the family. Do not say the
interview will take only a few minutes. .

(2) I don't have the time.

If the respondent states that he/she has no time right now
for an interview, find out when you may come back. However,
always assume (without asking) that the respondent has the
time unless you are told otherwise.

(3) I don't want to £e11 you about myself and my family.

Ask the respondent to allow you to begin the interview on a
"trial basis,” explaining that the person does not have to
answer any particular question(s) he/.she feels is too
personal. In most cases, you will find that respondents
provide most, if not all, of the needed information. Also
mention the information about the household is confidential

by law and that identifiable information will be seen only by
persons working on the survey.
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(4)

(5)

(6)

7

Why are you interviewing this household?

Explain that it would be too costly and time-consuming to
interview everyone in the United States and therefore a
sample of addresses was selected. The respondent happens to
live at one of the representative addresses picked. Say that
the selection was not based on who lives at the address, nor
whether they have problems with their health. Each person
represents approximately 1,600 persons. Taken as a group,
the people living at these sample addresses will represent
the total population of the United States in the health
statistics produced and published by the U.S. Public Health
Service.

Why don't you go next door?

The National Health Interview Survey is based on a scientif-
ically selected sample of addresses in the United States.
8ince this is a sample survey, we cannot substitute one
address for another without adversely affecting the
information collected. Also, all addresses have a chance of
being in the sample. The one "next door” may have been or
may be in the sample.

I consider this a waste of taxpayer's money.

We are conducting the National Health Interview Survey for
the U.8. Public Health Service to provide needed information
on the health of the Nation's people. This information is
useful when public or private health care programs are
proposed or evaluated. The cost of conducting this survey is
modest in comparison to the cost of health care in the United
States. The information obtained from this survey helps
ensure 8 more efficient allocation of funds for health care
programs.

How can you say that the survey is confidential but yet the
data will be published?

All information gathered in this survey is held in strict
confidence by law, unless we specifically request a
respondent to sign a release form. There are severe
penalties for revealing any information gathered in the
survey that would identify any individual. Data are produced
in such a way that no individual person can be identified.
Both NCHS and the Census Bureau have outstanding records in
this area.
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(8)

9

(10)

(11)

(12)

Why don't you get thig information from doctors or the
American Medical Association?

Doctors and the American Medical Association only have
records on contacts with health care facilities. They do not
have information on illnesses or injuries for which persons
do not contact medical persons, and on persons without health
problems. '

The HIS also collects information on the effects of health on
the person's lifestyle. This information is not available
from medical records.

What have you done with the data collected in the past?

From previous surveys a number of detailed reports on the
following subjects have been published.

e Medical Care of Acute Conditions

® Hospital and Surgical Insurance Coverage

® Personal Out-of-Pocket Health Expenses

® Characteristics of Persons with Hypertension
e Information on Hospitalizations

Provide the respondent with a copy of the most recent "Fact
Sheet” provided by NCHS.

I gave information in the decennial census.

a

The 1980 Decennial Census was conducted in April 1980.
Therefore, some respondents may question why you are
interviewing them whey they have already completed a census
questionnaire. Explain that the decennial census does not
collect information on the health of the Nation's people.
The information in the National Health Interview Survey is
very important to collect this needed health information.

Isn't participation in the survey voluntary?

Although participation in the National Health Interview
Survey is voluntary, it is very important that we obtain the
cooperation of all households selected in this relatively
small sample to assure that we will continue to produce valid
and representative information on the health of the
population.

Will this be the end of it?

Do not tell respondents they will be interviewed only once,
since they may be reinterviewed by your supervisor or
interviewed again for some other survey at a later time. If
asked about additonal interviews, tell the person that the
household may be contacted at a later date to obtain
additional health related information. This is also stated
in the "Advance” letter.
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(13) Not convinced of need for information on health.

Other approaches may be used for persons who are not
convinced that it is important to have information on health.

e For example, a respondent with children may be
interested that data are sometimes collected on the
immunization of children, dental care, or other topics
specific to children.

e For example, a respondent who is concerned with the
*high” cost of health care may be interested in the
fact that HIS data may be useful for more efficiently
directing government health care expenditures and for
formulating government programs to assist persons with
their payments for health care.

c. Refusals

Occasionally, a household may refuse to give any information. You
should make every effort to obtain cooperation from each household
assigned to you for interview. Use the explanations provided in
this part of the Manual to demonstrate to the respondent the need
for this information and to overcome any objections he/she has.

If all attempts at obtaining cooperation have failed, follow the
instructions for refusals on page DA-17.

D. Your Own Manner

10

Your greatest asset in conducting an interview efficiently is to
combine a friendly attitude with a businesslike manner. If a respon-
dent’s conversation wanders away from the interview, try to cut it off
tactfully, preferably by asking the next question on the questionnaire.
Appearing too friendly or concerned about the respondent’s personal
troubles may actually lead to your obtaining less accurate information.

It is especially important in this survey that you maintain an objec-
tive attitude. Do not indicate a personal opinion about replies you
receive to questions, even by your facial expression or tone of voice.
Since the illness discussed may be of a personal or serious nature,
expressions of surprise, disapproval, or even sympathy on your part
may cause respondents to give untrue answers or to withhold
information. Your own objectivity about the questions will be the
best method for putting respondents at ease and making them feel free
to tell you the conditions and illnesses in the family.

Sometimes you may feel it awkward to ask particular questions of
certain family groups or in certain situations, for example, specific
items in the condition lists, income, etc. If you ask these questions
without hesitation or apology and in the same tone of voice as other
questions, you will find that most respondents will not object. If
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How

there is any discussion on the respondent's part, explain that the
questionnaire is made up of a prescribed set of questions that must
be asked in all households, even though they may seem to be
inappropriate in some cases.

Avoid "talking down" to respondents when explaining terms but give as
direct an explanation as possible.

to Ask the Questions

Ask Each Question as Instructed--The uniformity and value of the final
results depend on all interviewers asking the questions in the game
order and with the same wording.

a. If you change the order, it is likely that both you and the
respondent will become confused. This is especially true of the
health questions, which refer to different periods of time.
Asking the questions out of order would invite confusion.

b. Speak clearly and read the entire question as it appears on the
questionnaire. If you change the wording of a question, the
respondent may answer differently than if you asked the question
with the proper wording. This would mean the information obtained
in the interview is not reliable, because it is not comparable to
the information obtained in all interviews where the question was
asked properly.

¢. It may appear to be bad manners to ask a question when the respon-
dent has already provided you with the specific answer. It may
confuse the respondent, or even cause antagonism, and may result
in loss of information for later questions in the interview. If
you are sure of the specific answer, you may make the appropriate
entry without asking the question. However, you should verify the

answer by saying something like: "I believe you told me earlier
that a motor vehicle was involved in the accident, is this
correct?”

Listen to the respondent until the statement is finished. Failure to
do so can result in your putting down incorrect or incomplete entries.
The two most common_ types of errors made in this regard are:

a. Failure to listen to the last half of the sentence because you are
busy recording the first half.

b. Interrupting before the respondent has finished, especially if the
person hesitates. A respondent often hesitates when trying to
recollect some fact, and you should allow sufficient time for this
to be done. Also, people will sometimes answer "I don't know" at
first, when actually they are merely considering a question. When
you think that this may be the siituation, wait for the respondent

to finish the statement before repeating the question or asking an
additional question.
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Repeat the Question if Not Understood—-The respondent may not always
understand the question when it is first asked, and sometimes you can
tell from the answer that the question has not been understood. 1In
this case, repeat the question using the same phrasing as used
originally. This should not prove to be embarrassing since what you
said the first time was not heard or understood. Frequently the
respondent is capable of understanding the question but has missed a
word or two. If you think it is helpful, preface the repetition of
the question by a phrase, such as "I see,” "Oh, yes,” and the like,
and then repeat the actual question. If the respondent still does not
understand the question, follow the instructions for probing in
paragraph F on page El-14.

Repeat the Answer--Sometimes it is helpful to repeat the respondent's
answer and then pause expectantly. Often this will bring out
additional information on the subject. It is also helpful as a check
on your understanding of what has been said, especially if the
statements or comments given have not been entirely clear. For
example, “"Including your doctor visit last week, that makes three
times during the past 2 weeks?”

Avoid Influencing the Respondent

a. Experiences in other studies have shown that respondents tend to
agree with what they think you expect them to say, even though the
facts in the case may be different. Therefore, avoid "leading”
the respondent by adding words or making slight changes in
questions that might indicate an answer you expect to hear.

b. Even slight changes which may seem to make no apparent difference
can prove harmful and should be avoided. For example, the
question, "During those 2 weeks did you stay in bed because of
illness or injury?” is greatly changed in meaning when changed to,
"“You didn't stay in bed during those 2 weeks because of illness or
injury, did you?” The question, "Did the doctor or assistant call
the eye trouble by a more technical or specific name?"” would have
a8 different meaning if changed to "Did the doctor say you had
glaucoma?"

c. Changes in question wording such as thése suggest answers to the
respondent and must be avoided. In an effort to be helpful the
respondent may say, "Yes, that was it,” or "That is true,” or
"That sounds about right"”; whereas, the facts may have been quite
different.

d. Sometimes the respondent may not know the answers to the questions,
and if this is the case, record the fact that the information is

not known. (See page D2-9, paragraph 4, for instructions on
recording "Don't know" responses.)
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Information Given Out of Turn--Sometimes respondents will start
describing the health of the family in answer to the very first
question and will cover their own illnesses and those of other family
members in such a way that is difficult to know which person has which
condition. When this happens, you should explain that you cannot keep
up in recording the information and ask them to permit you to ask the
questions as they appear so that the information needed will not be
given more than once.

If you find it helpful, you may footnote conditions which are reported
in questions not designed to pick up conditions for your reference in
verifying these conditions later on the same page. For example, if
the response to 2b on the Restricted Activity Page is, "He missed

3 days from work because of sinus trouble,” you may wish to footnote
"Sinus trouble" for verifying this condition when asking 7a. Do NOT
attempt to verify conditions reported on a previous page.

Do not enter conditions in C2 unless they are verified or reported in
response to questions designed to obtain conditions so that you will
be sure to enter the proper source.

Do Not "Practice Medicine"

8. Do not try to decide yourself whether or not any member of the
household is ill. If the respondent mentions a condition but
makes light of it or expresses doubt that the person was "ill,"
enter the condition on the questionnaire and ask the appropriate
question(s) about it. -

b. Do not attempt to diagnose an illness from the symptoms, or to sub-
situte names of diseases for the respondent’s own description of
the trouble. If an answer to a question is not specific or
detailed enough, ask additional questions in accordance with
instructions in section F below. However, the final entry must
always represent what the respondent said, in his or her own words.

c. If respondents ask for any information regarding health, explain
that you are not knowledgeable enough to give health information
and refer them to their physician or to the local medical society.

Pacing the Interview

a. Try to avoid hurrying the interview even under trying:circum-
stances. If respondents sense that you are in a rush to complete
the questions and get out of the house, they will probably
cooperate by omitting important health information which they
might feel would take too much time to explain and record.

b. Maintaining a calm, unhurried manner and asking all the questions
in an objective and deliberate way will do much to promote an
attitute of relaxed attention on the part of the respondent.

c. Do not, however, unnecessarily "drag" the interview by allowing
the respondent to present extraneous information after each
question.
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F.

Probing

1.

When to Probe

How

Sometimes a person will give you an answer which does not furnish
the kind of information you need or one which is not complete. It
will be necessary to ask additional questions to obtain the
required information, being careful to encourage the respondent to
do the explaining without suggesting what the explanation might be.
Ask as many questions as necessary to satisfy yourself that you
have obtained complete and accurate information insofar as the
respondent is able to give it to you.

Be sure to keep asking additional questions until you have a
complete picture and all the pertinent details. In some cases,
the actual probe to use is printed on the questionnaire.

However, do not "over-probe."” If the respondent does not know the
answer to a question, do not try to insist that an answer be given.
This might cause irritation and also cause concern about our
interest in accurate responses.

to Probe

Ask additional questions in such a way that you obtain the infor-
mation required without suggesting specific answers. For example,
"Please explain that a little more,” "Please describe what you
mean," or "What was the operation for?” Fit the question to the
information which has already been given.

Ask probes in a neutral tone of voice. A sharp demanding voice may
damage rapport. Also, it is sometimes a good technique to appear
slightly bewildered by the respondent’s answer and suggest in your
probe that it was you who failed to understand. (For example,

"I'm not sure what you mean by that--could you tell me a little
more?”) This technique can arouse the respondent's desire to
cooperate with you since he or she can see that you are
conscientiously trying to do a good job. However, do not overplay
this technique. The respondent should not feel that you do not
know when a question is properly answered.

In some instances you may need to suggest specific alternatives
when general phrases have not been successful in obtaining the
information. This is also an acceptable method of asking

additional questions, provided the respondent is never given a

-single choice. Any items specifically suggested must always

consist of two or more choices. The examples below illustrate
both acceptable and unacceptable methods for asking additional
questions.
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Acceptable Not Acceptable )

(1) Can you tell me the Would you say it was 6 days?
approximate number
of days?

(2) You said you first Was it more than a year ago?

noticed the condition
about a year ago. Was
it more than 12 months
ago or less than 12
months ago?

(3) Do you all live and Are you all one household?
eat together?

(4) Does she live the Is she a member of this household?
greater part of the
year here or at her
sister's home?

(5) what kind of asthma Is it bronchial asthma?
is it?

The "Not acceptable” questions in examples (3) and (4) show an
interviewer who is unable to apply Census rules for determining
the composition of a household, and expects the respondent (who
doesn't know the Census rules) to make the decision.

The "Not acceptable” questions in examples (1) and (5) illustrate
an invitation to the respondent to just say "Yes™ without giving
any thought to the question.

The "Acceptable” question in example (2) illustrates a proper way
to give the respondent an opportunity to tie an event to a
particular period of time. The "Not acceptable™ question is again
an invitation to the respondent to say "Yes.”

We have stressed the fact that you need to "stimulate” discussion.
This does not mean that you should influence the respondent's
answer or unnecessarily prolong the interview. Probing should
always be neutral so that the respondent’'s answers are not
distorted. Wwhen a neutral question is asked of all respondents,
we have comparability between all the interviewers in the survey.
If each interviewer asked a leading probe, the replies would no
longer be responses to the original question but would vary from
interviewer to interviewer, depending upon the probe. This
thoroughly defeats the objective of standardization, and dilutes
the respondent’'s answer with interviewer ideas.
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Your thorough knowledge of the objectives of the questions will
alert you to those times when probing is necessary for clearer,
more complete, answers. Do not accept vague or partial answers
which a respondent gives; this may lead to inaccurate data. The
following example illustrates a faulty knowledge of a question
objective:

Question: What were you doing MOST OF THE PAST 12 MONTHS;
working at a job or business, keeping house, going
to school, or something else?

Answer: Well, last week I was doing something else.
Probe: Then you were doing something other than working,

keeping house, or going to school. Is that right?

Answer: Yes, that's correct.

In this example, notice that the question asks what the respondent
was doing during most of the past 12 months. However, the
respondent answered in terms of last week and the interviewer
failed to catch this. The mere fact that the respondent said
something doesn’'t mean that the question was answered according to
the question objective. You must be able to separate the facts
wanted from the respondent's answers. The basic procedure is:

® to know the question objective thoroughly.

[ 'to khow how:to probe when the answer is inadequate while, at
the same time, maintaining good rapport.

Sometimes a respondent may answer, "I don't know."” This answer
may mean:

e The respondent doesn't understand the question, and answers
"I don't know" to avoid saying that he/she didn't understand.

e The respondent is thinking and says, "I don't know” as a
filler to give him/her time to think.

e The respondent may be trying to evade the issue, so he/she
begs off with the "I don't know™ response.

e The respondent may actually not know.

Do not immediately record "DK” for "Don't know"” if that is the
respondent’'s first answer. Probe if it appears the respondent
answered "I don't know” only because he/she did not understand the
question, needs additional time to think of an answer, or is
attempting to evade the question.
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G.

Recording Information Correctly

Recording information correctly is just as important a part of the
interview as asking the questions correctly. This involves printing
clearly in the space allotted for descriptive entries. If an additional
description is required, make free use of the footnote space. Be careful
not to leave blank spaces where they should be filled in.

1. Use a black lead pencil so thai you can erase incorrect entries.

2. Make sure all entries are legible. Printing is required in some cases
and may be best for you if your handwriting is hard to understand.

3. Use "DK" for "don't know" only to indicate that the respondent does
not know the answer to a particular question. Do pot use it to fill
answers for questions that. you may have overlooked at the time of
interview. -

4, If, after an interview, you discover blanks in the questionnaire for
questions which should have been asked, and you are unable to call
back for the information, leave the items blank.

Making Corrections

1. HIS "Core” Questions e

a. The HIS core questions are separated by topic into

‘ "Pages”"--Limitation of Activities, Restricted Activity, etc.
through the Demographic Background Page.: Generally, do not go
back and make corrections to information recorded on previously
completed "Pages” when inconsistencies are discovered later during
the interview. For example, do not change the Restricted Activity
Page because of answers received to questions 5 and 6 on the
Demographic Background Page. For these cases, footnote the
situation.

b. However, you should make any necessary corrections when
inconsistencies are discovered with information on the “Page™ you
are currently completing. For example, correct the entries in
Limitation of Activities Page questions 2-6 if an inconsistency is
discovered when asking question 14.

¢. The above rules apply to inconsistencies discovered during the
interview. If you discover errors or omissions in any "core"
pages during your edit after the interview, call the respondent
and reask only the appropriate questions, that is, the ones missed
or in error. Do not try to £fill answers or make corrections from
memory.
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Make corrections to item Cl on the HIS-1 as necessary:

Correct item Cl and footnote the reason if the number of Doctor
Visit columns completed for a person differs from the entry in the
2-Wk. Dr. Visit box (D9-3) or the number of Hospital columns

completed for a person differs from the entry in the Hospital box
(D12-5).

If, when completing the Demographic Background Page, there is an
inconsistency between the response to question 5 or 6 and the
entry in item L2, correct item L2 and the "Work" box in Cl (D14-13
through 15), footnoting the reason for the change.

1f, when completing the Condition Page, you learn that a condition
started during "interview week,"” do not delete the condition from
item C2. Footnote the situation and do NOT ask any further
questions for this condition (D13-21). For example, if the
response to question 5 is "this week," verify the information,
footnote "during interview week," and stop asking further
questions on this Condition Page. However, do not delete or
correct any previously recorded information for this condition.

NOTE: Make NO changes to the HIS-1 pages because of information
received later in the interview while completing the booklet(s).
Footnote any 1nconsistencies on the appropriate pages of the booklet.

&

Annual ngics

b

Additional annual topics may be contained in the HIS-1 or may be
contained in a separate booklet.

Do not make any corrections when inconsistencies are discovered
from one "section" to another, but do make corrections within the
"gection.” For example, do not correct the entries in Section BB
based on later information provided in Section DD. However, do
footnote the situation.

The above rules apply to inconsistencies discovered during the
interview. If you discover errors or omissions in any of the
sections during your edit after the interview, call the respondent
and reask only the appropriate questions, that is, the ones missed
or in error. Do not try to fill answers or make corrections from
memory.

Correcting the Sample Person Selected

If you discover during the interview that the wrong sample person
was selected, stop the interview with this person, make anhy
necessary corrections and try to interview the correct sample
person. Call back, if necessary, to interview the correct sample
person.

If you discover after the interview that the wrong sample person
was selected, footnote this information but do NOT try to contact
the correct person.
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I.

Review of Work

1.

At Close of Interview--Look over the questionnaires while you are in
the house so that you can ask any missing items or clarify any
questions you might have. Check to be sure you have completed:

k.

The Limitation of Activities Page.

A Restricted Activity Page for each person.

A 2-week doctor visit column for each viéit-fecorﬁed in item C1.
The Health Indicator Page. |

A hospital stay column for each hospitalization recorded in
item C1.

A Condition Page for each condition listed 1n-1£em.cz.

The Demographic Background Page. |

The Adoption Section. )

The Poliomyelitis Section.

Thé Cover Page of the HIS-1A or HIS-1B booklet, as afpropriate.

The appropriate booklet or made arrangements for a callback.

Also check to be sure you have entered dates hﬂd.times‘fof Eallbacks
on the Household Page.

Prior to Transmittal

Review the Household Pages for completeness. Verify that you have
correctly filled the following items:

EXTRA (OR UNLISTED) UNITS
1 through 5 (except serial number)
6

7 (Ask or Do not ask box must be marked same as for original
unit.) .

9 (URBAN or RURAL box must be marked same as for original
unit.) ’

10
11 through 17

Item E on page 56 (for EXTRA units)
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b. Nonrelated Household Membersg
1 through S
6b

11 through 17

c. More Than One Questionnaire for Related Household Members

1 through 5
13
4. Noninterviews
All items must be completed as specified in item 14.
"Thank You" Letters

The "Thank You" letters are signed by the Director of the National Center
for Health Statistics of the U.S. Public Health Service. Leave one of
these at each household after the interview has been completed. The
letter thanks the respondent briefly for his/her cooperation and can be
shown by the person interviewed to other members of the household who were
not a home at the time of your call. In leaving the letter, say something
such as: "Here is a letter of appreciation from the U.S. Public Health
Service,” or "Here is a letter from the U.S. Public Health Service
thanking you for your cooperation in this survey."

“Cancer Prevention" Brochures

The National Cancer Institute has provided Cancer Prevention brochures
which contain answers to questions frequently asked by respondents during
or after the interview about cancer. There is also a toll-free telephone
number for those persons who would like more information about cancer
prevention. Leave one of these brochures with the sample person if the
HIS-1A/HIS-1B is completed during a personal visit, mail it if the booklet
is completed by telephone. Do not leave or mail the brochure until an
interview is conducted, either complete or partial.

Use of Telephone

1. When to Use the Telephone

Use the telephone only:
a. To make appointments.

b. To obtain a few items of information missed in the personal
interview.

c. To obtain information that was not available to the respondent
during the personal interview.

d. To conduct interviews in special situations that otherwise would
be unattainable.

e. To conduct certain additional interviews with persons not

available during the initial interview. (See Chapters D15 and D16
for specific callback procedures.)
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General Guidelines

The guidelines appearing in this section should be kept in mind any
time you contact respondents on the telephone.

Principles of Using the Telephone

Successful telephone communication is not dependent on visual
techniques. Physical means of communication, such as gestures,
posture, etc., which can be a factor in creating a favorable
impression during a personal visit are not a factor in telephone
interviewing. Vocal expression, through the use of language,
grammer, voice quality, rate of speech, and effective enunciation
is the key for creating a favorable impression over the telephone.

When you are talking to a respondent on the telephone, he/she
forms a mental picture of you. Therefore, it is important to
convey a positive image over the telephone. To do that, you must
maintain a businesslike attitude and positive frame of mind at all
times. There will be occasions when respondents will give you a
very difficult time on the telephone. At these times, it is
especially important that you maintain a professional attitude.

Do not allow a respondent to upset or excite you and, by all means,
be certain that you do not say anything to upset or excite the
respondent.

General Rules

You obviously want to create a favorable impression over the
telephone. Experienced interviewers will impress the respondent
as being confident, easy to understand, polite, and businesslike.
The following general rules should help you to project this image
when interviewing by telephone.

e CLARITY

Avoid talking with anything in your mouth, such as a
cigarette, food, chewing gum, or pencils. Speak directly
into the mouthpiece with your mouth about one inch from the
telephone.

e ENUNCIATION

The English language is full of similarities, "T" and "D,”
"P"” and "B,” and "E” and "P."” Clear enunciation will help
avoid misunderstandings and the need to repeat yourself.

e COURTESY

Common everyday courtesy is just as important on the

telephone as it is in personal interviews. For telephoning,
it may be even more important because you can’'t see the
person to whom you are speaking, and it may be more difficult
to gain his/her confidence and trust.
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® RATE

The basic rate of speech is 120 words per minute. If you
speak too rapidly, people start listening to how fast you're
talking, instead of what you are saying. If you speak too
slowly, it can be irritating to a listener because he or she
is kept hanging on every word and tends to anticipate what
you are going to say. Take a paragraph from a magazine or
newspaper, count out 120 words, and practice reading it
aloud, timing yourself to see how close you can come to the
standard rate.

e PITCH

Speech experts say low pitch is desirable because it projects
and carries better. Also, it is more pleasant. Try lowering
your head, since this technique helps to lower the pitch of
your voice.

e INFLECTION

Don’t talk in a monotone. Use the full range of your voice
to make the conversation interesting. Rising inflection
toward the end of a sentence is very helpful. As in personal
interviews, stress those words or phrases that need to be
emphasized. These are USUALLY shown in capital letters.

Keys to Good Listening

A good interviewer does much more than ask questions. 1In order to
interview properly, he/she must be a good listener. This is
especially important during a telephone call, where verbal
communication is the only form of contact. During a personal
interview, where you can see the respondent, gestures, facial
expressions, etc., may tell you that a respondent is pausing to
gather his/her thoughts. Since we lose this advantage when using
_ the telephone, interviewers must be especially aware of the proper
listening techniques described below:

e LIMIT YOUR OWN TALKING
You can't talk and listen at the same time.

e ASK QUESTIONS
If you don't understand something, or feel you may have
missed a point, clear it up immediately. If you don't it can

confuse the interview and may embarrass both you and the
respondent.
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e DON'T INTERRUPT

A pause, even a long pause, doesn't always mean the respondent
is finished saying everything he/she wants to say. When
telephoning, you may find it is necessary to probe more often
than usual.

e CONCENTRATE

Focus your mind on what the respondenf is saying. Practice
shutting out distractions.

o INTERJECTIONS

An occasional "Yes,” "I see,” etc., shows the respondent
you're still with him/her, but don't overdo it or use
comments that might bias the interview an any way, such as
"That's good,” or "That's too bad.”

e AVOID REACTIONS

Don't allow your irritation at things the respondent may say,
or allow his/her manner, to distract you.

e DON'T JUMP TO CONCLUSIONS

Avoid making assumptions about what the respondent is going
to say, or mentally trying to complete a sentence for him/her.
Such conclusions "lead” the respondent, and bias the
interview.

Telephone Techniques

Bvery interviewing situation is unique and should be treated as
such. It is important that you adapt to each new respondent.
Don't allow a difficult interview or sharp refusal to shake your
confidence or affect subsequent interviews. There is nothing
mechanical about interviewing either in person or by telephone,
but there are some basic techniques for a telephone contact that
will help to make telephone interviewing easier.

o SELECT GOOD WORKING PLACE

When contacting a respondent on the telephone, select a quiet
place where you have adequate working space, and where
interviews may be conducted confidentially.

o BE PREPARED

Always have enough paper, pens, pencils, and forms, as well as
your Interviewer's Manual and interviewer aids within arm's
reach when you are on the telephone. Excuse yourself in the
unlikely event that you have to leave the telephone and never
leave the telephone for more than 30 seconds.
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e KEEP INTRODUCTION BRIEF

Avoid lengthy introductions. Keep them brief and to the
point, and begin interviewing as soon as possible. A
recommended telephone callback introduction is printed on the
last page of your Flashcard Booklet.

® BE COURTEOUS

Never slam the receiver down. Explain all lengthy pauses
which delay the interview; for example, "Please excuse the
slight delay but I'm writing down the information you gave me.
Is this correct (repeat your entry)?”

e MAINTAIN YOUR CONFIDENCE

Do not allow a “tough” interview or refusal to affect the

next call. Remember, you are speaking to a different person
each time and your attitude will be easily betrayed by your
telephone voice.

® DO NOT RUSH THE INTERVIEW

Speak deliberately and distinctly and ask all questions as
worded. Speak clearly and pronounce each word.

e ENDING THE INTERVIEW

When you are finished interviewing a respondent, express your

thanks, and when the time comes, always let the respondent
hang up first.

Telephone Expenses

You will be reimbursed each month for the actual expenses you
incur in making telephone calls. See instructions in your 11-55,
Administrative Handbook.

Specific Rules for HIS Telephone Interviews

Local and Long Distance Calls

Use a local telephone whenever practical. (Consult your
Administrative Handbook or supervisor on the use of long distance
calls.)

Make your telephone calls at the time which will maximize your
chances of contacting the desired household members you need to
interview. Avoid calling very early in the morning (before

8:00 a.m.) or very late in the evening (after 9:00 p.m.) unless
the respondent specifically requested that you call at such times.
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Once you have contacted the household by phone, ask to speak to
the desired respondent(s). If they are not available, determine
when they will be available and record this in a footnote on the
Household Page of the HIS questionnaire.

If the desired respondent is available and you have spoken to this
person previously, introduce yourself and explain your reason for
calling. (For example, "I am calling for the information which
you were unsure of during my visit.")

If the desired respondent is available and you have not spoken to
this person previously, you will need to introduce yourself and
explain your reason for calling in more detail.

Use the following introduction:

"I am from the United States Bureau of the Census.
I spoke with —- (previous respondent) during a visit to your
household concerning a health survey we are taking across the
Nation. I arranged with —- (previous respondent) to call today to
ask you some questions. Your answers are confidential. The
survey is voluntary and you may discontinue participation at any
time. Your household has been provided with a letter explaining
this survey.”

If the respondent is unable\to provide certain information during
the HIS-1 interview, arrange a telephone callback to obtain this
information from a more knowledgeable respondent. For example, if
the respondent is unable to provide information on the 2-Week .
Doctor Visits Probe Page about his 19-year-old cousin, arrange a
telephone callback to speak with the cousin and complete all
appropriate questions which the previous respondent was unable to
answer. If the cousin now reports one doctor visit during the
2-week period, also complete a 2-Week Doctor Visits column. Do
NOT, however, verify or change information previously reported by
the original respondent. For example, if you are calling the
cousin to ask questions 2 and 3 on the Health Indicator Page, do
not reask questions 1, 4, or 5 on this page for the cousin.
Again, if the family does not have a telephone, make personal
callbacks for missing information only if you have other work to
do in the same general area.

Keep in mind that the above callback procedures apply only if a
few items are missing. If most of the interview cannot be
completed for one or more family members or the household in
general, a personal callback is required to interview a more
knowledgeable respondent.

After the interview is completed, thank the respondent for his/her
cooperation. If necessary, ask to speak with any other persons
you need to interview.
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‘o

Special Situations

It is becoming more difficult and costly to conduct all HIS-1 core
interviews by personal visit. It is important, however, to obtain
as many interviews by personal visit as possible, but a limited
number of interviews may be conducted by telephone in the
following situations:

o Where it is simply too expensive to continue to make additional
personal visits to the segment. For example, there may be only
1 or 2 households not yet interviewed in the area or an
unrelated individual who can never be found at home. This
would be especially beneficial in per diem areas or for
segments requiring a lot of travel time.

e In instances when the respondent simply will not allow
strangers to enter their home but agrees to participate in a
telephone interview.

e In cases where the respondent suggests or requests the
interview be done by telephone because of time schedules; too
busy, leaving town, and so forth, but only after repeated calls
have been made to set up an appointment.

®» In language problem situations where you cannot conduct the
interview but there is a supervisor, SFR or other HIS
interviewer who is available to conduct the interview by
telephone. Notify the office of these situations to get
permission before transferring the case.

Call your regional office to request permission to conduct a
telephone interview in any other type of situation.

Document on an INTER-COMM why you completed the HIS-1 by telephone
and send it to the regional office.

Because of the importance of the use of calendar cards, flashcards
and so forth in the interview, use the telephone only as a last
resort. The following points should be made clear to the
respondent when conducting the interview by telephone: 1) ask the
respondent if there is a calendar available, and request that
he/she refer to it during the interview; 2) some rewording may be
necessary, for example when asking 8b, Income, you should say "Now
I am going to read a list of income groups. Of these groups which
best represents ...?"; 3) the reference periods should be repeated
more frequently than printed in the HIS-1; and 4) all answer
categories should be read for questions which normally use a
flashcard.
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CHAPTER 2. ADMINISTRATIVE

Transmittal of Materials

1.

If possible, transmit all "materials"” for a segment to the regional
office together, in the same package. These include all
questionnaires (completed interviews and final noninterviews) and the
Segment Folder. However, do not delay your transmittal for one or
two outstanding cases.

Insert any HIS-1A and/or HIS-1B booklets for a household inside the
HIS-1 questionnaire(s) for that household.

Mail the materials on _the day you make your last call, that is, the
day you complete your last interview in the segment, but no later
than Saturday of interview week.

If you feel you will not be able to complete your assignment by
Saturday of the interview week but can complete it by Monday or
Tuesday of the following week, contact your office by Friday for
instructions.

If you have picked up an EXTRA unit(s) or added a unit for which no
serial number was assigned, enter "EXTRA" or "ADDED," as appropriate,
in the serial number column of the "Transmittal Record” on the
Segment Folder, following the serial numbers for questionnaires
received from your office.

Enter the date you are mailing all "materials" for the segment on the
Segment Folder in the "Date of Shipment” column opposite serial
number "01." If only some questionnaires are being mailed, enter the
date after each appropriate serial number.

If, in unusual circumstances, you have permission to complete any
questionnaires after interview week, enter the following notation in
the lower left-hand corner of the mailing envelope: “Late
transmittal for Week " (enter the appropriate interview week
number, for example, 01, 02, etc.). If you have permission to
complete an HIS-1A or HIS-1B interview after interview week, make a
note in your transmittal of HIS-1 questionnaires of which HIS-1A or
1B booklets you are retaining. You may need to transcribe telephone
number and other appropriate information from the HIS-1 before you
transmit it in this situation.
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CONFIDENTIALITY

WHAT IS CONFIDENTIALITY?

The term "confidentiality"” refers to the guarantee that is made to
individuals who provide survey information regarding disclosure of that
information to others, as well as the uses of that information. The
specific guarantee of confidentiality can vary by survey. This appendix
to Part E of the manual explains the guarantee of confidentiality given
to respondents in the National Health Interview Survey (HIS), and what
you should do to maintain this guarantee. Your 11-55, Administrative
Handbook, also contains information on nondisclosure policies, violations
of confidentiality, and ways to prevent careless disclosure. You took an
oath not to reveal information collected and you will be required to sign
a semiannual certification of compliance with the Bureau'’s nondisclosure
policy. -

THE GUARANTEE OF CONFIDENTIALITY

The U.S. Public Health Service provides the guarantee of confidentiality
for the National Health Interview Survey. This guarantee is contained in
the "Notice” statement printed in the upper left corner of the HIS-1
Household Page:

"Information contained on this form which would permit
identification of any individual or establishment has been
collected with a guarantee that it will be held in strict
confidence, will be used only for purposes stated for this
study, and will not be disclosed or released to others
without the consent of the individual or the establishment
in accordance with section 308(d) of the Public Health
Service Act (42 USC 242m).

A similar statement is also made in the HIS-600 advance letter to fulfill
the requirements of the Privacy Act of 1984.

SPECIAL SWORN EMPLOYEES (SSEs)

The Bureau of the Census has the authority to use temporary staff in
performing its work as long as such staff is sworn to preserve the
confidentiality of the data. These temporary staff members are called
Special Sworn Employees (SSEs). SSEs are subject to the same
restrictions and penalties as you regarding the treatment of confidential
data. Staff from the sponsoring agency for this survey are made SSEs to
allow them to observe interviewing. Anyone who is not a Bureau of the
Census employee or an SSE of the Bureau is referred to as an
"unauthorized person.”



USING THE GUARANTEE OF CONFIDENTIALITY WITH REhUCTAUT RESPONDENTS

Use the information in Part A, paragraph E (page Al-7), and Part E,
gection C4.b(3), (7), and (9) (pages El-7 through E1-9), when a
respondent is reluctant to participate because he/she thinks the data
will be open for public inspection. Also show the respondent a copy of
published data from this survey, if available.

PENALTIES FOR DISCLOSING CONFIDENTIAL INFORMATION

Unauthorized disclosure of individual information collected in the
National Health Surveys is punishable by a fine of up to $1,000, or
imprisonment up to 1 year, or both (18 USC 1905). Deliberate
falsification, by an employee, of any information in this survey is
punishable by a fine up to $10,000, or imprisonment up to 5 years, or
both (18 USC 10001).

HOW TO MAINTAIN CONFIDENTIALITY

a. When No One is Home at a Sample Address: You may ask a neighbor,
apartment manager, or someone else living nearby when they expect
someone to be home at the sample address. When requesting this
information, do not mention the National Health Interview Survey by
name and do not attempt to describe the survey. To gain cooperation,
you may say:

"I am from the United States Bureau of the Census.
Here is my identification (show ID). I am conducting a survey
for the National Center for Health Statistics, which is part
of the U.S. Public Health Service, and I would like to know
when someone at (address) will be at home.” (or something
similar)

b. When Conducting Interviews: Do not permit unauthorized persons
(including members of your family) to listen to an interview. For
example:

(1) When conducting an interview with a student in a dormitory, if
others are present, ask the respondent if he/she wants to be
interviewed privately. If so, make the necessary arrangements to
conduct the interview where or when it cannot be overheard by
others.

(2) When conducting an interview in a home, if persons not
participating in the survey are present (e.g., neighbors,
friends, other non-"family"” members), use your discretion in
asking the respondent if he/she wants to be interviewed privately.
Since this may be awkward to ask in some situations, you might
ask if another time would be more convenient. If so, make the
necessary arrangements to accommodate the respondent.
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(3) If you need an interpreter because of a language barrier, ask if
the respondent is willing to have another person act as
interpreter. If the respondent objects or you cannot locate an
interpreter nearby at the time of the interview, call your
supervisor to determine if another interviewer who speaks the
respondent's language can conduct the interview later. If the
respondent agrees to an interpreter, locate someone to interpret
and have him/her read and sign Form BC-1415, “Contract for
Interpreter Services"”. This form must be signed by anyone other
than a household member who interprets - even friends and
neighbors must sign. You are authorized to pay the current rate
for a G8-3, Step 1, for each quarter hour worked. Submit the
signed Form BC-1415 with your payroll forms for reimbursement and
give a copy to the interpreter. (These instructions are also in
Chapter 2 of the Administrative Handbook for Intermittent and
Part Time Schedule A Employees, Form 11-55.)

(4) When conducting interviews by telephone, do not allow
unauthorized persons to listen to your conversation.

When Discussing Your Job with Family, Friends, Others: You must not
reveal any information which you obtained during an interview or

identify any persons who participated in the survey to unauthorized
persons in conversation or by allowing them to look at completed
questionnaires.

wWhen "Storing” Completed Questionnaires: If it becomes necessary to

leave completed questionnaires around your home, motel room, or other
nonsecure place when you will not be there, put them "out-of-sight”
so that unauthorized persons will not be tempted to look at them if
they cannot be more securely stored.

SUBPOENA OF RECORDS (

In the event of a record collected in the National Health Interview Survey
being subpoenaed, any Census Bureau employee upon whom such subpoena is
served will communicate with the Director of the Bureau of the Census
through the regional office. Action to satisfy such subpoena will be
taken only as authorized by Public Health Service Regulations,

section 1.108 of title 42, VU.S.C.
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APPENDIX B
DIAGNOSTIC ERROR CODES
Code Page/Item Situation

01 | Limitation of Limitations are reported, but conditions causing the
Activities/2 limitations are not entered in C2 with "LA" as
through 15 source.

02 | Restricted Restricted activity days are reported, but no
Activity/2 condition entered in C2 with "RA" as source.
through 7

Code 02 is not assigned if:

"Normal birth,” "immunization/vaccination with no
side effects,” or "tests/exams-no condition” is
footnoted as the cause of the restricted activity.

03 | 2-Week Doctor Doctor visit recorded in Cl1 but a doctor visit
Visits/Column column is not completed for it.

04 | 2-Week Doctor e "Condition” box is marked in 4a/b,

Visits/a
AND/OR

an entry appears in 4f and/or 4h,

BUT
no condition entered in C2 with "DV" as source.

e "Other” box is marked in 4a/b,

AND
the name of a condition is entered in 4a/b but
not in C2,

OR
an operation or surgery is reported in 4a/b but
the condition causing the operation or surgery,
or the name of the operation or surgery if
condition cannot be determined, is not entered in
c2.

i |
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Code Page/Item Situation
05 | Hospital/ Hospital stay recorded in Cl but a hospital column
Column is not completed for it.
06 Hospital/a e Nights during 2-week reference ﬁeriod but
and Jl condition in 4 is not entered in C2 with "HS" as
source.
e "No condition” box is marked in 4,
AND
the name of a condition is entered in 4 but not
in C2,
OR
sn operation or surgery is reported in 4 but the
condition causing the operation or surgery, or
the name,of the operation or surgery if condition
cannot be determined, is not entered in C2.
07 | Condition/ Condition entered in C2 but a Condition Page is not
Page ‘completed for it.
08 | Condition/3b Double entries appear, but a separate Condition Page

is not completed for each entry.
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Code Page/Item Situation

09 | Condition/3f Condition, or additional present effect(s), not
and 17b entered in C2 when more than one present effect is
reported in 3f (for stroke only).

Examples--3f:

e "Paralyzed arm and leg"”--requires one Condition
Page.

e "Paralyzed arm and stiff leg”--requires two
Condition Pages.

Multiple present effects reported in 17b but not
entered in C2.

Examples—-17b:

e "Lower left arm stiff and sore”--requires two
Condition Pages.

e "Lower left arm stiff, upper right leg sore"--
requires two Condition Pages.

e ‘"Upper left arm and lower right leg stiff"——
requires one Condition Page.

Code 09 is not assigned if:

Present effects in 3f (for stroke only) or in 17b
are the same as the entry in item C2 or question 3b
on the same Condition Page.

10 | 2-Week Doctor Date entered is impossible.

Visits/1
OR

Date is outside the reference period.

OR

Date is omitted.

Code 10 is not assigned if:

Date is blank but "Last week"” or "Week before" box
is marked.
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Code Page/Item Situation
11 | Hospitals2 Date entered is impossible.
OR
Date is omitted.
OR
Date and number of nights indicates entire stay
during interview week.

12 | Ccondition/3b "Effects of operation,” "after-effects,” "ill
effects,” "recuperating,” or "convalescing” is
entered, but not the condition causing the
operation, or the name of the operation if no
condition.

Code 12 is not assigned if:
Condition causing the operation is given as "cause.”

13 | Condition/3b Only part of body is entered.

OR
"DK" entered.

OR
An obviously vague description, such as "lame,”
"retarded,” "gasstric stomach,” "impaired,”
"erippled,” "heart failure,” "tubes in ear,” etc.,
is entered, AND a more complete description is not
recorded in any succeeding question.

OR
No entry is recorded.

14 | Condition/3c Cause not entered for any condition other than color
blindness, cancer, normal pregnancy, normal delivery,
vasectomy, or old age.

Code 14 is not assigned if:
Accident/injury is given as "cause” and a complete
or adequate description of the accident is not given.
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Code

15

Page/Item

Situation

Condition/3d

Neither "Accident/injury” box nor "Yes/No" box
marked, as appropriate.

16

Condition/3e

Kind or manifestation is not given, for the terms or
conditions listed.

OR
Entry describes only site, part of body, or surface.

Example: "flesh tumor,” "bone cyst,” "skin ulcer.”

Code 16 is not assigned if:

e Entry includes term "disease,"” when commonly used
as part of the name of a specific disease.

Example: "Parkinson's Disease.”
¢ Entry of "skin cancer.”
e "Birth defect” entered as cause.
® Entry of "trouble sleeping.”

e Entry indicates doubt that the condition exists,
or respondent is not sure what condition is.

Example: "Swelling on neck-DK, cyst or boil,” or
"chest congestion, may be asthma, DK.”

17

Condition/3f

Effects or manifestation of allergy or stroke is not
entered OR is inadequate, such as "lame,”
"impaired,” "no use of,"” "deformed,” etc.
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Code

Page/Item

__Situation

18 | Condition/3g Part of body is not entered OR is inadequate, for
(1) the terms or conditions specified, OR
(2) an impairment, OR
(3) for the parts of the body shown.
T OR
"Internal” is entered without any reference to
specific areas.
Example: "internal pain.”
Code 18 is not assigned if:
e Specific part of body is not entered in 3g for
terms entered in item 1 but not 3b.

Example: “"Ear infection” is entered in item 1
and "otitis media” is entered in 3b,
no error is charged if 3g is blank.

e "Headache,” "earache.; "eye strain,” or "female
organs” entered.
e Part of body is adequately described in previous

part of 3.

19 | Condition/13 Accident questions not complete for an injury or
through 17 condition due to an accident.

Code 19 is not assigned if:

® Code 15 was previously assigned for question 3d
on this Condition Page.

e Birth injuries to mother or child entered.

e There is a footnote indicating “same as for
condition 1" or something similar.

e There is doubt as to whether or not an accidental
injury happened, or the respondent does not
remember the accident, even though a doctor
believed it was the cause of the condition.
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Code

20

Page/Item

Situation

Condition/17 Part of body not entered OR is inadequate.
Code 20 is not assigned if:
Part of body is not entered for "whiplash” (neck
injury).
21 | Condition/17a "Kind of injury” is inadequate.
OR
"Kind of injury” is not specified when injury is
described as internal but no site or organ is
entered.
Example: "internal bleeding” or "broken blood
vessel.” .
OR
Entry consists of oﬁly a general description.
Example: "nerve injury,” "nerve damaged,” etc.
22 Present effects are not entered or are inadequate

Condition/17b

for accidents or injuries which happened more than
3 months ago. .

OR
Entry such as *no usé‘of." "“can't bend," "lack of

mobility,” "difficulty,” etc., i.e., a limitation
rather than a condition.

Code 22 is not assigned if:

Entr& of "*glipped diéc." "glipped vertebra,”
“dislocated disc,” or "ruptured disc,” which may
indicate continuing conditions (present effects).
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Cut-down day .....cocevveeevossvens Restricted Activity Page ........... D7-17
Days In bed ......covveveenvennnnns Restricted Activity Page ...... evess D7-13
Health Indicator Page .......oc000.. D10-3
Dentist .......0viivinienriennnnnss 2-Week Doctor Visits Page .......... D9-7
Direct access ......ccvvvevnvannnes Household Page ........cceceeccocsces D4-11
DOCEOr ..ivvvvrnvoononsonnnss teeee.. 2-Week Doctor Visits Page .......... D9-7
Condition Pages .......ciiecvevncanss D13-5
Doctor's assistant .............0... 2-Week Doctor Visits Probe Page .... D8-1
Health Indicator Page .......ccc000e D10-4
Condition Pages .......coveuneesnnns D13-5
Doctor's office--In hospital ...... 2-Week Doctor Visits Page .......... D9-4
Doctor's office--Not in
hospital ........ccvvvvvvvencennn 2-Week Doctor Visits Page .......... D9-4
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Term or Concept Manual Chapter Page

Doctor visits ....cveveiieiinnnnnns 2-Week Doctor Visits Probe Page .... D8-1
Doing most of the past
12 MONthS ....cvevvesvesnccsnnnns Limitation of Activities Page ...... D6-1
Don't know responses .........ceo00 General Instructions for Using
the HIS Questionnaire ..........0. D2-9
Eligible respondent ..........cc0.n Respondent Rules .......co0o000cve0ses D3-1

Employee of a PRIVATE company,
business, or individual for .
wages, salary, or commission .... Demographic Background Pages ....... Dl1l4-16

Ending time .....cvv000e0suvsssss.. Household Page .....cocvevcenessass. D4=25
Entries, How to make .............. General Instructions for Using
the HIS Questionnaire ..........0. D2-7
BUBL tiveirececarorosrsscnonsscanasnss Condition Lists .......ccss cereseee . D11-1
) Condition Pages .....ccvvvueeneocans D13-27
Everyday household chores ......... Limitation of Activities Page ...... D6-14
EXTRA unit ......co0000eenns cesasee Procedures for Extra Units and
Merged Units ...........civeeeeees Dl8-1
Family .......... et eseceseanasanen Respondent Rules ..... Ceersecnsreane D3-1
Family income ........... sesssssesss Demographic Background Page ........ D14-42
Family-Style questions ............ General Instructions for Using
the HIS Questionnaire ............ D2-~1
2% o Condition Pages ....ccooevevsveccccses D13-32
FEDERAL Government employee ....... Demographic Background Page ........ D1l4-17
First noticed ........cccvivvenenes Condition Pages .....ccvvevevvenenes D13-20
Flashcards ......ccoveeevovscsascos General Instructions for Using
the HIS Questionnaire ............ D2-13
Footnotes and comments ......co000 General Instructions for Using
the HIS Questionnaire ............ D2-12
General practitioner ......... eesss 2-Week Doctor Visits Page .......... D9--7
Going to school ........ cesenens ... Limitation of Activities Page ...... D6-3
Health care ....cccevenvesessscnnes 2-Week Doctor Visits Probe Page «e.. DB-6
HOmMe ....ccocvveveesoceccecnns eesss 2-Week Doctor Visits Page .......... D9-4
Hospital emergency room ........... 2-Week Doctor Visits Page .......... D9-5
Hospitalization (Hospital stay) ... Hospital Page .......ccvvvvvnvvnnnns D12-1
Hospitalized ........cco0vevvenenes Condition Pages .......c.cccvvvvvneess D13-27
Hospital outpatient (0.P.)
clinic .. .iiiiiieeiretrescenaanee 2-Week Doctor Visits Page .......... D9-5
Household .......cciveeeeecerecanes Respondent Rules .........ccicveeennn D3-1
Household Composition Page ......... D5-2
Household member .......cooevesvees Household Composition Page ......... D5-2
Housing unit ........... Cesaseceens Household Page .....cccevveveocnenss D4-11
Illness or injury ........... ceeens Restricted Activity Page ........... D7-13
, Health Indicator Page .......cccc00 D10-3
Impairment .........cci0eeennenacns Condition Pages ......coeevnvvccenns D13-16
Impairment or health problem ...... Limitation of Activities Page ...... D6-1
INn any way ..coeeeeceocsonns cisenese Limitation of Activities Page ...... D6-11
D6-17
Individual-Style questions ........ General Instructions for Using
the HIS Questionnaire ............ D2-1
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Term _or Concept

Keeping house
Kind of business or industry
Layoff
Limitation
Limited ......
Limited in school attendance
LOCAL Government employee
Looking for work
Medical doctor

Merged unit ..........cc00vvecennes
Missing extremity or organ
Motor vehicle
National origin or ancestry
Need help
No one at home
Noninterviewed persons
Noninterview household
Nonmotor vehicle
Nonregular schools
Now

014 age
Other (place of accident)
Other units
Overnight (hospital stay)

Past 12 months
Patient in a hospital
Place .
Place of recreation and sports ....
Poisoning
Present

Manual Chapter Page
Condition Pages ......cccvevvencenns D13-33
Health Indicator Page ..........0... D10-2
Condition Pages ......cccvvevnnneeans D13-1
D13-30

General Instructions for Using

the HIS Questionnaire ............ D2-12
Item E and Table X .......cce0veveen D17-1
Restricted Activity Page ........... D7-4
Limitation of Activities Page ...... D6-3
Demographic Background Page ........ D14-16
Demographic Background Page ........ D14-12
Limitation of Activities Page ...... D6-2
Limitation of Activities Page ...... D6-2
Limitation of Activities Page ...... D6-16
Demographic Background Page ........ D14-17
Demographic Background Page ........ D14-12
2-Week Doctor Visits Probe Page .... D8-1
2-Week Doctor Visits Page .......... D9-~7
Health Indicator Page .............. D10-4
Procedures for Extra Units and

Merged Units .........c.iieivvennn D18-2
Condition Pages .......cccivveevnnss D13-28
Condition Pages ........ccccvvevuess D13-35
Demographic Background Page ........ D14-10
Limitation of Activities Page ...... D6-14
Household Page .......covvrvrecnnens D4-17
Household Page .......cevvvevvonncas D4-19
Household Page .......cvceenneennees D4-16
Condition Pages .......ccecvvnvensnsn D13-35
Restricted Activity Page ........... D7-11
Limitation of Activities Page ...... D6-2
Condition Lists .............cc0uues D11-1
Limitation of Activities Page ...... D6-8
Condition Pages .......cccviveenncnns D13-33
Household Page .......ccovveecnceons Da-11
Household Composition Page ......... D5-19
Hospital Page .......ccocvvennnasnne D12-1
Condition Lists ............ccvevuns Dl1l-1
Household Composition Page ......... D5-18
Household Page .......ccecvevevesose D4-9
Condition Pages ........c00eivvncese D13-33
Health Indicator Page .............. D10-2
Demographic Background Page ........ D14-45
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Term or Concept

Proxy respondent

Reference person

Refusal
Refused items

Regular school

Related

Respondent

Responsible
Sales of crops, livestock, and

other farm products
School
School-loss day
School (place of accident)
Self-employed
Self-respondent

Social Security Number
Special class
Specialist
Special school
STATE Government employee
Street and highway
Surgery or operation

Table X
Telephone
Temporarily absent
Terms relating to limitation

of activity
Things a person usually does
Thirteen-month hospital date
Times stayed in the hospital
Twelve-month date
Two-week period
Type A noninterviews
Type B noninterviews
Type C noninterviews
Unable to do any housework
Under control
Usual place of residence

Manual Chapter

Respondent Rules
Adoption Section
Demographic Background Page
Poliomyelitis Section
Respondent Rules
Household Composition Page
Household Page
General Instructions for Using

the HIS Questionnaire
Restricted Activity Page
Demographic Background Pages
Respondent Rules
Adoption Section
Respondent Rules
Adoption Section
Demographic Background Pages
Poliomyelitis Section
Respondent Rules

Household Page
Restricted Activity Page
Restricted Activity Page
Condition Pages
Demographic Background Page
Respondent Rules
Demographic Background Page
Demographic Background Page
Limitation of Activities Page
2-Week Doctor Visits Page
Limitation of Activities Page
Demographic Background Page
Condition Pages
2-Week Doctor Visits Page
Hospital Page
Item E and Table X
2-Week Doctor Visits Page
Household Page

Limitation of Activities Page
Restricted Activity Page
Household Composition Page
Household Composition Page
Household Composition Page
Household Composition Page
Household Page ......ccceeeevvoeeccas
Household
Household Page
Limitation of Activities Page
Condition Pages
Household Composition Page
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Term or Concept Manual Chapter Page

WOPK ..t veinvevnescnsnsocanennans .. Restricted Activity Page ........... D7-3
Working WITHOUT PAY in a family

business or farm ............ +... Demographic Background Pages ....... D14-17
Work-1088 day .....co0ccevesennes .. Restricted Activity Page ........... D7-10
Year built ...... R R Household Page ..... tesecsssesssesns D4-6
Zip-a-tone ........cciihi00iiennnnns General Instructions for Using
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