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CHAPTER 1. DESCRIPTION OF THE SURVKY 

A. Purpose of the 
National Health 
Interview Survey 

1. General 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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2. 	 Examples of 

uses of the 

data 


a. 	 Helps give 

direct ion 

to health 

expenditures 


b. 	 Occurre,:ce 
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 hospYtalized 

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). Since 

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 
acc iden ts 

d. Health of 
the aged 

e. 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 associations 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 
Natiopal Health Survey, these organizations 
had t a  rely on mortality statistics almost 
eqlusively as a source of information about 
the disease or condition with which they are 
principally concerned. Current health 
stafietics produced by the National Health 
Survey aid such groups greatly in planning 
their activities and expenditures. 
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f. Health 	 !Che growth of prepayment coverage under 

facilities--

hospital 

care, 

rehabilitation, 

insurance, etc. 


g. 	 Factors 
related to 
various 
diseases 

3. 	 Who uses the 
data 

B. 	 Sponsorship of 

the Survey 


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 

appli,ance 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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1. 	 The National 

Health 

Interview 

Survey (HIS) 


2. 	 The National 

Health and 

Nutrition 

Examination 

Survey (HANES) 


3. 	 The National 

Hospita1 

Discharge 

Survey (HDS) 


4. 	 The National Medical 

Expenditures Survey 

(NMES) 


C. 	 Design of the HIS 

Sample 


1. 	 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, etc. 




2. 	 Sample EDs and 

segments 


3. 	 Sample units 


4. 	 Sample of newly 

constructed 

units 


5. 	 Sample of 

special 

places 


c. 	 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. Xn 
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 Won-Permit Areas), newly constructed 

units are listed and, if in sample, 

interviewed in Area Segments only. In 

Von-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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6 .  The quarterly 
sample 

D. 	 Scope of the survey 


or' 


E. 	 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, 881 designates the 

sample beginning in January 1988, 882 

designates the sample beginning in April 1988, 

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. In 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. YOUR JOB PERFORMANCE ON THE HIS 


A. 	 General As a Field Representative for the National 

Health Interview 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 assignment, although you may also perform 

various functions in different parts of the 

sample area. 


B. 	 Basic field duties 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 or updating Area and Block 
Segments. 

3 .  	 Interviewing 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. 


C. Additional duties 	 You will also be expected to: 


1. 	 Be available for day and evening work. 


2. 	 Read instructional material and complete 

home study exercises. 


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

4 .  	 Hake 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. 	 Heet the standards of accuracy and 

efficiency described below. 
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D. Standards of 
performance for 
Field Representatives 

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 Field 
Representative 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 Field Representative will know 
what is required. 

1. Production 
standards 

We have determined the amount of time (based on 
past experience of HIS Field Representatives) 
required to complete each assignment accurately 
at a reasonable 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. 
within the specified time is not only important 
from a cost standpoint, but is also essential 
in order to meet production deadlines. 

Completion of your assignment 

a. Planning 
your travel 
route 

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. 	 Reduction 

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 

visits 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 when 

would be the best time to call. 


Another time saver is the efficient conduct,of 
interviews. If you are thoroughly familiar with I 

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 I 
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. In rating Field 
Representatives, 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 COHnunication 
to advise your office of special situations or 
problems. 
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a. 	 Your 

accuracy 

rate 


b. 	 Field 

evaluation of 

your 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 FR's listing 

and interviewing work. From time to time, you 

will be observed by your supervisor as y6u 

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 Field 

Representatives gives standards of performance, 

and tells how to accurately complete payroll 

and other administrative forms. 
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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. 

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. Each 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 Page--(Pages 2-3/51) 

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--(Patxes 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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4. 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. 


5. 2-Week Doctor Visits Probe Page--(PaKes 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. 


6. 2-Week Doctor Visits PaRe--(PaKes 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. 


7. 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. 


8. 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. 


9. Hearing Conditions--(PaEe 25) 


These questions concern hearing conditions and are asked in all 

households. 


10. Hospital PaRe--(Pasces 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. 
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10. Condition Pages--(Pages 28-41) 


Seven sets of Condition Pages, each set consisting of two pages, are 

included 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. DemoRraphic Background PaRe--(PaRes 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 statistics 

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. Table X and Item &-(Page 52) 


These items contain questions to determine if additional living 

quarters at this address are part of the sample unit or an EXTRA unit. 


B. Description of the HIS Supplement Booklet(s) 


The supplement booklet(s) 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. See the appropriate chapter(s1 for detailed 

instructions for completing the supplement(s1. 
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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 are arranged in a person-column format; 

that is, there are five columns, one corresponding to each person 

listed in the HIS-1. 


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. 


G 

2. 	 The 2-Week Doctor Visits Page, and the Hospital Page are also arranged 

in column format but the answer columns represent separate medical 

contacts 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 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. 


3. 	 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 hidher corresponding Restricted Activity 

Page. 


4 .  	 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. 

5. 	 Each HIS-1 Condition Page, consisting of two facing pages contains 

questions about a single condition. 


6 .  	 Basically,, the questions in the supplement booklet(s) are arranged in 
a question-answer format if they apply only to selected persons. 
There are, however, some person-column format pages when the questions 
apply to everyone or all adults in the family. 
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D. 	 Field Representative's Flashcard Booklet--Form HIS-501 


The Field Representative'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 respondents 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. 


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

2. 	 Use Card A (page 31, the Age Verification Chart, with question 3 on 

the Household Composition Page to determine the person's age. 


3. 	 Page 4 contains the list of independent cities and is used with 

question 6'on the Household Page. 


4. 	 Use Cards CP1 through CP3 (pages 5 through 7) as guides during the 

interview and when editing the Condition Pages. 


5. 	 Show Cards R and 0 (pages 8 and 9) to the respondent when asking the 
race and origin questions (3 and 4 )  on the Demographic Background 
Page. When interviewing in Spanish-speaking households, show the 
Spanish versions of Cards R and 0. 

6. 	 Show Card I or J (pages 10 and ll), as appropriate, to the respon- 

dent when asking the income question (8b) on the Demographic Back- 

ground Page. There are also Spanish versions of these cards. 


7. 	 Included also are cards used with the various sections of the 

supplement(s1 along with the corresponding Spanish versions. 


8. 	 There are yearly calendars for 1989 and 1990 and a card giving the 

dates of various holidays in 1989 and 1990. 


9. 	 Show Condition List 1, 2 ,  3, 4, 5, or 6 to the respondent when asking 
the Condition List in Spanish-speaking households. 

10. Another page contains the Privacy Act listing statement and some 

verification examples. The Spanish version is included also. 


11. A list of items to be filled when additional questionnaires are used 

is included. 


12. There is a brief explanation of the National Health Interview Survey 

and suggested introductions for both personal and telephone 

interviewing, along with the Spanish introductory statements. 
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E. 	 Use of the Spanish Translation Guide 


1. 	 Many households throughout the United States have members who speak 
predominantly Spanish, and there are indications that the number of 
such households is increasing. Frequently other family members, a 
relative, a neighbor, or some other person who is bi-lingual is used 
to translate the questions and answers in order to complete the 
interview. To aid in this procedure, the HIS-1 has been translated 
from English to Spanish in what is called the "HIS Spanish Translation 
Guide." 

The guide is basically translations of the questions only. There are 

no interviewer instructions, answer categories or skip patterns on the 

Spanish Translation Guide. The questions on the guides are formatted 

to correspond with the question and page numbers on the actual 

questionnaire. In general, the Spanish Translation Guide has been 

purposely designed to provide a standardized translation. In this 

sense, even though the guide is not an exact duplication of the 

questionnaire, it meets the primary objective for which it was 
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 Guide 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 guide 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 
questionqaire. 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. 

If you look at question IC 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 

questionnaire where parentheses, brackets and braces imply certain 

rules of procedures when asking the question, in the Spanish 

Translation Guide 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. 
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In most cases only parentheses are used as enclosures in the guide. 

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 Field 

Representative. 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. 

2. 	 Use of the Spanish Cards in the Flashcard Booklet 


To assist in this type of interview, the Flashcard Booklet contains 
several cards printed in Spanish. The following provides the 
instructions for the use of these cards in conducting two types of 
Spanish interviews: (1) for utilizing a Spanish-speaking interpreter; 
and ( 2 )  for bilingual interviewers who conduct the interviews in 
Spanish. 

a. 	When conducting the HIS interview through an interpreter: 


1) 	 Condition List Cards l-6--Hand the appropriate card to the 
interpreter, not the respondent. Since neither the 
interpreter nor the respondent will have been trained on HIS 
procedures for administering the Condition List, explain that 
you will be asking the questions in English and the 
interpreter should relay your questions to the respondent in 
Spanish, using the terminology printed on the card. Be sure 
to follow the same procedures for asking the Condition Lists 
as specified on pages D11-1 through Dll-12 of this manual. 
(Use this procedure if you do not have a Spanish Translation 
Guide.) 
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(2) 	Race (R). OriRin (0). Income and I and J. and Cards Used 

DurinR the Supplement Booklet--Hand the appropriate card to 

the interpreter to review while you ask the question in 

English. The interpreter should relay your question in 

Spanish and hand the card to the respondent for a response. 


b. When conducting the HIS interview in Spanish: 


Condition List Cards l-6--Refer to the appropriate card for 

the terminology to be used in asking the Condition List in 

Spanish. Do not hand the card to the respondent. Follow the 

same procedures specified on pages D11-1 through Dll-12 when 

conducting the interview in Spanish. 


NOTE: 	 Not all of the special instructions, identifications 

of the body systems, etc., are included on the Spanish 

Condition List cards. Therefore, you must always 

refer to the Condition List page of the HIS-1 while 

you use these cards. 


Race (R). OriRin (O), Income and I and J. and Cards Used 

DurinR the Supplement Booklet--Hand the appropriate card to 

the respondent while you ask the question in Spanish. Use 

your copy of the Flashcard Booklet and refer to the wording 

printed on the card when asking these questions. 
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F. Calendar Card 


UNITED STATES 
NATIONAL HEALTH INTERVIEW SURVEY 

1990 

Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 

MAY 

1 I I I I I 1 1 2 1  
4 5 6 7 8 9 

Red Line (the past 
2 weeks ) e 

~Week 11, Sample 902 / 0Holidays I(interview week) 	
FORM HIS-SO1B US. DEPARTMENTOF COMMERCE 

13-8-89) BUREAU OF M E  CENSUS 


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. 

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 A 1  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. 
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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. 
A l s o ,  correct the "Reference dates" entered in A 1  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 H I S - 1  core 
interview. 

D 1 - 1 0  




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 askinh 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 
aRain 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, Hr., 
Hrs., Hiss, Hs., Dr., etc. For example, ask "Would you say H r .  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 --healthInganoral Isexcellent,vow good, good, fair, 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 (partof body in 3b--g) 1s affected by the [Infection/ 
som/soranessl- the skin, muscle, bone, or some other part? 

(Specify)I 	 I 

3 ,  	 Underlined Word(s) in LiRht 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 uife*s, Bill's, and your uncle's?..." 

Ea. War the total comblnod FAMILY Incomoduringtho past12months-Uut Is,YOM, 
. . 

Armed Forces members livina a1 hpmel momorkrrth.n$20,000?Imlud.money fromJob., soclsl.nurftr, 
mtiremont incorn, unemployment pay-, prbnc arairt.neo, ondw forth. Al..tncludabtconufrom 
Intmrt, dlrldondr, not Incomofrom burlmrr,fum, or rant, ondMY 0th.r money hconmmcoivod. 
Read if necessary: IncomeI. Important In a r u m  thohumlnfomutkn*ncolkct. For eumpk, thb 
Information helps us to ham whother pOraonr InOM Incomegroupuuc.rt.ln Qp..of m.dk.1 c u eI 	 I~ ~ N ~ C D Sar hmve cmftain conditions more or Ierr ohen than thoso In m n 0 t h . r  grwp. 

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. Borides (condition)Is there any other condition the1 cm~ses this limbtion? 1 
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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. I s  this limitation caused by any (other) spaciRc condltion? 

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

examinat ion?" 


I c. Waa a condition found as a maultof tho [test~~)hx~rnlnaUonl? 	 1 

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?** 


6. 	 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. 
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7 .  	 Alternative Wording for Children Under 14 Years Old--.Several questions 
contain alternative wording which should be used whenever you are 
asking about children under 14 years old. For example: 

b. About how long has it been since I- -/anyonel last saw or talked to medical doctor or assistant 
(about --17 Include doctors seen whila a patientina horpital. 

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 

a 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 in light-face, regular type with skip 

instructions in italics. 


In the example below, the words, "Hark box if only one condition" in 

italics are an interviewing instruction and should not be read aloud. 

Stress the word, **KAIN**when reading d since it is in capital letters. 


Mark box if only one condition. d. O O n I y l  condition Id. Which of these conditionr would vou sav is the MAINcause of this limitation? 
I I 

Main causa I 	 I I 
9 .  	 Numbers in Boxes ( 13-4 12--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 itenis 
above these areas for family members (including those listed on 
separate 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 S for person 1; 4 and 5 for person 2; etc., 
for all persons. 

2. 	 During the past 12 months, (that is, since (12-monthdate) a year ego) ABOUT how many days did OoooNone 

illness or iniurykeep -- inbed more than heif of the dey? (include deys while an owemight patient I
~. 
ina hospital.) 	 2. No. of days 

-	.~ ~ 

3a. During the past 12 months, ABOUT how many times did[--/enyonel see or telk to e medical OOOONone 13bl 
doctor or assistant (about --17 (Donot count doctors seen while en overnight patient ina ooouOnly when overnight 11NP)hospitel.) (Include the (number in2-WK DV box) visit(sl you already told me about.) patient in hospital 

No. of visits_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 	 _ _ _ _ _ - _ _ - - - - - - -
b. About how long has itbeen since [- -/enyonel last saw or talked to e medical doctor or assistent t Olnterview week 1Reesk 361 

(about --17 Include doctors seen while a patient Ina hospital. ~ O L e s rthen 1yr. (Reask 3a) 
301yr.. less than 2 yra. 
4~2yrs..IessthenSyrs. 
6 U 5  yrs. or,,more 
0 Never 

-~ 
4. 	 Would you say --health Ingeneral is excellent, verv good, good, fair, or poor? 1 OExcellent 4 0  Fair 


2 OVery  good 6 0 Poor 

3OGOOd
r--

Mark box if under 18. 
6a. About how tall is --without shoes? 

____________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. About how much does --weigh without shoes? 
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2. 	 Mumbers or Letters in Parentheses Followinn Answers or Check Boxes-- 
These instructions indicate 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. 

**(MP)**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 **(MC)** 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. 


2.. 	 During those 2 weeks, did --miss any timo from aJob 
or businoss because of Illnoss or injury? 

0Yes wONo (41 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ - - _ - - - - - - - - - - -

b. During that 2-wed1period, how many d.y8 dM --missmom 
than half of the day from --Job or b1~8fne8mbecau8oof Ililnossor injury? 

wONone (41 

3 .  	 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 lb next. If the second box is marked, continue 
by asking question la.  

-

D14mdwnfId 

l a .  During those 2 weeks, how many times did ---or 1.R to e medical doctor? (Include ail types 1a 

uUnderl4(lb) 

ani
of doctors, such asdermmtoi~ists, psychiatristm, and ophthaimoi~lsts,aswell as goneral 

WONone 


practitionersandosteopaths.) (Donotcounttimes while an ovomight patkmt in a h0splt.l.J b. (UP)
___--__-___-__-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -r]] 
b. During those 2 weeks, how many timaa did anyone we or talk to a moditaldoctor about --7 Number of tbner 


(Do not count times whlla on overnight pathnt Ina ho8phl.J 
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4 .  	 Interviewer's Instructions--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. In 
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. 	 80. oiltrawmhzmnmw 
60. Did --have any kind of surgery or oporetion durlng this hit,bduding bonouttings tor.. 


end stitches? 20nDmnww 


D. 	 How to Hake Entries--There are three types of entries that you wil1,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. 


1. 	Whet was --doing MOST OF THE PAST 12 MONtHS;.working ot ./ob or buminess, 1H W o r k i i  IZJ 

keeping house, going to ochool, or something eise? 2 0Keeping haas(3) 

Priority if 2 or more ectivities reported: Ill Spent the most time doing; (21Considers the most important. 5 0Golng to school (5) 

4 0SnnathiM else 151I 	 I 

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 "DV"or "HS" 
in C2 8ssource. 

2. 	 When did [---/anyonel last see or talk to e doctor or assistant 
about -- (condition)? 

0 0 Interviewweek IReask 2J 6 0 2 yrs., less then 6 ym. 


1 0 2-wk. ref. pd. e 0 6 ym. or more 


I 0Over 2 weeks. less then 6 moa. _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ 
7 0 or. men, OK when 

3 0 6 mos.. less then 1 r. e 0 OK If or. seen 
4 0 1 yr., less than 2 yn .  s 0 Or. never seen 

} 13b) 

I 
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2. 	 Written Entries--For many items, space is provided for a written 
response. 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 summarize, 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 364, otherwise transcribe condition name from 
item 1 without asking: 
Whatdidheorshecalilt? E PI  L E  95 \I 

[SpecifyJ 
10 Color Blindness fNC) 2 0Cancer f3eJ 

3 0 Normal pregnancy. 4 0Old age fNCl 
nonnaldeliverv, 116) n 81Other me] 

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. 


b. 	 Number 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." 


3. How many nlght. was -- Inthe hospbl? 	 3- oooO0 NonelNenHSl 

/84a Nights 
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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 ( 1 
if the item is not applicable or if the response is "None" and 

there is no "None" box. 


I 	 iinitial 
I mure I I4 

3 .  	 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(s1, be sure 
the circle completely surrounds the number and does not overlap any 
other number. -

l a . What Isthe highest grade or year of regular school --hasaver attendd? 2a- 00 0N o v a  attendad01 

7 

kinderganenINPJ 

Elern: 1 2 3 4 6 8 7 8 

High @ 10 l l @  

C~IIO,IO: I a 3 A ti a + 

4. 	 "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-f: 
Tumor 	 Qrowth 

4. is this [tumorlcysUgrowth] malignant or benign? 

1 0 Malignant 2 0Benign 

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


If a mixed response is given to a family style question, take the 
"Yes" or "No" over the "DK" and footnote the unknown. For example, if 
the response to "Did anyone in the family ...?" is "I didn't, but I 
don't know about John," mark "No" and footnote, ."DK about John. '* 

D2-9 




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. 


L 
30. (Besides the time(s) you already told me about)During those 2 weeks, did anyo 


get any medical advice, prescriptions or test msulb over the PHONEfrom e doctor, nurse, or 

anyone working with or for a mdlcaldoctor? 
 0 Yes1 b. Who was the phona call about? Mark "Phone call" box in person's column. I 

If ''NO'' is marked in 3a, you would go to E 2 .  -If "Yes" is marked, ask 3b 
and mark each applicable person's column. Question 3c is a probe to remind 
the respondent to report additional family members. If "Yes" is marked in 
3c, then 3b and c must be reasked in order to obtain the names of the other 
family members who received advice over the telephone. Continue reasking 
3b and c until the response to 3c is "lo." The important thing to remember 
in this type of question is that "lo" must always be marked as the final 
answer. This means that whenever "Yes" is marked in c, "No" will also be 
marked. In q one-person household or if all persons are initially 
accounted for, mark **No"in c without asking the question. After marking 
the final "No" in c, ask 3d for each person reported in 3b. 
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F. 	 Corrections 


To correct an entry, erase the incorrect answer completely and enter the 

correct answer. When correcting item C1 on the Household Composition Page, 

footnote the reason for any change. Be sure to enter the same footnote 

symbol in C1 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 A1 on the Household Composition Page (see 

pages D4-3 and D5-14). See also Chapter El-17 for detailed correction 

procedures. 


G. 	 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, 

hospitalizations 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. 


d. 	 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. 

NOTE: 	 If a second questionnaire is required because of ld, le, If, or lg 
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 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 questions 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 

entry to which the-explanation or comment applies, or in the nearest 

footnote spqce. 


Mark box if under 18. 	 Sa. UUnder 18 W'J 

60. About how 1.11 18 --&Out 8h-8) 	 x J+!-- ~ e e t  -Inches 
_______________________ i________________- - - - - - - - - - -

b. About how much doe8 --weigh wlthod 8h-8? 	 b' /...fe pounds 
'L 

Ypf~f#.#?-pmddtlfN w1 1448. 
If the footnote is entered on a different page than the source, also 

reference page numbers and question numbers. For example: 
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J. 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. 

IC. 	 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 
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 himiher. A l l  
categories must be read to the respondent before you accept the 
response so that the person is aware of all available alternatives. 

L. 	 Conducting the Interview 


1. 	 In addition to the questionnaires (paper or electronic), you will need 

the following materials to conduct an HIS interview: HIS-600 Advance 

Letter, HIS-SO1 Field Representative's Flashcard and Information 

Booklet, Segment Folder, Calendar Card, and HIS-601 Thank You Letter. 

A Spanish Translation Guide is available 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 I1 of the Segment Folder to determine if you must 

list (or update) only, list (or update) 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. 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 B1 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 C1, "2-WK. DV" box of the 

questionnaire. 


Step 8--Complete pages 20-24, the Health Indicator Page and the 

appropriate Condition List, followed by the hearing conditions 

on page 25. 


Step 9--Complete a separate column of the Hospital Page for each 

hospitalization indicated in item C1, "HOSP." box of the 

questionnaire. 


Step 10--Complete a separate Condition Page for each condition listed 

in item C2 of the questionnaire. 


Step 11--Complete pages 42-50, the Demographic Background Page. 


Step 12--Complete the HIS-2 (except for Income) with the household or 

other eligible respondent. 


Step 13--Complete the CAP1 ( o r  HIS-3) interview with the Sample 
Person. &/ 

Step 14--Complete the Income Supplement with the household or any other 

eligible respondent. 


Step 15--Complete the appropriate items on the Cover Page of the 

supplement(s). 


Step 16--Complete the HIS-1 Household Page, items 11-16, and review 

all questionnaires for completeness. 


Step 17--Thank the respondent and leave the "Thank you" letter. 


Step 18--If special pamphlets have been provided, leave them with 

the respondent if all interviewing has been completed for the 

family. Mail them if the interview is completed by a 

telephone callback. 


-1/ NOTE: The Pregnancy and Smoking questions should be completed with the 
household respondent and any eligible females before the sample 
person interview. 
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H. 	 Sample Selection Labels 


I FAR REWBR l a + :  1 2 3 4 5 6 7 8 9t 

I SELFCT THE 1 2 1 3 1 3 7 3 9 

1. 	 On the HIS-1 questionnaires prepared for interview by the regional 

office there will be a label to select the sample person affixed to 

the Household Composition Page in the Footnotes space. 


The instructions for this operation are covered in the appropriate 

section of the manual. Some labels may have an additional number 

printed in the corner. Ignore this number--it is only a page number 

printed by the computer and has no value for the survey. 


2. 	 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 


I 	 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. 


I 

3. 	 For households containing more than one family unit, after completing 

the interview for the first family unit, complete a separate HIS-1 

questionnaire and supplement for the second family unit. Affix a 

label from your supply to the additional HIS-1 questionnaire, to 

select the sample person for the second family unit. 


! 
4. 	 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 questionnarie(s). Use the label on the 

original questionnaire. 


5 .  	 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. 

I 
I 

, 
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CHAPTER 3. RESPONDENT RULBS 


A. 	 Overall Obj ec tive 


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 18 years old or over or a person under 18 years old 

who has ever been married. 18 year olds are considered adults but are 

limited in for whom they may respond. 


2.  	 "Elijcible 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, hidher 
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 hislher 
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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8 .  	 Responsible--Hentally and physically able to provide adequate and 
appropriate responses to the questions. 

C. 	 General Instructions 


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

a. 	 Ask these questions of any responsible adult household member. 

This person does not have to be related to the reference person. 


b. 	 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. 


2. Who May Respond to the Remaining HIS Questions ("Eliprible" Respondent) 

NOTE: 	 The HIS Supplements have specific respondent rules. See the 

appropriate Chapter(s1 for detailed explanations. 


a. 	 Adults 


(1) 	 Responsible adult members of the household 19 years of age or 

older (or under 19 if ever married) 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 hidher 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. 


b. 	 17 Year Olds--Single persons 17 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 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 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 year old persons may respond for them- 

selves. For example, if the household consists of two 

unrelated 17 year old students living in a school dormitory 

room, each must respond for himselflherself. 


(2) 	 If they are present during the interview with an older related 

respondent, ask 17 year old persons to respond for themselves; 

you may accept responses from the older relatives as well. 
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c. 	 18 Year Olds--Single persons 18 years old may always respond for 

themselves regardless of whether an older related household member 

is present or not, but may not respond for other family members. 

The reason for this restriction is the same as stated above for 17 

year olds. 


6. 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 himselflherself, depending on hislher 
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 related to 
any adult eligible respondents should be reported in the same 
manner as a related child. Consider 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. 

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. 


e. 	 Exceptions to EliKible 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), helshe 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 themselves and their own 
children. 
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(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. 

f. 	 Persons Not Related to the Reference Person 


For persons living in the household but not related to the 

referenceAperson, apply the rules in paragraphs 2a-d above to 

determine who is an eligible respondent for that individual or 

family Rrouv. 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. 


3 .  	 Return Visit Hay 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 himselflherself 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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CHAPTER 4. HOUSEHOLD PAGE 


Overall Objective 


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

information. 


Item 1, Book of Books 

a
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 

supplement booklets used. 
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0-0 
Items 2 through 5, Identification 	

0-0 

A. 	 Objective 


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

units. 


B. 	 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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Question 6, Address 

' 6.. 	 What I8 your exact addr.887 flnclude House No.,Apt. No.,or other identificetion, I LISTIN(county end ZIP code) 
I SHEEl 

b. Is  thh your mailing addre..? fMerk box or specify if different. sameas 6a
Include county and ZIP code.) 

A. 	 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 MCHS to select and/or 

contact persons or units included in one of their population-based surveys 

sampled from HIS. 


B. 	 Instructions 


1. 	 ouestion 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 code?" 

a. 	 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. 

b. 	 In area segments, you will often find a descriptive address 

entered in 6a, such as, "Red brick 2-story colonial, etc...." DO 

NOT cross out this entry. In these cases, the respondent wil4 

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. 

d. 	 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. 


e. 	 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. 


f. 	 If you are given the names of both an independent city (as defined 
in the list of independent cities) 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 Xain 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. 

g. 	 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. 	 Question 6b 


a. 	 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 Xain Street") which you print in 6a, 

mark the "Same as 6a" box in 6b if the response to 6b is identical 

(that is, "100 Xain Street"). If there are any differences, print 

the complete mailing address in ab, if you have not already done 

so, as described in paragraph lb above. ALWAYS include the county 

and ZIP code in 6b. 
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Address (Continued) 


b. 	 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.O., city, and ZIP code are also acceptable mailing addresses. 

c. 	 The instructions in paragraphs le through lg above apply to 

question 6b a5 well. 


3. 	 Item 6c 


Item 6c is filled by the office for units in special 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.*' 


a. 	 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. 

b. 	 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. 
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Question '7, Year Built 

7.  	YEARBUILT 

0 Ask 
 I 

A. 	 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 

segments that are located in permit-issuing areas and in all block 

segments, 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, topics 30 and 31 , for more information about YEAR BUILT.0 0  


B. 	 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. 


C. 	 Instructions 


1. 	 The office marks one of the instruction boxes in the heading of item 7 
if the unit is in an area or block segment. (Year Built is never 
asked fok units in permit segme,nts. 1 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) Hark 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 4-1-80: 

(1) 	 Mark the "After 4-1-80'' box. 

(2) 	 Ask item 8c, if required. 

(3)  	 Bnd the interview. 

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

CAUTIOM: Do 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 inte iew to have been built after April 1, 1980. See 
part C, topic 8 , of this manual for detailed instructions on 
Year Built proce ures. 

2. 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 Y W  BUILT is the same for both units. 

Otherwise, ask Year Built for the structure in which the EXTRA unit is 

located. 


3. 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 

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. 


8. 	 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 boxtes) in 
the heading of item 8. 

2.  	 If you find that a-sample unit is a Type A or B noninterview, ask 8a, 
b, or c of a janitor, apartment manager, neighbor, etc. If you find 
that a sample unit is a Type C noninterview, ask question 8c (if it is 
marked) of a knowledgeable person in the area. Hodify 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 qeople in that vacant house next door?" 

3. 	 If the answers to questions 8a, 8b, and 8c are **No,**continue with 

item 9. 


4.  	 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. 

5 .  	 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 

9.. 	 LANDUSE 
iOURBAN(io) 

zORURAL 


- Reg. units and SP. PL.Uniucodad85-88 in6c -Aak hem 9b 
- SP. PL.wi ta  not coded 85-88 in6c -Ma* "No" initmSb withomM-


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - 

b. 	 During the past 12 months did sales of crops, Ilvestock, and othorfarm pmductafrom 

this place amount to $1.000 ormor07 I1 O Y e s  1 

A. 	 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. 


B. 	 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. 


2. 	 "Sales of crops. livestock. and other farm uroducts"--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. 
not 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) 

C. 	 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. 

2. 	 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 "lo" box without asking; otherwise, ask the question and 
mark '*Yes** or *'lo** 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 theFe 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.  	 loninterviews--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 ori 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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Item 10, Classification of Living Quarters 

~ 	 ~ ~~ ~~

CLASSIFICATION OF LIVING QUARTERS - Mark by observation 

A. 	 Objective 

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. 


B. 	 Definitions 


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

2.  	 Direct access--Refer to part C, topic @, 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) 

C. Instructions 


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

1. Item 10a 


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 1Oc 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 lob. 


2. Item 10b 


Fill item 10b by observation. Mark "Direct" if the sample unit has 

direct access. Hark "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 
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) 

4. Item 1Oc 


If you determine that the unit qualifies as a housing unit, mark the 

box in 1Oc that best describes the type of housing unit. 


House. apartment. flat--Mark this category if the santple 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.--Hark 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 1. By definition, all separate living 
quarters in a nontransien otel, 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.) 

HU--permanent in transient hotel. motel. etc.--Hark 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 employe s. (Transient hotels, motels, 

etc., are defined in part C, topic 6)
HU in roominn house--Mark this category for sample units which meet 

the housing unit definition in rooming hous or combination rooming 

and boarding houses. (See part C, topics 7 and 2 .)0 s  

Mobile home or trailer with NO Permanent room added--Hark 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 trailers are not considered rooms. 


Mobile home 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 lOc, go to question 1 on the Household Composition 

Page. 
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@ Classifications of Living Quarters (Continued) 

5. 	 Item 1Od 


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 lOd, then go to question 1 on the 
Household Composition Page. 


Quarters not HU in roominn or boardinn 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 

occupied 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 Collene Dormitorv--If the unit is student quarters 

in a college dormitory, mark this category. 


OTHER unit not specified above--Hark 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. 


6. 	 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 1Oc **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 lOc, "House, 
apartment, flat .** 

7 .  	 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. What lr (he telephone number ;Area codelnumber 
IONona I 

A. 	 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(s1 
or NCHS may select this household or some person(s1 in the household for 
participation in one of their own population - based surveys sampled from 
HIS. See Chapter El, paragraph L for rules covering HIS-1 telephone 
interviews. 

B. 	 ,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 0-0
and Language of Interview 

13a. Interviewer's name Code b. Language of interview 
I 

I 
I 

I 

I 
1 OEngllsh 

2DSpanish 

3 D s o l h  English and Spanish 
BOOIher 

Instructions 

1. 	 Item 12, Observed Households--Fill item 12 for all households. If anyone 

accompanies you during the interview, consider this as an observation. 


2. 	 Item 13a. Name and Code of Interviewer--PRINT your name in the space 

provided on al].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 

off ice. 


3. 	 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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Item 14, Nonintewiew Reason 

4. Nonintenriewreason 

J 

Rmnr 
1-#e,
7- B n  
spsub*;
lo, 12-18 

a irenu 
I-&,&n nmAd;
12-15,
send 
lntatma 

A. 	 Objective 

To report any instance in which you are unable to obtain an interview. 

B. 	 Definition 


Noninterview household--One for which information is not obtained because: 


1. 	 The unit 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 eligib4e for interview. 
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@ Noninterview Reason (Continued) 

C. 	 Instructions 


Return a HIS-1 questionnaire for each noninterview sample unit. Hark 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. In 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-Corn, 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, heishe 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: 


Try to find out from neighbors, janitors, or other knowleggeable 

persons when the Occupants will be home. 


Fill 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. 


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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loninterview 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 **Noone at home" box in 
item 14. Do not confuse this reason with the noninterview reason 
"Temporarily absent. ** 

c. 	 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. Even 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 s 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 ,** **Noone 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: 


**Noeligible respondent available** 

r .  

"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. 

0 	If you determine the unit is occupied, mark "Other" in item -14 

and describe the circumstances in the space provided. 


0 	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. 

Noninterviewed Persons 


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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Moninterview Reason (Continued) 


2. 	 Type B Woninterviews 


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 are defined below.) Also report unusual types of vacant 

living quarters, such as mobile homes, tents and the like as 

vacant. Do 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. 


Hark one of the vacant categories for sample units which are 

presently unoccupied because the structure is undergoing extensive 

remodeling. 


Report vacant units as follows: 


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

0 	 Seasonal--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 
workers1. 

b. 	 Occupied entirely by persons with URE 


Hark this category when the entire household consists of persons 

who are staying only temorarily 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. 


c. 	 Occupied entirely by Armed Force members 


Hark this category if all the occupants are members of the Armed 

Forces. 
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Noninterview Reason (Continued) 


d. Unfit 	or to be demolished 


Hark 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. 


e. Under construction. not ready 


Hark this category for sample units which are being newly 
constructed but 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. 

f. 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: 0 	Report unoccupied units in which excess household furni- 
ture is stored as one of the vacant categories. 

0 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) @ 
0 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* Unoccupied site for mobile home. trailer. or tent 


Hark 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 & 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. Permit Rranted. construction not started 


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. Other T m e  B 


Hark 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). 


3. T m e  C Woninterviews 


Hark the appropriate category based on the description below. Explain

the situation on an Inter-Corn, attach it to the HIS-1 involved, and 

mail it to' the regional office with your other completed work. 


a. Unused line of listing sheet 


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. Demolished 


Hark 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) 

\C. House or trailer moved 


Hark 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 Hain 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 op 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." 

d. Outside sement 


Mark this category for area and block segments if you find that 

the sample address is located outside the segment boundaries. 


e. Converted to permanent business or storane 

\ 

Hark 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. 


f. HerP;ed 


Hark this category for any current sample unitts) eliminated after 
applying the rules for mergers. (See part C, topic 
merged unit procedures.) An unoccupied sample unit rQ*foRrultin from 

the merger should be reported as one of the vacant categories. 


g* Condemned 

Hark this category for unoccuvied 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 

unoccuvied 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.** 

h. Built after April 1. 1980 


Hark 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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Woninterview Reason (Continued) 


i .  Other - specify 

Hark **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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8 item 15, Record of Calls 

A. 	 Definitions 


1. 	 Beginning time--The time you knock on the door. 


2. 	 Ending time--The time you're ready to leave the household. 


3 .  	 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 anpwer 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 persons not at home at the time 

of the initial interview or for questions which were overlooked. 
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Record of Calls (Continued) 


2. 	 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. 


a. 	 Circle "P" or "T" to indicate whether this was a personal visit or  
telephone interview. Usually the "T" will be circled only if the 
interview was conducted by telephone. 

b. 	 Circle "a.m." o r  **p.m." as appropriate. 

c. 	 Enter exact times, 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, o r  to complete any supplements. 

e. 	 If more than six calls are made to a household, continue recording 

the calling information in the footnotes. 


3 .  	 Complete item 15 on a separate questionnaire f o r  each separate family 
unit. Enter the date and time of each call made and the beginning and 
ending time of interview. Enter this information on the separate 
questionnaire for unrelated person(s) 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 iiem 15 on each 
questionnaire that was completed for each unrelated person o r  
group that was interviewed. 

4 .  	 For noninterviewed households, enter only the dates and times when 
attempts were made. Leave the "Enbing time" blank, and do not "X" the 
"Comp let ed" co lumn . 

5. 	If an interview is interrupted after you have begun, for example, 

during the Condition Pages but you expect to complete it later, enter 

the ending time for this visit but do NOT mark the "Completed" column. 
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Record of Calls (Continued) 


6. 	 Illustrations of How to Fill Item 15-411 this page and the following 
page are illustrations of how to fill item 15. In 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 he 
interviewed until the third trip. 

ExamPle 1 


These entries were recorded on the first questionnaire for the related 

household members. 


These dates and times were recorded on the second questionnaire that 

was filled for the roomer. 
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Record of Calls (Continued) 


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 separate questionnaires since the 

persons are unrelated. 


ExamPle 2 


Person 1 Person 2 


14.Noninterview reason 

I ... J 

Person 3 


~ ~ _ _ _ _ _ ~  

6. Record of c 
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@-@ 	 Items 16 and 17, Record of Callbacks @-@ 
r 

callbacks, and mark appropriately. 

17. Record of additional contacts 

A.  	 Objective 

. 	 These items enable you to identify which person(s) require a callback and 
to record information concerning the reason for the callbacks. 

B. 	 Instructions 


1. 	 If no callbacks are required, mark the "None" box in item 16. 

Otherwise, enter the person number(s1 of all family members for whom a 

callback must be made and enter an "X" 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 additional 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(s1. Enter the 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 

appropriate person number(s) in the "Completed Person No." space to 

indicate on which callback the appropriate interview was completed. 

Do not enter the person numbers of those 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(s1 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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3-0 Record of Callbacks (Continued) 


4. Illustration of How to Fill Items 16 and 17 

Example 1 Example 2 


In this example, Person 4 was In this example, Person 2 was 

interviewed on the first interviewed on a return visit. 

return visit, Person 1 on the 

first telephone call. 


16. List column numbersofarso6 raqaring umn numbers of personsrequlring 
callbacks, and mark appropriately. ks and mark appropriately. 
0 None 

pa,,,,,, Household Resp. Smpre hnonslsc.PNo. 
SS NO. 1-M - 0SU. SX. (1-2 AIDS 

X 
Y x 

117. Record of additional contacts I 

a.m. a.m. 
3 I T p.m. p.m. 

i p a.m. a.m. 
4 I T p.m. p.m. 

Example 3 


In this example, Persons 2 and 3 

were interviewed during the first 

telephone call. 
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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 

I a. What are the names 01 all persons llvlng or staying here7 Start with the name O f  the person or 
one of the persons who owns or rents thls home. Enter name inREFERENCE PERSON column. 

Lest name 

b. What are the namas of ell other persons llvlng or staying here? Enternames in columns. 

c. I have listed (read names). HaveImissed: 
- any babies or small children? ....................................... 

- any lodgers, boarders, or persons you employ who live here? ................ 

-anyone who USUALLYlives here but Is now away from home 

traveling or In a hospital? .......................................... 
-anyone else staying here? .......................................... 

d. Do all of the Dersons vou have nemed uauallv live here? nYes 12)

0 No (APPLY HOUSEHOLD MEMBERSHIP 
RULES. Delete nonhousehold members 
Probe if necessary: by an "X" from 7 -C2 and enter reason.) 


Does -- usually live somewhere else? 


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) 

during the interview. 
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0 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. 

2. 	 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 
living in the unit, and may also include roomers, servants, or other 
persons not related to the reference person. 

3. 	 Household member--Consider the following two categories of persons in 

a sample unit as members of the household. 


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

0 	 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 heishe is free to return at any time. Living quarters which 
a person rents or lends to someone else cannot be considered 
hidher 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 (-1 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. 


D5-2 




Household Composition (Continued) 


a. 	 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. When this occurs, use the following rules to 

designate the reference person: 


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

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

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

b.. Preferred Order of Listing--List the names of persons in the 

following order, if possible. 


0 	Reference person 


0 	Spouse of the reference person 


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

0 	Harried sons and daughters (in order of age) arid their 

families in order: husband, wife, children 


0 	Other relatives 


0 	 Lodgers and other nonrelated persons 

0 	 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. 


c. 	 How to Enter lames--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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Household Composition (Continued) 


d. 	 6+ Persons--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. 

Mid. init 

Lest name 

e. 	 Determine Who Constitutes A Household 

0 	 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. 

0 	 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. 
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0 Household Composition (Continued) 


2. 	 Question IC 


The questions asked in IC serve as reminders to the respondent about 

persons who may have been overlooked. As you ask each question of the 

list, mark the appropriate "Yes" or Wo" box in the space provided. If 
you mark the "Yes" box, obtain the name(s) of the person(s1 and print 

itithem in the first available column(s). Continue asking that 

question until you receive a "Mo" response. 


3. 	 Question ld 

4 

The questions in Id 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. 	 Nonhousehold members--Delete any such persons by drawing a large 
"I[** 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 himiher. 

b. 	 Special situations reRardins 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. Meither house 
is rented in their absence. The home in the city is their 
usual place of residence. 

(2) 	 Students and student nurses--Stu.dents 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 hisiher parents' home only if 

heishe is at home for the summer vacation and has no usual 

residence at the school. 
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0 Household Composition (Continued) 


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). 


Hembers 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 United 

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 trailers-- 
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, TABLE A, for a 
complete list of "Institutional special places. **) 
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0 Question 2, Relationship 

-~ ~~ 

Ask for el/ persons beginning with column2: 

. What is --mlatkn8hlpto (reference person)? 

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, if 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 deletedi 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. 	 For 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), for example, "boyfriend," "girlfriend," 
"fiance" and the like, treat them as "married" and interview them on 
the same questionnaire. If they do not report themselves as married, 
or the response is less explicit, such as "we share an apartment" or 
"we room together," treat them as partners and interview each on a 
separate questionnaire. 
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Relationship (Continued) 
 0 

4. 	 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." 

5. 	 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. 


6 	 Complete separate Questionnaires for each listed unrelated person or 
separate 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 separate 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 mailing 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, Dete of Birth, Age, and Sex 

3. What Is -- date of birth?(Enter date end age and mark sex.) 151 

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 so 	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 

hidher 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. 	 =--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 	 Ep 

A. 	 Objective 

The information entered in item C1 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. 


B . 	Instruct ions 
1. 	 Specific instructions for filling these boxes are covered on 


pages D5-20, D7-5 through D7-9, D7-20, and 08-8. 


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 

A. 	 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. 


B. 	 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. 


2. 	 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 (COMD). 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. 


3. 	 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 
El-13 ) 

4. 	 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 reported at that 
time, the reinterviewer will be able to reconcile the differences. 
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Record of Conditions (Continued) 

5 .  	 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. 

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

A. 	 Objective 

The purpose of item A1 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. 


B. 	 Definitions 


1. 	 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 Friday, June 1, the 2-week 

period would refer to the period beginning on Monday, May 14, and 

ending Sunday, May 27, 1990. 


Use the 2-week dates entered in item A1 as instructed on the Restricted 

Activity Page, the 2-Week Doctor Visits Probe Page, and several other 

places in the questionnaire. 


2. 	 Twelve-Month Date--The 12-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 Friday, June 1, the 12-month period would be 

from May 27, 1989 through May 27, 1990. Again, note that the 

reference period does 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) 


3. 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 Thursday, June 7 ,  1990, the Monday of interview week is in 
June and the "13-month hospital date" would be May 1, 1989. If the 
interview took place on Friday, June 1, 1990, the Monday of interview 
week would be in May. In this case, the "13-month hospital date" is 
April 1, 1989, which would be a period of 14 months. 

As with the other reference per.iods, do not include any days in the 

interview week. 


C.  	 Instructions 

1. For additional questionnaires filled for unrelated persons, EXTRA or 
added units, enter in A1 the same reference dates that were entered on 
the original questionnaire, unless the interview is conducted after 
the scheduled interview week. 

2. 	 For interviews conducted after the scheduled interview week, delete the 

entries made by the office and enter the dates in A1 that correspond 

to the new reference period. 
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Item A2, Condition List 

A. 	 Objective 


The HIS-1 questionnaire contains six Condition Lists which are designed 

to produce estimates of the prevalence of specific chronic 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 

estimated without asking about all conditions in all households. Item A2 

indicates which Condition List to ask for a household. 


B. 	 Instructions 


1. 	 The number (1-6) entered in A2 after "Ask Condition List I. 

indicates which Condition List to ask for a household. 

2. 	 Unrelated Persons--For unrelated person(s), enter in A2 the same 

Condition List number that was entered on the original HIS-1 

questionnaire. 


3. 	 EXTRA Units--For EXTRA units, enter in A2 the same Condition List 

number that was entered on the original HIS-1 questionnaire. 


4. 	 Units Added at Time of Listing With No Preassimed Serial Numbers-- 
If you add units to the listing sheet, find the Condition List number 
entered on the HIS-1 questionnaire with the highest preassigned serial 
number for the segment. Starting with the number, assign 
Condition List numbers in sequence to each HIS-1 questionnaire for 
which serial numbers were not preassigned. For example, if "5" was 
entered on the HIS-1 questionnaire with the highest serial number, 
your entries in item A2 for subsequent sets of questionnaires would be 
"6," then "1," then "2, ** etc. Do not confuse this instruction with 
EXTRA units. above. 
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Check Item A3 

A3 Refer to ages of all related HH members. 

Instructions 


Hark 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 

40. Are any of the porsonsInthis family now onMl-thno a c t h
duty with the annodforcos? 0 Yes qNo 15) --____________________-- - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. Who Is this? 
Delete column numberfsl -by an "x"from 1-C2.____________________- - - - - - - - - - - -__- - - - - - - - - - - - - - - -

E. Anyone else? ~ Y ~ f R e a ~ k 4 b a e n d c )  ~ N O ____________________- - - - - - - - - - - - - - - - - - - - - - - - - -_ - - -
Ask for each person in ermed forces: a. 

d. Where does -- uswllv liro anddwp,her0o.. o m O d  .I..? 

Mark box in person's Column. 


A. Obj ec t ive 


Question 4 identifies active duty armed forces members, either U . S .  or 
foreign, so that you can avoid asking further 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. 

8.  Definition 

Armed Forces--"Active duty in the Armed Forces" means full-time active duty 

in the United States Army, Navy, Air Force, Harine Corps, or Coast Guard, 

or any National Guard unit currently activated as part of the regular Armed 

Forces. 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 appointed to one of the military academies, such as West Point, 

Naval Academy (Annapolis), etc. Also include persons on full-time active 

duty in the military service of a foreign nation. 


D5-16 




@ In Armed Forces (Continued) 

Do not count as members of the Armed Forc s: p rsons working in civilian 
positions for the Armed Forces; persons serving in the Herchant 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 46 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 

If related persons 1 7 end over are listed in addition to the respondent and are not present, say: 
6 .  	We would like to haveall adult famlly members who amat home lake pmlInthe Intenlow. 

Are (namesof persons 17 and over) at homenow?If "Yes, "ask:Cwld they Jobus? fAllow time) 

A. 	 Ob-i ec t ive 


Several studies conducted on the Uational Health 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. 


8 .  	 Instructions 

1. 	 Insert the names of all listed family members aged 17 and over who are 
not present in the room. Do goJ 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 

Read to respondentis): 
This sunny is being conducted to collect information on the nation's health. Iwill ask about 
hospitalizations, disability, visits to doctors, illness inthe family, and other health relatedltoms. 

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 

60. Since (13-monthhospital date) a year ago, was --a p.thnt in 	
6.. 1 uvea

hospitalOVERNlaHT? 	 2 No I M d  "HOSP."box. WENNPI 

b. How many different times did --stmy Inany hospital ornrnlghtor l0ng.r.bKo Wake any in 
"HOSP. *' boxi1Smonth hospital date) a year ago? 	 b. IWFN NPI 

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. 

B. 	 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) 
@ 	 @ 

2. 	 Times stayed in the hosuital--Refers to saarate stays of one or more 

nights in a hospital, not the number of ninhts 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. 

3.  	 Overninht--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. 

C. 	 Instructions 


1. 	 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 C1 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 "None" box in the "HOSP." box in C1, then ask 6a for the 
next person. 

2. 	 If the response to 6b is "none," enter a dash on the "Mumber of times" 
line and mark the "None" box in item C1 for this person. Do not change 
the "Yes" entry in 6a in these situations. 

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

4. 	 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. 

D5-19 




I 

Question 7, Hospitalizations for Births 

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

Ask for mother and child: 	 b. ~ Y m f N P l  
' b. Havo you Includedthis hospit.lt.tlon InUmnumkr you gmvm nmtor --? 	 0No fC- 6 ad 'Hasp."bor) 

A. 	 Objective 


Since 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. 


t 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 C1 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 hidher 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. Hake no entry for the child. 

5. 	 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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A. 


. 

B. 


CHAPTER 6. LIMITATION OF ACTIVlTIES PAGE 

Overall 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 hislher 
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. 

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. 
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3 .  	 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. 

4. 	 Terms Relatinx to Limitation of Activity--**Keep fram,** "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. 

5 .  	 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. 

6. 	 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 D6-7.) 


7. M&J--At any time during the past 2 weeks through last Sunday night. 


C. 	 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. 

2. 	 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. 


3 .  	 Refer to the appropriate manual page for additional instructions for 
individual questions. 
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Check Item B1 

B1 . 	1 0 18-69111 
2 0Other 1NP) 

Instruction 


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

in check item B1 for each person in the family and ask questions 1 through 7, 

as appropriate, for persons 18 to 69. 


Question 1, Major Activity in Past 12 Months 

1. What was --doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1 0Working 12) 

keepinghouse, going to school, or something else? 2 0Keeping house 131
I 	Priority if 2 or more activities reported: (11  Spent the most time doing; (2)Considers the most important. 30Going to school 151 

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. 	 Goinff 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, etc. 
This applies to both men and women. 

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


C, 	 Instructions 

1. 	 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. 

2. 	 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. 


3. 	 If the person is reported as having had more than one major activity 

during the 12-month period, determine which one is the **major activity** 

by applying the following priorities: 


a. 	 Ask, "Which did -- spend the most time doing DURIMG THE PAST 
12 HOMTHS?" 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. 


4. 	 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. Mote that this 
differs from the standard definition of work on pages D7-3 and D7-4. 

5 .  	 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 

y impairmentor health problem NOW keep-- from working at a job or business? 
-___-_-_-___- -__________________________- - - - - - - - - -

b. la -- limited in the kind OR amountof work --can do because of any lmpatment or health problem? 

Instructions 


1. 	 Ask question 2a of all persons who reported "working" as their major 
activity in question 1. 

2. 	 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. 
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0 	 0
Question 3, Limitation in Housework 

I 30.DWsany impairment or health probiam NOW keep -- from doinQ any housework at all? - - - -_- -_- -_-____________________________-- - - - - - - - - 	 I 
b. I*-- limited in the kind OR amount of housework -- can do h u a e  of any impairment 

or health problem? 

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. 


B. 	 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 impairment 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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Question 4, Condition Causing Limitation in Housework 

4a. What (other) condition causes this? 
Ask if injury or operation: When did [the ( ~ ) o c c u r 7 / -  -have the operation71 48. (Enter condition in CZ, THEN 461 

Ask if operation over 3 months ago: For what condition did --have the operation? 
1 OOld  age fMerk "Old ega" box,If pregnancy/de/ivery or 0-3 months injury or operation - THEN 4c)

Reask question 3 where limitation reported, saying: Except for -- fconditionl, ...? 

OR reask 4b/c.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - 	 - -

b. Besides (condition) is there any other condition that ceuses this llmitatlon? 	 b. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - _ - - - - - - - - - - _ - - - - - - 	 _ _  
c. Is  this limitation caused by any (other) specific condition? 

Mark box if only one condition. 	 1 ::d. Which of these conditions would you sey is the M A I N  cause of this limitation? 

A. 	 Definitions 


1. 	 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 permanent 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. 


2. 	 Overation/Surgeru--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 
setting 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," 
"operat ion * '' or "removal of *' by the respondent. 
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@ Condition Causing Limitation in Housework (Continued) 

3. 	 Old &e--Consider responses such as "getting old,** "too old,** etc., to 
be the same as "Old age" and follow the correct procedure. Do MOT, 
however, consider conditions which are often associated with old age, 
such as "senile ,** "senility, ** **muscular degeneration, ** etc., to be the 
same as "Old 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. delivery. 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 the 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. 
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Condition Causing Limitation in Housework (Continued) 	 @ 
(2) 	 If 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?" 

b. 	 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(s1 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. 


c. 	 If pregnancy, delivery, or a 0-3 months injury or operation is 
reported when reasking question 4a, after receiving a "Yes" to 4b 
or c, 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 4d. The "Yes" box in 4b should be marked only when another 
condition (including "old age") is reported when reasking 4a. 

d. 	 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 
given on page D6-7. 
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Condition Causing Limitation in Housework (Continued) 


4. 	 If "old age" is reported in question 4,  either alone o r  with other 
conditions, mark the "Old age" box in 4a and above the column and 
follow the appropriate procedure in paragraphs a through c below. Do 
UOT enter "old age" in item C2 in any of these situations. 

a. 	 Old age only reported--If "old age" only is initially reported 
with no mention of a specific condition, ask 4c without the 
parenthetical "other." If "old age" only is reported when 4a is 
reasked, ask 4c with the parenthetical "other." 

b. 	 Old ap,e and a specific condition raorted--If "old age" a 
specific condition are reported, enter the condition in item C2 
and continue with question 4b saying, "Besides (condition) and old 
age, is ...?" 

c. 	 Old age and injury o r  operation reported--If "old age" and an 
injury o r  operation are reported in 4a, ask the probe question to 
determine when the injury o r  operation occurred. If the response 
is more than 3 months ago, enter the injury or condition causing 
the operation in C2 and ask &. 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 o r  reask 4c 
using the parenthetical "other." If the injury o r  operation 
occurred 3 months ago o r  less and did result in an obvious 
permanent disability, enter the injury or condition causing the 
operation in C2 and ask a. 

5 .  	 Consider only an **obvious permanent disability," as defined on 
page D6-7, when recording conditions resulting from operations o r  

. 	 injuries that occurred 3 months ago o r  less. Do not consider possible 
permanent disabilities. For example, a response of **Ibroke my back 
2 months ago. The doctor says it may be permanently stiff", would not 

be recorded in C2. 


6. 	 Hark the "Only 1 condition" box in 4d if only one condition was 
reported o r  if "old age" was the only condition reported. If old age 
and a specific condition o r  if more than one condition was previously 

, 

reported, ask 46 to determine which is the HAIl 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 46 is, 
**Idon't know--both the heart trouble and the paralyzedarm," 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 46 for all conditions 
causing the limitation. For 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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Question 5. Would the Person be Limited in Work 

6a. Doe. any impairment or  health problem keep -- from working at a job or buainess? I Ea. I .ma. n.,_ 

Obi ec t ive 


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 Sa 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 work the person could do. 


Check Item B2 and Question 6. Other Limitations 

B2 i0"yes" in 30or 3b (NPJ B2 Refer to questions 3a and 3b. 
2 0Other 18) 

I 

6a. la  -- limited In ANY WAY in any aotivltiea becauae of an Impairment or health problem? 6a. 1 OYBS 2 0 No WPJ 

b. In what way la -- limited? Record limitation, not condition. b. 
.. . 

A. Ob3 ec t ive 

Question 6 provides for the reporting of limitations other than those 
associated with the person's major activity. 


B. Definition 


In any way--Refers to activities that are normal for most people of that 

age. 


C. Instructions 


If a condition is given in response to 6b, reask the question to determine 
how the person is limited; for example, "In what way does your back trouble 
limit you?" Enter the limitation, for example, "can't bend knees," 
**frequent rest periods,** etc. Enter the condition 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, m 
or Other Activities 	 W 

?a. What [other) condition causes this? 
Ask if injury or operation: When did [the fmoccur?/- -have the operation71 7a. (Enter conditionin CZ, THEN 7bl 

Ask if operation over 3 months ago: For what condition dld --have the operation? 1 moldage fMark "0ldage"box.
If pregnancy/delivery or 0- 3 months injury or operation - THEN 7cl 

Reask question 2, 5. or 6 where limitation reported, saying: Except for -- Iconditionl, ...? 

OR reask 7b/c.
- - - - - - - - - - - - - - -_---_-------- - - - - - - - - - - - - - - - - - - - - - - --

b. Besides /condition)Is there any other condition that causes this Ilmltetion? 	 b. 

c. I s this limitation caused by any (other) specific condltlon? 

e-
_-__-_-_-- -__-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -I--

Mark box if only one condition. 	 d. 
d. Which of these conditions would you say Is the MAINcause of this Ilmltatbn? 

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 
o r  operation occurring 3 months ago o r  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 AUY WAY in any activities because of an 
impairment or health problem?" 

a. 	 If the response is "Mo," 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 6a 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. 


w-12 




Check Item 63 and Question 8, 
Major Activity in Past 12 Months 

B3 	 oO~nders1101 z0 18-68 wPJIB3 IRefer to age. 	 1 0 6 - 1 7  1111 3 a 7 0 a d  
over 181 

I 

8. 	What was --doing MOST OF THE PAST 12 MONTHS; worlrlng at a job or builneu. kwphg 8. 1OWonino 

houio, goingto school, oraomothlngolio? 1 
 Keeping house 

Going to schoolPriority if 2 or more activities reported: (11 Spent the most time doing; (2)Considers the most important. 3 

A. 	 Definitions 


See page D6-3 for the definitions of "Going to school" and "Keeping 

house." See pages D7-3 and D7-4 for the definition of "Work." 


B. 	 Instructions 


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

2. 	 Ask question 8 only i f  the "70 and over" box is marked in item B3 for 
this person. 

3. 	 Follow the instructions for question 1 on page D6-4. Mote, 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 

Sm. Because of any impehment or healthpmMem, does - - needtho help of 0th.r parsons wlth 9..-- personal care needs, such ms eaUng, bathing,dressing, or gmtthg aroundthi.home? 1 OYei113) U N O  

b. Because of anv Impairment orhealthproblem,does -- needthehdpof otherpmons In handling b.-- routine needs, such as ovqdav householdchores, doingMCUSOW bushso, .hopping,or Z ~ Y e s 1 1 3 1  rONo1121 
netting around for other pumoses? 

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 

naada while quaation 9b detarminaa the par~on'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. 	 Meed 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. 	 Everyday 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 andlor 

9b, mark the appropriate **Yes** box. 


2. 	 If the person could merely benefit from help but does not or 

receive help, mark the "Mo" box. Also mark **No**if help is needed 

only rarely. 
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@ Question 10, Limitation in Play Activities 	 @ 

-
'100. 	 i s  - - - - h i n d s 10s.  ayes o O N o 1 1 3 ;of play actfvltles done by most childmn -- age? 

Instructions 


1. 	 When asking question loa, 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 lob, 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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'1 

Question 11, Limited in School 0 	 0 


1a. Doer any Impaimant or health problam NOW kaap -- from attanding school? 	
1 OYos (131 U N O  

b. Does -- attenda BPOCIOI 	 of any lmpalnnont or health probkm? b. 0yo, 0Noschool or spacialclasses ~ C ~ I I S O  

C. Does - - nwd to attand a spacial school or spacial clmssmr be~cauraof m y  Impairment or 
haalth problem? 	 C. rOvw 1131 UNO 

d. Ir - - Iimkad In school attendance k a u s aof --health? 	 d. 4 D Y O S  1131 6 0No 
2 


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

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

3 .  	 Special class (llc)--A class o r  program held within a regular school 
for students who have a physical o r  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. 

4.  	 "Limited in school attendance" (1ld)--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. 

8 .  	 Instructions 

1. 	 Do not include in lla persons who may miss time from school 

occasionally because of an impairment or health problem. 


2. 	 Question llb refers to all students enrolled in a special school or 
special class because of an impairment o r  health problem. 

3 .  	 Question llc refers to students who do not receive special education 
but could, in the respondent's judgment, benefit from it because of an 
impairment o r  health problem. 
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I 8 Question 12, Limited in Any Way 	 8I 

I 

12.. 	 la -- limited InANY WAY inany actlvltlea becauae of an Impalrment or health problem? 12.. I 1 0 Y w  1 No fNPl 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - _ - - - - - - - - - - - - - - - - - L - - - - - _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


b. Inwhat way ia  --limited? Record limitation, not condition. 	 b. 

I 

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 D6-11. 

Question 13, Conditin Causing Limitation 

13.. 	 What (other) condition ceuses this? 

Ask if injury or operation:When dld [the (-J occur?/- - the op.raUon?l 

Ask i f  operation over 3 months ago: For what condition did --hawthe op.ratlon? 

I f  pregnancy/delivery or 0-3 months injury or operation -


Reask guestion where limitation reported, saying: Exceptfor -- (conditionl,...? 
OR reask 13b/c. 	 ..I-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ - _ - _ - _ - _ _ - - - - - - - - - - - - - - - -

b. Bealdeskonditionl Is thoro any other c o d o n  that ~  u s ~ 	 -this IlmWCtlon? 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - _ - _ - - - - - - _ -

c. Isthla iimltatlon caused by any (other) .p.clflc condition? 	 ::/:d. 
Mark box if only one condihon. 

d. Which of theae condltlona would you w y  la the MAIN COW of thl. Umlt.tion? 

Instructions 


1. 	 Follow the instructions for question 4 on pagos D6-8 through D6-10 and for 

question 7 on page D6-12. 


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 Item B4 

Instruction 


Mark a box in item 84 and follow the appropriate skip instruction for each 
person. 

Check Item B5 

Instruction 


Refer to the "Old age" and "LA" boxes when filling this item. Hark a box and 

follow the appropriate skip instruction. 
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Question 14, Limitation in Daily Functions 

A 

140. Because of any impairment or health problem, does --needthehelp of other persons with 140.
--personal care needs, such aseating, bathing, dressing, or getting .round thi. home? 1 
 Yea 115) ON0 

If under 78, skip to next person; otherwise ask: 	 b.b. Becau5eof m y  impairmentor heekh problem, does --needthehelp of othor persons Inhandling
-- routine needs. such a5 everyday household chores, doing I ~ O C O S M ~ ~bushtoss, shopping, OT . 10 Yea 30 No lNPl 
Betting around for other purposes?v 	 r 

A. 	 Ob3 ec tive 


This question determines if persons aged 5 to 59, who have reported being 
limited by old 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. 

B. 	 Definitions 


See page D6-14 for the definitions of "Meed help" and "Everyday household 
/ chores.** 

C .  	 Instructions 

Follow the instructions for question 9 on page D6-14. Ask question 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 14a 
or 14b. 

Question 15, Condition Causing Limitation 8 	 8 

160.What (other) condition cause5 tnlrr I UP. (Enter condition in C2, THEN 15bl


Ask if injury or operation: When did [the linjuryl occur?/-- have the operation71 

Ask if operation over 3 months ago: For whstcondition did --havethe OpOratiOn? 1 0 Old age (Mark "Old see" box.

If pregnancy/deliwery or 0-3months injury or operetion - THEN 15cJ 


Reask question 74 where limitation reported, saying: Except for -- fconditionl, ...? 

. _ - _  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ - - -
OR-'e_.aS_k_ls_bLC:. 	 -
b. Besides (condilionl is there any other condition that causes this l imitdon? 	 b. 

E. 

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

Instructions 


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

question 7 on page D6-12. 


2. 	 Enter "15" in the "LA" box in item C2 as the source for conditions given 
in response to this question. 
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CHAPTER 7: RESTRICTED ACTIVITY PAGE 


A. 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. 

B. 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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Introductory Statement 

Hand calendar. 

(The next questions refer to the 2 weeks outlined in red on that calendar, 
beginning Mondml, f&&jand ending this past Sunday w.) 

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 helshe 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 A1 (Household 

Composition Page) for the 2-week reference period. 


Check Item D1 

Refer to age.

D1 
0Under 5 (41 0 5- 17 131 0 18 and over (11  

I h 

Instruct ions 


Mark one box according to the person's age. 


. 
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Question 1, 2-Week Work Status 

I
-. ~ 

business not counting work around the house?-(lnclude ukpaid 
work in the family [farmlbusinesd.) 

i0Yes (Mark "We" box, THEN 21 z0No 
_ _ _ _ _ _ _ _ _ - - - - - - _ - _ - - - - - - - - - - - - - - -

b. Eventhough --did not work during those 2 weeks, did --
havea job or business? 

1 0Yes (Mark "Wb" box, THEN21 z0No 141 

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 th.ose who don't on variables such as number of days spent in 

bed, doctor visits, specific diseases, etc. 


B. Definitions 


a. Include the following: 


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

( 2 )  	 Working for profit o r  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 employee of the National Guard or 
Department of Defense. 

( 5 )  	Participating in "exchanp;e work" or "share work" on a farm. 

b. Do goJ include the following: 

(1) 	Unpaid work which does not contribute to the operation of a 

farrily 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-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 solely 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. 


2 . -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. 

a. 	 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. 

b. 	 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. 


c. 	 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. 


d. 	 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. 


e. 	 Do n& 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." 


f. 	 Do n& consider persons who do not have a definite iob to which 

they can return as having a **job.** For example, do not consider a 

person to have a job if hislher job has been phased out or 

abolished, or if the company has closed down operations. 
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0 2-Week Work Status (Continued) 


3 .  	 Business--A business exists when one or more of the following 
conditions are met: 

0 	 Machinery or equipment of substantial value in which the person 
has invested capital is used by himlher in conducting the 
business. Hand rakes, manual lawnmowers, hand shears, and the 
like would not meet the **substantial value" criteria. 

0 	An office, store, or other place of business is maintained. 

0 	 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. 

8 .  	 Coneider 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) rafher than a business. -

b. 	 Do g& 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. 	 For questionable or borderline cases, do not consider the persons 
as having their own business. Refer to paragraph 82 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. 


2. 	 ASK specifically about W A I D  FAHILY WORK for persons in FARH 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) 
0 	 0 

3 .  	 In question lb, consider as "having a job or business" a person who: 

a. 	 Was temporarily absent from his/her job or business 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. 


4. 	 If volunteered, do 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 la and the "Wa" box in C1. If not, mark **l?o**in lb. 


5 .  	 If a person states that she/he is temporarily absent from a job on 
maternitylpaternity 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 lb if both conditions are met. . 

6 .  	 If volunteered, do not consider a person on layoff to have a job or 
business. Mark "No" for question lb. 

7 .  	 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 below. 
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2-Week Work Status (Continued) 
0 	 0 

a. 	 General Guidelines 


0 	 Consider the person as working if heishe 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 receiving the welfare (work 
relief) or participating voluntarily. 

0 	 Do not consider the person as working or with a job if heishe 
only receives training at schools or other institutionalized 
settings. 

b. 	 Job Training Partnershiu Act (JTPAI--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. 


0 	 Consider the participant in a JTPA program as working if 
heishe receives on-the-job training. 

0 	 Do not consider the participant in a JTPA program as working 
or with a job if heishe receives training in a school or 
other institutional setting. 

0 	 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 "Bo" in question la and "Yes" in question lb. 
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2-Week Work Status (Continued) 
0 	 0 

d. 


e. 


f. 


g. 

h. 


i. 


j. 


Public EPRtPlovment Program (PEP) or Public Service Employment 

(PSE-CETAI--These programs provide public service jobs for certain 

groups suffering from the effects of unemployment. Consider 

participants in these programs as working. 


Volunteers in Service to America (VISTA)--This program is known as 
the "domestic Peace Corps" and provides conmwnipy 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 Granduarent Program--This program pays the aged poor to give 

personal attention to children, especially those in orphanages, 

receiving homes, hospitals, etc. Consider such persons as working. 


Work Incentive Program (WII)--This program provides training and 

employment to persons receiving Aid to Families with Dependent 

Children (AFDC). 


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 
are placed in an on-the-job or skill training program as 
working only if receiving on-the-job training. 

Do goJ 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. 


Older Americans Community Service EmPlovment and meration 

Mainstream-These programs provide employment to chronically 

unemployed or older persons from impoverished families. Consider 

persons in either program as working. 
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k. 	 Veterans Apprenticeship and On-The-Job Training Pronram--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. 


1. 	 Work Experience and Related Pronrms--See "General Guidelines." 


All of the above references to "working" assue 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 *'Bo" in question la and "Yes" in question lb. 
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Question 2, Work-Loss Days 

20. During those 2 weeks, did --mlss nny tlmo from 
or business becnuse of Illnessor injury? 

job I 
0Yes w U N o  141 

_ _ _ _ _ _ _ _ - - - - _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _  
b. During thnt 2-week period, how many days did --miss mom 

thnn hnlf of the dey from --Jobor business beenuso of 1I Illnoas or injury? 

I 00 0None (41 

A. 	 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. 


8. 	 Definitions 


1. 	 Business--See paragraph B3 on page D7-5. 


2.  	 ---See paragraph B2 on page D7-4. 

3.  	 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. 

C. 	 Instructions 


1. 	 Question 2 measures work-loss 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 schcrol for 
this age group. Include school-loss days for persons 18 and over in 
the cut-down days obtained in question 6. 

2. 	 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. 

D7-10 




Question 3,School-Loss Days 

30. Duringthose 2 waaks, did --mlss ony time fromschoolbecauao 
of liinass or injury? 

_ _ _ _ _ - _ _ - - - - _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _  
b. During that 2-wwk period, how many daysdid --mlss mora 

than half of tho day from school h a u s a  of Ulnaooor injury?I 
00 0NoneI 

I 
I 

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 

1. School--For this question, school includes both "regular" and 
"nonregular" schools. 
night schools, and attendance may be part-time or full-time. 

Schools of both types may be either day or 

a. 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. 

b. Monrenular 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. 
the handicapped or mentally retarded where students are not working 
toward a degree or diploma.
considered "nonregular" schools. 

Nonregular schools also include special schools for 

Kindergartens should also be 

2,  School-loss day--Any scheduled school day when MORE than half of the 
day was missed due to illness or injury.
school only part of the day and missed more than half of that time, 
count the day as a school-loss day. 

If the child usually goes to 

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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School-Loss Days (Continued) 
0 	 0 

2. 	 Question 3 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 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. 

3. 	 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 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. 
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Question 4, Bed Days 

4a. During thoae 2 weeks, did -- stay Inbedbecauseof lllnerr or InJury? 

0Yes ooD-No (61
_- - - - - - - - - - -_ - - -_ - - - - - - - - - - - - - - - -

b. During that 2-wwk period, how manyday. did --mtay Inbedmom 
than half of the day because of Illness or InJury? 

No.of bed dsya 

oo0None 161 

Definitions 


Days in bed--Any day during which the person stayed in bed MORE than half 
of the day because of illness or injury. *Wore 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 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. 

---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 

heishe 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 injurv--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. 




Check Item D2 and Question 5, WorWSchool-Loss Bed Days 

Refer to 26 and 3b.D2 0No day8 in 2b or 3b 16)
0 1 or moredays in Zb or 3b 16) 

I 	 I000None 	 Na af daws 

A. 	 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. 

B, 	 Instructions 


1. 	 Ask question 5 only if bed days are reported in question 4b fUlD 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 "(number in 2b or 3b)." 


IExamPle 1 

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 lb, ask question 5 as follows: 

"On how many of the 2 days missed from school did your son stay ip bed more 
than half of the day because of illness or injury?" 
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Work/School-Loss Bed Days (Continued) 


Example 3 


When only 1 work-loss or school-loss day is reported, question 5 will need 

to be reworded slightly. For example: 


"On the 1 day missed from work, did you stay in bed more than half of the 
day because of illness or injury?" I 

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 mking an entry in 

question 5. 


5. 	 Always ask question 5 if the conditions in paragraph B1 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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Question 6, Cut Down Days in 2-Week Period 

Refer to 2b. 36, and 4b. 
mlaaedfrom work 

60. (Not counting tho dayla) mlaaed from mchool] ), . 
(and) In bed 

Was themm y  (OTHER) time dudno thoae 2 wwka that -- cut 
down on the thing. --uaually doer boceuae of Illnear or injury?I 	 1


0Yes 	 wONo (031- - - - - - - - -________________________  
mlaaed from work 

b. 	(Again, not counting the dayh) mlaaed from achool 
(andl Inbed 

Durlng that porlod. how many (OTHER) daya did -- cut down for 
morethan half of the day because of Illneaa or InJury? 

000None 

A. 	 Objectives 

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 usual activities on any 

OTHER days during the 2-week reference period. 


2. 	 To 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 earlier. 


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. 

B . 	Definitions 
1. 	 ThinRs a person usually does--These consist of a person's "usual 


activities." For 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. Host children and adults 

have a typical 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, a 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. 

e 

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 
iilness 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: 


Examule 1 


A housewife planned to do the breakfast dishes, clean house, work in the 
garden, and go shopping in the afternoon. She was forced to re'st because 
of a severe headache, doing nothing after the breakfast dishes until she 
prepared the evening meal. 
I 	 I 
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. 
I 	 I 

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. 	 Instructions 


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 I(question 4b), ask question 6a: "Not counting the days missed from work Iand 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?" 

- L 

Examle 2 


If no school-loss days and 3 days in bed were reported for a 16-year-old 
son, ask question 6a: "lot 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?" 

D7-18 




Cut-Down Days in 2-Week Period (Continued) 


2. 	 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?" 

3. 	 The procedure for asking question 6b is the same as that just described 
for question 6a. 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. 

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 go& mark "@Jo" without asking. 
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Check Item 03 and Question 7, 


Conditions Causing Restricted Activity 


Refer to 2-6. ,.--, 
D3 UNOdays in 2 -6 (Mark "NO" in RD, THEN NP1 . ' -

':* THEN 71 RD,"Yes"in(Mark2-8indaysmoreor10I I
I 

I 

Refer to 2b. 36.4b. and 6b. 

I 
7.. What (other)condition cmusod -- to 

~.lor)em down 
(Enter condition in C2, THEN 7bJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


b. Did any othor condition~ U S .  --to 

1 OYes  (Reask 7a  and bJ r O N o  

A. 	 0b.i ec t ive 

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. 

B. 	 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 ,I' 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. 


C. 	 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. 
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Conditions Causing Restricted Activity (Continued) 


IExample 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?" 


v 

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?" 


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 "R4" box in 

C2 for this condition. 


C. 	 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. 

5.  	 Enter as a condition whatever the respondent gives as the reason for 
the activity restriction. Accept reasons such as "too much to drink," 
"senility," and "worn out" as well as more obvious illnesses like 
'*flu,** "upset stomach," etc. The few exceptions to this rule are given 
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) 


a. 


b. 


C. 


d. 


e. 


f. 


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 
"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 down]?" Record the condition a "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 conQition asbociated with menopawe by, asking,, "What about her 
menopause cawed -- to [miss worKfCom) miss school/(or)'stay in 
bed/(or) cut down]?" Record the conclition a **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 €or a 

complication o€ delivery. Ask, "Was this a normal delivery?** If 
"tJo,'* ask, "What was the matter?" Record the complication 
(condition) 4 "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 birth?" If **tJo,** ask, "What 
was the matter?** ' Enter the complication (condition) "birth" 
in item C2; for example, "hepatitis-birth.** If the baby was 

normal at birth, do not enter this as a condition in item C2 but 

footnote the situation. 
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Conditions Causing Restricted Activity (Continued) 	 @-@ 
g. 	 Vaccinations and Immunizations--If a vaccination or immunization 

is reported as causing restricted activity, probe for a side-effect 
of the shot. There is usually 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 in C2 but footnote the situation. 


h. 	 Old ape--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. 	 Hospitalization--If being hospitalized 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: 


0 	 Tests/examination--Ask, "What were the results of the 
[test(s)/examinationl?", and record the results in C2. If no 
results or results not known, ask, "Why [were the tests 
performedlwas the examination given]?", and record the 
condition(s) necessitating the testslexamination in C2. If no 
condition was found and no condition caused the test/examina- 
tion, make no entrv in C2, but footnote the situation. 

0 	 Surnerv/oPeration--(See page D6-7 for definition.) Ask why 
the surgery or operation was performed and enter the condition 
in C2. 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) 


6 .  	 If a condition causing restricted activity is given in response to 
questions 2 through 6, verify this information when asking question 7; 
for example, **Ibelieve 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 "'l**--nOt -
the question number where the condition was originally mentioned. 
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CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE 


A. 	 Overall Objective 


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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( 4 )  	 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. 

(5) 	 Medical advice obtained from any related nonhousehold member 

who is a doctor, even if this is done on an informal basis. 


(6) 	 Laboratory visits. 


( 7 )  	 Physicals for athletes or the U.S. Armed Services. 

( 8 )  	 Visits to a nurse at work or school unless such visits were 
mass visits. For 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. 

b. Exclude as doctor visits: 


(1) 	 Visits made by a doctor or assistant while the person was an 

overnight patient in the hospital. 


(2) 	 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.) 

( 3 )  	 Telephone calls made between a pharmacist and a doctor to 
obtain, renew, or verify prescriptions or calls made between 
the person and a pharmacist. 

( 4 )  	 Visits to dentists or oral surgeons. 

( 5 )  	 Self treatment or medical advice prescribed for one's self. 

(6 )  	 Medical advice or treatment given at home by a related 

household member who is a doctor. 
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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. However, 

be sure that the contact is reported only once. 


Read to respondentkl: 

These next questions are about health care received during the2 weeks outlined In red on that calendar. 


E1 Refer to age. 	
E l  d under 1 4 m i  

0 14 and over (1st 
I 

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 lb, depending on the age of the person. 

B. 	 Instruction 


Read the introductory statement once for the family. 
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Question 1, 2-Week Doctor Visits 

1a. During thoae 2 weeka, how many tlmea did --nee or talk to a medical doctor? (Include ail type. l a .  

of doctora, auch aa dermatoiogiata, paychlatriata, and ophthalmologiata, an well aa general and 

practitionera and oateopatha.) (Do not count tlmea whib an overnight patient In a hospital.) b. 


b. During thoaa 2 weeka, how many times did anyone aee or talk to a medical doctor about --7I	(Do not count timaa while an overnight patlent in a hoapltal.) 

- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - -

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. 


B. 	 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 C1. 

3. 	 For persons under 14, ask question lb. 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 & include visits or calls to dentists 
or oral surgeons. 
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 2-Week Doctor Visits (Continued) 


5. 	 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 wi2l 

be properly counted. 


a. 	 Two or more doctors seen on same visit--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. 

I 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. 

b. 	 Doctors and assistants seen on same visit--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 physicgl therapist who works under the supervision 
of another doctor, two visits should be recorded. 

C. 	 Wore than one assistant seen on same visit--When the person sees 

I 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. 

d. 	 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 

health care at home or go to a doctor's office, clinic, hospital or aome other place? In1 

froma nuraeor anyone working with or for a medlcai doctor. Donot count tlmea while an 
I 	ovemlght patient in a hoapltal. nLI- 17.4 

I
_ _ _ _ _ _ _ ~ ~ _ _ _ ~ ~  

b. Who receivedthla care? Mark"DR Visit" box in person's column. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - _ - -

e. Anyone eiae? 	 0Yes (Reask 2b and cl N~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ - - - _ _ - - _ - - - - - - _ _ _ _ _ - _ - - - - -
Ask for each person with "DR Visit" in 2b: 

d. How manv time. did -- receivethia cera during that period? 

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. 	 Instructions 


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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Question 3, Telephone Calls as Doctor Visits 

get any medical advice, prescriptions or test results over the 

anyone working with or for a medical doctor? 


~ ~~ - _	 _ ~~~ 

b. Who was the phone call about? Mark ”Phone call” box in person’s column. 

’ c. Were there any calls about anyone else? 	 0 Yes IRaask 36  and cl 0No 

on with ’’Phone call” in 36: 
hone calls were made about --7 

A. 	 Objective 

Question 3 ensures that respondents report as doctor visits all telephone 

calls in which medical advice was provided. 


8 .  	 Instructions 

1. 	 When asking question 3a, include the parenthetical phrase if any 

contacts were recorded for any family members in questions 1 and/or 26. 


2. 	 See paragraph 2a(4) on page D8-2 for information on what to include as 

telephone calls for medical advice. 


3. 	 In question 36, 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 MOT 
make any changes to question 1 or 2. 
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0 Check Item E2 

~~ 

E2 Add numbers in 1, Zd, and 3d for each person. Record total number of visits and calls in "2-WK. DV" box in item C1. 

A. Objective 

To determine the  t o t a l  number of 2-week doctor v i s i t s  f o r  each person. 

B. Ins t ruc t ions  

Add the numbers recorded i n  quest ions 1. 26, and 36, f o r  each person. 
Record the t o t a l  number of doctor  v i s i t s  i n  the "2-WK. DV" box i n  i t e m  C1 
f o r  each person. I f  there  were no v i s i t s  f o r  the person i n  quest ions 1 
through 3. mark the  "None" box i n  the  person's "2-WK. DV" box i n  i t e m  C1. 
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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 detailed 

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 

assistant 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. 	 Fill a separate 2-Week Doctor Visit column for each visit recorded in 

each person's "2-WK. DV" box in item C1. 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 C1, 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 insert "5" for the fifth 

visit; in the next column cross out "2" and insert "6," and so on. 


4. 	 Consistency 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 C1. 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 

C1, you would have three checkmarks: 


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 C1 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 Item F1 

~Refer to C1, "2-WK. DV" box. 	 PERSON NUMBER 

F1 	Refer to age. F1 I 0Unda 14 ( I b l  
Ol4sndovar l lsJ  

A. 	 Obj ec t ive 

Check item F1 directs you to the appropriate question wording depending on 

the age of the person receiving medical care. 


8 .  	 Instruction 

Since the 2-Week Doctor Visits column numbers DO MOT correspond to the 

five person column numbers, you m u s t  enter the person number for each 
visit. 


Question 1, Dates and Number of Doctor Visits 0 	 0 


- - - - _ _  - - - - - - - - - - - - -- - -
Ask after lasf OR visit column for thrs person: 	 c. 10Yer (Reask  IsorbandcJ 

c. Were there any other visits or calls for -- during that period? Make necessary correcfion to2-Wk.DV box in Cl.  2 0 No /Ask 2-6 foreach wsrrl 

A. 	 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 IC gives the respondent the 

opportunity to report additional 2-week doctor visits not reported earlier. 


8 .  	 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 IC. If 

another date is given in response to IC, 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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0 Dates and Number of Doctor Visits (Continued) 


3. 	 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. 


4. 	 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 C1 and in 

this column. 


5. 	 If at any time when filling the 2-Week Doctor Visits Page, additional 

visits are reported for anyone in the family, correct C1 as necessary 

and footnote the reason for the change. Complete a Doctor Visit 

column for each additional visit reported. 


6. 	 Ask question IC after entering all 2-week dates mentioned for the 

person in question la/b. Enter the response to question IC 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 C1 for the person. . 
Note that question IC 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 IC. 

7 .  	 After obtaining a "No" response to question IC, ask questions 2 
through 6 for each doctor visit for the person. Complete the column 
for one visit before going on to the next visit. 

8. 	 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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I 
Question 2, Place of Visit 

2. Where did -- receive health cere on (dare in I), at a doctor's offlce. cilnlc, hospital, some 2. 01 0Telephoneother place, or was this a telephone call? 
"mb- 08OO.P.dhkIf doctor's office: Was this offlce Ina hospltal? 0 2 0nome 

If hospital: Was Itthe wtpetlent cllnlc or the emergency room? 0 3 0  wor'r 09 0~marparyr-
0 4 0  co. mn* 100Ma'*0 ~ ~ sIf ch ic : Was It a hospltal outpatient cllnlc, a company cllnlc, a public health cllnlc, or osoomadwc 1 l O l a bsome other kind of cllnlc? r2OOvambht~aisml 

If lab: Was this lab Ina hospital? 0 0 0  Lab 

What was done during this visit? ffoornore) 07OOmar 4 8 8 0  Omar I.%&) J 

A. 	 Objective 


Question 2 provides information on where people receive health care. This 

information is useful in planning for future health care needs. 


8 .  	 Definitions 

1. 	 Telephone--A telephone call made to or fr0m.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. 	 ---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 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 
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) 


5 .  	 Hospital Outpatient (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. 

6 .  	 Hospital EmerEencv 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. 

C. 	 Instructions 


1. 	 When asking question 2, insert the date entered in la/b for this doctor 

visit. 


2. 	 Hark a box according to the kind of place where the medical contact 
occurred, not according to the name of the place. 

3. 	 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 "Mot in hospital'* in the list under 

."Hospital," depending on the location of the place. 


4. 	 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 C1 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.'. 


5. 	 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. 
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Place of Visit (Continued) 


6. 	 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." 


7. 	 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 m e  

of the "Other-specify" boxes. Give the best description of the 

"Other" place which you can obtain from the respondent. 


8. 	 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." 

9. 	 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 "HPIO, ** 

"Kaiser," or whatever response is given. 


10. 	 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 C1. 
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Question 3, Type of Provider Contacted 

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 . 	Def ini t ions 
1. 	 Doctor/Medical doctor--These terms refer to both medical doctors 

(M.D.*s) and osteopathic physicians (D.O.’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 problems. 

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. 	Instruct ions 
1. 	 Ask question 3a for persons 14 years old and over. Ask question 3b 


for children under 14 years old. 
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Type of Provider Contacted (Continued) 


2. 	 In questions 3a and b, we are interested in direct contacts between 
the person or hislher proxy and the medical doctor. For example, if 
l4rs. 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 "1Yo" response in 3a since there was no 
direct contact with a medical doctor. 

3. 	 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. 

4. 	 If the respondent doesn't know if the person talked to is a medical 
doctor, mark the "DK if X.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 actually 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 donet know if 
the person seen was a medical doctor or not, or that you don*t know 
who was seen?" ' 

5 .  	 In 3c, enter the full title of the medical person or assistant such as 
**nurse practitioner ,** **nurse,** "physician' 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. 

6 .  	 Sometimes, medical persons/assistants work with or for more than one 
doctor. Questions 36 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 
"Visit." 

7. 	 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." 

8. 	 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 specialty. 
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Question 4, Condition Talked About@ 	 @ 

Ask 46 if under 14. 48. 


4a. Forwhat condition did --sea or talk to the Idoctodlentry in 3cn onldateinln Mark first appropriate box. and
_ _ _ _ _ _ _ _ _ _ - _ _ _ - _ - _ _ - _ - - _ _ - - _ _ - - - - - - - - - - - - _ - _ - - - - 	 b. 
b. For what condition did anyone seeor talk to the [doctorlfentry in 3cll about --on (detein I ) ? 


Mark first appropriate box. 

_ _ _ _ _ _ _ _ _ - - - - _ _ _ - _ - _ - _ - _ - _ - - - _ _ - - - - - - - - - - - - - _ - _ - - _  

c. Was a condition found a5 a resultof the ~tastlsl/examinationl? 	 C. 

d. Was this [tesVexaminationl because of a specific condition --had? 	 d. 
e. During the past 2 weeks was -- sick because of --pregnancy? 	 e. 
1. What was the matter? 	 f. 

A. 	 Objective 


Question 4 obtains all conditions about which the doctor or assistant was 

consulted on the particular visit. 


B. 	 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, 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. 


C. 	 Instructions 


1. 	 Ask question 4a 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. 	 Mark 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/bracel?'* Mark the "Condition" box in 4a/b and 
enter the condition in item C2. If you cannot detequine a condition, 
mark the "Other" box and specify the procedure on the line. 
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Condition Talked About (Continued) 


5. 	 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/operationl?" Hark 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. 


6 .  	 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. Hark the "Yes" box in 4c even if the person was 
not notified of the condition until interview week. Hark the "testis) 
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. 

7 .  	 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 **Mo" 
box and ask 46 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 poJ 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 **Mo*'in 4c 
and 4d and skip to 4g. 

8 .  	 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 4f AND in item C2; then continue with 4g. 


9. 	 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, 4f, or 4h, use the parenthetical "other" when asking 

or reasking 4g. 


10. 	 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 f, 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 

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,

ask 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 surgeqi 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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QUESTION 6. LOCATION OF HEALTH CARE PROVIDER 


16. 	 In what c h  (town), county, end State Isthe (place in 21 located? I I 

A. 	 Objective 


Recent evidence suggests that Health Care providers, particularly 

specialists, have become more widely distributed geographically. 

Question 6 will provide data to measure the effects of this wider 

distribution of health care providers and the utilization of their 

services. 


B. 	 Instructions 


1. 	 Ask question 6 to determine the city, county, State and zip code where 
the health care was received. Insert the name of the place marked in 
question 2; for example, "Doctor's office" or "Emergency room." If 
the "Overnight patient" box was marked in question 2, insert 
"hospital" for (place). Do not ask question 6 if "Home" was marked in 
question 2. 

2a. An entry must always be made for the city, (or Town) State and Zip 
Code. If the county is not known, enter "DK." If the place is not in 
a city, be sure to enter the county and note that it is not in a 
city. If possible, try to obtain the name of the post office 
servicing the area and footnote this also. For example: 

-1/ 	 Not in city. Hailing address is "Washington, PA." 

b. If the place is located in an independent city, refer to the 

instructions on page D4-4. Enter "Independent City" on the city/ 

county line. 
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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 

~ ~ ~

I 	 O Y e s  

.,- .-_ _ _  
nN- 171 

_ _ _ _ _  
I

trom an accident or other cause that you have not yet told meabout? 

b. Who was this? Mark "Injury" box in person's column. 

c. What was -- Injury? 	 C. 
Enter injuryfiesl in person's column. 
--_------------------------------------------------ Injury 

d. Did anyone have any other injuries during that period? 

OYes (Reask lb, c, endd) U N O-__----------_--_----------------------------------
Ask for each injury in 1c: 	 e, 0Yea (Enter injury in CZ, THEN 

e. 	As a result of the finjury in lcl did [--/anyone1 see or teik to e medical doctor or assistent l e  fornear injury1 
(ebout --1 or did --cut down on --usualactivities tor morethan heH of a day? 0NO (1s for mat 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, etc. 


Do not include as accidents such things as a hangover From drinking, 
sleeplessness from too much coffee (caf€eine), 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) 


3.  	 Iniurv--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. 

C. 	 Instructions 


1. 	 If the response to question 1 indicates that a f d l y  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 B1 and B4 above. 


2. 	 Accept the response to IC as reported by the respondent without 
probing. For example, enter "multiple fractures," or "multiple cuts," 
etc,, in IC 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 
IC and ask le separately for the "fractured arm**and the "fractured 
leg." More detail about these conditions will be obtained on the 
Condition Page. 

3 .  	 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 --.** 

4. 	 Insert the name of the injury entered in IC 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 **ItJJ."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 lb. 

Ask question le separately for each injury recorded in IC and enter 
-each injury which resulted in a doctor visit or a cut-down day on a 
separate line in item C2. 

5. 	 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. 

6. 	 In question le, if you learn that a person only saw a dentist for the 
injury and had no restricted activity, consider this a **tJo**response 
and footnote "Dentist." Dentists are not considered "medical doctors." 
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0 	 Question 2, 12-Month Bed Days 0 
2. 	 During the past 12 months, (that is, since f 12-monthdate) a year ago) ABOUT how many days did 2. OooO~one


illnessor lnjuq keep - - Inbedmore than half of the day7 (Includ8days whilean overnight patient 


* in a hospital.) 	 No. of day. 

A. 	 Objective 


Although the 2-week bed days questions on the Restricted Activity Page 

provide accurate information about the occurrence of illness, they do not 

allow analysts 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. 


B. 	 Definitions 


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 a 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. 	 ---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 heishe 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 injury--These terms are respondent defined. 

C. 	 Instructions 


1. 	 When asking question 2, use the "12-month date" in item A1 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 

-sa-	 OOOONone f3bl 
-----. -._--.- ...-_--. 	 OooOOniy when overnight )hospital.) (Include the (nurnber'in2-WK DV box)vlsitls) you already told me aboUi.1 	 patient in hospital (NPl 

No. of visits _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - _ - - - - - - - - -
b. About how long ham Itbeen since [--/anyone1 last saw or talked to a medical doctor or assistant b- 1 Olntervlew week fReask 3bJ 

(about --I? include doctor8 seen while a patient Ina hospital. 2 OLess then 1 yr. fneask 3aJ 
3 01 yr., less than 2 yrs. 
4 0 2  yrs., less than 6 yrs. 
6 05 vrs. or more 

A. 	 Objective 


These questions determine the number of doctor visits for a 1-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 


Medical doctor/assistant--These terms are respondent defined. However, do 
not include visits to dentists or oral surgeons. 
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,@ 12-Month Doctor Visits (Continued) 

C, Instructions 

1. 


2. 


3. 


4. 

5 .  

6 .  

7.  

If the "HOSP." box in item C1 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 C1 shows one or more 2-week doctor visits, then 
insert the parenthetical statement, **Include the (number in 2-W. DV 
box) visit(s1 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 C1. 

When asking question 3b, always read the statement, **Include doctors 

seen while a patient in a hospital.** 


When asking question 3 for persons 14 years old or over, insert the 
name or relationship of the person in place of the **--** in brackets. 
For example, ask 3a for a 19-year-old son as follows: "During the 
past 12 months, ABOUT how many times did your son see or talk to a 
medical doctor or assistant?" 

When asking question 3 about children under 14 years old, use the 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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Question 4, General Health 

A. Objective 

This question obtains the respondent's own evaluation of each family 
member's health in general. 

B. 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 

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 Nutrition 

Examination Survey in which actual body measurements were obtained to 

determine the reliability of self-reported or proxy-reported heights and 

weights. 

B. 	 Instructions 


1. 	 Enter the response verbatim, including fractions; for example, 

"5 feet, 6-112 inches," or "122-1/2 pounds.** 


2. 	 Record the p-erson's present weight in question Sb, 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 (-1 on the inches line for even heights; for example, 
"6 feet, - inches.** Enter a dash (-1 on the "Feet" line if the height 
is reported in total inches; for example, 'I- 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 Sa 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. Since the entire list of conditions for which 

estimates are needed is too lengthy to be asked in every household, the 

list 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. 	 ---Present at any time, through last Sunday night, in the person’s 

life. Do not include if the onset is during interview week. 


2. 	 m--Present at any time during the past 2 weeks through last Sunday 
night. 

3 .  	 Past 12 months--The period beginning with the “12-month date” specified 
in item A 1  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 present, wait for 

-each person to reply to a condition before going on to the next 
condition. A s  you ask each condition, make a checkmark ( J ) 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, "REPBATED 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. 	 Next, 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. 


4. 	 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. 

5 .  	 a. If the respondent reports a condition that has already been entered 
in item C2 with "LA," "RA," "DV," and/or **IlJJ."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. 


6 .  	 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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In lists 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. 


7. 	 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 
trouble," "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. 

8 .  	 Also, throughout the Condition Lists there are words that are in all 
capital letters. These capitalized words are qualifying tern 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"; 

"FREQUEblT,** "Freq .** ; **REPEATED,** "Rep. ** ; **PERMWENT,** "Perm." 

9. 	 If the respondent reports one of the conditions having the qualifying 
terms "TROUBLE with ,** "FREQUEMT,** "REPUTED,** or "PERHAMEM!,** and the 
identical condition has already been entered in C2 without the 
qualifier, enter the letter as an additional source for this 
information. 

For example, "Back trouble** is entered in C2 with a "7" in the **&A'* 
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. 


10. For "RBPUTl3D" 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 c or f 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, item 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 reask a question above the second column for 

Condition Lists 1, 2, 3, and 6 is a reminder to repeat the lead-in 

question each time you reach the second column of the list; for 

example, reask question ld before item H in list 1, reask question 2a 

before item 0 in list 2, and so forth. 


15. 	 After completing the list designated in item A2, go to the Hearing 

Conditions on page 25. 
 c=3 

Condition List Introductions 

Read to respondentfsl and ask list specified in A2: 
Now Iam going to road listof medicalconditloru.Tdl maItany- br tho famib hasany of them conditionS. *Van 

you havementioned tham before. 


Read to respondentkl and ask list specified in A2: 
Now Iam going to read a list of madical conditloru. 1.Uma HM ~ # Hbr th.famm huhadM Y  Of th- COndJ1/W, 0v.n 
you hava mentioned them before. 

A. Obj ec t ive 


These statements inform the respondent that any conditions reported earlier 

should be mentioned again if they are in the Condition List. 


B. 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 NOW. 


Read the introduction above the appropriate Condition List once for each 

family before asking the Condition List specified in item A2. 
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------------- 

Condition List 1 

Ia. 	 Doe0 anyone Inthe family {read names} NOW HAVE -
I f  'Vao, "ask 1b and c. 

b. WhoI.thl.7 

foot, lag, flngero, arm, or back? IPamanent 
stiffness -lointo will not move at n1i.J 

I. Paralyoloof any kind? 

Id.'DURINO THE PAST 12MONTHS, didanyone intho 
famlly hava - I f  'Yao, "ask Teand f. 

0. Who wao thla? 

f. DURINO THE PAST 12 MONTHS, didanyone hnvo -
Enter condition and letter in approprlata person's column. 

C-L ere conditions affecting the bone and muscle. 'I
M- W are conditions affec 

E. 	 ArthrlUoof any kindIor ~hwmatlun? 

. - - - - - - - - - - - - -
1.Dermntttlaor any othert -1skin trouble? 

N. Any disease of the 
hair or scalp? t -1 

) After list 1, go to page 25 I 

Instructions 


1, 	List 1 is made up of two parts. The first part contains two conditions 

with "NOW" as the reference period. Conditions C through W, the second 

part of this list, do not have to be present "NOW," but must have been 

present at some time "DURING THE PAST 12 MONTHS." 


2.  	 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 HONTHS" several times while asking this part of the list. 
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Condition List 2 

a.Dwa anyone in thefamlly {reed nime$) NOW HAVE -
I f  'Yea, "ask 26 and c. 

b.Who la this? 

c. Dwsanyone ala. NOW have -
Enter condition and letter in eppropdate person's column. 

A-L are conditions effecting { Hesring
Vision }

Speech 


Conditions M-AA are Immiinnents. 


:.Tlnnha or rlnglng In 
the eon? I 

~~~ ~ 

b After list 2. ao toDaae 25 

Instructions 

1. I f  a person has had one of the l i s t e d  conditions which has been corrected 
by surgery o r  some other  means and is not present "tJOW," do not en ter  the 
condition i n  item C2. For example, make no entry i f  a ca tarac t  w a s  
removed surgical ly .  Similarly, i f  a person w a s  temporarily paralyzed as a 
r e su l t  of a st roke but is no longer affected,  make no entry i n  i t e m  C2. 

2. 	A j o i n t  is considered missing ( i t e m  0 )  even i f  its been replaced. I f  the  
respondent says  t h a t  a j o i n t  has been replaced, without naming the 
specif ic  j o i n t ,  en te r  "missing joint"  i n  C2. I f  a spec i f ic  j o i n t  is 
reported in  answer t o  i t e m  0 ,  enter  the response, such as " to ta l  hip 
rep lacemen t ** . 
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- - - - - - - - - - - -  

Condition List 3 

THE PAST 12 MONTHS, didanyona Inthe 
famlly {read names} have -
If "Yes," ask 3band c. 

b. Who wos thla? 
c. DURINQ THE PAST 12MONTHS, did anyone alae have -

Enter condition and letter in appropriate person's column. 

Make no entry in item C2 for cold; flu; red, sore, or strep 

throat; or "virus"even ifreportedin this list. 

Conditions effecting the digestive system. 


D. A apaatlc colon? 
.- - -- ------- -
R. 	 FREQUENT

constlpatlon? 
.---- -- - -----

> 
B. 	 Any other bowel 

trouble? .- - -- - ----- - -
1.Any other In tednal  

trouble? 
.- - - ---- ---- -
U. 	 Cancer of the stomach 

Inteatlnem, colon, or 
rectum? 

W. 	 During the past 12 
months, did 
anyone (elaaJ Inthe 
family have any 
other condition of 
the dlgestlve 
aystem? 

If "Yes, "ask: Who 
was thla? -What 
was the condition? 

L. 	 FREQUENT Indlgostlon? Enter in item C2,- - - - _ - _ - _ _ _ _ _  THEN reask V. 

M.Any other otomath 
troubla? 	 1 After list 3, go topage 25 

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. For 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 

'4.. 	 DURINQ THE PAST 12MONTW8,Qdmyolwlnthpf.m~ 
{reed names) hnn-
If " V u ,  "ask 4b and E. 

b. Whowuthla? 

' c. DURINQ THE PAST 12 MONTHS, dldanyono o I r  ham-
Enter condition end letter in appropriate person's column. 

A- 8 ere conditions affecting the glandular system. 

Cis a blood condition. 

0-1 ere conditions effecting the nervous system. 

J- Yare conditions affectina the genito-urinary system. 


A. A goltor or other 

j thyrold bwbl8? 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ -
B. Dlabotea? _ _ _ _ _ _ - - - - - - - - -

C.Anemla of any klnd? 

D. Epllepav? 

E. 	 REPEATED aelzuroa, 
convulsions, or 
blackouts? 

F. Mukiplo aclerosla? 

i .  Mlgrelne? 

1. FREQUENT 

headechoa? 


I.Neuralg18or naurltlr? _ _ _ _ _ _ - - _ - _ - - - -

J. 	 Nephrltla?- - ._- - - - - _ _ - - --
K .Kldnay atonaa? _ _ _ _ _ _ - - - - - _ - - -
I..	REPEATED kldnoy 

Intoctlons?____-- - - - - - - - - -

1.A mlaalng kldnoy? 

.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 &-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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Condition List 5 

;a. 	 Haa anyona Inthe famlly (readnames) EVER had -
If “Ye#,*’ ask 56 and c. 

b. Who waa thia? 
c. Haa anyonaelan EVER had -

Enter condition and letter in appropriate person’s column. 

Conditions effecting the heart and circulatory system. 

0.  A atroke or a 
4. Rheumatic fever? I- 4 carebrovaacular I- accident? 

K. Any other heart 

id. DURING THE PAST 12 MONTHS, didanyone Inthe 
famlly have -
If “res,”ask 5e and 1. 

e. Who waa thla? 

1. DURING THE PAST 12 MONTHS, did anyone alaa have -
Enter condition and letter in appropriate person’s column. 
Conditions affecting the heart and circulatory system. 

. 
-_ - - - - - - - - - - -
U. Any other condition 

affecting blood 
clrculmtlon? 

(an y d z m )  I b After list 5, uo t o ~ e u e25 

Instructions 


1. 	 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 MOIUTHS. 

2. 	 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, “DURIMG THE 
PAST 12 WOIUTHS,” several times while asking the second part of the list. 
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Condition List 6 

60. DURING THE PAST 12  MONTHS, didanyoneintho fmnlly
(read names] hovo -
If "Yes, "ask 66 and c. 

b. Who wos thl.? 
e. DURINQ THE PAST 12MONTHS, dldanyono0180 hove 

Enter condition and letrer in eppropdate person's column. 
Make no entry in item C2 for cold; flu; red, sore, or strep 

throat; or "V~NS" even if reported in this list. 

Conditions effecting the respiratory system. 


Reask 68. 
A. Bronchitlo? K. A misslng lung? 

0.Tulmrcuiosis?- - - - - - - - - - - - - - - - .  
P. Any otherwork-

miated msplretq 
-- condition, such .a 

dust ontho lungs, Isiiico.l., 
osbostosl., or _ _  pnou-moco-nCo-.i.? 

H. OL.ryngitis?- - - - - - - - - - -- - Q. Durlngthopast12-
months dld 1. A tumor or growth of (.Ire) intho famlly how

the throat, Iorynx, or t ony 0th- nsplretwy,
trachea? luna, or pulmonav,,- - - - - - - - ----- - eondltlon?If "Yam. 

J. A tumor or &k: Who wos thl.7 -
growth of tho What w u  thowndc 
bronchial tuba tion?Enter in item C2, 
or lung? THENreask 0. 

1.How manytlmes did --h o w  (condition)Intho past.
12 months? 
If 2 or more times, enter condition in item C2. 

If only 1 time, ask: 

2. How longdidIt lad? If 1 month or longer, enter in hem CZ. 
If less than 1 month, do not record. 
If tonsils or adenoids were removed during past 12months, 
enter the condition causing removal in item CZ. 

Instructions 


1. 	 Do not consider cold; flu; red, sore, or strep throat; or "virus" as 
Condition List conditions even if they are reported during the asking of 
list 6. 
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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. 

2. 	 Letters G and H in this list are marked with an asterisk (*I;  "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 already 
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 if 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 hidher 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. 	 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) 


f. 	 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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H. HEARING CONDITIONS 

W 

Objective 


This section is a continuation of the Condition Lists with a focus on hearing 

problems. 


Check Items H1 and H2. Hearing Condition Reported 


Instructions 


1. 	 Complete Check Item H1 by referring to Item A2. If Condition List 2 was 

asked, mark box 2 and go to Check Item H2. Otherwise, mark box 8 and 

continue with Question 1. 


2. 	 Complete Check Item H2 by referring to Item C2 for all family members. If 

you entered a condition with A or B as the CL LTR source for anyone, mark 

box 1. Then mark the "HP" box above the appropriate person(s1 column(s) 

before going to question 3. If no one in the family has A or'B as a CL 

LTR source in C2, mark box 8 and go to Question 3. 


Questions 1 through .3. Hearing Problems 


Instructions 


1. 	 Ask questions 1 and 2 in the same manner as other Condition Lists. 


a. 	 If a specific condition is reported in response to lb or 2b, enter it 
in C2, if not already there, for the person. Enter "XX" or "YY," as 
appropriate, in the CL LTR box for the person and mark the "HP" box 
above this person's column. Be sure to ask IC or 2c as worded, not 
about the specific condition given. 

b. 	 If the specific condition is already entered in C2, enter "XX" or "YY," 

as appropriate, in the CL LTR box for the person and mark the "HP" box 

above this person's column. Again, ask IC or 2c as worded, not about 

the specific condition given. 


c. 	 If a specific condition is not reported, enter "deafness" or "trouble 

hearing," as appropriate, in C2 with "XX" or "YY" as the source in the 

CL LTR box for the person. 


2. 	 Ask question 3 in a similar manner, but always probe for the condition 
requiring the person to use a hearing aid by asking, "For what condition 
does -- need this?" 

a. 	 If the specific condition is already entered in C2, enter "22" in the 

CL LTR box for the person and mark the "HA" box above this person's 

column. 


b. 	 If the specific condition is not already entered in C2 for the person, 
enter it with "22" as the source in the CL LTR box. Then mark the 
"HA" box above this person's column. 
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Hearing Cond tions (Continued) 


c. 	 If the respondent cannot report the specific condition for which the 
person uses a hearing aid, enter "hearing problem" in C2 with "ZZ" as 
the source in the CL LTR box for the person. Then mark the "HA" box 
above this person * s column. 

NOTE: 	 Unlike the regular Condition Lists where only one source should be 

entered in the CL LTR box, "XX," "YY," and/or "ZZ" should be 

entered in the CL LTR box, as appropriate, regardless of what 

other letters are already recorded. 
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CHAPTER 12. HOSPITAL PAGE 


A .  	 Overall Objective 

The Hospital Page obtains informati(.m 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 emergen:iy 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. If 

the person was admitted and released on the same date, do not consider 

this as an overnight stay. 


C. 	 General Instructions 


1. Complete a separate hospital stay column for each hospitalization 

. 	 recorded in the "HOSP." box in item C1 on the Household Composition 

PaAe. 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. Seginning with the first person fo; whom hospitalizations 
have been reported, conipl.etc a colurtm for each of hislher hospitaliza- 
tions, and continue in the same manner for each succeeding person in 
the ordcr they are .listed on khe questionnaire. 

2. 	 If a person was moved (transferred) from one hospital to another, for 
example, from a geileral hospital to a veteran's hospital, record each 
as a separate hospitalization. 

3 .  	 When a hospitalization ts for childbirth, fill one column for the 
mother and another column €or the baby, asking each question 
separately f o r  the mother and for the baby. Do not assume that all 
the inEormation will be thz 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 bef'ore the other. 



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 C1. If not, correct the figure and explain the reason for 
the correction in a footnote. You may find it helpful to make a 
checkmark ( J )  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 

11. Refer to C1, "HOSP. "box. 

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 
I! 0 	 0 

I 2. 	 You said earlier that --we5 a patient In the hospital since- . e) ayaar Month Dele Year 

ago. On what date did -- enter the hospital ([the lest timelthe time beforethat])?
I 	 Record each entry date in a separate Hospital Stay column. 2. 19 -

1

i 
I 

I 

I 

A. 

B. 

Objective 

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. 
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. 

For the remaining columns, 

3, If the respondent cannot furnish the exact date, obtain the best 
estimate 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: 

0 Can you recall the approximate date? 

0 Do you know which week of the month it was? 

0 Do you recall the day of the week you entered the hospital? 

0 Was it before or after Memorial Day (or some other holiday)? 

0 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 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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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. 


0 	 Question 3, Number of Nights in Hospital 0 

A. 	 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 14-month and 2-week reference 

periods. 


B. 	Instruct ions 
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 a,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 "lone" box in question 3 and go to the next 
hospital stay. Do not make corrections to item C1 and do complete 
questions 4 through 6 in this situation. Also follow this procedure 
if 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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Mumber of Nights in Hospital (Continued) 


4. 	 If the respondent*s answer to the date of hospital entry for item 2 
and the number of nights for item 3 indicates that n ~ n eof 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 fill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are 
processed. Make no changes to item C1 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 C1. Explain in a footnote that the entire stay was 

during interview week. 


Question 4, Condition Causing Hospitalization 

4. For what condition did -- enter the hospital? 	 4. J p Normal delivery 
For delivery ask: For newborn ask: For initial "No condition" ask: 
Was this a normal delivery? 	 Was the baby normal at birth? Why did --enter the hospltal? 30 NO conditionIf "No. "ask: If "No, "ask:

What was the matter? For tests, ask: 0 Condition 


What was the matter? 	 What were the results of the tests? 3 
If no results, ask: 
Why ware the tests performed? 

.. 

A. 	 Objective 


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 

a disease, a symptom, the result of an accident or some other type of 

impaimient. 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. 
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 Condition Causing Hospitalization (Continued) 


C. . 	Instructions 

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 "lewborn" and what 
was wrong with the baby after marking the "Condition" box in the baby's 

column. For example, "newborn- j aundice ." 
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. 


2 


2. 	 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 "lo 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 "lo 
condition'* box and enter the name of the operation in question 5. 

D12-6 




Condition Causing Hospitalization (Continued) 


c. 	 Mark the "lo condition" box only if after probing there is no 

condition associated with the hospitalization. Footnote the 

reason the "lo 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. 

Check Item J1 

0 At least one night Enter conditionreferenceperiod in 2-week 

Refer to questions 2, 3,and 2-week referenceperiod. 	 in C2, THEN 5J 

0 No nights in 2-weak reference period 15)lJ1I 	 1511 I 

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 A1 of the Household Composition Page. 


2. 	 If at least one night was during the past 2 weeks (box 1 marked in Jl), 

refer to item C2 to see if this condition was previously recorded. 


a. I 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 &make any entries in C2 for conditions which 
were footnoted in response to question 4. 

3.  	 Wake no entry in C2 if there were no nights during the past 2 weeks in 
question 3 (box 2 marked in Jl). 

D12-7 




Question 5, Operations Performed 0 	 0 

5a. 	Did -- have any kind of surgeryor operation during this stay in the hospltal, 

including bone settings and stitches? 
5a. 

1 0 Yes 2 0 No 161 

b. 	What was the name of the surgery or operation? 

I f  name of operation not known, describe what was done. be ( 1 )  


(2) 	 , 

(3) 


c .  	Was there any other surgery or operation during this stay? C .  
0 YesfReask5bendcl UNO 

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. 


8 .  	 Definition 

Surgery or Operation--These terms are respondent defined for question 5. 


C. 	 Instructions 


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: 

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 5b. 
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Question 6, Name and Address of 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 complete name of the hosvital. 


a. 	 Be sure that you have the correct name of the hospital. For. 
example, Frederick County may operate a hospital named "Jeremiah 
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 (-1. If the city is not known, 
or if the hospital is not in a city, be sure to enter the county. 
Always enter the state. 

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 "lame" space in question 6. 
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lame and Address of Hospital (Continued) 


4. 	 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. CONDITIOM PAGES 

A. Overall 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. General Definitions 

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. 
health problem of any kind. 

In general, consider as a condition any response describing a 

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. 

i 

a 

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. 
weakness from a series of chemotherapy treatments. 

For example, 

3. In-iury--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. 
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. 

Poisoning may also occur from an 
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C. General Instructions 


1, 


2. 


3. 


4. 

5 ,  

Complete a Condition Page for each condition recorded in item C2. 


Complete the Condition Pages for the conditions in the order they are 

listed in item C2. Pill 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.l 


If 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,** 

etc. 

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. 


When two (or more) conditions for a person are the **same condition,*' 
complete only one Condition Page for that condition. Conditions may 
be considered "the same** only under the following two circumstances: 

0 the respondent explicitly states that the conditions are the same; 

AND/OR 

0 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. 
For 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 c 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. 

6. 	 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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Item 1 Person Number and Name of Condition 

Instructions 


1. 	 On the "Person number" line, enter the number of the Person for which this 

Condition Page is being filled. 


2. 	 Fill item 1 before asking any of the Condition Page questions by 
transcribing the "Name of condition" exactly as it appears in item C2. 

3. 	 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 0 
. 

Mark "2-wk. ref.,pd." box without asking if "DV" or "HS" 
in C2 as source. 

2. 	When did t- --IanvomlIast mot (.It( to adoctor or a..M.nt 
about -- (condition)? 
0 0 Interview wwk lhmk 21 8 0  2 y n . . b u t h n S y n .  

I0 2-wk. n f .  pd. eo 5 y n . a m m  

2 0 Over 2 wwka. bas th.n 8 mol. 7 ~ r .m,OK when- _ - _ - _ _ _ _ _ _ _ _ _ _ _  
3 06 moa.. leas than 1 yr. ED0KIih.wen 1 136)
4 0 1 yr.. leas than 2 yn. EO Dr.nsvn#en 

A. 	 Definitions 


1. 	 Doctor--The term "doctor" refers to both medical doctors (W.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. 


2. 	 Doctor*s assistant--Any person who provides health care and who works 
with or for one or more medical doctors. Murses, 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. 

8. 	 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 "HS" box 

for this condition, mark the "2-wk. ref. pd." box in question 2 without 

asking the question. 


2. 	 Do not attempt to reconcile discrepancies between question 2 and 
item C1 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 C1, 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. Make no changes to 
item C1 or C2 and do not attempt to complete a 2-week doctor visit or 
hospital stay column for the person. 

3. 	 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. 

4. 	 Include as "seeing or talking to a doctor or assistant** any doctor 
visit as defined in 8.2 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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When Doctor or Assistant Last Consulted for This Condition (Continued) @ 

5. 	 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 practitioner, 
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. 

6 .  	 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 arthritis, hay fever, etc. Apply the following instructions 
only when the respondent asks to which episode of the condition 
question 2 refers. 

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 
episode. 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** 
box. 

b. 	 For 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. 

7 ,  	 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: "lot 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. 

8. 	 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 

remember 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. 


9. 	 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. 

10. 	 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 

A. 	 Objectives 

For purposes of analysis, all illnesses and injuries must be translated 
into medical codes. Since the HIS coding system provides for over 
1,500 different conditions, the description of the conditions must be as 
complete and detailed 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) .  

B. 	 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. For 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 E. 
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Questions 3a and 3b, Tecbical Name of Condition @-@ 

I-
3a. (Earlieryou told me about --kondition)) DMthe doctor 01assistant 

call the (condition]bv a momtechnicalor ep.cifIc name? 
tO Yea 2 U N O  S O O K  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - _ - - - -
Ask 36 if ''Yes'' in 38. otherwise transcribe condition name fiOm 
item 1 without asking: 

b., What did he or she call It? 
(Specify1 

1 0 Color Blmdneaa INCJ 2 0Cancer 13aJ 

30 Normal pregnancy. 4 0Old ege INC) 
normal delivery. 1151 8 0othr 13cJ 

Instructions 


1. 	 Read the statement in parentheses, "Earlier you told me about --
(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, read the parenthetical statement in order to introduce the specific 
condition €or which you are asking question 3. 

2. 	 Ask question 3a no matter how technical or specific the entry in item 1 

seems to you. 


3. 	 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. 


4.  	 If the response to 3a is qualified, such as "Yo, he just said a Tennis 

elbow", mark "Yo" and transcribe the item 1 entry to 3b if the entry is 

adequate. 


5 .  	 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 transcribe 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 run?", "In what way is 
she retarded?" 

6 .  	 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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e-@ 
Technical Mame of Condition (Continued) 	

@-@ 

7. 	 If the response to 3a is "Yes," enter in 3b whatever the respondent tells 
you the doctor called the condition, usinn the respondent's own words. 
If the medical name given by the respondent is unfamiliar to you, ask 
him/her to spell it for you. If the spelling is not known, record it 
phonetically. In all cases remember that the entry in 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 ailment 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 "Old 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 in 3b. 
For example, if, after probing, the respondent reports senility as the 
condition .associated with the old age, enter "Senility" in 3b and 
continue asking the condition questions for senility. If, after probing, 
no specific condition is associated with the "Old age" entry in item 1, 
enter "Old age" in 3b, mark the "Old age" box, and skip to the next 
condition (MC). "Old 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 condition 

made the operation necessary. Record this information in 3b even if the 

person no longer has the condition. Enter the name of the operation 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 example, 

"skin rash--reaction to penicillin--taken for virus"). Do not, however, 

consider these as multiple conditions. 
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@-@ 
Technical lame 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 "COID." 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.) In 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 (IC) 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. 	 lonnal premancy. 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. 	 Old ap;e--Mark this box only if "Old age," "Elderly," "Advanced age" 

or a similar term is entered in both item 1 and 3b. (Do goJ consider 

a specific condition to be identical to "old age.") After marking 

this box, continue with the next condition (IC). 


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 

c. What waa the cauaa of -- (condition in 36))(Specify) 

I
______-____- - - -_ - -_______________  

Mark box if accident or injury. 0 0 AccidanUinjury (5) 

d. Didtho (condition in 361reaultfrom an eccidant or Injury? 
1 0  Yes f5J 2 0 No 

Instructions 


1. 	 When asking 3c, insert the name of the condition entered in 3b and enter 

the verbatim response. 


2.  	 Hark 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. 

3. 	 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. 

4 .  	 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 
36. Also mark the "No" box in 36 if the cause is repeated heavy lifting, 

continued strain, etc. A probe may be necessary to determine this. 


5 .  	 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. '* 

' 6 .  	 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, 3c, 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 happen?" 
Record the response to the probe in 3c 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. 	 I f  t he  condition i n  3b i t s e l f  is not  an injury,  bu t  is t h e  r e s u l t  
of an accident,  probe t o  determine how t h a t  accident happened. 
For example, t he  en t ry  i n  3b is "Arthr i t is"  and t h e  response t o  
"What was the  cause of your a r t h r i t i s ? "  was "I broke my leg  years 
ago." Probe by asking "How did you break your leg?" o r  "What were 
you doing when you broke your leg?" Then record i n  3c both 
"broken leg" and the  response t o  the  probe i n  s u f f i c i e n t  d e t a i l  t o  
i den t i fy  exact ly  what t he  person was doing and any ob jec t s  
involved. 

b. 	 Examples of "How did the  accident happen?" 

a. 

I ICONDITION 6 PERSON NO.& 
. Name of conditlon 

- - .-

call the fconditionlbya mom technical or spacMc name? 
10Yes 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ask 36 if "Yes"in 38, otherwise transcribe condition name from 
item 1 without asking: 

b.Whatdidhaorshecallit? br&n a r m  
(Specify) 


i0 Color Blindness INCJ 2 0Cancer I ~ I 

3 0  Normal pregnancy. 4 0Old age INCI 


normal delivery. } I51 8 pother 1 3 ~ ) 

vasectomy
_ _ - _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ - - - - - - - - - - -

c. What was the causa of -- (condition in 3bR (Specify) -

d. Did the (condition in 3bl result from an accldent 01Injury?

lo Yes 151 2 0 N o  


b. 

CONDITION 7 PERSON NO& I 
.. 	 .. .... ... 

la. (Earlier youtold ma about --hz&!&MlDid the doctor or assistant 
call the (condition)bya mom technical or spacMc name? 
1 a Yea 2 O N 0  BODK 
_ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ - - - - - - - - - - - - -
Ask 36 if "Yes" in 38, otherwise transcribe condition name from 

item 1 without asking: 


b. What dMha or she call it? C U  U k  f;; r e  tdS;Pma 
(Specif?) V 


1 0Color Blindness lNCl 2 0Cancer 13eJ 

30 N O ~ ~ I  4 0Old age INCJ
prqnancy, 


IiOIIIlaI delivery. } I51 a h e r  (3cJ

vasactomv 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


c. What was the causa of -- (condition in 3617 (Specify) -

* p d  &$c-&d 6" 	 ba i l  
-	 _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ - - -
Mark box if accident or injury. o 0 Accidentlinjury (5) 

d. Didthe (condition in 36) result from an accident or Injury? 
I bp Yea 15J 2 0 N o  

c .  	 When recording the  cause of t he  accident,  acceptable e n t r i e s  
include: 

0 	 Cuts from s p l i n t e r s ,  broken g l a s s ,  or other  sharp objec ts  
(name objec t ) .  

0 	 F a l l s  from porch, down' stairs, i n  bathtub, off curb, e t c .  (be 
spec i f i c ) . 

0 	 Swallowed or inhaled poisonous substance (name substance,  f o r  
example, freon gas, overdose of a sp i r in ,  smoke). 

0 	 Bumped in to  object  or person (be spec i f i c ) .  

0 	 B i t e s  and s t ings  from animals o r  insec ts  (specify) .  

0 	 Foreign body i n  eye,  windpipe, o r  other  o r i f i c e  (name objec t ,  
f o r  example, c inder ,  bean, coin; describe b r i e f l y  how it got 
t he re ) .  
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@-@ Cause of Condition (Continued) 	
@-@ 

e Contact with a hot object, substance or flame (specify). 

0 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 36, Kind of Condition 

Ask 38 if  the condition name in 36 includes eny of the fo//owing words: 

Ie. What kind of (condition in 3bl is it? 	 I(Soecifvl 

A. 	 Obi ec t ive 


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. In 

question 3e, the respondent is asked to provide more specific information. 


B. 	 Instructions 


1. 	 Ask 3e & 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 g& 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. Howdoes the Iallergylstrokel NOW affect --7 (Specify)-J 

I 	 I 

For Stroke, fill remainder of this condition page for the first present 
effect. Enter in item C2 and complete a separate condition page for I 	 I
each additional Dresent effect. 

A. 	 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. 


B. 	 Instructions 


1. 	 Ask 3f if "allergy" or "stroke" or any form of these words is entered 
in 3b, 3c, or 3e. Enter all the present effects of the allergy 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 39; 
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. 
For example, an entry of "left leg impaired" or "leg trouble" does not 
describe how the leg is impai'red or what the trouble is. Is it 
painful, paralyzed, etc.? 
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@ Present -Effects of Allergy o r  Stroke (Continued) 

3. 	 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 condition 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 response to 3f is "paralyzed 
left arm and stammering," list "stammering" first and complete the 
remainder of this page for it. 

4. 	 If more than one present effect of a stroke is given, additional 
Condition Pages must be filled. Enter each additional present effect 
(which was not previously recorded) in item C2 with "3" as the source 
in the "COND." box. For example, a response of "paralyzed a m  and weak 
leg" requires an additional Condition Page. 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 than 
one part of body is mentioned. 

5. 	 When filling a Condition Page because of multiple present effects of a 
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. 

D13-15 


I 



Question 3g, Part of Body Affected 

Ask 39 i f  there is an impairment frefer to cerd CP2)or any of the 
folbwing entries in 3b-f: 

0. What partof thm body I.m f f o c t o d ?  
(Specify)

Show the following detail: 
nwd.......................................... &a..UQ.t-

..cLI.pk.hmbrr............................ Irppr.mlWk,brrr 

u6 ............................................... ma* 

E u  ................................. knraoutr;mr(ghtaboa, 

Ev8 .......................................... m rlgM.abah 

Arm ..............hoddr,uppr.Jbor,brramt.1:m~orboth 

w ...................... m * . h r d a ~ o n ) l ; m r l p M . a b a h  


1.0...................~ p , w . ~ m . b r r . a m ; w t , r ( ~ ~ a b o c h  


kat. . . . . . . . . . . . . . . . . . . .  m * . ( o O t r c h o r ~ o n ) l ; m r l g M . a b a h  


IA. 	Definition 


Imairment--consider the following as impairments: 


1. 	 Deafness, trouble hearing, or any other ear condition (except earache). 


2. 	 Blindness, trouble seeing, or any other eye condition. 


3. 	 Kissing hand or am--all or part of. 

! 

4. 	 Hissing foot or leg--all or part of. 


5 .  	 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. 


B. 	 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 any of the terms listed above or below 3g except for 
headache or earache. For example, if the entry in 3b is "deformed 
am," and the entry in 3c is **tumor," ask 3g twice to determine (1) 
that part of the a m  which is deformed, and (2) the exact part of the 
body affected by the tumor. if 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 am-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. ** 

2. 	 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?** 

3. 	 For 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." 


4 ,  	 If the part of body has already been entered in the specified detail in 
a 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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8 Question 3h. Type of Tissue Affected 

Except for eyes, ears, or inrema/ owens,ask 3h if there are any of the 
fofbwing entries in 3b-f: 
In(.oclon SON 8amnWs 

h. 	 What pmrt of tha mrt of bodv in 3b-& boffec tdb ithe bfdd 
oamisammss1Itha dh,muselo, w,oI-me 0th- port7 

A. 	 Ob3 ec t ive 

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. 


B. 	 Instructions 


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. 


2.  	 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. 

I 

3. 	 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 fo//owingentries in 3b-f: 
T Y I M .  CV.8 Qmwth 

4. IBt h l ~[tumor/c~~t/growth]malignantorbenlgn? 

1 0 MsligMnt z Omnion 9 O O K  

Instructions 


1. 	 If any of the words, "tumor," **cyst," or "growth" are entered in 3b 

through f, ask question 4. 


2. 	 If the respondent is not sure whether the tumor, cyst, or growth is/was 

malignant or benign, mark the "DK" box without probing. 


3. 	 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 stating that it is not necessary to reenter previously 
recorded information applies only to question 3. 
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Question 5, Onset of Condition 

0.  Whon wos -- (condition in 3b/3fJ i 0 2-wk. mf.pd.
flrst noticod? I 0Over 2 weeks to 3 month.- - - - - - - - - - - - - - - - - - -1 3 0Over 3 month. to 1 year 

6 [  b. Whon dM -- (name of injury in 3bR .0over ,year to yeM 
6 Oover6yeera  

Ask probes as necessary: 
(WonItonor &co (first dare of 2-week ref. period) 
or was It MONth.1d.t.7) 
m8SIt IOU than 3 monthsor momthon 3monthsago?) 
Was It I o uthon 1yoor 01momthon 1y u r  ego?) 
(Was It kuthon 5 y u r s  or momthan 6 y u r s  ago?) 

A. 	 Obi ec t ive 


Question 5 obtains information on the onset of conditions which is used to 

classify them as "chronic" or "acute." Also, conditions may be analyzed 
according to how long they were present using the information from this 

quest ion. 


B. 	 Definition 


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. 

C.  	 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 most recent attack prior to interview 
week (see paragraph 7 below). 
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2. 


3. 


4 .  

5. 


6. 


7. 


8. 


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 a m  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. 


Ask question 5b Q& when the condition entered in 3b is an injury. 

In all other cases ask Sa, including conditions that resulted from an 

accident but are not injuries, for example, a nervous stomach due to a 

car accident. 


If you are completing this Condition Page for the present effect of a 

stroke, insert the condition name entered in 3f when asking Sa. In 

all other cases, insert the condition name from 3b when asking Sa. 

When asking 5b, also refer to the injury in 3b, for example: 


0 "When did your husband dislocate his shoulder?" 

0 "When did Johnny lacerate his arm?" 

0 "When was Mary stung by the hornet?** 

If the condition is delivery or a complication of delivery, ask Sa 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 calendar 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 Sa is "1 year ago," ask, "Was it less than 1 year or more than 
1 year ago?" 
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Check Item K1 through Question 9, Information on Restricted Activity 

Objective 


Questions 6 through 9 are designed to obtain infomation on restricted activity 

days caused by this particular condition. 


Check Item K1 

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 previously obtained 
on the Restricted Activity Page. 

B. Instructions 


When completing this item, refer to the "RD" box in item C1. 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 

------------_----___-------------I b. Duringthat p.rlod,howmmydoysdld--cut down formor, Ithmhdt  of tho day? 

A. 	 Definitions 

See pages D7-16 and D7-17 for the definitions of "Things a person usually 

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. 


B. 	 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 6a. 


Question 7, Bed Days 

7. 	 Durlngthose 2 wwk., how many days did --stay in bedfor 
mom than halt of tho day b a a u nof this Condftlm? 

oOONUU -Dsvr 

A. 	 Definitions 

See page D7-13 for definitions of "Days in bed" and "Bed." 

B. 	 Instructions 


The number of bed days entered in this question cannot be more than 

the number of cut-down days entered in question 6. Reconcile any 

inconsistencies with the respondent before making an entry in question 7. 
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Question 8, Work-Loss Days 

Ask if "We/wb"box marked in C1: 
8.  	Duringthose 2 wcdu. how m e w &rr, dM--miss momth8n 

h.Hoftho~fmm--joborbuoInuskuuwdthlmconditkn? 

0 0 ~ N o n  -ow. 

A. 	 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." 


B. 	 Instructions 


1. 	 Ask this question only if the "Wa" or "Wb" box in item C1 is marked for 
this person. 

2. 	 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 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. 

3. 	 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. 

4 .  	 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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@ 	 Question 9, School-Loss Days 

I Ask if age 6- 17: 
S.. Durhrgthose 2 week.. how mawdaw did --mi.. than

half of theday from o c h d  becauseofthi.cadition? 

A. 	 Definitions 

See page D7-11 for the definitions of "School" and "School-loss day." 


B. 	 Instructions 


1. 	 Ask this question only if the person is 5 to 17 years old. 


2. 	 Since school vacation periods differ, ask this question at all times 

of the year, even during times usually considered school vacation 

periods. 


3. 	 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 actual 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 prevented 
it. 

4. 	 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. 

5, 	 The nuinber of school-loss days 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 9. 


D13-25 




8 

Check Item K 2  through Question 12, Information on Chronic Conditions 

Obj ec tive 


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 K 2  

A. Objective 


Check item K2 instructs you to ask questions 10 through 12 only for 

conditions identified on the Condition Lists. 


B . InstNC t ions 

If you are filling a Condition Page for a condition with a CL LTR 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 arm, drags left leg 

K2 - Condition has "CL LTR" in C2 as source 

K2 applies 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," ypu 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 

h0. 	 About how manydavs d n a ( 1  2-month date) a y w  ago, hamthla 
tondithn kept -- inbed mom than half of t h m &y? h c h d Odmyr
while UIovernightpatlonlIn h p i t r l )  

o d N m  -DW8 

A. 	 Definition 


See page D7-13 for the definition of "Days in bed" and "Bed." 

B. 	 Instructions 


1. 	 "This condition" refers to the entry in 3b or 3f for which you are 

filling this Condition Page. 


2.  	 Read the statement in parentheses, **Include days while an overriight 

patient in a hospital," if a number is entered in the person's "HOSP." 

box in item C1. If respondents ask, include days while a person was 

in a nursing home, sanitarium, or similar place. 


Question 11, Hospitalized For This Condition 
-


,-. 
e.-

f 
1. WM--eVWhOSpRdhdfW---)? 

A. 	 Definitions 

. 

1. 	 Ever--At any time, through last Sunday night, in the person's life. 

Do not include any time during interview week. 


2. 	 Hospitalized--Being a patient in a hospital for one o r  more nights. 
.Ehclude 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. 

B. 	 Instructions 


1. 	 Note that the reference period for this question is ever. 


2. 	 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 3 f .  
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Check Item K3 

A. Definition 

Hissinff 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 includeh as missing extremities or organs. 


B. Instructions 


Mark the first box if the condition is a missing extremity or organ and go 
to check item K4. For all other conditions, mark the second box and 
continue with question 12. 
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Question 12, Condition Still Present 8 	 8 


A. 	 Objective 

Question 12 determines whether the condition is still present, cured, or 
under control, or if it was present during the past 12 months. 

B . 	Definition 
"Cured"/"Under control**--These terms are respondent defined. 


C. 	 Instructions 


1. 	 In 12b, if the respondent indicates that the condition is ne,ither 

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 A1 on 

.the Household Composition Page. 
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Check Item K4 

I 

~~~ 

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 

accidental cause, then no more questions are asked about the condition. 


B. 	 Definition 


Injury-Any condition with the "Accidentlinjury" box marked above 36 orI 

the "Yes" box marked in 36. 


C. 	 Instructions 


1. 	 If the "Accident/injury" box is not marked above 36 and if the **No**box 
is marked-in 36, 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 34, mark the second box ("First accidentlinjury for 
this person"). If there were other injuries on previous Condition 
Pages for this person, mark the "Other" box. 
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8 Question 13, Condition Result of Previously Reported Accident 

A. 	 Obiective 

If the respondent 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. 


8. 	 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 eqter the number of the 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*** Be sure to enter in question 13. 

the questionnaire page number, not th& 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 appropriate page number where the 

accident was described in questions 14 through 17. 


2. 	 If the condition resulted from a different accident than any reported 
on previous Condition Pages for this person, mark the "blo" box in 
question 13 and complete questions 14 through 17, as appropriate, for 
this accident. 

D13-31 




Question 14, Where Accident Occurred 

A. 	 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. 


B. 	 Definitions 


1. 	 At home--Includes not only the person's own home but also any other 
private home, vacant o r  occupied, in which the person might have been 
when heishe was injured, as well as homes being remodeled o r  undergoing 
repair. A "home" could be a house, apartment, motor home, houseboat, 
etc. (Do not consider an accident occurring at a house under 
construction as occurring "at home." Consider this as an "Industrial 
place.**I 

'a. 	At home (inside house)--Any room inside the house but not an 
inside garage. Consider porches, o r  steps leading directly to 
porches o r  entrances, as "inside of house." Falling out of a 
window o r  falling off a roof o r  porch are included as accidents 
occurring inside the house. 

b. 	 At home (adjacent premises)--The yard, the driveway, private lanes, 
patios, gardens o r  walks to the house, o r  a garage, whether 
attached o r  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 o r  other buildings (unless used as a 
garage), and not the land under cultivation. 

2.  	 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 o r  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. 

3. 	 Farm--A farm building o r  land under cultivation but not the farm home 
o r  premises. "Farm" includes a ranch. 
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- 1 
I @ Where Accident Occurred (Continued) 

4. 	 Industrial 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. 


5. 	 School--Either the school buildings or the premises (campus) of the 
school. Include all types of schools--elementary, high schools, 
colleges, business schools, etc. 

6 .  	 Place of recreation and 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. 

7. 	 Other---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. 1.' 
However, if 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. 
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Question 15, At Job or Business When Accident Happened 

A. 	 Definitions 


Refer to the definitions of **job** and "business" on pages D7-4 and 07-5. 
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. 

B. 	 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. 


2. 	 Hark 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 
sailor who was away from his ship when he fell on the ice and broke 
his leg on a downtown street. 

3. 	 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 not be considered as having been injured "at 
work;" 
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Question 16, Motor Vehicle Involved in Accident 

A. 	 Definitions 


1. 	 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 
oDeratinK on a highway. Attached objects, such as trailers or campers
are considered as part of the motor vehicle. 

2. 	 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. 	Instruct ions 
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. 

2. 	 In question 16b, be careful that only accidents involving motor 

vehicles are included. Exclude nonmotor vehicles as defined above. 


3 .  	 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") fo,r **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 16c since the motor vehicle was not moving. 
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0 Question 17, Kind of Injury Sustained and Present Effects of Accident 0 
7.. At theUrnsof thmacchhntwhatputof tho bodyw n h u t ?  

wha  kindof inluww(uIt? 

b. 

I 	 I 

Enter partof body Insame detail as for 3g. 
If multiple present effects, enter In C2 each one that isnotthe 
=me as3b or C2 and complete a separateconditionpage for it. 

Instructions 

1. 	 Ask the f i r s t  pa r t  of question 17a and record i n  the space provided the 
"part(s)  of body" which the  respondent mentions. Next, ask "What kind of 
injury w a s  it?", and record i n  the answer space the kind of injury fo r  each 
pa r t  of the body. Ask, "Anything else?", and record any other  "part(s) of 
body" and "kind of injury" for  any other  in jur ies  mentioned. 

2. 	 The pa r t  of the body which was injured must be recorded i n  the same d e t a i l  
as specified below question 3g. 

3 .  	 General or vague answers such as "hit ,"  **crushed," "hurt," are not 
acceptable f o r  "kind of injury" because they do not provide suf f ic ien t  
information on the nature of the  injury.  The following are examples of 
adequate and inadequate e n t r i e s  f o r  question 17a. 

ADEQUATE 

P a r t ( s )  of Body 	 Kind of In jury  

Left knee 	 Fractured 
Both upper legs  	 Bruised 
Right eye 	 Cut 

Head&/ 	 Concussion 
Fingers on l e f t  hand 	 Broken 
Lower back 	 Sprained
Nervous system 	 Shock 

-1/ 	Part  of head is not required f o r  concussion. 
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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 


4 .  	 Do not enter any conditions reported in question 178 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.) 

5. 	 Ask 17b if box 3, 4, or 5 is marked in question 5. Note 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 34, transcribe the 

information to 17b as follows: "Entire 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 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 CP3.1 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


c. 	 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 m y  not "bother" hidher 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. 

d. 	 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. ** 

6 .  	 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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Kind of Injury Sustained and Present Effects of Accident (Continued) 

Examples: 

6. a. b. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


6. c. 	 d. 


7. 	 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. (See the examples below.) Enter "17" in the 
"COBYD." box in C2 for each newly reported condition and for each condition 
in C2 which is reported again in 17b. (See flow diagram in item 10 below.) 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
Examples: 

7. a. 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 

accidentlinjury are recorded in item 17b as "pain and stiffness** and 

"pain." Two actions are required on the part of the interviewer: 


(1) 	 Enter "17" as source in 
C2 for "leg pain." No 
additional page is 
required for "entire left 
leg pain" o r  "lower back 
pain" since the **pain" is 
one present effect and is 
part of the entry in 
item 1 of this Condition 
Page. 

(2) 	 An additional present 
effect of "stiffness" has 
been reported which is 
not present in items 1 o r  
3b o r  in C2. "Entire 
left leg stiffness** must 
be recorded in item C2 
with "17" as the source 
in the "COMD." box. An 
additional Condition Page 
must be filled next for 
this condition. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
7. 	 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 **Corn.** box for 
**slipped disc" in C2. 

(2) 	 "Curvature of spine" 
should be entered in C2 
as an additional condi- 
tion with "17" as the 
source in the "COM)." 
box. The next Condition 
Page filled in this 
household is for the 
**curvatureof spine"
condition. 

D13-42 
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7. 	 c. 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 "COBID." 

box. 


(2) 	 Also enter "left upper 
arm painful" as a 
condition in item C2 
with "17" as the source 
in the "COMD." 
box. 
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7. 	 d. 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. Io additional Condition Pages are required for these present 
effects. The interviewer must: 

(1) 	 Enter "17" in the "COID." 

box as a source for the 

"fused disc" condition. 


(2) 	 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 

"arthritis" in C2 if it 

is not already recorded 

there. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


8 .  	 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 "COMD." 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 accidentlinjury causing the 
listed condition. The interviewer must review items 1 and 3b and C2 
to determine what actions must be taken: 

Enter "17'* in the *'COM).** 
box as the source for 
**headaches.** 

Since "stiffness" is 

already a reported 

condition, the inter- 

viewer enters "17" in the 

**COMD." box as the source 

for this condition as 

well. Mote that the 

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. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


8. 	 b. The present effects reported for this accident/injury are "headaches" 

and "stiff." By reviewing items 1 and 3b and C2, the interviewer 

determines that two actions must be done: 


(1) 	 Enter "17" in the "COM)." 

box as the source for the 

**stiffness**
already 

reported in C2. Mote 

that even though a 

different part of body is 

affected, the present 

effect is all that is 

considered in this 

comparison. 


(2) 	 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 
"COM). '* box. 

I 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


9 .  	 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. 


10. 	 The following flow diagram summarizes the procedures to be used when 

reviewing 17b to determine if additional Condition Pages should be filled. 


if different from entries 


I 
Two 	or more present 

Refer to 3b.) 


for this pres 


1 	 1"*O 
(Refer to C2) 


required for this 


L I Enter "17" as 1 

Same as present source in C2 

effect in C24 )I for this I
I present effect I 


in C2 with "17" as 
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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 L l  

0b.i ec t ive 


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 

1e. Dld -- EVER serveonecthre duty IntheArmed Forcasof theU n WStates? 	 '0. 1 O Y e s  
2 0 N o f Z l  

--. - - - - - _ - - - - - - - - --
b. WhW dld -- SOW.? Vietnam Era (Aug. '64 to April '75) .. . . . . . . VN b. 10VN 6 O P V N  

Korean War (June '50 to Jan. '55) ... . . . . . .KW 2 O K W  e o o s  
World War II (Sept. '40 to July '471 .... . . WWllMark box in descending order of priority. 
World War I (April '17 to Nov. '18 )  ... . . . . .W I  

3 0WWll OODK 
Thus, if person served in Vietnam and in Korea 	 4 O W W I
mark VN. 	 I Post Vietnam (May '75 to present) .. . .. . . . PVN 

Other Service (all other periods) .. . . . . ... . . OS _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~  	 --.-- - -- - - --- - - -- - -
c.Was --EVER anactive member of awrd or mllltaryreserveunlt? 	 0Y.s  Z O N o f Z )  7 0 D K I ZN a t l ~ ~ l  	 C. 

I I 

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 khe 6-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), etc. 


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 lb 


a. 	 If a person served any time during the four major conflicts of this 
century (Vietnam era, Korean War, World War 11, 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 '*efor service in both Vietnam and the Korean War; 
mark "KW" for service in both the Korean War and World War 11; 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 lb corresponding to the period of active duty. 
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Service in the Armed Forces (Continued) 


c. 	 If there is any question as to which box to mark, enter the 

response verbatim in the answer space of lb, or as a footnote. 


d. 	 The "OS" code in lb includes service prior to World War I and 

periods of time between the war-time categories listed. 


3. 	 Question IC 


a. 	 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.** 

b. 	 Hark the "Yes" box in IC 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. 


c. 	 Hark the "IUo" 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. 

4. 	 ouestion Id 


a. 	 Nark 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. 


b. 	 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 

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 	BOT include: 


e 	 Education obtained at vocational schools, business schools or 

colleges, and other trade and specialized schools unless such schools 

are part of a reRular school system. 


0 	Training received by mail from "correspondence" schools, unless the 

correspondence course counted toward promotion in a regular school. 


0 	 Any kind of "on-the-job" training. 

0 	 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 ace part of regular schooling only if their 

completion can advance a person toward an elementary school 

certificate, a high school diploma, or college degree. 


0 	 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. 


Any type of military basic training. 
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@ Education (Continued) 

B. 	 Instructions 


1. 	 Determine the specific grade and circle the highest yeap of school 
attended in 2a for all persons 5 years old and over. 

2. 	 Never Attended Regular School or Attended Kindergarten OnlY-For 
persons 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. 

3. 	 7-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 11th grade, 

find out whether this was the third or fourth year of high school and 

circle the appropriate number next to "High." 


4 .  	 Junior Hinh--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." 

5. 	 "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. " 

6 .  	 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 collene and 
graduate or professional school. For a person who has attended 6 years 
or more of college, circle **6+" opposite "College." 

7 .  	 Credit Year Translation--School years are determined by the number of 
credits required for completing the requirements for a degree. If 
necessary, as 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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Education (Continued) 


8 .  	 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." 

9. 	 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. 	 Bight 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 tenus 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. 

10. 	 Skipped or Repeated Grades--For persons who skipped or repeated grades, 

circle the highest grade attended repardless of the number of years it 

took. 


11. 	 Persons Still in School--For persons still attending regular school, 

the highest grade attended is the one in which they are now enrolled. 


12. 	 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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0 Education (Continued) 	 0 

13. 	 Special Schools--For persons enrolled in special schools (such as 


schools for the handicapped) attempt to obtain a regular school 

equivalency from the respondent. 


14. 	 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: 	 the respondent went to night school for 10 years and is 
still in her sophomore year in college--circle "2" after 
college, not "6+." 

Example 2: 	 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." In this case, 
circle "3" after college, not "5. ** 

15. --,QuestionOb--For persons who completed only part of the year or grade 
or failed to **pass" the year or grade, mark the *'lo**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 

3a What is the number of the group or groups whlch represent. 	 3a. 1 2 3 4 6 3.IWhat Is -- race? 	 --
Circle all that apply 

1 - Aleut, Eskimo, or American Indian 4 -White 

2 - Asian or Pacific Islander 5 - Another group not listed - Specify 

3 - Black 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - 	 - _  
Ask if multiple entries: 	 b. 

b. Whichof those groups; that Is, (entries in 3a) would you say BESTrepresent. -- race? 

C. 

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 
HAIN 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(s1 ONLY. Make no entry in 3c for any 
family members who did not respond in the interview. 
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Racial Background (Continued) 


* 	 6. Based upon your observation, without regard to the entries in 3a and 
ib, mark "W" for White, "B" for Black, and "0" for Other for each 
respondent, that is, for each eligible person who answered one or more 
questions up to this point in the interview: 

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. 


7 .  	 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 3c for each respondent, even though no other 
information is collected. 

8a. 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, only fill 3c 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." 

* 	 b. If the interview is conducted by telephone, footnote "telephone int." 
without marking a box in 3c. 

D14-9 	 *Revised Feb. 1990 




v 

I 

0 	 0
Question 4, National Origin or Ancestry 

Hand Card 0. 	 40- t O ~ o  
40. Are ony of thosogrobps --natlondorlgln or on cast^? (Where did -- ancestors como from?) $0No fN4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - . - _ _ - - - - - - - - - - - - -
b. Please give me the number of tho group. 	 b. 

Circleell thatap&. 

I 	 l i 2 3 4 6 e 7I 
A. 	 Definitions 

National 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 taken into account in determining origin. A person may report hislher 
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 "lo" 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," ask 4b and circle the code(s1 of the 

category(ies1 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 

00Under 18 INPJ 
1 0  w. box mn*ed 16.1L2 Refer to "'Age''Md"Wa/wb''boxes in C1. 	 l2 2 0  Wb box maned 16s) 

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 C1. 

0 	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 6a. 

0 	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 5a next. 

0 	If neither the "Wa" nor the "Wb" box is marked in C1 (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 

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 58 

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. 


8. 	 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 
consider a person who was not working because of a labor dispute at 
his/her own place of employment as being on layoff. 

2. 	 Lookinn 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: 

0 	 Registering at a public or private employment office. 

0 	Meeting with or telephoning prospective employers. 


0 	Placing or answering advertisements (NOTE: simply reading 
want-ads does not qualify as looking for work). 

0 	Writing letters of application. 


0 	 Visiting locations where prospective employers pick up temporary 
help. 

0 	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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0 Work Status (Continued) 


C. 	 Instructions 


1. 	 ouestion Sa 


a. 	 Often you may be told that a person was on layoff during the past 

2 weeks when you asked question lb 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 Sa as worded. 


b. 	 If, when asking question Sa, you determine that a person did 
actually work at some time last week or the week before, do not 
mark an answer box in Sa. In such cases, correct item C1 and L2. 
Footnote the reason for the change, both in C1 and L2, for example, 
"Working in Sa,*' then go to 6a. 

c. 	 If a person missed work during the past 2 weeks because he/she was 
on layoff, mark "Yes" in 5a. Also, mark "Yes" in Sa 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. 

d. 	 Special Situations 


(1) Some establishments, such as automobile or boat manufacturers, 
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 himiher 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 sumer job or was 
looking for I work. 
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(3) 	 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 hidherself, 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. 


(4) 	 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 c ,  and describe the person's 
last full-time job or business lasting 2 consecutive weeks or 
longer in item 6. Footnote 5a, "Mew 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 5c, and describe the job from which the 

person was laid off in item 6. Do describe the '*new** job 

in 6 	but footnote "Mew 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 entry 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: 


0 	 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") . 

0 	 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 C1 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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( 5 )  	 If it is volunteered that a person was waiting to begin 
hislher 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: 

0 	If time was spent making arrangements, consider the 

person as working. Xake no entry in Sa, correct item C1 

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. 


0 	 If no time was spent making arrangements during the past 
2 weeks, make no entry in Sa, erase the entry in C1 and 
correct check item L2 by marking the "Neither box marked" 
box. Footnote the reason for the change both in C1 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 Sa. Instead, erase the entry in C1 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 Sa if he/she was on 
layoff from either job or was looking for work regardless of 
the reason absent from either job. 

2. ouestion 5b 


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 Sa. 


3. Question 5c 

Ask question 5c if **Yes** was answered in either Sa or 5b. If "Looking" 

is marked in 5c, 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 Sc, 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 

6a.EarNr you NM that --workod lastwook orth.wook Mom.Ask 6b. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - _ _ _ - _ - _ - - - _ _ - _ - - - - - - - - - - - I 
b. Forwhom did --work?Enter name of company, business, organization, orother employer. 6b. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - _ - - - - - - - - - - - - _ - - - - _ - - _ - _ - - and 
e.Fawhomdld-- w h a t - - l a t ~ t l m j o b a k ~ 2 ~ ~ a m o m ?

e. 


Entar name ofcompany, business, organization, or orher employar, ormsrlr "NEV" or "AF"box inperson's c o h .  

! _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - - - _ - _ - - _ _ _ - - - _ - - - _ - - - - - - - -
d. W M  kind of businoss or indu- Isthis? For example, 7Vandradio manufacturing, d. 


retail shoe stom, State b b o r  Department, farm. 


_ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - _ - - - _ - - _ - _ - - - _ - - - _ - - - - _ - - - -
If "AF" in 6blc. mark "AF" box in person's column without asking. 	 0. 

0.What kindof work was --doing? For example, electrical engineer, stock clerk, typist, farmer. 

____________________L___________________- - -_ - - - - - - - -_  

f. What WON --most importmnt actMtk. 01d u t k  at thotjob?For exampla, types, 1. 

keeps account books, files, sells cars, operates printing press, finishes concrete. 


____________________- -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Complete from entries in 6b-f. If not clear, ask: 

0.W.s 	 -- 0. 

An- Ot 8 PRIVATE e-. b.braa -f-kOmhrhr*-


. kd.(dwlta.nga.uL.l.acannhda. ........ - a b ?  

A FEDERALfpvmmml-7 ............... F Ask: bch. 

A I T A T E ~ m p b l r ? .................I rm ................................. I 


L ................................
ALOCAL-anplowo? ................. No 	 .E 

WorUnp Wlll4O.W PAY khnJllbah... 
ahrm? ............................. WP 
- NEVER WORKED a-r0rL.dn8 hc(br . J o b ~ Z r r L . a t n n m . . ............. NEV 


A. 	 Obj ec t ives 

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 commission--Working for a private employer for wages, 
salary, commission, or other cbmpensation 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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3. 	 FEDERAL Government EmPlouee--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. 


Self-Employed--Persons working for profit or fees in their 

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 corporations. 

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 goJ considered as pay for these family workers. 

C. 	 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 mmu be 
filled: 

6a--Introduction--This leads persons who worked during the past 

2 weeks into this set of questions. 


Cb/c--Employer--The name of the company, business, organization, 

government agency, or other employer. 


6d--Kind of Business--The type of business or industry at the 

location where the person was working. 
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6e--Kind of Work--The type of work the person was doing. Often 
stated as a job title. 

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: 

0 A PRIVATE employer (PI 

0 The FEDERAL Government (PI 

0 A STATE government (SI 

0 A LOCAL government (L) 

0 SELF-IVIPLOYED in own business, professional 
practice, or farm 

-- IMCORPORATED (I) 

-- WIMCORPORATED (SE) 

0 WITHOUT PAY in a family enterprise (WP) 

0 lever workedhever worked full-time (MEV) 

2. 	 Ask question 6 in the following situations: 


a. 	 For 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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3.  	 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 


This is obviously inconsistent. Correct entries might be: 


6b/c. Joe's Barber Shop 1 f6b/c. Smith's Jewelry Company 

d. 	 barber shop d. retail jewelry store 


e. 	 barber e. jewelry salesman 


f. 	 cutting hair f. selling jewelry 


g* 	p p1-ig* 

4.  	 For persons who worked during the past 2 weeks, describe the job at 
which they worked. 

a. 	 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 -loved the lonnest. If the 
person was employed at all jobs the same length of time, enter the 
one job which the respondent considers the main job. 

b. 	 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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5. 	 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 heishe 
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 
emloved the longest. If the person was employed at all jobs the same 

length of time, enter the one job which the respondent considers the 

ma> job. 

6 .  	 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. 

7.  	 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 hidher 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. 

8 .  	 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 
jobs. 

9. 	 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 contrac,tor 


e. 	 typist 


f. 	 typing 
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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 Yorlur 6b/c 6d 60 6f 	 68 

a. 	 Person responmiblm for oporstion 01111 f a n  f a m  f- a11 . 81 or I 
of farm, as -r. tonant, or or o r  farm (as appropriate
shorecroppar. s0lf a m r o p p u  Wrk 

b. 	 Person doing sonoral farm rork for  mrth IUD, Inc. f u r  farm N m a 0  P 
or  hnd tractor 

fa tbu 'a  farm 

~~ 

d. 	 Person hired to -80 0 farm for Jonu' Plantation f u n  tam tup- P 
somaon0 oleo. -=w- roeod  

0 .  person uho sow fmm farm to farm 0I0busin.s. h . R U t ~  f a m  - s g  or I 
p e r f o d w  farm oporatiolu on a f- susieo 01111 (as appropriat. 
eontcaet basis. usin& 010 epuipmnt. crop. mrL.r Corbirv 

f .  	 Person hired to  eup.rviao a &roup Bakor'a Iarm f a m  farm Nporvis. P 
of f a n  hands. fo- f a m  

l a b o m  

g. 	 Fwnon hired to  do a epocific farm Soaviow Farm f8- f ru i t  pickor. p i e k i q  f ru i t  P 
job. 	 cotton eboppor. chopping cottoo, 


ate. otc. 


h. 	 Farm mrhr on Oottarmwclt-operstd stat. farm stat. U r i c .  farm managor. l u p f n l  record.. I. 8 .  or L 
farm. .I=W .rp.r. farm. f a m  had. food- litrutoel, (as appropriot. 

W l U l t Y  	f u r ,  fLlJit f ru i t ,  
0tc. otc. otc. 

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. 


2. 	 Question 6b/c--Emp 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 6c if 

the person was only looking for work in the past.2 weeks. 


b. 	 Enter the full and exact of the company, buskness, 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 wo.rk 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 6b/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 n& 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 6b/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 6e 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 (6~1, it is not considered as "working" for 
question 1 on the Restricted Activity Page (see l.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 C1, mark box 3 
in L 2 ,  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 instnjcted 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?" 

0 	If blanketed in by Presidential Order, follcw the same 

procedures as for full-time active duty service as 

explained in (1) above. 


0 	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 C1 
and L 2  accordingly. Report in 6 the job/business from 
which the person was temporarily absent (6b) or the last 
full-time job/business (6~1, 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 6g and mark "NEV." 

@d) 3. Question 68--Kind of Business or Industry 

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 & 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 
manuf acturer ,** "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 retailers 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.'* 


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." 


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. 	 Uanufacturers' 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. In such cases, enter 
"Same" in 66. However, sometimes the names of government 
agencies are not fully descriptive of their business or 
activity. A correct entry in 68 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 68. 
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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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), etc. 

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. 

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. 

Examples of adequate entries for question 66: The following are 

examples of inadequate and adequate entries for the kind of 

business or industry (question 6d). Study them carefully and refer 

to them periodically to familiarize yourself with the types of 

entries that are proper and adequate. 


Inadequate 	 Adequate 


Collection agency, advertising agency, 

real estate agency, employment agency, 

travel agency, insurance agency. 


Aircraft components 	 Airplane engine parts factory, propeller 

Aircraft 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 


Discount house 

Discount 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. 


I 

I 

D14-27 




Industry, Occupation, and Class of Worker (Continued) 


Inadequate Adequate 


Express company 


Factory, mill, or plant 


Foundry 


Freight company 


Fur company 


Laundry 


Lumber company 


Manufacturer's agent 

Manufacturer's representative 


Mine 


Motor freight, railway express agency, 

railroad car rental (for Union Tank Car 

company, etc.), armored car service. 


Steel rolling mill, hardware factory, 

aircraft factory, flour mill, hosiery 

mill, commercial printing plant, cotton 

textile mill. 


Iron foundry, brass foundry, aluminum 
foundry. 
Motor freight, air freight, railway, 

water transportation, etc. 


Fur dressing plant, fur garment factory, 

retail fur store, wholesale fur store, 

fur repair shop. 


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). 

Sawmill, retail lumber yard, planing 

mill, logging camp, wholesale lumber, 

lumber manufacturer . 
Specify product being sold, such as 

jewelry manufacturer's representative, 

lumber manufacturer's agent, electric 

appliance manufacturer's representative, 

chemical manufacturer's agent, etc. 


Coal mine, gold mine, bauxite mine, iron 

mine, copper mine, lead mine, marble 

quarry, sand and gravel pit. 
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Inadequate 


Nylon or rayon factory 


Office 


Oil company 

Oil industry 

Oil plant 


Packing house 


Pipeline 


Plastic factory 


Public utility 


Railroad car shop 


Repair shop 


Adequate 


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). 


Dentist's office, physician's office, 

public stenographer's office. 


Oil drilling, petroleum refinery, retail 

gasoline station, petroleum pipeline, 

wholesale oil distributor, retail fuel 

oil. 


Meat packing plant, fruit cannery, fruit 
packing shed (wholesale packers and 
shippers1. 
Natural gas pipeline, gasoline pipeline, 

petroleum pipeline, pipeline 

construction. 


Plastic materials factory (where plastic 

materials are made), plastic products 

plant (where articles are actually 

manufactured from plastic materials). 


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 electric utility, 

electric water utility. 


Railroad car factory, diesel railroad 

repair shop, locomotive manufacturing 

plant. 


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, raiiroad, petroleum 

pipeline, car loading service. 
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Inadequate 	 Adequate 


Water company 	 Water supply irrigation system, water 

filtration plant. 


Well 	 Oil 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 Adeauate 	 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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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. 


Inadeauate 


Accounting 

Accounting work 


Adjuster 


Agent 


Analyst 

Bnalyzer 


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, 

etc. 


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 


Entertainer 


Equipment operator 


Factory worker 


Farmworker 


Firefighter 


Foreman/forewoman 


Graphic arts 


Group leader 


Adequate 


Singer, dancer, acrobat, musician. 


Road grader operator, bulldozer 

operator, trencher operator. 


Electric motor assembler, forge heater, 

turret lathe operator, weaver, loom 

fixer, knitter, stitcher, punch-press 

operator, spray painter, riveter. 


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 

foremn/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 particular kind of 

famwork. 


When the place of work is a ranch, 

indicate specifically rancher, ranch 

manager, ranch forernan/forewoman and 

ranch hand or helper, as shown above in 

the case for similar types of 

farmworkers. 
Locomotive fire stoker, city firefighter 

(city fire department), statiotiary fire 

engineer, fire boss. 


Specify the craft or activity involved: 

foreman/forewoman carpenter, foreman/ 

forewoman truck driver. 


Illustrator, commercial artist, poster 

artist, art layout specialist, etc. 


Group leader on assembly line, harvest 

crew boss, clerical group leader, labor 

gang leader, recreation group leader, 

etc. 
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Inadeaua te 


Heavy equipment operator 


Helper 


IBH clerk 

IBH machine operator 

IBH operator 


Interior decorator 


Investigator 


Laborer 


Layout worker 


Haintenance worker 


Mechanic 


Nun 


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. 

IBH card puncher, IBH 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 mechanic, 

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 associate 

Research specialist 

Research work 


Salesperson 


Scient is t 


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, etc. 


Specify field of research, 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, etc. 


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 


Shipping department 


Supervisor 


Systems analyst 

Systems specialist 


Teacher 


Technician 


Tester 


Trucker 


Works in stock room, 

bakery office, etc, 


Adequate 


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 Subj ec t 


Preschool -

Kindergarten -

Elementary -

Elementary Nusic 

Junior High Eng1ish 

High School Physical Ed. 

College Mathematics 


professor 


Medical laboratory technician, dental 

laboratory technician, X-ray technician. 


Cement tester, instrument 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. '* 

D14-36 




Industry, Occupation, and Class of Worker (Continued) 


e. 	 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 hidher trade or craft, record that as the occupa- 
tion, that is, shoe repair, beautician, or carpenter, as the case 
may be. 

f. 	 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). 


g *  	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. 

h. 	 Some special situations: 


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. '* 

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." 

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 himiher. 


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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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. 


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.). 

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." 


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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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. 	 Question 6~--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 66 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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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--Hark "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 ,** *'SI'* 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 

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.O. 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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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 
"SE ." 
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. 

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--Cornsat, 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 6c; 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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7.  0 uUnder 14 
Mark box if under 14. If "Married" refer to household composition and mark accordingly. 1 0 Married- spouse in HH 

7 .  I8 --now manled, widowed, divorced, 8eparated. or ha8 --nevar been married? 	 2 0 Married - spouse not in HH 
3 0 Widowed 
4 0 Divorced 
6 0 SeDarated 

Instructions 


1. 	 For persons under 14 years old, mark the "Under 14" box even if the person 

is married, widowed, divorced, or separated. 


2. 	 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 

"separated," 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. 


3 .  	 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. '* 

4. 	 Annulled MarriaKe--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 leRal marital status. 

Probe for clarification if there is any doubt about whether an annulment 

was granted through the courts or through religious decree. 
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@ Question 8, Family Income 	 @ 

Ea. Was the total comblned FAMILY Income during the pest 12months- that Is,yours, ' i 
Aimed Forces members living at home)moreor lees then @20,0007include money fr0m-W. 1 0 $ZO.OW or more (Hand Cnrd I )  
retirement Income, unemployment payments, public esslstance, and so torch. Also Include income from 2 Leal than $ZO.OOO (Hand CardJJ 

Interest, dlvldends, net Income from business, farm, or rent, and any other money Income mcelved. 

Read if necessary: Income Is ImportantIn ana ldng the health Information we collect. For example, this 

Information helps US to learn whether persons Inone Income group usa certeln types of medical care 

senlces or have certain conditions more or lessoften than those In another gmup.
_- - -__- - -___-____- - -____________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Read parenrherical phrase if Armed Forces member living at home or if necessary. 	 b. W O A  i o n ~  2001.1 

O l n B  1 1 0 1  2 l u V
b. Of those Income groups, whlch latter best represents the total combined FAMILY Income 0 2 0 C  1 2 U M  2 2 0 W. duringthe past 12 months (that Is, yours, (reed names, including Armed Forces members 

living at home))? Include wages, aalarles, and other Items we just talkedabout. 0 3 0 0  1 3 u N  2 3 o X  
O 4 u E  1 4 0 0  2 4 n Y  


Read i f  necessary: Income Is Important Inanalyzlng the health Information we collect. For example, O S O F  1 6 U P  2 6 0 2 

this Information helps us t o  learn whether persons Inone Income group use certaln types of OSOGisOa z e O z z 
medical care senlces or have certain conditions more or lass often than those Inanother group. 


0 7 O H  1 7 0 R  
o a O i  t a u s  
0 9 0 ~  l a n T  

A. 	 Obj ect-ive 


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. 	 let income from unincorporated businesses, professional practices, 

or farms, or from rental property. ("Net" means after deducting 

business expenses, but before deducting personal taxes.) 


C. 	 Social Security, or Supplemental Security Income. 


d. 	 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 .  	Honey regularly received from friends or relatives not living in 
the household. 

k. 	 Other periodic money income. 


2. 	 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 hislher 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. 

2.  	 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.). D o  not include the income of unrelated household members as 
this will be obtained on the questionnaire(s1 prepared for each roomer, 
lodger, or other person not related to the reference person. 

3. 	 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) 


4 .  	 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. 

5 .  	 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. 


6. 	 If the respondent is living alone or with no other relatives, include 

hidher income only. 


7. 	 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. 


8. 	 "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 **Noincome," be sure the respondent understands all of the 
categories counted as income. 

9. 	 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. 


10. 	 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 	 c9 
R ~ .  0 0 Under 17 

1 0 Resent for ell questions 
a. Mark first appropriate box. 	 2 0 Resent for some questions 

3 0 Not present R 	 _ - - - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------
~ 

b. Enter person number of respondent. b. 
Person number(s1 of respondentlsl 

A. 	 Objective 


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. 	 Hark the first applicable box in item Ra for each person according to 

his/her age or presence or absence during the asking of all questions 

about himlher. Mark "Present for some questions," if the person was 

present during the asking of at least one question, but was absent for 

one or more of the questions. 


2. 	 For each person, enter in item Rb 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 Rb 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 Ra. Complete item Rb, showing who responded for 

them, but do not enter the number of the person under 17, even if 

he/she answered or assisted in answering some of the questions about 

hirnself/herself. 
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RespondmC (Continued) 
8 	 8 

An except i c i n  t o  this rule is for persons under 17 who are eligible 
respon,dr.ntf:, iJS defined on page D3-3, paragraph 2c. In this case, 
mark the "Under 17" box in Ra, enter the person's number in Rb 
if he/shc hias a respondent. Footnote these situations. 

4. 	 When an interpreter is involved, consider the person(s1 providing 
the infor-mation to the interpreter as the respondent(s1. In these 
cases fool.twtc that an interpreter was involved. 

8 Items L 3  and L4, Person Number of Parent/Spouse 
1. 	 Item L3 


13 

Enter person number of first parent listed or mark box. L3 	 psnonlnrmbsrof parent 

00 0None In household 

A .  	 Definition 

Parent--includes natural, adopted and $tep parents excludes 

foster, in-laws and grandparents. 


8 .  	 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 
are 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. 

@ 2. Item ~4 

14
L4 Enter person number of spouse or mark box. h n o nr u r m k  of spouse 

00 0 None in household 

Enter the person number of the spouse for persons for whom you have 
marked the "married-spouse in HH" box in question 7. ?lark "Mone" for 
all other persons. 
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Item L5, Questions 9-11, Record Matching Information, Items L6, L7 and L 8  @ 
15 Refer to age. Completea separate column for each nondeleted person aged 18and over. 1 


Dam of birth 

L6 Enter date of birth from question3on Household Composition page. 

Sa. inwhat State or  country we. --bom? 	 a,,. SSODK 

Print the full name of the State or mark the appropriate box if the State 


person was not born in the United States. 01 0 Pueno Rico 05 O C u b a  


02 0 Virgin ~ s ~ a n t ~ soe OMexico 

0 3  0 Guam 9s OAIIother 
04 0 Canada countries

I 
If born in US.,ask 9b; if born in foreign country, ask 9c. 	 1 O L e s s t h a n l y r .  4~10yn.,leasthmsn15 

b. 	 Altogethet, how many yeara has -- ilred In fState of present residenceR z o l v r . . ~ m s  sO15m.ormaa 


- - - - -_____-_______-_- - - - - - - - - - - - - - - - - - - - - - - - -3 ~ 5 y n . . l a a a t h a n l O  9 O O K  


e. 	 Altogether, how many ~mora ha. --Wedinthe Unlted State.? 
1 ULessthanlyr. 4 0 1 0 r m . . b t J m n l 5  

Z ~ l y r . . I e s s t h a n 5  6 ~ 1 5 r m . o r m w s  
3 0 5 v r s . , k u h 1 0  SODK 

k t  118--3( 


36-61IL7 Print full name, including middle initial, from question 1 on Household Composition page. "7Mddle mnial 

I 
Verify for males; ask for females. 	 Father's LAST ~ m t )  62-7' 

10. What la -- father'. LAST name? 	 cVerify spelling. DONOT write "Seme." 

999999999 0 DK 
72-81 

11.1 m - m - m1 Socil Security Number 

L8 Mark box to indicate how Social Security number was or was not obtained. 

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. 


p. 	 Instructions 

1. 	 Enter the person number in item L5 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 

an additional questionnaire(s) for the fifth, sixth, etc. person. 
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@ Record Matching Information (Continued) 

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+. 


3a. Print the full state name on the line in 9a; 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 9a, leaving the state line blank. 


* 	 b. For persons born in the United States, ask 9b inserting the state of 
residence from the Household page. Skip to L7 after completing 9b. 
For persons born in a foreign country, including Puerto Rico, the 
Virgin Islands, and Guam, ask 9c instead of 9b. 

* 	 c. If "DK" is marked in 9a for any reason, skip to item L7 without asking 
9b or 9c. 

4. 	 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". In rare 
cases where the respondent refused to give the name in question 1, say 
something 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. 

5a. When verifying 10 for males, ask "Was your father*s last 
name ?** Always ask the question for females, regardless of 
their marital status. 

b. Print the father*s last name in the answer space, whether it is the 

same as the person's name or not. Always verify the spelling, even if 

the names sound 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. 


6a. It is required by law that the introduction above question 11 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 

Number. 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. 


b. 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. 


7. 	 After recording the Social Security Number, mark the appropriate box 

indicating whether the number was obtained from memory or records. 
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I@ Record Matching Information (Continued) 


8. 	 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 some other reason, 

make arrangements with the household respondent to call himlher 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 46 of the 

Flashcard Booklet to introduce yourself. 


Hark 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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L 
Questions 12-15, Contact Person Information 

Reed to Hhld. respondent: 	 The National Center for Health Statistics may wbh to contact you a ein to obtain additional health related 

information. Please give me the name, address, and telephone numler of a relative or friend who would know 

where you could be reached In cese we have trouble reaching you. (Pleasegive me the name of someone who 

Is not currently living Inthehousehold.) Please print items 12- 15. piiET 


12. Contact Person name 14. 	 Area code/telephone number Le"0B 
Lest First IMiddle 


I Iinitial 

I I 

I I 


13s. Address (Number end street) I41-61 	 1 0 None 

z0 Refused 

OODK 


b. City les-ss! State 186-67~z1p e16. Relationshipto household respondent I'oe-loe 

ICode


I 
I 	 I 

A. 	 Objective 


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. 


B. 	 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. 	 If, 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 

participate 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. Also, refusal to answer these questions will NOT 

disqualify the person or family from being asked to participate in 

future surveys. 


3 .  	 Printing is required in items 12 through 15. 

4 .  	 After completing the Contact Information Section, go to the Supplement 
Booklet. 

5. 	 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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CHAPTER 15. ITEM E AND TABLE X (HIS-1 QUESTIONNAIRE) 

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 

A. Objective 

Use Table X to  record information t o  help determine whether the reported 
l iv ing  quarters is a part of the unit  being interviewed or is occupied or 
intended €or occupancy as  separate l i v ing  quarters and should be 
interviewed as  an EXTRA unit  or added t o  the l i s t i n g  sheet.  
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Table X (Continued) 

B. 	 Instructions 


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) 


Q .  	 If the unit in quaatian itl 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 MOT 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", "1st floor rear", or "basement". 


2.  	 Column (2) 

Hark "Yes" or **Io"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 address is not in a special place, go to 
column ( 3 ) .  

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) 

#ark "Yes" or "Io" 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 @ 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 @ , for definition of direct access. 

-- If '*Yes**, go to column (5) and mark the "HU" box. 
-- If **Mo", go to column (5) and mark the "I" box. 
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@ Table X (Continued) 

4. Column ( 5 )  

Hark 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). 


0 	 If you mark 'W," 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. 

0 	 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. 

5. Columns ( 6 )  and ( 7 )  

Fill column ( 6 )  or column (71, 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. 


0 	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. 

0 	If the unit does not meet the criteria, mark "lo" in the 
appropriate column and do not prepare an HIS questionnaire. 
Continue the interview for the original sample unit. 
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CHAPTER 16. 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 WITS 

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 El-19 for items which must be filled prior to transmittal. 

2. Prepare an INTER-COM; €ill the heading items and explain how the EXTRA 
unit was discovered. Attach the INTER-COM to the forms for the EXTRA 
unit. 
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1. 	 To determine if the merged unit should be interviewed, see part C, 
topic @ , of the manual. 

2. 	 For merged units discovered at time of updating, see part C, 
topic @ . 

3. 	 Questionnaires 

a. 	 First Unit Involved in FSerner--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-lot a Current Sample Unit--If the 
first of the listed units involved in the merger is 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 6a the 

complete description or address of the units now merged. 


4. 	 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 @ . 

5. 	 Prepare an INTER-CON; fill the heading items and specify sheet and 

line numbers of the merged units. Attach the IMTER-COMH to the forms 

for the merged units. 
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CHAPTER 17. 1990 SUPPLEMENTS 


A. 	 Overall Objective 


The 1990 Supplements obtain information on Assistive Devices, Hearing, 

Podiatry, Income, Health Promotion and Disease Prevention, and AIDS 

Knowledge and Attitudes. These data will assist to better target funds 

and assistance to various programs and practices. 


B. 	 General Instructions 


1. 	 Two Separate Booklets 


There are two separate booklets; the HIS-2 (paper supplement) and the 

HIS-3 (paper back-up for CAPI). 


a. 	 The HIS-2 contains sections on Assistive Devices, Hearing, 
Podiatry, and Income. An HIS-2 is required for each interviewed 
family; that is, each family for which the HIS-1 was completed. 

b, 	 The HIS-3 contains sections on Health Promotion and Disease 

Prevention (HPDP) and AIDS- Knowledge and Attitudes. Use the HIS-3 

only when the use of the CAPI computer is not possible. See 

Chapter 18 for more information on this. 


C. 	 After completing the HIS-1 for the family, complete the HIS-2 

except for the Income section. Next, complete the HPDP and AIDS 

supplements using the CAPI computer. Then complete the Income 

section in the HIS-2. 


2. 	 Interviewer Check Items 


Interviewer check items provide special instructions based on earlier 

answers. Directions are given that refer to the appropriate item. 

Hark the appropriate box in a Check Item and then follow the 

instructions. for that box. 


3. 	 Symbols and Print Type 


The design conventions used are the s h e  as those used for the HIS-1 

questionnaire (see Chapter D2). 


4 .  	 Reference Dates 

Unless otherwise specified in the detailed instructions, use the 

reference dates, as appropriate, entered in item A1 of the HIS-1 even 

if all or part of the interview is conducted in a later week. 


5. 	 Verification 


In some cases, answers for questions may have been reported earlier in 

the interview. Use regular verification procedures if you are sure 

you remember the original response. If in doubt, ask the question as 

worded. 
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6 .  	 Correcting the HIS-1 

Do NOT make ANY changes to the HIS-1 because of information received 

while completing the supplements. If inconsistencies are detected, 

footnote them. 


7 .  	 Correcting the HIS-2 or 3 

Refer to El-18 for instructions on how to make these corrections. 


8. 	 Transmittal 


Insert the HIS4 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 has been included for every 

interviewed family. (see Chapter 18 for instruction on the HIS-3.) 


C. 	 Respondent/Callback Rules 


1. 	 The household or other eligible respondent may answer all questions in 

the HIS-2 and the pregnancy screening questions in HPDP Section P. 

The sample person must answer the remaining HPDP and AIDS questions 

for him/herself. 


a. 	 If the person refuses to continue with the HIS-2, try to complete 
the interview with another eligible respondent. If no one else is 
available during the initial interview, make telephone or personal 
callbacks to contact an eligible respondent, if in your judgement 
this could result in a completed interview. Base this decision on 
the type of refusal made by the original household respondent. 
For example, if the respondent says something like, "I can't 
answer any more--my wife told me not to participate in this or to 
answer any questions" or "Get out and never bother us again!" or 
something equally as harsh, you may choose not to attempt to 
contact another eligible respondent. However, for non-harsh 
individual refusals, such as "I'm too tired to continue," or "I 
think I've answered enough questions," call back to complete the 
interview with another eligible respondent if this person will not 
be available at another time. 

b. 	 If an eligible female and/or the sample person is not available 

(but not temporarily absent for the entire period), make 

arrangements for a callback. 


2. 	 If the person has access to a phone and a telephone interview is 

acceptable, make as many calls, at times recommended by the 

respondent, as necessary up to your regular closeout to interview the 

person. 


a. 	 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 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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b. 	 If the interview is not 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 

person a noninterview and explain the circumstances as 

appropriate, in item 6 on the HIS-2 Cover Page and/or the 

HPDP-AIDS Response Status, and in item 17 of the HIS-1. 


D. 	 Selecting the Sample Person 


1. 	 To select the sample person, first enter the family into CAPI or 
complete item 6 on the HIS-3 by referring to the Household Composition 
page of the HIS-1. If using the HIS-3 and there are nondeleted family 
members aged 18 and over, mark the "Yes" box and list them in age 
order, oldest to youngest. Also mark the "Sex" box and enter the ages 
and person numbers. If there are no nondeleted family members aged 18 
and over, mark the "No" box, leave the table blank and go to item 7. 
(On CAPI, the computer will do all this for you after you enter all 
family members. ) 

a. 	 Note that the order of listing in the HIS-3 item 6 table may not 

be the order in which persons are listed on the Household 

Composition Page. Complete the table in the specified order and 

do NOT change the HIS-1. 


b. 	 If a person refused the age item at the start of the 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. 


c. 	 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. 


* 	 d. If there are more than 9 persons 18+ or more than 9 persons under 
18, use another HIS-3 to list the additional family members. 

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

SELEX2I"I'HE 1 1 3 1 5 1 5 6 8  

2. 	 Refer to the label affixed to the HIS-1 Household Composition Page in 

the Footnotes space to select the sample person. 


a. 	 Count the number of persons 18+. Then circle the number on the 

"Family member 18+" line of the label which corresponds to that 

number. Also circle the number on the line which appears below 

that number. You may use either 1 large circle for both numbers 

or circle each number separately. 
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b. 	 The numbers on the "Select the" line of the label refer to the 
ranked order of persons by age and correspond to the "Row" on the 
table or the "ROW No." on CUI. "1" on the label means the oldest 
(Row 1). "2" th6 next oldest (Row 21, "3" the third oldest (Row 
3 ) .  etc. 

Example: 

The following family members are listed in item 6: 


Assuming that the label below is affixed to the questionnaire for 

this family unit, you would select the oldest adult, "James, as 

the sample adult. 


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

SELECTTHE 1 2 1 1 5 1 7 2 50 

2 


c. 	 Indicate the selected person by moving the cursor on C U I  or 

circling the row number in HIS-3 item 6. 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, use the "9+" 
column on the "Family members 18+" line to select the sample 
person. 
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COVER PAGE -- HIS-2 


PURPOSE: To record identifying and interview status information which 
will link the HIS-2 with the HIS-1 filled for the same family. 

SPECIFIC INSTRUCTIONS 

Item If: Then: 

1 The number of HIS-2s is different Fill item 1 to indicate 
from the number of HIS-ls, how many booklets were 

completed for this 
household. These items 
will not necessarily 
agree with the HIS-1 
since fewer or additional 
booklets are sometimes 
filled for different 
reasons than are HIS-1s. 
For example, if you have 
two unrelated persons, 
one of whom is a noninter- 
view, the HIS-1 will be 
marked "1 of 2" and "2 of 
2". However, the HIS-2 
will be marked *'l of 1." 

Some or all sections not completed, 	 Fill each part of Item 6 

to indicate the final 

status of each section of 

the HIS-2. Entries are 

required for all four 

parts even if the 

interview was terminated 

before completing any 

part of the HIS-2. 


Hark "Complete Interview" 

if all (or nearly all) 

appropriate questions 

were completed in the 

section. 


Mark "Partial Interview" 
if some but not all 
questions were 
completed. A "DK" or 
"Ref used" .response to 
some questions does not 
constitute a "Partial 
Interview'*. Explain the 
reason for each partial 
interview in the notes. 
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SPECIFIC INSTRUCTIONS 


Item If: 	 Then: 

Hark "Refusal" or 

"Other" as appropriate 

and explain the reason in 

the "Notes" space for 

-each section not 
interviewed. 

7.8 	 An HIS-2 is required Transcribe whatever is 

for the family, regardless of recorded on the HIS-1, 

whether any sections are filled including footnotes, 

or not, regarding the telephone 


and income. 


11 	 Hark the box on each HIS-2 
to identify the family 
unit covered in this 
HIS-2: . 

o 	 Reference Person's 

Family--Hark Box 1 


o 	 First Unrelated Person 

or Family--Hark Box 2 


o 	 Second Unrelated Person 

or Family--Hark Box 3 


o 	 And so forth 


o And 	so forth 
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SECTION H. ASSISTIVE DEVICES 


RESPONDENT(S) 	 Household respondent. 


SPONSOR(S) 	 Department of Education, National Institute on Disability 

and Rehabilitation Research (NIDRR), Office of Special 

Education and Rehabilitation Services (OSERS). 


PURPOSE 	 To plan for technology-oriented research, allocation of 

resources for services, and policy analyses on the need for 

assistive devices throughout the country's population. 


USES 	 These data will aid federal agencies to obtain information 

on the payment and use of assistive devices throughout the 

country, with breakdowns for age, gender, income level, and 

other demographic variables. 


DEFINITIONS 

-Item 
lC(3) 	 -TDD--Telecommunications devices for the deaf. A telephone 

for deaf people in which a keyboard is used to send printed 
messages. 

-TTY--Teletype, a trademark for a kind of telegraph. A 
communicating typewriter that can be used by the deaf to 
send and receive messages. 

1F 	 A Communication Aid for Speech Problems--Respondent defined. 


1G 	 Adapted Comuter--Computer hardware or software that makes 

it possible for disabled persons to access computers or that 

facilitates access for disabled persons. 


3c/g 	 Self or Family--Include as "family" only related household 

members. 


Other Public Source--Include Social Security, Welfare, 

Workers' Compensation, and the like. 


6a 	 Car or Van Which is Specifically Equipped for Disabled 

Drivers or Passengers--Respondent defined. 


SPECIFIC INSTRUCTIONS 


Item 	 If: Then: 

* 	 lA(1) Braces for teeth, hernia braces Do NOT include them as 
or trusses, or surgical or "braces. ** 
elastic bandages are reported, 
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Item 


* lA(1) Cont. 

* 

lB(3b) 

1B( 36) 

lB(3e) 

* 

1c 

1H 

1A-H 

Hl 

If: 	 Then: 

Hultiple braces of the same 	 Hark a box to indicate 

kind are reported, 	 the kind(s) of braces 


used, not the number. 

For example, mark **leg** 

brace if braces are 

worn on both legs. 


The respondent volunteers that Do NOT mark Box 09-- 

a walking stick is carried for "Cane or walking 

fashion, rather than a stick.** 

disability, 


The response indicates that Do NOT mark Box 13-- 

the scooter is a child's toy **Scooter**. 

or small motorcycle, 


A seeing eye or hearing dog 	 Do NOT mark a box. 
is reported, 	 These dogs are not 

considered pieces of 
technological equipment 
or devices. 

Family members have normal Do not mark Box 16-- 

hearing, but use TDD or TTY "TDD or TTY." 

equipment to communicate with 

others who live elsewhere, 


The use of oxygen for a Hark Box 25 for a 

breathing problem is quadraplegic who uses a 

reported, respirator, as well as 


for asthmatics, 

persons with 

emphysema, or other 

nonparalyzed persons 

who use oxygen. 


More than four (4) devices Use an additional 
are reported for a family, HIS-2 to continue. 

One or more family members Complete items 2-4 

have one or more devices separately for each 

reported in 1A-H (Box 2 reported device for a 

marked), person before going to 


M1 for the next person. 
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Item 	 If: Then: 

* Ml (Con't) 	 Box 1 is marked for the last Go to question 5 on 
person in the family, 	 page 8. Do NOT skip to 


the next section until 

after completing 

question 5 as 

appropriate. 


* 2 	 One or more devices are Enter the number as 
reported in 1A-H, 	 well as the name of 


each device in item 2. 


3a 	 It is indicated that someone Hark Box 3--"Both." 

worked attended school 

in the LAST SIX MONTHS, even 

if that person worked at home 

and was tutored at home, 


* 	 3c The device was already Hark the appropriate 
installed and no payment box(es), rather than 
was required, but the Box 01. 
respondent knows who paid 
for it, 

The device was already Hark Box 01 only. 

installed and the respondent 

does not know how it was 

paid for or if nobody paid 

for it, 
................................................................ 

Nothing is known about the Hark Box 99. 
payment . 

FOR BXAIEIPLP: 	 Mark Box(es): 

"It's been here as long as 01 

I have so, I don't know how 

it was paid for." 


"It was there when I began work, 08 

so I guess the boss paid. for it." 


"I have no idea." 	 99 


"John paid part of the cost 03 

himself, but I don't know 99 

how the rest of it was covered. 
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-Item 	 If: Then: 

3f 	 The response indicates that Mark "Yo." 
this is the same type of 
device, but not exactly the 
same device, 

You need more room to enter Footnote the excess. 

the response, 


The response is the same as 	 Mark the box "Same as 

a previous response, 	 device ** and 

enter the correct 
device number on the 
line provided. 

6b 	 The response is that the car Mark Box 0--"Only for 
is specially equipped only nonf amily members** in 
for the mother-in-law, etc., Person Column 1. 
who comes to dinner once a 
week, 
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RBSPONDENT(S) 


SPONSOR(S) 


PURPOSE 


USES 


Item If: 


SECTION N. HEARING 


Household respondent 


National Institute on Deafness and other Communication 

Disorders (NIDCD) 


To obtain current data on one of the most prevelant 

chronic conditions in the United States--hearing 

impairments, including deafness. 


To plan services needed by adults and children with 

hearing impairments. 


SPECIFIC INSTRUCTIONS 


Then: 

N1 HIS 1 page 25 questions were asked, 	 Mark the first box and go 
to N2 for the first person. 

........................................................ 

HIS page 25 questions were NOT asked, 


* N2 The hearing questions were asked, 

1 	 The "HA" box is marked for the person, 


The "HA" box is not marked for the 

person, 


2 	 The response is "Don't Know," 


3 	 The response is "Born with it," 

"Since she was born" or something 

similar, 


4 	 "Voices" from mental disorders are 

reported, 


N3 Section N was asked, 
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Mark the second box and 

return to page 25. Correct 

the original entry in N1 

after completing the Hearing 

Condition List and any 

required Condition Pages in 

the HIS-1. 


Look at the "HA/HP" boxes 

above the person's columns 

on the HIS-1 and mark the 

FIRST appropriate box. 


Hand Card N and ask 

questions 1 and 2 including 

the parenthetical. 


Hand Card N and ask 

questions 1 and 2 without 

the parenthetical. 


Enter "DK" and go to the 

next question in the series. 


Mark "At birth." 


Footnote the response, but 

complete question 4 the 

same as for any other 

ringing or noises. 


Complete exactly the same as 
item R on the Demographic 
Background Page of the 
HIS-1. (See Manual page 
D14-46, ) 
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SECTION 0. PODIATRY 


RESPONDENT(S) 	 Househol'J respondent 


SPONSOR(S) 	 Bureau of Health Professions (BHPr), Health Resources and 

Services Administration 


PURPOSE 	 To obtain current data concerning problems with the feet, 

access to footcare, and the amount, frequency, and type of 

footcare obtained. 


USES 	 To assess the type and functional disability of foot 

problems, the limitations imposed on the mobility of those 

with such problems, and the extent of utilization of 

alternative footcare providers. 


DEFINITIONS 

-Item 
5 	 Medical Care--include treatment, examination, and/or 


consultation by any type of doctor or other health 

professional, even family members. However, do not 

include treatment by a nonprofessional, such as having a 

relative trim an ingrown toe nail. 


10 	 Place of Visit--see "Definitions" on page D9-4. 


SPECIFIC INSTRUCTIONS 


Item If: 	 Then: 

The response indicates the condition 	 Do NOT consider this as a 

is present but not **TROUBLE** with, 	 "Yes" response. Handle 


item 1 similarly to the 

HIS-1 Condition Lists. 
..................................................................... 


In 1H the injury occurred prior to 	 Consider this as a '*Yes** 

the past 12 months, 	 response as long as the 


TROUBLE was present during 

the past 12 months. 


..................................................................... 

Any "Yes" to 1A-I, 	 Include the parenthetical 


when asking 1J. 
..................................................................... 

More than two responses to lJ, 	 Record only the first two. 


* 
..................................................................... 

All "No" to questions A-J, 	 Mark Box 8--"0ther" in 


items 01 02 for each 

person. 
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Item If: Then: 

*2/3 One or more entries in 1A-J,  Enter the letter and 
name of the foot 
problem from the boxes 
marked in question 1. 

................................................................ 

Complete questions 2 
and 3 for all of the 
first person's foot 
problems before going 
to item 01 for the 
next person. 

................................................................ 

More than 4 problems are reported 
for a person, 

* 	 The response to item 1 A-J is a 
specific condition, 

Complete questions 2 
and 3 for only the 
first 4 foot problems 
for a person. Do not 
record additional foot 
problems in 
continuation questions 
nor in the footnotes. 

Use that term when 
asking items 2 and 3 
if you feel it 
clarifies the question. 
For example, in item F, 
you could say 
"fractured foot" rather 
than "injury .** Use 
your own discretion. 

______-___--__----______I_______________------------------------

Multiple conditions are reported 
in item 1 under one category but 

. with different onsets, 

Complete questions 2 
and 3 for the most 
recent occurence. For 
example, if "warts" 
appeared 3 months ago, 
and **athlete * s foot" 
started 2 months ago, 
ask about "athtele * s 
foot". A probe may be 
necessary for this 
determination. 

................................................................ 

* 	 The response includes fractions, Round up or down, 

record the number on 
the line provided and 
mark the "Days," 
"Weeks," "Months,'* or 
"Years" box. 

__________--__--------------------------------------------------
The response is "Since birth," "Born Mark the "Lifetime/All 
with it," and so forth, Life** box. 
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-Item 	 If: Then: 

Box 1 is marked in question 2 for ANY Hark the first box in 

of the person's foot problems, 02 and ask question 4. 


*6 Medical care WAS received but it was Reask question 6 using 
prior to the past 12 months, the phrase, "during 

the past 12 months" 
before marking a box. 

*9 	 The respondent doesn't know what a Mark "DK. " 

particular professional is, or 
doesn't know if a specified one 
was seen, 
-------------------------------------------.---------------------

Any "Yes" boxes are marked in 9a, 	 Ask 9b separately for 
each health 
professional marked 
"Yes" in 9a after 
asking ALL categories. 
Enter the response on 
the line to the right 
of the appropriate 
professional. I 

*lo-12 A health professional was seen Ask 10-12 for these 

during the past 12 months, persons after asking 


9a and b. 
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SECTION BB. INCOME 


RESPONDENT(S1 Household respondent 


SPONSOR 	 Department of Health and Human Services, Office of the 

Assistant Secretary for Planning and Evaluation (ASPE) 


PURPOSE 	 Income is often the most critical information needed for 

policy analysis since programs to a large degree are 

targeted on the basis of income. Detailed questions on 

income by source and health insurance coverage will permit 

analysis of the relationship between the types of resources 

individuals have available, their health care problems, the 

type of health care they receive, and whether they can 

afford the health care and medicine that they need. 


USES o 	 To determine the degree to which health problems vary by 
the levels and kinds of income available to families and 
individuals. 

o 	 To examine the characteristics of persons with different 
types of health insurance, including persons with no 
health insurance, by employment status and types of 
health problems. 

o 	 To study the extent of multiple Federal program 
participation of persons and families with varying health 
problems. 

o 	 To determine the health status of persons who are 
eligible but currently not participating in Federal 
income transfer programs. 

o 	 To study the economic and health status of disabled 
persons. 

GENERAL INSTRUCTIONS 


1. Reasons Income Tax Returns Alone Do Not Provide Adequate Data 


A question frequently asked by respondents concerning the collection 

of income data is "Why can't this information be obtained.from income 

tax returns?** This cannot be done for several reasons. First, by 

law, tax records cannot be linked with any other information; second, 

not all income is reported on income tax returns (e.g., Social 

Security, Veterans Administration (VA) payments, worker's or 

unemployment compensation, and public assistance payments); and third, 

not everyone files an income tax return (e.g., some persons receive 

such small amounts of income that they are not required to file an 

income tax return). In addition, important information on age, race, 

sex, level of education, and other items needed to understand 

differences in income are not' available from tax returns. Finally, 

for the purpose of analysis, the sponsor needs income data from the 

calendar month prior to interview; whereas, income tax returns are 

usually filed annually or quarterly. 
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2. Respondent Reluctant to Answer 

If the respondent is reluctant to give income information, use 
the following explahations: 

a. Stress Confidentiality 

If the respondent is afraid that the income data will be 
reported to the IRS or disclosed in some other way, explain 
that you and all other Census and NCHS employees are sworn to 
keep the answers confidential. 
penalties of imprisonment and fine for disclosures. 

The law provides heavy 

b. Explain Need for Data 

If the respondent questions the need for the data, explain 
the uses of the data described previously on page BB17-1 of 
this manual. 

3. RefusaldDKs 

* Make every effort to obtain answers to all appropriate 
questions. However, if a respondent refuses to answer, enter 
"Ref" for that item and note the situation. Try not to let a 
refusal to one question affect the asking of other items. 
Always probe for an estimate before accepting a **DK"response. 

4. Reference Period 

The reference to **(month)" in the questions refers to the 
calendar month prior to the month of interview. Insert the name 
of the previous month in all of these cases. 
interview takes place July 11, 1990, insert "June" for the 
(month) reference period. 

For example, if the 

5. Recordinfc Dollars and Cents 

* When recording dollar amounts, enter only whole dollars and do 
not record the cents. 
whole dollar. Record nonspecific estimates, such as "less than 

If 50 cents or more, round up to the next 

$10" or "less than $100" only if, after probing, the respondent 
cannot give a more exact amount. Even a range estimate, such as 
"5-9" is a more accurate entry than "less than $10." 

6. Annual or Quarterly Totals 

If only an annual or quarterly amount can be reported, determine 
the monthly estimate by dividing the amount by the number of 
months it was received. Verify the estimate with the respondent 
before recording it. 
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7. Joint Income 


Some married couples and/or parent(s) and children receive joint 

payments (e.g., Social Security, AFDC) in a single check. If the 

respondent can tell you how much is for each member, report these 

amounts separately for each person. Only in the cases where the 

respondent cannot separate the amounts received by each, report the 

total amount in one of the recipient's columns and mark the "Already 

Included" box in the other recipient(s1 column(s). 


In the case of joint ownership of interest or dividend sources, 
separate the amount of interest, if possible, and record the amounts 
separately. If the respondent cannot separate the amount, include the 
entire amount for one of the joint owners and mark the "Already 
Included" box for all other joint owners. 

* Do NOT enter "DK" if "Already included" is marked for the person. 

DEFINITIONS 

-Item 
3a 	 CHAHPUS--(Comprehensive Health and Medical Plan for the 


Uniformed Services) provides health care in private 

facilities for dependents of military personnel on active 

duty or retired for reasons other than disability. 


CHAHPVA--(Pronounced Champ V-A) (Comprehensive Health and 

Medical Plan of the Veterans Administration) provides health 

care for the spouse, dependents, or survivors of a veteran 

who has a total, permanent service-connected disability. 


Military Health Care--Refers to health care available to 

active duty personnel; in addition, the VA.provides medical 

assistance to veteran's of the Armed Forces, particularly 

those with service-connected ailments. 


4a 	 Private Health Insurance--Any type of comprehensive health 
insurance (other than the types in Items 1-31. including 
coverage by a health maintenance organization (HMO). Do not 
include single service plans, such as those that pay for eye 
care, dental, or prescription services only. 

Sa 	 Job or Business--See definitions on page D7-4, 5. 


Employer or Self-Employed--See definitions on page D7-4, 5. 


7a 	 WaKe or Salary Income--Wage or salary income is the money 

earned by a person working at a job. It is the gross income 

or that amount before any deductions for withholding tax, 

Social Security, union dues, bonds, savings accounts, loan 

payments, health insurance, uniforms, etc. 
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8a 


9a 


10a 


lla 


12a 


Any income received from an incorporated business is 

considered wage or salary income. Even if someone is 

the sole employee of a corporation, it is the 

corporation that makes the profit or loss, not the 

person. 


When computing total wage or salary income from a job, 

also include the following items if they were received 

as part of the pay from that job: piece-rate payments, 

commissions, tips, bonuses, Armed Forces and National 

Guard or Reserve pay, assistantships and teaching 

fellowships, sick pay, jury duty, board of director's 

fees, severance pay, and earnings for on-the-job 

training. 


Self-Employment Income--Income from one's own nonfarm 

business, partnership, or professional practice is the 


income received by a person from the operation of 
herlhis own unincorporated nonfarm business. In the 
case of a partnership, income from herlhis own nonfarm 
unincorporated business is the share of NET income a 
person receives as a partner. Unincorporated nonfarm 
businesses may vary from a home babysitting service to 
a large factory. 

Income from her/his own farm is the WT income a person 

received as a direct result of 1) owning and operating 
a farm, 2) renting a farm and operating this farm, 3) 
operating a farm on shares, 4)  performing custom farm 
work, 5) owning a farm and sharing in the profit or 
loss from the farm even though shelhe did not actively 

participate in operating the farm, or 6) receiving crop 

disaster payments from the Federal government. 


Social Security--Is paid by the U.S. Government to 

persons who are retired, severely disabled, or are 

dependents or survivors of workers. Record the amount 

received, regardless of any prior deductions. 


Supplemental Security Income or SSI--Is administered by 

the Social Security Administration and makes assistance 

payments to low income, aged, blind, and disabled 

persons. 


Disability Pension--The following are the most common 

types of disability pensions: Company or union 

disability, Federal Government (Civil Service) 

disability, U.S. military retirement disability, State 

or local government employee disability, accident or 

disability insurance annuities, and Black Lung miner's 

disability. 


Other Retirement or Survivor Pension--This question is 

concerned with receipt of retirement or pension income 

other than disability pensions, Social Security, and 

Railroad Retirement. Include in this item regular 

income from annuities or paid-up life insurance 

policies as well as IRA or REOUGH (individual) accounts. 
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13a 


14a 


15a 


16a 


Public Assistance or Welfare--Money received from the State 
or Local welfare agency under the Aid to Families with 
Dependent Children Program (AFDC, ADC) or other assistance 
programs such as 1) general assistance, 2) emergency 
assistance, 3)  Refugee Assistance, or Indian Assistance (on 
reservations or Indian lands). 

Food Stamps--Food stamps are government-issued coupons that 

can be used to purchase food. The food stamp program is a 

joint federal-State program which is administered by State 

and Local government. A food stamp unit is defined as 

persons who eat together, whether they are related or not. 


Interest--The following are some of the main sources of 

interest income: savings accounts with banks, credit 

unions, or savings and loans; money market funds and 

certificates of deposit (time certificates); savings or 

other government bonds or notes and loans which individuals 

make to each other such as a seller holding a first or 

second trust on property sold to others; and interest on 

checking accounts. 


Many people who have savings accounts have their interest 

credited to the account but do not actually withdcaw the 

money. Include these amounts which were credited last month 

as interest income even though no money was taken out. 


Some banks may refer to the interest paid to persons with 
savings accounts as "dividends." Technically and for tax 
purposes these "dividends" are interest and should be 
included here. Interest credited to Individual Retirement 
Accounts (IRA'S) and other types of non-taxable interest 
should also be included here. \ 

Dividends--Some people make investments by purchasing shares 

of stock in corporations. The corporation then distributes 

some of the profits to shareholders in the form of 

dividends. Mutual funds are corporations consisting of 

investors who pool their money and purchase shares of stocks 

in corporations. Dividends are distributed to mutual fund 

shareholders based on the profits of these corporations. 

Dividends credited to accounts should be included as income. 


Net Rental Income--1s the total money received from the 

rental of land, buildings, or real estate, or from roomers 

or boarders, less all rental expenses. 


Net Royalties--Consist of total cash from royalties less 

expenses. In certain cases, royalties could be earned 

primarily from a person's major occupational activity; this 

would be considered self-employment income. 


Estates or Trusts--Include periodic payments from an estate 

or trust fund. However, exclude lump-sum, one-time receipts 

from these sources. 
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17a Other Income 


VA Payments--The Department of Veterans' Affairs 

(formerly called the VA) administers several types of 

payment programs to veterans and their dependents, such 

as educational assistance. Certain VA benefits are 

only payable to veterans (or survivors of veterans) 

with low incomes. 


Unemployment Compensation--Includes any money received 

from state unemployment insurance funds, railroad 

unemployment benefits, strike benefits paid from union 

funds, and Supplemental Unemployment Benefits (SUB) 

paid by private companies to help replace wages during 

times of layoff. Also include Federal Supplementary 

Compensation payments, which are payments made by the 

Federal government to persons who have exhausted their 

state unemployment compensation payments. Also include 

money received as incentive payments for work related 

expenses by persons undergoing classroom training 

provided for by the Job Training Partnership Act (JTPA) 

which provides training for persons receiving Aid to 

Families with Dependent Children. 


Worker's Compensation--Includes periodic money payments 
made to workers who are injured on the job. 
Compensation checks may come from the State, private 
insurance companies, or from private businesses who 
insure their own workers. Do not include one-time lump 
sum settlements. 


Child Support--Is money received from parents for the 

support of their children. In some cases, child 

support payments may be paid through a welfare agency 

or a court. 


Alimony--Is money received periodically from a former 

spouse following a divorce or separation. 


Education Benefits--Includes scholarships, grants, 
fellowships, and any other source of funds received for 
educational purposes. 

Other Rekular Financial Assistance--Is money received 

regularly from persons outside the household, such as 

voluntary contpibutions by relatives or friends,'money 

received by parents from children not living with them 

and voluntary allotment checks sent by armed forces 

members. 
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SPECIFIC INSTRUCTIONS 


-Item 	 If: -Then: 

5b 	 The person has more than one Add up the hours worked 
job, on all jobs. 

* 	 7a The person worked last month Enter a "-** (dash) on 
but did not get paid in that the dollars line. 
month. 

c---------------------------------------------------------------


* 7b 	 Fractions of a month are Round up or down, for 
reported, 	 example, record "11" 

for a response of 
"10-1 / 2*' . 

,-,,,,,-,-/,-,,-----,-,-,----------------,----------------------------

7, 8 	 After probing, only "take Enter the reported 
home" pay rather than total amount, but footnote 
pay for the month can be that this was "take 
reported, home pay. *' 
....................................................... 

Pay for a period other than Compute an estimate 

monthly is reported, of the monthly total 


as follows: 


Hourly--multiply by 

number of hours 

paid last month. 


Daily--multiply by 

number of days 

received last month. 


Weekly--multiply by 

the number of times 

received last month. 


Bi-Weekly--multiply 

by the number of 

times received last 

month. 


Warterly--divide 

by 3. 


Annual--divide by 12 

(or the actual 

number of months 

paid if less than a 

full year). 


Always verify the 

computed estimate 

before recording it. 
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SPECIFIC INSTRUCTIONS 

Item- If: 

8 It is reported that the 
' total self-employment income 
was included in item 7, 

Then: 

Do not report the 

amount more than once. 

Enter "included in 7," 

on the "Dollars" line 

if an amount cannot be 

determined after 

probing. 


................................................................ 


The respondent needs assis- 

tance in calculating NET 

income, 


Net income was a loss, that 

is, expenses exceeded 

receipts, 


"Broke even" is reported, that 

is, expenses equaled receipts, 


Subtract business 

expenses from the total 

(gross) money receipts. 

Total (gross) money 

receipts include all 

money received from 

goods, sold or services 

rendered. Business 

expenses include rent, 

utilities, wages and 

salaries, taxes, etc. 


Hark the "Loss" box and 

enter the amount lost 

on the "Dollars" line. 


Enter a dash on the 

"Dollars" line. 
................................................................ 


Joint income is reported for 
two or more family members 
and cannot be allocated to 
each, 

* 9 Social Security is received 
by a child, 

11 "SS/RRD' is marked in 9b for 
one or more persons, 
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Enter the total net 

income for the first 

person and mark the 

"Already included" box 

for each other person 

that shares in that 

joint income. 


Record this in the 

child's column even if 

the check is made out 

to an adult for the 

child. 


Include the 
parenthetical, "Other 
than ...** when asking 
lla. 
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SPECIFIC INSTRUCTIONS 


Item- If: Then: 

12 "SS/RR" is marked in 9b 
and/or "Disability" is 
marked in llb for one or 
more persons, 

Include the 
parenthetical, "Other 
than . . .** when asking 
12a and 12d, using one 
or more of the 
appropriate phrases. 

* 13 The receipt of AFDC is 
reported, 

Hark both **Welfare'* and 
"AFDC" in both the 
adult and child's 
column. 

---_----------------__c_________________------------------------

It cannot be determined Enter the total amount 
how much was intended for in the column for the 
each person receiving person in whose name 
welfare, the check was made out. 

Mark "Already included** 
for each other 
recipient. 

14c Unrelated household members 
were included in the food 
stamp allotment, 

Enter the number in 
14c. However, do not 
include persons NOT 
living here in the 
count for 14c. 

146 The value of the food 
purchased is reported in 
14d, 

Probe for the total 
face value of the 
food stamps received, 
regardless of whether 
they were used or not. 

15 The respondent reports stocks 
that accumulated dividends, 

Enter in item 16, 
"Dividends". 

* 16 Volunteered that dividends 
are automatically reinvested, 

Do NOT include as 
dividends received. 
Correct question 16 as 
appropriate. 

* Capital gains are reported 
as dividends, item 16 as these are 

Do NOT include them in 

usually received as a 
lump sum payment. 
Correct question 16 as 
appropriate. 
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* 17 Lotterylgambling winnings are 
reported, they are received 

Include them only i f  

regularly, such as an 
annunity paid over 
several years. Do NOT 
include lump sum 
payments or winnings. 
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COVER PAGE -- HIS-3 


PURPOSE: 	 To record iden t i fy ing  and s t a t u s  information t o  be later keyed 
i n t o  CAPI. The HIS-3 should be used only i f  t h e  CAPI in te rv iew 
cannot be conducted (see par t  IX i n  Chapter 18). 

INSTRUCTIONS 

I t e m  I f :  	 Then: 

6 1) There are persons 18+ i n  t h e  Record them o l d e s t  t o  

family,  youngest and select t h e  


sample person. 


2) You are keying t h e  paper  vers ion  B e  s u r e  t h e  f i r s t  person 
t o  CAPI, 	 you e n t e r  on t h e  family 

roster is t h e  re ference  
person. 

I 

7 	 fhe re  are persons under 1 8 ' i n  t h e  Record them o l d e s t  to 

family,  youngest . 

................................................................... 

The family is made up e n t i r e l y  of.  Hark Box 0-40 Person 18+ 
persons under 18, i n  Item 8 a f t e r  recording 

everyone i n  Item 7 .  Do 
-no t  conduct t h e  HIS-3 
interview.  

10 One or more persons a r e  l i s t e d  i n  Complete t h e  t r a n s c r i p t i o n  
I t e m  6 ,  f o r  t h e  sample person on 

t h e  back of t h e  HIS-3 
r ega rd le s s  of t h e  f i n a l  
s t a t u s  of t h e  HIS-3 
interview.  
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SECTION P. PREGNANCY AND SMOKING 


RESPONDENT(S) 	o Screening--Household respondent or any eligible adult. 

o Content----Self-response by eligible females. 


SPONSOR(S) 	 Office on Smoking and Health 


PURPOSE 	 To obtain information on the smoking habits of women during 

current and/or recent periods of pregnancy. 


0 

USES 	 To measure the effects of promotion campaigns designed to 

reduce the number of women who smoke during pregnancy. 


DEFINITIONS 

Item (Screen) 


2 (7708) 	 Live Born - Any child born alive regardless of how long 
heishe Lived after birth. 

--_--Past 5 Years - Since the date of interview 5-years ago. 

P2 (7709) 	 Eligib._l_eFemale - An 18-44 year old female family member who 
is currently pregnant and/or gave birth to a live born 
infant in the past 5 years. 

4 (7714) s&arettes - Respondent defined, but excluding cigars of any 
kind and marijuana. 

5b (7716) 	 Smoked Regularly - Respondent defined. 

6 (7719) 	 Pack of CiRarettes - There are usually 20 cigarettes in a 
pack. Verify the exact number with the respondent. 

7 (7722) 	 Serious Attempt - Respondent defined. 

10 (7731) 	 Found Out You Were Premant - When the respondent realized 
she was pregnant, not necessarily when she was told by a 
doctor. 

15 (7741) 	 Most of the Pregnancy - Respondent defined. 

16 (7742) 	 Doctor - Includes anybody in the health care profession, 
such as medical doctors, osteopaths, nurses, assistants, 
dentists, chiropractors, and so forth. 
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: 

P1 (--) Completing a paper interview 

1 (7707) There are one or more females 

Then: 

Enter the person 

number and name of 

each applicable female. 


Insert the names of the 

18-44 years old in the family, appropriate females 


1/2 (7707/ 1) The household respondent 

7708) will not answer the 


screening questions, 


when reading the 

introduction. 


Complete them with any 

eligible adult family 

member, including the 

sample person, if 

appropriate. 


................................................................ 

2) A current or recent Exclude such a person 

pregnancy is reported for from consideration. 
an inappropriate female, 
such as a 16 year old 

If necessary reread, 
"In this family the 

family member or a non- 
household member, 

questions refer to 
(read names ) .'* 

................................................................ 

3 )  	 The response is a mixed 

positive and DK, such as, 
"I am, but I don't know 
about Dottie, ** 

e 	 (On CAPI) Indicate 
the currently or 
recently pregnant 
female and disregard 
the DK. 

e 	 (On Paper) Indicate 
the currently or 
recently pregnant 
female and mark DK 
for the other. 

--------------------_______________I____------------------------

4) 	 The response is a mixed 0 (On CAPI) Enter 
negative and DK, such as, "DK." 
I didn't, but I don't 
know about Dottie," 0 (On Paper) Enter 

"DK.** 

P2 (7709) 1) The eligible female is Enter "Available" and 

available for interview, continue the interview 


as appropriate. 

---__________-------_______I____________------------------------

2) 	 The eligible female is not Enter "Callback," make 

available during the arrangements for a 

initial interview, callback, and note the 


"Callback" arrangements 

in the "Notes" section 

of the Case List. 
................................................................ 


P17-2 




SPECIFIC INSTRUCTIONS 


Item (Screen) If: 	 Then: 

3) 	 You learn during the Enter "Noninterview" . 
initial interview that Also "Note" the 
the eligible female specifics of the 
refuses, will not be noninterview in the 
available during the **Response Status" for 
interview period, or the case. 
otherwise will be a 
nonresponse. ................................................................ 


4)  A callback is required, 	 The procedures are 
based on telephone 
eligibility: 

If the eligible female 

has access to a phone 

and a phone interview 

is acceptable, make as 

many calls as 

necessary to interview 

her by closeout. 


If there is no phone 

or a phone interview 

is'not acceptable, 

make up to 2 personal 

visit callbacks at the 

time recommended by 

the household 

respondent. If the 

interview is not 

completed on the 

second personal visit 

callback, arrange for 

additional visits only 

if you will be 

returning to the same 

general area during 

the interview period. 

If you will not be 

returning, accept the 

noninterview and 

explain it in the 

"Notes" and "Response 

Status .** 

---------------^----____________^__^____------------------------
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: Then: 

5) A noninterview is deter- 
mined after the initial 

0 (For CAPI) Indicate 
the noninterview on 

interview, such as a screen 7709 and 
refusal received on a explain it in the 
callback, "comments" for the 

**Response Status" 
of the case. 

0 	 (For Paper) Change 
Item P2 and account 
for it in the status 
item on the Cover 
Page and explain it 
in the "Notes." 

3 (7710) 	 The date of birth is more than Verify this was the 

5 years ago, 	 most recent birth and 


then go back and enter 

"NO" to the "birth in 

past 5 years" question. 

Also correct Item P2 

(7709) as appropriate. 


4 (--I 	 Completing a paper question- Mark the "Sm" box on 
naire, 	 the HIS-1 after making 


the appropriate entry 

in item 4. 


Sa (7715) 	 The eligible female has Enter "Yes." This 

stopped smoking temporarily, includes persons who 

such as because of illness, have stopped only for 

but intends to begin again, .the duration of the 


current pregnancy, but 

intend to start again. 

(Do not probe for this 

information.1 

5b (7716) 	 1) The numeric response is First, convert the time 

95 or higher, 	 frame to a higher time 

period if possible 
(e.g., days to weeks, 
weeks to months, 
etc. 1. Otherwise, 
enter 95. 

...................................................................... 
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: Then: 

2) Even after probing, a Compute the midpoint. 
RANGE of days, weeks, If necessary, press 
months, etc., is given, F6 to bring up the 

computer calculator. 
................................................................ 

3) 	 Fractions of days, weeks, 


months, or years are 

given 


(7719) 1) 	 The response is in packs 

Per day, 


1/2 day = 0 ( 1 day) 
1 1/2 days = 2 days 
1/2 week = 4 days, 
112 month = 2 weeks, 
112 year = 6 months. 

Multiply that number 

by 20, verify the 

result with the 

respondent, and record 

the number of 

cigarettes per day. 

(Some brands have 25 

cigarettes to a pack.) 


----------c-----------------------------------------------------

2) The response is neither Enter "less than one 
cigarettes, nor packs per per day". 
day, such as "four per 
week,'* ................................................................ 

3) The response includes a Round UP 112 or more, 
fraction, Round DOWN less than 

1/2. 

8a (7723) (Handle the same as Item 5b (7716) on page P 17-4.) 

8b (7726) (Handle the same as Item 5b (7716) on page P 17-4.) 

P4 Completing a paper interview, Transcribe the person 
number of each 
eligible female to the 
space above Item P4 so 
that each will 
continue in the same 
column. 
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SPECIFIC INSTRUCTIONS 
Item (Screen) If: Then: 

10/11 (7731/ (Handle the same as Item 6 (7719)) 

7733) 


13/14 (7737/ (Handle the same as Item 6 (7719)) 

7739) 
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SECTION Q. GENERAL HEALTH HABITS 


RESPONDENT(S) Sample person only. 


SPONSOR(S) Food and Drug Administration (FDA) 

PURPOSE To determine the general health habits of adults with 
respect to eating, weight, sleeping, use of health care 
facilities, and other personal care habits. 

USES To analyze the effectiveness of specific health promotion 
campaigns by comparing the data from this year's questions 
with that obtained from the 1985 General Health Habits 
questions. 

DEFINITIONS 

Item (Screen) 


1 (7806) Breakfast--respondent defined, except coffee or tea alone 

should not be considered as **breakfast** 
if volunteered. 


2 (7807) Snack--respondent defined. 


3 (7808) Doctor/Health Professional--respondent defined, but includes 

any person in the health care profession, such as medical 

doctors, osteopaths, nurses, assistants, dentists, 

chiropractors, etc. 


Routine Care--a visit for determining the general state of a 

person's health, such as periodic (yearly) general 

checkups. It does include visits for examination and/or 

treatment for a specific condition, such as a checkup for a 

heart condition or prenatal care. It also does include 

visits solely for the purpose of receiving immunizations, 

allergy shots, or other specific treatments, 


9 (7820) Overweight/UnderweiRht--respondent defined. 


10 (7822) Hours of Sleep-total hours usually asleep in a 24-hour 

period, including daily naps. 


12 (7825) Health Center--a public or private ambulatory facility 

usually sponsored by a local government and receiving 

Federal funds, frequently called "Community Health Center" 

or "Neighborhood Health Center" to denote the area served. 


Sample Person's Home--the place the sample person was 

staying at the time of the doctor's visit, such as hislher 

own home, the home of a friend or relative, a hotel room, 

etc. 


(Refer to the definitions for other types of places on page 
09-4. ) 

m 

(7831) Breast Exam--respondent defined. 
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SPECIFIC IISTRUCTIOBS 

Item (screen) If: 	 Then: 
Above Q1 (-1 Completing a paper interview, 	 Enter the sample 

person number. 

Q1 (7805) 1) 	 The sample person is 

available for interview 

during the initial 

interview, 
........................................ 


2) 	 The sample person is not 

available during the 

initial interview, 


3) 	 You learn during the 

initial interview that the 

sample person refuses, 

will not be available 

during the interviewing 

period, or otherwise will 

be a nonresponse, 


Enter "Available" and 

continue with the first 

quest ion. 


----_____-_-----___-----
Enter "Callback 

Required,'' make 

arrangements for a 

callback, and note the 

"Callback" arrangements 

in the "Notes" section 

of the Case List. 


Enter "Non interv iew,** 
"Note" the specifics 

of the nonresponse; and 

account for the non-. 

interview in the 

"Response Status. '* 

.----_____-------___-----____________----------------------------
4) A callback is required, 	 The procedures are 

based on telephone 
eligibility: 
a If the SP has access 

to a phone and a 

phone interview is 

acceptable, make as 

many calls as 

necessary to 

complete the 

interview by 

closeout. 


0 	 If there is no 
phone or a phone 
interview is not 
acceptable, make up 
to 2 personal visit 
callbacks at the 
time(s1 recommended 
by the household 
respondent. If not 
completed on the 
second callback, 
arrange for 
additional visits 
if you will be 
returning to the 
same general area 
during the 
interviewing period. 
If you will not be 
returning, accept 
the noninterview 
and explain it in 
the "Notes" and 
"Response Status". 
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Item (Screen) If: 	 Then: 

5) 	 A noninterview is deter- o (For CAPI) Indicate 
mined after the initial noninterview on 
visit, such as a refusal Screen 7805 and 
received on a callback, explain it in the 

"Notes" for the 

Response Status" for 

the case." 


o (For Paper) Change 

Item Q1 and account 

for it in the status 

item on the Cover 

Page and explain it 

in the "Notes." 


4a (7810) The response includes a 
fraction, 

Round UP 112 or more. 
Round DOWN less than 
1/2. 

2) After probing, a RANGE Press F6 to compute the 
is given, midpoint. 

4b (7812) (Handle the same as Item 4a (78101.) 


5 (7815) 1) More than 2 ways to lose Probe for the sample 

weight are given, person*s opinion of 


the 2 "best." 
................................................................ 

2) Only one way to lose Enter it and enter "DK 


weight is given even for the second way. 

after probing, 


3) 	 If one of the two Enter the response 

responses given does given and DK. 

not appear on the list, 


4) A telephone interview, 	 Read all 6 ways to 
sample person before 
accepting an answer. 

10 (7822) 'Average hours of sleep is Convert minutes to the 

reported with a,fraction of nearest hour. 

an hour or in hours and 

minutes, 


11 (7824) 1) After probing, the 
response is still not 
"Yes" or "No", 

Specify the situation/ 
response in "Notes, ** 
then enter DK or the 
DK code. 
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Item (Screen) 	 If: Then: 

2) 	 For any reason the doctor Consider this to be 

or other health profess- equivalent and enter 

ional comes to the **Yes.
'* 
sample person's home, 

rather than the patient 

going to the doctor's, 


12 (7825) 1) 	 The response is the name Enter "1" for doctor's 

of an HMO or IPA, e.g., office. 

Kaiser, etc., 
................................................................ 


2) 	 The type of place is Ask the appropriate 

reported as just probe question to 

"Hospital" or "Clinic", properly classify the 


place. 


13 (7826) 	 The sample person usually sees Enter "No." 

a nurse, technician, or someone 

other than a doctor, or usually 

sees various doctors, 


14 (7827) 1) 	 Wore than one reason is Probe for the one MAIN 

given, reason. 


2) Conducting a telephone Read all 7 answer 

interview, reasons before 


accepting an answer. 

~~ ~~ 	 ~~ 

15 (7829) 	 (Handle the same as item 4a (7810) on page 417-3.) 


16a (7831) 	 Handle the same as Item 4a (7810) on page Q17-3.) 

16c (7834) 	 The response is something Probe for an estimate 
like, "When I take a shower," 	 of the number of times 


per year. If the 

respondent cannot or 

will not give you a 

number, enter "999" 

for "DK." 
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SECTION R. MAMMOGRAPHY 


RESPONDENT(S) Female sample person 35+ years old only 


SPONSOR(S) 	 CDC's Center for Chronic Disease Prevention and Health 

Promotion 


PURPOSE 	 To determine the utilization level of mammography among 

different age, ethnic, and socio-economic groups and to 

identify factors associated with compliance and 

non-compliance with recommended screening regimens. 


USES 	 To target health education programs and to assist State and 

Local Health Departments in developing programs to encourage 

the use of mammography in the early detection of breast 

cancer. 


DEFINITIONS 

Item (Screen) 


la (7906) Mammogram--defined in the question. 


2 (7909) DoctorIHealth Professional--anybody in the health care 

profession, such as medical doctors, osteopaths, nurses, 

assistants, dentists, chiropractors, etc. 


3b (7913) Breast SymptomlCondition--respondent defined. 

-

SPECIFIC INSTRUCTIONS 
Item (Screen) If: ' Then: 

3a (7910) (Handle the same as Item 5b (7716) on page P17-4.) 


3b (7913) 	 After probing, more than one Enter "Other" and specify 

reason is given, the response verbatim. 


4 (7915) 	 After probing, more than one Enter "Other" and specify 

reason is given, the response verbatim. 
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SECTION S. INJURY CONTROL AND CHILD SAFETY AND HEALTH 


RESPONDEbPT(S) Sample person only. 


SPONSOR(S) 	 Center for Environmental Health and Injury Control (CEHIC); 

Center for Prevention Services, CDC; and 

National Institute on Dental Research 


PURPOSE 	 To determine the general level of awareness of adults about 

ways to prevent injuries to children and adults and methods 

used to accomplish this. Questions also are included about 

breast feeding, since this has been found to be a major 

child health factor. 


USES -	 To target health education programs related to risk 
awareness and the practice of preventive measures to improve 
child health and prevent childhood and adult injuries. 

DEFINITIONS 

Item (Screen) 


(8108) Cars--include trucks, vans, passenger cars, and other road 

vehicles that have seat belts. 


6a (8113) Wet Nurse--someone other than the natural mother who breast 

feeds another's child or provides "natural" milk for feeding 

through a bottle,'dispenser, glass, etc., to another's child. 


8a (8206) Home/Household--single living quarters as a whole, including 

any areas occupied by unrelated household members. It does 

not include units in a multi-unit structure not occupied by 

this family. 
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: Then: 

lb (8007) The sample person doesn*t 
know the number, but does 
know how to get the number 
of a Poison Control Center, 

Enter "Yes. " 

s3 (--I Completing a paper interview, 	 Enter the person 
number and first name 
of each applicable 
child. Ask questions 
3-6 as appropriate for 
the first child listed 
before asking about 
the next child. 

4a (8109) The child has a car safety 	 Enter *'Yes," since this 

seat, but doesn't use it, 	 question concerns 


availability rather 

than use. 


6a (8113) 	 The child was ever breastfed Enter "Yes," since we 
by the mother or a wet nurse, are interested in the 
or if "mother's milk" was feeding of "mother * s'* 
given through a bottle, or *'natural** milk. 
etc. , 

S5 (8117) 	 The sample person is the Consider this to be the 
child's biological, "child's parent. ** 
adoptive, step, or foster 
parent, 

8a (8206) Some or all installed smoke Include both working 
detectors .are not working, and nonworking 

detectors. 
................................................................ 


8b (8208) 	 (Handle the same as Item 4a (7810) on page 417-3.) 


8f (8218) Any smoke detectors are next Enter "Yes," regardless 

to a sleeping area, of whether or not 


it/they work(s). 


(8219) The home is temporarily with- These questions refer 

out hot water, 	 to the normal 


situation, that is, 

when it does have hot 

water. 
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Item (Screen) If: Then: 

9b (8220) 1) The temperature is given Press F6 and follow 

in Centigrade or Celsius, the instructions to 


convert. 

------c-------^-------------------------------------------------


2) Temperature is not speci- Assume Farenheit. 

fied as Farenheit or 

Centigrade, 


11 (8226) 1) The temperature is given Press F6 and follow 
in Centigrade or Celsius, the instructions to 

convert. 
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SECTION T. RADON 


RESPONDENT(S1 Sample person only 


SPONSOR(S) 	 Center for Environmental Health and Injury Control (CEHIC);

Environmental Protection Agency (EPA), 


PURPOSE 	 To evaluate the level of public awareness and to determine 

the proportion that have taken steps to detect and/or reduce 

radon levels in their homes. 


USES 	 To target public information messages. 


DEFINITIONS 


All terms are to be respondent defined. 


SPECIFIC INSTRUCTIONS 


Item (Screen) 	 If: Then: 

8a (8325) 	 The radon level is reported as Drop the fractional part 
a fraction or decimal, such as and record only the whole 
"1.4" or "4.3." number. 

10 (8331) The residence is on both the Consider this as category 
2nd and 3rd floors, as may be 2, "basement, first or 
the case with certain apart- second floor. ..", 
ments or condominiums, Category 3 applies only 

if the entire residence 
is above the second 
floor. 
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SECTION U. CARDIOVASCULAR DISEASE 


RESPONDENT(S) Sample person only 


SPONSOR(S) 	 National Heart, Lung, and Blood Institute 


PURPOSE 	 To obtain information on the degree of awareness of the 

risks for heart disease and stroke, including both 

enviromental and physical factors. Information also is 

collected about high blood pressure. 


USES 	 To determine if U.S. Public Health Service objectives for 

reducing heart disease and stroke are being attained. 


DEFINITIONS 

Item (Screen) 


1 (84051 Don't Know--the same as "no opinion." 

4 (8416) Doctor/Health Professional--respondent defined. Hay include 
any persons (even family members) in the health care 
profession, such as medical doctors, osteopaths, nurses, 
assistants, dentists, chiropractors, and so forth. It, 
however, does not include non-health professionals or 
self-operated machines. 

6 8418) Prescribed Medicine--any medicine: 

0 obtained on a doctor's written prescription 

0 prepared on the basis of a doctor's call to a pharmacist 

0 that cannot be purchased "over-the-counter" that was 
given by the doctor to take during the visit or at home. 

NOW TakinR Medicine--includes medicine taken on a regular 
basis as well as medicine taken on an irregular basis. 

llb (8434) CuredIUnder Control--respondent defined, 

12c (8439) Normal Blood Pressure--do not attempt to define. 
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SPECIFIC INSTRUCTIONS 


I t e m  (Screen) I f :  Then: 

1 (8405-
8411) 

There is a break i n  t h e .  
continuity of the series, 

Repeat t h e  answer 
choices from the  

such a s  fo r  ex t ra  lead-in f o r  the 
conversation or explanation, next fac tor .  For 

example * "Diabetes--
te l l  m e  i f  you think 
it  de f in i t e ly  
increases, probably 
increases* probably 
does not increase, or 
def in i te ly  does not 
increase a person's 
chances of ge t t ing  
hear t  disease?" 

2 (8412) Multiple responses a r e  given, 	 Probe t o  determine 
which one the sample 
person f e e l s  HOST 
increases a person's 
chances of having a 
stroke. 

~~ 

5 (8417) Questions a r i s e ,  	 "Two or more d i f fe ren t  
t i m e s "  r e f e r s  t o  
separate contacts and 
poJ t o  being to ld  two 
or more t i m e s  during 
the same contact.  

12a (8435) 1) An informal reading or 	 Probe f o r  the last  
a reading by someone 	 t i m e  the sample 
other than a t ra ined 	 person*s blood 
professional is reported, 	 pressure w a s  checked 

by a t ra ined 
professional. 

...................................................................... 

(Handle the same a s  I t e m  5b 	( 7 7 1 6 )  on page P17-4.) 
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SPECIFIC INSTRUCTIONS 
I t e m  (Screen) I f :  

12b (8438) 	 The sample person w a s  not 
"told," but knows the  
numbers, such as from having 
read them on the char t ,  

13 (8440) 	 After probing, the response 
is still not "Yes," "NO," or 
"DK, *' 

14-18 (8441- After  probing, the  response is 
8445) still not "Yes" or "No," 

Then: 

Consider t h i s  the  same 
as being told.  Enter 
"Yes." 

Enter "Other. *' For 
example, i f  t he  sample 
person i n s i s t s  only 
t h a t  he/she has "pre- 
diabetes" or "border-
l i n e  diabetes ,  '* record 
t h i s  as "Other." 

Enter DK or the  DK 
code. Unlike 13 
(84401, there  a r e  no 
provisions i n  these 
items f o r  "Other" 
responfres. 
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SECTION V. STRESS 


RESPONDEAIT(S) Sample person only 


SPONSOR(S) 	 National Institute of Mental Health (AIIMH) 

PURPOSE 	 To measure awareness of stress, its effects on health, and 

the use of stress control techniques. 


USES 	 To increase the U.S. Public Health Services' knowledge of 

stress and its effects to better direct health education 

programs. 


DEFINITIONS 

Item (Screen) 


1 (8505) 	 Stress--respondent defined. 


lb (8506)  	 Past Year--from one year ago through last Sunday night. Use I 

the 12-month reference date if additional clarification is 

needed. 


3a (8508)  	 Personal or Emotional Problems--respondent defined, 

4b (8511) Other Mental Health Professional/Therapist/Counselor--anyone 

in the mental health profession, such as analysts, 

therapists, counselors, etc., not specifically listed. 


Religious Counselor/Relinious Support Group/ReliRious 

Therapy Group/Hinisters--any religion related person, such 

as ministers, rabbis, priests, nuns, etc; religious support 

group; or religious therapy group. 


SPECIFIC INSTRUCTIONS 
Item (Screen1 If: Then: 

3a-b (8508- The sample person considered Enter "Yes. '* (Question 
8509 seeking help, regardless of 4 determines if the help 

whether or not he/she actually was actually sought.) 
sought help, 

4b (8511) 1) 	 The same type of person/group Count this only once. Do 
is mentioned more than once, enter the second as 
such as seeing 2 different "Other (Spec if y )". 
medical doctors, 
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SPECIFIC INSTRUCTIONS 

Item (Screen) I f :  Then: 

2) A psychia t r i s t  is reported 
a s  a medical doctor,  such 
as, "The medical doctor I 

Count t h i s  a s  a 
'psychia t r i s t "  only 

saw was a psychia t r i s t , "  
----------------^---___________________^------------------------

3) 	 More than one "Other- 
specify" helper is 
reported, 

4d (8513) 	 Different r e s u l t s  are reported
f o r  d i f fe ren t  helpers i n  the  
same group, such as one f r iend  
being of no help and another 
providing a l o t  of help,  

Enter only the f i r s t .  

Probe f o r  one overa l l  
or general l eve l  for 
the  group. I f  the  
sample person cannot 
report  j u s t  one leve l ,  
en te r  DK or the  DK 
code. 
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SECTION W. EXERCISE 


SESPONDENT(S) Sample person only 


SPONSOR(S) 	 President's Council on Physical Fitness and Sports 


PURPOSE 	 To obtain an estimate of how many adults participate in 

physical activities, the type of activity, the amount of 

time spent in each activity, and the effects the activity 

has on a person's breathing and heart rate. 


USES 	 To measure the effects of a 5-year health promotion campaign 

designed to improve the state of fitness of the nation's 

adult population. 


DEFINITIONS 

Item (Screen) 


W2 (8605) Physically Handicapped--this term must be interpreted by you 

in each situation. What may be a physical handicap to one 

person may not be to another. Obviously, confined to a 

wheelchair or bedridden are physical handicaps. Include 

also other conditions that may make it impossible to 

participate in one or more of the listed activities. Enter 

in the comments whatever it is about the person that makes 

you consider himlher to be physically handicapped. 


* 	 When conducting a telephone interview, mark "8-Other" (not 
handicapped) unless you know differently from prior 
information or are informed that a handicap exists. 

3 (8785) ReRular Exercise/Sports--these terms are respondent defined. 


5 (8789) Physically Active--this term is respondent defined. 


6 (8792) 	 Hard Physical Work--this term is respondent defined. 


SPECIFIC INSTRUCTIONS 

Item (Screen) If: Then: 


1 (8606) 	 The sample person responds that Enter "Yes". 

he/she gets most of hidher 

physical exercise from walking 

around daily or walking stairs 

instead of taking the elevator, 


2c (8610- 1) The sample person reports Emphasize "On the 

8695) different times on average" when reasking 


different occasions, the questions 

...................................................................... 


2)  	 The response is given in Convert to minutes. 
hours, 

...................................................................... 

3) After probing, a RANGE Press F6 to 


is given, calculate the mid- 

point. 
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SPECIFIC INSTRUCTIONS 


Item (Screen) If: 	 Then: 

26 (8613- The sample person reports 	 Do NOT accept this 

8698) 	 increased heart rate or response as it is 


breathing due to the based on something 

excitement of the game, other than physical 

rather than physical factors, factors. Explain the 


situation and reask 

the question. 


6a (8792) The sample person reports 	 Refer to the job 

more than one job, 	 reported in question 6 


on the Demographic 

Background Page of the 

HIS-1. 


6b (8793) (Handle the same as Item 4a (7810) on page Q17-3.) 

~~~~ ~ ~-

6c (8795) Questions arise, 	 "Wain daily activity" 

consists of whatever 

activity the person 

does most of the day. 


7b (8799) The sample person answers 	 Reask the question, 

in seconds, or hours, 	 emphasizing minutes. 


If necessary, help 

compute the number of 

minutes. 
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SECTION X. SMOKING 


RESPONDENT(S) Sample person only 


SPONSOR(S1 	 National Center on Smoking and Health 


PURPOSE 	 To estimate current smoking practices and to measure 

knowledge of the effects .of cigarette smoking on certain 

health problems, pregnancy, and childbirth. 


USES 	 To assess the effectiveness of health promotion campaigns 

designed to reduce/eliminate smoking. 


DEFINITIONS 

Item (Screen) 


1 (8806) CiKarette--whatever the respondent reports, except cigars of 

any kind or marijuana. 


3 (8811) Pack of CiKarettes--there are usually 20 cigarettes in a 

pack. Unless told otherwise, use this to calculate the 

number of cigarettes if "packs" are reported. Always verify 

the exact number before recording it. 


4 (8814) 	 Serious Attempt--respondent defined. 


6 (8821- Health Problems--respondent defined. 
88261 

7 (8832) Birth Control Pills--respondent defined. 


SPECIFIC INSTRUCTIONS 
Item (Screen) If: Then: 

(XI) - The sample person is a currently 
or recently pregnant eligible 

The first part of 
this section will have 

female, been completed with her 
in Section P. For paper 
interviews, refer to the 
"Sm" box on the HIS-1 and 
mark Check Item X1 
accordingly. Then skip 
to question 6. 
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: Then: 

2a (8807) The sample person stopped Enter "Yes." (Do not 

information if only a 
YeslNo answer is 
given.1, 

smoking temporarily, such as probe for this 
because of an illness, 

~~ _ _ _ _ _ _ _ ~  

2b (8808) (Handle the same as Item 5b (7716) on page P17-4.) 

3 	 . (8811) 1) The response is given in Multiply the number of 
packs rather than as the packs by 20, verify 
number of cigarettes, the result with the 

sample person, and 

enter the number of 

cigarettes. (Some 

brands have 25 

cigarettes to a pack.) 
................................................................ 


2) 	 The response is neither Enter **less than one 

cigarettes, nor packs per per day." 

day, such as 4 per week, 
................................................................ 


3) The response includes a Round UP 1/2 or more. 

fraction, Round DOWN less than 


1/2. 


Sa (8815) (Handle the same as Item 5b (7716) on page P14-4.) 


5b (8818) (Handle the same as Item 5b (7716) on page P17-4.) 


6 (8821- 1) Completing a paper Read the parenthetical 

8831) 	 interview and questions introduction before 


1-5 are skipped because asking question 6. 

they were completed in 

Section P, 


2) Conducting a telephone Repeat the answer 

. interview, 	 choices as often as 

necessary to assure 
the sample person 
understands the type 
of answer required. 

X17-2 




SPECIFIC INSTRUCTIONS 
Item (Screen) If: Then: 

3) There is a break in the 
continuity of the series, 
such as for extra 

Repeat the question for 
the next condition. 
For example, "Tell me 

conversation or 
explanation, SMOKING definitely 

if you think CIGARETTE 

increases, probably 
increases, probably 
does not, or 
definitely does not 
increase a person*s 
changes of getting 
CATARACTS?** 
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SECTION Y. ALCOHOL USE 

RESPONDENT(S) Sample person only 


SPOHSOR(S) 	 National Institute on Alcohol Abuse and Alcoholism (NIAAA) 


PURPOSE 	 To collect informaton on alcohol consumption and the 

awareness of health risks associated with such use. 

USES To allow analysts to compare alcohol consumption rates with 
the actual health status for drinkers and nondrinkers. 

DEFINITIONS 

Item (Screen) 


1 (8905) Liquor--in addition to those listed in the introduction, 
this includes brandy, liqueurs (such as, amaretto, creme 'de 
menthe, kahlua, etc.), and other distilled beverages (such 
as scotch, Canadian, straightiblended whiskeys, tequila, 
etc.1. 

Beer--includes all types, such as stout, ale, malt liquor, 

and light beer. 


-Wine--includes all types, such as port, sherry, sangria, 
champagne, and wine coolers. 

Drinks--refers to whole drinks, not just "tastes." 


Any One Year--any 12 month period, as determined by the 
sample person ., 
Past Year--the past 12 months, ending last Sunday night; 

that is, since the 12-month date a year ago. 


4 (8914) 	 Amount--the quantity and frequency of drinking. 

Tmical--what was usual for the sample person. 

6 (8929) 	 Too Much To Drink--respondent defined. 


Hone--may mean the sample person never drove when he/she had 

too much to drink, or the sample person never had too much 

to drink during the past 12 months. 


7 	 (8932- Heavy Alcohol Drinking-respondent defined. 

8934) 


8 (8940) Fetal Alcohol Syndrome--respondent defined. 
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SPECIFIC INSTRUCTIONS 

I t e m  (Screen) I f :  Then: 

l d  (8908) More than one reason is 
reported,  

Probe 
"Main" 

f o r  the one, 
reason. 

2/3 (8910/ A nonspecific response is Read t h e  answer 
8912) given, 	 categories t o  probe 

f o r  a spec i f ic  
response. 

Sa (8917) 1) The respondent doesn't Enter the first of t h e  
know the  exact day, 	 month f o r  t h a t  t i m e  

which t h e  respondent 
i d e n t i f i e s .  ................................................................ 


(8917) 2) 	 The respondent reports  Go back t o  IC(8907) 
a da te  more than 12 and reask "Have you 
months ago, had a t  least one 

drink of beer, wine, o r  
l iquor  during the p a s t  
year. ** 

8b (8941) 1) More than one response is Probe f o r  the one 
, given, 	 def in i t ion  the sample 

person thinks best  
describes f e t a l  
alcohol syndrome. 

2) 	 After probing, t h e  sample "Note" the  response 
person cannot provide one verbatim and en ter  DK 
descr ipt ion o r  describes o r  the  DK code. 
the  condition as something 
other  than the three  l i s t e d ,  
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SECTION 	2. DENTAL CARE 

RESPONDE#T(S) Sample person only 


SPONSOR(S) 	 CDC*s Center for Prevention Services; National Institute on 

Dental Research 


PURPOSE 	 To dete/rmine the general level of awareness in adults about 

the principal risk factors related to dental diseases and 

measures to control such diseases. 


USES 	 To target public service and educational programs related to 

risk awarness and preventive measures to improve the 

Nation's dental health. 


DEFINITIONS 

Item (Screen) 


1 (9005) Fluoride/Fluoridation--respondent defined. 
.;.<- .. Public DrinkinE Water--a system of piped-in water serving 

more than one residence. 

2 (9006) Dentist--a person trained in the prevention, diagnosis, and 
treatment of diseases of the teeth and adjacent tissues. 
This includes, oral surgeons, endodontists, orthodontists, 
periodontists, prosthodontists, dental hygienists, and 
dentists in general practice. 

Dental Visit--Includes each visit to a dentist by the sample 
person for his/her examination and/or treatment. 

3 (9008) Loss of All Permanent Teeth--because of extraction, injury, 
fallen out, never came in, and so forth, the sample person 
does not have any permanent teeth. Do not consider capped 
teeth as lost teeth. 

4 (9009) Dental Sealants--respondent defined. 

3 (9clll) miD Rikl tWtt i--dimtiwe of the tlsauna adjacant tu the teeth. 

SPECIFIC INSTRUCTIONS 
Item (Screen) If: Then: 

(9005) 	 The response is unrelated to the Enter "Other" and specify 
protection of teeth or prevention the response verbatim. 
of tooth decay, or to purify the 
water * 
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SPECIFIC INSTRUCTIONS 


Item (Screen) If: 	 Then: 

2 (9006) 1) 	 The sample person Exclude such visits 
volunteers that some from the total. 
"visits" were for the exam 
or treatment of someone 
other than him/herself, ................................................................ 


2) 	 An assistant or dental Include such visits in 
hygienist was seen rather the total. 
than an actual dentist, 

3)  	 A dentist is seen at Include each such visit 
different times for in the total. 
continuation of the same 
treatment, 

4b (9010) 1) 	 More than one purpose is Probe for the one 

reported, "main" purpose. 


................................................................ 

2) 	 After probing, the sample "Alote" the response and 

person cannot provide one enter DK or the DK 
purpose or describes the code. 
purpose as being something 
other than the listed ones, 

516 (9011-
9012) 

Hore than one sign is 
reported, 

Probe for OWB common/ 
ONE early sign. If 
after probing, one 
main sign still is not 
reported, enter 
"Other" and specify 
the response verbatim. 

7 (9013- There is a break in the. Repeat the answer 
9017) continuity of the series, 

such as for extra conversation 
choices from the 
lead-in for the next 

or explanation, activity. For 
example, "Tobacco use 
in any form--tell me 
if you think it 
definitely increases, 
probably increases, 
probably does not, or 
definitely does not 
increase a person's 
chances of getting 
mouth or lip cancer?" 
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SPECIFIC INSTRUCTIONS 


Item (Screen) If: 	 Then: 

(9018) 1) 	More than one method is Probe for the one 

reported, "best" method. 
................................................................ 


2) 	 After probing, a method *'Mote" the verbatim 
other than a listed one response, and enter 
is reported or only one "DK" or the DK code. 
method cannot be 
reported, 
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SECTION AA. AIDS KNOWLEDGE AND ATTITUDES 

RESPOan>ENT(S) Sample person only. 


SPONSOR(S) 	 Centers for Disease Control (CDC) 


PURPOSE 	 To monitor the public's knowledge about AIDS and to obtain 

information about the blood test for the AIDS virus 

infection. 


USES 	 The data will be used to help assess educational and public 
informational programs and to determine the general 
population's acceptance and practice of blood testing for 
the AIDS virus infection. 

DEFINITIONS 

Item (Screen) 

3 (9322) HIV - Human Immunodeficiency Virus. 

6 (9340) Child(ren1 - Biological, step, adopted and foster child(ren) 
of the sample person, regardless of where he/she/they live. 

9 (9344) Instruction About AIDS at School - Respondent defined. 

23 (9382) STD Clinic - Sexually Transmitted Disease Clinic. 

24 (9384) Counseling - Respondent defined. 

35 (9418) Don't Know How Effective - The sample person is aware of the 
method, but not how effective it is. 


Don't Know Method - The sample person has never heard of the 
method and, therefore, cannot judge its effectiveness. 
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SPECIFIC INSTRUCTIONS 

Item (Screen) If: 

3 (9322) The respondent asks, "What 
is HIV," 

4 (9323) The respondent fails to 
understand the answer 
categories, 

I 

5c (9334) Questions arise, 

6 (9340) The respondent reports having 
children aged 10-17 that live 
outside this household or is 
away at school, 

Then: 

Explain that HIV (Human 

Immunodeficiency Virus) 

is the recommended term 

used by the Public 

Health Service for 

references to what is 

now called AIDS. 


Reread the introduction 

and repeat the answer 

categories as often as 

necessary. 


"Sharing plates, 

forks, or glasses" 

means without washing 

these utensils. 


Enter *'Yes*' for this 

question. 


(9341) More than 10 children reported, Enter 10. 

13 (9350) The response to this item is 
greater than item 12 (Screen 
9348)-

19 (9358) The response to this item is 
greater than item 18 (Screen 
93561, 

37 (9420) The sample person already 
has the AIDS or the AIDS 
virus, 

AA17-2 

Reask the questions, 
emphasizing SINCE MARCH 
1985 and IN THE PAST 12 
MONTHS. 

Reask the questions, 
emphasizing EVER and 
IN THE PAST 12 MONTHS. 

Mark Box l--"High** and 
skip to Item 38. 



38 (9421) The sample person volunteers Reread the question as 
that he/she has the A I D S  follows, "Except for 
virus him/herself, yourself, have you 

personally ever known 
anyone with A I D S  or 
the A I D S  virus?". 

39 (9422) 1) 	 The interview is a Hand Card AA4 to the 

personal visit, sample person and 


-NOT read the 
parenthetical 
statement. DO NOT 
probe for which of the 
statements apply if 
the answer is "Yes." ................................................................ 


2) The interview is by Read the introduction 

telephone, 	 within the parentheses 

and A& of the 
statements in this 
question before 
accepting a response. 
DO NOT probe for which 
of the statements 
apply if the answer is 
"Yes. '* 
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CHAPTER 18. CAPI 


I. BACKGROUND 


For 	the 1990 HIS, the Health Promotion and Disease Prevention (HPDP) 
supplement and the AIDS.Knowledge and Attitudes supplement will be 

conducted on portable computers. This data collection method is called 

Computer Assisted Personal Interviewing or CAPI. 


I 
I 

This chapter provides some basic instructions for computer assisted 

interviewing on the 1990 HIS. Refer to your HIS-300 CAPI Manual and/or 

your Gridlite Owner's Manual for more detailed information on operating 

your computer. 


11. BEGINNING THE INTERVIEW 


A. 	 Getting Started 

1. 	 Insert your program diskette and turn on the computer. 


2. 	 On the title screen, enter your ID (letter and P-digit number) 
and your regional office number. Press RETURM after each of 
these entries. (See Exhibit 1.) 

3 .  	 On the Main Menu, pick the appropriate path by moving the 
highlighter with the arrow keys or by typing the first letter of 
the menu line you are interested in. After making the 
selection, press REWRtiJ. (See Exhibit 2.) 

The paths or actions you can select on the Main Menu are: 


A >  ADD NEW FMILY 	 Select this each time you interview 
a new family. This will take you to 
a screen where you will enter the 
Control Number and information about 
the reference person. 

B >  BACKUP DISK 	 Select this when you want to make a 

backup diskette, such as when you 

have completed interviewing for the 

day or before sending the diskettes 

to the regional office. 


C >  CASE LIST 	 Select this when you want to review 

the cases already on CAPI to 

determine if callbacks are necessary, 

if transcription needs to be 

completed,or to get into the 

appropriate case when making a 

callback. 
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D) DIRECTORY 	 Shows a listing of all database 
files on the diskette and the amount 
of space that has been used on the 
diskette. You may need to provide 
some or all of this information if 
you call the office with a problem. 
To leave the directory, highlight 
"EXIT" with the right arrow key 
and press RB-. 

S) SAVE DATA d EXIT 	 Select this to save the data each 
time you want to turn off the 
computer, OR before selecting *'B**to 
make a backup disk, and after making 
a backup disk. Follow the 
instructions and answer the 
questions displayed with this 
selection. It is safe to turn off 
the computer when the &Prompt 
("A:\>") is displayed. You can 
also check and correct the date and 
time in the computer at the A-prompt. 

B. AddinR New Families 


Each family for which you complete an HIS-1 interview must be 

entered in the CAP1 instrument. Select the *'A> ADD MEU FAIIILY" 
option on the Main Menu and the following screen will be displayed 

for you to enter the new family. 


1. 	 Control Number Transcribe the Sample Number, PSU, Segment, 
and Serial Number from items 3 and 5 on the 
HIS-1 Household Page. 

" 0 	 Include in capital letters any alphabetic 
suffixes when entering the Segment Number. 

0 	 For EXTRA units and unlisted sample units 
which do not have preassigned Serial 
Numbers, enter **B1**,"EZ", etc., for 
the Serial Number. 
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0 I f  you make a mistake, use the arrow key 
t o  move t h e  cursor t o  the  incorrect entry 
and type i n  the  cor rec t  information. 

2 .  Date The current  d a t e  should be displayed. ' 
t h i s  is the  same date  a s  the  HIS-1 

I f  

interview, press  the  down arrow key or 
RETURU t o  continue with the  en t r ies .  I f  
the  displayed da te  is not  the  date  of the 
HIS-1 
HIS-1  

interview, type i n  the  date  of the 
interview, 

* NOTE: I f  your computer is not displaying 
the  correct current  date,  correct 
the  da te  and/or t i m e  i n  the internal  
clock. "Save and Edit" on the Main 
Menu, then type DATE a t  the 
A-prompt. Refer to  your HIS-300 or 
G r i d l i t e  Owners Manual f o r  
ins t ruc t ions  on how t o  set /correct  
t he  da t e  and t ime.  

3. Reference Person Transcribe t h e  reference person's name, sex, 
age, and person number from the HIS-1 
Household Composition Page. 

0 I f  t he  l as t  name has more than 12  
letters, e n t e r  only the  f i r s t  12. 

0 I f  t he  f i r s t  name has more than 10 
letters, e n t e r  only the  f i r s t  10. 

* 0 I f  t he  f i r s t  name has  8 or fewer letters, 
en te r  a space and t h e  middle i n i t i a l  or 
s u f f i x  (Sr., Jr., 111) a f t e r  it. I f  the  
first name has 9 or 10 letters, do not 
e n t e r  t he  middle i n i t i a l  or suff ix .  

Persons ine l ig ib l e  f o r  t he  HIS-1 interview 
should not be entered i n t o  CAPI; therefore, 
i f  t he  reference person is an Armed Forces 
member livinR a t  home, e n t e r  another 
e l i g i b l e  family member as the  reference 
person. (If not l iv ing  a t  home, the person 
is not a household member and cannot be the  
reference person on the  HIS-1. See B.2 on 
page D5-7.) 

4. Verif icat ion After enter ing the  Person Number, you must 
confirm the  accuracy of your en t r ies .  If 
a l l  are correct, en ter  "Y" and press 
RBTURM, If any need changes or 
correct ions,  en te r  '1" and press RETUIUO. 
U s e  t he  a r r o w  keys t o  move the cursor t o  the  
item t h a t  requires  correction and enter  t he  
change. 
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Once the information on the reference person is entered and 

verified, the Family Roster (see Dl8-lo) will be displayed. Add 

information about the other family members by pressing "A" (for 
ADD) and RETURM. Ehter information for the other family members 
from the HIS-1 exactly like you did for the reference person. 


* NOTE: 	 It does not matter what order you enter the other family 

mem6ers. Just be sure to enter family members. The 

table displayed on the left side of the screen will show the 

family members already entered. Do not enter unrelated 

household members at this time. 


* 	 After the last person is entered and verified for the family, press 
B8C to leave the "Add" screen and return to the Family Roster. 

C. 	 Unrelated Household Members 


* 	 Enter unrelated persons or groups as separate "new" families after 
you are completed with the Reference Person's family and saved the 
data. Follow the same instructions as for entering the reference 
person's family with the following exceptions: 

1. 	 Enter the first listed person in the unrelated group as .the 

reference person. 


2. 	 Since the Control Number for the unrelated household members is 

the same as the reference person's Control Number, the computer 

should remind you of the duplicate with the following message: 


"The family a180 has thie ID! 
1 = Add unrelated family extension number 

2 u Change ID" 

0 	 Enter "1" and press RBTURM if this is an unrelated 
person or group within the reference person's household. 
The computer will automatically assign the next available 
family extension number. 

0 	 Enter "2" and press RBTURM if your entry is incorrect 
and you need to change all or part of the Control #umber. 

* 	 NOTE: If you do not get this message when entering an 
unrelated person or group, press BSC to abort your 
entry. Then, go to the Case List and attempt to add 
this person or group again. 

D. 	 DeletinR Persons 


If you discover that a person was entered incorrectly, such 8s a 
student away at school or an unrelated household member that should 
be entered with his/her,own family, delete this person from the 
Family- Roster. Slightly different procedures are required depending 
on the reason for the deletion. 
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1, 	 Unrelated household member--Because of certain programing 

requirements, you must assign a "dumy" person number to the 

unrelated household member before deleting him/her from the 

reference p&rson*s family. If you do not change the person 

number, the computer will not allow you to re-enter this person 

with the correct person number in his/her own family. 


a. 	 Use the arrow keys to highlight the person*s name on the 

Family Roster. 


b. 	 Press '*E'*(for EDIT) and RBTURlo. 

c. 	 Use the down arrow key to move the cursor to the person 
number. Type in "28" as the new "dummy" person number and 
press RETURM. (If you must delete more than one unrelated 
person, change their person numbers to "28," "27," "26," 
etc.1 

d. 	 Press RBTURM again to confirm that all information is 
correct and you will be returned to the Family Roster. 

This unrelated household member can now be deleted as instructed 

below. 


NOTE: 	 When you re-enter this unrelated person with his/her own 
family, use the correct (original) person number from 
the HIS-1 not the "dummy." 

2. 	 The following deleting procedures apply regardless of why you 
want to delete a person from the Family Roster. 

a. 	 Use the arrow keys to highlight the person*s name on the 

Family Roster. 


b. 	 Press "D" (for DELETE) and RETW. You will be asked to 
confirm that you really want to delete the person. 

0 	 If you do, press '*Y" and RERlRM. 

0 	 If you don't, press "I"and m. 
NOTE: 	 If you discover that you deleted someone in error, 

reinstate the person into the family by pressing "U" 
(for UNDELETE) and RI3TUR.B on the Family Roster. A 
list of deleted family members will be displayed. 
Highlight the name of the person to be reinstated and 
press RETURH. 

E. 	 Editing: Control and Person Information 


1, 	 To edit/correct the Control Number or other control information 
for the family, highlight the reference person's name on the 
Case List (see D18-7). then press "E" (for EDIT) and 
RETUIW. The control information will be displayed. Use the -
arrow keys to move the cursor to the item(s) that need 
correction and type in the correction. 
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2. To'edit/correct a family member's information, highlight that' 
person's name on the Family Roster, then press "B" (for EDIT) 
and RETURN. This person's name, sex, age, and person number 
will be displayed. Use the arrow keys to move the cursor to the 
itq(s) that need correction and type in the correction. 

F. Selecting the Sample Person 

With the exception of the Pregnancy and Smoking section, the 1990 
HPDP and AIDS supplements require response by one adult sample 
person in each family. This sample person must be 18 years of age 
or older. 

NOTE: The Pregnancy and Smoking section also requires respondents 
to be 18 years of age or older; therefore, if no one in the 
family is 18 or older, the HPDP and AIDS supplements are not 
applicable and no sample person will be selected. Enter "0" 
on the Pregnancy and Smoking response status screen (see 
D18-24) to classify families with all members under 18. 

* 1. To select the sample person, always press "S" (for SAMPLE) and 
RBTURK on the Family Roster regardless of how many eligible 
persons are in the family. 

* e If there is only one family member 18 or older, the Sample 
Selection screen may'flash on the screen, but this person 
will be selected as the sample person automatically. 

e If two or more family members are 18 or older, they will be 
listed by age (oldest to youngest) automatically on the 
Sample Selection screen. 

2. Refer to the label affixed to the footnotes space on the HIS-1 
Household Composition Page to select the sample person. 

a. Count the number of persons listed on the Sample Selection 
screen and circle this number on the "FAMILY MEMBER 18+" 
line of the label. Also circle the number directly below 
this one on the label's "SELECT THE:" line. (You may use 
either 1 large circle or circle each number separately.) 

NOTE: Some labels ann have an extra number printed in one 
corner. These are page numbers the printer applied 
to sheets of labels and should be totally ignored 
for HIS. 

b. The numbers on the "SELECT THE" line of the label refer to 
the order the persons are displayed on the Sample Selection 
screen: "1" means the first listed, "2" the next listed, 
etc. 

c. With the arrow keys, move the cursor to the line 
corresponding to the circled "SELECT THE" number on' the 
label. Press RETURN and a "1" will be placed on the 
screen next to the name of the selected sample person. 
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NOTE: If the wrong person was -selected, move the cursor 
over the "1" and press RETURM. The "1" will 
disappear and you can select the correct sample 
person as instructed in c. above. 

d. nark the "SP" box above the selected sample person's column 
on the HIS-1 Household Composition Page. 

e, Press BSC to continue after completing the sample person 
selection. 

111. CASE LIST 

I 

A. Information Displayed 

The identification and status information for each case are 

displayed in seven columns across the Case List: 


"LAST" 	 This is the reference person's last name. 


"FIRST" 	 This is the reference person's first name. 


"ID" 	 This is the case's Control Number. It is made 
up of - Sample (first 3 digits, 901-904) 

- PSU (next 3 digits) 
- Segment (next 4 digits with space for up 

to 3 alphabetic suffixes) 
- Serial (last 2 digits) 

"FH" 	 This is the family extension number. The 

reference person's F# should always be "01" 


while the FH for unrelated pesons or groups in 

the household will be "02," "03," etc. (See 

part 1I.C on page D18-4.) 
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"RESPONSE STAT" .This displays the current status of the 
Pregnancy and Smoking section (P) and the sample 
person's sections of the HPDP ( H I  and AIDS (A) 
supplements: 

4 Completed or Section Not Required 
t = Partial 
3. = Refused 
4 = Temporarily Absent 
5 = Mentally or Physically Incapable 
8 = Other Noninterview 
HO onc18+ = No eligible adults in family 
BLAMK = Status not yet specified. 

"TRAN" 	 This indicates the status of the sample person's 

transcription items: 


d=Completed
R = Required 

"N" 	 An 'W" entry in this column indicates that a 
note has been entered for this family. This may 
be an explanation of the response status or any 
other note made while on the Case List. 

B. 	 Actions 


Several different actions or movements can be taken from the Case 

-List. These are explained in detail below, but each is initiated in 
the same way: 

0 	 First, use the arrow keys to highlight the last name of the 
reference person whose family or case you are interested in. 

0 	 Next, press the letter key corresponding to the first letter of 
the action you wish to take. This adds a highlighter to the 
action at the bottom of the Case List screen. 

< A )  Add 	 Use this feature to add another family to the Case List. 
The Control Number for the highlighted case will be 
displayed for the new family being added, so use the arrow 
keys to move the cursor to any items that need changing. 

HINT: . 	 To save time, highlight a case on the Case List in 
the same PSU and Segment as the family being added. 
Then after selecting the "Add" feature, the serial 
number will be the only part of the Control Number ' that needs to be changed. 
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' (E) Edi t  U s e  t h i s  f e a t u r e  t o  correct any par t  of t h e  h ighl ighted  
case's Control Number t h a t  may have been entered i n  error. 

(D> Delete U s e  t h i s  f e a t u r e  t o  d e l e t e  a case ( e n t i r e  family) t h a t  w a s  
en t e red  i n  error. For example, while working on d i f f e r e n t  
H I S  weekly assignments, you may inadver tan t ly  e n t e r  a family 
on t h e  wrong week's d i s k e t t e .  

1 (u) th-del U s e  t h i s  f e a t u r e  t o  r e i n s t a t e  a family de l e t ed  i n  error. 

(IS) Mote U s e  t h i s  f e a t u r e  t o  e n t e r  any no te s  concerning t h e  family or 
u n i t ,  such as  ca l lback  information or comments on 
noninterviews. 
D18-14 f o r  more information on t h e  NOTES screens . )  

(See t h e  d iscuss ion  on t h e  FB key on page 

(R) Re- U s e  t h i s  f e a t u r e  t o  e n t e r  t h e  f i n a l  Response S t a t u s  f o r  t h e  
case or t o  correct previous erroneous Response S t a t u s  
e n t r i e s .  

0 F i r s t ,  e n t e r  t h e  s t a t u s  f o r  t h e  Pregnancy and Smoking 
s e c t i o n  and press RETUW. (See Exhibi t  3 on page 
D18-24.1 

0 Then, e n t e r  t h e  s t a t u s  f o r  t h e  HPDP and press RETURM. 
(See Exhibit  4 on page D18-25.) 

0 Fina l ly ,  e n t e r  t h e  s t a t u s  f o r  A I D S  and press R B W .  

<T> Trme U s e  t h i s  f e a t u r e  t o  e n t e r ,  review, or correct t h e  sample 
person ' s  t r a n s c r i p t i o n  items from t h e  H I S - 1 .  (See Exhibi t  5 
on page D18-26.) NOTE: The t r a n s c r i p t i o n  must be completed 
and t h e  Response S t a t u s  en tered  before  a case can be 
considered f i n a l .  

<F> Family U s e  t h i s  f e a t u r e  t o  go t o  t h e  Family Roster  f o r  t h e  case 
h ighl ighted  on t h e  Case L i s t .  

{M> Main M ~ U  U s e  t h i s  f e a t u r e  to  r e t u r n  t o  t h e  Main Menu. 
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IV. FAnILY ROSTER 


H R H S S 
START A A E T E M N 
SURVEY B I D A R X 0 0 

I N O R E E K T 
FIRST T J N T S R E 	 E 

CHESTER 
LYNN 

BETH 
TIMMY R i- -I--

A. Information Displayed 


The family members and the status of each section in the HPDP and 

AIDS supp'lements are displayed on the Family Roster: 


"FIRST" 	 This column contains the first names of all family 

members. (The last name of the highlighted person is 

displayed in a "window" in the upper left comer of the 

screen.) The up and down arrow keys should be used to 

move the highlighter from one person to another. 


"NOTES" 	 A n  "W' entry in this column indicates that a note thas 
been entered for the person on whose line the "H" is 
displayed. 

The other columns on the Family Roster correspond to the various 

sections in the HPDP and AIDS supplements: 


"PREG" = 	 Pregnancy and Smoking 

. "HABIT" = General Health Habits 

"W' = 	 Mammography 

"INJ" = 	 Injury Control and Child Safety 
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Radon 


Cardiovascular Disease 


Stress 


Exercise 


Smoking 


Alcohol Use 


Dental Care 


AIDS Knowledge and Attitudes 


The entry in each of these columns indicates the status of that 
particular section for each of the family members: 

BWWK = Not Required 

R = Required 

C = Callback 

ll = Noninterview 

4 = Completed Interview 

B .  	 EnterinR the Interview 

The "Start 04''instruction in the lower left part of the Family 
Roster screen is always highlighted to indicate that pressing 
RETURN without highlighting another action feature (see IV. C 
below) will start the interview. 

You may encounter some problems if you try to start the interview 

before selecting the sample person (see 1I.F on page .D18-6). 

Therefore, always select the sample person immediately after 

entering and verifying all family members. 


1. 	 For the initial interview, use the up and down arrow keys to 
highlight the name of the household respondent. Then press 
RBTUIW. If there are any females eligible for the pregnancy 
screening questions, the computer will begin the interview with 
the Pregnancy and Smoking section. Otherwise, it will begin 
with the sample person'availability screen in the General Health 
Habits section. 
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2. 	 For a callback interview, use the up and down arrow keys to 
highlight the name of the person you are calling for. Then, use 
the right arrow key to highlight the column for the specific 
section you are calling this person for. Then press RETURM 
and the computer will begin the interview with the first item in 
the section you highlighted. 

The following are some examples of how to get into various 

callback interviews: 


IF 	 THEN 


You are calling for an eligible 0 Hove the highlighter to 

female who was not available her name. 

during the initial interview, 


0 	Hove the highlighter right 
to "PREG. " 

0 	Press RETURN to start. 


You are calling for the male SP o Hove the highlighter to 
who was not available during the the SP's name. 
initial interview, 

o 	 Hove the highlighter right 
to "HABIT.'* 

o 	 Press RETURN to start. 


You are calling to continue the 0 Hove the highlighter to 

SP interview that was interrupted the SP's name. 

at the Exercise section, 


0 	Hove the highlighter right 
to "EXER .'* 

0 	Press RETURM to start. 


C. 	 Other Actions 


Several other actions or movements can be taken from the Family 

Roster. These are explained in detail below, but each is initiated 

in the same way: 


0 	 First use the arrow keys to highlight the name of the family 
member you are interested in. (If  no one in particular is of 
interest, leave the highlighter on the reference person.) . 

0 
 Next, press the letter key corresponding to the first letter of 

the action you wish to take. This adds a highlighter to the 

action at the bottom of the Family Roster screen. 
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* 
Y 

* 

(A) Add 

40) Delete 

Use this feature to add another person to the 
family. The last'name of the reference person 
will be already inserted on this "ADD" screen. 
If this name is the same as the person being 
added, use the down arrow key to move the cursor 
to the first name space. 
different, simply type-in the'correct name. It 
is necessary to delete the name 
displayed--the computer will do that for you. 

If the last name is 

Use this feature to delete the highlighted 
person from the Family Roster. For example, you 
may have inadvertantly entered a person who was 
deleted f r o m  the HIS-1 or who is not a family 
member. (See D. on page D18-4 for special 
procedures. ) 

(U> Undelete Use this feature to reinstate any persons 
deleted in error. 

(E) Edit Use this feature to correct any of the 
highlighted person's characteristics (name, sex, 
age, person number) that may have been entered 
incorrectly. 

Car) Note Use this feature to enter any notes about the 
highlighted person. 

<s) sample Use this feature to call up the Sample Person 
Selection screen. (See 1I.F on page D18-6.) 

<c> case List Use this feature to return to the Case List. 

<M> Main Use this feature to return to the Main Menu. 

V. FUNCTION KEYS 

The grey function, or F-keys, F1-FlO have been custom programmed to 
permit you to do various things by just pressing the one key. 
pencil, enter a brief description of each of these function keys on the 
white side of the template above the keyboard: 

In 

P1 HELP SCREEN Pressing this will display instructions for the 
screen you are on. 

1 2  TO MAIN MENU Pressing this will return you to the Main Menu. 

F3 TO CASE LIST Pressing this will return you to the Case List. 
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P4 TO FAWILY ROSTER Pressing this will return you to the Family 
Roster for the family you are working on. 

F5 , This key is,not used for the 1990 HIS. 

F6 CALCULATOR Pressing this key will display either an 
"Averaging Calculator** or a calculator for 
converting Celsius temperatures to 
Fahrenheit. 

If after probing, the best answer the 
respondent can provide is a range (for 
example "10-15" yea-rs), F6 will allow you to 
easily determine the midpoint. 

Enter the first number of the range (for 
example "10") and press RETuRto. 

Enter the last number of the range (for 
example "15") and press RET=. 

The computer will give you the midpoint 
and ask if you are done. 

P r e s s  Y or I and RETUW. If '*Yes,** 
the computer will insert the computed 
midpoint automatically in the answer 
space. 

Items asking for a temperature (for example, 
R8220 and R82261, the entry must be made in 
Fahrenheit degrees. 
easily convert Celsius or Centigrade 
responses to Fahrenheit. 

F6 will allow you to 

0 Enter the Celsius/Centigrade number and 
press RETuRlo. 

0 The computer will give you the Fahrenheit 
conversion and ask if you are done. 

0 Press Y or Is and RBTURU. If **Yes," 
the computer will insert the converted 
Fahrenheit entry automatically in the 
answer space. 

F7 ESCAPE Pressing this when instructed such as on an 
F1 Help screen, will allow you to leave the 
screen displayed. Pressing this when 
instructed may return you to the Main Menu, 
Case List, or Family Roster. 

F8 MOTES Pressing this will allow you to enter a note 
about the family (on Case List), person (on 
Family Roster), or particular item (during 
the interview). See VI below for more 
information on entering notes. 
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F9 BACK UP 	 Pressing t h i s  w i l l  back up t o  the  previous 
question. 

F10 J W  FORWARD 	 Pressing t h i s  while reviewing answers 
previously entered or a f t e r  backing up w i l l  
jump forward to  the  next unanswered question. 

* NOTE: Do not  press  RBTURH a f t e r  pressing a gray F-key!! 

VI. NOTES 

Obtain the  space t o  en te r  footnotes or comments by pressing M and 
RETURN on the  Case L i s t  or Family Roster, or by pressing F8 anytime 
during the  interview. 

Each notes space functions l i k e  a word processor: 

1. 	 Type your note continuously. Do not press  RBTURH a t  the end of 
each l i n e .  The computer w i l l  automatically put whole words on the  
next l i n e  when they a re  too long. 

2 .  	 Press RETUW t o  begin a new paragraph. 

3. 	 Editing of your en t ry  is possible  with the  special keys described a t  
the bottom of the  screen when the  notes  space is displayed. 

0 	 U s e  t he  arrow keys t o  move throughout the  note. 

0 	 Put the  cursor on the  f i r s t  letter of a l i n e  and press  F3 t o  
de l e t e  t he  e n t i r e  l i n e  of text. 

0 	 Press  F4 t o  i n s e r t  space for  enter ing a new l i n e  of t ex t .  

0 	 Press BK SP t o  de le te  a character  immediately to  the l e f t  of 
t he  cursor. 

0 	 Put t h e  cursor over a letter and press  DEL t o  remove the  
letter and bring the remaining letters i n  the  word together. 

0 	 Press INS to  allow space for  in se r t ing  another character i n  a 
word. 

0 	 Press F7 or BSC when f inished enter ing the  note. 

CAUTION: 	 Throughout the  interview, en te r  your note before 
enter ing the  answer to  a question. 
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VII. ENTERING RESPONSES 


A. Preceded Answers 


Host items i n  the  HPDP and AIDS supplements have precoded answers. 


It7707 Section P - Pregnancy and smoking 

These next few questions refer to smoking and pregnancy and are 

asked of women aged 18-44. In this family the questions refer to: 


(- N-1 
Are any of these women nov pregnant? [ ] (1 = Yes 2 = No)I 	 I 

Enter the number corresponding t o  the  response and press  RE!PURM. 

B. Numeric Entries 

Several items require  numeric e n t r i e s  t o  indicate  *'HOW t a l l  ..., ** 
"How long ago ...,** etc. 

Enter the appropriate number and press  RETURH. Leading zeros a re  
generally not required. For example, t o  en te r  a weight under 100 
pounds, you need only t o  en te r  something l i k e  "94" r a the r  than "094." 

C.  Multiple Entr ies  

A few i tems allow multiple answers. 

~~~ 

R7815 BETH HUNT Section Q - General Health Habits 

In your opinion which of these are the 

TWO best ways to lose ueight? 


(Hand Card Ql. Read ALL Ptegories if telephone interview.) 


1. Don't eat at bedtime 

2. Eat fewer calories 

3. Take diet pills 

'4. Increase physical activity 

5. Eat NO fat 

6. Eat grapefruit w i t h  each meal 
0. None of these 

Ref used 

DK

Proceed to next auestion 


* 	 U s e  the  arrow keys to  highl ight  the  appropriate answer. Then, press  
RETW t o  en te r  a checkmark by t h a t  answer. Again use the  arrow 
keys t o  highlight the  next appropriate answer and press RETURN t o  
en te r  a checkmark f o r  it. Continue i n  t h i s  fashion u n t i l  a l l  
appropriate answers are checked, then highlight "proceed t o  next 
question" and press  RETURW t o  proceed t o  the  next question. 

I f  you want t o  change an en t ry ,  highlight the checked item you want 
t o  change and press  R E T W .  The checkmark w i l l  be removed. 
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D. Compound Entries 


Some items require both a units entry and an indication of the 

period associate8 with those units, such as "10 months.** 


R8435 HUNT, BETII section U - cardiovascular Disease 


ABOUT how long has it k e n  since you LAST had your

blood preasure taken by a doctor or other health 

professional? 


First indicate the appropriate period by highlighting that answer 
line. Do this by using the arrow keys to move the highlighter or by 
typing the letter corresponding to the answer (D for days, W for 
weeks, M for months, Y for years). After indicating the period, 
press m. 

Next, enter the number of units in the space now provided and press 

RBTuRls. 


E. 	 Write-In Entries 


Some items require a "write-in" entry and some have "Other-Specify" 
categories. 

1. 	 Handle true "write-in" items as explained in VI1.B above. 


2. 	 There are two ways to make "Other-Specify" entries, depending 

upon the design of the answers. 


0 	 If the "Other" category is precoded (usually * *8 * * ) ,enter 
that precode and press RE!WRU. Space for specifying the 
response will be displayed. Type in your entry in the space 
displayed and press REWRM again. The computer will 
register your entry and continue with the next appropriate 
item. 

* If the "other" category is included in a list of answers use 0 

the arrow keys to move the highlighter to the "other" line 
and press RETWW. Type your entry in the space displayed 
and press R E W  again. In some cases, the computer will 
register your entry and continue with the next appropriste 
item. In others, you will stay on the item for which you 
entered the **other-specify**. When completed with such an 
item, move the highlighter to the "proceed to next question" 
line and press RETURH to proceed to the next question. 

(*Revised February 1990) 	 D18-17 




F. 	 Don't Know and Refused 


Unless included in the answer categories list, enter Don't Know and 

Refused responses as follows based on the number of characters in 

the answer space: 

Refused Don't Know 

1 Character 7 9 

2 Characters 97 99 

3 Characters 997 999 

4 Characters 9997 9999 

FOE items with Don't Know and/or Refused included in the list, move 
the highlighter to the appropriate line and press RE-. 

VIII. ASKING QUESTIONS 


A. 	 On most'screens, you will simply read.the question and enter the 
response. The question and how you handle it are usually self- 
evident. Instructions to you are generally differentiated from the 
question and should not be read aloud. 

IRE307 HUNT, BETH Section T - Radon 


HAND CARD T. READ CATEGORIES IF TELEPHONE INTERVIEW. 


Which, if any, of these conditions do you believe can be caused 

by radon exposure? 


1. Headache 

2. Arthritis 

3. Lung cancer 

4. Other cancer 

5 .  Asthma 
None of these

I Refused 
DKProceed to next auestion 


Press ENTER to check off each item 
Press P to proceed to next question 
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B. 	 Questions that continue across more than one screen, but which do 

not require the reasking of the initial question each time, will 

have the question in a box at the top of the screen. 


R8406 HUNT, BETH Section U - Cardiovascular Disease 

After I read each one, tell me if you think it definitely 

increases, probably increases, probably does not, or 

definitely does not increase a person's chances of 

getting heart disease. 


High blood pressure? (Give me a number from the card.) 


1. definitely

2. probably

3. probably does not 

4. definitely does not 

9. DK/No opinion 

[ I  

Consider the boxed words to be the same .as words in braces ({I on 
the paper questionnaire (see H6 or D2-3). 

IX. HIS-3 QUESTIONWAIRE 


A. 	 When to Use 


The HPDP and AIDS interview should be conducted on the HIS-3 

questionnaire only when in rare instances a CAPI interview cannot be 

conducted because your computer is not working or a respondent 
specifically refuses to allow the CAPI interview. 


B. 	 How to Use 


1. 	 The general procedures for filling the HIS-3 are the same as for 

other HIS paper questionnaires. 


2. 	 The HIS-3 is similar to, but not exactly like the 1990 CAPI 

program. Some of the functions the computer does automatically, 

you will have to do on the HIS-3. 


a. 	 Refer to the item(s) referenced and complete check items 

appropriately. 


b. 	 Enter names and/or person numbers where appropriate. 


c. 	 Select the s e l e  person by first listing all family members 

18+ years of age in order oldest to youngest in item 6 on 

the Cover of the HIS-3. Then, follow the instructions in 

part 1I.F on page D18-6. 
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--- 

3. 	 All information in the HIS-3 must be keyed into CAPI either by 

you or your office. 


a. 	 In preparation for this keying, as soon as possible after 

the HIS-3 interview, list all remaining family members under 

18 in item 7, indicate the Response Status, and complete the 

Transcription on the back of the HIS-3. 


b. 	 If the HIS-3 was used because of problems with your computer, 

notify your office immediately. Also at that time, request 

instructions for the disposition of the HIS-3. 


c. 	 If there are no problems with your computer, key the HIS-3 
into the CAPI before transmitting completed work to your 
office. After keying, destroy the HIS-3 (by burning or 
shredding)--do not return the HIS-3 to your office if YOU 
have keyed it into CAPI. 

0 	 For the HPDP, the CAPI screen numbers are printed with 
the corresponding items on the HIS-3. For ATDS, ' 

processing codes are printed on the HIS-3, but these can 

be used to determine the corresponding screen: 


--- The "RT" number at the top of the page and the first 
2-digit processing code for an item make up the 
screen number. 

_ '  

For 	example: The AIDS item on the HIS-3 with -. 
RT = "93" and processing code "22" corresponds to 
CAPI screen "9322. ** 

0 	 Since CAPI controls the interview and automatically 

follows skips, the most effective way to key the HIS-3 

is to refer to the CAPI screen to see what you need to 

enter, then find that corresponding item in the HIS-3 

and key it. 


0 	 If you are unable to key the appropriate information 
because of an error in the HIS-3 interview, such as the 
wrong skip being followed, recontact the sample person 
and correct the HIS-3 before continuing the keying. If 
the HIS-3 cannot be corrected, enter an "F8" note in 
CAPI and then key the "DK" code (9, 99, 999, etc.) for 
each item without a corresponding entry on the HIS-3. 

C. 	 Additional HIS-3s 


Order additional HIS-3 questionnaires from your office only if your 

supply runs very low. Since maximumuse of the computer and minimum 

use of the HIS-3 is desired, your office has been instructed to 

provide additional HIS-3s only with adequate justification. 

Therefore, be prepared to explain exactly why you need additional 

HIS-3 questionnaires. 
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X. SOFTWARE PROBLEMS 


If you experience problems with the diskette or CAP1 program during an 

interview, the computer will not advance to the next appropriate screen. 

You may see an error message with the A-prompt (A:\> 1, a flashing cursor 
without the A-prompt, or nothing at all on the "frozen" screen. 


* 	 A. First try to get out of this with F9, F2, F3, or F4. If this fails, 
try typing "HPDP" and pressing RERJRM. If the computer accepts 
this as a valid command, it will return you to the Title Screen. 
Since most, if not all of your data entries should have been 
retained in the computer, you probably will not have to reconduct 
the entire interview. I 

* 	 B. If neither the F-keys nor "HPDP" restart works, reboot by pressing 
Ctrl-Alt-Del at the same time, This causes a complete restarting 
of the computer and probably will not have retained your data 
entries during this interview and may not have even retained this 
family. Check the Case List, Family Roster, and sections up to 
where the interruption occurred to determine what, if anything was 
retained. 
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EXHIBIT 1: TITLE SCREEI 

Health Promotion and Disease Prevention 
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EXHIBIT 2: HAIN HENU 
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EXHIBIT 3: RESPONSE STATUS--Pregnancy and Smoking 

Response Status of HPDP and AIDS supplements 


0 No person 18+ in this family 


Section P-Pregnancy and smoking Section 


1 Complete interview or section not required (All items completed) 

2 Partial interview (NOT all items completed) 

3 Refusal (Explain in notes) 

4 Other (Explain in notes) 


I [Ill CaszC41STEnter response status of Pregnancy and smoking section.., 

s:.:.:.:.:.
,I .......... ,,1 
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EXHIBIT 4: RESPONSE STATUS--Sample Person Sections 


It Response Status for ROBERT COUNTE It 
u<.:r.i.......................
............
......:%:%............
.................<.:<.:.:*...... 
-4
........................ Section Q-Z (HPDP Sections)
............
..... 

1 Complete interview (All items completed)

2 Partial interview (NOT all items completed)

3 Refusal (Explain in notes)

4 SP temporarily absent 

5 SP mentally or physically incapable

8 Other (Explain in notes) 


Enter response status of HPDP Sample Person Sections. 


Section AA (AIDS Section) 

1 Complete interview (All items completed)

2 Partial interview (NOT all items completed)

3 Refusal (Explain in notes)

4 SP temporarily absent 

5 SP mentally or physically incapable

8 Other (Explain in notes) 
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Education 


Finished Grade 


Race 


Hisp Origin 4a 


Marital Status : 

... . .... . .  

EXHIBIT 5: TRANSCRIPTION 


00 Never attended 

or kindergarten 


01.. .08 Elementary

09.. .12 High School 

13.. .18 College

97 Refused 99 Unknown 
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CHAPTER 1. INTERVIEWING TECHNIQUES 


A. Your Role as a Field Representative 


You must play two roles as a field representative. 


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 

field representatives are accurate and reliable. Since all of you 

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. Locating 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. 


0 
 Maps of your interview area may be available from various sources, 

such as the Chamber of Commerce, local government offices, 

automobile clubs, private firms that sell maps, some service 

stations, and local or state highway departments. Ask your 

supervisor before purchasinq any maps, since you may be reimbursed 

for the cost of maps. 


0 
 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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The segment folder may contqin 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. 


Local businesspersons who deal with people in the area may be able 

to explain the location of an address. 


Utilities such as electric companies and telephone companies 

service most households and would have a knowledge of the 

locations of most addresses. 


Part B, Chapter 2, of your Field Representative'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.S. Public Health Service, but you must not 

mention the particular name of the survey. 


2. 	 ContactinR 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. 


0 	 If the occupants are temporarily absent (acccording to the 

conditions listed on page D4-181, follow the instructions on 

pages D4-18 and D4-19 for temporarily absent households. 


0 
 If the occupants are not temporarily absent, fill 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. 

0 
 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. Mote the time in a 

footnote on the Household Page and call back at that time. 
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b. 	 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. 


0 Visit the address at different times of the.day and night. 


0 Ask neighbors, janitors, and knowledgeable persons when the 

occupants will be at home. 


0 	 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.1 

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. 

c. 	 Number of Callbacks to'nake 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 El-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 Benin the Interview 


1. 	 Introduce Yourself to the Respondent 


a. 	 The first step in an interview is to introduce yourself, including 

these six points: 


(1) 	 Your name. 


(2) 	 The U.S. Bureau of the Census. 

( 3 )  	 Your Identification (ID) Card. 

(4) 	 The fact that you are taking a health survey. 


(5) 	 The National Center for Health Statistics of the U.S. Public 
Health Service. 

(6 )  	 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?" 


c. 	 If you are not invited in immediately after your introduction, you 

may' add, W a y  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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b. 	 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. 


c. 	 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 himiher 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. 


d. 	 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. 


e. 	 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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3. 	 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 
problem 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. 


4. 	 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 Emlanation 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 a5 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, thesexplanation 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. 

b. Specific Reasons for Reluctance 


If a respondent gives specific reason(s1 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. 


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. 

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. 


I don't want to tell 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(s1 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 )  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. 


(5) Why don't YOU KO next door? 

The National Health Interview Survey is based on a scientif- 

ically selected sample of addresses in the United States. 

Since 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. 


(6 )  I consider this a waste of taxpayer*s money. 

We are conducting the National Health Interview Survey for 
the U.S. 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 a more efficient allocation of funds for health care 
programs. 

( 7 )  	 How can YOU say that the survey is confidential but yet the 

. data will be vublished? 


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 )  	Why don't you get this 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. 


(9 )  	 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. 


o Medical Care of Acute Conditions 

o Hospital and Surgical Insurance Coverage 

o Personal Out-of-Pocket Health Expenses 

o Characteristics of Persons with Hypertension 

o Information on Hospitalizations 

(10) I Rave information in the decennial census. 


The Decennial Census is conducted every 10 years. Therefore, 
some respondents may question why you are inter- viewing them 
when they have already completed a census questionnaire. . 

Explain that the decennial census does collect 
information on the health of the Nation's people. The 
information in the National Health Interview Survey is 
separate from the decennial census and it is very important 
to collect this needed health information. 

(11) 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. 


(12) 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 o r  
interviewed again for some other survey at a later time. If 
asked about additional 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) I think this is a waste of time. Who can I complain to? 


Read agencies and addresses from burden statement in "Notice" 

on the Household page. 


(14) 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. 


0 	 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 D4-17. 


D. 	 Your Own Manner 


1. 	 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. 


2.  	 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. 

3 .  	 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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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. 


4 .  	 Avoid "talking down" to respondents when explaining terms but give as 
direct an explanation as possible. 

E. 	 How to Ask the Questions 


1. 	 Ask Each Question as Instructed--The uniformity and value of the final 

results depend on all interviewers asking the questions in the same 

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. 


C. 	 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?** 

2. 	 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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3 .  	 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. In 
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. 

4. 	 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?" 

5. 	 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 
a different meaning if changed to "Did the doctor say you had 
glaucoma?** 

c. 	 Changes in question wording such as these 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. 1 
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6 .  	 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 MOT 

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. 


7. 	 Do lot "Practice Medicine" 


a. 	 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(s1 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. 


8. 	 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. 

El-13 




I 

F. 	 Probing 


1. 	 When to Probe 


a. 	 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. 


b. 	 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. 


c. 	 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. 


2. 	 How to Probe 


a. 	 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. 

b. 	 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 @ overplay 
this technique. The respondent should not feel that you do not 
know when a question is properly answered. 

c. 	 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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d. 


e. 


f. 


8 .  

Acceptable lot Accevtable 


Can you tell me the Would you say it was 6 days? 

approximate number 

of days? 


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? 


Do you all live and Are you all one household? 

eat together? 


Does she live the Is she a member of this household? 

greater part of the 

year here or at her 

sister's home? 


What kind of asthma Is it bronchial asthma? 

is it? 


The "lot 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 "lot 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. When 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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h. 	 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 KOST OF THE PAST 12 KOWHS; 
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: 


0 	 to know the question objective thoroughly. 

0 	to know how to probe when the answer is inadequate while, at 

the same time, maintaining good rapport. 


i. 	 Sdmetimes a respondent may answer, **Idon't know." This answer 

may mean: 


0 	 The respondent doesn't understand the question, and answers 
**I don't know" to avoid saying that he/she didn't understand. 

0 	 The respondent is thinking and says, **I don't know" as a 
filler to give him/her time to think. 

0 	 The respondent may be trying to evade the issue, so he/she 
begs off with the **I don' t know" response. 

0 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 heishe 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 that you can erase incorrect entries. 


2. 	 Hake sure all entries are legible. Printing is required in some 

cases, but is highly recommended for all. 


3. 	 Use "DK" for "don't know" only to indicate that the respondent does 

not know the answer to a particular question. Do 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. 


H. 	 Making Corrections 


1. 	 HIS "Core" Questions 


a. 	 The HIS core questions are separated by topic into 
"Pages"--Limitation of Activities, Restricted Activity, etc. 
through the Demographic Background Page. Generally, it is not 
necessary to go back and make corrections to information recorded 
on previously completed "Pages" when inconsistencies are 
discovered later during the interview. For example, you need 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. 

c. 	 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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d. 	 Hake corrections to item C1 on the HIS-1 as necessary: 

Correct item C1 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). 


e. 	 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 the "Work" box in C1 (D14-13 
through 151, footnoting the reason for the change. 

f. 	 If, 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: Hake NO changes to the HIS-1 pages because of information 

received later in the interview while completing the supplements. 

Footnote any inconsistencies.on the appropriate pages of the 

supplement. 


2. 	 Supplemental Topics 


Additional supplemental topics may be contained in the HIS-1 or may be 

contained in a separate booklet. 


a. 	 Do not make any corrections when inconsistencies are discovered 
from one "section" to another, but do make corrections wi'thin the 
"section." For example, do goJ correct the entries in Section A 
based on later information provided in Section BB. However, do 
footnote the situation. 

b. 	 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. 


3. 	 Correcting the Sample Person Selected 


a. 	 If you discover durinff the interview that the wrong sample person 

was selected, stop the interview with this person, make any 

necessary corrections and try to interview the correct sample 

person. Call back, if necessary, to interview the correct sample 

person. 


b. 	 If you discover after the interview that the wrong sample person 

was selected, note this information on the Case List notes screen 

or on the Cover page of the HIS-3. 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 whi'le 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: 


a. 	 The Limitation of Activities Page. 


b. 	 A Restricted Activity Page for each person. 


c. 	 A 2-week doctor visit column for each visit recorded in item C1. 


d. 	 The Health Indicator Page. 


e. 	 A hospital stay column for each hospitalization recorded in 

item C1. 


f. 	 A Condition Page for each condition listed in item C2. 


g. 	 The Demographic Background Page. 

h. 	 The Cover Page of the Supplement Booklet(s). 


i .  	The Supplement Booklet(s) and any accompanying questionnaires, if 
appropriate, or made'arrangements for a callback, if required. 

Also check to be sure you have entered dates and times for callbacks 

on the Household Page. 


2. 	 Prior to Transmittal 


Review the Household Pages for completeness. Verify that you have 

correctly filled the following items: 


a. 	 EXTRA (OR UNLISTED) WITS 


1 through 5 (except serial number) 


6 

7 (Ask or Do not ask box must be marked same as for original 
unit. 1 

9 (URBAN or RURAL box must be marked same as for original 
unit. 1 

10 

11 through 17 

Item E 	on page 52 (for EXTRA units) 
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b. Nonrelated Household Members 

1 through 5 

6b 

11 through 17 

c. More Than One Questionnaire for Related Household Members 

1 through 5 

13 

d. Noninterviews 

All items must be completed as specified in item 14. 

J. 	 "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." 


IC. 	 Pamphlets 


Occasionally you may be provided with pamphlets which contain answers to 

questions frequently asked by respondents during or after the interview. 

There is also a toll-free telephone number for those persons who would 

like more information about the subject matter. Leave one of these 

brochures with the sample person if the interview is completed during a 

personal visit, mail it if the supplement is completed by telephone. Do 

not leave or mail the brochure until an interview is conducted, either 

complete or partial. 


L. 	 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 the appropriate 

chapteds) for specific callback procedures.) 
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2. General Guidelines 


The guidelines appearing in this section should be kept in mind any 

time you contact respondents on the telephone. 


a. 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 emression, 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. 


b, 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. 


0 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. 

0 EWMCIATIOI 


The English language is full of similarities, "T" and "0," 
Wplt and WB, V l  and "E" and "P." Clear enunciation will help 
avoid misunderstandings and the need to repeat yourself. 

0 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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0 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. 


0 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. 


0 INFLECTIOI 


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. 


c. Keys to Good Listening 


A good interviewer does much more than ask questions. In order to 

interview properly, heishe 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: 


0 LIHIT YOUR OWN TALKING 


You can't talk and listen at the same time. 


0 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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0 DON*T INTERRUPT 


A pause, even a long pause, doesn't always mean the respondent 

is finished saying everything heishe wants to say. When 

telephoning, you may find it is necessary to probe more often 

than usual. 


0 CONCENTRATE 


Focus your mind on what the respondent is saying. Practice 

shutting out distractions. 


0 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." 

0 AVOID REACTIONS 


Don't allow your irritation at things the respondent may say, 

or allow his/her manner, to distract you. 


0 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. 

d. Telephone Techniques 


Every 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. 


0 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. 


0 BE PREPARED 


Always have enough paper, pens, pencils, and f o m ,  as well as 

your Interviewer's Manual and interviewer aids within am'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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0 KEEP ItJTRODUCTIOl 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. 

0 BE COURTEOUS 


lever 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)?" 


0 HAINTAIBJ YOUR CONFIDEMCE 


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. 


0 DO NOT RUSH THE INTERVIEW 


Speak deliberately and distinctly and ask all questions as 

worded. Speak clearly and pronounce each word. 


0 EMDING THE INTERVIEW 


When you are finished interviewing a respondent, express your 

thanks, and when the time comes, always let the respondent 

hang up first. 


f 
e. 	 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. 


3 .  	 Specific Rules for HIS Telephone Interviews 

a. 	 Local and Long Distance Calls 


Use a local telephone whenever practical. (Consult your 
Administrative Handbook or supervisor on the use of long distance 
calls.) 

b. 	 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:OO a.m.) or very late in the evening (after 9:00 p.m.1 unless 
the respondent specifically requested that you call at such times. 
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c. 	 Once you have contacted the household by phone, ask to speak to 

the desired respondent(s1. 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. 


d. 	 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.") 

e. 	 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. '* 

f. 	 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. 


g. 	 After the interview is completed, thank the respondent for hislher 
cooperation. If necessary, ask to speak with any other persons 
you need to interview. 
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4. 	 Special Situations 


a. 	 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: 


0 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. 


0 	 In instances when the respondent simply will not allow 
strangers to enter their home but agrees to participate in a 
telephone interview. 

0 	 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. 

B 	 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. 


b. 	 Document on an INTER-COWn why you completed the HIS-1 by telephone 

and send it to the regional office. 


c. 	 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. 

El-26 



HIS-100 

1990 


CHAPTER 2. ADMINISTRATION 


A.  	 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), disks and the Segment 

Folder. However, do not delay your transmittal for one or two 

outstanding cases. 


2.-, Insert any supplement booklet(s) for a household inside the HIS-1 
questionnaire for that household. Refer to your HIS-300 CAP1 Manual 
for instructions on transmitting disks. 

3. 	 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. 


4 .  	 If you feel you will not be able to complete your assignment by 
Saturday of the interview week.but can complete it by Honday or 
Tuesday of the following week, contact your office by Friday for 
instructions. 

5 .  	 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 cases received from your 
office. 

6 .  	 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 cases are being returned, enter the date after 
each appropriate serial number. 

7 .  	 If, in unusual circumstances, you have permission to complete any 
cases 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 any 
supplement interviews after interview week, make a note in your 
transmittal of HIS-1 questionnaires of what is still outstanding. 
You may need to transcribe the telephone number and other appropriate 
information from the HIS-1 before you transmit it in this situation. 
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APPENDIX A TO PART E 

CONFIDENTIALITY 


1. 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. 


2. 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 242111). 


A sjmilar statement is also made in the HIS-600 advance letter to fulfill 
the requirements of the Privacy Act of 1984. 

3. 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. " 
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4. 	 AUTHORIZED PERSONS 


The agreement between the Bureau of the Census and the sponsor regarding 

the confidentiality of the data collected in the HIS briefly states that 

the sponsor's employees (including contractors and grantees) may not 

disclose the data in a form permitting identification of any individual or 

establishment, and may not use the data for law enforcement, regulatory, 

or any other purposes that are inconsistent with the stated purpose(s) of 

the survey. The sponsor is responsible for enforcing the conditions of 

the agreement and may authorize non-Census employees to observe 

interviewing or review completed questionnaires. These persons will have 

the same restrictions and penalties as you regarding the treatment of 

confidential data. Anyone who is not a Bureau of the Census employee or 

properly authorized by this Title 15 survey sponsor to view confidential 

data is referred to as an "UNAUTHORIZED PERSON." , 

5. 	 USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT RESPONDENTS 


Use the information in Part A, paragraph E (page A1-71, and Part E, 

section C4.b(3), (71, and (9)  (pages El-7 through El-91, when a respondent 
is reluctant to participate because helshe thinks the data will be open for 

public inspection. Also show the respondent a copy of published data from 

this survey, if available. 


6. 	 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). 


7. 	 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) 
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b. 	 When Conducting Interviews: Do not permit unauthorized persons 
(including members of your family) to listen to an interview. For 
examp le : 

(1) When conducting an interview with a student in a dormitory, if 

others are present, ask the respondent if heishe 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 heishe 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. 

(3) When conducting an interview in which an interpreter is required, 

ask the respondent if heishe is willing to have another person act 

as interpreter. If the respondent objects to the interpreter and 

a more suitable one cannot be located at the time of the inter- 

view, call the office to see if another interviewer who speaks the 

respondent's language can conduct the interview. 


( 4 )  	When conducting interviews by telephone, do not allow unauthorized 
persons to listen to your conversation. 

C. 	 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. 


d. 	 When "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, and you cannot securely 

store them, put them "out-of-sight" so that unauthorized persons will 

not be tempted to look at them. 


8. 	 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, U.S.C. 
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PaRe/It em 

Limitation of 

Activities12 

through 15 


Restricted 

Activity/2 

through 7 


2-Week Doctor 

Visits/Column 


2-Week Doctor 

Visits/4 


APPENDIX B 


DIAGNOSTIC ERROR CODES 


Situation 


Limitations are reported, but conditions causing the 

limitations are not entered in C2 with "LA" as 

source. 


Restricted activity days are reported, but no 

condition entered in C2 with "RA" as source. 


Code 02 is not assimed if: 


"Normal birth," "immunization/vaccination with no 

side effects," or "tests/exams-no condition" is 

footnoted as the cause of the restricted activity. 


Doctor visit recorded in C1 but a doctor visit 

column is not completed for it. 


o "Condition" box is marked in 4a/b, 


AND/OR 


an entry appears in 4f and/or 4h, 


BUT 

no condition entered in C2 with "DV" as source. 


o "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. 




05 

-

06 

-
07 

-

08 

-


Patce/Itern 


Hospital/ 

Column 


Ho sp ita1/4 
and J1 

Condition/

Page 


Condition/3b 


Situation 


Hospital stay recorded in C1 but a hospital column 

is not completed for it. 


lights during 2-week reference period but 

condition in 4 is not entered in C2 with "HS" as 

source. 


*'NO condition**box is marked in 4, 

AND 


the name of a condition is entered in 4 but not 

in C2, 


OR 


MI opuratlon 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. 

Condition entered in C2 but a Condition Page is not 

completed for it. 


Double entries appear, but a separate Condition Page 

is not completed for each entry. 
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Page/Itern 


Condition/3f 

and 17b 


2-Week Doctor 

Visits11 


Situation 


Condition, or additional present effect(s), not 

entered in C2 when more than one present effect is 

reported in 3f (for stroke only). 


Examples--3f: 


0 "Paralyzed arm and leg"--requires one Condition 

Page. 

0 "Paralyzed arm anh stiff leg**--requires two 
Condition Pages. 

Multiple present effects reported in 17b but not 

entered in C2. 


Examples--17b: 


0 "Lower left arm stiff and sore"--requires two 

Condition Pages. 

0 "Lower left arm stiff,'upper right leg sore**-- 
requires two Condition Pages. 

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. 


Date entered is impossible. 


OR 


Date is outside the reference period. 


OR 


Date is omitted. 
..................................................... 

Code 10 is not assinned if: 


Date is blank but "Last week" or "Week before" box 
is marked. * 
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----------------------------------------------------- 

&&! Pane/Item 

11 Hospital/ 2 

-
12 


13 Condition/Sb 


-
14 Condition/Sc 


Situation 


Date entered is impossible. 


OR 


Date is omitted. 


OR 


Date and number of nights indicates entire stay 

during interview week. 


"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." 


Only part of body is entered. 


OR 


"OK" entered. 


OR 


An obviously vague description, such as *'lame," 
"retarded,** "gasstric stomach, *' "impaired,** 
"crippled," "heart failure," "tubes in ear," etc., 
is entered, AND a more complete description is not 
recorded in any succeeding question. 

OR 


lo entry is recorded. 


Cause not entered for any condition other than color 
blindness, cancer, normal pregnancy, normal delivery, 
vasectomy, or old age. 

Code 14 is not assimed if: 


Accidentlinjury is given as **cause** and a complete 

or adequate description of the accident is not given. 




Code Panel1 tern 

15 Conditionl3d 

16 Conditionl3e 

1 7  Condition/3f 

Situation 


Neither "Accident/ injury" box nor **Yes/Mo** 
box 

marked, as appropriate. 


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 assinned if: 


0 	Entry includes term "disease," when commonly used 
as part of the name of a specific disease. 

Example: "Parkinson's Disease. ** 

0 Entry of "skin cancer." 


0 "Birth defect" entered as cause. 


0 Entry of **trouble sleeping." 


0 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." 


Effects or manifestation of allergy or stroke is not 

entered OR is inadequate, such as "lame," 

"impaired,** **no use of, ** "def omed, ** etc. 
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Code Pane/Item 

18 Condition/ 3 g 

19 Condition/l3 

through 17 


Situation 


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. 


OR 


**Internal**
is entered without any reference to 

specific areas. 


Example: 	 "internal pain." 
..................................................... 

Code 18 is not assigned if: 


0 	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. 


0 	 '*Headache,** **earache,** "eye strain, ** or "female 
organs" entered. 

0 	 Part of body is adequately described in previous 
part of 3. 

Accident questions not complete for an injury or 

condition due to an accident. 
..................................................... 

Code 19 is not assigned if: 


0 	 Code 15 was previously assigned for question 36 
on this Condition Page. 

0 	Birth injuries to mother or child entered. 


0 	There is a footnote indicating **sane as for 

condition 1" or something similar. 


0 '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 Page/I t em 


20 Condition/l7 


21 Condition/l7a 


22 Condition/l7b 


v 

Situation 


Part of body not entered OR is inadequate. 
..................................................... 

Code 20 is not assigned if: 


Part of body is not entered for "whiplash" (neck 

injury). 


"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 only a general description. 


Example: "nerve injury ,** **nerve damaged ,** etc. 

Present effects are not entered or are inadequate 
for accidents or injuries which happened more than 
3 months ago. 

OR 


Entry 'such as "no use of ,*' '*can*t bend," "lack of 
mobility," "difficulty," etc. , i.e. , a limitation 
rather than a condition. 
--------------------_________c__________-------------

Code 22 is not assigned if: 


Entry of **slipped disc ,** **slipped vertebra, ** 
"dislocated disc, ** or "ruptured disc ,** which may 
indicate continuing conditions (present effects). 


EB-7 




HIS-100 

1990 


PART F 


INDEX OF QUESTIONNAIRE TERM AND CONCEPTS 




1990 
HIS-100 
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Term or Concept Manual Chapter PaKe 

Accident .......................... Health Indicator Page .............. D10-1 
Adult ............................. Condition Pages .................... D13-1 

Respondent Rules ................... D3-1 
Armed Forces.. "Active duty in 

the Armed Forces" ............... Household Composition Page ......... D5-16 

Demographic Background Pages ....... D14-2 


At home (place of accident) ....... Condition Pages .................... D13-31 

At home (adjacent premises) ....... Condition Pages .................... D13-31 

At home (inside house) ............ Condition Pages .................... D13-31 

Attending school ..................Limitation of Activity Pages ....... D6-16 

Bed ............................... Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Beginning time .................... Household Page ..................... D4-25 

Business .......................... Restricted Activity Page ........... D7-5 

Check items ....................... General Instructions for Using 


the HIS Questionnaire ............ D2-6 

Company or industry clinic ........ 2-Week Doctor Visits Page .......... D9-4 

Completed interview ................Household Page ..................... D4-25 

Complete kitchen facilities ....... Household Page ..................... D4-11 

Computing answers ................. General Instructions for Using 


the HIS Questionnaire ............ D2-13 

Condition ......................... Limitation of Activity Pages ....... D6-2 


Restricted Activity Page ........... D7-20 

2-Week Doctor Visits Page .......... D9-9 

Hospital Page ...................... D12-5 

Condition Pages .................... D13-1 


Corrections. How to make .......... General Instructions for Using 

the HIS Questionnaire ............ D2-10 


Cured ............................. Condition Pages .................... D13-28 

Cut-down day ...................... Restricted Activity Page ........... D7-17 

Days in bed ....................... Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Dentist ........................... 2-Week Doctor Visit Page ........... D9-7 

Direct access ..................... Household Page ..................... D4-11 

Doctor ............................ 2-Week Doctor Visits Page .......... D9-7 


Condition Pages .................... D13-5 

Doctor's assistant ................ 2-Week Doctor Visits Probe Page .... D8-1 


Health Indicator Page .............. D10-4 

Condition Pages .................... D13-5 


Dbctor's office-- In hospital ...... 2-Week Doctor Visits Page .......... D9-4 
Doctor's office-- Not in 
hospital ........................ 2-Week Doctor Visits Page .......... D9-4 
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Term or Concept Manual Chapter Page 


Doctor visits ..................... 2-Week Doctor Visits Probe Page .... D8-1 
Doing most of the past 

12 months ....................... Limitation of Activities Page ...... D6-1 
Don't know responses .............. General Instructions for Using 

the HIS Questionnaire ............ D2-9 
Eligible respondent ............... Respondent Rules ................... D3-1 
Employee of a PRIVATE company. 
business. or individual for 
wages. salary. or commission .... Demographic Background Pages ....... D14-16 

Ending time ....................... Household Page ..................... D4-25 

Entries. How to make .............. General Instructions for Using 


the HIS Questionnaire ............ D2-7 

Ever .............................. Condition Lists .................... D11-1 


Condition Pages .................... D13-27 

Everyday household chores ......... Limitation of Activities Page ...... D6-14 

EXTRA unit ........................ Procedures for Extra Units and 


Merged Units ..................... D18-1 

Family ............................ Respondent Rules ................... D3-1 

Family income ..................... Demographic Background Page ........ D14-42 

Family-Style questions ............ General Instructions for Using 


the HIS Questionnaire ............ D2-1 

Farm .............................. Condition Pages .................... D13-32 

FEDERAL Government employee ....... Demographic Background Page ........ D14-17 

First noticed ..................... Condition Pages .................... D13-20 

Flashcards ........................ General Instructions for Using 


the HIS Questionnaire ............ D2-13 

Footnotes and comments ............ General Instructions for Using 


the HIS Questionnaire ............ D2-12 

General practitioner .............. 2-Week Doctor Visits Page .......... D9-7 

Going to school ................... Limitation of Activities Page ...... D6-3 

Health care ....................... 2-Week Doctor Visits Probe Page .... D8-6 

Home .............................. 2-Week Doctor Visits Page .......... D9-4 

Hospital emergency room ........... 2-Week Doctor Visits Page .......... D9-5 

Hospitalization (Hospital stay) ... Hospital Page ...................... D12-1 

Hospitalized ...................... Condition Pages .................... D13-27 
Hospital outpatient (O.P.) 

clinic .......................... 2-Week Doctor Visits Page .......... D9-5 

Household ......................... Respondent Rules ................... D3-1 


Household Composition Page ......... D5-2 

Household member .................. Household Composition Page ......... D5-2 

Housing unit ...................... Household Page ..................... D4-11 

Illness or injury ................. Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Impairment ........................ Condition Pages .................... D13-16 

Impairment or health problem ...... Limitation of Activities Page ...... D6-1 
In any way ......................... 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 	 Manual Chapter 


Industrial place .................. Condition Pages .................... D13-32 

Injury ............................ Health Indicator Page .............. D10-2 


Condition Pages .................... D13-1 
D13-29 

Insurance that pays doctor's 
or surgeon's bills .............. Health Insurance Page .............. D15-4 

Insurance that pays hospital 
bills ........................... Health Insurance Page ............... D15-4 

Interview week .................... 'General Instructions for Using 

the HIS Questionnaire ............ D2-12 


Item E ............................ Item E and Table X ................. D15-1 

Job ............................... Restricted Activity Page ........... D7-4 

Keeping house ..................... Limitation of Activity Pages ....... D6-3 

Kind of business or industry ...... Demographic Background Pages ....... D14-16 

Laid off .......................... Health Insurance Page .............. D15-15 

Layoff ............................ Demographic Background Pages ....... D14-12 

Limitation ........................ Limitation of Activity Pages ....... 06-2 

Limited ........................... Limitation of Activity Pages . . . . . . .  D6-2 

Limited in school attendance ...... Limitation of Activity Pages ....... D6-16 

LOCAL Government employee ......... Demographic Background Pages ....... D14-17 

Looking for work .................. Demographic Background Pages ....... D14-12 


. 	Lost a job ........................ Health Insurance Page .............. D15-15 

Medical doctor .................... 2-Week Doctor Visits Probe Page .... D8-1
. 2-Week Doctor Visits Page .......... D9-7 


Health Indicator Page .............. D10-4 

Merged unit ....................... Procedures for Extra Units and 


Merged Units ..................... D16-2 

Military Retirement Program ....... Health Insurance Page .............. D15-12 

Missing extremity or organ ........ Condition Pages .................... D13-27 

Motor vehicle ..................... Condition Pages .................... D13-34 

Name of Plan ...................... Health Insurance Page ............... D15-4 

National origin or ancestry ....... Demographic Background Pages ....... D14-10 

Need help ......................... Limitation of Activity Pages ....... D6-14 

No one at home .................... Household Page ..................... D4-17 

Noninterviewed persons ............ Household Page ..................... D4-19 

Noninterview household ............ Household Page ..................... D4-16 

Nonmotor vehicle .................. Condition Pages .................... D13-34 

Nonregular schools ................ Restricted Activity Page ........... D7-11 

Now ............................... Limitation of Activity Pages ....... D6-2 


Condition Lists .................... D11-1 

Old accident or injury ............ Condition Lists .................... d11-6 

Old age ........................... Limitation of Activity Pages ....... D6-8 

Other (place of accident) ......... Condition Pages .................... D13-32 

Other units ....................... Household Page ..................... D4-11 

Overnight ......................... Household Composition Page ......... D5-19 


Hospital Page ...................... D12-1 

Past 12 months .................... Condition Lists .................... D11-1 

Patient in a hospital ............. Household Composition Page ......... D5-18 

Payment of plans .................. Health Insurance Page .............. D15-3 

Pensions .......................... Health Insurance Page .............. D15-12 

Place ............................. Household Page ..................... D4-9 

Place of recreation and sports .... Condition Pages .................... D13-32 

Poisoning ......................... Health Indicator Page .............. D10-2 

Present ........................... Demographic Background Pages .....;. D14-45 


F1-3 




Term or Concept Manual Chapter . PaRe 

Proxy respondent .................. Respondent Rules ................... D3-1 

Demographic Background Pages ....... D14-45 


Reference person .................. Respondent Rules ................... D3-1 

Household Composition Page ......... D5-2 


Refusal ........................... Household Page ..................... D4-17 

Refused items ..................... General Instructions for Using 


the HIS Questionnaire ............ D2-10 

Regular school .................... Restricted Activity Page ........... D7-11 


Demographic Background Pages ....... D14-4 

Related ........................... Respondent Rules ................... D3-1 

Respondent ........................ Respondent Rules ................... D3-1 


Demographic Background Pages ....... D14-45 

Responsible .......?................Respondent Rules ................... D3-2 

Sales of crops, livestock, and 

other farm products ............. Household Page ..................... D4-9 


Sample person ..................... Household Composition Page ......... D5-15 

School ............................ Restricted Activity Page ........... D7-11 

School-loss day ................... Restricted Activity Page ........... D7-11 

School (place of accident) ........ Condition Pages .................... D13-32 

Self-employed ..................... Demographic Background Pages ....... D14-17 

Self-respondent ................... Respondent Rules ................... D3-1 


Demographic Background Pages ....... 014-45 

Service-related disability ........ Health Insurance Page .............. D15-14 

Special class ..................... Limitation of Activity Pages ....... D6-16 

Specialist ........................ 2-Week Doctor Visits Page .......... D9-7 

Special school .................... Limitation of Activity Pages ....... D6-16 

STATE Government employee ......... Demographic Background Pages ....... D14-17 

Street and highway ................ Condition Pages .................... D13-31 

Surgery or operation .............. 2-Week Doctor Visits Page .......... D9-11 


Hospital Page ...................... D12-8 

Telephone ......................... 2-Week Doctor Visits Page .......... D9-4 

Temporarily absent ................ Household Page ..................... D4-18 

Terms relating to limitation 

of activity ..................... Limitation of Activity Pages ....... D6-2 


Things a person usually does ...... Restricted Activity Page ........... D7-16 

Thirteen-month hospital date ...... Household Composition Page ......... D5-14 

Times stayed in the hospital ...... Household Composition Page ......... D5-19 

Twelve-month date ................. Household Composition Page ......... D5-13 

Two-week period ................... Household Composition Page ......... D5-13 

Type A noninterviews .............. Household Page . . . . 2 . . . . . . . . . . . . . . . . D4-17 

Type B noninterviews .............. Household Page ..................... D4-20 

Type C noninterviews .............. Household Page ..................... D4-22 

Unable to do any housework .........Limitation of Activity Pages ....... D6-6 

Under control ..................... Condition Pages .................... D13-28 

Usual place of residence .......... Household Composition Page ......... D5-2 

Work .............................. Restricted Activity Page ........... D7-3 
Working WITHOUT PAY in a family 
business or farm ................ Demographic Background Pages ....... D14-17 

Work-loss day ..................... Restricted Activity Page ........... D7-10 
Year built ........................ Hthsehold Page ..................... D4-6 

Zip-a-tone ........................ General Instructions for Using 


the HIS Questionnaire ............ D2-5 

0-3 months injury ............/ .... Limitation of Activity Pages ....... D6-7 

0-3 months operation .............. Limitation of Activity Pages ....... D6-7 


W.S. GOVERNMENT PRINTING OFFICE: 1991-312-074-60006 

F1-4 . 


	PART A - THE NATIONAL hEALTH INTERVIEW SURVEY
	  TABLE OF CONTENTS
	  CHAPTER 1. DESCRIPTION OF THE SURVEY
	  CHAPTER 2. YOUR JOB PERFORMANCE ON THE HIS
	PART D - HOW TO CONDUCT THE HIS INTERVIEW
	  TABLE OF CONTENTS
	  CHAPTER 1. INTERVIEW FORMS
	  CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRES
	  CHAPTER 3. RESPONDENT RULES
	  CHAPTER 4. HOUSEHOLD PAGE
	  CHAPTER 5. HOUSEHOLD COMPOSITION PAGE
	  CHAPTER 6. LIMITATION OF ACTIVlTIES PAGE
	  CHAPTER 7. RESTRICTED ACTIVITY PAGE
	  CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE
	  CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE
	  CHAPTER 10. HEALTH INDICATOR PAGE
	  CHAPTER 11. CONDITION LISTS
	  CHAPTER 12. HOSPITAL PAGE
	  CHAPTER 13. CONDITION PAGES
	  CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE
	  CHAPTER 15. ITEM E AND TABLE X (HIS-1 QUESTIONNAIRE)
	  CHAPTER 16. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS
	  CHAPTER 17. 1990 SUPPLEMENTS
	    SECTION M. ASSISTIVE DEVICES
	    SECTION N. HEARING
	    SECTION 0. PODIATRY
	    SECTION BB. INCOME
	    COVER PAGE -- HIS-3
	    SECTION P. PREGNANCY AND SMOKING
	    SECTION Q. GENERAL HEALTH HABITS
	    SECTION R. MAMMOGRAPHY
	    SECTION S. INJURY CONTROL AND CHILD SAFETY AND HEALTH
	    SECTION T. RADON
	    SECTION U. CARDIOVASCULAR DISEASE
	    SECTION V. STRESS
	    SECTION W. EXERCISE
	    SECTION X. SMOKING
	    SECTION Y. ALCOHOL USE
	    SECTION Z. DENTAL CARE
	    SECTION AA. AIDS KNOWLEDGE AND ATTITUDES
	  CHAPTER 18. CAPI
	PART E - INTERVIEWING TECHNIQUES AND ADMIMISTRATION
	  TABLE OF CONTENTS
	  CHAPTER 1. INTERVIEWING TECHNIQUES
	  CHAPTER 2. ADMINISTRATION
	  APPENDIX A. CONFIDENTIALITY
	  APPENDIX B. DIAGNOSTIC ERROR CODES
	PART F - INDEX OF QUESTIONNAIRE TERM AND CONCEPTS

