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CHAPTER 1. DESCRIPTION OF THE SURVEY

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 nation-
wide survey of health had been conducted in
1935-36. Many developments affecting the

.! national health had taken place in the inter-
vening years:

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

~’Wonderdrugsl?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
direction ..
to health “
expenditures

b. Occurrence
and severity
of illness
and
disabili~

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

contagious diseases.
I

In recognition of the fact that current infor-
mation on the N“ation’shealth 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. I
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 expenditure
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, snd even death several generations
ago. IhowIedge of the number and location of
many diseases made it possible to develop
effective programs of immunization, environ-
mental sanitation, and health education which
are essential factors in their control.
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c. Control of
accidents

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 severi~
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 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 communi~ planning for the health,
general welfare, and continued activity of
older persons.

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

Before Congress authorized the continuing
National Health Survey, these organizations had
to rely on mortality statistics almost exclu-
sively as a source of information about the
disease or condition with which they are
principally concerned. Current health
statistics produced by the National Health
Survey aid such groups greatly in planning
their activities and expenditures.
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Ei” Factors
related to
VariOus
diseases

3. MO uses the
data

B. Sponsorship of
the Survey

f. Health The growth of prepayment coverage under
facil_ities— volunta-ry.healthinsurance has increased the
hospital demand for the kind of illness statistics
care, which can provide reliable estimates of the
rehabilitation, number of people who will be ill for a given
insurance, etc. 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 safe~ and health measures, the
insurance industry and the pharmaceutical and
appliance manufacturers are also greatly
assisted by reliable statistics on illness and
disability.

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

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

The National Health Survey is sponsored by the
U.S. Public Health Service, which is a part of
the Department of Health and Human Services.
Because of the Bureau’s broad experience in
conducting surveys, we conduct 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
Hospital
Discharge
Survey (HDS)

4. The National
Health
Records
Survey (HRS)

c. Design of the HIS
Sample

1. Selection of
sample PSU’S

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 !THISJ~to distinguish it

from the other surveys which are described
below.

The National Health -andNutrition
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
representative 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
date of stay, age, race, sex, marital status,
diagnosis, and operations.

The National Health Records Survey collects
information on health and related services by
examining the records in places in which people
receive medical services, such as hospitals and
other places which provide medical, nursing,
and personal care.

The National Health Interview Survey is based on
a sample of the entire civilian noninstitutional
population of the United States. Over the course
of a year, a total of approximately 40,000 house-
holds 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 1970 Decennial Census,
are examined.

b. Counties which have similar characteristic
are grouped together. These character-
istics include geographic region, size?
and rate of growth of population,
principal industry, type of agriculture,
etc.
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2. Sample ED’s and
segments

3. Smple 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 376
PSU’S in the HIS sample.

Within each PSU:

a. A sample of Census Enumeration Districts
(ED’S) 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. There are five types of
segments: Area, Permit, Address,
Cen-Sup, and Special Place.

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. In
either case it is a ssmple 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
1970 Decennial Census. These addresses are
assigned as Permit segments.

In places where no building permits are required
(Non-Permit Areas), newly constructed units are
listed and interviewed in Area segments. In Non-
Permit Areas, only Area segments are assigned.

Some sample units are located in places with
special living arrangements, such as dormitories
institutions, convents, or mobile home parks.
Special place segments are composed of special
places which were identified in the 1970 Decennial

,, Census. Units in special places which were not
identified as such in the 1970 census may appear
in Area and Address segments.
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6. The quarterly
sample

D. Scope of the survey

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, 821 designates the
sample beginning in January 1982, 822 designates
the sample beginning in April 1982, etc.

Each year, health information is gathered for
every civilian person in 40,000 sample house-
holds. Adult residents, found at home at the
time of your call, provide the information
required.

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

All information which would permit identification
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 my other
purpose.
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A. General

CHAPTER 2. YOUR JOB PERFOWCE ON THE

As an interviewer for the
Interview Survey you will

HIS

National Health
be assigned to work

in one or more of the sample areas (PSU’S).
Your duties will be much the same on each assign.
ment , although you may also perform various
functions in different parts of the ssmple area.

B. Basic field duties It will be your responsibility to perform field
duties of the following ~es:

1. Listing or updating units at time of inter-
view in address and Take All (TA) Dlaces in.
special place segments.

2. Prelisting or updating area segments and
Non-Take All (NTA) places in special place
segments.

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

You will interview households by personal inter-
view only. Occasionally, callbacks by telephone
are permitted. Courtesy and discretion at all
times are especially important in gaining the
confidence and cooperation of the respondents.

c. Additional duties You

.. 1.

2.

3.

4.

5.

6.

will also.be expected to:

Be available for day and evening work.

Read instructional material and complete
home study exercises.

Complete your assignment within a prescribed
period of time.

Make weekly transmittals of completed work
to your office.

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

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

1. Production
standards

a. Planning
your travel
route

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

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

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

We have determined the amount of time (based on
past experience of HIS interviewers) required to
complete each assignment accurately at a reasonable
working pace. This standard, which includes time
for travel, listing, interviewing, and other
required activities, wi11 be compared with the
amount of time you actually take for the assign-
ment, to see how efficiently you are performing
your work.

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

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

c. Efficient
conduct of
interviews

2. Quality of
interviewing

Costs and timing are also affected by the number
of callbacks (revisits to ~ 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

iricallbacks 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 the best time
to call would be.

Another time saver is the efficient conduct of
interviews. If you are thoroughly familiar with
the sequence of items on the HIS-1 questionnaire,
and how to fill each one, you can conduct a
rapid and efficient interview without sacrificing
accuracy. Be prepared to explain the purpose of
the survey briefly and clearly, how the information
is used, and related subjects. You will be given
copies of publications which you can show the
respondent to help you in your explanation. You
should also save any articles from local news-
papers 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 interviewers, the
quali~ 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
UMMunication to advise your office of special
situations or problems.
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a. Interviewer’s Each week, your supervisor will give you a

error rate 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 fsmiliar
with the instructions, and if you ask the
questions on the questionnaire in a uniform and
consistent fashion.

b. Field evaluation Aside from the office review, there will be
of interviewer’s field observations of each interviewer’s listing
work and interviewing work. From time to time, you

will be observed by your supervisor as you
actually perform these duties. Your office will
also reinterview some of your households to be
sure that you obtain accurate and complete
information.

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

HOW TO CONDUCT THE HIS INTERVIEW

The
and

A.

CHAPTER 1. INTERVIEW FORMS

purpose of this chapter is to give a general description of the questionnaire
related forms used to complete an interview.

Description-of the HIS-1’Questionnaire

The HIS-1 is the basic questionnaire used in the National Health Interview
Survey. The questionnaire contains several types of pages. Each @pe covers
a certain kind of information.

1.

2.

3.

4.

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.

Household Composition Page

This page contains questions to determine who lives in the household,
several.reference dates needed during the interview, and an introductory
statement describing the purpose of the survey and the kinds of infor-
mation 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.

Limitation of Activi& Pages—(Pages 4-7)

Questions on these pages determine the ways in
limited in carrying out their daily activities
problems or impairments. The conditions which
are also obtained.

Restricted Activitv Pa~es—(Pa=es 8-12)

which persons may be
due to long-term health
cause the limitations

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 13 for footnotes.
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5.

6.

7.

8.

9.

10.

2-Week Doctor Visits Probe Page—(Pages 14-15)

Questions on this page obtain the number of times a medical doctor Or

a doctor’s assistant was contacted for health care or services during
the 2-week reference period.

2-Week Doctor Visits page—(Pages 16-17)

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

Health Indicator Page—(Pages 18-19)

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

Condition Lists—(Pages 20-22)

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 23 for footnotes.

Hospital Page—(Pages 24-25)

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.

Condition Pages—(Pages 26-39)

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.
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11.

12.

13.

14.

Demographic Backgroud Pages—(Pages 40-45)

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

Health Insurance Pages—(Pages 46-51)

Questions on these pages obtain data on the current health insurance
coverage for related household members. Information is also collected
about public health insurance plans such as Medicare, Medicaid,
Supplemental Securi_& Income, and VA benefits, as well as other private
health insurance plans.

Preventive Care Page—(Pages 52-55)

These questions obtain data for persons in different age groups on
specific preventive care procedures such as electrocardiograms, glaucoma
tests, eye examinations, blood pressure checks, Pap smear tests, breast
examinations, and for routine physical examinations.

Table X and Item E—(Page 56)

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

B. Format of the HIS-1 Questionnaire

1.

2.

3.

4.

The Household Composition Page, Limitation of Activity Pages, 2-Week
Doctor Visits Probe Page, Health Indicator Page, Demographic Background
Pages, Health Insurance Pages, and Preventive Care Page are arranged in
a person-column format; that is, 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.

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 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.

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

D1-3



5. Each Condition Page, consisting of two facing Pages, contains questions
about a single condition.

c. Inte~iewer’s Flashcard and Information Booklet—Form HIS-501

1. The Interviewer’s Flashcard and Information Booklet (referred”to as the
Flashcard Booklet) consists of a group of cards to be 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.

a.

b.

c.

d.

e.

f.

g“

h.

i.

j.

k.

1.

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

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

Page 4 contains the list of independent cities to be used with
question 6 on the Household Page.

Use Cards CP1 through CP3 (pages 5 through 7) as guides when editing
the Condition Pages.

Show Cards R and O (pages 8 and 9) to the respondent when asking the
race and origin questions (3 and 4) on the Demographic Background
Pages. When interviewing in Spanish-speaking households, show the
Spanish versions of Cards R and O on pages 24 and 25. (See
paragraph z below for instructions on the use of Spanish cards.)

Show Card I or J (pages 10 and 11), as appropriate, to the respondent
when asking the income question (8b) on the Demographic Background
Pages. The Spanish versions are on pages 26, 27, and 28.

Show the Medicare Card (page 12) to the respondent when reading the
introduction above question 1 on the Health Insurance Pages.

Show Card N (page 13 or page 29 for the Spanish version) to the
respondent when asking the reasons for not carrying health insurance
(question 8) on the Health Insurance Pages.

Page 14 contains the state names used for Medicaid.

There are yearly calendars for 1981 and 1982 and a card giving the
dates of various holidays in 1981 and 1982 (pages 15, 16, and 17’).

Show Condition List 1, 2, 3, 4, 5, or 6 to the respondent when asking
the Condition List in Spanish-speaking households (pages 18-23).

page 30 contains a list of items to be filled when additional question-
naires are used.
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m. Page 31 contains the Privacy Act listing statement and some
verification examples.

n. Page 32 contains a brief explanation of the National Health
Interview Survey.

2. Use of the Spanish Cards in the Flashcard Booklet

All HIS interviewers have received the same training and instructions on
how to ask questions and record responses so that all.HIS interviews are
conducted in a consistent manner. When conducting an interview in a
Spanish-speaking household, it is equally important that the HIS concepts
and procedures be applied in a similar and consistent manner. 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 inter-
viewers who conduct the interviews in Spanish.

a. When

(1)

(2)

b. When

(1)

(2)

conducting the HIS interview through an interpreter:

Condition List Cards 1-6 (pages 18-23)—Hand the appropriate
~ondent. Since neither the
interpreter nor the respo~ ave 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 D1l-1 through D1l-13 of this manual.

Race (R), Origin (0), Income (I and J), and Reasons for Not
Having Health Insurance (N) (pages 24-28)--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.

conducting the HIS interview in Spanish:

Condition List Cards 1-6 (pages 18-23)—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 D1l-1 through D1l-13 when
conducting the interview in Spanish.

NOTB: 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), Origin (0), Income (I and J), and Reasons for Not Having
Health Insurance (N) (pages 24-28)—Hand the appropriate ca:’dto
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.

D1-5



D. Calendar Card

Red Line (the past
2 weeks)

Week 12, Sample 822
(interview week)

UNITED STATES ~
NATIONAL HEALTH INTERVIEW SURVEY

1982

Sun Mon Tue Wed Thu Fri Sat

1

2 3 4 5 6 7 8

MAY 9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 @

1 2 3 4 5

JUNE

22 23 24 25 26

27

FORM lilS-~l BIwMI
u.S.DEPARTMENT OFF$:M~~RC:

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 Al of the Household Composition Page.
Use a ruler or straight edge and a sharp red pencil or a pen with red ink
to mark off the 2-week period on the calendar card.
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If an entire interview is delayed mtil the week following interview week,
it will be necessary to update the reference period. Prepare a new
calendar card showing the new reference periodj that is, the 2-week period
ending the Sunday night immediately prior to your actual interview date.
Also, correct the “Reference dates” entered in Al to reflect the new
reference period.

D1-7



HIS-1OO
1982

CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRE

This chapter describes a number of basic rules which apply throtighoutthe HIS
questionnaire. These rules involve @-pes 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 ;eliable statistical data.

A. Types of Questions

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

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

family-

for the
question.

When interviewing in a one-person household, substitute “you” for
!!=yone in the family.” When interviewing in a two-person household,
substitute “you and —“ or “either of you.” Do not include deleted
household members when asking family-style quest~ons.

2. Individual-Style-For individual-style questions, repeat the questions
for each person in the fsmily. Enter the answers in the appropriate
columns for each of the family members. When asking such questions for
the second and subsequent family members, it is important that you again
read the question exactly as worded. Do not shorten the question as this
may change its meaning.
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B. Symbols and Print Type

The following rules are
entering of information

used throughout the questionnaire to simplify the
and to standardize the asking of questions.

1. TWO dashes (—)—where two dashes appear, insert the name of the person,
the relationship to the respondent, or use he/she, his/her, as
appropriate. Refer to adults by their proper title; such as, Mr., Mrs.,
Miss, Ms., Dr., etc. For example, ask lqqouldyou say Mr. Smith’s

in general is excellent, very good, good, fair, or poor?lf Do not
to adults by their first names unless the respondent specifically
requests you to do so.

health
refer

2. one dash (-)—Where a single dash appears, pause and then continue with
the remamder of the item.

3. Underlined Word(s) in Light Italics Within Parentheses-Words in light
ltalzcs wlthm parentheses and underlined znd~cate 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 nsmes of all family members, such
as, “...that is yours, your wife’s, Bill’s, and your uncle’s?...”

k ‘Waa the taml sammwd FAMILY inc- durioq rho past12months - rhatis. yours, ‘ZXI wme$, ‘ a&l iI~S20.CW & .n&* [hand
.17C<,Jdl,1f :17?!v %MYes nsmaers !:wnr :t ,+cmeI mom or Imss than S20,000? Include nmn.y ir~

I

Canj 1)

ioas, sac:al *OCIXIW, r-nrammti Incww, ummaloymmnr~~h. public assistancar and to
b+. .AISO include income $rnm intcrast, divid.nds, not incmm. from businazs, farm, w rant,

2~3bsJ7n S23.0Y3(Hand

arid any atkr mon.y income r.e*ivA.

1

In the second example, insert in question b the name of the condition
reported earlier, such as, ~lBesidesarthritis, is there any other

condition that causes this limitation?”

b. S-sidws lC5t7diC10fl) is tlwrr any Acre.wditwn that causas this limimti~?
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A. Words Within Parentheses (Rezular Tme)—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 information
the respondent has provided, you must determine whether or not to
include the phrase. In the example below, read the word “other” if the
respondent has already reported a condition. If the respondent has not
mentioned any conditions, do not read “other.”

c. Is thk Iimitmi.n en-ad by any (d-d sp-ific caditien?

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

In the first example below, you would select the appropriate word from
the bracketed phrase, depending on how the previous question was
~swered; such as, ~~wasa condition found as a result of the

examination?”

) c. Was n cnnditian found es a result o~th fi-t(s)/examinatio~? I c.I If3Yes(4/rJ 2DN0

I

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, ffDid any other condition cause you to miss work Or Stay in

bed during that period?”
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6. Braces ({ ))-Braces contain state~en~s which= be read the first time
the question is read to the respondent and may b. ..peat.d thereafter as
often as you feel it is necessary. In the ~mple 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 h.lp
the respondent to better understand the question.

7. Alternative Wording for Children Under 14 Years old—several questions
contain alternative wording which should be used whenever you ar-easking
about children under 14 years old. For example:

When asking this question about children under 14 years old, use the word
!!aYonerlin brackets .nd”-fieadthe parenthetical “bout —.” For example,
for 13-year-old Susan ask: !!Abouthow 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 I%year-old David ask:
llAbouthow 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, t~Markbox if only one condition” in

italics are an interviewing instruction and should not be read aloud.
Stress the word, !!~lN?Jwhen reading d .in.e it is in capital l.tters.

4
,uanr 30X f mfv oneamrmc:on. I ‘-1 : 31W I Cnndlclan

d. Wh,ch of rlwaocunditions wouid you say is droMAlt+cnus@ of this Iimi?ntiarr?
-aim :ZU14
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c. Skip Instructions

Many questions in the questionnaire 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. Men
the shaded area stretches across the entire page, complete the items
above these areas for all fsmily members (including those listed on

%

separate questionnaire=hen 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 z
and 3; etc., until you have asked questions z and 3 for all persons.
Then ask questions 4 and 5 for person I; 4 and 5 for person 2; etc.,
for all persons.

2 OwinqtiwpGst12m0mths.{titaTi$,*,nc8(12mnm dare)amra~) A80UThow mamydoysdidilln~g 4

orinfuty kp _ m b.d ~ * haifofthodq?
L 000 ~ Non.

(Inciuda Ay* *ii* * ov.rnigiw P.9tirnr in. Q hO*pilai.)
.
. .
:,

No. of days +1

3a. Ourlngb~sY 12-*s,ABOUTheW tiawsdid [-i’emyaw]zeermlk twam.dbl docmr
oraxsisunt(mkr —)? (~ *cma8td0cmm Sna wbil. en 0v9miqh? pmtimt in a hospitai.)

_ i ~.:

L 0- ~ ?4uw (3b)
.
:

(Imdud. tit. tnumber M 2-UK DV *x) visat(s) pa ●im+ rnld E about.)
ms~olllyqm O-J*C

}

..=
98u-lc m hm*,ml 3

.———..-——---- ----------- No. ofv,mra
—---—-——

i A&ut b [W has it ban sin- c—-~myom] lasts- or tdkd -a madicd do-r or assismmr-
.----——-

(abut-)? Includodoctera tx4aloe~~ias.hosPimi:
L I 1= l“mwe*(Rmfi@

.,
z~bu.man [ ~r. (R_tk*:

Jlg I yr.. Iusmmzyrs.
~

4~2yrx..}csz*ws~

s t— 5 yrs.orl’nerw $
=

0 I_ N- ~

J. Yfoald7w ~Y—hiti kg-l is ucglloqwvqg~,

qod,fwir,orpor?
4. t =ExaIIanc ,,: fw

Zc’hy lad $~PWr.

]l=c.acd

Marksex,funder 18.

5a.Abemth.utull is-wiihtishos?
S*

‘ 1

~Llfldm 18(NP)

—~-~ ~*-
----—----------— ----------------------------------------------------

b.Abwth.wmuchd_s —w.ighw,yhoutih~x?
--- ----------- -------

“L

b. _ %Iumds
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2. Numbers or Letters in Parentheses Following 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.

!t(Npjl!means go to the next personz !l(NextDR visit)t!means go tO the

next 2-week doctor visit,
stay, and ‘!(NC)”means gO

!!(Next I.Is)f~ means go to the next hzspi~al

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
l~Nollbox ad skip to question 4 without asking CpeStiOn 2b or 3 fOr this

person.

s, did--mizsaq timokaiab

or busin.ss k.cous. O+ ilk.as ●r i+rry?

= ‘rU 00 .= No (4)

.— -—-—.—--- ----------—-—-— --------- .

b. D.tinq Art 2.uak +4, ho. many days did — missm-.
AM half oftfw dq AM -ie~ u ~si~$~ b_** Of
ill-s or iniu~?

oa~ None (4) YE=l [A)

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.
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4. Interviewer’s Instructions-Sometimes above a question there will be an
instruction m ltal~cs to indicate whether, give

J
a particular si~ation,

a question should be asked or how it should be sked. 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.

,Varx x.x :f ““, eteancne”’ Ia k. k ‘J,-- 9
.5=. Did _h.zv. eny kidof swgq erepti-durimg tkis visit, including bon- stings

,*i*OIWrIe 10 2 INaxt OR V,S, f)

= Y*S1 ,=

and stifciws? 1 ._ No IIV.XroR “,s,,]

/ w

D. How to Make Entries—There are three types of entries that you will make
the questionnaire: an !!x1!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. Whewwas -- dni@g MOS7 OF THE PAST 12 WNTHS; workingara IOiJ or!wsmmss,
0 %

1. I ~Wx%mc{2)
ksping hous-. qaing to school. of tornt+iog .1s-? 2~K~inchcusa (3]

F+wrcy i(zOr.mWdCtJ~JtJaf--@ (l) ~oenctie matt!medolng: [2) CorIslders chemeSinmtionL 3~GoIntcoscrIoaI (~] :

41~ Smm*m* *Is. rs)
-.

/ c .

*.

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, IIWouldYOU Say it was less ‘im

2 years or more than 2 years?”

T
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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 “verbati~’!
response. Do not summarize, paraphrase, or condense the response. Be
sure your writing is legible—i t may be preferable to print the answer.
Use the nearest’footnote space for answers which are ‘cm long to write
in the space provided.

a. Recording Dates—Always record the month, date, ~d the year in
that order. Use two digits for the month and date; for exzmple,
“01/08” for January eighth. Use two digits for the year except
when entering the date of birth on the Household Composition Page.

b. Number Entries— In many cases, a single numerical entry is required,
as m 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, “1O 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, 1~10-12nights,?!record !)IO-lZ~!
in the answer space; or if the best answer you can get is an estimate,
note this fact, such as, “12 est.”
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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.

~Undu IS(NPJ

5u. AbthsumlJ is --wiihutshws?
GLJ**C .SLJ.*.

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

>
M What is rhc hiqh*stgmdmaryoar of roguiar school --baa ●v.rottm+dsd? 3a. ‘ 30

~
=Nwr a~aad a,

kmdsrgartm {t#P)

51m: I ?. 3 ‘4 5 6.7 g

* ign: o9 10 II [7,

?
d ,

COllwe: I 2 3 4. 5 &.+

I

4. “Don’t mow” Responses--When asked a question, the respondent may
mdlcate 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
lt~~>l!in the answer space, mark this box with an “X.”

4. [s th, s i3umor/cysr/”growtKJ malignanrarbsnign?

1 ~Maii@u z= EM** >go%

A

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

ExceDt for eyes, ears. or internal organs, ask if there are any of the
following entries in 3b-f:

l“f.cwx .%. S.nlmss
h. Wlratpart of the(part of body in3b-@ isoffected bythr[infeetien/

s9re/s0r*n*5*] - th* skin, muscl*, bone, or soma othor part?
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5. Refused Items— If a respondent refuses to answer a particular question,
explain the need to have all applicable questions answered. If the
respondent still refuses to answer after this explanation, enter !?REF1!
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. Ouestions Which Are Reasked

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

3*.(B_ides *mtim4s)yaa{-dy tuldmeabout) DuriW**s*2wAs.~dan~win tkfaailygmtany
mdieal .advie*, pr~fieri~tions ortost rgsulta owrtho PHONE frza do.cior; nurs-, oranyam~ working witk
or for a m-dial doctor.

a Yes ~ Nb (E2)
----------- --—---- ----—-—--— —. ——-.—— —-—-—-—

-----—-—. —----- —----——— --——--— —-—— ——-
G W- *- may calls about anyarl* ds*?

--

/ ~Yas (Remk 3b ad C) ~ No
--------------—----------—--—-————— —-- — —- ——- ~d -J

Ask for ●ach ,mrson wtth “Phom cdl ‘“ in 3b:

d.HswmamytApkma Callswor.-de&set —? Id-1a ‘-

If “No” is marked in 3a, you would go to E2. If “Yes” is marked, ask 3b
and mark each applicable personfs 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 “No.” The’important thing to
remember in this type of question is that “No” must always be marked as the
final answer. This means that whenever “Yes” is marked in c, “No” WI1l also
be marked. In a 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.

* F. Corrections

To correct an entry, erase the incorrect answer completely and enter the
correct answer. When correcting item Cl on the H6usehold Composition Page,
footnote the reason for any change. Be sure to enter the same footnote
symbol in Cl and where the change is discovered. However, cross out, NOT
erase,,changes to the entries made by the office in question 6a on the
Household Page and item Al on the Household Composition Page (see pages D4-3
and D5-13).

D2-10
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G. More Than One Questionnaire

The number of questionnaires needed in a household will depend on household
composition and the number of 2-week doctor visits? hospitalizations, and
conditions.

1. Additional 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.

e. There are more than four hospitalizations.

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

g“ There are more than three health insurance plans for a family.

2. If a second questionnaire is required because of Id, le, or”lf 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.

3. Certain information is required on a separate questionnaire for unrelated
household members who are not interviewed.

NOTE : See page 30 of the Flashcard Booklet for those items to be filled
for additional questionnaires.

H. Events Starting During the Interview Week

1. Do not include any illness, hospitalization, or other health-related
event starting during interview week,
be.

regardless of how serious it might
!!InterviewWeek!!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.
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2.

3.

* 4.

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.

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

For children born during interview week, complete questions 1 through 3 on
the Household Composition Page and delete the child’s column. Ente; 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 space.

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

0
b. Ab-ut how mtuch do. i -- w.igh without -ho==? IIh. )25 %Wd,

‘Precyw.nt -present u~;cjht 147 pounds.

b

If the footnote is entered on a different page than the source, also
reference page numbers and question numbers. Using the above example:
“ 1/ “ 1/
- see page 23” and - Q.4b, page 19: Pregnant–present weight 147 pounds.”

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 ‘thepast 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 assum=is from the
original response. After doing the computation, verify the result with the
respondent before recording the answer.

K. Flashcards

1. For some questions, flashcards are used as an aid to respondents. A
question requiring the use of a flashcard will be preceded with an inter-
viewer instruction such as, “Hand Card O.” The cards usually contain
lists from which the respondent is asked to choose. The flashcard cate-
gories are usually printed on the questionnaire so that you do not have
to refer to the card itself.

D2-12
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2. If the respondent is unable to read, read the flashcard categories to

him/her. All categories must be read to the respondent before you
accept the~sponse so that the person is aware of all available

alternatives.

L. Conducting the Interview

1. The materials needed to conduct an interview are: HIS-600 Advance
Letter, HIS-1(1982), HIS-501(1982) Interviewer’s Information and Flash-
card Booklet, Segment Folder, Calendar Card, and “Thank you” letters.

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

Step I--Check section 1 of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating~s required, proceed
according to the instructions in part C 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.

Step 2--When you begin the interview, verify the sample address (6a)
with the respondent and ask 6b. Complete items 7, 8, and
Table X, as required, and items 9 and 10.

Step 3--Complete questions 1-7 on the Household Composition Page.

Step 4—Complete check item B1 and ask the Limitation of Activity
- questions on pages 4-7 on the questionnaire.

Step 5--Complete one Restricted Activity Page (pages
family member, as appropriate.

Step 6--Complete the 2-Week Doctor Visits Probe Page

8-12) for each

for the family.

Step 7--Complete a separate column of the 2-Week Doctor Visits Page for
each visit indicated in item Cl, “Z-WK. DV” box of the
questionnaire.

Step 8--Complete pages 18-22, the Health Indicator Page and the
appropriate Condition List.

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

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

Step 11--Complete pages 40-45, the Demographic Background Pages.
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Step 12—Complete the Health Insurance Pages 46-51.

Step Is--Complete the Preventive Care pages.

Step 14--Complete the Household Page, items 11-17, and review the

questionnaire for completeness.

Step 15--Thank the respondent and leave the “Thank youf’letter.

* M. If a person 17 and over is leaving the household before you have completed

the Preventive Care”page for him/her , ask the preventive care questions
for that person at this time. This is the only time you may ask the
questions in an order other than specified.

D2-14
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HIS-1OO
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CHAPTER 3. RESPONDENT RULES

A. Overall Objective

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

B. General Definitions

1.

2.

3.

4.

5.

6.

7.

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

t!Eli,~ible 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.

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

Household—The entire group of persons who live in the ssmple 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.

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 -e 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.)

Related—Related by blood, marriage, or adoption. Consider foster
~n and wards as related when determining family membership.

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
household members.

person who responds to questions about other
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8. Responsible—Menta~ly and physically able to provide adequate and
appropriate responses to the questions.

c. General Instructions

1. VUIOMay Respond to Questions on the Household Page and to Questions 1
and 2 (Name and relationsh~p of all persons llvmg m 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 Questions (“Eligible” Respondent)

a. Adults

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

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

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

(1) If there is no related person in the household who is 19 years
old or over, 17- or 18-year-old persons may respond for them-
selves. For example, if the household consists of two unrelated
17- or 18-year-old students living in a school dormitory room,
each must respond for himself/herself.

(2) If they are present during the interview with an older related
respondent, ask 17- or 18-year-old persons to respond for them-
selves; you may accept responses from the older relatives as
well.

NOTE: Persons under 19 years old who have ever
considered adults. In these situations,
tions in paragraph 2a above.
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c. Children--Information about a child
~ from one of the parents or
household.

(under 17’years
another related

old) is nomally
adult in the

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

(I) When interviewing in a prep or boarding school where the
occupants are under 17, arrange for a responsible, howledge.
able person to be present during the interview. The child
may or may not respond for himself/herself, depending on his/her
ability to provide adequate responses. Enter a footnote to
explain the situation; for example: ItHeadmasterresponded,”
~?counselorpresent.”

(2) A child who is a wad or foster child =d 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.

d. Exceptions to Eligible Respondent Rules

(1)

(2)

(3)

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 questionnaire, regardless of their ages.
Each may respond for each other and for any of their children.
However, unless the person is aged 19 or older (or has ever been
married), he/she may not respond for any other related household
members.

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 housC-
hold members other than their own children.

For persons who are not able to answer the questions for I
1

themselves and have no relative living in the household that
CZUIanswer 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 relation-
ship of the respondent if he/she is not a household member.

e. Persons Not Related to the Reference Person

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

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

D3-4



HIS-1OO
1982

CHAPTER 4. HOUSEHOLD PAGE

Overall Objective

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

information for conducting the National Health Interview Survey.

o1 Item 1, Book of Books

Eizl

Instructions

If you use only one questionnaire for a household, fill this item to read,
ItBook1 of 1 books.” If you use IWO questionnaires, fill item 1 on the first
to rea~, r!B~okI of 2 books,t!and the second, “Book 2 of 2 books.” Make
corresponding e;trie; when three or more questionnaires a;e used.

o1
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A. Objective

Items 2 through 5, Identification

2. R.a. .Umbce

13

.$amp{e

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

B. Instructions

1. Two or More Questionnaires for One Household— For second and additional
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 preassiwed,—
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.

1

I
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o6 Question 6, Address o6

~a. What is your exact address? (Include l-louse No., Apt. I%.. or ocher idenuficacion. ~ LISTINGcounty OA ZIP code)
\ SHEET

—. -—----- —. —----— -—- —- —-. —------. -- — ------------ -!
l—
I ~heat ~o

— --------- — ---------- ------------ ------ —---- ---------

[
[county

-+
Cisy Stste {zlP code ,

I t Cane No.
I 1 I t

b. 1= this yaw mailing address? (Mork box or specify if different. Include O Same as 6a

county and ZIP code.)

-- —— --- —.-------—— --- —-- —---—- ---- —------ .--- —-- -..------

~rw-------------------~~:;:---------~~-m-n-v-----------~z, ~ CA=
--------

1 }, I
I

e Special place name I Sample unit number ~Type mde
[ !

A. Obiective
“

Item 6 identifies the location address or description and the mailing
address of the sample unit.

B. Instructions

1. Ouestion 6a

After you have introduced yourself, explained
visit, and verified the listing for the basic
ask 6a. You may reword 6a as follows: “What
including county and ZIP Code?”

a.

* b.

the purpose of your
address (if required),
is your exact address,

Make any necessary corrections and additions, 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
!Icounty!tanswer 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. tiy address
correction made in 6a must also be made on the listing sheets as
instructed in part C.

In area segments, you will often find a descriptive address
entered in 6a, such as, !?Redbrick 2-story colonial, etC....”

DO NOT cross out this entry. In these cases, the respondent
will most likely respond to question 6a by giving you the
mailing address, such as a box number, or rural route number.
Enter 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

I

as usual.
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o6

Address (Continued)
o6

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), enter the city name
on the tlCountyJ’answer line and footnote “Independent city,” either
in the margin on the Household Page or in the “Footnotes” section
on page 2 of the HIS-1.

f. If you are given the names of both m independent city (as defined
in the list of independent cities) and a county> probe to determine
if the home is inside or outside th=imits of the city. For
example, When you ask, ft~at is your exact address?”, the respondent

says, 11111Main 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, enter “Charlottesville”
in the county space and footnote “Independent city.” If outside.the
city limits, enter “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 special
place 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 there are any differences, enter the
complete mailing address in 6b, 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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o6
Address (Continued)

b.

c.

o6.

The mailing address should be as complete as possible; for example,
an adequate urban mailing address includes house n~ber (SIIdapartmq
number, if any)> streets n== of city suPPIYing Postal service,
county, and,ZIP code. M rural areas, an adequate
includes route no. (box no., if any), name of Post
code. General delivery or box no. and P.O., city,
also acceptable mailing addressed.

The instructions in paragraphs le through lg above
6b as well.

3. Item 6C

mailing address
Office, and ZIP
ad ZIP code are

apply tO question

Item 6C is filled by the office for units in
time of interview you find a regular unit is
place, fill the space labeled “Special place

special places.
actually a unit
name.”

a.
Q

See part C, topic 37 , for information on special place
A complete list and ascription of the types of special piaces is

If at the
in a specia]

procedures.

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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o7 07Question 7, Year Built

~ 0. fiat ●sk
---------------------------------------------------------------
Wkm -s this strmc+w. uigin.lly bwih? .

~ Mom 4-1-70 (Cmrhm Inwv(mw)

11 Aft- +4-70 (Comokm mm& Wimn rwuund: ●* /nIatvl*w)

A.

B.

c.

Objective

The HIS sample is kept up to date by supplanenting the sample of addresses
obtained from the 1970 Census with a sample of building permits issued
since April 1, 1970. The selected permit addresses are included in the
sumey as permit segment addresses. In area segments that are located in
permit-issuing areas, each newly constructed unit must be deleted from the
sample; othetise, it could have a chance to come into sample more than

o
once. See part C, topic 52 , for more information about YEAR BUILT.

Definition

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

Instructions

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

a. If

(1)

(2)

b. If

(1)

(2)

(3)

(4)

the structure containing the sample unit was built before 4-1-70:

Mark the “Before 4-1-70” box.

Continue the intemi.ew.

the structure containing the sample unit was built after 4-1-70:

Mark the “After 4-1-70” box.

Ask item 8c, if required.

End the interzbw.

Mark the Type C nonintemriew reason, “Built after April 1,
1970,” in item 14.
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o1 Year Built (Continued) o7

CAUTION: Do not fill column 8 (Year Built) of the Area Segment
Listing Sheet=en Year Built is determined at time of inter-
view. Also, do not cross off the Area Segment Listing Sheet,
units found at time of inte

3

w to have been built after April
1, 1970. See part C, topic 52 , of this manual for detailed
instructions on Year Built procedures.

2. EXTM units

a.

b.

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

Determine YEAR BUILT for EXTRA units in address and Cen-Sup
segments only if the EXTRA unit is in a different structure than
the original unit, and the structure appears to have been built
since April 1, 1970.

3. Exceptions

Do not ask Year Built for units not located in structures
homes, boats, etc.) or for any units in special places.

(tents, mobile
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A.

B.

Question 8, Coverage

G Ask,- !hu ., mlmd

Ig 00 n48 Uk
-------- --—--- —--- —---—--——-—-- —-----= ------. ----— --------

e. a An * 4UY *cupid u w.cmt livi~ q~ kidn j a Y“ ffflfT*h x)
yow own i= this buildq? 1 n N.

Objective

The purpose of questions 8a-c is to discover EXTRA units located in area
segments by asking a series of coverage questions. It is necessary that

these coverage questions be asked during the interview since, in general,
area segments,are listed by observation.

Instructions

1.

2.

3.

4.

5.

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

If you find that a sample unit is a Type A or B nonintemiew, ask 8a,
b, or c of a janitor, apartment manager, neighbor, etc. If you find
that a sample unit is a Type C nonintemiew, ask question 8C (if it
is marked) of a knowledgeable person in the area. Modify the question

to refer to the noninterview unit. For -ample, in asking 8a of a

neighbor, you should say, “Are there living quarters for more than
one group of people in that vacant house n=t door?”

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

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

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

EXTRA Units - Do not ask the coverage questions for EXTRA units.
For these units make no entries in question 8.
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o9 Item 9, Land Use o9

A.

B.

a. WIlu Ualz

t ~uRulN (70)
z a RUM

-Ras. uK8md S?,PL. @E cadd Hin6a-&k/MR @

- s?. PL Uiu nm M e {“* - Mr& .“N8”” In lam onwlmmIaklq
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)
(70)

“ *I-I*

Objective

The purpose of it=
according to Census
farm/nonZarm status.

Definitions

9 is to classify sample units as Urban or Rural
definitions, and for Rural units, to determine

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 o~er. For units occupied withou=
payment of cash rent, place refers to the entire acreage or proper~
of the owner. The answer to item 9b for the owner and the non-cash
renter, assuming both are in s=p~e, must be the s=e.

If necessary, probe to determine
!Iplace!!can be properly defined.
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o9 Land Use (Continued) o9

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

c. Instructions

Complete item 9 for interviewed units and Type 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 on the tab of the segment folder and mark the corres-
ponding category in item 9a.

2. Item 9b

This item must be filled only for sample units with “Rural” marked
in item 9a. For rural sample units located in special places not
coded 85-88 in 6c, mark the “No” box without asking; otherwke, ask
the question and mark “Yes” or “No” based upon the respondent’s reply

keeping in mind the definitions above.

a.

b.

c.

Farms subsidized by the governmenLIf 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 smount of the subsidy
in item 9b.

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

Recent mover—If the respondent has recently moved to the place,
and has not yeb 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 respon-
dent 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.
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o9
Land Use (Continued)

o9

d. Noninterviews - If a rural sample unit is a Type A or B noninter.
view, try to obtain the information for 9b by asking neighbors.
If you cannot obtain information on the value of produce, footnote
the situation in the margin on the Household Page or in the “Footno~
section on page 2 of the HIS-1 and continue with item 10.
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o10 Item 10, Classification of LivingQuarters o10

A.

B.

10. CLASSIFICATION OF LIvING QUARTERS_ r44srkby ohw’wdon

o. LOCATION of uoit ~ d. HOUSING unit (Mdr WC, TN.EN @s* 2)

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.

Definitions

1.

2.

3.

4.

0Housing unit-Refer to part C, topic 17 , of this manual for the
definition.

oDirect access—Refer to part C, topic 17 , of this manual for the
definition.

oComplete kitchen facilities—Refer to part C, topic 17 , of this manual
for the definition.

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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o10
Classification of Living Quarters (Continued)

c. Instructions

c10

!

complete this item for interviewed units and Type A and B noninterview ~itx.

1. Item 10a

2.

3.

Item 10a “isa 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 fi:st box and refer to Table~
in part C of the manual to determine if the umt meets the definition of
an OTHER unit. Find the specific type of special place in Table D and
determine from the information given in COIWUI (2) of the table whether
or not the unit should be treated as OTHER. If the unit should be treated
as OTHER, go to item 10e and mark the appropriate category. If, accofiin[
to Table D, the unit should not be treated as OTHER, go to item 10d and
mark the appropriate category.

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

Item lClb

Fill item 10b by observation.
direct access. Mark “Through
have direct access.’

Item 10c

Mark “Direct” if the sample unit has
another unit” if the sample unit does not

Mark “For this unit only” if all three kitchen facilities are present ~~ !
are used only by the occupants of the unit being interviewed. Consider :
vacant units without complete kitchen facilities as having such if the ~
future occupants will have them. (If you cannot apply these criteria, ~
refer to the previous occupants.) .

Mark “AIso used by another household’tif all three kitchen facilities
are present but one or more of these facilities is also used by occupants
of another unit.

Mark “None,” if any of the kitchen facilities are missing, or, if the
unit is unoccupied, the intended occupants will not have complete kitchec
facilities. (If you cannot apply these criteria, refer to the previous
occupants.)

In situations where kitchen facilities are shared by more than one
household or are missing, the living quarters is not a separate housing
unit and should be considered as part of the living quarters through
which access is gained. oWhen this occurs, refer to topic 25 , Merged

units” in part C of the manual to determine how to proceed.
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o10
Classification of Living Quarters (Continued)

o10

4. Item lod

If you determine that the unit
box in lM that best describes

qualifies as a housing unit, mark the
the type of housing unit.

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

HU in nontransient hotel, motel, etc.—Mark this category if the sample
unit zs m a nontranslent hotel, motel, motor court, etc., &d is ‘a
separate living qu@ers (nontransient hotels, motels, etc., are defined

L?in part C, topic 16 ). By definition, all separate living quarters in
a nontransient hote , motel, or motor court, etc., are housing units.
(See Table C in part C for rules on determining transiency status for
these types of places.)

HU-permanent in transient hotel, motel, etc.—Mark this category if the
ssmple unit 1s separate transient hotel, motel,
motor court, etc., and is occupied or intended for occupancy by permsnent
guests or resident employee=. (Transient hotels, motels, etc., are

(J)defined in part C, topic 16 .

HU in rooming house—Mark this category for sample units
housing unit definition in rooming house or combination
boarding houses. (See part C, topics

6 ‘d a.)

which meet the
rooming and

Mobile home or trailer with NO permanent room added—Mark this category
for a mobile home or trailer (even if it is on a permanent foundation).
If one or more permanent rooms have been added, mark box 06 instead of
this category. Open or unheated porches or sheds built onto 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 10d, go to question I on the Household Composition
Page.
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010 Classification of Living Quarters (Continued)

5. Item 10e

o1(I

For each unit assigned in a special place, determine if it is an OTHER

unit by referring to the information in column (2) of Table D in part c.
If you determine that the unit is an OTHER unit, refer to the information
in column (3) of Table D 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 inter-
viewed, fill item 10e, then go to question 1 on the Household Composition
Page.

Quarters not HU in rooming or boarding house—If. an OTHER unit is
located in a rooming house, a combination rooming and boarding house,
or a boarding house, mark this category.

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

Unoccupied tent site or trailer site--If the OTHER unit is an unoccupied
site for a tent, mobile home, or trailer, mark this category.

OTHER unit not specified above--Mark this category for an OTHER unit not
described above. Examples are rooms in student dormitories, 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 Noninterviews

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 10d, “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 10d, “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.

i
1

I
t
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o11 Question 11, Telephone Number

Question 11 will not be asked as it appears on the
samples 823 and 824. Instead, you will complete a
Status Supplement, Form HIS-IT.

A.

B.

Objective

HIS-1 questionnaire for
Telephone Availability and

o11

The Telephone Availability and Status Supplement will provide a telephone
number for your use in callbacks and will provide more detailed information
about telephone coverage for the household.

The more detailed information will be used to determine how many households
could be reached through a sample selected from telePhone numbers rather
than a sample selected from addresses and to classify the status of these
households more specifically in terms of being “Telephone’ror “non-Telephone.”

General instructions

1. Complete the supplement after the Preventive Care pages but before
question 12 on the Household Page.

,)-. Complete a separate supplement in each household for which you have
completed the HIS-1. You must also complete a separate supplement for
each unrelated person or family group within a household for whom you
completed an HIS-1, even though the information may be identical.

?). Ignore the preprinted numbers in boxes.

D4-16
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IDENTIFICATION ITEMS @-@)
L

LfU1.num~r ~ 3. $anlp[f?
Psu S4gmnt Saflal

13. Interwewer’snsme ~ Code
I

1

Instructions

1. For item 1, transcribe the Book of Books entry from the HIS-I
on which you would have complete=tem ~on the Household Page. This
will not necessarily agree with the total number of supplements completed.
For example, you may have 111of 211and If2of 211on the Household page

because there”were six related family members and you will have “1 of 2“
on the one HIS-lT completed. There will be no “2 of 2“ supplement in
this case.

2. Transcribe the information for items Z, 3, and 5 from the HIS-1 for each
completed interview and enter your name and code-in item 13.

c’)11a-c QUESTIONS ha-c, TELEPHONE NUMBER n1la-c
alsthereatelephene irrthtschause:spartment] ? I

1 I ~ Yes

: 2,~No17t9

I

b. What is the Mepherre number? I Area coue N,JM!Jer

~~

c. Is fhisnumber fof business only? I ~Yes
i
12 = ho

I

Instructions

1. Mark the “Yes’rbox in lla only if there is a telephone in the sample
unit. If there is only access to a telephone which is ~cated elsewhere,
such as in the hallway or lobby of the building, mark “No.fl
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o1la-c Telephone Number (Continued)

2. Ask Ilb and enter the telephone number, including the area code,
space provided. If the household has a telephone but the number
obtained, enter the reason, for example, “Refused,” and ask llc.

oha-c

in the
is not
If

the respondent,asks why yo; want the-n~ber, explain that this will save
the expense and time of a personal callback if some needed information
is missing.

3. Some telephones located in living quarters may be used for b,usiness

only or the telephone in the living quarters may be only an
extension of the telephone in an office or place of business located
elsewhere. Ask llc to determine if this number is really a business
number. Mark “No” if used for both business and personal reasons.

nlld-f QUESTIONS lld-f, OTHER TELEPHONE NUMBERS olld-f
d. Are\here anyothef telephone NUMBERS inthis [house apartment]? I

Do not inclade telephone extensions. 1 lzYe3 C_
1v 2x Nc3;J2)
I

e.lkhat aretheother telephone nambers in!his [house apartnefit]~
1
I .!SK ?or EACH numw in ~:s.

E. V*, EACH nmm, ,ncfull,q 9(8* <m.

Afeacoae Nun:er
I f.ls,.wrnr fnlle, for business oniy?

; Yes :40

~~

1,
E~ !w.~:;::};~;o:~,/ 54-s3 I

EM: E
,— ~—

; —

Instructions

1. Ask lld to determine if there are additional telephone numbers in the
sample unit, excluding extensions. If there are no other telephone
numbers, mark “No” and go to item 12 on the Household Page.

2. Ask lle to determine the number(s) o,therthan the number entered in llb.
Enter each different.telephone number in the spaces provided in the
same manner as in llb. Do not enter any numbers for telephones located
outside the sample unit.

3. Ask llf for each different telephone number entered in Ile and mark
the !!ye511or IINOII box to indicate whether or not that number is Wed

for business only. Go to item 12 on the Household Page after completing
hf.
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(’)1 lg-i

!,

QUESTIONS llg-i, TELEPHONE ACCESS nIlg-i

I. Is lhors a telephone slaewhare on which paoph in this I

houa~,ap-nt] can bo c:lled when they am at home?
I

, ~ yes
1
I *T No (,2)

I

h. What is the k[ephow numkr? I Area code.’;hmber

~~

i. WtIaro is tiat ttlephone Iocahd?
1
t Location

& Soaclt;o.
1
!
I

i

! (.72)

Instructions

1. Ask llg to determine if the household has access to a telephone even
though there is no telephone in the sample unit (“No” in Ila). Mark the
IIyesl!box if there is a telephone in the hallway or lobby or elsewhere,

such as at a neighbor’s apartment, which is used regularly to reach
residents of the sample unit.

2. Enter in llh the telephone number, including area code, which is not
in the sample unit but is used to reach household members.—

3. In hi, describe fully the location of the telephone number entered in
llh. If the telephone is in the same building, describe the location
in relation to the sample unit (SU), for example, “in first floor lobby,
su on thir’dfloorll;!linhallway on same floor as SU.” If the-telephone
is not in the same building, describe the location clearly and completely.
For example, !~atemployers office, xxx Companyj 1225 Main Streets

Anytown, State”; flatmother?s house, Jane Doe, 101 Spruce Street>

Anytown, State.lt

c. Telephone numbers given in response to llb or llh may be used for callbacks.
After completing the supplement, go to item 12 on the Household Page.

\
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69-0 Items 12 and 13, Interview Observed, interviewer’s Name and Code W@

12. Wax dim !nwrwew obsuved?

13. Incuwawer’s name ~ Code

I

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

I
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A.

B.

Item 14, Noninterview Reason o14
M. Nomnmrvitw reason

TYPE A
M ❑ Rduid - Dr2cri& In Ilmtndk

}

!=/// /l*m2

02 G No C+I. ●t honm - moatad UI12 142, 7,
9*2

01 ❑ ‘fq- Wt iY abswtc - Fdotnofe ●pdllc2bl*,

06 ❑ OUW (S@clfYJ
J

fo, rz+s

TYPE B
0s n v=mt - nmscasalul

98 ❑ Vuant - Smsmal

07 a &cwiad -tkSIY by
puaonawith URE

0s ❑ occupied Nltlrdy by ArI#
Fa?cas mmIbUs IFfll ltwms

00 ❑ IJtilt os to bo danolkhcd 1-0.7.8,
9 ●s

t 0 ❑ W- cooswucrlrn, ma r.tiy 2J!Dlii$g,
11 ❑ CMVUA m COMPWW busin.as r -

or a2cf210

12 I-J Un.xcupiod fat 2ics a mails,

ah

I 3 ❑ Pwmlt grantd, *S27UCUOCI

not Sta.-md

14 ~ Qdw (S/xcf?y)
)

TYPE C
sO Unu2ad II.* c4listlnc ahu

{n Oandiahd

7~ t+w2a or walk mowd

t ~ OUUIde aumonc
1

~

F/// helm
148, *

s I’J Conwmod co Pu-c busmsss
or Smtals

/f /lWw,
12-!5, S#nd

on I’19rI*d /nmr-Cdmm.

1 ❑ Cmdamnad

2 c milt stir ADrll 1. 1$70

a ❑ U)U (3PoMY)
2

Objective

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

Definition

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

1.

2.

3.

The unit is occupied but an interview was not possible.

or

The unit is occupied by persons not eligible for interview.

or

The unit is not occupied or not eligible for interview.
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c. Instructions

o14 Noninterview Reason (Continued) o14

* Return a questionnaire for each noninterview sample unit. Mark the
noninterview reason in item 14 and fill other items as indicated on the
questionnaire. If possible, obtain the name, title (neighbor, landlord,
etc.), and telephone number of the person who identified the unit as a
noninterview. Enter all pertinent information in a footnote either in
the margin on the Household Page or on page 56 of the HIS-1.

NOTE: To save the time 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 re’fuseto give any information.
In a footnote, explain the pertinent details regarding the respondents
reason for refusing to grant the interview. Return the HIS-1 as a
Type A noninterview with “Refusal” marked.

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

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

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

Fill a Request for Appointment (Form 11-38 or n-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.

D4-18

*(Revised February 1982)



o14 NoninterView Reasori(Continued)

If you have made a number of callbacks at various times of the ~

and still have been unable to contact the respondent, return the
HIS-I as a noninterview, tirking the ‘lNoone at home” box in iten
DO not confuse this reason with the noninterview reason l’TemPoraX
absent.”

c. Temporarily Absent-When no one is home at the first visit, find
from neighbors, janitors, etc., whether the occupants are tempore

absent. Report a household as “Temporarily absent” if all of the
following conditions are met:

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

AND

(2) The personal effects of the occupants, such as furniture, a]

(3

there. Even if the furniture is there, be sure it is the
occupant’s furniture because it could be a furnished unit fc
rent.

AND

The unit is not for rent or for sale during the period of at

EXCEPTION: The unit is for rent or sale; however, it is noi
available until a specified time when the preser
occupants will leave the unit. For example, th<
present occupants are trying to sell their house
with an agreement that they would not have to mc
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 I

for the interview period, mark “Temporarily absent”
as the noninterview reason.

i

(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
of the interview period, make a

D4-19
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o14 Noninterview Reason (Continued) o14
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
= than “Refusal,” “NO one at home,~tor lfTemporarily absent IIas

7

ttotherll in item 14, with the specific reason entered in the space

provided.

Among others, these reasons could include the following:

!?NOeligible respondent available”

frDeathin family”

ffHousehold quarantined”

I?Roadsimpassable”- 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 Am?iculture) or other
local officials.

● If you determine
and describe the

● If you determine
mark in item 14,

Under some circumstances,

the unit is occupied, mark “Other” in item 14
circumstances in the space provided.

the unit is vacant, determine which box to
Type B, using the criteria given on page D4-21.

Type A noninterviews are unavoidable. However,

if you establish good relat~&s 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 interview 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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N?ninterview Reason (Continued)

14 014
2. Type B Noninterviews

For Type B noninterviews mark the appropriate categov as described
below.

a. Vacant--nonseasonal and Vacant-seasonal--Vacant units include
the bulk of the unoccupied living quarters, such as houses and
apartments 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 not consider vacant, a unit
whose occupants are only temporari~absent.

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

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

Report vacant units as follows:

● Nonseasonal—A vacant unit intended for year-round occupancy,
regardless of where it is located.

● Seasonal--A vacant unit intended for only seasonal occupancy.
These may be in summer or winter resort areas, used only duriW
the hunting season, etc. (except units for migratory workers).

b. Occupied entirely by persons with UR.E

Mark this category when the entire household consists of persons
who are staying only temporarily in the unit and who have a
usual Qlace of residence eLsewhere. For a definition of “usual.
place of residence,IV~efer to paragraph 3 on Page D5-2” Do not
interview persons at a temporary place of residence.
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(-)14 Noninterview Reason (Continued)

c. Occupied entirely by Armed Force members

MArk this category if all the occupants are
Forces.

d. Unfit or to be demolished

Mark this category for an unoccupied sample
for hmnan habitation. An unoccupied sample

o14

members of the Armed

unit that is &fit
unit is unfit for

human habitation if the roof, wails, 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

CAUTION:

Also mark
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.

or missing.

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.

this category for unoccupied units which are to be

e. Under construction, not ready

Mark this category for sample units which are being newly
constructed but not completed to the point where all the exterior
windows and door=ave been installed and the usable floors are
in place. (Usable floors canbe 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 temperary 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: ● Report unoccupied units in which excess household furni-
ture is stored as one of the vacant categories.

● Report unoccupied units permanently converted to business
or storage as Type C - “Converted to permanent business
or storage.”
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o14 Noninterview Reason (Continued) o14

g.

h.

i.

● Report unoccupied units which are to be
ness or storage purposes in the future,
change or alteration has taken nlace ae

used for busi-
but in which no
the time of

inte&zLew as one of the vacant &ategories.

Unoccupied tent site or trailer site

Mark this category for an unoccupied tent ~ or trailer (mobile
home) site. This category should be used in a mobile home park
or rec=ional park when a site was listed and the site is still
present. T’MS categorj shoiild”notbe used when a mobile home has
been listed by a basic address or description only; instead, mark
the Type C category “House or trailer moved.”

Permit granted, construction not started

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

Other Type B

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

3. Type C Noninte~iews

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

a. Unused line of listing sheet

This category applies to address segments, permit segments, Cen-$W
segments, and TA places in special place segments. At time of
listing, if you list fewer units than expected, mark this catego~
for any unused serial numbers which the office had preassigned.

b. Demolished

Mark this category for sample units which existed at time of listings
but have since been torn down, or destroyed, or are in the process
of being torn down.

.
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o14 Noninterview Reason (Continued)
o14

c.

d.

e.

f.

g“

h.

i.

House or trailer moved

Mark this category for a structure or trailer moved from its
site since listing. (This rule applies for trailers or mobile
homes only when (1) a basic address (e.g., 801 Main St.) on the
listing sheet identifies a trailer, or (2) trailers rather
than sites were listed by description only. See section 2g above
for instructions when sites are listed.) -

Outside segment

Mark this category for area segments only if you find that the
sample address is located outside the segment boundaries.

Converted to permanent business or storage

Mark this category for units which were living quarters at the
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.

s

Mark this category for any current sample unit(s) eliminated
after applying the rules for mergers.

Q
(See part C, topic 25

for mer~ed unit Procedures.) An unoccupied samDle unit resu in~
from th~ merger &hould

Condemned

Mark this category for
positive evidence such

be reported as o;e of th~ vacant -s.

unoccupied sample units only if there is
as a sign, notice, or mark on the house or

in the block that the unit is ;ondemned. Be sure this refers to
unoccupied units. If occupied units are posted “Condemned”
ignore the sign and interview the occupants of the unit.

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

Built after April 1, 1970

Mark this category for units which were marked as such in the
year built item on the questionnaire. This situation can occur
only in certain area segments which your office has marked the
llA~kl!box in the year built item on the questionnaire, or EXTRA

units in separate structures which appear to have been built
since 4-1-70 (see page D4-7).

Other - specify

.
Mark “Other” and specify the reason for units which cannot be
classified in any of the above categories. Some examples might
be “duplicate listing,” or “never living quarters.”

D4-24



o15 Item 15, Record of Calls o15

A. Definitions

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

2. Ending time—The time you finish asking the last question on the
questionnaire.

3. Completed interview—h interview in which
on health and personal characteristics for
household. If a respondent has refused to
questions but has Provided the rest of the

.

you have asked all questions-
most related members of a
answer a few of the
information, consider the

interview complete~. (Also
persons,!,on page D4-20.)

B. Instructions

1. Record all visits made to a

see the paragraph entitled, “Noninterviewed

household including visits made when no
one was at home. Do not include any telephone calls for appointments
or additional calls to ask questions f?m persons not at home at the
time of the initial interview or for questions which were overlooked.
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015 Record of Calls (Continued) o15

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 “a.m.” or “p.m.” as appropriate. For example,

b. Enter exact times without rounding.

c. Enter an “X” in the “Completed” column even if there are some items
requiring a callback, such as detail on doctor visits or
hospitalizations.

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

a. If an interview is obtained for a family unit, but not for an
unrelated person, mark the “Completed” column on the familyrs
questionnaire. Leave this item blank on the questionnaire prepared
for the unrelated person.

b. For unrelated household members, mark “X” in item 15 on each
questionnaire that was completed for each unrelated person or group
that was interviewed.
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Q9 Record of Calls (Continued)

4. For noninterviewed households,
attempts were made. Leave the
l~completedl’COIUIWl*

o15
ehter only the dates and times when
“Ending timet!bl~, and do not “X” the

page are illustrations of how to fill item 15.-

was at home on the first trip to the household.
20-year-old son were interviewed for themselves
household members on the second trip. A roomer
until the third trip.

5. Illustrations of How to Fill Item 15—On this uage ~d the following
In example 1, no one
A housewife and her
and for other related
could not be interviewed

Example 1

These entries were
household members.

recorded on the first questionnaire for the related

These dates and times were recorded on the second
was filled for the

questionnaire that
roomer.

T
19Rmzm-dafuils

1
*C?I ;OU*

‘w&ins E:&na CHpl.,ti
UUk {X)

I 10 /65 8:04~ ~

2 10 [06 6:10= 6.9I&j

3 i ●.m Gm.
P.m. 0---

I

A i &m, &m.
pm. D.-

1
5 }

- m.
Mm. P.m.

1

4
..s!, 8s

! p.m. P.m.
v
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o15015 Record of Calls (Continued)

In example 2, three unrelated persons share an apartment. Person I 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 (Z’)
w

W. Record of cal Is

I
t4andl ~Dam

Buininfiz Endin: ~g;l ;g
c1nm

‘ II [16 l:i4
I t i I I

H-H-+--
i

d I
a.m a.m.

t p.m. p.m.

s i 8.m. u.
I P-m. &m.
I

6;
●.m -.
p.m. p.m. I

Person
w

15. Record of calls

I
F?4mdl : OX* Eczmrunt Endin; C;::l;;d

cinm cinm

1 II!16 1:4=
●.m.
mm.

= 11 !17 7: FL&j 7344J x

3 ; Sm. a.m.I p.m. p.m.

!
4 ! AA. a.m.

pJn. p.m.
I

s *.U a.m.
I mm., p.m.
I 1

h J ●m a.m.
I

P.m. p.m. I

oPerson 2

15. Record ofcalls

I

Mntfl ; Oxs
aczkm,n; Endin: ComOlece

Cam* rime Uzrk IX 1

I

3 1 a.m. a.m.

1
p.m. P.m.

:
4 I - Sm.

p.m. p.m.

I
5 i

I
S.au. a-m.

D-5. P.M.

Al
i I :21 :21
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@J-@ Mums16 and 17, Record of Callbacks

A. Objective

16. List column numbers of persons requiring
callbacks for “Prevenwe Care”” questions.

~ None

Column
numbet + I I I I I I

! I I I ! t

17. Record of additional contacts

1

Month B*girm*ng
I

Ending Compl.t.~ Dat* ~,mc
ztme COL No

1
P

I ; ●.m. ●.m.
1 T p.m. p.m.

;
P

2 ●.m. a.m.

1 T p.m. p.m.

1
P

3 i ●.m. a.m.
1 T D.& P.m.

I P
4 a.m. a.m.

I . D.m. D.m.

These items enable you to
and to record information
Preventive Care Pages.

B. Instructions

identify which person(s) require a callback
concerning callbacks made to complete the

1. If all appropriate persons were interviewed for the Preventive Care Page
during the initial interview, mark the “None” box in item 16. Otherwise,
enter the column number(s) of all persons for whom a callback must be
made. If more than three persons require a callback, enter all appropriate
column numbers, separated b.ycommas, in item 16. Determine the best time
for a telephone tail and en~er this in
if possible, or in the Footnotes space
the household has no telephone or if a
arrange for a return visit only if you
area. Otherwise, take a proxy for the
of the original interview.

the margin on the Household Page
on page 56 of the HIS-1. If
telephone call is not acceptable,
have work to do in the same general
Preventive Care Page at the time

2. ‘Use item 17 to record information concerning callbacks made to complete
the Preventive Care Pages. 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. Also enter the column number(s) of
the appropriate person(s) in the “Completed Col. No.” space to indicate
on which callback the interview was completed. Do not enter the column
numbers of persons for whom the Preventive Care information was.n?t
obtained: instead footnote either in the margin on the Household Page .
or on page 56 of the HIS-1 the reason(s) the;e persons were not interviewea-

* 3. Circle “P” for personal or “T” for telephone
callback was made.
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CD-O17 Record of Callbacks (Continued)

4. Illustration of How to Fill Items 16 and 17.

(@-@

Example 1

In this example, column 4 was
interviewed during the first
telephone call,”column 1 during
the second.

16. List column numbers of persons requiring
callbacks for “Preventive Care”’ questions.

C Non.

2:2+ / q

17. Record of additional concacts

I
Month Bez,no,nx; Oat. ~,,”= End, n~ Cofmple:e,

ctme Coi. Nc..
I

~)!”~ 7:,2 B #

G& ,,&g ,
‘ *A ;,& . .

.

I ?
3 a.m. ● .m.

: T mm. mm.

P
4 ● .m. a.m.

1 T >.m. wm.

Example 3

In this example, columns 2 and 3
were interviewed during the first
telephone call.

16. List column numbers of persons requiring
callbacks for ‘“ Prevencjve Care”’ questions.

~ Non.

Coltmn

‘“m’”+ 2 3
17. Record ofadd!uonal concacts

!
Be~innmgMonth ~ Dace ~,me

End, nl Cemplete
t,me Cal. No

1
[

P
!I

D/

:
P

, a.m. a.m.
t

T
p.m. p.m.

I P
I (. . a.m. a.m.

,T wm. P.m.

1P
! a.m. a.m.

1
T p.m. p.m. [
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Example 2

In this example, column 2 was
interviewed on a return visit..—

16. List celumnnumbers ofpersonsrequirtng
callbacks for “preventive Care’” questions.

UN..- -

Col u.m ‘
nunmer +

2

17. Record of additmnal contacts

1
M..xlm Bezinnm~

j CJate ~,m=
EJI<*.Z Comol et,

time Cal. No
I
I

-2
I

~g ~{4 ? @5 qa33&$ A
P

t ● .m. a.m.
?

T ?. m.
!

p.m.

1 P
1

-. *. m. a.m.
/ T P.m. p.m.

I P
; a.m. a.m.

[ T p.m. p.m.

.
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1982

CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

Overall Objective

The purpose of the Household Composition page is to provide a record of
individualhousehold members~ including their age, sex, and relationship to the
referenceperson. 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.

o1 Question L Househoid com@tion

I b.~atarc thsnamcs efallotherperssns Iivinger stsyinqhom? Encernttmesin columns. /-

I tT
mnssoncalm

G 1 hav* listed (read namesl. Havo I missed: Ye% No

- any bobics ar small children?. . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ n

- any Iadgors, baordtrs, erpersenz YOM -ploy who Iivo bar.? . . . . . . . , . . , . . . . . . ❑ Q

- enyonc who USUALLY liv*s here but is now away fr.mh~ tmsclingar ins h-~”tsl?. . . . 0 m

-anyen* die stsylnqh.r- ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
““””” ”””’klQ_

d. Do ~11 of ths Peraom you have named usually liva k-? (_J Yes (2)

Protw ,( necessary:

GNo(APPLYHOUSEHOLO MEMBERSHIP
RULES, Oeletenonhousehold members

Does --usually Iivr sasewherodse?
by an ““X”” from l-. C2andentar maxon.)

o1

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.

D5-1
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o1 Household Composition (Continued)

B. Definitions

o1

1.

2.

3.

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

Household--The entire group of persons who live in one housing unit or
one OTHER unit. It may be several persons living together or one person
living alone. It includes the ~eference person, any relatives living
in the unit, and may also include roomers, serv~ts, or other person5
not related to the reference person.

Household member--Consider the following two categories of persons in a

sample unit as members of the household.

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

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

c. Instructions

1. Ouestions 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. List the names in the prescribed order specified
below in the columns to the right of the question.

a. Reference Person--Enter the name of the reference person in column I,
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:
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o1 Household Composition (Continued)

●

●

If one of the household members O-S or is renting the s~ple
unit, designate that person as the reference person.

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

If none of the household members own or rent the sample unit,
designate the oldest household member as the reference person.

●

b. preferred Order of Listing—List the names of persons in the
followlng order, if possible.

●

●

●

●

●

●

Reference person

Spouse of the reference person

unmarried children of the reference person or spouse in order
of their ages, beginning with the oldest.

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

Other relatives

Lodgers and other nonrelated persons

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, ‘fWhich
of the children is the oldest?”, I!Beginwith the oldest married

child,!!or some similar probe.

c. How to Enter Names--If there are two persons in the
the same first and last names, they must be further
middle initial or name or as Sr., Jr., etc. Do not
of the household have the same last name. However,
the household with the same last name as the person
column, enter a long dash instead of repeating the last name.

household with
identified by a
assume members
for each member
in the preceding

I

I

of
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o1 Household Composition (Continued) o1

d. 6+ Persons— If there are 6-10 persons in a household, use a second
questionnaire and change the column numbers to “6,!!J~7,f1etc., as
shown below. If there are more than 10 persons in the,household,
use additional questionnaires in a similar manner. Enter the last
name of the person you list in the first column on the second and
successive questionnaire even when it is the same as the name
listed on the first questionnaire.

e. Determine Who Constitutes A Household

● If the persons reported in response to questions la-b represent
a Il&pical 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.

● If, in answer to questions la-b, the respondent reports a
married son and his family or relatives, such as a mother,
uncle, or cousin, ask if they all live and eat tog&her 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, ask about the access
to the quarters they occupy and their kitchen facilities.
If the quarters have either direct access or complete
kitchen facilities, consider them as separ~e Living
quarters. If these separate living quarters have not
already been listed, apply the rules for EXTRA units,
according t$ the instructions given in part D, chapter 18.
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o1 Household Composition (Continued) 01
2. Question lc

The questions asked in lC 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 tfNol~box in the space provided.

If you mark the IIyesf!box, obtain the name(s) of the person(s) and enter

it/them in the first available column(s). Continue asking that question
until you receive a “No” response.

3. Question Id

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
11x!!across the person~s column from question 1 to item C2. Also
enter the reason for the deletion, such as “URE,” ‘lAFnot living at

home,” “Away at school,“ “Born interview week,” etc. above that person~s
column. When a person i.4deleted, you should also explain why you will
not be asking any further questions about him/her to the resporident.

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

(1) Families with two or more homes--Some families have two or more
homes and may spend part of the time in each. For such cases,
the usual residence is the place in which the person spends the
largest part of the calendar year. Only one unit can be the
usual residence. For example, the Browns own a home in the
city and live there most of the year. They spend their summer
vacation at their beach cottage. Neither house is rented in
their absence. The home in the city is their usual place of residence. ~

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

(3) 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).
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o1 Household

(4)

(5)

(6)

(7)

(8)

Composition (Continued) o1

Members of Armed Forces--consider members of the Armed Forces

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

Citizens of foreign countries temporarily in the 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
amywhere 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 B, TABLE A, for a complete list

of these institutions.)
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o2 Question 2, Relationship
o2

v
Ask fordlixrsons beginmngwich column2: ~

[1

R*lat;mti,p
z Wkef i% -- ffdaiionship to (re erence person)? REFHENCE PEWIN

w

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 a separate questionnaire.

B. Instructions

1. All persons listed must be identified by their relationship to the
reference person. If the respondent has already given YOU the relation.

ship of the household members, you may record the relationships without
asking question 2. However, this information should be verified.
Remember that we are interested in the relationship to the reference
person and not necessarily to the respondent.

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

a. If the deleted person in column 1 is a household member, then this
person is still the reference person and the relations~ip 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 members
he/she is no longer considered the “reference~rson.” For example~
if person 1 is in the Armed Forces and does not live at home, the
lrreferenCeperson!!then becomes the next household member 19 years

of age or older listed on the questionnaire and the relationships ‘o
this person will be obtained. Enter “reference person” in this
person’s column. Do not, however, change the column numbers.

5. For”unmarried couples living together, ask question 2 about the
relationship to the reference person and accept the response given?
such as !!husband,!,!(wife,i’or “partner.” If they consider themselves

as married or indicate that they are-living together as a married COUP1e

(whether legal or not), consider them to be related and interview them
on the same questionnaire. Do not probe for this information. If theyd

not report themselves as married, treat them as partners and interview

each on a separate questionnaire.
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o2 Relationship (Continued) o2

4. If there are ahy persons in the household who are 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 !!maidlland l!maid~sdaughter.” Show the sane detail for

household members who are distantlyrelatedby marriage to the reference
person, for exzunple:!tbrother-in-laW’ S COUSinJ rI l!unClets mo~er-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.

~.; Complete a separate questionnaire for each listed unrelated person or
separate unrelated family group in the=sehold. After recording the

nsmes of all household members and completing questions 1 and 2 on the
first questionnaire, transcribe the names and relationships of the
unrelated household members to a separate questionnaire. Change the
column number of each person to agree with the number for that person
on the first questionnaire. For example, an unrelated person is listed
as person 5 on the first questionnaire. Transcribe his/her name and
relationship.to the first column of the second questionnaire, change the
column number from “1” to “5,” delete “reference person” in the relation-
ship 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. ~

I 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 s~e as the address entered in item 6a on the first
questionnaire, mark the box for Wane 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 question-
naire. 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
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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o3 Question 3, Date of Birth, Age,and Sex o3

A.

B.

Objective

HIS estimates relating to
depending on age and sex.
among older people, while

health characteristics may”differ considerably
For exaple, chronic diseases are more prevalent

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.

Instructions

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

2. a. Date of birth and aze--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 IIDKIIfor both the month and date, and enter

the year.

* (1) Using the date of birth, determine the age of the person on
his/her last birthday by referring to the Age Verification

Chart on page 3 of the Flashcard Booklet. Verify the
age with the respondent and then enter it in the “Age” box in
whole numbers. For children under 1 year of age, enter
‘TJnd. 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 examle, !130est.,11Jtmid-40!sest.,” etc. The following-.
examples would not be acceptable age estimates: ‘rover 25 yearsy!1

1117+ years, 11l!u~r 18,!tetc., because they are too general and
do not provide enough information to place the person in a

specific age category.

I

t
I
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0cl

A.

B.

!,

Date of Birth, Age, and Sex (Continued) o3

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

itemCl, ReferencesBoxesin

EE%EE3

Ob.iective

cl ocl

The information entered in item Cl is based on the responses to specific

questions asked during the interview. These entries are referred to at

various times later in the interview; placing the boxes here eliminates the
need to flip pages during the interview.

Instructions

1. Specific instructions for filling these boxes are covered onyages D5-IL3,

D7-5 through D7-8, D7-19, and D8-8.

* 2. When correcting entries in this item, erase the incorrect answer and
enter the correct one. Enter a footnote symbol both in the appropriate
box in this item and at the source where the error was discovered and
explain why the correction was made.

D5-10
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oC2 Item C2, Record of Conditions

A. Objective

The mnmose of item C2 is to provide a record of

oC2

the names of conditions as

well-as-where the conditions Were reported for each person tfiroughoutthe
—.

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 (COND). For each condition,
one or more of the boxes must have an entry. Specific instructions for
the sources of condition entries are included with the instructions for
the applicable questions.

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, !!Ibelieve you said that you missed work

in the past 2 weeks because of a cold, is that correct?” (See E1-13.)

4. Do not enter in item C2 any condition reported after the Condition pages.
Footnote these conditions and where they were reported. If the house-
hold is reinterviewed and these conditions are reported at that time, the
reinterviewer will be able to reconcile the differences.

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
that

more than five conditions are reported for a person, enter them in
person’s column on an additional questionnaire.

D5-11
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oAl

A.

B.

Item Al,Reference Periods

REFERENCE PERIODS

2.WEEK PERIOO

Al -
--------------- ------- --- —-_ -k-_- ------------------ ------ ________ -

12.tdoNTH DATE
-------------------- ------------- —----- ----------- ------- ------------

13.MONTH HOSPITAL DATE

Ob.iective

oM

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

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 1s conducted on Wednesday, July 7, the 2-week period would
refer to the period beginning on Monday, June 21, and ending Sunday,
July 4.

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

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 in’cerivew
taking place & Tuesday, July 6, 1982, the 12-month period would be from
July 4, 1981, through July 4, 1982. Again, note that the reference period

does NOf 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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oAl Reference Periods (Continued) oAI

3. Thirteen-Month Hospital Date--This date defines a period of approximately

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 interviewing on

Tuesday, July 6, 1982, the Monday of interview week is in July and the
i113_monthhospital datet!would be June 1, 1981. If the interview took

place on Friday, July 2, 1982, the Monday of interview week would be in
June. In this case, the “13-month hospital date” is May 1, 1981,

which would be a period of 14 months.

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

c. Instructions

1. For additional questionnaires filled for unrelated persons, EXTRA or
added units, enter in Al the same reference dates that were entered on

the original questionnaire, unless the interview is conducted after the
scheduled interview week.

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

entries made by the office and enter the dates in Al that correspond
to the new reference period.

D5-13
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oA2 Item A2, Condition List oA2

A. Objective

The questionnaire contains six Condition Lists which are designed to produce
estimates of the prevalence of specific chronic conditions. Ask only one list
in 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 in a household.

B. Instructions

1. The number (l-6) entered in A2
indicates which Condition List

after “Ask Condition List II

to ask in the household.

2. EXTRA Units--For EXTRA units, use the same list indicated for the
orlgmal sample unit. Enter the Condition List number (l-6) in item A2
of the Household Composition Page for the EXTRA unit.

3. Units Added at Time of Listing With No Preassigned Serial Numbers--If

you add units to the listing sheet, find the Condition List number
entered on the questionnaire with the highest preassigned serial number
for the segment. Starting with the next number, assign Condition List
numbers in sequence to each questiom=e for which serial numbers were
not preassigned. For example, if “5” was entered on the questiomaire

with the highest serial number, your entries in item A2 for subsequent

questionnaires would be “6,” then “l,” then “2,” etc. Do not confuse

this instruction with EXTRA units, above.

4. Unrelated Persons--For unrelated person(s) enter in A2 the same
Condition List number that was entered on the original questionnaire.

...
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oA3 Check Item A3 o&?
A3 Refer to ages of .{/ refaced HH members.

A3 u All m=... 6S ●nd *W ~~,d
❑ Odmr (4)

4

Instructions
*.

Mark the first box if all related household members are 65 years of age or over
and continue with question 5. Otherwise, mark the second box and continue with

question 4.

o4 Question 4, In Armed Forces

!

4= Arw any of the persons in this fantil now on ful Ltim. active
ddutywithth*Ammd Ferc.safthe n,t.dStnt.s?

~ Yes
—y--=--_--_-_----_—--_—.---_—--------

b. Who IS this?
—------ -—-—-— --------- _

Llekt.ecnhimnmmlber(s) byan””x’fmml-cz.
------------------------------------------------------

Sa Any.@ *clSe?
..-4-

n Yes (Reosk 4b ad c)
-— -— ------- ------ .--.. --— —---- ——_— ----------------------
Ask fot ●ach person m Aimed forces:

d. Whcrs da. -- usuully live and A.P, h-or
u.

—k ●1s0?
a Livinc at ham

Mffk bQx in oerson’s column.
❑ NM Iivinz at ham i

A.

B.

Objective

Question 4 identifies active du@ Armed Forces members so that you can avoid
asking further questions about them. Although these people will be deleted
from the 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
information is obtained=out them.

Definition

members although no health

Armed Forces— ItActiveduty in the Armed Forces!tmeans full-time active duty

in the United States Army, Navy, Air Force, Marine 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.

D5-15

-.



04 In Azmed Forces (Continued) o4
. .

Do not count as members of the Anneal.Forces: persons working in civilian
pos~ons for the Armed Forces; persons serving in the Merchant Marines;
persons in a National Guard or reserve unit not activated as part cifthe
regular Armed Forces, even though they my h currently attending meetings
or summer camp, or are !!activatedl~by Gubernatorial order because of a

disaster or civil disorder (flood, riot, etc.).

c. Instructions

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

o5 ltern5,Additional Respondent Probe

A. Ob.iective

o5

Several studies conducted on the National 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.

B. Instructions

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

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.

D5-16



Introductory Statement

Read to respondent(s):

This suweyis baingconduct*d tocoll=t inkmatiOn onth*natien"s hanlth. Iwill ask about
hospitalizations, disability, visits todactors, illn-~ inthchmily, andetic rhcolthrrlated items.

●

Instructions .l,I,!,.

After all available family members 17 years old and over
statement between items 5 and 6. This statement briefly
questions that will be asked.

o6 Question 6, Hospital Probe

are present, read the
describes the types of

o6

-------------------------~&. Si=e(13*ooth kspitald@e) e y=araga, was __ a pajient in a hospital OVERNIGHT?

& HOW w,wsydifferent timaz did -- stay in any hospital ovcmight or long-r since

(f3-month hosDital d~te) a year ago?

A. Objective

The purpose of the hospital probe questions is to identify household 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 hospitalizationswhich occurred
during the past 12 months, for statistical purposes we also need to know about
hospitalizationswhich 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 as a parent staying with a sick child.

I
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o6 Hospital Probe (Continued)

2. Times stayed in the hospital—Refers to
nights in a hospital, not the number of
person was moved (transferred) from one

o6

separate stays of one or more
nights in the hospital. If a
-al 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. 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. 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 Cl for each person before going to 6a for the next person.
Therefore, if the response to question 6a is “no,!!mark the lTJo1l box in

6a, the “None’fbox in the ‘tHOSP.”box in Cl, then ask 6a for the next
person.

2. If the response to 6b is “None,Itenter a dash on the ‘lNumberof times”

line and mark the l’None”box in item Cl for this person. Do not change
the ‘~Yes’lentry in 6a in these situations.

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

4. If the respondent mentions that the date of
discharge are the same, do not include this
stay.

this as a hospital stay

admission and the date of
as an overnight hospital

D5-18

*(Revised February 1982)



o7 Question 7, Hospitalizations for Births

Ask for each chid unaer one: 7-. 1 ❑ Yes

78. was
-

-- born in a Im.pital? ZD No (NP)

-------------------------- ------------—---— ----- ---
M for mother and child:

H

-------------------- --
b. ‘-fiXY&?j-----—

h, ik.e YOU included this hespiializmtim in tlw .umbcr you en M’ for —-?
*

o ~>ccwect 6 Mvj -~p..

A. Ob.iective

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
in question

under age I is J_istedon the questionnaire, make no entries
i’; go on to the next page.

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

Person 3 is a child aged “Under l,” 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 l?l!!on fie line in 6b. Then correct the “HOSP.” box in item c1
by correcting the “None” box entry and entering “I” on the line. Ask 7b
for the mother to determine if the two hospitalizations alreacly reported
for her include the hospitalization for the child’s delivery. If the
delivery had not been included, correct question 6 and the “HOSp.” ~Jx
for the mother, adding this hospital stay in both places for her.
the delivery was already included, no further corrections are needed.

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

4. If the child was born in a hospital but the biological mother is not ‘n
the household, for example, the child was adopted, footnote the sitiatlw’
so that it is clear that a hospitalization for the “mother” was not miss

e:.
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HIS-1OO
1982

CHAPTER 6. LIMITATION

..

A. Overall Objective

The questions on these pages identify

OF ACTIVITY PAGES

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 tern, IIlimitationof activity~!is used because the terms ‘disability”

and “disabled” have many meanings in common usage.

These questions determine (1) whether or not a person is limited in his/her
activities, (2) the degree of the limitation, (3) the way in which the
~erson is limited, and (4) the condition that causes the limitation. “Major
activity” iriquestions 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
Ilworkingl’as their major activity are also asked if an impairment or health
problem pi>e~~~ts them from working. Persons over 70 are asked about
limitations in taking care of their personal needs, regardless of their major
ac~iv~ty.

B. General Definitions

1. Doing Most of the Past 12 Months--The personls 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, m~njury 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 ‘fhealthproblem.” Both of these terms are used to let the respondent
know the wide range of health-related causes that should be considered.

3. Limited--A person is !flimitedllin the activi,ty if he/she CSIl 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.
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4.

5.

6.

7.

*

Terms Relating to Limitation of Activity--’’Keepfrom,” “completely keep
from,” Ilt&e part at all”: these terms mean under normal circumstances;
this does not necessarily mem that the activity is impossible under a ,
particular circumstance.

Limitation--The specific activity and extent to which the person is ‘.

IIlimitedllin the activity (see l’limited”above). Examples of limitations ‘
are: unable to go outside, can’t climb stairs, can only drive for a
short time, etc.

.,

Condition--The respondent’s perception of a departure from physical or
mental well-being. Included are specific health problems such as a—
missing extremity or organ, the name of a disease, a symptom, the result ‘
of an accident or some other type of impairment. Also included are
vague disorders and health problems not always thought of as “illnesses,”—
such as alcoholism, drug-related problems, senility, depression, anxiety,

:

etc. In general, consider as a condition any response describing a health
problem of any kind.

For purposes of the Limitation of Activities questions, do not include
as conditions, “pregnancy,” “delivery,~? injurie5 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.)

Now—At any time during the past 2 weeks through last Sunday night.

c. General Instructions

1.

2.

3.

Questions which ask, “Is — limited...” should be ~derstood in
context of what is normal for most people of that person’s age.

the

Whenever there is doubt about a person being limited
activity questions, probe by asking, “IS this due to
health problem?” For example, if the response to 3b
do the housework for me,” probe to determine if this
impairment or health problem or is just a life-style

in any of the
an impairment or
is, !!Ihave someOne

is because of an
convention.

Refer to the appropriate manual page for additional instructions for
individual questions.
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oB1 Check Item B1 oB1

f

Instructions

The Limitation of Activity Pages are divided into two sections. Mark
a box in check item B1 for each person in the family and ask questions
1 through 7, as appropriate, for persons 18 to 70.

01 Question 1, MajorActivityin Past 12 Months o1
1. Whatw~s --dnmq MOST OF THE PfiT12MONTH& wuki~ata Iebork.usmus, 1. 1 ~wat$wlc~z)

kcepiqh.us.,q.im r.schnI,ers-Ai~ .1s-? ZCKn8imh-= i3)

Pr,ancy ;f20r.mfeaezJvltla repwcad: (I) %ef!cchemosc t]mdomg; (2) CMsidefS themo5timOUYmL 31~GowItcmscMol (W

4 n Sarlummz ●1** /51

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 activi~ category for each person.
The specific questions asked on this page for each person depend on the
.response to question 1.

E. Definitions

1.

2.

3.

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

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.

Work—see pages D7-2 and D7-3 for the definition of “Work.”
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o1 Major Activity in Past 12 Months (Continued) o1

c. Instructions

1.

2.

3.

4.

5.

When asking question 1, emphasize the phrase, ~lMOSTOF THE PAST .12MONTHS,ll
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 probably be reported
as l%orkingl! most of the past 14!months.

If the response to question 1 indicates that the person was doing someth~g
other than “working at a job or business,” “keeping house,!tor !Igoingto
school” for most of the previous 12 months , mark the “Something else!!box
in the personrs column.

If the person is reported as having had more than one major activity during
the 12-month period, determine which one is the “major activi~’ by

applying the following priorities:

a. Ask, “Which-did — spend the most time doing DURING THE PAST 12 MONTHS?;r
Mark the appropriate box for,the response to this probe if the
respondent is able to choose’’oneactivity.

b. If the person spends equal amounts of time doing more than one
activi~, ask, “Which does — consider most import=t?~~ 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.

When it is volunteered that a person’s major activi~ during most of
the past 12 months was service in theArmed Forces, consider this to
be Ilworkingl!for question 1 on the Limitation of Activity Page. Note
that this differs from the standard definition of work on pages D7-2
and D7-3.

There is no specific sex or age requirement associated with any of the
four major activities. A malefs major activity may have been “keeping
house,” or a 60-year-old person may have been “going to school.”
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o2 Question 2, Limitation in Job or Business o2

k D-z.nyimpim*nt O; h=alth wnbl~m Now k-p — fMM working ats iob Or busi-s~?
b. in Yu 17) ❑ ?40

—.—- -.-—--.--—— ----— ------- —--- ——------—---—. --- ----— -------------
b. Is - hmitad in h kind ORamount of work —— con do kwcouse of any impairment or healtk pmblcm?

. --”. -m . mu. ml

Instructions

1. Ask question 2a of all persons who reported “working” as
activity in question 1.

2. When asking question 2b, mark

a. can only do

b. Are able to

certain types

work only for

Wyesftfor personS who 9 ‘or

their major

examp1e:

of jobs because of their health;

short periods of time or have to rest often.
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03 Question 3, Limitation in Housework o3

3-. D- any imwir- w hodtb pmbba NOW k- .- from dainq aay hws-ub at ail?
+

14. &l= Y*S (4J = N*
----.------—- ---— ---- ----— ------ —----— -----——— —--.-—

b. Is -- Iimitd in rho kind aR am.m of hasx+ -- CEII da buawso of any i~tIWWW or hAth pmblom?

--- --. -.-—-—-- ------

b. t sln Y8s (4) 31— No /S)

A. Definition

Unable to do any housework—The person is completely
keep the house and prepare the meals because of some
problem.

B. Instructions

When asking question 3b, mark “Yes” for persons who,

dependent on others to
impaimnent or health

for example:

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

2. Need help doing tie housework because of any impairment or health
problem;

3. Do not need help but require more or longer than
between housekeeping activities so that now less
than could normally be expected.

normal periods
housework gets

of rest
done
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04 Question 4, Condition Causing Limitation in Housework o4

.A$k I ( Injury or operation: WltCn did Cth. (in WV) .ccur?/--havc the o~mti.so?]
~ - ~ -- hw. k ep.ra+i..?Ask If ogerauon over 3 mantis aca: Far w at ca~dttten dld

H

40. (.fnw C*If(an in Q. r,L/~~ ~q

If ore$nancv/delivery or O-3 months (njury w operarlan - 1 ~ Old .z* (Mark “Old sgne. hx,

R cask quesoan 3 where ;Im!cation reparced. sayirw Exc=pt far -- (;od;c!on), . . . ? THEN u)

OR ?eask 4b/c.----------------------- ---------------------------------- ---------- ------
b. B-sides (candicion) is thors any arhcr condition that causes this limitation?

--- -------------- ------- -.
b. ~ Y*s (Rcssk 4* am a)

1’
I ~f’40(40,------------------------------------------------------------------------ - — ---------- — --------- ---

c. 11 thiz Iimiiatian cnuwd by ony (othw) s~cifie condition? c. ‘~ Y- IRessk ti ●m O)

-------------------- --------------------- --------------- -------- _________ ,= Ne
--- -----------------------

Mark box !f only one canatcmn. d. T
d. Which of T+wse conditions would you say is tht MAIN cauas of this limitation? !

= Oclly I candiclon

Yam caus.

* 1. 0-3 Months--This is last Sunday’s date, 3 months ago. For example, for
an interview conducted March 3, 1982, 3 months ago would be November 28, 1981.
provide this information only if the respondent raises a question. Do
NOT enter O-3 months injuries or operations in C2 unless it resulted in an
obvious premanent disability.

a. O-3 Months Injury--h 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. O-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. Operation/Surger~--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 as bronchoscopy, proctoscopy, cystoscopy, and the introduction of tubes
for drainage. Include anything ending in “--otomy” or !T--ectomyl? for

example, COlOtOmy (incision of Colon), tonsillectomy (removal of tonsils),
etc. Include also any mention of ‘Isurgery,”~’operation,!ror “removal of”
by the respondent.

* 3“ LU!J%Yconsider ‘esponses such as “getting Olds” “too oldY” etc” to
be the same as “old age’!and follow the correct procedure. Do NOT,
however, consider
such as “senile,!t
as-’lOldage.!! If
than old age.

—
conditions which are often associated with old age,
“senility,IIIfmusculardegeneration IIetc. to be the same

in doubt, treat the response as a condition rather

D6-7
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B. Instructions

1.

2.

.

* 3.

*

*

*

* 4.

Ask question 4a for all persons with a limitation reported in question 3.
Use the parenthetical l!otherl~in 4a whenever this question is reasked.

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:

m

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

If “old age’!is reported in question 4, either alone or with other conditions,

mark the ‘toldage” box in 4a and above the column and follow the appropriate
procedure in paragraphs a through c below. Do NOT 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.Jl—

b. Old age and a specific condition reported--If “old age” and a specific
condition are initially reported, enter the condition in=em C2 and
continue with question 4b saying !!Besides (condition) and old age 1S ...“

—

c. Old age and injury or operation reported--If “old age” and an injury or
operation are reported in 4a, ask the probe question to determine when

the injury or operation occurred. If the response is more than 3 months
ago, enter the injury or condition causing the operation in C2 and ask
4b. If the injury or ope+ation occurred 3 months ago or less and is not
= obvious permanent disability make no entry in C2 but ask or reask 4C
using the parenthetical “Other.”

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 o-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 s where the limitation was reported
using the lead-in, llEx~ept for (condition).. .” For exSmple! ‘cask

question 3a saying, ItExcept for your pregnancy, does any impairment

or health problem NOW completely keep you from doing any housework?”

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

* (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 O-3 months injury or operation that causes
the limitation. Also, insert both the condition and the pregnancy,

delivery, or O-3 months injury or operation when asking 4b; for example,
!lBesidesarthritis and the broken arm, is there my other condition

that causes this limitation?”
D6-8
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o4 Condition Causing Limitation in Housework (Continued) o4

b. If both a conditio: (for exaple, mthritis) and pregnancy, delivery,
or a 0-3 months inJury or operation are reported when asking 4a, record
the condition (in this -=mple, arthritis) and ask the appropriate probe
question(s) for the injury or operation. Do not record pregnancy,
delivery, or O-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 4d 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 O-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 o-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,
ItBesidesast~a and delivery, is there any o“thercondition that causes

this limitation?” If the response is ffNo,l!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, !!Forwhat 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 conditon, and continue with question 4b.

If you camot determine the condition causing the operation, enter the
operation/surgery as the condition in C2 and footnote any additional
information, f_orexample, “female operation’fin C2, “too many children’f
in the footnot’,’or “back surgery,” “DK cause.” Remember, do NOT probe
unless the response meets the definition given on page D6-7.

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

If, in response to question 4d, the respondent mentions a condition not
reported in 4a, enter this condition in item C2 (with ~’4°in the “LA” box
for the source) and reask question 4d 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 J!4!~in the I?LA”box in C2, and then reask question id to
determine which of the three conditions was the main cause.

D6-9
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o5 Question 5, Would the Person be Limited in Work o5

5a. Does any impairment nrheulth problem koop --from workinga+a jaborbuxine~s? sm. 1g Yea (7) ❑ k
--------------------- ------------------------ ------------------- -------- -_ ____ ---------------------- .

b. IS -- limit.d in th* kind OR amount of work -- could do bocausc of any impairment or health problem?
b. z n Yes m 3 i_i N.

Objective

For persons whose major activity during the past 12 months was “keeping house,”
IIgoingto schoolsIIor I*somethingelse?Ifit is important to determine whether

or not they are prevented from having a job or business because of an impairment
or health problem. Question 5a determines if the reason the person does not
work is because of an impairment or health problem. Question 5b obtains
whether or not the respondent thinks the person is limited in the kind or amount
of work the person could do.

@-@ Check item B2and Question 6,0ther Limitations @-@

62 Refer to questions 30 and 3b.
B2 ;~~:;;; 3.or3b,NP,

!0.Is -- Iimi*d in ANY WAY in any activiiie. becauso of an impairment or health problem? 6e. t ❑ Yes 20No(NP)
----------------- . --------------------——— ------------- —----— ------ . ----- ------------------------

b. In what way is -- limit-d? Record limitation, not condition.
b.

A.

B.

c.

Objective

Question 6 provides
associated with the

Definition

.:
:
.

for the reporting of limitations other than those
person’s major activity.

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

Instructions

If a condition is given in response to 6b, reask the question to determine
how the person is limited; for example, llInwhat way does your back trouble

limit you?” Enter the limitation, for example, “can’t bend knees,”
Infrequentrest periods.$“ etc. E~ter the condition only if a limitation
cannot be obtained after probing.

Do not enter the 6b response in item C2 as a condition.
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1

07 Question 7, Condition Causing Limitation in Work, School,
or Other Activities

o7

‘a. WheT (othor) conditiom COU*OS this?
ASK ,/ o!wv w aoerouow ~h-n did C*k*~j~!uw~OCCUr?/--~OV* h +emian?]

Ask ,f mwmon over 3 w~chs ago: FOF w~andi+ion did -- hav* ** Owatmn?
i.. IEnrer comlltian tn C2, THEN 7b)

{f pregrmnc.t/dettvw w O-3 ,montns 1mUI% or aoeracton - ! := hd ace (Marll ,“O/d aqe”. ma.

3eask auesc(on 2. 5, or 5 Wne= limJCarJOn rrnOCed. ~WfnZ: Ex=apt for -- lm~ditmn), . . .?
THEN 7cJ

Zi? reflSk ibi<.

-------------------------------------------------------------------------- ---

!s. E.md.s ,cofidiclon/ II thw~ any ether candition that cnusa this Iimttafion?

- “1

--= ----- ------- --------

b. = Y- ,ReasK ia and SI

= No ( 7U]
------- -------------------------- ------------------------ ---------------- ------- --------------------

c. Is this Iimtintlao caused by any (athcr) sp=cific condition? c. — Y.s !Rmsk 7a am b)
= ~“

I
---------- ---------------------- ----------------------------- ------------- --- _-_n------_---_--------

uark >OX f XI, V >ne zmdic: on.
‘]

= Caly ! Cona,cion

d. Uh,cn oi rh.s. condirwm would YOU say IS h AWN cauao ai this Iimitu?!on?

,watn caus.

Instructions
:..

1. Ask and complete question 7 in the same manner as question 4 (see pages D6-7
through D6-9). Enter “7” in the “LA” box in item C2 as the source for
conditions given in response to this question.

2. If the initial response to question 7a is pregnancy, delivery, an injury
or operation occurring 3 months ago or less, reask the question where this
limitation was reported using the lead-in phrase in the probe in 7a and
correct the entries as necessary. For example, the response to 6a is “Yes,”
the response to 6b is I,canttmove furniture,” and the response to 7a is
Irsprainedback 2 weeks ago.” Reask 6a as follows: “Except for your sprained
back, are you limited in ANY WAY in any activities because of an impairment
or health problem?”

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

b. If the response to 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.
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?a,

Check Item B3 and Question 8,

Major Activity in Past 12 Months
@-@

B3 Refer to age.

6.5 0 ~Undc, S (?0) , ~-~ W-7, !,~j
1 ~ 5-17 (17) ~ ❑ 71 and
z ❑ 18-59 (B4) cv.r (8;

I
8. What WOS -- doing MOST OF THE PAST 12 MONTHS; working at n job w businrss, kosping ham., &

going to school, or something ●Is*?
1 ❑ Working
Z ~ KC.FIIIU houxc

Priority if 2 or more cactivities reported: (1) spent the most time doing: (2J Considers Che most importonc. 3 ❑ &nt to schaol
4 n-,,,.. -,..

A. Definitions

See pages D6-3 and D6-4 for the definitions of “Going to school” and “Keeping
house.” See pages D7-2 and D7-3 for the definitio< of “Work.”

.,

B. Instructions

1.

2.

3.

For each person mark a box in item B3 and follow “theappropriate skip
instruction.

Ask question 8 only if the “71 and over” box is marked in item B3 for
this person.

Follow the instructions for question 1 on pages D6-4 and D6-5. Note,
however, that there are no skip instructions after any of the answer
categories in question 8. Ask question 9 regardless of the response
to question 8.

.,
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o9 Question 9, Limitation in Daily Functions o9

9a. %cnuso of any impairment or health problcm, dot% -,- need tho halp of other perzons with -- pcrmml
% 1 ~ Yu (73)

cam noods, such as ●niirq, bathi n%, drcs sing, or getting around this ham.?
o No

---------- --------- ---- -------------------------- ---—
b. BccausQ of my impairment or health problcm, do-s

--- . --— ——--—___
-- “..d th. help of otfwr persons in handling -- routine b.

rr.ods, wch as wwyday howsahold chores, doing IWCOSSGXYbusiness, shopping, or gatting around for
2 a h {23) 3Q No (72)

A. Objective

This question determines if persons aged 71 or over are limited in taking
care of themselves regardless of their major activi@ during the past 12
months.

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

, B,. Definitions

1. Need 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 ?efers to routine maintenance such as
housework, minor repairs, routine yard work, etc. It does not include
major maintenance such as house painting, hea~ landscaping, exterior
window washing, and so on.

c. Instructions

If the person needs help in one or more of the activities in 9a and/or 9b,
mark the appropriate “Yes!rbox. Do not mark the “Yes” box if help is
needed only rarely. If the person could merely benefit from help but does
not need or receive help, mark the “No” box.
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o10 Question 10, Limitation in Play Activities o10

I
----------------------------------------------------------------------11b. IS -- Iimwd in h kirn OR cm.uat sf playaaiti.s - cnn da beams.*f a~ impai~ or h.dth grubka? “-c ‘-rl~-;G~~3j----~;:7 ~2~~2~-

i

Instructions

1.

2.

3.

When asking
in ~ play

question 10a, mark rtNol!only if the child

activities that are usual for children in
cannot participate
this age group.

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 ‘strenuousgames, etc.
Examples of limitations in the “smount of play” are: needing special rest
periods, playing for only short periods, etc.

For very young children for whom the respondent cannot associate conventional
!~playltactivities, explain that we include activities such as movements,
sound making, seeing, and other activities of babies as play. For example,
mark “No” in 10a if the baby cannot move his/her arm because of an impairment
or health problem. For 10b, allow the respondent to determine if there is
a limitation in the kind or amount of activities. Unlike other activities

for which “old age” may cause the limitation, do not consider young age to
be the sole contributing factor to a limitation.

I
!

f

1
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o11 Question 11,Limitedin School o11
1la. DOGSony impairment .r heaIth probh NOW k*~p -- from Ottmading school? l_l,. 10 Yea (73) n u.

b. E&-~-L-ZIX~-E-Ip-*2-aT ~;h-oz~r-s-pzzi~ rzizzs-.~ ‘~-a-~~x~~=y-i~~~~o-n~z r-~c-eit~-p;dbi~-m-?--------- --c - --2—=y=;~;37-----a-i:- ___

—-— -- —--. —--- -—--- —-- ---.— - —--— -—--—
G D-s -- nmd to attend a spcci=l SCkl w sp~=iol CI=S S=S b.csus* of ony impairment O~hzzFh-Fr~riz=~--- ‘-- ‘-T~~;s-(73y ‘—---U—N= ----c.

—— -- -- —------- -------- -—-- —-- -———— ——-—_——--_—.___,
d. !s -- Iimikd in schaol attcnda.cc b*eause of -- h.alth?

---- ___________________
d. s n Yes (f ‘1) SUNO

A. Definitions

1. Attending school (lla)—Enrollment in a school program: public or
urivate, academic or vocational. This includes soecial schools for
\he physically or mentally handicapped.

.
This also includes attendance

at a university or other institution for adult training or education.
Enrollment may be either on a full-time or part-time basis.

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

3: Special class (11.c)--Aclass or program held within a regular school for
students who have a physical or mental disability that keeps them from
attending all or most of the regular classes. This does NOT include
special classes for talented or gifted students, such as a class in
advanced analytical calculus.

4. I?Limitedin school attendance!! (lld)—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.

B. Instructions

1.

2.

3.

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

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

Question llc refers to students who do not receive special education
could, in the respondents judgment, benefit from it because of an
impairment or health problem.

but
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o12 Question 12 Limited in Any Way o12
12a.1s-- Iimiki in ANY WAY in any octivi?i*s bacaus* of an irnpairnwnt or hoakh problem?

—.--.: -—7-.-------. -=-7 -—.—--, .
b. In what way IS -- l,m~ted? %cod Ilmltacnxt. not cordtron.

—----- ----------

..

A. Definition

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

B. Instructions

1. Ask this question for children under 18 and persons 71 and over for whom
no limitation was reported in question 9 through 11.

2. Follow the instructions for question 6 on page D6-10.

o13 Question 13, Condition Causing Limitation o13
3a.wh8?iti-}dhi*s-s-i-has?

~sxrfin)m~s~toti: Wkdld[kfi~-)-=~r?/-~-- ~~m~oMa lk. I (Entxr cmattlm in C?, THEN 73b)

Ask ,foperanonoverlmanmsaga Fxrwfute4itfamdid -kvekopoutiom?
I

I — Old a . !/&if ‘“o/d ●sW”’ bOX,

;/ Prefnamsy/dcllvw/ w 0-3 177m7ms Inp)ry 5r 00-C+3017 -
— wd 13CI

? cask mesrlon wmt’a I tmcaclon regwfieff. sapln~ %xp for -- !sz@&u?), . . .? i
CRreasX :3WG--------- -.----------------------------------,----------------------------- --- ---=----- ---------------

5. lles~d.a (CilIIUIUOr?I IS th-8 any W& cmmditiom k? C8WSU ?his Iimrtutien? L

1

~ Y*S (Reasx f3a am 3)
_ MO {73U)

----- T --------- _-------------------, -------------- ------------------------- --- ---=----- --------------
c- II tlws Ilmwatlw e8uxad by dlry [O?hOr) spae:f?~ Cxmdltiacl? c. Y 8X lReesk t3a and :J

~ ?{0
------------------------------------------------------------------------- --- ---=-------- -----------
.wrx =X F miy me corfafclon. d. _ Cnty 1 anal clan

d. “Wieh of fiwso condifi~s waid 7- say is tlw MAIN ausc af this limi~i.n?

,$$sw C=4JX*

Instructions

FOUOW the instructions for question 4 on pages D6-7 through D6-9 and for question
7 on pages D6-11. Enter 111311in the !fJ_+Attbox in item C2 as the SOUrCe fOr

conditions given in response to this question.
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oB4 Check Item B4 oB4

I B4 wet10““b,”’““old ore’” end ““~”” box=. Mrk first ~mwiate ~x. II
9* ‘77<;’‘“’”“““““’”5“s””~5-S9and .nvy In””LA”” m. $4.

fl Other ft.JP) I

Instructions

* Mark the first box IF the person is age--5to 59 AND the “Old age” box
is marked above the person’s column. Mark the second box if the person is

age 5 to 59 AND there is an entry.in the “LA” source box for a condition

in item C2 for the”person. Otherwise, mark the “Other” box.
,, . . .-. . .. . ..

014 “ Question 14, Limitation in Daily Functions o14

A. Objective

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 70. This

information was previously obtained in question 9 for persons 71 and over.

B. Definitions ‘

See page D6-13
chores.t’

c. Instructions

for the definitions of “Need help” and “Everyday household

Follow the instructions for question 9 on page D6-13. Ask question 14b
only for persons 18 years old and over. Do not attempt to relate the
responses to this question to any condition recorded in c2. Mark “Yes”
or l’No’tas reported by the respondent.
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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 i
the family, be sure to change the person number at the top of the Restricted I

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.

oINTRO lntr9ductoryStatement (3INTR

\
Hand calenchx.

{Th. n.xt qws+ien. r.f.r to th. 2 w..ks ou+lincdin md en that calendar,
bginning Monday, (me) and ●riding this past Sunday (&e).}

A. Objective

The purpose of the introductory
2-week reference period for the

statement is to inform the respondent of the
Restricted Activity questions.

B. Instructions

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

2. Read the introductory statement when completing the page for the first
person in the family and at any other time you feel it is necessary.
When reading the statement, insert the dates given in Al (Household
Composition Page) for the 2-week reference period.

D7-1
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oD1

!

o1

check Item D1

I s!<%rcoage.

D1 ~
= Llndar 5 (4) := 5-17 (3) ~ 18 ana over(l)

Instructions

Mark one box according to the person’s age.

QuestiorI 1, 2-Week Work Status

a. DURING THOSE 2 W!Z5KS, did -- wa+ at any tim at q iob or Lwsin”s,

I:= Yes iMmx ‘Wan’ %x,THEN Zj z~NO
-— —------- -_----- _— -- -------------- ----_----

!r. Ewrl thou+ -- did mat WA dwinq he 2 .mh, did --
IWV* a job or kuross?

1 = Yea(Mork ‘“m”” eonnfffd 21 z $? ’40 (4)

oD1

o1

A. Objective

These questions, as well as ones later in the questionnaire, help to
identify persons who are in the labor force. Work status is an important

characteristic for analyzing health data. People who have jobs can be
compared with those who don’t on variables such as number of days spent in
bed, doctor visits, specific diseases, etc.

B. Definitions

1, Work

a. Include the following:

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

(2) Working for profit or fees in one’s
practice, partnership, or farm even
produce a financial loss.

own business, professional
though the efforts may
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o1 2-Week Work Status (Continued) o1

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

(4) Working as a “civilianemployee of the National Guard or
Department of Defense.

(5) Serving on ~ury duty.

(6) Participating in “exchange work” or “share work” on a farm.

b. Do not include the following:

(1)

(2)

(3)

(4)

(5)

(6)

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

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).

Unpaid work for an unrelated household member or for a relative
who is not a household member.

Volunteer or other unpaid work for a church, charity, political
candzdate, club, or other organization, such as the Red Cross,
Communi@ Fund, etc.

Service in the Armed Forces, including time while on temporary
duty with the National Guard or Reserves.

Owning a business solely as an investment to which no contributim
is made to the management or actual operation (e.g., owning a
grocery store which someone else manages and operates).

2. Job—A job exists if there is a definite arrangement for regular work
=pay every week or every month. This includes arrangements for
~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.

b.

Do not consider a person who is “on call” and works only when his/her
sen=es are needed as having a job during the weeks in which he/she
does not work. An example of a person ,,oncall~fis a Substitute

teacher who was not called to work during the past 2 weeks.

Consider seasonal employment as a job only during the season and not
during the off-season. For example, a ski instructor would not be
considered as having a ,,jobll during the Off-SeasOn-
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o1 2-Week Work Status (Continued) o1

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,.theirregular 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 not consider a person who did not work at an unpaid job on a family
fam=r in a family business during the past 2 weeks as having a “job.”

f. Do not consider persons who do not have a definite job to which they can

return as having a “job.” For example, do not consider a person to have
-if his/her job has been phased out or abolished, or if the company
has closed down operations.

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

● Machinery or equipment of substantial value in which the person has
invested capital is used by him/her in conducting the business. Hand
rakes, manual lawnmowers, hand shears, and the like would not meet the
lt5ubst~tial value!’criteria.

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

● 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 partic-
ular kind of work or service is being offered to the general public.

a.

b.

c.

d.

Consider the selling of newspapers, cosmetics,,and the like as a business
if the person buys the newspapers, magazines, cosmetics, etc., directly
from the publisher, manufacturer, or distributor, sells them to the con-
sumer, and bears any losses resulting from failure to collect from the
consumer. Otherwise, consider it as working for pay (job) rather than
a business.

Do not consider domestic work in other persons’ homes, casual work such
as =t 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.

Do not consider the sale of personal property as a business.—.

For questionable or borderline cases, do not consider the persons as
having their own business. Refer to paragraph B2 to determine whether
the person is considered as having a job.
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o1 2-Week Work Status (Continued)

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 r!yesl~response to la, mark the “Wa” box in item Cl,

and continue with question 2.

2. ASK specifically about UNPAID FAMILY WORK for persons in FARM households
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 T!Include~Paid work in the family business,”

as appropriate, as you ask la.

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

a. Was temporarily absent from his/her job or business all of the past
2 weeks because of vacation, bad weather, labor dispute, illness,
maternity leave, or other personal reasons;

AND

b. expects to return to his/her job or business when the event has
ended.

4. If volunteered, .do not consider a person to have a job if the person was
waiting to begin a = job. 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, ~d

mark the “Yes” box in la and the “Wa” box in Cl. If not, mark “Not’in lb.

5. If a person states that she/he is temporarily absent from a job on
maternity/paternity leave, handle it the same as any other type of
absence. If there is any question about the employment status,
determine (I)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~or question lb.
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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. 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. The list of programs is
not all-inclusive. Use the-General Guidelines below for programs not

specifically covered.

a. General Guidelines

● Consider the person as working if he/she receives any pay for
the work or on-the-job training.

● Do not consider the person as working or with a job if he/she
~=eceives training at schools or other institutional
settings.

● Do not consider the person as working or with a job if he/she

receives welfare or public assistance while participating in
work programs as a condition for receiving the welfare (work
relief) or participating voluntarily.

b. Comprehensive Employment and Training Act (CETA)—This act authorizes
a full range of manpower services, including public service employ-
ment, and funds programs for education and skill training, on-the-job
training, special programs for disadvantaged groups, language
training for persons with limited English-speaking abilities,
retraining for older workers, basic education, etc. Some older
programs now administered under this act are the Neighborhood Youth
Corps, the Job Opportunities in the Business Sector Program (JOBS),

the Manpower Development and Training Program (MDTA), the New
Careers Program, Operation Mainstream, and others.

● Consider the participant as working if he/she
job training.

● Do not consider the participant as working or
he/= receives training in a school or other

setting.

● Consider the participant as working if he/she

receives on-the-

with a job if
institutional

receives both
on-the-job and institutional training. (Count only the time

spent on the job as working. )
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c. Migrant Seasonal Farm Workers— (CETA-National)—This program aids
migrant workers with high school equivalency instruction, manpower
training, and the other aids available under local CETA progr~s.

● Consider the participant as working if he/she worked full- or

part-time in addition to any training received. (CoUnt only
the time actually worked or spent in on-the-job training as
working.)

d.

e.

f.

g“

h.

● Do not consider the participant as working or with a job if

he/= does no work at all, but received training in a school ~
or other institutional setting.

Public Employment Program (PEP) or Public Service Employment ;
(PSE-CETA)—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 Corpst!and provides community service ;

opportunities. Participants serve for 1 year and receive a small ;
stipend and living allowance. Consider enrollees as werking. ~

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 @

working or with a job if they were going to schoo=uring the 2-Week
reference period.

Foster Grandparent 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”
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i.

j“

k.

1.

Work Incentive Program (WIN)—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.

Consider persons receiving public assistance or welfare who
are placed in an on-the-job or skill training progrsm as
working only if receiving on-the-job training.

Do not consider persons receiving public assistance or welfare
who are placed on special work projects which involve no pay,
other than the welfare itself, as working or with a job.

Older Americans Community Service Employment and Operation Mainstream—
These programs provide employment to chronically unemployed or older
persons from impoverished families. Consider persons in either
program as working.

Veterans Apprenticeship and On-The-Job Training progr=+-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 progrsm. Consider veterans in such programs as
working.

Work Experience and Related Programs-See “General Guidelines.”

All of the above references to “working” assume the person spent some
time on the job during the 2-week reference period. However, if during
that period, such persons did not work because of illness, vacation,
etc., mark “No” in question la snd “Yes” in question lb.
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o2 Question 2, Work-Loss Days

2G During thos* 2 weskz, did — miss any time from a ieb
or businozt bccsusaof illncxsariniury?

❑ Yes ❑ No (4)

b. During thai 2.wwk peried, how many days did —— miss mer~

than half of tho day fmm -- job er busin.ss iw.ause of
itln.ss 0? in@y?

oon NoM (4) m ,4)

(

A. Objective

The purpose of quesfion 2 is to measure the number of days lost from work
due to illness or injury for adults 18 years old or over. This informatia
is an important indicator of the economic impact of illness in this country

B. Definitions

1. Business— See paragraph B3 on page D7-4.

2. Job—See paragraph B2 on pages D7-3 and D7-4.

3. Work-loss day—Any scheduled work day when MORE than half of the workin
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 school for thi
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 replie
such as, I?Thewhole 2 weeks~ff‘r ItAlllast week.!! DO not enter 1~14f’or
~!7t1automatically. 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 1114!!in the answer space”
Then explain in a footnote that the person wo~cl have worked all 14 daw
had illness or injury not prevented it.
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A. Objective

Question 3, School-LossDays

3.0 Durins tboS. z w.. ks, did -- miss any tire. frem scfmml bccaus~

-f ilhmssor iniury?

❑ Yes , ~ No (4)

b. Durinq tlmt 2-wd pwi.d, how many days did -- miss mom
tlian half of tlm dayfmm scheel bacaus~of iiln_ssorin@y?

oe f_J Nom ~

o3

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
IInonrewlarl!schools. Schools of both types may be either day or”
night schools, and attendance may be part-time or full-time.

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. Nonregular schools— Public or private institutions such as vocational,
business or trade schools, technical schools, nursing schools (other
than university-based nursing schools where students work towards a
degree), beautician ad barber schools, and so forth. Nonregular
schools also include special schools for the handicapped or mentally
retarded where students are not working toward a degree or diploma.
Kindergartens should also be considered “nonregular” schools.

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

c. Instructions

1. Since school vacation periods differ, ask this question at all times of
the year, even during times usually considered school vacation periods.
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2. Question 3 measures school-loss days only. If a child in the 5- throuph

17-year age group works instead of, or
record only the days lost from school.
work for this age group in question 3.
person in the 5 to 17 age group in the
question 6.

3. Since few children go.,toschool 7 days
replies such as ItThefiholeZ.weeks,flor lIA1llaSt week.” fionot enter
1114!!or 117!!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.

in addition to, going to school~--
Disregard any days,lost from
Include work-loss days for a

cut-down days obtained in

a week, probe when .VOUreceive

.!

I
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o4 Question 4, Bed Days o4

Definitions

* 1.

2.

3.

40. D.ringthose 2wesks, did-- stay in bcd because of i[[ness or iniury?

❑ Yes a No (6)

------------------------------------------------

b. During that 2-wa.k pnriod, how many days did -- stay in b.d mar=
then half of ih. day because of illntss or iniury?

No. of b-d days
1

00 ❑ None (6) I 1

Days in bed--Any day during which the person stayed in bed MORE than half of
the day because of illness or injury. !lMorethan half of the day” is defined

as more than half of the hours that the person is usually awake. Do not
count the hours that the person is usually asleep. Also, do not count a nap
as a day in bed, unless the person took the nap because of an illness or
injury and the nap lasted for more than half of the day. Count all days a
person ~nt as an overnight patient in a hospital, sanitarium, nursing home,
etc., as days in bed whether or not the patient was actually lying in bed, even
if there was no illness or injury. Also include any days reported for a newborn,
including days in a hospital.

Bed--Anything used for lying down or sleeping, including a sofa, cot, or
=tress. For example, a person who stayed on the sofa watching TV because
he/she was not feeling well enough to get around would be considered “in
bed.” The important point is that the person felt ill enough to lie down
for more than half the day.

Illness or injury--These terms are to be defined by the respondent. Accept
pregnancy, delivery, “old age,” injuries, or surgery occurring within the
reference period as conditions causing restricted activity.
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check Item D2 and Question 5, Work/Scho&Lms WI I)ays
@-@

---. >b.jective

~~e pu~ose of question 5 is to determine if anY of the bed days reported
:3 question 4 and days lost from work or school reported in question z or
~Lestion 3 were the same days.

=-. Zxstructions

.-. .A5k question 5 only if bed days are reported in question 4b AND work-

1055 days (question 2b) or school-loss days (question 3b) are reported.

The previous skip instru~t+ons and check item D2 direct you to skip

question 5 if these cond~tlons are not met.

7-. Men asking question 5 for children 5 through 17 years-oldz use the
word “school.” For persons 18 years old and over, use the word “work.11

<
“. Insert the number Of daYs rePorted in question 2b or 3b. as appro~riate.

G rt(nwber in 2b or 3b) .“in place 0.
. --- .

Zxmple 1

F2T ~ ~l_Year-013 -with: 4 days missed from work in question 2b and 3 days
:-— ~ed in 4b, as> question 5 as follows:

.--! -he ~ days missed from work did you stay in bed more than.- now many 0$ -.
,-=---—-- of the da~-‘hec=~seof illness or injury?”

=-<=-7Q:~ ~—— .

T--- 2rI %yezr-oli ‘~-i::~: 2 days missed from school in question Sb and I day-.,-
LO--“s~ir-or~’~, ~.<:<;xszion 5 as follows:

----
... .“.CJWinany-0:-::=.e : iJys missed from school did your son stay in bed more

--->--—. ~a~? 0? :?-s5+: he~.~useof illness or injury?fr
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Work/School-Loss Bed Days (Continued)

Exanmle 3

When only 1 work-loss or school-loss day is reported, question 5 will need
to be reworded slightly. For’_’example:

non the 1 day missed from work, did you stay in bed more than half of the

day because of illness or injury?”

* 4. The entry in qu-estion 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 rowing = entry in question 5.

5. Always ask question 5 if the conditions in paragraph BI above are met.
Never assume the answer. For example, even though the respondent

reported 1 work-loss day and 1 bed day, you cannot be sure these were
the same day without asking question 5.

..

,.
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A. Objectives

Question 6, Cut Down Days in 2-Week Period

.Qeiez co 2b, 3b. cd&

[

7
miss.d km w8rb

k (Nut counting the day(s) miss9d fruw send

1

),
isnd) inbd

Was A- any (OTHER) time during tkau 2 4s thut — cur &
Otl tkthingS — U8Ua41y ds.s “b.CnuSa ef illnass at iqwy?

z Yet 50 ,= ?40 (03)
..-— — -——-——- —----------- -

[

missal * work
L (Aqain, w coemtinq tfw da+) 1miss.d from AA )

(and) in b.d
. I

OUrirW that pui~ haw rmny (OT~ER) dsys did —Cutdswnb
mu. riwn hdf of * * ‘b.aus* of iliM*s ar iniury?

cm .= Norm & I

o6

This question serves several purposes: J
:

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
in which they cut down on usual activities during the reference

B. Definitions

days
period.

1. Things a person usually does—These consist of a person’s “usual
activities.Jr For school children snd most adults, “usual activities”
would be going to school, working, or keeping house. For children

under school age, Ilusualactivities?’depend upon the age of the childj

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, l~usualactivitiesttmight consist of staying

at home all day or a variety of activities. Most children and adults
have a typical daily pattern of activi~ of some kind,.
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o6 Cut-Down Days in 2-Week Period (Continued) o6

I!usualactivities! 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 zind
listening to music, reading, watching television, etc.

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 “workingr?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 attack 6 months ago forced him to retire from his job or business;
he does not expect to return to work, and considers his present “usual
activities” to include only those associated with his retirement. The
question, then, would refer to those activities.

2. Cut-down day—A day of restricted activi~ during which a person cuts
down on usual activities for MORE than half of that day because of
illness 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 ex&ples of persons cutting down on their usual
activities for more than half of the day:

Example 1

I
A housewife planned to do the breakfast dishes, clean house, work in the
garden, and go shopping in the afternoon. She was forced to rest because
of a severe headache, doing nothing after the breakfast dishes until she
prepared the evening meal.. 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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o6 cut-Down Days in 2-Week Period (Continued) o6
...

Example 3

A garage owner whose usual activities include mech~ical repairs and other
heavy work was forced tO stay in his office doing paperwork because of his
heart condition.

Example 4

A man who usually played tennis and worked in the yard on Saturdays had to
rest all day Saturday because of a torn cartilage in his knee.

k

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
(question 4b), ask question 6a: IfNotComting the days missed from work

and in bed, was there any OTHER time during those 2 weeks that you cut
down on the things you usually do because of illness or injury?”

Example 2

If no school-loss days and 3 days in bed were reported for a 16-year-old
son, ask question 6a: “Not counting the days in bed, was there any OTHER
time during those 2 weeks that your son cut down on the things he usually
does because of illness or injury?”
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~ Cut-Down Days iri2-Week Period (Continued) m

2.

3.

4.

u

If no work-loss days, school-loss days, or bed days were reported in
questions 2 through 4, omit the opening parenthetical phrase and the
word “OTHER.” In this case, ask question 6a: “Was there any ‘time
during those 2 weeks that you cut down on the things you usually do
because of illness or injury?”.

The procedure for asking question 6b is the same as that just described
for question 6a. Use the opening parenthetical phrase and the word
HOT~R~~ in ~estion 6b only if work-loss days, school-loss daysj or

bed days were reported in questions 2 through 4.

If a person reported 14 work-loss days in”question 2b or 14 school-loss
days in question 3b, ~ 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 118daysl’were reported in 2b and “6 days” in 4b, ask
question 6a—do not mark “No” without asking.
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A.

B.

c.

Objective

Check Item 03 and Question 7, Conditions

Causing Restricted Activity

Refer co 24.

D3’
~ Na days in 24 (M ‘“NO”” ‘II Ro. ~~ MI’)
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[
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00D3-7

The purpose of question 7 is to obtain the name or description of each
condition—the illness or injury—caus ing the restricted activity reported
in questions 2 through 6.

Definition

Condition—The respondent’s perception of a departure from physical or
mental well-being reported as causing restriction of activi~. 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,t!such as alcoholism, drug-related problemsl

senility, depression, anxiety, etc. In general, consider as a “condition”
any response describing a health problem of any kind; exceptions are discussed
in-paragraph C5 below.

Instructions

1. If no days are reported in questions 2, 3, 4, or
the first box in check item D3, mark “No” in the

6 for the person, mark
r~~rtbox in item Cl,

and skip to tie 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 “RDIIbox in item Cl, snd 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
qukstions 2, 3, 4, and 6 for the person.

I

I
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Conditions Causing Restricted Activity (Continued) @-@

Example 1

If a person reported I work-loss day (question 2b), 2 bed
and 3 cut-down days (question 6b), ask question 7a:

t~~at condition caused you to miss work or stay in bed.or

those 2 weeks?”

days (question 4b)

cut down during

Example 2

If a person reported only 1 cut-down day in question 6b but no other
restricted activity days, ask question 7a:

!t~at condition caused you to cut down during those 2 weeks?”

3. When multiple phrases are used in questions 7a and 7b, be sure to use
the word “orl!between each phrase. It is possible that a person could
miss work because of one condition and cut down because of another;
incorrectly using the word !!=dllimplies that we are only interested in

a condition causing both types of restricted activi~.

4. a.

b.

c.

Enter the reported condition or conditions on a separate line in
item C2 snd 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.

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 ‘WA” box in
C2 for this condition.

If the response to 7b is “Yes,!!reask 7a using the parenthetical

“other.” Then, enter in item C2 any additional condition(s)
reported (if not already entered) along with its source (“7”) in
the “RA” box.

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,t?ad Mwom out~tas well as more obvious illnesses like “flu,”
flupset 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. operation or Surgery--(See page D6-7 for definition) Probe to determine
the condition causing the operation or surgery. Enter that condition
in item c,2 regardless of whether or not the person still has the condition.

* If you cannot determine the reason for the operation or surgery, then

b.

c.

d.

e.

f.

g.

enter the operation or surgery in item C2 as reported by th~ respondent,
for example, “splenectomy,11l!cystoscopY,Ttetc. and footnote anY
additional information.

Pregnancy--If “pregnancy~1is 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, !Iw’hatabout her pregnancy caused -- to [miss work/(or) miss
school/ stay in bed/(or) cut down]?” Record the condition and
“pregnancy!!in item C2; for example, Itmorningsickness-pregnanc~
If a specific condition is not reported after probing, enter
!!no~al 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/ stay
in bed/(or) cut down]?” Record the condition and “menstruation” in
item C2; for example, !t~ramps-menstruation.”~a specific condition
is not reported after probing, enter “menstruation” in item c2.

Menopause--Follow the procedure described for pregnancy. Probe for
‘-

a condition associated with menopause by asking, “What about her
menopause caused -- to [miss work/(or) miss school/ stay in
bed/(or) cut down]?” Record the condition and “Menopause” in
item C2; for example, Itheadache-menopause.“=f a specific condition
is not reported after probing, enter “menopause” in item C2.

Delivery (for the mother)--If “delivery” is reported, probe for a
complication of delivery. Ask, Ilwasthis a normal delivery?” If
“No,” ask !Iwhatwas the matter?’t Record the complication (condition)
and “delivery” in item C2; for example, “Hemorrhage-delivery.” If
=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 !lNo!~ask !’Whatwas

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.

Vaccinations and Immunizations--If a vaccination or immunization is
reported as causing restricted activity,
the shot. There is usually an effect of
person to restrict his or her activity.

probe for a side-effect of
the shot which caused the
Ask, I!Whatabout the (name
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00D3 7 Conditions Causing Restricted Activity (Continued) @-@

of vaccination/immunization) caused — to [miss work/(or) miss
school/ stay in bed/(or) cut down]?” Record the side effect
and the name of the vaccination or immunization in item C2; for
examp1e, “fever-flu shot.” The effect of the shot need not have
been physical in nature. For example, “Anxiety-flu shot” or
!lNervousness_tet~us shotlrmay 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 age--If “old age” is reported as the condition causing
restricted activity, probe to determine the condition(s) associated
with the old age, such as “arthritis,” “heart condition,” and so
forth.

If, after probing, the respondent reports no condition(s) associated
with the old age, enter “Old age” in item C2.

i. 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:

● Tests/examination-Ask, “What were the results of the [test(s)/
examination]?“, and record the results in c2. If no results
or results not known, ask, “why [were the tests performed/was
the examination given]?”, and record the condition(s)
necessitating the tests/examination in C2. If no condition was
found and no condition caused the test/examination, make no
entr.vin C2, but footnote the situation.

* ● Surgery/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,1in a fOOtnde.

6. If a condition causing restricted activity is given in response to
questions 2 through 6, verify this information when asking question 7;
for exmple, 111believe you told me you stayed in bed because Of a

cold. Did any other condition cause you to stay in bed during those
2 weeks?!’ If more than one type of restricted activity is reported,
that is, work-loss or school-loss days, bed days, or cut-down days,
include all types when asking question 7. Be sure to record the
condition you are verifying in item C2 along with the source “7’’--not
the question number where the condition was originally mentioned. —
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CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE

A.

B.

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.

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 sur~eons.

2* Doctor visits

a. Include as doctor visits:

(1)

(2)

(3)

(4)

A visit by or for the person
for the purpose of obtaining
or examination. For example,

to the doctor or doctor’s assistant
medical advice, treatment, testing,
if a mother visits the doctor

about her child, count this as a doctor visit for the child.

A visit to a doctorrs 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.

A visit by the doctor or doctorls 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 doctorrs or assistants attention.

Telephone calls to or from a doctor or assistant for the
purpose 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
whom the call is made. For
about her husbandls illness
himself, count the call for

Da-1

a doctor visit for the person about
example, if the wife calls the doctor
because he is too ill to call
the husband, not the wife.



(5)

(6)

(7)

* (8)

Medical advice obtained from a
a doctor, even if this is done

Laboratory visits.

family member or friend
on an informal basis.

Physicals for athletes or the U.S. Armed Services. .

Visits to a nurse at work or school unless such visits

who is

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)

(2)

(3)

(4)

Visits made by a doctor or assistant while the person was an
overnight patient in the hospital.

Visits for shots or examinations (such as X-rays) administered
on a mass basis. Thus, if it is reported that the person went
to a clinic, a mobile unit, or some similar place to receive
an immunization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count
this as a,doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.
AnnealServices are NOT considered mass visits; count these as
doctor visits.)

Calls made between a pharmacist and a
or verify prescriptions or
pharmacist.

Visits to dentists or oral

calls made

surgeons.

doctor to obtain, renew,
between the person and a
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c. General Instructions

Record doctor visits at whateverpoint on this page they are reported. For
example>if the respondentreports a telephonecall when YOU ask questionI,
enter the contact in the answer space for question 1. However,be sure that
the contact is reported only once.

oINTRO ‘–- IntrociuctoryStatement 0INTRo—.

A.

B.

-oEl

iteui co moondeffc(s):
fi.samstqwsticms amabaath.ehkuw rmcciv.ddwimqti 2wds9GtTikd imrd-tktui.ndsr.

Objective

TO inform the respondentof the content and referenceperiod for this section
of the questionnaire. ‘ :

Instructions

Read the introductorystatementonce for the family.

Check Item El oEl

Ob.iective

To directyou to the appropriatedoctor visit question la or lb, dependingon
the age of the person.
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o1 Question 1, 2-Week Dmtor Visits

A. Objective

This question asks for the number of contacts with
purpose of receiving medical care. These contacts

medical doctors for the
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 I.

B. Instructions

1.

2.

3.

4.

The first time you ask question la, include the statement within braces.

Read the sentence in parentheses only if a number is recorded in the
personjs ‘H)slJ.tlbox in item Cl.

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?~t

Include all contacts reported by the respondent, regardless of the type
of medical person seen. For example, if a visiting nurse was seen or
if a household member who is a nurse provided care, include these
contacts. However, do not include visits or calls to dentists or oral .—.
surgeons.
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o1 2-Week Doctor Visits (Continued) 01
5. Special Situations

1

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 I
question, use the procedures given below so that all doctor visits will
be properly counted.

I

a. TWO or more doctors seen on same visit—If two or more d:ct,:;sare
seen on the same viszt, each doctor seen counts as a separate
doctor visit- Indicate this type of situation in a footnote.

[

Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and an internist in another office.
It might also occur when a person visits his/her family doctor, who,
in the course of the same visit, calls in a specialist to exsmine
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

“—For exampleone doctor visit. , if the person sees a nurse and then
~ 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 the patient sees a doctor and then is referred to a
physical therapist who works under the supervision of another doctor,
two visits should be recorded.

c. More than one assistant seen on same visit—When the person sees I

more than one assistant on the same vlszt, 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 doctorls
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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o2 Question Z Additional Health Care Probe o2

2s. (B-id- A* tim~s) YOU iust told me about) During thocc 2 weeks, did anyono in the family rcc.iv. hc.alfh
cnrc atham- w g- to a doctcr’s afffcc, clinic, hospital w ~omo other plact? lnclud~ cara from a ours. w
anyo.. ~king with a for a swdic ai doctor. De not count tim.s whil. am ev.might puti ont in a hospital.

~ Yes
------ --------------------------------------------------------------------

b. Who r*cmivwd this car-? Ma-k ‘“IX Vis/c’” &x in pemon”$ ~oIm.

-----------------------------------------------------

c. AnyOm* ●150?
~ Yes (Reask 2b and.) ~ MO

------------------ -------- ------------- --------- ----- ------------
Ask for each pmn wi~ “OR vi=l~,. in Zb:

d. HOW many tim~a did -- mcsiw thiz cam during that p~iod?

A.

B.

c.

Ob.iective

Question 2 reminds the respondents of additional medical
listing other types of places where care can be received
of medical persons that may be seen.

Definition

contacts by
and other types

Health care—Any kind of medical treatment, diagnosis, examination, or
advice prnvided by a doctor or assistant.

Instructions

1. When asking question 2, include the phrase, “Besides the time(s) you
just told me about’?if any visits were reported for ~ 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.

D8-6



03 Question 3, Telephone Calls as Doctor !/kits o3
3a. (Bag;dos dw tiss.(>) you simdy told me about) Duriag thssc 2 winks, did .anyano in tho kmi iy g-t any

‘N”(E2)!!E!!BA

mdicnl advice, prascri tiens of i.st ro$uk av.r fhe PHONE from a d.ctar, nurse, or anyone werki~ with
or for a modicai dec* /’

~ Yes
--- ----------------------------------------------------------------------

b. Who Wai the phamo call about? ~ ‘“Phne CUi~ box JtI pLWSM”S Cdul?ffl.

“N”m---------------------------—---------------------—-----------I

c. W*- th~ 8Ry coII, about anyone ●i*o? G Yes (Reask 3b and c)
------------------------------ ----- —- —--------- ------------------------ --
Ask for each person with “ Phane call”” in 3k

d. tfow IMIIY t0idh3t10 CdiS W- made abut--?

A. Objective

Question 3 ensures that respondents report as doctor visits all telephone
calls in which medical advice was provided.

B. Instructions

1. When asking question 3a, include the parenthetical phrase if any contacts
were recorded for any family members in questions 1 and/or 2d.

2. See paragraph 2a(4) on page D8-1 for information on what to include as
telephone calls for medical advice.

3* In question 3d, do not record any telephone calls which have already
been reported in questions 1 or 2. .

4. If the respondent reports a doctor visit other than a telephone call
that occurred during the 2-week period, record it in question 3b
provided that: (1) it has not been reported previously, and (2) it
meets the definition of a doctor visit given for question 1.
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Check Item E2 oE2
JI

~
~ Add ..mbem in 1, 2d, and 3d fW taCh PerS.., Resnrd Mtd number of visits and calts in “CZ.WK CV”* box ;n item cr.

1
A. Objective

To determine the total number of 2-week doctor visits for each person.

B. Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the “Z-WK. DV” box in item Cl
for each person.’ If there were no visits for the person in questions 1
through 3, mark the “None” box in the person’s “Z-WK. DV” box in item Cl.

.-
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CMPTER 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 visits 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.

2.

3.

4.

* 5.

If there are no doctor visits recorded in the “2-WK. DV” box for any
family members, go to the Health Indicator Page.

Fill a separate 2-Week Doctor Visit column for each visit recorded in
each person’s !12-M. DVIFbox in item Cl. Begin the first column for
the first person for whom visits are recorded, and complete a separate
column for each of those visits. Then fill column(s) for the next
person with doctor visits in the “2-WK. DV” box in item Cl, and so on.

If there are more than four doctor visits for the family, use additional
questionnaires. Cross out number “l” in the “DR VISIT 1“ column in the
additional questionnaire and insert 115!!for the fifth visit; in the
next column cross out “2” and insert “6” and so on.

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 Cl. Specific instructions for reconciling differences follow on
page D9-3. You may find it helpful to make a checkmark to the right of
the number in the “2-WK. DV” box as you complete each column. For

example, if the person had a total of three doctor visits recorded in
Cl, you would have three checkmarks:

El
2-WK. Dv

ool__Jt40ne

3g
Number

If when filling a doctor visit column, you learn the person seen was a
dentist or oral surgeon, do not ask any further questions for the visit.
Delete the column, correct Cl and footnote “dentist” or “oral surgeon.”
Do not enter any conditions reported during this visit in item C2.
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oF1 Person Number and Check Item F1 oFI

/
Refer to Cl, “’2-WK. DV” box. Person number

H I R+, to age.
F1 ❑ Under 14 (lb)

n I 4 and over (7.)

A.

B.

o1

Objective

Check item F1 directs you to the appropriate question wording depending on
the age of the person receiving medical care.

Instructions

Since the 2-Week Doctor Visits column numbers DO
person column numbers, you must enter the person

NOT correspond to the five
number for each visit.

Question 1, Dates and Number of Doctor Visits o1

a. On whot(other)dato(s) during those 2 weeks did — see or talk to a medics doctor, nurse, or doctor s assistant? ,--------- . - ------ .- ------------------------ >------------------------ .
b. On what (other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, IIWSG, amd ——

{

7777 ❑ Last week

or doctor’s ossistnnt about --? b. Month Dat9
OR

OasS n Week before
------------- ~-------- ---------------------
Ask after lost DR visit column for this Derson:

—.---—--—___ --- ------------------- .---_-._---_-

C. Were them any other visits or calls fw ——d.ri.qthat~,icd? Nakenecessafy cmectim to2-wk.OV&xin Cl. c
~ yes (Reask fa w b and c)
LI_I No (Ask 2-.5 I., ,aa,.h v;-),1

A.

B.

*

Objective

Ouestion la or b ensures that the doctor visits reDorted on the 2-Week Doctor
Visits Probe Page
the exact dates.
additional 2-week

Ins’cructions

occurred during the 2-week reference
Question lC gives the respondent the
doctor visits not reported earlier.

period by obtaining
opportunityto report

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
another date is given in response to lc, enter
blank column. Do not try to record the visits
the most recent, next most recent, etc.

asking question Ic. If
this date in the next
in order by date, that is,
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o1 Dates and Number of Doctor Visits (Continued) o1
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 c105elY
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” =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 112_~. DVI!box in item Cl by erasing the incorrect entry and

entering the correct answer. Delete the remainder of this doctor visit
column by drawing an 11X!!through it and foOtnOte !Ioutof reference period,’*

with the same footnote symbol in item Cl and in this column.

5. Ask question lC after entering all 2-week dates mention=? for the person
in question la/b. Enter the response to question lC in the last doctor
visit column for that person.

If any additional 2-week visits are reported, mark the “Yes” box in the
last column for this person and reask question la/b using the word
“other.!’ Enter the person number and date of the additional ’visit(s)in
la/b of the next column(s), then correct the entry in the ‘r2-WK.DV” box
in item Cl for the person.

* Note that question lC must always have a l!NO!$entry in the perSOn’S last

doctor visit column even if that column is deleted. A “Yes” entry in
this question requires the filling of another column, which in turn
requires reasking question lc.

6. After obtaining a !~No!fresponse to queStiOn IcY ask questions 2 through 5

for each doctor visit for the person. Complete the column for one visit
before going on to the next visit.
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o2 Question 2, Place of Visit o2

‘wh. r. did -- r.c. iv. ho. dth car. en ldurs ,n l), at s doctor’s oifics, clink, ho~pitnl, sore. o?hw z I 01 := Td.m”. “

Plaa, or was this o 7APk14no coil? Net ie h..estsl: Hssp,tqti

If doc:or’s Yflice: Was this officm in a hospihsl?
02 1— HorIu 3s !- O.P, Clin, c
03 1=

If wouof: %s d & outpafimt clinic m ** ●m*r9*ncY -m?
Dora” s Offica O* F En*rgQncy mum

:f :jimc: YIas it m hozp, fui outpatient clinic, a company ciinic, a pubiic h-ids ciinic, or sore*
04 1= Co. m Ind. clmrc 10 ~ DGCCO,,* dflm
U ~Ockr clinm 1I ,= LJb

ottmr kmd of clinic? o- C Lab

If :ab: Was this lob in a kspitai?
!2:_ OWwn, :hc mc,mc

07 ~ om.3r(sc.8c@.) (Next m Vfs,t)

!lhaf wa$ do”. duritq !hIs visit? fF50~ocG) L a-,= Orhw/sac,fy)
L

A.

B.

*

Objective

Question 2 provides information on where people receive health care.
information is useful in plaming for future health care needs.

Definitions

1. Telephone--A telephone call made to or from
assistant for the purpose of discussing the
page D8–I for the types-of calls to include

a doctor or doctor’s
health of the person.
or exclude.

This

See

2. Home--Any place in which the person was staying at the time of the
doctor’s-o> assistant’s visit_. It may be the ~erson’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 instituti&, do not count this

3. Doctor’s office

a. In hospital--Some doctors maintain an

as a !Ihome!ivisit.

individual office in a hosDital
where patients are seen on an outpatient basis, or several doctors
might occupy a suite of offices ii a hospital where patients are
treated as outpatients.

b. Not in hospital--An individual office in the doctorfs 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 ad
specify, for example, IIfatherjscompay cliniC,” or !!husb~drs industrial

clinic.”
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o2 place of Visit (Continued)

5. Hospital Outpatient (0.P.) Clinic--The unit of a
may go for medical care without being admitted.

o2

hospital where persons
Outpatient clinics

usually provide routine~ non-emergency medical care and are usually open
only during specific hours.

6. Hospital Emergency Room--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before being
admitted. Emergency rooms are usually open 24 hours a day. o

c. Instructions

1.

2.

3.

* 4.

5.

* 6.

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

Mark a box according to the kind of place where the medical contact
occurred, not according to t~ame of the place.

If the doctor visit was by telephone, mark the “Telephone” box at the
top of the list of answer categories. For any other response, mark a
box in the list under “Not in hospital” or in the list under “Hospital,ll
depending on the location of ‘theplace. —

If multiple responses are received in question 2 and one is while the
person was an overnight patient in a hospital, mark only the “overnight
patient” category and go to the next doctor visit. For example, “went
to emergency room, then was hospitalized for 2 nights.”

If none of’the places mentioned is while the person was an overnight patient. ~
in the hospital, correct item Cl and complete a separate doctor visit columr :
for each place mentioned. For ex~ple, !Went to the company clinic and thc~ “$

sent her tu the emcrgenc,yroom.”

If the initial response is “doctorts office,” ask the first probe beneat~, -
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 z is
“Hospital,11use 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,’1ask 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 rne response is recorded. Use different footnote
symbols if multiple visits to labs are reported.

There is no specific definition of a clinic, accept the Pespondent*s answer.
If the person is not sure whether or not the place is a clinic, mark the
appropriate ‘Iothert!box and specify, for example, !!ABCclinic, DK if this
is a clinic or a group of doctor’s offices.”
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o2 place of Visit (Continued)

7. Both the “Not in hospital”
category. If the response

o2

and “HospitalJ’lists contain an “Other-specify”
is not clear, probe to determine if the “Other”

o3

place was or was not in a hospital before marking one OF the “Other-
specify” boxes. Give the best description,of the “Other” place which you
can obtain from the respondent.

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,
111donlt know, I think itls a private doctor!s office in space Tented

from a hospital.”

9. If the response to question 2 is !!HealthMaintenance Organization” Or

“HMO,” probe to determine whether the place was in a hospital or not, then
mark the’appropriate “Other-specify” box and enter “llMO,”“Kaiser,” or
whatever response is given.

10. For persons who were admitted to the hospital but did not stay overnight,
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 c~mn, nor correct item Cl.

Question 3, Type of Provider Contacted o3

z:, ~b ,/ under 14. 30. I ~~Yes(3f) a ~--: OK ,{ :<.0. (3C)

a. ~-: ~= actually talk to a medical doctor?
and

. . . . . . . . .
z ❑ NO @cJ------ -. ~ ------------------- ---------------------------- b. 9{_-OK tic.was

b. .,,: anyone actually mlkto a med]col doctor about --?
seen r3f)

. . . ..- ------- ---, --------------------------------------------- ------ --- ------------------------------

c. WC! typ* of madicol person or asaistcmt was talked to? c.
TYPO

~$ ❑ DK

--------- - --- -------------------------------------------------------- --- ----------- ----- ---------------

d. ktths(cntry in 3c) wotk with or for ONEdoctor or MORE than on- doctor? d. 1 l_JOnef3f) 3 c None (4)

------, ---------------- ---------------

● .

- --- ---2-Q-Y:*----------’-CJ-95--------
~ ;~&TS-&FS7t7ZOjI] ;~;!-k~~d-;f-d;;;o;;;; ;ho (encrv In 3c) working w !th or for - u general

D-c:t, tioner or a Xpociclist?
1 n GP (4J 2 ❑ sPacIalill (3g)

.--.------------ .? 9co~(~
.--------- . . .-----_--------.-T ------------------

{. ;I-<m doctor o q*ntml practitioner .x a zpemal!st?--------- .- . -------------------------- -------------------------- --- - -------------- - ------------ ---
g. V’mt kind ef sp.ci.aiizt?

-

9.
Kmd of SPecml, st

A. Objective

This information, combined with the information obtained in questions 4 and 5,
will show the types of medical care providers that patients consult for
different types of health problems.

B. Definitions

1. Doctor/Medical doctor--These terms refer to both medical doctors (M.D.’s)
and osteopathic physicians (D.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.

D94
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o3

2.

3.

Type of provider Contacted (Continued) o3

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.

Specialist--A medical doctor whose practice is limited to a particular
branch of medicine or ~urgery. A specialist has advanced training and is-. —
certified by a ,specialtyboard as being qualified to limit hidher practice
to that field. Examples of specialists are surgeons, internists,
(specializing in,internal medicine), pediatricians, psychiatrists,
obstetricians, proctologists, ophthalmologists, and so forth. Also
include osteopaths as specialists.

c. Instructions

1.

2.

3.

4.

5.

* 6.

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

children under 14 years old.

In questions 3a and b, we are interested in direct contacts between
the person or his/her proxy and the medical doctor. For example, if
Mrs. Smith called the doctor about her husband because he was too ill to
come to the phone, consider this as a ~lyest!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 ‘TNo”response in 3a since there was no direct contact
with a medical doctor.

If you learn when asking any part of this question that the person
consulted or the person for whom the assistant works is not a medical
doctor as defined on page D9-6, mark “No” in 3a/b, enter the title of
the person ’(or a description of what he/she does) in 3C and ask 3d.

If the respondent doesnft know if the person talked to is a medical doctor,
mark the “DK if M.D.t~box in 3a/b and ask 3c. If the respondent doesntt
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,
IIIsit that you donft know if the person seen was a“medical doctor or not>

or that you don~t know who was seen?t~

In 3c, enter the full title of the assistant such as “nurse practitioner,”
tfnurse,!!IIPhYsiciants assist=t,ff !!optometrist,lfor !!chiropractor.l! If

the title is not known, record the person’s duties in as much detail as
possible; for example, !Itakesblood,!? IIgives immunizations,” “gives

physical exams,” etc.

Sometimes, assistants work with or for more than one doctor. Questions 3d
and e are asked ’to determine what type of doctor the assistant was working
with or for on this particular visit. If the response to 3d is “Own
practice,II!lworksalone,!!or something similar, mark “None” and continue

with question 4. If “Telephone” is marked in question 2, use “Call” when
asking 3e, otherwise, use ;lVisit.11
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o3
Type of Provider Contacted (Continued)

o3

7. In Sg, if the respondent does not know the title of the specialist, but
does know the field of specialty, ente~ that information verbatim in the
space provided. Examples are “heart ailments,!!Tfx—ray doctor,!!etc. DO

not substitute any titles you know of for the respondents answer: for
~mple, do ~ enter “pediatrician” if the respondent says it was a
tlchildrenfsdoctor.”

8. In Sf, if you are told that the doctor is both a general practitioner and
a specialist, do not make an entry in 3e/f or Zg. Footnote the response
and any information given by the respondent concerning the nature of LhU
doctor’s practice and specialty.

o4 Question 4,Condition Talked About o4

JSA ~b f under -L T — c,m, mn IIWII CZ, THEN Jg,

a. For what condition did -- see or talk to the &tor:(er cry

d..

n 3c~ on [d~l 1? Yak frost ggmroprmce COX. end ~= ~rezn.. cf f4e)
b.

_.-_.-=---- --------------------- --------------------------- -------- 3 = Test[s} or exammaclm ,<c

b. For what condition d,d anyone fee or talk @ the ~etor/’fencry o 3c~ about -- on fdate In 1J? * ,= other s@G,/y ,
Mm. J rst JDorOW, C:? 20,X.

i

. . --------- ----------------- -----,------, ------------- ---------------- ---’r---=-y-e; -,;*-, -------- ~----- -- . ..Y
~. WOS a condit,on foundasar=$ultofth.~est(s)/examlnat1o~-?------------------- _ --- ---—

------ ----- -----
d. WrJS tht~ ~t.jt,.xmnt.at,on b.~:u2g ~~gjp~c~fic- ~~n~~t~o~-== ~~d~---------------------- ---

~::-------.-.-...--_---
d. t —-r:;74w--------=-&----- -

D~~~g” ‘h~&~t-2-;;~ks was -- ~lck !mcouza of -- pregnonq?
~_--=,;- -- .---.---_P--_-- ------

e, --.--:---a----- ---- . . es ,30 ,4g,
------------- ----- --- ---------------------- -- ---~---=’-- ------------ =------ . ,. .-

1. Whet we, th. matt.r? i. ! ,i,?,n :J,

F

Caod\!!c” VIE>) 2“,
----- ------- . ----- ------------ ---- ----------------- :---------- --- ---=.-Y-*; --------- -- G-NO--57 --- --

9. Dur,ng th,s ~,ttt, cal~was !ho rdociar~ [em+ n 3c~ tnlkcd to about any (oth*r) cond:tmn?----- ---- . ---- ------ ----- ----- ---- -- ---------------- ----- ----- ---- ---=----------- -- ----------- --- .

h. ‘~hat was the condit, on? = Orez”a”c.1 ,4*,

‘“I G..,..
I!*V :.?.

TH5*J J37

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,’lsuch 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.

9
u. 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.
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o4

3.

;t 4.

5.

6.

7.

8.

9.

Condition Talked About (Continued) o4

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.

If an operation or surgery (see D6-7 for definition) is
reason for visiting the doctor, for example, the person
checkup after surgery, probe to determine the condition
operation or surgery by asking, “For what condition did
[surgery/operation] ?“ Mark the “Condition” box in 4a/b
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

reported as the
went for a
causing the
-- have the
and enter this

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 opcratitin
in item C2 and footnote any additional information, for example, “gallhladdcr
removed” in C2 and “DK reason” in a footnote.

In asking 4C use the appropriate word “test,” “tests,’! or “cxamirlati.(Jnll

depending on the respondent’s answer to 4a/b. Ccmsidcr a “checkupt’ t,(> he
the same as an examination if it is not mentioned ~lf)n~ with a specific
condition. Mark the “Yes” box in 4C even if the person was not rifJt.if’id,

of the condition until interview week.

Question 4C determines if a condition was found as a result fJf the test(s)
or examination. If the response to 4C is l’nr),l! mark the lfNCJ1~brJX ~n~

ask M 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.

Ask question 4e to determine if the person was sick because of her
pregnancy. If the response is “yes,’! mark the “Yestl bOX, ask 4f, and
record the condition and pregnancy (for example, “Morning sickness-
pregnancy”) in 4f AND in item C2; then continue with 4g.

Use the word “call” in 4g if “Telephone” is marked in question 2.
Otherwise, use the word “visit.!’ If a condition was previously
reported in 4a, 4f, or 4h, use the parenthetical “other” when asking or
reasking 4g.

If pregnancy is reported in 4h, mark the “pregnancy” box and ask 4e.

Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is only
recorded in C2 from this page if there is a problem associated with the
pregnancy, which is obtained by asking questions 4e and 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.

D9-9

*(Revised February 1982)



o5 Question 5, Surgew or Operations During This Yisit o5

,,:.<box ;( ,,T~l@one.6 ,“ 2. 5a. 0 m Teleplwna In 2 (Next OR VIS, I,I

%. Z 4 -- hovm any kind of >urgsry or operation during this visit, including bona s*ttinga If-J Yes .
A \)i+Ch. t?
. . . . .. ..- . . .. . . . . . ---------------------------------- ---:-: ----------- ---

2 ❑ No (Next DR V/S/f)

b. Y“Icr waz thw mamr of th~ surgery or opwotion? If name M operatipn not known, .

--------- ---------------------
(11 “

z ,::1 be what WiYS done.
b.

. . . {2)
. ------ --------- -------------------------------- ~ --------------- --- --- -------------------- ------------

c. ?tj Ihcr. any ~th<r MMgery or .aPwatiom during )his visit? e.. ❑ Yes (Reask 5b and .2)
r--i .-

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, !Iremovedcyst from shoulder.” Even if you think you know the
technical term, enter only what the respondent says. Also follow this

procedure if the respondent does not know if the procedure should be
considered as surgery or an operation, for example, liremovedparticle
from eye.”

2. Record each procedure mentioned by the respondent on a separate line
in 5b. For example, if the response is, (fRemovedbroken 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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Overall Objective

This page obtains

CHAPTER 10. HEALTH INDICATOR PAGE

information on 2-week in.iuriesthat have not been previously

reported, bed days and doctor visits duri;g the past 12 months, general healzh,
and height and weight.

o1 Question 1, 2-Wek Injury Probe o1
It,. D,,r,n9 the 2._e=kp.r,od oudin.d in red on that calendar, hat anyon. in th. family had an iniury

trc.m an accident or other caux that YOU kavc not yet told .m* ubout?

- Yes ‘No (21
. . ..----.---------_..--_--_--____-_--_Y------_-_--_-_-_--__---e-----------

b. #ho was thi~? Mcrk “ITuw”” box !n .Dcrscn’s column. ] lb [ ~ In, u<p

----- --------------------------------------------------------------------- ---
~.,What .MS -- iniu,-f?

p

--------------------- - .

S. W- ,muw(Ies; .n perscfl”s column. c. I .,.. I
-------------------------------------------------------------------------- ,

3. Didany.ne have any.lherinluries during that pwiod?

!_J Yes (Reask lb. c. and d)

~ ‘N” - ~~

. ----- ------------------------------------- ------- ., ---------------------- .

:$x .,, / f,, c, ,“, .,r, ,0 (c:

. . A, o ,e, ulr of the f~,-, ,n ;< ‘ did [--, onyo.v] >** or talk to a medical dactor or osttatant

1:5.Yu! --) or did -- cut down on -- usual ac!lvi?ies for mere than half O( a cloy? ;: ; ho (7L= /“, 0’.. . ,:,,. .,.

A. Objective

These questions identify injuries occurring in the 2-week reference period
which have not been previously reported.

B. Definitions

* 1.

*

9-.

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’’--forexample, 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 (caffeine), indigestion from over-
eating, etc.

Injury--.4condition resulting from an accident as defined above. Include
such things as cuts, bruises, burns, sprains, fractures, i~sect stings,
animal bites, and anything else that the respondent considers an injury.

D1O-1
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~ 2-Week Injury Probe (Continued) o1
3. 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.

2.

3.

* 4.

5.

6.

If the response to question 1 indicates that a family member had an
accident with no injury (for example, a minor car accident), consider
this a “No” response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraph B3 above.

Accept the response to lC as reported by the respondent without probing.
For example, enter “multiple fractures,” or “multiple cuts,” etc., in lC
and ask question le using the terms ‘Imultiplefractures,t!~!multiplecuts,!!
etc. However, if the response is, for example, “fractured arm and leg,!!
enter ‘Fractured arm” and !’fracturedleg” in lC and ask le separately for
the “fractured arm” and the “fractured leg.” More detail about these
conditions will be obtained on the Condition Page.

When asking question le for persons 14 years old or over, insert the
name or relationship of the person in place of the “--” in brackets.
For children under 14 years old, use the word “anyone” in brackets and
include the parenthetical “about --.”

Insert the name of the injury entered in lC when asking question le. If
you receive a ~!Yes!’response to le, mark the “Yes” box and enter the name
of the injury in C2 along with “1” in the “INJ.” box as its source. If
the response is “No,” mark that box and ask le for the next injury for
this person or for the next person for whom the “Injury” box is marked
in lb.

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

In question le, if you learn that a person only saw a dentist for the
injury and had no restricted activity, consider this a “No” response
and footnote “Dentist.” Dentists are not considered “medical doctors.”

Do not make any entries in item C2 for injuries that were reported ,in
response to lC unless you receive a “Yes” response to le. However,

do not delete the entry in C2 if the
some other part of the interview.
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02 Question 2, 12-Month Bed Days o2

2. 0urin9th9 F-? 12.710dI% {tktis. sinc*~(2-mnmdareJ a y-rago)A60UTh.w many days didilIn=sz z @

or iniwy knp — in bcd me- fitan half .afth. day?

300 c F4-
(lnel&~swhil- amev-nightptim*in ahaspitd.)

No. of d8yx

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 ~he 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 ~nt as an overnight na.t.?entin a hospital,
sanitarium,nursing home, etc. as days in bed whether,or not the patient
was actually lying in bed, even if there was no illness or injury. Also
include any days reported for a newborn, including days in a hospital.

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
GYmattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered ‘tinbed.tl 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 1112-monthdate!!in item Al on the House-
hold Composition Page. Include the phrase, “that is, since (12-month date)
a year ago,11for the first person and at any other time YOU feel it 15

necessary.

2. If a number is recorded in the personts “HOSP.” box
the parenthetical statement, “Include days while an
in a hospital,!’as a reminder to the respondent.

in item c2, read
overnight patient

*
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o2 12-Month Bed Days (Continued) o2

3. If the respondent does not know the number of days, attempt to get an
estimate by using a probe such as, ,,cm you give me an estimate of the

number of days?” or, I*yourbest estimate is fine.” If you receive a
response in terms of a range, such as ‘!15-20daystfor ‘tLessthan
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
the 2-week bed-days question on the Restricted

f
,

03 Question 3,12-Month Doctorvisits

to this question with
Activity Page.

o3

Q. During tim past 12moniha, ASOUThuw many times didC—/’anyeoe]serartalk ro.amdcal decior
or assistant (about --)? (Do not cnuntdnciura saaiwltilsan ov~ight patiatt in a ho~pifnl.)

39. WJ~Nom(LII)

[Incl.da the (number in 24VK CJVbox) visit(s) yaw alrsady tuld m~ .bwt.) O.mconwwhal OvQr”{*t
aauuc in hespwmi 1

------------------------------------------------------------
b. About hew long has it h sine-c ..-/anYma3 last sow or tdkod tma m.dieul doctor or asxistrmt

(&Iut--)? Includ. docmrs swwhilo apti-nt ima. hespi-l.
/

J(m=)

No. ofvisics.
.— ——-— ---------- -----

L ! ~h,TVl,w_k @~q~~&,

0 l= NWe,

A. Objective

These questions determine the number of doctor visits for a l-year recall
period and how long it has been since people have received any health care.
This will provide estimates of the total number of visits in a year, the
number of visits per person, and the distribution of persons according to
the interval since their last contact.

B. Definition

Medical doctor/assistant--Theseterms are respondent defined. However, do
not include visits to dentists or oral surgeons.
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o3 12-Month Doctor Visits (Continued) o3’

c. Instructions

1.

2.

3*

4.

5.

6.

If the “HOSP.” box in item Cl for the person about whom question 3 is
being asked shows one or more hospital stays, then include the
parenthetical statement, IIDonot co~t doctors seen while an overnight

patient in a hospital,~rwhen asking question 3a. If the person!s
~12-~o DV1!box in item CI shows one or more 2-week doctor ViSitS, then

insert the parenthetical statement, !lIncludethe (number in 2-WK. DV box)
vis’it(s)you already told me about” when asking question 3a. Read both
statements when asking question 3a for persons with both one or more
hospital stays and one or more doctor visits in item Cl.

When asking question 3b, always read the statement, “Include doctors
seen while a patient in a I-mspitil.fj

When asking question 3 for persons 14 years old or over, insert the
name or relationship of the person in place of the II—t!in brackets.
For example, ask’3a for a 19-yea~old son as follows: l~Duringthe past
12 months, ABOUT how many times did your son see or talk to a medical
doctor or assistant?!r

When asking question 3 about children under 14 years old, use the word
llnYonel!in brackets and include the parenthetical “about —.” For
example, ask 3a for a 9-year-old son as follows: I!Duringthe 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 hospitall’box. In this case, and when there
is a numerical entry in 3a for ‘tNo.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.

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,l!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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o4 Question 4, General Health o4

v& Wouid ygu xay — itguhh in g.nml is cxeollwmt, wry 904 4. ! ~ Excdlw.c A1= Fur

qood, kir, or poor? Zcvalymad. 3cP00r

3~c00d

A. Objective

This question obtains the respondents own’evaluation of each family memberls
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.

o5 Question 5, Height and Weight o5

A+Xk &xjfunder18.

5rLAbwThow td is -WjhwtS~,?

l!

S*. ! ~ Undw 18 (NPJ
f

FUC
~.;-~;;:---;;~-;-; -~-=-;i;h-w;~’--~&-- —------------ -------------------- ------- ---

:nm*a
-------------- ---------

Objective

Height and weight will be used to detemnine 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, 62 inches,” or “lz,2~pounds.”
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05 Height and Weight (Continued) o5

2. Record the present weight of the person in question 5b,with the
followingexception:

If the respondent’tellsyou, or if you know from previous responsesthat
the person is currentlypregnant, determinethe person’sweight before
she became pregnant and record it in 5b. Footnote “Pregnantt’and the
person’s present weight. Never probe to detexminewhether a person is
pregnant.

3. Many people have trouble specifyinganotherperson’sheight and weight;
therefore,indicate any estimatedresponse,for example,“est.”

4. Enter a dash [-) on the inches line for even heights; for ex=Ple~
!!6feet, - inches.” Enter a dash (-) on the “Feet” line if the height
is reported in total inches; for example, “- feet, 68 inches.” Do not
attempt to compute the height in feet and inches.

5. If the height and/or weight is reported in the metric measurementsystem
(meters,centimeters,grams, etc.) ratier than in feet, inches,or pounds,
footnotethe exact metric response. Do not enter metric measurementsin
5a or b or attempt to convert the response to feet, inches,or pounds.
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CHAPTER 11. CONDITION LISTS

A. Overall Objective

The Condition Lists (pages 20-22) 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. Ever—Present at any time, through last Sunday night, in the person’s
m. Do not include if the cnset is during interview week.

2. Now—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 Al and ending last Sunday night.

c. General Instructions

1. To determine which Condition List to ask in a household, refer to the
number entered on the “Ask Condition List” line in A2 of the Household
Composition Page.

2. Use the definitions in paragraph B above only if questions arise or if
the respondent mentions that the condition started during interview week.

3. Begin the Condition List by asking part t!a,trinserting 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 necessa~ 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 co=ion.
As you ask each condition, make a checkmark (~) in the space to
the right of it to keep your place in the list.
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b. When you receive a “yes” response,ask, llMO is (or was) this?” and

record the condition in item C2 in the appropriateperson’s column.
Also enter the letter of the condition in the “CL LTR” box below
the conditionentry in c2.

If a ‘~yes”response is given to two or more conditionslisted
together,for example, t?REpEATEDtrofile with neck, backj or spine,”
!Iherniaor rupturestlad so forth, ask additionalprobes as necessary

to determinewhich condition or part of body is involvedand enter
the response in C2.

c. Next, ask question “c’tfor the condition. If “yes,” reask part “b”
and enter the conditionand letter in C2 for that person. Continue
reasking“c” and ~tbltuntil you receive a final “no” ZUISWertO that
conditionor until all family members are accountedfor. Then ask
about the next condition,by reasking question “a.” This is to
remind the respondentthat we are interestedin whether anyone in
the fsmily has or had the remaining conditionsduring th-ified
time period.

d. Ask questionparts d through f in lists I snd 5 in the same manner
as parts a -throughc.

4. If the same condition is reportedmore than once for the ssme 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
specifiedper conditionin item C2 for a person. It is extremely
importantthat the letter is entered in C2 so that the correct questions
will be asked on the ConditionPage.

5. a.

b.

6. If

If the respondentreports a conditionthat has already been entered
in item C2 with “LA,” “RA,” “DV,” and/or “INJ.” recorded as the
source,enter the appropriateletter in the “CL LTR’tbox for the
conditionin that person’s column.

If the respondentdoes not report a conditionon the list that has
alreadybeen entered in item C2, do not enter the “CL LTR” in item C2
in the “CL LTR” box. The Condition=t letter should only be
enteredin C2 if the respondentreports the conditionagain while
asking the Condition List.

a conditionis reuorted out of turn or not in answer to the one
youtre asking about,-probeto determine if the conditionwas present
during the specifiedreferenceperiod for that list. If so, enter the
conditionin C2, even if it is not specificallyincludedin the list
you are asking, along with the letter of the conditionyou were asking
when this conditionwas reported. Then reask part “a’?of the question
about the listed condition. This is necessazybecause the respondent
has not yet answered lfyes’~or llNollto the listed condition.
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In lists I 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, tfanyotherl!or “any disease of” witi 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
!Igallbladdert.roublellor ‘tdiseaseof the esophagus.” Instead, record
it in item C2 and ask if anyone else hid a “catch-all” condition.

8. Also, throughout the Condition Lists there are words that are in all
capital letters. These capitalized words are qualifying terms for that
particular condition. Emphasize these words when asking about these
conditions so the respondent is aware of them. Except for “Permanent,’!
do not define these words for the respondent. DO not record ~Y of
these conditions in item C2 unless, in the respondent’s view, the
capitalized qualification is met.

If the respondent just says llyesl!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: ftTROWLE with,~~‘fTr./w”;
ItF~Q~NT,!l llFreqafl;l~REpEATED,lll?Rep.ll;lfPERMANENT,’l“pe~.”

9. If the respondent reports one of the conditions having the qualifying
terms “TROUBLE with,” ‘tFREQUENT,”!!mPEA~D,~! or MPERMANENT,’Iand the

identical condition has already been entered in C2 without the qualifier,
enter the letter as an additional source for thiscondition.

For example, ~!Backtrouble~!is entered in C2 with a “7” in the “LA” box.

When asking Condition List 2, item L, the respondent says, “Yes, I have
repeated back trouble,” enter llL!l in ~e, lICL LTRI1 box for the back

trouble.

10. If the respondent tells you that a Condition List condition is the same
as one reported earlier, even though the condition nsmes 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 determi=on yourself.

D1l-3



.

11.

12.

13.

0
INTRO

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, ?tIt15a condition affecting the digestive

system,IIwhen asking list 3“ Do not attempt to explain or define any
of the conditions further.

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,IIdo not probe to determine if that person’has ako

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).

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 Id before item P in list 1, reask question 2a
before item O in list 2, and so forth.

Condition List Introductions oINTRO

.?cad co respandantfs) and ask list sosa(isd in A2:
*l cm qsictqrnm*da listof m.dieslcmditi.a~ Tell moifany.m. in?hofumiiyhas aayaftko~ditions, -if
y- hwcm-tiomsd km bafam.

8eaa !orespana~nc(sj mtaasx list S9ulried 1nA2:

Now l-geinqt. r-da Ilstsfmsdkd cstditioas. Tdlmoif amyoneintfwfsmily Iwshadaay dtkscesnditi-s, ..-if
y- havsm-tienod titmw bsfs-.

/

A. Objective
..

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
fsmily before asking the Condition List specified in item A2.

i
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o1 Condition List 1 01
- ‘1 la. DO*S anyone in thr fami[y{readnomes} NOWhavw -

If ““Yes.”’ ask lb and C.

I b, Who is this?

c. DO*S any On* ●lst HOW hav* -

1
Enter cond, [jon and Iecfer III Appropriate person’s column.

.A., PERMANENT stiffness oranydeformity oftho foot, leg,
fing*rs, arm, or back? {Permanent stiffness - joints wiil
notmOv* at all.) 1------------------------------------------.

B. ParalY5is of any kind?

Id. ~a~~lNG THE PAST 12 MONTHS, did anyen* in the fomily
- If ‘“Yes,’” ask Ie and f.

●. Who was thit?

f. DURING TNE PAST 12 MONTHS, did anyerm ●lse havo -

Enter condition ond letter in opproprwte person’s column.

Conditions C-N and V dre conditions affecting the bone
and muscle.

Condloons O-U .snd W-Z are condtrions affecring che skin.

C. Arthritis of any kind or
Rheumatism?

1

---------------- -----

1D. Gout?
4------- -------- -----

H
E. Lumbogo?
,. _”----- ----------- --
f. Osteomyelitis?

(o.-tcr.ah.my-uh-ly e’tis)
------------------ --

G, A bocc cyst or bon*
spur?

------ .------ ----- --
H. Any athrr disease of the

bone or cartilage?
------- -------------

1. A trick knee?

1

--------------- -----

J. ~,:~$pped or ruptured

------------------- --

IK. Curvafurr of the spins?
--------- ---------- --

L. REP EATEDtroublowith

11

neck, back, or spine?
------- ------ ------ -

M. Bursitis or $ynovitis?

(sifl-a..ye’ti. )
-------- ---------- --
N. Any diseas* of tho

muscits or twsdons?
------------------ --

0, A tumor, cyst, or growth
of the skin?

Reask Jd
P. Eczema or Psoriasis?

(ek”sn-mu) or
(so-rye-uh-sis)

--------------- ----

Q. TROUBLE with dry or
itching skin?

------------------

R. TROUBKE with acn*?
------------------

S. A skin “I=cr?
------------------

T. Any kind of skin allerqyl
------------------

J. Dermatitis or any othar
skin traubls?

------------------

V. TROU8LE with follon
arches, flatf* et, ar
ciubfaoi?

-------------------

Y. TROUBLE with i“grawn

toenails or fing*rnaiIs?
--------------- ---

f. TROUBLE with buniont,

corns, Or Callus*%?
------ ------------

f. Any dismsso of tha Isair
cr scalp?

------------------

L Any diseasa of thr lymph
or sweat glands?

--

--

--

-.

-.

-.

--

--

--

-.

u

Instructions

1. List 1 is made up of two parts. The first part contains two conditions with
I!NOWII~~ the reference periOd- Conditions C through Z, the second part of
this list, do not have to be present “NOW,” but must have been present at
some time ‘lDURINGTHE PAST 12 MONTHS.1’

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 MONTHS” several times while asking this part of the list.
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o2 condition List 2 02

I 2a. Do.. anyort. in +h. family {read names} NOW ha+vc -

/f ““Yes.”” ask 2b and c.

b. Who is this?

2’

c. DO*S anyonw ●Is* NOW haw -

Enter condition and letter In amxoonare ~erson’s column.

{}

Hearing
A-L are conditions affecting Vision

Speech

Condi cions O-W are imtminnencs.

Cartditions Y and Z affect the nervous svsrem.

Reask 2a

A. D*afn*ss in one or both O. Palsy or Carrbral palsy?
●ars ? (sor’a-brnl) ,

k-------------------l---l-------------------+--

IB. Any othw trouble hearin

.!}

P. Paralysis of any kind?

with erm or both ●a;s?

1

-------------- ---- -.

------ ------------ --
Q. Curvature of th* spins?

C. Tinnitus or ringing in
It 1

--------------L--- -.

the ●ars? R. REP EATEDtroubla with

1{ I
,--------------------bock or spine?

D. Blindn*ss in one or bath . t
------------------ -.

●yes ? S. Any TROUBLE with
------------------- -- fallen arches ar flatfso~?

E. Cataracts? .
----------------- - -.

---------------- --- -- T. A clubfoot?

F. Glaucama?
------------------ -.

1.-.
11. Anyothw trouble zeeing

J1

V. PERMANENT stiffness
wiih onc or balk eyes EVEN
Arn wearing glasses?

or any deformity of the
fingars, hand, or arm?------------------ --

1 i-l 1
-------------------.

J. A cleft palata or Harelip.
W. Mental retardation?------------------ --

I I L--------- –--------A-.

A. Definition

Old Accident or Injury (Item X)--An accident or injury which happened more

than 3 months ago.
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02 Condition List 2 (Continued) o2

B. Instructions

1.

2.

3.

If a person has had one of the listed conditions which has been corrected
by surgery or some other means and is not present “NOW,” do not enter the
condition in item c2. For example, make no entry if a cataract was
removed surgically. Similarly, if a person was temporarily paralyzed
as a result of a stroke but is no longer affected, make no entry in
item C2.

For “REPEATED” conditions (items R and Z), 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,conwlsions could answer “yes” to this question even if the
condition did not occur during the reference period.

Do not include the word “breast” when asking item N in an all-male
household.
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Instructions

Condition List 3

k. DURING TNE PAST 12 MONTHS, did anyona in ?h-
femt iy {read ?ames} hm~ -

If ““Yes.’” ask 3b and L

b. Mm was *is?

3 c.OURING TNl? PAST 12 MO?4TNS, did .sayoao A- ham -

~.lt.ti caoditian and ftctcr in aUWISWIam .!MWan”s column.

I ,%kcno en~ in icm C2 far cold: flu: red, sore. x m
mraatz w ‘“was”” wm if reaarmd :n f.ms Iisc.

t I
%asx2a

N. Any A- smmaah
A. tiilstmos? tiublo?

1..-. ---—----— ---- -. --------—-—-- --- -.

B. Any odI*r qdhimddu
waubl, ? O. Entwitis?

t

------------------— -- -----------------—- .

P. Oi.+wrkculitis?

C. Cirrhis O; th. Ii-fw? (07*wic.708-JY* ’!is)
.-------- —---------

Il-- ------------------ --

D. Pa- Iiv-? I

I I
a. Caiitis?

4
----—---- --.-— -- -.

I

} }
-._----_-----------!--E2!H.uY!!__ -S. Hapd*s?

I +-
1F. Ycllau @mdic*? ] is. mEaumr..=.,ipd..j-

--------- -------- ---- ------------------ -

1G.Any other Iivw troubh? 1-------------------,-. I

J-T. Amy 041u bmmitradld
------------------- -

L!. Amy ask intntind i
tmubic?

-+
------------------- -

[ nv. C4ncu0+ * $tumleh,
!. An UiC~?? colon, or mcsum ?

1------—- ---— —-- - -- ------------------ -

I
J. A hwnia IX nsptur.? \

---- ------—-------- -.

K. Any dis~ao .4 tho
●ophagus ?

I

-------------------- --

L. Cdatritks? 1,--------------------.
i M. FREQUENT ;.di-ku? ! I

“u. During th* past 12
m~dsa, did .SISYOIW(ok)
in tho family kavo any
Oli!u emdiiioa d *O
digestiw systmn ?

If ‘“Yes, ‘“ ask: Who
we= tkis? - Mat was
ho SaIlditiaa? Enter
fn ;cem Q. THEN
reask W. ~

DO not consider cold; flu; red, sore, or strep throat; or “vims” 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, !fStomachflu!!would not be
considered a Condition List condition. However, “virus” combined with any
sPecific condition, for exsmple, “virus enteritis,‘fdoes require an entry in CZ.
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4

Condition List 4

k DUR[NG THE PAST 12 MON~S., did anyone i. A* famly

~~;e;mes}hsw -

“ ask 4b and c.

L Wfm was this?

e. DURING THE PAST 12 MONTNS, did anyorm ●ISO havo -

Enter condiuon and letter in auvrogrrace Dersan”s column.

A. A goit-r or otlmr thyroid
troublo?

------------------ --

1-S.Dba~s?

:

------------------ --

C. Cystic fiixosis?
------------------ --

D. Atwmia?
---------------- -_ _-

E. Epil.psy?
-------- __________ --

F. Multipio sclwosis?
-------- ----------- --

G. Miqmirm?
------------------- --

H. N_uralgia or Nwriiis?
------------------ --

1. Sciatica? (si-at i-kuh)
----------------- -- --

J. N~phrltis?

!

------------------ --

K. Kidn~y StOileS?

------------------ -

L. Any .i+wr kidtwy
treublc?

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

1A. Bladdx nwhio?
------------------ --

+. Pra*tate rreublo?
.----------------- --

2. Any dlsaaso af tk
U?mrvs or ova~?

------------------ --

3. Any .ath.rfomalt tmublc.
------------------ --

~. Came-r d all” kind? II

Gkmdu Iar di sarders

=Iocd disorder ‘

Condition affeccing me
nervous system

Gen!m-unnary Condluons

Instructions

1. Do not ~5k item N, !rpro5tat-trouble!!in an all-f:male household.

04

2. Do not ask items O and P, “tiy disease of the uterus or ovary” and “Any

other female trouble” in an all-male household.
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o5 Condition Lists 05

50. Has anyon= in the family (read names} EVER hod -

If ‘“Yes,’” ask Sn and c.

b. Who wet this?

5 c.Has anyorm ●I** EVER had -

Enter conditmn and letter in approprmce person’s column.

Coodiciorts affecting the heart and circulatory system.

A. Rheumatic fwvar? G. A strok~ or a------------------- ---
Corabrovasculor accidant?

B. Rhrumafic heart discas~? (ser’a-bro va~ ku-ior)
-------------- ----- --- -------------------- .- .

C. Hardening of tho arteriex H. A hemorrhag. OF !hs
or Ar!rrioscl-rosi$? brain?

------------------- --- -------------------- ,-.
1. Angina poctoris?

D. Congrnitol heart di seosa? (p*k’to-ris)
-------------------- --- ------------------- . .-.

E. Coronary heart di S-OS*? J. A myocardicd
-------------------- ---

i nforcti on?

F. Hyp*rtrnsion, somctimos
------------------ . .-.

called High blood K. Any ather h-art
pr~ssurr? attack?

5d. DURING THE PAST 12 MONTHS, did anyotw in tho
family have -

If ‘. Yes,” ask Se and f.

s. Who was this?

f. DURING THE PAST 12 MONTHS, did anyorm ●ISC havt -

Enter condition and letter in appropriate person’s column.

Conditions affecting the hearx and circulatory system.

L. Damaged heart valves? R. Gangrene?
-------------------- --- -------------------- .-.

M. Tachycardia or Rapid S. YOricOs* v.int?

hrart?
--------- ----------- ,-.

- ----------_-------- ---
T. Hemorrhoids or

N. A heart murmur? Pil*s?
- ------------------- --- -------------------- .-.

0. Any other heart trouble? U. Phlebitis or
- ------------------- --

Thrombophlebitis?

P. An aneurysm?
-------------------- .-.

(on yoo-rizm)
- ------------------- --- Y. Any other condition

Q.Any blood clots?

affacti!,g blood
circulation?

Instructjons

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 V, has a reference period of 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 time period you are asking about.
Therefore, it may be necessary to repeat the lead-in phrase, “DURING THE
PAST 12 MONTHS,” several times while asking the second part of the list.
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o6 Condition List6 o6

6s. OURING THE PAST 12 .MNTHS, did anyon. in +w fare, iy
@I names} ham. -

If “Yts.”’ d 6b and c.

b. Whe was this?

6. c. DURING. THE PAST 12 MONTHS. did .say.amc GISO hsw -

~tcr condicxm and Ieczcr in cpproanam pemms”s Caiumn.

,Mtlkc no enq in fcem <2 for Cdti: (Jw d, S.WIJ.Or SZCO

h-na~ or ‘“virus’.even if reoa4-md m G7is Its&

Candmons affecung che resutramv svscem.

3 easx ha.
A. 8r0scfsi*is? K. Enlphysome?

-.----. -— -—-. — --- --—--—--—---—-

8. Smrdsiacrnsis? t t..Pb4ri*y?

I
t

(bmaq k...k tah-sis)
-----— -------- --- -

--------”-----—--- --- ht. Tuh9rsui*sis?I
[~AsthmG?

---------------------

--—--------—---- --- N. AI abscess oi tfm lung? I

O. Hay fww?
1

---- —---- --------- -

-——----—--— ---- . . .

E. A nexal ~+~?
1

0. A tumor. cyst, or growth
of h. *me, lu~nx, or

----------—--—--- .-. !7Wilu ?
F. SimIs rraubis?

[---------- ---— ---- -.

------------------- - -—

P. Any wwk-datd mspim
G. A ddhtmad at dw,awd tory can~ttien suck as

nasal 3@Wl? dust omholung+ silisasis
- - ---—-----.-—-------

. L -

or pn~..s~ai+aia?

I

------------------ -.
H. *Tonsillitis or rnlarge

m-t of tho tonsils or Q. Ourtng th. ptsst 12 +s

athnaids? did anyoao (4so) in !ho
- ----------—- ----- --

% fami Iy how. any A-

L “Laryngitis? rwpirwmfy, Iun% or pulma.

- -- —---- ---------- -- nary condition? If .. Yes.”
U*: Wh wqt this?

I

J. A tumor, cyst, or gm~ What wqs rho cuztdition?

of tho bronshitd tub- Enter In Iiefn CZ. 7HEV
or Iulsq? mask Q.

“!f rsPc+YcdIn UWS I;SK only, ask:

1. How many timti did — haw (condittofl) in rfw past 12 months?

If 2 or more times. ●nter condicion IIS Item CL

If only / rime. usk:

2. Hew I.mq did it Ia.t? if I Mond! or longer, enter rfi ICem C2

If Jess ch.sn I mansh, da me mead.

If comsi Is or odeno! ds were remwecf during xst 12 mnchs,

enter tie condi Cion cousmg r ema$’al in i cem U

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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2.

Condition List 6 (Continued) o6

Also, do not consider “virus11or a combination of virus and one of the other

excluded conditions, as Condition List conditions. For example, “virus
~old~t;!?virusfill”;?rvirusred, sore, or strep throat.” However, “virus”
combined with any other condition, for example, ‘Virus pneumonia” does
require an entry in item C2.

Letters H and I in this list are marked with = asterisk (*); “tonsillitis
or enlargement of the tonsils or adenoids,” and “laryngitis.” If yOU
receive a “yes” to one of them, ask 6b to determine who had the condition,
and look at item C2 for this person. If the condition has not 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 one month or longer,
or if the tonsils or adenoids were removed during the past 12 months.

a. Ask question 1, rtHowm~y 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, J!Howlong did it laSt?” If it lasted 1 month or longer,
record the condition and letter in item C2. If the condition lasted
less than 1 month, do not record it.

b. If a person had his/her tonsils or adenoids removed during the past
12 months, probe to determine the condition causing the operation.
Enter ‘thecondition 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 (H or I) in the “CL LTR” box beneath the condition in C2.

e. If ZUlyof
through G
should be
where the

the asterisked conditions are reported while asking items A
in list 6, ask the screening questions. If the condition
entered in item C2, enter condition and letter of the item
condition was reported.
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f. If both enlargement of the tonsils and of the adenoids are reported,
enter both conditions on one line in item CZ; 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).

D1l-13



HIS-1OO
1982

A. Overall Objective

The Hospital Page

CHAPTER 12. HOSPITAL PAGE

obtains information on when and where the
took place, the reason for the hospitalization, and whether

hospitalization
surgery was

performed. ,

B. General Definitions

1. Hospitalization (Hospital stay)—A stay of one or more nights in a
hospital. Exclude visits to an emergency room or outpatient clinic,
even if they occur at night, unless the person is admitted and stays
overnight. Hospitalized persons are referred to as “patients in the
hospital.” Do not include stays in the hospital during which the
person does not spend at least one night, even though surgery may
have been performed.

2. Overnight—The person stayed in a hospital for one or more nights. 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 Cl on the Household Composition
Page. If there are more than four hospitalizations reported for a
family, use additional questionnaires. Renumber the columns in the
additional questionnaires consecutively, changing “l” to “5,” “2” to
etc. BeQinninQ with the first person for whom hospitalizations have

!16,!1

been

reported, complete a column for each of his/her hospitalizations, and
continue in the same manner for each succeeding person in the order
they are listed on the questionnaire.

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

3. When a hospitalization is for childbirth, fill one column for the
mother and another column for the baby, asking each question separately
for the mother and for the baby. Do not assume that all the information
will be the same. For example, the mother may have entered the hospital
several days before the baby was born or either the mother or the child
could have been released before the other.
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4. Consistency Check - The number of columns filled for a person must
equal the total number of hospitalizations in that person’s “HOSPJ’
box in item Cl. If not, correct the figure and explain the reason for
the correction in a footnote. ” You may find it helpful to make a
checkmark (<) to the right of the number in the “1-IOSPJ’box as you
complete each column. For example, if the person had a total of three
hospital stays recorded in the l!HOSp.l!box, you would make three

checkmarks:

El
HOSP.

OO ❑ Nam
3g

Number

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.”

Instructions

lteml, Person Number

For each hospital stay, enter in item 1 the column number of the person for
whom you are filling this column.

o1

-“
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02 Question 2, Date Entered Hospital o2

Record eoch encty date in d se!w’ace tfosPiIol Stay column.

A. objective

The date on which the person entered the hospital will help determine
whether or not any p=i of the hospitalization was within ~he
and 2-week reference periods.

B. Instructions

1. Read the introductory statement “You said earlier that —
in the hospital since (13-month hospital date)” the first
question 2 for each person.

2. If the person was in a hospital more than once during the
phrase, “the last time,” to the end of question 2. It is

13 tO 14-month

was a patient
time you ask

period, add the
desirable, but

~ot mandatory, to record the most recent hospital stay first if the’
person had more than one stay. For the remaining columns, begin with
the question, ~tonwhat date did — enter the hospital the time before
that?”, and so on, for each subsequent hospitalization. Disregard this
parenthetical if there was only one hospitalization for the person.

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

● Can you recall the approximate date?

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

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

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

● Was it in the early part, the middle part or the last part of the
month?

If, after your additional probing, the respondent is still unable to give
an exactdate, 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 May-June; or between two dates, such as June 6-June 10. For statistical

purposes, a date must always be entered for each hospital entry. It is

essential that yo=tain 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 knowledgeable respondent.
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o2 Date Entered Hospital (continued) o2

o3

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.

Question3,Number of NightsinHospital o3

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. Instructions

1. Do not include any nights in the hospital during interview week. However,
enter all nights in the hospital through “last Sunday night” prior to
interview week and include BOTH the beginning and ending dates and foot-
note that the stay continued into interview 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 ~, repeat the question so that
it is understood we are interested only in the number of nights. For
example, a first answer of, ’11was in for 7 days,!!might mean 6, 7, or
8 nights. Always follow up such answers by repeating the question,
emphasizing the word “nights.”

3. If you learn that the person did not remain overnight for this stay
in the hospital, mark the “None” box in question 3 and go to the next
hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this~ocedure
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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o3 Number of Nights in Hospital (Continued)

7

03

04

4. If the respondents answer to the date of hospital entry for item 2 and

the number-of nights for item 3 indicates that none of the nights during
the hospitalization occurred during the reference period (that is, since
the Is-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. My necessary deletions will be

handled when the questionnaires are processed. Make no changes to
item Cl in this situation.

5. If the entire stay was during interview week, delete this hospitalization
by X-ing out the remainder of the column and then correct the number in
item Cl. .Explain in ,a footnote that the entire stay was during interview.>.
week.

Question 4, Condition Causing Hospitalization o4

40 For Whe+ ~=~itiom did -- .rttsr k hespitai? J.

i

! 1~ Normal del!vew

. ~w delivery dsK: . %r ,Tewburn ask: .iw ,nfciaf “’NO canditton”” ask: =Ncrnnl SCotrm ~5J

Was thtx a narmai d.iiv.q? WQa thz baby normal at birth? ,Wh7 did -- .nt. r th. hospitai? ~ , ;; NO <o04,z,..
,. :.

If “,%,” lsic ;( “NO! ask: . For (es m. ask: ,’: )Cx.diucm

‘What was :h* mattw? Wkt-as th= matte? WhOt..w.~ th. ,esults .afth.*.sts?

{f na results, csk:
‘#hywer*th.t.sts p.ri.rm~? I

A. Objective

This item provides information concerning the
people enter the hospital which are important
r!eeds.

J. Definition

use of hospitals and reasons
in planning for future health

i

1

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

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.



o4 Condition Causing Hospitalization (Continued)

c. Instructions

o4

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 “deliveryJ!and the complications after marking the “condition”

box in the mother’s column. For example, !Idelj-very-breechtt or “delivery-

Caesarian.”

For a baby who was not normal at birth, enter both “Newborn” and what
was wrong with the baby after marking the “Condition” box in the baby’s
column. For example, Ilnewborn-jawdice.”

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 motherts delivery
xas complicatedby an illness condition. When in doubt as to what
constitutesa normal delivery or baby that is not “normal,” enter all
available information in a footnote.

7. 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 observation, ask “what
were the results of the (tests/observation)?l’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 snd enter that
condition. If no condition prompted the tests, mark the “NO condition”
box and footnote the situation (see 2C below).

* b. If the person entered the hospital to have an operation (see D6-7 for
definition), probe to determine the condition which made the operation
necessary. For example, if the response is ~!kputation of one leg above
knee,” ask for the condition which made the operation necessary, such as,
“diabetes,” “leg injured in accident,” etc. Mark the “Conditionltbox and
enter that condition.

If you cannot determine the condition causing the operation, mark the
!~conditionltbox and enter the name or description of the operation~ for
example, lfHysterectomy, DK condition.” If the reason for having the
operation or surgery was not a condition, for example, a vasecto~ for
birth control purposes, mark the “No condition” box and enter the
name of the operation in question 5.

* c. Mark the “No condition” box only if after probing there is no condition
associated with the hospitalization. Footnote the reason the “No
condition” box was marked, for example,

3. Record & the first
entering the hospital

*(Revised

condition reported in
(or discovered during

D12-6
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!!Testsnegative, no condition.”

question 4 as the reason for
hospitalization) for this stay.



oJ1 Check Item J1 oJI

Jl
-

n At least cm mght 8. 2-week
r. f.mnc. period (En tar condt ticm

JI Refer co questions 2,3.and 2-week reference period. 1“ C2. THEN S)

❑ No .ishrs In 2-week refer . . . . pmi~ (~)

A.

B.

Objective

Check item JI identifies conditions associated with hospitalizations that had at
least one night in the 2-week reference period which must be recorded in item cz

and have a Condition Page completed.

Instructions

1. Refer to questions 2 and 3 of this hospital column to determine if any of the
nights in question 3 were in the 2-week reference period entered in item Al

of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in Jl), refer
to item C2 to see i.f

a. If the condition
column number in

b. If the condition

this condition was previously recorded.

was previously recorded, enter this hospital stay
the “HS” box below the condition.

was not previously recorded, enter it on a separate line
in item C2 and also enter-this hospital stay column number in ;he “HS”

box below the condition.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in Jl).
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o5 Question 5, Operations Perbm?d o5.

a. Did -- IIEW any ktnd sf surqory at oparatioa durinq this S*Y in the hozpid. I ~ Yas
incldin9 LWIW xttings and tti~k-~?

5a. z 1= NO ,6)

------------------------------------------------------------------ .—

T

------------------------------

b. Wkt wa$ !hg W- of tha surq-y or .~+iefi?

:f name ~i apcrau WI not knawn, descrrbe what was done.
b. (;)

I 1‘2)

H
(1)

----------- ------------------------------------------------------- -- -------------------------------

c. Was thcrt any othwr suq~ or epaatian durinq this stay?
c. ~ Y- ,Reask ib and CJ = Ne

A. Objective

This item will provide data on the number of operations performed during the
year, the kinds of operations performed, and the proportion of hospital
patients that have operations performed during hospitalizations.

B. Definition

Surgery or Operation--These terms are respondent defined for question 5.

c. 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:

9e. 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
Operation,ttinclude it and enter all available information in 5b.

or

D12-8
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o6 Question 6, Name and Address of Hospital o6

6. What is thr name and address of this hospital?
Name

6.

Number ●nd street

. Ckr or COww SC81Q

4

A. Objective

llospitalsare 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,

2.

3.

* 4.

It is important to obtain the full and complete name of the hospital.

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 Hospitallrwas
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, Ilinfimaw at Montgomery County Jr. College!’would be

insufficient,whereas, “Montgomery County Student Health Service”
or ffJOhnS Hopkins University Hospital,IIetc., would be the comPlete

and accurate name.

The exact street address is not always require.i,but the name of the
street on which the hospital is located is needed to help identify the
hospital. If the name of the street is not known, enter “DK.” If there
is no street name, enter a dash (-). If the cLty is not known, or if the
hospital is not in a city, be sure to enter the county. Always enter the
state.

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.

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 # 1!in the llN~el!space in question 6.—

D12-9
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o6 Name and

4. If YOU

~ “l]ip

~‘,

1

I
Address of Hospital (continued) o6

1’

are interviewing in the general area where the hospital is
located and have access to a local telephone directory, check it for
doubtful hospital names. Also, if the respondent does not know the
name of the street on which the hospital is located, check the telephone
directory for that whenever possible. However, be alert to the
possibility of a hospital having two or more units located in different
parts of the town or county.
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CHAPTER 13. CONDITION PAGES

A. 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 beds consultation with doctors,
and so forth.

B. General Definitions’

1.

* 2.

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 extremi~ 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 !Iillnesses!lsuch as alcoholism, drug-related problems,

senility, depression, anxiety, etc. In general, consider as a condition
~ response describing a health problem of any kind.

Accident--An event causing loss or injury resulting from carelessness or
unavoidable causes. Include as accidents such events as “insect stings,”
“animal bites,!!!Ifrostbite,!’ekC. Strictly speaking, some injuries may
not be “accidental’’--forexample, 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 (caffeine), indigestion from overeating,
etc.

3. Injury--A condition resulting from an accident as defined above. Include
such things as cuts, bruises, burns, sprains, fractures, insect stings,

animal bites, and anything else that the respondent considers an injury,
resulting from an accident as defined above.

c. General Instructions

1. Complete a Condition Page for each condition recorded in item c2.

2. Complete the Condition Pages for the conditions in the order they are
listed in item c2. Fill the first Condition Page for the first condition
listed for person 1 and continue consecutively, condition by condition,
until a condition page has been completed for each condition listed,in
item C2 for person 1. Then fill a Condition Page for each of person 2’s
conditions, and so on.

The only time Condition pages are not filled in the same order as listed
in item C2 is when additional conditions are identified in response to
particular Condition Page questions. (See the specific instructions for
questions 3b, 3f, and 17b.)

D13-1
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3. If more than seven conditions are entered in item,c~ for the family,

use additional questionnaires. Renumber the Condltlon pages in the
second questionnaire, changing the preprinted “1” to “8,” “2” to
“9,” etc.

4. Enter in the triangular space to the right of the condition in
item C2 the condition number which appears at the beginning of
each Condition Page. By doing this when the condition from item C2
is transcribed cmto the Condition Page, You can keep track of the
Condition Pages filled for each person.

5. When two (or xmre) conditions for a person are the “sa~ condition,’!
complete only one Condition Page for that condition. Conditions -
may be considered “the same” only under the following two circmtances:

● the respondent explicitly states that the conditions are the same;

AND/OR

● 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.

If the names are identical and/or the respondent voluntarily states
they are tliesame, 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.

D13-2
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c. Conditiona 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 p=% 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 K20n.page D13-19.)
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.

Item 1, Person Number and Name of Condition

I==+EE3”
Instructions

1. OTIthe “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.

DI.3-3



r11111,
@ Q.esti.. 2, When Doct.r.rAssistm Last Con.u,~~ f.rThis Condition @)

A. Definitions

1. Doctor-The term “doctor” refers to both medical doctors (M:D.tsl and osteo-

z physicians (D.O.’S).
-—---

Medical doctors include general practitioners

and all types of specialists, such as ophthalmologists, psychiatrists,
pediatricians, gynecologists, internists, etc.

2. Doctorts assistant—Any person who provides health care and who works with or
for one or more medical doctors. Nurses, 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, chirop-
odists, podiatrists, naturopaths, opticians, psychologists, etc., if they
work’with or for a doctor as defined in paragraph I above.

.

B. Instructions

1. Before asking question 2, refer to item C2. If there is an entry in the “DV”
box and/or the “HS” box for this condition, mark the “Z-wk. ref. pd.” box in
question 2 without asking the question.

2. Do not attempt to reconcile discrepancies between question 2 and item Cl or
C2. If the respondent reports a contact during the 2-week reference period
but no doctor visits or hospitalizations are recorded for the person, mark
the “Z-wk. ref. pd.” box in question 2, footnote “date verified,” and continue
with question 3a. Make no changes to item Cl”or C2 and do not attempt to
complete a 2-week doctor visit or hospital stay column for the person.

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 on page D8-1. Also include hospital visits in which the person stayed
overnight or longer and include dentists for dental conditions.

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 chiro-
practor, is a doctor, probe to determine if this person works with or for a
doctor. If the response is !!No,ll~eask question 2 excluding this visit- For

exaqple, ask, l!BeSideS your vi,5it 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; ~pply the following instructions only when the

to which episode of the condition question 2 refers.respondent asks
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o2 Men Doctor or Assistant Last Consulted for This Condition (Continued) o2

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 %. never seen” box.

b. For long-term conditions, such as high blood pressure, arteriosclerosis
arthritis, etc., question 2 refers to the last time the doctor/assistan~

was consulted about the condition, even though the person may not ~ve

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, =rk the “Interview week” box and reask question 2 in

the following manner: “Not counting the visit you just told me about,

when did -- last see or talk to ...?” Do not change the original entry.

tirk 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 *en 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, “I)Kif 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 D13-4.

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.

o3 Question 3, Description of Condition , “ o3

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
different 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.

D13-5



o3 Description of Condition (Continued) o3

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 ~swer unless otherwise specified. For example, if you
entered “3-day measles” in 3b, it is no’cnecessary 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 “anefic”
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 f.

Questions 3a and 3b, Tachnical Natna of Condition
@-@

3u. (Earlier you told m. about -- (SQCL@QO)) Did *O doctor or escixtant
call the (QM@QRI by m m-re tcchnicol or sp.cific nom.?

I ~Y*z 2GND 9UOK

. . . ---------------------------------------------
Ask 3b if ‘“Yes’” in 3a, otherwise tmnscribe condition name (mm
IIe.m I without asking:

b. What did hr or shc call it?
Sgecify

1 ~ Color Blindness (NC) 2mCanc9r(3*)

}

3 l-~ Normal pregrancy, 4 D Old aIc (NCJ
norm-l dalwcry. (5) taOchuf3eJ
“az*cza.my

Instructions

1. Read.the statement in parentheses, “Earlier you told me about -- (condition),!’
whenever the ‘!Z--wk.ref. pd.” box is ~rked in 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 question 3.

D13-6
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@-o3b Technical Name of Condition (Continued)

9
L..

3.

4.

5.

6.

7.

* 8.

9.

10.

Ask question 3a no matter how technical or sPecific the entrY in item I seems
to you.

If the answer to 3a is flNo1l or !!DK,l!or if either box 8 or 9 is marked in

question 2 (“DK if Dr. seen,11!!Dr.never seen!!),do not ask qUeStiOn 3b. In

this case, transcribe the condition name from item 1 to 3b.

If the respondent says the doctor called the condition by a mqre technical
name but cannot remember the precise term, mark !IyeSltin 3a and transcribe

the entry from item 1 to 3b. Footnote “DK name.”

If the response to 3a is “Yes,!!enter in 3b whatever the respondent tells You

the doctor called the condition, using 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 or if the answer is vague, for
example, ltItlsmy liver, ‘f“I cantt run,tt“Something I ate,” “some kind of
ailment,t!do not accept it. Instead, ask the person to describe the condition
further, for example, !Iwhat!swrong with your liver?!!,‘!Why can’t you run?”,
!!HOWdoes this food affect yOLl?’r, !Iwhat kind of ailment do you have?”

If the response to 3b is “Old age,” probe to determine a condition associated
with the old age (for example, ask, J!Isthere any specific condition associated

with –- old age?”), and enter the condition in 3b. If, after probing, the

respondent reports no condition associated with the old age, transcribe the
entry in item 1 to 3b. For example, if the entry in item 1 is “Senility,”
enter “Senility” in 3b; if the entry in item 1 is also “Old age,” enter “Old

age
,,in 3b, mark the !!Old ageflbox and skip to the IEXt condition.

Do not change the entry in 3a even if the response in 3b does not agree with
the box marked (see ?Jara!2rauhs3 through 6 above).

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
such as “infected incision,” r!post-surgicalpain,l~etc.

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, l’skinrash--reaction
to penicillin--taken for virus”). DO not, however, consider these as multiple
conditions.

If more than one condition is given in 3b, a separate Condition PaPe must be
completed for each. For exampie, the entry in ~tem 1 could be “pain in
stomach” and the response to 3bi “bladder and kidney infection.” Enter the
second condition, Ifkidneyinfection!!in item C,Zand J!3~!in the !!COND.”box aS
the source of the condition. Finish the remainder of this Condition pape for
the first condition, “bladder infection.ft Then
Page for the kidney infection before completing

complete a second Condi;ion
Condition Pages for any other

)

I
I

I
!

I

I

conditions.
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!$-0~ Technical Name of Condition (Continued

10. After entering the condition name in 3b, mark one of the boxes below this
space, based on the 3b ent~y. The remainder of the Condition page
questions will refer to the condition name entered in 3b. An excePtion

to this rule is for the present effects of a stroke as explained for item 3f.
(See page D13-10.)

a.

b.

c.

d.

e.

9-63

Color blindness--If the condition in 3b is “Color
box and continue with the next condition or go to
ground Pages if this is the last condition. -

blindness,” mark this
the Demographic Back-

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.

Normal pregnancy , normal delivery, vasectomy--Mark this box only if one
of these terms is entered in 3b. Do not mark this box if a complication
is recorded along with one of these terms.

- --Mark this box only if !’Oldage,” “Elderly,” “Advanced age” or a
similar term i.sentered in both item 1 and 3h.

Other--Mark this box if the entry in 3b is anything other than “color
HXi&ess,” “cancer,t!IInormalp+egn~cy,fl !Jnormaldelivery,” “vasectomy,”

or “old ageIIand continue with 3c0

Instructions

Questions 3C and 3d, Cause of Condition

c. M!-L was tlw C*VSC a{ -- (ggndirim in 3@? (Specify),

----------------- . ---------------- -------------- .
Mark box if accident or injuv. o a Accidentinjury (5]

d. Did the (condition in lb) rcsul$ km an accident or iniury?

1 IIY*S(S) 2ilNo

.

1. When asking 3c, insert the name of the condition entered in 3b and enter the
verbatim response.

2. Mark the “Accident/injury !!box above 3d if the condition in 3b meets the

definition of “Injury” on page D13-1 or if the cause reported in 3C meets the
definition of ?lAcciden~fon page -D13Tl. If it is not ~bvi.:us,that the ,

condition resulted from an accident or injury, ask q~estion 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
blow on head, but respondent cannot recall” and go to 3e.

D13-8
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0-o~ ~ Cause of Condition (Continued)
@-@

4. Conditions resulting from heavy lifting~ a loud noise, or other similar
hazards +re considered as accidental only when they are one-time occurrences.
For example, a punctured eardrum resulting from a loud explosion would be
considered as caused by ~ accidents but continued exposure to loud noises
at work resulting in partial deafness would not be considered as having an
accidental cause. For the latter case, mark the “No” box in 3d; Also mark
the “No” box in 3d if the cause is repeated heavy lifting, continued strain,
etc.

5. Do not include birth injuries to either the mother or the child as an
accident/injury. However, make sure that the injury occurred during the act
of delivery, not later. For injuries occurring after birth, mark the
ItAccident/injuryM 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,t#but
a head injury caused by mishandling of the child immediately after delivery is
an “Accident/injury.”

o3e

A. Objective

Question3e,Kindof Condition

Ask 3e #f ae candi<mn name tn 3b tr!cluaes any d ?h.? followms *MS:

Ailmwv Canzwv 01s.... P,abi.,n

.A..mi.a Ceadltion Oix.rd.c R.,nx.

Asdwm cyst Growth Tt.aubl.
A*mck D.t.c* M.A.s rum.,

Bed Ule.t

. . What kind oi fccmdirion in lb) is it?
%.cr fv

,.C.

u3e

The exact kind of condition the person has is not always,clear from the entry
in question 3b. For example, !~hearttrouble,!!!Ibadlegs,” ad “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 only if one or more of the terms listed above the question is entered
in 3b. Insert the name of the condition entered in 3b when asking 3e.

2. If the entry in 3b consists of one of the terms in 3e along with a specific,
descriptive name such as “sebaceous cyst,” “pernicious anemia,” “Hodgkins
disease,!!t!bronchialasthma,’!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,t~IIheartattack,” “skin growth~IIbe sure to ask question 3e as

these entries do not provide the KIND of cyst, attac~etc.
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oa Question 3f, Present Effects of Allergy or Stroke

A.

B.

*

*

*

Ob.iective

f. iiaw doss tho Call*r~/stroke] NOW affcet --? +Speclfy)
J

Allergies and strokes can affect people in many different ways. In
order to properly code these conditions, information on how the person
is now affected must be obtained.

Instructions

o3f

i

I

1. Ask 3f if “allergy” or !fstroke!?or my 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 additional 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,1!IIentireright leg and arm paralyzed>”
115Peechdifficulty” ‘tc” 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 rec=ed in 3f; however, the ways in which the person is
affected must be recorded here. The part of the body affected may be
recorded ~g.

If the present effect is vague or ill-defined, such as “can’t use,” “lame,”
etc., probe to determine a more specific answer. For example, an entry

of “left leg impaired” does not describe how the leg is impaired. IS
it painful, paralyzed, etc.?

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’1and the response to 3f is l’paralyzedleft arm and
stammering,” list “stammering” first
page for it.

D13-10
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o3f Present Effects of Allergy or Stroke (Continued) o3f

* 4. If more than one resent effect of a stroke is given, additional Condition
Pages must be fi h additional present effect (whichwas not
previously recorded) in item C2 with “3” as the source in the “COND.’tbox.
For example, a response of “paralyzed arm =d weak leg” requires an addi-
tional condition page. On the other hand, a response of “weak arm and
leg” does not require m additional page because there is only one present
effect, !?we~,l~even though more than one part of body is mentioned.

* 5. Men 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,~~tr~scribe the.entry from 3b
to 3f without asking. Be sure, however, to ask all other ammopriate
parts of question 31

0%

A. Definition

Question3g Part of BodyAffected

Ask3gifthereis an imgatrmenc(mkr COC0d@2)Of ~YO/L~*
fotlawingeffcriesin 3b-f:

Abe-s. 0e18ep Palsy

Ache(.x8=whHd rod Gm?h ●a+*ia

Wodrnq (*.-F*IWW-I) Huwt-riww RM@um

Mud slot lnfoetia s.fw(msd

Boil Infi-ion Srifqmssl

cac*r Nunqiq,a Tw

C.cmss (.x-m mrlsrrud) )hurws Ulemr

CYST Pain Vukmn -9.s
w“dwsd

q. WhaT PO* of th. body is &fected?
S’peelfy

SiIOw tie f%flowing decoil:

Hud . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Skdl. SC+. h-

-cti**inu’_km. . . . . . . . . ..............S,m~l*.!~~

side. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .l*-=fl*~

Em . . . . . . . . . . . . . . . . . . . . ....in_*~~+=l=~.ri+l.** w~

EM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-l=fi$~i~j •~~*

Am . . . . . . . . &idor,.Wr..ibmv, Io--uu.fiss ld%,iqhhw~~

Had . . . . . . . . . . . . . . . mttm knd or finqera .nJT: M+, riqiw, w bmh

Las . . . . . . . . . . . . hiw UWU, k. lo--r. o? ankl.: 1A. riqhh w bmh

Far . . . . . . . . . . . . emtfm fx, -+, or ?H’onk i*fT, right, u kah

Impairment-consider the following as impairments:

1.

2.

3.

4.

5.

Deafness, trouble hearing, or any other ear condition.

Blindness, trouble seeing, or any other eye c~dition.

Missing hand or arm-all or part of.

Missing foot or leg—all or part of.

ky mention of any part of body listed below 3g.

This list of impairments also appears on Card CP2 in the Flashcard
Booklet.

D13-11
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o3g Part of Body

B. Instructions

* 1. Ask 3g for

Affected (Continued) o*

each impairment entered in questions 3b through f. Also ask
3g for each condition entered in 3b through f which contains any of the
terms listed above 3g. For example, if the entry in 3b is “deformed arm,”
and the entry in 3C is “tumor,‘task 3g twice to determine (1) the part of
the arm 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
t~lowerright arm-deformedf~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.

* 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, IIwhichleg 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 necessa~, rephrase question 3g to obtain the needed information;
for example, “Does your deafness affect the right, left, or both ears?~~,
?l~at pa~ 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,11Hear,!?t?eye,H l!am,t?llh~d,!~“leg,~tor ilfoot,l!the entry in

question 3g must show the detail specified in the instructionsbelow
the question. 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,f!~fentire”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
l!amttor l!legl~is not acceptable.

b. Entries which are more detailed than those specified are acceptable,
for exsmple, !?righ~dex fingers“ “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~’~“Inflammationof
entire right foot,” etc.
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o3h

A. Objective

o4

Quest-ion 3h, Type of Tissue Affected

%c.mc for sres, ~am af I rne.mal arsons. zsx ?h I f ,nere .me my 9/ ‘me
(ollowmg enmes in 3b-f:

IA8!1UI s.. *.S

h. WItaT pee of ths [sun ai :OCWin 3A$) is af%c?d by the Cinksttod

So fdsorwwsq - rh smn, ,nuscle, Mm, w *6m. othr part?

In order to accurately code conditions involving an “infection,“ “sore,”

(

or “ soreness,” the t~e of tissue affected is needed. For example, an-

“infected finger” could mean an infected bone, infected skin, infected
muscle, cm 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, kidneys,
intestines, etc. If you are unsure whether a part of body is an internal
organ or not, for example, Ilmouth,!!~’throat,!!assume it is not and ask 3h

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.

Question 4, Type of Tumor, Cyst, or Growth c4
Asxtf:?em amanyortiefollwlng stmrres ,n3b-{:

T.- cyst G“*

4. IS this kmor/’cy#gm~ maiignamtorb.ni~?

I ,= .M81t~ant 2.~ BUI,F 9 .= .%

/

Instructions

1. If any of the words, “tumor,” “cyst,t ’ or l’growthf’ are entered in 3b through f>
ask question 4.

2. If the respondent is not sure whether the tumor, cyst, or growth was malignant
or benign, mark the “DK” box without probing.
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o4 The of Tumor, Cyst, or Growth (Continued)

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.

NCWE: The rule stating that it is not necessary to reenter previously

o5

A.

B.

c.

recorded information applies @ to question 3.

Question 5, Onset of Condition

I
[YIQS it IQSS :ham Z manths or nor. than 3 manths ago?)

(Wes,tlcssrhan I yeararmorcthan 1 yeuraqa?! .

(%sitlesstiwn5 ywr..rmetoth.n 5yearsaqo?)

o4

05

Objective

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
question.

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.

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.
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o5

2.

x..

* 4.

5.

6.

7.

Onset of Condition (Continued) o5

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 6 below).

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

llwhenwas the weakness firstin ~f is !!Weakness in right arm and leg>” ask

noticed?” If the response indicates the leg weakness was noticed 3 years ago

and the arm weakness 6 years ago, mark box 5 to indicate when the weakness
was first noticed. Do not probe for this information. Use this distinction

only-he respondent volunteers additional information”

When the condition is the present effect of a strole or the result of an
injury, enter the date the present ill-effects were first noticed. This
may or may not be the date the injury or stroke occurred.

Ask question 5b only when the condition entered in 3b is an injury. In all
‘including conditions that resulted from an accident butother cases ask 5a,

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 3b or 3f when asking 5a.
In all other cases, insert the condition name from 3b when asking 5a.
When asking 5b, also refer to the injury in 3b, for example:

● “When did your husband dislocate his shoulder?”

● “When did Johnny lacerate his arm?”

● “When was Mary stung by the hornet?”

If the condition is delivery or a complication of delivery, ask 5a in
this way, “When was -- delivery?”

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.

8. 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
probe printed
points in the
“1 year ago,”

Booklet calendars as necess~ry.
below question 5 if the response

answer categories. For example,
ask, “Was it less than I year or
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Check Item K1 Through Question 9--Information on Restricted Activity

Objective

Questions 6 through 9 are designed to obtain information on restricted activity
days caused by this particular condition.

oK1 Checkltem Kl oK1

A.

B.

o6

A.

B.

*

Objective

Check item K1 instructs you to skip questions 6 through 9 if no restricted
activity days were previously reported or if only one condition is entered in
item C2 for the person, since this information was previously obtained on the
Restricted Activity Page.

Instructions

When completing this item, refer to the “RD” box in item Cl. Mark the first
box if the person for whom you are filling this Condition Page has the “Yes”
box marked in item ‘WY’ 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.

Question6,CutDown Days o6
6.4. Dumq M* 2 w..ka .utiimd in rsd m h? calendar. did -- (qnd!cfon)

cause -- te cut dawn m h thinqs-- usually d-s?
- Y*S r No [K2)

. - =- --- - ---- ------ -- - -w----- ---.-------.------.
h. Duri.q thatptiiod, how many days did m- CM? d~m for m.,. ham half

a{ the d~?

10 ,= Nong ()(2J

/
—bs

Definitions

See pages D7-15 and D7-16 for
does” and “Cut-down day.”

See pages D7-16 and D7-17 for
activities for more than half

Instructions

the definitions of “Things a person usually

examples of persons cutting down on their usual
of the day.

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
insert the name of the condition entered in
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asking ‘question 6a. btherwisc,
3b when asking question 6a.
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o7 Question 7, Bed Days

/
7. Durin9 III.*. 2 w_us, how many days did -- stay in M fw mo- than

imif O; the day !Isuww O; this catditiam?

30 ,= %Om — says

A. Definitions

See page D7-12 for definitions of ‘tDaysin bed’land ‘tBed.’t

B. Instructions .

0a

The number of bed-days entered in this question cannot be
number of cut-down days entered in question 6. Reconcile
with the respondent before making an entry in question 7.

Question 8, Work-LossDays

A$xif ’”’MafWb”” hxmarkti,n Cl:

9. O.tinqks* 2w&s, bwma.ydvs did —mis. rnr. titsm half of
rho day from -- jobarbsi-zs kwse af this czmditian?

—C=P

A. Definitions

more than the
any inconsistence{

See pages D7-3 and 1)7-4for the definitions of “Job’iand ‘!Business.f’
See page D7-9 for the

B. Instructions

1.

2.

3.

Ask this question
for this person.

c

definition of “Work-loss day.”

only if the “Wa” or “W%” box in item Cl is marked

ca

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. I&ask 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-~ek reference period, ent
“14” in the answer space. Then explain in a footnote that the person
would have worked all 14 days had the condition not prevented it.

This question measures work-loss days only. If the person goes to
school in addition to working, record only the days lost from work.
Disregard any days lost from school for these persons. These days
should have been included in the cut-down days measured in qustion 6b.
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“o8 Work-Loss Days (Continued) o8

09

4. The number of worleloss days entered in this question cannot be more
than the number of cut-down days entered in question 6b. F$concile
any inconsistencies with the respondent before making an entry in
question 8.

Question 9, School-LossDays o9

.Asx :r zge S-.7:

9. Drsrtnq thesa 2 w-h, hew many day, did — miss -- ?bam halfe$ tk
day fmieAw.J bumIs* eitiIIscnnditian ?

00 ~= Nw18

A. Definitions

See page D7-10 for the definitions of “School’tand “School-loss day.’t

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 worka 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 &ys should have been
included in the cut-down days measured in question 6b.

5. The number of school-loss days in this question cannot be more than
the number of cut-down days entered in question 6b. Reconcile any
inconsistencies with the respondent before ma-kingan entry in question 9.
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Check Item K2 through Question 12--Information on Chronic Conditions

Objective

Questions 10 through 12 are designed to obtain information on conditions which
have one of the condition lists as their source. For these conditions, esti-
mates of bed-days and hospitalizations are made. Also, it can be determined

whether the person still MS the condition or whether it is cured or under
control.

oK2

A.

B.

o10

A.

B.

*

Check Item K2

=Condwonhas ““CLLTW” ,“ C2as SOUK.(10)

oK2

Objective

Check item K2 instructs YOU to ask questions 10 through 12 only for
conditions identified on the Condition Lists.

Instructions

Mark-the first tmx if the “CL LTR” box in item C2 has an entry for this
condition and continue with question 10. If the condition does not have
a “CL LTR” entry in item C2 as a source, mark the second box and skip to
check item K4.

Question 10, Number of Bed Days in 12-Month Period o10
;0. About hew many dayz s{ncm ( I l-moncn dare) a yww ago, $OS *is

condition k.pt -- in bd mor- than Salf O; A- day? (lncIud. days
.dti I* en Ow*mlght patient in a hQsp Ital.J

100 = None — WS

Definition

See page D7-12 for the definition of “Days in bed” and “Bed.!’

Instructions

Read the statement in parentheses, !!Includedays while an overnight patient
in a hospital,” if a number is entered in the person!s “HOSP.” box in item cl.
If respondents ask, include days while a person was in a nursing home,
sanitarium, or similar place.
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o11

A.

B.

oK3

Question 11, Hospitalized For This Condition o11

Definitions

1. Ever--At any time, through last Sunday night, in the person’s life.
~not include any time during interview week.

2. Hospitalized--Being a patient in a hospital for one or more nights.
Exclude visits to an emergency room or outpatient clinic, even if they
occur at night, unless the person was admitted and stayed overnight.

Stays in the hospital during which the person does not spend at least one

night are not included, even though surgery may have been performed.

Instructions

1. Note that the reference period for this question is ever.

2, Insert the mme 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 3b or 3f.

Check Item K3 oK3

I K3 ~ ~ Missm< .xcr*mtr# or wean (K4

~oc.hu(721 I
A. Definition

Missing extremity or organ--The absence of any part of the body or all or

part of any body organ.

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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o12 Question 12 Condition Still Present o12

A.

* B.

c.

Objective

@stion 12 determines whether the condition is still present,
&der centrol, or if it was present during the past 12 months.

Definition

!!Cured~~/l~UndercOntrOl” --These terms are respondent defined.

Instructions

1. In 12b. if the respondent indicates that the condition is

cured, or

neither cured
nor under control, do not probe. Mark the “Other” box and record the
response verbatim.

2. If the respondent asks, question 12c refers to the time period beginning
at the time the person noticed something was wrong (or was advised of
the condition) and ending at the time when the condition was considered
“cured.”

3* Consider the condition present during the past 12 months if the person
experienced symptoms of the condition since the 12-month date in Al on
the Household Composition Page.
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oK4
check Item K4 oK4

— %X m Scadmv’, IIIU,V(NC)

K4 i ; ~omw,,3,Ftrsc ●c.:dmti imury ‘or 211SD*?SOII(74)

,—I

‘A. Objective

If the condition in 3b was caused by an accident, a series of questiom

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 “Accident/injury” box~rked above 3d
or the “Yes” box marlcsdin 3d.

c. Instructions

1. If the “Accident/injury” box is not marked above 3d and if the “NOf’

box is marked in 3d, mark the “Not an accident/injury” box and go
to the next Condition Page.

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 acciden~
cause reported in 3d, mark the second box (“First accident/injury
for this person.”). If there were other injuries on previous Condition
Pages for this person, mark the “Other” box.
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o13

A.

B.

Question 13, Condition Result of Previously Reported Accident

/

IZ Is this (.wnaicron :n3!#the rcsuitofth. tamaaccid.nt yeuairwdy ,
told M* Qbau??

~ Y*S (Racord cOtWitlon ?aga number WX3fe
~cctaant ouastmns !Irsr campfurad.)— — [NC)

‘age Nc.
- !N#J

Obiective

If the respondent has already given
injury on a previous Condition Page

information about the same accident or
(for another condition resulting from

tkt accident
again.

Instructions

or injury), there is no need to ask questions 14 through 17

013

1. If the condition was caused by the same accident that was
a previous Condition Page for this person, mark the “Yes”
auestion 13 and enter the number of the Da~e on which the

reported on
box in
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 “27” in question 13. Be sure to
enter the questionnaire page number, not the condition number.

* If more than one questionnaire is used for the family, also indicate which
)lBookof 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 39 in
“Page No. Line” and “Book

If there were two or more

the first questionnaire, enter “39’’-onthe
1 of 2“ in the answer space for question 13.

different accidents reported on urevious
Condition Pages for the person, be sure to dete~ine 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 “No” box ,in
question 13 and complete questions 14 through 17, as appropriate,
for this accident.
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o14

Definitions

1.

2.

3.

Question 14, Where Accident Occurred

14. Wh-o did tho accident happm?

o14

At home--Includes not only the person’s own home but also any other
- home, vacant or occupied, in which the person might have been
when he/she was injured, as well as homes being remodeled or undergoing

repair. A !Jhom!lcould be a house, apartment, motor home, houseboat, etc.

(Do not consider an,,accidentoccurring at a house under construction as
occurring ‘~athome. Consider this as an “Industrial place.”)

a. At home (inside house)--Any room inside the house but not an inside

garage. Consider porches, or steps leading directly to porches or
entrances, as “insi& of house.” Falling out of a window or falling
off a roof or porch are i~cluded as accidents occurring inside the
house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,

patios, gardens or walks to the house, or a garage, whether attached

or detached. This also includes the common areas of an apartment
building, such as hallways, stairs, elevators, walks, etc. on a
farm, the “adjacent premises“ include the home premises and garage,
but not the barn or other buildings (unless used as a garage), and not
the land under cultivation.

Street and highway -The entire area between property lines of which any

part is open for use of the public as a matter of right or custom. This

includes more than just the traveled part of the road. “Street and highway”

includes the whole right-of-way. Public sidewalks are part of the street
but private driveways, private alleys, and private sidewalks are @
considered part of the street.

Farm--A farm building or land under cultivation but not the farm home or

~mises. ItFarm”includes a ranch.
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o14 Where Accident Occurred (Continued) o14
4. Industrial place—Examples of industrial places are a factqry building,

a railway yard, a warehouses 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 log-
ging 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 “Ot~r” category.

7. Othe~-When none of the locations defined above describes where the accident
happened, ~rk 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 ~ 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, ‘%otel room,” “motel unit,” “guest cabinj”
“motel lobby,“ “hotel parking garage,” etc.). However, if the person -S

living in the hotel, motel, or similar place at the ti= of the accident
and he/she had no other usual residence, mark one of the “At home” boxes,
as appropriate.
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o15 Question 15, At Job or Business When Accident Happened o15

I ,’#ark xx if Unaer !8. .= Under 13 116)
l%. Was — undw 18 Wkl h aecidant IIVWSA?

I
I l= Y*S /781 = 3/3
------------------------ ----------------- ---—

b. Was - in th Amd FOrCSS .k.n th. accidmtt IISW.A?
z i= Y ●s (16) .= No

-------- ------------------------- -------------

c. ‘h -- at WA a? - ioo or bssin~ss - At. accid.ur Itappsmd?

A. Definitions

Refer to the definitions of “job” and “business” on pages D7-3 and D7-4.
However, do not restrict these definitions to the past 2 weeks for question
15c si.n~e this question refers to the time when the accident happened.

B. Instructions

1.

2.

3.

Question 15a refers to the age of the person at the time of the accident.
If the person is currently under 18, mark the “under 18” box without
asking question 15a. If responses to previous questions indicate that
the person was under 18 when the accident occurred, you may verify this
with the respondent and mark the “Yes” box without asking. However,
if there is any doubt, ask question.15a.

Mark the “Yes” box in 15b for an accident that occurred while the person
was in the Armed Forces, regardless of whether he/she was on duty at the
time it occurred. For example, mark the “Yes” box for a sailor who was
away from his ship when he fell on the ice and broke his leg on a down-
town street.

In 15c, consider an accident as occurring “at work” if the person was on
duty at the time of the accident. Thus, a salesman traveling from town
to town would be “at work” if an accident occurred en route between
towns, but a person on his way to an office job who had an accident en
route would not be considered as having been injured “at work.”
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o16 Question 16, Motor Vehicle Involved in Accident o16

16a. wos a car, trucX-buZ,or om.f motor .+icla imvolwd III theacc!dmt
in anyway?
,,-:”_>es 21~ NO (17)
----- ----- ------ ------------- ---------- ----- ----

b. WCS mow than onc v~hicio invdvd?
I != Y*5 z .: tia
----- -------- ----- ----- ----- ----- ----- ----- -----

c. ‘ffas fit/eidt*r en.] moving at tho trmm?
, ,7 y*= ~~~e

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 machine ry,”or tank
when operating 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. Instructions

1. &farkthe !lye~llbox in question I& 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,

.
aop:rso~ 1s hurt in a collision or some other

type of accident while rzdmg In a motor vehicle, etc.

2. In question 16b, be careful that only accidents involving motor vehicles
are included. Exclude nonmotor vehicles as definedabove.

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”) for “it”
to be sure the respondent understands that question 16c refers to’the
movement of the motor vehicle and not to the other vehicle. For example,
if the bus was stationary when hit by a moving train, mark the “No”
box in 16c since the motor vehicle was not moving.
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‘o17 Question 17, Kind of Injury Sustained and Present Effects of Accident o17
17a. Atthotim~of thcaccidont what part of the body washurr?

Whut kind of injury was it?

Anything ●IS.?

?oMs) of b.dy* Kmd of mi.ty

---------------------------- -------------------- -
Ask if bx 3.4, or 5 marked in Q.5:

b. What part of the body is affactad new?

How is -- (pafi of bod~) affect-d?

IS -- affactcd in any othor way?

Part(s) OF b+ ~ Pr.s.”t .{ f.ets **

* Enter part of body in same detail as for 3g.

** If multiple present effects. enter in C2 each one chat is not the
same as 3b .x C2 and complete a separate condition page for it.

Instructions

1.

2.

3.

Ask the first part of question 17a and record in the space provided the
“part(s) of body” which the respondent mentions. Next ask, “What kind
of injury was it?” and record in the answer space the kind of injury for
each part of the body. Ask, “Anything else?” and record any other “part(s)

of body” and “kind of injury” for any other injuries mentioned.

The part of the body which was injured must be recorded in the same detail
as specified below question 3g.

General or vague answers such as “hit,” “crushed,” “hurt,” are not
acceptable fo; “kind of injury” because they do not provide sufficient
information on the nature of the injury. The following are examples of

adequate and inadequate entries for question 17a.

ADEQUATE

Part(s) of Body Kind of injury

Left knee Fractured

Both upper legs Bruised

Right eye cut
Head4/ Concussion
Fingers on left hand Broken
Lower back Sprained

1/ Part of head is not required for concussion.

I

i

1
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o17

4.

5.

Kind of Injury Sustained and Present Effects of Accident (Continued) o17
.

Part(s) of Body

INADEQUATE

Kind of Iniurv

One knee Crushed

Legs Mashed
Eye Hit with ball ‘
Head Bumped
One arm Caught in washing machine
Back Hurt

DO not enter any conditions reported in question 17a in item C2 or enter
111711as ~ 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.

Ask 17b if the accident happened more than 3 months ago; that is, 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 yresently affected. Also, record how that part of body is affected

at the present time.

a. If the present effect has been reported earlier in question 3b, do
not ask question 17b. However, the entries must be transcribed to 17b
from question 3b and you must ask, “IS –- affected in any other way?” to
be sure all additional present effects are picked-up. For example,
if the entry in 3b is “missing entire right hand,” and the “Yes” box
is marked in 3d, transcribe the information to 17b as follows: “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 adeqtate 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, “B

can’t bend his left knee all the way,” and the entry in 3b is “torn
cartilage,” enter both the original response and the condition recorded
in 3b in 17b. If the response to 17b is not adequate and the condition
in 3b does not clarify the present effects, you must pr=. -A suitable
probe would be, “Can you tell me more specifically what is wrong with

your knee?”

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
an old injury, record these effects.

of a condition resulting from
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w Kind of Injury Sustained and Present

If a person reports ill-effects of

o17
Effects of Accident (Continued)

an old injury, record them even
thoug~ they ma~ not !’bother”him/her in a li;eral sense. For
example, a ‘personmay 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. I!Stiffleft elbow!!would be considered the present

ill-effects of the old injury.

cl. 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,!!I!slipped vertebrae,”
!Idislocateddisc,” or lt~ptured disc!!are also acceptable “present
effects,.”

* 6. If there is only one present effect in 17b, make no entry in c2. No
additional ConditionPage is required regardless of whether this is the sme
as in item 1 or 3b or how many body parts are affected.

Examples:

a. Item l-back injury c. Item l-arthritis
3b-slipped disc 3b-arthritis
17b-slipped disc 17b-fingers on right hand and left

knee swollen

b. Item l-pain in arm d. Item l-leg trouble
3b-neuralgia 3b-displaced knee
17b-Tendinitis 17b-lowetiback and

cap
right knee-pain

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. Enter “17” in the “COND.”
box in C2 for each newly reported condition and for each,condition”in C2 which
is reported again in 17b.

Examples:

a. Item l-leg pain
3b-neu_ritis
17b-entire left leg-pain and

stiffness
lower back-pain

D13-30
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Fill additional Condition Page for “Entire
left leg stiffness” with “17” in the “COND.”
box. No additional page is required for
!$entireleft leg pain!! or !Ilowerback pain”

since the “pain” is one present effect and
is part of the entry in item 1. Enter “17”

as source in C2 for “leg pain.”
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o17 Kind.of Injury Sustained and Present Effects of Accident (Continued) o17

1 * b. Item l-slipped disc Fill additional page for

3b-ruptured disc !Icurvatwe of spine” with “17”

17b-slipped disc in “COND.” box. Enter “17” as
curvature of spine source in cz for “slipped disc” also.

* c. Item l-arm injury Fill additional Condition Pages

3b-scar tissue on am for “left upper arm shriveled”

17b-left upper arm shriveled and “left upper arm painful” with
and painful ~!17t!in IICOND.Ifboy as source.

* d. Item l-fused disc No additional page is required
3b-arthritis because arthritis is in 3b and
17b-arthritis, fused disc fused disc is entered in item 1.

Enter “17” as source in C2 for fused
disc and for arthritis if it is
already in c2. Do NOT enter arthritis
if it is not already recorded there.

* 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 “COND.” source box, rather than filling a
consider conditions the same, the present effect
entry in C2.

* Examples:

separate page. In order to
must be included in the

a. C2-foot trouble Enter “17” on the “COND.” source box ir

headaches C2 for “stiffness” and “headaches”
stiffness since these present effects are the

Item l-headaches the same.
3b-headaches
17b-headaches

lower left arm-stiff

b. C2-foot trouble Enter “headaches” in C2 with “17” as
stiffness source and complete a separate

Item l-stiffness Condition Page for it. Enter “17”

3b-stiff arm as source in C2 for “stiffness” since

17b-headaches !Istiffnesslland !’stifflower leg”

lower left leg-stiff are considered the same condition.

9. Fill a Condition Page for each !~newlyreported!!pre5ent effect in the same

order as they are listed in 17b before filling Condition Pages for any other
conditions listed in c2.
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CHAPTER 14. DEMOGRAPHIC BACKGROUIiDPAGES

Overall Objective

The Demographic Background pages contain questians about the demographic
characteristicsof Persons and, when combined with the health data obtained
earlier in the questionnaire) will provide statistics on the characteristics
of people who have 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.

oL1 CheckltemLl oL1

I
LI I

R e[er to age.

L1 ~,Under 5 (NP)

c 5-L7 /2)

~ 18 and war (7)

Objective

Check item L1 directs you to the proper question depending upon the person’s
age.

D14-1
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a

o1 -Question 1, Service in the Armed Forces o1
la. Oid -- EVkR Ion. en aetivs duty In fho Amwd forcas of th= UrIItd Stat-s? 1.. I ;~ Y-S (Msr$r “’.AF” 50X. TH~N ,[

2‘~ No i2J
1-------------------------------------------------- ------------- ----------

6. Whom did -- SQWG?

‘ ‘t

--- -----------------------

{

Vismsm &s (Au;. ‘6+ co Anr!l ‘7S) . . . . . . VN b. I := ‘N 5:- PVN

$lark bax n dcscendinc order of fmoricy.
KorwsWsr(June’ 541 co JsIL’ 55) ., . . . . . . KW z I= KW = 0ss ,_

?nus, :f Yerson sewed in V iemam ,znd In <area.
World Wsr II (%fzC “40 co July ‘47). . . . . . . . WWII 1 1= “Wwll
World War I (Agrtl “17 cia NOV. ‘ 18) . . . . . . . . “I+WI

31= OK.

nary V N. 4 ~ Wwl
Post Viemw’n (PlsY ’75 m present) . . . . . . . PVN I

XtJer S-vice (ail orl!er permds) . . . . . . . . . OS !.,
------- ------------------------------ ------- ---y--------------------_ ----

c. %s -- EVER an ccttv- maba af a National Guard w military rosorw unit?
.--- F------------ -----------

c. = Y*S 2,-J No (2) 71= OK (2J

-----------------, ------- ------------------------ --- — ------------------ --- ---- .-----------------------

CL Was” ALL d -- s@ivQ duty wrvic~ robwd to NatforIal Guard or mili?my rssBrvc tminkwy?
d. lI~Ysz 3~No J 1~ OK

A. Definition

Armed Forces--IfActiveduty in the Armed Forces‘tmeans fU1l-time, active

duty in the united States’ Army, Navy, Air Force, Marine”Corps, or Coast
Guard, or any National Guard unit activated as part of the regular Armed
Forces. Included in ‘Tactiveduty” 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 ‘militaryacademies, such as West Point,
Naval Academy (Annapolis), etc.

Do not count as members of the Armed Forces: Persons working in civilian
pos~ons for the Armed Forces; persons serving in the Merchant Marines;
Dersons in the National Guard whose onl.v“active duty” was while “activatedtt
~y Gubernatorial order because of a ~ster or civii
etc.).

B. Instructions

1. (luestionla--If the resDonse to la is “Yes.” mark

disorder (flood,

the “Yes” box in

riot,

la
&JD the “AF” box above $he appropriateperson’s column; then ask lb.
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 II, or World War I),
mark the code for the most recent wartime service, regardless of
any peacetime service. If the person served in more than one of
the major wars, mark the code for the most recent war period; for
example, mark FW_Nfffor service in both Vietnam and the Korean War;
mark “KW” for service in both the Korean War”and World War II; mark
!lWTJII!!for service in both the second and first world wars.

b. If a person was in a National Guard unit which was activatedfor 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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o1 Service in the Armed Forces (Continued) o1

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. Ouestion lC

a.

b.

c.

Entry into the Guard or Reserves may be voluntary (enlisted, joined,
signed-up) or it may be as a continued obligation following active
duty service. Members may be either “active” or “inactive.!!

Mark the “Yes” box in lC for persons who were (or are) “active~!
Reserve or Guard members; that is, they attended (or attend)
regularly scheduled periodic meetings, summer camp, and the like.

Mark the “No” box for persons who were never members of the Reserve
or Guard and for persons who were only “inactive” members;.that is.
they never had to attend regular meetings,

4. Ouestion ld. . ~----

* a. Mark the “Yes” box if the ~erson?s service

summer camp, etc.

consisted entirely of
National Guard or Reserve duty training; that is, the person never

served on active duty other than a 4 - to 6-month period of training.

b. Consider the activation of Guard members for civil reasons (flood,
earthquake, riot, etc.) by Gubernatorial order as active duty service
related to Guard or Reserve “traznzng.!’
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o2 Question 2, Education o2

~~:
iZ 3.1557a

H ign: 9 10 II 12

C411q,: 1 2 3 4-5 bl.

-------- ; ---------------- ~--- .. . ---------------------------—--—---- --
t
-.+- —----— —-—---- ---

$. Did -- fim sn the ifiumber n M @radw year]?
,b.1 -l~Y*s. z,~No

A. Definition

Regular school--For this question include regular schooling in graded
public, private, or parochial schools, or in colleges, universities, or
professional schools, whether day school or night school. Regular
schooling is that which advances a person toward an elementary or high
school diploma, or a college, university, or professional school degree.
Count-schooling in other than regular schools only if the credits obtained
are acceptable in the regular school system.

Do NOT include:

Education obtained at vocational schools, business schools or colleges,
and other trade and specialized schools unless such schools are part
of a regular school system.

Training received by mail from “correspondence”schools, unless the
correspondence course counted toward promotion in a regular school.

tiy kind of “on-the-job” training.

Adult education classes unless such schooling is being counted for
credit in a regular school system. If a person is taking adult
education classes but not for credit, he/she should not be regarded
as enrolled in a regul=school. Adult education co=es given in a
public school building are part of regular schooling only if their
completion can advance a person toward an elementary school certificate,
a high school diploma, or college degree.

Training under the Comprehensive Employment and Training Act (cETA) of
1973. Most of the training under this Act or Program 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,
most training under this Act or Program 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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o2 Education (Continued) o2

B. Instructions

1.

2.

3.

4.

5.

6.

7.

Determine the specific grade and circle the highest year of school
attended in 2a for all persons 5 years old and over.—

Never Attended Regular School or Attended Kindergarten Only—For
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.

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
ItHigh!!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 Ilth grade,
find out whether this was the third or fourth year of high school and
circle the appropriate number next to “High.t~

Junior High—If the person’s highest grade was in ‘fJuniorHigh,”
determme the equivalent in elementary grades (1 through 8) or high
school grades (9 through 12). Do not-a;sume that juni;r high grades
always consist of “Elem-7rtor ltElem-8t1or ~lHigh-9.1!In a few systems,
junior high starts with “Elem-6” and in some, ends with “High-10.!t

tlpost+raduate!f High School—For persons who have attended “post-graduate”
high school courses after completing high school, but have not attended
college, circle “12” opposite llHigh.!!

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 ttcollege~rwhich represents the total n~ber

of school years (not calendar years) the person attended college and
graduate or professional school. For a person who has attended 6 years
or more of college, circle ‘16+!’opposite-!’College.!t

Credit Year Translation-School years are determined by the number of
credits required for completing the requirements for a degree. If
necessa~, as a general rule of thumb, consider a person as completing
one school year for every 24 to 30 credits, regardless of whe+&er the
credits are based o’nquarters or semesters. Do not probe for this
information unless the respondent cannot provide a year or grade.
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o2 Education (Continued)

8. Equivalency Tests—For persons who
or finish high school while in the
I!High-!!

o2

pass a high school equivalency test
Armed Forces, circle “12” opposite

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
ob~ained through any of the following methods:

a.

b.

c.

d.

e.

Foreign schools.

Ungraded schools.

Night schools or the instruction by tutors (if such instruction was
counted toward promotion in the regular school system).

Level of education measured by “readers’’-first reader roughly
equivalent to the first grade in elementary school, second reader
to the second grade, etc.

llNo~allIor professional schools—In some areasY persons enter

“normal” schools after completmg nothing above”eiementary school;
elsewhere, after z years of high school; in other places, after
4 years of high school or even some college. When the respondent
answers in terms of “normal” school, obtain the equivalent in terms
of the regular school system.

Also, persons may attend professional schools (law, medicine,
dentistry, etc.) after less than 4 years of college. When the
respondent answers in terms of these schools, obtain the equivalent
in college years. For nurses, determine the exact grade attended.
If training was received in a college, determine the grade attended
in college. However, if training was received at a nursing school
or hospital training school and did not advance the person towards
a regular college degree, determine the grade attended at the last
regular school.

10. Skipped or Repeated Grades— For persons who skipped or repeated grades,
circle the highest grade attended regardless 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 ==
enrolled in summer courses, obtain the year or grade that their course
work counts toward.
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o2 Education (Continued) o2

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 za
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 a;d is still
in her sophomore year in college--circle ‘lz’Tafter 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.rl

15. Question 2b--For persons who
failed to “pass” the year or
this box for persons who are

completed only part of the year or grade or
grade, mark the “No” box in 2b. Also mark
currently enrolled i“nthe regular school

system.
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o‘3 Question 3, Racial Background o3

~

Kmt i. --race?
3a. hat isthenvmber of~. group ergmups which mprcsonts -.-mcm? 1 3*. 1234

CJrcle all that apply
‘J

I -Aleut, Eskimo, or American Indian 4- White
2- AsIan or Pacific Islander 5- Anochervoup not listed-Specify “
3 -Black
--------- ----------------------------- ----------- ------ ------ ---------- --- ___ sfwclly--------------------- --

Ask ,f rnulople entries:

b. Which of them groups; that is, (entries in 3a) would you sey BEST wpms.nts -- rec.?
b, 1234

‘E!

---------------------------------------------------------------------------- ---- .-------- *’Jfy

C. Mark observed race of respondent(s) WIY.
r --------------

c. ~nw 2igf3 JGo

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.

2.

3.

4.

5.

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.

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.

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
‘!Specifyttline.

If multiple responses are given in 3a, ask 3b to determine the personfs
MAIN race. If the respondent cannot answer the first time you ask the
question, do NOT reask and do not pursue the matter any further; Enter
lFDK1~in the answer space in that personls COIUUUI. If the respondent

gives more than one category in 3b, enter all responses.

Complete 3C for the respondent(s) ONLY. Make no entry in 3C for any
family members who did not respond in the interview. Based upon your
observation, without regard to the entries in 3a and 3b, mark “W” for
White, IIBIIfor Black, and ~lottfor Other:
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03 Racial Background (Continued) o3

04

* White: Includes Spanish Origin persons unless they are definitely Black,
Indian, or other nonwhite.

Black: Black or Negro.

* Other: Race other than Nhite or Black, including Japanese, Chinese,

American Indian, Korean, and Eskimo.

Question 4, National Origin or Ancestry o4

\ /
-ma Gra ,5.

%. ArG any of *OS* groups -- naTIonal or!gjn or ane-stq? (Whw. did -- oncsstws come from?)
da.

{

,-.
—:X ~ ❑ Vo <PIPI

---------------- --------------------------- - ------------------------------- --- -----------------------

b. ?1.ss- giwo m= k numb-r oi tha group.

Circ:e OJI :na: 2001s/

i - a.J&O at<zn 5 - GII cano ‘,. ~ I 2 3 4 5 , 7
2- i.man 6 - Other hc!n Am.wean

3 - .wexlc3n. ‘sxlc3no 7 - Other Spantsh I

J - Yexl C2J Annert can I

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 his/her
origin based on the origin of a parent, a grandparent, or some far–removed
ancestor.

B. Instructions—

1.

2.

3.

If the respondent does not
questionnaire: “Where did

understand question 4a, read the probe on the
—- ancestors come from?~f

Mark the “No” box if the respondent says “No” with or without any
explanations or qualifiers.

If the respondent does not say “No,” but gives a group not specifically
listed on the card, enter the response verbatim in the answer space in 4b,
but do not mark “Yes” or “No” in 4a. For example, if the response is,
t!I!mGerman,!! enter I!German” in 4b.
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o4

4.

5.

6.

7.

8.

National Origin or Ancestry (Continued) o4

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 frokthe card in 4b.
Do not record the other response. For example, if the person says, “I ~
Mexican and German,” mark “Yes” in 4a and circle “3” in 4b, ,but do not
enter “German.”

If the response to 4a is “Yes,” ask 4b and circle the co,de(s)of the
category(ies) selected by the respondent. If the respondent gives you a
name which is exactly the same as one on the card, such as “Mexican,’!
circle the appropriate code.

For any responses not exactly the same as ones on the card, write in the
response verbatim without circling a code.

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 personrs national origin or ancestry. Origin or
ancestry is not necessarily related to race. That is, origin ani
may be considered as two independent characteristics.

If you are questioned as to why we are asking only about Spanish

race

ancestry, say that we collect information on certain cultural groups.

.
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oL2 Check Item L2 oL2

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

B. Instructions

1. For persons
to the next
18 years of

2. For persons

had-no job or business d~ring ~he past 2 weeks.

under 18 years of age, mark the “Under 18” box and go on
person. The employment questions are asked only for persons
age or older.

18 years of age or older, refer to the “Wa/Wb” boxes in the
IIWORKM box of item Cl.

● If the “Wa” box was marked (i.e., the person worked durin~ the
past 2 weeks) , mark the second box in check item L2 and skip to
question 6a.

● 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.

● If neither the
person did not
2 weeks), mark
question 5b.

f!war~nor tie ~fwb!?box is marked in Cl (i.e., the

work or have a job or business during the past
the last box in check item L2 and skip to
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o5 Question 5, Work Status o5

j-. Ear Ii., you said that c- .kes a ,oh .X iusin.ss but did nor work la~t wsok or 410 w-k b-h. I
~-i 1=WaZ -- Iakjnq for work a an Is-pi+ irum a iob during tho*o 2 W-kS ?

1“

Y= I*]

t

z= N*,~~,
---------------------------------------------------- ~—---.- -- ----------—-—- —____

% Exwii~r yw said tha? — didn’t hmm a ioia w busimas last wmk or tlm w-k boior~.
‘HaI — looking far work or am laydf hem a @b during those 2 winks? 5. ! ,= Yu z,= Na (Np

------------------------------------------------------------

e. ‘Whic!i, Ioakiaq far wark o? en Iayoti from a @h?
7Tz5’’F----==

A.

B.

Objective

Persons who had a job or
may have been absent for

business but did not work at it in the past 2 weeks
any number of

the reason the person was absent was a
for work. Question 5b determines this
not have a job or business.

Definitions

1.

2.

reasons. Question 5a determines whether
layoff and/or if
ssme information

the person was looking
for persons who did

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,
pl~t retooling or remodeling, inventory taking, and the like. Do not
consider a person who was not working because of a labor dispute at=s/her
own place of employment as being on layoff.

Looking for work—Any effort to get a job or to establish a business or
profession. A person was looking for work if he/she actually tried to
find work during the past 2 weeks. Some examples of looking for work are:

● Registering at a public or private employment office.

● Meeting with or telephoning prospective employers.

● Placing or answering advertisements (NOTE: simply reading want-ads
does not qualify as looking for work).

● Writing letters of application.

6 Visiting locations where prospective employers pick up temporary
help.

Also, consider persons r~oncallttat a persomel office, union hiring hall)

professional register, etc., as looking for work.
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o5 Work Status (Continued)

c. Instructions

1. Question 5a

a. Often you may be told that a person was on layoff during the past
2 weeks when you asked question 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 5a as worded.

* b. If, when asking question 5a, you determine that a person did actually
work at some time last week or the week before, do not mark an answer
box in 5a. In such cases, correct item Cl and L2. Footnote the reason
for the change, both in Cl and L2, for example, “Working in 5a,” then
go to 6a.

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 5a if the person
was looking for work in the past 2 weeks, regardless of the reason
for not working during that period. If the person missed work during
the past 2 weeks for such reasons as vacation, illness, labor dispute,
etc.,.and was not looking for work or on layoff from a job, mark ‘tNo!’
in question 5a, skip to question 6b, and record the .-jobthe person
held but did not work at._

d. Special Situations

(1) Some establishments, such as automobile or boat
go through a retooling operation before the new
Consider persons who did not work in the past 2’
reason as being on layoff.

o5

manufacturers,
models come out.
weeks for this

In some instances, companies may combine a vacation shutdown
with the model changeover. If this is the case, do not consider
the person to be on layoff. Likewise, if the person is reported
as being on vacation, even though the plant is closed for some
reason, do not consider him/her to be on layoff.

(2) Do not consider school personnel (teachers, administrators,
custodians, etc.) who have a definite arrangement, either
written or oral, to return to work in the fall, as being on
layoff during the summer. For such persons, mark !~No”in 5a
unless the person was laid off from a summer job or was looking “
for work.
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o5 Work Status (Continued) o5

(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

=-when the labor dispute is at the person’s place of employ-
If a person has been laid off because of a shortage of

materials or slack work resulting from a strike ii another plant
and is not on strike him/herself, mark “Yes” in 5a--this is a
layoff:

Examp1e: Consider as !ilaidoff!!~ 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 within 30 days of the interview, and was not on layoff
during the past 2 weeks, mark “Yes” in 5a, “Looking!!in 5c, and
describe the personls last full-time civilian job or business
lasting 2 consecutive weeks or longer in item 6. Footnote 5a,
!lNewjob 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, l!Both!tin 5C, and describe the job from which the person

was laid off in item 6. Do not describe the “new” job in 6 but
footnote “New job to begin w~in 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 interview,
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 or was actively looking for work during the past
2 weeks; then, proceed as follows:

● If the person was temporarily absent or on layoff from a
job or was looking for work, reask question 5a excluding
the !Inewlljob and mark “Yes” or “No” as appropriate

(i.e., layoff and/or looking--’’yes”;temporarily absent—
!INOII).

* ● If the person was not temporarily absent or on layoff from
a job, nor was he/she looking for work, make no entry in 5a.
Instead, erase the entry in Cl and correct check item L2 by
marking the last box and footnote the reason for the change~
both in Cl and L2. Then skip to question 5b and mark “No”
without asking.
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o5 Work Status (Continued) 6-)

2.

3*

(5) If it is volunteered that a person was waiting to begin his/her
own new business, professional practice, or farm, find out if
the person spent any time during the past 2 weeks making or
completing arrangements for the opening and proceed as follows:

* ● If time was spent making arrangements, consider the person
as working. Make no entry in 5a, correct item Cl and check
item L2 and footnote the reason for the change, for example,
!tworking in own business.” Then, complete item 6 for the
new business, professional practice, or farm.

* ● If no time was spent making arrangements during the past
2 weeks, make no entry in 5a, erase the entry in Cl and
correct check item L2 by marking the “Neither box marked”
box . Footnote the reason for the change both in Cl and
L2. Then, ask question 5b without reading the “Earlier
you said...”, and follow the instructions in 5b based ~lpon
the response.

* (6) If ybu find out that a person does not expect to be called back
to work for reasons such as the plant closed down, the job was
phased out or abolished, or the person was fired, make no entry
in 5a. Instead, erase the entry in Cl and correct check item L2
by marking the last box and footnote the reason for the change.
Then reword question 5b as, “Was -- looking for work during

those 2 weeks?”, and mark the appropriate answer box. If the
person was looking for work, mark “Looking” in 5C without
asking.

Question 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 5a.

Ouestion 5c

Ask question 5C if “Yes” was answered in either 5a or 5b. If “Looking”

is marked in 5c, complete item 6 for the person’s last full-time civilian
job lasting 2 weeks or longer by asking question 6c. If “Layoff” or
ItBoth!!is marked in 5C, comPlete item 6 for the job from which the person

was laid off.



o6 Question 6, Industry, Occupation, and Class of Worker o6

5a. Edi.r you sad that -- .mrk*d Iaar WQAC or the w-+ ieforo. ~sk bb.

---------- -------------------------------------------------------------

b. For wham did - work? Snrer ~ame of camwnv. ~usJfle=. ~r?anl=lon. $r oCnw ~~loy~.

ad
------ -------------------------------------------------------------------- ..

c. For whom did -- WA at — last hsll. timo civilian job m busirwss Ia*?ing 2 CmSCCUtiV* w-ks ‘X me-?

:mer wme of comoanv, 3USI ness. ownf z~bafl. of ~~~ ~pw=

----------------------- -------- ------------ ------------------------------ --- ---------------- --_.---

d. What kind of kmsinrz~ or industry is ?hi*? ,Far example. 7/ and radio ,manufac:ur!ng, recal I shoe score. d.

: I

maus cry
Scam Lctar %w7mem. farm.
--------------------------- -------------------- — ------------------- ---- --- -----------------------

●. ‘#hat kind o+ work was -- doing? .For sxamo le. *!ecrncal ●nrimeer. stocx c1erk. CYPISC. f~er. . . I OcCumzlm

----------------------------------- --- —----------- — --------------------- ---

!. Y/hat w.r. -- ,m~st important activities ar duti=s at that iah? For example. :ypes, ke~s SCCOUIIC tioks.

- 1

L FAX-------------------

:;!as. .SEIIS ~gr~. j~erates grIfIcIng press. ,Cimsbes conc=e.

------------------------------------------------------------------------- --- -----------------------

Crmalece imm enrnes on *H. If not clear, ask:
c lass d WonCcl

g. Was -- ?. l=P 5.=1

An .IIW1.ay.. sf a PRIVATE compciv, busnuss or S.lf+wioy.d in OWN b.. m.ss, Pd.zsi.. al .,-. =

individual lot -oqcs, BaJEry, m commistmn? . . . . . . . ? 2r0crlc*, n form? -- 6 = SE

A FEDERAL gevomn.m .mptqea? . . . . . . . . . . . . . F lt not !arm, ask: :S ?h. bu.:. **. ,.<o==mf~d? 3.=s 7 = UP

ASTATEgowrnm.n* .mvIqu? . . . . . . . . . . . . . ..s Y** . . . . . . . . . . . . . . . . . . I IL
& LOCAL :ev.rntin, wwpl.ay”? . . . . . . . . . . . . . . . L

a
W(or+arm) . . . . . . . . . . . ..SE

3 = NEV

Worwi,.g WITHOUT PAY in family kz,...,
O*%M?...... . . . . . . . . . . . . . . . . . . . . . WP

- NEVER wORKED 0.. . . . . -.-AA e+ a i.ll. Mtn.
c,w, iian 10b Ia.*i.q 2 *=*k. . . m..-. . - . . . . . . ~Ev

A. Objectives

Questions 6b-g provide a full description of a person’s current or most
recent job o+ 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 relationshipsbetween jobs and
health, exposure to hazards, time lost from work, and other variables.
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06 Industry, Occupation, and Class of Worker (Continued) o6

B. Definitions

1.

2.

3.

4.

5.

6.

7.

Kind of business or industry— The major activity of the,establishment or
business in which the person worked.

Employee of a PRIVATE company, business, or individual for wages, salarY,
—Workingor commission for a private employer for wages, salary,

commission, or other compensation such as tips, piece-rates, or Pa.v-in-
kind. The-employer may be a large corporation o; a single
but must not be part of any government organization. This
includes paid work for settlement houses, churches, union,
nonprofit~anizations and work for private organizations
work for government agencies.

indiv~d;al,
category also
and other
doing contract

FEDERAL Government Employee—Working for any branch of the Federal
Government, mcludlng pe=ns 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 inte=ional 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.

STATE Government Employee--An employee of a state government, including
paid state officials (including statewide CETA administrators), state
police, and employees of state universities, colleges, hospitals, and
other state institutions.

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 CETA offices;
snd employees of public elementary and secondary schools.

Self-Employed—Persons working for profit or fees in their own business,
shop, office, farm, etc. Include persons who have their om=ools 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.

Working WITHOUT PAY in a Family Business or Farm-Working on a farm or
in a business operated by a related member of the household, without
receiving wages or salary for work performed. Room and board and a
cash allowance are not considered as pay for these family workers.

D14-17



o6 Industry, Occupation, and Class of Worker (Continued)

c. General Instructions

1. Question 6 provides a full description of a person’s civilian job or
business. The item is divided into five separate parts, each of which
must be filled:

6a—Introduction—This leads persons who worked during the past .
2 weeks into this set of questions.

6b/c—Employer— The name of the company, business, organization,
government agency, or other employer.

6d—Kind of Business—The type of business or industry at the
location where the person was working.

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 @pe 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:

● A PRIVATE employer (P)

● The FEDERAL Government (F)

● A STATE government (s)

● A LOCAL government (L)

● SELF-EMPLOYED in own business, professional
practice, or farm

— INCORPORATED (I)

— UNINCORPORATED or FARM (SE

● WITHOUT PAY in a family enterprise (WP

o6

● Never worked/never worked full-time (NEV)

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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o6 Industry, Occupations ad class ‘f ‘orker

3. All entries in question 6 must refer to

(Continued) o6

the same job or business and
you are describing only one job,must present a consistent picture since

get an inconsistency, probe to obtainbusiness, or profession. When you
adequate and consistent entries.

Exmple: A respondent reports

6b/c. Joe’s Barber Shop

d. retail jewelry store

e. barber

f. selling jewelry

g“ p

This is obviously inconsistent. Correct entries might be:

6b/c.

ii “

Joe’s Barber Shop 6b/c. Smith’s Jewelry Company

d. barber shop d. retail jewelry store

e. barber OR e. jewelry salesman

f. cutting hair f. selling jewelry

g“ p

4. For persons who worked
which they worked.

a. If a person worked
operated a farm or

during the past 2 weeks, describe the job at

at more than one job during the past 2 weeks, or
business and also worked for someone else,

d&cribe the one job at which he/she worked the most hours. If the
person worked the same number of hours at all jobs, enter the one
job at which he/she has been employed the longest. If the person
was employed at all jobs the same length of time, enter the one job
which the respondent considers the main job.

b. If a person was absent from his/her regular job all of the past
z 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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o6 Industry, Occupation, and Class of Worker (Continued)

5. If a person had a job but did not work at all during
describe the job he/she held.

o6
the past 2 weeks,

If a person usually works at two or more jobs, but during the past
2 weeks did not work at any of them, enter the job at which he/she
usually works the most hours. If the person usually works the same
number of hours at all jobs, enter the job at which he/she has been
employed the longest. If the person was employed at all jobs the same
length of time, enter the one job which the respondent considers the
main job.

6. For a person on MYOFF 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 civilian job
which lasted 2 consecutive weeks or more. This may have been for wages
or salary, in his/her own business, or without pay on a family farm or
in a family business. If the person never worked or never worked at a
full-time civilian job lasting 2 weeks or more, enter “Never” in 6b/c and
mark the “NEV” box in 6g.

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 ‘thecontractor, not the individual employer to whom they
are assigned.

Example: For a person assigned a job by”’’KellyGirls” as a typist for
an insurance firm, the question 6 entries could be:

6b/c. Kelly Girls

d. temporary help employment contractor

e. typist

f. typing
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o6 Industry, Occupation, and class of Worker (Continued) o6

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 exsmples.

K$nd of Farm Marker I 6h/e
I 6d I

nc
1 6f 6E

m. Person rcapomsihlc Ibr Ve.ntion own flu-a farm I_.mer

of fare, ax ouncr, tcnmnt, or
all

or
Ss

or fam
shmrecrnpper. Ilel f nhsrccropper WOrk

b. Pers.n doing Grin work h ~. Win-tin 7u9, Inc. fn?a f arm rwlm ● P
or hand tractor

fatherts fmrm

c. Wunchold relative or farmer doing Oliverts Acrns farm r.ra

work nn faI-JI without pay.

mfpm=p~ w
helper

fwi;; fan,

d. Perwn hired to mmnge m fata ror Jones- Plantation r.= ram
I.omrone e se.

keeping P
-nzger records

. . Person who wcs frnm Farm to fam mm business hstwestin~ fain mnning own

pcrfnrming farm opc=tions on m farm
SE

am-vice combine

centract basis, using on. equipment. cwm worker

f. l%xson hired to w,pervisc n group Bsker Ss T“rm falm farm

of farm hands.

supervise P
Fo— fsra

Iabore”

R. rrrso. hirrd to d“ a specific farm Senview Fam fnru fmit picker, picking fruit,

job.
P

cottm chqmr, chopping cotton,
etc. etc.

h. Farm wwker m, G.vcrnmcnl+pernted stite fmra lltato ngric. fam Wnn*#,r, keeping reeord~,

farm.
r, s, or L

.gency OxPer. fat% fstm h,rd, feeding Iivcstock. (.s mpprqwi.te)
Ccunty fun, fruit picker, picking fiwit,

etc. etc. etc.

When the place of work is a ranch, follow the same procedures used for
a farm. Use the terms “rancher’!instead of “farmer,!i~lranchhand!’
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 CETA-sponsored 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.

12i Whenever you have difficulty determining who the
apply the “who pays” rule of thumb--ask,who pays
and consider them as the employer.

actual employer is,
the wages or salary

Local #212 of theExample: A person may say that he/she works for
plumberis union. However, during the past 2 weeks he/she was
working on a new construction project and was paid by Acme
Contractors. Therefore, ?!AcmeContractors” would be the

employer, not the union.
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o6 Industry, Occupation, and Class of Worker (Continued) o6

D. Specific Instructions

o6a I. Item 6a—Introduction o6a

Read 6a only for those persons who were reported as having worked at some
time in the past 2 weeks.

ob/C .2. Question 6b/c—Employer

a.

b.

c.

d.

e.

o6b/c

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.

Enter the full and exact name of the company, business, government
agency, or other employer. Do not use abbreviations unless that is
all the respondent can give you=r the name of the employer. For
persons who work or last worked for employers without company names
(such as a farm, dentist’s or lawyer’s office, etc.), write the nae
of the owner. For persons who worked for several different employers,
like odd-job or domestic workers, day workers, babysitters, etc.,
enter “various persons” in 6b/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, Treasury Department, STATE i
highway police, CITY tax office, COUNTY highway commission. ~s
not sufficient to report merely “U.S. Government,t’“city government,!l
~lice department,” etc.

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.

If the person never worked or never worked full-time 2 weeks or more,
enter “Never” in 6b/c, then skip to 6g and mark “NW.”

o6d 3. Question 6d—Kind of Business or Industry o6d

a. In order to give a clear and exact description of the industry, ~he
entry must indicate both a general and a specific function for the
employer; for example, copper mine, fountain pen manufacturer, whole-
sale grocery, retail bookstore, road construction, shoe repair service.
The words “mine,” “manufacturer.” “wholesale.” “retail,” “construction,”
and “repair service” show the general function.
pen,“ llgrocery,!!?tbookstore,lf!Iroad,t!and “shoe”

function.

The words “fountain
indicate the specific
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o6d Industry, Occupation, and Class of Worker (Continued) o6d

b. Do not use the word “company” in this entry. It does not give useful
information. If the respondent reports that he/she works for a metal

furniture company, ask, !l~at does the company do?” If they sell the
furniture, ask, llDo they sell to other stores (which would be whole-

sale) or to individuals (which would be retail)?” In this example,
the possible replies would be “metal furniture manufacturer,”
!lfurni~re wholesaler,ttor Ilfurnitureretailer.” 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 exsmple, 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 .“

d.

(1)

(2)

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 ~’paintmanufacturing.f!

A few specified activities, when carried on at separate
locatio~s, are exceptions to the above. Record tke activity
of the parent organization for research laboratories, warehouses,
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
warehouse for its own use, the entry for the warehouse employees
should be “retail department store” rather than “warehouse.!!

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, wholesalers,
or retailers, report it as a manufacturing company. Use the
following as a guide:

(1) A wholesale establishment buys, rather &an makes, products in
large quantities for resale to retailers, industrial users, or
to ~ther wholesalers.

(2) A retailer sells primarily
but seldom makes products.
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o6d Industry,

, (3)

Occupation, and Class of Worker (Continued)

Establishments which render services to individuals and to

o6d

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 @pe of services provided, for example, ‘fRetailTV
and radio repair.”

e. Manufacturers’ Sales Offices: Record a separate sales office set up
by a manufacturing firm to sell to other business organizations and
located away from the factory or headquarters of the firm as
“(product) manufacturers’ sales office.” For example, a St. Louis
shoe factory has a sales office in Chicago; “shoe manufacturers
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 6d. However, sometimes the names of government
agencies are not fully descriptive of their business or activity.
A correct entry in 6d for a County Highway Commission might be
one or any combination of the following: “County road building,tt
“county road repair,If~tcountycontracting for road building

(or repair).” For State Liquor Control Board, the correct entw
might be “State licensing of liquor salesl!or !?Stateliquor
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,“ “ci~ garbage collection,”
IIcitysewage 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 6d and the employers business or industry in 6d. Among those
who normally work at different locations at different times.are Census
interviewers, building painters, and refrigeration mechanics. Their
industry entries might be U.S. Census Bureau, building contractor, or
re.frigerationrepair service. For exsmple, 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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63 Industry, Occupation, and Class of Worker (Continued) (a)

h.

i.

j.

k.

~

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 !~privatehome.” 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 @es of offices, such as
dentists or lawyers.

persons placed on jobs
registers often report
probe to determine who
employer—and complete

through union hiring halls or other similar
working for the union. In this situation
pays the person—the union or the site
item 6 for the one who pays.

Examples of adequate entries for question 6d: The following are
examples of inadequate and adequate entries for 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

Aircraft components
Aircraft parts

Auto or automobile components
Auto or automobile parts

Collection agency, advertising agency,
real estate agency, employment agency,
travel agency, insurance agency.

Airplane engine parts factory,
propeller manufacturing, electronic
instruments factory, wholesale
aircraft parts, etc.

Auto clutch manufacturing, wholesale
auto accessories, automobile tire
manufacturing, retail sales and
installation of mufflers, battery
factory, etc.
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o6d Industry, Occupation, and Class of Worker (Continued)

Inadequate Adequate

Bakery Bakery plsnt (makes and sells.to
wholesalers, 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).

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

o6cl

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.
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Inadequate Adequate

Engineering company Engineering consulting firm, general
contracting, wholesale heating
equipment, construction machinery
factory.

Express company

Factory, mill, or plant

Foundry

Freight company

Fur company

Laundry

Lumber company

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.

Manufacturer’s agent Specify product being sold, such as
Manufacturerts representative jewel~ manufacturer’s representative,

lumber manufacturer’s agent, electric
appliance manufacturers representative,
chemical manufacturers agent, etc.

Mine Coal mine, gold mine, bauxite mine,
iron mine, copper mine, lead mine,
marble quarry, sand and gravel pit.

D14-27



o6d Industry, Occupation, and Class of Worker (Continued) o6CI

Inadequate Adequate

Nylon or rayon factory Nylon or rayon chemical facto+ (where
chemicals are made into fibers); nylon
or rayon textile mill (where fibers
are made into yarn or woven into cloth);
womenls nylon hosiery factory (where
yarn is made into hosiery); rayon dress
manufacturing (where cloth is made into
garments).

Office

Oil company
Oil industrg
Oil plant

Packing house

Pipeline

Plastic factory

Public utili~

Railroad car shop

Repair shop

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 shippers).

Natural gas pipeline, gasoline pipe-
line, 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 and electric
utility, electric and wate~tili~.

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 Adequate

Research (1) Permanent-press dresses (product
of the company for which research
is done, when the company or
organization does research for
its own use), Brandeis Univ~ity
(name of university at which
research is done for its own use),
St. Elizabeth’s Hospital ~(nameof
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 organization).

School

Tailor shop

Terminal

Textile mill

Transportation company

City elementary school, private
kindergarten, private college, state
university. Distinguish between public
and private, including parochial, and
identify the highest level of instruc-
tion provided, such as junior college,
senior high school, etc.

Dry cleaning shop (provides valet
service), custom tailor shop (makes
clothes to customer’s order), men!s
retail clothing store.

Bus terminal, railroad terminal, boat
terminal, airport terminal.

Cotton cloth mill, woolen cloth mill,
cotton yarn mill, nylon thread mill.

Motor trucking, moving and storage,
water transportation, air transporta-
tion, airline, taxicab service, subway,
elevated railway, railroad, petroleum
pipeline, car loading service.
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06d Industry, Occupation,

Inadequate

Water Company

Well

and Class of Worker (Continued) o6d

Adequate

Water supply irrigation system, water
filtration plant.

Oil drilling, oil well, salt well,
water well.-

@)-o6f 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 *e 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
help clarify the use

Inadequate

6e - Mechanic 6e -

6f - Repairs cars 6f -

entries: The followin~ example is provided to
of the combined information in 6e and

Adequate Adequate

Mechanic . 6e - Mechanic,
auto body
repair

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.
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c. Examples of adequate entries for question 6e: The following are
examples of inadequate and adequate occupation entries. If the

combined entries for questions 6e snd 6f provide the kind of
information shown in the listing of adequate examples, accept them
as being adequate.

Inadequate Adequate

Accounting Certified public accountant,

Accounting work accountant, accounting machine
operator, tax auditor, accounts-
payable clerk, etc.

Adjuster

Agent

Analyst
Analyzer

Caretaker
Custodian

Claim exariiner
Claim investigator
Claims adjuster
Claims analyst
Claims authorizer

Clerical
Clerical work
Clerk

Data processing

Doctor

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,
osteopath,
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@.@ Industry, Occupation, snd Class of Worker (Continued)

Inadequate Adequate

Engineer Civil engineer, locomotive engineer,
mechanical engineer, aeronautical
engineer.

Entertainer Singer, dancer, acrobat, musician.

Equipment operator Road grader operator, bulldozer
operator, trencher operator.

Factory worker Electric motor assembler, forge heater,
turret lathe operator, weaver, loom
fixer, knitter, stitcher, punch-press
operator, spray painter, riveter.

Farmworker

Firefighter

Foreman/forewoman

Graphic arts

Farmer: for the owner, operator,
tenant or sharecropper who is self-
employed. Farm manager: for the
person hired to manage a farm for
someone else. Farm foreman/forewoman:
for the person who supervises a group
of farmhands or helpers.

Famhand 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 farmwork.

When the place of work is a ranch,
indicate specifically rancher, ranch
manager, ranch foreman/forewoman and
ranch hand or helper, as shown above
in the case for similar types of
farmworkers.

Locomotive fire stoker, city fire-
fighter (city fire department),
stationary 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.

,

D14-32



@.@ Industry, Occupation,

Inadequate

Group leader

and Class of Worker (Continued)
@-@

Adeuuate

Group leader on assembly line, harvest
crew boss, clerical group leader,
labor gang leader, recreation group
leader, etc.

Heavy equipment operator Specify the type of equipment, such as:
Clam-shovel operator, derrick operator,
monorail crane operator, dragline
operator, Euclid operator.

Helper

IBM clerk
IBM machine operator
IBM operator

Interior decorator

Investigator

Laborer

Layout worker

Maintenance worker

Mechanic

Baker’s helper, carpenter’s helper,
janitor’s helper.

IBM card puncher, IBM tabulator,
sorting machine operator, proof
machine operator, etc.

Be sure that entries in question 6e
differentiate between the interior
decorator who plans and designs
interiors for homes, hotels, etc., and
those who paint, paper-hang, etc.

Insurance claim investigator, income
tax investigator, financial examiner,
detective, social welfare investigator,
etc.

Sweeper, cleaning person, baggage
porter, janitor, stevedore, window
washer, car cleaner, section hand,
hand trucker.

Pattern-maker, sheet-metal worker,
compositor, commercial artist,
structural steel worker, boilermaker,
draftsperson, coppersmith.

Groundskeeper, janitor, carpenter,
electrician.

Auto engine mechanic, dental mechanic,
radio mechanic, airplane structure

mechanic, office machine mechanic.

D14-33



@ -o6f Industry, Occupation, and Class of Worker (Continued)

Nurse
Nursing

Inadequate Adequate

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

Scientist “

@-@)

Specify the @e of work done; if
possible, as grammar school teacher,
housekeeper, art teacher, organist,
cook, laundress, registered nurse.

Registered nurse, nursemaid, practical
nurse, nursers aide, stident 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.
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Inadequate

Specialist

Shipping department

Supervisor

Systems analyst
Systems specialist

Teacher

Technician

and Class of Worker (Continued)

Adequate

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
!Itrmsportation specialist” the actual
duties might be any one of the following:
ftgives cost estimates of trips,’?“plans

trips or tours,t!IIconductstours,”
ttscheduleS traim.$ II or ffdoes economic

analyses of transportation industry.f’

What does the worker do? Shipping and
receiving cler~ter, order picker,
typist, wraps parcels, etc.

Typing supervisor, chief bookkeeper,
steward, kitchen supervisor, buyer,
cutting and sewing foreman/forewoman,
sales instructor, route foreman/forewomarj4

Computer-systems analyst, contract
coordinator-manufacturer, production
planner, etc.

Teacher should report the level of
school they teach and the subject.
Those below high school who teach many

. . subjects may just report level.
College teachers should report title.
Following are some illustrations:

Level Subject

Preschool
Kindergarten
Elementary
Elementary Music
Junior High English
High School Physical Ed.
College Mathematics

professor

Medical laboratory technician, dental
laboratory technician, X-ray t~chnician.
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Inadequate Adequate

Tester Cement tester, instrument tester, engine
tester, battery tester.

Trucker Truck driver, trucking contractor,
electric trucker, hand trucker.

Works in stock room, Names of departments or places of
bakery office, etc. work are unsatisfactory. The entry

d.

e.

f.

must specify what the worker does; for
example, !!Shipping cle~ “tmck

loader,” not “works in shipping
departien~ OR ItCostaccountant” or

“filing clerk,!!not !Iworksin cost

control.”

When a person is self-employed, ask the occupation question as
worded: rlwhatkind of work was — doing?” Do not enter “manager”
as the occupation unless the person actually sp=s most of the
time in the management of the business. If the person spends most
of the time in his/her trade or craft, record that as the occupation,
that is, shoe repair, beautician, or carpenter, as the case may be.

Professional, technical, and skilled occupations usually require
lengthy periods of training or education which a young person
normally cannot achieve. 13yprobing, you may find that the young
person is really only a trainee, apprentice, or helper (for example,
accountant trainee, electrician trainee, apprentice electrician,
electrician’s helper)..

You may encounter occupations which sound strange to you. Accept
such entries if the respondent is sure the title is correct. For
example, !~s=d hogt~ 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.
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g“ Some special .sLtuations:

(1)

(2)

(3)

(4)

(5)

(6)

@-@

Apprentice versus trainee—An apprentice is under written
contract cmring the training period but a trainee may not be.
Include bcth the occupation and the word “apprentice” or
‘%rainee,‘“as the case may be, in the description, for
examp1e, “’apprenticeplumber” or “buyer trainee.!!

Baby-sitt=.r versus boarding children—A baby-sitter usually

cares for shildren in the home of the employer. hHowever, w en
the child~n are cared for in the worker’s own home, the
occupation. is ftboarding children.”

Contractor versus skilled worker--A contractor is engaged
principally in obtaining building or other contracts and
supervisirxg the work. Classify a skilled worker who works
with his/&r own tools as a carpenter, plasterer, plumber,
electrician, and the like, even though he/she hires others to
work for h~/her.

Paidhouseileeper versus housemaid--A paid housekeeper employed

in a priva~e home for wages has the full responsibility for
the management of the household. A housemaid (general house-

work), hi~d helper or kitchen help does not.

Interior dscorator versus painter or paperhanger--An interior
decorator Sesigns the decoration plans for an interior of homes,
hotels, of~ices , etc., and supervises the placement of the
furniture ~d other decorations. A house painter or paperhanger
only does ~ainting or hangs paper.

Machinist -cersusmechanic versus machine operator—A machinist
is a skilled craftsman who constructs metal parts, tools, and
machines fi.rough the use of blueprints, machine and hand tools,
and preciss measuring instruments. A mechanic inspects, services,

repairs, c= overhauls machinery. A machine operator operates
a factory machine (drill press operator, winder, etc.).
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@-@

(7) Secretary versus official secretary—Use the title “secretary”

for secretarial work in an office; report a secretary who is
an elected or appointed officer of a business, lodge,,or other
organization as an Itofficialsecretary.”

(8) Names of departments or places of work-Occupation entries which
give only the name of the department or a place of work are
unsatisfactory. Examples of such unsatisfactory entries are
,,Worksin warehousesII!Iworksin shipping department,” “works in

cost control.” The occupation entry must tell what the worker
does, not what the department does.

h. 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 necessaxy.
However, we would like to stress the importance of the activity
question in providing more detail even though it may not appear to.
tiere

6e -
6f -

Each

are some examples showing

Telephone Co. serviceman
Installs phones in homes

the value of question 6f:

6e - Telephone Co. serviceman
6f - Repairs telephone transmission

lines

of these examples is an adequate combination of responses. The
additional informa~ion obtained from question 6f identifies different
occupations even though in each example the responses to question 6e
are the ssme. These two telephone company servicemen will be assigned
different occupation codes.

6e - Bookkeeping 6e - Bookkeeper
6f - Keeping and balancing 6f - Operates a bookkeeping

ledgers mathine

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.
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5. Question 6g—Class of Worker

For each person with entries in question 6, record the class of worker
by marking one of the boxes in question 6g. The information given in
answer to question 6d 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 personts 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, HDO 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)

(2)

(3)

(4)

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 ~ugh 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.

Domestic work in other personst homes--Report housecleaned,
launderer, cook, or cleaning person working in another person’s
home as working for a private employer.

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 o~ed by either
government or private organizations. Distinguish betieen

government-operated and privately-owned organizations in
recording class of worker for public utility employees.
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1

06g

(5)

(6)

(7)

(8)

(9)

(lo)

(11)

Work for pay “in kind’’—Pay “in kind” includes
supplies, and food, such as eggs or poultry on

room, board,
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 peoples’ households as self-employed.

Clergymen and nuns—Mark “P” for preachers, ministers, priests,
rabbis, and other clergymen except in the following two cases:

Record clergy working in a civilian government job, such as
a prison chaplain, as a government employee—’’F,” “S,” or llL’t

in question 6g.

Record clerg not attached to a particular congregation or
church organization, who conduct religious services in various
places on a fee basis, as self-employed in their own professional
practice— f~s~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.

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
of worker. Record
wages or salary or
with !tp!~for class

trow home?!–forindustry with “SE” as C~aSS

those who do this work for someone else for
pay in kind as t!boarding houseff for industry

of worker.
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(12)

(13)

(14)

(15)

Occupation, and Class of Worker (Continued) o@
Sales or merchandise employees—Report persons who own a sales

franchise and are responsible for their own merchandise and

personnel as ffRetaj,l or wholesale Salesfrfor industry with llSE*l

for class of worker. Report persons who do sales work for

someone else (such as an Avon or Tupperware representative) 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— Comsat, Amtrak, snd Conrail are
private companies and you should report the employees of these
companies as lfP.f’

For persons who have never worked at allor who have never
worked at a full-time civilian 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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Question 7, Marital Status

7. IS -- now ,mamei, widawed, divorcrd, ~aoamtd, a has -- mvw hms married?

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
the
and

a.

b.

..
* c.

persons 14 and over, if it is obvious from the relationship entries on
Household Composition Page that two of the household members are husband
wife, mark one of the “Married” boxes without asking the question.

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.

Mark “Married-spouse not in HH” for a married person who is not legally
t!5eparated,flas 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...

Include as “Married,” persons who state””thej-have a common-iaw marriage,
or who are living toge~her as husband and wife.

3. se~arated uersons—Acce~t a respondent’s statement that a ~erson is separated.
If, howeve~, the respon~ent rai&es a question as $0 the me-ming of “se~arated,”
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 Marriage— Consider an ‘annulled miirriage as never having taken place.
For example, mark T!Nevermarried!! 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.
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o8 Question 8, Family Income o8

j~. W.S th, toml cmnb, ncd FAMILY inc.mociurin gthepqst 12mon!hs - that is, yours, (rcud names. tncfudrn< 8.3.
Arr,.:,! Fcrccs mem>e-s !IvI~?

1 ~ S20.WO w ma. (HaGQ
c; ,hmel mom or less th~n S20,000? Include maney from jobs, social s.curity, Card 1)

Z7Fsment income, unmmpbm=nt paym~qt% Public a* Slstanc% and so fo~h. Also includa income from
inwrest, dividends, net incOm* from busln*~~, farm, oc rent, and anY Otfwr monq incoma reccivad.

2 C !-.SS dun S20,1YI0 (Hand
Card J)

Rcod II necessay: lncamc it impo~~nt in Ono!yzinu -th- h*Olfh information W* collect. Fat●xtzmpl*, this
information helps U* to learn ~h*th*r P@rsO~s III On* :nc~m= IJKOUPUS* c**ain typ*s of medical cor* scrviecs .. - --- -.
or have c.rta;n conditions more or I*SS often than tho~m III anothmr group.

---------- ----------------------------------------- --------------------- ----
Reed pa.enlhetlcol phrase if Armed Forces member livinx LX home or ifnecessary.

H
b.,h.Of :%a.e income roups, which I*tter best rrprcs.nts th: total cembincd FAfdILY incorn-

?during t} c post 1 month$ (that is, your%, (read names. !flCluding Armed Forces members
:;v, nc o! ho ne])? I.lclude wages, ~olmri~t, Ond tho oth*r it*ms we jud ta k-d abaut..— —

Reud if necesscq: Incomo is impoftant in ano-iyzing.tht h*alth information W- collect. For ●xcmplc, this
in formo:ion h*lps us to learn wheth*r PIXSOnS III IXIQ ln*Om* group US* cc~ain IYPCS of medical care strvices
a, h. M certain conditions more er less ofton than those in anothsr group.

A. Objective

Question 8 is asked because differences in income often indicate differences
in the ability to obtain adequate health care or differences in the ability
to afford food for adequate diets to prevent diseases, such as malnutrition
in children. This question will also enable analysts to determine the
relationship of family income and family size in order to identify poverty
levels and relate this to other health variables, the utilization of health
services, etc.

B. Definition ‘

Family Income--The money income before deducting for taxes, retirement,
insurance, union dues, etc. This includes the income of the reference person
plus that-of all his/her relatives who are currently household members,
~uding Armed Forces members living at home and children.

1. Income includes:

a. Wages and salaries including
and cash bonuses, as well as

tips, commissions, Armed
subsistence allowances.

Forces pay

b. Net income from unincorporated businesses, professional practices,
or farms, or from rental property. (“Net” means after deducting

business expenses, but before deducting personal taxes.)
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~ Family Income (Continued) o8
-

c.

d.

e.

f.

g“

h.

i.

j.

k.

Social Security, or Supplemental security Income.

Retirement, disability, and survivor pensions.

Interest and dividends.

Cash public assistance payments (welfare), excluding food stamps.

Veteran’s payments.

Unemployment ,orworkmen’s compensation.

Alimony and child support.

Money regularly received from friends or relatives not living in
the household.

Other periodic money income.

2. Income does NOT include:

a. Income IIinkind,f’such as the value of room and board, free meals in
restaurants, food stamps, free or reduced rent, value of crops
produced by a farmer but consumed by his/her .famil,y,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
or any exchange of money between relatives living in
household.

d. Money received
property.

e. Withdrawals of

f. Tax refunds or

c. Instructions

from selling one’s own house, car, or

savings from banks,

any other refund or

retirement funds,

rebate.

1. Be sure the respondent understands that the income
past 12 months, not for the last calendar year.

the household
the same

other personal

or loans.

questions are for the
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2.

3.

4.

5.

6.

7.

8.

9.

* 10.

Ask question 8a once for a family to obtain
during the past 12 months for all household

the total combined income
members related to the—

reference person. Be sure to include all family members, as even a child
could receive income (savings account =erest, AFDC payments, etc.).
Do not include the income of unrelated household members as this will be
obt~ed on the questionnaire(s) prepared for each roomer, lodger, or
other person not related to the reference person.

After recording the response to question 8a, be sure to hand the
respondent the appropriate flashcard when asking question 8b.

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 ,ofseveral family
members or the income from several sources.

If the income is reported in terms of a periodic (weekly, monthly, etc.)
paycheck, be sure the respondent understands that we are interested in
the amount before taxes and other deductions, not the take-home amount.
Help compute the yearly total, if necessary. —

If the respondent is living alone or with no other relatives, include
his/her income only.

Include the income of an Armed Forces member who is living at home with
the family even though we do not record health information about him/her.
If he/she is not living at home, include as family income allotments and
other money received by the family from this person. In question 8b,
always read the phrase in braces if there is an Armed Forces member living
at home. Also read this phrase at any other time you feel it is necessary.

!Izero!!income, break-even, or 10SS reported--When no one in the family had
income or when a “loss” or f!brokeeven!]was reported as the total income

for the family, mark box “A” in 8b. Before accepting an answer of “No
income,” be sure the respondent understands all of the categories counted
as income.

If the respondent is not sure of the income, try to get the best estimate
possible. In difficult cases, you may have to help the respondent. Find
out who worked during the past 12 months, how much they made a week, etc.;
find out who operated a business or farm; or who received any pension,
dividends, etc. If the response is still “Dontt know,” enter “DK” in 8a
or 8b, as appropriate, and skip to item R.

Read the statement printed on the questionnaire if the respondent

refuses to answer the income items or questions the need for our
collecting income data. After reading this, reask question 8a or 8b,
if necessary. If the respondent still will not answer, enter “Ref.”
in Ea or b, as appropriate, footnote the reason(s) for refusal, and
skip to item R.
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A. Objective

Item R is used to identify the respondents z+ndother 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

2. Respondent--A person

room or within hearing distance.

who provides answers to questions aslied.

a. Self-respondent--Aperson who responds to the questions about
himself/herself.

b. Prow-respondent —A person who responds to questions about other
household members.

c. Instructions

1.

2.

3.

Mark the first
his/her age or
about him/her.
present during
one or more of

applicable box in item Ra for each person according to
presenoe or absence during the asking of all questions
Mark “Present for some questions,” if the person was

the asking of at least one question, but was absent for
the questions.

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).

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 himself/
herself.
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OR Respondent (Continued) oR

h exception tO this rule is for persons under 17 who are eligible
respondents, as defined on page D3-3, paragraph 2.c. In this case, mark
the “under 171’box in Ra, and enter the person’s number’in Rb if he/she
was a respondent. Footnot~hese situations.

4. men an interpreter is involved, consider the person(s) providing the
information to the interpreter as the respondent(s). In these cases
footnote that an interpreter was involved.
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Overall Objectives

The Health Insurance

CHAPTER 15.

Pages contain

HEALTH INSURANCE PAGES

questions on Medicare and other types of
health insurance coverage. The Iev;l of health care utilization varies hv +h.
types and amounts of insurance people have.

.- -.-w
This information is used to-;easure

the types of health insur=ce coverage and tO compare these with other health
information, such as doctor visits, hospitalizations, etc.

These pages also contain questions on health benefits received through govern-
ment or retirement programs. This information is useful in evaluating the
effectiveness of these programs and in planning for future needs.

a-@ Questions 1 through 3, Medicare Coverage D-@

A. Objective

.

Although it is most common for persons 65 years old and over to have Social
Security Medicare coverage, in certain situations people under 65 may also
be covered. Therefore, questions 1 through 3 must be asked for the family,
regardless of the ages of the family members.

B. Instructions

1. Read the introduction above question 1, show the Medicare Card in the
Flashcard Booklet, and then ask la about Medicare coverage, inserting
the names of all family members. If the response is “Yes” or “DK,” ask

lb for each person and mark the appropriate box in each person’s column.
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0-03 Medicare Coverage (Continued)

2. Ask questions 2a and b for each person with the “Covered” box marked in
lb and mark the appropriate box in the person’s column.

If the respondent doesn’t know the type of coverage but knows that a
certain amount is paid each month for Medicare, that person has !Imedical!t
coverage. Mark “DK” in 2a and “Yes” in 2b.

>

3. Ask question 3 for each person with “DK’! in either 2a or b or both.
Insert the names of all ;hese persons so the respondent
only one trip to look for the Medicare cards.

a.

b.

c.

The type of coverage a person has will be indicated
entered opposite it under the “Effective date.” If
been entered across from “Hos~ital Insurance.” then

needs to make

by a date
a date has
that person has

hospital coverage. If there is a date entered across from “Medical
Insurance,” then the person has medical coverage.

If the card is available, transcribe the coverage information from
the card to the person’s column in question 3 by marking one or
both of the “Hospital” or “Medical” boxes. If the card is not
available (for example, the person is out and has the card, cannot
locate the card, etc.), mark the “C,ardN.A.” box.

If you are shown a card other than a Medicare card, do not mark a
box but footnote the type of card.
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o4 Question 4, Health Insurance o4

A.

B.

‘#car- Inrcr*sted in ail kinds oikaith ,n:urunc* piuns ●xcrptthosa which pay ody forace!doms.

k. (Not ceuntinq MAicOr*) IS CnYOn* in th* family now covrrrd bya imalth insurunc.
plan which pays any purtoi.a hospital, doctor’s orsurqaon’t btll? ~ Yes ~No[Ml
. ----------- — ------------- ;------------------------------------- ________

5. Whet is $hc mmc of the plan? ?ccard III I able H.A.------------ : ------------ ----- _-_--_,-_ ~ ---------- ______ ____ -_
c. Is anyons III k mmily now c--r*d by ony other h-ith tnzurmct plan —

Objective

Question 4 concerns private health insurance.

Definitions

1. A health insurance plan is specifically designed to pay all or part of
the hospital, doctor, surgeon, or other medical expenses of the insured
individual. The plan, in-order to be considered as insurance, must be
a formal one with defined membership and benefits. Include Health
Maintenance Organizations (HMO) such as Kaiser, Group Health, etc.
For

a.

b.

c.

d.

e.

f.

* g.

h.

i.

* J.

the purpose of this survey, health insurance excludes the following:

Plans limited to “dread diseases” only, such as polio or cancer.

Insurance that pays only on the basis of the number of days missed
from work.

Public welfare, Medicaid, care given children under the “Crippled
Childrenls Program,” etc.

Insurance that pays only for accidents, such as liability insurance
held by a car or property owner, insurance covering children for
accidents at school or camp, etc.

Care given to dependents of military personnel (CHAMPUS).

Veterans Administration benefits.

Care given to military retirees at a military hospital, or medical
facility or VA center.

Insurance that pays only for dental bills.

Social Security Medicare.

IiIncomemaintenance” insurance which pays the person a fixed amount. . ---
of money both in and out of the hospital to make up Yor lost wages.

NOTE: DO include “extra cash” insurance plans which pay a person a
fixed amount of money ONLY WHILE A PATIENT IN A HOSPITAL. Use
this distinction only if questions arise. Do not probe.
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f4~ Health Insurance (Continued)
w

2.

3.

4.

5.

Payment of Pla& --Premiums or the payments

paid by the insured person, the family, an

for health insurance
employer, a union, a

o4

may be
club,

a fraternal organization or some other group of which the insured
person is a member. Payments by the in&r&ce company may be:made
directly to the hospital or doctor, or to the insured person.

Name of Plan—We are interested in the specific names of the insurance
plans, for example, Aetna, Blue Cross, Metropolitan, John Hancock, etc.
Also record the specific name of a Health Maintenance Organization (HMO),
if reported, such as Kaiser, Group Health, etc. Do not record the type
of plan, such as family plan, major medical, high or low option.

Insurance That Pays Hospital Bills--my insurance which pays all or part
of the hospital bill for the hospitalized person. The hospital bill
should include only the bill submitted for the hospital ltself, the cost
of room and meals, and may also include the costs of other services,
such as operating room, laboratory tests, X-rays, and medicine. Excluded
are the charges for the doctor’s or surgeon’s services, as well as for
special nurses.

Insurance That Pays Doctor’s or Surgeonts Bills--Any insurance which pays
all or part of the doctor’s or surgeonfs bill with or without hospitaliza-
tion. Include bills for an operation or delivery, pre- or post–s-urgical
care, or pre- or postnatal care. Do NOT include doctors’ bills for
nonsurgical care.

c. Instructions

Read the introductory statement above question 4a. Include the parenthetical
phrase I?Notco~ting Medicare” only if !Iyesttor t!DK!~was marked in question la.

If the answer to 4a is “Yes,t?ask 4b and record in Table H.I. all plans

reported; then ask 4c. If additional plans are reported in 4c, record these
plans on separate lines of Table H.I. If more than three plans are reported,
enter the first three in this questionnaire, and the remainder in Table H.I.
in a separate questionnaire. Change the plan number from “1” to “4,1’
!!2!!to “5,” etc.

1. When a final “No” is received to 4c, complete Table H.I. Thus, you will
record all plans in Table H.I. before completing any of the other parts.

2. If you find that household members are covered by separate health ,
insurance policies; even if the names are the sane, list these on
separate lines of Table H.I. For example, use two lines in Table H.I.
if Mr. and Mrs. Jones are each covered by separate Blue Cross plans.
Do not probe for this information.
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o4 Health Insurance (Continued)

3. If the respondent does not knOW the nme of the plan, ask
obtain the name from a membership card or policy. If the

card or policy is not available, but the respondent tells

o4

if you may
membership
you the plan

is provided through a union, fraternal group, or employer, enter the

name of the group or employer in Table H.I. and indicate that the name

of the plan is unknown; for example, IIthrough Steelworker’s Union-=

DK name.”

4. Unless otherwise indicated, consider Blue Cross =d Blue Shield to be
one health insurance plan> even if given separately in answer to
question 4.

You may use the abbreviation lTJC/BS!twhen entering these plans in

Table H.I. You may also abbreviate American Association of Retired
persons to !lM,ll ad Health Maintenance Organization tO “HMO.” These
are the only plans you may abbreviate.
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0-0 Questions5 through 7, Details of P!an 0-0

A. Definitions

Refer to page D15-4 for the definitions of “Insurance That Pays Hospital
Bills” and “Insurance That Pays Doctor’s or Surgeon’s Bills.”

B. Instructions

1.

2.

3.

Ask questions 5 and 6 for plan 1, and then
each family member for plan 1. Then go to
plan 2, etc.

ask question 7 separately for
questions 5 through 7 for

Insert the name of the plan when asking questions 5a and 7 so the
respondent knows to which plan you are referring. If there is more

than one plan with the same name, be sure the
you are referring.

In question 7, if the respondent doesnlt know
member is covered by the plan, enter “DK” and
next person.

respondent knows to which

whether or not a family
ask this question for the

‘,
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Check Item Ml and Question 8, Coverage ~

,Revt w 1 ~nd ? forcacti scrson d dec-ifle If “’COVU~’ W ●Wd Mdcffe mdhr muon=.
AI 7

M7 [.,

~ C.vcmd (NP)

“” VocCwereo. ““
2.= We ca..md und. r 65 (NP)
3 t_ Nec cnva,ed 65 ●n< Wf9t INP!

:s< Jar **? .3.3-s00 MC: <s.Ierec,. ,17 s41. :/ “3V0t :overed b5 ma we.’” fncrtiae ““w MedIc*e. ““

Uany p.apkdenot carry bzl?h insurance fa# various mesaas. +x@ C:rd N.
ti.’l234j57 3

8=. Which ei rhaso smtrnmnm doscrxb- why -- is net cwtmd by any hdth insuranc~ (ar Medicum)?

1

r.

Any Amr mason? C;rcJe d I reasons ~wm.
--------- ---------- -- ~,---- -----: -- ----~.-~ ---------,7 ----: ---,: ------ --- —-- --- S*IW---=------------------ -,

.wk :OX f m+y m-w =asa. jf .WX :ov=d L$> ana $ver. on Ml. tnc:ude ar Medtcare. k.. W _ only SIX f.asml
b, ,W~t ;3 ,h. MAIN ,w~~m -_ it nat cavw.d by any b-ltk insumnc~ (W M~i=w=)? !Zj.j’s? ~,

,, i

.--.,..

Instructions

1. Check Item Ml--If a “Covered” box is marked in question 1 or 7 for a person,
mark the “covered” box in check item Ml. If they are not covered, mark one
of the “Not covered” boxes, depending on the person’s age. If the only
entry in 1 or 7 for a person is ftDK,~Jor a combination of “No” and “DK,”

then enter “DK” in check item Ml. Complete Ml for all persons before going
to question 8.

2. Question 8—Ask question 8 only for individuals who are indicated in
check item Ml as having no =th insurance or Medicare. Read the
introductory statement above question 8 once for a family and show Card N
to the respondent. Leave question 8 blank if “DK” is entered in check
item Ml. Include the parenthetical “or Medicare” when asking 8a and b for
persons with the l’NotCOV. 65 and over!’box marked in Ml.

a. Circle the number(s) indicated for each person not covered by health
insurance. Ask, “hy other reason?” for each person until a “No”
answer is given to 8a.

* b. If the same !!Other!freason is given for another person not having

insurance, enter “same as col._,” as appropriate, in the person’s
column. For example, if in column 1 you have circled “8” and entered,
l!Haven!tbeen with fi~ long enough,l!enter “same as CO1. 1“ in the

appropriate column if this is also given as the reason another person

does not have insurance. This also applies to this person’s children,
even though they themselves literally have not been with the firm at all.

c. If only one number is circled in 8a, mark the “Only one reason” box in
8b. If more than one number is circled, ask 8b and circle the number
given as the main reason this person is not covered by health insurance.
Also ask 8b if only lt8~!is circled in 8a but more than one “Other”
reason is entered, or if tfglf is circled in addition to another number

in 8a.

d. In 8b, if the response is r~g-other~rand the same reason is giVe3’3 aS Was

entered in 8a, circle “8” in 8b and enter “same as 8a” on the “specify”
line. If more than one !!othert!reason is given in 8a, probe fOr the
MAIN “Other” reason and enter the response verbatim in 8b.
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09 Question 9, AFDC AssMance o9

9a. Deos Qnyoa- in th=s family now :~cciv~ ossistuncc through tha “Aid to F.amili_s
with Oopcnd-t Childrw” .“roqrmm, sometimes cnlhd “’AFDC” w “ADC”’?

‘~ Yes .= NO ~!0) ~OK!!OJ
.--- .-— -------------------------- --------------------------- --.--------—

b. Which (d-r)family mombws w~ includtd in the AFDC assistance payment?

,Wm ‘“AFDC” box :n Derson”s za:umn.
-------------------------- ------------------------------------------------

c. Arc any othor knily msntks inciudd in this program?

— Y.< :2?”,2 Oh -md c) — u“

A. Objective

The “Aid to Families with Dependent Children,!!known as AFDC or ABC, k a

program which bases payments upon family income and number of dependent
children. We are interested in identifying the family unit, that is, the
adult and children, for whom these payments are intended.

B. Instructions

1. If, after asking question 9c, the respondent has not identified the
adult AND the children), probe to determine the’adult whose name the
checks are in or the child(ren) the money is for and mark the ‘!AFDCJ!
box in all appropriate columns.

2. If you still do not have this “family unit,” footnote the situation.
For example, ?fchi~drenlive with grm-dparmts~ II Or !!mothernot household
member.!’
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o10 Question 10, Supplementary home o10

!Oa. %ot anvatw in this fnmtly no- rw*~v* the ““Suopiomwnml Seurtty
Incam*”’ or ‘“s]’” ~eld.co[erd Cil*CX?

= Yes =Na!ll)
-----------------------------------------------------------------------

b. *h. ,eis.) rocwvos thiz ch-k? M* “’S-S/”-50X In 9WSOtT’S cduinn.

------------------------------------------------------------------------ 1!

c. Anyone ●is*?

A.

B.

Objective

The “Supplemental Securi~ Income” program provides
income, blind, and disabled persons who are aged 65

monthly checks to low
and over. This nro~ram

takes the place of programs formerly known as-Old Age Assistance (Ofi)YOAti
to the Blind (AB), and Aid to the Totally and Permanently Disabled (ATPD).
Information about persons receiving these benefits will facilitate more
efficient planning and implementation of the program.

Instructions

In determining persons receiving “SS1,“ it is not necessary to identify the
!Ifmily unit!tas is done in question 9 (AFDC).=ark the box(es) only for
the person(s) who receives the check.
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@-@ Questions 11 and 12 Medicaid Coverage @-@

a. Cq-rw i t q rmtmnal praqram CQIIA Mtiicaid which p~ya ;or hdth cum
& p.r%ansIm n.d. (]* this ha?. it is aim ca{!~d (~C)).
Owing :ho 2aST 12 mermh, hes myon. in ,ki. +xnily rwoiv.d hwlth
c=- which ‘hms bmn or will b- paid Far 5y .Mdicnid (OC :nget)?

c ~=
=Noffz] =OKI 122

----------------------------------------------------------------------
b. Who ws !hm? M&k ‘-Medicd!d’” bdx in Dersan’.a column. I

-. -------------------------------------------------------------------
c. Allyotw ●l S*?

- Yes (Reask lZb cwd :1 .= !N0

------------------- ---- —--- .-------- ----------=- ----------------- -----—-

Ask fcw *.A oe.=on ..wch ‘“Cml” In :2* i2d. = Hti,ca,d & seem,

d. .tiGy 1 .rtlMs_ *o* -- (end A curd(~)?
1 .= Current *

Wrx g00rocr7 ace *OXI es) IC cmmon”s csiufm. 21: sowed

31- Na end seem
=

31_. OTn=r are sell,,

i

.?CaC, fv

I

\

I
I

I

A. Objective

These questions determine which persons in the household are eligible to
and/or have received Medicaid benefits during the past 12 months. This
information is useful to Medicaid program planners.

B. Instructions

1. Since Medicaid is known by a different name in some states, you must
provide the respondent with the name of the program in the appropriate
state. Include the parenthetical sentence in lla and also the paren-
thetical phrase at the end of the question when you are interviewing in
one of these states. Insert that statets name for the progrsm from the
list on page 14 of your Flashcard Booklet. For example, when asking
question Ila in California, you would say, ~tInthis state it iS also
called Medi-cal.” Then read the question, “During the past 12 months,
...paid for by Medicaid or Medi-cal?”

2. Ask question 12 regardless of the answers to question II, using both
!~Medicaid!~and the state name for the program (if applicable) in 12a-

show the respondent the sample Medicaid card for the state in which you
are interviewing.

In some states persons participating in certain health care programs may
have cards which identify them as being eligible for Medicaid but are
different from the card you show them. If a person has such a card,
consider this a “Yes” response to 12a.
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,@-o12 Medicaid Coverage (Continued) @)-@
.,

If the respondent does not knOW whether or not any family member has
a card, write in the verbatim response to 12a. Enter’“DK” in 12b for

those persons for whom the information is not known and go to 12d for
those persons who are known to have a card. If the status of the entire

family is unknown, mark lrDK1fin.12a and.go, directly-to question 13.

Ask 12d for all persons with the’~’Card”box marked in question 12b.
Insert the names of all these pe,rsonsso that”the respondent only
needs to make one trip to get the cards.

* a. If you are sh,owna.Medic.aid card,the,same as.yoursample card, mark
the “Medicaid card seen” box in 12d in that person’s column. If more
than one person is listed on a Medicaid card, mark the appropriate
boxes in 12b and d for each person listed. Refer to the expiration
date on the Medicaid card and also mark “Current” or “Expired” based
on the date of interview. A card is considered “current” until the
end of the day listed, or through the last day of the month listed
if no day is specified. Mark the “Expired” box if the date or month
on the card has passed.

b. Mark the “No card seen” box if the respondent does not show you a
card for a person with “Card” marked in 12b.

c. If the card you are shown is not a Medicaid card, or if the card
shows eligibility for Medicai=ut is different.from your sample
card, mark the “Other card seen” box and specify the type of card
and the expiration date, if any. Do not ask again for a Medicaid
card.

d. If you are shown a Medicaid card from a state other than the one in
which this family now resides, do not mark a box but footnote this
information and specify in the footnote whether the card is current
or expired.
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*(Revised February 1982)



r’,:

013 Question 13, Other Public Assistance Programs o13

3a. Is anyono in the family now covc~td by any othor public

[

. .

cssistanes pragram that pays for htil!h core? ❑ Yes ~ No (Next D O&c
page)

-------------------- ----------------------- --------------------- ------ ------

b. Who is this? Mark ‘“O!her PA’” Lwx in person’s column. I lb. \ fJ Other PA

--------------------------------------------------------------------------

e. Anyone dsa?

m Yes (Reosk 13b and C) m No

A. Objective

This question obtains data on persons covered by other public assistance
programs, such
certain cases.

B. Instructions

as welfare, whi~h may provide health car; benefits in

If the respondent reports more than one
mark the “other PA’!box in 13b for each
or more of these programs.

type of public assistance program,
family member who is covered by one

.
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(114 Question 14, Military Retirement Payments and Pensions o14

Definitions

1. Military retirement payments-Payments made by the Federal government to
persons who retired from military service after 20 or.more years (sometimes
called “career” soldiers/sailors#etc.) or their survivors.

.“
2. Pensions from the Veterans Administration, as distinguished from military

retirement payments, are based on need, number of dependents, and nonservice-
connected disabilities or age.

o15 Question 15, CHAMP-VA o15
15a. tsany~w,n tnemmtlynm co.*rcd 5yCHMF-VA. which is ewdicol

Imumnca b dcp~dmts or survivors oi disablad v-m?
- y~~ ~ M [16)

..--.--—-- —--.---------—--—- --------_----_=---- -------- --- — ----
j. Who J* *I*?

‘.4ark ““2.-AMP-vA” h3X ‘rl 0WS4J17’S :OIUffH1.

. ------ - ----------------------------------------------- .

c. Anym* *i**?

Definition

CHAMP-VA (pronounced “champ V-A,” which is the Civilian Health and Medical
Program of the Veterans Administration)--This program provides medical care
for the spouse, dependents, or survivors of a veteran who had a service-
connected disability.
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o16 Question 16, Other Military Programs o16

16- IS anyom in *O !oaily mu ●OWA by any etku PFWM th pidos
hcdth cam fw militwy d~um oc wnvi.us mf mi~imry w?8N18? ;= YU = ,NO /M2J =CK(A@
. . --. --------- _-------------. ------- "-------------------

k Who is this?
“* “+leitIL!! tie”” aox in awson’s Calumn. 1A

-—----- ---—--------- ——— —--- —---- —----- —------- ——--
e. Anyone ●h?

- YCS lReask I$a and a) ,- W

Instructions

Include any other military health programs that provide health care for military
dependents or survivors (such as CHAMPUS—Civilian Health and Medical Program
for the

@-@

Uniformed Services).

Check Item M2 and Question 17, Armed ForcesDisability @-@

M2 ~ .?eiera
M2 r s= A@ wa mukm iT7J

‘“,4P’” 50X move mrmn’s dumn. 2a= i)chu ~NP)

swvies ia h. Ad Fen-s 06 rho United SM*S?

-t

17a. ‘i7a. DOOs -- !mv* a disability -lad to --
, ~ ya*

----------------------------------------------------------------------
‘h DOCS-- now r~-i.. camo.nsatiam for +i$ diwbili~ from the Vwwmns Admimtstiw? ‘~T-:f=’::L----------”--I 2-NO

A. Definitions

1. Service-related disability—A disability caused by injury or illness
which was incurred while in or aggravated by active duty service in the
Armed Forces of the United States.

2. Disability Veterans who qualify for disability compensationcompensation—
are entitled to receive monthly payments which vary in amount depending
upon the degree of disability.

B. Instructions

Refer to the “AF” (Armed Forces) box above each person’s column when marking
check item M2.
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CHAPTER 16. PREVENTIVE CARE PAGE

A. Overall Objective

These questions deal with the use Of preventive care services. An attempt
has been made to isolate sPecific preventive care measures which are generally
recommended for each of four separate age groups.

t:

B. General Instructions

For questions which require an entry for the length of time since the person
last had the test or procedure done, mark the appropriate box or enter the
number of years on the line provided. Enter fractions of years, as
appropriate. If you receive a response of “About 1 year,” probe to determine

a more specific number and enter that response. If the respondent is unable
to provide a specific number, enter the original response. Also probe if a
range (e.g., 113_5yearstt)is given. Record the range only if the respondent
cannot provide a more exact response.

oN1 CheckltemNl,Which QuestionstoAsk oN1

Instructions

1.

* ~.

3.

4.

Mark a box in check item N1 in each person’s column. Ask questions 1 through
10, as appropriate, as a block for each person 17 years old or over. If the
person is not at home or is not available, mark the “17 and over, callback
required” box. Then, enter the person number in item 16 on the Household Page
and arrange for a telephone callback.

If a person for whom you have marked the “17 and over, callback required” box
comes in before you leave the household, correct the entries in item N1 and
item 16 on the Household Page, as necessary, and ask questions 1-10 of that
person. Do not consider this a callback.

When making callbacks, begin with question I (for persons 40 and over) o
question 3 (for persons 17 to 39). Do not change your original entry in
check item N1.

Accept a proxy-respondent for questions 1-10 in the following situations:

-- The person is physically or mentally incapable of answering the

questions
OR

-- The person is temporarily absent and will not return during the
interview period

OR

* -- The household has no telephone and you will not be in the same general
area during the interview period.

D16-1
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oN1 Which Questions to Ask (Continued) oN1
* Do not accept a proxy-respondent if the person is not at home at the time of

your initial visit. Make at least three additional calls to make ”contactwhen
the person is most likely to be at home, as designated by the respondent. If
the person cannot be reached on your third callback, accept a proxy respondent.

If a proxy is accepted during the initial contact, do not mark a box in check
item N1. Instead, enter a footnote symbol in N1 and in item RS1 at the bottom
of the page explaining the reason a proxy was accepted (see the instructions
for item RS1 on page D16-5). Continue with question 1 or 3, as appropriate,
depending upon the person!s age. If a proxy is accepted on a callback, do not
change the entry in Nl, but enter a footnote symbol and be sure to explain the
reason a proxy was accepted in RS1.

* If after explaining the need for the information, a person refuses to answer
the Preventive Care information for himself/herself, accept the refusal. Do
not attempt to obtain this information from a proxy.

* If the original respondent refuses for another family member who is 17 years
old or over, use your own judgment as to whether to accept the refusal or to
call back. For example, if the original respondent says, “My wife told me not
to participate in this survey, so please don’t call her--she’ll be very upset
if she finds out I gave you any information,ffyou may accept it as a refusal.
However, if the original respondent says, f’My husband won’t want to answer
these,” call the husband back for this information. Again, do not accept a
proxy in these situations.

~-@ Questions 1 through 3, How Long Since Electrocardiogram, a-@
Glaucoma Test,or Chest X-ray

1. Abour tow Iot!q ims ,t !m.n smcs YOU imdao d.ctrocardiogrnm, or EKG, wh!ch inwolves placing wIr.I on II~.::0- Ye..,

.h. ch. sr and arms? ;s !_= .-ex~ :., ” , ,==r

/1 .,-
3. Aoout how long has irbesn ~inc. you had a ch.stx.my? 3. I 30(~V*ver

; m3~_ ,-:ss Van I ,el,

1

Instructions

An explanation of the necessary terms is included in questions 1 and 2. Do not

attempt to provide any additional explanation to the respondent.

D16-2

*(Revised February 1982)



cm Questions 4 throu@ 7, Bld pressure ~“Wwrtension @-@

A. About how l.xg has it b-n aincc YOU had your bkod Pressure !akm? II
L.00, ‘- N*v8r

9a 1: Lass :nm I ?-m

7

— y-r,

5a. Ha.- you EVER beo told by a doctor that you had hiqh blood pr-ssuro? SC),
I :-G”’

--------- -------- --------------------- --------------------------- --------- ------------------- -------

& Havo you EVER ben tcld by a dmm~ that YOU had hypsrtonsiom? b. 1 - .es
2 ,= No (?#Z]

5. Am YOU NOW taking .SY m*dicin* pr~~crib~ 57 a dOc*~ for YOUr [hiqh bl.~ prossur.z%ymns ion]? 6. t — ?*1 low]
z ,Z ?0

7a. De you, ItIll havochigfh blaad pmssuwi~y~nsiom]? 7’-

1

! 1~ Yea <N21

“- ‘0

------------------ ------—- --------: =------- ----------------------------- ---
-OK

3. I* thrs crmdit!on completely curd or is it uwk cuntrol?
b. -:!=-- 2;;;---------------

, ,* , ,--- -“--”,

A. Definitions

1. EVER Had High Blood Pressure/Hypertension--This includes pe,rsonswho have
ever been told by a medical doctor that they had the condition. Also
include persons reporting “high blood,11a tem used by some Persons ‘0

mean high blood pressure.

2. NOW Taking Medicine--This includes persons now taking medicine on a
regular or irregular basis.

*3. Cured/Under Control--These terms’are respondent defined.

B. Instructions

1. Indicate the length of time since the person last had his/her blood
pressure taken, regardless of who took it or where it was taken. For
example, if the respondent mentions that’he/she last took his/her own
blood pressure using a blood pressure machine located at the local
shopping center, include this in question 4.

2. Use the term “high blood pressuret’in brackets when asking questions 6
and 7a if ‘fYes”is marked in 5a. Use the term “hypertension” in brackets
when asking questions 6 and

3. If the respondent indicates
under control, footnote the

7a if “Yes” is marked in 5b.

in 7b that the condition is neither cured nor
verbatim response without marking a box.

D16-3
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@-@
Ch~k Item f’d2through Qu@ion 9,

Pap Smear or Breast Examination .

A12 I Refer m sex. N2 ;~jvey;;; I

8. About how long has it bom ainco you had a PaP $mtar test?

8“ ~E!~r,*. , ,*.

— years

9. About how 10n9 hos it b-on sincr you had a br.ost sxaminatiom by o m-did doctor or assistant? 9. ~ ~ N~y
S0 ~ L*SS than I yur

I I — y.-

Instructions

1. Refer to the person’s sex when marking check item N2.

2. Do not attempt to explain these tests or examinations to the respondent.
For example, if the respondent asks if question 9 refers to
mammography, or just a physician’s examination> say that it

he/she considers as a breast examination.

3. If asked, include breast examinations by midwives and nurse

X-rays,
is whatever

practitioners.

o10 Question 10, Eyeglassesor Contact Lenses o10. .

Ic!+l. c-ayouhav*●y*glGas**or contact 191M*8?
100.1 1 Yes

~ .= tq~

----------------- ---------------------- --------- ---------- ---------------- --------- ~“-w-a;_______________

b. About how !onq has it &en s,ncc YOU had your ●yes ●xomincd to s- if you fiecdcd 9LSSS*S (or IWW glasses)?

5.!N

>a l= Lass man I Y=-

,?ead if =xe ; 7: Includ. any ●YC cx~ms gi~~n III schal.
~ — ~*af$

A. Objective

This question determines the prevalence of eyeglasses or contact lenses, and
the interval since the last eye examination.

B. Definitions

1. Contact lenses--Lenses worn over the cornea to aid defective vision.

2. Eyeglasses--A device to aid defective vision. If asked, do not include

nonprescription sunglasses or safety glasses that are not used to correct
vision problems. Occasionally persons will wear special glasses with one
lens blacked out to correct a “lazy eye.” Include such glasses regardless
of whether or not the transparent lens has any refractive properties.

D16-4
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o10 Eyeglasses or Contact Lenses (Continued) ‘

-/
c. Instructions

1.

* 2.

3.

.0RS

.
If, in answer to question 10a, the respondent
corrective‘lensthe Person has, treat it as a

o10

volunteers which type of
IIyeSIIresponse, but do not

record the type of lens. Mark “yes” even if the respondent volunteers

that although the person has eyeglasses or contac% lenses, he/she does
not use them.

Indicate the length of time since the person last had his/her eyes
examined, regardless of where it was done or who did it. For example, if
the respondent mentions he had his eyes examined during the test for a
driver’s license, include this in question 10.

When asking question 10b, include the parenthetical phrase, “or new
glassesf!if a IIyeslrresponse was given ‘CO 10a. Also, include the
statement, I!Includemy eye exms given in school,” if the Person is

17 years old. Do not include this statement when asking about persons
over 17 years old.

ltemRSl,Respondent oRsl

I
Rs’1 ‘I ‘s’-F;’x’’:”’c~

Instructions

1. For persons who answered questions 1
selves, enter their person number on

through ”lO,as appropriate, for them-
the line and mark the “Self Resp.” box.

2. If a proxy-respondent answered questions 1 through 10, as appropriate, enter
the proxy’s person number on the line, mark the “Proxy-resp.” box, and enter
the reason a proxy was accepted. In this situation, you should have entered
a footnote symbol in check item N1 which refers to item RS1.

oN3 Check Item N3, Which Questionsto Ask oN3

Instructions

Mark one of the boxes according to the ~erson!s age. Questions 11 through 13 Y

are completed,
respondent may

as appropriate,-only for-children ~der 17 years old. Any eligible
answer these questions.

D16-5
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011 Question 11,Eyeglasses or Contact Lensas o11

la. b o., -- have tymgiQISat of cantsct km-s? 11.. 1 ~ Y.s

21= No

'-----------------------------------`-------7---------------------------- -3::::::;--------------”h. Abwt how lMq has it bmn SJ~C8 -- had -- .Y. s .xamm.d to s- !f — n.cd~d glassas (ar now gloss *s)?

,aead ,/ ~te 5-!6: Includt any GYQ ●xams given in school.

II

%1= L8SS L!an 1 ~.q,

Yea,,

A.

B.

o12

Definitions

See page D16-4 for the definitions of “Contact lenses” and “Eyeglasses.”

Instructions

Follow the instructions on D16-5 when completing this question. Include the
statement, llInclude~Y eYe exas given in school!’when asking about children

5 to 16 years old. Do not include this statement when asking about children
under 5 years old.

Qwastion 12, Routine Physical Examination’ o12
2a. Dunnq rh.past 12mrnths, ftltar Is, xinc. (f2nonCn Yacg) ayoeraq.iwot -- tmkmtsadocrorfera

ROUTINE pkyi,col *xaminct,on, that is, not forapart!cuiar illm~ss but fo. a qwwralckockup?

i;

1211. ‘ ! -Y,S ,73)
*,4

<cad rlage 5-,6: lnclvda r~tin. physical cxamrne?:ansgiv.n m scki.
— ‘“

------- ------ ------------------ ----------- ------------------, ------------- -- -------------------,---
J. About how Ions hsa it b-n SIIK. . . WES takan to a Aetsr tor a rsutmo phyttcai txammat!on or g.nwul 5J-S.;= .e..r

checkup?

.<ead f Jge 5-/.5: Includ. rsut:nophysicnl cxamtnatmns qiv~n III scha.1.
— y=-

A. Ob.iective

Question 12
children.

measures the prevalence of routine preventive care provided to

B. Definition

Routine physical examination/General checkup—A visit to the doctor for the
purpose of determining the general state of the person’s health. This
includes checkups for specific purposes, such as periodic (yearly) checkups,
visits to tliewell-baby clinic, examinations at school for athletics, and
for other similar purposes.

Do not include a visit to a doctor for a checkup or examination for a specific
con~ion, such as when a person goes for a checkup for tuberculosis or a
heart condition. Also, do not include a visit to a doctor solely for the
purpose of receiving immunizations, allergy shots, or other specific treatments.

D16-6



o12 Routine Physical Examination (Continued)

c. Instructions

o12

1.

2.

3.

4.

5.

Read the phrase in braces tie first time 12a is asked and thereafter as
you feel it is necessazy. If the respondent asks what yotimean by “the

past 12 months,” refer to the “12-month date” in item Cl.

If the child was given a routine physical examination during the same
visit for a condition, consider this as a “Yesltresponse to 12a. Do
not probe to determine if the respondent is correctly reporting a routine
physical examination; accept the respondents answer unless he/she raises
a question about it.

Include the statement, l!Inc~uderoutine physical examinations given in

school” when asking 12a and 12b about children 5 to 16 years old. Do
not include this statement when asking about children under 5 years old.

Ask question 12b only if a “No” response is given to 12a to determine
the interval of time since the child was taken to a doctor for a routine
physical examination.

If the response to 12b is less than 1 year, do not make an entry in 12b
but correct the entry in 12a.

D16-7



o13 Question 13, First Saw Dentist o13
!3. Abeur how” dd WQS-- A- -- FIRST w- to a krist? I 13. I ,0!= N=”.,

, l; 7ur5 ad,—

A. Definition

Dentist—A person who has been trained in the prevention, diagnosis, and
treatment of diseases of the teeth and adjacent tissues. Some examples
are: oral surgeons, orthodontists, periodontists, and oral hygienists.

B. Instructions

oRS2

1. Question 13 is designed to obtain the age of children at the time of
their first contact with a dentist, regardlessof the reason for the
visit. For example, include contacts which simply prepare children for
future examinations, such as visits where the child sits in the dental
chair and allows the dentist to count his/her teeth. Do NOT include
dental services given on a mass basis, such as examinations given to a
group of children at school.

2. Enter the ~ of the child at his/her first dental visit, not the
interval of time since the first visit. If a respondent answers this
question by giving an interval of time, probe to determine the age of
the child at the time of the first visit and enter that on the “Years
old” line. Enter fractions of years, if reported.

item RS2, Respondent 0f?s
m2 i

Instructions

Enter the person number of the respondent for questions 11 through 13.

D16-8
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A. objective

Item E’is filled on questiomaires prepared for EXTRA units. The
information is utilized by the regional office in assigning serial
numbers.

B. Instructions

Fill item E on a questionnaire for an EXTM unit by entering the control
number of the original sample unit and, if the EXTRA unit is in an area
segment, by entering the Area Segment Listing Sheet and line number of
the first unit listed on the same property as.the original sample unit.

D17-1



Table X

En=

A. Objective

Table X is used to record information to help determine whether the
reported living quarters is a part of the mit being interviewed or is
occupied or intended for occupancy as separate living quarters and should
be interviewed as an EXTFL%unit.

D17-2
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Ox’ Table X (Continued)

B. Instructions

Use a separate line of Table X for each living quarters reported; for
example, if the respondent reports there are living quarters in the
basement and on the second floor, you would fill one line fbr the basement
and another line for the second floor.

1. Column (1J

Enter the basic address and unit address of the living quarters or ~
description of the location. Enter a specific description of each
space you are inquiring about; for example, “2nd floor, left,!!!!lst
floor, rear”; or “basement.”

2. column (2)

Mark “Yes” or ltNol!in Colu (2) based upon whether or not the address

is in a special place. If the address is in a special place, refer
to Table D in part C to determine whether or not the address is a
separate housing unit or OTHER unit. Then skip to column (6) and mark
the appropriate box. If the address is not in a special place, go to
column (3).

3. columns (3)-(5)

For addresses not located in special places the questions in these
columns will determine whether or not the living quarters is a separate
housing unit.

a. Column (3)

Mark “Yes” or !TJo!lin COILUIUI (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.

b. column (4)

In column (4) indicate whether or not the address in column (1)
has direct acces from the outside or through a common hall. see

b
part C, topic 17 , for definition of direct access.

If yes, skip to column (6) and mark “HU.”

(A

)

- If no, go on to column (5).

D17-3
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! Table X (Continued)

c. column (5)

In column (5) indicate whether or not the address in column (1)
has com

b

ete kitchen facilities for that unit only. (See part C,
topic 17 for an explanation of complete kitchen facilities.)

- If yes, mark “HU” in column (6).

3

- If no, mark “N” in column (6).

4. Column (6)

2ss

mk
co

-ate

)
:e

ox“

Mark in column (6) the classification of the living quarters identified
by the address in column (l). Do this based upon the responses to the
questions in columns (2)-(5) (plus information from Table D to part C
if applicable).

● If you mark “N,IIindicating that the address in Colmn (1) does not

identify separate living quarters, stop filling Table X. Consider
the additional living quarters as part of the original sample unit
and include any occupants of it on the HIS questiomaire prepared
for the original sample unit.

● If you mark “HU” or “OT,” indicating that the address in column (1)
identifies separate living quarters, fill column (7), (8) or (9),
depending on the segment type.

5. Columns (7)-(9)

Fill (7), (8) or (9), 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, for an TRA
unit in the specified type of segment.

o
(Refer to part C, topic 12

for details.)

● If the unit does meet the criteria for an EXTRA unit, mark “Yes” in
the appropri=column and prepare a separate HIS questionnaire.
Continue the interview with the original sample unit.

● If the unit does not meet the criteria for an EXTRA unit, mark “No”
in the appropriate column and do not prepare an HIS questionnaire.
Continue the interview for the original sample unit.

D17-4
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CHAPTER 18. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS

A. Definitions

1. EXTRA Unit--m unlisted wit, found at the sample address at time of
interview. For a more complete discussion of EXTRA unitk, refer to

opart C, topic 13 .

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 s~pleo

B. Instructions

EXTRA UNITS

1. Prepare an
or vacant.

HIS-I questionnaire for each EXTRA unit, whether occupied

a. Transcribe heading items 2 through 4 from the questionnaire for the
original unit.

b. Transcribe PSU and segment number to item 5 but leave the space
for serial number blank.

c. Item 7, YEAR BUILT - Mark the “Ask” or “DO not ask” box the same as
for the original unit.

d. Item 9, LAND USE - Mark the “URBAN/RURAL” boxes the same as for
the original sample unit.

e. Fill item E on the back of the questionnaire for the EXTRA unit.

f. If the EXTRA unit is occupied, complete the interview in the usual
fashion. If the EXTRA unit is vacant, fill the questionnaire as
you would for any vacant unit.

See page E1-~8 for items which must be filled prior to transmittal.

2. Prepare an INTER-COMM; fill the heading items and explain how ~le EXT~l
unit was discovered. Attach the INTER-COMM to the forms for the EXTM
unit.

MERGED UNITS

1. To determine if the merged unit should be interviewed, see par= C,
topic o25 of the manual.

2. 0For merged units discovered at time of updating, see part C, t~;:s ‘-
.:

D18-1
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the

3.

4.

5.

Questionnaires

a. First Unit Involved in Merger--A Current Sample Unit—If the first
of the listed units which are involved in the merger is a uni~
which you have a questionnaire, interview the mer~ed unit on that
questionnaire. If the merger also involves any other units for which
you have questionnaires, return those questionnaires as “Type C-merged.”

b. First Unit Involved in Merger—Not a Current Sample Unit--If the first
of the listed units involved in the merger is not a current sample
unit but the merger involves one or more other=its 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. In the footnotes
section, enter the date the merger was discovered.

In addition to the entries required on the questionnaires for merged units,
certain notations must be made on the listing sheet. For these instructions,

orefer to part C, topic 25 .

Prepare an INTER-COMM; fill the heading items and specify sheet and line
numbers of the merged units. Attach the INTER-COMM to the forms for the
merged units..

ual
s

XTRA
TRA

D18-2
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INTERVIEWING TECHNIQUES AND ADMINISTRATIVE
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CHAPTER 1. INTERVIEWING TECHNIQUES

A. Your Role as an Interviewer

You must play two roles as an interviewer.

1. Technician

You are a technician who applies standard techniques to each interview.
The standard techniques, detailed in parts A through D of your Inter-
viewers Manual, ensure that the data collected by all HIS interviewers
are accurate and reliable. Since all interviewers apply the same
techniques, the results of the interviews from across the country can
be combined to provide valid statistical totals on the health of the
Nationrs population.

2. Diplomat

You should show a sincere
and create a friendly but

understanding and interest in the respondent,
businesslike-atmosphere in which the ;espondent

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 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 difficul~
locating an address, use the suggestions below to find the address.

● Maps of your interview area may be available from various sources,
~ 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 purchasing any maps, since you may be reimbursed
for the cost of maps.

El-1
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●

●

●

●

●

●

Post Office employees are familiar with the locations of addresses,
and are the best sources of information on the locations of l~mral

routetlmail delivery addresses.

The segment folder may contain maps, sketches, or notes on the
locations of the addresses in that segment.

Police, fire, and other local government officials, such as
assessors, building inspectors, and zoning officials, may be
helpful.

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.

nPart C, topic 23 of your Interviewer’s Manual also discusses
locating addres%. -

Remember when inquiring about addresses, you may say you are a
representative of the Bureau of the Census and you are conducting
a health 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. Contacting the Household

After you locate an assigned address, list or update at that address,
if applicable, then visit the household at the sample unit and
introduce yourself using an introduction similar to the one discussed
in paragraph Clb on page El-4.

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.

. If the occupants are temporarily absent (according to the
conditions listed on page D4-22), follow the instructions on
pages D4-19 and D4-20 for temporarily absent households.

● If the occupants are not temporarily absent, fill a Request for
Appointment (Form 11-38 or n-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.

El-2



Try to find out from neighbors, janitors, or other knowledge-
able persons when the occupants will be home; however, do not
identify the specific name of the survey. Note the time in a
footnote on the Household Page and call back at that time.

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.

Q Visit the address at different times of the day and night.

● Ask neighbors, janitors, and knowledgeable persons when the
occupants will be at home.

● If the occupant’s nsraeis 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 use
the telephone for the interview. Also, do not look insi=the
mailbox to get the household name.)

Remember when inquiring of neighbors or other persons about
the occupants, you may say that you are a representative of
the Bureau of the Census and you are interested in contacting
the occupants for a health 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.

c. Number of callbacks to make in an attempt to obtain an interview

It is important to obtain as many interviews as possible; therefore,
we are not prescribing a specific number of callbacks. In some

cases, you may have to make many callbacks before you are able to
interview the respondent. For most cases, however, one or two visits
will be sufficient to obtain the interview.

Your office will designate a closing date for completing your
assignment.

E1-3



c. How ‘coBegin 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.

($) 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!I~ 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, I!May I come in?”

2. The Privacv Act of 1974 and the “Advance” Letter

a. The Privacy Act passed by Congress in 1974 seeks to insure that
personal information about individuals collected by Federal agencies
is maintained in a manner which prevents unwarranted intrusions on
individual privacy.

,Amongother 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

—The various

—The effects
any part of

be used.

uses which may be made of the information.

on the respondent, if any, of not providing all or
the requested information.

E1-4
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b.

c.

The information listed above, along with a general explanation of
the HIS, is contained in the advance letter which is sent from the
regional office on Monday preceding the week of interview. The
letter is sent only to those households for which the office has a
specific street address or mailing address.

It will be necessary for you to inquire if respondents received the
f!Advancefl letter. It is not neces~ary to ask if they have read it.
If the “Advance” ‘Ietterwas not received or if the respondent does
not know if it was received, provide him/her with a copy. If the
respondent wishes to read the letter prior to the interview, allow
sufficient time for that purpose. If the respondent inquires about
the purpose of the survey, even though a copy of the “Advance”
letter had been provided, you should offer an explanation such as:

tJTheBureau 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 to prepare statistical summaries. 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 insure the
completeness and accuracy of the data.”

* At households where two or more members are interviewed at different

d.

e.

times, it is not necessary to give the second person a letter; however,
include the statement, “Your household has been provided with a letter
explaining this survey,” in your introduction.

After inquiring about the llAdvancetlletter 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.) To start off with the interview is much more
desirable than to describe the types of questions you plan to ask.

If persons who are not members of the immediate family are present,
before continuing suggest to the respondent that it might be
preferable to talk in a more private place. Even though a respondent
might not refuse to be interviewed under these circumstances, the
presence of outsiders might cause a reluctance to talk about certain
types of illnesses which could result in a loss of information and
cause a bias in the data. This may also help to assure respondents
that the information they provide is confidential.

El-5
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3. Background of the National Health Interview Survey

,,.

a.

b.

,. c.

The National Health Survey, of which tie National Health Interview

Survey is a part, is authorized by title 42, United States Code,
section 242k.

The National Health Survey is a fact-finding suney only. Everyone
realizes the importance of information about people’s health ad
medical care, and they t~st the survey to be conce~ed only with
gathering facts about these health problems—=d ~ with how the
problems should be solved. Actually, when there are questions about

how to solve a health problem, health administrators tu~ to the
National Health Interview Survey for the facts on the situation
because they trust the survey results to be accurate.

If the respondent confuses this survey with other census work, or
the 10-yea; 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 &fuse 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
is
in
of

a.

convert reluctant respondents, you must decide how much explanation
needed and the best approach. Explain the survey in your own words,

a manner that the respondent can understand. A thorough understmding

the survey by you is the key to an appropriate explanation.

General Explanation of Survey

Shown below is an example of a general explanation. lf a respondent

mentions specific reasons why he/she does not want to participates
refer to the topics listed in section 4b below for handling specific
points.
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!!Mostfafilies 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.

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
c“areneeds. The statistical information developed from this survey
is urgently needed in order to plan intelligently for the health
needs of the population.!!

You may also refer to the “Advance” letter, the explanation on
page 32 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(s) for her/his reluctance to
be interviewed, you may use the general explanation in section 4a
above, but you should also answer the reason(s) mentioned. Shown
below are some reasons a person may give for being reluctant to
participate, and the responses you should give.

(1)

(2)

(3)

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 donft 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 ~e 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(s) he/she feels is too personal.
In most cases you will find that respondents provide most, if
not all, of the needed information. Also mention the information
about tie household is confidential by law and that
information will be seen only by persons working on

El-7
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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 be one of
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 address represents
approximately 1,800 households. Taken as a group, the people
living at these sample addresses will represent the total
population of the United States in
produced and published by the U.S.

the health statistics
Public Health Service.

(5) why don’t you go next door?

The National Health Interview Survey is based on a scientifically
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 !~nextdoorl!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 Nationts people. This information is useful
when public or private health care programs are proposed or
evaluated. The cost of conducting this surv~y is modest in
comparison to the cost of health care in the United States.
The information obtained from this survey helps insure 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 published?

All information gathered by the Bureau of the Census is held
in strict confidence by law, unless we specifically request a
respondent to sign a release form. There are severe penalties
for re~ealing any information gathered in a Census Bureau survey
that would identify any individual. Data are produced in such
a way that ~ individual person can be identified. The Census

Bureau has an outstanding record in this area.
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(8)

(9)

(lo)

(11)

My 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.

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.

s Medical Care of Acute Conditions

o Hospital and Surgical Insurance Coverage

● Personal Out-of-Pocket Health Expenses

● Characteristics of Persons with Hypertension

● Information on Hospitalizations

I ~ave information in the Decennial Census.

The 1980 Decennial Census was conducted in April 1980.
Therefore, some respondents may question why you are inter-
viewing them when they have already completed a census question-
naire. Explain that the Decennial Census does not collect
information on the health of the Nation’s peopl= 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.

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 ‘coproduce valid and
representative information on the health of the population.

E1-9
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(12) 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.

● For example, a respondent with children may be interested
that data are sometimes collected on the immunization of
children for measles, mumps, tetanus, polio, and whooping
cough.

● For example, a respondent who is concerned with the “hightt
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 pa~ent
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 D+18.

D. Your Own Manner

1.

2.

3.

Your greatest asset in conducting an interview efficiently is to combine
a friendly attitude with a businesslike manner. If a respondents
conversation wanders away from the interview, try to cut it off tact-
fully, 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 information.

It is especially important in this survey that you maintain an objective
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 rotting
respondents at ease snd making them
and-illnesses in the family. -

Avoid “talking down” to respondents
direct an explanation as possible.

. E1-10
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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.

b.

c.

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.

Speak clearly and read the entire question as it appears on the
questionnaire. If you change the wording of a question, the
respondent may answer differently than if you asked the question
with the proper wording. This would mean the information obtained
in the interview is not reliable, because it is not comparable to
the information obtained in all interviews where the question was
asked properly.

It may appear to be bad manners to ask a question when the respondent
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
=ing like: “I believe you told me ea-t%at 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 incompleteentries. 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 situation, wait for the respondent
to finish the statement before repeating the question or asking an
additional question.
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3.

4.

5.

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 a&wer 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,H ad 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 E1-14.

Repeat the Answer-Sometimes it is helpful to repeat the respondent’s
answer and then pause expectantly. Often this will bring out additional
information on the subject. It is also useful as a check on your under-
standing of what has been said, especially if the statements or comments
given have not been entirely clear. For example, “Including your doctor
visit last week, that makes three times during the past 2 weeks?”

Avoid Influencing the Respondent

a.

b.

c.

d.

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.

Even slight changes which may seem to make no apparent difference
can prove harmful and should be avoided. For example, the question,
IfDuring 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, ItDidthe doctor or assistant call the eYe

trouble by a more technical or specific name?” would have a different
meaning if changed to, !!Didthe doctor say you had g~auCOma?”

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.

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.”

E1-12
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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 it is difficult to know which person has which condition. When this
happens, you should explain that you cannot keep up in recording the
information and ask them to permit you to ask the questions as they
appear so that the information needed will not be given more than once.

* If you find it helpful, you may footnote conditions which are reported
in questions not designed to pick up conditions for your reference in
verifying these conditions later on the same page. For example, if the

response to 2b on the Restricted Activity Page is, “He missed 3 days from
work because of sinus trouble,” you may wish to footnote “Sinus trouble”

for verifying this condition when asking 7a. Do NOT attempt to verify
conditions reported on a previous page.

* Do not enter conditions in C2 unless they are verified or reported in
response to questions designed to obtain conditions so that you will be
sure to enter the proper source.

7. Do Not “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(s)
about it.

b. Do not attempt to diagnose an illness from the symptoms, or to
substitute 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 paragraph 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.

b.

c.

Try to avoid hurrying the interview even under trying circumstances.
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.

Maintaining a calm, unhurried manner and asking all the questions
in an objective and deliberate way will do much to promote an

attitude of relaxed attention on the part of the respondent.

Do not, however, unnecessarily “drag” the interview by allowing the
respondent to present extraneous information after each question.

,-)
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F. Probing

1. When to Probe

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 “therequired
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 info~ation insofar as the respondent
is able to give it to you.

b. Be sure to keep asking additional questions ~til 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 ‘lover-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 cau$e concern about our interest
in accurate responses.

2. How to Probe

a. Ask additional questions in such a way that YOU obtain the information
required without suggesting specific answers. For example, “Please
explain that a little more,18t~pleasedescribe what you meanj” or
!!~at was the operation for?” Fit the questions 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 ~pear
slightly bewildered by the respondent’s answer and suggest in your
probe that it was you who failed to understand. (For example,
!iItmnot sure what you mean by that--could you tell me a little

more?”) This technique can arouse the respondent’s desire to
cooperate with you since he or she can see that you are conscientiously
trying to do a good job. However, do not overplay this technique.
“The respondent should not feel that yo=o 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.

E1-14
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d.

e.

f.

g“

(1)

(2)

(3)

(4)

(5)

Acceptable

Can you tell me the
approximate number of
days?

You said you first
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
eat together?

Does she live the
greater part of the
year here or at her
sister~s home?

What kind of asthma
is it?

Not Acceptable

Would you say it was 6 days?

Was it more than a year ago?

Are you all one household?

Is she a member of this household?

Is it bronchial asthma?.

The “Not acceptable” questions in examples (3) and (4) show an
interviewer who is unable to apply Census rules for determining the
composition of a household, and expects the respondent (who doesn!t
know the Census rules) to make the decision.

The “Not acceptable” questions in examples (1) and (5) illustrate
an invitation to the respondent to just say “Yes” without giving any
thought to the question.

The “Acceptable” question in example (2) illustrates a proper way
to give the respondent an opportunity to tie an event to a particular
period of time. The “Not acceptable” question is again an invitation
to the respondent to say ‘rYes.”

We have stressed the fact that you need to “stimulate” discussion.
This does not mean that you should influence the respondent’s answer
or unneces~ily 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 orig-estion 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:

Answer:

Probe:

Answer:

What were you doing MOST OF THE PAST 12 MONTHS;
working at a job or business, keeping house, going
to school, or something else?

Well, last week I was doing something else.

Then you were doing something other than working,
keeping house, or going to school. Is that right?

Yes, that% 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 snswered according to the question

objective. You must be able to separate the facts wanted from the
respondent’s answers. The basic procedure is:

● to know the question objective thoroughly.

● to know how to probe when the
at the same time, maintaining

i. Sometimes a respondent may answer,
mean:

answer is inadequate while,
good rapport.

“I donlt know.tf This answer may

● The respondent doesnlt understand the question, and answers
l!Idonlt ~ow!~ to avoid saying that he/she didn’t understand.

● The respondent is thinking and says, “I donft know” as a filler
to give him/her time to think.

● The respondent may be trying to evade the issue, so he/she begs
off with the “I don’t know” response.

● The respondent may actually not know..

Do not immediately record “DK” for “Don’t know” if that is the
respondents first answer. Probe if it appears the respondent
answered ‘rIdon~t knowr’only because he/she did not understand the
question, needs additional time to think of an ans”wer,or is
attempting to evade the question.

E1-16
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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 writing clearly and plainly
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. Use “DK” for ’’don’t know” only to indicate that the respondent does not
know the answer to a particular question. Do not use it to fill answers
for questions that you may have overlooked at % time of interview.

3. 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. Review of Work

1. At Close of Interview-Look over the questionnaire while you are in the
house so that you can ask any missing items or clarify any questions
you might have. Check to be sure you have completed:

a. The Limitation of Activities Pages.

b. A Restricted Activi~ Page for each person.

c. A 2-week doctor visit column for each visit recorded in item Cl.

d. The Health Indicator Page.

e. A hospital stay column for each hospitalization recorded in item Cl.

f. A Condition Page for each condition listed in item c2.

~“ The

h. The

i. The

Demographic Background Pages.

Health Insurance Pages.

Preventive Care Pages or made arrangements for a callback.

j. Also check to be
on the Household

sure you have entered dates and times for callbacks
Page.
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2. Prior to Transmittal

a. Review the Household Pages for completeness. Verify that you have
correctly filled the following items:

(1) EXTRA UNITS

1

6

7

9

10

11

through 5 (except serial number)

(Ask or Do not ask box must
unit.)

(URBAN or RURAL box must be

through 17

.Item E on page 56

(2) Nonrelated Household Members

1 through 5

6b

11 through 17

be marked sane

marked same as

as for original

for original unit.)

(3) More Than One Questionnaire for Related Household Members

1 through 5

13

(4) Noriintewiews

All items must be completed as specified in item 14.

b. When you review your questionnaires, do not enter any information
which should have been furnished by the ~pondent and recorded
during the interview, even if you think you can recall the specific
situation. Call the respondent and reask the questions which were
originally missed.

El-1a
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I. !?ThankYou!rLetters

The “Thank YOU” letters are signed by the Director of the
for Health Statistics of the U.S. Public Health Service.
at each household after the interview has been completed.
the respondent briefly for his/her cooperation and can be

National Center
Leave one of these
The letter thanks
shown by the person

intervi~wed to other members of the household who were not at 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.”

J. Use of Telephone

1. When to Use the Telephone

Use the telephone only:

a. To make appointments.

b. To obtain one or two 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 obtain information on the Preventive Care Page for persons who were
not available during the initial interview.

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 expression, through the use of language,

grammar, 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.

E1-19
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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 politey and businesslike.
The following general rules should help YOU to project this image
when interviewing by telephone.

● CLARITY

Avoid talking with anything in your mouth, such as a cigarette,
food, chewing gum, or pencils. Speak directly into the mouth-
piece with your mouth about 1 inch from the telephone.

● ENUNCIATION

The English language is full of similarities, “T” and “D,”
!~p!tand llB,Itad !~E1tand ~lp.l!Clear enunciation will help
avoid misunderstanding and the need to repeat yourself.

● 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.

● 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.

● 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.
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● INFLECTION

Don’t talk in a monotone. Use the full range of your voice to
make the conversation interesting. Rising inflection toward
the end of a sentence is very helpful. As in personal inter-
views, 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, he/she must be a good listener. This is
especially important during a telephone call, where verbal communica-
tion 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 gatherhis/her thoughts.
Since we lose this advantage when using the telephone, interviewers
must be especially aware of the proper listening techniques described
below:

● LIMIT YOUR OWN

You can’t talk

● ASK QUESTIONS

TALKING

and listen at the ssme time.

If you dontt 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.

● DON’T INTERRUPT

A pause, even a long pause, doesn’t always mean the respondent
is finished saying everything he/she wants to say. When
telephoning, you may find it is necessary to probe more often
than usual.

● CONCENTRATE

Focus your mind on what the respondent is saying. Practice
shutting out distractions.

● INTERJECTIONS

An occasional “Yes,” “I see,t!etc., shows the respondent You’re

still with him/her, but donft overdo it or use comments that
might bias the interview in any way, such = “That’s good>” or
ltThatls too bad.”
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AVOID REACTIONS

Don’t allow your irritation at things the respondent may say,
or allow his/her manner, to distract you.

● 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 siwation is unique and should be treated as
such. It is important that you adapt to each new respondent.
Donrt 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.

● SELECT GOOD WORKING PLAICE

When contacting a respondent on the telephone, select a quiet
place where you have adequate working space, and where inter-
v~ews may be conducted confidentially.

c BE PREPARED .

Always have enough paper, pens, pencils, and forms, as well as
your Interviewer’s Manual and interviewer’s aids within arm’s
reach when you are on the telephone. Excuse yourself in the
unlikely event that you have to leave the telephone and never
leave the telephone for more than 30 seconds.

● KEEP INTRODUCTION BRIEF

Avoid lengthy introductions. Keep them brief and to the point,
and begin interviewing as soon as possible.

● BE COURTEOUS

Never slsm the receiver down. Explain all lengthy pauses which
delay the interview; for example, “Please excuse the slight
delay but Itm writing down the information you gave me. 72sthis
correct?...“

E1-22
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● MAINTAIN YOUR CONFIDENCE

Do not allow a “tough” interview or refusal to affect the next
call. Remember, you are speaking to a different person each
time and your attitude will be easily betrayed by your telephone
voice.

● DO NOT RUSH THE INTERVIEW

Speak deliberately and distinctly and ask all questions as
worded. Speak clearly and pronounce each word. .

● ENDING THE INTERVIEW

When you are finished interviewing a respondent, express your
thanks, and when the time comes, always let the respondent
hang up first.

e. Tele~hone emenses

You will be reimbursed each
in making telephone calls.
Handbook for Interviewers.

month for the actual expenses you incur
See instructions in the Administrative

3. Specific Rules for HIS Telephone Interviews

a. Local and Long Distance Calls

Use a local telephone whenever practical. (Consult your Administra-
tive 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
8:00 a.m.) or very late in the evening (after 9:00 p.m.) unless the
respondent specifically requested that you call at such times.

c. Once you have contacted the household by phone, ask to speak to the
desired respondent(s). If they are not available, determine when
they will be available and record this in a footnote on the
Household Page of the HIS questionnaire.

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, 111~ calling for the information which You

were unsure of during my visit.”)
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e. If the desired respondent is available and you have not spoken to
this person previously, YOU will need to introduce yourself ad
explain your reason for calling in more detail.

For example:

III ~ from the United States Bureau of the

Census. I spoke with -- (previous respondent) during a visit to
your househoid concerning a health survey we are taking across the
Nation. I arranged with -- (previous respondent) to call today to

ask you some questions. 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 infoma-
tion 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 periodj 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 z 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 his/her
cooperation.

El-24
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CHAPTER 2. ADMINISTF&TIVE

A. Transmittalof Materials

1.

2.

3.

4.

5.

6.

If possible, transmit all “materials” for a segment to the regional
office together, in the same package. These include all questionnaires
(completedinterviews ~d final noninterviews) and the Segment Folder.
However, do not delay your transmittal for one or two outstanding cases.

Mail the materials on the day YOU make your last call, that is, the day
you complete your last interview in the (each) segment, but no later than
Saturday of interviewweek.

If you feel you will not be able to complete your assignmentby Saturday
“ofthe interviewweek but can complete it by Monday or Tuesday of the
followingweek, contact your office by Friday for instructions.

If you have picked up an EXTRA unit(s), enter “EXTRA” in the serial
number column of the “Record of Transmittal” on the Segment Folder,
following the serial numbers for questionnairesreceived from your
office.

Enter the date
Segment Folder
“01.”

If, in unusual
Questionnaires

you are mailing the “materials” for the segment on the
in the “Date of Shipment” column opposite serial nwber

circumstances,you have permission to complete any
after interview-week,enter the following-notationin

{he lower left-hand corner of the mailing envelope: !!Latetransmittal

for Week “ (enter the appropriate;interv<ewweek number, for
example, 01, 02, etc.).

..
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* Appendix A to Part E

CONFIDENTIALITY

1. WHAT IS CONFIDENTIALITY?

The tem !!confidentiality!trefers to the gUar&tee that iS made to

individuals who provide survey information regarding disclosui-eof that
infomnation to others> as well as the uses of that information. The
specific guarantee of confidentiality can vary by survey. This appendix
to part E bf 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 some general information on confidentiality.

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:

lflnformation contained on this form which would

permit identification of any individual or
establishment has been collected with a guarantee

that it will be held in strict confidence, will
be used only for purposes stated for this study,
and will not be disclosed or released to others
without the consent of the individual or the
establishment in accordance with section 308(d)

of the Public Health Service Act (42 USC 242m).”

A similar statement is also made in the HIS-6OO advance letter to fulfill
the requirements of the Privacy Act of 1974.

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 and/or examine completed questionnaires. Anyone who
is not a Bureau of the Census employee or an SSE of the Bureau is referred
to as an “unauthorized person.”

4. USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT RESPONDENTS

Use the information in Part A, paragraph E (page AI-7), and Part E,
section C4.b(3), (7), and (9) (pages El-7 through E1-9), when a respondent
is reluctant to participate because he/she thinks the data will be open for
public inspection. Also show the respondent a copy of published data from
this survey, if available.

EA-1
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5. 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). ‘

6. HOW TO MAINTAIN CONFIDENTIALITY

a. When No One is Home at a Sample Address: You may ask a neighbor,
apartment manager, or someone else living nearby when they expect
someone to be home at the sample address. When requesting this
information, do not mention the National Health Interview Survey by
name and do not attempt to describe the survey. To gain cooperation,
you may say:

“I am from the United States Bureau

of the Census. Here is my identification (show ID).
I am conducting a survey for the National Center
for Health Statistics, which is part of the U.S.
Public Health Service, and I would like to know

when someone at (address) will be at home.” (or

something similar)

b. When Trying to Locate an Address by Using the Nsme of the Reference
Person Who Lived at That Address in the Last Decennial Census: You
contact businesses or residences in the area where the address is
supposed to be when trying to locate the address. However, you may
mention the name of the survey when trying to obtain information.
Instead, you may say:

“I am from the United States Bureau
of the Census. Here is my identification (show ID).
I’m looking for the [house/apartment] where (person’s
name) lived in [1970/1980]. Can you help me?” (or

something similar)

c. When Conducting Interviews: Do not permit unauthorized persons

(including members of your famil~to listen to an interview. For
example:

(1) When conducting an interview with a student in a dormitory, if
others are present, ask the respondent if he/she wants to be
interviewed privately. If so, make the necessary arrangements
conduct the interview where or when it cannot be overheard by
others.

may

not

to

.
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(2)

(3)

(4)

when conducting an interview in a home, if persons not
participating in the survey are present (e.g., neighbors, friends,
other non-’’familYrtmembers), use your discretion in asking the

respondent if he/she wants to be interviewed privately. Since
this may be awkward to ask in some situations, YOU might ask if
another time would be more convenient. If so, make the necessa~

arrangements to accommodate the respondent.

when conducting an interview in which an interpreter is required,
ask the respondent is he/she 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 interview,
call the office to see if another interviewer who speaks the
respondent’s language can conduct the interview.

when conducting interviews by telephone, do not allow unauthorized
persons to listen to your conversation.

d. when Discussing Your Job With Family, Friends, Others: You must not
reveal any information which YOU obtained during an interview or =ntify
any persons who participated in the survey to unauthorized persons in
conversation or by allowing them to look at completed questionnaires.

e. 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, put them “out-of-sight” so
that unauthorized persons will not be tempted to look at them if they
cannot be more securely stored.

7. 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.

1-
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APPENDIX B

DIAGNOSTIC ERROR CODES

Code

01

02

03

04

05

Page/Item

LimitationOf
Activity/2
through 13

Restricted
Activity/2
through 7

2-Week Doctor
Visits/Column

2-Week Doctor
Visits/4

Hospital/
column

Situation

Limitationsare reported,but conditionscausing the
limitationsare not entered in C2 with “LA” as
source.

Restrictedactivity days are reported,but no
conditionentered in CZ with “RA” as source.

—. ——..—— —————————-———--
Code 02 is not assigned if:

f?Norma~birth,~~~Ji~unization/vaccinationwith nO

side effects,”or ~ltests/exas-nocondition”is

footnoted as the cause of the restrictedactivity.

Doctor visit recorded in Cl but a doctor visit
column is not completed for it.

● “Condition”box is marked in 4a,

AND/OR

an entry appears in 4??and/or 4h,

BUT

no condition entered in C2 with “DV” as source.

● “Other’!box is marked in 4a,

the name of a condition is entered in 4a but not
in C2,

OR

an operation or surgery is reported in 4a 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.

Hospital stay recorded in Cl but a hospital column
is not completed for it.

EB-1
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Code Page/Item

06

07

08

09

Hospital/4
and J1

Condition/
Page

Condition/3b

Condition/3f
and 17b

Situation

Nights during 2-week reference period but
condition in 4 is not entered in C2 with ‘!Hs?~as
source.

MNO Conditionlfbox is marked in 4, ,

the name of a condition is entered in 4 but not
in C2, .

OR

an operation or surgery is reported in 4 but the
condition causing the operation or surgery, or
the name of the operation or surgery if condition
cannot be determined, is not entered in C2.

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.

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:

● “Paralyzed arm and leg’’--requiresone Condition
Page.

. IIparalyzedarm and stiff leg’t--requirestwo
Condition Pages.

Multiple present effects reported in 17b but not
entered in C2.

Examples--l7b:

. JrLowerleft arm stiff and Sore” --requires two
Condition Pages.

● “Lower left arm stiff, upper right leg sore”--

requires two Condition Pages.

. !~upperleft am and lower right leg stiff”--

requires one Condition Page.
.--—-———-— ———-————————-— ——----

Code 09 is not assigned if:

Present effects i~3f (for stroke only) or in 17b
are the same as th~ entry in item C2 or question 3b
on the same Condition Page.
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Code Page/Item Situation

10 2-Week Doctor
VisitS/l

Date entered is impossible.

OR

Date is outside the reference period.

OR

Date is omitted.
---— -----—---- ——-- --—.— ______________ ____

Code 10 is not assigned if:

Date is blank but “Last week” or “Week before” box
is marked.

Hospital/2
I

Date entered is impossible.

OR

Date is omitted.

OR

Date and number of nights indicates entire stay
during interview week.

12 Condition/3b I!Effectsof operation,tl “after-effeCtS,” “ill
effects,~!~trecuperatingl!!or rlconvalescing”is

entered, but not the condition causing the
operation, or the name of the operation if no
condition.

.-—---—.- —---- ————-——--- —______ _____

Code 12 is not assigned if:

Condition causing the operation is given as “cause.”

13 Condition/3b Only part of body is entered.

OR

“DK” entered.

OR

An obviously vague description, such as “lame,”
r~retarded,t~IIgastric stomach,” “impairedj”

“crippled,!!l!heartfailure,!!!Itubesin ear,!!etc.,

is entered, AND a more complete description is not
recorded in any succeeding question.

OR

No entry is recorded.
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Code Page/Item

14

15

16

17

Condition/3c

Condition/3d

Condition/3e

Condition/3f

Situation

Cause not entered for any condition other th~ color
blindness, cancer, normal pregnancy, normal
delivery, vasectomy, or old age.

Neither “Accident/injury” box nor “Yes/ion box
marked, as appropriate.

Kind or manifestation is not giten, for the terns or
conditions listed.

OR

Entry describes only site? part of body, or surface.

Example: ‘Ifleshtumor,“ “bone cyst,“ “skin ulcer.!!
— ....-----— —G-—.— —- —.— ——--------

Code 16 is not assigned if:

●

●

●

●

●

Entry includes term “disease,” when commonly used
as part of the name of a specific disease.

Example: !?parkinsonJsDisease.”

Entry of “skin cancer.”

!!Birthdefect!!entered as cause.

Entry of “trouble sleeping.”

Entry indicates doubt that the condition exists,
or respondent is not sure what condition is.

Example: ~?swel~ingon neck-DK, cyst or boil~” or
!Ichestcongestion, may be asthma! ‘K””

Effects or manifestation af allergy or stroke is not
entered OR is inadequate, such as “lame,” “impaired,”
“no use of,!?t~deformed,”etc.
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Code

18

19

20

-’t,

page/Item

condition/3g

Condition/13
through 17

Condition/17

Situation

Part of body is not entered OR is inadequate, for

(1) the terms or conditions specified, OR

(2) an impai~ent, OR

(3) for the parts of the body shown.

OR

7?Internal!lis entered without any reference to

specific areas.

Example: !Iinternalpain.”
—. —..————.—— —-———-— ——-———-—-

Code 18 is not assigned if:

●

●

●

Specific”part of body is not entered in 3g for
terms entered in item 1 but not 3b.

Example: !rEarinfection!~is entered in item 1

and IIotitismedia” is entered in 31J,
no error is charged if 3.qis blank.

“Headache,“ “earache,“ “eye strain,” or “female
organs” entered.

Part of body is adequately described in previous
part of 3.

Accident questions not completed for an injury or
condition due to an accident.

.-——-—-—.---.—----—. —---——— —-—---— --—---

Code 19 is not assigned if:

Code 15 was previously assigned for question 3d
on this Condition Page.

Birth injuries to mother or child entered.

There is a footnote indicating “same as for
condition 1“ or something similar.

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.

Part of body not entered OR is inadequate.

Code .20 is not assigned if:

Part of body is not entered for “whiplash” (neck
injury).

EB-5
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Code Page/Item Situation

21

22

Condition/17a

Condition/17b

“Kind of injury” is inadequate.

OR

“Kind of injury1!i5 not specified when injury is

described as internal but no site or orgah is
entered.

ExampIe: ??internalbleeding~’or “broken blood
vessel.”

OR

Entry consists of only a general description.

Example: “nerve injury,if?lne~e 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,” ‘flackof
mobility,;!~tpartialuse Of>“ etc., i.e., a limitation
rather than a condition.
-———————.——— —_________ — —--—-— —.

Code 22 is not assigned if:

Entry of l’slippeddisc,” “slipped vertebra,!’
*dislocated disc,’tor IIruptureddisc,” which may

indicate continuing conditions (present effects).

U.S. GOVERli?lEtfT PRINTING OFFICE: 798z 368-154/652
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INDEX OF QUESTIONNAIRE TERMS AND CONCEPTS

Term or Concept Manual Chapter Page

Accident ........................... Health Indicator Page .............. D1O-I
Condition Pages ....................

Adult
D13-I

.............................. Respondent Rules ...................
Armed Forces—

D3-1
“Active duty in

the Armed Forces” ................ Household Composition Page ......... D5-15
Demographic Background Pages ....... D14-z

At home (place df accident) ..........Condition Pages .................... D13-24
At home (adjacent premises) ........ Condition Pages .................... D13-24
At home (inside house) ............. Condition Pages .................... D13-24
Attending school ................... Limitation of Activity Pages ....... D6-15
Bed ................................ Restricted Activity Page ........... D7-12

Health Indicator Page .............. D1O-3
Beginning time ..................... Household Page ..................... D4-25
Business .....● ..................... Restricted Activity Page ........... D7-4
CHAMP-VA ........................... Health Insurance Pages ............. D15-13
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 ..................... D4-12
Computing answers .................. General Instructions for Using

the HIS Questionnaire ............ D2-12
Condition .......................... Limitation of Activi~ Pages ....... D6-2

Restricted Activity Page ........... D7-19
2-Week Doctor Visits Page .......... D9-8
Hospital Page ...................... D12-5
Condition Pages .................... D13-1

Contact Lenses ..................... Preventive Care Page ............... D16-4
Corrections, How to Make ........... General Instructions for Using

the HIS Questionnaire ............ D2-10
Cured .............................. Condition Pages .................... D13-21
Cut-down day ....................... Restricted Activity Page ........... D7-16
Days in bed ........................ Restricted Activi~ Page ........... D7-12

Health Indicator Page .............. D1O-3
Dentist ................*.*......... Preventive Care Page ............... D16-8
Direct access ...................... Household Page ..................... D4-12
Disability compensation ............ Health Insurance Pages .............. D15-14
Doctor ............................. 2-Week Doctor Visits Page .......... D9-6

Condition Pages .................... D13-4
Doctorls assistant ................. 2-Week Doctor Visits Probe Page .... D8-1

Health Indicator Page .............. D1O-4
Condition Pages .................... D13-4

F-1

..-



Term or Concept

Doctor’s office—In hospital .......
Doctor’s office—Not in
hospital ............*..● .........

Doctor visits ......................
Doing most of the past

12 months ........................
Don’t know responses ...............

Eligible respondent ................
Employee of a PRIVATE company,
business, or individual for

. .
wages, salary, or commsslon .....

Ending time ........................
Entries, How to Make ...............

Ever .................. .0 .* . . . . ● . . . .

EVER had high blood pressure/
hypertension .....................

Everyday household chores ..........
EXTRA unit .........................

Eyeglasses .........................
Family .......................● ...*.
Family income ......................
Family-Style questions .............

Farm ...............................
FEDERAL Government employee ........
First noticed ......................
Flashcards .........................

Footnotes, How to Make .............

General Practitioner ...............
Going to school ....................
Health care ........................
Health insurance plan ..............
Home ...............................
Hospital emergency room ............
Hospitalization (Hospital stay) ....
Hospitalized .......................
Hospital Outpatient (0.P.)

Clinic ...........................
Household “..........................

Household member ...................
Housing unit .......................
Illness or injury ..................

Manual Chapter w

2-Week Doctor Visits Page .......... D9-4

2-Week Doctor Visits Page .......... D9-4
2-Week Doctor Visits Probe Page .... D8-I

Limitation of Activity Pages ....... D6-1
General Instructions for Using
the HIS Questionnaire ............ D2-9

Respondent Rules ................... D3-1

Demographic Background Pages ....... D14-17
Household Page ..................... D4-25
General Instructions for Using
the HIS Questionnaire ............ D2-7

Condition Lists .................... DII-1
Condition Pages .................... D13-20

Preventive Care Page ............... D16-3
Limitation of Activity Pages ....... D6-13
Procedures for Extra Units and
Merged Units ..................... D18-I

preventive Care page ......’......... D16-4
Respondent Rules ................... D3-1
Demographic Background Pages ....... D14-43
General Instructions for Using
the HIS Questionnaire ............ D2-1

Condition Pages .................... D13-24
Demographic Background Pages ....... D14-17
Condition Pages ..................... D13-14
General Instructions for Using
the HIS Questionnaire ............ D2-12

General Instructions for Using
the HIS Questionnaire ............ D2-12

2-Week Doctor Visits Page .......... D9-6
Limitation of Activity Pages ....... D6-3
2-Week Doctor Visits”Proge Page .... IJ8-6
Health Insurance Pages ............. D15-3
2-Week Doctor Visits Page .......... D9-4
2-Week Doctor Visits Page .......... D9-5
Hospital Page ...................... D12-1
Condition Pages .................... D13-20

2-Week Doctor Visits Page .......... D9-5
Respondent Rules ................... D3-1
Household Composition Page ......... D5-2
Household Composition Page ......... D5-2
Household Page ...................... D4-12
Restricted Activity Page ........... D7-12
Health Indicator Page............... D1O-3
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Term or Concept Manual Chapter

Impairment ......................... Condition Pages .................... D13-11
Impairment.or health problem ....... Limitation of Activity Pages ....... D6-I
In anyway ......................... Limitation of Activity Pages ....... D6-10

D6-16
Individual-Style questions ..........

.
General Instructions for Using
the HIS Questionnaire ............ D2_I

Industrial place ................... Condition Pages .................... D13-z5
Injury ............................. Health Indicator Page .............. DIO_I

Condition Pages .................... D13_l

D13-22
Insurance that pays doctor’s or
surgeon’s bills .................. Health Insurance Pages ............. D15_4

Insurance that pays hospital
bills ............................ Health Insurance Pages ............. D15-4

Interview week ..................... General Instructions for Using
the HIS Questionnaire ............ D2-11

Job ................................ Restricted Activity Page ........... D7-3
Keeping house ...................... Limitation of Activity Pages D6-3
Kind of busin~ss or industry

.......
...*.● . Demographic Background Pages ....... D14-17

Layoff ............................. Demographic Background Pages ....... D14-12
Limitation ......................... Limitation of Activity Pages ....... D6-2
Limited ............................ Limitation of Activity,Pages ....... D6-1
Limited in school attendance ....... Limitation of Activity Pages D6-15
LOCAL Government employee

.......
.● ........ Demographic Background Pages ....... D14-17

Looking for work ................... Demographic Background Pages ....... D14-12
Medical doctor ..................... 2-Week Doctor Visits Probe Page .... D8-1

2-Week Doctor Visits Page .......... D9-6
Health Indicator Page .............. D1O-4

Merged unit ........................ Procedures for Extra Units and
Merged Units ..................... D18-1

Military retirement payments ....... Health Insurance Pages ............. D15-13
Missing extremity or organ ......... Condition Pages .................... D13-20
Motor vehicle ...................... Condition Pages .................... D13-27
Name of plan ....................... Health Insursnce Pages ............. D15-4
National origin or ancestry ........ Demographic Background Pages ....... D14-9
Need help .......● .................. Limitation of Activity Pages ....... D6-13
Noninterviewed persons ............. Household Page ..................... D4-20
Noninterview household ..............Household Page ..................... D4-17
Nonmotor vehicle ................... Condition Pages .................... D13-27
Nonregular schools ................. Restricted Activity Page ........... D7-10
No one at home ..................... Household Page ..................... D4-18
Now ................................ Limitation of Activity Pages ....... D6-2

Condition Lists .................... D1l-1
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