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Purpose of the
National Health
Interview Survey

1.

General

CHAPTER 1.

DESCRIPTION OF THE SURVEY

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

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

people receive.

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

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

affecting the national health had taken place

in the intervening years:

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

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

Public and private health programs were
enlarged.

Hospitalization and other health

insurance plans broadened their coverage

to protect many more people.

Increased research programs were
providing information leading to the
cure, control, or prevention of such

major diseases as heart disease, cancer,

tuberculosis, muscular dystrophy, and

polio through the development of products

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

a. Helps give
direction
to health
expenditures

b. Occurrence
and severity
of illness
and
disability

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

In recognition of the fact that current infor-
mation on the Nation's health was inadequate,
and that national and regional health
statistics are essential, the Congress
authorized a continuing National Health Survey
(Public Law 652 of the 84th Congress). 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 same
examples taken fram a discussion of the
program before the Congress.

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

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



C.

Control of
accidents

Health of
the aged

Health
education
and
research

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

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

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

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

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

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



f. Health
facilities--
hospital
care,
rehabilitation,
insurance, etc.

g. Pactors
related to
various
diseases

3. Who uses the
data

B. Sponsorship of
the Survey

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

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

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

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

The National iealth Survey is not a single

survey but a continuing srogram of surveys
which includes the following:

*Revised February 1985
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1.

:'2.

3.

4.

The National
Health
Interview
survey (HIS)

The National
Health and
Nutrition
Examination
survey (HANES)

The National
Hospital
Discharge
Survey (HDS)

The National Medical
Care Utilization and
Expenditure Survey

(NMCUES)

Design of the HIS
Sample

1.

Selection of
sample PSUs

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

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

The National Hospital Discharge Survey
collects information on hospital stays for

. persons discharged from short-stay hospitals,

such as length of stay, age, race, 'sex,
marital status, diagnoses, and operations.

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

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

The HIS sample is designed as follows:

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

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

Al-5



2. 3ample EDs and
segments

3. Sample units

4. Sample of newly

constructed
units

5. Sample of
special
places

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

Within each PSU:

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

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

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

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

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

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

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

Al-6



D.

E.

6. The quarterly
sample

Scope of the survey

Information accorded
confidential treatment

Por 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, 851 designates the
sample beginning in January 1985, 852
designates the sample beginning in April 1985,
etc.

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

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

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

Al-7
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CHAPTER 2.

A. General

B. Basic field duties

C. Additional duties

YOUR JOB PERFORMANCE ON THE HIS

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

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

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

2. Prelisting or updating area and block
.segments.

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

You will interview households by personal inter-
view 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.

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

2. Read instructional materisl and complete
home study exercises.

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

4, Meake weekly transmittals of completed work
to your office. ’

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

6. Meet the standards of accuracy and
efficiency described below.

A2-1



D.

Standards of
performance for
interviewers

1. Production
standards

a. Planning
your travel
route

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

The success of HIS depends on each interviewer
getting and recording accurate and complete
information. Otherwise, no amount of review or
correction can improve the reliability of the
results. Equally important, if you do not
camplete your assigmments 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 assigmment accurately at a reason-
able working pace. This standard, which
includes time for travel, listing, interviewing,
and other required activities, will be compared
with the amount of time you actually take for
the assigmment, 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 assigmment
within the specified time is not only important
from a cost stardpoint, 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.



2.

b. Reduction
of

callbacks

c. Efficient
conduct of
interviews

Quality of
interviewing

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

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

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

No matter how efficiently the survey is
conducted, the results may be seriously affected
by incomplete, or inaccurately filled, listing

‘and interview forms. 1In rating interviewers,

the quality of their work is given as much
weight as their productivity. This manual, and
other materials which will be provided, contain
a1l of the instructions needed to list and
interview. Learn how to use the manual to look
up unfamiliar things. Also, learn how to use
the INTERviewer COMMunication to advise your
office of special situations or problems.



a. Interviewer's
error rate

b. Field
evaluation of
interviewer's
work

Performance
rating

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

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

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

A2-4
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PART D
HOW TO CONDUCT THE HIS INTERVIEW

CHAPTER 1. INTERVIEW FORMS

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

The interviewing meterials for the 1985 HIS consist of two survey

gquestionnaires.
A. Description of the HIS-1 Questionnaire

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

1.

Household Page ' -

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

Household Composition Page

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

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

Questions on these pages determine the ways in which persons may be
limited in carrying out their daily activities due to long-term health
problems or impairments. The conditions which cause the limitations
are also obtained.
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9.

Restricted Activity Pages—(Pages 10-14)

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

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

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

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

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

Health Indicator Page—(Pages 20-21)

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

Cordition Lists—(Pages 22-24)

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

Use page 25 for footnotes.

Hospital Page——(Pages 26—27)

These questions obtain detailed information about each reported
hospital stay occurring within the past 13 to 14 months, including the
date of admission and the actual length of each stay (number of nights)
and the reason for the hospitalization, as well as information on any
operations performed. The hospital name and location are also obtained
for coding the type of hospital.
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10.

11.

12.

Condition Pages——(Pages 28-41)

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

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

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

Information is also obtained that can be matched to records maintained
by NCHS and provides a contact person if the household is selected for
inclusion in other NCHS sponsored surveys.

Use page 51 for footnotes.

Table X and Item E-—-(Page 52)

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

Description of the HIS-1(SB) Supplement Booklet

The HIS-1(SB) is made up of supplemental items. This booklet usually
change from year to year to allow the collection of detailed information
on a variety of health-related topics over a period of years. The
supplement for 1985 is the Health Promotion and Disease Prevention
Supplement (HPDP), See instructions in chapter D15 for completing the
supplement.
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C.

FPormat of the HIS-1 Questionnaires

1.

2.

3.

5.

6.

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

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

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

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

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

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

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

In general, the questions on the Health Promotion and Disease
Prevention Supplement are arranged with one column on each page, with
the answer spaces immediately across from the questions. There are,
howvever, a few "chart-type" items with questions across the top and
answer spaces under them.
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D. Interviewer's Flashcard and Information Booklet--Form HIS-501

l. The Interviewer's Flashcard and Information Booklet (referred to as
the FPlashcard Booklet) consists of a group of cards to be used for
reference during the interview. Some cards are shown to the respon-
dents as an aid in answering certain questions while others aid you as
a reference source and are not shown to the respondents. Have a second
Flashcard Booklet for the respondents' use so that the necessity of
passing the booklet back and forth can be reduced.

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

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

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

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

e. Show Cards R and O {pages 8 and 9) to the respondent when asking
the race and origin questions (3 and 4) on the Demographic Back-
ground Page. When interviewing in Spanish-speaking households,
show the Spanish versions of Cards R and O on pages 28 and 29.
{See paragraph 2 below for instructions on the use of Spanish
cards.)

f. Show Card I or J (pages 10 and 11), as appropriate, to the respon-
dent when asking the income gquestion (8b) on the Demographic Back-
ground Page. The Spanish versions are on pages 31 and 32. Page
30 contains the Spanish version of income guestion 8a.

g. Show Cards N1l and N2 (pages 12 and 13) to the respondent when
asking about ways to lose weight (question 5) and medical care
(gquestion 15) in Section N of the HPDP. The Spanish versions are

on pages 33 and 34.

h. Show Card P (page 14) to the respondent when asking about
conditions causing heart disease (question 1) in Section P of the
HPDP. The Spanish version is on page 35,

i. Show Card Rl (page 15) to the respondent when asking about heart
rate and breathing (question 6) in Section R of the HPDP. The
Spanish version is on page 36.

j. Show Card s (page 16) to the respondent when asking about
conditions caused by cigarette smoking (gquestions 4 and 5) in
Section S of the HPDP. The Spanish version is on page 37.

k. Show Card T (page 17) to the respondent when asking about

conditions caused by alcohol drinking (questions 9 and 10) in
Section T of the HPDP. The Spanish version is on page 38.
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2.

1. Show Card U (page 18) to the respondent when asking about dental
care (questions 1, 2, and 5) in Section U of the HPDP. The
Spanish version is on page 39.

m. There is a card giving the dates of various holidays in 1984 and
1985 and yearly calendars for 1984 and 1985 (pages 19, 20, and 21).

n. Show Condition List 1, 2, 3, 4, 5, or 6 to the respondent when
asking the Condition List in Spanish-speaking households
(pages 22-27).

o. Page 40 contains a list of items to be filled when additional
questionnaires are used and instructions for determining which
Condition List to ask in such situations.

n., Page 41 contains the Privacy Act listing statement and some
verification examples.

q. Page 42 contains a brief explanation of the Hational Health
Interview Survey and suggested introductions for both personal and
telephone interviewing.

Use of the Spanish Cards in the Flashcard Booklet

All HIS interviewers receive 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 Plashcard Booklet contains
several cards printed in Spanish. The following provides the instruc-
tions for the use of these cards in conducting two types of Spanish
interviews: (1) for utilizing a Spanish-speaking interpreter; and

(2) for bilingual interviewers who conduct the interviews in Spanish.

a. When conducting the HIS interview through an interpreter:

(1) Condition List Cards 1-6 {pages 22-27)--Hand the appropriate
card to the interpreter, not the respondent. Since neither
the interpreter nor the respondent will have been trained on
HIS procedures for administering the Condition List, explain
that you will be asking the questions in English and the
interpreter should relay your questions to the respondent in
Spanish, using the terminology printed on the card. Be sure
to follow the same procedures for asking the Condition Lists
as specified on pages Dll-1 through D11-12 of this manual.

{2) Race (R), Origin (0), Income {Page 30 and I and J), and cards
pertaining to the Health Promotion and Disease Prevention
Supplement {(pages 33-39)--Hand the appropriate card to the
interpreter to review while you ask the question in £nglish.
The interpreter should relay your question in Spanish and
hand the card to the respondent for a response.
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b.

When conducting the HIS interview in Spanish:

(1)

(2)

Condition List Cards 1-6 {pages 22-27)--Refer to the appro-

priate card for the terminology to be used in asking the
Condition List in Spanish. Do not hand the card to the
respondent. Pollow the same procedures specified on

pages D11-1 through D11-12 when conducting the interview in
Spanish,

NOTE: Not all of the special instructions, identifications of
the body systems, etc., are included on the Spanish
Condition List cards. Therefore, you must always refer
to the Condition List page of the HIS-1 while you use
these cards.

Race (R), Origin (0), Income (Page 30 and I and J), and cards

‘pertaining to the Health Promotion and Disease Prevention

Supplement (pages 33-39)~-Hand the appropriate card to the

respondent while you ask the question in Spanish. Use your
copy of the Plashcard Booklet and refer to the wording
printed on the card when asking these guestions.
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E. Calendar Card

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

1985

Sun |Mon | Tus | Wed| Thu | Fri | Sat
1] 2| 3| 4
5| 6| 7! 8{ 910! 11
MAY 12 {13 |14 |15 | 16| 17| 18
19 |20 |21 122! 23! 24} 25
26 | 27 | 28 | 29 | §0)! 31
i | 1
2| 3l a;i 51 6! 7| 8
9110 |11 ]12]13| 14| 15
JUNE
16 |17 /18|19 |20 | 21| 22
| 23 26 | 27 | 28| 29
Red Line (the past \
2 weeks) Holidays
© roms HIS-5018 U DA b Tt Cnoos
Week 11, Sample 852 (3-13.84)

(interview week)

A separate calendar card is furnished with each week's assignment. Hand

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

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

If only the completion of the Health Promotion and Disease Prevention
Supplement is delayed until the week following the week in which the core
interview is completed, do not update the reference period. The reference
period for the supplement should always be the same as the reference
period for the basic HIS-1 core interview.
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HIS-100
1985

CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRES

This chepter describes a number of basic rules which apply throughout the HIS
questionnaires. These rules involve types of print and symbols, making and
correcting entries, and other topics you must know to conduct the interview.

" Individual questions sometimes have special instructions. These are covered in
later chapters of this manual which describe each question in detail. Apply
the following rules in a consistent manner for the entire guestionnaire in
order to provide reliable statistical data.

A. Types of Questions

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

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

4o. Are ony of the persens in this family new en full-time ective
duty with the srmed forces?

] No (5)

When interviewing in a one-person household, substitute "you”™ for
"anyone in the family."” When interviewing in a two-person household,
substitute "you and —-" or "either of you.” Do not include deleted
household members when asking family-style questions.

2. Individual-Style--For individual-style questions, repeat the questions
for each person in the family. Enter the answers in the appropriate
columns for each of the family members. When asking such gquestions
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.

. 1 Ye
6a. Since ( [3-month hospital date) a yesr ege, was —~ ¢ petient in @ hespite! OVERNIGHT?
THEN NP) )
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B. Symbols and Print Type

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

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

gaed, fair, or poor? 2] Very good s [} Poor

1 [] Good

4. Would yes say - haolth in general is excellent, very geod, I t {J Exceltent 4 (] Fair

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

h. Whot port of the (part of body in 3b—g) is stfected by the [infection/
sere/sereness] - the skin, muscle, bone, or seme other part?

Specify

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

8a. Was the totol combined FAMILY inceme during the past 12 months - thet is, yeurs, (reod nomes, including v [ $20,000 or more (Hand
Armed Forces members living at home) mere or less than $20,0007 Include meney from febs, secial security, Cara )
retirement i . ployment payments, public essistence, snd se forth. Alse include inceme from 2 ] Less than $20,000 (Hand
interest, dividends, net income from business, farm, or rent, and any ether money income received. Card J)
Read if necessory: Inceme is impertant in snelyzing the health informatien we cellect, Fer example, this

information helps vs te learn whether persons in ene income grovp use certain types of medical care services
ot have certoin conditions mere ot lass sften then these in enether greuvp.

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

[[] Yes (Reask 4a anc b)
[CIne (40)
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4. Words Within Parentheses (Regular Type)-—Parentheses around words in
regular type indicate words which may or may not be read when asking
the question, depending on the situation. Based on previous informa-
tion the respondent has provided, you must determine whether or not to
include the phrase. In the example below, read the word 'other'" if the
respordent has already reported a condition. If the respondent has not
mentioned any conditions, do not read "other."

[ Yes (Reask 4a and b}
' [INo

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

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

. Was g condition found os & result of the [test(s)/examination]? n s [C] Yes (40} 2] Ne

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

(or) stay in bed h
(of) cwt down peried?

2] Ne

mise werk
b, Did eny sther condition cavse == to miss 1chesl during thet

1 I3 Yes (Reask 7a ona b)




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

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

b. About how fong has it been since {——/anyone] iast saw or talked to o medical doctor or assistant 1t ] interview week (Reask 3b)
{about —=)? Inciude doctors seen while ¢ patient in a haspital, 2 (7] Leas than | ye. (Rewsk 3a)
I yr.. tass than 2 yrs.
4 2yrn., tess hen-S yrs,

305 yrs. or more

o[ Naver

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

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

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

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

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

In the example below, the words, Mark box 1if only one condition" in
italics are an interviewing instruction and should not be read aloud.
Stress the word, '"MAIN'" when reading d since it is in capital letters.

' T Oniv 1 condition
“ain ciuse




C. Skip Imnstructions

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

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

i 12 months, {that is, since ([ 2smoneh %a;ﬂ a yeer age} ABOUT how many days did iliness 000 [ None
* .D:‘r:::"ﬁ::’n.- in bed .lljn ﬁnl: l:if of the dey? (Incivde days while an overnight patient in- ¢ hespital.) Y
ays

. Deri 12 menths, ABOUT hew meny times did [~</anyone] sewor ik n a medical docter 008 [~ Nane (38}
onr.:':'u:?:a:.(:'hut :...)? ‘(Do net couat doezu seon while en evernight patient in a hespitai.) 200 (S Only when ovarnight

(Incivde the (nymber in 2-WK DV box) visit(s) yeu slresdy teid me about.) satient in hospizat

No. of vigits

t (7 inerview weak (Reask 3d)
2 Lass.then | yr, (Ressk 32)
3T yr., tess than 2 yrs.
472 yrs., lass tan S yrs.

2 5 S yra. or more:

o T Never

. Abeut how leng hes it been since [==/unyone] lest saw or teiked te & medical doctor or assistant
(shout ==)? lnciude docters seen while a petient in «. hespitel,

1 7 Excallent 4 Fair
2 [ Very toad. s ( Poor
2 5 Gooa

. Wesld you sgy ~= hesith in geners! is excellent, very goed,
qood, fuir, or paer?

Mark box if under 18. Tl uncer 18 (NP)

S0, About how tull is ~= witheut shoes? -

b. Abawt how much dees -~ weigh witheut shees?

[ — T TS
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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.

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

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

Z-L_Dim'n' these 2 weeks, did =~ miss any time from ¢ jeb
or business because of iliness or injury?

~— Yes o0 [ No (4)

be During that 2.week period, hew m-n:, days did ~= miss more

than half of the day frem == jeb or business becevse of
illmess or injury?

No. of workeloss cays

00 None (4)

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 1b next. If the second box is marked, continue
by asking gquestion 1a. ‘

{7 Under 14 (10}
Refer to age. ] 14 and over (12}

la. During those 2 weeks, how mony times did ~— see or relk 1@ o medical docter? {lncivde ail types of docters,

such as dermateiogists, psychiatrists, and ephthalmeiogists, as well 3 genecal prectitianers and estespaths.}
{De not count times while an overnight patient in & hospitai.

b, During those 2 weeks, how many times did anyone see or ik te o medical dector about ~=? (De net count Numoer of times
times while an avernight patient in a hospital.)
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4, Interviewer's Instructions—Sometimes above a question there will be

an Instruction in italics to indicate whether, given a particular
situation, a question should be asked or how it should be asked. In
the example below, if the medical advice was received over the
telephone (that is, the '"Telephone" box was marked in question 2), mark
the box in the appropriate doctor visit column and skip to the next
2-week doctor visit.

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

1. Check Box—Wherever a box is provided, enter an 'X' as appropriate.

1. Whet wes == deing MOST OF THE PAST 12 MONTHS; werking at ¢ jeb or business, 1+ B working (2)
keeping house, geing te schesl, or semething eise? 27 Kewping house (3)

Priority if 2 or more activities reported: (!) Spent the most time doing; (2) Considers the most imporzant, 1{] Going to sehool (5)
] Something aise (5)

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," wou must probe by saying, '"Would you say it was less than
2 years or more than 2 years?"

~

5. Abeut hew leng.has it been since [~—/anyone] lest sow or talked to « medicul decter or assistant L] interview week (Reask 30
(sbeut ==)? Incivde doctors seen while o petient in ¢ hespitel, 2] Leas than | yr. (Reask 32)
A1 yr., less tan 2 yrs.

4 )2 yra., tess chan § yrs.
25 yrs. or more




2. VWritten 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. 1In all cases,
record exactly what the respondent says; that is, the "verbatim”
response. Do not summarize, paraphrase, or condense the response. Be
sure your writing is legible--if at all possible, print the answer.
This is especially important when entering names, addresses, and other
information that may be needed for followup surveys. Use the nearest
footnote space for answers which are too long to write in the space
provided.

Ask 3b if '‘Yes'’ in 3a, otherwise transcribe condition name from
item | without asking:

b. Whot did he or she call it? Eﬁw”‘l

Specify

1 [C] Color Blindness (NC) 2 {"] Cancer (3e)
3] Normal pregnancy; 4 Old age (NC)
normal delivery, (5) o her (3¢)

vasectomy

a. Recording Dates--Always record the month, date, and the year in
that order. Use two digits for the month and date; for example,
"01/08" for January eighth. Use four digits for the year unless
the "19__ " is preprinted.

Date of birth
Month t Date | Year
oM | | L 194 1

b. Number Entries--In many cases, & single numerical entry is
required, as in the example below. However, the respondent may not
be able to give an exact number but may answer in terms of a range
or an interval. 1In such cases, assist the respondent in making an
estimate by probing. For example, in the question below, if the
respondent answered, "10 to 15 nights," you should probe by asking,
"Could you give me a more exact number?”

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

3. How meny nights wes - in the hespitai? . . 10000 T None (Next HS)

%
{
H
| 10=12 vive
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Mark box if under 18, 5o
50, Absut how el i3 == witheut shees?
I SR, | J

3.

Some questions require a written entry for the length of time,
height, weight, etc. Enter verbatim the nuber response,
including fractions, on the appropriate line.

T Under 18 (NP)

Circled Nurbers—For a few questions, the answer space contains a

series of numbers corresponding to flashcard categories or representing
years of education. When circling the appropriate response(s), be sure
the circle campletely surrounds the number and does not overlap any

other number.

30 T Never actenged or

20, What is the highest grade o¢ your of requiar scheol <= has ever gttended? . - ,
X | kindergarcen (NFP)

Elem: 1 23 456738
Hign: 9 10 11
College: ! 2 3 4.5 64

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

4. s this Dumer/cyst/growth] malignant or benign?

t { Malignanc 2 [ Senign I'DK

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

Except for eyes, ears, or internal organs, ask if there are any of the
following entries in 3b~f:
Infaction Sore Soroness

h. What part of the {part of body in 3b~g) is effected by the [infection/
sare/soreness] ~ the skin, muscle, bone, ar soms ether port?

DK

‘Specify




5. Refused Items--1f a respondent refuses to answer a particular question,
explain the need to have all applicable questions answered. If the
respondent still refuses to answer after this explanation, enter "REF"
in the answer space and footnote the reason(s) given for not answering
the question. Do not let the refusal interfere with the asking of all

other appropriate items.

E. Questions Which Are Reasked

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

Ja. (Besides the fim-(s-) you aiready told me abowt) During these 2 weeks, did anyene in the family get any
medical sdvice, putcri’pﬁons or test resuits ever the PHONE from a doctoer;, nwese, or anyene warking with

ot fac o medical dector? .
{J Yes JNeo (E2)

bs Who was the phone coll ebeut? Mark ‘‘Phone call” box in person’s columm.

<. Were there any calls ehout anyone else? ] Yes (Reask 3b and ¢) [ Ne

Ask for each person with *“Phone cail®® in 3b:
d. Haw many teiephone calls were made ebout =-?

EZ Add numbers (n |, 2d. an¢ 3d for each person. Record total number of visits ond cafls in " 2-WK. DV** box in stem Cl.

1f "No" is marked in 3a, you would go to E2. If 'Yes'" is marked, ask 3b
and mark each applicable person's colunmn. Question 3c is a probe to remind
the respondent to report additional family members. If "Yes' is marked in
3c, then 3b and ¢ must be reasked in order to obtain the names of the other
family members who received advice over the telephone. Continue reasking
3b and ¢ until the response to 3c is '"No.' The important thing to remember
in this type of question is that '"No' must always be marked as the final
answer. 1his means that whenever "Yes" is marked in c, "No" will also be
marked. In a one-person household or if all persons are initially
accounted for, mark "No'' in 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 Household Composition Page,
footnote the reason for any change. Be sure to enter the same footnote
symbol in Cl and where the change is discovered. However, cross out, NOT
erase, changes to the entries made by the office in question 6a on the
Household Page and item Al on the Household Composition Page (see

pages D4-3 and D5-14).
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G. More Than One HIS-1 Questionnaire or More Than One HIS-1(SB) Supplement
Booklet

The number of HIS-1 questionnaires needed in a household will de nd on
household composition and the number of 2-week doctor visits, hc italiza-
tions and conditions.
1. Additional HIS-1 questionnaires will be needed for a household if:
a. There are more than five persons in the household.
b. There are household members not related to the reference person.
In such cases, complete a separate questionnaire for each unrelated

household member or family group.

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

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

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

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

NOTE: If a second questionnaire is required because of 1d, le, 1f, or 1g
above, use the pages of the first questionnaire to record the
information as long as there is room. A second questionnaire is
needed only when all of the pages of a particular type are filled in

the first questionnaire.

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

(2) See page 40.-of the Flashcard Booklet for those items to be filled
for additional questionnaires.

The number of HIS-1(SB) booklets needed in a household will depend on the
number of sample persons selected, the number of females aged 18-44 and
the number of children under 18.
2. Additional HIS-1(SB) booklets will be needed for a household if:

a. There is more than one sample person selected.

b. There are more than 4 females aged 18-44.

c¢. There are mofe than 4 children under 18.
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H. Events Starting During the Interview Week

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

2. 1If you record something of this kind and afterwards learn that it
should not have been included, delete or correct the entry, as
appropriate, and explain the change in a footnote.

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

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

I. Footnotes and Comments

1. Relevant and prec1se footnotes or comments are often helpful at later
stages of the survey (for example, during codlng) 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 applles, 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 mumber both at the source of
the note and next to the note itself. For example:

' 25 J{‘eunds

b. 4Abeut how much does -~ weigh without shoes?

Y Pregnant - Present weight 147 pounds.

If the footnote is entered on a different page than the source, also
reference page numbers and question numbers. For example:

15. Record of calls FOCTNOTES UQ. 13 Mh PAfe
Moo towe | Setmntt | ERAN IR 07408 - 900 €R)
vsce ||f.o1-/¢ - “'3"@-3“@X
84

! J [) M.
slor . |47 & P 5 6
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Computing Answers

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

Flashcards

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

1]

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 response so that the person is aware of all available
alternatives.

Conducting the Interview

1. The materials needed to conduct an interview are: HIS-600 Advance
Letter, HIS-1(1985) Questionnaire, HIS-1(SB)(1985) Supplement Booklet,
HIS-501(1985) Interviewer's Flashcard and Information Booklet, Segment
Folder, Calendar Card, and "Thank you" letters.

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

Step 1--Check Part II of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating) is required, proceed
according to the instructions in part B of this manual for the
particular type of segment. If interviewing is required,
check the address of the current sample unit on the listing
sheet in the Segment Folder to make sure that this address
appears in item 6a of the questionnaire. Verify that the
entry in item 6a is complete, legible, and corresponds to the
sample unit on the Listing Sheet. Correct 6a as necessary.

Step 2--When you begin the interview, start by using the HIS-1
questionnaire and verify the sample address (6a) with the
respondent and ask 6b. Be sure all entries in 6a and/or 6éb
are compléete and legible - print. Complete items 7, 8, and
Table X, if required, and items 9 and 10.
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Step 3--Complete questions 1-3 on the Household Composition Page,
then complete the remaining questions on this page.

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

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

Step 6--Complete the 2-Week Doctor Visits Probe Page for the family.
Step 7--Complete a separate column of the 2-Week Doctor Visits Page
for each visit indicated in item Cl, "2-WK. DV"” box of the

questionnaire.

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

Step 9--Complete a separate column of the Hospital Page for each
hospitalization indicated in item C1, "HOSP." box of the
questionnaire.

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

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

Step 12--Take out a HIS-1(SB) and complete the Cover Page
jdentification information, and the sample person selection,
if appropriate.

Step 13--Complete the HPDP Supplement.

Step 14--Complete the supplement cover page.

Step 15--Complete the Household Page, items 11-16, and review the
questionnaires for completeness.

Step 16—-Thank the respondent and leave the "Thank you" letter.
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HIS-100
1985

CHAPTER 3. RESPONDENT RULES

A. Overall Objective

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

B. General Definitions

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

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

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

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

to the reference person.

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

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

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

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

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

C. General Instructions

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

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

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

2. Who May Respond to the Remaining HIS-1 Questions ("Eligible”
Respondent)

NOTE: The HIS-1(SB) Supplement Booklet has specific respondent
rules.. See Chapter 15, for a detailed explanation.

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

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

as well.

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

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

in the household.

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

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

(2) A child who is a ward or foster child and is not 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.

Exceptions to Eligible Respondent Rules

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

(2) Unmarried persons living with one or more of their children
may respond for themselves and for their children regardless
of their own age, even if living with their parents. However,
persons under 19 who have never been married cannot respond
for any household members other than their own children.
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(3) For persons who are not able to answer the questions for them-—
selves and have no relative living in the household that can
answer for them, you may interview someone who is responsible
for their care. The person providing the care may or may not
be a member of the household. In such situations, enter a
footnote to explain the circumstances, including the name and
relationship of the respondent if he/she is not a household
member .

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.

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 resporndent does not appear to be ''responsible' because of illness,
etc., stop the interview and arrange to return to interview a
responsible eligible respondent. If an eligible respondent can answer .
questions for himself/herself but does not know enough about other
related adults in the household, finish the interview for this person
but arrange to return for the other household members.
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HIS-100
1985

CHAPTER 4. HOUSEHOLD PAGE

Overall Objective

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

item 1, Book of Books : @

Instructions

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

are used.
This item on the HIS-1 questionnaire refers only to the number of HIS-1

questionnaires used for this interview. Do not include a count of the
HIS-1(SB) Supplement Booklets used.
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Items 2 through 5, Identification ©z0)

4. Segment type 5. Control number

L1Y) : Segment

i

— Ares
T Ferma:

— Block

Objective \

These items are filled in advance by the office to ideatify the semple
units.

Instructions

1. Two or More !;8-1 Questionnaires for One Household--For second aad

sdditional HIS-1 questionnaires prepared for the household, transcribdbe

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

EXTRA Units and Units Added on Sample Lineg When Listing or
Updating--For such sample units to which serial numbers have not been
preassigned, transcribe items 2-5, except for the serial number, from
any other unit in the segment. Leave the space for serial number

blank. When the office assigns a serial number to the unit, it will
be recorded in item 5.
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® Question 6, Address ®

$o. What is your exact address? (Include House No., Apt. No., or other identification,
county and ZIP code)

State County ZIP code

b. |s this your mailing oddress? (Mark box or specify if different. Inciude ) Same as éa
courity and ZIP code.)

City i County ZIP code

ﬁ' <. Special place name Sample unit number i Type code

:% A. Objective

Item 6 identifies the location, address or description and the mailing
address of the sample unit. 1In addition to assisting you in locating the
correct sample unit, this information may be used by NCHS to select and/or
contact persons or units included in one of their population-based surveys
sampled from HIS. -

B. Instructioms

1. Question 6a i -

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

ﬁ including county and ZIP code?"

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

b. In area segments, you will often find a descriptive address
entered in 6a, such as, "Red brick 2-story colonial, etc...." DO

. NOT cross out this entry. 1In these ceses, the respondent will

5 most likely respond to question 6a by giving you the mailing

1 . address, such as a box number, or rural route number. Print such

fj information in item 6b, and then ask the item 6b question, making
: whatever changes are necessary. 1f the respondent gives you a
¥ house number in response to 6a, enter the house number in 6a above

the descriptive address. Then ask 6b as usual.
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6
(:) Address (Continued) <:

c.

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

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

If a person lives in an independent city (ag defined in the 1list
of independent cities in your Flashcard Booklet), print the city
name on the "County" answer line and footnote "Independent c;ty "
in the answer space area in question 6.

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

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

2. Question 6b

a.

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

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

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

Item 6c

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

a. See part B, Chapter 4, for information on special place
procedures. A complete 1list and description of the types of
special places is given in part C, Table A.

b. For EXTRA units, franscribe 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.



A.

C.

Question 7, Year Built @

- YEAR BUILT
Z:mn
1 Do not ask

Objective

The HIS sample is kept up to date by supplementing it with a sample of
building permits issued since April 1, 1980, The selected permit
addresses are included in the survey as permit segment addresses, 1In area
segments that are located in permit-issuing areas and in all block
segments, each newly constructed unit must be deleted from the sample;
otherwise, it could have a chance to come into sample more than once. See
part C, topics and @, 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
construction as completed when all the exterior windows and doors have
been installed and usable floors are in place. (Usable floors can be
cement or plywood; carpeted, tiled, or hardwood flooring is not

necessary.) All sample units in a multi-unit structure are considered
built at the same time.

Instructions

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

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

{1) Mark the "Before 4-1~80" box.

(2) Continue the interview.



2.

3.

Year Built (Continued) (:)

b. 1If the structure containing the sample unit was built after 4-1-80:
(1) Mark the ;After 4-1-80* box.
{2) Ask item 8¢, if required.
(3) EBEnd the interview.

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

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

Year Built procedures.
EXTRA Units

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

‘Exceptions

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

8. COVERAGE QUESTIONS
T Ask ioms chat are marked
(= Do aot ask

as [ Are there ony eccupied or vacant living quarters besides
your own in this building?

8. [ Are there any sccupied or vacont living querters besides

your own on this fleer? 5 Yas (Fill Tacle X)

CNe
[ Yas (Fiti Tebie X)
TCiNe

[P S

c. [ Is there n.n; other building on this pnp.:fy tor peeple
to live in either eccupiod or vecem?

Objective

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

Instructions

1.

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

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

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

If the answer to question 8a, 8b, or 8c is "Yés," £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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A.

B.

item 9, Land Use

%e. LAND USE
t {TJURBAN (10)
3TJRURAL :
= Rug. units and SP. PL, unita caded §3=38 in éc = Ask liem S0
« SP. PL. units net coded 8588 in 6c — Mark *"NO’* In ilem 00 without ssking

b. During the past 12 months did sales of crops, livesteck, and other
furm preducts frem this place emeunt te $1, 000 - m?

100Yee ) (4
" z2[One

Cbjective

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

Definitions

1.

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

For owner-occupied units, place includes the entire acreage or property
of the owner, regardless of whether all or part of the land he/she is
living on is rented. For cash renters, place includes only the house
and land for which they are paying rent, not the entire acreage or
property of the owner. For units occupied without payment of cash
rent, place refers to the entire acreage or property of the owner.

The answer to item 9b for the owner and the non-cash renter, assuming
both are in sample, must be the same.

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

"Sales of crops, livestock, and other farm products"-—the gross amount

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



(:) Land Use {(Continued) <:>

C. Instructions
Complete item 9 for interviewed units and Types A and B noninterview units.
1. Item %a

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

2. Item 9b

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

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

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

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

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

10. CLASSIFICATION OF LIVING QUARTERS ~ Mork by observation
¢. HOUSING unit (Mark one, THEN page 2)

. LOCATION of unit
Unit is:
—
[_lina Special Piace ~ Refer to Table 4 i
Part C of manual; then complete 102 or'z
[ NOT in » Special Place (100}

b. Access

D Direc: (10c)

[ Through ancther unit — Not & separat :
combine with unit through Vhreh acoess
z;:’r:lum’fffplygmmf unit proceowres If

iving quarters space I/
e pace was /isted

01 1 House, apartment, fiat

02 T HU in nontransient hotel, motel, etc.

03 [T} HU-permanent in ransient hotef, motel, atc.
04 ] HU in rooming house

05 "] Mobile home or traiier with no permanent
room added

T

1

N

)

I

[

1

"

i

!

l

i 06 [} Mobile home or trailer with one or

: more permanent rooms added

t 07 [T] HU nor specifiec above ~ Descrive

; in tootnotes

H d. OTHER unit (Mork one)
! o8 " Quarters not HU in rooming or boarding house
!
!
{
i
1

09 : Unit not permanent in transisnt hotel,
motel, etc.

—_—
10 [ Unoccupied site for mobile home, trailer,or tent
11 {_ Student quarters’ in ccllege dormitory

12~ ' OTHER unit not specified ab - i
" in footnotes ove = Describe

Objective

The purpos

e of item 10 is to classify sample units as Housing units’ot

OTHER units, and to further describe the type of living quarters.

Definitions

1. Housing unit--Refer to part C, topic

2.

, of this manual for the

definition.

Direct access--Refer to part C, topic Q:), of this manual for the
definition.

OTHER units--Living quarters located in certain types of special
places such as institutionms, 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, OTr recreational area.
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Classification of Living Quarters (Continued)

Instructions

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

1.

Item 10a

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

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

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

Item 10b

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

For units without direct access, the living quarters is not a separate
housing unit and should be considered as part of the living quartersg
through which access is gained. - When this occurs, -refer to topic 6
in part C of the manual to determine how to proceed.
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4.

Classification of Living Quarters (Continued)

Item 10c

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

house 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.

sample unit is in a nontransient hotel, motel, motor court, etc., and
is a separate living quartfrs (nontransient hotels, motels, etc., are

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

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

'HU in rooming house--Mark this category for sample units which meet

the housing unit definition in rooming housges or copbination rooming
and boarding houses. (See part C, topics éfs 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.

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

After marking item 10c, go to question 1 on the Household Composition
Page.
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5.

6.

7.

Classifications of Living Quarters (Continued)

Item 104

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

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

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

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

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

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

Type B noninterview

For Type B noninterview units, complete item 10 according to what the
unit used to be. For example, if a single-family house has been
converted to a store, mark item 10c "House, apartment, flat." If you
cannot apply these criteria, mark item 10 as to what the unit will be
in the future. For example, if the sample unit is in an apartment
building which is under construction, mark item 1l0c, "House,
apartment, flat."

For units to be interviewed, go to the Household Composition Page on
page 2 after completing item 10. Complete the remaining items on the
dousehold Page at the end of the interview.
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Question 11, Telephone Number @

1. Whet is the telephone number here? | Area code/number

[CJ None E

Objective

In case of migssing information it is more efficient to make a telephone
callback rather than another personal visit. Also, some supplements may
require a telephone callback for completion with the appropriate person(s)
and NCHS may select this household or some person(s) in the household for
participation in one of their own population - based surveys sampled from
HIS. '

Instructions

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

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

items 12 and 13, Interview Observed, Interviewer’'s Name and Code @_ @

12. Was this interview observed?

13, Interviewer's nama

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

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

Item 13, Name and Code of Interviewer--PRINT your name in the space
provided on gll questionnaires after you have completed the entire .
interview for a household or are turning in the questionnaire as a final
noninterview. Also, enter the code which has been assigned to you by your
office.
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Item 14, Noninterview Reason

4, Noninterview reason

TYPE A
ot [} Retusal ~ Describe in footnotes Fill itens
. - 1-63, 7
02 [__I No onc at homme ~ repeated calls and 9 as
03 E] Temporarily absem - Footnote applicable,

04 ] Other (Specllyl) 10,

TYPE B
os [[] Vacant ~ nonseasonal
o6 [} Vacant - seasonal

07 7] Occupred entwely by
persons with URE

o¢ ) Occupied enurely by Armed
Forces members

R Filt items

o9 1 unfit of to be semolrshed M e g

t0 ] Under construction, not ready apolicable;

11 ) Converted to temporary business 10. 12-15
of storage

12 T Unoccupreo site for mobite home,
trasler, or tent

13 71 Permit granted, construction
not stafted

14 [[] Other (Sp!clfy)l .

TYPEC
15 [T] Unused line pf listing sheet
16[_] Demolished
17 House or wrailer moved
18["] Outside segment

192 [T} Converted to permanent business
or storage

20 [ Mergad

21 [] Condemned

22 [ Built atter Aprit [, 1980
23 Other (Spocllyll

Fitl items
1-6a, 8¢
i macked; »
72-15, send
inter~Comm.

A. Objective

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

B. Definition

Noninterview househol&——One for which information is not obtained because:

1. The unit is occupied but an interview was not possible.

or

2. The unit is occupied entirely by persons not eligible for interview.

or

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

Instructions

Return a HIS-1 questionnaire for each noninterview sample unit. Mark the
noninterview reason in item 14 and fill other items as indicated on the
questionnaire. If possible, obtain the name, title (neighbor, landlord,
etc.), and telephone number of the person who identified the unit as s
noninterview. Enter all pertinent information in a footnote either in the
margin on the Household Page or on page 52 of the HIS-1.

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

1. Type A Noninterviews

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

a. Refusal--Occasionally, a household may refuse to give any
information. 1In a footnote, explain the pertinent details
regarding the respondent's reason for refusing to grant the
interview. Return the HIS-1 as a Type A noninterview with
"ReFfusal”-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. 1If your supervisor will
be in the area on other business, he/she may also visit the
refusal household to try to obtain their cooperation.

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

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

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

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

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

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

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

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

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

AND

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

AND

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

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

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

neighbor. If the date of their expected return is before the end
of the interview period, make a return visit, if feasible.
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@ Noninterview Reason (Continued) '

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

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

T R s
. a P A aE T i

c—

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

"Household quarantined"

o R

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

® If you determine the unit is occupied, mark "“Other" in item 14
and describe the circumstances in the space provided.

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

Under some circumstances, Type A noninterviews are unavoidable.
However, if you establish good relations with your respondents and
make your visits when people are likely to be home, you can awvoid 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 campleted
interview. Enter the person number of the noninterviewed person in a
footnote and give the noninterview reason, in full, for each such
person. Do not make an entry in item 14. If you are unable to inter-
view an unrelated person or group living in the household, be sure to
enter the reason for noninterview in item 14 on the separate
questionnaire. ‘
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Noninterview Reason (Continued)

Type B Noninterviews

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

a. Vacant--nonseasonal and Vacant--seasonal—-Vacant units include the
bulk of the unoccupied living quarters, such as houses and apart-
ments which are for rent or for sale or which are being held off
the market for personal reasons. This includes places which are
seasonally closed. It also includes units which are dilapidated
if they are still considered living quarters. (Units that are
unfit for human habitation, being demolished, to be demolished or
condemned are defined below.) Also report unusual types of vacant
living quarters, such as mobile homes, tents and the like as
vacant. Do not consider vacant, a unit whose occupants are only
temporarily absent.

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

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

Report vacant units as follows:

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

b. Occupied entirely by persons with URE

Mark this category when the entire household consists of persons
who are staying only temporarily in the unit and who have a usual
place of residence elsewhere. For a definition of "usual place of

- residence,” refer to paragraph 3 on page D5-2. Do not interview
persons at a temporary place of residence.

c. Occupied entirely by Armed Force members

Mark this category if all the occupants are members of the Armed
Forces.
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@ Noninterview Reason (ODnt:inued)

Unfit or to be demolished

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

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

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

Under construction, not ready

‘#ark this category for sample units which are being newly

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

Converted to temporary business or stofage

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

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

® Report unoccupied units permanently converted to business

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

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

‘Unoccupied site for mobile home, trailer, or tent

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

Permit granted, construction not started

Mark this category for a sample unit in 8 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. ZIype C Noninterviews

Mark the appropriate category based on the description below. Explain
the gituation 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 permit segments only. At time of listing
in permit segments, if you list fewer units than expected, mark
this category for any unused serial numbers which the office had
preassigned.

Demolished ‘
Mark this category for sample units which existed at time of

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

Ce

d.

e,

£.

d.

h,

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 trajler, or (2) trailers rather than sites were
listed by description only. See section 2g above for instructions
when sites are listed.) 1If a site or an address/description plus
a site in a mobile home park was listed, and it is now unoccupied
{no mobile home on it), mark Type B noninterview "Unoccupied site
for mobile home, trailer, or tent."®

Outside segment

Mark this category for area and block segments if you f£ind that
the sample address is located outside the segment boundaries.

Converted to;germanent business or storage

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

Merged

-Mark this category for any current sample unit(s) elipinated after

applying the rules for mergers. (See part C, topic @ s, for
merged unit procedures.) An unoccupied sample unit resulting from
the merger should be reported as one of the vacant categories.

Condemned

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

NOTE: 1If there is no such evidence, report the unit as one of
the vacant categories unless the unit is unfit for human
habitation, in which case mark "Unfit or to be demolished."

Built after April 1, 1980

Mark this category for units which were marked as such in the year
built item on the questionnaire. This situation can occur only in
certain area or block segments which your office has marked the
"Ask" box in the year built item on the questionnaire, or EBXTRA
units in separate structures which appear to have been built since

4-1-80 (see page D4-7).
NP
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Noninterview Reason (Continued)

i. Other - specify

Mark "Other" and specify the reason for units which cannot be
classified in any of the above categories. Some examples might be
“"duplicate listing," or "never living quarters."
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item 15, Record of Calls @

15. Record of cails

T
Beginning Ending  [Complated
Moath | Date time time Mark (X)

1 ! [ X" (W%
! P, pom,
2 [V " am.
B, [ 2
3 “.m. i am.
s, (YN
4 ~m. wum,
' s, (XS
s ! ., LY N
! YR (%N

1
. 1 aam. .
! p.m.) p.m,

Definitions

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

2. Fndig_g time--The time you finish asking the last question on both
questionnaires.

3. Completed interview—An interview in which you have asked all questions
on health and personal characteristics for most related members of a
household. If a respondent has refused to answer a few of the )
questions but has provided the rest of the information, consider the
interview completed. (Also see the paragraph entitled, "Noninterviewed
Persons, " on page D4-19.)

Instructions

1. Record all visits made to a household including visits made when no one

was at home. Do not include any telephone calls for appointments or
additional calls to ask questions for persons not at home at the time
of the initial interview or for questions which were overlooked.
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2.

3.

4.

Record of Calls (Continued)

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

a. Circle "a.m." or "p.m." as appropriate. For example,

Beginning
time

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,
hospitalizations, or to complete the Supplement Booklet.

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

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

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

For noninterviewed households, enter only the dates and times when

attempts were made. Leave the "Ending time' blank, and do not '"X" the
"Completed' column. -
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Record of Calls (Continued) : @

5. Illustrations of How to Fill Item 15--On this page and the following
' page are 1llustrations of how to fill item 15. In example 1, no one
was at home on the first trip to the household. A housewife and her
20-year-o0ld son were interviewed for themselves and for other related
household members on the second trip. A roomer could not be
interviewed until the third trip.

Example 1
These entries were recorded on the first questiomnaire for the related
i household merbers.
= 15. Record of calts
; meath |Dwe | ST |
| 10iou|1:12 6
10 105 | 730
T o
i o
B ]
i 1 .
B \ e
& t -m
i I
E .

These dates ard times were recorded on the second questlonnaue that
was filled for the rocmer.
15. Record of calls
Month |Ome | BOlioaine | Cnditg  (Commiasy
1110 |05 |8:04&8 = ox
2110106 6:|oa&ﬁu“'
3 bt IR
o v I
"’ [~ N SdWs
s ; pom T e
]
‘ : :‘: ,":_‘
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Record of Calls (Continued)

®

In example 2, three unrelated persons share an apartment. Person 1 was

interviewed on the first visit.

Person 2 was out of town for 3 weeks

and person 3 could not be interviewed until the next evening. These
entries were recorded on three separate questionnaires since the

persons are unrelated.

18. Record of calls

T
) Beginning Ending  [Completed
Month [ Date time time l::;k (.X)
1
am . .m.
P68 a5 e X
2 . am,
P.ro. p.m.
1 : a.m, a.m,
! p.m.] p.m,
. a.ro. am,
p-m. p-m.
L]
5 : s.m. am,
! 3
' porn. s.m.
[}
é : a.m am,
p.se. p.m.
Person @
15. Record of catls .
1 N "
Beginning Ending Completed
Month !Date | P°Hnd time | Mark (X)

| a.m.

16 | 1:H5em p.m.

»n
-—
—

177193 1:536p| X

]

!

]

I

]

f

[}

[}

L)

1
1 ) a.m, a.m,
. : P.-m. p.m.

]
P |' &m. am.
1 pom. pem.

L]

!
5 } a.rm. am,
i p.m. p.m.

!
. : a.m. ! e.m.
p.m. .m.
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Person @

14, Noninterview reason

TYPE A

ot (] Refusal = Describe in fooinates Fill items
1-Sa, 7,

02 [[] No one at home — repeated calls LY
91 [5%) Temporwily absent — Foolnole epplicadte.

04 ] Other {Sp.cuy)) _'J 10, 12—15

15. Record of calls

T -
H Beginning Endin Completed
Month | Dae time time Mark (X)
i
1 H N a.m a.m,
116 |45 e p.m,
]
2 : am. a.m,
] Per8. P.m.
1 : am, a.m,
: p.m. p.m,
[]
4 |’ am am.
] [ X% o.m.
1] )
5 } wm. am.
! p.ra. #.m.
]
" : a.m, a.m.
pom. p.m.

j OVT of TOwWN Foe
3 WEEKS - DK WueRe
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items 16 and 17, Record of Callbacks '®

16. List column numbers of persons requiring
callbacks and mark appropriately.

] None

Col. No. SS No. Section M

17. Record of additional contacts
1
i ]
Beginnii.; 5 Ending
Month : Date Time Time

1
| P
' T
1 [3
i
t T
[}
! [
\ T
i P
i
i T

Objective

These items enable you to identify which person(s) require a callback and
to record information concerning callbacks made to complete the
Demographic Page (question 11), the HPDP Supplement Pregnancy and Smoking

. page (Section M), and/or the sample person pages (Sections N through V).

Instructions

1‘

If all appropriate persons were interviewed for the HPDP Supplement
during the initial interview, and the Social Security number was
obtained, mark the "None" box in item 16. Otherwise, enter the column
number(s) of all persons for whom a callback must be made and meke a
check mark in the appropriate column(s). Determine the best time for
a callback and enter this in the margin on the Household Page if
possible, or in the "Footnotes" space on page 52 of the HIS-1. If
more than three persons require a callback, also enter this in the
mergin or on page 52. Refer to chapter D15 for instructions on
callbacks.

Use item 17 to record information concerning callbacks made to
complete the HPDP Supplement. Enter the date and beginning time each
time you contact the household, regardless of whether or not an
interview is obtained. Do not, however, 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 required information was not obtained; instead, footnote either in
the margin on the Household Page or on page 52 of the HIS-1, as well
as on the supplement itself, the reason(s) these persons were not
interviewed.

Circle "P" for personal or "T" for telephone to indicate how the
callback was made.
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Record of Callbacks (Continued)

Illustration of How to Fill Items

®-6

16_and 17

Example 1

In this example, column 4 was
interviewed on the first
return visit, column 1 on the
first telephone call.

16. List column numbers of persons requiring
callbacks and mark appropriately.

i None

Col. No. 58 Nc.
! X
o

Section M

17. Record of additional contac:s

Completen
! Date

Beginring Coi. Ne.

Month nme

. p !
i [rug €515 &
¥ “': @

i
|
|
!
L
[}
i
' a.m.
i
[}
t
l

pom.

Example 3

columns 2 and 3
during the first

In this example,
were interviewed
telephone call.

16. List column numbers of persons requiring
callbacks and mark appropriately.

[T] None

Col. No. S5 No. Section M
5 v

17. Record of additional contacts -
. -

! - s
1 Beginning iieding
Month i Date Time e

A I T T

ot :-‘i@lg..’é s 63
! g a.m.
&

Looéﬁ?u

8.M.
P.m.

ol 21"

8o
Pam.

a.m.
Potm.

B«Me
Pom.
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Example 2

In this example, column 2 was
interviewed on a return visit. 4

16. List column numbers of persons requiring
callbacks and mark appropriately.
) None

Co!. Na. - Section ™

2

SS Ne.

17, Record of additional conzacts

Compie ]

Ending RO e

time

Beginning

:
1
Monzth ! Date time

V.9

- 0|4 oA v}l AP

«ﬁyééi

a.m,
e.m.

S*’dE% o

M.

017

.M.
Bem,

t ol
p.m.

t
1
.
'
i
i
1
i
T
{
t
i
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CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

overall Obijective

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

A.

16. Whet are the names of al! persons living or staying here? Stert with the name of the persen or ene of
the persens who owns er rents this home. Enter name in REFERENCE PERSON column.

b. What are the names of all ether pursens living or staying here? Enter names in coiumns. if “‘Yes,"* enter

c. | have listed (reod names). Have | missed: Yas No
- any bobies er smeli children?, . ... ... .. i i i e raierreraeeaans O [}
- ony lodgers, boarders, or persons yeu empley whe live here? . .. .. ........... O [}
= anyene who USUALLY lives here but is new awsy from home waveling or in @ hespital?. . . .1 [ [}
= anyone else staying here?. . . . ... .. i ieaienernonn cereesasesenennen ) (]
d. De all of the persens you have named vsually live here? [ Yes (2)

Probe if necessary: RULES. Delete nonhousehald members

Does -~ ususlly live samewhere olse?

Question 1, Household Composition

irst name

Last name

names in columas]

(T No (APPLY HOUSEHOL O MEMBERSHIP

by an *X"" from |~C2 and enter reason.)

Objective

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

B. Definitions

1.

2.

Reference person--The first household member 19 years or older

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

Household--The entire group of persons who live in one housing unit or

one OTHER unit. It may be several persons living together or one
person living alone. It includes the reference person, any relatives
living in the unit, and may also include roomers, servants, or other
persons not related to the reference person.

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

a sample unit as members of the household.

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

e Persons staying in the sample unit who have no usual place of
residence elsewhere. Usual place of residence is ordinarily the
place where a person usually lives and sleeps. A usual place of
residence must be specific 1iving 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.

Questions la-b

In asking questions la-b you will obtain a list of names of all persons
living or staying in the sample unit, whether or not you think they are
household members. 1In the columns to the right of the question, print
the names in the prescribed order specified below. Always verify the
correct spelling of names with the respondent.

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

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

Do not force the respondent to gi§e you a full legal name if you think
it will harm the interview. This information may be obtained later in
the interview.

* Revised February 1985
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(:) Household Composition (Continued) (:)

a. Reference Person--Print the name of the reference person in
column 1, according to the definition above. On rare occasions,
you may encounter sample units occupied entirely by persons under
19 years o0ld. When this occurs, use the following rules to
designate the reference person:

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

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

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

b, Preferred Order of Listing-~-List the names of persons in the
following order, if possible.

@ Reference person
e 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
e Lodgers and other nonrelated persons

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

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

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

D5-~3



(:) Household Composition (Continued)

d. 6+ Persons--If there are 6-10 persons in a household, use second
questionnaires and change the column numbers to "6,” "7," ete., as
shown below. If there are more than 10 persons in the household,
use additional questionnaires in a similar manner. Print the last
name of the person you list in the first column on the second and
successive HIS-1 questionnaire even when it is the same as the
name listed on the first HIS-1 questionnaire. ’

. m]_r::h | Furst nmma: " m.

tLast name

Franklhin e

e. Determine Who Constitutes A Household

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

the members as a single household.

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

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

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

*Revised June 1985
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(:) Household Composition (Continued) (:)

2. Question lc

P *mlfmgv

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 "No" box in the space provided., If
. you mark the "Yes" box, obtain the name(s) of the person(s) and print

; it/them in the first available column(s). Continue asking that
guestion until you receive a "No" response,

3. Question 1d

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

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

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

(1) Pamilies 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 his/her parents'
home to be the usual residence, consider him/her to be a
household member where presently residing. Consider a student
to be a household member of his/her parents' home only if
he/she ij at home for the summer vacation and has no usual
residencé at the school,

D5-5
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Household Composition (Continued)

(3)

(4)

(5)

(6)

(7

(8)

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

Members of Armed Forces--Consider members of the Armed Forces
(either men or women) as household members if they are
stationed in the locality and usually sleep in the sample

unit, even though no health information will be obtained for
them. ‘

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

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

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

Persons with two concurrent residences--Ask how long the

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

Persons in vacation homes, tourist cabins, and trailers--

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

Inmates of specified institutions--Persons who are inmates of

certain types of institutions at the time of interview are
not household members of the sample unit. They are usual
residents at the institution. (See part C, TABLE A, for a
complete list of "Institutional special places.")
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Question 2, Relationship @
Ask for dll persons beginning with column 2: :E,;“r‘:‘“c’! reRSON
2. What is =~ relationship to (reference person)? ERE

A. Objective

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

B. Instructions

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

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

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

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

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

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

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

Complete separate questionnaires for each listed unrelated person or

separate unrelated family group in the household. After recording the

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

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

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

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

Late of dir!

Month : Date

A. Objective

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

B.

Instructions

1.

2.

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

a.

b.

Date of birth and age—Obtain the exact date of birth and enter it
in the spaces provided in each column; enter all four digits of the
year. If you cannot get the exact date, enter the approximate
date, footnoting that the date is the respondent's approximation.
If only the year is known, enter "IX" Ior 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 respordent and then enter it in the '"'Age' box in
-whole numbers. For children under 1 year of age, enter
"Und. 1" in the "Age'' box. :

(2) 1If the person refuses to give an age or a birthdate, make the
best estimate you can and footnote that this is your estimate;
for example, '‘30 est.," "mid-40's est.,' etc. following
examples would not be acceptable age estimates: 'over
25 years,' '"17+ years,' '"under 18," etc., because they are
too general ard do not provide enough information to place
the person in a specific age category.

Sex—Mark the appropriate box for each person after enmtering the
age. The sex of a person can usually be determined from the name
or relationship entries. However, some names, such as Marion and

Lymn, are used for both males and females. If there is any doubt,
ask about the person's sex.
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@ . ltem C1, References Boxes in C1 @

A. 0Ob jective

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.

B. Instructions

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

2. When correcting entries in this item, erase the incorrect answer and
enter the correct one. Enter a footnote symbol both in the appropriate
box in this item and at the source where the error was discovered and
explain why the correction was made.
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@ item C2, Record of Conditions @

A. Objective

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

B. Instructions

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

2. Below each space for the condition name is a series of boxes for
specifying the part(s) of the questionnaire where the condition was
reported (the source(s) of the condition): Limitation of Activities
Page (LA), Restricted Activity Page (RA), 2-Week Doctor Visits Page
(V) , 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, "I believe you said that you missed
Vélorlfzsi? the past 2 weeks because of a cold, is that correct?'' (See

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

Next to each space for the condition name is a triangular area for

entering the condition number. Fill this space when completing the .
Condition Pages.

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

D5-12
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item Al, Reference Periods | @

REFERENCE PERIODS

2-WEEK PERIOD

12.MONTH DATE

13-MONTH HOSPITAL DATE

Objective

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

1.

Definitions

Two-Week Period--These are the 2 weeks (14 days) just prior to the week
in which the interview is conducted. The 2-week period starts on
Monday and ends with and includes the Sunday just prior to interview
week. It does not include any days of the interview week. For
example, if the interview is conducted on Wednesdsy, July 3, the 2-week
period would refer to the period beginning on Monday, June 17, and
ending Sunday, June 30.

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

Twelve-Month Dgggr-rhe 12-month date is "last Sunday's" date a year
ago; therefore, the 12-month reference period begins on that date and
ends on the Sunday night before the interview. For example, for an
interview taking place on Wednesday, July 3, 1985, the 12-month period
would be‘from June 30, 1984, through June 30, 1985. Again, note that
the reference period does NOT include any days of the interview week.

Use this date with the 12-month doctor visits question, the 12-month
bed days question, some of the Condition Lists, and several other
questions.
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Reference Periods (Continued)

‘Thirteen-Month Hospital Date-~-This date defines a period of approxi-

mately 13 to 14 months preceding the week of interview, The reference
period begins on the first day of the month preceding the month in
which Monday of interview week falls. For example, if you were inter-
viewing on Wednesday, July 3, 1985, the Monday of interview week is in
July and the "13-month hospital date® would be June 1, 1984. If the
interview took place on Friday, March 1, 1985, the Monday of interview
week would be in February. In this case, the "13-month hospital date"
is January 1, 1984, 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.

2.

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

For interviews conducted after the scheduled interview week, delete the

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

B.

m ASK CONDITION LIST____

item A2, Condition List @

Objective

The HIS~-1 questionnaire contains six Condition Lists which are designed
to produce estimates of the prevalence of specific chronic conditions.
Agk only one list in each household. By asking each of the lists in
one-gixth 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.

Instructions

1, The number (1-6) entered in A2 after “Ask Condition List .

2.

3.

4.

indicates which Conditjion List to ask in the household.

EXTRA Units--For EXTRA units, use the same list indicated for the

original sample unit. Enter the Condition List number (1-6) in item
A2 of the Household Composition Page for the EXTRA unit.

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

If you add units to the listing sheet, f£ind the Condition List number
entered on the HIS-1 questionnaire with the highest preassigned serial
number for the segment. Starting with the next number, assign
Condition List numbers in sequence to each HIS-1 questionnaire for
which serial numbers were not preassigned. For example, if "5" was
entered on the HIS-1 questionnaire with the highest serial number,
your entries in item A2 for subsequent sets of questionnaires would be
*6," then "1," then "2," etc. Do _not confuse this instruction with
EXTRA units, above.

Unrelated Persons-~For unrelated'person(s) enter in A2 the same

Condition List number that was entered on the original HIS-1
questionnaire,
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Check Item A3

A3 " ] At persons 65 and over (5)
m Refer to ages of all related HH members. ] Other {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 contirnue with

question 4.

4a. Are any of the persons in this femily now en {ull-time ective
duty with the armed focces?

Question 4, In Armed Forces @

Ask for eoch person in armed forces: . T Lwving At hawe -
d. Where does —= usvolly live and sleep, here or somewheer else? Mot I‘:vn\l ot hare
Mork bo« in person’s column,

A. Objective

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

Definition

Armed Forces—'"Active duty in the Armed Forces' means full-time active duty
in the United States Army, Navy, Air Force, Marine Corps, or Coast Guard,
or any National Guard unit currently activated as part of the regular Armed
Forces. Included in '‘active duty'' is the 6-month period a person may serve
in connection with the provisions of the Reserve Forces Act of 1955 and
cadets appointed to one of the military academies, such as West Point,
Naval Academy (Annapolis), etc. Also include persons on full-time active
duty in the military service of a foreign nation. :
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C.

A.

In Armed Forces (Continued) @

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

Instructions

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

Item 5, Additional Respondent Probe ' @

Ob jective

Several studies conducted on the National Health Interview Sturvey 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.

Instructions

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

members who have been deleted (for example, Armed Forces members,
URE's, etc.).

2. If the respondent seems hesitant to ask another adult family member to
join in the interview, do not encourage or discourage him/her from
doing so. Let the respondent decide who should participate.
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INTRO Introductory Statement INTRO

Reod to respondent(s):
This survey is being conducted to collect information on the notion’s heolth. | will esk obout

hospitalizations, discbility, visits to dectors, illness in the family, and other heolth related items.

Instructions
After all available family members 17 years old and over are present, read the

statement between items 5 and 6. This statement briefly describes the types of
questions that will be asked. . .

@ Question 6, Hospital Probe @

HOSPITAL PROBE ' O ves
6a. Since {[3-month hospital date} o year ago, was —— g patient in a hospital OVERNIGHT? 2 (3 No (Mark ')'HCBP." box,
- . THEN NP ]

b. How many different times did —~ stay in any hospital ov-mig.h; or longer since :
(13-month haspital dote} a yeer ago? }(‘l::kc;qgry I;l
Number of times

. ox,
THEN NP)

The purpose of the hospital probe questions is to identify family members
who have been an overnight patient in a hospital during the past 13 to
14 months. More detailed information on each of these hospital stays
will be obtained later, on the Hospital Page.

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

B. Definitions

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

2.

3.

Hospital Probe (Continued)

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

Ove ht—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.

Instructions

l.

2.

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

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

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

If the respondent mentions that the date of admission and the date of

discharge are the same, do not include this as an overnight hospital
stay. i - ’
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Question 7, Hospitalizations for Births @

Ask for each child under one; el 1t ves
7e. Wos —— born in o hospital? . 2] No (NP)

Azk for mother and child: ' ' CiYes w7
b. Have you included this hospitalizotion in the number you gove me for ~~? 3 No (Correct 6 and *HOSP, **
box) :

A.

Objective

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

Instructions

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

2. 1If, in response to question 7, the respondent reports a hospitalization
which was not reported in guestion 6, then the entries in question 6
and in the "HOSP." box must be changed for the child and/or mother to
reflect the correct number of hospitalizations. The following example
illustrates this procedure:

Person 3 is a child aged "Under 1," Person 2 is the mother. No
hospitalizations were reported in question 6 for the child; two
hospitalizations were reported for the mother. In answer to
question 7a, you learn that the child was born in the hospital. The
instruction next to the "No® box in 7b applies in this case, since
hospitalizations had been previously reported for the mother but not
the child. Correct question 6 for the child by changing the entry in
6a to "Yes" and entering *1" on the line in 6b. Then correct the
"HOSP." box in item Cl by correcting the "None" box entry and entering
*1" on the line. Ask 7b for the mother to determine if the two
hospitalizations already reported for her include the hospitalization
for -the child's delivery. If the delivery had not been included,
correct question 6 and the "HOSP." box for the mother, adding this
hospital stay in both places for her. If the delivery was already
included, no further corrections are needed.

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

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

5. If the child was born in a hospital but the biological mother is not
in the household, for example, the child was adopted, footnote the
situation so that it is clear that a hospitalization for the "mother"
was not missed.
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HIS-100
1985

CHAPTER 6. LIMITATION OF ACTIVITIES PAGE

A. Overall Objective

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

The term, "limitation of activity" is used because the terms "disab111ty"
and "disabled” have many meanings in common usage.

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

~ B. General Definitions

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

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

7'

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

Terms Relatlng to Limitation of Activity—"Keep from," "completely keep
from, " "take part at all": these terms mean under normal circum—
stances; this does not necessarily mean that the activity 1s impossible
under a particular circumstance.

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

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

For purposes of the Limitation of Activities questions, do not include
as conditions, "pregnancy," "delivery," injuries that occurred 3 months
ago or less not resulting in obvious permanent limitations, or the
effects of operations that took place 3 months ago or less which are
not obviously permanent. (See page D6-7.)

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

General Instructions

1.

2.

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

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

Refer to the appropriate manual page for additional instructions for
individual questions.
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Check item B1 |
e TTeem

Instructions

The Limitation of Activities Page is divided into three sections. Mark a box
in check item Bl for each person in the family and ask questions 1 through 7,
as appropriate, for persons 18 to 69.

@ Question 1, Major Activity in Past 12 Months @

keeping heuse, geing te scheel, or something eise?

2 [ Keening house (3}
Prigrity if 2 or more octivities reported: (1) Spent the most time doing; (2) Considers the most importont.

3 Goaing o sahool ()
[T Something eise /5)

1. Whet wes - deing MOST OF THE PAST 12 MONTHS; werking at o job or business, I 1 [ working (2)

A. Objective

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

B. Definitions

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

2. Keeping house—Any type of work around the house, such as cleaning,
cooking, maintaining the yard, caring for own children or family, etc.
This applies to both men and women.

3. Work—See pages D7-3 and D74 for the definition of 'Work.'"
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C.

i
i
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Major Activity in Past 12 Months (Continued)

Instructions

L.

When asking question 1, emphasize the phrase, '"MOST OF THE PAST
12 MONTHS," so that it is clear to the respondent that you are
referring to the entire year and not just the present time. For

_example, a person who worked the first 8 months of the year but is

now retired should be reported as "working" most of the past
12 months.

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

If the person is reported as having had more than one major activity
during the 12-month period, determine which one is the "“major activity'"
by applying the following priorities:

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

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

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

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

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

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

26, Doas any impairment or heolth problem NOW keep —— from werking et @ jeb or business?

b I8 «~ limited in the kind OR omount of work ~~ can do b of eny impairment or health preblem?

Instructions

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

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

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



Question 3, Limitation in Housework

Ja. Does any impairment oc health preblem NOW keep ~— from doing ony housework at all? le. {77 Yas (4)

el
—

No

b, l:.:-l-;;i-'«l in the kind OR om.-:n of housework —— con do because of any im;:imﬁ' or health problem? . s{1Yes (4)

A.

Definition

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

Instructions
when asking question 3b, mark "Yes" for persons who, for example:
1l. Can do some household chores but are unable to do others;

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

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

rest between housekeeping activities so that now less housework gets
done than could normally be expected.
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@ Question 4, Condition Causing Limitation in Housework @

4a. What (other) cenditien causes this?
Ask 1f injury or operation: When did [the (injury) eccur?/——have the operstion?) . | (Enter condition in C2, THEN 4b}
Ask if operation over 3 months ago: Fer what candition did = have the eperetion? —
If oregnancy/delivery or O~3 months injury or operation — 11 Qld age (Mark “Old age” Sox.
Reask guestion 3 where iimitation reported, soying: Excest fer - (gondition), ...? THEN «c)
OR regsk 4b/c.

b. Besides (condition) is there any other cendition that couses this limitation? . = ves (Reask ¢a and )
T No (4a)
—

c. Is this limitetion caused by any (other) specific condition? . T Yes (Reasx 48 ard b}

e

Mark box :f only one condition. . T Only | conditian
d. Which of these conditions would yeu say is the MAIN cause of this limitation?

Main causs

1. 0-3 Months—-This is last Sunday's date, 3 months ago. For example,
for an interview conducted March 6, 1985, 3 months ago would be
December 3, 1984. Provide this information only if the respondent
raises a question. Do NOT enter 0-3 months injuries or operations in
C2 unless it resulted in an obvious permanent disability.

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

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

result in an obvious permanent disability.

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

2. Operation/Surgery--Any cutting of the skin, including stitching of cuts
or wounds. Include cutting or piercing of other tissue, scraping of
internal parts of the body, for example, curettage of the uterus, and
setting of fractures and dislocations (traction). Also include the
insertion of instruments in body openings for internal examination and
treatment, such a bronchoscopy, proctoscopy, cystoscopy, and the intro-
duction of tubes for drainage. Include anything ending in "--otomy”
or "——ectomy,” for example, colotomy (incision of colon), tonsillectomy
(removal of tonsils), etc. 1Include also any mention of "surgery,”
"operation," or "removal of"” by the respondent.
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3.

Condition Causing Limitation in Housework (Continued)

01d Age--Consider responses such as "getting old," "too old," etc., to
be the same as "01d age” and follow the correct procedure. Do NOT,
however, consider conditions which are often associated with old age,
such as "senile,” “senility,” "muscular degeneration,” etc., to be the
same as "0l1d age." If in doubt, treat the response as a condition
rather than old age.

Instructions

1.

2.

Ask question 4a for all persons with a limitation reported in
question 3. Use the parenthetical "other" 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:

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

Pregnancy, delivery, or an injury or operation reported--If an injury
or operation is reported in 4a, ask the appropriate probe question to
deternine when the injury or operation occurred. 1If an injury is
reported, insert the name of the injury when asking this probe
question, for example, for a response of "broken arm,” you would ask,
*When did the broken arm occur?"

a. If pregnancy, delivery, or a 0-3 months injury or operation is
reported the first time you ask 4a, do not make any entries in
item C2. 1Instead, reask the appropriate part of question 3 where
the limitation was reported using the lead-in, "Except for
(condition)...?" Por example, reask question 3a saying, "Except
for your pregnancy, does any impairment or health problem HOW keep
you from doing any housework at all?"

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

(2) If the response is still '"Yes' after reasking 3a or b, reask °

' question 4a, using the parenthetical '"Other," to obtain the
condition other than pregnancy, delivery, or the 0-3 months
injury or operation that causes the limitation. Also, insert
both the condition and the pregnancy, delivery, or 0-3 months
injury or operation when asking 4b; for example, '"Besides
arthritis and the broken arm, is there any other condition
that causes this limitation?" o

b. If both a condition (for example, arthritis) and pregnancy,
delivery, or a 0-3 months injury or operation are reported when
asking 4a, record the condition (in this example, arthritis) and
ask the appropriate probe question(s) for the injury or operation.
Do not record pregnancy, delivery, or 0-3 months injuries or
operations unless it is an obvious permanent disability, in
item C2. If the injury or operation occurred more than 3 months
ago, follow the instructions in paragraph 3d below. In these
situations, insert both the condition and the pregnancy, delivery,
or injury or operation when asking 4b.

c. If pregnancy, delivery, or a 0-3 months injury or operation is
reported when reasking question 4a, after receiving a '"'Yes' to 4b
or ¢, do NOT reask questions 3a or b; instead, reask question 4b,
inserting the names of all conditions, including the pregnancy,
delivery, or 0-3 months injury or operation. For example, if
asthma is reported when 4a is first asked and delivery is reported
when reasking 4a, reask 4b, '"Besides asthma ard delivery, is there
any other condition that causes this limitation?'' If the response

. is "No," correct your entry in 4b, if necessary; then continue
with 4d. The '"Yes" box in 4b should be marked only when another
condition (including ''old age'') is reported when reasking 4a.

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

If you cammot determine the condition causing the operation, enter
the operation/surgery as the condition in C2 and footnote any
additional information, for example, 'female operation' in C2,

"too mary children'" in the footnote, or 'back surgery,' '"IK cause."
Remember, do NOT probe unless the response meets the definition
given on page D6-7.
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6.

Condition Causing Limitation in Housework (Continued) - @

If "old age" is reported in question 4, either alone or with other
conditions, mark the "0Old age' 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 CZ in any of these situations.

a. 0Old age only rgported—lf "old age'" only is initially reported
with no mention of a specific COTﬂlthl’l, ask 4c without the
parenthetical ''other." If ''old age' only is ?éported when 4a is
reasked, ask 4c with the parenthetica ther.

b. Old age and a specific condition reported—If ''old age" and a
specific condition are reported, enter the condition in item C2

and contimue with question 4b saying, 'Besides (condition) and old
age s 1s ... 7"

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 op_eration occurred. If the response
is more than 3 months ago, enter the in jury or condition causing
the operation in C2 and ask 4b. If the injury or operation °
occurred 3 months ago or less and did not result in an obvious
permanent disability, make no entry in C2 but ask or reask 4c
using the parenthetical "other." If the injury or operation
occurred 3 months ago or less and did result in an obvious
permanent disability, enter the injury or condition causing the
operation in C2 and ask 4b.

Consider only an ''obvious permanent disability,' as defined on

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

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 don't know—both the heart trouble and the paralyzed arm," enter
"both heart trouble and paralyzed arm'" in 4d.

If, in response to question 4d, the respondent mentions a condition
not reported in 4a, enter this ’condition in item C2 (with "4" in the
"LA'" box for the source) and reask question 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 '"4'" in the "LA" box in C2, and then
reask question 4d to determine which of the three conditions was the
main cause.

D6-10



® Question 5, Would the Person be Limited in Work ®

S0, Does any impairment or health pnbl-:m keep —~ from working ot a job or business? o . 11 Yes (7)

b. Is == limited in the kind OR amount of work -~ could do b ¢ of any impoirment or health problem? . 2(JYes (7} 3 [ANo

ijective

For persons whose major activity during the past 12 months was "keeping house, "
"going to school,” or "something else," it is important to determine whether or
ot 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 respordent thinks the person is limited in the kind or
amount of work the person could de.-

- ® Check Item B2 and Question 6, Other Limitations -G

t ““Yes' in 3a or 3b (NFP)
2 Other (6)

1.{] Yes 2 [T No (NP)

b. In what way is — limited? Record limitation, not condition.

A. Objective

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

B. Definition

In any way—Refers to activities that are normal for most people of that
Me.

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

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

or Other Activities

« What (ether) condition couses this?
Ask 1f :njury or aperction: When did (the (iniurv) occur?/=«have the operatien?]
Ask if aperauion over 3 months ago: Fer what cenditien did —— have the operatien?
if pregnancy/delivery or 0—3 months :njury or operotion —
Reask question 2, 5. or & where limitation reported, soving: Except for = (gOndition), . . .
OR reask 75/<.

(Enrer conaftion in C2. THEN 7D)

1 1_ Qid age (Mark "‘Oid age’" box,
THEN 7¢}

. Besides (condition) is there any ether cendition that causes this limitatien?

L Yes (Rexsk 7a and b)
TINe ( 7a)

7 Yes (Reask 78 ang b)

Mork box .f Jnty one condition.
d. Which of these conditions would you say is the MAIN cavse of this limitation?

Instructions

1. Ask and complete question 7 in the same manner as question 4

G Only | conditlon

Main cause

(see

pages D6-7 through D6-10). Enter "7" in the "LA" box in item C2 as the

source for conditions given in response to this question.

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

impairment or health problem?"

a. If the response is "No," erase the "Yes" entry in 6a, mark "No" and

also erase the entry in 6b; then go to the next person.

b. If the response to 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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_ Check Item B3 and Question 8, )
Major Activity in Past 12 Months

o[ ") Under S (10}
1 [335-17 (11) 3] 70 and
2] 1869 (NP) over (8)

8. What wus —— deing MOST OF THE PAST 12 MONTHS; werking ot o job or business, kooping house, . ¥ [] Working
going to scheel, or somathing olse? LY o] ‘K;:-plng houu'
Priority if 2 or more activities reported: (I) Spent the most time doing: {2) Considers the most important. :8 So'::‘m‘l::e:::

A. Definitions

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

B. Imstructions

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

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

3. Follow the instructions for question 1 on page D6-4. Note, however,
that there are no skip instructions after any of the answer categories
in question 8. Ask question 9 regardless of the response to
question 8. :
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e R et

9a. Becavse of ony impairment or health problem, does —~ need the help of other persons with —— personal . L) ves(13) I Ne

Question 9, Limitation in Daily Functions @

core needs, such os_eating, bothing, dressing, or getting oround this home?

b. Becouse of any impoirment or health problem, does ~— need the l\elp of other persons in hondling ~~ routine . 2] Yes (13) i Ne (127-—
needs, such os everyday household chores, doing necessary business, shopping, or getting oround for .
other purposes?

Objective

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

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

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

Instructions

If the person needs help in one or more of the activities in 9a and/or 9,
mark the appropriate "Yes" box. 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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play ectivities done by mest childron «= age . T Yas o _No(13)

b s« limited in the kind OR smount of pley octivities —= can de b of any img sirment of heeith prebiem? - t T Yes (13) 2T ne(12)

Instructions

1. when ask:.ng question 10a, mark "No” only if the child cannot participate
in any play activities that are usual for children in this age group.

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

3. For very young children for whom the respondent cannot associate conven-
tional "play" activities, explain that we include activities such as
movements, sound making, seeing, and other activities of babies as play.
For example, mark "No" in 10a if the baby cannot move his/her arm because
of an impairment or health problem. For 10b, allow the respondent to
determine if there is a limitation in the kind or amount of activities.
Unlike other activities for which “"old age" may cause the limitation, do
not consider young age to be the sole contributing factor to a limitation.
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Question 11, Limited in School @

11a. Does ony impairment or health problem NOW keep —— from sttending school? Ve, 1] Yes (73)

G.Ecs -= aged to ottend o :pc:icrz—:;o—ol or spc:ini classes because of any_impulrmrnt or heolth prohlcmf_-

d. Is == limited in school attendonce because of —~ health? L) $[JYes(r3)

A.

Definitions

1.

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

Special school (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.

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

"Limited in school attendance"” (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.

Instructions

l.

2.

3.

Do ot include in lla persons who may miss time from school
occasionally because of an impairment or health problem.

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

Question llc refers to students who do not receive special education

but could, in the respordent's judgment, benefit from it because of an
impairment or health problem.
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@ Question 12, Limited in Any Way | (2

120. Is =~ limited in ANY WAY in eny activities b of an impai t or heaith problem? . 2[JNo (NP)

b. Tn what woy is —- limited? Record limitation, not condition.

Limitation

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

B. Instructions

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

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

@ ' Question 13, Condition Causing Limitation @

13s. What (ether) cenditisn csuses this?
Ask if injury or operotion: When did [the (injury) eccur?/wahave the oparetioni] (Enter cangftion in C2, THEN 13bf
Ask if operotion over I months ogo: Fer whet cendition did <= have the eperation? (g :fc (Marx **Olg age™” box,
!f pragnancy/deiivery or 0=3 montns injury or operation - ™
Reask question wnere ‘imitation reported, seying: Except for -= (gondisian), « . .2
OR reask IBb/c

— Yes (Reask 138 ana b)

T No(13)

; Yes (Reask 138 and &)
T No

Mark box if only one condition. . . Cniy | candition
d. Which of these cenditiens weuld yeu say is the MAIN ceuse of this limitatien?

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

question 7 on page D6-12. Enter "13" in the "ILA" box in item C2 as the source
for conditions given in response to this question.
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®2) , Check Item B4 @)

. o[ Un;:‘: M,lﬂ ] - (r4)
1 5 5. 70 and
Refer to age. 1 ' over (NP)

Instructions

For each person mark a box in item B4 and follow the appropriate skip
instruction.

Check Item B5

) "0id age’’ bon marked (14}

Refer to ““Oid oge ** ond ““LA"" boxes.. Mark [irst appropriote box. ] Entey In""LA" bex {14)
(] Other (NP}

>

Instructions

Refer to the '0ld age" and "LA" boxes when filling this item. Mark a box and
follow the appropriate skip instruction. .
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@ Question 14, Limitation in Daily Functions

V4o, Bocevse of amy Impairment or hoslth problem, doos —— nced the help of other porsons with —= porsens! - We, | YD Yes(15) Ok
mndn.mlnmh&w-&hssln’_nmmﬁl‘:?? " I I o
I Ne(NP)

If under Jl.ﬁbmm ur::l';‘omwiu ask: .
Becomse - dons == noed the help of sther ons in hondling —=—revtine needs,
m ehlum-en. bus .”ﬂ : ::'."h' ?

- U l.“ pory

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 69.
This information was previously obtained in question 9 for persons 70 and
over.

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

C. Imnstructions

Follow the instructions for question 9 on page D6-14. Ask question 14b
only for persons 18 years old and over. If the person is under age 18,
skip to the next person. If yes in either question l4a or 1l4b, ask
question 15.

@ Question 15, Condition Causing Limitation @

150, What (other) condition covses this?
Ask if injury or operation: When did [the ‘('H'u_q) occwl/—~have the eperetiont] (Enter condition in C2, THEN 158)
Ask if operotion over 3 months ago: Fer condition did —= have the eperstion? s OM age “OM age* box

THEN 15¢)

If pregnancy/delivery or 03 months injury or operation =
Reosk question 14 where limitation reported, saying: Excest for —~ (candition), « » oF
OR reesk 15 b/c.

b, Besides (condition) Is thers suy other condition thet couses this limitetien? ] Yos (Ressk 158 ond b)

] ne (150}

€. Is this limitation coused by any (other) specific condition? . ] Yo (Ressk 158 and b)
Cne

Merk box if only one condition. 3 T oniy | condition
4. Which of these conditions would you say is the MAIN couse of this limitution?

Main cause

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

question 7 on page D6-12. Enter "15" in the "LA" box in item C2 as the source
for conditions given in response to this question.
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HIS-100
1985

A.

CHAPTER 7. RESTRICTED ACTIVITY PAGE

Overall Objective

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

General Instructions

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

Hand calendar.,

{Thc next questions refer to the 2 weeks outlined in red on that calendar,
baginning Monday, (date) and ending this past Sundoy (date).}

A. Objective

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

B. Instructions

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

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

Check Item D1

: Reafer t0 age.

D1 |

. T unger 5 i4) T S-iT (3 7> 14 ana over (1)

Instructions

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

1g. DURING THOSE 2 WEEKS, did —~ werk gt any time a1 g job or business,
net counting werk creund the heuse? (Incivde vapeid werk in the family
[formbusiness].)

127 Yas (Mark **Wa'’ box, THEN 2) 3" No

be Even theugh —- did net wark during these 2 weeks, did ==
have & job or business?

1 = Yas (Mark “"Wb™ box, THEN 2) 1= No (4)

A. @] ective

These questions, as well as ones later in the questiomnaire, 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 "pay-in-kind” such as meals, living quarters, or
supplies provided in place of cash wages).

(2) working for profit or fees in one's own business, professional
practice, partnership, or farm even though the efforts may
produce a financial loss.

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

(4) working as a civilian employee of the National Guard or
Department of Defense.

(5) Serving on jury duty.

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

b. Do not include the following:

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

(2) Unpaid work for a related household member who is a salaried
employee and does not operate a farm or business (e.g., typing
for a husband who is a lawyer for a corporation).
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2-Week Work Status (Continued) @

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

(4) Volunteer or other unpaid work for a church, charity,
poll' tical candidate, club, or other organization, such as the
Red Cross, Community Fund, etc.

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

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

2. Job~—A job exists if there is a definite arrangement for regular work
for every week or every month. This includes arrangements for
either regular part-time or regular full-time work. A formal, definite
arrargement with one or more employers to work a specified number of
hours per week or days per month, but on an irregular schedule during
the week or month, is also considered a job.

a. Do not consider a person who is "on call" and works only when
his/her services are needed as having a job during the weeks in
which he/she does not work. An example of a person "on call® is a
substitute teacher who was not called to work during the past
2 weeks. ‘

b. Consider seasonal employment as a job only during the séason and
not during the off-season. For example, a ski instructor would
not be considered as having a "job" during the off-season.

¢. Consider school personnel (teachers, administrators, custodians,
etc.) who have a definite arrangement, either written or oral, to
return to work in the fall as having a "job" even though they may
be on summer vacation.

> d. Consider persons who have definite arrangements to receive pay
while on leave of absence from their regular jobs to attend school,
travel, etc., as having a "job." This may be referred to as
“sabbatical leave."” Probe to determine if the person is receiving
pay if this is not volunteered.

e. Do not consider a person who did not work at an unpaid job on a
family farm or in a family business during the past 2 weeks as
having a "job."

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 a job if his/her job has been phased out or
abolished, or if the company has closed down operations.
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3.

2-Week Work Status (Continued)

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

e Machinery or equipment of substantial value in which the person

has invested capital is used by him/her in conducting the
business. Hand rakes, manual lawnmowers, hand shears, and the
like would not meet the "substantial value" criteria.

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 particular kind of work or service is being
offered to the general public.

Consider the selling of newspapers, cosmetics, and the like as a
business if the person buys the newspapers, magazines, cosmetics,
etc., directly from the publisher, manufacturer, or distributor,
sells them to the consumer, and bears any losses resulting from
failure to collect from the consumer. Otherwise, consider it as
working for pay (job) rather than a business.

Do not consider domestic work in other persons' homes, casual work
such as that performed by a craft worker or odd-job carpenter or
plumber as a business. This is considered as wage work. Whether
or not the person is considered as having a job is described in

paragraph B2 above.
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.

C. Instructions

1. BAsk question la for each person aged 18 years old or over. If a person
worked at any time last week or the week before, even for just an hour,
consider this as a "Yes" response to la, mark the "Wa" box in item Cl1,
and continue with question 2.

ASK specifically about UNPAID FAMILY WORK for persons in FARM house-
holds and for persons who are related to another household member who
has been indicated as operating a BUSINESS or has a PROFESSIONAL
PRACTICE. In these situations, use the parenthetical statement,
"Include unpaid work in the family farm," or "Include unpaid work in
the family business," as appropriate, as you ask la.
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2-Week Work Status (Continued)

In question 1lb, 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.

If volunteered, do not consider a person to have a job if the person
was waiting to begin a new job or to enter the military. If the
person is waiting to begin his/her own business, professional
practice, or farm, determine whether any time was spent during the
2-week reference period in making or completing arrangements for the
opening. If so, consider the person as working, and mark the ''Yes"
box in la and the '‘Wa'" box in Cl. If not, mark 'No" in 1b.

If a person states that she/he is temporarily absent from a job on
maternity/paternity leave, handle it the same as any other type of
absence. If there is any question about the employment status,
determine (1) whether she/he intends to return to work, and (2) whether
the employer has agreed to hold the job or find her/him a place when
she/he returns. Mark ''Yes" in 1b if both conditions are met.

If volunteered, do not consider a person on layoff to have a job or
business. Mark '"No" for question 1b.

The govermment 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.
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(1)  2-Week Work Status (Continued) ®

a. General Guidelines

e Consider the person as working if he/she receives any pay for
the work or on-the-job training.

e Do not consider the person as working or with a job if he/she
only receives 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 employment, 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.
Scme 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.

e Consider the participant as working if he/she receives on-the-
job training. :

® Do not consider the participant as working or with a job if
he/she receives training in a school or other institutional
setting.

e Consider the participant as working if he/she receives both
on~the-job and institutional training. (Count only the time
spent on the job as working.)

¢. 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 programs.

e Oonsider 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. )

e Do not consider the participant as working or with a job if

he/she does no work at all, but received training in a school
or other institutional setting.

D7-7



@ 2-Week Work Status (Continued) @

d. Public Empl t 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.

e. Volunteers in Service to America (VISTA)—This program is known as
the "domestic Peace Corps" and provides community service oppor-
tunities. Participants serve for 1 year and receive a small
stipend and living allowance. Consider enrollees as working.

f. 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. OConsider participants in this program as working.

g. Cooperative Education Program—This authorizes a program of
alternating study and work semesters at institutions of higher
learning. Since the program alternates full-time study with full-
time employment, consider participants as working if that was their
activity during the 2-week reference period. Do not consider them
as working or with a job if they were going to school during the
2-week reference period.

h. 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.

i. 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.

e Consider persons receiving public assistance or welfare who
are placed in an on-the-job or skill training program as
working only if receiving on-the-job training.

e Do not consider persons receiving public assistance or welfare
who are placed on special work projects which involve no pay,
other than the welfare itself, as working or with a job.

j. 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.
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2-Week Work Status (Continued) @

k. Veterans Apprenticeship and Gn-The~Job Training Program—These
programs encourage unions and private companies to set up programs
to train veterans for jobs that will be available to them after
completion of the program. Consider veterans in such programs as
working.

1. 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 and "Yes" in question 1b.
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Question 2, Work-Loss Days @

2a. During those 2 weeks, did —— miss any time from o job
or business because of illness or injury?

{1 No (4)

b. During that 2-week period, how many days did == miss more
than half of the doy from ~< job or business becouse of
illness or injury?

No. of work-ioss days

oo{"] None (4)

Objective

The purpose of question 2 is to measure the number of days lost fram work
due to illness or injury for adults 18 years old or over. This information
is an important indicator of the economic impact of illness in this

country.

Definitions

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

2. Job—See paragraph B2 on page D7-4.

3. Work-loss day—Any scheduled work day when MORE than half of the
working day was missed due to illness or injury. If the person usually
works only part of the day and missed more than half of that time,
count the day as a work-loss day.

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
this age group. Include school-loss days for persons 18 and over in
the cut-down days obtained in question 6. \

2. Since very few people work 7 days a week, probe when you receive

replies such as, "The whole 2 weeks," or "All last week." Do not enter
"14" or "7" automatically. Reask the question in order to find out the
actual number of days lost from work. If a person actually missed

14 days of work during the 2-week reference period, enter "14" in the
answer space. Then explain in a footnote that the person would have
worked all 14 days had illness or injury not prevented it.

D7-10



ekl e

A.

B.

C.

Question 3, School-Loss Days @

3a. During those 2 weeks, did —— miss any time from sches! because
of illness or injury?

(3 Yes QANo (4

-

b. During thot 2-week period, how many deys did ~— miss more
than half of the day from schoo! because of illness or injury?

No. of schogl-loss days

00 ] None

Cbjective

The purpose of question 3 is to measure the days lost from school due to
illness or injury for children aged 5 through 17.

Definitions

1.

School--For this question, school includes both “regular" and
Tonregular” 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.

Nonregular schools—Public or private institutions such as

vocational, business or trade schools, technical schools, nursing
schools (other than university-based nursing schools where
students work towards a degree), beautician and barber schools,

and so forth. Nonregular schools also include special schools for
the handicapped or mentally retarded where students are not working
toward a degree or diplama. Kindergartens should also be
considered "nonregular" schools.

School~-loss day-—Any scheduled school day when MORE than half of the

day was missed due to illness or injury. If the child usually goes to
school only part of the day and missed more than half of that time,
count the day as a school-loss day.

Instructions

1. Since school vacation periods differ, ask this question at all times of
the year, even during times usually considered school vacation periods.
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School-Loss Days (Continued)

Question 3 measures school-loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going
to school, record only the days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss
days for a person in the 5 to 17 age group in the cut-down days
obtained in question 6. ’

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 mot
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If a child actually
missed 14 days from school during the 2-week reference period, enter
"14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had illness or injury not
prevented it.
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1.

2.

3.

Question 4, Bed Days

4a. During these 2 wesks, did —~ stoy in bed becouse of illness or injury?

oo [T} No (6}

b. During thet 2-week period, hew meny doys did —~ stay in bed more

then half of the day becouse of illness or injury?

No. of bed days

oo [} None (6)

. Definitions

Days in bed—Any day during which the person stayed in bed MORE than half
'o'EYHE'aEEr—because of illness or injury. 'More than half of the day" is
defined as more than halt of the hours that the person is usually awake.
Do not count the hours that the person is usually asleep. ~Also, do not
count a nap as a day in bed, unless the person took the nap because of an
illness or injury and the nap lasted for more than half of the day. Count
all days a person spent as an overnight patient in a hospital, sanitarium,
nursing home, etc., as days in bed whether or not the patient was actually
lying in bed, even if there was no illness or injury. Also include any
days reported for a newborn, including days in a hospital.

Bed—Anything used for lying down or sleeping, including a sofa, cot, or
mattress. 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 i1l enough to lie down
for more than half the day.

Illness or injury—These terms are to be defined by the réspondent. 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/School-Loss Bed Days 20,

D2 | Refer to 2b and 3b.

l' " Nodays i 2b or 3k (6}

\ ! or more days in 2b or 3b (5

1B (5)

5. On how many of the inumper 0 b or 3b} deys missed from

[vub'school] did == stay n bed more than haif of the day
becouse of illness or inqury?

30 None

Ng. =f tavs

A. Objective

Item D2 skips you over question 5 if not applicable. The purpose of
question 5 is to determine if any of the bed days reported in question 4

and days lost from work or school reported in question 2 or question 3
were the same days.

B. Instructions

1. Ask question 5 only if bed days are reported in question 4b AND work—
loss days (question 2b) or school-loss days (question 3b) are reported.
The previous skip instructions and check item D2 direct you to skip -
question 5 if these conditions are not met.

2. When asking question 5 for children 5 through 17 years old, use the
word ''school." For persons 18 years old and over, use the word 'work.'"

3. Insert the number of days reported in question 2b or 3b, as
appropriate, in place of '"(number in 2b or 3b)."

Examgle 1

For a 2l-year-old with: & days missed from work in question 2b and 3 days
in bed in 4b, ask question 5 as follows:

'"On how many of the 4 days missed from work did you stay in bed more than
half of the day because of illness or injury?"

Exaggle 2

For an 8~year-old with: 2 days missed from school in question 3b and 1 day
in bed for 1lb, ask question 5 as follows:

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

Example 3

When only 1 work-loss or school-loss day is reported, question 5 will need
to be reworded slightly. For example:

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

4.

The entry in question 5 cannot be greater than the number of work/
school-loss or bed days reported in question 2b/3b or 4b. Reconcile
any inconsistencies with the respondent before making an entry in
question 5.

Always ask question 5 if the conditions in paragraph Bl above are met.
Never assume the answer. For example, even though the respondent
reported 1 work-loss day and 1 bed day, you cammot be sure these were
the same day without asking question 5.
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A.

B.

Question 6, Cut Down Days in 2-Week Period @

Rerer w0 2b. 3b, and 4b. "
missed from work |
6a. (Not counting the dey(s) missed from scheol A
{and} in bed
Wes there any (OTHER) time during those 2 weeks that —= cur cown
on the things —— usuaily does becguse of illness or injury?

— Yes 36 22 NoD3)

: missed frem wark
5. (Again, not counting the dey(s) missed from schoel | )
(and) in bed
Duwring thet periad, hew many (OTHER) days did —= cut dewn for
mere thon half of the day becouse of iilness or injury?
Ng. of tut-Gown aars

20 _ None

Gbjectives

S 1.

2.

. This question serves several purposes:

To .firid 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.

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 gomg to school had days in
which they cut down on usual activities during the 2-week pericd.

4. To find out if persons 18 or over without a job or business had days
in which they cut down on usual activities during the reference period.

Definitions

1. Things a person usually does—These consist of a person's "usual

-

activities.” For school children and most adults, "usual activities"
would be going to school, working, or keeping house. For children
under school age, "usual activities” depend upon the age of the child,
whether he/she lives near other children, and many other factors.

These activities may include playing inside alone, playing outside with
other children, spending the day at a day-care facility, etc. For
retired or elderly persons, "usual activities" might consist of staying
at home all day or a variety of activities. Most children and adults
have a typical daily pattern of activity of same kind.

"Usual activities" on weekends or holidays are the things the person
usually does on such days, such as shopping, gardening, going to
church, playing sports, visiting friends or relatives, staying at home
ard listening to music, reading, watching television, etc.
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@ Cut-Down Days in 2-Week Period (Continued) @

Accept whatever the respondent considers the person's “usual
activities" to be. For example, a man with a heart condition may still
consider his "usual activity" to be "working" even though the heart
condition has prevented him from working for a year or more. Accept
his statement that "working" is his "usual activity." Or, a
respondent might say that a heart 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 activity 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 examples of persons cutting down on their usual
activities for more than half of the day:

Example 1

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

Example 2

A young girl who usually plays outside most of the day was confined to the
house because of a severe cold.

R o

BN R
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@ Cut-Down Days in 2-Week Period (Contirnued)

Example 3

A garage owner whose usual activities include mechanical repairs and other
heavy work was forced to stay in his office doing paperwork because of his
heart condition.

Exa_mgle 4

A man who usually played tennis and worked in the yard on Saturdays had to
rest all day Saturday because of a torn cartilage in his knee.

The reference period for question 6 includes the Saturdays and Sundays
during the 2 weeks outlined in red. All the days of the week are of
equal importance in question 6, even though the types of activities
which were restricted might not be the same on weekends and on
holidays. If necessary, mention this to the respondent.

C. Instructions

1. Read the opening phrase in parentheses, '"Not counting the days...'" and
include the word "OTHER' only when 1 or more work-loss days, school-
loss days, or bed days have been reported for the person in questions 2
through 4. Select the appropriate words within the brackets depernding
on where the restricted activity days were reported in questions 2
through 4; such as in the following examples:

Examgle 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed
(question 4b), ask question 6a: 'Not counting the days missed from work
and in bed, was there any OTHER time during those 2 weeks that you cut
down on the things you usually do because of illness or injury?"

ExamEle 2

If no school-loss days and 3 days _a bed were reported for a l6-year-old
son, ask question 6a: 'Not counti.;g 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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2.

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

If no work-loss days, school-loss days, or bed days were reported in
questions 2 through 4, amit the opening parenthetical phrase and the
word "OTHER." 1In 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
"OTHER" in question 6b only if work-loss days, school-loss days, or
bed days were reported in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss
days in question 3b, or 14 bed days in question 4b, do not ask
question 6. In this case, mark the "No" box in question 6a and go to
check item D3 since it would be impossible to have any ''OTHER" cut-down
days. This applies only if 14 days is entered in any of 2b, 3b, or 4b.
It does not apply if the sum of days in 2b or 3b and 4b is '14" since
days missed from work or school and days in bed may or may not be the
sane days. For example, if "8 days'' were reported in 2b and "6 days"
in 4b, ask question 6a--do pot mark '‘No' without asking.
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_ Check Item D3 and Question 7, Conditions -
@ | Causing Restricted Activity @

A.

Refer to 2=56.
D3 I = No days in 24 (Mark “*No'* 'n RD, THEN NP)

™ 1 or more days in 26 (Mark "‘Yes' in RC, THEN 7)

-

Refer 10 2b, 3b, 4b, and éb. [~ miss work
Ta. What (other} conditien coused ~= to mizs school during those 2

(o¢) stay i bed
_ {or} cut down wesks?

(Enter condition in C2, THEN Tb)

miss scheool

{ar} stay in bed ::::3,"."
| (o) cut down ’
1 T Yes iReask "g and 9} 2" Ne

b. Did ony other conditien couse -= %o

Objective

The purpose of question 7 is to obtain the name or description of each
condition--the illness or injury--causing the restricted activity reported
in questions 2 through 6.

Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or same other type
of impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,'' such as alcoholism, drug-related
Problems, senility, depression, anxiety, etc. In general, consider as a
'‘condition' any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark
the first box in check item D3, mark '"No' in the 'RD" box in item Cl,
and skip to the next person. If one or more days are reported in
questions 2, 3, 4, or 6 for the person, mark the second box in check
item D3, mark "Yes' in the "RD" box in item Cl, and ask question 7.

2. For questions 7a and 7b, select the phrase or phrases within the

brackets according to the kinds of restricted activity days recorded
in questions 2, 3, 4, and 6 for the person.
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-@ Conditions Causing Restricted Activity (Continued) _@

Example 1

1f a person reported 1 work-loss day (question 2b), 2 bed days (question 4b)
and 3 cut-down days (question 6b), ask question 7a:

'What condition caused you to miss work or stay in bed or cut down during
those 2 weeks?"

Example 2

If a person reported only 1 cut-down day in question 6b but no other
restricted activity days, ask question 7a: '

"What condition caused you to cut down during those 2 weeks?" -

3. When multiple phrases are used in questions 7a and 7b, be sure to use
the word "'or" between each phrase. It is possible that a person could
miss work because of one condition and cut down because of another; ~
incorrectly using the word "and" implies that we are only interested in
a condition causing both types of restricted activity.

" 4. a. Enter the reported condition or conditions on a separate line in
item C2 and enter "7" (for question 7) as the source for this
condition in the "RA" box below the C2 condition line. Then ask
question 7b, using the appropriate phrase(s) in brackets.

b. If the condition is exactly the same as another condition you
previously recorded for the person, do not record the condition
again on another line in item C2 but enter '7" in the '"RA" box in
C2 for this condition.

c. If the response to 7b is ''Yes,' reask 7a using the parenthetical
"other." Then, enter in item C2 any additional condition(s)

reported (if not already entered) along with its source (''7") in
the "RA" box.

5. Enter as a condition whatever the respondent gives as the reason for
the activity restriction. Accept reasons such as "too much to drink,"
“senility," and 'worn out' as well as more obvious illnesses like
"flu,' "upset stamach," 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) @-@

Operation or Surgery--(See page D6-7 for definition.) Probe to
determine the condition causing the operation or surgery. Enter
that condition in item C2 regardless of whether or not the person
still has the condition.

If you cannot determine the reason for the operation or surgery,
then enter the operation or surgery in item C2 as reported by the
respondent, for example, ''splenectamy,"' ''cystoscopy,' etc., and
footnote any additional information.

Pregnancy--1f '"pregnancy' is reported as the condition causing
restricted activity, probe for a condition associated with the
pregnancy, such as morning sickness, swollen ankles, and so forth.
Ask, "What about her pregnancy caused -- to [miss work/(or) miss
school/(or) stay in bed/(or) cut down]?" Record the condition and
"pregnancy'’ in item C2; for example, 'morning sickness-pregnancy.™
If a specific condition is not reported after probing, enter
"normal pregnancy' in item C2.

Menstruation--Follow the procedure described for pregnancy. Probe
for a condition associated with menstruation by asking, "What about
her menstruation caused -- to [miss work/(or) miss school/(or) stay
in bed/(or) cut down]?" Record the condition and "menstruation" in
item C2; for example, "cramps-menstruation." Tf a specific
condition is not reported after probing, enter 'menstruation' in
item C2.

Menopause-~Follow the procedure described for pregnancy. Probe for
a condition associated with menopause by asking, 'What about her
menopause caused -- to [miss work/(or) miss school/(or) stay in
bed/(or) cut down}?" Record the condition and 'menopause' in

item C2; for example, "headache-menopause.'’™ 1if a specific
condition is not reported after probing, enter 'menopause" in

item C2.

Delivery (for the mother)--If 'delivery" is reported, probe for a
complication of delivery. Ask, "Was this a nommal delivery?"' If
"No," ask, 'What was the matter?" Record the complication
(condition) and "delivery" in item C2; for example, "Hemorrhage-
delivery.'" 1f no specific camplication 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 "No,'" ask, '"What
was the matter?" Enter the complication (condition) and 'birth"
in item C2; for example, "hepatitis-birth." If the baby was
normal at birth, do not enter this as a condition in item C2 but
footnote the situation.
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@g;-(:) Conditions Causing Restricted Activity (Continued)

gn

i.

Vaccinations and Immmizations--If a vaccination or immunization
is reported as causing restricted activity, probe for a side-effect
of the shot. There is usually an effect of the shot which caused
the person to restrict his or her activity. Ask, 'What about the
(name of vaccination/immunization) caused -- to [miss work/(or)
miss school/(or) stay in bed/(or) cut down]?" Record the side
effect and the name of the vaccination or immunization in item C2;
for example, "fever-flu shot." The effect of the shot need not
have been physical in nature. For example, "anxiety-flu shot' or
"nervousness-tetanus shot' may have caused the restricted activity
because the person worried about or expected a reaction or
side-effect.

1f, after probing, the respondent reports no side-effect of the
shot, do not make an entry in C2 but footnote the situation.

0ld age--If "old age' is reported as the condition causing
restricted activity, probe to determine the condition(s) associated
with the old age, such as "arthritis," "heart condition,' and so
forth.

1f, after probing, the respondent reports no condition(s)
associated with the old age, enter "old age" in item C2.

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:

o Tests/examination--Ask, 'What were the results of the
[test(s)/examination]?", and record the results in C2. If no
results or results not known, ask, '"Why [were the tests
performed/was the examination given]?", and record the
condition(s) necessitating the tests/examination in C2. 1If no
condition was found and no condition caused the test/examina-
tion, make no entry in C2, but footnote the situation.

e Surgery/operation--(See page D6-7 for definition.) Ask why-
the surgery or operation was performed and enter the condition
in C2. If you cannot determine the condition causing the
operation, enter the surgery or operation as the condition in
C2 and footnote any additional information. For example,
"face lift operation" in C2, "vanity" in a footnote.
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Conditions Causing Restricted Activity (Continued) 625"(:>

1f a condition causing restricted activity is given in response to
questions 2 through 6, verify this information when asking question 7;
for example, "I believe you told me you stayed in bed because of a
cold. Did any other condition cause you to stay in bed during those
2 weeks?" If more than one type of restricted activity is reported,
that is, work-loss or school-loss days, bed days, or cut-down days,
include all types when asking question 7. Be sure to record the
condition you are verifying in item C2 along with the source '7"--not
the question number where the condition was originally mentioned.
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CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE

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.

1.

General Definitions

Medical doctor/doctor's assistant--These terms are respondent defined.

Include any persong mentioned by the respondent, for example, general
practitioners, psychologists, nurses, chiropractors, etc. However, do
not include visits to dentists or oral surgeons.

Doctor visgits

a. Include as doctor visits:

(1)

(2)

(3)

A vigit by or for the person to the doctor or doctor's assis-
tant for the purpose of obtaining medical advice, treatment,
testing, or examination. For example, if a mother vigits the
doctor about her child, count this as a doctor visit for the
child.

A vigit to a doctor's office, clinic, hospital emergency

room, or outpatient department of a hospital where a person
goes for treatment or examination even though a doctor may not
actually be seen or talked to.

A vigit by the doctor or doctor's assistant to the person. If
the doctor or assistant visits the home to see one patient and
while there examines or professionally advises another member
of the household, count this vigit as a "doctor visit" for
each individual receiving the doctor's or assistant's
attention.
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b.

(4)

(5)

(6)
(7)
(8)

(1)

(2)

(3)

(4)

Telephone calls to or from a doctor or assistant for the pur-
pose of discussing the health of the person. Inclwuie calls to
or from a doctor or assistant for obtaining or renewing a
prescription or calls to obtain the results of tests or
X-rays. Do NOT include calls for appointments, inquiries
about a bill, calls made between a pharmacist and a doctor to
obtain or verify prescriptions or calls made between the
person and a pharmacist, or some other topic not directly
related to the person's health. Count the telephone call as
a doctor visit for the person about whom the call is made.
For example, if the wife calls the doctor about her husband's
illness because he is too ill to call himself, count the call
for the husband, not the wife.

Medical advice obtained from a family member or friend who is
a doctor, even if this is done on an informal basis.

Laboratory visits.

Physicals for athletes or the U.S. Armed Services.

Visits to a nurse at work or school unless such visits were
mass visits. For example, include an individual visit, but

exclude visits by all or many persons for the same purpose,
such as for TB tests, hearing exams, etc.

Exclude as doctor visits:

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 immnization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count

“this as a doctor visit. Do not include immunizations or

examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.
Armed Services are NOT considered mass visits; count these as
doctor visits.)

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

Visits to dentists or oral surgeons.



C. GCeneral Instructions

Record doctor visits at whatever point on this page they are reported.

For example, if the respondent reports a telephone call when you ask
question 1, enter the contact in the answer space for question 1. However,
be sure that the contact is reported only once.

- Introductory Statement

Reod to respondent(s):

Thess next questions are abeut heaith csre received during the 2 weeks outlined in red on thet calendar.

A. Objective

To inform the respondent of the content and reference period for this
section of the questionnaire.

B. Instructions

Read the introductory statement once for the family.

€D Check item E1 ©)
N i =

Objective

To direct you to the appropriate doctor visit question la or 1b, depending on
‘the age of the person.
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Question 1, 2-Week Doctor Visits @

such &3 dermarologists, psychistrists, and ophthalmolegists, as well as general proctitieners and osteepaths.
iDa ot count times while an overnight patient in a hespital.)

la. During those 2 weeks, how many times did ~~ sow or tolk 1o ¢ medical detor.’ {lucl- all types o un, . 00 (] None
" (NP)

Numoer of times

times while an overnight patient in ¢ hespital.)

A.

Objective

This question asks for the number of contacts with medical doctors for the
purpose of receiving medical care. These contacts must have occurred
during the 2-week reference period. This question is worded in general
terms so that respondents will report the maximum number of doctor visits.
Questions 2 and 3 are more specific probe questions which serve to remind
the respondent of additional contacts not reported in question 1.

Instructions

1. 1be first time you ask question la, include the statement within
braces. .

2. Read the sentence in parentheses only if a number is recorded in the
person's "HOSP." box in item Cl.

3. For persons under 14, ask question lb. This wording is used because
children are usually accompanied by an adult when they see a doctor,
and the adult is often the person to whom the doctor reports.
Substitute the name of the child or the child's relationship to the
respondent.  For example, for a 10-year-old child named Janet, ask,
"During those 2 weeks, how many times did anyone see or talk to a
medical doctor about Janet?"

4, Include all contacts reported by the respondent, regardless of the

type of medical person seen. For example, if a visiting nurse was
seen or if a household member who is a nurse provided care, include
these contacts. However, do mot include visits or calls to dentists
or oral surgeons.
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®

5. Special Situations

The following instructions apply to other medical contacts and special
situations. Do not probe to determine if any of these situations
occurred. If the respondent reports the information or raises a
question, use the procedures given below so that all doctor visits will
be properly counted.

a.

Two or more doctors seen on same visit--If two or more doctors are

seen on the same visit, each doctor seen counts as a separate
doctor visit. Indicate this type of situation in a footnote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and an internist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to

examine or treat the person. :

Doctors and assistants seen on same visit--A visit in which the
person sees both a doctor and one or more of the doctor's
assistants who work under this doctor's supervision should be
counted as only one doctor visit. For example, if the person sees
a nurse and then the doctor who supervises that nurse, count this
as only one visit. If, however, the person sees both a doctor and
a doctor's assistant supervised by a different doctor, this counts
as two visits. For example, if a patient sees a doctor and then is
referred to a physical therapist who works under the supervision
of another doctor, two visits should be recorded.

More than one assistant seen on same visit--When the person sees
more than one assistant on the same visit, count a separate visit
for each assistant seen who works under the supervision of a
different doctor. If each of the assistants seen on the same visit

works under the supervision of the same doctor, count this as only

one visit. For examPle, count it as two visits if the person
first saw one doctor's nurse and then was referred to another
doctor's therapist. Count it as one visit if the person first had
his/her blood pressure checked by one nurse and temperature checked
by another, both working for the same doctor. '

Laboratory visits--Do not probe at this time to determine if the
doctor visit took place at a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and complete a
doctor visit colum. -




Question 2, Additional Health Care Probe @

26. (Besides the time{s) you just told me about) During those 2 weeks, did anyone in the fomily receive hoal! ‘
core at home or go te a doctor’s office, clinic, hospito! or some other place? include core fram o nurse or
anyone working with or for 6 medical doctor. Do not count times while on overnight potient in @ hospital.

[ No (30)

Ask for each person with “DR Visit'” in 2b: '

. How many times did ~~ receive this care during thot period?

AQ

Objective

Question 2 reminds the respondents of additional medical contacts by
listing other types of places where care can be received and other types
of medical persons that may be seen.

Definition

Bealth care--Any kind of medical treatment, diagnosis, examination, or
advice provided 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 any family members
in question 1.

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.

Paragraphs 4 and 5 of the imstructions for question 1 on pages D8-4
and D8-5 also apply to question 2.



Question 3, Telephone Calls as Doctor Visits @

Jo. (Besides the time(s) you already toid me cbeut) During those 2 weeks, did anyane in the family get any

medical advice, prucr;pﬁon: or test results over the PHONE from a doctor, nurse, or anyone working with
or for ¢ medicsl decter?

-

I Yes

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

3 Yes (Reask 3b and ¢)

Ask for each person with *‘Phoae cafl*® in 3b:
d. How many telephone colls were mode about ——? :j
- Number of calls

A.

Ob j ective

Question 3 ensures that respondents report as doctor visits all telephone
calls in which medical advice was provided.

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 D8-2 for information on what to include as
telephone calls for medical advice.

3. In question 3d, do not record any telephone calls which have already
been reported in questions 1 or 2.

4. If the respondent reports a doctor visit other than a telephone call
that occurred during the 2-week period, record it in question 3b
provided that: (1) it has not been reported previously, and (2) it
meets the definition of a doctor visit given for question 1. Do NOT
make any changes to question 1 or 2.



@ Chk Item E2 @

A.

Objective

To determine the total number of 2-week doctor visits for each person.

Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the "2-WK. DV" box in item Cl
for each person. If there were no visits for the person in questions 1
through 3, mark the '"None' box in the person's "'2-WK. DV" box in item Cl.



HIS-100
1985
CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE
A. Overall Objective

The purpose of the 2-Week Doctor Visits Page is to- obtain detailed
information for each visit reported on the 2-Week Doctor Visits Probe Page.
This includes where the visit took place, whether a medical doctor or
assistant was seen, the type of provider consulted, the condition or other
health-related reason necessitating the visit, and whether surgery or any
operations were performed during the visit. This information is used by
analysts to produce estimates on the kinds of places people go to receive
medical care, from whom they receive the care, and why they seek the care.

General Instructions

l. 1If there are no doctor visits recorded in the *"2-WK. DV" box for any
family members, go to the Health Indicator Page.

2, Fill a separate 2-Week Doctor Visit column for each visit recorded in
each person's "2-WK. DV" box in item 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 £ill column(s) for the next
person with doctor visits in the "2-WK. DV" box in item Cl, and so on.

3. If there are more than four doctor visits for the family, use
additional guestionnaires, Cross out number "1® in the "DR VISIT 1*
column in the additional gquestionnaire and insert "5" for the £ifth
visit; in the next column cross out "2" and insert "6," and so on,

4, Consistency check-~The number of columns filled for a person must equal
the total number of doctor visits in that person's "2-WK. DV® box in
item Cl. sSpecific 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:

'|§ 00 ] None

3-'

Number

5. If when filling a doctor visit column, you learn the person seen was a
dentist or oral surgeon, do not ask any further questions for the
visit. Delete the column, correct Cl and footnote "dentist" or “"oral
surgeon.” Do not enter any conditions reported during this visit in
item C2.

D9-1
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@ Person Number and Check Item F1 @

Refer to C/, “2.WK. DV"" box. ‘ PERSON NUMBER

T} Under 14 (1b)
Refar to age. [ 14 and over (18)

A. Objective

Check item Fl directs you to the appropriate question wording depending on
the age of the person receiving medical care.

B. Instructions

Since the 2-Week Doctor Visits colum numbers DO NOT correspond to the

five person coclumn numbers, you must enter the person number for each
visit.

@ Question 1, Dates and Number of Doctor Visits - - @

7777 (] Last week
sass [ Week before

Ask ofter last DR visit column for this person: . U] Yes (Reask 18 or b and ¢}
€. Were there any other visits or calls for ~— during that period? Moke necessary correction to 2-Wk, DV box in CI. [ ] No (Ask 2-5 for each visit)

A. Objective

Question la or b ensures that the doctor visits reported on the 2-Week
Doctor Visits Probe Page occurred during the 2-week reference period by
obtaining the exact dates. Question lc gives the respondent the
opportunity to report additional 2-week doctor visits not reported earlier.

B. Instructions
1. Record all visits or calls to a doctor or a doctor's assistant.

2. Enter in the answer space for la/b the dates for all 2-week visits for
a person in the order they are reported before asking question lc. If
another date is given in response to lc, enter this date in the next
blank column. Do not try to record the visits in order by date, that
is, the most recent, next most recent, etc.



3.

4.

5.

8.

Dates and Number of Doctor Visits (Continued) (:)

If the respondent cannot remember the exact date(s), an estimate is
acceptable, However, before accepting an estimate, use the 2~week
calendar card to help the respondent recall the exact date as closely
as possible. 1If the exact date still cannot be determined, specify in
which week of the 2-week period the visit took place. Mark the "“Last
week" or "Week before® box without making an entry for month or date,

If you learn that a visit did not take place during the 2-week
reference period, enter the date in question la/b but correct the entry
in the person's "2-WK. DV®" box in item Cl by erasing the incorrect
entry and entering the correct answer. Delete the remainder of this
doctor visit column by drawing an "X* through it and footnote "Out of
reference period," with the same footnote symbol in item €1 and in
this column,

If at any time when f£illing the 2-Week Doctor Visits Page, additional
visits are reported for anyone in the family, correct Cl as necessary
and footnote the reason for the change. Complete a Doctor Visit
column for each additional visit reported.

Ask question lc after entering all 2-week dates mentioned for the
person in question la/b. Enter the response to question lc in the last
doctor visit column for that person,

If any additional 2-week visits are reported, mark the "Yes" box in
the last column for this person and reask question la/b using the word
"other.," Enter the person number and date of the additional visit(s)
in la/b of the next column(s), then correct the entry in the "2-WK. DV"
box in item Cl for the person.

Note that question lc must always have a "No" entry in the person's
last doctor visit column even if that column is deleted, A "Yes"
entry in this question requires the filling of another column, which

in turn requires reasking question lc.

After obtaining a "No" response to question lc¢, ask questions 2
through 5 for each doctor visit for the person., Complete the column
for one visit before going on to the next visit.

Do not make corrections to any previous pages, except as noted in 4

and 5 above, based on information received while completing the Doctor
Visit page or any succeeding pages.
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@ Question 2, Place of Visit @

Whare diJ ~= receive heolth care on (date 0 1), ot o docter’s aificw, clinic, hospital, some other 01 Teteonone

place, or wos this o telephone call? Net in hespital: Hesoutal:
1£ doczor's stfice: Was this office in o hospital? 02 [ Home ) ] I |;_: Q.P. zlime
if tosoital- Was it the ovtpatient clinic or the emergency room? :: :,—.-_, g:‘:':" l::":-;:. 'I’; [ g""'l""w"'lm
. - . P . . . . LI . . cbig I
If =limc: Was it a hospitel outpatient clinic, a company clinic, 3 public health clinic, or seme 98 7 Other clinic e :.—_— L::zor $ office
ather kind of clinic? o8 E Lab =

.. . . T 21 Overmight patient
If igb: Wos this lab in o hospital? o7 [ Other (Soacily) (Next OR visit)
What wos done during this visit? (Footnote) ¥ 88 Other [Soecity)

3

A. Objective

Question 2 provides information on where people receive health care. This
information is useful in planning for future health care needs.

B. Definitions

1. Telephone—A telephone call made to or from a doctor or doctor's
assistant for the purpose of discussing the health of the person. See
page D8-2 for the types of calls to include or exclude.

2. Home—Any place in which the person was staying at the time of the
doctor's or assistant's visit. It may be the person's own home, the
home of a friend or relative, a hotel, or any other place the person
may have been staying; however, if the person was in the hospital or
some other institution, do not count this as a "home' visit.

3. Doctor's office

a. In hospital—Some doctors maintain an individual office in a
ospita ere patients are seen on an outpatient basis, or
several doctors might occupy a suite of offices in a hospital
where patients are treated as outpatients.

b. Not in hospital—An individual office in the doctor's home or in
an office EGIIHing, or a suite of offices occupied by several
doctors. Do not consider a suite of doctors' offices as a clinic.

4, Company or industry clinic—A clinic or doctor's office which is
operated solely for employees of the company or industry. This
includes emergency or first aid rooms if the treatment was received
from a doctor or assistant. The clinic may or may not be in the same
location as the company or industry. If the respondent mentions that
a relative of the employee went to this clinic, mark the '"Not in
hospital-other' box and specify, for example, '"father's company
clinic," or “husband's industrial clinic."

D94



Place of Visit (Continued) @

Hospital Outpatient (0.P.) Clinic--The unit of a hospital where persons
may go for medical care without being admitted. Outpatient clinics
usually provide routine, non-emergency medical care and are usually
open only during specific hours.

Hospital Emergency Roam--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before
being admitted. Bmergency rooms are usually open 24 hours a day.

Instructions

]-O

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

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

If the doctor visit was by telephone, mark the ""Telephone'" box at the
top of the list of answer categories. For any other response, mark a
box in the list under '"Not in hospital" or in the list under
"Hospital,' depending on the location of the place.

If multiple responses are received in question 2 and one is while the
person was an overnight patient in a hospital, mark only the ''Overnight
patient' category and go to the next doctor visit. For example, 'Went
to emergency room, then was hosp1ta112ed 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 colum for each place mentioned. For example, "Went to the
company clinic and they sent her to the emergency roam.'

If the initial response is ''doctor's office," ask the first probe
beneath question 2 to determine if the doctor's office was in a
hospital or not, and mark the appropriate box. If the initial
response to question 2 is "Hospital," use the second probe to
determine if the person went to the outpatient clinic or the emergency
room, and mark the appropriate box. If the initial response to
question 2 is ''clinic,' ask the third probe to determine the type of
clinic. For a response of "Public Health Clinic" or another type of
clinic that does not fit into one of the listed categories, mark the
"Other clinic" box. If the initial response to question 2 is
"laboratory,"' ask the fourth probe to determine if the laboratory was
in a hospital or not, mark the appropriate "Lab" box, and ask the next
probe question, "ahat was done during this visit?" Enter a footnote
symbol in question 2 and where the response is recorded. Use different
footnote symbols if multiple visits to labs are reported.



bzt

10.

Place of Visit (Continued)

There is no specific definition of a clinic; accept the respondent’'s
answer. If the person is not sure whether or not the place is a
clinic, mark the appropriate "Other"™ box and specify, for example, "ABC
clinic, DK if this is a clinic or a group of doctor's offices.”

Both the "Not in hospital' and "Hospital®” lists contain an "Other-
specify"” category. If the response is not clear, probe to determine
if the "Other™ place was or was not in a hospital before marking one
of the "Other-specify”™ boxes. Give the best description of the
"Other” place which you can obtain from the respondent.

If the respondent doesn’'t know whether or not to consider the place as
in a hospital, do not mark a box but footnote the response, for
example, "I don't know, I think it's a private doctor's office in space
rented from a hospital."”

If the response to question 2 is "Health Maintenance Organization” or
“HMO," probe to determine whether the place was in a hospital or not,
then mark the appropriate "Other-specify” box and enter 'HMO,"
"Kaiser,"” or whatever response is given.

For persons who were admitted to the hospital but did not stay over-
night, mark the "Hospital, Other-specify” box and footnote "Admitted-
not overnight,"” and go to the next doctor visit. If the person was
admitted to the hospital and stayed overnight, mark "Overnight patient”
in the "Hospital® column and go to the next doctor visit. Do not
complete questions 3 through 5 in these situations, nor delete the
column, nor correct item Cl.

D9--6
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® Question 3, Type of Provider Contacted ®

t[JYes (31 o [T OK it M.0. (3¢)
2 No () :

. Vhet type of medical parson or sssistant was telked to?

SO B Mo T

. Tnes the (entry in 3cf;ork with or for ONE docter or M.Oiﬁ than one dector? 4 s [ One (31f
1[I More

-

A. Objective

This information, combined with the information obtained in questions 4
and 5, will show the types of medical care providers that patients consult
for different types of health problems.

B. Definitions

1. Doctor/Medical doctor--These terms refer to both medical doctors
(M.D."s) and osteopathic physicians (D.0.'s). Include general
practitioners and all types of specialists, as defined in paragraphs 2
and 3 below. Do not include persons who do not have an M.D. or D.O.
degree, such as dentists, oral surgeons, chiropractors, chiropodists,
podiatrists, naturopaths, Christian Science healers, opticians,
optametrists, or psychologists, etc.

2. General Practitioner--A medical doctor who provides comprehensive
medical care on a continuing basis to patients of any age or sex
regardless of the specific nature of the patient's health problems.

3. Specialist--A medical doctot whose practice is limited to a particular
branch of medicine or surgery. A specialist has advanced training and
is certified by a specialty board as being qualified to limit his/her
practice to that field. Examples of specialists are surgeons,
internists (specializing in internal medicine), pediatricians,
psychiatrists, obstetricians, proctologists, ophthalmologists, and so
forth. Also include osteopaths as specialists.

C. Instructions

1. Ask question 3a for persons 14 years old and over. Ask question 3b
for children under 14 years old.



Type of Provider Contacted (Continued)

In questions 3a and b, we are interested in direct contacts between

. the person or his/her proxy and the medical doctor. For example, if

Mrs. Smith called the doctor about her husband because he was too ill
to come to the phone, consider this as a '"Yes'" response to 3a if she
spoke directly with the medical doctor. However, if Mrs. Smith spoke
only with a nurse who relayed information between Mrs. Smith and the
doctor, consider this as a '"No' response in 3a since there was no
direct contact with a medical doctor.

If you learn when asking any part of this question that the person
consulted or the person for whom the assistant works is not a medical
doctor as defined on page D9-7, mark '"No'' in 3a/b, enter the title of
the person (or a description of what he/she does) in 3c and ask 3d.

If the respondent doesn't know if the person talked to is a medical
doctor, mark the '"DK if M.D.'" box in 3a/b and ask 3c. If the
respondent doesn't know who was seen, mark the '"DK who was seen'' box
and ask 3f. It is still possible that the respondent knows about the
doctor who maintains the office, even though it is not clear whether
or not the person actually talked to this doctor. If the respondent
states only that he/she '"Doesn't know,' you must probe to determine
which DX box to mark. For example, ask, '"Is it that you don't know if
the person seen was a medical doctor or not, or that you don't know
who was seen?"

In 3c, enter the full title of the medical person or assistant such as
"nurse practitioner,'" ''nurse,' 'physician's assistant,' "optometrist,'
or "chiropractor." If the title is not known, record the person's
duties in as much detail as possible; for example, ''takes blood,"
"gives immunizations,' ''gives physical exams,' etc.

Sometimes, medical persons/assistants work with or for more than one

doctor. Questions 3d and e are asked to determine what type of doctor
the assistant was working with or for on this particular visit. If
the response to 3d is "Own practice,' "works alone,'" or something
similar, mark "None" and continue with question 4. If '"Telephone' is
ﬂarked %n question 2, use ''Call" when asking 3e; otherwise, use
Visit.'

In 3g, if the respondent does not know the title of the specialist,
but does know the field of specialty, enter that information verbatim
in the space provided. Examples are 'heart ailments,' '"X-ray doctor,"
etc. Do not substitute any titles you know of for the respondent's
answer: Tor example, do not enter 'Pediatrician" if the respondent
says it was a ''children's doctor."

In 3f, if you are told that the doctor is both a general practitioner
and a specialist, do not make an entry in 3e/f or 3g. Footnote the
response and any information given by the respondent concerning the
nature of the doctor's practice and specialty.

D9-8
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® Question 4, Condition Talked About ®

Ask 4b if under 4, ] . + T Condition (/team C2, THEN 4g)
. For what condition did ~— see or talk 10 the Baaw/(engx in 3:3 on (date in |)? Mork first appropriote box. ne 2 3 Pregnancy (4e)

3 Test(s) or axamination {4c)
. For what condition did anyone see or talk to the [doem/(entg in 3ch about —= en (dote in [)? s . Other (Spoclfy)i :
Mark first appropriate box.

. What was the condition? . ™ Pregnancy (4e)

(item C2,
Candition THEN 49

A. Objective

Question 4 obtains all conditions about which the doctor or assistant was
consulted on the particular visit.

B. Definition

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

C. Instructions

1. Ask question 4a for persons 14 years old ard over. Ask question 4b
for children under 14 years old.

2. When entering conditions in item C2, record the column number of this
doctor visit as the source of the condition in the "DV box below the
condition name.

3. Mark only the first applicable box in the answer space for
stion 4a/b. Therefore, if a person went to a doctor because of
"feeling tired" and while there had blood tests and a urinalysis, mark
the "Condition' box and enter "feeling tired'" in item C2.

4. If the respondent mentions a medical procedure, such as removing a
cast, applying a bandage, applying a brace, adjusting a truss, having
an X-ray, etc., probe to determine the condition necessitating the

rocedure by asking, 'For what condition did — have a
]Ecast/bardage/bracej?" Mark the "Condition'" box in 4a/b and enter the
condition in item C2. If you cannot determine a condition, mark the
"Other" box and specify the procedure on the line.

Do-9
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10.

Condition Talked About (Continued) @

If an operation or surgery (see D6-7 for definition) is reported as
the reason for visiting the doctor, for example, the person went for a
checkup after surgery, probe to determine the condition causing the
operation or surgery by asking, "For what condition did —— have the
[surgery/operation]?'"" Mark the "Condition' box in 4a/b and enter this
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

If you cannot determine the condition for which the person had the
surgery, mark the 'Condition' box in 4a/b, enter the name of the
surgery or operation in item C2 and footnote any additional informa-
tion, for example, ''gallbladder removed" in C2 and 'DK reason' in a
footnote.

If the reason for having the operation or surgery was not due to a
condition, for example, surgery for birth control purposes only, mark
the "Other' box in 4a/b and enter an explanation on the ''Specify' line.

In asking 4c use the appropriate word '‘test," "tests,' or "examination'
depending on the respondent's answer to 4a/b. Consider a 'checkup' to
be the same as an examination if it is not mentioned along with a
specific condition. Mark the ''Yes' box in 4c even if the person was
not notified of the condition until interview week. Mark the "test(s)
or examination' box if the respondent saw or talked to a medical
doctor, person, or assistant, during the 2-week reference period to

get the results of tests or examinations that were performed earlier.

Question 4c determines if a condition was found as a result of the
test(s) or examination. If the response to 4c is ''mo," mark the "'No"
box and ask 4d to determine if the person had a specific condition
which was known about prior to the test(s) or examination. For
example, people may have conditions which are known to them (such as
diabetes), which they have tested from time to time to monitor the
condition. Do not consider a common vision deficiency, such as near-
sightedness or farsightedness, which is tested from time to time, as a
condition unless it is discovered for the first time during this visit.
In all other cases, probe to determine if a condition (for example,
glaucoma) is causing the vision deficiency. If not, mark "No" in 4c
and 4d and skip to 4g.

Ask question 4e to determine if the person was sick because of her
pregnancy. If the response is 'yes,'' mark the ''Yes' box, ask 4f, and
record the condition and pregnancy (for example, 'Morning sickness—
pregnancy'') in 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 "wvisit." 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.
D9-10



@ Question 5, Surgery or Operations During This Visit @

rzrk box if ' Telephone in 2. ' ) 6 ] Telephone in 2 (Next DR visit)
. 'd == have ony kind of surgery or operation during this visit, including bone settings 1T Yes
md shitches? 2 { ] No (Next DR visit)

» Vict was the nome of the surgery or operotion? If name of operation ot known,
mscribe what wos done.

© Y13 there ony other surgery or eperstion during this visit? gYu (Reask 5b and ¢)
No

A. Objective
Many surgical procedures are performed on an outpatient basis at hospitals
(without staying overnight) or in doctor's offices or clinics. This :
question determines the frequency and nature of these procedures.

B. Definition

Surgery or operation--These terms are respondent defined for question 5.

C. Instructions

1. If the respondent does not know the name of the surgery or operation,
ask for a description of the procedure. Enter the description; for
example, 'removed cyst fram shoulder." Even if you think you know the
technical term, enter only what the resgndent says. Also follow this

procedure if the respondent does not if the procedure should be
considered as surgery or an operation, for example, 'removed particle
from eye."

2. Record each procedure mentioned by the respondent on a separate line
in 5b. For example, if the response is, 'Removed broken glass in hand
and set broken wrist,' enter this in 5b as follows:

If the respondent mentions more than two surgeries or operations,
enter the first two in 5b and footnote the others.
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CHAPTER 10. HEALTH INDICATOR PAGE

overall Objective

This page obtains information on 2-week injuries that have not been previously
reported, bed days and doctor visits during the past 12 months, general
health, and height and weight.

@ Question 1, 2-Week Injury Probe @

Te. During the 2-week period sutlined in red on that calendsr, has anyene in the fomily had an injury
from an accident or other couse that you have neot yet teld me ebeut?

c. Whot wes -« injury?
Enter injury(ies) in person’s column.

d. Did snyene heve any other injuries during thet peried?

) Yes (Reask Ib, ¢, and d)

Ask for each injury in Ic: Yas (Enter injury in C2, THEN
o. As @ result of the (injury in Ic) did [-~/snyone] see or toik 10 o medical decter or assistant - B o tor next injury) 2
(about —=) or did ~= cuf down en ~~ usval activities for mere than holf of a day? [} No (1e for next injury)

A. Objective

These questions identify injuries occurring in the 2-week reference period
which have not been previously reported.

B. Definition

1. Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Included as accidents are such events as
insect stings, animal bites, frostbite, etc. Strictly speaking, some
injuries may not be "accidental®--for example, injuries from
stabbings. However, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally
nonpoisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific drug, alcohol poisoning, etc.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from
overeating, etc. Also do not include as accidents, the side effects
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

2. Doctor/Medical doctor--Refer to the definition on page b9~7.
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4.

2-Week Injury Probe (Continued)

Injury--A condition resulting from an accideat as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdcse 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.

Instructions

l.

4,

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 "NHo" response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraphs Bl and B4 above,

Accept the response to 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, "multiple fractures,”
*multiple cuts," etc. However, if the response is, for example,
*fractured arm and leg," enter "fractured arm" and "fractured leg" in
lc and ask le separately for the "fractured arm" and the "fractured
leg.® More detail about these conditions will be obtained on the
Condition Page.

7hen asking gquestion 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 whon the
*Injury” box is marked in 1b.

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 a
separate line in item C2.

If the injury is already recorded in item C2, make any necessary
corrections to question 1 but do not enter "1" as an additional source
in C2. However, do not delete the entry in C2 if the injury was
nreviously entered from sone other part of the interview.

In question le, if you learn that a person only saw a dentist for the
injury and had no restricted activity, consider this a "Wo® response

and footnote "Dentist.” DNentists are not considered "medical doctors.”

* pevised February 1985
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C.

Question 2, 12-Month Bed Days @

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

nunmber of bed days in the past 12 months.

Definitions

1. Days in bed--Any day during which the person stayed in bed more than
FE{'fo—EE'é' day because of illness or EﬁJury '"More than half of the
day" is defined as more than half of the hours that the person is
usually awake. Do not count the hours that the person is usually
asleep. Also, do not count a nap as a day in bed unless the person
took a nap because of an illness or injury and the nap lasted more
than half of the day. Count all days a person spent as an overnight
patient in a hospital, sanitarium, nursing home, etc., as days in bed
whether or not the patient was actually lying in bed, even if there
was no illness or injury. Also include any days reported for a
newborn, including days in a hospital.

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
or mattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered "in bed." The important point is that the person felt ill
enough to lie down for more than half of the day.

3. Illness or injury--These terms are respondent defined.

Instructions

1. When asking question 2, use the "12-month date" in item Al on the
Household Composition Page. Include the phrase, "that is, since
(12-month date) a year ago," for the first person and at any other
time you feel it is necessary.

2. If a number is recorded in the person's "HOSP." box in item C2, read
the parenthetical statement, "Include days while an overnight patient
in a hospital,’ as a reminder to the respondent.
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(D)  12-vonth Bed Days (Continued) @

3. If the respondent does not know the number of days, attempt to get an
estimate by using a probe such as, '‘Can you give me an estimate of the
nunber of days?'" or, "Your best estimate is fine."” If you receive a
response in terms of a range, such as "15-20 days" or 'Less than
7 days," probe to determine a more specific number. If the respondent
is unable to provide a more specific number, enter the original
response. ’

4. Do not reconcile the days reported in response to this question with
the 2-week bed-days question on the Restricted Activity Page.

@ Question 3, 12-Month Doctor Visits @

3a. During the past 12 menths, ABOUT how many times did [—-/onycne] see ar talk to a medical doctor 000 ™ Nene (3D}
ar assistant (sbeut ==)? (Do net count doctors seen while an overnight patient in @ hespital.) mr"'—','on
{lnclude the inumber in 2-WK DV box; visit{s) you already toid me obout.) - ,.:,V.T:;':::;?:,'f"

(NP)

No, of visits

b. About how long has it been since {~~/anyone] last sew or talked te a medical dacter or assistant 17] Interview week (Reask 30}
(ebout ~—)? Include doctors seen while a patient in o hospital. 2 E Less than | yr. (Reask 3a)

131 yr., less tham 2 yrs.

4" 2yrs., less than S yrs,

${ S yrs. or more

o ([ Never

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--These terms are respondent defined. However, do
not include visits to dentists or oral surgeons.
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C.

1.

2.

3.

4.

S.

6.

7s

12-Month Doctor Visits (Continued)

Instructions

If the "HOSP.®" box in item Cl1 for the person about whom question 3 is
being asked shows one or more hospital stays, then include the
parenthetical statement, "Do not count doctors seen while an overnight
patient in a hospital,” when asking question 3a. If the person's
*2-WK. DV" box in item Cl1 shows one or more 2-week doctor visits, then
insert the parenthetical statement, "Include the (number in 2-WK. DV
box) visit(s) you already told me about" when asking question 3a.

Read both statements when asking guestion 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 hospital.”

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

When asking question 3 about children under 14 years old, use the word
*anyone" in brackets and include the parenthetical "about --.* For
example, ask 3a for a 9-year-old son as follows: During the past

12 months, ABOUT how many times did anyone see or talk to a medical
doctor or assistant about your son?"

If the response to 3a indicates that the only doctors seen were while
the person was an overnight patient in the hospital, mark the "Only
when overnight patient in hospital" box. In this case, and when there
is a numerical entry in 3a for "No. of visits," do not ask 3b for this
person since you already know that the person has seen a medical
doctor or assistant within the past 12 months,

Some respondents do not include regular checkups/physicals/well visits
in question 3a because the questions immediately prior to this deal
with accidents/injuries/illnesses. Remind respondents to include such
visits only if the answer to question 3a or 3b indicates a
misunderstanding. Do not automatically assume the respondent will
misunderstand.

If the response to 3b is a date during interview week, reask 3b to
determine how long it has been since the person's last visit before
interview week, In this case, there will be two boxes marked in 3b.

If the response to 3b is "Less than one year,® reask 3a to determine
the number of times a medical doctor was seen during the past

12 months and correct the entry in 3a. If the respondent states that
the only time a doctor was seen during the past 12 months was while
the person was an overnight patient in a hospital, erase the "None"
entry in 3a, mark the "Only when overnight patient in hospital® box,
and skip to the next person. Do not change your original entry in 3b,
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Question 4, General Health ®

4. Would you say —— hecith in general is excellent, very goued, N t ] Exceltent
good, fair, or poer? 25 Very goad

A.

3 [T Good

Objective

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

Instructions

It the respondent gives an answer other than one of the five choices
mentioned (such as 'pretty good'') or otherwise shows that he/she does not
understand, reask the entire question, emphasizing the phrase '"in general,"
and clearly stating the list of alternative responses. If the second
answer still does not fit one of the printed answer categories, footnote
the response. In no instance should you choose a category for the
respondent.
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Question 5, Height and Weight @

Mark box if under !8. . = Under (8 (NP}
Sa. About how toll is == witheut shoes?

Faet ———] 1 43

5. Abowt hew much dees —— weigh without shees?

A.

[—— T

Objective

Height and weight will be used to determine whether people age 18 or over
have weight problems and can be related to other health characteristics.
Average heights and weights can be calculated for various groups of people,
based on age, sex, race, and other characteristics. This information is
also compared to the findings from the Health and Mutrition Examination
Survey in which actual body measurements were obtained to determine the
reliability of self-reported or proxy-reported heights and weights.

Instructions

1. Enter the response verbatim, including fractions; for example,
"5 feet, 6-1/2 inches," or '"122-1/2 pounds."

2. Record the present weight of the person in question 5b, with the
following exception:

If the respondent tells you, or if you know fram previous responses
that the person is currently pregnant, determine the person's weight
before she became pregnant and record it in 5b. Footnote 'Pregnant”’
and the person's present weight. Never probe to determine whether a
person is pregnant.

3. Many people have trouble specifying another person's height and weight;
therefore, indicate any estimated response, for example, "Est."

4. Enter a dash (-) on the inches line for even heights; for example,
"6 feet, - inches.' Enter a dash (-) on the "Feet" line if the height
is reported in total inches; for example, '~ feet, 68 inches." Do not
attempt to compute the height in feet and inches.

5. If the height and/or weight is reported in the metric measurement

system (meters, centimeters, grams, etc.) rather than in feet, inches,
or pounds, footnote the exact metric response. Do not. enter metric
measurements in 5a or b or attempt to convert the response to feet,
inches, or pounds.
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A.

B.

c.

CHAPTER 11. CONDITION LISTS

Overall Objective

The Condition Lists are designed to produce estimates of the prevalence of
specific conditions. Since the entire list of conditions for which
estimates are needed is too lengthy to be asked in every household, the
list is divided into six lists, each related to different body systems.
Asking each list in one-sixth of the sampled households provides estimates
for all of the conditions without asking all of the conditions in each
household.

General Definitions

1. Ever--Present at any time, through last Sunday night, in the person’'s
life. Do not include if the onset is during interview week.

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

3. Past 12 months--~The period beginning with the "12-month date" specified
in item Al and ending last Sunday night.

General Instructions

1, To determine which Condition List to ask in a household, refer to the

number entered on the "Ask Condition List" line in A2 of the Household
Composition Page.

2, Use the definitions in paragraph B above only if questions arise or if
the respondent mentions that the condition started during interview
week,

3. Begin the Condition List by asking part "a,” inserting the names or
relationships of all family members the first time you ask the
question, and emphasizing the reference period for the list you are
asking. Then start reading the list of conditions.

a, After reading each condition, wait for a "yes"™ or "no" reply
before going to the next condition., This procedure is necessary
in order to be certain the respondent has had time to think about

each condition. If two or more respondents are present, wait for
each person to reply to a condition before going on to the next

condition. As you ask each condition, make a checkmark (v') in
the space to the right of it to keep your place in the list.
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b. When you receive a ''yes' response, ask, 'Who is (or was) this?"
and record the condition in item C2 in the appropriate person's
colunmn. Also enter the letter of the condition in the ‘'CL, LTR"
box below the condition entry in C2.

If a '"yes' response is given to two or more conditions listed
together, for example, "REPEATED trouble with neck, back, or
spine," "hernia or rupture," and so forth, ask additional probes
as necessary to determine which condition or part of body is
involved and enter the response in C2.

c. Next, ask question "c" for the condition. If "yes,' reask part 'b"
and enter the condition and letter in C2 for that person. Continue
reasking 'c" and 'b" until you receive a final '"no'' answer to that
condition or until all family members are accounted for. Then ask
about the next condition, by reasking question "a." This is to
remind the respondent that we are interested in whether anyone in
the family has or had the remaining conditions during the specified
time period.

d. Ask question parts d through f in lists 1 and 5 in the same manner
as parts a through c.

If the same condition is reported more than once for the same person
while asking the Condition List, enter only the letter for the item
where it was first reported. Thus, you will have only one letter
source specified per condition in item C2 for a person. It is
extremely important that the letter is entered in C2 so that the
correct questions will be asked on the Condition Page.

a. If the respondent reports a condition that has already been entered
in item C2 with "LA," "RA," '"DV," and/or "INJ." recorded as the
source, enter the appropriate letter in the 'CL LTR'" box for the
condition in that person's column.

b. If the respondent does not report a condition on the list that has
already been entered in item C2, do not enter the ''CL LIR" in '
item C2 in the "CL LTR" box. The Condition List letter should only
be entered in C2 if the respondent reports the condition again
while asking the Condition List.

" If a condition is reported out of turn or not in answer to the one

you're asking about, probe to determine if the condition was present
during the specified reference period for that list. If so, enter the
condition in C2 even if it is not specifically included in the list
you are asking, along with the letter of the condition you were asking
when this condition was reported. Then reask part '"a' of the question
about the listed condition. This is necessary because the respondent

has not yet answered "'Yes' or 'No'' to the listed condition.
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9.

10.

In lists 1 and 5, there are two reference periods which apply to
specific conditions or parts of the lists. When unlisted conditions
are reported while asking these lists, probe to determine whether the
unlisted condition was present during the specific reference period
for the part of the list you were asking.

Throughout the lists of conditions there are ''catch-all' groups
containing the words, "any other" or '"any disease of'" with the name of
a specific part of body. If the respondent just says 'Yes' to a
catch—-all group without reporting a specific condition, record in C2
the term as it appears in the Condition List; for example, 'Gallbladder
trouble," '"Disease of the esophagus.'" Do not probe to determine if the
person had more than one kind of condition for each ''catch-all'' group;
for example, do not ask if the respondent had more than one kind of
"gallbladder trouble'" or ''disease of the esophagus." Instead, record
it in item C2 and ask if anyone else had a '"'catch-all'' condition.

Also, throughout the Condition Lists there are words that are in all
capital letters. These capitalized words are qualifying terms for
that particular condition. Emphasize these words when asking about
these conditions so the respondent is aware of them. Except for
""Permanent,' do not define these words for the respondent. Do not
record any of these conditions in item C2 unless, in the respondent's
view, the capitalized qualification is met.

If the respondent just says ''Yes" to one of these conditions, assume
that the qualification has been met and enter the condition in item C2
as usual. However, if the person gives a modified answer, such as
"Yes, I have flatfeet," probe to determine if the person has 'TROUBLE"
with flatfeet.

When entering these conditions in item C2, you may abbreviate the
capltalized words in the following manner: 'TROUBLE with,' "Tr./w'';
"FREQUENT," "Freq.''; "REPEATED," "Rep.''; "PERMANENT," 'Perm."

If the respondent reports one of the conditions having the qualifying
terms "TROUBLE with," '"FREQUENT,'" ""REPEATED,'" or ''PERMANENT,'" and the
identical condition has already been entered in C2 without the
qualifier, enter the letter as an additional source for this
information.

For example, 'Back trouble' is entered in C2 with a "7'" in the "1A"
box. When asking Condition List 2, item T, the respondent says, ''Yes,
I have repeated back trouble,'" enter '"T' in the "'CL LTR" box for the
back trouble.

For "REPEATED'" conditions, for example in list 1, J, the person need
not have had an episode or attack recently if he/ she is subject to
periodic recurring attacks of the condition. For example, a person
who has repeated episodes of back trouble could answer ''Yes" to this
question even if the condition did not occur during the reference
period.
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11. 1f the respondent tells you that a Condition List condition is the
same as one reported earlier, even though the condition names are not
the same, enter the letter of the condition in the "CL LTR" box of the
condition already in C2. However, do this only if the respondent says
they are the same. Never make this determination yourself.

12. If you are asked for the meaning of any of the listed terms, use the
definitions printed on the questionnaire below question c or f for that
particular list, such as, '"It's a condition affecting the digestive
system," when asking list 3. Do not attempt to explain or define any
of the conditions further.

13. In a one-person household, if a ''Yes' response is received to one of
multiple conditions listed together, for example, list 1, item G,
"Yes, I have a bone spur,' do not probe to determine if that person
has also had the other condition. In households with more than one
family member, ask the next appropriate part of the question (part c
or £, depending on which list you are asking).

14. The instruction to reask a question above the second column for
Condition Lists 1, 2, 3, and 6 is a reminder to repeat the lead-in
question each time you reach the second column of the list; for
example, reask question 1d before item M in list 1, reask question 2a
before item O in list 2, and so forth.

Condition List Introductions

Reaa 3 respondentis) ond asx list soecified in A2:

Now | am going to read a list of medical conditions. Tell me if anyone in the family has any of these conditions, even if
you have mentioned them before.

ecd 'o respondent{s) and oSk ist specified :n A2:
Now | am qoing to read a list of medical conditions. Tell me if anyone in the family has hod any of these conditions, even if

A.

you have mentioned them before,

) jective

These statements inform the respondent that any conditions reported earlier
should be mentioned again if they are in the Condition List.

Instructions

The Condition List introductions are identical except for the insertion of
the word '"had" in the introduction for Condition Lists 3 through 6. This
word was omitted for the introduction to Condition Lists 1 and 2 since
these lists (or parts of the list) ask about conditions the family has NOW.

Read the introduction above the appropriate Condition List once for each
family before asking the Condition List specified in item A2.
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@ Condition List 1

la. Does anysne in the fomily {read nomes} NOW have -
If **Yes,”” ask Ib ond c.

b. Whe is this?
¢« Does anyene else NOW heve -

Enter condition ond letter in appropriote person’s column.
l A. PERMANENT stiffness or any defermity of the feet, leg,
fingers, arm, or back? (Permonent stiffness — jeints will
not meve et ell.)

B. Paralysis of eny kind?

14. DURING THE PAST 12 MONTHS, did anyone in the family
have - If “'Yes,” ask le and f.

o, Who wos this?

{. DURING THE PAST 12 MONTHS, did enyone else hove -
Enter condition and letter in appropriate person’s column.
C-L ore conditions offecting the bone ond muscle.

M-—W are conditions affecting the skin.

C. Acthritis of any kind or Reask 1d
theumatism? M. A tumor, cyst, or growth
---------------- =<1 of the skin?
’_D_'_ ?:"_'3 ______________ __ |} Skin concer?:
0. Eczemo or proriasis? |
E. Lumbage? {ok’se-ma) or
——————————————————— 4-~-4  (se-rye-uhbesis)
F. Scietica? P. TROUBLE with dry or |
___________________ J-- itching skin?
G. Abonecystorbome | | T o
A bone cyst or bone Q. TROUBLE with acae?
H. Any other disease of the
bone or cartiloge? R A i e -
i. :;"Ea".‘ or ruptured S. Any kind of skin ellergy?
. se? ] b -
-------------------- —-T. Dermstitis or any other
J. REPEATED treuble with| | skinwouble? | .
| necks back, or spine? U. TROUBLE with ingrown
"""""""""" T™7]  teenails or fingernoils?
K. Bursitis? [V. TROUBLE with buniens, |
____________________ —=- corms, o calluses?
L. Any disease of the W, Any disecse of the hair |
muscles or tendons? In?

Instructions

1. List 1 is made up of two parts. The first part contains two conditions
with '"NOW' as the reference period. Conditions C through Z, the second
part of this list, do not have to be present '"NOW,'" but must have been
present at some time 'DURING THE PAST 12 MONTHS."

2. Since the reference period for this list changes, it is possible that the
respondent may not always be sure which period you are talking about.
Therefore, it may be necessary to repeat the lead-in phrase, '"DURING THE
PAST 12 MO '* several times while asking this part of the list.
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©) Condition List 2 | @

s. Does anyone in the femily {read nomes) NOW heve -

If **Yes,** ask 2b ond c.
b. Who is this?
c. Does anyone else NOW have —
Enter condition ond letter in appropriote person’s column.
Hearing
A-L are conditions offecting Vision
Speech
M-AA gre impairments.

Reosk 20
A. Deafness in ene or both
D. A missing joint?

B. Any ether treuble heering P. :i:‘nl:;,‘?r ?.:::;"

with one or both ears?
Q. Polsy or cerebrol palsy?
(ser'a-beol)

T. REPEATED trovble with
nock, back, or spine?

U. Any TROUBLE with
fallen orches or flatfeet?

H. A detached retine or any
ather condition of the

X. PERMANENT stitfness

l. Any other trouble seeing or eny deformity of the
with one or both eyes EVEN foot, leg, or back?
when wearing glosses? (Permanent stiffness —

joints will not move

st oll.)

Y. PERMANENT stiffness
or any deformity of the
fingars, hond, or arm?

M. Loss of taste or smell
which hos lasted 3

months or more? WA Any conditien cavsed by

an sccident or injury
N. A missing finger, hond, ;’t‘;:;:?:::;‘u"?{;e;“_‘”
ped .m-_i tee, foet, ask: Whot is the condition?

Instructions

1. If a person has had one of the listed conditions which has been corrected
by surgery or some other means and is not present *NOW," do not enter the
condition in item C2. For example, make no entry if a cataract was
removed surgically. Similarly, if a person was temporarily paralyzed as a
result of a stroke but is no longer affected, make no entry in item C2.

2. & joint is considered missing (item 0) even if its been replaced. If the
respondent says that a joint has been replaced, without naming the
specific joint, enter "missing joint® in C2. If a specific joint is
reported in answer to item O, enter the response, such as "total hip
replacement”.
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Instructions

Condition List 3

fomily {reod nomes} have —
If “*Yes,'” ask 3b and c.
b. Whe wes this?

3a. DURING THE PAST 12 MONTHS, did onyene in the

c. DURING THE PAST 12 MONTHS, did enyene oise have ~
Enter condition ond letter in appropriate person’s column.

Make no entry in item C2 for cold: flu: red, sore, or strep
throot; or “*virus®’ even if reported in this list.

Conditions offecting the digestive system.

A. Gollstenes?

J. Any disease of the
esophagus?

M, Any other stomach
trouble?

Reask 3a
N, Enteritis?

0. Diverticulitis?
(Dye-ver-tic-yoo-lye’tis)

e e

R. FREQUENT

constipation?

T. Any other intestinal
trevble?

U. Cancer of the stemach,
intestines, celon or

V. During the post 12
months, did anyene (else)
in the family hove eny
other condition of the
digestive system?

if **Yes,”” ask: Whe
was this? — Whet wes
the cendition? Enter
initem C2, THEN
reask V.

Do not consider cold; flu; red, sore, or strep throat; or "virus' affecting

the digestive syst

item C2 even if given in response to list 3.
not be considered a Condition List condition.

em as Condition List conditions, and do not record them in

For example, ''Stomach flu" would
However, 'virus'" combined with

any specific condition, for example, 'virus enteritis," does require an entry

in C2.
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® Condition List 4 ®

4c. DURING THE PAST 12 MONTHS, did onyone in the fomily
read nomes} hove -

:
v
B
H

If “*Yes," ask 4b and c.

b. Who wes this?

c. DURING THE PAST 12 MONTHS, did anyone else hove -
Enter condition and letter in appropriate person’s column.
A—B are conditions affecting the glandular system
C is o blood condition
D-! ore conditions affecting the nervous system

J=Y ore conditions affecting the genito-urinory system

A goiter or other thyreid Reask 40
trouble? N. Any other kidney trouble?

P. Any diseose of the
genital organs?

REPEATED seizures,
conwuisions, or Mlackowts?

T. * Any ether prostote

U. ** Trouble with
menstrootion?

V. ** A hysterectomy?
If **Yes,”" ask:

For what condition did
- have o hysterectomy?

W, ** A tumor, cyst, or
growth of the uterus
or ovaries?

REPEATED kidney

infections?

X. ** Any other disease of
the uterus or ovaries?

Y. ** Any other female

A missing kidney? trouble?

*Ask only if mates in famity.
** Agk only if females in family.

Instructions

1. Do not ask items S and T in an all-female family.

2. Do not ask items U through Y in an all-male family.

3. If "Hysterectomy'" is reported for a person, ask for the name of the
condition requiring the operation and enter it in C2 for that person. If

the name of the condition cannot be determined, enter '"hysterectomy,
dk reason,' 'Hysterectomy, sterilization,' etc., in C2.
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® Condition List 5

Sc. Has onyone in the fomily {read names} EVER hed -
If “*Yes,” ask 5b ond c.
'l;. Whe wos this?
5 ¢. Has anyone else EVER hod ~
Enter condition and letter in appropriate person’s column.
Conditions affecting the heort and circulatory system.

A. Rheumatic fever? G. A stroke or a
-------------------- ~-=|  cersbrovasculor accident?
B. Rheumatic heart disease? ] (ser'a-bro vos ku-lar)
C. Hardening of the arteries H. A hemorrhage of the
or arteriosclerosis? broin?
D. Congenital heart disease?] i. Angina pectoris?
———————————————————— -~}  (pek'toeris)
E. Coronary heort disease? J. A myocordial
""""""""""" “=7| infarction?
F. Hypertension, sometimes | | --------o-omoovow- -
catled high blood K. Any other heart
pressure? attack?
54, DURING THE PAST 12 MONTHS, did onyene in the
family hove —

If **Yes,"” ask 5¢ and f.
e. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else hove ~
Enter condition and letter in appropriote person’s column.
Conditions offecting the heort ond circulatory System.

L. Damoged heart volves? Q. Any blood clets?
M. Tochycardia or rapid
heart? R. Varicese veins?
S. Hemorrhoids or
N. A heort murmur? piles?

T. Phiebitis or
0. Any ether heart trouble? thrombophlebitis?

“Tu. Any ether condition
affecting bleed
circulation?

P. An orm.nyun?
(on yoo-rizm)

Instructions

1. List 5 is made up of two parts. The first part, conditions A through K,
has a reference period of EVER and the second part of the list,
conditions L through U, has a reference period of the PAST 12 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 mav be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS,' several times while asking the second part of the list.
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Condition List 6

6a. DURING THE PAST 12 MONTHS, did onyonc in the fomily
{read names} hove -
If **Yes,"" ask 6b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and letter in appropriote person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *‘virus”’ even if reported in this list.
Conditions affecting the respiratory system.

Reask 6a.

A. Bronchitis? K. A missing lung?

F. A deflected or devioted P. A';’ °::'" work-
nasal septom? related respiratory
condition, such as
dust on the lungs,
silicosis, esbestosis,

G. * Tonsillitis or enlarge- AR
OF PREU-MO-CONI~0=SIs?

ment of the tonsils or
odencids?

During the past 12 months
did onyone (else) in the
family hove eny other
. A tumor or growth of respiratory, lung, of
the throot, lorynx, or pulmonary cendition?
If “Yes,* ask: Whe woas
this?~What wos the

iti Enter in item
Jv A tumor or growth of condition?
the bronchial tube C2, THEN reask Q.

or lung?

*If reported in this list only, ask:

1. How mony times did —. have (condition) in the post 12 months?
If 2 or more times, enter condition in item C2.
If only | time, osk:

How leng did it lost? If | month or longer, enter in item C2.
If less than { month, do not record.

If tonsils or adencids were removed during past |2 months,
enter the condition causing removal in item C2.

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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Cordition List 6 (Continued)

Also, do not consider 'virus' or a combination of virus and one of the
other excluded conditions, as Condition List conditions. For example,
"wirus cold"; '"virus flu''; 'virus red, sore, or strep throat.'" However,
"wirus'" combined with any other condition, for example, '"Virus pneumonia'
does require an entry in item C2. ‘

Letters G and H in this list are marked with an asterisk (¥*); "tonsillitis
or enlargement of the tonsils or adenoids," and '"laryngitis.' If you
receive a '"Yes' to one of them, ask 6b to determine who had the condition,
and look at item C2 for this person. If the condition has not already
been recorded in item C2, ask questions 1 and 2 below list 6 to determine
whether or not to make an entry in item C2.

These questions are designed to screen out single, brief episodes of
tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record
these conditions in item C2 from list 6 only if there was more than one
episode in the past year, or if a single episode lasted 1 month or lorger,
or if the tonsils or adenoids were removed during the past 12 months.

a. Ask question 1, "How many times did — have tonsillitis in the past
12 months?'"' If the person had the condition more than once in the
past 12 months, record the condition and letter in item C2. If the
person had the condition only one time during the past 12 months, ask
question 2, "How long did it last?'" If it lasted 1 month or longer,
record the condition and letter in item C2. If the condition lasted
less than 1 month, do not record it.

b. If a person had his/her tonsils or adenoids removed during the past
12 months, probe to determine the condition causing the operation.
Enter the condition in item C2 without asking the screening questions
or regardless of the answer(s) to the screening questions if they'we
already been asked. If one of the excluded conditions mentioned in
paragraph 1, such as ''strep throat,' is reported as the condition
causing the operation, enter this condition in item C2.

c. After asking the screening question for this person, ask 6c for the
asterisked condition. If an asterisked condition is reported for
another person, follow the same procedures for questions 1 and 2.

d. If any of the asterisked conditions had also been reported before
asking list 6, do not ask the screen questions. Enter the Condition
List letter (G or H) in the "CL LTR" box beneath the condition in C2.

e. If any of the asterisked conditions are reported while asking items A
through F in list 6, ask the screening questions. If the condition
should be entered in item C2, enter condition and letter of the item

- where the condition was reported.
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(:) Condition List 6 (Continued) <:>

f. 1f both enlargement of the tonsils and of the adenoids are reported,
enter both conditions on one line in item C2; for example, 'enlargement
of tonsils and adenoids.' Fill only one Condition Page for this entry.
This is an exception to the rule for filling separate Condition Pages
for multiple entries in question 3b on the Condition Page (discussed
in detail in Chapter 13, Condition Pages).
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A.

B.

c.

CHAPTER 12. HOSPITAL PAGE

Overall Obijective

The Hospital Page obtains information on when and where the hospitalization
took place, the reason for the hospitalization, and whether surgery was

performed.

General Definitions

1.

2.

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.

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.

General Instructions

1.

2.

3.

Complete a separate hospital stay column for each hospitalization
recorded in the “"HOSP,." box in item Cl on the Household Composition
Page. If there are more than four hospitalizations reported for a
family, use additional questionnaires. Renumber the columns in the
additional questionnaires consecutively, changing "1" to "5," *2" to
*6," etc. Beginning with the first person for whom hospitalizations
have been reported, complete a column for each of his/her hospitaliza-
tiong, and continue in the same manner for each succeeding person in
the order they are listed on the questionnaire,

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.

When a hospitalization is for childbirth, £ill 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 "HOSP."
box in item ClL. If not, correct the figure and explain the reason for
the correction in a footnote. You may find it helpful to make a
checkmark ( »”) to the right of the number in the '"HOSP.'' box as you
complete each column. For example, if the person had a total of three

hospital stays recorded in the "HOSP.'' box, you would make three
checkmarks:

HOSP, -
oo [_] Mone

Number

If the respondent camnot remember or does not know the details of the
hospitalization(s), ask for an estimate using the calendars in the
Flashcard Booklet when needed. Enter all available information in a
separate column for each such stay and 'Est."

Item 1, Person Number ©)

l PERSON NUMBER

Instructions

For each hospital stay, enter in item 1 the column number of the person for
whom you are filling this column.
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Question 2, Date Entered Hospital @

A. Objective

The date on which the person entered the hospital will help determine
whether or not any part of the hospitalization was within the 13 to
14-month and 2-week reference periods.

Instructions

1.

Read the introductory statement ''You said earlier that — was a patient
in the hospital since (13-month hospital date)' the first time you ask
question 2 for each person.

If the person was in a hospital more than once during the period, add
the phrase, '"the last time,'" to the end of question 2. It is
desirable, but not mandatory, to record the most recent hospital stay
first if the person had more than one stay. For the remaining colums,
begin with the question, '"On what date did — enter the hospital the
time before that?", and so on, for each subsequent hospitalization.
Disregard this parenthetical if there was only one hospitalization for
the person.

If the respondent camnot 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:

e Can you recall the approximate date?

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

e Do you recall the day of the week you entered the hospital?
e Was it befofe or after Memorial Day (or some other hcliday)?

e Was it in the early part, the middle part, or the last part of the
month?

If, after your additional probing, the respondent is still unable to
give an exact date, determine whether it was the early, middle, or late
part of the month; winter, spring, summer, or fall; or one of two
months, such as 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 you obtain the maximum amount of
information available, even if it is an estimated date. If necessary,
schedule a telephone callback to obtain the date from a more knowledge-

able respondent.
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3. How muny aignts was =~ in the hespitai?

Date Entered Hospital (Continued)

Experience has shown that it is very easy to make a mistake in entering
the year a person was hospitalized, particularly when the interview is
in a different calendar year than the reported year of hospitalization.
In all cases, make sure that you have entered the correct year in
question 2.

Question 3, Number of Nights in Hospital @

. j0000 i None Nex: r3;

Nignts

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 l4-month and 2-week reference
periods.

Instructions

1.

Do not include any nights in the hospital during interview week.
However, enter all nights in the hospital through 'last Sunday night"
prior to interview week and include BOTH the beginning and ending
dates. If the stay continued into interview week, footnote

"Int. week." If a hospital stay began prior to the 13-month hospital
date, include all nights for the stay, including those prior to the

13-month hospital date.

If the respordent answers in terms of days, repeat the question so
that it is understood we are interested only in the number of nights.
For example, a first answer of, "I was in for 7 days," might mean 6, 7,
or 8 nights. Always follow up such answers by repeating the question,
emphasizing the word 'nights."

If you learn that the person did not remain overnight for this stay in
the hospital, mark the 'None' box in question 3 aﬁ% go to the next

hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this procedure

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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@ Number of Nights in Hospital (Continued) @

4, If the respordent's answer to the date of hospital entry for item 2
and the number of nights for item 3 indicates that none of the nights
during the hospitalization occurred during the reference period (that
is, since the 13-month hospital date but prior to interview week),
check with the respondent to verify that you have the correct date of
entry and number of nights. If the response indicates that the date
of entry and mumber of nights are correct, footnote 'date verified"
and f£ill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are
processed. Make no changes to item Cl in this situation.

5. 1If the entire stay was during interview week, delete this hospitaliza-—
tion by X-ing out the remainder of the column and then correct the
number in item Cl. Explain in a footnote that the entire stay was
during interview week.

O) Question 4, Condition Causing Hospitalization O)

4, For whet candition did —= enter the hespitai? 1 g Normai delivery
o For delivery ask: » For newborn ask: o For initiol ““No condition"” osk: 2 Normai at ourtn
Wes this o nermai deiivery? Was the baby normei at birth? Why did —= enter the hospitel? 3 Mo candition

If *‘No,"’ ask: if "*No,"* ask: « For tests, ask: T Condicion~y
What wes the metter? What was the metter? What were the cesuits of the tests? X

If no resuits, asik:

Why were the tests perfermed?

A. O jective

This item provides information concerning the use of hospitals and reasons
people enter the hospital which are important in plamming for future health
needs.

B. Definition

Condition—The respondent's perception of a departure from physical or
mental well-being reported as causing a hospital stay. Included are
specific health problems such as a missing extremity or organ, the name of
a disease, a symptom, the result of an accident or some other type of
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.
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Condition Causing Hospitalization (Continued)

Instructions

l.

Deliveries and Births—For deliveries and births use the probe

questions to determine if they were normal. For a delivery which was
not normal, enter both ''delivery' and the complications after marking
the '"Condition' box in the mother's column. For example, ''delivery-
breech'" or 'delivery-Caesarian."

For a baby who was not normal at birth, enter both 'Newborn' and what
was wrong with the baby after marking the '"Condition' box in the baby's
column, For example, 'newborn-jaundice."

The delivery for the mother may be ''mormal'' but the baby may be born
with a deformity. Conversely, the mother's delivery may have had
complications, for example, a Caesarian section, but the baby may be
born normal. In some cases, it is possible that the mother's delivery
was complicated by an illness condition. When in doubt as to what
constitutes a normal delivery or baby that is not 'mormal,' enter all
available information in a footnote.

If the respordent 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 cordition or mentions any health problem as

the reason the person entered the hospital, mark the 'Condition'' box
and enter the condition.

a. If the person entered the hospital for tests or observations, ask
"What were the results of the (tests/observation)?'" If a condition
was discovered as a result of the tests or observation, mark the
"Condition' box and enter that condition. If the results of the
tests or observation are unknown, probe to determine the condition
which made the test or observation necessary and mark the
"Cordition'" box and enter that condition. If no condition prompted
the tests, mark the "No condition' box and footnote the situation
(see 2c below). '

b. If the person entered the hospital to have an operation (see D6-7
for definition), probe to determine the condition which made the
operation necessary. For example, if the response is "'Amputation
of one leg above knee," ask for-the condition which made the
operation necessary, such as ''diabetes,' '"leg injured in accident,"
etc. Mark the '"Condition' box and enter that condition.

If you cannot determine the condition causing the operation, mark
the '"Condition' box and enter the name or description of the
operation, for example, '"Hysterectomy, LK condition.!" If the
reason for having the operation or surgery was not a condition,
tor example, a vasectomy for birth control purposes, mark the 'No
condition' box and enter the name of the operation in question 5.
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Condition Causing Hospitalization (Contimued) : @

c. Mark the "No condition' box only if after probing there is no
condition associated with the hospitalization. Footnote the
reason the '"No condition' box was marked, for example, ''Tests
negative, no condition."

3. Record only the first condition reported in question 4 as the reason
for entering the hospital (or discovered during hospitalization) for
this stay. If wore than one condition is reported, footnote the
others but do not enter them in question 4.

Check item J1 @

At least one night in 2-weak
raference period (Enter condition

Refer to questions 2, 3, and 2-week reference period. In C2. THEN 5) :
[ No nights in 2.week refersnce period (5)

A.

B.

Objective

Check item J1 identifies conditions associated with hospitalizations that
had at least one night in the 2-week reference period which must be
recorded in item C2 and have a Condition Page completed.

Instructions

1. Refer to questions 2 and 3 of this hospital column to determine if any
of the nights in question 3 were in the 2-week reference period entered
in item Al of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in J1),
refer to item C2 to see if this condition was previously recorded.

a. If the condition was previously recorded, enter this hospital stay
column number in the "HS" box below the condition.

b. If the condition was not previously recorded, enter it on a
separate line in item C2 and also enter this hospital stay column
number in the "HS" box below the condition. '

¢. If more than one condition was reported in question 4, enter only
the first condition mentioned and/or the hospital stay column
number in C2. Do not make any entries in C2 for conditions which
were footnoted in Tesponse to question 4.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in Jl).
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t ® Question 5, Operations Performed ©)

5. Did —~ have any kind of surgery ar operation during this stay in the hespital, 2[5 No (6)
including bone settings and stitches?

K b. What was the name of the surgery or operstion? .
!f name »f aperation not known, describe whot was done.
[¢3]

i &)
i - e e e e e e

“%; ¢. Was there any other surgery or operation during this stay?

i1 Yes (Reasx 50 and <)

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 appendectamy,' record
this response as follows:

2. 1f the respondent mentions more than three surgeries or operations,
enter the first three in 5b and footnote the others.

3. 1If you are in doubt as to whether to include a response as ''surgery or
operation,' include it and enter all available information in 5b.
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What is the name ond address of this hospital?

Question 6, Name and Address of Hospital ®

Number and street

| City or County

A. Objective

Hospitals are classified for analysis according to their specialty by using
information fram a directory of hospitals. In order to be able to do this,
it is necessary to identify each hospital.

Instructions

1.

2.

4.

It is important to obtain the full and canplete 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 '"Jeremish
Wilson Memorial Hospital." However, if "Frederick County Hospital
was recorded, it would be impossible to identify the hospital for
classification. In cases when you judge that the respondent may
have given a local name rather than the official, correct name,
ask the respondent if that is the complete name of the hospital or
if the hospital is known by any other name.

b. When college infirmmaries are reported, find out the name of the
university or college and whether the respondent is referring to
the student health center (clinic) or the college hospital. For
example, "infirmary at Montgomery County Jr. College' would be
insufficient; whereas, 'Montgomery County Student Health Service,"
or "Johns Hopkins University Hospital," etc., would be the camplete
and accurate name.

The exact street address is not always required, but the name of the
street on which the hospital is located is needed to help identify the
hospital. If the name of the street is not known, enter "DK." If
there is no street name, enter a dash (-). If the city is not known,
or if the hospital is not in a 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 # " in the "Name" space in question 6.
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Name and Address of Hospital (Continued)

If you are interviewing in the general area where the hospital is
located and have access to a local telephone directory, check it for
doubtful hospital names. Also, if the respondent does not know the
name of the street on which the hospital is located, check the
telephone directory for that whenever possible. However, be alert to
the possibility of a hospital having two or more units located in
different parts of the town or county.
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CHAPTER 13. CONDITION PAGES

A, Overall Objective

On the basis of information obtained on the Condition Page, the condition
described by the respondent will be classified using a standardized medical
coding system. Analysts can then group the conditions according to type,
impact on the population in terms of days in bed, consultation with
doctors, and so forth,

B. General Definitions

1, Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other
questions. 1Included are specific health problems such as a missing
extremity or organ, the name of a disease, a symptom, the result of an
accident, or some other type of impairment. Also included are vague
disorders and health problems not always thought of as "illnesses® such
as alcoholism, drug-related problems, senility, depression, anxiety,
etc. In general, consider as a condition any response describing a
health problem of any kind.

2. Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Include as accidents such events as “"insect
stings," "animal bites,® "frostbite," etc. Strictly speaking, some
injuries may not be "accidental®"--for example, injuries from
stabbings--however, for purposes of this survey, these are counted as
accidents, Also included are poisonings, overdoses of normally non-
poisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific¢ drug, alcohol poisoning, etc.

Do nhot include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from over-
eating, etc. Also do not include as accidents, the side effects of
drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

3. Injury--A condition resulting from an accident as defined above.

Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury, resulting from an accident as defined above.

Y
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C.

General Instructions

1.

2.

Complete a Condition Page for each condition recorded in item C2.

Complete the Condition Pages for the conditions in the order they are
listed in item C2. 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.)

If more than seven conditions are entered in item C2 for the family,
use additional questionnaires. Renumber the Condition Pages in the
second questionnaire, changing the preprinted '1" to '8,'" '2'" to '"9,"
etc.

Enter in the triangular space to the right of the condition in item C2
the condition number which appears at the beginning of each Condition
Page. By doing this when the condition from item C2 is transcribed
onto the Condition Page, you can keep track of the Condition Pages
filled for each person.

When two (or more) conditions for a person are the ''same condition,"
complete only one Condition Page for that condition. Conditions may be
considered ''the same'' only under the following two circumstances:

e the respordent explicitly states that the conditions are the same;
AND/OR
e the names of the conditions are identical.

If the procedures for filling item C2 have been followed correctly,
there should be no duplicate entries in C2. If an entry in question 3b
is identical to the entry in 3b on a previous Condition Page, consider
the conditions the same.

Never assume that conditions are the same because they seem alike. For
example, do not consider 'deformed foot' and ''clubfoot' as the same

unless the respondent states that they are. Do not probe to determine
if two conditions are the same.
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If the names are identical and/or the respondent voluntarily states
they are the same, follow this procedure:

d.

b.

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.

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.

Conditions with an entry in the 'CL LTR" (Condition List) box in
item G2 (source of the condition) require more questions to be
asked on the Condition Page than conditions from other sources.
If one of the ''same'' conditions is a '"'CL LTR" condition, be sure
that on one of the Condition Pages for the identical conditions
you have asked all the questions appropriate for a ''CL LTR"
condition. (See instructions for check item K2 on page D13-25.)
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 LIR" as its source is not the
first of the identical conditions, skip to check item K2 on the
page for this condition at the point where you learn the
conditions are the same. Mark the appropriate box in K2 and ask
questions 10 through 12 as required. Then, before leaving this
Condition Page, enter a footnote that this condition is the same
as a previous condition.

In asking questions 5 through 17, use the name of the condition in
item 3b. The only exception to this is for the first present effect
of a stroke as reported in 3f. For the first present effect of a
stroke, use the name of that present effect instead of the entry in 3b
for the remainder of the Condition Page.
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® Item 1, Person Number and Name of Condition ©)

PERSON NO.____

1. Nome of cendition

Instructions

1. On the '"Person number' line, enter the number of the person for which this
Condition Page is being filled.

2. Fill item 1 before asking any of the Condition Page questions by
transcribing the 'Name of condition" exactly as it appears in item C2.

3. Enter the condition number in the triangular space in item C2.
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@ - Question 2, When Doctor or Assistant Last Consulted for This Condition

A.

1.

Mark *"2-wk. ref. pd.”’ box without asking if *'DV** or ‘'HS"*
in C2 as source.
. When did [~~/enyene] last see or talk te & decter or assistent
abevt -~ (condition)?
o [T interviaw week (Reask 2) s [J 2 yrs., tess than § yrs.

1 [ 2-wk. ref, pd. 6] S yrs. or more
2 [T] Over'2 weeks, less than 6 mos. 7 ] Or. seen, DK when
3 (16 mos., less than | yr. s ] DK if Dr. sewn
A@ I yr., legs then 2 yrs. 9 ["] Dr. never seen

Definitions

Doctor—The term "'doctor' refers to both medical doctors (M.D.s) and
osteopathic physicians (D.O.s). Medical doctors include general
practitioners and all types of specialists, such as ophthalmologists,
psychiatrists, pediatricians, gynocologists, internists, etc.

Doctor's assistant—Any person who provides health care and who works

with or for one or more medical doctors. 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, chiropodists, podiatrists, naturopaths,
opticians, psychologists, etc., if they work with or for a doctor as
defined in paragraph 1 above.

Instructions

1.

Before asking question 2, refer to the source boxes below the condition
in item C2. If there is an entry in the "DV'' box and/or the 'HS'" box
for this condition, mark the '"2-wk. ref. pd.' box in question 2 without
asking the question.

Do not attempt to reconcile discrepancies between question 2 and

item Cl or C2. If the respondent reports that the most recent contact
was during the 2-week reference period but no doctor visits or
hospitalizations are recorded for this person in item Cl, verify the
date with the respondent. Also verify the date if there is no entry
in the "DV'" or "Hosp'" box for this condition in item C2. If the date
is correct, mark the '"2-wk. ref. pd.' box in question 2, footnote
"date verified,'" and continue with question 3a. 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.

When asking question 2 for persons 14 years old and over, insert the
name or relationship of the person in place of the "—'" in brackets.
For children under 14 years old, use the word '"anyone' in brackets.

Include as ''seeing or talking to a doctor or assistant' any doctor
visit as defined in B.2 on page D8-1. Also include hospital visits in
which the person stayed overnight or longer and include dentists for
dental conditions. If the respondent questions the type of doctor,
follow the instructions in paragraph 5 below.
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5.

10.

When Doctor or Assistant Last Consulted for This Condition (Continued)

Do not probe to determine if the health practitioner consulted by the
person is a doctor or assistant as defined above. If the respondent
specifically questions whether a certain type of health practitioner,
such as a chiropractor, is a doctor, probe to determine if this person
works with or for a doctor. If the response is "No," reask question 2
excluding this visit. For example, ask, 'Besides your visit to the
chiropractor, when did you last see or talk to a doctor or assistant
about your back trouble?'' Otherwise, mark the appropriate box in
question 2 without probing and continue with question 3a.

There are same conditions which a person might have repeatedly, such as
colds, and others which are always present and 'flare up' periodically,
such as arthritis, hay fever, etc. Apply the following instructions
only when the respondent asks to which episode of the condition

question 2 refers. -

a. For short~term conditions which a person may have repeatedly, such
as colds, flu, and minor injuries, question 2 refers to the last
time the doctor/assistant was consulted about this particular
episode. The question does mot refer to previous episodes. For
example, if the person had seen the doctor about a previous sore
throat but not about this sore throat, mark the "Dr. never seen"
box.

b. For long-term conditions, such as high blood pressure, arterio-
sclerosis, arthritis, etc., question 2 refers to the last time the
doctor/assistant was consulted about the condition, even though
the person may not have consulted a doctor/assistant for the most
recent flare-up or attack.

If the respondent reports the doctor or assistant was consulted during
interview week, mark the "Interview week' box and reask question 2 in
the following manner: *“Not counting the visit you just told me about,
when did -- last see or talk to...?" Do not change the original entry.
Mark the appropriate box for the new response. The "Interview week"
box and any other single box may be marked.

Mark box 7, '"Dr. seen, DK when," if the respondent says that a doctor
or assistant was consulted about the condition but he/she cannot
remember or does not know when the visit took place. Before accepting
this response, try to help the respondent recall the approximate date
by using the calendar and holiday cards in the Flashcard Booklet.

Mark box 8, "DK if Dr. seen," if the respondent does not know if a
doctor or assistant was seen, or if it cannot be determined whether
the health practitioner seen is a doctor or assistant as defined on
page D13-5.

Mark box 9, "Dr. never seen," if the respondent says that a doctor or
assistant was never consulted prior to interview week for this
cordition.
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Question 3, Description of Condition

A. Objectives

For purposes of analysis, all illnesses and injuries must be translated
into medical codes. Since the HIS coding system provides for over

1,500 different conditions, the description of the conditions must be as
camplete and detailed as possible. Questions 3a through h and 4 are
designed to obtain this needed informationm.

The best description of a condition is its exact medical title, which
respondents’ are not always able to provide. Therefore, one or more
additional kinds of information is needed in order to assign the most
exact medical code:

1.
2.
3.
4.
5.

The respondent's statement of the cause.

A specific description of the kind of trouble.
The part of the body affected.

The type of tissue affected.

The type of tumor, cyst, or growth (obtained in question 4).

B. Instructions

1.

.

If any needed information for questions 3b through h has been recorded
previously in question 3, it is not necessary to reask the question or
to reenter the answer unless otherwise specified. For example, if you
entered "3-day measles' in 3b, it is not necessary to ask 3e or to
enter this information again.

Ask questions 3e through h, as applicable, whenever the words or any
form of the words printed above these questions have been entered in
3b through f. For example, ask 3e if the words, ''diseased" or "anemic"
are entered in 3b; ask 3f if the word "allergic" is entered in 3b
through e; ask 3g and h if the word "infected" is entered in 3b
through f£.
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@_ Questions 3a and 3b, Technical Name of Condition -

i 3a. (Eorlier you told me obout ~=~ (condition)} Did the doctor ar assistant
o coll the {condition) by @ mere technicel or specific nome?

Ask 3b if “Yes' in 3a, otherwise transcribe condition nome from
item | without asking:

b. Whot did he er she coll it?

Specify

] |_] Color Blindness {NC} 2T} Cancer (Je)
30"} Normal prrgrancy} ) 4 {7} Old age (NC)

no:mat delivery
vasecteiny

& {T] Other (3c)

Instructions

1. Read the statement in parentheses, "Earlier you told me about --
(condition)," whenever the "2-wk, ref. pd." box is marked without asking
question 2. For example, if you have not asked question 2 because there
is a 2-week doctor visit or a hospital stay for this condition in item
C2, read the parenthetical statement in order to introduce the specific
condition for which you are asking question 3,

2. Ask question 3a no matter how technical or specific the entry in item 1
seems to you,

3. If the answer to 3a is "No" or "DK," or if either box 8 or 9 ,is marked in
question 2 ("DK if Dr. seen,® "Dr. never seen"), transcribe the condition
name from item 1 to 3b without asking 3b if the entry in item 1 is
adequate.

4. If the response to 3a is qualified, such as "No, he just said a Tennis
elbow"™, mark "No" and transcribe the item 1 entry to 3b if the entry is
adequate,

5. Refer to Card CPl in the Flashcard Booklet for examples of inadequate
entries for question 3b during the interview and during your edit of this
item. Do not transcribe inadequate entries from item 1 to 3b; instead,
ask the respondent to describe the condition further, for example,
"What's wrong with your nerves?®, "Why can't he run?®", "In what way is
she retarded?”

6. If the respondent says the doctor called the condition by a more
technical name but cannot remember the precise term, mark "Yes"™ in 3a and
transcribe the entry from item 1 to 3b. Footnote "DK name.”
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- Technical Name of Condition (Continued) -

7. 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. 1In all cases remember that the entry in question 3b should
be as exact and complete as possible.

If the respondent does not know the medical name, knows only the part of
the body, or if the answer is vague, for example, "It's my liver," "I
can't run," "Something I ate,” "Some kind of ailment," do not accept it.
Instead, ask the person to describe the condition further, for example,
*What's wrong with your liver?®, "Why can't you run?®, “How does this
food affect you?", "What kind of ailment do you have?® An exception to
this is a response of "Sinus® which, although describing a part of the
body, is acceptable as a condition because of its wide use and
understanding.

8. If the response to 3b is "0ld age," probe to determine a condition
associated with the o0ld age {for example, ask, "Is there any specific
condition associated with -- 0ld age?"), and enter the condition in 3b.
Por example, if, after probing, the respondent reports senility as the
condition associated with the old age, enter "Senility" in 3b and
continue asking the condition questions for senility. If, after probing,
no specific condition is associated with the *0l1d age® entry in item 1,
enter "01d age" in 3b, mark the "014 age" box, and skip to the next
condition (NC). "01d age®” should be considered only as a "last resort"
entry for item 3b.

9. Do not change the entry in 3a even if the response in 3b does not agree
with the box marked (see paragraphs 3 through 8 above).

10. If the response to 3b is the name of an operation, ask what condition
made the operation necessary. Record this information in 3b even if the
person no longer has the condition. Enter the name of the operation in
3b only if there is no condition that can be associated with it,
including after effects. Entries such as "infected incision,”
"post-surgical pain, etc., are adequate only if the name of the operation
itself is not known. Footnote "DEK name of operation" or "DK condition,”
as appropriate.

11. If the response to 3b is a reaction to drugs, ask for and record: the
reaction; the drug; and the reason for taking the drug (for example,
*skin rash--reaction to penicillin--taken for virus"). Do not, however,
consider these as multiple conditions.
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13.

Technical Name of Condition (Continued) -

If more than one condition is given in 3b, a separate Condition Page must
be completed for each. FPor example, the entry in item 1 could be "pain in
stomach" and the response to 3b, "colitis and diarrhea.” After entering
both conditions in 3b, enter the second condition, "diarrhea" in item C2
and "3" in the "CORD." box as the source of the condition. Finish the
remainder of this Condition Page for the first condition, "colitis."

Then complete a second Condition Page for the "diarrhea® before
completing Condition Pages for any other conditions.

After entering the condition name in 3b, mark one of the boxes below this
space, based on the 3b entry. The remainder of the Condition Page
questions will refer to the condition name entered in 3b. (An exception
to this rule is for the first present effect of a stroke as listed in
item 3. (See page D13-14.) 1In this specific case, the remainder of the
Condition Page should be filled using the first present effect of the

stroke.)

a. Color blindness~-If the condition in 3b is "Color blindness,® mark
this box and continue with the next condition (NC) or go to the
Demographic Background Pages if this is the last condition.

b. Cancer--If the condition name in 3b contains the word "cancer," mark
this box and go to 3e. Do not mark this box {f the word "cancer” is
not in 3b, even if you think the condition name is a form of cancer.
Do not probe to determine if the condition entered in item 3b is a

type of cancer.

c¢. Normal pregnancy, normal delivery, vasectomy--Mark this box only if
one of these terms is entered in 3b. Do not mark this box if a
complication is recorded along with one of these terms.

d. 01d age--Mark this box only if "0ld age," "Elderly," *Advanced age"
or a similar term is entered in both item 1 and 3b. (Do not consider
a specific condition to be identical to "old age.") After marking
this box, continue with the next condition (NC).

e. Other--Mark this box if the entry in 3b is anything other than “color

blindness,® "cancer," "normal pregnancy," "normal delivery,®
"vagectomy,” or "old age" and continue with 3c.
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@ - @ | Questions 3¢ and 3d, Cause of Condition | @_ @

. What was the covss of == (gondition in 3b)? (Specify)

P

Mark box if accident or injury. o ] Accident/injury (5)
d. Did the (condition in 3b) result frem en sccident or injury?
t T Yes(s) 2 JNe

Instructions

1.

2.

3.

5.

When asking 3c, insert the name of the condition entered in 3b and enter
the verbatim response.

Mark the "Accident/injury' box above 3d if the condition in 3b meets the
definition of "Injury" on page DL3-1 or if the cause reported in 3c meets
the definition of '"Accident' on page D13-1. If it is not obwvious that the
condition is an injury that resulted from an accident, ask question 3d.

If the respondent does not know whether a condition was caused by an
accident or cannot recall such an occurrence when an accident is indicated,
do not mark a box in 3d but explain the circumstances in a footnote, such
as, 'Doctor says possibly a blow on head, but respondent cannot recall"!

. and go to 3e.

Conditions resulting from heavy lifting, a loud noise, or other similar
hazards are considered as accidental only when they are one-time occur-
rences. For example, a punctured eardrum resulting from a Loud explosion
would be considered as caused by an accident, but continued exposure to
loud noises at work resulting in partial deafness would not be considered
as having an accidental cause. For the latter case, mark the '"No'"' box
in 3d. Also mark the 'No" box in 3d if the cause is repeated heavy
lifting, continued strain, etc.

Do not include birth injuries to either the mother or the child as an
accident/in*ury, instead, mark the '"No" box in 3d. However, make sure
that the ir jury occurred during the act of delivery, not later. For
injuries occurring after birth, mark the '"Accident/injury" box or the
"Yes' box in 3d. For example, a head injury caused by the use of forceps
during delivery is not an "Accident/injury,' but a head injury caused by
mishandling of the child immediately after delivery is an
"Accident/injury."
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‘Question 3e, Kind of Condition @

Ask Je if the condition aame 1n 3b incluges any of the foliowing words:

Ailment Cancer Oisease Problem
Anemia Condition Diserdar Ruprure
Asthma Cyet Growth Teawhie
Arrgck Defecr Meusles Tumer
Bad Ulcer

e. Whar kind of 'condition a 3b) is it?

Objective

The exact kind of condition the person has is not always clear from the
entry in question 3b. For example, 'heart trouble,' 'bad legs,' and
"stomach disorder'' are all general terms which give a specific part or
organ of the body but not a specific kind of illness or trouble. Heart
trouble might be of several different kinds--angina, coronary, rheumatic,
leakage, etc.; stomach trouble could refer to any number of digestive
disturbances, such as ulcers, appendicitis, intestinal flu, etc. In
question 3e, the respondent is asked to provide more specific information.

Instructions

1. Ask 3e only if one or more of the terms listed above the question is
entered in 3b. Insert the name of the condition entered in 3b when
asking 3e.

2. If the entry in 3b consists of one of the terms in 3e along with a
specific, descriptive name such as '‘sebaceous cyst,' ''pernicious
anemia,' "Hodgkins disease,' "allergic asthma,' etc., it is not
necessary to ask question 3e or to reenter the information. If a part
of the body or general site is given in 3b with one of the terms in 3e
such as '"ovarian cyst," "back trouble,' "heart attack,” 'skin growth,"
be sure to ask question 3e as these entries do not Provide the KIND of
cyst, attack, etc. (NOTE: As with "sinus' in 3b, 'bronchial asthma"
is acceptable in 3e.)

3. Use Flashcard CPl as a guide for determining inadequate entries for
this item during the interview and during your edit.
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A.

B.

Question 3f, Present Effects of Allergy or Stroke @

Ask 3f only if allergy or stroke in 3b=a:
f. How dees the (allergy/streke] NOW sifect =u? (Spocify})

F?r Scrc!ie, fiil remainaer of this zondition page for the first present
erfec. Sater q item C2 and complete 7 separcte candition sage for
edch additional present effect.

Objective

Allergies and strokes can affect people in many different ways. In order
to properly code these conditions, information on how the person is now
affected must be obtained.

Instructions

1. Ask 3f if "allergy" or "stroke" or any form of these words is entered
in"3b, 3c, or 3e. Enter all the present effects of the allergy or
stroke mentioned by the respondent (this is an exception to the .
general rule that it is not necessary to reenter previously recorded
information), but do NOT probe for any additonal effects. Por
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, Por stroke, the present or current manifestations are required, not

how the person was affected at the time of the stroke. Present
effects might be "nervous tic on left side of face," "entire right leg
and arm paralyzed,® "speech difficulty,” etc. An entry that gives
only a part of the body without describing how it is affected is not
adequate, The part of the body affected may be recorded in 3f:
however, in addition, the ways in which the part of the body is now
affected must be recorded here. The part of the body affected may
also be recorded in 3qg.

If the present effect is vague or ill-defined, such as "can't use,"
"trouble," “"lame," etc., probe to determine a more specific answer.
For example, an entry of "left leg impaired" or "leg trouble" does not
describe how the leg is impaired or what the trouble is. 1Is it
painful, paralyzed, etc.? ‘
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5.

Present Effects of Allergy or Stroke (Continued) (:)

For stroke, fill the remainder of this Condition Page for the first
present effect entered in 3f. This is an exception to the general

rule that Condition Page questions refer to the condition entered in
3b. When entering present effects of a stroke, the first one listed
should be the one most closely related to the entry in 3b. For
example, if 3b is ''speech defect' and the response to 3f is 'paralyzed
left arm and stammering,'' list ''stammering' first and complete the
remainder of this page for it.

If more than one present effect of a stroke is given, additional
Condition Pages must be filled. Enter each additional present effect
(which was not previously recorded) in item C2 with "3" as the source
in the "'COND.'" box. For example, a response of ''paralyzed arm and weak
leg' requires an additional Condition Page. On the other hand, a
response of 'weak arm and leg' does not require an additional page
because there is only one present effect, 'weak,'" even though more than
one part of body is mentioned.

When filling a Condition Page because of multiple present effects of a
stroke reported on a previous Condition Page, do not reask 3f.
However, you must transcribe the entry in 3b to 3f. For example, in
paragraph: 3 above, on the page for 'paralyzed left arm,' transcribe
the entry from 3b to 3f without asking. Be sure, however, to ask all
other appropriate parts of question 3.
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Question 3g, Part of Body Affected

Ask 33 if there is an \mpairment (refer to Card CP2} or any of the
foilowing entries in 3b~f:

Abscass Demage Paolsy

Ache (eveept hoad or ear) Grawth

Bleeding (excepr N H ey

Sleed ciet Infection Sereiness)

Beil inflemmetion Sriff(ness)

Cancer Neursigie Tumer

Camps (excapt menstrual) Neuritis Ulcer

Cyse Pain Varicose vens
Yeexiness)

Peralysis
[}

i.
¥
k1
¢

g- What part of the body is atfecred?

Specify

Show the following detail:

Back/spinesvertebree . . . ... ... ... 00000
Side, . L. e e e e et e e, iafr or right
........................ inner or euter: lefr, right, or verh
.................................. infr, right, ar beeth
........ shouider, upper, sibew, lewer or wrist; left, right, or beth
............... entire hand or fingers enly; left, right, ar both
............ hip, upper, knee, lower, or ankie; left, right, 3¢ bevh
............ entire foat, srch, or tees enly; ieft, right, or beth

A. Definition
Impairment—consider the following as impairments:
1. Deafness, trouble hearing, or any other ear condition (except earache).
2. Blindness, trouble seeing, or any other eye condition.
3. Missing hand or arm—all or part of.
4. Missing foot or leg—all or part of.

5. Any mention of any part of body listed below 3g (except for headache
or earache).

This list of impairments also appears on Card CP2 in the Flashcard Booklet.

B. Instructions

1. Ask 3g for each impairment entered in questions 3b through £, except
for earache. Also ask 3g for each condition entered in 3b through f
which contains any of the terms listed above or below 3g except for
headache or earache. For example, if the entry in 3b is ''deformed
arm," and the entry in 3c is "tumor,' ask 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 'lower right arm—deformed"
and '"left shoulder-tumor." Otherwise, it would not be possible to
identify which part of the arm is deformed or which entry is affected
by the tumor.
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Part of Body Affected (Continued) @

In another example, the entry in 3b is ''leg trouble," 3c is '"DK," and
3e is '"pain and stiffness." Again, you would ask 3g twice to determine
which leg and what part of the leg is affected by the (1) pain, and

(2) stiffness. For example, '"Which leg and what part of the leg is
affected by the pain?', and '"Which leg and what part of the leg is
affected by the stiffness?', and enter the response, such as, 'Both
lower legs-pain'' and ''Stiffness in entire left leg."

If necessary, rephrase question 3g to obtain the needed information;
for example, '"Does your deafness affect the right, left, or both
ears?", "What part of the back is affected?"

For impairments as defined previously and for entries containing the
specified terms which affect the 'head,' 'back,' "spine," '‘vertebrae,"
"side,' "ear," 'eye,' "arm," 'hand," '"leg," or "foot," the entry in
question 3g must show the detail specified in the instructions below
the question, except for 'headache' or '"earache.'" This same detail is
not necessary for other parts of the body but may be recorded if
provided by the respondent. For example, "left lung,' "entire
stomach," etc.

a. If the part of the body affected is the eye, ear, side, or any part
of the arm, hand, leg, or foot, ask whether the right, left, or
both are affected. If an entire arm or leg is affected, this must
be shown in the entry, for eXample, ''entire right arm." An entry
of "arm'" or '"'leg'" is not acceptable.

b. Entries which are more detailed than those specified are
acceptable, for example, ''right index finger," 'meck."

If the part of body has already been entered in the specified detail in
a previous part of question 3, it is not necessary to ask question 3g
or to reenter the information. For example, 3g may be skipped if an
earlier entry in question 3 is "Boil on left wrist,' "Inflammation of
entire right foot,'" etc.
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A.

Question 3h, Type of Tissue Affected @

Except for eyes, 2ars, or internal orgons, ask 3h if there are any of the
following entries in b=f:

Infection Sere Serenass
. What part of the (part of body in Jb=g) is atfected by the [infection/

sore/soreness] - fthe skin, muscle, bene, or seme other part?

Soecify

Objective

In order to accurately code conditions involving an “infection,

11 llsoIe, "

or "soreness," the type of tissue affected is needed. For example, an
"infected finger" could mean an infected bone, infected skin, infected
muscle, or it could involve the fingernail.

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, assune it is not and ask 3h.

3. If the response to 3h is "Don't know," do mot probe. Enter "DK"

without attempting to define the terms or to classify the response
yourself based on previously reported information.
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@ Question 4, Type of Tumor, Cyst, or Growth @

Ask /[ mere gre any of the ‘dliowing sntries - 3b—i:
Tomer Cyst Grewth

4. Is this [tumor/ cyst/growrh] malignant o benign?

1 " Malignant 27" Senen K

Instructions

1. If any of the words, "‘tumor," “eyst," or "growth' are entered in 3b
through f, ask question 4.

2. If the respondent is not sure whether the tumor, cyst, or growth is/was
malignant or benign, mark the “DK" box without probing.

3. Do not define "malignant" or "benign' for the respondent and do not attempt
to classify the response yourself, based on previous information. However,
if the term 'malignant" or "benign" was previously entered in question 3,
mark the appropriate box without asking question 4.

NOTE: The rule stating that it is not necessary to reenter previously
recorded information applies only to question 3.
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Question 5, Onset of Condition @

c. When was ~= (condition 1n 3b/3f) t i 2ewk. ref. od.
first noticed? 2 Over 2 weeks 2 3 monchs
3 Over 3 months 1o | vear
b. When did —= (name of iniury in 4 Over | yearto S yews
)? 3 Over S years

Ask probes as necessory:

(Was it on or since {first dote o7 Z-wesk -af._period)
or was it before that date?

(Was it lass than I moenths or mere then 3 months ago?)

(Wes it less than T year or more than | year ago?)
(Wes it {ess than 5 years or mere then 5 years ago?)

A. 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. '

B. Definition
First noticed--When a condition first began to give any trouble, show any

symptoms, or was first diagnosed as being present if there were no symptoms
or trouble.

C. Imstructions

1. There are same conditions which a person might have repeatedly, such
as colds, and others which are always present but '"flare up" ‘
periodically such as arthritis, hay fever, etc. Apply the following
instructions only when the respondent asks to which episode of the
condition question 5 refers.

a. For conditions which affect a person in more serious ways fram
time to time although they are always present, enter the date the
condition was first noticed, not the date of the most recent
attack or flare-up. For example, arthritis, lumbago, etc.

b. For conditions which are usually of short duration but may recur
frequently, such as a cold, flu, virus, headache, etc., the date
of onset is the date of the most recent attack prior to interview
week (see paragraph 7 below).
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Onset of Condition (Continued)

If several body parts are affected by the same condition, ask
question 5 to determine when the condition was first noticed. For
example, if the entry in 3f is '"weakness in right arm and leg,'' ask
"When was the weakness first noticed?'' If the response indicates the
leg weakness was noticed 3 years ago and the arm weakness 6 years ago,
mark box 5 to indicate when the weakness was first noticed. Do not
probe for this information. Use this distinction only if the
respondent volunteers additional information.

When the condition is the present effect of a stroke or the result of
an accident, enter the date the present ill-effects were first
noticed. This may or may not be the date the accident or stroke
occurred.

Ask question 5b only when the condition entered in 3b is an injury.

In all other cases ask 5a, including conditions that resulted from an
accident but are not injuries, for example, a nervous stomach due to a
car accident. :

If you are completing this Condition Page for the present effect of a
stroke, insert the condition name entered in 3f when asking 5a. In
all other cases, insert the condition name from 3b when asking 5a.
When asking 5b, also refer to the injury in 3b, for example:

e 'When did your husband dislocate his shoulder?"
¢ 'When did Johnny lacerate his arm?"
e '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?'" For a vasectomy, you would ask,
"When was — vasectomy?"

If the respondent reports the date as being during interview week,
verify this date with the respondent, using the calendar card.

If the date is still during interview week, footnote "Interview week"
but do not continue with the remainder of the Condition Page questions
for this cordition.

If the respondent does not know or cannot remember the date, ask one or
more of the probes printed below the question until you have enough
information to mark a box. Refer the respondent to the calendar card
and Flashcard Booklet calendars as necessary. Also use the appropriate
probe printed below question 5 if the response falls on one of the
cutoff points in the answer categories. For example, if the response
to 5a is "1 year ago,'' ask, '"Was it less than 1 year or more than

1 year ago?"
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Check Item K1 through Question 9, Information on Restricted Activity

Objective

Questions 6 through 9 are designed to obtain information on restricted activity
days caused by this particular condition.

&) Check Item K1 @

A. Objective

Check item Kl instructs you to skip questions 6 through 9 if no restricted
activity days were previously reported or if only one condition is entered

in item C2 for the person, since this information was previously obtained
on the Restricted Activity Page.

B. Inétructions

When completing this item, refer to the '"RD'" box in item Cl. Mark the
first box if the person for whom you are filling this Condition Page has
the "Yes' box marked in item ''RD" AND has more than one condition entered
in item C2. Then continue with question 6. 1In all other cases, mark the
""Other" box and skip to check item K2.
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O) Question 6, Cut Down Days ®

§a, During the 2 weeks outiined in red on that caiendar, did -~ (¢ondition)
couse ~= to cyt down on the thinq: == uswaily does?
—_ No(K2)

3. During that period, how many dcyl did «= cut dewn for mere thon holf
of the doy?

30 . None (K2)

3

JE—T

A. Definitions

e pages D7-16 and D7-17 for the definitions of "Thlngs a person usually

does and ''Cut-down day."

See pages D7-17 and D7-18 for examples of persons cutting down on their
usual activities for more than half of the day.

B. Instructions

1f you are filling this Condition Page for the present effect of a stroke,
insert the present effect entered in 3f (for which you are filling this
page) in place of the word 'condition'' when asking question 6a. Otherwise,
insert the name of the condition entered in 3b when asking quest1on 6a.

@ Question 7, Bed Days @

7. During thosae I weeks, haw many doys did == stay in bed for more than
haif of the day because of this condition?

PR

30 T None

A. Definitions
See page D7-13 for definitions of '"Days in bed" and 'Bed."

B. Instructions

The number of bed days entered in this question cannot be more than
the number of cut-down days entered in question 6. Reconcile any
inconsistencies with the respondent before making an entry in question 7.
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A.

B.

Question 8, Work-Loss Days |

Ask if “‘Wa/Wb'® box marked in Cl:
« During thesa 2 weeks, how meny days did <= miss mere than heif of

the day frem «= jeb or business becsuse of this cenditien?

o0 {__ None Oays

Definitions

See pages D/-4 and D7-5 for the definitions of "Job" and "Business." See
page D7-10 for the definition of 'Work-loss day."

Instructions

1.

2'

3.

4,

Ask this question only if the "Wa" or '"Wb" box in item Cl is marked for
this person.

Since very few people work 7 days a week, Probe when you receive
replies such as, "The whole 2 weeks,' or, "All last week." Do not
enter "14" or "7" autamatically. Reask the question in order to find
out the actual number of days lost from work. If the person actually
missed 14 days of work during the 2-week reference period, enter "14"
in the answer space. Then explain in a footnote that the person would
have worked all 14 days had the condition not prevented it.

This question measures work-loss days only. If the person goes to
school in addition to working, record only the days lost fram work.
Disregard any days lost from school for these persons. These days
should have been included in the cut-down days measured in question 6b.

The number of work-loss days entered in this question camnot be more
than the number of cut-down days entered in question 6b. Reconcile
any inconsistencies with the respondent before making an entry in
question 8.

D13-23



A.

Question 9, School-Loss Days

Ask [ 3ge 5~.7:
. During those 2 weeks, how meny deys did == miss mere than half of the

day fram scheel becouse of this condition?

00 Nene JS—" 2

Definitions
See page D7-11 for the definitions of '‘School" and ''School-loss day."

Instructions

1. Ask this question only if the person is 5 to 17 years old.

2. Since school vacation periods differ, ask this question at all times
of the year, even during times usually considered school vacation
periods.

3. Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,' or, "All last week.'" Do not
enter '14" or 7" automatically. Reask the question in order to find
out the actual number of days lost from school. If the child actually
missed 14 days from school during the 2-week reference period, enter
"14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had the condition not prevented
it.

4. This question measures school-loss days only. If a child in the
5 through 17 year age group works instead of, or in addition to going
to school, record only the days lost fram school. Disregard any days
lost from work for this age group. These days should have been
included in the cut-down days measured in question 6b.

5. The 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 making an entry in
question 9.
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Check Item K2 through Question 12, Information on Chronic Conditions

0 jective

Questions 10 through 12 are designed to obtain information on conditions which
have one of the Condition Lists as their source. For these conditions,
estimates of bed days and hospitalizations are made. Also, it can be
determined whether the person still has the condition or whether it is cured
or under control,

@ Check Item K2 @

A. 0Ob jective

Check item K2 instructs you to ask questions 10 through 12 only for
conditions identified on the Condition Lists,

B. Instructions

If you are filling a Condition Page for a condition with a CL LR as a
source in C2, mark the first box in K2 even though you may not be asking
the questions about that particular condition. For example:

C2 and item 1 - Stroke (with CL LTR as source)

question 3f - paralyzed right arm, drags left leg

K2 - Condition has "CL LIR" in'CZ as source

K2 applies to the original C2 entry, not the 3b or 3f entry which you are
asking about in the other questions.

In this example, on the page for ''drags left leg,'" you would mark the
second box in K2 because the ''drags left leg' was entered in C2 with
question 3 as the source in the "Cond" box and will not have an entry in
the CL LTR box.
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A.

@

A.

B.

Question 10, Number of Bed Days in 12-Month Period

i0. About hew many doys siace (|2-montn 2gte) o year ago, has this
candition kept —— in bed mere than haif of the day? (laclude doys
while an ovemight petient in o hosortai.)

300 —_ None R 2

Definition

See page D7~13 for the definition of '"Days in bed' and 'Bed."

Instructions

1. 'ths condition' refers to the entry in 3b or 3f for which you are
filling this Condition Page.

2. Read the statement in parentheses, ''Include days while an overnight

patient in a hospital,'" if a number is entered in the person's "HOSP."
box in item Cl. 1If respondents ask, include days while a person was
in a nursing home, sanitarium, or similar place.

Question 11, Hospitalized For This Condition @

Definitions

1.

2.

Ever——-At any time, through last Sunday night, in the person's llfe.
Do not include any time during interview week.

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 hosp1ta1 during which the person does not spend at least
one night are not included, even though surgery may have been
performed.

Instructions

1.
2.

Note that the reference period for this question is ever.

Insert the name of the condition entered in 3b, unless you are

completing this page for the first present effect of a stroke. In this
case, insert the name of the condition entered in 3f.
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A.

Check Item K3 @

Definition
Mis_sig%_extrenit_;z or_organ--The absence of any part of the body or all or
part of any y organ.

Mark the first box if the condition is a missing extremity or organ and go
to check item K4. For all other conditions, mark the second box and
continue with question 12.
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Question 12, Condition Still Present | @

12a. Dees -~ still have this cenditien?
1 Yen (K4} -
2. s this condition campletely cured or is it under controi?
1 Curea 8 Other zSpocr‘fy)l
1" Unaer controt (K¢) :

1T Yes 27 Ne

A. Objective

Question 12 determines whether the condition is still present, cured, or
under control, or if it was present during the past 12 months.

B. Definition

"Cured''/''Under_control''--These terms are respondent defined.

C. Instructions

1. In 12b, if the respondent indicates that the condition is ‘neither
cured nor under control, do not probe. Mark the "Other" box and
record the response verbatim.

2. 1f 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 symptams of the condition since the 12-month date in Al on
the Household Composition Page.
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A.

B.

c.

Check Item K4

Objective
1f the condition in 3b was caused by an accident, a series of questions

must be asked about that accident. If the condition did not have an
accidental cause, then no more questions are asked about the condition.

Definition

Injury--Any condition with the "Accident/injury" box marked above 3d or
tﬁé "%es" box marked in 3d.

Instructions

1. If the "Accident/injury" box is not marked above 3d and if the "No" box

is marked in 3d, mark the '"Not an accident/injury" box and go to the

next Condition Page (NC).

2. 1If the condition is an injury, review all of the Condition Pages for

this person. 1If this is the first Condition Page with an accidental
cause reported in 3d, mark the second box ("First accident/injury for

this person'). If there were other injuries on previous Condition
Pages for this person, mark the ''Other' box.
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A.

Question 13, Condition Result of Previously Reported Accident @

13. is this (ggngition ‘n b} the result of the same accident yeu alreedy
told me abour?

7 Y3 (Record conaition page aumber whare

ICCIGRNT QUESTIONS FITST COMDIVIND. ) ~r—mmr=in INC)
Sage No.

Na

Objective

If the respondent has already given information about the same accident or
injury on a previous Condition Page (for another condition resulting from
that accident or injury), there is no need to ask questions 14 through 17
again.

Instructions

1. If the condition was caused by the same accident that was reported on
a previous Condition Page for this person, mark the "Yes" box in
question 13 and enter the number of the page on which the details of
this accident were reported (that is, where Condition Page questions 14
through 17 were first filled). For example, if the accident was first
described for Condition 1, enter ''29" in question 13. Be sure to enter
the questionnaire page number, not the condition number.

If more than one questionnaire is used for the family, also indicate
which "Book of books" contains this accident. For example, if you are .
completing Condition 9 for the result of the same accident rePorted

for Condition 7 on page 41 in the first questionnaire, enter ''41" on
the "Page No. Line' and '"Book 1 of 2" in the answer space for

question 13.

1f there were two or more different accidents reported on previous
Condition Pages for the person, be sure to determine which accident
caused this condition and record the appropriate page number where the
accident was described in questions 14 through 17.

2. If the condition resulted from a different accident than any reported
on previous Condition Pages for this person, mark the "No" box in
question 13 and complete questions 14 through 17, as appropriate, for
this accident.
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A.

B.

Question 14, Where Accident Occurred

. Where did the accident heppen?
1 At home (inside hause)
2 At home (adjacent premisas)
3 Streat and highway (inciudes roadway and public Sidewsik)
4 . Farm
$ T Ingustrial place (includes oremises)
¢ {_. School (incrudes premises)
7 - Pisce of racruation and sports. excent at school

1 other Specity) ,

Objective

Question 14 is asked to determine the physical enviromment in which the
accident occurred. If you receive a place name in response to this
question such as Toledo, Chio, probe to determine the physical surroundings
in Toledo where the accident occurred.

Definitions

1. At home--Includes not only the person's own home but also any other
private home, vacant or occupied, in which the person might have been
when he/she was injured, as well as hames being remodeled or undergoing
repair. A "home' could be a house, apartment, motor hame, houseboat,
etc. (Do not consider an accident occurring at a house under
construction as occurring "at hame.'" Consider this as an "Industrial
place.”)

a. At hame (inside house)--Any room inside the house but not an
inside garage. Consider Porcbes, or steps leading directly to
porches or entrances, as ''inside of house." Falling out of a
window or falling off a roof or porch are included as accidents
occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,
patios, gardens or walks to the house, or a garage, whether
attached or detached. This also includes the common areas of an
apartment building, such as hallways, stairs, elevators, walks,
etc. On a farm, the "adjacent premises" include the home premises
and garage, but not the barn or other buildings (unless used as a
garage), and not the land under cultivation.

2. Street and highway--The entire area between property lines of which
any part is open for use of the public as a matter of right or custom.
This includes more than just the traveled part of the road. 'Street
and highway" includes the whole right-of-way. Public sidewalks are
part of the street but private driveways, private alleys, and private
sidewalks are not considered part of the street.

3. Farm--A farm building or land under cultivation but not the farm home
or premises. "Farm' includes a ranch.
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Where Accident Occurred (Continugd)

Industrial place--Examples of industrial places are a factory
building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) as well as buildings undergoing
remodeling. (Do not classify private homes undergoing remodeling as
industrial places, but classify them as "homes.') Other examples of
"Industrial places' are logging camps, shipping piers, oil fields,
shipyards, sand and gravel pits, camneries, and auto repair garages.

School--Either the school buildings or the premises (campus) of the
school. Include all types of schools--elementary, high schools,
colleges, business schools, etc.

Place of recreation and sports--Places designed for sports and
recreation, such as a bowling alley, amusement park, baseball field,
skating rink, lake, mountain or beach resort, and stadium. Exclude
places of recreation and sports located on the premises of an
industrial place or school. These should be considered part of the
industrial place or school. Also exclude places not designed for
recreation or sports, such as a hill used for sledding or a river used
for boating or swimming. These fall into the ''Other'' category.

Other--When none of the locations defined above describes where the
accident happened, mark the ''Other' box. Specify the exact type of
place, such as grocery store, restaurant, office building, church,
etc. General entries, such as "Armed Forces' are not satisfactory,
since a person can be in the Armed Forces and have an accident in any
one of several kinds of places.

Also mark the "'Other" box if you learn that the accident occurred
while the person was temporarily working, visiting, or staying in a
motel, hotel, or similar place for temporary lodging. For such
entries, also specify whether the accident occurred in the lodging
quarters or on adjacent premises (for example, 'hotel roam,' 'mmotel
unit,' "guest cabin,' '"motel lobby,' 'hotel parking garage,' etc.).
However, if the person was living in the hotel, motel, or similar
place at the time of the accident and he/she had no other usual
residence, mark one of the "At hame' boxes, as appropriate.
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A,

Question 15, At Job or Business When Accident Happened @

Mark box if under /8. T Under 18 (i6)
15a. Was —— under 18 when the accident happened?

1T Yas (18}

37 Yas 4" Ne

Definitions

Refer to the definitions of "job" and "business" on pages D/-4 and D7-5.
However, do not restrict these definitions to the past 2 weeks for
question 15c since this question refers to the time when the accident
happened.

Instructions

1. Question 15a refers to the age of the person at the time of the
accident. If the person is currently under 18, mark the "Under 18" box
without asking question 15a. If responses to previous questions
indicate that the person was under 18 when the accident occurred, you
may verify this with the respondent and mark the "Yes" box without
asking. However, if there is any doubt, ask question 15a.

2. Mark the "Yes" box in 15b for an accident that occurred while the
person was in the Ammed Forces, regardless of whether he/she was on
duty at the time it occurred. For example, mark the "Yes" box for a
sailor who was away from his ship when he fell on the ice and broke
his leg on a downtown street.

3. In 1l5c, 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
accidsnt en route would not be considered as having been injured "at
work.
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Question 16, Motor Vehicle Involved in Accident

6a. Was a car, truck,. bus, or other motor vehicle involved in the occident
in any woy?
2 Ne (17}

c. Was (it/either one] maving at the time?
t T Yes 2 No

A. Definitions

1. Motor vehicle--A self-propelled, power-operated vehicle, not on rails,
for transporting persons or property, intended for use on a highway,
either public or private; or a self-propelled, nonhighway vehicle,
such as construction equipment, tractor, farm machinery, or tank when
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. Mark the "Yes" box in question l6a if the accident involved a motor
vehicle in any way at all, regardless of whether or not the vehicle
was moving at the time of the accident. For example, a motor vehicle
is "involved' when a pedestrian is hit by a car, a person on a bicycle
runs into a parked car, a person is hurt in a collision or some other
type of accident while riding in a motor vehicle, etc.

2. In question 16b, be careful that only accidents involving motor
vehicles are included. Exclude nommotor vehicles as defined above.

3. 1If, when asking 16¢c, 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 1l6¢c since the motor vehicle was not moving.
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Question 17, Kind of Injury Sustained and Present Effects of Accident @

17a. At the time of the accident what part of the body was hort?
Whet kind of injury was it?
Anything else?

Part(s) of body * Kind of injury

Ask if box 3, 4, or 5§ marked in Q,5:
b. What part of the body is affected now?

How is ~< (port of body) affected? -

ls ~= affected in any cther way?
Porils) of body * Present effects **

* Enter part of body in same detait as for 3g,
** If multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

Instructions

1. Ask the first part of question 17a and record in the space provided the
*part(s) of body" which the respondent mentions. Next, ask "What kind of
injury was it?", and record in the answer space the kind of injury for each
part of the body. Ask, “Anything else?", and record any other "part(s) of
body* and "kind of injury" for any other injuries mentioned.

2, The part of the body which was injured must be recorded in the same detail
as specified below question 3g.

3. General or vague answers such as "hit," "crushed,® "hurt," are not
acceptable for "kind of injury" because they do not provide sufficient
information on the nature of the injury. The following are examples of
adequate and inadequate entries for question 1l7a.

ADEQUATE
Part(s) of Body Kind of Injury
Left knee Fractured
Both upper legs Bruised
Right eye Cut
Headl/ concussion.
. Fingers on left hand . Broken
Lower back : Sprained
Nervous system Shock

Y Part of head is not required for concussion,
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Kind of Injury Sustained and Present Effects of Accident (Continued)

INADEQUATE
Part(s) of Body Kind of Injury
Left leg Blood clot
Thumb Jammed
Knee Crushed
Legs Mashed
Eye Hit with ball
Head Bumped
One arm Caught in washing machine
Back Hurt
Eye Black and blue

Do not enter any conditions reported in question 17a in item C2 or enter
"17'' as an additional source if the condition was previously entered in C2.
Conditions should be recorded in item C2 only if they are reported in
question 17b. (See paragraph 7, page D13-39.)

Ask 17b if box 3, 4, or 5 is marked in question 5. Note that question 17a
asks about the nature of the injuries incurred at the time of the accident.
Question 17b asks about how those injuries affect the person at the present
time.

In 17b, record the same detail as in 3g for the parts of the body which |
are presently affected. Also, record how that part of body is affected at
the present time. "" ‘

a. If the present effect has been adequately reported earlier in question
3b, transcribe the entries to 17b from question 3b and ask, '"Is —
affected in any other way?', to be sure all additional present effects
are picked up. For example, if the entry in 3b is "missing entire
right hand," and the "Yes' box is marked in 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 adequate description of the
present effects must be obtained. The entry in 3b may provide an
adequate description of the present effects. If so, enter that in 17b
along with the original response. For example, if the response to 17b
is, '"He can't bend his left knee all the way,' and the entry in 3b is
"torn cartilage,' enter both the original response and the condition
recorded in 3b in 17b. If the response to 17b is not adequate and the
condition in 3b does not clarify the present effects, you must probe.
A suitable probe would be, 'Can you tell me more specifically what is
wrong with his knee?'" DO NOT accept responses of ''leg trouble,"

"bad back,' "hip problem,' etc., without further probing. (See also
Card CP3.) ’
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6.

Ce.

d.

Kind of Injury Sustained and Present Effects of Accident (Continued)

It is not necessary that the person be suffering from ill-effects at
the time of the interview to report them in 17b. 1If the person is
subject to periodic, recurring attacks of a condition resulting from

. an old injury, record these effects.

If a person reports ill-effects of an o0ld injury, record them even
though they may not "bother® him/her in a literal sense, For example,
a person may report a stiff left elbow caused by an old football
injury. He may say he has gotten used to it and it never bothers

him. "Stiff left elbow" would be considered the present ill-effects
of the old injury.

Por an injury which happened earlier but has not yet healed, enter the

original injury in 17b as the "present effects.” For example, if the -

person fractured his/her right hip 4 months before the interview, the
entry “fractured right hip not yet healed® is appropriate in 17b if
the fracture has not yet healed. "Slipped disc," "slipped vertebrae,®
*dislocated disc,® "ruptured disc," or "Torn (ruptured) ligament
(cartilage)" are also acceptable "present effects,"

If there is only one present effect in 17b, make no entry in C2. No
additional Condition Page is required regardless of whether this is the
same as in item 1 or 3b or how many body parts are affected. 1In the
examples below, only one present effect is given. No additional Condition
Page is required in these examples even though the present effect given is
different in some cases than the condition for which it is reported.
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Kind of -Injury Sustained and Present Effects of Accident (Continued)

Examples:

6. a.

CONDITION 4

L Nemes of conditien GR‘K IW‘Y

“2ewk. ref. pd.*” Box without askingif "DV or "MS"
" C2 3 Tource.
2 When did [~—/enyone)last soe or talk to o docter or ousistent

Shevt wa (cyndition)?
0 [ Interveem wesk (Rousk 2) !x o8, less wan § yra,
SC] 8 yes. o meve

1 [T 3wk, ret. pe.

207 Over 2 wesks, lest than ¢ mes.
I e mer tass then |y,

ST U pr., lens than 2 pes.

3e. (Earller you toid mo sbewt == Ig0adili0q)) Did the ductar er easistent
«eoll rhe {gDndigion) by  mare technicsl se specific nome?

1Qvu

stem | without c:km'
b Whot did he or she ceit ir?

St 15C.
Specily
Cancer e}
O1d aga (NC)
Qther (3¢}

+ £ Coter Blingnass (NC)
3 Mermal peagnancy,
= normsi daiivery, L
waseceomy

€. Whet wes the cowse of o me_m__zp)’ tsozc-[yb

176. At the time of the eccident whet purt of the bady was hurt?
What bind of injury was it?
Anything else?

Part(s) of bed; * Kind of injury

KLE, LFT_ | GPRANED.

A itbax 3, 4 tSnwrtcdanS
Yhet part of the bedy is atfected new?
Hew is == {port of bodv} eilected?
fs == sftacted in eny sther way?

Porr(s) of bady *

| LOWER BACK |

* Encer pare of bedy in same detail a3 far g,
** If multipie present sffects, enter in C2 each one thet is net the
same 33 35 or C2 and comolete 3 separate condition page for it
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CONDITION 4

F Y TN pdm

Mork **2-wk, ref. pd." box -.lhcuz askingif "DV"* or "HS'
in C2 a3 source.
2. When did [~ ~/enysne] last 20¢ or talk 1o & doctor or susistunt
obavt ~« {gondition)?
[ intarview woet (Reask 2)
s 1-wn ref. pd.
207 Over 2 weeks. less ian ¢ mes.
& mas., luse them | yr.
. f: 1 pr.. lasa ien 2 yes.

S Tyes., lers than S yra.
SISy o meve

7] Or. seen, DK when

$ [ 0K 1 O, soen

}
# [ Or. never saen ‘ aw

Iu. (Enclier you told me abeu? —= (gondition}! Did the decter or assistens
cell the (Sondidion) by @ mere technicsi or specific nome?

Ask 30 if in 30, otherwi {& gonscribe condition neme from
item | without asking: l
& What did he or the coll ir?

Specify
1 (0 Coter Btindnast (NC)

1 ] Nermal prsgnancy,
nermat deilvery,

Cancee (e}
Olde age (NC)
Cener (2cf

17a. At the time of the sccident whet part of the bedy was Ayrt?
Whet kind of injery wan it?
Anything elve?

Kind of nrury

Partie) of beds *

A;k-l;:: L or § morkad in Q
5. Whet part of he bedy i3 affected ne

Hew I8 = {part of body) effectsd?

Is == affected in eny arher way?

Porke) of bady *

* Enter part of body in same detail as for 3¢.
*° If multiple present effects, enter in C2 e-ch one that is not the
3sme 23 3b or C2 and comolete 3 separate condition page fof it.

@



Kind of Injury Sustained and Present Effects of Accident (Continued) @

Mark **2-wk. ref. pd.” hon without askingif “DV* or “HS*
in C2 ox source.

Whon did (==/onyons]iast s0e or mik 1o @ doctor ur asnistont
hovt == {i itign)?

¢ [T Interviow woek (Aevet 2}

1T 2owi rof. pd.

2 (T Over 2 wasks. 1nss ¥han 6 mes.
356 mes., less an | yr. 8T 0K f Or. soan
a0 tye, loas o 2 yre. 3 2 Or. nover seen

3[ 2prs.. tess man § pra.
L) yr8. o mare

3a. (Burlinr you told me shawt ~- (gandifion)) Did the decter or ansisrent
esuil the (CONditions by e mere techaical o¢ 1pecilic name?

s(Sox

Ask 3b if “Yes’ in la, wn;c;l_i; iti
' itom | withoue asking:

b What did ke or she cult it?

name from

Seacify
1 =] Caier Blineness (NC) 1} Cancer (30}
] Normel pragnancy, - . Q¢ age (NC)

nwrmel dalivery,
vassctomy

o (30}

] Yas

176, At the time of the sccidont what part of the bedy was hurt?
Whet kind of injury was it?
Anything olse?

4 - -l
3k if box 3, 4, or § morked in Q.5:
6. Whet part of the body is affected new?
How is == (part of body) ethected?
by == affected in sy othar wey?

Pors(s) of bedy ®

rreEa

* Enser part of bedy in same datail as for 3¢.
"= \f mwitipie prasenc affacts, anter in C2 each one that is not the
same a3 3b or C2 and complets 2 separate condition p i

If there are multiple present effects,

required for each one that is not the s

already entered in C2.

d'

CONDITION 4

1. Neme of condition

Mark “lewk. ruf. pd.” buz without askingf “Ov**
in C2 e3 source.

2 did Cou/ampone] inst son or saik o & docter or onslistent
Rngdicion)?

Waen
shout wa (i
o ] incarview wean (Aonsk 2} s
s 2wk, rol. g, ]
2() Over 2 wasks. tess than & mes.
36 mas. leas thmn | yr,

A yr, tess man 2 yre,

1yrs., teas Aan § pr3.
5. o mare
7] Or, sown, DX wnen

8 (7] O% if Or. soen
9 2 Or. never somn } am

3a. {Encller toid me sbowt ~~ {condizionl} Did vhe dacrer or essistont
sell Emh-mmhicd«smmc reme?

1N o

Ask 3b if “Yes" in Ja, otherwisa canscribs condition neme from

Z

item | withoue eaking:

A Waat did be or she cull ir?
Spec:fy
Cancer (30}
14 age (NC)
Qthar

107 Coler Stingnens (HC) 1
3 ﬁ Nermal pragnancy, D
nermal detivery, {5 4

1] Yes

176 At the time of the accident what pert of the body wus hert?
Whet kind of injury was it?
Anything olse?

Forels) of bed; *

Ask if box 3, 8, or 5 morked in Q.5:
What pert of the bedy is effecred new?
Mew is == (port of body}) efected?
b =~ stiected in any other way?

Porxs) of hd

® Enser part of bady in same datail as for Ig.
= if muitipie present sffects, enter in C2 aach ona that is net the
same a3 3b or C2 30d comspleta & separate conditien eage for it

an additional Condition Page is
ame as in item 1 or 3b or is not
(See the examples below.) Enter '"17" in the

"'COND."" box in C2 for each newly reported condition and for each condition
in CZ which is reported again in 17b. (See flow diagram in item 10 below.)
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7.

Kind of Injury Sustained and Present Effects of Accident (Continued)

Examples:

@

a. Person number 2 has reported a condition of 'leg pain' which is a

result of an old accident/injury.

The reported present effects of the

accident/injury are recorded in item 17b as “pain and stiffness" and
"pain." Two actions are required on the part of the interviewer:

F
CONDITION 2

Ly

] Porsen No.._z_

1. Neme of condition LE& Ph’ﬂ

in C2 as source,

obout -~ (condition}?

¢ {J Interview wask (Roazk 2)

1 [ 2-wk. rat, pd.

2{T] Over 2 weeks, less than & mes.
3 & mes., iess than | yr,

a G 1 yr., fess then 2 yrs,

Mark *‘2-wk. ref, pc.”” box without askingif *“DVv™* or *"HS'’
2. When did [-—/unyene]last soe or ik 1o ¢ decter or assisrent

s 2yre., tens than S yrs.
S5y or mere
7{T] Or. seen. DX when

8 [] DK if Or. sown
8 [ Or. naver saen

item | without osking:
b What did he or she call it?

3a. {(Eerlier you teld me about ~~ (condition)) Did the decter or assistent
cell the (gondition) by & mere technicel or specific seme?

1 e 2 Ne s[JDOK

Ask 3b if ““Yes®" in 3¢, otherwise tronscribe condition name from

t {T] Color Biindnass (NC) 2] Cancar (3e)

2 Normal gregnancy, 4 Oftd age INC)
normai dellvery, ) 5 acl
vasectomy

Soecify

ent or injury. oxAccidmv'miury {5
esuit from an sccident or injwry?

€e i.l it
1T Yo fame

o o ——

........................ L.
F Ask if box 3, 4, or 5 morked in Q.5:

What kind of infory wes H?
Aaything eise?

170, At the time of the accident whet part of the body wes bort?

Porv(s) of bady *

Rind of mjury

LOWER LEFT LEG |

b. Whot port of the bedy is sHhectod aow?

How is =~ (part of body) ettecred?
{s ~~ affucted in any other wey?

Port(s} of bady *

lE6
)

® Enter part of body in same detall as for 3g.

olbects **

** 1f muitipla presant effects, entar in C2 ssch ens that is not the
same as 1b or C2 and complete a separste candition page for it
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Enter "17'" as source in
Cc2 for '"leg pain." No
additional page is
required for "entire left
leg pain' or "'lower back
pain' since the ''pain" is
one present effect and is
part of the entry in
item 1 of this Condition

Page. .

An additional present
effect of "stiffness' has
been reported which is
not present in items 1 or
3b or in C2. '"Entire
left leg stiffness" must
be recorded in item C2
with "17" as the source
in the '"'COND.' box. An
additional Condition Page
must be filled next for
this condition.

]

oA L 4
Pt it emme——m——p -
A Jas oy ,ms atl . SO0

‘ t 5 5 [} t

L ' & L L 4
iy e -:YEN
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Kind of Injury Sustained and Present Effects of Accident (Continued) @

b. In this example, while filling a Condition Page for "slipped disc," two
present effects of the accident/injury are reported.

] Potsen llo._L
Disc

Mark *2ewk. re]. pC." Box without eskingif ~DV™" or “HS"

in C2 as source.

2. When did [-~/anyons] lest see or tsik 1o ¢ docter or sssistunt
sbovt ~~ (condition)?
. D.hurvio- wask (Reask 2) ) yr5., lees han 5 yrs.
1 [T 2wk, rot. pa. ST Svs. o mers
2] Over 2 wesks, ious then & mes.
336 mes., loss than | yr, 8 ] 0K if Or. seen
e[ 1 yr.. tess than 2 yrs. 8 Or. mever seen }

3e. (Earlier you told me sboyt == (:M.d.i.n'fn)) Did the decter or aasistent
esll she {conditian) by ¢ mere technicel o¢ specific nome?

2 e s(Jox

Ask 3b if “‘Yes" in 3a, otherwize transcribe condition from
Disc.

-
CONDITION 2
1. Newme of condition S‘

- - - - -

|¥u

itom [ without asking:
b Whet did he or she colt H?

Spacify
2{0) Concar 30)
s Old age (NC)
[ 3¢}

¢ 7] Coter Blindnass (NC)

Nermai pregnancy,
normal delivery,
vasectemy

ident or injury. e JlPAccident/injury (5) -
esult from on sccident or injury?

. ol i —
1 vas

176. At the time of the sccident whet part of the bedy wes bont?
Whet kind of injory wes #?
Awythiog oise?

Porsis) of bedy *

oL0
| SPINE -EaTiRE.__ | D8locaTe L

Ask if box 3. 4, or 5 merked in Q.5:
b What part of the bedy is sflocnd now?
Mow is == (| ) etiosred?
fs == eHuctod in any other weay?

Pors) of bedy * -

LoweR

* Entar part of body in same detail as for 3.
i muitiple present effects, entw (n C2 aach ena that is net the
same a3 3b or C2 and complets 8 separ dition page for it

Kind of njury
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1)

)

The interviewer should
record '""17" as the source
in the "COND.' box for
"slipped disc" in C2.

“‘Curvature of spine"
should be entered in C2
as an additional condi-
tion with "17" as the
source in the '"'COND."
box. The next Condition
Page filled in this
household is for the
Ycurvature of spine"
condition.

—

oy ~—~— 2 IWh {TINe rors

'
) ]
M i

<1 Supeeo. Disc

i

R - -

M T T (Rl TR e e
h '

e 1 s 4 A

g o - o
ia T el TRam e Jome,
1 1 ) . ' L]
& ' N ’ ks d

L. —— P,
[P Tl 41 1
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@ Kind of Injury Sustained and Present Effects of Accident (Continued) @

ok 7. c. Although the part of body is the same, this accident/injury has two
o present effects, each of which need a Condition Page filled. After
B! comparing the two reported present effects to the entries in items 1
and 3b and in C2, the interviewer realizes that two additional

' Condition Pages will need to be filled for these present effects:

(1) Enter "left upper arm
shriveled" as a condition
in item C2 with '"17" as
the source in the "'COND."
box.

I CONDITION 2
1. Meme of condition
Aen Topey

Merk > 2wk, ref, pC.°* box without esking if “*DV** or '"HS"
in C2 €1 s0urce.
2. Whon did (~~/unyens] iost son or tulk %o o doctur or assisunt

(2) Also enter "left upper

ebout «« (gpadition)? "
¢ [ incarview woak (Roset 2) ¢ CI2rre., tess ovan 5 yre. arm painf as a
= ret. pe. . 8 Syrs. or mare condition in item C2
2] Over 2 wnois, tass than 6 mee. 1) Or. ssan, DK whan [Lalyil]
3036 mos.. loas wam 1 yr. D kWO ] with 1'7' as Ehe source
a[31 yr.. loss an 2 yra. # ] Or. never seen } ) iﬂ tl’le mND.
J 3e. (Eoclior you toid me chout — (candition]) Did the decter or Ssaisvent box.
call she (gonditian) by e mere technics! or specific meme?
:eru e s)ox
ASk 3B if “Yex" in 3, otherwist canscride condition neme from
itom | without osking:
b Whet did he o che enlt is?
Specify
1 Color Blinsrnass (NC) 2 Cancar {30/
3 Mermal pragnaney, a Old age (NC)}
nermal delivery, ) )
VASICtaYy
¢ What was the cowse of — (gandizion in 35)? oy
"’"'""’12«'&'5.'.;3{".7"&?@';};; I
wauit from on occidont or Injwy?
arve ¥
[N iﬂ 39, TeTTEEETETeTETT Munber 2 D'. D“° ¢
1COves
176. At the time of The sccidewt what port of the bedy was buvt? Q M
F lld.:.l:i-y wes i? -2 ':'..‘*:.‘ :_‘ -r"?“:'ﬁ
Porvie) of bady * 1 Kind of wivey
r "T‘ﬂ Y &

Bom__Hanos.EvTis BubNed AR, )

Ask if box 3, 4, or S merked in Q.5 , m&
5. Whet port of the beady is wliocted sow! call s g side ]

How is == (port of body) etieeted? | H f
s == abinctod in any other way? O S :7')
I Forsis) of body * T [ - \
TR TR TR AW T e

) ) + : t )
® Enmar port of body in same dathil as for 3g. b reneycugrencemerepaayos
% if multipls prasent effects, enmr in C2 sach ene that is net the L4 1T TR AT TATR T T e

1

¥
same 83 36 or C2 and complets & separat condition page for it oy ' J:
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7.

Kind of Injury Sustained and Present Effects of Accident (Continued)

The interviewer must:

CONDITION 2
L. Mewe of sondition

o “HS"

Merk *‘2ewk. ref. pc.”* box without esking if ""DV"™
in C2 a3 30urce,

‘I\:‘-li[( /m]l-nmoril o & docter or essisent
o O] merviow wask (Aesek 2)
1] 2-mk. et pa.
2 Over 2 wenhs. ieas han 6 mes.
336 mes., less shan 1 yr, S 7] OK if Ov. seun
a1 yr., ieas han 2 yra. # (] Ov. never seen
T T vy ¢ D S
[ ] Y s(Jox

Ask 38 if “Yes* in 30, otherwise tronscribe condition neme from
item | withoue osking:
hwer it shemtir _RTHRITS
Seecily
] Coler Blindness (NC) 2] Canewr 30)
3 Nermal pregnancy, . it age (NC)
nemal delivery, } .~} 3¢}
Vasectawy

'x""“ less than § yra.
S5 yre. or mere

s

¢ Whet wes the cavse of — (condition io 37 ﬁmifv‘))

___Feu On Tue Jos

------‘----:ﬁt.;f injury. o i Viﬁm {5)
osvit from on sscident or injury?

Kind of njuey
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(2)

.d. The interviewer reviews item 17b and determines that "arthritis" is
already entered in 3b and 'fused disc' is already the entry in items 1
and C2. No additional Condition Pages are required for these present
effects.

Enter "17" in the " "
box as a source for the
"fused disc' condition.

If "arthritis" is already
entered in C2, "17"
should be listed as a
source in the 'COND.' box
for this condition also.
In this example,
"arthritis' is not

‘entered in C2; therefore,

no other action is
required. The inter-
viewer will not enter
“arthritis'" in C2 if it
is not already recorded
there.

e oy

= [Fusep. Disc 3

[ :.‘--lﬁ.“t

. s epas
i HO RO Tcha.
) ] t 1

o A

““"T""’:"‘"F'ﬁt"f‘""
1 3 4
L 4 1

‘.u.---',.:-,'..'..::.;.“r..-r--
)

®



2

b 8.

Kind of Injury Sustained and Present Effects of Accident (Continued)

If the present effect in 17b is part of another condition previously
entered in C2 (for which you have filled or will fill a Condition Page),
enter "17" in the ''COND." source box, rather than filling a separate page.
In order to consider conditions the same, the present effect must be
included in the entry in C2. :

Examples:

Two present effects are reported for the accident/injury causing the
The interviewer must review items 1 and 3b.and C2

a.

listed condition.

to determine what actions must be taken:

CONDITION 2

J Porsan “o._&_

—

2.

Mork *2-wk. ref. pc.”’ box without asking if “"DV** or ""HS"

in C2 o3 souwrce.

sbeut —— (cpadition)?

o (7] tnworviow weak (Ressk 2)

1[0 2-wi. ref. 36, R

IDO«:Z-&". toss than 6 mes.
6 mes.. lens then | yr.

a(C] 1 yr., lass than 2 yrs.

When did [~—/onyona] lest see or ik ve & dacter or assistont

s 2yrs.. twes han § yrs.

e 15 yre. or mave
SCIOK IO seem \
8 ] Or. never seen }

3a. (Earlier you toid me sbevt ~~ (gpndition)) Did the decter or snsistent
eall the ( 1

condition) by « mere technicel or specific nome?

1OYe IxNo

sCJox

item | without asking:
b. What did he oc she coll 11?7

(N} Color Blindnass (NC)

3 [C] Mormal pregaancy, e
normal delivery, } (1]
vasectomy

- e e e

------ Accident/injury (5)
sult from on sccident or injury?

2 (7] Concer (30}
id age (NC)
her (3¢)

Seecify

- o o =

i ent or injury. ox
—_—X

17a. At the time of the eccident what port of the budy wes bert?
Whet kind of injory wos i?
Anything else?

Pars(s) of bady *

Kind of njory

CoplcvssioN

Ask if box 3, 4, or § marked in Q.5:

 LOWER [EFT LEG | SPRAWED

b. Whet port of the bedy is eftocied nea?

Mow is == ) ativeted?
fs —= atfocted in any ether woy?

Parn(s) of bedy *

Prosowt effecry

&

E
STIEE

® Enter part of body in same dewmil as for 3g.

** |f muitiple present effectz, entar in C2 sach ene thet is net the I

same as 3b or C2 snd complete 8 separam condition page for it
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1)

2)

Enter ''17'" in the '"'COND."
box as the source for
"headaches."

Since "'stiffness" is
already a reported
condition, the inter-
viewer enters ''17" in the
"'COND." box as the source
for this condition as
well. Note that the
present effect of "stiff"
is equated with the
condition of "stiffness."
"Pain'' and '"Painful"' is
another example of two
different words that
should be considered the
same present effect.

Townber | O™v|ne unber

| SN Y
A . T
]

1A L )
t ' ' v ' H
H . H .
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Kind of Injury Sustained and Present Effects of Accident (Continued)

8. b. ;Pﬁ present effects reported for this accident/injury are '"headaches"

stiff." By reviewing items 1 and 3b and C2, the interviewer

determines that two actions must be done:

r CONDITION 2

L Neme of condition

| Porsen e

Mork “2ewk. ref, pC.”" box without esking if
in C2 o3 300rce,
2, When did [—~/swyone] last soe or tik ta ¢ docter or ausistent
ehout ~~ (gondition)?
¢ ] imarview wesk (Rossk 2)
1[0 2wk rot. pe.
2] Over 2 waska, less than 6 mes.
316 mes., loss then | yr.
1 yr.. teas ham 2 yrs.

OV or "HS"

$TI2yre., lass man § yra.
SIS yre. o more

o I OK if Or. seen
# [ Or. never soen } Load

3. (Buclior you teld me sbevt ~~ (conditi ‘fn)) Did the decter istent
nllﬁ.:(mmmm) by & mere tochnicsi ulpclﬁcl-o!.."'

Hm] sJ0x

Ask b if “Yas* in 3a, otherwise tronscribe conditi
item ! without osking:

b Whet did be or she it is?

Specily
1 7] Coter Blingness (NC) 2] Cancar (30}
] Nermai pregnancy, a age (NC)
T mermat dulivary, } 8 4 3¢)

vakectemy

neme from

¢. What wes the couse of me Wpﬁnﬁh‘))

ident/injury (S5)
on sctidont or injwry?

170, At the time of the scuident whet paet of the body wes bont?
Whet kind of injory wes i?

Pore(s) of

ETice Kicrir Aedl BRU
d6um_LE6 | Sc
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(2)

Enter "17" in the "COND."
box as the source for the
"stiffness" already
reported in C2. Note
that even though a
different part of body is
affected, the present
effect is all that is
considered in this

comparison.

The additional present
effect of "headaches" is
not reported in any of
the items for this
condition or in C2. The
interviewer must enter
"headaches'' as a
condition in item C2 with
"17" as the source in the

"'COND." box.

T v T RIR
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- Y T
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s @ Kind of Injury Sustained and Present Effects of Accident (Continued) @

9. Fill a Condition Page for each present effect in the same order as they
are listed in 17b before filling Condition Pages for any other conditions
listed in C2.

10. The following flow diagram summarizes the procedures to be used when
reviewing item 17b to determine if additionmal Condition Pages should be

filled. -
One present effect Yes ?° a?tion necessary even
in 17b +—— ~——» | if different from entries
in 1 or 3b
o
No
TWo or more present
effects in 17b
iHandle each separately:
Refer to 3b.)
Enter 17" as
Same as present Yes Same as present fes_ | source in C2
effect in 3p? [ > (Refer to C2) —>{  [occov in c2o —>| for this
’ present effect
No No

4
(Refer to C2)

No further action
required for this
present effect

y Enter "17" as
Same as present Yes source in C2
effect in C27? for this

- present effect

No

A\

Enter present effect
in C2 with "17" as
the source
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CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE

0ve£a11 Objective

The Demographic Background Page contains questions about the demographic
characteristics of persons and, when combined with the health data obtained
earlier in the guestionnaire, will provide statistics on the characteristics

of people who have health problems. These data will enable analysts to compare

the health status and usge of health services among the different demographic
groups in the country.

@ Check Item L1 @
‘_ Unger 5 (NP)
Refer to age. - T;l:nfq,wd )

Objective

Check item L1 directs you to the proper question depending upon the person's
age,
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@ : Question 1, Service in the Armed Forces @

- Did —— EVER serve on active duty in the Armed Forces of the United Stotes? . 1] Yes
2 No (2)

. When did —— serve? X

Vietnam Era (Aug. ‘64 to April *75) . . . ... ..
Korean War (June "50 to Jan. ’SS) .. .......
World War |1 (Sept, "40 to July "47)........
Worid War | (April 17 to Nov. "18) . .. ... ..
Post Vietnam (May °75 to present) .
Other Service (al! other periods) .. ........

Mork box in descending order of pnonty
Thus, r! person served in Vietnam ond in Koreo,

_______________________________________________________________________________________________

A. Definition

Armed Forces--"Active duty in the Armed Forces®” means full-time, active
duty in the United States' Army, Navy, Air Force, Marine Corps, or Coast
Guard, or any National Guard unit activated 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 P01nt,
Naval Academy (Annapolis), etc.

Do not count as having served in the U.S. Armed Forces: persons working
in civilian positions for the Armed Forces; persons serving in the
Merchant Marines; persons in the National Guard whose only "active duty"
was while "activated" by Gubernatorial order because of a disaster or
civil disorder (flood, riot, etc.). Also, do not include persons in the
military service of a foreign nation.

B. Instructions

1. Question la--Mark the "Yes" box in la if the person received a medical
or disability discharge/release, even if this release came during
initial training.,

2, Question 1b

a. If a person served any time during the four major conflicts of this
century (Vietnam era, Korean War, World War II, or ¥World War 1),
mark the code for the most recent wartime service, regardless of
any peacetime service. If the person served in more than one of
the major wars, mark the code for the most recent war period; for
example, mark "VN®" for service in both Vietnam and the Korean War;
mark "KW" for service in both the Korean War and World War II; mark
"WWII®" for service in both the second and first world wars.

b. If a person was in a National Guard unit which was activated for a
period and later deactivated, disregard the nonactive period and
mark the box'in_lb corresponding to the period of active "duty.

e
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Service in the Armed Forces (Continued) @
c. If there is any question as to which box to mark, enter the
response verbatim in the answer space of 1b, or as a footnote.

d. The "0S" code in 1b includes service prior to World War I and
periods of time between the war-time categories listed.

3. Question lc

4,

a. Bntry into the Guard or Reserves may be voluntary (enlisted,
joined, signed-up) or it may be as a continued obligation following
active duty service. Members may be either "active" or '"inactive."

b. 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.

c. Mark the "No" box for persons who were never members of the Reserve
or Guard and for persons who were only "inactive' members; that -
is, they never had to attend regular meetings, summer camp, etc.

Question 1d

a. Mark the "Yes'" box if the person's service 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 éivil reasons (flood,
earthquake, riot, etc.) by Gubernatorial order as active duty
service related to Guard or Reserve "training."”
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@ Question 2, Education @

20, What is the highest grade or year of reqular school ~— has ever ortended? . 00 "1 Never artended or
kinaergarten (NP)

Elem: 23 45678
Hign: 9 10 11 12
Cotiegs: | 2 T 45 5,

5. Did == finish the rnumber in 2a} [gradesyear]?

1T Yes 2 N0

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:

e Education obtained at vocational schools, business schools or
colleges, and other trade and specialized schools unless such schools
are part of a regular school system.

e Training received by mail from "correspondence' schools, unless the
correspondence course counted toward promotion in a regular school.

e Any kind of "on-the-job" training.

e Adult education classes unless such schooling is being counted for
credit in a regular school system. If a person is taking adult
education classes but not for credit, he/she should not be regarded
as enrolled in a regular school. Adult education courses given in a
public school building are part of regular schooling only if their
completion can advance a person toward an elementary school
certificate, a high school diploma, or college degree.

e Training under the Comprehensive Bmployment and Training Act (CEIA)
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.

e Any type of military basic training.
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B.

Education (Continued) @

Instructions

1.

2.

4.

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
"High" for persons who attended same high school following the 7th
grade.

If the respondent says the person campleted the 8th grade in such a
system, find out whether this was elementary school or the first year
of high school. If you are told the person finished the 1llth grade,
find out whether this was the third or fourth year of high school and
circle the appropriate number next to "High."

Junior High--If the person's highest grade was in "Junior High,"
determine the equivalent in elementary grades (1 through 8) or high
school grades (9 through 12). Do not assume that junior high grades
always consist of "Elem-7" or "Elem-8" or "High-9." In a few systems,
junior high starts with "Elem-6" and in some, ends with “High-10."

"Post-Graduate'' High School--For persons who have attended ‘''post-
graduate™ high school courses after completing high school, but have
not attended college, circle ''12" opposite "High."

Graduate or Professional School--For persons who have attended more
than 4 years of college, or who have attended professional schools
(law, medical, dental, etc.) after completion of 4 years of college,
circle the number opposite ''College'' which represents the total number
of school years (not calendar years) the person attended college and
graduate or professional school. For a person who has attﬁaé 6 years
or more of college, circle "6+'" opposite 'College."

Credit Year Translation--School years are determined by the number of
credits required for completing the requirements for a degree. If
necessary, as a general rule of thumb, consider a person as campleting
one school year for every 24 to 30 credits, regardless of whether the
credits are based on quarters or semesters. Do not probe for this
information unless the respondent cannot provide a year or grade.
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8.
= 9.
.
10.
11.
1z.

@

Equivalency Tests--For persons who pass a high school equivalency test

Education (Continued)

or tinish high school while in the Armed Forces or at any other time,
circle "12" opposite '"High."

Miscellaneous School Systems--Fnter the equivalent grade in the regular

American school system (8 years of elementary school, 4 years of high
school, and 4 years of college) for a person whose formal education was
obtained through any of the following methods:

a. Foreign schools.
b. Ungraded schools.

c. Night schools or the instruction by tutors (if such instruction
was counted toward promotion in the regular school system).

d. Level of education measured by ''readers''--first reader roughly
equivalent to the first grade in elementary school, second reader
to the second grade, etc.

e. ''Normal’ or professional schools--In some areas, persons enter
"normal™ schools after completing nothing above elementary school;
elsewhere, after 2 years of high school; in other places, after
4 years of high school or even same college. When the respondent
answers in terms of 'normal' school, obtain the equivalent in terms
of the regular school system.

Also, persons may attend professional schools (law, medicine,
dentistry, etc.) after less than 4 years of college. When the
respondent answers in terms of these schools, obtain the equivalent
in college years. For nurses, determine the exact grade attended.
If training was received in a college, determine the grade attended
in college. However, if training was received at a nursing school
or hospital training school and did not advance the person towards
a regular college degree, determine the grade attended at the last
regular school.

Skipped or Repeated Grades--For persons who skipped or repeated grades,
circle the highest grade attended regardless of the number of years it
took.

Persons Still in School--For persons still attending regular school,

the highest grade attended is the one in which they are now enrolled.

Sumner Status--For persons who are on summer vacation fram school,

circle the grade or year they were enrolled in during the previous
school year, not the grade or year they will attend in the fall. For
persons who are enrolled in summer courses, obtain the year or grade
that their course work counts toward.

Dl4-6



13.

14,

15.

Education (Continued) @

Special Schools--For persons enrolled in special schools (such as

schools for the handicapped) attempt to obtain a regular school
equivalency from the respondent.

Level of School Vs. Years Attended--Circle the appropriate number in 2a

according to the equivalent level of school the person attended--not
necessarily the number of years attended.

Example 1: the respondent went to night school for 10 years and is
still in her sophomore year in college--circle '2" after
college, not "6+."

Example 2: the respondent explains that he went to college for
2 years, majoring in math. Then he decided he didn't want
to major in math so he switched to economics and is now
attending his third year in this subject and has one more
year to complete before graduation. Because of this
change, he is only considered a "Junior." In this case,
circle "3" after college, not "5."

%_tfation 2b--For persons who campleted only part of the year or grade
or fai to "pass' the year or grade, mark the "No' box in 2b. Also

mark this box for persons who are currently enrolled in the regular
school system.

D14-7



Bt "
e e

3 - Black

A.

Hond Cord R. Ask {irst olternative for first person; ask second aiternative for other persons.

Jao.[Whet is the number of the group or groups which represents = roce?
hot is ~~ roce? ]

Circle olf that opply
| — Aleut, Eskimo, or American Indian 4 ~ Whit
2 ~ Asian or Pacific islander o

Ask «f multiple entries:
b. Which of those groups; thot is, {gntries in 30) would you soy BEST represents ~- roce?

c. Mark observed roce of respondent(s} only.

Question 3, Racial Background @

3.,.:23452

5 ~ Another group not listed ~ Specify

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.

Instructions

1.

When asking question 3a for the first person, you must use the first
listed wording so the respondent is aware that you are asking for a
nunber 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 ''Specify" line.

1f multiple responses are given in 3a, ask 3b to determine the person's
MAIN race. If the respondent cannot answer the first time you ask the
question, do NOT reask and do not pursue the matter any further. Enter
"DK" in the answer space in that person's colum. 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.
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Racial Background (Continued)

Based upon your observation, without regard to the entries in 3a and
3b, mark "W" for White, '"B'" for Black, and '0" for Other:

White: Includes Spanish origin persons unless they are definitely
Black, Indian, or other nonwhite.

Black: Black or Negro.

Other: Race other than White or Black, such as Japanese, Chinese,
American Indian, Korean, and Eskimo.

Although Armed Forces members living at home are 'X'd" out on the
Household Composition Page, they are still considered household
members and may respond for other related persons in the household.
Therefore, mark 3c for each respondent, even though no other
information is collected.

For persons who are not able to answer the questions for themselves
(such as mentally or physically unable and children in a prep or
boarding school) and have no relatives living in the household that
can answer for them, you may interview someone who is responsible for
their care. In such situations, f£ill 3c in the person's colum if the
person is present during the interview and the race is observed. If
not present, make no entry in 3c. In either case, footnote the
circumstances, such as '"headmaster responded' or '"interviewed friend
responsible for person's care."
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~ana Carg J.
. Are any of those groups —— national origin or ancestry? (Where did ~~ oncestors come from?)

Question 4, National Origin or Ancestry @

tT"Yes 2 Mo HP)

. Please give me the number of the group.

Circle afl thas zooly

| - Puerto Rizan

2 =~ Cudan

S ~ Chicano
6 — Other Laun American

3 = Mexi¢an Mewicano 7 ~ Other Spanish
4 — Maxican American

A.

B.

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.

Instructions

1.

2.

If the respondent does not understand question 4a, read the probe on
the questionnaire: '"Where did -- ancestors came from?"

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, '"I'm German," enter 'German' in 4b.

If you are given a name or code that is on the card and one that is not
on the card, mark "Yes'" in 4a and circle the number from the card in
4b. Do not record the other response. For example, if the person
says, "I am Mexican and German,' mark "'Yes' in 4a and circle "3" in

4b, but do not enter ''German.''

If the response to 4a is ''Yes,' ask 4b and circle the code(s) of the
category (ies) selected by the respondent. If the respondent gives you
a name which is exactly the same as one on the card, such as "Mexican,"
circle the appropriate code.

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 person's national origin or ancestry. Origin or
ancestry is not necessarily related to race. That is, origin and race
may be considered as two independent characteristics.

If you are questioned as to why we are asking only about Spanish
ancestry, say that we collect information on certain cultural groups.
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@ Check Item L2 @

9 Under 18 (NP)
1 [ Wa box marked (8a)

L2 l Refer to “Age’” and 'Wa/Wb’' boxes in Cl. 27 Wb pox marked (58}
37 Naither box maeked (5b)

A. Objective

To determine the employment status of persons 18 years of age or older,
different sets of questions are asked based upon the responses to
question 1 on the Restricted Activity Page. Check item L2 distinguishes
between: (1) persons who worked during the past 2 weeks (Wa); (2) persons
who did not work but had a job or business during the past 2 weeks (Wb);
and (3) persons who had no job or business during the past 2 weeks.

B, Instructions

1. For persons under 18 years of age, mark the "Under 18" box and go on
to the next person. The employment questions are asked only for
persons 18 years of age or older.

2. For persons 18 years of age or older, refer to the '"Wa/Wb' boxes in
the "WORK'" box of item CI.

e If the '"Wa" box was marked (i.e., the person worked during the
past 2 weeks), mark the second box in check item L2 and skip to
question 6a. '

e If the "Wb" box was marked (i.e., the person did not work during
the past 2 weeks, but did have a job or business), mark the third
box in check item-12 and ask question 5a next.

e If neither the 'Wa' nor the "Wb' box is marked in Cl (i.e., the
person did not work or have a job or business during the past
2 weeks), mark the last box in check item L2 and skip to
question 5b.
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| @ * Question 5, Work Status @

. Earlier you seid that —— hos a job or business but did not work last week or the week bafore.

I No gD
Was ~= leeking for weck or en layoif from o jeb during those 2 weeks? 2 No (et}

. Earlier you 1aid that == didn’t have a job or business last week or the week before.

Was ~~ isoking for wock or on layoff frem e job duting these 2 weeks?

. Which, looking for wark or on loyoff frem a job? o ; Looking ;6¢1
21 Layoif.60)

A. Objective

Persons who had a job or business but did not work at it in the past

2 weeks may have been absent for any number of reasons. Question 5a
determines whether the reason the person was absent was a layoff and/or
if the person was looking for work. Question 5b determines this same
information for persons who did not have a job or business.

B. Definitions

1. Layoff—Waiting to be called back to a job from which a person has been

: temporarily laid-off or furloughed. Layoffs can be due to slack work,
plant retooling or remodeling, inventory taking, and the like. Do not
consider a person who was not working because of a labor dispute at™
his/her own place of employment as being on layoff.

2. looking for work—Any effort to get a job or to establish a business
or proLession. 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).

e Writing letters of application.

® Visiting locations where prospective employers pick up temporary
help.

® Checking with an Armed Forces Recruiting Office about joining any
branch of the military service.

Also, consider persons ''on call" at a personnel office, union hiring
hall, professional register, etc., as looking for work.
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®

c.

Work Status (Continued)

Instructions

1. Question 3a

a.

Ce.

d.

Often you may be told that a person was on layoff during the past
2 weeks when you asked question 1lb on the Restricted Activity
Page. If you remember this response, you may verify it with the
respondent and mark ''Yes'" in question 5a without asking the
question. Otherwise, ask question 5a as worded.

1f, 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 12.
Footnote the reason for the change, both in Cl and 12, for example,
"Working in 5a,' then go to 6a.

If a person missed work during the past 2 weeks because he/she was
on layoff, mark 'Yes" in 5a. Also, mark ''Yes" in 5a if the person
was looking for work in the past 2 weeks, regardless of the reason
for not working during that period. If the person missed work
during the past 2 weeks for such reasons as vacation, illness,
labor dispute, etc., and was not looking for work or on layoff
from a job, mark "No" in question 5a, skip to question 6b, and
record the job the person held but did not work at.

Special Situations

(1) Some establishments, such as automobile or boat manufacturers,
go through a retooling operation before the new models come
out. Consider persons who did not work in the past 2 weeks
for this reason as being on layoff.

In same instances, companies may cambine a vacation shutdown
with the model changeover. If this is the case, do not
consider the person to be on layoff. Likewise, if the person
is reported as being on vacation, even though the plant is
closed for some reason, do not consider him/her to be on
layoff.

(2) Do not consider school personnel (teachers, administrators,
custodians, etc.) who have a definite arrangement, either
written or oral, to return to work in the fall, as being on
layoff during the summer. For such persons, mark '"No'' in 5a
unless the person was laid off from a summer job or was
looking for work.
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(:) Work Status (Continued) (:)

(3) Do not consider as on layoff, a person who is on strike, is
locked out, or does not wish to cross a picket line, even
though he/she is not a member of the group on strike. This
applies only when the labor dispute is at the person's place
of employment. If a person has been laid off because of a
shortage of materials or slack work resulting from a strike
in another plant and is not on strike him/herself, mark 'Yes'
in 5a—this is a layoff.

Example: Consider as 'laid off" an automobile factory worker
who is laid off due to steel shortage resulting
from a steelworkers' strike.

(4) If it is volunteered that a person is waiting to begin a new
job, either civilian or military, within 30 days of the
interview, and was not on layoff during the past 2 weeks,
mark ''Yes' in 5a, 'Looking' in 5c¢, and describe the person's
last full-time job or business lasting 2 consecutive weeks or
1onge'r in item 6. Footnote 5a, '"New job to begin within 30
days."

If, in addition to waiting to begin a new job within 30 days,
the person was on layoff during the past 2 weeks, mark ''Yes"
in 5a, '"Both'" in 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 within 30 days."

If it is volunteered that a person is waiting to start a new
job which will not begin for 31 or more days from the inter-
view, make no entry in 5a without probing to determine whether
the person was temporarily absent or on layoff from a job
during the past 2 weeks; then, proceed as follows:

e If the person was temporarily absent or on layoff from a
job or was looking for work, reask question 5a excluding
the "new" job and mark "Yes' or '"No'' as appropriate
(i.e., layoff and/or looking—'Yes''; temporarily absent—
"m").

e If the person was not temporarily absent or on layoff
from a job, nor was he/she looking for work, make no
entry in 5a. Instead, erase the entry in Cl and correct
check item L2 by marking the last box and footnote the
reason for the change, both in ClL and L2. Then skip to
question 5b and mark 'No'' without asking.
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2.

3.

Work Status (Continued) @

(5) If it is volunteered that a person was waiting to begin
his/her own new business, professional practice, or farm,
find out if the person spent any time during the past 2 weeks
making or completing arrangements for the opening and proceed
as follows:

® If time was spent making arrangements, consider the
person as working. Make no entry in 5a, correct item Cl
and check item 12 and footnote the reason for the change,
for example, '"Working in own business.' Then, complete
item 6 for the new business, professional practice, or
farm.

o If no time was spent mgking arrangements during the past
2 weeks, make no entry in 5a, erase the entry in Cl and
correct check item 12 by marking the 'Neither box marked"
box. Footnote the reason for the change both in Cl and
12. Then, ask question 5b without reading the "Earlier
you said...", and follow the instructions in 5b based
upon the response.

(6) If you find out that a person does not expect to be called
back to work for reasons such as the plant closed down, the
job was phased out or abolished, or the person was fired, make
no entry in 5a. Instead, erase the entry in Cl and correct
check item 12 by marking the last box and footnote the reason
for the change. Then reword question 5b as, 'Was — looking
for work during those 2 weeks?'', and mark the appropriate
answer box. If the person was looking for work, mark
"Looking!' in 5c¢ without asking.

(7) If a person has more than one job and was absent from both
jobs for different reasons, mark 'Yes' in 5a if he/she was on
layoff from either job or was looking for work regardless of
the reason absent from either job.

Question 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.

Question 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 job
lasting 2 weeks or longer by asking question 6c. If 'Layoff" or

"Both'' is marked in 5c, complete item 6 for the job from which the
person was laid off. '
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® Question 6, Industry, Occupation, and Class of Worker ®

60, Earlier you seid that ~— worked lost week or the week before. Ask 6b.

Employer
[CINEvisy
{1 AF(6e)

¢ For whom did ~ - work ot —~ last full-time job or business lasting 2 consecutive weeks or more? Enter nome
oIAcompany. business, orgonization, or other employer or mark ‘*“NEV*" or 'AF’* box in person’s column.

d. Whet kind of business er industry is this? For example, TV ond radio manufacturing, retoil shoe store,
Stote Labor Department, form.

'S Vlh‘e_f ki.r.\dv of work was ~~ doing? For example, electrical engineer, stock clerk, typist, farmer.
tf "AF** in b/c, mark “'AF’" box in person’s column without asking.

f. V{hc' were —~ most imporfant activities or duties ot that job? For example, types, keeps account books,
files, sells cors, operotes printing press, finishes concrete.

Complete from entries in 6b—f. If not cleor, osk: T Class of worker

9 Weas —- . ge
An employes of ¢ PRIVATE company, business or Self-amployed in OWN business, professionol
individua! for wages, salary, er commission? practice, or faem? 2{JF
A FEDERAL government amployee? Ask: I the business incorporated? 3[1s
A STATE gevernment employes? e
A LOCAL gevernment employse? No «[In
Working WITHOUT PAY in fomily business
or farm?
= NEVER WORKED or never worked ot o full-time
job losting 2 weeks or mors !

A. Objectives

Questions 6b-g provide a full description of a person's current or most
recent job or business. The detail asked for in these questions is
necessary to properly and accurately code each occupation and industry.
This information can be combined with the various health data collected in
the HIS-1 questionnaire to compare the relationships between jobs and
health, exposure to hazards, time lost from work, and other variables.

B. Definitions

1. Kind of business or industry--The major activity of the establishment
or business in which the person worked.

2. HEmployee of a PRIVATE company, business, or individual for wages,
saEary, or commission--Working for a private employer for wages,
salary, cammission, or other compensation such as tips, piece-rates,
or pay-in-kind. The employer may be a large corporation or a single
individual, but must not be part of any government organization. This
category also includes paid work for settlement houses, churches,
union, and other nonproEit organizations and work for private organiza-
tions doing contract work for government agencies.
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Industry, Occupation, and Class of Worker (Continued)

FEDERAL Government Employee—Working for any branch of the Federal
Government, including persons who were elected to paid federal offices
and civilian employees of the Armed Forces and some members of the
National Guard. Also include employees of international organizations
(e.g., United Nations) and employees of foreign governments such as
persons employed by the French Embassy or the British Joint Services
Mission. Exclude employees of the American Red Cross, the U.S. Chamber
of Commerce, and similar civil and national organizations which are
considered as PRIVATE businesses.

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 ard sewer services; local CETA offices;
and 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 own
tools or equipment and provide services on a contract, subcontract, or
job basis such as carpenters, plumbers, independent taxicab operators,
or independent truckers. This does not apply to superintendents,
foremen, managers, or other executives hired to manage a business or
farm, salesmen working for commission, or officers of corporations.
Such persons are considered as employees of PRIVATE companies.

Working WITHOUT PAY in a Family Business or Farm—Working on a farm or

In a business operated by a related member of the household, without
receiving wages or salary for work performed. Room and board and a
cash allowance are not considered as pay for these family workers.

General Instructions

1.

Question 6 provides a full description of a person's job or business.
The item is divided into five separate parts, each of which must be
filled:

6a—Introduction—This leads persons who worked during the past
2 weeks into this set of questions.

6b/c—Employer—The name of the company, business, organization,
government agency, or other employer.

6d—Kind of Business—The t of business or industry at the
location re the person was working.
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Industry, Occupation, and Class of Worker (Continued)

6e—Kind of Work—The type of work the person was doing. Often
stated as a job title.

6f—Occupation—The most important activities or duties associated
with the type of work the person was doing.

6g—Class of Worker—wWhether the industry and occupation described
in 6b/c-f identifies the person as working for:

o A PRIVATE employer (P)
e The FEDERAL Government (F)
e A STATE government (S)
e A LOCAL government (L)

e SELF-EMPIOYED in own business, professional
practice, or farm

— INCORPORATED (1)
— UNINCORPORATED (SE)
e WITHOUT PAY in a family enterprise (WP)
e 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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Industry, Occupation, and Class of Worker (Continued) @

3. All entries in question 6 must refer to the same job or business and
must present a consistent picture since you are describing only one
job, business, or profession. When you get an inconsistency, probe to
obtain adequate and consistent entries.

Example: A respondent reports
6b/c. Joe's Barber Shop
d. retail jewelry store
e. barber
f. selling jewelry
g- P

This is obviously inconsistent. Correct entries might be:

6b/c. Joe's Barber Shop\ ,6b/c. Snith's Jewelry Company
d. barber shop d. retail jewelry store
e, Dbarber >OR< e. Jjewelry salesman
f. cutting hair f. selling jewelry
g. P J . & P

4. For persons who worked during the past 2 weeks, describe the job at
which they worked.

a. If a person worked at more than one job during the past 2 weeks,
or operated a farm or business and also worked for someone else,
describe the one job at which he/she worked the most hours. If
the person worked the same number of hours at all jobs, enter the
one job at which he/she has been 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
2 weeks, but worked temporarily at another job, describe the job
at which the person actually worked, not the job from which he/she
was absent.
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If a person had a job but did mot work at all during the past 2 weeks,
describe the job he/she held.

; If a person usually works at two or more jobs, but during the past

2 weeks did not work at any of them, enter the job at which he/she

. usually works the most hours. If the person usually works the same

. number of hours at all jobs, enter the job at which he/she has been

k employed the longest. If the person was employed at all jobs the same

5 Tength of time, enter the one job which the respondent considers the
main job.

6. For a person on LAYOFF during the past 2 weeks, enter the job from
which he/she was laid off, regardless of whether this is a full- or
part-time job.

i 7. For persons LOOKING FOR WORK, enter the last full-time job which

lasted 2 consecutive weeks or more. This may have been for wages

t or salary, in his/her own business, without pay on a family farm or in
a family business or in the armed forces. If the person never worked
or never worked at a full-~time job lasting 2 weeks or more, mark
"Never" in 6b/c and in 6g; leave 6d-f blank.

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
Jjobs. :

9. Consider persons who are working through an employment contractor to be
working for the contractor, not the individual employer to whom they
are assigned. -

Example: For a person assigned a job by 'Kelly Girls' as a typist for
an insurance firm, the question 6 entries could be:

6b/c. Kelly Girls

d. temporary help employment contractor

e. typist
f. typing
g. P
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Industry, Occupation, and Class of Worker (Continued)

10 -

Distinguish between different types of farm workers.

The following

table gives examples of the proper entries for various types of farm

workers; however,

entries to be made for the examples.

Kind of Farm Worker

8b/c

6d

(14

e 6g, Class of Worker, entries are the specific

og

. Person responsible for operation

of farm, as owner, temant, or

own farm
or

farm

farmer

or
sharecropper

all
farm

St or 1
{ms sppropriate)

sharecropper. self work
. Person doing general farm work for Martin Fars, Inc. " furm farm Tuns & r
wapes. or hand tractor
fathsr's farn
. Household relative of Farmer doing Oliver's Acres farm farm repairing w
work on the family farm without pay. or helper fences
family farm
. Person hired to manage a farm for Jones*® Plantation farm farm keeping P
nomeone else. mansger records

. Person who goes from ferm to farm

ovn business

harvesting

farn

running own

St or 1

performing farm operations on a farm service combine (e sppropriste)
contract basis, using own equipment. crops worker
. Person hired to supervise a group Raker's Farm farm farm supervise P
of farm hands. foreman farw
-1sborers
. Person hired to do a specific farm Seaview Farm farm fruit picker, picking fruit, P

Job.

cotton chopper, _
etc.

chopping cotton,
etc.

. Farm worker on Government-operated

atate farm
agency

state agric.

exper. farm,

county farm,
etc.

farm mansper,
fare hand,
fruit picker,
etc,

keeping records,

feeding livestock,

picking fruit,
ele.

F, S, or L
(as appropriate)

When the place of work is a ranch, follow the same procedures used for

Use the terms ''rancher' instead of '"farmer," 'ranch hand"

If you have difficulty deciding whether
a place is a farm or ranch, consider it to be a farm.

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

farm.

a farm.

instead of "farm hand," etc.
lll

the wages.
12.

Whenever you have difficulty determining who the actual employer is,

apply the '"who pays'" rule of thumb—ask who pays the wages or salary
and consider them as the employer.

Example:

plumber's union.
working on a new construction project and was paid by Acme

Contractors.

employer, not the union.
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Industry, Occupation, and Class of Worker (Continued) (:)

D. Specific Instructions
1. Item 6a-~Introduction

Read 6a only for those persons who were reported as having worked at

some time in the past 2 weeks. .
2. Question 6b/c--Employer

a. Ask 6b if the person worked during the past 2 weeks, had a job or
business but did not work, or was on layoff from a job. Ask 6c¢c if
the person was only looking for work in the past 2 weeks.

b. Enter the full and exact name of the company, business, government
agency, or other employer. Do not use abbreviations unless that is
all the respondent can give you for the name of the employer. For
persons who work or last worked for employers without company names
(such as a farm, dentist's or lawyer's office, etc.), write the
name of the owner, For persons who worked for several different
employers, like odd-job or domestic workers, day workers, baby-
sitters, etc., enter "various persons®™ in 6b/c.

c. Government--For employees of a government agency, record the
specific organization and indicate whether the organization is
Federal (U.S.), state, county, etc. For example, U.S. Treasury
Department, STATE highway police, CITY tax office, COUNTY highway
commission. It is not sufficient to report merely “U.S.
Government,® "city government," "police department," etc.

d. Self-Employed--If the person is self-employed, ask if the place of
business or establishment has a name (such as Twin City Barber
Shop, Capitol Construction, etc.) and write it in 6b/c. If there
is no business name, enter "self-employed,”™ "own business," "family
farm," etc.

e. Mark the "AF" box in 6¢c for persons whose last full-time job was
while serving in any branch of the Armed Forces, skip to 6e and
mark the "AF®" box without asking the question. Do NOT mark the
"AF" box if the person was a civilian employee of any branch of
the Armed Forces. These boxes should be marked only for persons
whose last full-time job was military service in the Armed
Forces. Do not consider the "summer obligation”™ of military
reservists as a job in 6¢c as it is not a full time job.

f. 1If the person never worked or never worked full-time 2 weeks or
more, mark "Never® in 6b/c, then skip to 6g and mark "NEV."

3. Question 6d--Kind of Business or Industry

a. In order to give a clear and exact description of the industry, the
entry must indicate both a general and a specific function for the
employer; for example, copper mine, fountain pen manufacturer,
wholesale grocery, retail bookstore, road construction, shoe repair
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Industry, Occupation, and Class of Worker (Continued)

C.

d.

service. The words '"mine," "manufacturer," 'wholesale," "retail,"
'"construction," and "repair service" show the general function.
The words '"fountain pen,' "'grocery,' 'bookstore," "road," and
"shoe' indicate the specific function.

Do not use the word ''company' in this entry. It does not give
useful information. If the respondent reports that he/she works
for a metal furniture company, ask, 'What does the company do?" If
they sell the furniture, ask, '"Do they sell to other stores (which
would be wholesale) or to individuals (which would be retail)?" In
this example, the possible replies would be 'metal furniture
manufacturer," "furniture wholesaler,'" or "furniture retailer."
Note that, where possible, you should specify for furniture
manufacturers the major material used—wood, metal, plastic, etc.,
but for the selling operation, it is not necessary, since furniture
wholesalers and retailers very often sell various types.

Some firms carry on more than one kind of business or industrial
activity. If several activities are carried on at the same
location, describe only the major activity of the establishment.
For example, employees in a retail salesroom located at the factory
of a company primarily engaged in the marufacturing of men's
clothing should be reported as working in '"Men's clothing
manufacturing."

(1) If the different activities are carried on at separate
locations, describe the activity at the place where the person
works. For examPle, report a coal mine owned by a large steel
manufacturer as '"'coal mine"; report the separate paint factory
of a large chemical manufacturer as 'paint manufacturing."

(2) A few specified activities, when carried on at separate
locations, are exceptions to the above. Record the activity
of the parent organization for research laboratories, ware-
houses, repair shops, and storage garages, when these kinds
of establishments exist primarily to serve their own parent
organizations rather than the public or other organizations.
For example, if a retail department store has a separate ware-
house for its own use, the entry for the warehouse employees
should be ''retail department store' rather than 'warehouse."

It is essential to distinguish among manufacturing, wholesale,
retail, and service companies. Even though a manufacturing plant
sells its products in large lots to other manufacturers, whole-
salers, or retailers, report it as a manufacturing company. Use
the following as a guide:

(1) A wholesale establishment buys, rather than makes, products in
large quantities for resale to retailers, industrial users, or
to other wholesalers.

(2) A retailer sells primarily to individual consumers or users
but seldom makes products.
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Industry, Occupation, and Class of Worker (Continued)

(3) Establishments which render services to individuals and to
~ organizations such as hotels, laundries, clean1ng, dyeing
shops, advertlslng agenc1es and automobile repair shops are
engaged in providing services. Report these as retailers but
show the type of services provided, for example, 'Retail TV

and radio repair."

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 fimm as
"(product) manufacturers' sales office." For example, a St. Louis
shoe factory has a sales office in Chicago; ''shoe manufacturer's
sales office" is the correct entry for workers in the Chicago

office.

€.

f. Govermment Organization: Usually the name of the government agency
is adequate, for example, U.S. Census Bureau, Alexandria City Fire

Department.

(1) 1If the activity of the goverrment 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 descrlptlve of their business or
activity. A correct entry in 6d for a County Highway
Cann1551on might be one or any combination of the following:

“county road building,' 'county road repair,' ''county
contracting for road building (or repair).' For State Liquor
Control Board, the correct entry might be ''State licensing of
liquor sales' or ''State liquor retailer."

(2) 1f 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 Publ1c Works, a correct entry might be one of
the following: 'city street repalr " Y'eity garbage collec-
tion," "city sewage disposal,’ or ''city water supply."

g. Persons who do not work at one specific location: Some people's
" work is done ''on the spot' rather than in a specific store,

factory, or office. In these cases, report the employer for wham
they work in item 6b and the employer s business or industry in 6d.
Among, those who normally work at different locations at different
times are Census interviewers, building painters, and refrigeration
mechanics. Their industry entries might be U.S. Census Bureau,
building contractor, or refrigeration repair service. For example,
a local retail chain is doing remodeling of several stores, one at
a time. They have a contract with a building contractor to furnish
a small crew each day for the several months needed to do the work.
Even though these people report to a retail store each day, they

work for the building contractor.
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Industry, Occupation, and Class of Worker (Continued)

h.

i.

k.

Agency

Business in own home: Same people carry on businesses in their own
homes. Report these businesses as if they were carried on in
regular stores or shops. For example, dressmaking shop, lending
library, retail antique furniture store, insurance agency, piano
teaching, boarding house, rest home, boarding children (for a
foster home), etc.

Domestic and other private household workers: When the name of a
single individual is given as the employer, find out whether the
person works at a place of business or in a private home. The
proper industry entry for a domestic worker employed in the home of
another person is 'private home." For a person cleaning a doctor's
office which is in the doctor's own home, the proper entry is
"doctor's office." This also applies to other types of offices,
such as dentists or lawyers.

Persons placed on jobs through union hiring halls or other similar
registers often report working for the union. In this situation
probe to determine who pays the person--the union or the site
employer--and complete item 6 for the one who pays.

Examples of adequate entries for question 6d: The following are
examples of inadequate and adequate entries for the kind of
business or industry (question 6d). Study them carefully and refer
to them periodically to familiarize yourself with the types of
entries that are proper and adequate.

Inadequate Adequate

Collection agency, advertising agency,

real estate agency, employment agency,
travel agency, insurance agency.

Aircraft components Airplane engine parts factory, propeller
Aircraft parts manufacturing, electronic instruments

factory, wholesale aircraft parts, etc.

Auto or automobile camponents Auto clutch manufacturing, wholesale
Auto or automobile parts auto accessories, automobile tire

manufacturing, retail sales and
installation of mufflers, battery
factory, etc.
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Industry, Occupation, and Class of Worker (Continued)

Inadequate
Bakery

Box factory

City or city goverrment

Private club
Coal company

Credit company
Dairy

Discount house
Discount store

Electrical components
manufacturer

Electrical parts manufacturer

Electronic components
manufacturer

Electronic parts manufacturer

Engineering campany

Adequate

Bakery plant (makes and sells to whole-
salers, retail stores, restaurants, or
home delivery), wholesale bakery (buys
from manufacturer and sells to grocers,
restaurants, hotels, etc.), retail
bakery (sells only on premises to
private individuals but may bake its
own goods on premises).

Paper box factory, wooden box factory,
metal box factory.

City street repair department, City
Board of Health, City Board of
Education. )

Golf club, fraternal club, night club,
residence club.

Coal mine, retail coal yard, wholesale
coal yard.

Credit rating service, loan service,
retail clothing store (sometimes called
a credit company).

Dairy farm, dairy depot, dairy bar,
wholesale dairy products, retail dairy
products, dairy products manufacturing.

Retail drug store, retail electrical
appliances, retail general merchandise,
retail clothing store, etc.

Electronic tube factory, memory core
manufacturing, transistor factory,
manufacturer of tape readers, etc.

Engineering consulting firm, general
contracting, wholesale heating
equipment, construction machinery
factory.

D14-26



Industry, Occupation, and Class of Worker (Continued)
Inadequate Adequate
Express campany Motor freight, railway express agency,

Factory, mill, or plant

Foundry
Freight company

Fur company

Laundry

Lumber company

Manufacturer's agent
Manufacturer's representative

Mine

railroad car rental (for Union Tank Car
Company, etc.), armored car service.

Steel rolling mill, hardware factory,
aircraft factory, flour mill, hosiery
mill, cammercial 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 hame of a private family),
camercial laundry (for a person working
in a steam laundry, hand laundry, or
similar establishment).

Sawmill, retail lumber yard, planing
mill, logging camp, wholesale lumber,
lumber manufacturer.

Specify product being sold, such as
jewelry manufacturer's representative,
lunber manufacturer's agent, electric
appliance manufacturer's representative,
chemical manufacturer's agent, etc.

Coal mine, gold mine, bauxite mine, iron
mine, copper mine, lead mine, marble
quarry, sand and gravel pit.
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Inadequate Adequate
Nylon or rayon factory Nylon or rayon chemical factory (where

chemicals are made into fibers); nylon
or rayon textile mill (where fibers are
made into yarn or woven into cloth);
women's nylon hosiery factory (where
yarn is made into hosiery); rayon dress
manufacturing (where cloth is made into
garments).

Office Dentist's office, physician's office,
public stenographer's office.

0il company 0il drilling, petroleum refinery, retail

0il industry gasoline station, petroleum pipeline,

0il plant wholesale oil distributor, retail fuel
oil.

Packing house Meat packing plant, fruit cannery, fruit
packing shed (wholesale packers and
shippers).

Pipeiine Natural gas pipeline, gasoline pipeline,
petroleun pipeline, pipeline
construction.

Plastic factory Plastic materials factory (where plastic
3 materials are made), plastic products
3 plant (where articles are actually
manufactured from plastic materials).

2 Public utility Electric light and power utility, gas

N utility, telephone company, water supply
utility. If the company provides more
than one service, specify the services;
such as gas and electric utility,
electric and water utility.

Railroad car shop : Railroad car factory, diesel railroad
repair shop, locomotive manufacturing
plant.

Repair shop Shoe repair shop, radio repair shop,
] blacksmith shop, welding shop, auto
repair shop, machine repair shop.
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Inadequate Adequate
Research (1) Permanent-press dresses (product of

the company for which research is
done, when the company or organiza-
tion does research for its own
use), Brandeis University (name of
university at which research is
done for its own use),

St. Elizabeth's Hospital (name of
hospital at which medical research
is done for its own use).

(2) Coamercial 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
‘ (nang of the nonprofit organiza- .
tion).

School City elementary school, private kinder-
garten, private college, state
university. Distinguish between public
and private, including parochial, and
identify the highest level of instruc-
tion provided, such as junior college,
senior high school, etc.

Tailor shop Dry cleaning shop (provides valet
service), custam tailor shop (makes

clothes to customer's order), men's
retail clothing store.

Terminal Bus terminal, railroad terminal, boat
terminal, airport terminal.

Textile mill Cotton cloth mill, woolen cloth mill,
: cotton yarn mill, nylon thread mill.

Transportation campany Motor trucking, moving and storage,
water transportation, air transporta-
tion, airline, taxicab service, subway,
elevated railway, railroad, petroleum
pipeline, car loading service.
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Inadequate Adequate
Water company Water supply irrigation system, water

filtration plant.

Well 0il drilling, oil well, salt well,
water well.

" 4. Questions 6e and 6f——Kind of Work -

The answer in question 6e should describe clearly and specifically the
kind of work or nature of duties performed by the person. The answer
in question 6f should tell you the person's most important activities
or duties. Often, the response to question 6f, together with the
response to question 6e, will give you the information needed to make
the person's occupation description complete, and thus, adequate.

a. How to ask: Ask question 6e, record the respondent's answer, and
then ask question 6£. 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
Jjob.

b. Examples of combined entries: The following example is provided
to help clarify the use of the combined information in 6e and 6f.

Inadequate Adequate Adequate
6e — Mechanic 6e - Mechanic 6e - Mechanic,
auto body

repair

" 6f — Repairs cars 6f - Fixes dents, 6f - Repairs cars
. replaces fenders,
and other repairs
to auto bodies

In this example, it is important to distinguish between the person
who works on auto bodies from the person who does automobile engine
repair work., Either of the above adequate combined responses does
that. .

c. Mark the "AF'" box in 6e without asking the question for persons
whose last full-time job was military service in the Armed Forces
regardless of which branch of the military they served, rank, or
military occupation specialty. Do NOT complete items 6f or g for
these persons. Do NOT mark the "AF'' box for civilian employees of
the Armed Forces.
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d. Examples of adequate entries for question 6e: The following are
examples of inad te and adequate occupation entries. If the
combined entries for questions 6e and 6f provide the kind of
information shown in the listing of adequate examples, accept them

as being adequate,

Inadequate Adequate

Accounting
Accounting work

Adjuster

Agent

Analyst
Analyzer

Caretaker
Custodian

Claim examiner
Claim investigator
Claims adjuster
Claims analyst
Claims authorizer

Clerical
Clerical work
Clerk

Data processing

Doctor

Engineer

Certified public accountant, accountant,
accounting machine operator, tax
auditor, accounts-payable clerk, etc.

Brake adjuster, machine adjuster,
merchandise complaint adjuster,
insurance adjuster.

Freight agent, insurance agent, sales
agent, advertising agent, purchasing
agent.

Cement analyst, food analyst, budget
analyst, computer—systems analyst, etc.

Janitor, guard, building superintendent,

" gardener, %rourdskeeper, sexton,
c

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,

h operator, computer operator
coding clerk, card tape converter ’

operator.

Physician, dentist, veterinarian,
osteopath, chiropractor.

Civil engineer, locomotive engineer,
mechanical engineer, aeronautical
engineer.

D14-31



" Industry, Occupation, and Class of Worker (Continued) -

¥ s vy s ocm e Pyt
§mh H et o g

Inadequate Adequate
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 Farmer: for the owner, operator, tenant
or sharecropper who is self-employed.
Farm manager: for the person hired to
manage a %arm for sameone else. Farm
foreman/forewaman: for the person who

supervises a group of farmhands or
helpers.

B Farmhand or farm helper: for those who
- do general farmwork for wages. Fruit
picker or cotton chopper are examples of
persons who do a particular kind of
farmwork.

When the place of work is a ranch,
indicate specifically rancher, ranch
manager, ranch foreman/forewoman and
ranch band or helper, as shown above in
the case for similar types of
farmworkers.

Firefighter Locamotive fire stoker, city firefighter
(city fire department), stationary fire
engineer, fire boss.

Foreman/forewoman Specify the craft or activity involved:
foreman/forewoman carpenter, foreman/
forewoman truck driver.

Graphic arts Illustrator, commercial artist, poster
artist, art layout specialist, etc.

N Group leader Group leader on assembly line, harvest

* crew boss, clerical group leader, labor
gang leader, recreation group leader,
etc.
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Inadequate Adequate
Heavy equipment operator Specify the type of equipment, such as:

clam-shovel operator, derrick operator,
monorail crane operator, dragline
operator, Euclid operator.

Helper Baker's helper, carpenter's helper,
janitor's helper.

IBM clerk IBM card puncher, IBM tabulator, sorting

IBM machine operator machine operator, proof machine

IBM operator operator, etc.

Interior decorator Be sure that entries in question 6e

differentiate between the interior
decorator who plans and designs
interiors for hames, hotels, etc., and
those who paint, paper-hang, etc.

Investigator Insurance claim investigator, income tax
investigator, financial examiner,
detective, social welfare investigator,
etc.

Laborer -~ Sweeper, cleaning person, baggage
porter, janitor, stevedore, window
washer, car cleaner, section hand, hand
trucker.

Layout worker Pattern-maker, sheet-metal worker,
campositor, cammercial artist,
structural steel worker, boilermaker,
draftsperson, coppersmith.

Maintenance worker Groundskeeper, janitor, carpenter,
electrician.
Mechanic Auto engine mechanic, dental mechanic,

radio mechanic, airplane structure .
mechanic, office machine mechanic.

Nun Specify the type of work done, if
possible, as grammar school teacher,
housekeeper, art teacher, organist,
cook, laundress, registered nurse.
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- Industry, Occupation, and Class of Worker (Continued) -

Inadequate Adequate
Nurse Registered nurse, nursemaid, practical
Nursing nurse, nurse's aide, student nurse,

professional nurse.

Office clerk Typist, secretary, receptionist,
Office work canptometer operator, file clerk,
Office worker bookkeeper, physician's attendant.
Program analyst Computer-systems analyst, procedure

analyst, vocational director,
manufacturing liaison planner, etc.

Program specialist Program scheduler, data-processing-
systems advisor, metal-flow coordinator,
etc.

Programmer Camputer programmer, electronics data

programmer, radio or TV program
director, senior computer, programmer,
production planner, etc.

Research Specify field of research, as research
Research and development chemist, research mathematician,
Research and testing research biologist, etc. Also, if
Research assistant associate or assistant, research
Research associate associate chemist, assistant research

! Research specialist physicist, research associate geologist.

Research work

Salesperson Advertising sales, insurance sales, bond
sales, canvasser, driver-sales (route-
person), fruit peddler, newspaper sales.

Scientist Specify field, for example, political
scientist, physicist, sociologist, home
- economist, oceanographer, soil
scientist, etc.

Specialist 1f the word specialist is reported as
part of a job title, be sure to include
a brief description of the actual duties
in question 6f. For example, for a
"transportation specialist’ the actual
duties might be any one of the
following: 'gives cost estimates of
trips," "plans trips or tours,"
“conducts tours,'' ''schedules trains,"
or "'does economic analyses of transpor-
tation industry."
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Inadequate Adequate
Shipping department What does the worker do? Shipping and

receiving clerk, crater, order picker,
typist, wraps parcels, etc.

Supervisor Typing supervisor, chief bookkeeper,
steward, kitchen supervisor, buyer,
cutting and sewing foreman/forewoman,
sales instructor, route foreman/

forewaman.
Systems analyst Computer-systems analyst, contract
Systems specialist coordinator-manufacturer, production

planner, etc.

Teacher 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 same illustrations:

Level Subject
Preschool -
Kindergarten -
Elementary -
Elementary Music
Junior High English
High School Physical Ed.
College Mathematics
professor
Technician Medical laboratory technician, dental
laboratory technician, X-ray technician.
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 work
bakery office, etc. are unsatisfactory. The entry must

specify what the worker does; for
example, "shiPping clerk" or "truck
loader," not 'works in shipping
department,” OR “'cost accountant' or
"filing clerk," not 'works in cost
control."
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Industry, Occupation, and Class of Worker (Continued) "

When a person is self-employed, ask the occupation question as
worded: 'What kind of work was — doing?'' Do not enter "manager"
as the occupation unless the person actually spends most of the
time in the management of the business. If the person spends most
of the time in his/her trade or craft, record that as the occupa-
tionl,)e that is, shoe repair, beautician, or carpenter, as the case
may be. -

Professional, technical, and skilled occupations usually require
lengthy periods of training or education which a young person
normally cannot achieve. By probing, you may find that ‘the young
person is really only a trainee, apprentice, or helper (for
example, accountant trainee, electrician trainee, apprentice
electrician, electrician's helper).

You may encounter occupations which sound strange to you. Accept
such entries if the respondent is sure the title is correct. For
example, "sand hog' is the title for a certain worker engaged in
the construction of underwater tumnels, and 'printer's devil" is
sometimes used for an apprentice printer. Where these or any
other unusual occupation titles are entered, add a few words of
description if the combined entries are not sufficiently clear.

Some special situations:

(1) Apprentice versus trainee—An apprentice is under written
contract during the training period but a trainee may not be.
Include both the occupation and the word ''apprentice'' or
“"trainee,! as the case may be, in the description, for
example, "'apprentice plumber'' or 'buyer trainee."

(2) Baby-sitter versus boarding children—A baby-sitter usually
cares for children in the home of the employer. However,
when the children are cared for in the worker's own home, the
occupation is 'boarding children."

(3) Contractor versus skilled worker—A contractor is engaged
principally in obtaining building or other contracts and
supervising the work. Classify a skilled worker who works
with his/her own tools as a carpenter, plasterer, plumber,
electrician, and the like, even though he/she hires others to
work for him/her.

(4) Paid housekeeper versus housemaid—A paid housekeeper
employed in a private home for wages has the full responsi-
bility for the management of the household. A housemaid
(general housework), hired helper, or kitchen help does not.
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(5) Interior decorator versus painter or paperhanger—aAn interior
decorator designs the decoration plans for an interior of
homes, hotels, offices, etc., and supervises the placement of
the furniture and other decorations. A house painter or
paperhanger only does painting or hangs paper.

(6) Machinist versus mechanic versus machine operator—A machinist
- 1s a skilled craftsman who constructs metal parts, tools, and
machines through the use of blueprints, machine and hand
tools, and precise measuring instruments. A mechanic
inspects, services, repairs, or overhauls machinery. A
machine operator operates a factory machine (drill press
operator, winder, etc.).

(7) Secretary versus official secretary—Use the title "secretary"
for secretarial work in an office; report a secretary who is
an elected or appointed officer of a business, lodge, or
other organization as an ''official secretary."

(8) Names of departments or places of work—Occupation entries
which give only the name of the department or a place of work
are unsatisfactory. Examples of such unsatisfactory entries
are 'works in warehouse,'' 'works in shipping department,'
'works in cost control.'" The occupation entry must tell what
the worker does, not what the department does.

i. Importance of question 6f—The responses to the activity question
(6£) are very important for coding purposes. Although the question
may seem redundant in some cases, the responses often permit more
accurate coding of the occupation. We cannot provide you with a
complete list showing when an activity response together with the
job title is adequate or when additional probing is necessary.
However, we would like to stress the importance of the activity
question in providing more detail even though it may not appear to.
Here are some examples showing the value of question 6f:

6e - Telephone Co. serviceman 6e — Telephone Co. serviceman
6f - Installs phones in homes 6f - Repairs telephone
transmission lines

Each of these examples is an adequate combination of responses.
The additional information obtained from question 6f identifies
different occupations even though in each example the responses to
question 6e are the same. These two telephone company servicemen
will be assigned different occupation codes.
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Industry, Occupation, and Class of Worker (Continued) -
6e - Bookkeeping 6e — Bookkeeper
6f — Keeping and balancing 6f - Operates a bookkeeping -
ledgers machine

Again, adequate responses are obtained in each example. On the
basis of the detail provided by question 6f, these occupations
will be coded in different categories.

These two examples illustrate the importance of the activity
question (6f) in obtaining adequate responses even though the
question may seem repetitive.

Question 6g—Class of Worker :

For each person with entries in question 6, other than

Y'Armed Forces,' 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 person's wages or salary.
For persons paid by check, the employer's name will usually be printed
on the check. Although you are NOT to ask to see a check or salary
statement, you may ask, '"Do you know the name of the employer that is
shown on — salary check?"

a. If a person has more than one job or business, be sure you mark
the box in 6g which applies to the one job or business entered in
the previous parts.of question 6.

b. Cautions regarding class-of-worker entries:

(1) Corporation employees—Report employees of a corporation as
employees of a private employer (except for a few cases of
employees of government corporations, such as the Commodity
Credit Corporation, who must be properly reported as Federal
Government employees). Do not report corporation employees
as owning their business even though they may own part or all
of the stock of the incorporated business. If a respondent
says that a person is self-employed, and you find that the
business is incorporated, mark the "I' box.

(2) Domestic work in other persons' homes—Report housecleaner,

launderer, cook, or cleaning person working in another
person's home as working for a private employer.

D14-38



Industry, Occupation, and Class of Worker (Continued)

(3)

4)

(5)

(6)

@

(8)

®

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 goverrment regulations, they may be owned by
either goverrment or private organizations. Distinguish
between govermment-operated and privately-owned organizations
in recording class of worker for public utility employees.

Work for pay "in kind"--Pay "in kind" includes room, board,
supplies, and food, such as eggs or poultry on a farm. This
is considered pay except for a member of the family. Report
persons who work for pay "in kind'" as employees of a private
campany 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 campany,
business, or individual. For example, do not report the baby-
sitter employed in other people's households as self-employed.

Clergymen and nuns--Mark 'P" for preachers, ministers,
priests, rabbis, and other clergymen except in the following
two cases:

Record clergy working in a civilian govermment job, such as a
prison chaplain, as a govermment employee--"F,'" "S," or "L"
in question 6g.

Record clergy not attached to a particular congregation or
church organization, who conduct religious services in various
places on a fee basis, as self-employed in their own
professional practice--"SE" in question 6g.

Mark "P" for nuns who receive pay in kind.

Registered and practical nurses--private duty--For nurses who
report 'private duty' for kind of business, mark "SE."

PX (Post exchange) employees versus officer's club, N.C.O.
club employees, etc.--Record persons working in an officer's
club, N.C.O. club, or similar organization which is usually
located on a govermment reservation as '"P." Such nonprofit
organizations are controlled by private individuals elected
by some form of membership.
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; Industry, Occupation, and Class of Worker (Continued)

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
HSE.H ]

Boarding house keepers—Record boarding house keepers who
consider themselves as working and who perform this work in
their own homes as ''Own home" for industry with "'SE" as class
of worker.  Record those who do this work for someone else
for wages or salary or pay in kind as '"boarding house' for
industry with "P" for class of worker.

Sales or merchandise employees—Report persons who own a sales
franchise and are responsible for their own merchandise and
persomnel as 'Retail or Wholesale Sales' for industry with
"SE'" for class of worker. Report persons who do sales work
for someone else (such as an Avon or Tupperware representa-
tive) as '"P" for class of worker. Also for such people,
indicate whether they sell door-to-door or use the party plan
method.

Post office and TVA employees—Report persons who work for
the Postal Service and Tennessee Valley Authority as Federal
employees and mark them as 'F."

Comsat, Amtrak, and Conrail—Comsat, Amtrak, and Conrail are
private companies and you should report the employees of
these companies as '"P."

Persons who work for public transportation, harbor, airport,
housing, etc., Authorities, such as the Chicago
Transportation Authority or the New York Port Authority, who
got their money from any combination of Federal, state or
local funds and user fees, should be reported as 'P."

For persons who have never worked at all or who have never
worked at a full-time job or business lasting 2 consecutive
weeks or longer, mark '"NEV' in 6g. This situation should
only occur for persons who were asked question 6¢; 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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]

Moark box if under !4, if “Married’’ refer to household compasition and marx accorsingly, . o7 Under (4
7. I3 ~= new married, widewed, diverced, saparated, or has ~= never been married? 1 I Married ~ tpouse in MM
2 (7 Murried < spouse not in HH

1 (75 Widowed

4 (] Diverced
3 [ Seseraced
6 7] Never merried

Instructions

1. For persons under 14 years old, mark the "Under 14" box even if the person
is married, widowed, divorced, or separated.

2. For persons 14 and over, if it is obvious from the relationship entries on
the Household Composition Page that two of the household members are
husband and wife, mark one of the 'Married" boxes without asking the
question.

a. Mark '"Married-spouse in HH" for a married person whose spouse is also
listed on the questionnaire as a household member. For example, mark
this box for the spouse of an Armed Forces member living at home as
well as for a person whose spouse is temporarily absent.

b. Mark "Married-spouse not in HH'" for a married person who is not legally
"separated,' as defined below, and whose husband or wife is not a
member of the same household. For example, mark this box for the
spouse of an Armed Forces member not living at home.

¢. Include as '"Married," persons who state they have a common-law
marriage, or who are living together as husband and wife.

3. Separated persons--Accept a respondent’s statement that a person is
separated. If, however, the respondent raises a question as to the meaning
of "separated," explain that the term refers only to married persons who
‘have a legal separation or who have parted because of marital discord.

Classify persons who are separated fram their spouse because of the
circunstances of their employment, service in the Armed Forces, or similar
reasons as 'Married-spouse not in HH,' not "‘Separated."

4. Annulled Marriage--Consider a legally annulled marriage as never having
taken place. For example, mark "Never married" for persons whose only
marriage has been annulled; mark ""Divorced" for persons whose first
marriage ended in divorce and whose second, and most recent, marriage was
annulled. Individuals whose marriage has been amnulled only through a
religious decree are to be marked according to their legal marital status.
Probe for clarification if there is any doubt about whether an annulment
was granted through the courts or through religious decree.
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Question 8, Family Income

80. os the totol combined FAMILY income during the past |2 months — thot is, yours, (read nomes, includia . 1 [_'_}::20.080 or more (Hang
ard

Armed feorces memaers living i home) more or fess than $20,000? Include money from jobs, social security,

retirement income, unemployment payments, public assistance, ond so forth. Also include income from 2 D'c-‘:;}’)“" $20,000 (Hand
2

interest, dividends, net income from business, farm, or rent, and any other money income received.

Recd if necessary: Income is importont in anclyzing the heolth information we collect. Fer excmple, this
information helps us to learn whether persons in one income group use certain types of medical care services -
ot hove certain conditions more or less often than those in onother group.

Read pa-enthetica! phrase if Armed Forces member living ot home or if necessory.

. Of those income 3roups, which letter best represents the total combined FAMILY income

duriag the past 1
living at home))? laclude wages, salaries, ond the other items we just talked about.

Reod if necessary: Income is impartant in onolyzing the heclth information we collect. For example, this
informasion helps vs to leorn whether porsons in one income group use certain types of medical care services
ot he e certain conditions more or less often than those in another group.

months {that is, yours, (regd nomes, including Armed Forces members

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.

Definition

Family Income--The money income before deducting for taxes, retirement,
insurance, union dues, etc. This includes the income of the reference
person plus that of all his/her relatives who are currently household
members, including Armed Forces members living at hame and children.

1. Income includes:

a. Wages and salaries including tips, comnissions, Armed Forces pay
and cash bonuses, as well as subsistence allowances.

b. Net income from unincorporated businesses, professional practices,
or farms, or from rental property. ('Net' means after deducting
business expenses, but before deducting personal taxes.)

c. Social Security, or Supplemental Security Income.

d. Retirement, disability, and survivor pensions.

e. Interest and dividends.

f. Cash public assistance payments'(welfare), excluding food stamps.
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Family Incame (Continued)

g. Veteran's payments.
h. Unemployment or workmen's compensation.
i. Alimony and child support.

j. Money regularly received from friends or relatives not living in
the household :

k. Other periodic money income.
Income does NOT include:
a. Income "in kind," such as the value of room and board, free meals

in restaurants, food stamps, free or reduced rent, value of crops
produced by a farmer but consumed by his/her family, etc.

b. Lump sum payments of any kind, such as insurance payments,
inheritances, or retirement.

c. Occasional gifts of money from persons not living in the household
or any exchange of money between relatives living in the same
household.

d. Money received from selling one's own house, car, or other personal
property.

e. Withdrawals of savings fram banks, retirement funds, or loans.

f. Tax refunds or any other refund or rebate.

Instructions

1.

2,

Be sure the respondent understands that the income questions are for
the past 12 months, not for the last calendar year.

Ask question 8a once for a family to obtain the total combined income
during the past 12 months for all household members related to the
reference person. Be sure to include all family members, as even a
child could receive incame (savmgs account interest, AFDC payments,
etc.). Do not include the incame of unrelated household members as
this will be obtained on the questionnaire(s) prepared for each roamer,
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.

D14-43



P

10.

Family Income (Continued)

After you ask these questions, give the respondent enough time to
prepare an estimate, then mark the appropriate box. When necessary,
help the respondent obtain the total by summing the income of several
family members or the income from several sources.

If the income is reported in terms of a periodic (weekly, monthly,
etc.) paycheck, be sure the respondent understands that we are
interested in the amount before taxes and other deductions, not the
take-home amount. Help compute the yearly total, if necessary.

If the respondent is living alone or with no other relatives, include
his/her income only.

Include the income of an Armed Forces member who is living at home
with the family even though we do not record health information about
him/her. If he/she is not living at home, include as family income
allotments and other money received by the family from this person.
In question 8b, always read the phrase in parenthesis if there is an
Armed Forces member living at home. Also read this phrase at any
other time you feel it is necessary.

'Zero" income, break-even, or loss reported—When no one in the family
had income or when a "loss" or 'broke even'' was reported as the total
income for the family, mark box "A'" in 8b. Before accepting an answer
of '"No income,' be sure the respondent understands all of the

-categories counted as income.

If the respondent is not sure of the income, try to get the best
estimate possible. In difficult cases, you may have to help the
respondent, Find out who worked during the past 12 months, how much
they made a week, etc.; find out who operated a business or farm; or
who received any pension, dividends, etc. If the response is still
"Don't know,'" enter "K' in 8a or 8b, as appropriate, and skip to
item R.

Read the statement printed on the questionnaire if the respondent
refuses to answer the income items or questions the need for our
collecting income data. After reading this, reask question 8a or 8b,
if necessary. If the respondent still will not answer, enter 'Ref."
in 8a or b, as appropriate, footnote the reason(s) for refusal, and
skip to item R.
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® ' item R, Respondent . ®

o { Unaer 17

1 [ Prasenc for all auestions

2 7] Present for some questions
3 T Not present

e. Mark first aoprovriate box.

b. Enter serson number of responcent.

Person rumoer(s) of resoondent(s)

A. Objective
Item R is used to identify the respondents and other persons present for
all questions up to this point. This information is important to analysts
in evaluating and interpreting the data obtained fram the survey.

B. Definitions
1. Present--In the same room or within hearing distance.

2. Respondent--A person who provides answers to questions asked.

a. Self ResEgn_dmt--A person who responds to the questions about
imse erself.

b. Proxy Respondent--A person who responds to questions about other
household members. ‘

C. Instructions

1. Mark the first applicable box in item Ra for each person according to
his/her age or presence or absence during the asking of all questions
about him/her. Mark 'Present for same questions,' if the person was
present during the asking of at least one question, but was absent for
one or more of the questions.

2, For each person, enter in item Rb the person numbers of all respondents
for that person. Include the person himself/herself if that is the
case (self respondent) as well as all other household members who
answered at least one question about the person (proxy respondent).
Only enter in Rb the numbers of persons who are eligible respondents
(see page D3-2 through D3-4, paragraph C).

3. For persons under 17, mark the "Under 17" box and do not indicate their
presence or absence in Ra. Complete item Rb, showing who responded for
them, but do not enter the number of the person under 17, even if
he/she answered or assisted in answering same of the questions about
himself /herself.
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® Respondent (Continued) ®

An exception to this rule is for persons under 17 who are eligible
respondents, as defined on page D3-3, paragraph 2c. In this case,
mark the “"Under 17" box in Ra, and enter the person's number in Rb
if he/she was a respondent. Footnote these situations.

4. when an interpreter is involved, consider the person(s) providing

the information to the interpreter as the respondent(s). In these
cases footnote that an interpreter was involved.

Items L3 and L4, Person Number of Parent/Spouse

@ 1. Item L3 . @

Enter person number of first parent listed or mork box.

Person number of parent

00 7" ! None in household

A, Definition

Parent--includes natural, adopted and step parents excludes
foster, in-laws and grandparents.

B. Instructions

1. Complete according to relationships entered on questionnaire
and knowledge gained during the interview. If in doubt,
verify with the respondent,

2, If both parents are listed on the questionnaire, enter the
person number of the first parent listed. For example, if
only person 1, father; person 2, mother; and person 3, son
are listed, mark "None" for persons 1 and 2 and enter "1" in
person 3's column.

3. When relationships to the reference person such as
father-in-law, grandmother, sister, niece are given be sure
to determine if a parent/child situation exists. For
example, the sister of the reference person could be the
niece's parent.,

2. Item L4

Enter person number of spouse or mark box, Person Number of spouse
00 771 None in househotd

Instruction

Enter the person number of the spouse for persons for whom you have
marked the "married-spouse in HH" box in question 7. Mark "None® for
all other persons. ‘ ' :
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item L5, Questions 9-11, Record Matching information, items L6, L7 and L8 @

L5 Refer to sge. Complete a separate column for each nondeleted person aged 18 and over. PERSON NUMBER

Read to respondent(s) —~ in-order to determine how heaith practices and conditions are
reiated to how long psopie live, we would like to refer to statistical
records maintained by the National Center for Health Statistics.

L6 | Emerdate of birth from question 3 on Household Composition page.

9. in what State or country was —~ born?

Print the full name of the State or mark the appropriate box if the
person was not born in the United States.

L 7 Print full neme, including middle initial, from question 1 on Household Composition page.

Verify for males; ask for femal

10. What is —— father's LAST name?
Verify spelling. DO NOT write ‘Same.”’

Read to respondent — \'h also need —— Soehl Security Number. This information is sesonsass L) DK
tary snd collected under the authority of the Public Heslth Service

Act. 'rhm will be no effect on — — benafits and no information will be
given to any other povernment or nongovernmaent agency. l L "- , I-

Read if necessary — The Public Heaith Service Act is titie 42, United States Code, Socis! Security Number
section 242k,

’ Mark if number 1 [ Memory
11. What ls — ~ Socisl Security Number? . Obtained frOM —mwwe M) o o

1 [ Seit-perscnat
Mark box to indicate how Social Security number was obtained. 2 [ Sett-saiephone
3 D Proxy-persons|
«0 Proxy-telephone

A. Objective

The purpose of this page is to obtain enough information about this person
to be able to match certain statistical records maintained by the National
Center for Health Statistics. .

B. Instructions

1. Enter the person number in item L5 and complete a separate column for
each person aged 18 and over in the order they are listed on the
guestionnaire. DO NOT include Armed Forces members and other deleted
persons. If there are more than four persons 18+ in the family, use
an additional questionnaire(s) for the fifth, sixth, etc. person.
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5a.

Read the introductory statement above item LG to explain the purpose
of obtaining the information. If guestions arise as to the type of
statistical records maintained, say "Information obtained from Vital

Statistics records". Then enter the date of birth from question 3 on
the Household Composition page for the first person 18+.

Print the full state name on the line in 9; do not use abbreviations.
If the person was not born in one of the 50 states or the District of
Columbia, mark the appropriate box in 9, leaving the state line blank.

In item L7, enter the person's full name, including middle initial,
from question 1 on the Household Composition page. If the person has
more than one middle initial, enter the first one given. If a first
initial and full middle name was entered in question 1, such as

"G. Watson Levi", record this in L7 as "Levi, G. Watson". 1In rare
cases where the respondent refused to give the name in question 1, say
something like, "I need your full legal name, including middle
initial®" and enter it in item L7. Do HOT go back and enter this
information in question 1.

When verifying 10 for males, ask "Was your father's last
name ?" Always ask the question for females, regardless of
their marital status.

Print the father's last name in the answer space, whether it is the
same as the person's name or not. Always verify the spelling, even if
the names sound alike. If it is volunteered that the person was
legally adopted, record the name of the adoptive father.

NOTE: Printing is required in items 9 through 10.

6.

7.

8.

Read the introduction to 11 the first time you ask the question for a
family. Be sure to read it when making a callback for the person's
Social Security Number. If you are asked for the legal authority for
collecting Social Security Numbers, cite the title and section of the
United States Code as printed below the introduction. If you are
given more than one number, record the first 9 digit number the
respondent mentions, not the first one issued. If the number has more
than 9 digits, record only the first 9 digits. Do not record
alphabetic prefixes or suffixes.

After recording the Social Security Number, mark the appropriate box
indicating whether the number was obtained from memory or records.

It is of particular importance that the person's Social Security
llumber is correct. If the respondent does not have this information,
or is unsure, ask to call back and indicate this in item 16 of the
Household page. It is not required that you contact the person
directly on the callback. 1In fact, unless the person has to be
contacted for the Supplement (see Chapter D15), make arrangements with
the household respondent to call him/her back for the number. If
someone other than the household respondent is contacted for missing
numbers, use the "Telephone callback introduction" on page 42 of the
Flashcard Booklet to introduce yourself.

Mark the correct box in item L8 to indicate how the number was or was
not obtained. Tor example, if person 1 refused to give person 2's
number and this person was temporarily absent, enter "Ref" in
question 11 and mark box 3 or 4 in item LS.

* Revised February 1985
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Questions 12-15, Contact Person Information

Read to Hhid. respondent — The National Center for Health Statistics msy wish to contact you again to obtain additional hesith relsted
mhformtﬂon Please uhg".ndc “;ln name, m-ddrou m:,‘. ”.chtdoph' one nmr:l;ol:.of @ relative or friend who would know
case we have ng you. se give me the name of someons who
hnctemnnﬂylivlnghﬁnhouuhold) Please print items 12 y15 v

&3 JEL=ECH % T1a. Ares code/telephone number
= First

. | Midde HEERRERNRER

] ]
i I
L L

13a. Address (Number and strest) [ei-6s 10 None

2 0 Refused
s DK

|ss—-87 gp |88—98115. Relationship to household respondent
1Code
I

A,

B.

Obijective

The data in items 12 through 15 are needed to assist in contacting the
family if a followup survey is conducted at a later time and the household
respondent has moved or proves difficult to contact.

Instructions

1. Read the introductory statement to the household respondent to explain
the purpose of the question and complete items 12 through 15 from the
responses.,

2., If, when explaining the purpose of the contact person, you are asked
when the household will be recontacted, say that NCHS periodically
conducts other health surveys with a sample of persons or families who
participate in HIS and that you do not know when the next one will be
or if this family will be included. Do not, however, state that there
will be no other contacts until that time. You may need to recontact
the household for additional information or the person may be
reinterviewed.

3. Printing is required in items 12 through 15.

4. After completing the Contact Information Section, go to the HPDP
supplement.

S. You may complete this section after the supplement if it seems more
beneficial to the interview to do so. However, be sure to obtain this
information f£from the household respondent.
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HIS-100
1985

CHAPTER 15. SUPPLEMENT BOOKLET (HIS-1(SB))

GENERAL INFORMATION

A. Overall Objective

In 1979 the Surgeon General issued a report establishing broad goals for
the improvement of the health of Americans by 1990. The 1985 HIS "Health
Promotion and Disease Prevention Supplement"” (HPDP) will collect data on
awareness of certain health risk factors and appropriate disease
prevention measures, use of safety devices and disease prevention 5
practices, obtaining prevention advice from health care providers, and the i
frequency of certain health risk behaviors. Similar data will be
collected again in 1990 to monitor the progress achieved in reaching the
health improvement goals. In the intervening years, the 1985 HPDP data
will be used by various agencies to set priorities in health education
programs and for allocating funds for health promotion programs.

B. General Instructions

1. When to Complete a Supplement Booklet
Complete a separate booklet for each interviewed family unit as

reported on the HIS-1. Conduct the supplement after completing the
HIS-1 for the family.

2. When to Use Additional Supplement Booklets

The number of supplement booklets needed in a household will depend on
household composition. Additional booklets will be needed if:

a. There are more than 4 children under 18 in the family.
b. There are more than 4 females in the family aged 18-44.
c. There are household members not related to the reference person.:

3. Interviewer Check Items and Verification

Some interviewer check items and/or questions refer you to earlier
answers in order to complete them. Directions are given that refer
you to the appropriate item. Use regular verification procedures if
you are sure you remember the original response. If in doubt, ask the
question as worded.

4, Symbols and Print Type

a. The design conventions used throughout the HIS-1(SB) are the same
as those used for the HIS-1 questionnaire (see Chapter D2).

b. 1Ignore the numbers boxed in the right hand area of the answer
spaces. These are used in processing and have no effect on the
interview.
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5.

7.

3.

Reference Dates

Use the reference dates, as appropriate, entered in item Al of the

HIS-1 even if all or part of the supplement is conducted in a later
veek.

Correcting the HIS-1

Do HOT make ANY changes to the HIS-1 because of information received
while completing the supplement booklet.

Opinion Questions

Since many of the supplement questions are opinion questions you MUS?T
read them slowly enough to give the respondent time to think about
them and the options offered. This is especially true when conducting

the interview by telephone because the respondent will not have access
to the flashcards.

We are only interested in the sample person's opinion, not those of
other family members who may be present. Remember that a "Don't know"
or "No opinion" response is acceptable in questions which ask for the
respondent’'s opinion. Do not probe for another response.

Transmittal‘of supplenment Booklets

Insert the HIS-1(SB) between pages 2 and 3 of the first corresponding
HIS-1 completed for the family., Before transmitting the forms to the
office, verify that the supplement booklet{s) has been included for
every interviewed household,

C. Respondent, Proxy, and Callback Rules

A et

b,

e haoe e

B

2a.

T A YRR WE v A SN s

la. DO NOT accept a proxy under any circumstances.

Record the callback information for the supplement booklet in items 16
and 17 on the Household Page of the HIS-1. If callbacks are required,
enter the column numbers of the appropriate persons in item 16 and
mark the appropriate column to indicate the reason for the callback,
If no callbacks are necessary for this family, mark the "None" box.
See page D4-29 for instructions on completing item 17.

if, after you have explained the HPDP, a person refuses to answer the
questions, accept the refusal. If, however, another family member
refuses for a person who is not at home, use your own judgement as to
whether to accept the refusal or to call back. Por example, if the
person says something like, "My husband told me not to participate in
this survey, so please don't call on him, he'll be very upset,” you may
accept it as a refusal or not, depending on the situation. However,

if the person says something like "My wife won't want to participate,”
arrange for a callback to interview the person.

Section M - Complete questions 1 and 2 with the household respondent.

Complete the remainder of Section M with the person(s) for whom you
have marked a box in lb OR 2b.
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b. If the person(s) for whom you have marked a "Yes"” box in 1b or 2b is
not available during your initial visit, a telephone call or return
visit must be made to obtain this information (see 4. below).

3. Sections N through V - Complete these sections with the sample person.
If the sample person is unavailable during your initial visit, a
telephone call or return visit must be made to obtain this information
(see 4. below).

The procedures for callbacks are based on telephone availability. &

a. If the person has access to a phone and a telephone interview is
acceptable, make as many calls as necessary up to your regular
closeout to interview the person.

b. If there is no telephone or a telephone interview is not
acceptable, make up to 2 personal vigsit callbacks, at the times
recommended by the household respondent, to interview the person.
If on the second personal callback the interview is still not
completed, arrange for additional personal visits if you will be
returning to the same general area during the interview period.

c. If the self-response interview is not completed by your regular
assignment closeout or when you will no longer be returning to the
area, accept the noninterview and explain the circumstances in
item 8 of the Cover Page and in item 16 of the HIS-1.
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COVER PAGE

R

Overall Objective

{ The purpose of the Cover Page is to record identifying information and
. interview status information which will link the supplement booklet with the
: HIS-1 filled for the same household.

—

@-@ Items 1-7, Identification @_ @

B e Pt
pve e o e W,

Book of book
4. Control number [14—18
ISegment
§ I

< 1
i A
%' . 6.Sex | 26 |7.Sample Person  |26—45 ]
i B D Male Last name
2 O female

Seris)

First name

Instructions

1. Use similar procedures for completing the "Book ___ of ___ books" itenm as
used for item 1 on the HIS-1 to indicate how many booklets were completed
for this household. These items will not necessarily agree since
additional supplement booklets are sometimes filled for different reasons
than are HIS-1 questionnaires.

2. Transcribe items 2 through 4, control information, from the Household Page
of the HIS-1 before beginning the supplement interview in each household.
This will ensure that supplement booklets match their corresponding HIS-1
questionnaires during your edit and during processing.

*3, Transcribe items 5 through 7, sampfé person identification, from the HIS-1
after the sample person selection, but before beginning the supplement
interview for the family. Printing is required in item 7.

* Revised Pebruary 1985
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item 8, Final Status of Supplements

"0 [J No person 18 + in this family (Household page)
a. Section M (Household Respondent Section)
interview )
13 Compiets interview (ail appropriste items completed)
2 Partiat interview (some but not ail approprists items completed) (Explain in notes)
Noninterview
30 Refusat ,
2D s } (Explain in ntes)
b. Sections N through V (Sample Person Section)
Interview
1 L Complete interview (all appropriste sections completed)

2 03 Partiat interview {(some but not ali appropriste sections
completed} (Explain in notes) :

Noninterview
3 {J Refusal (Explain in notes)
4 SP temporarily absent
s (] SP mentaliy or physically incapable
s [J Other (Explain in notes)

Instructions

1.

2.

Item 8 indicates the final status of the entire supplement booklet. Mark
box "0" if the family consists entirely of persons under 18.

Item 8a indicates the final status of Section M, the household respondent
section.

Mark “Complete interview" if all required items are completed or if no

columns require filling. For example, mark this box if there are no
females 18-44 in the family.

Mark "Partial interview" if some, but not all, of the required items
are completed. For example, mark this box if 1b or 2b is marked "Yes"
for a person and you were not able to contact this person after

callbacks, or if the "Noninterview” box is marked in M2 in one or more
columns.

Mark the appropriate "Noninterview” box and explain the reason in the
"Footnotes™ section if none of section M was completed.
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Item 8b indicates the final status of Sections N through V, the sample
person section.

a. Mark "Complete Interview" if all required sections are completed.
b. Mark "Partial interview" if some but not all required sections are

completed. For example, mark this box if the person refuses to answer
Section T, Alcohol Use, but has answered the other sections.

‘¢c. Mark the appropriate “"Noninterview" box and explain the reason in the
“Footnotes" section if none of sections N through V were completed.

@‘ | items 9 and 10, Times and Interviewer Identification - @-

9. Beginning time Ending time
[63-6e| 67 s8~-71] 72
1 e.m. 1 am.
2 p.m, i p.m.
10. Interviewer igentification 7374

Name 1 Code
!

Instructions

1.

Enter the beginning and ending time(s) for the supplement in item 9, using
2 digits for the hour. These entries represent only the time spent on the

supplement during the initial interview. Record callback times in item 17
of the HIS-1.

Enter your name and code in item 10.
item 11, Family Roster @

1.FAMILY ROSTER -
List all nondeleted family members 18 + by age
(oldest to youngesti. Refer to sample selection label
and circle as appropriate. THEN circle Person No. in
item 11 and mark **SP’' box on HiS-1 for the selected
sample person.

Person
No.

786-77

--—

Objective
This item enables you to list family members in age order so the

appropriate sample person is selected and ensures the person number is
entered correctly.
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@ B. Instructions @'

1. Refer to the Household Composition Page of the HIS-1 and list all
nondeleted family members aged 18 and over, oldest to youngest. Note,
however, that this may not be the order in which they are listed on
the HIS-1. Make any adjustment to item 11, do not change the HIS-1.

2. If a person refused the age item at the start of the interview, say
something like, "I need your age so that I can list the adult family
members in the correct order.”

3. 1In the case of twins, triplets, etc., assume the order they are listed

on the questionnaire is the rank order by age. For example, the first
one listed would be considered the oldest, and so on.

Selecting the Sample Person

1785 NKIS

FAMILY

MEMECEFS 17¢2 1

SEFLECT THT
Instructions

1. On the HIS-1 questionnaires prepared for interview by the regional office,
there will be a label affixed to the Household Composition Page in the
Footnotes space to indicate which adult to select as the sample person.

a. To select the sample person for a family, refer to item 11 of the
supplement. Count the number of persons listed in item 11. On the
first line of the label, circle the number which corresponds to that
number. WNext, circle the number on the "Select the:" line which
appears below the number circled on the first line. Then, eircle this
person's number in item 11 and mark the "SP" box above the appropriate
column on the HIS-1 for the person selected for the supplement
applying the rules specified in the following paragraph.

The numbers on the "Select the:" line of the label refer to the ranked
order of adults by age. They do not refer to person or column
numbers. "1" on the label means the oldest, "2" the next oldest,

3" the third oldest, etc. For example, the following household
members are listed in item 11: '

1 James Jones (42)

2 Mary (41)
3 John (18)
D15-~-7
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4.

*5.

* Assuming that the label below is affixed to the questionnaire for this
family unit, you would select the oldest adult as the sample person
for this family. This would be James, age 42, the first person listed.

Family
Members 18+=

Select the:

b. 1If there are more than nine adults in the family, circle "9+" on the
"Pamily Members 18+" line and select the number which appears below
this number on the label.

FPor households containing more than one family unit, after completing the
HIS-1 questionnaire and the supplement for the first family unit, complete
a separate HIS-1 questionnaire and supplement for the second family unit.
Affix a label from your supply to the additional HIS-1 questionnaire, to
select the sample person for the second family unit. Assuming there are
two adults, and using the label below, you would select the second oldest
person on line 2 as the sample person for the second family.

Family
Members 18+=

Select the:

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

However, if you have to prepare a separate questionnaire for persons or
groups of persons unrelated to the reference person, affix a label, from
your supply, to that HIS-1 questionnaire and use it to select the sample
person for that group.

For CXTRA units and units you add to the listing sheet, which are
designated for the current HIS sample, take a label from your supply and
affix it to the HIS-1 gquestionnaire you prepare for the unit to select the
sample person in that unit.

The preprinted numbers 1-9 in item 11 may help to verify that you have

selected the correct person. For example, if "2" is circled on the label,
the sample person should be listed on line 2.

* Revised February 1985
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6a. Remember that the "Select the:" line on the label pertains to the rank by

age, that is, the oldest = 1, next oldest = 2, etc., as long as they are
related. Even if the persons are not listed on the HIS-1 in descending
order by age, you will have entered them in order of age when you
completed item 11. For example, the following household members are
listed on the HIS-1:

John Smith

1 Reference Person (Age 42)
Johnna

2 Wife (Age 40)
Jacob __

3 Son (Age 10)

Alberta Perkins
4 Sister (Age 50)

Marsha Riley
5 Sister (Age 48)

b. In item 11, you would enter:

¢. Using the label below, there are four adults in the family and you are to

select John Smith since he is the third oldest.

Remember to circle his person number in item 11.

If there is no label on a questionnaire, take one from the supply your
office has sent you and affix it to the HIS-1 questionnaire. In your
supply, you will receive a sheet of 24 labels, eight labels to a column,
three columns. When selecting a label for an unlabeled questionnaire,
always start with the left most column at the top of the sheet and go down
the column until all labels in that column have been used. Then, start
with the center column and do the same, followed by the right-most column.
Call your office for a new sheet of labels when your sheet gets below six
(6) lables.
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@ - Items 12-16, Transcription Items from H1S-1

TRANSCRIPTION FROM COMPLETED HIS-1
12. Telaphone in housshold (Household page, question 11, THEN 16)
10 Yes o ObK

20ONo .
13. Education of SP {page 42, question 2s) {s1-82
oo [J Never sttended or kindergarten

1t 2

3 4

Elom:; ]

High: 9 10 11 12

College:

Finish grade/yeasr (Question 2b)
1D Yes
2 0No

. Main Race of SP (page 42, question 3a/b)
1 2 3 4 6-Specifyy

A. Objective

In order to process some data from the supplement before HIS-1 processing
is complete, certain demographic items must be transferred from the HIS-1

to the supplement. After your "at home" edit of the HIS-1, transcribe
these items from the HIS-1 to the Supplement Cover Page.

to any item was "DK" or “REFUSED," enter this response in the appropriate

answer space.

B. Ingtructions

1. Item 12, Telephone in Household

Mark “Yes"” or "No" based on your entry in question 11, Household
Page. This pertains to whether or not there is a telephone in the

8. Family Incoms (page 46, question 8b) {8588 16, TELEPHONE NUMBER
oA wik U U] None
ru} wit an0Ov Ares code | Number
aaldec alm 20w i
esJpD wln »0Xx FOOTNOTES
s JE wOo DY
s OF wlpP 02
eeJ@ wila w22
or OO H wOnr (Transcribe from 8a if 8b blank)
s J1 ulls 22 1 $20,000 or more
oo JJ wOT * 20 [J Less than $20,000
Refer to HIS-1(SB) page 4, questions 4a and b, Transcribe from HIS-1 for the sample
person, if required (page 20, questions 52 and b},

“household, not whether a telephone number was obtained.

telephone number is refused and you know that there is a telephone in
the household, mark the "Yes" box. Also mark "Yes" if the number is

“unlisted."

D15-10
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Item 13, Education of Sample Person

Transfer your entries from questions 2a and b, page 42 or 43.
Item 14, Main Race of Sample Person
Transfer your entry from question 3a, page 42 or 43, if only one race

ig reported for this sample person. If an entry was made in quoction
3b, transfer this entry, not multiple entries from 3a.

Item 15, Family Income

Transfer your entry from question 8b, page 46.

Height and Weight

To avoid reasking information concerning height and weight, this item
was omitted in the supplement booklet if the household respondent was
also the sample person. Due to processing limitations, however, this
item must also be transcribed from the HIS-1 in the preceding
situation. Refer to page 4, questions 4a and b of the supplement, and
if blank, transfer your entries from questions Sa and b, page 20.
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Section M. Pregnancy and Smoking

o ko, b

3 Objective

This section obtains information on the smoking habits of women during recent
childbearing experiences. These data will be used to determine the effect of
" recent health promotion campaigns to reduce the number of women who smoke
during pregnancy.

4 ©) ltem M1, Females 18-44 ()

N

Person N
Refer to age and sex on Household Composition Page. First name

3 Females 1844 in family (Enterperson number  [INo females 1844 in
and name of all fernales 18—-44; THEN 1)} . tamily (Section N}

Instructions

1. If there are females aged 18-44 in the family, mark that box and enter in
a separate column the person number and first name of ALL applicable
females.

2. ‘If there are no females in this age group in the family, mark that box and
go to Section N for the selected sample person.

@ ' Question 1, Now Pregnant ' @

Read to respondent: .
These next few g ions refer to king and pregnancy and are asked of women aged
18—44. In this family the questioris refer to (read names).

. Areany of these now pregnant? [ Yes ONo (27 ObDK (2)

. Who is this? Mark box in person’s column. . | 100 Yes, pregnant now s Ook

. Anyons slse? [J Yes (Reask 1bandc) [ No

Instructions

; 1. Ask questions 1 and 2 of the respondent with whom you completed the HIS-1
interview.

2. Include the first names of all females aged 18-44 when reading the
introduction to la. Then ask la to determine if any of them are now
pregnant.

3. 1If appropriate, ask 1b and mark the "Yes, pregnant now" box in that
person's column. Ask lc, as appropriate, and mark the "No" box without
asking if all females 18-44 have been accounted for.

i

4. 1If the respondent knows that some of the women are pregnant but does not
know about others, mark "Yes" in la and "Yes, pregnant now" .in 1lb for
those known persons.. Mark "DK" in 1b for those the respondent does not
know about. . ,

If, however, the response to la is something like "I know I'm not, but I

, don't know about Mary," mark "DK" in la and make no entry in 1b in either

: woman's column. No callback is necessary for "DK" persons in questions 1

' and 2. ‘
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@ Question 2, Birth in Past 5 Years @

2a. Heve any of these women given birth to a live born infant in the past 5 yesrs?
One M2} DJDK (M2)

100 Yes, childpast Syesrs 9 [IDK

DO Yes (Reask 2bandc) [ No

A. Definition

Live Born--This term refers to any children born alive regardless of how
long they lived after birth.

B. Ingtructions

1. Ask question 2a to determine if any of these women have given birth to
2 live born infant in the past 5 years even if "Yes, pregnant now" is
marked in 1b for them.

2. If appropriate, ask 2b and mark the "Yes, child past 5 yrs.” box in
that person's column. "Child past 5 years" means since this date five
years ago. Ask 2¢c, as appropriate, and mark "No" without asking if
all females 18-44 have been accounted for.

3. 1If the response is "Yes" for some women and “DK" for others, or "No"
for some and "DK" for others, follow the same procedures as for
question 1, paragraph 3.

4. HNote that there may be an entry in 1b AND 2b for the same person.
item M2, Available Eligible Person @

10 Avsilable, “Yes" in 2b (3}
‘ 200 Avaitable, **Yes' in 1b (4}
Mark first appropriste box. ] 1b and 2b blank for all persons (Section N) 3l Caliback required (NP}

«J Noninterview (Cover page, THEN NP}

A. Objective -

Check item M2 determines if the remainder of this sgection should dbe
completed and whether an eligible respondent is available.

B. Imstructions

1. Questions 3-14 are self-response questions for all persons for whom
you have marked a "Yes" box in 1b OR 2b. Callbacks must be made for
those persons not available during the initial interview.

2. 1If there are no entries in 1b or 2b, that is, there are no eligible
females, mark the "1b and 2b blank for all persons” box in M2 and go
to Section N for the sample person.

3. If the person is available, mark box 1 or 2 in M2, as appropriate,
bagsed on your entry in 2b. Box 2 means "Yes" in 1b ONLY. If "Yes" in
both 1b and 2b, mark box 1 if the person is available.

4. If the person is not available, mark the "Callback required” box.
Enter this person’'s column number and mark the "Section M" column in
item 16 of the HIS-1. Arrange for a callback and go to the next
person.
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6{) 5. Mark the "Noninterview"” box if you learn during the initial visit that
the person will not be available during the interview period and
explain the reason in the Footnotes space on the cover page of the
supplement booklet. Do not mark the "Noninterview" box in 8a unless
all elgibile females are noninterview.

g i

L

6. If the noninterview status is determined on a callback, do NOT change
; M2 but explain the reason on the supplement cover page and in item 16,
i Household Page.

7. When making callbacks, follow the appropriate skip instruction in M2
but do NOT change your original entry there.

8. 1If there are one or more eligible females with "Yes™ in 1b or 2b, mark
"Other" in M2 for those listed females whose columns are blank or *"DK"
in 1b and 2b. For example, if person 1 is pregnant now and person 3
is not pregnant now and has not given birth in the past 5 years, mark
"“Other"” in M2 for person 3.

E @l Question 3, When Last Child Born @

Instructions

1. Enter the month and year the person's last child was born.

2. 1If the year given is more than 5 years ago, verify this with the
respondent. Footnote "date verified” and continue the interview with
qpestion 4.

@ Question 4, Cigarettes Smoked in Entire Life

4. Have you smoked at loast 100 cigarettes in your entire life? Yes (Mark "“Smoking asked”
: box, THEN 5}

2l No (Mark **Smoking asked”’

A. Objective
This question identifies persons who have smoked very little in their
lives, less than 100 cigarettes, or who have never smoked. For the
purposes of this survey, these persons are considered to be nonsmokers
whether or not they are currently smoking and will not be asked the
remainder of the pregnancy and smoking questions.

P b AR ST A

B. Definition

¢

Ciparettes--accept whatever is reported EXCEPT for small cigars and
marijuana, which are excluded.

L

C. Instructions

1. If the response is "Yes," mark the "Smoking asked" box above this
person's column on the HIS-1 and go to question 5.

2. 1If the response is "No," mark the "Smoking asked" box above the
person's column on the HIS-1. Then go to the next person.

R L b Sedalie st et oo

3. You will refer to the "Smoking asked" boxes later in the interview
(Section 8).

D15-14
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‘@ Questions 5 and 6, Smoke Cigarettes Now @‘@

Do you smoke cigarettes now? 1[0 ves (8)
. . 2LJ No _

About how long has it besn since you last smoked clgmuu tairly M? [ ‘B ev-vsk_

2 eeks

3D Months § M3

Nowber s vesrs
958 ] Never smoked regularly (M3)
On the average, about how many cigarettes a day do you now smoke? 6. Number
' ool Less than 1

A. Definition

Cigarettes smoked per day--There are 20 cigarettes to a pack. If the
reponse is given in packs, multiply that number by 20. For example, a
response of 1 1/2 packs should be entered as "30" cigarettes. Verify the
number of cigarettes smoked with the respondent before recording it.

B. Instructions

la. In question 5a, for persons who indicate they have stopped smoking
temporarily, for example, due to illness, but expect to begin again,
mark "Yes". Use this same procedure if the person volunteers she has
stopped for the duration of the pregnancy but expects to start smoking
again. Do not, however, probe for this information.

b. If the person indicates she stopped because she intends to quit, that
is, she is making an effort to stop, consider that person as not
smoking now.

2a. In 5b, enter the response in the same time unit given by the
respondent, then mark the appropriate box. Do not convert the answer
to any other units. For example, if the answer is
*12 1/2 months,"” enter "12 1/2" on the number line and mark the
*Months" box. -~

b. Accept the respondent's interpretation of "fairly regularly". Do not
mark the "Never smoked regularly"” box unless the respondent volunteers
this information.

3. Enter the average number of cigarettes smoked per day in question 6,
NOT the number of packs. If the answer cannot be given in a number of
cigarettes per day, for example, four per week, one pack on weekends,
etc., record the response verbatim in the answer space.
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Item M3 and Questions 7 through 9, Smoked During This Pregnancy

Mark appropriate box.

Yes in tband ““Yes' in 58 (8}
20) *"Yes in 1band “"No™" in 58 (7}
s(J Other (M4}

7. Have yoﬁ smoked cioarettes at any time during this pregnancy?

W[ ves
2L No (M4)

8. On the average, about how many cigarettes a day did you smoke BEFORE you
found out you were pregnant this time?

— Number
98] Did not smoke regularly

9. On the average, asbout how many ciparettes a day did you smoke AFTERyou
found out you were pregnant this time?

Instructions

1. Mark the appropriate box in M3 based on the entry in

Number
98(J Did not smoke regularly

questions 1b and 5a.

2., Ask question 7 only of a currently pregnant woman to determine if she has
smoked cigarettes at any time during this current pregnancy.

3. Ask questions 8 and 9 to determine the number of cigarettes smoked BEFORE

and AFTER she found out she was pregnant.

“Found out you were pregnant”

does not necessarily only mean being told by a doctor that the pregnancy
existed, but when the respondent realized she was pregnant.

4. Enter a dash (~) if the response to 8 or 9 is "None."

@ Item M4 and Questions 10 through 13, Smoked During Last Pregnahcy , @

Mark appropriate box.

10 “Yes”in2b (10}
all) Other (14}

. Did you smoke cigarettes ot all during the 12 months before your last child
was born in {(month and year in 3)? -

30 Yes
20 No (14)

11. Onthe average, about how many cigarettes a day did you smoke BEFORE you
found out you were pregnant?

Number
2] Did not smoke regularty

. On the average, about how many cigarettes a day did you smoke AFTER you
found out you were pregnant?

Number
98{_] Did not smoke regularly
ool None (14)

. Ingeneral, would you say that you smoked cigarettes during MOST of
that pregnancy?

Instructions

100 Yes
2[0No
8{ Other {Specify)

1. Mark the appropriate box in M4 based on the entry in 2b.

2. Ask question 10 to determine if the person smoked cigarettes during the
12 month period prior to the birth of her last child as noted in

question 3.
question 10.

: D15~16

Include the month and year entered in question 3 when asking
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14. Did a doctor EVER advise you to quit or cut down on smoking? 14. | [Jves
2iNo
{3 DK

3. Refer to the instructions for completing questions 8 and 9 to complete

questions 11 and 12.

4. In question 13, "MOST of that pregnancy” is respondent defined.

Question 14, Ever Advised to Stop Smoking

Instruction

Question 14 determines if a doctor EVER advised this person to quit or to cut
down on smoking.

D15-17
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Section N. General Health Habits

Overall Objective

The General Health Habits Section contains questions about eating, weight,
sleeping, use of health care facilities and other personal health care
habits. Data from this section will be combined with similar information
obtained in the past, on other surveys, and in the future to analyze the
effectiveness of specific health promotion campaigns.

@ Person Number and Item N1 ‘ @

Sample Person Number

1 3 Cailback required (Hhid. page)
2J Noninterview (Cover page)
33 Available (1)

'
]
]
[}
|
|
[}
}

Instructions

1. Enter the column number of the sample person on the line provided. Ask
, Sections N through V of this person. Do NOT accept a proxy respondent
L under any circumstances.

2. Mark the "Callback required"” box in N1 if the sample person is unavailable
during the initial interview. Enter this person's column number and mark
the "SP" column in item 16 of the HIS-1. Arrange for a callback and
continue with the household page.

% 3. Mark the "Noninterview™ box if you learn during the initial visit that the
person will not be available during the interview period and explain the

; reason on the cover page of the supplement booklet. Also mark this box if

H the person is available but refuses or otherwise cannot be interviewed,

for example, mentally or physically incapable.

4, If the noninterview status is determined on a callback, do NOT change N1
but explain the reason on the supplement cover page and in item 16,
household page.

D15-18
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Questions 1-3, Health Status Indicators

Read to respondesnt:

These questions ars about general health practices.

1 [J Atmost every dsy

1. How often do you eat breakfast ~ dmonmym. 2] Somaetimes
someiimes, rarely or never? 3 Rarely or never

2. lndudlng svening snacks, how often do you sat between 1] Aimost every day

— aimost every day, sometimes, rarely or never? 2 Sometimes

a0 Rarely or never

3. Wlnnyouvlshndoctororoﬂ:uhnlﬂapnfmlondfor 1] Often
routine care, is sating proper foods discuased often 20 Somaetimes

somstimes, rarely or never?

A.

2 (J Rarely or never
4 [J Dan’t visit for routine care

Objective

The information from these questions will be combined with other health

status indicators to derive a "wellness" scale, which is an indicator of
how well people take care of themselves. The degree of wellness will be
compared to other information obtained in both the HIS-1 and supplement.

Definitions

1. Breakfast--If asked, coffee or tea alone is NOT breakfast; otherwise,
this term is respondent defined.

2.. Snack--This term is respondent defined.

3. Doctor/Health Professional--These terms are respondent defined. If
questions arise, include any person in the health care profession,
including family members, such as medical doctors, osteopaths, nurses,
assistants, dentists, chiropractors, etec.

4. Routine Care--A visit for the purpose of determining the general state
of the person's health. This includes checkups for specific purposes,
such as periodic (yearly) checkups, and for other similar purposes.

Do not include a visit for a checkup or examination for a gpecifie
condition, such as a checkup for high blood pressure, a heart
condition, or pre or post natal care. Also, do not include a visit
golely for the purpose of receiving immunizations, allergy shots, or
other specific treatments.

Instruction

In question 3, record how often eating proper foods is discussed over the
course of all visits, not just during a single visit. If the person
mentions that a doctor or health professional is only seen on an emergency
basis and thus doesn't visit for routine care, mark that box. Do not
probe for this information however.
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@ Item N2 and Questions 4 through 9, Weight

1[0 SPis Hhid. resp. (6)
o O Other (4}

N2 Refer to page 46 or 47, item R, of HIS-1.

4s. About how tall are you without shees?

Feot

b. About how much do you waigh without shoss?
Pounds

Hand Card N1 or read responsaes for telephone interview.

{n your opinion which of these are the TWO best ways to
lose weight?

1[0 Don‘t eat st bedtime

2 J Eat tewsr calories

30 Take diet pills

4 [ increase physical activity

s [J Eat NO fat

¢ [J Eat grapefruit with ssch meal

"~ . Are you now trying to lose weight? 10 Yes

20 No (9}

Are you eating fewer calories to lose welght? 10 vYes

20No

. Have you incressed your physical activity to loss welght? 100 Yes

200Ne

. Do you consider yourself overwaeight, underwsight, or just

1 0 Overweight
sbout right?

2 {0 Underweight
3 [0 About right

. Would you say you are very overwelght, somewhat overweight,

1+ O Very overweight
or only a littls overwsight?

2C] Somewhat overweight
3 [J Onty a little overweight

PRSP SRR R NNy R QAR A S G-

;
3

A. Objective

These questions determine the sample person's awareness of proper weight
loss procedures.

B. Definition

Overweight/Underweight--These terms are respondent defined.
C. Instructionsg

1. To avoid reasking question 4 if the sample person is also the
household respondent, refer to item R of the HIS-1, if necessary, and
mark the appropriate box in item N2. If question 4 is asked, follow
the same procedures as in the HIS-1.
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2a. If the person gives more than two responses to question 5, probe to
determine the best TWO in his/her opinion, and mark those boxes. If
only one response is given, repeat the question and obtain a second

response.

b. For telephone interviews, read ALL of the responses to the person
before accepting an answer.

3. ASK questions 7 and 8, if appropriate, regardless of the answers to
question 5; do not "verify" these items.

Question 10, Sleep Patterns

period?

Definition

Sleep-~The number of hours usually slept in a 24 hour period, including
daily naps.

Instruction

Enter the response verbatim, including fractions; for example, "7 hours,
30 minutes,"” or "8-1/2 hours."
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Is there a particular clinic, hsalth center, doctor’s office,
or other place that you usually go to if you are sick or

.need advice about your health?

Questions 11 through 14, Usual Source of Care

10 Yes
2(0No (14)

What kind of place is it — a clinic, a health center, 8
hospital, a doctor’s office, or some other place?

IF HOSPITAL: s this an outpatient clinic or the amergency room?

IF CLINIC: Is this » hospital outpatient clinic, s company
clinic, or some aother kind of clinic?

1 [J Doctor’s office {group practice or doctor’s clinic)
20 Hospital outpatient clinic

3 [J Sample person’s home

« [J Hospital emergency room

s [J Company or industry clinic

s (3 Heatth center
s [J Other (Specify)

is thers ONE particular doctor you usually ses at (piace in 122

10 Yes
20N0

} (N3}

Hand Card N2 or read reasons for telephone interview.

Which of these is the MAIN reason you don‘t have a particular
place you usuaily go?

A. Objective

+ [] Have two or more usua! doctors or piaces depending
on what is wrong

2 [0 Haven‘t needed a doctor

3 [J Previous doctor no longer avaitabls

4 O Haven't been able 1o find the right doctor

s [] Recently moved to area

¢ U] Can‘t atford medical care

s [J Other reason (Specify)

Data concerning the usual source of medical care will allow analysts to
examine the level of utilization of medical care in relation to various

health characteristics.

B. Definitions

1. Health Center--a public or private ambulatory facility generally
sponsored by a unit of local government and receiving Federal
funding. They are frequently called Community Health Centers or
Neighborhood Health Centers since they provide medical care only to

residents of a particular area.

2. Sample Person's Home--Any place the person was staying at the time of
the doctor's visit. It may be the person's own home, the home of a

friend or relative, a hotel room, etc.

3. Use the definitions given on page D9-4 for other types of places.

C. Instructions

1. Ask question 11 to determine whether or not there is one particular
place this person usually receives health care. 1If the response is
not "Yes" or "No" but there is indication of more than one doctor or
place, reask the question emphasizing “particular" and "usually.” If
the response is still not yes or no, footnote the situation. If the
person is bedridden but has a particular doctor come to the home to

give medical care or advice consider this a "Yes"™ response.

Do not

lead the respondent by referring to a "family" or "regular” doctor.
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2. Ask question 12 to determine the kind of place. If the response is
“Hospital™ or "Cliniec,” ask the appropriate probe question to
determine if this was the outpatient clinic, emergency room, company
clinic, etc. Mark the box which indicates the kind of place, not the
name of the place. The categories are the same as those on the Doctor
Vigits page of the HIS-1.

3. Ask question 13 to determine if this person usually sees one
particular doctor at the place specified in question 12. 1If the
person usually sees a nurse, some other medical person, or various
doctors, mark “No.”

4a. Hand Card N2 and ask question 14 for all persons with "No" in question
11 and for those persons who did not answer "Yes" or “No" to question
11. If the person does not give a number from the card but gives a
resgponse that is exactly the same as one listed, mark the appropriate
box without reasking. If the verbal response is not exactly the same
as one of the listed categories, ask for a number. If the answer
8till doesn't fit, mark box "8 - Other reason” and enter the response
verbatim. If you are given more than one number reask the question
reemphasizing "MAIN."

b. For telephone interviews, read ALL of the reasons to the person before
accepting an answer.

@ Ite.m N3 and Questions 15 and 16, Pap Smear/Breast Examination

Refer to sex. 1 [J Male {Section O}
20 Female (15}

15. About how long has it been since you had a Pap smear test? v
sars
ss CINever
00 CJLess than 1 yesr

18a. About how long has it been since you had a breast examination
by a doctor or other health professional? Years

o8 (O Never
oo [JLess than 1 year

200 No (Section O)

c. Aboutbowmnnytlmuuynrdoyoummlmmolmm !
for lumps?

]
| a8 OlOther (Specity}
I oo O Never

Instructions

1. Ask questions 15 and 16 only of females. BEnter the responses verbatim,
including fractions, or mark the appropriate box.
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%» 2a. Do not attempt to explain these tests or examinations. For example, if
ﬁ» you are asKed if question 16a refers to X-rays, mammography or just a

é physician's examination, explain it is whatever she considers as a breast
ﬁ examination. If asked, include breast examinations by nurses, physician
,; assistants, midwives, nurse practitioners, or other health professionals.
i
e b. Questions 16b and c concern self-examinations only.

I

i

e o
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Section 0. Injury Control and Child Safety and Health

Overall Objective

This section obtains information concerning adult awareness of ways to prevent
certain types of injuries to children, methods used to accomplish this and
questions on breastfeeding, which is a child health factor. This section salso
contains questions on certain types of safety measures used in the home.

item 01 and Questions 1 and 2, Poison Control

Refer to household composition. 1{J Chidren under 10in tamity (1)
27 No chilgren under 10 in family (03}

Read to respondent:

These quastions are ahout praventing injurias to children.
. Have you ever hsard about POISON CONTROL CENTERS? 1 ves

200w (02)

. Do you havs the telephons number for a Poison Control
Center in your area? 201 No

Y] .Te

There iz a medication called IPECAC (ip’ i kak) SYRUP 100 Yes
hich is times taken to vomiting after O

something poi is swaliowed. Do you now have 2L No

any ipecac Syrup in this household? s(Jok

Instructions
1. Refer to the household composition and mark the appropriate box in 01.

2. Ask question 1 if there are children under 10 in this family to determine
if the sample person is familiar with Poison Control Centers.

3. 1In question 1b, consider responses such as "It's in the phone book,"” or "I

don't know it but I could get it if necessary" as "Yes." The point is
thaf. the person knows how to get the number to a Poison cOntrpl Center.

item 02 and Questions 3 and 4, Child Safety Seats @

Refer to household composition. + O Chitdren under § in family (3)
20 No children under 5 in fsmily {03}

Have you heard about child safety ssats, timas called
car satety carriers, which are designed to carry children 10 ves
while they are ridinginacar? - 20 No 103)

: Djd a doctPr or other h:’ultl: professionsl EVER tell you

® imp 9 car y sasts for your 1 ves
children? 20 Ne

A. Definition

Doctor/Health Professional--These terms are respondent defined. If
questions arise, include any person in the health care profession,
including family members, such as medical doctors, osteopaths, nurses,
assistants, dentists, chiropractors, etc.
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B. Instructions

1. Rrefer to the household composition and mark the appropriate box in 02,

2. Ask question 3 if there are children under age 5 in the family to
determine if the sample person is aware of child safety seats, sometimes
called car safety seats or car safety carriers.

*3. Ask question 4 to determine if a doctor or health professional advised the
sample person of the importance of their use. Mark "No" if someone else,
not the sample person, was so advised by a medical person. Use the
parenthetical "your®" if the sample person has children under 5 in the
household.

. ' items 03 and 04, Children Under 18 @_@

1 chitdren under 18 in tamily (04)
200 No children under 18 in family (10}

Refer to household composition.

| m¥73 3-4

Person Number
First name

Enter person number and name of all children under 18; THEN mark box.

1{J Under 5 (5)
:005-17 (7

Instructions

1. Refer to the household composition and mark the appropriate box in 03.

2, In item 04, enter in a separate column the person number and first name of
all applicable children. Then mark the appropriate box for the first
child listed. Ask questions 5-7, as appropriate, for the first child
listed before asking for the next, and so on. Then complete 05-06, as
appropriate, for each child.

@‘@ Questions 5 through 7, Car Safety Seats, Seat Belts @-@

When — — was brought home from the hospital following birth, was — — . 1O Yes

buckied in a car safety seat? - 20 Ne

3 Not bornin hospital

4[] Didn't ride home in “"car”’
ook

. Does — — now have a car safety seat? a0 ves

20No

. When riding in a cer, is — — buckled in a car safety seat all or most of the

he ti i hil ? . 10 All or most of the time
time, some of the time, once in awhile, or never 200 Some of the time N P)

300 Once in awhite
<0 Never
s[Jox } 2

When riding in a car, does — — wear a seat belt all or most of the time, some . 1 [J All or most of the time
of the time, once in awhile, or never? Some of the time

Once in awhile
eI Never
5[ Uses child safety sest
s[] DK

A. DODbjective

Questions 5 through 7 obtain data on the utilization of car safety seats
and seat belts by children while they are riding in cars.

* Revised February 1985
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B. Definition

Cars—-If asked, cars include trucks, vans, and other vehicles that have
geat belts.

C. Instructions

1. Insert the child's name when asking these questions so the respondent
is aware of which child you are referring to.

2. If the response to question 5 indicates the child was not born in a
hospital or did not ride home in a car, as defined above, mark one of
those boxes.

3a. In question 6a, we are interested in whether the child HAS a car
safety seat, regardless of whether or not it is used.

b. Question 6b determines the frequency of use of the car safety seat.

4, Ask question 7 to determine how often children under 5 who do not use
safety seats, and children aged 5-17 wear seat belts.

Item 05 and Questions 8 and 9, Breaétfaeding

10 Under 5 (8)

Rafer to age. 8] Other (06)

Read to réspondent: . 1O vYes
{These next questions ars about breastfeeding.} 200No
Was — —aver breastfed? sOlok } o)

9. How old was —~— when —— COMPLETELY stopped breastfesding? . |oool] stilt breastfed

10 Days

2 Weeks
s{TMonths
«Jvears

A. Objective
These questions will provide data on recent breastfeeding patterns to help
evaluate the effectiveness of health promotions to increase the proportion
of women who breastfeed their babies.
B. Definition
Wet Nurse--Someone (other than the natural mother) who breastfeeds
another's child (or provides “natural” milk for feeding through a bottle,
medicine dispenser, glass, etc., to another's child).
C. Instructions
1. Mark "Yes" in question 8 if the child was ever breastfed by the
mother, a wet nurse or if "mother's milk"™ was given to the child
through a bottle, etec. ~

2. In question 9, be sure to record the child’'s age when breastfeeding
was completely stopped, not the length of time since it was stopped.
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l item 06, Respondent

i ... BV

s,

. When driving or riding in a car, do you wear a seat bslit

1[Jchild's parent

o) Other

Instruction

Mark the appropriate box in each child's column to indicate whether the sample
person is that child's parent or not. You may need to refer to the
relationship entries on the Household Composition Page to make this
determination. Do not differentiate between biological, adoptive, or step
parents. Also, mark the “Child's parent” box for foster relationships.

If the person is not the child's parent but you know based on the interview
situation that this person is responsible for the child, mark "Other" and
footnote the situation. For example, if the child stays with a grandmother,
who is the sample person, mark "Other” and footnote "grandmother, responsible
for child".

Question 10, Aduit Safety Measures

- 1 AN t of the ti
all or most of the time, some of the time, once in 5 A or most of the time

swhile, or never? 2] Some of the time

30 Once in awhile
a0 Never
s J Don‘tride in car

Instruction

Ask question 10 to determine the frequency of use of seat belts by the sample
person.
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Questions 11 through 14, Smoke Detectors, Hot Water ,

Read to respondent: . o1 Only 1(11¢)
The next questions are about this home.
— T N A1)

11a. How many smoks detectors are instalied in this home? Nl }"2,

4

o Jox

p— T ST )
0o ] None (119

L S A i SRR S

g

d. How do you know [it is/they are] working?

100 nthey went off becauss of smoke
103 nrhey went off white cooking
103 Changed the batteries
vF]Thollomison

17 Beeps when battery is low

f. [is it/Arve any of the smoks detectors] naxt to a slesping ares?

12a. Do you know about what the hot water temperature is in
this home?

- e e e e . = - -

b. About what tamperature is the hot water?

¢. How did you sstimats the hot water temperature? 10 The satting on hot water heater
2] Tested with thermometer

» Inthe past 12 months, have you {(or has anyons in your
household) used a thermometer to test the temperature
of the hot water here?

. ABOVE what temparature will hot water causs scsid in]wﬁc?

998 DK
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A. Objective

These questions ask about the respondent's knowledge of certain household
safety features. )

B. Nefinition
Home/household--These terms refer to single living quarters as a whole,

including any areas occupied by unrelated persons or jroups. Do NOT,
however, include units in apartment houses not occupied by this family.

C. Instructions

1. 1In questioh 11d, enter any response verbatim that does not fit into a
listed category.

2. Select the correct phrase when asking 114 and 11f. 1In 11d we are
concerned about the smoke detectors that are-working, 1llb or ¢. 1In
11f we want to know if any of the smoke detectors {1lla) are next to a
sleeping area, regardless of whether or not they are working.

3. 1If it is volunteered the home is temporarily without hot water,
explain that gquestions 12 and 13 refer to the normal situation.
However, if the sample unit does not normally have a piped source of
hot water, make no entries in 12 and 13, but footnote the situation
and skip to question 14.

4. If the temperature is given in centigrade or celsius measure in 12b or
14, enter the response verbatim. Do not attempt to convert the answer
to any other measure.

5. Omit the parenthetical phrase in question 13 in single person
households.

* 6. If the person reports two temperatures in question 14, even after
probing, for example, one for babies and one for adults, enter both in
the answer or footnote space and specify the situation. Do not make
an entry on the answer line. -

i

* Revised February 1985
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Section P. High Blood Pressure
Overall Objective

This section obtains information on the degree of awareness of the risks for
heart disease and stroke including certain environmental and physical
factors. Information is also obtained concerning a person's own blood

pressure status, medicine or treatment advised and other conditions associated
with high blood pressure.

@ Question 1, Risk Factors Associated With Heart Disease @

+ | am going to read a list of things which may or may not affect s
person’s chances of getting HEART DISEASE.

Hend Card P

After | read sach one, tell mae if you think it definitely
wr , probably i probably does not, or
definitely does not increass a person’s chances of PROBABLY ‘DEFINITELY
getting hsart diseass. First — -1 DEFINITELY PROBABLY DOES NOT DOES NOT DK/NO
INCREASES INCREASES INCREASE INCREASE OPINION

. Cigarette smoking? (Give me a number from the card.) 10 20 sO «0
20 a0 0
20 20 <0
20 0 «0
2{] 30 <
20 s0 o1
20 2l «0
;D 30 «0d

20 30 0

. High cholesterol? 20 a0 <D
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(:) A. Objective (:> i

This question obtains the sample person's opinion of the effect certain
factors may or may not have on the chances of getting heart disease.

B. Instructions

1. Read question 1 slowly and hand card P so the respondent is aware that
a choice of opinions is offered. As you read the list, mark the
appropriate box indicating to what degree the person thinks the listed
behavior or condition increases, does not increase, or has no opinion

as to whether it affects the chances of getting heart disease. A
*Don't know" response is the same as "No opinion.®*

2. After reading part a, "cigarette smoking" read, "Give me a number from
the card.” If the response at any point in the question is
"Probably,® or "Definitely" rather than numbers, ask for a number.

3. If there is a break in the continuity of the series or if some extra
conversation takes place, bring the respondent back into the series by
reading the next factor and reasking the appropriate part of question
1. For example, "Overwork-~-tell me if you think it definitely
increases, probably increases, probably does not or definitely does
not increase a person's chances of getting heart disease."”

4. Read the answer choices as often as you feel it necessary during a
telephone interview.

»

@'@ Questions 2 and 3, Stroke and High Blood Pressure Association @@

The following conditions are related to having a STROKE. In your
opinion, which ot these conditions MOST increases a person’s
chances of having a stroke — diabetes, high blood prersure, or
high cholesterol?

1 Disbetes

2 [J High blood pressure
3 [ High cholesterol
»JOK

Which one of the following substances in food is MOST often
sssociated with HIGH BLOOD PRESSURE — sodium,
cholesterol or sugar?

10 Sodium

~ 2 Cholesterol
a[J Sugar
s [J Other (Specify)
s DK

t
]
]
}
t
]
!
1]
§
1
1
i
1
1
i

A. Objective

These guestions obtain the sample persbn's opinion of certain conditions
related to stroke, and certain food substances related to high blood
pressure. -

B. Instruction
If multiple responses are given, for example, “"cholesterol and sodium,” in
question 3, probe to determine which the respondent feels is MOST often

associated with high blood pressure and mark that category. Use this same
procedure in question 2.
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Questions 4 and 5, Told Had High Blood Pressure/Hypertension @-@

. Haveyou EVERD by a doctor or o profassionat
that you had hyportcmion. lomotiml ctlhd hlgh blood pressure?

10 Yes
20nNo (12)
3 0 Only during pregnancy (12)

. Werse you told two or more DIFFERENT times that you had
hypertension or high blood pressure?

A.

10 Yes
20 N0
s DK

- e s

Objective

Many persons use the term high blood pressure and hypertension
interchangeably. If the respondent selects one term, use it when asking
the remaining questions. For example, if the response is, "Yes, I was
told I had hypertension,™ use that term. On the other hand, if the
response is just “Yes,"” use both terms.

Definition

Doctor/health professional--These terms are respondent defined. If
questions arise, include any person in the health care profession,
including family members, such as medical doctors, osteopaths, nurses,
assistants, dentists, chiropractors, etc. Do NOT include, however,

non-health professionals, such as friends, self, or self operated machines.

Instructions

1. Question 4 refers to "EVER"” been told. Mark the correct box even if
the condition no longer exists. For example, a woman who only had
high blood pressure during pregnancy would be marked “Only during
pregnancy.” Also accept the term "high blood," used by some persons
to mean high blood pressure.

2. If questions arise in question 5, two or more giffggeng times refers

to separate contacts. For example. if the sample person was told on a
single visit his/her blood pressure was high, rested, had it rechecked
and was told again that it was high, count this as only one time. The
person would have to be told that he/she had high blood pressure on
separate visits before you could mark the "Yes" box.

3. If the person was told "high blood pressure" on one visit and

“hypertension” on another visit (perhaps by two different doctors),
mark “Yes" in question 5.
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Questions 6 through 10, Medicine/Treatment

6. Are you NOW taking any medicine prescribed by » doctor for 1) Yes (8)

your hypertension or high blood pressure? 200 No

7a. Was any medicine EVER prescribed by a doctor for your

A 4
hypertension or high bicod pressure? 101 Yes

20 No (8}

b. Did a doctor advise you to stop taking the medicine? 1[J Yes

20No

. Because of your hypertension or high biood pressure, a. Diet to jose weight? . E::;-?:n“;: :::r.:;i:t’? - Exercisa?
has a doctor or other heaith professional EVER.
advised you to —

‘Oves 9 22| (Qves o L2  Oves (9
20 No 8b!} 20No (8¢c) 200No (11)

- Have you EVER followed this sdvice? ‘Oves (100 L3  1DOves (10 [26 |  +DOves 100 [27]
20 No (8b) 2 O No (8¢) 20No (11)

10 vesY 4
zDNo}( !

. Are you NOW following this sdvice? 10 Yes) (g [Cas ] 'O vesY (g0) ]
200No 20No

A. Objective

These questions obtain data on medicine and other treatment prescribed by
doctors for patients diagnosed as having hypertension or high blood

pressure.

B. Definitions

1.

Prescribed medicine--Any medicine obtained on a doctor's written
prescription or prepared on the basis of a doctor's call to a
pharmacist. Also include any medicine that cannot be purchased over

the counter that was given by the doctor or nurse to the person to
take during the visit or to take at home,

2. How taking medicine~-Include persons now taking medicine on a regular
or irreqular basis.

C. Instruction

'
k
4
i
i

If the response to 8a is "Yes," ask questions 9 and 10 as appropriate.
Then bring the respondent back into the series by reasking question 8 and
the b part., For example, "Because of your ... has a doctor or other

health professional EVER advised you to cut down on salt or sodium in your
diet?" '

R

~ W

Use this same procedure if there is a break in the continuity of the
series or some extra conversation takes place.

SRTOVE e
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Questions 11 and 12, Current Status/Last Had Pressure Taken @.@

10 Yes (12}

. Do you still have hypertsnsion or high biood pressure? 5
. 2[JNo

10 Cured
2 0 Under control
»[JDK

. Ia this condition completsly cured or Is it under control?

B

i

2 0 Days

2 O Weeks
« O Months
s [J Years

. ABOUT how long has it been since you LAST had your
blood pre taken by a doctor or other health
professional?

Number

w3 DK
ooo[] Never

10 Yes
20Ne
sJDK

. Blood pressurse is usually given as one number over
another, Were you told what your blood pressure was,
in NUMBERS?

I
|
}
]
|
|
l}
1
)
i
+
t
[}
|
]
|
]

. At that time, was youe blood pressure high,
fow, or normal?

3 Normat

8 [J Other (Specify}

o JDK

A. Objective

Questions 12¢ and d determine how many adults are able to state their
blood pressure as taken at the most recent reading by a doctor or other
health professional. -

B. Definitions

1. Cured/Under Control--these terms are respondent defined.

2. Doctor/Health Professional--see page D15-33.

C. Instructions

1. 1In 12a, indicate the length of time since the person last had his/her
blood pressure taken. Do not include self-readings or the use of
blood pressure machines in stores or shopping centers unless the
person who did the reading was a trained professional.

2. Ask questions 12b-d to determine if the person was told whether the
reading was high, low, normal, ete., if he/she was told in numbers,
and if so, what those numbers were. If you are asked what is "normal"
say that you are not medically trained and do not know.
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*——*-{ﬁ)%ég)-—_~—b -—If—the -person-was not—“told;" but knows—the numbers;do mot mark a‘bof‘"éﬁ){}B"
‘in 12b but enter this information in the answer or footnote space.

For example, "Not told, saw on chart”. Enter the numbers in 12c.

If you are given two sets of numbers in response to 12c¢, such as from
two readings, enter only the last set of numbers reported.

In 12c¢, enter the first number to the left of the slash (/) and the
second to the right. For example, record a response of "120 over 80"

s "120/80." 1If only part of the number is known, enter "DK" for the
unknown. For example, record a response of 140 over something” as
"1l40/DK."

Questions 13 and 14, Diébeteleholesterol

10Yes

s Tl Other lSpecva)

200No N R e

14. Have you ever been told by a doctor or other heaith
~ professional that you had high cholaesterol?

"Other’ and-record -“borderline-diabetic . For-similar-situations in—14<16;

caldYes o

20 No

——m -

Instruction

Record on the "Other" line any response to 13 other than a "Yes" or “No" after
reasking the question. For example, if the initial response is "I'm a
borderline diabetic,' reask the question. If the response is the same, mark

enter the response in the answer or footnote ‘space without markzng a box.

" 777777 Questions 15 and 16, Heart Condition/Stroke

15. Do you have any kind of heart condition or heart
trouble?

.

,'_

16. Have you ever had a stroke?

Instruction

Ask these questions to determine if the person has any kind of heart condition
or heart trouble and has ever had a stroke.

* Revised June 1985
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@.@ Questions 1 and 2, Degree of Stress @@

Section Q{ Stress

Overall Objective

The questions in this section are designed to measure the respondent's
awareness of the level of stress experienced, its effect on health and the
use of stress control techniques.

Read to respondent:
These next questions are about strees. 10A It

. During the past 2 weeks, would you say that you 2 (] Moderate

experienced a lot of stress, a moderate amount of 31 Relatively fittls

stress, relatively little stress, or almost no stress at oi? « 0 Almost none

s 1 DK what stress is (3)

. Inthe past year, how much effect has stress had on your i 1Oator
heaith — a jot, some, hardly any or none? 20 Some

— e U -3 [0 Hardly any or none

A. Definitions

1. Stress--This term is respondent defined.

2. Past year--Since this same general period, one year ago through last

Sunday fight. )

B. Init;-uctionl, - T

el _Ask question 1 to determine the amount of stress experienced during
the past 2 weeks. ' : .

2. Ask question 2 to determine if gtress had any effect on this person's
health during the past year. Accept whatever is reported.
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3a. Inthe past year, did you think about sseking help for any
personal or emotional problems from family or friends?

b. from a helping professional or a setf-haip group?

Q1

Rel;sr 1o 38 8nd b. 10 *No’’in 3a and 3b {Section R)
s O] Other (4}

4a. Did you actually sesk any help? 10 Yes

20 No (Section R}

b. From whom did you seek heip? Family member or Gamblers

Number up to four iterhs in the order mentioned.

relative - Anonymous

Friend

Do not read list.
Psychologist

" — Psychiatist (7] ~Counselor at school ~{$¢ § —

Psychiatric social @ Probation officer

_worker

T Dther ?Speéifyb T

Other mental

health professionat @
Medical doctor
Religious counselor @

Alcoholics
Anonymous

[0 Yes (Reask 4b and c) .

[PPSR D 1\

- —A.--DObjective : . e

These questions enable us to determine how many adults seek help for
personal or emotional problems and what types of persons provide this help.

.

Definitions
1. Personal/emotional problem--These terms are respondent defined.

2. Other mental ilealth professiona‘rl-——Any person in the mental health
profession including analysts, therapists, counselors, not elsewhere

jincluded in the listing.

3. Religious counselor--Ministers, rabbis, priests, nuns, and other
religion-related persons.
.7
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Ingtructions

1.

"TIf the respondent reports seeking help from someone whom you cannot
easily categorize, enter the response verbatim on the "Other - specify”

For question 4b, number (1, 2, 3, 4) up to 4 responses in the order -
mentioned. For example, if a person reports seeking help from "a

counselor at work," and "Alcoholics Anonymous,” number these "1" and

2" in the order they are mentioned. Assign each "Other” s different

number.

Count different persons in the same field only once. For example, if
the person reports seeing 2 different medical doctors, count this only
once, but footnote this information.

If a friend was seen who is a medical doctor, or if a minister was
seen who is also a marriage counselor, ask the respondent "Did you see
him/her as a or as a " and take that response.

Do not count a psychiatrist as a medical doctor, count it as
"Psychiatrist.”

“lines provided and enter the appropriate sequence number.

Mark 4c "No" without asking once 4 responses, including “Others”, have
been indicated.

Following is an example of how question &b gshould be completed if the
response was "I saw my analyst and my "Smoke-Enders” group who both
said it was my nerves, so I went to my doctor. He sent me to a
neurologist who sent me to a psychiatrist.*” :

Gamblers

Family member or
—— Anonymous

— relative [s4]
L Friend - -8
——— Psychologist se]
Psychiatrist 7]
chiatric socisl
e socl g

Other mental
_.l_ heaith professional @

=2 Medical doctor ¥/
— Religious counselor @

Alcoholics
— Anonymous Eﬂ

J/}nc(.cd JocTor
’ aau( n(‘w./‘,nr
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Section R. Exercise

Overall Objective

This.section_contains_questions—to—obtatn“an‘éﬁtimate'of how many adults
participate in physical activities, the type of activity, the amount of time
spent in each activity, and the effects the activity has on a person's
breathing and heart rate. Questions concerning regular exercise programs,

Physical work involved in a person's daily activity and strengthening the
heart and lungs are also asked.
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item R‘i and Questions 1 and 2, Type of Exercise

1+ SR is physicatly © in THEN 1)
R1 i 80 Owmer 120
Baad to respondent: \ e
These naxt L ore shout physical i Hand calend: :
- pammie s, | Oy
Y {¢fare) and 2 past Surda tg), ha =
dome sny oxercisse, aperts, e phytialy active otiser . | 1LNo (3. pe00 12
___________ - i e e e e o i e i
b. What were they? :
Record on next page, THEN 1c. \
__________ - < - - -
o- Anvihing eise? ! TlYes (Meosk 1bendc)
¢ ONo i20)
NOTE -~ ASK ALL OF 23 BEFORE GOING TQ 2b—d. NOTE: ASK 2b=d FOR EACH ACTIVITY MARKED *“YES'' IN 2a.
Aead to respondent:  These next quastions are . -‘How many times in . On the averags, shout /4. {What usually happenad to your
about physical Hand cali 3 the past 2 wesks did how many minutes did | heart rate or breathing when yeu
2a. In the past 2 weeks {outlined on that caiender), you (play/go/do) you sctually spend (activity n 221F; Didyouhsves
bepinning Manday, {date), and ending this past factivity in 2817 (mr_vgy_n;}_z_y on sech smali, modarate, or large in-
Sunday, icate), have you done sny (of the ] GCEABION erease, Of no inCrease at ai in
following exercises, sports, er physically E your heart rate or breathing?
active hobbies) — YES n_g | =] 1-12 ‘EW 2 tarze 13
(1) Walking for axsrcise? [ 1 1) e Times Vanutes 2Li Moaerste «_ None
AT T0AGR | = 6 g 75 ¢ (23) e
R2 s T Other 12)
] X s 8=17 us=20 Senall N 29
(2) Jogiing or running? O 0 2 Yimes — ; Maderats .:h’&'i.'
= “Tas =3¢ f 1) Y P N r"".,',;ﬂ—'ii -
13} Hiking? Y= Fin] [ —— ) pu—— LT ) 200 Modersre 4 L) Mome
T s - mmmem=zoemIos ) ) T I o P o TP
(4) Gordening or yard werk? 0 200 Lay L] Times o WA 18m -‘E«u-
181 Aerobica er seraslc T 3736 T84T [ smet 3C] Lavge L83
. dancing? +3 20 (%) Times p— ) 20 Moderats a1 Nans
""" [ a2 [sazan T [a’c'lil—".";s',..'.;""';“,:,; s~
8] Other dancing? O 20 ® ____ Times R ¥ 20 moderate s Linene
(7) Calisthonics er general 1o {s1=sal Tes=ss] " Csmam 30 Large |88
? 3 20 m Minutes Maderete None
5} Goi? 13 20
19) Tonnia? 10 .0
S A0iBowingr 10 20
,,,,,, - e (11) Siking? g 0
(12) Swimuming or weter ‘D:D{——‘
{13) Yoga? O 200
{Reter o age. |, [ 5pi 8574 (231 3 -
R3 » O Omer 119 1z 1 o
s 7=8 ] B [ smen 200t [F)
{16) Weight lifting or training? O3 200 114 Times pe— 7 2 L] mogerses sLiNone
L | fre~vel lu-ur ] sme Nal' 19
115) Buskathall? « 0 10 (4] ] Times p—— ) 1L} Moderaste oL None
== Lie [EA0Y -] “1BEH Heme Y E‘."" "8 "
(181 Basehakt or sefthall? 10 0° e Times e, Mirustiog 2l] Moderste <L None _
& ] TE=RE T smet 3 Large L3E
117) Foothali? = ) Tunse s Mederms oLl none
Tt | I | 3i—38 a’:'-"“.";,,,';""";'?.‘_" e
R {18} Sesser? 13 20 1. Tines JES— T ) tl)Mederses <l Nene
& = T8 Hemed 3L Large i
(19} Volleyboli? +0 20 (19 Times 10 Moserse <L None
(201 Handball, recquatiball [ s5—90 B8  Oeme 3 ’I'"'. [
or squash? 10 10 Qo) Teme pu— T 200 Maswms  aLiNone
[ss [C g 8| (] Smed 30 Large 181
{21} Susting? WO 20 o . Times JU— T ) 2 L] Moderate .Em
. |3 Si- =87} {3 smea 30 Large |88
(22) Skilng? 0 0 an Times i 10 Mosersts ¢ None
{23) Havs you dens sny (other! exerciess, sperts, or
hobbies in the past 2 weeks
(that | hoven't mentioned]? Anything elea?
OYes - Whatwerashey? [Ino (98=70 7172 78=-78 76
) Smen 35 Large
an Toves PO © Y " zEm cBM
] Fa ) G2 &
- 1LJ Smal a3l Large
[+ 1 Times cmr——— MRS :Bm ABM
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A. Objective _ -.

3 emﬂ%t—ts~destgned~to-scteen~out—physica11y-handieapped-ge%seas—se~bhat
you will not ask irrelevant questions,

B. Definition

- Physically handicapped--This term must be interpreted by you in each
situation. What may be a physical handicap to one person may not be to
another. Obviously, confined to a wheelchair or bedridden are physical -

" handicaps. Include also other conditions that make it impossible to
participate in one or more of the listed activities. Enter in a footnote
whatever it is about the person that makes you consider him/her to be
physically handicapped.

C. Instructions

la. Ask question 1 of physically handicapped persons to obtain the types
of exercises, sports, or physically active hobbies they participate
T 77 7"in. "Record each activity in guestion 2, either by marking the *Yes" ——
box for that listed activity, even if the person is not in that age T
N _._range, or entering it on the lines provided in jtem 23 if it _ is not
listed. Do not ask 2a in these cases.

b. If a physically handicapped person reports one or more activities,
after marking the "Yes" box{es) for these activities (or entering in
item 23), ask questions 2b-d for each activity marked or entered.
Then go to gquestion 3,

c. Do not mark items R2 and R3 for these physically handicapped persons

-—since you -did not-read-any-activities-to-these-persons,

* 2a. Ask question 2a for aIl”BEhéf‘éamplé“ﬁétsons.“_The“lést“vatentheticai
phrase in question 2a, “Of the following exercises, sports, or
physically active hobbies'. should RoT be read for persons aged 75 and
over. T )

b. Refer to the sample person's age and mark R2 and R3 as required to
avoid asking about activities not usually performed by those age
groups.

*c., Include the parenthetical phrases when asking item (23) if you have
received at least one "Yes" response to items (1) through (22). If a
listed activity in items (2) through (22) is given in response to item
(23), mark the corresponding activity instead of entering it in item
(23). Use item (23) only for unlisted activities. Enter only two
"other® (unlisted) activities in this item.

* 3. If there is a break in the continuity of the series, or if some extra
conversation takes place, bring the person back into the series by
asking a shortened version of 2a. For example, "In the past 2 weeks,
have you done any ...?" and continue at the point the series was
interrupted.

4a. Ask about each activity listed in question 2a before going to 2b. Ask
questions 2b-d for each "Yes" in 2a. Ask 2b-d for the first activity
marked "Yes" in 2a before going to the next one marked "Yes."
Continue in this manner until all "Yes" activities are accounted for.

* Revised February 1985
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-@ b. When asking 2b, insert the activity you are asking about and select
the proper term within the brackets. For example, ask 2b "How many
times—in-thepast-2-weeks—did -you-play basketbalil?*; —"How many times - -

in the past 2 weeks did you go bowling?"”; or "How many times in the

past 2 weeks did you do weight lifting or training?" Ask 2c snd d

using the proper form of the activity. For example, ask 2¢c, "... how

‘many minutes did you actually spend bowling?"

> c. If questions arise in 2c¢, "on the average"” means just that. ZFor
example, if a person bowled one night for 1/2 hour and another night
for 50 minutes, the "average" time would be 40 minutes. What we want
here is the actual time the person spent doing the activity, not the
total time involved, for example, the time spent bowling, not the time
waiting to bowl between frames, before the first game, etc. at the
bowling establishment. Use this distinction if questions arise.
Obtain the respondent's best estimate if an exact average cannot be
stated.

d. If questions arise in 24, we are interested in the usual amount of
© oo oinerease in heart rate OR breathing as a result of the activity. Do
NOT accept responses based on other than physical factors. PFor :
- example, -if the respondent.volunteers that the heart -rate or breathing -

was affected by excitement, nerves, etc., probe to determine the
effect of the activity itself.

@'@ '. Questions 3 and 4, Regular Exercise/Sports : @®

3. Do you exercise or play sports regularly?

1D Yes
20 No (5)

4. For how long have you sxercisad or played
wlarly?

[ Weeks

30 Months

1
:

1

{

1

! ‘ .‘1QDOY8
E i

H T Number 4D Years

A. Definition

)

Regular Exercige/Sports—-These terms are respondent defined.

B. Instruction - .
In question 4, enter the response.in the same time unit given by the
respondent, then mark the appropriate box. Do not convert the answer to

any other unit. For example, if the response is "A year and a half,"
enter "1-1/2" on the number line and mark the "Years" box.
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| C’D Questions 5, Level of Activity @

5a. Would you say that you are physically more active, less
active, or about as active as other persons your age?

1 More active
20 Less active
3 J About as active (R4}
s [J Other (Specify)

1 [J A 1ot more
20 Alittle more
30 Alotless
«O Atitte less

b. Is that {a lot more or a little more/a lot less or a little less) active?

B

A, Definition

Physically Active-~This term is repondent defined.
B. Instruction

Ask question 5 to determine the sample person's opinion of his/her L
~ physical activity as compared with other people of the same age. -Physical -
activity is an important aspect of health maintenance and may be an
- — —————————indicator -of health-status. S R

item R4 and Question 6, Hard Physical Work

Refer to ““Wa/Wb’’ boxes in C1 on HIS-1. 1 [J Wa or Wb box markéd (6a)
s [J Other (6c)

6a. How much hard physical work is required on your job? 1 [0 Great deal
or none? a0 Alide | 5,

€. How much h"d ﬁhy:ica: work is required in your main daily 1 [J Great deat
activity? Would you say a great desl, a modsrate amount, a
little, or none? ] 2 8 Moderate amount
30 A litre } (7)
a(J None

M e e e e e e e e - e . - —————

d. —Al_:ou-t i\on;v mlny hou_rs ;‘-.A; aa-y_do you parform hard physical
work in your main dailv activity? Hours

A. Definition

Hard PhysSical Work--This term is respondent defined.

B. " Instructions

1. Complete item R4 as instructed to determine which parts of question 6
to ask.

* 2, If you are aware .that the person has multiple jobs, or are questioned
as to which job you are referring, questions 6a and b refer to the job
reported in question 6 on the Demographic Background Page of the HIS-1.

3. If the person does not have a job or business, "main daily activity"
in 6c/d consists of whatever activity the person does most of the day.

' * Revised February 1985
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Question 7, Heart and Lung Fitness -

Read to respondent:

Thess next qguestions are about strengthening the heart

and lungs through sxerciss. Deys

8 0] Other Specify)

. How many days s week do you think a should exercies
to strengthen the hesrt and lungs? parson
.Forhowmnﬂmm t do“’lhhl:--"ponon”-“m—--_‘—------
oxucluonEyACHoeeubl’l?oMl).nM-dw

are strengthaned?

yn].13

. (During those (number in 7b} minutes), How fast do
think s parson‘s heart rats and breathing Mh::“
strengthen the heart and lungs?

Do you think that the heart and breathing rate should be —

»no faster than usual, o

: -mummm.
L] aster but talking is poesible,
90 fast that talking is not possible

1 [0 No faster than usuasl

2 [ A littie faster then ususl

3 A tot taster but talking is possible
4 [J So fast that taiking is not possible
2 TJDK

1}
t
'
1
1
¥
3
|
+
)
1
t
1]
]
]
4
1
1
t
|
]
[}
1
[}
i
]
|
)
[}
t

A. Objective

Question 7 is designed to measure the awareness of the level of exercise
believed to promote cardiovascular fitness.

B. Imstructions =~ T T e o

1. Ask question 7 to obtain this person's opinion of the frequency and
extent of exercise required to maintain heart and lung well-being.

2. If a time period other than minutes is reported in 7b, reask the
question. If the response is still something other than minutes,
enter the response verbatim in the answer space. )

3. Use the paronthet‘lcal phrase in 7¢ and the "Time" entered in 7b, as
appropriate.

4. Read all categories even if you are conducting a personal interview
and have given the respondent the card.
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Sectign S. Smoging

Overall Objective

Questions 1 through 3 concerning smoking are the same as those presented in
Section M but are asked of persons who were not included in that section; that
is, females who are not currently pregnant and have not given birth in the
past 5 years, as well as all males.

@ item S1 and Questions 1 through 3, General Smoking Habits @

Refer 10 “’Smoking asked’” box on HIS-1. 1 [ “"Smoking asked" box marked (4)

[
: s 3 Other (1)
- -Read to respondent: : 4:1__‘
These next questions are ab king cigar Iy [OvYes o
1. —Haveyou smoked at least 100 cigarattes in your antire life? - - 20No 44) o . .. e ;
2a. Do you smoks cigarsttes now? ; s Yes (3) Lz :
: Jl 200No . :
b. About how long has it been since you last smoked cigarsttes | i 13=38
tairly regularly? ! 10 Days
{ 2 D Weeks 14
: 30 Months
: “Nomber~ L0 Years
: s98 [J Never smoked regularly {4)
3. Onths average, sbout how many cigarsttes a day do : 00 [J Less than 1 per day -2
you now smoke? 1 o
: Number
Instructions

1. Refer to the "Smoking asked” box on the HIS-1 and mark S1 accordingly.

2. The instructions and definitions are the same as those in Section -H for
these same questions.
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These next questions are about smoking cigerettes.} (Hand

Card 5] Telt me | it you think CIGARETTE SMOKING definitely
dounotincumamon aehmcuo‘;gmnn:""hlhm
problems. First —

a. Emphysema? (Give me s number from the card.)

DEFINITELY  PROBABLY
INCREASES  WINCREASES

10

1a
10
s
0
|El
0

—Question 4, %ndiﬁonsl\saociamd With Cigarette Si Smoking

PROBABLY
DOES NOT
INCREASE

sD

DEFINITELY
DOOES NOT
INCREASE

DIUNO
OPINION

200SPis45+ (S3)

1 3 SP is under 45 (4i)

Read to respondent:

vkl
m:“' nndur&mmuneydcﬂnluly

Y SN PR SEPST AIN PEUI DU WU SYIE S

| DEFINITELY  PROBABLY
{ INCREASES  INCREASES
{

- PROBABLY

DEFINITELY
OOES NOT
INCREASE

DOES NOT
INCREASE

DK/NO
OPINION

1. Low birth weight of the newborn?

A. Objective

These questi.ons obtain the sample person’'s opinion of the effect cigarette
smoking has on certain health problm, including those associated with

pregnancy and childbirth.

B. Definition--These terms are all respondent defined.
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#
L i

®

o L S S

C. Instructions
o 1. "Include the statement in braces to introduce the section if box 1 is — ——
marked in S1, that is, some smoking qguestions were asked previously. —
: 2. Read question 4 slowly and hand card S 80 the sample person is aware T
i that a chojce of opinions is offered. As you read the list, mark the
" box indicating to what degree the person thinks cigarette smoking
E increases, does not increase or has no opinion as to whether it
I affects the chances of getting the listed conditions.
§f 3. After reading part a, "Emphysema,” read "Give me a number from the
§j card.” 1If the response at any point in the question is “"Probably,*
P *pefinitely,” remind the person to give you a number.
it
? 4. 1If there is a break in the continuity of the series or if some extra S
b conversation takes place, bring the respondent back into the series by .
s reasking the appropriate part of question 4 and reading the next
i < - —--- --condition. For example, "Tell me if you think cigarette smoking ..
§f definitely increases, probably increases, probably does not or B
£ definitely does not increase a person's chances of getting gallstones?”
f 5. Complete Item S2 based on the person's age,
: 6. Read the answer choices as often as you feel it necessary for
‘? telephone interviews, :
£ ‘
"
i Questions-5-and-6, Birth-Control-Pills/Smoking aaAVey
R O;:0) GHE
:‘t;' Sa. if a woman takes birth control pills, is she more likely to have
— = stroke if cho}!nokgsr tgan if shiqoes not smoke?
§ e et e
” b. Is she much mors likely or somewhat mors likely to have 1 3 Much more
- -8 stroke? . 2{J Somewhat more
T ) Iy ves”in1 6)
s sa Reforto 1. s ] Other (Section T)
5 6. Did a doctor EVER advise you to quit or cut down on smoking? 10 Yes
o . 200 Ne
% s [J DK
3
i
. .
K3
!’ ’ -
o
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Instructions @'@

1. Ask question 5 of both males and females to obtain the sample person's
_opinion of the effect the combination of birth control pills and cigarette

smoking has on a woman's chances of having a stroke. Do NOT attempt to
define "birth control pills" for the respondent.

2. Complete item S3 based on the entry in question 1. T

3. Ask question 6 to determine if a doctor EVER advised this person to quit
or to cut down on smoking. =

e e T At

;V

e
:

i
B
£

X

e
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ﬁ Section T. Alcohol Use

_____Overall Objective. - — T - .

b~ T . . -

Information on alcohol use allows analysts to compare consumption rates and
| ‘ the health status of people who drink with people who do not drink. These
L ~ questions also obtain information on the awareness of the risks of certain
-, diseases which may or may not result becsuse of alcohol drinking. All of

; these questions refer to any alcoholic beverages, that is, beer, wine and
&F liquor. )
Fis

Question 1, Drink During Entire Life |, @

Read to respondent:

Thesa next questions are about drinking alcoholic beverages.
included auq liquor such as whiskey, rum, gin, or vodka, and
beer, and wins, and any other type of alcoholic beverage.

1a. in YOUR ENTIRE LIFE have you had st feast 12 drinks of ANY
‘kind of aicoholic beverags?

10Yes ' I
200No (14}

E - — - — - ma e e e A

@ e e e e e e e = e SR e e e e o S e

A pemmmm——————

- - - e

s DOYes (2)
20No

~ 00 OJNo needinot necessary h

01 (O Don't care for/disiike it

02 [1Medical/health ressons
o3 [ Religious/moral reasons
o« [J Brought up not to drink \ (9)
os 0 Costs too much

—— - —— e = e
— o rm e e . -

c. Have you had st least one drink of beer, wine, or iquor
the PAST YEAR?

d. What Is your MAIN reason for not drinking fin the past year)?

—pr————-

~—gw-EI Fanity meriiber ari SICGHONE oF problem drinker |

o7 [Jinfrequent drinker
o8 3 Other {Specify} oz o

-4

-i..... PP

A. _quective

.

This -question identifies non-drinkers (less than 12 drinks during their
entire life) and occasional drinkers and determines the reason for not
drinking.

B. Definitions

1. Ligﬁor——All types of liquor, including brandy and liqueurs, such as
amaretto, creme de menthe, ete. Include other distilled beverages,
such as scotch, Canadian and blended whiskeys, tequila, etc.

2. Beer—LAll'types of beer, including stout, ale, malt liquor, or light
beer.

3. Wine--All types of wine, including port, sherry, sangria, or champagne.

~
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_(:> 4. Drinks--This term refers to whole drinks, not just "tastes."

‘5. Any One Year--This term refers to any 12 month period, as determined

by the sample person.

6. Past Year--Since this same general period, one year ago through last

Sunday night.

C. Instructions

1. Read the introduction, then ask la about drinking during the sample

person's entire life.

Question 1b is similar, but concerns drinking

during any one year, as defined by the person.

2. 1In question 14, mark the box which most closely summarizes the MAIN

reason for not drinking.

main reason and mark that box.

year" if "No" is marked in lc.

« In the past 2 WEEKS (outlined on that calendar), beyinning
Monday (date) and snding this past Sunday (date), on
how many days did you drink any alcoholic be 3
such as bear, wine, or liquor?

Use list to probe, if necessary.

_____Questions 2 and 3, Average Number of erinks__r )

o1 L114 (Every day)
02[J13-14
ea[J13
ea[J12-13

os J11-12
or 11
s J10~11
oo 010

If more than one is given, probe for the
Include the parenthetical "in the past

12L18-9
nalds
1wJ7-8
w7
welJ6-7
w6
ww[]5-6
1w0s
200145

1
1
1
1
1
| esO12
!
!
i
!
—wigs=10

w9

™ 4
2TL0H

22003~-4

. Onthe (number in 2) days that you drank alcoholic beverages,
how many drinks did you havs per day, on the avarage?

Use list to probe, if necessary.

Instructions

o1 [J Twelve or more
o2 []Seven to eleven
03 [J Six

-~ oa I Five or six
os OFive
o6 (JFour or five
o7 D Four

1
.
|
1
[}
1
[}
—-1
i
1
i
t
t

o8 ] Three or four

09 [J Three

100 Two or thres
-~ Two

120 One or two

1300 One

DK

1. Ask question 2 to obtain the frequency of this person's drinking during

the past 2 weeks.

Use the answer ‘categories as a probe, if necessary.

2. Ask question 3 to obtain the average number of drinks consumed on the days

the person drank.
question 3.

Insert the number of days entered in 2 when asking
'Use the answer categories to probe if necessary.

3. If the response to question 2 is "Don't know,” ask question 3 "On the days

that you drank ...?"
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@ Question 4, Drinking Typical of Past 12 Months @

“Was the amount of your drinking duting that 2-WEEK period : ;
typical of your drinking during the past 12 months? 1 Oves5)

2 0ONo R
b. Was the smount of your drinking during that 2-WEEK perlod § 1. T T TTTTTToTTomTmmososor gt

more or less than your drinking during the pest 12 months? N 8 :“’"
2 [Jtess

-

P - - e = e =

1
'
]
i A, Definition

Amount/Typical--the quantity and frequency of drinking which was usgual for
the sample person.

B. Instruction

Agk question 4 to determine if the person's drinking during the past 2

: weeks, as reported in questions 2 and 3, was typical of his/her drinking
‘ : during the past 12 months.

&0  Questions 5 through 7, Drinking Past 12 Months (XD

past 12 months, in how many MONTHS did you
{ Inn n least one drink of ANY alcoholic beverage?

Months

6. During (that month/those momhs]. on how many DAYS did you
‘have 9 or more drinks of ANY alcoholic beverage?

Days

ooo [ None or never

. 7. During [that month/those months], on how many DAYS did you .
& ‘have 5 or more drinks of ANY alcoholic beverage? (Include the Days
z . {number in )d-ys you had 8 or more drinks.)

MNons-o
600-HNORE-Or-Never R

g Instructions R R B

1. If 1" is entered in 5, use “that month"” when asking question 6.

2. Use this same procedure when asking ques{ir.on 7 and include the number
entered in 6 on the “days" line.

Question 8, Drink When Driviﬁg :

. During the past year, how many times did you drive when ]
you had perhsps too much to drink? o Times

ooo CJNone
sse [ Don't drive

Instructionr

Ask this question to determine if the sample person drove when he/she had
perhaps too much to drink. *“Too much" is respondent defined.
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8. (Hand Card T} Tell me if you think HEAVY ALCOHOL DRINK-
ING definitely i probably i probably does
not, or definitely does not incresase a person’s chances of
getting the following problems. First —

PROBABLY DEFINITELY
DEFINITELY PROBABLY DOES NOT  DOES NOT DK/NO
INCREASES (INCREASES INCREASE  INCREASE OPINION

a. Throst cancer? (Give me a number from the card.}

20 2D «0 2O

1[J SPis under 45 (9g}
2] SPis 45+ (Section U)

Read to respondent :

TELY.

Does hisavy drinking daring pregnancy dufinitaly incrsmas, DEFINITELY PROBABLY DOESNOT  DOES NOT

A DK/MND
probably incraass, probably not or definitely not increses INCREASES INCREASES INCREASE INCREASE  OPINION

8. Miscarriage?

. Birth defects?

A. Objective

These questions obtain the sample person‘s opinion of the effect heavy
alcohol drinking has on getting certain health problems, including those
associated with pregnancy and childbirth.
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(:) B. Definition--These terms are all respondent defined.

O

M L

€. Instructions

1. Read question 9 slowly and hand card T so the sample person is aware
that a choice of opinions is offered. As you read the list, mark the
"box indicating to what degree the person thinks heavy drinking
increases, does not increase or has no opinion as to whether it
affects the chances of getting the listed conditions.

peas T

s

[TRIeH

e 2

2. After reading part a, "Throat céncet," read "Give me a number from the
card.” If the response at any point in the question is "Probably,”
"paefinitely," ask for a number.

3. If there is a bresak in the continuity of the gseries or if some extra
conversation takes place, bring the respondent back into the series by
reasking the appropriate part of question 9 and reading the next
condition. For example, "Tell me if you think heavy alcohol drinking

o o . definitely increases, probably increases, probably does not or R
- - definitely does not increase a person's chances of getting arthritis.”

"7 4. Complete item T1 based on iﬁewferso;:;A;ge.

5. Read the answer choices as often as you feel it necessary for
telephone interviews.

‘ Question 10, Fetal Alcohol Syndrome ’ '

[1Yes
2[JNo (Section U}

- e e e A M- R e e e R W M M Se e .

b. In your opinion, which ONE of the following best describes
. __Fatal Alcohol Syndroms — a baby is hon druni: or bom
" addicted to alcohol, or born with ceriain birth defects?

[P PR Y

2 [J Addicted to alcohol
a3 With certain birth defects

pmmm el
.
0

Instructions

1. Ask question 10a td determine the sample person's awareness of fetal
" alcohol syndrome.

2. Ask 10b to determine what the person thinks BEST describes this term. If
more than one response is given, probe for the one the person thinks BEST
- describes fetal alcohol syndrome.

é
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Section U. Dental Care

Overall Objective ‘““““‘“““"f-"“~~f-——T__ﬁm_~‘_,‘_______

These questions determine the sample person's ability to identify the
principal risk factors related to dental disease and awareness of measures to
control these diseases.

Question 1 and 2, Dental Health Factors

This next question is about preventing TOOTH DECAY. Hand PROBABLY DEFINITELY
Card U. After | read each of the following, tell me if you think it I DEFINITELY PROBABLY NOT NOT

is definitely important, probably important, probably not, or ! IMPORTANT IMPORTANT IMPORTANT IMPORTANT OPlNION
definitely not important in preventing TOOTH DECAY. First ~

2. l\lw {’m going to ask about preventing GUM DISEASE. in
your opinion, how important or not immportant is each of the
following in preventing GUM DISEASE? First —

& Sewing s-dentistreguiariy? =

1
1
a. Sesing a dentist regularly? (Give ma a number from the card.} | 10 - 20 0 «d o0
i Sy iy S A e, e, e e ——————————— e = =]
|
i
b. Drinking water with fluoride from sarly childhood? Y & 20 30 a0 s O
—————————————————————————————— -f-—-—-—’———‘-———---—--—--—------—&--—’-—--‘—-——-n-..‘
1 .
“¢. Regular brushing and flossing of the teeth? j 0 T a0 30 0 +0O
———————————————————————————————— l.-------—--.—'—"__“'—‘.-m.‘——..--,,--—9_’3‘_’:-.-—----
. ,
d. Using fluoride toothpaste or fluoride mouth rinse? : n) 20 s +0 20
———————————————————————————————— e e e e e e e e e e e e 4 e R de G e S e e M e e O M o e e e e e o
1
. Avoiding betwesn-meal swests? E =] 20 30 «0 O
|
]
)
'
I
i

b. Drinking water with fluoride from sarly childhood ?M‘*:‘”"‘

e e e e e o e ek e e e e e A e e ke e e e - = - - - —

¢. Regular brushing and flossing of the testh?

v e e - e W e e e e e R e G e e e S G S G A e S e - e . AR . o o T e B - = - o —

e e am h e e e e M e o me e e e e e e e e e e o e e ] e am e o T e S o M e - - . m e e . - e e

Instructions

1. Read question 1 slowly and hand card Ul so the sample person is sware that
a choice of opinions is offered. As you read the list, mark the box
indicating to what degree the person thinks these factors are important,

not important or has no opinion as to the importance in preventing tooth
decay.
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@_@ 2., After reading part a "Seeing a dentist regularly,' read "Give me a number @.@
from the card,” If the response at any point in the question is

"Probghly4ijna£inite1y '_ask -for-a-number: T -

3. If there is a bresk in the continuity of the series or if some extra
conversation takes place, bring the respondent back into the series by
reasking the appropriate part of question 1 and resding the next factor.
For example, "Regular brushing and flossing of the teeth--do you think it
is definitely important, probably important, probably not or definitely
not important in preventing tooth decay?”

14_&»‘e1,

SSSTTETE

R et

i 4. Handle question 2 in the same manner as question 1. Be sure to emphasize
7 "Tooth decay” in question 1 and "Gum disease" in question 2 so the person
will know there are two different conditions involved.

pra—
T

5. Read the answer choices as often as yéu feel it necessary for telephone
interviews.

7 @-@ L Questions 3 and 4, ToothLoss | @1@“

-—v{3 Tooth decay
200 Gum disease
3 O injury to the teeth

h =

e R i o

&

3. {n your opinion, which of the following is the MAIN causs of
““tooth loss in CHILDREN — tooth decay, gum disease, or injury
to the teath?

1 [J Tooth decay
2 Gum disease
3 O injury to the testh .

4. In your opinion, which of the following is the MAIN cause of
tooth loss in ADULTS — tooth decay, gum diseass, or injury to
the teeth?

SIS P

Instruction

g _ Ask questions-3_and-4-to-determine -the-sample—person*s opinion ¢f the MAIN
G cause of tooth loss in children and adults. If more than one reason is given,
probe for the MAIN reason and mark that box. If a response not listed is
. —.__._given after-repeating the -question, enter it ‘inthe answer space.  For
example, if the response to question 4 is "The main reason is that kids
naturally lose their teeth when the permanent ones come in,"™ record that
. Tesponse.

.

@ Question 5, Dental Sealants @

10Yes
2 [INo (Section Vi

b. Which of the foliowing BEST describes the purpose of dental 1 {JPrevent gum disease
sealants — to prevent gum disease, to prevent tooth decay, or 2 OPrevent tooth decay
to hold dentures in place? 3 [JHold dentures in place

H
A. Objective A

We want to determine how many persons are aware of this procedure and the
purpose for which it is done.
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B. Instructions

1.  'Ask question 5a to determine if the person is aware gf‘.aﬁs_pcocedure.

2. Ask Sb to determine what the respondent. thinks BEST describes the
purpose of dental sealants. If more than one response is given, probe
for the one that BEST describes the purpose of dental seslants.
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Section V. Occupational Safety and Health

L5 - S - —_

Overall Objective

Sample persons' awareness of occupational health and safety risks and their
potential consequences will be analyzed in relation to their present
occupation. Verbatim responses will be coded into hazard categories,
therefore, legible entries are required.

TRl G ek

®

Item V1 and Question 1, Dangerous Substances @

. v 3 1L Wa or Wb box marked (1)
Refer to 1"Vl/Wb boxes in C1 on HIS-1. « ) Other (Cover )

Read to respondent:

Thesse questions are about your present job.
1O Yes

. in your present job, are you exposed to sny SUBSTANCES g
that co:!'d sndanger your heaith, such as chemicals, dusts, 38 g:
fumes, or gasas? ]

B Rt e i eep e ST

- . What substances are you sxposad to that could’
andsnger your health? :
Enter each substance in a separate column.
Any others?

. How can (response in 1b) endanger your health?
Record verbatim response(s).
Any other way?

Instructions .

*1. Refer to the "Wa/Wb" boxes in Cl of the HIS-1 and mark V1 accordingly. 1If
you are aware that the person has multiple jobs, or are gquestioned as to
which job you are referring, these questions refer to the job recorded in
question 6 on the Demographic Background page of the HIS-1.

2a. Ask question la to determine if the sample person is exposed to any
substances in the present job that could endanger his/her health.

~b. Ask question 1b to determine what these substances are and record the
responses verbatim in the chart to the right. Record the first substance
mentioned under "Substance 1," the second mentioned under ®Substance 2,"
etc., for up to six substances. Ask "Any others" until the response is
"No." 1If more than six substances are reported, footnote them but do not
ask any further questions about them.

Responses of ®Chemicals®, ®"Poisonous gases," etc., are acceptable. It is
not necessary to probe for the type of chemical or gas.

* Revised February 1985
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GZE) 3a. Ask question lc to determine how each substance can endanger the person’'s 6Z:>
health. Insert in the parentheses the response under “Substance 1,” and
list the health effects verbatim on the lines in that column. Ask "Any

other way?" until you Tecteéive a "No" Tesponse before going to themext -
substance. Mark the "DK" box if the respondent does not know a z health
effects from that substance.

b. Next, ask question 1lc for the response under "Substance 2" and record
those health effects in that column. Always ask "Any other way?" before
going to the next substance. Repeat question lc for each substance

reported.
Question 2, Dangerous Work Conditions @
2a. In your present job, are you sxposed to any WORK : Ov 3-4
CONDITIONS that could sndanger your health, such as 1! es s
loud noise, extreme heat or cold, physical or mental i 20No 13
stress, or radiation? 1y s0Ook -
What work conditions are you ex xposedtothatcowd | ST TmTTTTTT T T o e e e
b. .nd.n’.f y:uf h..]o"::? areyous ) "WORK CONDITION 1 ‘WORK CONDITION 2 T
Enter each work condition in a separate column. -7 - 16-17 ~—
— —-—Any others? .. s e N = e e e
Ask 2c for each response in 2b. T B T~ N Y Yo
¢. How can (response in 2b) endanger your heaith?
Record verbatim responsels).
Any other way?
o [JDK 990 DK
Instruetions < T

la. Ask question 2a to determine if the sample person is exposed to any work
conditions that could endanger his/her health.

b Ask question 2b to determine what these work conditions are and record the
responses verbatim in the chart to the right as described for question 1b.

2. Ask question 2c to determine how each work condition can endanger the

person’'s health. Record the responses verbatim exactly as described "for
question lc.
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1

f_ __@,_m_,,_,___ Question -3, Risks of -Accidents or Tiijuries @
ii

£

i 3s. 4 resent job @ t risks of '

b ettty or infuriesy Y01 exPosed to any risks t 1D ves
z“} :’ +OlOK } (Cover Page)
»a,, b. What (other) risks of accidents or injuries are you :— 4

§'~ exposed to? i
i Record verbatim response(s). 'r
Ty '

aF '

L 1

5 1
i H

W "

i H

= {

#i 1

¥ =

e ! ClYes (Reask 3bandc) -
t ) 1 No } {Cover Page) -
’f | )
ke :

— Insiruction

‘:(i

“ Ask question 3a to determine if the person is exposed to any risks of accidents

‘e or injuries. Ask question 3b to determine what these risks are, and record the
responses verbatim on the lines provided. Ask 3c, “Any others?” until a “No”

¥ response is received. If any previously recorded responses are again reported

_ here, record them again in this question.
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CHAPTER 16. ITEM E AND TABLE X

ltem E | @

LISTING S1%EFT

& in AREA OR ILOCK SEG.
MENT,

, 8400 onter for FIRST
-umit Beted on property ﬂ

A. Objective

Item B is filled on questionnaires prepared for EXTRA units. The

B.

Instructions

information is utilized by the regional office in assigning serial
numbers.

Pill item E on a questionnaire for an EXTRA unit by entering the control
number of the original sample unit and, if the EXTRA unit is in an area or
block segment, by entering the listing sheet and line number of the first
unit listed on the same property as the original sample unit.
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Table X

m, B T e e

T e

SR

-

i

ou oppnopniwin
OO - Flcol. 6) or (72,
20 appropriote

LE X — LIVING QUARTERS DETERMIN ON LY 0 ADDRESS ~ N
ADDRESS OF ADDTKNIAL LIVING QUARTERS 4 - LOCATION OF UNY -—BEPARATENESS AND FACRITES ~GLASSIFICAIION \ IE‘!‘O‘ '"Elu"""ocx PEOWET SEOMENES -
Mlﬂtd.ﬂmmlmumuoum _J la thie = walt in « spectel | Do the Dove joddressincol. 1171 | N ~ Mot s copacate wnil | So thiv ond within the $u tole werit evithin the
. Otharwise, enter bavic sddvers and unit plase? scsupantsi of | have divect scevss from Inchidn on Wiz » . some o
lu-y ORMM lepetlen, addraer incol. (1)) Nye he autside or through o aewntiorneis, wriginel sample wnit?
ond syparately from | sommen hali? "
~ rn-n-nh- - wnlt —
Ow ot include on
- this qerestion-
0% )} the ﬁnnhu ong
ype calonn
Interviewing -
Instrucsions.
m m [ R w ) ) m
I O Yoo — Skiptocel. (8) | U Yes 3 Yo — Merk HUin OIN - Srop Tatde X for | L] Yos ~ buterviewason | [1Yes - Ukton At
Sheot e ond meck to Oe - St tecel, (5! onl, (8) thie lne EXIRA unit avalshie fine of
Ioe Rinrerc ek N CIWe — Maik Nincel. 1 | TR — rlcot. 101w o7 | [ng — Domotivterview | sorie o ¥

OINo -- Drnet interview

4

1ok

od
Toble A in Part C of
menvsl

(3 No — Skin te col. (3
ond merk N

T Ne — Mark N in col. I15)

1Y — Mrcol. 81 or (71,
-8 appropriete

- D07 - Ficol. e (2],
9% spproprists

ONo — Do not intarview

J €) Yoo - Siiprecel. 7] | Uves L3 Yae — Mork HU M - Sron Tatle Xtor | [ Yos — interview ezan § U] Yoy — tiston fest
Shost______Une__. u-u:‘ma:- (7 Mo  Skip te col, 181 ol {89 e e EXFRA tmit ma-u:” of ’;b;'.
Table Atn Part C dmekN [INe — Merk Nincel. 155 | DM — Ficol. 191 (70.] (1Mo -~ Do not iterview pre™
o3 oneopeiata 1IN0 — Do ot interview
=L 00T - Fcel. 81 or (71,
-m
Yan — Skip o col. — Mork MU - Teble X for fitorviow C1 Ve — Lint on Regt
Sheet_______Une_______ O yes - Shptocot 5 [ Lives Oye o - o g O i dgyiowseen | Dlves tistons

sheet. teeviaw Nin
sampln.

1 Qs - Do notinterview

A. Objective

NOTE: Se srure to ssutinwes Interview for ariginel wnit after completiog Table X for ¥ tines,

’

* Table X is used to record information to help determ1ne whether the
reported living quarters is a part of the unit being interviewed or is

F g T

Aneeupied—ef—tﬂtended~for—0ccupancy“as*Béﬁﬁ"‘t‘ Iiving quarters and should
be interviewed as an EXTRA unit or added to the listing sheet.
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Table X (Continued) ®

Instructions - o ‘“ e ——

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 for the basement

and another line for the second floor.
1. Column (1)

a. If the unit in question is already listed on the listing sheet,
enter the sheet and line number that the unit is listed on, in the
space provided; then stop.

b. 1If the unit in question is ROT listed on the listing sheet, enter
the basic and unit (specific) address of the living quarters or a
description of each space you are inquiring about; for example,
*2nd floor left", *1st floor rear", or "basement”. : —

2. Column (2) T T T

HMark “Yes" or "No" in colunn (2) based upon whether or not the address
is in a special place. If the address is in a special place, refer to
Table A in part C to determine whether or not the address is a separate
housing unit or OTHER unit. Then skip to column (5) and mark the
appropriate box. If the address is not in a special place, go to

oo __column (3).

m .
‘‘‘‘‘ ———3:—columns (3) and (4) _ | |

For addresses not located in special places the questions in these
columns will determine whether or not the living quarters is a sepatate
housing unit. e ——

a. Column (3)

Mark "Yes" or "No" in column (3) based upon whether or not the
occupants or intended occupants of the address in column (1) live
and eat separatg from all other persons on the property. (See
part C, topic g for definition of separateness.)

-=- 1f "Yes, go to column (4).
-= If "No" skip to column (5) and mark the ®“N" box.

b. Column (4)

In column (4) indicate whether or not the address in column (1)

has direct accegg from the outside or through a common hall. See
part C, topic ,- for definition of direct access.

-= If "Yes", go to column (5) and mark the “"HU" box.
-=- If "No", go to column (5) and mark the "N" box.

D16-3
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@ Table X (Continued) ®

4. Column (5)

~-7Mark in column (5) the classification of the living quarters identified
by the address in column (1). Do this based upon the responses to the

questions in columns (2) and (4) (plus information from Table A in
part C if applicable).

o If you mark "N,"” indicating that the address in column (1) does
not identify separate living quarters, stop filling Table X for
this line. Consider the additional living quarters on this line
as part of the original sample unit and include any occupants of

it on the HIS-1 questionnaire prepared for the original sample
unit.

o If you mark "HU” or "OT;," indicating that the address in
column (1) identifies separate living quarters, fill column (6)
or (7), depending on the segment type.

5. Columns (6) and (7)
* Fill column (6) or column (7), depending on the type of segment in
which the geparate living quarters is located. Determine if the unit
meets the criteria, as listed at the top of the appropriate column.

x o If the unit does meet the criteria, mark "Yes" in the appropriate
column. For an EXTRA unit in Area or Block Segments, prepare a
separate HIS questionnaire. Continue the interview with the
original sample unit. For an unlisted unit in a Permit Segment,

add the unit to the Listing Sheet and prepare a separate HIS-1

—questionnaire -if -the unit -is listed ona current sample line. ;
Continue the interview with the original sample unit.

~ % ———¢""If the unit does not meet the criteria, mark “No" in the
‘ appropriate column and do not prepare an HIS questionnaire,
Continue the interview for the original sample unit.

*Revised June 1985
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CHAPTER 17. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS

A. Definitions

\

1. EXTRA Unit--An unlisted unit, found at the sample address at time of
interview., FPor_a more complete discussion of EXTRA units, refer to

part C, topic 0 .

2. Merged Unit-~A unit which is formed by the combination of two or more
units. The resulting unit may or may not be in the current sample.

B. Instructions - e

EiﬁéAkUﬁiTSwpdv . _ — S e e e

l. Prepare an HIS-1 qQuestionnaire for each EXTRA unit, whether occupied
or vacant.

a. Transcribe heading items 2 through 4 from the questionnaire for
the original unit.

b, Transcribe PSU-and-segment-number-to_item 5 but leave the space for
———eeo e Serial number blank,.

c. Item 7, YEAR BUILT--Mark the "aAsk®™ 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, Pill 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, f£ill the questionnaire as
you would for any vacant unit.

See page E1-18 for items which must be filled prior to transmittal.

2. Prepare an INTER-COMM;:; £ill the heading items and explain how the EXTRA
unit was discovered. Attach the INTER-COMM to the forms for the EXTRA

unit.

D17-1




MERGED UNITS

§ 1.” To determine if the merged unit should be interviewed, see part C,
i topic @ » of the manual.

i 2. For merged units discovered at time of updating, see part C,

" ‘topic @

3. Questionnaires

¥ | |

.; a. First Unit Involved in Merger—-A Current Sample Unit--If the first

5 of the listed units which are involved in the merger is a unit for
%; which you have a questionnaire, interview the merged unit on that

§ questionnaire. If the merger also involves any other units for

i‘ which you have questionnaires, return those questionnaires as
P “Type C-merged."”
= b. First Unit Involved in Merger--Not a Current Sample Unit--If the

0 first of the listed units involved in the merger is not a current
ﬁ sample unit but the merger involves one or more other units for -
T oo -which you do have questionnaires, return the questionnaires as

i “Type C-merged." U e

;ﬁ. * e e e e —— e e e

i * c. On the Questionnaire Used for the Merger--Enter in item 6a the

; complete description or address of the units now merged.

£

% 4. 1In addition to the entries required on the questionnaires for merged
i units, certain notations must be made on the listing sheet. For these
'§ instructions, refer to part C, topic

S Prepam'm~>m:com;7i11 the heading items and specify sheet and

& line numbers of the merged units. _Attach the INTER-COMM-to-the forms
T ~ for the merged units.

‘E o o N L ~ P
b

i

g g e g e
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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-
viewer's Manual, ensure that the data collected by all HIS interviewers
are accurate and reliable. Since all interviewers apply the same
techniques, the results of the interviews from across the -eountry can

be combined to provide valid statistical totals on the health of the
"Ration's population., - - - - -

Diplomat

You should show a sincere understanding and interest in the respondent,
and create a friendly but businesslike atmosphere in which the
respondent can talk truthfully and fully. You should begin building

a harmonious relationship with the respondent when he or she first

—————answers—the-door.—Maintain the rapport throughout the interview to

_ensure full and valid information.

buring 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., 1If you have difficulty
locating an address, use the suggestions below to find the address.
® Maps of your interview area may be available from various sources,
such as the Chamber of Commerce, local government offices,
automobile clubs, private firms that sell maps, some service
stations, and local or state highway departments. Ask your

supervisor before 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 "rural route" mail delivery addresses.

® The segment folder may contain maps, sketches, or notes on the
locations of the addresses in that segment.

e 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.

e Utilities such as electric companies and telephone companies
service most households and would have a knowledge of the:
.Jocations of most addresses. . L

e Part B, Chapter 2, of your Interviewer's Manual discusses

locating addresses in permit segments,

Remember when ingquiring about addresses, you may say you are a
representative of the Bureau of the Census and you are conducting
a survey for the National Center for Health Statistics, which is

" part of the U.S. Public Health Service, but you must not mention
the particular name of the survey.

2. Contacting the Household

After you locate an assigned address, list or update at that address,
if applicable, then visit the household at the sample unit .and
- —————introduce—yourself -using an -introduction similar—to -the-one discussed — -
- in paragraph Clb on page El-4. Area and Block segments are prelisted
and preupdated; therefore, you will only have to visit the household
at the sample unit and introduce yourself using the above introduction
reference, '

a. No one home on first visit

if no one is home on your first visit, find out from neighbors,
janitors, etc., whether the occupants are temporarily absent.

o If the occupants are temporarily absent (according to the
- conditions listed on page D4-18), follow the instructions on
. pages D4~-18 and D4-19 for temporarily absent households.

o If the occupants are not temporarily absent, £fill a Request
for Appointment (Porm "1-38 or 11-38a) indicating when you
plan to call back. Euter 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
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= = ... ... Try to £ind 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. MNote the time in a
footnote on the Household Page and call back at that time.

b. HNo one home on the second and subsequent visits

If no one is home on the second and subsequent visits, use the
suggestions below as an aid in establishing contact with the
household.

® Visit the address at different times of the day and night.

® Ask neighbors, Jjanitors, and knowledgeable persons when the
occupants will be at home.

e 1If the occupant's name is available from a-mailbox or from a
o knowledgeable person, look up the name in a telephone
T directory. 1If you find the-name -at that_address in the

directory, you may use the telephone in an effort to arrange “““"“ff
a visit. (Do not use the telephone for the interview. Also, o
do not look inside the mailbox to get the household name.) _ g

£

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_£Qg,g_gggggzﬁ§g£_§§g>National Center for Health
Statistics, which is part of the U.S. Public Health Service,
but you must nét mention the particular—name of the survey.

—— - —Cs - 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.

El-3
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C. How to Begin the Interview
———— - —1;—Introduce Yourself -to-the Respondent

R SR o LGP

a. ‘The first step in an interview is to introduce yourself, including
these six points:

D e

(1) Your name.

{2) The U.S. Bureau of the Census.
(3) Your Identification (ID) Card.
1 (4) The fact that you are taking a health survey.

=g ~(5) The National Center for Health Statistics of the U.S. Public

i Health Service.

::: (6) 'The “Advance" letter. ~— - .
%K

= —————b,—A-suggested -introduction is: - - B i e
’ .

1 "I am fram the United States Bureau of the

- Census. Here 1is 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, 'May I came in?"

2. The Privacy Act of 1974 and the "Advance' Letter

a. 'The Privacy Act passed by Congress in 1974 seeks to ensure that
personal infommation about individuals collected by Federal
agencies is maintained in a manner which prevents unwarranted
intrusions on individual privacy.

fmong other things, the provisions of the Privacy Act call for
Federal agencies to provide individuals with the following
information about requests for information:

-~ 'The authority under which the information is being collected
and whether campliance is mandatory or voluntary.

-- The principal purpose or purposes for which the information
’ is intended to be used.

-- The various uses which may be made of the information.

-- The effects on the respondent, if any, of not providing all
or any part of the requested information.
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777 “The survey is authorized by title 42, United States Code,.

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
VAdvance" letter. It is not necessary to ask if they have read it.
If the "Advance" letter was mot received or if the respondent does
not know if it was received, provide him/her with a copy. If the
respondent wishes to read the letter prior to the interview, allow
sufficient time for that purpose. If the respondent inquires about
the purpose of the survey, even though a copy of the "Advance"
letter had been provided, you should offer an explanation such as:

"The Bureau of the Census is conducting the National Health
Interview Survey for the National Center for Health Statistics,
which is part of the U.S. Public Health Service, because of the
urgent need for up-to-date statistics on the health of the people.

section 242%k. The information collected is confidential and will
be used only to prepare statistical sumaries. Participation in 4
this survey is voluntary and there are no penalties for refusing ~
to answer any question. However, your cooperation is extremely
important in obtaining much needed information to ensure the
completeness and accuracy of the data." :

. _introduction.

d.

€.

—At-households where two_or more members are interviewed at
different times, it is not necessary to give the second person a
letter ; however, include the statement, "Your household has been .
provided with a letter explaining this survey," in your ;

After inquiring about the "Advance' letter arnd seating yourself, !
begin immediately with the first question of the interview: 'What ;
is your exact address?' The sooner the respondent begins to —
participate in the interview, the better. (NOTE: If a listing of

the address is required, verify the listing before beginning the

HIS-1 interview.) Starting the actual interview is much more

desirable than describing the types of questions you plan to ask.

If persons who are not members of the. immediate family are present,
before continuing suggest to the respondent that it might be
preferable to talk in a more private place. Even though a respon-
dent 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 informa-
tion and cause a bias in the data. This may also help to assure
respondents that the information they provide is confidential.
Allow the respondent to make this determination.
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3. Background of the National Health Interview Survey

~_ _a. The National Health Survey, of which the National Health Interview - - ——
Survey is a part, is authorized by title 42, United States Code, ~
section 242k.

s
FUE S
i
1

Ly

b. The National Health Survey is a fact-finding survey only. Everyone

realizes the importance of information about people's health and

‘ - medical care, and they trust the survey to be concerned only with

; gathering facts about these health problems--and not with how the
. problems should be solved. Actually, when there are questions
about how to solve a health problem, health administrators turn to
the National Health Interview Survey for the facts on the situation
because they trust the survey results to be accurate.

L
iy g

c. If the respondent confuses this survey with other census work, or

the 10-year decennial census, explain that this is one of the many
. special surveys that the Census Bureau is asked to carry out . .- - -
- because of its function as an objective fact-finding agency and )
- because of its broad experience in conducting surveys.

4. Reluctant Respondents

You will find that most respondents will accept your introduction as
the reason you are taking the survey. However, there will be a few
who want more information about the survey and you should be prepared
to answer their questions. There also may be a few respondents who
are reluctant to give information, or who refuse to be interviewed

—bebothered or becatsé they do not believe
the survey has any real value.

3 | It is your responsibility, as a Census Bureau representative, to 'sell"
AN : the -HIS -program to a reluctant-respondent.—A-good-selling -job at-the
beginning of the interview should gain you the cooperation needed to
camplete the HIS interview.

To convert reluctant respondents, you must decide how much explanation
is needed and the best approach. Explain the survey in your own words,
in a manner that the respondent can understand. A thorough under-
standing of the survey by you is the key to an appropriate explanation.

a. General Explanation of Survey

Shown below is an example of a general explanation. If a respon-
dent mentions specific reasons why he/she does not want to
participate, refer to the topics listed in section 4b below for
handling specific points.




*Mogt families have or will be affected in the future by health
problems. It is extremely important to know about the health of
the Nation's people. Unless there is adequate information about
______the current health situation, government and medical care personnel
- ~_ _may fail in their efforts to maintain-e heealth 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
ceare neaeds. 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 42 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 Rensopsifor Reiuctance

If a respondent gives specific reason(s) for her/his reluctance to

-7 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) How long will the interview take?

Mention that the 1ehgth of the interview depends largely on
the .number of persons in the family. Do not say the interview
will take only a few minutes.

(2) I don't have the time.

If the respondent states that he/shé has no time right now
for an interview, find out when you may come back. However,
always assume (without asking) that the respondent has the
time unless you are told otherwise.

(3) I don't want to tell you sbout myself and my family.

Agk the respondent to allow you to begin the interview on a
*trial basis," explaining that the person does not have to
answer any particular question(s) he/she feels is too
personal. In most cases, you will find that respondents
provide most, if not all, of the needed information. Also
mention the information about the household is confidential
by law and that identifiable information will be seen only by
persons working on the survey.
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{4) Wwhy 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 the representative addresses picked. Say that the
selection was not based on who lives at the address, nor
whether they have problems with their health. Each person
represents approximately 1,600 persons. Taken as a group,

the people living at these sample addresses will represent the
total population of the United States in the health statistics
produced and published by the U.S. Public Health Service.

Why don't you go next door?

The National Health Interview Survey is based on a scientif-

-ically selected sample of addresses in the United States.
“Since this is a sample survey, we cannot substitute one

address for another without adversely affecting the _informa-__

(6)

tion collected. Also, all addresses have a chance of being
in the sample. The one "next door* may have been or may be
in the sample.

I consider this a waste of taxpaver's money.

We are conducting the National Health Interview Survey for
the U.S. Public Health Service to provide needed information

R P
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on the health of the Nation's people. This information is

useful when public or private-health -care-programs-are
proposed or evaluated. The cost of conducting this survey is
modest in comparison to the cost of health care in the United

(7)

ensure a more efficient allocation of funds for health care
programs.

How éan;gpu say that the survey is confidential but yet the

. data will be published?

All information gathered in this survey is held in strict
confidence by law, unless we specifically reguest a

respondent to sign a release form. There are severe penalties
for revealing any information gathered in the survey that
would identify any individual. Data are produced in such a
way that no individual person can be identified. Both NCHS
apd the Census Bureau have outstanding records in this area..

E1-8
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(8) Why don't you get this information fram doctors or the
American %1@%’@%?

Doctors and the American Medical Association only have
tecords 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 informatibn on the effects of health on
the person's lifestyle. This information is not available
from medical records.

(9) What have you done with the data collected in the past?

Fram previous surveys a number of detailed reports on the
following subjects have been published

A Mlcal Care Of Acute (btﬂ1t1ons e

o Hospital and Surgical Insurance Coverage
® Personal Out-of-Pocket Health Expenses

e Characteristics of Persons with Hypertension

e Information on Hospitalizations

(10) I gave information in the decemnial-census: : .

-~ —-—The 1980 Decennial Census was conducted in April 1980.
'Iherefore, same respondents may question why you are inter= —
viewing them when they have already campleted a census
questionnaire. Explain that the decennial census does not
collect information on the health of the Nation's people. S
The information in the National Health Interview Survey is
separate fram the decennial census and it is very important
to collect this needed health information.

(11) Isn't participation in the survey voluntary?

Although participation in the National Health Tnterview

Survey is voluntary, it is very important that we obtain the

cooperation of all households selected in this relatively

small sample to assure that we will continue to produce valid

and representative information on the health of the i
population.
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- (12) Not convinced of need for information on health.

Other apprc;aches wmayA be used for perso;s 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.

e For example, a respondent who is concerned with the
*high" cost of health care may be interested in the fact
that HIS data may be useful for more efficiently
directing government health care expenditures and for
formulating government programs to assist persons with
their payment for health care.

T T e. ‘Refusals . . o T B

Occasionally, a houséhold may Trefuse to give any information.  You
should make every effort to obtain cooperation from each household
assigned to you for interview. Use the explanations provided in
this part of the Manual to demonstrate to the respondent the need
for this information and to overcome any objections he/she has.

If all attempts at obtaining cooperation have failed,.follow the
instructions for refusals on page D4-17.

D.

Your Own_ Manner

l.

Your greatest asset in conducting an interview efficiently is to
combine-a friendly-attitude with -a-businesslike mamner.—If-a-respon——

2.

dent's conversation wanders away Irom the interview, try to cut it off
tactfully, preferably by asking the next question on the questiomnaire.

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 objec—
tive attitude. Do not indicate a personal opinion about replies you
receive to questions, even by your facial expression or tone of voice.
Since the illness discussed may be of a personal or serious nature,
expressions of surprise, disapproval, or even sympathy on your part may
cause respordents to give untrue answers or to withhold information.
Your own objectivity about the questions will be the best method for
putting respondents at ease and making them feel free to tell you the
conditions and illnesses in the family.

Sometimes you may feel it awkward to ask particular questions of
certain family groups or in certain situations, for example, something
in the condition lists, income, etc. If you ask these questions
without hesitation or apology and in the same tone of woice as other

El-10
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questions, you will find that most respondents will not object. If

there is any discussion on the respondent's part, explain that the
-~ questionnaire is-made up of -a prescribed set of questions that must be
.- ,asked in all households even though they may seem to be inappropriate
in some cases. - -

. 4. Avoid "talking down" to respondents when explaining terms but give as
direct an explanation as possible.

E. How to Ask the Questions

1. Ask Each Question as Instructed—The uniformity and value of ‘the final
results depend on all interviewers asking the questions in the ‘same
order and with the same wording.

a. If you change the order, it is likely that both you and the -«
respondent will become confused. This is especially true of the
e health questions, which refer to different periods of time. Asking

o the questions out of order would invite confusion.

b. Speak clearly and read the éntire Guestion as it appearson-the —
questiomnaire. If you change the wording of a question, the
.-respondent may answer differently than if you asked the question -
with the proper wording. This would mean the information obtained
in the interview is not reliable, because it is not comparable to
the information obtained in all interviews where the question was
asked properly.

c. It may appear to be bad mannersto—ask—a-question-when-the respon-

——dent _has already provided you with the specific answer. It may
confuse the respondent , Or even cause antagonism, and may result
in loss of information for later questions in the interview. If

you-are-sure -of the specific answer, you may make the appropriate
entry without asking the question. However, you should verify the
answer by saying something like: 'I believe you told me earIger
that a n?tor wvehicle was inwlved in the accident is this
correct?"

2. Listen to the respondent until the statement is finished. Failure to
do 80 can result In your putting down incorrect or incomplete entries.
The two most common types of errors made in this regard are:

a. Failure to listen to the last half of the sentence because you are
busy recording the first half.

b. Interrupting before the respordent 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.

El-11




3.

Repeat the Question if Not Understood--The respondent may not always
understand the question when it is Iirst asked, and sametimes you can

i [

RS .

g

s .. .
~ T e e,

originally. This should not prove to be embarrassing since what Srou

- 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," '"Ch, yes," and the like,
and then repeat the actual question. If the respondent still does not

+--understand the question, follow the instructions for probing in

paragraph F on page El-14. .
Repeat the Answer--Sometimes it is helpful to repeat the respondent's

-answer and then pause expectantly. Often this will bring out addi-

tional information on the subject. 1t is also helpful as a check on
your understanding of what has been said, especially if the statements
or camments given have not been entirely clear. For example,

- "Including your doctor visit last week, that makes three times during

the past 2 weeks?"

tell-fram-the -answer -that-the—question-has not-been—urde : -
- this case, repeat the question using the same phrasing as used

Avoid Influencing the Respondent

a. Experiences in other studies have shown that respondents tend to

~ .. agree with what they think you expect them to say, even though the
facts in the case may be different. Therefore, avoid "leading"

- ~the respondent by adding words or making slight changes in
questions that might indicate an answer you expect to hear.

b. Even slight changes which may seem to make no appareni: difference

can—prove harmful "and should be avoided.  For éxample, the

i . question, “During those 2 weeks did you stay in bed because of

illness or injury?" is greatly changed in meaning when changed to,

"You didn't stay in bed during those 2 weeks because of illness or
injury, did you?" The question, 'Did the doctor or assistant call
the eye trouble by a more technical or specific name?" would have
a different meaning if changed to "Did the doctor say you had
glaucoma?"

c. OChanges in question wording such as these suggest answers to the
respordent and must be avoided. In an effort to be helpful the
respondent may say, ''Yes, that was it,'' or "That is true,' or
"That sounds about right''; whereas, the facts may have been quite
different.

d. Sometimes the respondent may not know the answers to the
questions, and if this is the case, record the fact that the
information is not known. (See page D2-9, paragraph 4, for
instructions on recording '"Don't know" responses.)
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*-&._mfotmatim 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 questlons as they appear so that the information needed w111 not
be given more than once.

If you find it helpful. you may footnote conditions which are teported
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 S
"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 , e
response to questions designed to obtam conditions so that you will e
be sure to enter the proper source, —— - - .

7. Do Not ""Practice Medicine" ' ' o

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

cond1t1on on the questionnaire and ask the appropriate questmn(s)
- —=@bout ity — o —

b. Do not attempt to diagnhose an illness fram the -gymptoms,—or_to sub-~
stitute names of diseases for the respondent s own description of
~ 7 the trouble. _If an answer to a question is not specific or ‘
detailed enough, ask additional questions in accordance with - R ———
instructions in section F below. However, the final entry must
--—-always represent what the respondent said, in his or her own words.

-

c. If respondents ask for any information regarding health, explain
that you are not knowledgeable enough to give health 1nfonnat1on
and refer them to their physician or to the local medical society.

8. Pacing the Interview

a. Try to avoid hurrying the interview even under trying circum-
-stances., If respondents sense that you are in a rush to complete
the questions and get out of the house, they will probably
cooperate by amitting important health information which they might
feel would take too much time to explain and record.

b. Maintaining a calm, unhurried manner and asking all the questions
in an objective and deliberate way will do much to promote an
attitude of relaxed attention on the part of the respondent.

--c« Do not, however, unnecessarily ''drag' the interview by allowing the
respondent to present extraneous information after each question.
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F. Probing
1. When -to Probe -

a. Sometimes a person will give you an answer which does not furnish
the kind of information you need or one which is not camplete. It
will be necessary to ask additional questions to obtain the '
‘required information, being careful to encourage the respondent to
do the explaining without suggesting what the explanation might be.
Ask as many questions as necessary to satisfy yourself that you
have obtained camplete and accurate information insofar as the
respondent is able to give it to you. '

R’

b. Be sure to keep asking additional questions until you have a
complete picture and all the pertinent details. In same cases,
the actual probe to use is printed on the questionnaire.

'?!,,'r.“. ! - I.!

|
y

'y !
N NN

.. __c. However, do not 'over-probe.' - If-the respondent does mot know the ——
e —- - —gnSWer to a question, do not try to insist that an answer be given.
This might cause irritation and also cause -concern-about-eur ——
interest in accurate responses.

2. How to Probe

a. . Ask additional questions in such a way that you obtain the infor-
mation required without suggesting specific answers. For example,
"Please exPIain that a little more,'’ 'Please describe what you

K mean," or "What was the operation for?" Fit the question to the

: information which has already been given.

R o T

4 b. - Ask probes in a neutral tone of voice. A sharp demanding voice may

3 ~ ‘ damage rapport. Also, it is sometimes a good technique to appear

—slightly bewildered by the respondent’s answetr and suggest in your
probe that it was you who failed to understand. (For example, "I'm
not sure what you mean by that--could you tell me a little more?")

. This technique can arouse the respondent's desire to cooperate
r with you since he or she can see that you are conscientiously
trying to do a good job. However, do not overplay this technique.

} The respondent should not feel that you do not know when a question
0 is properly answered.

% ¢. In some instances you may need to suggest specific alternatives
when general phrases have not been successful in obtaining the
i information. This is also an acceptable method of asking

5 .. 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.

s
%
4
¥
¥
%
¥
)
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Ac;cggtgable Not Acceptable

(1) Can you tell me the  Would you say it was 6 days?
approximate number
--of days?
(2) You said you first Was it more than a year ago?

noticed the condition
about a year ago.

Was it more than

12 months ago or less
than 12 months ago?

(3) Do you all live and Are you all one household?
eat together?
(4) Does she live the Is she a member of this household?

" greater part of the
- year here or at her

(5) What kind of asthma Is it bronchial asthma?
is it?

The "Not acceptable'' questions in examples (3) and (4) show an
interviewer who is umable to apply Census rules for determining
the camposition of a household, and expects the respondent (who
doesn 't-know the -Census rules)-to make the decision.

~e. 'The ™Not acceptable" questions in examples (1) and (5) illustrate

. ... any thought to_the question, _

f.

sister's home? T . ) ST

an invitation to the respondent to just say ''Yes' without giving

The "Acceptable’ question in example (2) illustrates a proper way
to give the respondent an opportunity to tie an event to a
particular period of time. The '"Not acceptable'" question is again
an invitation to the respondent to say 'Yes.'

We have stressed the fact that you need to "stimulate' discussion.
This does not mean that you should influence the respondent's
answer or unnecessarily prolong the interview. Probing should
always be neutral so that the respondent's answers are not
distorted. When a neutral question is asked of all respondents, we
have camparability between all the interviewers in the survey. If
each interviewer asked a leading probe, the replies would no longer
be responses to ‘the original question but would vary from inter-
viewer to interviewer, depending upon the probe., This thoroughly
defeats the objective of standardization, and dilutes the respon-
dent'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 questlon
objective:

Question: What were you doing MOST OF THE PAST 12 MONTHS;
working at a job or business, keeping house, going
to school, or something else?

Answer : Well, last week I was doing something else. - -

Probe: Then you were doing samething other than working,
keeping house, or going to school. 1Is that right?

Answer : Yes, that's correct.

" In this example, notice that the questmn 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 Tact that the respondent said
something doesn't mean that the question was answered according to
the question objective. You must be able to separate the facts
wanted fram the respondent's answers. ‘The basic procedure is:

® to know the question objective thoroughly.

—e¢ —to know how to probe when the answer is inadequate while, at

the same time, maintaining good-rapport-

i.

Sometimes a respondent may answer, "I don't know." 'This answer

may mean:

o The respondent doesn't understand the question, and answers
- "I don't know" to avoid saying that he/she didn't understand.

e The respondent is thinking and says, "I don't know" as a
filler to give him/her time to think.

o The respondent may be trying to evade the issue, so he/she
begs off with the "I don't know'" response.

e The respondent may actually not know.

Do not mmed1ate1y record "DK" for 'Don't know' if that is the
respondent 's first answer. Probe if it appears the respondent
answered "'I don't know" only because he/she did not understand the
question, needs additional time to think of an answer, or is
attempting to evade the question.

E1-16



G. Recording Information Correctly

P Recording information correctly is Just as important a part of the
interview as asking the questions correctly. This involves printing
clearly in the space allotted for descriptive entries. If an additional

“déscription 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. T
2., Make sure all entries are legible.

3. 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
ansvers for questions that you may have overlooked at the time of
interview.

4. If, after an interview, you discover blanks in the questionnaire for
questions which should have been asked, and you are unable to call e
- back for the information, leave the items blank.

e ... _He. ‘Review of Work .~ . , o A - SR |

—

1% kt~Ciose*cf"interviews=ﬁook'Uver—the"questicﬁﬁaireg“whi1é”y6ﬁ"§re in .
the house so that you can ask any missing items or clarify any z
questions you might have., Check to be sure you have completed: '

a. The ﬁimifétion of Activities Page.

b. A Restricted Activity Page for each person.

C. A 2=week_doctor visit column for each visit recorded.in item Cl.

d.,” The Health Indicator Pége.

. @s A hoapit;;_gtgy~sglumnﬁforyeaqh_hggpitalizatipnALeco;dgd_in _;”
item Cl.

f. A Condition Page for each condition listed in item C2. _

' g« The Demographic Background Page (including the Social Security
Number and Contact Person Information).

. h. The Cover Page of the HIS-1(SB) Supplement Booklet, if appropriate.

i. The Health Promotion and Disease Prevention Supplement or made
arrangements for a callback.

Also check to be sure you have entered dates and times for
callbacks on the Household Page.




2. Prior to Transmittal

7 a. Review the Household Pages for completeness. Verify that you .have
correctly filled the following items: .

(1) EBXTRA UNITS

1 through 5 (except serial number)

M

6
—_ 7 (Ask or Do not ask box must be marked same as for original
- unit.)
“!§ 9 (URBAN or RURAL box must be marked same as for original
| unit.) :
=, T e - T T T o I
_ - 10 - -
= ) 11 through 17
-; Item E on page 52
E (2) Nonrelated Household Members
A K
X 1 through 5
q&; 6b
- 11 through 17
; o {3) More Than One Questionnaire for-Related Household Members ——
i
5 1 through 5
i 13
'é (4) Noninterviews
7
§ 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 respondent 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. '
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I. *Thank You" Letters

The "Thank You" letters are signed by the Director of the National Center
for Health Statistics of the U.S. Public Health Service. Leave one of
. thege at each household after the interview has been completed. The letter
thanks the respondent briefly for his/her cooperation and can be ghown by
the person interviewed to other members of the household who were not at
___~_-___hnme_g;__he time of your call. 1In 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. ¥hen to Use the Telephone

‘Use the telephone only:
a. To mske appointments.

b. To obtain a few items of information missed in the personal
interview.

R -¢. . To obtain information that was not available ‘to the respondent
- during the personal interview.

d. To obtain information ofi the Health Promotion-and-Disease -
Prevention Supplement {(see Chapter D15 for specific callback
procedures).

2. General Guidelines

The guidelines appearing in this section should be kept in mind any
time you contact respondents on the telephone.

8. Principles of ugsing 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 & 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.
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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

b.

- -““e ~CLARITY

~ interviewing by telephone.

positive image over the telephone. To do that, you must maintain
a businesslike attitude and positive frame of mind at all times.
There will be occasions when respondents will give you a very
difficult time on the telephone. At these times, it is especially
important that you maintain a professional attitude. Do not allow
a respondent to upset or excite you and, by all means, be certain
that you do not say anything to upset or excite the respondent.

General rules

You obviously want to create a favorable impression over the

telephone. Experienced interviewers will impress the respondent as
being confident, easy to understand, polite, and businesslike. The
following general rules should help you to project this image when

“Avoid talking with anything in your mouth, such as a
cigarette, food, chewing gum, or pencils. Speak directly
into the mouthpiece with your mouth about one inch from the
telephone,

o ENUNCIATION
The English language is full of similarities, "T" and 'D,"

1 N X

P and "B," and "E" and "P." Clear enunciation will help

avoid misunderstandings -and -the-need -to-repeat-yourself.

e COURTESY

Common everyday courtesy is just as important on the telephone
as it is in personal interviews. For telephoning, it may be

-~ -even more important because you can't see the person to whom
you are speaking, and it may be more difficult to gain his/her
confidence and trust.

® 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 news-
paper, count out 120 words, and practice reading it aloud,
timing yourself to see how close you can came to the standard
Tate.
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C.

~ cation is the only form of contact. During a personal“mtemew,

——Speech experts say low pitch is desirable because it projects
and carries better. Also, it is more pleasant. Try lowering
your head, since this technique helps to lower the pitch of
your voice.

e INFLECTION

Don't talk in a monotone. Use the full range of your voice to
make the conversation interesting. Rising inflection toward
the end of a sentence is very helpful. As in personal
interviews, stress those words or phrases that need to be
emphasized. These are USUALLY shown in capital letters.

Keys to good listening

‘A good interviewer does much more than ask questions. In order to
interview properly, -he/she must be a good listener. -This is T

_especially important during a telephone call, where verbal communi-

where you can see-the respondent, gestures, facial expressions,
etc., may tell you that a respondent is pausing to gather his/her
thoughts. Since we lose this advantage when using the telephone,
interviewers must be especially aware of the proper listening
techniques described below:

e LIMIT YOUR OWN TALKING

You can't talk and listen at the same time.

® ASK QUESTIONS

If you don t understand samething, 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.

e DON'T INTERRUPT
A pause, even a long pause, doesn't always mean the respondent
is finished saying everything he/she wants to say. When

telephoning, you may fmd it is necessary to probe more often
than usual.

® CONCEN’IRATE

Focus your mind on what the respondent is saying. Practice
shutting out distractions.




® INTERJECTIONS

- ——-—#n-occasional -'Yes, "I see," ete.,” shows the respondent
you're still with him/her, but don't overdo it or use comments
that might bias the interview in any way, such as "That's
good,™ or "That's too bad."

® AVOID REACTIONS

Don't .allow your irritation at things the respondent may say,
or allow his/her manner, to distract you.

e DON'T JUMP TO CONCLUSIONS

Avoid making assmn_ptions about what the respondent is going

to say, or mentally trying to camplete a sentence for him/her.

Such conclusions “lead" the respondent, and bias the
,--e_w.einterwew.im—w e T Tm I

d. Telephone techniques I -

Every interviewing situation is unique and should be treated as
such. It is important that you adapt to each new respondent.
Don't allow a difficult interview or sharp refusal to shake your
confidence or affect subsequent interviews. There is nothing
mechanical about interviewing either in person or by telephone,
but there are some basic techniques for a telephone contact that
will help to make telephone interviewing easier.

When contacting a respondent on the telephone, select a quiet

- ~place where you have adequate ‘working space, and where inter-
views may be conducted confidentially.

‘® BE PREPARED

Always have enough paper, pens, pencils, -and forms, as well as
your Interviewer's Manual and interviewer aids w1th1n 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.

e KEEP IN'IROHJCTION BRIEF

Avpid lengthy introductions. Keep them brief and to the
point, and begin interviewing as soon as possible.

e BE COURTEOUS

Never slam the receiver down. Explain all lengthy pauses

which delay the 1nterv1ew for example, ''Please excuse the

slight delay but I'm wrltmg down the information you gave me.
s oo ————1g this correct?..."
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® MAINTAIN YOUR CONFIDENCE

Bo-not-allow-a—"tough'"-interviewor refusal toaffect the next

~ .call. Remember, you are speaking to a different person each
time and your attitude will be easily betrayed by your
telephone woice.

e DO NOT RUSH THE INTERVIEW

" Speak deliberately and distinctly and ask all questions as
worded. Speak clearly and pronmounce each word.

o ENDING THE INTERVIEW

When you are finished interviewing a respondent, express your
thanks, and when the time comes, always let the respondent

hang up first.

“®._ “Telephone expenses - CL DD D T T

3.

You-will-be -reimbursed-each month for-the actual -expenses—you -incur
in making telephone calls. See instructions in the Administrative
Handbook for Interviewers.

Specific Rules for HIS Telephone Interviews

a. Iocal and long Distance Calls
Use a local telephone whenever practical. (Consult your Adminis

trative 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 House-
hold Page of the HIS questionnaire. ,

" d. If the desired respondent is available and you have spoken to this

person previously, introduce yourself and explain your reason for
calling. (For example, "I am calling for the information which you
"were unsure of during my visit.')
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e. 1If the desired respondent is available and youﬁhaye_not_spoken~te~——-——~——-—

—this person previously, you will need to -introduce yourself and
explain your reason for calling in more detail.

Use the following introduction:

*I am from the United States Bureau of the
Census. I spoke with -- (previous respondent) during a visit to
your household concerning a health survey we are taking across the
Nation. I arranged with -- (previous respondent) to call today to
- ask you some questions. Your answers are confidential. The

survey is voluntary and you may discontinue participation at any
time, Your household has been provided with a letter explaining
the survey."

f. If the respondent is unable to provide certain information during
the HIS-1 interviey, arrange a telephone callback to obtain-this
‘information from a more knowledgeable respondent. For example, if
the respondent is unable to provide information on the 2-Week _ .

--—poctor Visits Probe Page about his 19-year-old cousin, arrange a
telephone callback to speak with the cousin and complete all
appropriate questions which the previous respondent was unable to
answer, If the cousin now reports one doctor visit during the
2-week period, also complete a 2-Week Doctor Visits column. Do
NOT, however, verify or change information previously reported by
the original respondent. For example, if you are calling the
cousin to ask questions 2 and 3 on the Health Indicator Page, do

not-reask-guestions1; 4, or 5 on this page for the cousin. Again,

if the famly does not ‘have a telephone,_makegersonal—eai%backs

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 1nterV1ew a more knowledgeable
respondent.

g. After the interview is completed, thank the respondent for his/her
cooperation. .
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CHAPTER 2. ADMINISTRATIVE

A, Transmittal of Materials

1. - If possible, transmit all "materials® for a segment to the regional

office together, in the same package. These include all questionnaires
(completed interviews and final noninterviews) and the Segment Folder.

However, do not delay your transmittal for one or two outstanding
cases.

"2, Insert the HIS-1(SB) Supplement Booklet for a household inside the
. B18~-1 questionnaire for that household.
3. "'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 interview week.

‘4. If you feel you will not be able to complete your assignment by
Ssaturday of the interview week but can complete it by Monday or Tuesday
of the following week, contact your office by Friday for instructions.

S. 1If you have picked up an EXTRA unit{s), enter "BXTRA" in the serial
number column of the ®"Transmittal Record” on the Segment PFolder,
following the serial numbers for questionnaires received from your

office.

ey

6. Enter the date you are mailing all "materials" for the segment on the
" "Bedment Polder in the *Date of Shipment® column opposite serial number
®*g1." If only some questionnaires are being mailed, enter the date
after each appropriate serial number.

7. 1f, in unusual circumstances, you have permission to complete any
questionnaires after interview week, enter the following notation in
the lower left-hand corner of the mailing envelope: "Late transmittal
for Week _ * ({enter the appropriate interview week number, for
example, 01, 02, etc.). If you have permission to complete supplement
interviews after interview week, make a note in your transmittal of
HIS-1 questionnaires which HIS-1(SB) Supplement Booklets you are
retaining. You will need to transcribe telephone number and roster
information from the HIS-1 before you transmit the core guestionnaire
in this situation.
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APPENDIX A TO PART E

CONFIDENTIALITY

1. WHAT IS CONFIDENTIALITY?
The term "confidentiality" refers to the guarantee that is made to
individuals who provide survey information regarding disclosure of that
information to others, as well as the uses of that information. The
specific guarantee of confidentiality can vary by survey. This appendix
to Part E of the manual explains the guarantee of confidentiality given to
respondents in the National Health Interview Survey (HIS), and what you
should do to maintain this guarantee. Your 11-55, Administrative Handbook,
o also contains information on nondisclosure policies, violations of )
confidentiality, and ways to prevent careless disclosure. You took an
- pathTIotto Treveal information collected and you will be required to sign
a semiannual certification of compliance with the Bureau's nond1sclosure
policy.
2. THE GUARANTEE OF CONFIDENTIALITY
The U.S. Public Health Service provides the guarantee of confidentiality
for the National Health Interview Survey. This guarantee is contained in
the "Notice" statement printed-in-the upperleft -cornerofthe-HIS~1
Household Page:
*Information contained on this form which would
permit identification of any individual or SR
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 comnsent of the individual or the
establishment in accordance with section 308(4d)
of the Public Health Service Act (42 USC 242m)."
A similar statement is also made in the HIS-600 advance letter to fulfill
the requirements of the Privacy Act of 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.”
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4. USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT RESPONDENTS

Use the information in Part A, paragraph E {page Al-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.

5. PENALTIES POR 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 ne1ghbor,

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 descrzbe the survey. To gain cooperation,
you may say:

*I am from the Uhited States Bureau
of the Census. Here is my identification (show ID).
I am conducting a survey for the Hational Centerfor

Héalth Statistics, which is part of the U.S. Public
Health Service, -and -I-would like to Know when someone

_;-w_b._AHhen~Gonducting*1nterview33”'ﬁ6”n6t'pérmitAaﬁéuﬁhbfizéd persons

at (address) will be at home.® (or something similar)

(including members of your family) to listen to an interview. For
fexample- , e

(1) When conducting an interview with a student in a dormitory, if
others are present, ask the respondent if he/she wants to be
interviewed privately. If so, make the necessary arrangements to

conduct the interview where or when it cannot be overheard by
others.




{2) When conducting an interview in a home, if persons not e
participating in the survey are present (e.g., neighbors, friends,
- other non-*family" members), use your discretion in asking the
respondent if he/she wants to be interviewed privately. Since
this may be awkward to ask in some situations, you might ask if
another time would be more convenient, If so, make the necessary
arrangements to accommodate the respondent.

(3) When conducting an interview in which an interpreter is required,
ask the respondent if 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 inter- E
view, call the office to see if another interviewer who speaks the
respondent's language can conduct the interview.

(4) When conducting interviews by telephone, do not allow unauthorized
' " persons to listen to your conversation. - - - -

- —¢,—When Discussing Your Job With Family, Friénds, Othérs: ~You must not
reveal any information which you obtained during an interview or
identify any persons who participated in the survey to unauthorized
persons in conversation or by allowing them to look at completed
questionnaires.

d. When "sStoring® 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; putthem“ovut=of=sight" 50
that unauthorized persons will not be tempted to look at them if they
¢annot be more securely stored.

7. SUBPOENA OF RECORDS ' , e

In the event of a record collected in the National Health Interview Survey

being subpoenaed, any Census Bureau employee upon whom such subpoena is e
served will communicate with the Director of the Bureau of the Census b
through the regional office. Action to satisfy such subpoena will be taken :

only as authorized by Public Health Service Regulations, section 1.108 of
title 42, U.S.C.
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APPENDIX B
DIAGNOSTIC ERROR CODES
Code Page/Item Situation
01 Limitation of Limitations are reported, but conditions causing the
‘ Activity/2 limitations are not entered in C2 with "LA" as
through 15 source.
02 Restricted Restricted activity days are reported, but no
Activity/2 condition entered in C2 with "RA" as source. T
through 7
- S Lode 02 is not assigned if: S e B —
"Normal birth," "immunization/vaccination with no
Bide effects," or "tests/exams-no condition® is
footnoted as the cause of the restricted activity.
03 2-Week Doctor Doctor visit recorded in Cl but a doctor visit
Visits/Column _ } column is not completed for it.,
04 2-Week Doctor ® "Condition" box is marked in 4a/b,
Visits/4 -

~ AND/OR
an entry appears in 4f and/or 4h,
BUT
no condition entered in C2 with "DV" as source.
® "Other" box is marked in 4a/b,
AND

the name of a condition is entered in 4a/b but
not in C2,

OR

an operation or surgery is reported in 4a/b but
the condition causing the operation or surgery,
or the name of the operation or surgery if
condition cannot be determined, is not entered
in T2,
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Code Page/Item Situation

05 —{—Hospital/— | Hospital stay Tecorded in Cl but a hospital columm ——
' 1 Colum is not campleted for it.
- 06 | Hospital/4 e Nights during 2-week reference period but
- and Jl .condition in 4 is not entered in C2 with "HS" as
source.
e "No condition" box is marked in 4,
AND

E | the name of a condition is entered in 4 but not

' in C2,

an operation or surgery is reported in 4 but the B
B : 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/ Cordition entered in C2 but a Condition Page is not
Page campleted for it.
Goﬁavition/%wm Double entries appear, but a separate Condition Page

1 is not campleted for each entry.




Code Page/Item Situation
- 09 Condition/3f Oondition, or additional present effect(s), not
ard 17b entered in C2 when more than one present effect is
reported in 3f (for stroke only).
Examples--3f:
@ "Paralyzed arm and leg''--requires one Condition
Page.
® '"Paralyzed amm and stiff leg"--requires two
Condition Pages.
Multiple present effects reported in 17b but not
entered in C2.
| Examples-~17b: , .
e "Lower left arm stiff and sore "'--requires two
o T " Condition Pages.
o "Lower left arm stiff, upper right leg sore''--
requires two Condition Pages.
e "Upper left arm and lower right leg stiff''--
requires one Condition Page.
— —€Code—09-is not-assigned-if
I "] Present effects in 3f (for stroke only) or in 17b
are the same as the entry in item C2 or question 3b
— —~ 4 — 1 on the same Condition Page. S
10 2-Week Doctor Date entered is impossible.
Visits/1 ’

OR
Date is outside the reference period.
R

Date is omitted.

Code 10 is not assigned if:

Date is blank but "Last week" or 'Week before" box
is marked.

TR




Code

Page/Item

Situation

| ——— 11— “Hospital/2 |

Date entered is impossible.
OR
Date is amitted.
OR

Date and number of nights indicates entire stay
during interview week.

12

Condition/3b

"Effects of operation," "after-effects," "ill
effects," '"recuperating," or ''convalescing" is
entered, but not the condition causing the
operation, or the name of the operation if no
condition.

~ Code 12 is not assigrnéd'if:

Condition causing the operation is given as ‘‘cause."”

Condition/3b

Only part '.Of body is entered.
®
DK entered. - O —

An obviously vague description, such as ''lame,"
"retarded, " 'gastric stamach,' "impaired,"
“crippled," "heart failure,® "tubes in ear,' etc.,
is entered, AND a more camplete description is not -
recorded in any succeeding question.

OR

No entry is recorded.

14

Condition/3c

Cause not entered for any condition other than color
blindness, cancer, normal pregnancy, nmormal
delivery, vasectamy, or old age.
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Code Page/Item Situation

T 15 Cordition/3d —Neither “Accident/injury™ box nor “Yés/No™ box
marked, as appropriate. ‘

16 Cordition/3e Kind or manifestation is not given, for the terms or
conditions listed.

OR
Entry describes only site, part of body, or surface.
Example: "flesh tumor," "bone cyst,' "skin ulcer.”

Code 16 is not assigned if:

® Intry includes term 'disease, when commonly used -
as part of the name of a specific disease. —

I *ﬁampie:' “*Parkinson’s Disease.” a T D

o Entry of 'skin cancer."
e "Birth defect" entered as cause.

e Entry of 'trouble sleeping."

o-Entry-indicates-doubt—that-the-condition—exists;
or respondent is not sure what condition is.

Example: :'Swelling on neck-DK, cyst or boil," or
)

... “chest congestion, may be asthma, DK.". .

RS VAU UV R S

17 Condition/3f Effects or manifestation of allergy or stroke is not
" entered OR is inadequate, such as '‘lame,"
"impaired," 'no use of," "deformed," etc.
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Code

Situation

Ml Amm | B unmmwumms 1L

5

(1) the temms or conditions specified, OR
(2) an impairmment, OR |
(3) for the parts of the body shown.

R

"Internal" is entered without any reference to
specific areas.

Example: 'internal pain.”

—{ —Part-of body 15 not entered R 15 Inadequate, for -

Code 18 is not assigned if:

® Specific pai:t of body is gnot: entered in 3g for _
~ - -terms entered in item 1 but not 3b.

"“Ear infection" is entered in item 1
and 'otitis media" is entered in 3b,
no error is charged if 3g is blank.

o ‘'Headache," *‘earache,
organs" entered.

Example:

eye strain,* or '‘female

part of 3.

e Part of body is adequately described in previous .

"1 Condition/13 |

through 17

‘Accident iuestidfx‘s“ not éanpleted for an injury or
condition due to an accident.

Code 19 is not assigned if:

e Code 15 was previously assigned for question 3d
on this Condition Page.

e Birth injuries to mother or child entered.

e There is a footnote indicating 'same as for
condition 1" or something similar.

o There is doubt as to whether or nmot an accidental
injury happened, or the respondent does not
T r the accident, even though a doctor
believed it was the cause of the condition.




Page/Item

20

Condition/17

Part of body not entered OR is inadéquate.

Code 20 is not assigned if:

Part of body is not entered for 'whiplash'" (neck
injury).

21

Condition/17a

"Kind of injury" is inadequate.

OR
"Rind of injury'" is not specified when injury is
described as internal but no site or organ is
entered.

Example: '"internal bleeding'' or '"broken blood
vessel.,"

R
Entry consists of only a general description.
Example: ‘nerve injury,' '"nerve damaged,' etc.

 sitwation .o

.22

_Condition/17b

Present effects are not -entered or are inadequate

for accidents or injuries which happened more than
3 months ago.

OR

Entry such as '"no use of," “can't bend,' "lack of
mobility," "difficulty," etc., i.e., a limitation
rather than a condition.

Code 22 is not assigned if:

Entry of "slipped disc," ''slipped vertebra,"
"dislocated disc,'" or "ruptured disc,' which may
indicate continuing conditions (present effects).
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INDEX OF QUESTIONNAIRE TERMS AND CONCEPTS

Term or Concept Manual Chapter Page
Accident ......cc0iviterrerannaas .. Health Indicator Page .........0c.. . D10-1
Condition Pages .....oceccevveveannss D13-1
Adult ............. cheeans tesesssas Respondent Rules ........... ceeesane D3-1
Armed Forces--"Active duty in ’
the Armed Forces” ........ cevonas Household Composition Page ......... D5-16
Demographic Background Pages ....... D14-2
At home (place of accident) ....... Condition Pages .......eecveene eeess D13-31
At home (adjacent premises) ....... Condition Pages .......cccvvvceves .. D13-31
At home (inside house) ............ Condition Pages ......cecveevroneane D13-31
Attending school ........ eeevess... Limitation of Activity Pages .~..... D6-16
== B sileecesoenons Ceveeseacenen .... Restricted Activity Page ........... D7-13
Health Indicator Page ........vocce. pl10-3
Beginning time ........... 000000 Household Page ..........0e0... et D4-25
Business .....ce0004. tersens cesseas Restricted Activity Page ........... D7-5
Check items ......... et eeas cevenes General Instructions for Using
the HIS Questionnaire ......... ... D2-6
Company or industry clinie ........ 2-Week Doctor Visgits Page .......... D9-4
Completed interview ............... Household Page ..... ressoacen - DA4-25
_____ Complete-kitehen—facilities ~. ... . Household PGB .....ccrcevncccccenss D4-11
Computing answers ................. General Instructions for-Using —
; - the HIS Questionnaire ............ D2-13
Condition teeriecsansans eesv... Limitation of Activity Pages ....... D6-2
-—Restricted Activity Page ........... D7-20
2-Week Doctor Visits Page ...... eees D9-9
Hospital Page .....ccoccerenvevcccns D12-5
. Condition Pages .......ccccn seseene . D13-1
Contact Person ......seceevneacocss Demographic Background Pages ...... . D14-49
Corrections, How to make .......... General Instructions for Using
the HIS Questionnaire ............ D2-10
Cured ...... cereene ceeree esseseecee. Condition Pages .....ccc00000ve0.... D13-28
Cut-down day ............ ceressenae Restricted Activity Page ...... eess. DI-17
Days in bed ......co00vv0suee eee... Restricted Activity Page ........... D7-13
Health Indicator Page ......... eers. D10-3
Dentist ........00000cveevenees.... 2-Week Doctor Visit Page ........... D9-7
Direct access ........c0000vvee.... Household Page ............ ceveaeens D4-11
Doctor ........... cetesacsassrennne 2-Week Doctor Visgits Page .......... D9-7
: Condition Pages ......ccecevevvesces D13-5
Doctor's assistant ................ 2-Week Doctor Visits Probe Page .... D8-1
Health Indicator Page .............. D10-4
: ~ Condition Pages .......... ceeseseaas D13-5
Doctor's office--In hospital ...... 2-Week Doctor Vigits Page ....... ve. D9-4
Doctor's office--Not in .
hospital ......... ceeseens ceecenes 2-Week Doctor Vigits Page .......... D9-4
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Term or Concept

Doctor visits .......cco0vvvevenenn
Doing most of the past

e 12 mnths ‘I‘.'.‘...’i.'.'...‘.'....l.
Don't know responses ..............

Eligible respondent ...............
 Employee of a PRIVATE company,
business, or individual for -
wages, salary, or commigsion ....
Ending time ......ccvvvceenvecnnnns
Entries, How tomske ..............

'v&l' 0..0"ll.....l..."....l.l....'

Everyday household chores ceessense
m“nit C.l..'...’l.....l"‘l...

] ramily,........,....,,4.......-,...

Family income . ... . .icreeenennnnns

Family-Style questions ............

FALM ..vvocrrrensocaasssvcnncnnnosns
FEDERAL Government employee .......
First noticed ......covcvevpncrnnns
Flasheards ........eceecveeenennans

Footnotes, How to make

Manual Chapter Page
Z-Heek Doctor Visits Probe Page .... D8-1
~Limitation of Activity Pages ....... D6-1 ~
General Instructions for Using

the HIS Questionnaire cveresvessos D2-9
Respondent RuleS ....ccvcvevee eesees D3-1
Demographic Background Pages ....... D14-16
Household Page ........ coscane eeee. D4=-25
General Instructions for Using

the HIS Questionnaire ............ D2-7
Condition Lists .............c...... D11-1
Condition Pages ..........ccc0uu.. .. D13-26
Limitation of Activity Pages ....... D6-14

Procedures for Extra Units and

Merged Units ...........0v000veee. D17-1
Respondent Rules ........ ceseceanee
Demographic Background Pages

s
..... .. Dl4-42

General Instructions for Using

wemamly

Wt PGB W M e

Wiblinn | el e A

e Going to school ....

General practitioner ........ccc0..

Health care ...........,;..........
Home

® PG ErO TR PR BRIOILIEENLNILIOIOEGIRIYGROETOLES

_.__.————v-aospital mmcy TOOM . v e sseecsns

Hospitalization (Hospital stay) ...
Hospitalized .....cccvvevnvncsnnnns
Hospital outpatient (0.P.)

clinlc ...iiiiienininnreennnnenns
Household .....ccvieevnncceccnnnene

Household member ........ce00000ve0
Housing unit ......c.c0vvevennennes
Tllness or injury ....ccceveevecncee

Imairment O 5 500000 PL ST REP RSOSSN EDS .. .
~Impairment or health problem ......
—In any way - .{ LR L AR B BN B B KRR BN N NE B B B A B B NN

Individual-Style questions ........

ri-2

- the HIS Questionnaire ............ D2-1
Condition Pages ........ccc000vve... D13-31
Demographic Background Pages ....... D14-17
Condition Pages ........ccovvveeeeen. p13-19
‘General Instructions for Using .

the HIS Questionnaire ............ D2-13
General Instructions for Using

the HIS Questionnaire ......... eas D212
2-Week Doctor Vigits Page .......... D9-7

+-Limitation-of -Activity Pages ... D6=3
2-Week Doctor Visits Probe Page .... D8-6
2-Week Doctor Visits Page .......... D9-4
2-Week Doctor Visits Page .......... D9-5
Hospital Page ......... teaessensaaa . D12-1
Condition Pages ............. . .. D13-26
2-Week Doctor Visits Page .......... D9-5
Respondent Rules .......ccccvevvunnn D3-1
Household Composition Page ......... D§5-2
Household Composition Page ......... D5-2
Household Page ........cv0venenes ... D4-11
Restricted Activity Page ........ ... D7-13
Health Indicator Page ........ esesss D1O-3
Condition Pages .........cvvvvees «s. D13-15
Limitation of Act1v1ty Pages ....... D6-1
Limitation of Activity Pages ....... D6-11
D6-17

General Instructions for Using

the HIS Questionnaire ............ D2-1
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Industrial place ....... eeeresessss Condition Pages ........... ceseseess D13-32
~ CINJUrY ... i i ceceseccensrsasnss Health Indicator Page .............. D10-2
: Condition Pages ........cceneveesses D13-1
D13-29
Interview week ............ eeeess.. General Instructions for Using

the HIS Questionnaire ............ DP2-12
Itmg .';IOOCO0.0QOODOOOQOQOQU.'.. Im E md Iable x ®s e e vecsvosss e D16’1

JOb tevirrnrasaes eecenesnons +sss.... Restricted Activity Page ........... D7-4
Keeping house .........c00vneee «... Limitation of Activity Pages ....... D6-3
Kind of business or 1ndustry ..... . Demographic Background Pages cesess. D14-16
Layoff .....cccnnvenncecns sreseeens Demographic Background Pages ....... D14-12
Limitation ..... cevsecsersos vese... Limitation of Activity Pages ....... D6-2
Limited ............. esersrvasecenan Limitation of Activity Pages ....... D6-2
Limited in school attendance ...... Limitation of Activity Pages ....... D6-16
LOCAL Government employee ........ . Demographic Background Pages ....... D1l4-17
Looking for work .......... «s+s.... Demographic Background Pages ....... D14-12
Medical doctor .................... 2-Week Doctor Visits Probe Page .... D8-1
S ~ 777 2-Week Doctor Visits Page ..........-D9-7

» Health Indicator Page .............. D10-4
T TMerged unit Lo L o . 0L Procedures for Extra Units and T
, . Merged Units .....co0eveveereenvas D172
Missing extremity or organ ........ Condition Pages ........coce00ves0.. D13-27
Motor vehicle ......... ceesves ..... Condition Pages ...... ereevsccncesss. D13-34
National origin or ancestry ....... Demographic Background Pages ....;.. DP14-10
Need help .......... ceseas creserens Limitation of Activity Pages ....... D6-14
No one at home ......... tescnseanne Household Page .......vcccecceeseess DA=17
Noninterviewed persons ............ Household Page ........cc00eeeeee... DA=19
‘______nonintenuiew4household_TTT,T1TT1TTT—Household—Pase B 16
Nonmotor vehicle .................. Condition Pages ...........cc0ev.... D13-34 -
T Honregular schools ................ Restricted Activity Page ........... D/-11
. eeeseessessss. Limitation of Activity Pages ....... D6-2
e ' Condition Lists ........... . _p11-1
0ld accident or injury ............ Condition List8 .................... D11-6
O0ld age ..........cccvveeveeeeee. . Limitdtion of Activity Pages ....... D6-8
Other (place of accident) veesses.. Condition Pages ........c000000000.. D13-32
Other units .................. +e.eo.., Household Page ........... seesnseses Dé-11
~ Overnight ........ 4escssssssssssse. Household Composition Page ......... D5-19
Hospital Page ......ce0c0vceeeeseess D12-1
Past 12 months .................... Condition Lists .................... D11-1
Patient in a hospital ............. Household Composition Page ......... D5-18

Place ....... ctreseevecsssssssssess Household Page ......csevevevecesces D&=9
Place of recreation and sports .... Condition Pages ........ccc000000v... D13-32
Poisoning .......cc00v0cue.. cevenaes Health Indicator Page .............. D10-2
Present .............. teseocsnes .... Demographic Background Pages cevenss DlA-45
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Proxy respondent .......... seseenes Respondent Rules .......... eevecssss D3-1
Demographic Background Pages ....... D14-45
Reference person .................. Respondent Rules .........ccc0ccee.. D3-1 ——
o o - ‘Aﬂuuséhéta_camposition Pnge ceseneess D52 T
_ﬂ’_ RefuB8) ... ives s recrcosscesrese. Household Page .....cocov.. Ceeeenaan D4-17

Refused items ........ccc0cv.00.... General Instructions for Using
the HIS Questionnaire ............ D2-10
£ Regular school ........ccc000...... Restricted Activity Page ........... D7-11
. - Demographic Background Pages ....... Dl4-4
Related ...........cce0vvo0000..... Respondent Rules ................... D3-1
Respondent ..........cs2400000..... Rospondent Rules ...........c0vs0... D3-1

Demographic Background Pages ....... D14-45
Responsible ......cocvovveeevennenes Respondent Rules ..... P » X X |
Sales of crops, livestock, and
- other farm products ............. Household Page .........ccc00cvuen. .. D4A-9
“§ -~ Sample PErson ........scev0000..... Household Composition Page ......... D5-15
- School ......... teeesesessancenos .. Restricted Activity Page ........... D7-11
i School-loss day ........ovceecuense Restricted Activity Page ........... D7-11
School (place of accidant) ....... . Condition Pages ....... cesaseeeevess-DLI-32-——
Self-employed ..........0c000...... Demographic Background Pages ....... D14-17
“Self-respondent ................... Respondent Rules ..... ..,,.,..,JAJ.LfD3=1mA¢~—
L e e — ——Demographic Background Pages ....... D14-45
T Social Security Number ............ Demographic Background Pages ....... D14-48
Special class ..... sesesseeseanssans Limitation of Activity Pages ....... D6-16
Specialist .................0000... 2-Week Doctor Visits Page .......... D9-7
Special school ..........cc.v...... Limitation of Activity Pages ....... D6-16
STATE Government employee ......... Demographic Background Pages ....... D14-17
Street gnd highway ................ Condition Pages ........cccvr. ceeeen D13-31
Surgery or operation .............. 2-Week Doctor Visits Page .......... D9-11
: _Hospital Page + - . ssssvsesvasss... D12-8
— 7 Table X ...... ceeveesssssseccsasess Item E and Table X ...uveeneererereDI6=2—
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