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CHAPTER 1. DESCRIPTION OF THE SURVEY

PURPOSE OF THE
NATIONAL HEALTH
INTERVIEW SURVEY

1. General

The basic purpose of the National Health Interview Survey
is to obtain information about the amount and distribution
of illness, its effects in terms of disability and chronic
impairments, and the kind of health services people receive.

The National Health Interview Survey is part of the
National Health Survey, which began in May 1957. Prior
to that time, the last nationwide survey of health had been
conducted in 1935-36. Many developments affecting the -
national health had taken place in the intervening years:

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

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

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 information on the

Nation’s health was inadequate, and that national and
regional health statistics are essential, the Congress
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authorized a continuing National Health Survey Public Law
652 of the 84th Congress). Since May 1957, the United
States Public Health Service has regularly collected health
statistics under Congressional authority.

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

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

Data on health statistics are valuable tools for the public
health officer. The nationwide system of reporting

" communicable diseases has been an important factor in the

reduction, and in some instances virtual eradication, of
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 ahich are ~eserival {aciors in dieil contro:.

Today, chronic illness and disability among both adults and
children constitute our greatest public health challenge.
Chronic illness and disability lower the earning power,
living standards, and the general well-being of individuals
and families. They reduce the Nation’s potential output of
goods and services and, in advanced stages, burden
individuals, families, and communities with the high cost of
care and assistance. The basic public health principle to be
applied is the same: Prevention. Better information on the
occurrence and severity of diseases and disability are
needed in order to prevent their occurrence.

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

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

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

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

The growth of prepayment coverage under voluntary health
insurance has increased the demand for the kind of illness
statistics which can provide reliable estimates of the
number of people who will be ill for a given number of

‘or months. Illness statistics provide an improved measure-

ment 5f the reed for hospitals and oiher healtn facilities anc
assist in planming for their more euective 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

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.
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SPONSORSHIP OF
THE SURVEY

The National
Health
Interview

Survey (HIS)

The National
Health and
Nutrition
Examination
Survey ‘HANES)

The National
Health Care
Survey (NHCS)

C. DESIGN OF THE HIS
SAMPLE

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

The National Health Survey is not a single survey but a
continuing program of surveys which includes the
following:

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
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 sepicsentac... sample
of persons who were asked to partivipaie iu the
examinations. The latter were conducted by doctors and
dentists from the Public Health Service.

The National Health Care Survey also is made up of several
different surveys, each concerned with a separate part of
the Nation’s health care delivery system. The Hospital
Discharge Survey, the Home and Hospice Care Survey, and
the Nursing Home Survey collect information from (as their
names imply) short-stay hospitals, home and hospice care
agencies, and nursing homes. The Ambulatory Medical
Care Survey produces data from office-based physicians;
the Hospital Ambulatory Medical Care Survey concerns
hospital emergency rooms and outpatient clinics; and the
Survey of Ambulatory Surgery Centers collects information
from free-standing surgery centers. Altogether, these make
up the National Health Care Survey.

The National Health Interview Survey is based on a sample
of the entire civilian noninstitutionalized population of the
United States. Over the course of a year, a total of almost
45,000 households are interviewed. These house-holds are
located in the 50 states and the District of Columbia.
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The HIS sample is designed as follows:

a. . All the counties in the United States, as reported
in the 1990 Decennial Census, are examined.

b. Counties which have similar characteristics, are
grouped together. These include geographic
region, size and rate of growth of population,
principal industry, type of agriculture, etc.

c. From each group, one or more counties is
selected to represent all of the counties in the
group. The selected counties are called primary
sampling units, which we abbreviate to PSU.

Within each PSU:

a. A sample of small land areas or groups of
addresses is selected. These land areas and
groups of addresses are called segments.

b. Each segment contains addresses which are
assigned 1ul in€rview (M One o, more guarierly
samples. “fwo types uf segmenis are iiiuded in
the HIS: Area Segments are land area addresses,
and Permit Segments are samples 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. In 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 1990 Decennial Census. These
addresses are assigned as Permit segments.

In areas where no building permits are required (Non-
Permit Areas), newly constructed units are listed and, if in
sample, interviewed in Area Segments. In these segments,
units built after 4/1/90 are eligible for interview since they
re not selected in the permit universe.
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5. Sample of Gi'oup
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6. The quarterly
sample

7. Screening

D. SCOPE OF THE SURVEY

" E. INFORMATION ACCORDED
CONFIDENTIAL TREATMENT

Some sample units are located in places with special living
arrangements, such as dormitories, institutions, or convents.
These type of living quarters are classified as "Group
Quarters" or "GQs". Units in GQs are listed and
interviewed in Area segments.

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

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

To increase the reliability of certain minority statistics, the
sponsor asked that Blacks and Hispanics be "oversampled".
To accomplish this, certain sample units are designed for
"screening”. This means that the entire HIS interview will
be conducted at such units ONLY if one or more household
members are Black or Hispanic. If no one.in a "screening”
household is Black or Hispanic, the entire HIS interview
will not be conducted.

Each year, health information is gathered for every civilian
pooson in almost 45,008 samnle hiouseholds.  Adult
ivcidents, £5und at kome ut the time of your call, provide
the information required.

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

All information that would permit identification of the
individual is held strictly confidential, seen only by persons

. engaged in the National Health Interview Survey (including

related studies carried out by the Public Health Service) and
not disclosed or released to others for any other purpose
without the written consent of the individual. (See
Appendix A to Part E of this manual for a thorough
discussion of confidentiality.)
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CHAPTER 2. YOUR JOB PERFORMANCE ON THE HIS

A. GENERAL

B. BASIC FIELD DUTIES

C. ADDITIONAL DUTIES

As a Field Representative for the National Health Interview
Survey you will be assigned to work in one or more of the
sample areas (PSUs). Your duties will be much the same
on each assignment, although you may also perform various
functions in different parts of the sample area.

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

1. Listing or updating units at time of interview in Permit
Segments.

2.  Prelisting or updating Area Segments.

3. Screening when appropriate and interviewing at units
designated for the current sample.

You will screen and interview households by personal visit
in most cases. Callbacks by telephone are permitted in
weriain cituations. . (See Chapter E, paragraph L for more
detailed information concerning telephone contacts.)
Courtesy and discretion at all times are especially important
in gaining the confidence and cooperation of the
respondents.

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

2. Read instructional material and complete home study
exercises.

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

4. Make daily 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
FIELD REPRESENTATIVES

1. Production
standards

a. = Planning
your travel
route

b. Reducing
callbacks

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
employment of the persons assigned to it.

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

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

‘We have determined the amount of time (based on past
experience of HIS Field Representatives) required to
complete each assignment accurately at a reasonable
working pace. This standard, which includes time for
travel, listing, screening, interviewing, and other required
activities, wili be cempered with the amov-t of titse you
actually take for the assignnient, to see how efficiently you

- are performing your work.

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

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

Costs and timing are also affected by the number of call-

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

2. Quality of
interviewing

a. Your
accuracy
rate

b. Field
evaluation of
your work

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

If you are unable to contact a household designated for
screening after at least 2 attempts on different days, you
should attempt to conduct the screening with a neighbor.

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

No matter how efficiently-the survey is conducted, the
results may be seriously affected by incomplete or in-
acrmrately tilled listine anc intezview furins. In ratiug Ficld
Representatives, the quality of their work is given as much
weight as their productivity. This manual, the 11-8 Listing
and Coverage Manual, and other materials which will be
provided, contain all of the instructions needed to list and
interview. Learn how to use these manuals to look up
unfamiliar things. Also, learn how to use the INTER-
viewer COMMunication to advise your office of special
situations or problems.

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

Aside from the office review, there will be field
observations of each FR’s listing and interviewing work.
From time to time, you will be observed by your supervisor
as you actually perform these duties. Your office will also
reinterview some of your households to be sure that you
obtain accurate and complete information.
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3.

Performance
rating

Each quarter, your supervisor will tell you how your
performance in the preceding quarter compared with the
standards and how you may improve your performance.
The administrative handbook for Field Representatives gives
standards of performance, and tells how to accurately
complete payroll and other administrative forms.

- A24




HIS-100
1995

PART D

HOW TO CONDUCT THE HIS INTERVIEW




HIS-100

1995
TABLE OF CONTENTS
PART D
HOW TO CONDUCT THE HIS INTERVIEW
) Page
CHAPTER 1. INTERVIEW FORMS . . .. .. .. ittt e D1-1
A. Description of the HIS-1 Questionnaire . .................cuuuuurunioo.. Di1-1
B.  Description of the HIS-IN Neighbor Screening Questionnaire . ................ D1-2
C. Description of the HIS-1 Supplement Booklets .. ...................c..... D1-2
D. Format of the HIS-1 Questionnaires . ................... i uuununn.. D1-2
E.  Field Representative’s Information and Flashcard Booklets . . ... .............. . D13
F.  Use of the Spanish Translation Guide ............. e e e e e D1-4
G. Qalendar Card . ............. ittt e D1-6
CHAPTER 2. GENERAL INSTRUCTIONS . . . . ... ...t D2-1
A, Typesof QUESHODS . . . ... ...t ... D21
B. Symbolsand Print Type .. ...... ... ... ..., D2-2
C. Skiplnstructions .................0o....... S D2-5
D. HowtoMake Entries . ... .......... .00 it D2-7
E. Questions That AvteReasiad ... .............. PP e HARY
F. Coimaiions .. e e D2-10
G. More Than One HIS-1 Questionnaire. . . . . ... ... ... .. remnnnnn.. D2-10
H. Events Starting During the Interview Week . ........... LA D2-10
I.  Foototes and COMMENtS . . ... ............0 i ivuiuneneneennnnnn.. D2-11
J. Computing ADSWETS . . ... ... ...t iiunmnnennnennnnn e e e D2-12
K. Flashcards .. ......... ...ttt D2-12
L. Conducting the Interview . .. .......... ... ... ... it D2-12
M. Sample Selection Labels . .. .............. ... ... ... ..., D2-13
CHAPTER 3A. RESPONDENTRULES .. ... ....... ...ttt -D3-1
- A.  Overall Objective . . . ... e JE D3-1
B. General Definitions . .............. ... .. ... e D3-1
C. General Instructions . . ... ... .... ... iuminemeenerineeeenenn.. D3-1
1. Who May Respond to Questions on the Household Page and .
the Household Composition Page . . .......................... D3-1
2.  Who May Respond to the Remaining HIS Questions .
("Eligible" Respondent) .. .............. ... . .t D3-2
3. Rewumn VisitMay Be Necessary . .................00itiinunna.. - D3-3
CHAPTER 3B. SCREENING . . ... ... ... . ittt it iieeen D3-5
A, WhatUnitsto SCreen . ... ... .......c.iiieiiiineneeannnnnnnnnn. D3-5
B. HowtoScreen .................00iiuiueuenn.. e e D3-5
C. Screening with Neighbors . . .......... ... ... .. .. i eininrnn.. D3-6
1. “Neighbor” Guidelines ............. ... .. .. .. ..t D3-6
2.  HIS-IN, Neighbor Questionnaire . .................. et .n.. D3-6
3. Disposition of HIS-1N Neighbor Questionnaires ........... e D3-9




CHAPTER 4. HOUSEHOLD PAGE . . ... . . .. ittt it it asaes e e D4-1
Overall ObJective . . . . . v it i i e e e D4-1
BOOK Of BOOKS . & ittt it it it it et ettt et ettee et sae et D4-1
INSIAUCHIONS & & v v vttt ettt e e maeaeeeeeeae s oeenaenens e D4-1
Items 1 through 6, Identification ............. e e e D4-1
A. Objective ... ... e e e e e «  D4-1

B. IDSITUCHONS . . v i v it ittt et ettt e et ae s e tosennen e D4-1
Question 7, AdAIESS . . . . i v ittt i e e e e D4-2
A. Objective ..... e e e e e e e e e e e D4-2

B. INStructions . ........euoeennenennnnon e et D4-2
Question 8, Year Built . . . ... ... ... . e e i D4-4
A. Objective .. ... ...t i i e e e e D44

B. Definition . . ... ..t i it ittt ettt e e > D44

C. IDnSHUCHONS . . vt v it ittt it ettt e et et et asesnsensaennens D4-4
QueStion 9, COVEIAZE . . . . . o v ittt ittt it i e D4-5
A, Objective . ... .t e e e e D4-5

B. INSIUCHONS . . ot vttt ittt o n e et oo ettt es e nasannasss D4-5

Item 10, Land USe . . . .. ...ttt it ittt it i i e D4-6
A, ODJECHIVE . .. ittt i e e D4-6

B. Definitions . ... .ot i ittt e et e e e D4-6

C. IDStRUCHiONS . .. ...« .etv v euneennnnnnaneneen... D47
Item 11, Classification of Living Quarters . .. ......... .. ..ot n... D4-8
A. Objective ...... e e e e e e e e e e e D4-8

B. Definitions . .......ciuirancaieee. [ D4-8

C. INStIUCHONS . . .ttt ittt it it e ittt ee e it en e aseanens . D4-8
Guostion '2. Telephone Numder ... .. T, P S D4-10
A. Objective .. ... ... e e e D4-10
B. Instructions ...... e e e D4-10

Items 13 and 14, Interview Observed, FRs Name and Code and

Language of Interview . . .. ... ... ... e e D4-11

InStructions . .. ... ... co v v mueenann e e e et e e e e e D4-11

Item 15, Neighbor Screening Results . . . ... ... ouvinnnn e .. D4-11

A, Objective . ... ... i el e D4-11

B. Definitions . . . vt it ittt i e et e e e e D4-11

C.  INStTUCHONS - . it it it et e et ettt e e e e D4-12

Item 16, Noninterview Reason . .. ... ... ... ...ttt nennns D4-13

A. ObjectiVe . . .. .. e e e i e D4-13

B. Definition . ... ...t ittt it ittt et et e D4-13

C. INStIUCHOMS - & . v it ittt e i e ettt et et ettt st s aaanenan D4-14

Item 17, Record of Calls . . ... .. ... i i ittt ittt et iiee e D4-20

A. Definitions ...... e e e e e e e e e e e e D4-20

' B. IDSHUCHONS .« v o e vt e e e e e ettt e et e et et e et D4-20

Items 18 and 19, Record of Callbacks . ................ e e e e D4-24

A. Objective ..................... e e e e e D4-24

B. INSIIUCHOMS . . . v v it ettt et ettt e et e e ettt o it et enenaas D4-24
CHAPTER SA. HOUSEHOLD COMPOSITIONPAGE ... .... .. ... . . D5-1
Overall Objective . .. .............. ... ... ... e e e e e e e e D5-1
Question 1, Household Compositions . . . .. ... .ottt D5-1
) A. ODJECtIVE . . .ottt it e ... D51
B, Definitions . . .o it et e e e e e e e e e D5-1
C. INSIMUCHONS . . . . o it ittt e ot ittt i e e et aeeans N D5-2

ii




Question 2, Relationship . . ............... ... ... ... ... ... ... D5-5
A, Objective . .......... .. ... e DS5-5
B. Imstructions ................ ... ..t D5-5
Question 3, Date of Birth, Age,and Sex ................. e e e e e e e D5-7
A, Objective . ... ... e D5-7
B. Imstructions . .............. ... ..., D5-7
Item C1, Reference Boxes .. .............. .. i . D5-7
A. Objective .................... e e e e e e e e e D5-7
B. INSIUCHODS . ... .......... ...t D5-8
Item C2, Record of Conditions . . ................ ... .0 iuiuiini.. D5-8
A. Objective . ........ ... D5-8
B. INStructions . .. ........... ..ttt e D5-8
Item Al, Reference Periods . ...................... e e e e e e e D5-9
A. Objective . ........ ... ... . i D5-9
B. Definitions . ......... .. ... .. D5-9
C. Imstructions ............uiuiiiinennannnn.. e e e D5-10
Item A2, Condition List . . ... .......... ... .. e . D5-10
A. Objective ............ e e et e e e e e e e D5-10
B. INSructions . . ... ........... it D5-10
Check Item A3 . . . ... D5-10
Instructions . . .. ...... ... ..., D5-10
Questions 4, In Armed FOICeS . . .. .. ..o v oo e ettt e D5-11
A. Objective . ... ... ... DS5-11
B. Definition . ........ ... ... .. D5-11
C. INStructions . .. ........... ittt D5-11
Questions 5, National Origin Or ADCeStry . .. ...........coomvuuuunnnenn.. D5-12
A. Definittrns .. ... ... ... e e e e e L D3-ie
B. o Instructions . . .. e D5-i2
Questions 6, Racial Background . ....................0uuruuuune.... D5-13
A, Objective . ... e D5-13
B, INStuctions . .. ... ... ... ...ttt D5-13
Check Item Ad . . . ... e e D5-14
A. Objective . ........ ... ... D5-14
B, INDStuctions . ..............c.iiiiti e D5-14
Check Item AS . .. ... ... i e, D5-14
AL Objective L L. DS-14
B. Imstructions . ............... . ..., D5-15
CHAPTER 5B. INTRODUCTION AND HOSPITALPROBE . ...........0 e, D5-16
Additional Respondent Probe . . .. .............. .0ttt Ds-16
A. Objective ................ e e it e ettt e e D5-16
B. Instructions ................0tiuiiuite e, D5-16
Introductory Statement . .................... e e DS-16
Instruction . ... ...... ... ... e, D5-16
Question 1, Hospital Probes . . . . ...................iuuiniirennun.. D5-17
A, Objective . ....... .. e e DS-17
B. Definitions . ............... ...ttt e D5-17
C. IBSIUCHODS . . .. ... ...ttt ettt et e e e e e D5-17
Question 2, Hospitalizations for Births . . . . ... .. ... ...t urnnunn... D5-18
A, Objective .. ... . e D5-18
B, IBStuctions . ... ...........c.iiiinmiien D5-18
f




CHAPTER 6. LIMITATION OF ACTIVITIES PAGE . .. .. ... . et D6-1
A, Overall Objective . . ... ... ... e D6-1
B. General Definitions . ... ..... ... ... ... ... Dé6-1
C. General Instructions . . . . .. ... ... iiu @ e e Dé6-2

Check Itemn Bl . . . ... e e, D6-2
Instruction . ................. T, e et .. D6-2
Question 1, Major Activity inPast 12Months . .. ........................ D6-2
A, Objective . .. ... e e D6-2
B. Definitions . .........c..i it e e D6-2
C. INSIUCLONS . .. .. .. ittt it ettt e e e e e e e e e e e e, D6-3
Question 2, Limitation in Jobor Business . . .. ..................0.0....... D6-3
INStrUCHtiONS . . . . ... it i it e e e e e e e D6-3
Question 3, Limitation in Housework . . ... ... v v i i D6-4
A, Definition . .........0 . e, D64
B, INStruction . ... .... ... it e D64
Question 4, Condition Causing Limitation in Housework . ................... D6-4
A. Definitions ... ... ... ... D6-4
B, InStructions . ... ... ... .ttt e e D6-5
Question 5, Would the Person be Limited in Work . ............... e D6-7
ObjectiVe . . . e D6-7
Check Item B2 and Question 6, Other Limitations . .- . ..................... D6-8
A, Objective . ... e e e e D6-8
B. Definition ............. e e et e e e e e e e e e e D6-8
C. INSIUCHOMS . . ... .oviviiieeneeneennnn e D6-8
" Question 7, Condition Causing |.imitation in Work, or Other Activities ........... D6-8
Tostructions ... ... .. .. RN i i il ... .. DA
Check Item B3 and Question 8, Major Activity
inPast 12 Months . .. .. ... ... e D6-9
A. Definitions ... ...... ... ... e D6-9
B. IDStructions . .. ... ... .. ... e e D6-9
Question 9, Limitation in Daily Functions . ... ......... ... unun... D6-9
A, Objective ... ... e D6-9
B. Definitions . ......... ... ... .. e e D6-9
C. INStIUCHONS .. . ... . ittt e e e D6-10
Question 10, Limitation in Play Activities . ......................... ... D6-10
InStruCtions . . . . . ... e e e e D6-10
Question 11, Limited in Schools . . ... .......... ... ... D6-10
A. Definitions .. ... ... .. D6-10
B. Instructions .......... e e e e [, D6-11
Question 12, Limited in Any Way ... ...... ... ...t innnnnnn. Dé6-11
A. Defipition . ....... ... ... .. e D6-11
B. Imstructions ................ ... ... Dé6-11
Question 13, Condition Causing Limitations . .................c.0uuwn... D6-12
Instructions . . ... .. .. e e D6-12
Check Item B4 . . . .. .. e e e D6-12
InStUCHIOn . . . L e e e e Dé6-12
Check Item BS . . . .. .. e e e e e, D6-12
InStruCtion . . ... ... e e e e D6-12
Question 14, Limitation in Daily Functions . ............................ D6-13
A, Objective . ... ... e e D6-13
B. Definitions . ........... . ... e D6-13
C. INStIuctions . ... ...... ...ttt e e D6-13
Question 15, Condition Causing Limitation ................. C e e D6-13
IDStUCHONS . . . .. .. . e e e e D6-13

iv




CHAPTER 7. RESTRICTED ACTIVITY PAGE

................................ D7-1
A.» Overall ObJECtiVe . . . . .ottt et e et e e e D7-1
B.  General INStructions . . . .. .. ...ttt it e e e e e D7-1
Introductory Statement . . ... ... ... ... .. e e ... D11
A, Objective .. ... ... . e e e D7-1
B. IDStIUCHONS . . ... ..o ittt ittt ittt et et e e e D7-1
" CheckItem D1 .................. e e e e e e e e e e e e e D7-1
IDStIUCHONS . . . . ittt et e e e e e e e e e D7-1
Question 1, 2-Week Work Status . . .. ......... e e e et e e e e D7-2
A, ObJeCctiVe . ... e e e e D7-2
B. Definitions ... ........ ... .. . .. ... e D7-2
C. InStuctions . ... ... . ... ittt ittt e D74
Question 2, Work-Loss Days . ... ... ........ ...t D7-6
A. Objective ........... e e e et e e e e e e e e e e D7-6
B. Definitions . ........ ... . . .. . ..., D7-6
C. InStUCHONS .. .. ..ttt ittt e e e e e e e e D7-6
Question 3, School-Loss Days . . ... ... ...ttt et e D7-7
A, Objective . . ... e D7-7
B. Definitions ... ....... ... ... .. e e D7-7
C. Imstructions . ... ........ ... .00ttt D7-7
Question 4, Bed Days . . ... ... ... ... ..t D7-8
: Definitions . ... ... ... ... . ... e D7-8
Check Item D2 and Question 5, Work/School-Loss Bed Days . ................ D7-8
A, ObJective . .. ... e e, D7-8
B, INStructions . ............ ittt e D7-8
Question 6, Cut-Down Days in 2-Week Period ......... e e D7-10
A, Objectives . ... ... . e e D7-10
2. Defmitions ... ... .. ... e e e D7-1v
C. Imstructions .............. . P D7-12
Check Item D3 and Question 7, Conditions Causing :
Restricted ACHVIty . . .. ... ... e e e D7-13
A, Objective . ... ... e D7-13
B. Definitions . ........ ... ... ... D7-13
C. Imstructions . . ... ... ... ...ttt D7-13
CHAPTER 8. 2-WEEK DOCTOR VISITSPROBEPAGE ... ... .... ... ... D8-1
A, Overall ObjJective . . ... ... .. it e e e e D8-1
B.  General Definitions .. ............ ... ... .. . i D8-1
C. General INStIUCHONS . . . . . v vttt ettt e it e e e e e e e D8-2
Introductory Statement and Check Item E1 . . ... ........................ D8-2
A. Objective ... .... ... ... e e e D8-2
B. Instruction ......... e e e e e D8-2
Question 1, 2-Week Doctor Visits . . . . . . ... i ittt it et e e e e e D8-3
A. Objective . .... .. ... i e D8-3
B, InStructions .. ... .......i ittt e e D8-3
Question 2, Additional Health Care Probe . . ... .. ... ... innunnn.. D84
A, Objective ... ... e D84
B. Definition . ... ......... .. ... e e D84
C. Imstructions . .. ......... ...ttt D84
Question 3, Telephone Calls as Doctor Visits ., . ... ...................... D8-5
A, Objective . ... ... e e e e e D8-5
B. Imstructions ........ e e e e e e et e e e e e e D8-5
Check Item E2 . . .. .. .. . . . . e D8-5
A, ObjeCtive . . .. e e e e e e e D8-5
B. Instructions . ... ...... ... ... ... e D8-5




CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE .. . .. .. . . . . ittt st D9-1
A. Overall Objective . . . .. ... i ittt it it e e D9-1
B. General INStIUCONS . . . . o v vttt ittt e et e et e e D9-1

Person Number and Check Item F1 . . . .. ... .. ittt D9-1
A. Objective . ..........iveiiiiaaiaa e D9-1
B. IDSHUCHOD .+ - o o v s et ottt vt ee e s aeesaeeetnsesoonnenansns D9-1
Question 1, Dates and Number of Doctor Visits . ... ............ ... ... D9-2
A. ODJECIVE . ... ittt it i e e i s i D9-2
B. IDSHUCHOMS « « v o vt vttt e v e oo e e ae e s e teeessaesanenones D9-2
Question 2, Place of ViSit . . . ... .ot i ittt ittt it D9-3
A. Objective . ... ...ttt e D9-3
B. Definitions ........ I D9-3
C. INSIIUCHOMS .+ .« ¢ v v v vt i it m e ettt oot tas s o ansooesanenas D9-3
Question 3, Type of Provider Contacted .. ........... ... ...ty D9-5
A. ObjectiVe . ... ...t e i e e e D9-5
B. Defilitions . . .. i i vt ittt ittt e ettt e e D9-5

C. Instructions ........... e D9-5

Question 4, Condition Talked About . ............ ... oo, D9-6

A, ODbJECtIiVE . . .. ittt e e e e e D9-6

B. Defimitions . ... ..ttt i it i tteeteane s etee e D9-6

C. INSUCHODS . . . v vt v v ve e neeennes D, e D9-6

Question 5, Surgery or Operations During This Visit ... .................... D9-8

A, ObJECtIVE . . ..ttt i e e e D9-8

B. Definition ...........t0tueitinenennsann e e e e D9-8

C. IDSIIUCHONS . . i v v vttt it e it et e i st t ettt ae e eeenss D9-8

Quostion 6, Locaiion of Heaith Care Provider .. .. ............. ceeesaa. DS

A, Objestive ... oL e e e e . DG§

B. IDSUCHONS - . o v vttt it et o et e e et s s e osasoesnsneonsens D9-9
CHAPTER 10. HEALTH INDICATORPAGE .. ... ... ... . ..., D10-1
Overall ObJECtiVE . . . . . .. ittt ittt it e e e e D10-1
Question 1, 2-Week Injury Probe . . . ... ... ... . .. L i i e D10-1

A. Objective . ... ...t i i i e s e e s D10-1

B. Definitions . .. o vttt it ittt et e e e e D10-1
C. IDSIIUCHONS - v i vttt ittt it e te et sttt aaneaenenns D10-1-

Question 2, 12-Month Bed Days .. ... ... ... . ...ttt D10-2

A, ODbJECtIVE . . ittt i e e i e D10-2

B. DefiMitions . . . . v i ittt it ittt et e e D10-2

C. Instructions .............. @t e e et e e e e i e e e D10-3

Question 3, 12-Month Doctor Visits . ... .......... ..o D10-3

A. Objective . ... ...ttt it i e e e D10-3

B. Definition . ....... ..ttt entnenesosoennosseeoenesan D10-3

C. INStIUCHONS . . . o v vttt it et n e st ot as s aesosnassssenassnos D10-3

Question 4, General Health D10-4

A, ODbJECHIVE . ...t ii ittt i e e e .. D104

B. INSIIUCHONS . . . . .ttt it e ettt e e e oae st tne s aaenenoensans D104

Question 5, Height and Weight . . . ... ... ... ...t D10-5

A. Objective .. ... ...t i i e e D10-5

B. IDSIIUCHOMS - . o i ot ettt ot e oo aee st ean s s a s e seaaessos D10-5
CHAPTER 1!. CONDITIONLISTS ............... e e s D11-1
A. Overall Objective .. .................. e e D11-1

vi




B. General Definitions ... ... .ccci it iiiiit ittt eeenaaesensenaeenanas D11-1
C. General INSIRUCHIONS . . . o v o oo v et e e e anemences e in e Di1-1
Condition List Introductions . . . . . . .t o o it i it vttt i et e 'D11-3
A, Objective . .... ... ...t i e i e D11-3
B. IDSITUCHONS . .« v vt n v et ettt v e e aae e nneenssoeennns D11-3
Condition List 1 . . . .. v i vttt ittt et e et enascnnenenonensooneeaas D114
IDStIUCHONS . . . . o it ittt s ettt ce it ne oo eaneoscoessenneennens D114
Condition List 2 . . . . . i v it it ittt e e e D11-5
Instructions ............ e et e et et e e e e e D11-6
Condition List3 .. ... e et e et et e e e e e e e D11-6
IDStIUCHODS . . . o i it ittt e e et e e et D11-6
Condition List 4 . .. ... . ..ttt it ittt ene et e e D11-7
Instructions . . .......-cc..c..n e e e e e e e et D11-7
Condition LISt § . . . . . it i ittt it ettt ettt e e e e D11-8
INSHIUCHONS . . . o v i it it e et et e et ae s e s estae e D11-8
Condition List 6 . ....... ... ... . i i D11-9
INSIEUCHONS . . v v o i v i ot e e m e ae s aeaaaas e snaseasonensnessn D11-9
"CHAPTER 12. HOSPITAL PAGE . .. ... .. ..ttt ittt iinannannan D12-1
A. Overall Objective . . ... ... ...ttt ittt eianeanaanes s ~.. D121
B. General Definitions . .............c.0ititiiii.. e D12-1
C. General INSIIUCHONS . . . . . . v ottt o e e aeeeaoseassensassssennnenns D12-1
Item 1, Person NUBbET . . .. ... ... ..ttt ittt uennnnennneaneean D12-2
Instruction . .. ... ... ettt ennns e e e e e e D12-2
Question 2, Date Entered Hospital . ...... e e e e e e e e e D12-2
A. Ohjentive .. ...... ... ..o e e e e e Di1z-2
B. Imstructions ................... e e e e et D1:z-2
Question 3, Number of Nights in Hospital . ............................ D12-3
A. Objective . .. ... i e e e D12-3
B. INStruCiONS . . . .. it i v vt ittt it eee sttt e et oo D12-3
Question 4, Condition Causing Hospitalization ... ........................ D124
A. Objective ... ... ... e e e e .. D124
B. Defimition . ... ...t ittt et eeeeee sttt D124
C. IDSIUCHODS . . . .ttt ittt it ettt et e ittt nona oo D124
Check tem J1 . . . . i vttt it ittt ittt ittt ettt e e D12-5
A. Objective . ... ...ttt e e D12-5
B. INStIUCHODS . . . ...t ittt ittt o et e e antns o nnenneenens D12-5
Question 5, Operations Performed . . ............ ... ... ... D12-6
A, Objective . ..... ..t e D12-6
B. Defimition .......c.viiiiieeeeitn ittt - D12-6
C. INSLIUCHOMS . . . . o v et v et m e e ietae s neaneeennnnn e e e e D12-6
Question 6, Name and Address of Hospital . ............................ D12-7
A. ObJEctive .. ... v .i ittt i i e e D12-7
B. IDSIUCHOMS . . -ttt vttt et ettt ot ee e eeeetaaneeenns D12-7
CHAPTER 13. CONDITION PAGES . ... ... ittt ittt sasean e D13-1
A. Overall Objective . .. ... ... ittt ittt D13-1
B. General Definitions . . . . . .o vt i it i ettt e e e e e D13-1
C. GeneralInstructions ............ciierriennn e e et e e D13-1
Item 1, Person Number and Name of Condition . ................. ..., D13-3
Instructions . ........... ettt e e D133

vii




Page
Question 2, When Doctor or Assistant Last Consulted for This Condition .......... D13-3
A, Definitions .. ... .. ... ... e e D13-3
B, InStUCHONS . ... .. it ittt e e e e e D13-3
Question 3, Description of Condltlon ................................ D134
A, ObjeCtives . . .. . e e e e e e e e e D134
B. InStructions .. ......... ... ittt ittt D13-5
Questions 3a and 3b, Technical Name of Condition ... ..................... D13-5
4T 1o 0 1 1 D13-5
Questions 3c and 3d, Cause of Condition . ......... .. ... .. ... D13-7
Instructions .......... e e et et ettt e e e e e e e e D13-7
Question 3e, Kind of Condition . . ............ ... ... ... enrnin.. .. DI13-9
A, Objective . ... ... e D13-9
B. Instructions ............... e e e D13-9
Question 3f, Present Effects of Allergy or Stroke .. ............... ... ..... D13-10
A. Objective ... .. ... .. . e i e e e, D13-10
B. InStUCHODS . . ...ttt ittt it sttt e ettt e e - D13-10
Question 3g, Part of Body Affected ... .......... ...ttt D13-11
A, Definition ... .. ... ... e e e e e e e D13-11
B. INStructions . .......... .. .00ttt enanan. D13-11
Question 3h, Type of Tissue Affected . .................. ... ... ... D13-12
A, ObJeCtiVE . ... e e e e D13-12
B. Imstructions ................cuiuiniunnunon e e D13-12
Question 4, Type of Tumor, Cyst, or Growth ... .. e e D13-13
InStIUCHONS . . . . .t e e e e e e e e e D13-13
Question 5, Onset of Condition . ................cu..... e e e -.. DI13-13
A, ObJeCtiVe . . . .. e e e e D13-13
B. Definition .. ... .. ... ... .. .. e e Di3-15
C. IBSHUCHONS .. ... ...t ettt e e D13-13
Check Item K1 Through Question 9, Information
on Restricted AcCtivity . . .. ... ... ...t i e e D13-15
ObjeCtive . . .. e e e e e e e e e e e D13-15
Check Item K1 . . . .. e e e e e e e e e D13-15
A, ObJective .. .. i e e e e e e e - D13-15
B. InStructions . ... .. ... ... ...ttt e D13-15
Question 6, Cut Down Days . .. .............0uitiiinnmnnennn. e D13-15
A. Definitions ... .. ... e e D13-15
B. Instructions .. ........... .00ttt e D13-15
Question 7, BedDays ............ S D13-15
A, Definitions .. ... .. ... ... . e e e e e D13-15
B, IDStUCHODS & . ..ottt ittt et ittt ittt et te et eeeeean ... DI13-16
Question 8, Work-Loss Days . . ... ... ...ttt i D13-16
A. Definitions . ... .. .. ... e e D13-16
B. Instructions ................. e e e e e e e e e e e, D13-16
Question 9, School-Loss Days . . .. .. ... .. ...ttt tennrenneennens D13-17
A, Definitions ... ... ...t e e e e e e D13-17
B.  InStUCHONS . . .. ..ttt it e e e e e e D13-17
Check Item K2 Through Question 12, Information on Chronic Conditions .......... D13-17
OB ECtIVE . . . . .. e e e e e D13-17
Check Item K2 . . . ... i i i e ittt i et e e e e e e D13-17
A, Objective . ... ... . e e e e D13-17
B. Imstructions . ........... .. ittt .... DI13-18
Question 10, Number of Bed Days in 12-Month Period ...... R D13-18
A, Definition . . ... . e e e e e e D13-i8
B, INStiuctions . .. ... ... ... ..ttt e e, D13-18

viii




Page

Question 11, Hospitalized for This Condition ................ e D13-18
A. Definitions ........ e e e e e e e e e e e e e e DI13-18
B. Instructions . ... ... .. ... ... ... e e D13-18
Check Item K3 . . . . ... e e e e e, D13-19
A, Definition ... .. ... D13-: 7
B. InStructions . ............. ittt e D13-19
Question 12, Condition Still Present . . ... ... ... ... .. 00t eenmnnnnn. D13-19
A, Objective . ... .. e e e e e DI13-19
B. Definition ..................... e e e e et e e e e D13-19
C. ImStructions . .. ... ... ..t iiimit ittt et et eeen. D13-19
Check lem K4 . . ... .. . D13-20
A, ObJeCtive . . . e e e e e e e, D13-20
B. Definition ............. ... e e D13-20
C. ImStruchions . .. ........i ittt ittt e et eeennnn.. D13-20
Question 13, Condition Result of Previously Reported Accident .. .............. D13-21
A, Objective . ... e e e D13-21
B. Instructions . .. ........ ..ttt ittt e, D13-21
Question 14, Where AccidentOccurred . .. ............................ Di1321
A, Objective .. ... e e e e D13-21
B. Definitions . .......... .. e e e D13-22
Question 15, At Job or Business When Accident Happened . .................. D13-23
A. Definitions . ........ ... ... e D13-23
B. INStuctions . . ... ... iiiiin ittt e e e e D13-23
Question 16, Motor Vehicle Involved in Accident . ... ..................... D13-24
A. Definitions ............... .. ... ... ... e et et e D13-24
B, InStructions . ... ... ...... .ttt e e, D13-24
Question 17, Kind of Injury Sustained and Present Effects of Accident-. . ... _..... D13-25
1 L= vie S P 0Di3-2s
CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE . . ... ... . vt e eeeeinn. D14-1
Overall Objective . . . ... ... ... i it e e D14-1
Check Item L1 . . ... ... ... . e e, e Dl14-1
Objective . .. ... e D14-1
Question 1, Service in Armed Forces . ... .. ...... ... ruunnnnn.. D14-1
A. Definition . ....... ... . ... e e D14-1
B. INStuctions . ... ... ....... ... ittt e, D14-1
Question 2, Education . . ... ... ... . ... .. .., D14-3
A. Definition . ....... ... ... ... e D14-3
B. Imstructions . .............. ...ttt D14-3
Check Item L2 . . ... ... . e e e D14-5
A. Objective ... ..... ... .. e e e D14-5
B. Imstructions . ............... .. ... ., D14-6
Question 5, Work Status . .. ... .. ... e e e D14-6
A, Objective ... ... e D14-6
B. Defimitions ... ........ ...ttt e D14-6
C. IDStructions . .. ... .. ... ... ittt e e D14-7
Question 6, Industry, Occupation, and Class of Worker . .................... D14-9
A, Objectives . ... ... e D14-9
B. Deflnitions . .. ... ... .. ... e e e D14-9
C. General Instructions . . ... ... ... .. ... ittt D14-10
D. Specific Instructions . . . ... ... ... ... .. .. e Di14-14
Item 6a--Introduction . .. .... ... ... ... .. ... D14-14
Question 6b/c--Employer ... .......... ... .. .. ... . ..., D14-14
Question 6d--Kind of Business or Industry . . .. .................. D14-15

ix




CHAPTER 15. TABLE X (Hi3-1 QUESTIG\!NAIRE) .......... e e e e

Questions 6e and 6f--Kind of Work ............ e e e
Question 6g--Class of Worker . ............ ...,
Question 7, Marital Status . . ... ... ... ..t e
INStIUCHIONS . . & & v it ettt it it e et ottt e e e
Question 8, FamilyIncome . . . .. .. ... ... ... il i
A. ODbJective ... ... i ittt e i e e e
B. DefiMitiON . ..o oo ettt et e
C. INSHIUCHONS . . . vt v it ittt ettt e meeea ot eenneennnnsen
Item R, Respondent . ... ... ..ttt ittt
A, ODJECHIVE oo v vt et oie it ei et e
B. Deflmitions ... ..ot ii i ittt et e et e e
C. IDSIUCHOMS & . s v v v v v v o e e e ameoeoeonacenaesesansonseses
Item L3/L4 Person Number of Parent/Spouse ... ............ . oot
A. DefiMItion . ... i ittt ittt et et e et e
B. INStIUCHONS . . . i i vttt ettt et e oot s it an s an e aeae e

Item L5, Questions 9-11, Record Matching Information
Items L6, L7, and L8 . ... ... . ittt it ittt et e e

A. ObJective . .. ...ttt e e i e e :

B. INSIIUCHONS . . . i v v it i it e et e aoe st taae s oaee oo
Questions 12-15, Contact Person lnformatnon ...........................
A. Objective . . ... i ittt i e e e
B. INSIIUCHONS . . . v v vt et et ot ta et e nesaesonaasoeeasanes
Question 16, Best Time to Call or Visit . ............... e e e
A. Objective . .. ... .t i e e et -
B. IDStIUCHONS . . . . it i vttt ettt mee s as e nson s onsanneenasss

Questions 17-18, Telephone Coverage ............ e et e e e e e
A. Objective ...........ciiitiirnenanns € e et a e e

B. Instrucnons .........................................

A. Objective . ... ... ... i e e e e e
B. Definitions ... ..o it ittt i it e et e
C. IDStIUCHODS . . . . i vt ittt ittt ot e e aeaenoeansosnsenesanas

CHAPTER 16. EXTRAS, MERGERS, AND REPLACEMENTS ......................

A, Deflmitions ... ..ottt i ittt ittt ettt et st e

B. IDStructions ...........ceceeeueeons i e e e

Extra Units . ... ...t v ve e tinnnuneotenenonnonnsenoes
Merged Units . ... .. ... it iirneneennnennnn
Replacements . .............0ciiteueninenenannnanns

CHAPTER 17. 1995 HIS-2 SUPPLEMENT BOOKLET

Moowy

Overall ObJective . - . . . . ittt i ittt e e
General INStIUCHIONS . . . . .« ¢t o v it it ittt s st
Respondent/Callback Rules . ... ......... ..o
Sample Child Selection . . ... . ...ttt i e
EXamples . ... .o . i ittt et e

CHAPTER 18. 1995 HIS-3 SUPPLEMENT BOOKLET

moowy

Overall Objective . . . . . oo i ittt e e e
General INStIUCHONS . - . - o ot v it et e e e e
Respondent/Callback Rules . . .. ........ ... ... ...,
Sample Person Selection . ... ... .. ... .. i e e
EXAMPIES . . . . ot v it it e et




CHAPTER 1. INTERVIEW FORMS

This chapter gives a general description of the questionnaire and related forms used to complete an interview.

A.

DESCRIPTION OF THE HIS-1 QUESTIONNAIRE

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

1.

Limi

Household Page

The Household Page is the front cover of the questionnaire and contains identification information,
including the address of the sample household and the Control Number, as well as other items about
the sample unit. ’ ‘

Household Composition Page

This page contains questions to determine who lives in the household, the race and ethnicity questions
needed for screening, and several reference dates needed during the interview. Space is provided in
each person’s column for recording conditions and other health-related information reported
throughout the interview.

Introduction and Hospital Probe

The initial health questions about hospitalizations occurring in thé past 13 months appear on this page.

toh of Jctivities Io

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.

Restricted Activity Pages

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

2-Week Doctor Visits Probe Page

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

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

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

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

10. Hospital Page

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.

11. Condition Pages

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

12. Demographic Background Page

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

Information is also obtained to permit matching to vital statistics records maintained by NCHS and
identifies a contact person who will ¥now how to rea~h the household if it is selected for inclusion in
oiher NCHS sponsored surveys. These pag-s ~omplei> ‘»e core HJS-1 interview.

13. Table X

This page contains questions to determine if additional living quarters at the sample unit are part of
the sample unit or an EXTRA unit.

DESCRIPTION OF THE HIS-1IN NEIGHBOR SCREENING QUESTIONNAIRE

If a sample unit designated for "screening” cannot be contacted after at least two attempts on different days,
the screening should be conducted with neighbors using the HIS-1N questionnaire. If two neighbors agre:
that there are no Black or Hispanic household members living in the sample unit, classify the sample unit as
a Type B Noninterview. Otherwise, continue attempts to contact persons in the sample unit.

DESCRIPTION OF THE HIS SUPPLEMENT BOOKLET(S) )
The supplement booklet(s) usually changes from year to year to allow the collection of detailed information
on a variety of health-related topics over a period of years. See the appropriate chapter(s) for detailed
instructions for completing the supplement(s). )

FORMAT OF THE HIS-1 QUESTIONNAIRES

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

Ask “he respondent the questions on the left side of the page and record the answers for each person
in his/her column.
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The 2-Week Doctor Visits Page and the Hospital Page are also arranged in column format, but the
answer columns represent separate medical contacts and hospitalizations. The questions are on the
left, with answer spaces for four doctor visits and four hospitalizations in the columns to the right.

There are five numbered Restricted Activity Pages, one for each person listed on the Household
Composition Page. '

The pages containing the Condition Lists have two Condition Lists on each page. Record reported
conditions in item C2 for the person. '

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

Usually, the questions in the supplement booklet(s) are arranged in a question-answer format if they
apply only to selected persons; and are in person-column format when they apply to the family.

FIELD REPRESENT ATIVE’S INFORMATION AND FLASHCARD BOOKLETS

The Information and Flashcard Booklets--HIS-501.1 and HIS-501.2--consist of cards used for reference
during the interview. The HIS-501.1 contains aids for you and are not shown to the respondents. Cards in
the HIS-501.2 are shown to the respondent as aids in answering certain questions.

HIS-501.1, Information Booklet

‘a. Card HM contains a summary table for determining who to ixiclude as a household member.

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

¢.  The Independent Cities card is used for question 7 on the Household Page.

d. Use Cards CP! tkrough CP: .. guides;'du_ring the interview and when editing the Ceondition
Pages.

e.  The booklet contain calendar cards for each year. Use these to help the respondent report
accurate dates.

f. Card MC contains a conversion chart for determining children’s ages in months for Part H of
the 1995 Disability Supplement. (See Chapter D17 for instructions on using this chart.)

g. The "ltems to be filled" card lists the items that are required when additional questionnaires are
used.

h. Following the English cards are the Spanish versions of the Privacy Act listing statement, listing
verification, brief explanation of the HIS, and suggested introductions.

i. At the end of the 501.1 are the English versions of the Privacy Act listing statement, listing
verification, brief explanation of the HIS, and suggested introductions.

HIS-501.2, Flashcard Booklet

a.  Show Cards O and R (pages 2 and 3) to the respondent when asking the origin and race
questions on the Household Composition Page. (Show the Spanish versions on pages 6 and 7
when appropriate.)

b.  Show Cards I or J (pages 4 and 5) as appropriate, to the respondent when asking income
question 8b on the Demographic Background Page. (Show the Spanish versions on pages 14
and 15 when appropriate.) \

c.  Pages 8-13 contain Spanish versions of the six Condition Lists. The remainder of the Flashcard Booklet
contains cards to be shown to the respondent for various questions in the supplement sections.
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F.

USE OF THE SPANISH TRANSLATION GUIDE

1.

Many households throughout the United States have members who speak predominantly Spanish, and
there are indications that the number of such households is increasing. Frequently other family
members, a relative, a neighbor, or some other person who is bilingual can be used to translate the
questions and answers in order to complete the interview. To aid in this procedure, the 1992 HIS-1
was translated from English to Spanish in what is called the "HIS Spanish Translation Guide."

The guide is basically a translation of the questions only. There are no interviewer instructions,
answer categories, or skip patterns on the Spanish Translation Guide. In general, the Spanish
Translation Guide has been purposely designed to provide only a standardized translation. It is
intended to aid you and the translator in correctly communicating the questions’to the respondent, thus
improving the quality of the survey results.

The procedure for using the Spanish Translation Guide is really quite simple. First, read the question
in English, following the usual rules for reading statements within braces, brackets or parentheses.
The translator will then read the question in Spanish from the guide inserting the names, reference
dates, etc., that you have just read wherever appropriate, and translate the answer into English for
you to record on the questionnaire. You then tell the translator what the next question is, read the
question in English, and so on. Be sure to tell the translator exactly which page and question you will
ask next.

Enclosures are used throughout the guide wherever names, dates, etc. must be inserted or alternate
wording is used, the same as on the HIS-1 questionnaire. However, unlike the HIS questionnaire
where parentheses, brackets, and braces imply certain rules for asking the question, in the Spanish
Translation Guide the purpose is quite different. In this case, enclosures are intended to be a flag for
the translator that you will be giving information when you read thg question in English that should be
inserted wherever there is an enclosure in a question. In most cases only parentheses are used as
enclosures in the guide. -

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

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

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

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

¢.  Tell the translator that any questions asked by the respondent should be referred back to you and
not answered by him/her. It is also important that the translator understands that entire answers
be translated to you verbatim.

NOTE: The Spanish Translation Guide was designed for the 1992 HIS.

L The Race and Ethnicity questions on page 2 of the HIS-1 are in Spanish on the
Demographic Background Pages in the Spanish Translation Guide.

° The sponsor cannot update and reprint the Sparish Translation Guide until

appropriate resources are available. We apologize for any inconvenience this may
cause you.
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Use of the Spanish Cards in the Flashcard Booklet

To assist in this type of interview, several cards in the HIS-501.2 have been printed in Spanish. The
following provides the instructions for the use of these Spanish cards in conducting two types of
Spanish interviews:

a.

When conducting the HIS interview through an interpreter:

0)

@

Condition List Cards 1-6--Hand the appropriate card to the interpreter, not the
respondent. Since neither the interpreter nor the respondent will have been trained on
HIS procedures for administering the Condition List, explain that you will be asking the
questions in English and the interpreter should relay your questions to the respondent in
Spanish, using the terminology printed on the card. Be sure to follow the same
procedures for asking the Condition Lists as specified on pages D11-1 through D11-10 of
this manual. (Use this procedure even if you do not have a Spanish translation guide.)

Race Origin (O), Income (I or J), and Spanish Cards Used During the Supplement
Booklet, if Appropriate--Hand the appropriate card to the interpreter to review while you
ask the question in English. The interpreter should relay your question in Spanish and
hand the card to the respondent for a response.

When conducting the HIS interview in Spanish:

0)

2

Condition List Cards 1-6--Refer to the appropriate card for the terminology to be used in
asking the Condition List in Spanish. Do not hand the card to the respondent. Follow
the same®procedures specified on pages D11-1 through D11-10 when conducting the
interview in Spanish.

NOTE: Not all of the special instructions, identifications of the body systems, etc., are
izacluded on the Spanish Cundliivn Lisi wutds. Ther./ore, yo.. must aiways

FYeg

r&fer to the Condition List page of the 1::3-1 while y0u use iiise cards.

Race (R), Origin (O), Income (I and J), and Spanish Cards Used During the Supplement
Booklet if Appropriate--Hand the appropriate card to the respondent while you ask the

question in Spanish. Use your copy of the Flashcard Booklet and refer to the wording
printed on the card when asking these questions.
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G. CALENDAR CARD

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

Sun | Mon| Tue | Wed| Thu| Fri | Sat
2 | 3| a4
5 | 6|78 |9 1]
JUNE ®
12 |13 |14 |15 |16 | 17 | 18
19 | 20 | 21| 22 |23 | 24 | 25
2 ' 2% | 27 1 28| 29 | 30
1
3 || 5| 6| 7| 8
wy Lo J11 1213141516
17 | 18 [ 19| 20 | 21 [ 22 | 23
P24 § 25 (26 | 27 | 28 | 29 | 30
Red Line (the past (g cays
2 weeks)
HIS'501 B U.S. DEPARTMENT OF COMMERCE

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.

Before s:arting 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

BUREAU OF THE CENSUS

correspoad with the 2-week dates entered in the "2-Week Period” space in item Al of the Household

Composition Page.

Use a ruler or straight edge and a sharp red pencil or a pen with red ink to mark off the 2-week period on

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

If only the completion of the Supplement Booklet(s) is delayed until the week following the week in which
the core interview is completed, do not update the reference period. The reference periods for the
supplements should always be the same as the reference periods for the basic HIS-1 core interview, unless
otherwise specified. .
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CHAPTER 2. GENERAL INSTRUCTIONS

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

A. TYPES OF QUESTIONS
There are two basic types of questions in the HIS-1 questionnaire: 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. For example:

An-nyof wmmhﬂnbhomoholdmonfull-dmo

D Yes ONo 8}

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 aprropriate columns for,each of the family members. When asiing such
questions for the second and subsequem: family iucmbers, it is important that you again read the
question exactly as worded. Do not shorten the question
as this may change its meaning.

HAND CARD O.
Se. Are any of those groups ~ - Natlonal origin or ancestry? (Where did - - ancestors come from?)
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SYMBOLS AND PRINT TYPE

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

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

4. Would you say - - health In general 1a excellent, very good, good, falr, or poor?

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

Except for eyss, ears, or intemnasl organs, ask 3h if there are any of
the following entries In 3b-f:

Infection Sore Soreness
h. What part of the (part of in is affected by the

linfection/sore/soreness] - muscle, bone, or some
other part?

(Specify)

-

3. Underlined Word(s) in_Lisht Italics Within Parentheses--Words in light italics within parentheses and
nnaerlieec indicate tiat you mus. substituie the aprrcpriate word{s}. Thc underlired vord(s) identify
which questions or items to refer to for the appropriate wording. In the first example below, msent
the names of all family members, such as, "...that is, yours, your wife’s, Bill’s, and your uncle’s?..."

8a. Was the total combined FAMILY Iincome during the past 12 months — that ls, yours, (read names,
including Armed Forces members living st home} more or less than $20,000? include money
bs, soclal securlty, retirement Income, unempl n.ymonb, public ssaistance, and so
rth. Also include me from interest, dividends, net income from business, farm, or rent, and
any other money Income recelved. .

Read if necessary: Income Is Important In anslyzing the health information we collect. For example,
this information helps us to learn whether persons In one Income group use certain of
medical care services or have certain conditions more or less often than those In group.

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

b. Besldes (condition) is there any other condition that causes this limitstion?

D2-2




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 information, you must determine whether or not to include the phrase. In the example
below, read the word "other” if the respondent has already reported a condition. If the respondent
has not mentioned any conditions, do not read "other.”

¢. Is this limitation caused by sny (other) speeifie sendition?

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 a condition found as a result of the [test(s)/examination]?

In the second example below, you would select all appropriate phrases depending on the 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?”

miss work
miss schoo’lwd g:':"’
{sr) stay in h

1 {or) cux down variod?.

10 Yes (Reask 7a and b) . 20 No

b. Did any other condition cause - - to

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

2. During the 12 months, {that Is, since (12-month dste) & r ago} ABOUT how many days did
muhmolr l:ia‘plcb?)- = in bed more than ? (include days while an overnight
n .
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Alternative Wording for Children Under 14 Years Old--Several questions contain alternative wording
which should be used whenever you are asking about children under 14 years old. For example:

b. About how long hes It been since [~ - /anyone] last saw or
sssistant (about - =)? Include doctors seen while a patiant

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 and do not use the paremhétical "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."

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

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 if only one condition” in italics are an in'terviewing
_ instruction and should not be read aloud. Stress the word "MAIN" when reading d since it is in
capital letters. :

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

Numbers in Boxes--Ignore the numbers boxed in the right-hand area of some answer spaces. These
are used in processing and have no effect on the interview.

so JOK (L7)
State
01 [J Puerto Rico 05 [J Cuba
‘2 virgin lte~=-  a&[J Mexico
- ~ther
Y
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SKIP INSTRUCTIONS

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

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

®. .. =yuly in Icjdia -, ~wCTOT OF BB @1
{sbou. , urdid -~ cut down on - - usual acu... ..--n-lfofada.;'? -

2. During the ' 12 ﬁnnﬂu, «hatA Is, since (12-month datc. yoar ago} ABOU‘I'.I.mw m.ny. days did . 2 -
Hiiness or lniury keep - - In bed more than ? (include days while an ovemight ’
psatient in @ hospital.)

3a. During the past 12 months, ABOUT how many times did {- - fanyone] see V talk to @ med
doctor or assistant (about --)? (Do not eoumzlomn seen whll! an mm‘l’;ht plﬂ.:lt In -'“I 3.
hospital.) (Include the (number in 2-WK DV box} visit{s) you already told me about.)

b. About how long has It been since [~ - /anyone] last saw or talked to a medical do
assistant (about ~ -)? include doctonuno!: whlloapltlunhahospl:nl. loal doctor or

A i
B el AT .

%. Woul< ;ou say - - iwalth In general is excellent, very good, ﬁood. hir, or poor? 4

IR ~ v\:w Y R R SR R

Mark box i under 18.

Sa. About how tall Is ~ - without shoes?

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.
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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. :

2a. During those 2 weeks, did - - miss any time from a job or
business because of iliness or injury?

oo (I No (4)

b. During that 2-week period, how many days did - - miss more

than half of the day from - - job or business because of
iliness or injury?

No. of work-loss days

oo 1 None (4)

3.  Check Items--The purpose of check items is to direct you to the appropriate question 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, mark a box in El, depending on the person’s age. If
the first box is marked, ask question 1b next. If the second box is marked, continue by asking
question la.

E1 O under 14 (15}

O 14 and over (1a)

10, During the. - 2 week?. how ma.y dRmes Gié ~ - 536 6F mk-; & tewccal doctor? fnclude all -
of doctors, such as dermatoiogists, psychiatrists, and ophthaimologists, as well as

. gono;lﬂnetlﬂomn and ostsopaths.} (Do not count times while an overnight patientin a

b. During those 2 weeks, how many times did anyone see or talk to s medical doctor about ~-?
(Do not count times while an overnight patfent in @ hospital.)

4. Interviewing Instructions--Sofnetimes above a question there will be an instruction in italics to indicate
in particular situations, whether the question should be asked or how it should be asked. In the
example below, if the "Telephone" box was marked in question 2, mark that box in the doctor visit
column and skip to the next 2-week doctor visit.

Mark box if “Telephone” in 2. .
Sa. Did - - have any kind of surgery or operati

b. What was the name of the surgs
If name of operation not knovg

c. Was there any other sur

0 m Telephone in 2
{Next Dr. visit)

5 and stitches?
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HOW TO MAKE ENTRIES

There are three types of entries that you will make on HIS questionnaires: 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 ves 13n 8 [J DK if M.D. (32)

2 D No (3¢) 9|:| DK who was seen (3f)

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

Mark “2-wk. ref. pd.” box without asking :f "DV’ or “HS"
in C2 as source.

When did [- /anyone] last see or talk to a doctor or assistant
about -~ (condigiong?

OD Interview week (Reask 2) 5 D 2 yrs., less than 5 yrs.

1 [J 2-wk. reference period (s yrs. or more

2 D Over 2 weeks, less than 8 mos. 7 D Dr. seen, DK when
30e mos,, less than 1 yr. 8] DK if Dr. seen
41 yr., less than 2 yrs. 8 [J or. never seen

2. Writter Emnes--for many irems, space:is piovicud for a wriiten responss.  Sometimes the item wil!
require a date or a number, as described in paragraphs a and b below. Others will require you to
write in reported information as in the example below. In all cases, record exactly what the
respondent says; that is, the "verbatim” response. Do not summarize, paraphrase, or condense the
response. Be sure your writing is legible--if at all possible, print the answer. Use the nearest
footnote space for answers which are too long to write in the space provided.

3a. (Earlier you told me about - - (condition)) Did the doctor or assistant
call the (condition) by a more technical or specific name?

Ask 3b if "Yes" in 3a, otherwise transcribe condmon name from
item 1 without askmg

b. What did he or she call t? _ EA/LERPS Y

(Specify) .
10 color Biindness (NC) 20 cancer (30)
30 Normat pregnancy, normal «Ooud age (NC)
delivery, vasectomy (5) smmher (3c)

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

Date of birth ' L
Month l Date }Year Beginning

of | 94/ | I
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b.  Number Entries--In many cases, a single numerical entry is required, as in the example below.
However, the respondent may not be able to give an exact number, but may answer in terms of
a range or an interval. In such cases, assist the respondent in making an estimate by probing.
For example, 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.”

0000 (] None (Next HS)

V) '{2 Nights-

0000 L] None (Next HS)

/é Nights é'SZ/

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

O under 18 (NP)

) 2
First nama Mid. init. } Age
PDARTE £

Last name

 JAcKSon/

Relationship o, mm

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

00 [J Never attended or
kindergarten (NP)

Elem: 1234586178

High: 9 10 11@

College: 1 2 3 4 5 6+
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4. "Don’t Know" Responses--When asked a question, the respondent may indicate that he/she does not
know the answer. If, after probing, the person still cannot answer the question, you must indicate on
the questionnaire that the respondent "doesn’t know" in one of two ways. If there is a box for "DK",
mark this box.

Ask if there are any of the following entries in 3b-f:

Tumor Cyst Growth
4. Is this [tumor/cyst/growth] malignant or benign?

10 Malignant 20 Benign 9 NDK

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

c. What was the cause of — - (condition in 3bJ? (Specify)

DK

/

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

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

E. QUESTIONS THAT ARE REASKED

Throughout the questionnaire there are questions which are reasked to obtain additional information.

3a. (Besides the time(s) you already told me bout) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or
. anyone working with or for a medical doctor?

Ask for each person with "Phone call”" in 3b:

d. How many telephone calls were made about - -?

If "No" is marked in 3a, go to E2. If "Yes" is marked, ask 3b and mark each applicable person’s column.
Question 3¢ is a probe to remind the respondent to report additional family members. If "Yes" is marked
in 3c, then reask 3b and c to obtain the names of the other family members who received advice over the
telephone. Continue reasking 3b and c until the response to 3c is "No.” The important thing to remember
in this type of question is that "No" must always be marked as the final answer. This means that whenever
"Yes" is marked in ¢, "No" will also be marked. In a one-person household or if all persons are initially
accounted for, mark "No" in ¢ without asking the question.
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F. CORRECTIONS

To correct an entry, erase the incorrect answer completely and enter the correct answer. When correcting
item C1 on the Household Composition Page, footnote the reason for any change. Be sure to enter the
same footnote symbol in C1 and where the change is discovered. However, cross out, NOT erase, changes
to the entries printed on labels or made by the office in question 7a on the Household Page and item Al on
the Household Composition Page. See also page E1-15 for detailed correction procedures.

G. MORE THAN ONE HIS-1 QUESTIONNAIRE

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

a.

b.

NOTE:

There are more than five persoxis in the household.

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

There are more than four hospitalizations for a family.

There are more than seven conditions for a family.

If a second questionnaire is required because of d, e, or f, above, use the pages of the first
questionnaire to record the information as long as there is room. A second questionnaire is needed
only wher all of the pages f n particular type are jilied in the first quesitvrd sire.

(1) See page D5-6 for information required on a separate questionnaire for unrelated household
members.

(2) See the Information Booklet for those items to be filled for additional questionnaires.

H. EVENTS STARTING DURING THE INTERVIEW WEEK

1.

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

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

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

DN2-10




. 4.  For children born during interview week, complete questions 1 through 3, and 5 and 6 on the
Household Composition Page. Then “exclude” the child by drawing an "X" through Items C1 and C2
in the child’s column. Also, enter "Born Int. Week"” above the child’s column as an explanation.
Explain to the respondent that you will ask no further questions about the child because we obtain

" health data up through last Sunday night only.

I. FOOTNOTES AND COMMENTS

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

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

‘L/ .

/ Pounds
FOOTNOTES N
1/ PRssrANT = Cufpend

Weiso] = /49

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

19. Record of additional contacts

: l Beginni Endi f:m-
] . eginning nal L e,
Mior:th : Dets I time 'tim:g Por;;:-ﬂ
No.

Koz oy ¢ 4 EDY LYo g
2{03 107 Blorio gm\07/4 sm
2103 10f |08:30 od0B U gl I
03 :or P '.o,aa.m. ‘.O(a:m.

Y fouschbdd /}‘e,, /7&'—‘/2
ag/x'@ of.‘;o,‘q - 050 pn ) 3

(*Revised February 1995)
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J. COMPUTING ANSWERS .

Sometimes vou may have to help a respondent compute an answer.  For example, in response to the
12-month doctor visits question, a respondent savs. "1 went to the doctor twice a month for the past ycar
and then 1 saw her three other times when | broke my foot.™ Or the family income may be given in terms
of the weckly or monthly paycheck. In both of these cases. probe or verify that the person went to the
doctor wice each month or that the person received the same pay each time. Do not assumec this {rom (he
origmal response. Then computc an answer to fit the specificd answer catcgorics. After doing the
computation. verify the result with the respondent before recording the answer.

K. FLASHCARDS

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

2. If the respondent is unable to read or if you are conducting a telephone interview, read the flashcard
categories to him/her. For "Mark Only One” questions, all categories must be read to the respondent
before you accept the response so that the person is aware of all available alternatives. For "Mark
All That Apply" questions, read each category one at a time and allow the respondent to answer Yes
or No to each before going to the next category.

L. CONDUCTING THE INTERVIEW

I.  In addition to the questionnaires, you will need the following materials to conduct an HIS interview:
HIS-600 Advance Letter. HIS-501.1 and 501.2 Field Representative's Flashcard and Information
Booklets, Segment Folder, Calendar Card, and HIS-601 Thank You Letie. A Spanish Translation
Guide. 1If available, for those interviews conducted in Spanish.

2. _ Wisa vou r:r-ive youi assignmemn {roin the regionai u.fice, complete each interview in the following
manner:

Step 1--Check 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 io the
instructions in your 11-8 Listing and Coverage Manual. If interviewing is required, check the
address of the current sample unit on the listing sheet against the address that appears in
item 7a of the questionnaire. Verify that the entry in item 7a is complete, legible, and
corresponds to the sample unit on the Listing Sheet. Correct 7a as necessary.

Step 2--When you begin the interview, start with the HIS-1 ques:ionnaire. Verify the sam;}le address
by asking 7a. Be sure all entries in 7a and/or 7b are complete and legible--print. Complete
the remaining items on the Household Page as appropriate, and Table X if required.

Step 3--Complete Household Composition Page questions 1-3 to identify all household members.
Then, complete A3 and 4 as appropriate, before asking questions 5 and 6 for each nondeleted
household member. Finally, complete items A4 and AS to determine whether or not to
continue the interview.

Step 4--Read the introductions, as appropriate, and complete the Hospital Probe questions for each
* nonexcluded and nondeleted family member. )

Step 5--Complete check item B1 and ask the Limitation of Activities questions.

(*Revised February 1995)
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Step 6--Complete one Restricted Activity Page for each family member.
Step 7--Complete the 2-Week Doctor Visits Probe Page for the family.

Step 8--Complete a separate column of the 2-Week Doctor Visits Page for each visit indicated in
item C1, "2-WK. DV" boxes.

Step 9--Complete the Health Indicator Page and the appropriate Condition List.

Step 10--Complete a separate column of the Hospital Page for each
hospitalization indicated in item C1, "HOSP." boxes.

Step 11--Complete a'separate Condition Page for each condition listed in item C2.
Step 12--Complete the Demographic Background Page.

Step 13--Complete the supplement(s) as appropriate.

S_tepﬁ-QReview all questionnaires for completeness.

Step 15--Thank the respondent and leave the "Thank you" letter.

Step 16--If special pamphlets have been provided, leave them with the respondent if all interviewing
has been completed for the family. Mail them if the interview is completed by a telephone
callback.

M. SAMPLE SELECTION LABELS

m 1995 NHIS 4 II
FAMMEMBR 18+ :1 2 3 456 7 8 9+

SELECT THE 122156655
FAMMEMBRO-5: 12345678 9+

SELECT THE 122414661

On the HIS-1 questionnaires prepared for interview by the Regional Office there will be a label
affixed to the Footnotes space on page 55. Use this label to select one sample adult and one sample
child in each family. The instructions for this operation are covered in Chapters D17 and D18 of this
manual.

In the upper right corner of the label, the printed number-letter combination specifies which Condition
List to ask in this household and which of the adult sample person supplements to ask. The
instructions for these are covered in the appropriate sections of the manual.

If there is no label on a questionnaire, take one from the supply your office has sent you and affix it
to page 55 of the HIS-1 questionnaire. In your supply, you will receive a sheet of 24 labels, eight
labels to a column, three columns. When selecting a label for an unlabeled questionnaire, always
start with the left most column at the top of the sheet and go down the column until all labels in that
column have been used. Then, start with the center column and do the same followed by the right
most column. Call your office for a new sheet of labels when your sheet gets below six (6) labels.

For households containing more than one family unit, after completing the interview for the first
family unit, complete a separate HIS-1 questionnaire and supplement for the second family unit.

Affix a label from your supply to the additional HIS-1 questionnaire to select the sample adult and the
sample child for the second family unit. Disregard the number-letter in the upper right corner on the
extra label - use the same Condition List and Supplement as on the original HIS-1.
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5. 1f 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). The original
label applies to all family members.

6. For EXTRA units, take a label from your supply and affix it to page 55 of the HIS-1 questionnaire
you prepared for the unit.

NOTE: The 1994 sample selection label is exactly the same as the 1995 label. Continue to use any
1994 labels you have in your supply during 1995.

D2-14




CHAPTER 3A. RESPONDENT RULES

A. OVERALL OBJECTIVE (

This chapter covers the various rules describing who may respond to the questions in the National Health
Interview Survey.

B. GENERAL DEFINITIONS

1. Adult--A person 18 years old or over or a person under 18 years old who has ever been married.
Eighteen year olds are considered adults, but are limited in for whom they may respond.

- 2. Deleted Person--A nonhousehold member recorded in a person column on the HIS-1 Household
Composition Page, but then eliminated from the household.. Examples of nonhousehold members
commonly reported and then "deleted" from the questionnaire include persons with a usual residence
eisewhere (URE), children away at college, and active duty armed forces members not living at
home.

3.  “Eligible respondent”--A person who may respond to questions beyond the Household Composition
Page. See paragraph C2 below for more detailed information.

. 4.  Excluded person--A household member who is not included in the health-related questions.
"Excluded" persons include babies born during interview week and active duty armed forces
members living at home.

5. 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 scn, 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
&'har, but n7 o the reference person. are considered to be separate families; for <xample, a lodger
znv his/her faily, or a’househoia employee ans hisA¥er .pouse. Hence, there may be more than one
family living in a household.

6. 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 inciudes the reference person and any relatives
living in the unit as well as roomers, employecs, or other persons not related to the reference person.

7.  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 1a 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.)

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

9.  Respondent--A person who provides answers to the questions asked.
a.  Self-respondent--A person who responds to questions about himself/herself.
b.  Proxy-respondent--A person who responds to questions about other family members.

10. Responsible--Mentally and physically able to provide adequate and appropriate responses to the
questions. )

(*Revised February 1995)
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C. GENERAL INSTRUCTIONS

1. Who May Respond to Questions on the Household Page and the Household Composition Page.

a.

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

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

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

NOTE:  The HIS Suppleménts have specific respondent rules. See the appropriate chapter(s) for

=Revised February 1995

detailed explanations.
Adults

(1) Responsible adult members of the household 19 years of age or older (or under 19 if ever
married) may answer the remaining questions for all related household members of any
age. : .

(2)  An adult on active duty with the Armed Forces who lives at home may be interviewed for
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. These are known as "excluded” persons.

17 Year Olds--Never married persons 17 years old may not respond for other family members,
but may respond for themselves as described in paragraphs (1)-and (2) below. The reason for
this restriction is that, while 17-year-old persons should know about themselves, they are
unlikeiy in many caser to have sufficicnt kaowledge abour the rest ot the fanucy to be abie io
furnish accurate information. Accept 17-year-old persons as seri-respondents under the
following circumstances:

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

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

18 Year Olds--Never married persons 18 years old may always respond for themselves
regardless of whether an older related household member is present or not, but may not respond
for other family members. The reason for this restriction is the same as stated above for 17
year olds.

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:

® A child who is a ward or foster child and is not related to any eligible adult 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 1s responding for the rest of the family with whom the child is living should also
respond for the child.
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NOTE:  Persons under 19 years old who have ever been married are considered adults. In
these situarions. follow the instructions in paragraph 2a above.

e. Exceptions to Eligible Respondent Rules

b (1) If an unmarried (opposite sex) 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, for any of
their children, and for any other related household members because they are considered
married.

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

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

f. Persons Not Related 1o 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 rewurn visits to the houschold in order o imerview an
eligible respondent. For example, if a respondent does not appear to be "responsible” because of
illness, etc., stop the interview and arrange to return to interview a responsible eligible respondent. If
an eligible respondent can answer questions for himself/herself but does not know enough about other
related adults in the household, finish the interview for this person, but arrange to return for the other
household members.

(*Revised February 1995)

D3-3




NOTES

D34




CHAPTER 3B. SCREENING

In order 1o increase the reliability of health statistics for Blacks and Hispanics, these groups are being
“oversampled” for the HIS. This means that in most sample segments, additional units will be selected, but you
will complete the entire HIS interview only if the household in such a unit contains at least one Black or Hispanic
member. If such a sample unit contains no Black or Hispanic residents, classify the unit as a Type B non-
interview. The procedure for determining whether to interview or not based on the race and ethnicity of the
occupants is called "screening”.

Ed

A. WHAT UNITS TO SCREEN

8. Screening
status

' Os
s

Perform the "screening” ONLY for sample units with the "S” box marked in item 6 on the Household Page
of the HIS-1 (or with an "S" on the control label affixed by your office to the Household Page). Interview
sample units with the "1" box marked in item 6 (or on the label) regardless of the ethnicity/race of the
household members.

B. HOW TO SCREEN

L1-8 (tem Ay

Refer to Hem & “Siuvis™on tile Household Page. —
: . L i iivext page)

a Any "Yes® in 5a8 (Next page)

Refer to 5a and 6a above for all household members. G e s
Mark (X) first appropriate box. Any "2% in Ba (Next page)
D A'| others (7)

After completing Household Composition Page items 1-4, ask questions 5 and 6 for gach nondeleted
household member. Then refer to item 6 (or the label) on the Household Page to complete item A4.

1. If you mark "I" in A4, continue the HIS-1 interview for each family in the housebold.
NOTE: Transcribe any unrelated household members to separate HIS-1 questionnaires. Begin the
HIS-1 interview with the Introduction and Hospital Probe questions on page 4 for each
" unrelated person or family.

2. If: . mark "S" in A4, refer to questions Sa and 6a for all houschold members to complete item AS.

a. If any household member-is Hispanic ("Yes" in 5a), mark the first box in AS and continue the
HIS-1 interview for each family in the household.

‘b.  If any household member is Black ("2" circled in 6a), mark the second box in AS and continue
the HIS 1 interview for each family in the household

NOTE: Transcribe any unrelated household members to separate HIS-1 questionnaires. Begin the

HIS-1 interview with the Introduction and Hospital Probe questions on page 4 for each
. uurelated person or family.
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If no household member is Hispanic (no "Yes” i. 5a) or Black (no "2" circled in 6a), mark the
third box in AS, enter the respondent’s person number, read item 7, and end the interview.
Mark Type B noninterview category 10 "Occupied-Screened OUT by Household™ in item 16 on
the Household Page.

C. SCREENING WITH NEIGHBORS

Only sample units with "S" marked in item 6 (or on the label) on the HIS-1 Household Page are eligible for
"screening”. You must attempt to contact someone in such sample units at least two times on different
days. If you are still unable to reach someone at home on the second attempt, you should "screen” the

sample unit with neighbors. NOTE: Do NOT conduct the HIS-IN "Neighbor" interview if someone in the

®
sample unit refuses to participate in the survey.
1. Neighbor™ Guidelines
a.  For this operation, a "NEIGHBOR" is defined as a person 18 years of age or older in another
housing unit or nonresidential establishment. This includes the manager or superintendent of a
multi-unit building; staff in a local shop or market; priests, ministers, rabbis, and the like; and
any others who are familiar with the occupants of the sample unit.’
It does not include the occupants of another current HIS sample unit. (You may conduct the
neighbor interview at units in past HIS samples, scheduled for future HIS samples, and in sample
for another survey, such as CPS, NCVS, SIPP, eic.)
b.  The "neighbor" should be someone who is familiar with the occupants of the sample unit.
Inquire about this before beginning thke HIS-1N interview.
c. A "neighbor” may respond to the HIS-1IN questions for more than one sample unit, if
apprup.iate.
d.  Allow yourself a reasonable but limited amount of time for contacting "neighbors”. The
"neighbor screening” procedure is to be used for efficiency. If you have too much difficulty
locating or contacting appropriate "neighbors”, it probably would be more efficient to continue
your attempts o contact someone in the sample unit.
* e.  Once you have identified a "neighbor® with whom to conduct the HIS-IN interview, give him/
her a copy of the HIS-60N Ietter.
2. HIS-IN, Neighbor Questionnaire
* Complete a separate HIS-1N Neighbor Questionnaire for each “neighbor® interview.
a.  Heading Items
[} ]
. ' '
] [ ] ] [} [}
A ] [} [} [] [}
Awgrwrirr-pruelpea | rer o] -y
(*Revised February 1995) °
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H

)

(3)

Transcribe the RO, Sample, Week, and Control Number from the HIS-1 for the sample
unit to the appropriate spaces on the HIS-IN. (If your office provides you with a sufficient
supply of additional control labels, you may use these on the HIS-IN in place of the
transcription from the HIS-1. However, if you have to choose between using the labels on
the HIS-IN or on the supplement books, save them for the supplemenis.)

Transcribe the address or description of the sample unit (not the neighbor’s address) from
item 7a (or the label) on the HIS-1 to the HIS-IN. (See above note regarding the use of
additional control labels.)

Immediately after the "neighbor” interview, check the "neighbor’s" address against the
listing sheets in the segment folder.

® If the "neighbor’s" address is listed, enter the sheet and line number on the HIS-1N to
the right of the sample unit’s address.

® If the "neighbor's" address is not listed or is not a residence (e.g., a store, church,
fire house, etc.), mark the "Not on listing sheet” box on the HIS-IN.

b.  Screening Questions

am (name) from the United Stn-. Bursau of the Census. Here Is my identification card.
We are conducting s survey for the U.S. Public Health Service, and { have tried to
contact the peopie who live at (addmuz

1.!.(‘ lwmﬁym

O Yes (Goto 2
O No (Type B - Vacant)
O DK (Go to another neighbor)

2. Our sy setimates will provide lnlormnlonbynu
the persons Rving st

foad ¥
ua-n.qnnl. ) b Stack oc \tvdenvArm "rienry | ..

-

sad mnbm Are ANY of YES

I ddrun[ -—

R L

re
a

. o Mexloar, - —avto Ricar:, r:.aMT

()

)

¢*Revised February 1995)

Read the introduction to the "neighbor”, inserting the s;ample unit’s address or description.
Example: "... 1 have tried to contact the people who live at 2213 Maple Street.”

or

"... I have tried to contact the people who live in that white house across
the street.”

Ask question 1, inserting again the sample unit’s address or description.

@ If the sample unit is currently occupied, mark box 1 "Yes" and go to question 2.

® If the sample unit is not currently occupied, mark box 2 "No", end the neighbor
interview, and mark the specific Type B noninterview reason in item 16 on the HIS-1
for the sample unit. (In HIS-1 item 15, mark box 3.)

o If the "neighbor” does not know if the sample unit is occupied or not, he/she
obviously is not knowledgeable enough about the sample unit to participate. (See

"Neighbor Guidelines" 1b. above.) Destroy this HIS-IN questionnaire and conduct
the "neighbor” interview with a more knowledgeable "neighbor”.
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(3)

C))

Ask guestion 2 about each of the racial and ethnic groups listed in a-e. Mark the
appropriate box for each. If the “neighbor” asks what you mean by "Other Hispanic”.
read the definition printed with the question.

Ask question 3 and record the response. Refer to this information if you have to continue
attempts to contact the sample unit.

¢.  Quality Control

4. [ aeed to contact you 1o ve! -
ﬂmm% name, address, -'ndbloplzzo v

As with your other HIS questionnaires, a sample of "neighbors” will be recontacted to verify the
information they provided.

Record the "neighbor’s” name, address, and telephone number in question 4.

(1)

If any of this is refused, enter "REF" as appropriate.
If the "neighbor” has no phone, enter "NONE" on the number line.
If the "neighbor" is not a local resident (e.g., staff in a locai_shop or market, day manager

of the building, etc.), enter the address and telephone number of where he/she would
prefer 10 oc contacted if necessary . This oy be his/her residence or the local address.

d. Check Items

O °Yes" in 2b, 2¢c, OR 2d |} (Cominue strempts to
M EREm, B o onas | S T
[ *No” in 2b, 2¢, AND 2d (Go to item B)

. y ht DO First (Go to another neighbor)
s this the first or neighbor? [0 Second (Type B - Screened out by neighbor)

1

'*Revised February 1995)

Refer to the answers for questions 2b (Black...), 2c (Mexican,...), and 2d (Other
Hispanic) to fill check item A on the HIS-1N.

® If the "Yes" box is marked for one or more of questions 2b, 2c, and/or 2d, mark
"Yes" in check item A and continue your attempts to contact and interview the sample
unit. Also, mark box 2 "Eligible per Neighbor" in item 15 on the HIS-1 for the
sample unit. Do not conduct any more "neighbor” interviews for this sample unit.

® If "Yes" is not marked, but the "DK" box is marked for one or more of questions 2b,
2¢c, and/or 2d, mark "DK" in check item A and continue your attempts to contact and
interview the sample unit. Also, mark box 3 "Undetermined by Neighbor" in item 15
on the HIS-1 for the sample unit. Do not conduct any more "neighbor” interviews for
this sample unit.

® If the "No" box is marked for all three of questions 2b, 2c, and 2d, mark "No" in
check item A and go to check item B.
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(2) Two "neighbors™ must both report that there is no Black or Hispanic person in the sample
unit for the unit to be "screened out”. Indicate in check item B whether this is the first or
second HIS-1N Neighbor Questionnaire for the sample unit.

e If it is the first, you must still conduct another HIS-IN interview with another
"neighbor”,

® If it is the second "neighbor” to report that there is no Black or Hispanic person in the
sample unit, the unit can be "screened out”. Mark box 1 "Screened Out by

Neighbors” in item 15 on the HIS-1 for the sample unit. Also mark Type B
noninterview box 11 "Occupied-Screened Out by Neighbors" in item 16 on the HIS-1.

3. Disposition of HIS-1N Questionnaires

= Regardless of the results of the "neighbor” interview, place all HIS-1IN Neighbor Questionnaires for a
sample unit inside the corresponding HIS-1 Questionnaire for the unit.

(*Revised February 1995)
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CHAPTER 4. HOUSEHOLD PAGE

OVERALL OBJECTIVE

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

BOOK OF BOOKS

Book __ of __ books
Notice - Informatiop.gg

INSTRUCTIONS

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

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

ITEMS 1 THROUGH 6, IDENTIFICATION

anttype

10 Area
2 Permit

8. Control number .. 5 5 T T o
PSU ' segment Suffix  !Serial  Suffix  Checkd

[ 1721 || 2225 || 2627 | | 28-29 , | 30 EX
i I [ i

1 1 | |

)
I
1

A. OBJECTIVE
These items are filled in advance by the office (or on a label) to identify the sample units.

B. INSTRUCTIONS

1. Two or More HIS-1 Questionnaires for One Household--For second and additional HIS-1
questionnaires prepared for the household, transcribe items 1-6 from the first questionnaire for the

household.

2.  EXTRA Units--On additional HIS-1 questionnaires prepared for EXTRA units, transcribe items 1-6
from the questionnaire for the "parent” unit. In the serial number space, add an alphabetic suffix.
For example: "A" for the first EXTRA, "B" for the second EXTRA, and so forth. (NOTE: Be sure
to call your office for instructions if you find more than 3 EXTRA units.)
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Question 7, Address

7a. What Is your exact address? (/ncluding House No., Apt.
No., or other identification; county and ZIP Code)

| LISTING
[im, SHEET
[

Tétate T

County

[]
b. Is this your malling address? (Mark box or

specify if different; include county and ZIP Code)

—: State -: County
| |

1 1 1
e. GQ name | 84117 : Sample unit No. | Type code
|

OBJECTIVE

Item 7 identifies the location, address or description, and the mailing addréss of the sample unit. In
addition to assisting you in locating the correct sample unit, this information may be used by NCHS to
seiect and/or comact persous or units uicluded in one of their popu'ation-base 1 ziirveys sampled from HIS.

INSTRUCTIONS

1.  Question 7a

After you have introduced yourself, explained the purpose of your visit, and verified the listing for
the basic address (if required), ask 7a. You may reword 7a as follows: "What is your exact address,
including county and ZIP code?”

a.

Make any necessary corrections and additions to make the address complete, including the
county and ZIP code. For persons who live in Alaska or Louisiana, enter the name of the
borough or parish, respectively, on the "County” answer line. Refer to paragraphs 1d and e
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.
Be sure all entries, both yours and those made by the regional office, are legible. Correct as
necessary: print if possible.

In rural areas, you may often find a descriptive address entered in 7a (or on the label), such as,
"Red brick 2-story colonial, etc.” DO NOT cross out this entry. In these cases, the respondent
will most likely answer question 7a by giving you the mailing address, such as a box number,
or rural route number. Print such information in item 7b, and then ask the item 7b question,
making whatever changes are necessary. If the respondent gives you a house number in
response to 7a, enter the house number in 7a above the descriptive address. Then ask 7b as
usual.

For EXTRA units, fill item 7a with an accurate unit description so that the EXTRA unit can
easily be distinguished from the original unit.
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Address (Continued)

2.

d.

If a person lives in an indepéndent city (as defined in the list of independent cities in your
Information Booklet), print the city name on the "County" answer line and footnote
"Independent city," in the answer space area in question 7.

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 an area segment, refer to the sheet and line
number to the right of the address in 7a. 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 was incorrectly transcribed from the
listing sheet to the HIS-1: make any necessary corrections as instructed in paragraphs Bla and

- B}b above.

Question 7b

a.

C.

If the address in 7a is identical to the mailing address, mark the box "Same as 7a" in 7b. If a
descriptive address is recorded in 7a (for example, "Red house”) and the response to 7a is a
valid address (for example, 100 Main Street”) which you print in 74, mark the "Same as 7a”
box in 7b if the response to 7b is identical (that is, "100 Main Street”). If there are any
differences, print the complete mailing address in 7b, if you have not already done so, as
descriv:d in paragiaph 1h above. ALWAYS ‘nclude the county and ZIP Coue in 7b

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

The instructions in paragraphs 1d and ie above apply to question 7b as well.

Item 7c¢

The group quarters’ (GQs) name, sample unit number, and GQ type code will be filled by your ofﬂce
for units in group quarters.

a.

Refer to Chapter 4 in the 11-8 Listing and Coverage Manual for detailed instructions on
working in GQs.

’

Refer to ChapterIS, Topic 8 (page 5-54) in the 11-8 Listing and Coverage Manual for
instructions on what to do if you discover that a regular housing unit identifies a GQ.




A. OBJECTIVE

Question 8, Year Built

8. YEAR BUILT (Area segments only)
O ask {Except for group quarters, mobile homes, trailers, tents, boate,

and other units not in structures.)
O Bo not ask

When was this structure originally built?

D Before 4-1-90 (Continue interview)
O Ater 8-1-80 (Ct 8c when required; END interview)

The HIS sample is kept up to date by supplementing it with a sample of building permits issued since
April 1, 1990. The selected permit addresses are included in the survey as Permit Segment addresses. In
Area Segments that are located in pérmit-issuing areas, each newly constructed unit must be deleted from
the sample; otherwise, it could have a chance to come into sample more than once. Determining year built
is required only when the Area Segment covers a permit-issuing area and year built was not determined at
the time of listing.

1.

DEFINITION

YEAR BUILT refers to the original construction completion date. Consider construction as
completed when:

®  All exterior windows and doors have been installed
®  The usable floors are finished, and
®  The unit is ready for occupancy.

YEAR BUILT DOES NOT apply to:

- Any later remodeling, ‘

- Any 2-7itions to przvioully cristing structures,

- Conversions (commercial or residential) within structures, or
- The date a house was moved to another site or lot.

STRUCTURE - a separate building that either:

®  Has open space on all sides (no other building is attached to it) or
® s separated from other structures by dividing walls that extend from ground to roof.

Consider the following residential buildings to be separate structures if the common wall between
them goes from ground to roof:

- double houses,

- duplex houses,

-'row houses, and

- houses attached to nonresidential buildings.

(NOTE: Sheds, garages, and the like attached to houses are not considered as separate structures

becduse they are not intended for occupancy as separate living quarters.)

C. INSTRUCTIONS

1.

The office marks one of the instruction boxes in item 8 if the unit is in an Area Segment. (Year Built
is never asked for units in Permit Segments.) If the "Ask" box is marked, ask item 8 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 4-1-90:

(1) Mark the "Before 4-1-90" box.
(2) Continue the interview.
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b.  If the structure containing the sample unit was built after 4-1-90:
(1) Mark the "After 4-1-90" box.
(2) Ask item 9c, if required.
(3) End the interview.

(4) Mark the Type C noninterview reason, "Built after April 1,
1990," in item 16.

CAUTION: Do not inquire about Year Built for:

- living quarters not in a structure, such as mobile homes, tents, and boats.
- group quarters (GQs).

Do not cross-off or make any other notations on the Area Segment Listing Sheet
for units discovered from asking question 8 to be built after 4-1-90.

EXTRA Units

Determine YEAR BUILT for EXTRA units in Area 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.

Question 9, Coverage

9. COVERAGE QUESTIONS
| ) Ask itams tnat are maned
0 bo not ask s

a.J Are there other living quarters — either occupied
or vacant — in this buliding?

b.[ Are there any other living quarters — sither occupied
or vacant — on this floor?

-
¢.[Jts there sny other building, moblle homa, or trailer — either 1 O Yes (Fill Table X)
occupled or vacant — on this property for people to live in? | OnwNo

OBJECTIVE

The purpose of questions 9a-c is to verify that the original listing is complete. It is necessary that these
coverage questions be asked during the interview since, in general, the segments are listed by observation.

INSTRUCTIONS

1.

For units in Area Segments, your office will indicate which (if any) of questions 9a-c you are to ask
by marking the appropriate box(es).

If you find that a sample unit is a Type A or B noninterview, ask 9 as appropriate of a janitor,
apartment manager, neighbor, etc. If you find that a sample unit is a Type C noninterview, ask
question 9c¢ (if it is marked) of a knowledgeable person in the area. Modify the question to refer to
the noninterview unit. For example, in asking 9a of a neighbor, you might say, "Are there any other
living quarters, either occupied or vacant, in that vacant house next door?”

If the answers to questions 9a, 9b, and 9c are "No," continue with
item 10.




4.  If the answer to question 9a, 9b, or 9c is "Yes," fill Table X on the back of the HIS-1 before
continuing with item 10.

5. EXTRA Units--Do not ask the coverage questions for EXTRA units. For these units make no entries
in question 9.

Item 10, Land Use

10a. LAND USE
1J urBAN (11)
2] RURAL
- Reg. units and G.Q. units coded 92-N or 93-N in 7c — Ask item 10b
— GQ units not coded 92-N or 93-N in 7¢ = Mark "No*” in item 10b without asking

b. During the past 12 months, did sales of crops, livestock, and other
farm products from this place amount to $1,000 or more?

10 ves
11
ZDNO } (1

A. OBJECTIVE

The purpose of item 10 is to classify sample units as Urban or Rural according to Census definitions, and
for Rural units, to determine farm/nonfarm status.

B. DEFINITIONS

1.  Place--Place cousists of one or more i1ai. uf 1and un which the living yuarters is locied and woich
the respondert considers to be the same pioperty, raxm, ranch, or estate. These iiacis may be
adjoining or they may be separated by a road, creek, or other pieces of land. In a built-up area, the
"place” is likely to be one sample unit consisting of a house and lot. In open country, on the other
hand, it may consist of a whole tract of land or a combination of two or more pieces of land. These
tracts may be adjoining or they may be separated by a road or creek, or other pieces of land.

For owner-occupied units, place includes the entire acreage or property of the owner, regardless of
whether all or part of the land he/she is living on is rented. For cash renters, place includes only the
house and land for which they are paying rent, not the entire acreage or property of the owner. For
units occupied without payment of cash rent, place refers to the entire acreage or property of the
owner. The answer to item 10b for the owner and the non-cash renter, assuming both are in sample,
must be the same. Co

If necessary, probe 10 determine the status of the occupant so that "place” can be properly defined.

2. "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
necessary to find out the precise amount, just whether the amount is more or less than $1,000.
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Land Use (Continued)

C. INSTRUCTIONS

Complete item 10 for interviewed units and Types A and B noninterview units.

1.

Item 10a

This item is marked by the office for prepared questionnaires. If you must use a blank questionnaire
for a sample unit, refer to the Land Use item on the label of the segment folder, and mark the
corresponding category in item 10a.

Item 10b

Fill this item only for sample units with "Rural” marked in item 10a. For rural sample units located
in group quarters (GQs) not coded 92-N or 93-N in item 7c, 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.

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 10b.

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

* Recent mover--If the respondent has recently moved to the place, and has not yet sold any farm

products, explain mat item TUk refer:. to sales mace from the piace Auing the pas: 12 nuontls.
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 and continue with item 11.

Noninterviews--If a rural sample unit is a Type A or B noninterview, try to obtain the ‘
information for 10b by asking neighbors. If you cannot obtain information on the value of
produce, footnote the situation and continue with item 11.



Item 11, Classification of Living Quarters

CLASSIFICATION OF LIVING QUARTERS - Mark by observation

. LOCATION of unit . [ss : b. Access

Unit is: b 1 Direct (11¢)

1 O in Group Quarters - Refer to GQ Table on pages; 2 0O Through another unit - Not & separate HU; combine
4-7 through 4-18 of the 11-8, FR Listing and | with unit through which access is gained. (Apply
Coverage Manual; then complete 11¢c ord ' merged unit procedures if additional living quarters

2 O NOTin Group Quarters (11b) space was listed separately.)

. HOJUSING unit (Mark one) d. GROUP QUARTERS (GQ) unit (Mark one)

01 (0 House, apartment, flat - 08 (J Quarters not HU in rooming or boarding house
02 [J HU in nontransient hotel, motel, etc. . 09 D Unit not permanent in transient hotel, motel, etc.
03] HU-permanent in transient hotel, motel, etc. 10 D Unoccupied site for mobile home, trailer, or tent
oa O HU in rooming house 11 student quarters in college dormitory

05 [J Mobile home or trailer with no permanent room added 12 O ca unit not specified above — Describe F4

06 [J Mobile home or trailer with one or
more permanent rooms added

07 J HU not specified above — Describe

A. OBJECTIVE

The burpose of item 11 is to classify sample units as Housing Units or GQ units, and to further describe the
type of living quarters.

B. DEFINITIONS

1.  Housing unit--A group of rooms or a single room occupied or intended for occupancy as separate
living gnarters. A housing unit may Le occupied by a family oi ¢._. perscn, w well as by two or
more wnrelaiea persons who share the living quarters. A houcing utit does toi have to bz in a
structure. For example, trailers, tents, boats, trucks, buses, caves, and so forth may be housing units
if they are used as separate living quarters and have direct access.

2. Separate Living Quarters--This is one in which the occupants:
® Live and eat separately from all other persons on the property, and

® Have direct access from the outside or through a common hall or lobby (such as in some
apartment buildings).

3.  Direct access--A living quarters has direct access when the occupant(s) can either:
® Enter and leave the living quarters directly from the outside of the structure, or
® Enter and leave the living quarters from a common hall or lobby that is used by occupants of
more than one unit. The hall or lobby must not be part of any unit and must be clearly separate

from all units in the structure.

If the only entrance to a living quarters is through a room or hall of another living quarters, then it
does not have direct access.

C. INSTRUCTIONS
Complete this item for interviewed units and Types A and B noninterview units.
1. Iiem 1lla

Item 11a is a check item designed to assist you in determining the living quarters classification of the
scmple unit.
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If the unit is in a Group Quarters, mark the first box and refer to the GQ table in Topic 3 of
Chapter 4 of the 11-8 Listing and Coverage Manual to determine if the unit meets the definition of a
housing unit.

If the unit is not in a Group Quarters, mark the second box in item 11a and go to item 11b.
Item 11b

Fill item 11b 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 quarters through which access is gained. When this occurs, refer to
Chapter 16 of this manual to determine how to proceed.

Item 11c

If you determine that the unit qualifies as a housing unit, mark the box in 11c that best describes the
type of housing unit.

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

HU in nontransient hotel, motel, etc.--Mark this category if the sample unit is in a nontransient hotel,
motel, motor court, etc., and is a separate living quarters (nontransient hotels, motels, etc., are
defined in Chapter 4, Topic 6 [page 4-37] in the 11-8 Listing and Coverage Manual.)

HU--permanent in transient hotel, motel, etc.--Mark this category if the sample unit is separate living
quzrisrs in a trapsient horel, mot2l. motor court, etc.:- aud 1s uteunied or imended for occupancy by
permanent guests or resident employees. (Transient howis, mowis, eic., are defined in Chapier =,
Topic 6 [page 4-37] in the 11-8 Listing and Coverage Manual).

HU in rooming house--Mark this category for sample units which meet the housing unit definition in
rooming houses or combination rooming and boarding houses. (See Chapter 4, Topic 6 [page 4-35]
in the 11-8 Listing and Coverage Manual).

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

Mobile home or trailer with one or more permanent rooms added--Mark this category for a mobile
home or trailer to which one or more permanent rooms have been added. Sheds and open or

unheated porches built onto trailers are not considered rooms.

HU not specified above--Mark this category for living quarters which meet the housing unit definition
but cannot be described by the specific categories listed above. Tents, houseboats, and railroad cars
would be included here if they meet the housing unit definition. If this category is marked, describe
the type of living quarters in the space provided.

After marking item 11c, go to question 12.

Item 11d

For GQ units eligible for interview, mark a box in 11d that best describes the unit.

Quarters not HU in rooming or boarding house--If a GQ unit is located in a rooming house, a

combination rooming and boarding house, or a boarding house, mark this category.
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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 sample 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.

GO unit not specified above--Mark this category for a GQ unit not described above. Examples are
quarters for nurses and quarters in bunkhouses. Describe the unit in the space provided.

5. Type B noninterview

For Type B noninterview units, complete item 11 according to what the unit used to be. For
example, if a single-family house has been temporarily converted to a store, mark item 11c "House,
apartment, flat." If you cannot apply these criteria, mark item 11 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 11c, "House, apartment, flat."

Question 12, Telephone Number and Coverage

39 _ ! Area code/iumbsr

1%2a Whes i3 the telenhone number here?

0 Lj None

b. Is there any working telephone

located INSIDE your home?

1DYas ZDNo

OBJECTIVE

In case of missing information, it is more efficient to make a telephone callback rather than another
personal visit. Also, some sections may require a telephone callback for completion with the appropriate
person(s) or NCHS may select this household or some person(s) in the household for participation in one of
their own population-based surveys sampled from HIS. (See Chapter E1, paragraph L for rules covering
HIS-1 telephone interviews.) In addition, the NCHS is considering several different random digit dialing
(RDD) telephone surveys to augment the HIS. To properly weight the RDD data, they need to know the
number of HIS sample units that have a telephone in the unit.

INSTRUCTIONS

"1.  Enter the telephone number clearly and completely, including the area code, in 12a. 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
r:.o telephone. If the respondent asks why you want the number, explain that it 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.
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3. Ask or verify 12b regardless of the response to 12a. This concerns only working telephones inside
the sample unit, where for 12a you could accept access to a telephone not in the unit. For interviews
in GQs and other unusual living quarters, substitute a more appropriate word for "home” when asking
question 12b. For example, in a dormitory, you might say, “Is there any working telephone located

* inside your room?" (NOTE: A working telephone does not refer to a phone used primarily on a job
or business. Instead, it means currently operating. Explain this 1o the respondent if there is any
confusion.)

Items 13 and 14, Interview Observed, Field Representative’s Name
and Code and Language of Interview

13. Interview observed?

100 Yes ;DNo

5253 , b. Language of interview

10 English 3 Osoth English and Spanish
20 Spenish  8{J Other

14a. Field representative’s name

INSTRUCTIONS

1. Item 13, Observed Households--Fill item 13 for all households. If anyone accompanies you during the
interview, consider this to be an observation.

2. Item 14a Name and Code of FR --PRINT your full name (not initials) in the space provided on all
questionnaires after you have completed the entire interview for a household or are turning in the
questionnaire as a final noninterview. Also, enter the code which was assigned to you by your office.

3.  Item I+t Langueze of Interview--Mark a box to iudicate whether you articiyate the HIS I interview will
be conducted in English, Spanish, in both English and Spanish, or in another language. If an interpreter is
used, mark the box to indicate the language in which the interpreter and respondent communicate. It is not
necessary to specify the language if the interview is conducted other than in English and/or Spanish.
(NOTE: Consider sign language to be "other" and mark Box 8.) Leave 14b Slank when it is not
applicable, such as for a noninterview.

Item 15, Neighbors Screening

18. Neighbor screening results (Mark if °S° in item 6)
oOd Neighbors not contactad

10 screened out by neighbore
20 Eligible per neighbor
3 J Undetermined by neighbors

A. OBJECTIVE
Sample units with an *S" in Household Page item 6 (or on the label) require "screening”. Such units will
be interviewed only if they contain at least one Black and/or Hispanic person. If no one in the household

can be contacted after two attempts on different days, the "screening” should be conducted with neighbors.
o Report in item 15 the result of the neighbor interviews.

(*Revised February 1995)
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B. DEFINITIONS

. Screened Out By Neighbors--Two different neighbors agree that there is no Black and/or Hispanic
person living in the sample unit.

~

Eligible Per Neighbor--At least one neighbor says that there is a Black and/or Hispanic person living
n the sample unit.

3.  Undetermined By Neighbor--At least one neighbor does not know if there is a Black and/or Hispanic
person living in the sample unit.

C. INSTRUCTIONS

Mark item 15 only if "S” is marked in item 6 (or on the label) on the Household Page. Categories 1-3
refer only to the screening results. ’

1.  Mark Box 0--if no neighbors were contacted, either because it was not necessary (e.g., the sample
unit was contacted or determined to be a final noninterview) or no neighbors were at home.

2.  Mark Box 1--if you completed two HIS-1N Neighbor Questionnaires with no Black and/or Hispanic
person reported for the sample unit by both neighbors. Also mark box 11 "Occupied-Screened Out
By Neighbors™ for the noninterview reason in item 16.

3. Mark Box 2--if at least one neighbor reports on an HIS-1N that there is a Black and/or Hispanic
person living in the sample unit. Continue your efforts to contact someone in the sample unit.

4.  Mark Box 3--if at least one neighbor reports on an HIS-1N that he/she does not know if there is a
: Black and/or Hispanic person living in the sample unit. Continue your efforts to contact someone in

the sampie unit. Al:z. mark Bex 2 if you determine from a neighbor that the sample unit is not
currently occupied. Ii this cass, mark the appropriate nouiintervicw reaxG. in id aiso.

(*Revised February 1935)
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Item 16, Noninterview Reason

8. Noninterview reason
TYPEA
01 D Refused

Indicate best estimate
of race/ethnicity for
each Type A

02 ({J No one home, repeated calls

0z Temporarily absent
0«0 Language problem
05 ] Other (Specify)

1[0 BlackHiepanic
2 [0 Not Black/Hispanic
3 D Unknown

06 D Vacant, nonseasonal

07 D Vacant, seasonal

0s 0 Occupied entirely by
URE

09 D Occupied entirely
by AF members

100 Occupied - screened
out by household

1 Occupied — screened
out by neighbors

12{J unfit or to be

18 [J Unused line
of listing
sheet

19 [J Demolished

20 D House or
trailer
moved

21 (3 outside
segment
boundaries

22 [ converted
to

Fill items
1-7a, 8
and 10 as
applicable;
11, 13-17.

demolished

13 [J under construction -
not ready

14 D Converted to
temporary
business or
storage

s Unczeupie. sits
iur mobile horne,
trailer, or tent

16 (] Permit granted —
construction not
started

170 other (Specify)

permanent
business or
storage

2] Merged
24 D Condemned

25 D Built after
April 1, 1890

28 D Otner
(Specify)

1-7a,

8-10 as
applicable;
11, 13-17.

)

(4

r
|
1
|
|
|
[}
1
|
I
1
|
!
1
|

Fill items
!
]
|
1
1
!
)
]
1
1
|
{
|
|
I
1

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

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

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

or

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

or

3. The unit is not occupied or not eligible for interview.
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INSTRUCTIONS

Return an HIS-1 questionnaire for each noninterview sample unit. Mark the noninterview reason in item 16
and fill other items as indicated on the questionnaire. If possible, obtain the name, title (neighbor,
landlord, etc.), and telephone number of the person who identified the unit as a noninterview. Enter all

pertinent information in a footnote either in the margin on the Household Page or in a convenient footnote
space of the HIS-1.

. NOTE:

To save time and expense involved with mailing questionnaires back and forth to the office, many

supervisors prefer that you call before returning a Type A noninterview. Verify the correct
procedure to be followed with your office.

1. Type A Noninterviews

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

a.

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

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

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 knowleageable persons when thie occupaziis 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 Houschold Page.

Regardless of whether or not you leave an appomtment form, call back at the most appropriate
time to contact the household.

If you have made a number of callbacks at various times of the day and still have been unable to
contact the respondent, return the HIS-1 as a noninterview, marking the "No one at home" box in
item 14. Do not confuse this reason with the noninterview reason "Temporarily absent."

Temporarily Absent--When no one is home at the first visit, find out from neighbors, janitors,

etc., whether the occupants are temporarily absent. Report a household as "Temporarily absent”
if all of the following conditions are met:

(1) All the occupants are away temporarily on a vacation, business trip, caring for sick

relatives, or some other reason, and will not return before your close-out date for that
week.

AND

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

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

EXCEPTION:  The unit is for rent or sale; however, :t is not available uniil 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 thar
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.

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
someone else to obtain the Interview.

d. Language Probiem--If you cannot conduct the interview with the sample household because no
one there speaks English and you cannot use an interpreter, mark the language problem box and
footnote the situation. Check with your office before returning the HIS-1 as a noninterview --
they may be able to arrange for an interpreter or another FR who speaks the language to assist

- you. NOTE: Include the need for, but lack of a sign language interpreter as a "Language
problem”.

e. Oter--Mark ocrupied Wi which ae Type A nonintervicws for reasons-other than "Refusat,”
"No one at home,"” "Tempurarily avscit,” and “Languag: Problem™ 2--"Other” in item 16, with
the specific reason entered in the space provided.

Among others, these reasons could include the following:

"No eligible respondent available”

"Death in family"

"Household quarantined”

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

Agriculture), or other local officials.

® If you determine the unit is occupied, mark "Other” in item 16 and describe the
circumstances in the space provided.

® If you determine the unit is vacant, determine which Type B noninterview box to mark in
item 16.

Under some circumstances, Type A noninterviews are unavoidable. However, if you establish good
relations with your respondents and make your visits when people are likely to be home, you can
avoid many noninterviews. R
- For most potential Type A noninterviews (other than Refusals) with sample units designated for
(*Revised February 1995) ’
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screening ("S” in Item 6 or on the label), you may conduct the HIS-IN "Neighbor" interview betore
determining the final no ‘nterview reason.

® If the HIS-IN "neighbor” interview indicates that the unit is eligible for interview, you must
continue attempts to contact the occupants or accept the specific Type A noninterview.

¢ If two neighbors report on the HIS-1N that there is no Black or Hispanic living in the Household,
mark Type B noninterview reason 11 - "Occupied - Screened out by Neighbors”.

You may not conduct H1S-IN "Neighbor" interviews if someone in the sample unit refuses to
participate in the survey.

For each Type A noninterview, mark a box to indicate the race and/or ethnicity of the household
members. For refusals, language problems, and possibly some "Other” noninterviews, mark this by
observation of the household member you contacted. If you conducted a neighbor "screening”, mark
this based on what the neighbor(s) reported. Mark box 3 “Unknown" if you cannot estimate the race
and/or ethnicity of the household members at all.

Noninterviewed Persons

If an interview has been obtained for one or more related members of a family unit but not for all
eligible members, consider it a completed interview. Enter the person number of the noninterviewed
person in a footnote and give the noninterview reason, in full, for each such person. Do not make an
entry in item 16. If you are unable to interview an unrelated person or group living in the household,
be sure to enter the reason for noninterview in item 16 on the separate questionnaire.

Type B Noninterviews

- For Type B noninterviews, mark the appropriate category as describea below.

a. 'vaw.t--no.xseaso..a; &1 Yaudnt--seasonal

Vacant units include the bulk of the unoccupied living quarters, such as houses and apartments
which are for rent or for sale or which are being held off the market for personal reasons. This
includes places which are seasonally closed. It also includes units which are dilapidated if they
are still considered living quarters. (Units that are unfit for human habitation, being demolished,
1o 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 as vacant, a unit
whose occupants are only temporarily absent.

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

Mark one of the vacant categories for sample units that presently unoccupned because the
structure is undergomg extensive remodeling.

Report vacant units as follows:

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

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

b. ccupied entirely by persons with URE

Mark this category when the entire household consists of persons who are staying only
:=mporarily in the unit and who have a usual place of residence elsewhere. Do not interview
persons if the sample unit is only a temporary place of residence.
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Occupied entirelv by Armed Force members

Mark this category if all th~ occupants are active duty members of the Armed Forces.

Occupied-Screened Out By Household

Mark this category if you end the interview with item 7 on the Household Composition Page.
This means that the sample unit was designated for "screening” ("S” in item 6 or the label) and
contains no Black and/or Hispanic persons.

Occupied-Screened Out by Neighbors

Mark this category if two neighbors (interviewed on HIS-1N Neighbor Questionnaires) agree that
the sample unit contains no Black and/or Hispanic persons.

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 from the elements. This may be caused by vandalism, fire, or other
means such as deterioration. Some indications are: ‘
windows are broken and/or doors are either missing or swinging open; parts of the roof or walls
are missing or destroyed leaving holes in the structure; parts of the building have been blown or
washed away; and part of the building is collapsed or missing.

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

it is occupied.

Alze aark this caegory ior unoccupied units which are 1o e demolished if ti:eic is pocitive
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.

q

Under construction, not ready

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

Converted to temporary business or storage

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

NOTE: ®  Report unoccupied units in which excess household furniture 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.”

®  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.
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1. L' noccupied site for mobile home, trailer, or tent

Mark this category for an unoccupied site for a mobile ho~e, 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
siill 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."

iR Permit granted, construction not started

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

k. Other Type B

Mark this category and specify the reason for units which cannot be classified under any of the
above reasons.

Type C Noninterviews

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

a. Unused line of listing sheet

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

b. Demolished -

Marx this category for samnie umis which exizied 2t timz of Lsting, but have since been «oim
down, or destroyed, or are in the process of being torn down.

c. House or trailer moved A

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

d. Outside segment

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

e. Converted to permanent business or storage

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

f. Merged

Mark this category for anv current sample unit(s) eliminated after applying the rules for
mergers. (See Chapter D16 for merged unit procedures.) An unoccupied sample unit resulting
irom the merger should be reporied as one of the vacant categories.

'
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g. Condemned

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

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

b.  Built after April 1, 1990

Mark this category for units which were marked as such in item 8 Year Built. This situation
can occur only in certain area segments for which your office has marked the "Ask" box in
Year Built, or EXTRA units in separate structures discovered in Area Segments.

1. Other - specify

Mark "Other” and specify the reason for units which cannot be classified in any of the above
categories. Some examples in Permit Segments might be "abandoned permit”, "replacement
structure”, or "permit address identifies a GQ". Some examples in Area Segments might be
"duplicate listing” or "never living quarters”.

4.  For each Type A, Type B, and Type C noninterview, be sure to complete the Household Page items
indicated after the specific type of noninterview.
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ITEM 17, RECORD OF CALLS

17. Record of calls 5569
: Beginnin, Endin, ;3:{2&
Month | Date £t’ime ¢ timeg Mark
1 {X)
: P a.m. a.m.
1 it T p.m. p.m.
—~ - P a.m, am.
2 1 T p.m. p.m.
1
i P a.m, a.m.
3 | T p.m. p.m.
! I P a.m. a.m.
4 'L T p.m. p.m.
| P a.m. a.m.
8 1 T p.m. p.m.
! P am. a.m.
(] t T p.m. p.m.

DEFINITIONS )
1.  Beginning time--The time you knock on the door or dial the phone.

i
.

Endi.:g timz--The time you'rc 1cd., ¢ 1eave «e househoid or hang up the phone
EndL:g Lms ) 3] g U}

Completed interview--An interview in which you have asked all questions

on health and personal characteristics for 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.

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. Include these
additional calls in items 18 and 19. Also, do not include contacts with neighbors to complete HIS-1N
questionnaires.

Enter the date and both the beginning and ending times 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.

17. Record of calls

1 - i
Month | Date B“%'r"“';'“ﬂ E;\ig::g
J

08 27 Rl yrwe
0% 27 "

a.  Circle "P" or "T" to indicate whether this was a Personal visit or Telephone interview.
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b.  Enter exact times, without rounding, using 4 digits: 2 for the hour and 2 for the minutes.
c. Circle "a.’m.' or "p.m." as appropriate.

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

e.  If more than six calls are made to a household, continue recording the calling information in the
~ footnotes. Be sure to cross-reference this with a footnote symbol in both item 17 and the note.
Do not continue item 17 in item 19. ~

Complete item 17 on a separate questionnaire for each separate family unit. Enter the date and the
beginning and ending times of each call made. Enter this information on the separate questionnaire
for unrelated person(s) even though you may not have to return to the household at a different time to
interview these persons.

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

b.  For unrelated household members, mark "X in item 17 on each questionnaire that was
completed for each unrelated person or group that was interviewed.

For noninterviewed households, enter the dates and beginning and ending times when attempts were
made. Do not "X" the "Completed” column.

If an interview is interrupted after you have begun (for example, during the Condition Pages), but you
expect to complete it later, enter the ending time for this visit, but de NOT mark the "Completed”
column for this contact. When you continue the interrupted interview, enter that date and times on an
additional line i ncin 17 . mark the "Compl:iad” coluinn {if appropriate) on the lire for that
contact. ’
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Iilustrations of How to Fill Item 17--On this page and the following page are illustrations of how to
fill item 17. In example 1, no one was at home on the first trip to the household. A housewife and
her 20-year-old son were interviewed for themselves and for other related household members on the
second trip. A roomer could not be interviewed until the next day.

Example 1

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

17. Record of calls

inni
e

17. Record of calls

|

1 i Endi
Month | Date B’%,',‘,';'“g - Enceg
| .

/0 ‘o5 Blos¥samos s &
/0 106 |Riot:/o gmiob: ¥/ &

| S
gy iy
il o

- 9|4 9|+ v|4 ©

NOTE: An InterComm explaining the situation is also
required for any HIS-1 interviews conducted by
telephone.
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In example 2, three unrelated persons share an -zzr..ent. Person 1 was interviewed on the first visit.
Person 2 was out of town for 3 weeks and person 3 could not be interviewed until the next evening.
These entries were recorded on three separate questionnaires since the persons are unrelated.

Example 2

Pers;)n 1

17. Record of calls

- wnjom an oo w» e fos o o o
-4 9| 9| 9|4 V|4 O

Person 3

17. Record of calls

' innl
1 Dete a.glrl'lo o

Ending
tim:g

oSA g3

07:29 G813

am.
p.m.

a.m.
p.m.

a.m.
p.m.

a.m.
p.m.

a.m.

a.m.
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Person 2

18. Noninterview reason
"YYPEA

01 Refused
02 D No one home, repeated cal

al fompondly sbesnt
O Language problem
o8 [J other (8pecity)

17. Record of calls 5%
| ing | pieed
o} pew | Sogmne | Epa | id
[ (LY

. ami . am.

1/ /6 Fo/:$3 6" SS g0

i P a.m. a.m.

2 | T p.m. p.m.

R a.m. am.

3 \ T p.m. p.m

' P a.m. a/m.

Ne t T £op. rm.

} P a.m. am.

[ ] ] T p.m. p.m.

| P a.m. am.

! T .PY .m,




Items 18 and 19, Record of Callbacks

18. List column numbers of persons -
requiring callbacks, and indicate
reason(s).  [Inone

Person 8.8 Person 8.8
No. No. Other No. No. Other

19. Record of additional contacts Lol
T (:m-
[} B N
eginning Ending pleted
Month ¢ Date time time Person
I No.
: P a.m. a.m.
1 1 T p.m. p.m.
| P. s.m. a.m.
2 ! T p.m. p.m.
: P a.m. a.m.
3 i T p.m. p.m.
| (4 a.m, a.m.
4 ! T p.m. .m.

A. OBJECTIVE

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

B. 'LNSTRUCTIONS

i " 1. Use Item 18 to indicate required callbacks.

a.

b.

If no callbacks are required, mark the "None" box.

Enter the person number of each family member for whom a callback is required and specify
the reason for the callback by marking the "SSNo." box if the Social Security number is needed,
or entering in the "Other” space the section number or brief description of what is needed. If
more than six persons in the family require callbacks, continue Item 18 in the Household Page
margin or in a footnotes space.

Example: If a callback is required to obtain person number 2's Soecial Security number and
to complete Section I with person 2, enter "2", mark "SSNo.", and enter "I" in
Other.

If the need to callback for missing information is discovered during your at-home edit, correct
your entries in Item 18, as appropriate.

. 2.  Determine the best time for a callback and enter this in the Household Page margin, if possible, or in
a convenient footnotes space. (NOTE: If the need for a callback was determined during your at-home
edit, refer to your entry in Demographic Background Page Item 16 for the best time to call.)

. 3. . Use Item 19 to record information concerning all callbacks.

a.

Enter the date, circle "P" for personal or "T" for telephone, and enter both the beginning and
ending times each time you contact the household, regardless of whether or not an interview is
obtained.

(*Revised February 1995)
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(NOTE: Do-not include telephone calls resulting in busy signals, wrong numbers, no one
home, etc.. Do, however, record personal visit callbacks, even if no one is home.

b.  Enter the appropriate person number(s) in the "Completed Person No." column to indicate on
which callback the appropriate interview was completed.

(NOTE: Do not enter the person numbers of those for whom the required information was
not obtained. Instead, footnote the reason(s) such persons were not interviewed.)

" Iilustration of How to Fill Items 18 and 19

Example 1 Example 2
In this example, Person 4 was interviewed y In this example, Person 2 was on the
first retumn visit, Person 1 on the first interviewed on a return visit. )

telephone call.

18. List column bers of perso: 7077 8. List column numbers of persons
Tbacks, snd ndicats requiring callbacks, snd indicate

reasonisl.  [Inone

requiring callbacks, snd indicste
resson(s). [Inone

. Ne. e | oter | Phe Re | omer No. Na. . :':.
Y X
7 =
19. Record of additional contacts 7881
wow {0 | Sogmee | g |20
1 No.
02 11S [Hor1o g2o7:20 | ¢
1 P
2|02 o B0 /30 &2 /
.. P am. am.
S 4 T P (X
] P &m. am
4 ' T M. .m
Example 3

Ir. this example, Person 2 and 3 were interviewed
during the first telephone call.

18. List column numbers of persons
requiring callbscks, snd indicate
resson(s)  [none

Person .8
Other No. No.

)

T
1

]

I

T

]

L

)

!
L
]
e
t

|
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CHAPTER SA. HOUSEHOLD COMPOSITION PAGE

OVERALL OBJECTIVE

The purpose of the Household Composition Page is to provide a record of individual household members,
including their age, sex, and relationship to the reference person. In addition, reference dates and other
information needed during the interview are included. '

QUESTION 1, HOUSEHOLD COMPOSITION

T1a. What the names of all persons living or staylng here? Start with the name of the person or
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.

b. What are the names of all other persons living or staying here?

Enter names in columns. ¥ *Yes," enter
names In columns

¢. | have flsted (resd names). Have | missed: Yes | No

—anybablesorsmallchlldren? ....................................... a O

— any lodgers, boarders, or persons you employwho livehere? .............. () (.
— anyone who USUALLY llves here but Is now away from home

trevelingorinahosplal? .. .. ........ ... ... ... .. 0. i a a

—anyoneelsestaylng here? . ......................... ..., a O

d. Do all of the persons you have named usually live here? [JYes (2) .

. O No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members
by an *X* from 1-C2 and enter reason.)

Does - - usual '

A. OBJECTIVE

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

B. DEFINITIONS

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

2.  Household--The entire group of persons who live in one housing unit or one GQ 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. . :
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3.

Housshold member--Consider the following two categorics of persons in a sample unit as members of

the household.

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

Persons staying in the sample unit who have no usual place of residence elsewhere. Usual
place of residence is ordinarily the place where a person usually lives and sleeps. A usual place
of residence must be specific living quarters held by the person to which he/she is {ree 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

Questions la-b

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

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

It is acceptable to record an initial as the first name if this is how the gerson 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 au iniii2!, then record the i iegal miwdle name. Always verify hat dhis«is the
person’s legal name. )

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

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

®  If one of the household members owns or rents the sample unit, designate that person as
the reference person.

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

®  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
®  Spouse of the reference person

®  Unmarried children of the reference person or spouse in order of their ages, beginning
with the oldest
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2.

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

Other relatives
Lodgers and other nonrelated persons

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

If you obtain the names in an order not described above, do not correct your entries. However,
to avoid this you may ask, "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 house-hold have the same last name. However, for each member of the household with
the same last name as the person in the preceding column, enter a long dash instead of repeating
the last name.

d. 6+ Persons--If there are 6-10 persons in a household, use a second questionnaire and change
the column numbers to "6," "7," etc. 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 each successive HIS-1 questionnaire even when it is the same as
the name listed on the first HIS-1 questionnaire. Change the "Reference Person” entry in
column 1 when you change the person number to "6", "11", etc.

e. Determine Who Constitutes A ‘Household

Question Ic

If the persul.. reporied 1a response o questieats 1a-b 1epazsent a "typical family grovp.”
such as husband, wiic, aud unmarried childica, a parszt and child, two or more
unmarried sisters, or some similar clear-cut arrangement, consider all the members as a

single household.

If, in answer to questions 1a-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 or not
separate living quarters.

The questions asked in 1c serve as reminders to the respondent about persons who may have been

overlooked.

As you ask each question on the list, mark the appropriate "Yes" or "No" box in the

space provided. If you mark the "Yes" box, obtain the name of the person and print it in the first
available column. Continue asking that question until you receive a "No" response.
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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,” etc., above that deleted person’s column.
When a person is deleted, you should also explain that you will not be asking any further
questions about him/her. Do NOT change the person numbers when someone is deleted.

- 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. NOTE: Refer also to card
HM on page 2 of the HIS-501.1.

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

2) Students and student nurses--Post-secondary school students away at 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
resiging. Consider a smaent to be 2 household membe. of his/uer par:;:is’ home oplv is
he’she is at home for the summer vacation and has no usual residence ai the school.
NOTE: The above applies only to post-secondary school students. Children under
18 attending boarding school away from home should still be consndered as
household members in their parents’ homes.

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

@) Members of Armed Forces--Consider active duty members of the Armed Forces 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 pot interview citizens of foreign countries and other persons who are living
on the premises of an Embassy, Ministry, Legation, Chancellery, or Consulate.
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® Interview citizens of foreign countries and other persons who are living in the ;
United- States, but not on the premises ~. 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 forelgn citizens merely visiting or
traveling in the United States.

(6)  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.

8) 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 Chapter 4, Topics 1 and 3 in the ll 8 Listing and
Coverage Manual for a definition and list of institutions.)

QUESTION 2, RELATIONSHIP

Ask for all persons beginning with column 2:
2. Whatls - - relationship to (reference personf?

A. OBJECTIVE

By identifying each household member’s relationship to the reterence person, analysts will be ali2 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 relationships
without asking question 2. However, this information should be verified. Remember that we are
interested in the relationship to the reference person and not necessarily to the respondent.

. 2. If the person in column 1 has been "deleted®, he/she may not remain the reference person. However,
if the person in column 1 has only been "excluded”, he/she may remain the reference person.

a.  If the "excluded” 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 all
relationships to him/her.

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

(*Revised February 1995)
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3. Fur unmarried couples living together, base the relationship on how they consider themselves. If they
consider themselves as marricd or indicate that they are living together as a married couple (whether
legal or not); for example, "boyfriend," "girlfriend," "fiance” and the like, treat them as "married”
and interview them on the same questionnaire. If they do not report themselves as married, or the
response is less explicit, such as "we share an apartment” or "we room together,” treat them as
partners and interview each on a separate questionnaire.

4.  If iwo persons of the same sex (two males or two females) consider themselves as married, show the
relationship as "same sex spouse”. However, the sponsor does not recognize such "marriages” and
treats each person as unrelated. It is preferrable to conduct separate HIS-1 interviews the same as
other unrelated persons (see instruction 7 below), but if it is more efficient to conduct the interview
for both on one HIS-1, you may do so. CAUTION: even if you conduct one HIS-1 interview, each
“same sex spouse” must be considered as unrelated for the supplement(s), thus requiring separale
supplement booklets. For example, if the two are the only adults in the household, each will be an
adult Sample Person and require separate supplement interviews. '

5.  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 this same detail for household members who are distantly related by marriage to the
reference person, such as "brother-in-law’s cousin,” "uncle’s mother-in-law."

6.  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.

7.  Complete separate questionnaires for each listed unrelated person or unrelated family group in the
household. After recording the names of all household members and cofnpleting questions 1 through
6 on the first HIS-1 questionnaire, transcribe the name, date of birth, age, sex, and relationship of
each unrelared housebnld member to a separate nuestionna‘re. Change the columz number of each
person to agree with the numiuer for the person on ie first HIS-1 questioanaire. For example, an
unrelated person is listed as person 5 on the first questionnaire. Transcribe his/her name and
relationship to the first column of the second questionnaire, change the column number from "1° to
"5," delete "reference person” in the relationship space, and enter the relationship to the reference
person from the first questionnaire. Be sure to transcribe the reference periods and the Condition List
number from the first questionnaire. )

On the Household Page of the questionnaire(s) for unrelated person(s), transcribe the identification
items 1 through 6 from the original questionnaire and ask question 7b, mailing address, of the
unrelated person(s). Ofien 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 7a on
the first questionnaire, mark the box for "Same as 7a” in question 7b of this questionnaire. If the
mailing address is different from that entered in item 7a, enter the mailing address in question 7b 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, beginning with the Introduction and
Hospital Probe on page 4. Obtain or correct the ages if necessary, but do not ask any other questions
on the Household Composition Page.

The separate HIS-1 questionnaire for unrelated persons is required even if you know at this point that
you will not be able to complete the interview for the unrelated persons.

(*Revised February 1995)
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QUESTION 3, DATE OF BIRTH, AGE, AND SEX

3. What s - - date of birth? (Enter date and age and mark sox.)

A. OBJECTIVE

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

B. INSTRUCTIONS

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

(1)  Using the date of birth, determine the age of the person on his/her last birthday by
referring to the Age Verification Chart in the HIS-501.1 Information Booklet. Verify the
age with the respondent and then enter it in the "Age” box in whole numbers. For
children under 1 year of age, enter "Und. 1" in the "Age" box.

(2)  If the person refuses to give an age or a birthdz'e, make the best estimate you can and
footnote that this is your estimate; for example, "30 est.,” "mid-40’s est.,” etc. The
following examples are p9! atceptahle age estimates because they are too general and do
©c: provide eaough information to place wic person in a specific age zaicgury: - "over 25
years,” "17+ years,” "under 18, etc.,

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

2. If an exact date of birth and age are unknown for an unrelated household member, enter an estimate.
Then when completing the HIS-1 for the unrelated person, ask for the date of birth, erase the
estimated age, and enter the correct date of birth and age.

. 3.  Babies born during interview week are considered as household members, but are excluded from the
interview because all reference periods (see D5-9) end before the babies were born. Exclude such
babies by drawing an *X" in their columns from Item C1 through Item C2 and noting above the
columns "BORN INT. WEEK".

(*Revised February 1995)
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ITEM C1, REFERENCE BOXES

HOSP. WORK RD 2-WK. OV

1 00 (] None 100wa |10 Yes oo [J No

2L Wbi2LN
D D‘°.Nu ber

Number

A. OBJECTIVE
Make entries in item C1 based on the responses to specific questions 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 D5-17, D7-4, D7-13, and D8-5.
2.  When correcting entries in item C1, 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.

3. Like item C1, the boxes above each person’s column are marked when specified and referred to later
in the interview.

LEM C2, RECORD CF CONDITIONS

A. OBJECTIVE

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

B. INSTRUCTIONS

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

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

(*Revised February 1995)
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17 a condition reported in answer to a particular question for a particular person is reported again in
arswer 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 chapteis. Do not record conditions which
are given in response to questions not designed to obtain this information. Record conditions only
when reported in response to questions which specifically ask for a condition. Keep the conditions
mentioned elsewhere in mind so that they can be verified at the proper time; for example, "I believe
you said that you missed work in the past 2 weeks because of a cold, is that correct?” (See E1-10.)

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.

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.

ITEM Al, REFERENCE PERIODS

13-MONTH HOSPITAL DATE

OBJECTIVE

The purpose of item Al is to define periods of time for the reporting of certain heaith 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 on questionnaires prepared by them.

DEFINITIONS

1.

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

* conducted on Saturday, April 1, the 2-week period would refer to the period beginning on Monday,

March 13 and ending Sunday, March 26.

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

Twelve-Month Date--The 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 Saturday, April 1, the 12-month period would be from March 26, a
year ago. 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, scme of the
Condition Lists, and several other questions.
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3.  Thi~:en-Month Hospital Date--This date defines a period of approxi- mately 13 to 14 months
precs::ng the week of interview. The reference period begins on the first day of the month preceding
the mcnth in which Monday of interview week falls. For example, if you were inter- viewing on
Thursday, May 4, the Monday of interview week is in May also, so the "13-month hospital date”

_ would be April 1, a year ago. If the interview took place on Saturday, June 3, the Monday of
interview week would be in May. In this case, the "13-month hospital date® is April 1, a year ago,
which would be a period of 14 months.

As with the other reference periods, do not include any days in the inwfview week.
C. INSTRUCTIONS '

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

2. For interviews conducted after the @mw interview week, line out the entries made by the office
and enter the dates in Al that correspond to the new reference periods.

ITEM A2, CONDITION LIST

m ASK CONDITION LIST ___. )

A. OBJECTIVE

The HIS-1 questionnaire contains six Condition Lists which are designed to produce estimates on the
prevalence of specific ch.ozic conditions. Ack o' ene list for each household. By asking each of the lists
in one-sixth of the sample households, prevalencs : % the co- ditions may be estimaied without wking 2t sut
all conditions in all households. Item A2 indicates which Condition List to ask for a household. This also
will be indicated in the upper right comer of the sample selection label for the household.

B. INSTRUCTIONS

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

2.  Unrelated Persons--For unrelated person(s), enter in A2 the same Condition List number that was -

entered on the original HIS-1 questionnaire. Ignore the Condition List number on the label you affix
to the HIS-1 for unrelated persons.

3. EXTRA Units --For EXTRA units, use the Condition List numbers on the labels you affix to the
HIS-1 questionnaires for such units. Transcribe the Condition List number from the label to item A2.

CHECK ITEM A3
I e it

INSTRUCTIONS

-

hd Mark the first box if all household members are 65 years of age or over and continue with question 5.

Otherwise, mark the second box and continue with question 4.
(*Revised February 1955)
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QUESTION 4, IN ARMED FORCES

4a. any of the persons In this housshold now on full-time »
active duty the armed forces?

O No (8)

Ask for each person in armed forces.
d. Where does - - usually live and sleep, here or somewhere else?
Mark box in person’s column.

A. OBJECTIVE

hd Question 4 identifies active duty armed forces members, either U.S. or foreign, so that you can avoid
asking health-related questions about them. Although these people will be excluded from the HIS-1
questionnaire, they are considered household members. No health information is obtained about them, but
they may respond for other related members and income, assets, and some supplemental information will be
obtained for them.

B. 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 2ad 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 militarv service of a foreign nation. :

Do not count as members of the Armed Forces: persons working 1n 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 Gubematorial order because of a disaster or civil disorder (:lood, riot, etc.).

C INSTRUCTIONS

L If the answer to 4a is "Yes", ask 4b and 4c. In 4b, enter the column number(s) of the armed forces
member(s). Do not "X" out these armed forces members until after you ask 4d for each. Mark the
appropriate box in 4d for each armed forces member to indicate whether he/she lives at home (in the
sample unit) or away from home (not in the sample unit).

Active duty armed forces members not living at home are not considered as houschold members. Delete
the columns for such persons by drawing an "X" from question 1 through Item C2 and noting above the
column(s) "AF NOT LIVING AT HOME". (See also page D5-5 regarding “deleted” reference persons.)

NOTE: If deleted armed forces members are the only household members,
stop the interview and mark Type B noninterview reason 09:
"Occupied entirely by AF members” in Item 16 on the Household Page.

Active duty armed forces members living at home are household members (see 2a. on page D5-5) Exclude
such persons from the health related portions of the HIS-1 interview by drawing an "X" in their columns
from Item C1 through Item C2 and noting above the columns "AF LIVING AT HOME".

NOTE: If excluded armed forces members are the only household members,
stop the interview and mark Type B noninterview reason 09:
"Occupic- entirely by AF members™ in Item 16 on the Household Page.
(*Revised February 1995)
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<« VESTION §, NATIONAL ORIGIN OR ANCESTRY

" HAND .

b Please glve me the number of the group. Circle all that apply.

1 - Puerto Rican 3 - Mexican/Mexicano 6 - Chiceno 7 - Other Spanish
2 - Cuban 4 - Mexican American 6 ~ Other Latin American

A. DEFINITIONS

National Origin or Ancestry--The national or cultural group from which the person is descended as
determined by the nationality or lineage of the person’s ancestors. There is no set rule as to how many
generations are to be considered in determining origin: a person may report his/her origin based on that of
a parent, grandparent, or some far-removed ancestor.

B. INSTRUCTIONS
f.  Ask question 5 for each nondeleted household member, including persons not related to the reference
* person, Armed Forces members living at home, and babies born during interview week.

2. If the respondent does not understand question 5a, read the probe printed in parenthesis: "Where did
-- ancestors come from?" .

3. Mark "No” in 5a if the respondent says "No" with or without any explanations or qualifiers.

4. Ifthe resbbnse to 5a is "Yes", ask 5b and circle the code(s) for the category(ies) selected by the
’ respondent.” If the respondent reports a name which is exactly the same as one on Card O, circle the
appropriate code. For example, circle "3" if the response is "Mexican. "

5. If you are given a name (or code) that is on Card O and one that is not on the card, mark "Yes" in 5a -
and circle the number of the one from the card in 5b. Do not record the other name. For example if
the respondent says, "She is German and Cuban," mark "Yes" in 5a for the person and circle "2" i
5b, bux do not try to record "German".

6. If the response is not exactly the same as one on Card O, probe to determine which of the seven
categories fit the response and circle the appropriate number(s). For example, if the respondem says,
"I'm Columbian™, probe by repeating the quesnon *Please give me the number of the group.” Do
not write in any responses.

If this probe does not identify the appropriate category(ies), ask if the person is Hispanic or not. If
Hispanic, circle "6° or *7°, whichever is more appropriate. If not Hispanic, change your answer in
Sa from "Yes" to "No" and skip 5b for this person.

7.  If you are questioned as to why we are asking only about Hispanic origin, say that we collect

information on different groups of people and are trying to increase the reliability of the data on
Hispanics. -

(*Revised February 1995)
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QUESTION 6, RACIAL BACKGROUND

3 or ot
[ ] Is the number of th which -
Wh--l‘. 0 Group or groupe repressnts noof'

Circle all thet apply. ASIAN OR PACIFIC ISLANDER (API)
1= White @ - Chiness 10 - Vietnamese 14 - Guamanisn
2 ~ Black - Flipino 11-Je 18 - Other APi - Spec
3 - Indien (American) g lelm 12 an Indisn 16 - Other race - 8p

lemuluphomdnlnu
b.mudmmmmumg_fgm_mmmmmm--ur

[ 8 Mobumdno dmpondommonly

OBJECTIVE

Statistics on racial background will be used in relating doctor visits, hospitalizations, and other health
variables to the various racial and cultural groups in this country.

INSTRUCTIONS

1.

4a.

Ask question 6 for each nondeleted household member, including persons not related to the reference
person, Armed Forces members living at home, and babies born during interview week.

Use the first specified wording when asking question 6a for the first household member, so that the A
respondent is aware that you are asking for-a number to be reperted. For the second and remaining
household members, you may use the alternate wordmg, "What is ___ race?" if appropriate.

Do not suggest an answer to the respondent and do fiot try to eaplain or 3zfine any Af 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 6a. If the respondent does not give a number, but gives an
answer that is exactly the same as a category listed, circle the appropriate code.

If the response to 6a is African (Afro-) American, Colored, Negro, Mulatto, Haitian, Jamaican, West
Indian, Nigerian (or any of the countries or tribes of Black Africa), circle 2" instead of "16°. You
may still specify the response if you want, but be sure to circie "2*, not "16".

For any other response to 6a (other than as specified in 4b above) that is pot exactly the same as one
listed, circle "16" and write the response verbatim on the "specify” line.

If the response is 15-"Other API" (Asian or Pacific Islander), circle “15" and specify the name of the

" group to which the person belongs on the "specify” line. For example, the "Other API” category

may include persons who identify themselves as Burmese, Fijian, Hmong, Indonesian, Loation,
Bangladeshi, Pakistani, Tongan, Thai, Cambodian, Sri Lankan, and so on.

Ask 6b only if multiple responses are circled in 6a for a person. If the respondent cannot answer
when you ask 6b, do not reask it and do not pursue the matter further. Instead, enter "DK" in the
answer space in that household member’s column. Likewise, if the respondent gives more than one
category in answer to question 6b, circle all appropriate categories.

Complete 6¢ for the respondent(s) only. Make no entry in 6¢ for any household members who did
not respond to questions so far in the interview. Based upon your observation of the respondent(s),

without regard to the entries in 6a and 6b, mark “W" for White, "B" for Black, or "O" for other:

(*Revised February 1995)
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Wh.:e - Includes persons of Spanish origin, unless they are definitely Black, Indian, or other non-

white.
Black - Includes African-American, Haitian, Jamaican, West Indian, Nigerian, and so on.
Other - Includes all races other than White and Black, such as Japanese, Chinese and other Asian

or Pacific Islanders; American Indian; Eskimo; Aleut; and so forth.

B.  For non-household respondents (e.g., a neighbor responsible for the care of a household member who
is unable 10 respond for him/herself), mark 6¢ for the household member if the person is present and
the race can be observed. If not present/observable, make no entry in 6¢c. In both cases, footnote the
circumstances, such as "Interviewed neighbor responsible for person’s care.”

CHECK ITEM A4

m Refer to Item 6 “Status” on the Household Page. . I : ! l

A. OBJECTIVE

To improve the reliability of health statistics for Blacks and Hispanics, these groups are “oversampled.”
Households in this additional sample are designated for “Screening” and will be interviewed only if they
contain at least one Black or Hispanic member. In item 6 on the HIS-1 Househtld Page, each sample unit
will be assigned an "I" for interview or "S" for screen. Check item A4 directs you to continue the
interview or perform the “screening® based unon shis designation.

B. INSTRUCTIONS

1. If the household is assigned an “S", mark the first box and go to check item AS to "screen” the
housenold.

2.  If the household is assigned an "I", mark the second box in A4 and continue the interview with the
introductions and Hospital Probe on page 4 of the HIS-1.

' CHECK ITEM AS

O Any *Yes® In 8s (Next

Refer to 8a and 6a above for all household members. pege)

AB | v (X) first appropriste box. AS 8 ::v 2" In ; (Next page)
there .

7. Enter person number Not every househoid In our wrva_.b asked all questions. | have all
of the respondent the Information about your housshold that | need at this time.

and then read: END INTERVIEW

A. OBJECTIVE

Sample households designated for “screening” will be administered the entire HIS-1 questionnaire (and all
approprizate supplements) only if they contain at least one Black or Hispanic member.

‘*Revised February 1995)
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B. 'INSTRUCTIONS
1. Refer to Origin/Ancestory question Sa for all household members.

a. If the "Yes" box is marked in 5a for one or more household members, mark the first box "Any
Yes” in AS and continue the interview with the introductions and Hospital Probe on page 4 of
the HIS-1. .

b. If the "Yes" box is not marked in 5a for any household members, refer to question 6a before
- marking anything in check item AS.

2. Refer to Race question 6a for all household members.
a.  If category 2 "Black" is circled in 6a for one or more household members (regardless of
whether or not any other categories are also circled), mark the second box "Any 2" in AS and
continue the interview with the introductions and Hospital Probe on page 4 of the HIS-1.

b.  If category 2 "Black” is not circled in 6a for any household members, mark the third box "All
- others” in AS and go to item 7.

o Enter the respondent’s person number in item 7. If more than one household member
has been responding, enter the person number of the one you consider to be the MAIN

respondent. If you cannot make this determination, enter the person number of the
_ respondent listed first in item 1 above.

° End the interview by reading item 7 to the respondent(s).

] On the HIS-1 Household Page, complete items 15, 16,-and 17. In item 16, mark
Type B noninterview reason 10 "Occupied - screened out by household”.
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CHAPTER 5B. INTRODUCTION AND HOSPITAL PROBE

Additional Respondent Probe

If related persons 17 and over are listed in addition to the respondent and are not present, say:
We would iike to have al' adult family members who are at home take part In the interview. Are
{names of persons 17 and over) at home now? If “Yes,” ask: Could they join us? (Allow time)

A. OBJECTIVE

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

'B. INSTRUCTIONS

1. After transcribing the appropriate information to a separate HIS-1, begin HIS-1 interviews with
unrelated persons or family groups with the additional respondent probe on page 4.

2. . Insent 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 or excluded (for example,
‘Armed Forces members, URE's, eic.).

3.  If the respondent seems hesitant to ask another adult family member to ;oin in the interview, do not
encourage or discourage him/her from doing so. Let the respondent decide who should participate.

INTRODUCTORY STATEMENT

Read to respor.dent(s): This survey is being conducted to collect iInformation on the nation’s
health. | will ask about hospitalizations, disabliity, visits to doctors,
iliness In the family, and other health related items.

INSTRUCTIONS

After all available family members 17 years old and over are present, read the statement that briefly describes the
types of questions you will be asking.

(*Revised February 1995)
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QUESTION 1, HOSPITAL PROBE

1.nco (13-month hospital date) a year ago, was — - a patient in a hospital OVERNIGHT?

b. How many different times did - - stay in any hosphtal overnight or ionger since (13-month
hospitsl date) a yoar ago?

A. OBJECTIVE

The hospital probe questions identify family members who have been overnight patients 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 extendéd into the 12-month period. Therefore, the reference penod used is a penod of 13 to
14 months prior to the interview.

B. DEFINITIONS

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

<. sunes staved in the hospital-Refcrs to separate stays of one or niore nights in a hospitai, noi S
uwwber of nights in the hospital. ' a person was moved (transferied) from one hospital 0 sao.icr
(for example, from a veterans hospital to a general hospital), count each as a separate stay if each
lasted overnight or longer. .

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

C. INSTRUCTIONS

. 1. Ask questions 1a and b as appropriate for each nondeleted/nonexcluded family member. Enter either
"None" or a "number of stays” in the "HOSP." box ir item C1 for each person before going to 1a for
the next person. That is, if the response to question 1a is "no," mark the "No" box in 1a, and the
"None" box in the "HOSP." box in C1. Then ask 1a for the next person.

2.  If the response to 1b is "none," enter a dash on the *Number of times" line and mark the "None" box
in item C1 for this person. Do not change the "Yes" entry in 1a in these situations.

3. If the respondent mentions that the stay was in a nursing home, convalescent home, or similar place,
accept this as a hospital stay and enter it in question 1 and item C1.

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

(*Revised February 1995)
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QUESTION 2, HOSPITALIZATIONS FOR BIRTHS

Ask for each child under one:
2a. Was - - born in @ hospital?

Ask for mother and child:

b. Have you Included this hospitalization in the number you gave me for --?

A. OBJECTIVE

Since respondents sometimes forget to report hospitalizations for deliveries and births, ask question 2 when
appropriate, to make sure that these hospitalizations are included.

B. INSTRUCTIONS

1. If no child under age 1 is listed on the questionnaire, make no entries in questioﬁ 2; go on to the next
page.

2. If,in resbonse to question 2, the respondent reports a hospitalization which was not reported in
question 1, change the entries in question 1 and in the "HOSP." box for the child and/or mother to
reflect the correct number of hospitalizations. The following example illustrates this procedure:

X
Person 3 is a child aged "Under 1," Person 2 is the mother. No hospitalizations were reported in
question 1 for the child; two hospitalizations were reported for the mother. In answer to question 2a,
you learn that the child was born in the hospital. The instruction next to the "No" box in 2b applies
in this case, since hospitalizations had been previously reported for the mbther but not the child.
Correct question 1 for the child by changing the entry in 1a to "Yes" and entering "1" on the line in
th. T.:x correct the "HOSP,” box in item | by aeleting the “Nene® box entry and entering “1* on
the line. Ask 2b for the mother to determine if the two hospitalizations aiready reported for her
“include the hospitalization for the child’s delivery. If the delivery had not been included, correct
question 1 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. Infilling this question, remember that question 2a refers only to the child and the entry should appear
only in the child’s column of the questionnaire. For question 2b, the entries can apply either to the
mother or the child or both, depending on whether either or both had a hospltahzatlon reported in
question 1b.

* 4.  Ask question 2a for children born during the interview week even though they have been excluded. If
the response is “yes," ask and mark 2b for the mother to insure that this hospitalization is included if
any nights were prior to interview week. Make 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.

(*Revised February 1995)
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CHAPTER 6. LIMITATION OF ACTIVITIES PAGE

OVERALL OBJECTIVE

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

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

These questions determine (1) whether or not a person is limited in his/her activities, (2) the degree of
the limitation, (3) the way in which the person is limited, and (4) the condition that causes the
limitation. "Major activity” in questions 1 and 8 is defined as the person’s main activity in the past

12 months. For children under 5, the major activity is considered development and play. Hence, play-
related and developmental limitations are targeted for this age group. The major activity for children 5
to 17, typically, is going to school. Therefore, questions about school-related limitations are asked for
children of this age. Persons between 18 and 70 years are first asked about limitation in their reported
mzjor activity. Since people in this age group are of working age, those thai o not report "wuiking™
as their major activity are also asked if an impairmsnt or health problem prevents them from working.
Persons over 70 are asked about limitations in taking care of their personal needs, regardless of their
major activity. ) -

* GENERAL DEFINITIONS

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

2. Impairment or Health Problem--Any condition, physical or mental, which causes limitation in
activity (see "Condition” below). Do not include as an impairment or health problem:
pregnancy, delivery, an injury nr operation tha: cccurred 3 months ago or less (unless iv rasulied
in obvious permanent limitationj. It is nvi-importar: for the respondent to differentiaie between
an "impairmént” 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.

3. Limited--A person is "limited” in the activity if he/she can only partiaily perform the activity, or
can do it fully only part of the time, o1 cannot do it at all. Do not define this term to
respondents; if asked for a definition, emphasize that we are interested in whether the respondent
thinks the person is limited in the specific activity. ’

4. Terms Relating to Limitation of Activity--"Keep from,” "completely keep from," "take part at
-all": these terms mean under normal circumstances; this does not necessarily mean that the
activity is impossible under a particular circumstance.

5. Limitation--The specific activity and extent to which the person is "limited” in the activity (see
*Limited" above). Examples of limitations are: unable 1o go outside, can’t climb stairs, can
only drive for a short time, etc.

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



mailto:Ii@tationj

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 D64.)

7. Now--At any time during the past 2 weeks through last Sunday night.
C. GENERAL lNSTRUCTIONS

1. Questions which ask, *Is — limited..." should be understood in t.he context of what is normal for
most people of that person’s age.

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

CHECK ITEM B1
| . 1018-8 (1)
Refer to age. , : -2[J other (NP}
INSTRUCTION
® The Limitatioﬁ of Activities Page is divided into three sections. Mark a box in Check Item B1 for each-non-

deleted/nonexcluded person in the family and ask questions 1 through 7, as appropriate, for persons 18 to 69.

QUESTION 1, MAJOR ACTIVITY IN PAST 12 MONTHS

1. What wu - - doing MOST OF THE PAST 12 MONTHS; working at a job or buslnoss, keeping
house, going to school, or something else?

- Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important.

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

B. m-:nNmons '
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 2ny 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 page D7-2 for the definition of "Work."
(*Revised February 1935)
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C. INSTRUCTIONS

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

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

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

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

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

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

4, If a person’s major activity during most of the past 12 months was service in the Armed Forces,
consider this to be "working" for question 1 on the Limitation of Activities Page. Note that this
differs from the standard definition of work on page D7-2.

5. There is no specific sex or age requirement associated with any of the four major activities. A
male’s major activity may have vei “keepiug nouse;” or a 60-year-cid person may have been
"going io school." ) L

QUESTION 2, LIMITATION IN JOB OR BUSINESS

problem?

INSTRUCTIONS
1. Ask question 2a of all persons who reported "working” as their major activity in question 1.
2. When asking question 2b, mark "Yes" for persons who, for example:

a. Can only do certain types of jobs because of their health;

b. Are able to work only for short periods of time or have to rest often.
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QUESTION 3, LIMITATION IN HOUSEWORK

3a. Does any impairment or health problem NOW keep - - from doing any housework at all?

A. DEFINITION

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

B. INSTRUCTION

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

1. Can do some household chores, but are unable to do others;
2. Need help doing the housework because of any impairment or health problem;
3. Do not need help, but require more or longer than normal periods of rest between housekeeping

activities so that now less housework gets done than could normally be expected.

QUESTION 4, CONDITION CAUSING LH\'HTATION
IN HOUSEWORK

da. What (other) condmon causes thls:
Ask if injury or operation: When did [the (injury) occur?l - - have the operation?]
Ask if operation over 3 months ago: For w| at condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation —
Reask question 3 where limitation reported, saying: Except for ~ - (condition), .
OR reask 4b/c

Mark box if only one condition.

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

A. DEFINITIONS

1. 0-3 Months--This is last Sunday’s date, 3 months ago. Provide this information only if the
respondent raises a question. Do NOT enter a 0-3 months injury or operation in C2 unless it
resulted in an obvious permanent disability.

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

b. 0-3 Months Operation--An operation or surgery, or the effects of the surgery, that took
place 3 months ago or less and 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.
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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 introduction of tubes for drainage. Include anything ending in
"--otomy" or "--ectomy,” for example, colotomy (incision of colon), tonsillectomy (removal of
tonsils), etc. Include also any mention of "surgery," "operation,” or "removal of" by the
respondent. .

3. Old Age--Consider responses such as "getting old," "too old,” etc., to be the same as "Old
age”. Do NOT, however, consider conditions which are often associated with old age, such as
"senile,” "senility,” "muscular degeneration," etc., to be the same as "Old age.” If in doubt,
treat the response as a condition rather than old age.

°4. Special Situations

There are only a limited number of conditions that are NOT entered in C2 from the Limitation
of Activities page - old age, pregnancy/delivery, and a less than 3-month injury or operation that
did not result in obvious permanent disability. Colds, fevers, or other short-term conditions may
not seem serious enough to qualify as an activity limitation, but they should be recorded in C2 if
reported by the respondent as the condition(s) causing the limitations.

- The removal of any organ or limb is PERMANENT and as such should be entered in C2
regardless of when the operation took place. For example, consider the removal of such organs
as appendix, spleen, tonsils, gallbladder, etc. as being obviously permanent. On the other hand,
the removal of a foreign body, tumor, or the like that did not involve removal of an organ or
limb falls under the 3-month rule.

"B. INSTRUCTIONS

-

1 Ask guestion 4a for all perscns with a Jimitation reported in queswun 3. Use the parenwetical
"other” in 4a wken iastructed to reask this question.

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

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

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

¢)) If the person would not be limited except for the pregnancy/delivery/

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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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/0-3 months injury or operation that causes the limitation. Also,
insert both the condition and the pregnancy/delivery/0-3 months injury or

" operation when asking 4b; for example, "Besides arthritis and the broken
arm, is there any other condition that causes this limitation?"

If both a condition (for example, arthritis) and pregnancy/delivery/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 in
Item C2 pregnancy/delivery/0-3 months injuries or operations unless it is an obvious
permanent disability. 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/injury or operation when asking 4b. .

If pregnancy/delivery/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 and delivery,
is there any other condition that causes this limitation?" If the response is "No," correct
your entry in 4b, if necessary; then continue with 4d. Retain the "Yes" box in 4b only
when another acceptable condition (including "old age") is reported when you reask 4a.

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

** jru cannot determi¢ the conditior causing the.oper-ticr, ente: the operation/surgery
as the condition in C2 and footnote any additional information, for example, "female
operation” in C2, "too many children" in the footnote, or "back surgery,” "DK cause."

If "old age” is reported in question 4, either alone or with other conditions, mark the "Old age"
box 1n 4a and above the column. Then, follow the appropriate procedure in paragraphs a
through ¢ below. Do NOT enter "old age” in Item C2 in any of these situations.

a.

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

Qld age and a specific condition reported--If ';old age" and a specific condition are
reported, enter the condition in Item C2 and continue with question 4b saying, "Besides
(condition) and old age, is ...7"

ol 5ge and injury or operation repc.ied--If "old age” and an injury or operation are
reported in 4a, ask the probe question to determine when the injury or operation

occurred.

° If more than 3 months ago, enter the injury or condition causing the operation in
C2. Ask 4b next.

° If 3 months ago or less and did not result in an obvious permanent disability, make
no entry in C2. Ask (or reask) 4c using the parenthetical "other".

° If 3 months ago or less and did result in an obvious permanent disability, enter the
injury or condition causing the operation in C2. Ask 4b next.
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5. Consider only an "obvious permanent disability” as defined on page D6-4 for 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” should not be recorded in C2.

6. 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 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 4d answer space the
names of all conditions reported. 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
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.

QUESTION 5, WOULD THE PERSON BE LIMITED IN WORK

5a. Does any impairment or health problem keep - - from working at a job or business?

problo?

OBJECTIVE

For persons whose major activity during the past 12 months was "keeping house,” "going to school,” or
"something else,” determine in question 5a whether or not they are prevented from having a job or business
because of an impairment or health problem. In question 5b, determine whether or not the respondent thinks
the person is limited in the kind or amount of work the person could do.
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CHECK ITEM B2 AND QUESTION 6, OTHER LIMITATIONS

10 *Yes* in3aor3b {NP)

Refer to questions 3a and 3b.
2[J other (8)

b. In what way is - - iimited? 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 age.
C. INSTRUCTIONS

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

Do not enter the 6b response in Item C2.

' QUE' ION 7, CONDITION CAUSING LIMITATION

7a. What (other} condition causes this?
Ask if injury or operation: When did [the (injury) occur?/ - - have the operation?]
Ask if operation over 3 months ago: For what condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation — .
Reask question 2, 5, or 6 where limitation reported, saying: Except for - - (condition), . . .?
OR reask 7b/c.

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

INSTRUCTIONS

1. Ask and complete question 7 in the same manner as question 4 (see pages D6-4 through D6-7). 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/injury or operation occurring 3 months ago
or less, reask the question where this limitation was reported. 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 65, mark "No". Also erase the entry in 6b;
then go to the next person.

b. If the response to 6a is still "Yes," ask 6b. If the limitation is not the same, erase the original
en.ry 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

0O unders (10 20 18-08 (NP

Refer to age. 1057011 3070 and over (8)

8. What was - - doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping

house, going to school, or something else? . i
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important.

A. DEFINITIONS

See page D6-2 for the definitions of "Going to school” and “Keeping house.” See page D7-2 for the
definition of "Work."

B. INSTRUCTIONS

e 1. For each nondeleted/nonexcluded 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. Follow the
instructions for question 1 on page D6-3. 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.

~UESTION 9. LIMITATION IN DAILY FUNCTIONS

- e

other persons with

b. Because of any impairment or health problem, does - - need the help of other persons In
handling - - routine needs, such as everyday household chores, doing necessary business,
hoppling, or getting around for other purposes?

A. OBJECTIVE

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

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

B. DEFINITIONS

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

2. Everyday household chores--This 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.

(*Revised Felzruary 1995)
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C. INSTRUCTIONS

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

2. If the person could merely benefit from hel; , but does not need help, mark the “No*" box. Also '
mark "No“ if help is needed only rarely. -

QUESTION 10; LIMITATION IN PLAY ACTIVITIES

10a. Is - - al;lo to take part AT ALL in the usual kinds of play activities dorra by most chlldron

INSTRUCTIONS

1. For question 10a, mark "No" 6nly if the child cannot participate in any pl'ay activities that are usual for
children in this age group.

2, Some examples of limitations in the "kind of play” for 10b are: the child is unable to run, jump, or
climb, 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 conveutional "play” activities,
explain that we --lude.as play activities such as movements, sound making, seeing, and other activities
uf bzhies. For . amypie, mark "WNe® ia 10a if the bYaby cannor move Ris/ner armu vecause of an
itpa.—me:: or health problem. For 10b, allow the respondent to determine if tere 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.

QUESTION 11, LIMITED IN SCHOOL

11a. Does any Impairment or heaith problem NOW keep - - from attending school?

b. Does - - attend a speclal school or speclal classes because of any lmpalrment or health
problem?

c. Does - - need to attend a special school or special classes because of any Impairment or health

d. Is - - limited In school attendance because o: - - health?

A. DEFINITIONS

1. Attending school (11a)--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 trammg or education.
Eorollment may be either on a full-time or part-time basis.

2. Special school (11b)--A school which students attend because of some unique physical or mental
characteristic distinguishing them from most other persons who attend regular schools. This
includes schools for the physically or mentally handicapped, schools for the hearing impaired or
blind, schools for persons with learning disabilities, etc.

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

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

" B. INSTRUCTIONS

1. Do not include in 11a persons who may miss time from school occasionally because of an

impairment or health problem
C 2. Question 11b refers to all students enrolled in a special school or speclal class because of an
unpalrmcnt or health problem.
3. Question 11¢c refers to students who do not receive special education -but could, in the

* respondent’s judgment, benefit from it because of an impairment or health problem.

QUESTION 12, LIMITED IN ANY WAY

12a. Is - - limited in ANY WAY Iin any activities because of an impairment or health problem

Record limitation, not condition.

-

A, DEFINITION
" In any way--Refers to activities that are normal for most persons of that age.
B. INSTRUCTIONS

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

2. Follow the instructions for question 6 on page D6-8.
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QUESTION 13, CONDITION CAUSING LIMITATION

. What (other) condition causes this? ?
Ask if injury or operation: When dld [the (injury) occur?/ - - have the operation?]
Ask if operation over 3 months ago: For what condlition did - - have the operation?
If pregnancyy/delivery or 0-3 months injury or operation — )
Igﬁsk q;eggg/n where limitation reported, saying: Except for - - (condition), . . .?
rea .
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Mark box if only one condition.
d. Which of these conditions would you say Is the MAIN cause of this limitation?

INSTRUCTIONS
1. Follow the instructions for question 4 on pages D6-4 through D6-7 and for question 7 on page D6-8.
2. Enter "13° in the "LA" box in Item C2 as the source for condlitions given in response to this question.

CHECK ITEM B4

o Jcncer 5 ihF; 206c 39 (149

Re:r to age. ' ' 1056985 3(070and
. over (NP)

INSTRUCTION

"Mark a box in Item B4 and follow the appropriate skip instruction for each nondeleted/nonexcluded person.

CHECK ITEM BS

[ “0id age® box marked (14}
Refer to "Old age” and "LA" boxes. Mark first appropriate box. O entry in *LA® box (14)

O other (NP

INSTRUCTION

Refer to the "Old age" box above the person's column and the "LA" source box in C2 when filling this item.
Mark a box and follow the appropriate skip instruction.

Revised February 1°75)
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QUESTION 14, LIMITATION IN DAILY FUNCTIONS

If under 18, skip to next person; otherwise ask:

b. Because of any impairment or health problem, does - - need the help of other persons in
handling - - routine needs, such as everyday household chores, doing necessary business,
shopping, or getting around for other purposes?

A.  OBJECTIVE

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

B. - DEFINITIONS
See page D6-9 for the definitions of "Need help” and *Everyday household chores."
C. INSTRUCTIONS

Follow the instructions for question 9 on page D6-10. Ask question 14b if appropriate, only for
persons 18 years old and over.

QUESTION 15, CONDITION CAUSING LIMITATION

E‘—. S4. Wha: ;other} condition carises this? -

Ac* if injury or operation: When did [the (injury) occur?/ - —have :c operation?]

Ask if operation over 3 months ago: For what condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation —

Reask question 14 where limitation reported, saying: Except for -~ — (condition), . . .

OR reask 15b/c.

e e e . e e e e e e e e e o e o o T e Em e e o e G e e e e o e - G e —m e - e— . em = e - . m— — -

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

INSTRUCTIONS
1. Follow the instructions for question 4 on pages D6-4 through D6-7 and for question 7 on page D6-8.
2. Enter "15" in the "LA" box in Item C2 as the source for conditions given in response to this question.
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CHAPTER 7. RESTRICTED ACTIVITY PAGE

A. OVERALL OBJECTIVE

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

B. GENERAL INSTRUCTIONS

There are five Restricted Activity Pages included in the questionnaire. Complete the appropriate

. Restricted Activity Page for each person in the family. For deleted and excluded persons, put a large
"X" through the entire corresponding 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 question-naire 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.

INTRODUCTORY STATEMENT

Hand calendar.

{The next questions refer to the 2 weeks outlined in red on

that calendar, beginning Monday, (date) and ending this past
Sunday (dste).}

e ¥ = -

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
A1l (Household Composition Page) for the 2-week reference period.

CHECK ITEM D1

Refer to age.

Ounders(4) . [15-17(3) (3 18 and over (1)

INSTRUCTIONS

Mark one box according to the person’s age.
(*Revised February 1995)

D7-1




QUESTION 1, 2-WEEK WORK STATUS

1a. DURING THOS™ 2 WEEKS, did - - work st any time at a job or

business not counting work around the house? (Include
unpald work In the famlly 'farm/business).)

10 Yes (Mark *Wa*® box, THEN 2) 20No

b. Even though - - did not work during those 2 weesks, did - -

have a job or business?
100 Yes (Mark “Wb* box, THEN 2} 200No (4

OBJECTIVE

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

DEFINITIONS
1. Work
a.

Include the following:

(1)

@

3)

@)

&)

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).

Working for profit or fees in one’s own business, professional practice,
partnership, or farm even though the efforts may produce a financial loss.

Working without pay in a business or farm operated by a related household
member. ’

Working as a civiiian empioyee of the National Guand or Depatment of Dcfense.

Participating in "exchange work" or "share work” on a farm.

Do pot include the following:

1

)

©))

@

&)

()

)

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

Unpaid work for a related household member who is a salaried employee and does
not operate a farm or business (e.g., typing for a husband who.is a lawyer for a
corporation).

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

~

Volunteer or other unpéid work for a church, charity, political candidate, club, or
other organization, such as the Red Cross, Community Fund, etc. ’

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

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

Jury duty.
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Job--A job exists if there is a definite arrangement for regular work for pay every week or every
month. This includes arrangements for either regular part-time or regular full-time work. A
formal, definite arrangement with one or more employers to work a specified number of hours
per week or days per month, but on an irregular schedule during the week or month, is also
considered a job.

a.

Do not consider a person who is "on call” and works only when his/her services are
needed as having a job during the weeks in which he/she does not work. An example of
a person "on call” is a substitute teacher who was not called to work during the past

2 weeks.

Consider seasonal employment as a job only during the season and not during the
off-season. For example, a ski instructor would not be considered as having a "job"
during the off-season.

Consider school personnel (teachers, administrators, custodians, etc.) who have a definite
arrangement, either written or oral, to return to work in the fall as having a "job" even
though they may be on summer vacation.

Consider persons who have definite arrangements to receive pay while on leave of
absence from their regular jobs to attend school, travel, etc., as having a "job." This
may be referred to as "sabbatical leave.” Probe to determine if the person is receiving
pay if this is not volunteered.

Do not consider a person who did not work at an unpaid job on a family farm or in a
family business during the past 2 weeks as having a "job."

-

Do not consider persons who do not have a definite job to which they can return as
having a "job.” For example, do not consider a person to have a job if his/her job has

" - bean mhaged ~ut or aboliched, or if the company has closed down operations.

Business--A business exists when at least one of the following conditions is met:

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

a. Consider the selling of newspapers, cosmetics, and the like as a business if the
person buys the newspapers, magazines, cosmetics, etc., directly from the
publisher, manufacturer, or distributor, sells them to the consumer, and bears any
losses resulting from failure to collect from the consumer. Otherwise, consider it
as working for pay (job) rather than a business.

b. Do not consider domestic work in other persons’ homes, casual work such as that
performed by a craft worker or odd-job carpenter or plumber as a business. This
is considered as wage work. Whether or not the person is considered as having a
job is described in paragraph B2 above.

c. Do not consider the sale of personal property as a business.
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d. 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.

INSTRUCTIONS

l.-

Ask question 1a for persons 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 1a, mark the "Wa"
box in Item C1, and continue with question 2.

ASK specifically about UNPAID FAMILY WORK for persons in FARM households and for
persons who are related to another household member who has been indicated as operating a

BUSINESS or has a PROFESSIONAL PRACTICE. In these situations, use the parenthetical
statement, "Include unpaid work in the family farm," or "Include unpaid work in the family

business,"” as appropriate, as you ask la.

In question 1b, consider as "having a job or business" a person who:

a. Was temporarily absent from his/her job or business all of the past 2 weeks because of
vacation, bad weather, labor dispute, illness, maternity leave, jury duty, or other personal
reasons; -

AND
b.-  Expects to return to his/her job or business when the event has ended.

If volunteered, do not consider a person to have a job if the person was waiting to begin a new
job or to enter the military. If the person is waiting to begin his/her own business, professional
practice, or farm, determine whether any time was spent during the 2-week reference period in
mak - 2 or completing arrangements for the opening . If <o, cansider the per<on as wnrking. and
r-rk the "Yus" box 1n 1a and the "Wa" box in C1. if not, mark "No" an 1'h.

If a person states that she/he is temporarily absent from a job on maternity/paternity leave,
handle it the same as any other type of absence. If there is any question about the employment
status, determine (1) whether she/he intends to return to work, and (2) whether the employer has
agreed to hold the job or find her/him a place when she/he returns. Mark "Yes" in 1b if both
conditions are met.

If volunteered, do not consider a person on layoff to have a job or business. Mark "No" for
question 1b.

The government is attempting through several work and training programs to assist various
segments of the population in combating poverty and to provide increased employment
opportunities. Currently, it is believed that decentralized programs offering a variety of
educational and training options are the most effective method for combating poverty and
reducing unemployment. Therefore, many individual programs have been absorbed under the
Job Training Partnership Act JTPA). The HIS employment questions are not designed to
distinguish participants in these programs and you should not probe to identify them. However,
if the respondent identifies a person as an enrollee in a government-sponsored program, proceed
according to the instructions below.

a, General Guidelines
o Consider the person as working if he/she receives any pay for the on-the-job
training work. This includes persons receiving welfare or public assistance while
participating in work programs as a condition for receiving the welfare (work
relief) or participating voluntarily.
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* Do pot consider the person as working or with a job if he/she only receives
training at schools or other institutionalized settings.

Job Training Partnership Act (JTPA)--This act authorizes funding and sets out
requirements for a Federal employment and training program to train economically
disadvantaged youths and adults for permanent employment. The administrative role is
given to governors, as in the former CETA program, while program design remains
under local control. It establishes the private sector as an equal partner with local
-governments.

L Consider the participant in a JTPA program as wbrking if he/she receives
on-the-job training.

L Do not consider the participant in 5 JTPA program as working or with a job if
he/she receives training in a school or other institutional setting.

L Consider the participant in a JTPA program as working if he/she receives both
on-the-job and institutional training. (Count only the time spent on the job as
working.)

The above references to "working" assume the person spent some time on the job during
the 2-week reference period. However, if during that period, such persons did not work
because of illness, vacation, etc., mark "No”" in question 1a and "Yes" in question 1b.

Public Employment Program (PEP) or Public Service Employment(PSE-CETA)--These
programs provide public service jobs for certain groups suffering from the effects of
unemployment. Consider participants in these programs as working.

-

Volunteers in Service to America (VISTA)--This program is known as the "domestic
Peace Corps” and proviges commuiicy service onportunitics. Farticizaats serve foi
1 year and receive a smali siipend aud living allowance. Coasider en.ollees as working.

College Work-Study Program--This program was designed to stimulate and promote the
part-time employment of students who are from low-income families and are in need of
earnings to pursue courses of study. Consider participants in this program as working.

Cooperative Education Program--This authorizes a program of alternating study and work
semesters at institutions of higher learning. Since the program alternates full-time study
with full-time employment, consider participants as working if that was their activity
during the 2-week reference period. Do not consider them as working or with a job if
they were going to school during the 2-week reference period. - '

Foster Grandparent Program--This program pays the aged poor to give personal
attention to children, especially those in orphanages, receiving homes, hospitals,

etc. Consider such persons as working.

Work Incentive Program (WIN)--This program provides training and employment to
persons receiving Aid to Families with Dependent Children (AFDC).

L Consider persons receiving public assistance or welfare who are referred to the
State Employment Service and placed in a regular job as working.

L 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.

L 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.
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i. 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.

Lt s

Veterans Apprenticeship and On-The-Job Training Program--These programs encourage
unions and private companies to set up programs to train veterans for jobs that will be
available to them after completion of the program. Consider veterans in such programs
as working.

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 questions 1a and "Yes" in question 1b.

QUESTION 2, WORK-LOSS DAYS

a. During those 2 weeks, did - - miss any time from a job or
" business because of iliness or injury?

ooINo (4)

b. During that 2-week period, how many days did - - miss more
than haif of the day from - - job or business because of

iliness or injury?

No. of work-loss days

ooJNone (4)

OBJECTIVE

The purpose of question 2 is to measure the number of days lost from work due to illness or injury for
adults 18 years old or over. This information is an important indicator of the economic impact of
illness.

DEFINITIONS
1. Business--See paragraph B3 on page D7-3.
2. Job--See paragraph B2 on page D7-3.

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 is
cut-down days 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.
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QUESTION 3, SCHOOL-LOSS DAYS

3a. During those 2 weeks, did - - miss any time from school
because of iliness or Injury?

b. During that 2-week period, how many days did - - miss more

than half of the day from school because of iiiness or injury?

No. of school-loss days

o0 (JNone

OBJECTIVE

The purpose of question 3 is to measure the days lost from school due to illness or injury for children
aged 5 through 17.

DEFINITIONS

1. School--For this question, school includes both "regular” and "nonregular” schools. Schools
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, gradea
education. In regular schools, students attend class to achieve an elementary or high
school diploma, or a college, university, or professional school degree.

b. Mearsgular sclivols--Public or private instititions suui as vocational, busivess or traue
* schools, technical schools, nursing schools (other ihan university-based nursing schools
_where students work towards a degree), beautician and barber schools, and so forth.

Nonregular schools also include special schools for the handicapped or mentally retarded
where students are not working toward a degree or diploma.

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

INSTRUCTIONS

1. Since school vacation periods differ, ask this question at all times of the year, even during times
usually considered school vacation periods.

2. Question 3 measures school-loss days only. If a child in the 5- through 17-year age group
works instead of, or in addition to, going to school, record only the days lost from school.
Disregard any days lost from work for this age group in question 3. (Include work-loss days for
a person 5 to 17 as cut-down days in question 6.)

3. Since few children go to school 7 days a week, probe when you receive replies such as, "The
whole 2 weeks," or "All last week.” Do not enter "14" or "7" automatically. Reask the
question in order to find out the actual number of days lost from school. If a child actually
missed 14 days from school during the 2-week reference period, enter "14" in the answer space.

- Then explain in a footnote that the child would have gone to school all 14 days had illness or
injury not prevented it.
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QUESTION 4, BED DAYS

4a. During those 2 weeks, did -~ stay in bed because of ilness or
injury -

oo (I No (6)

b. During that 2-week period, how many days did - - stay In bed

more than half of the day because of illness or injury?

No. of bed days
oo [(JNone (6) , (D2)

DEFINITIONS

1.

Days in bed--Any day during which the person stayed in bed MORE than half of the day because of
illness or injury. "More than half of the day" is defined as more than half of the hours that the person
is usually awake. Do not count the hours that the person is usually asleep. Also, do not count a nap
as a day in bed, unless the person took the nap because of an illness or injury and the nap lasted for
more than half of the day. Count as days in bed all days a person spent as an overnight patient in a
hospital, sanitarium, nursing home, etc., 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 newbom 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 ill enough to lie down for
more than half the day.

Illness 0i injury--ilese terms are to be defined by the respondeni. Accept pregnancy, delivery, "old
age,” injuries, or surgery occurring within the reference period as conditions causing restricted activity.

CHECK ITEM D2 AND QUESTION 5,
WORK/SCHOOL-LOSS BED DAYS

Refer to 2b and 3b.

D2 OO No days in 2b or 3b (6)
31 or more days in 2b or 3b (5)

5. On how many of the (number in 2b or 3b) days missed from
[work/school] did - - stay In bed more than hatf of the day
because of iliness or injury?

o0 (I None

No. of days

OBJECTIVE

The purpose of question 5 is to determine if any of the bed days and days loss from work or school
were the same days.

-

INSTRUCTIONS

1. Ask question 5 only if bed days are reported in question 4b AND work-loss days (question 2b)
or school-loss days (question 3b) are reported. The previous skip instructions and Check
liem 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.”
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3. Insert the number of days reported in question 2b or 3b, as appropriate, in place of "(number in
2b or 3b)." ‘

Example 1

For a 21-year-old with: 4 days missed from work in question 2b and 3 days in bed in 4b, ask question 5 as
Jollows:

"On how many of the 4 days missed from work did you stay in bed more than half of the day because
of illness or injury?" -

Example 2

For an 8- -year-old with: 2 days missed from school in question 3b and 1 day in bed for 1b, 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?" .

Example 3
When only 1 work-loss or school-loss day is reported, reword question 5. For example:

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

4. The entry in question 5 cannot be greater than the nimber of work/school-loss.or hed day«<
reperted in guestion 2b/2b e 4b. Recuicile any inconsistencies with the respongent before
making an entry in question 5. '

5. Always ask question 5 if the conditions in paragraph B1 above are met. Never assume the

answer. For example, even though the respondent reported 1 work-loss day and 1 bed day, you
cannot be sure these were the same day without asking question 5.
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QUESTION 6, CUT DOWN DAYS IN 2-WEEK PERIOD

Refer to 2b, 3b, and 4b.

6a. (Not counting the day(s) [ missed from school
{and) in bed

Was there any (OTHER) time during those 2 weeks that ~ - cut
down on the things - - usually does because of iliness or injury?

o0 OO No (D3)

missed from work ]
)I

missed from work

. (Again, not counting the day(s) missed from school
{and) in bed

During that period, how many (OTHER) days did - - cut down
for more than half of the days because of iliness or Injury?

No. of cut-down days

00 D None

OBJECTIVES
This question serves several purposes:

1. To find out if, in addition to any bed days or work- or school-loss days reported earlier, the
person cut down on usual activities on any OTHER days during the 2-week reference period.

2. To determine if the person cut down on usual activities during the 2-week period even though no
bed days or school-loss or work-loss days were reported earlier.

3. To determine whether persons under 1R not going to school had days in which they cut dowr on
usual activities duning the Z-week period. ’

4. To find out if persons 18 or over without a job or business had days in which they cut down on
usual activities during the reference period.

DEFINITIONS

1. 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 some kind.

"Usual activities" on weekends or holidays are the things the person usually does on such days,
such as shopping, gardening, going to church, playing sports, visiting friends or relatives,
staying at home and listening to music, reading, watching television, etc.

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
aco 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.
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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.

Example 3

A garage owner whose usual activities include mechanical repairs and other heavy work was forced to stay in
his office doing paperwork because of his heart condition.

Example 4

A man who usually played tennis and worked in the yard on Saturdays had to rest all day Saturday because
of a tom 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.
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C. INSTRUCTIONS

1.

Read the opening phrase in parentheses, "Not counting the days..." and include the word
"OTHER" only when 1 or more work-loss days, school-loss days, or bed days have been
reported for the person in questions 2 through 4. Select the appropriate words within the
brackets depending on where the restricted activity days were reported in questions 2 through 4;
such as in the following examples:

Example 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed (question 4b), ask question 6a:
"Not counting the days missed from work and in bed, was there any OTHER time during those
2 weeks that you cut down on the things you usually do because of illness or injury?"

Example 2

If no school-loss days and 3 days in bed were reported for a 16-year-old son, ask question 6a: "Not
counting the days in bed, was there any OTHER time during those 2 weeks that your son cut down on
the things he usually does because of illness or injury?"

2.

If no work-loss days, school-loss days, or bed days were reported in questions 2 through 4, omit
the opening parenthetical phrase and the word "OTHER." In this case, ask question 6a: "Was
there any time during those 2 weeks that you cut down on the things you usually do
because of illness or injury?"

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 guestion 6b only if work-loss days,

schooldess days, o1 bed days were tepuricu in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss days in question 3b, or ‘
14 bed days in question 4b, do not ask question 6. In this case, mark the "No" box in question
6a and go to Check Item D3 since it would be impossible to have any "OTHER" cut-down days.
This applies only if 14 days is entered in any of 2b, 3b, or 4b. It does not apply if the sum of
days in 2b or 3b and 4b is "14" since days missed from work or school and days in bed may or
may not be the same days. For example, if "8 days" were reported in 2b and "6 days” in 4b,
ask question 6a--do not mark "No" without asking.
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CHECK ITEM D3 AND QUESTION 7, CONDITIONS
CAUSING RESTRICTED ACTIVITY

Refer to 2-6.

D3 | OnNo days in 2-6 (Mark “No* in RD, THEN NP)
£11 or more days in 2-8 {Mark *Yes” in RD, THEN 7)

Refer to 2b, 3b, 4b, and 6b. miss work

a. What (other) condition caused - - to :::r '*?:L.d

{or) cut down |
{Enter condition in C2, THEN 7b)

miss school
{or) stay in bed
{or) cut down

b. Did any other condition cause —--to

10 Yes (Reask 73 and b) 20No

OBJECTIVE

The purpose of question 7 is to obtain the name or description of each condition--the illness or
injury--causing the restricted activity reported in questions 2 through 6.

DEFINITION

Condition--The respondent’s perception of a departure from physical or mental well-being reported as
causing restriction of activity. Included are specific health problems such as a missing extremity or
organ, the name of a disease, a symptom, the result of an accident or some other type of impairment.
Also included ace vague disorde:s ai~' L.aiih p:ulicins not wways thought of as "illnssses,” such as

“alcoholism, drug-related problems, sexility, degrewion, anxiety, etc. In general, consider as 2

"condition” any response describing a health problem of any kind; exceptions are discussed in
paragraph C5 below. )

INSTRUCTIONS

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark the first box in Check
Item D3, mark "No" in the "RD" box in Item C1, and skip to the next person. If one or more
.days are reported in questions 2, 3, 4, or 6 for the person, mark the second box in Check
Item D3, mark "Yes" in the "RD" box in Item C1, and ask question 7.

2. For questions 7a and 7b, select the phrase or phrases within the brackets according to the kinds
of restricted activity days recorded in questions 2, 3, 4, and 6 for the person.

Example 1

If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b), and 3 cut-down days (question
6b), ask question 7a:

"What condition caused you to miss work or stay in bed or cut down during those 2 weeks?"

Example 2

If a person reported only 1 cut-down day in question 6b but no other restricted activity days, ask question 7a

"What condition caused you to cut down during those 2 weeks?"
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V.’hen 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.

a. Enter each reported condition 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 a condition you previously recorded in C2 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.

Enter as a condition whatever the respondent gives as the reason for the activity restriction.
Accept reasons such as "too much to drink," "senility,” and "worn out" as well as more obvious
illnesses like "flu,” "upset stomach,” etc. The few exceptions to this rule are given below.
When any of the following reasons are given in response to question 7a, follow the specified
procedure.

a. Operation or Surgery--(See page D6-5 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 (For example, "splenectomy,” "cystoscopy,” etc.,) and footnote
any additional information. '

b. Pregnancy--If "pregnancy” is reported as 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.

c. 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.” If a specific condition
is not reported after probing, enter "menstruation” in Item C2.

d. 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.” If a specific condition is
not reported after probing, enter "menopause” in Item C2.

e. Delivery (for the mother)--If "delivery" is reported, probe for a complication of delivery.
Ask, "Was this a normal delivery?” If "No," ask, "What was the matter?” Record the
compllcauon (condition) and "delivery" in Item C2; for example "Hemorrhage-dellvery
If no specific complication is reported, enter "normal delivery” in Item C2.
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f. 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.

g. Vaccinations and Immunizations--If a vaccination or immunization is reported as causing
restricted activity, probe for a side-effect of the shot. There is usually an effect of the
shot which caused the person to restrict his or her activity. Ask, "What about the (name
of vaccination/immunization) caused -- to [miss work/(or) miss school/(or) stay in
bed/(or) cut down]?" Record the side effect and the name of the vaccination or
immunization in item C2; for example, "fever-flu shot.”" The effect of the shot need not
have been physical in nature. For example, "anxiety-flu shot” or "nervousness-tetanus
shot” may have caused the restricted activity because the person worried about or
expected a reaction or side-effect.

If, after probing, the respondent reports no side-effect of the shot, do not make an entry
in C2, but footnote the situation.

h. Old 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
disease,” and so forth. Record the associated condition(s) in C2.

If, after probing, the respondent reports no condition(s) associated with the old age, enter
"old age" in Item C2.

i. Hospitalization--If being hospitalized is given as the reason for restricted activity, ask for
what condition the person was hospitalized and enter the condition in C2. If the
-hospitalization was not for a specific condition; for €xample, tests, examination, voluntary
surgery, etc., ask the following probes as appropriate:

L Tests/examination--Ask, "What were the results of the [test(s)/examination}?", and
record the results in C2. If no results or results are not known, ask, "Why [were
the tests performed/was the examination given]?", and record the condition(s)
necessitating the tests/examination in C2. If no condition was found and no
condition caused the test/examination, make no entry in C2, but footnote the
situation.

L] Surgery/operation-- (See page D6-5 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.

If a condition causing restricted activity is given in response to questions 2 through 6, verify this
information when asking question 7; for example, "I believe you told me you stayed in bed
because of a cold. Did any other condition cause you to stay in bed during those 2 weeks?" If
more than one type of restricted activity is reported, that is, work-loss or school-loss days, bed
days, or cut-down days, include all types when asking question 7. Be sure to record the
condition you are verifying in Item C2 along with the source "7"--not the question number
where the condition was originally mentioned.
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'CHAPTER 8. 2-%EEK 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. .

GENERAL DEFINITIONS
1. Medical doctor/doctor’s assistant--These terms arc respondent-defined. Include any persons

mentioned by the respondent, for example, general practitioners, psychologists, nurses,
chiropractors, etc. However, do not include visits to dentists or oral surgeons.

2. Doctor visits
a. Include as doctor visits:

(1) A visit by or for the person to the doctor or doctor’s assistant for the purpose of
obtaining medical advice, treatment, testing, or examination. For example, if a
mother visits the doctor about her child, count this as a doctor visit for the child.

(2) A visit to a doctor’s office, clinic, hospital emergency room, or outpatient
department of a hospital where a person goes for treatment or examination even
though a doctor may not actually be seen or talked to.

(3) A visit by the doctor or doctor’s assistant to the person. If the doctor or assistant
visits the home to see one patient and while there examines or professionatly
agdvises another 1:epaher of the ‘household, count this visit as a "dnctor visit” for
each individual receiving the doctor’s or assistant’s attention.

(4)  Telephone calls 1o or from a doctor or assistant for the purpose of discussing the
health of the person. Include calls to or from a doctor or assistant for obtaining or
renewing a prescription or calls to obtain the results of tests or X-rays. Count the
telephone call as a doctor visit for the person about whom the call is made. For
example, if the wife calls the doctor about her husband's illness because he is too
ill to call himself, count the call for the husband, not the wife.

(5) Medical advice obtained from any related norhousehold member who is a doctor,
even if this is done on an informal basis.

(6) Laboratory visits.

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

(8) Visits to a nurse at work or school unless such visits were mass visits. For
example, include an individual visit, but exclude visits by all or many persons for
the same purpose, such as for TB tests, hearing exams, etc.

b. Exclude as doctor visits:

(1)  Visits made by a doctor or assistant while the person was an overnight patient in
the hospital.
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(2) Visits for shots gr examinations (such as X-rays) administered on a mass basis. If

it is reported that the person went to a clinic, a2 mcbile unit, or some similar place
10 receive an immunization, a chest X-ray, or a certain diagnostic procedure which
was being administered identically to all persons who were at the place for this
purpose, do not count this as a doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass basis as doctor visits.
(Physicals for athletes or the U.S. Armed Services are NOT considered mass Vvisits;
count these as doctor visits.)

(3) . Telephone calls made between a pharmacist and a doctor to obtain, renew,' or
verify prescriptions or calls made between the person and a pharmacist. Also
EXCLUDE calls for appointments, inquiries about a bill, and other topics not
directly related to the person’s health, and calls that are connected to a recording.

(4) Visits to dentists or oral surgeons.

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

(6) Medical advice or treatment given at home by a related household member who is
a doctor.

C. GENERAL INSTRUCTIONS
Record doctor visits at whatever point on this page they are reported. For example, if the respondent

reports a telephone call when you ask question 1, enter the contact in the answer space for question 1.
However, be sure that the contact is reported only once.

INTRODUCTORY STATEMENT AND CHECK ITEM E1

Read to respondent These next questions are about hnllh care recelved durlng the
2 weeks outiined In red on that calendar.

E1 O under 14 (11)

14 and over (1a}

Refer to age.

A. OBJECTIVES

1. The introductory statement informs the respondent of the content and reference period for this
section of the questionnaire.

2.  Check Item E1 directs you to the appropriate doctor visit question, 1a or 1b, dependmg on the
age of the person.

B. INSTRUCTION

. Read the introductory statement once for the family. Do not oomplcte ltem E1 or ask any questions on
this page for deleted and excluded persons.

(*Revised February 1995)
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QUESTION 1, 2-WEEK DOCTOR VISITS

1a. Durmg those 2 weeks, how many times did - - see or talk to a medical doctor? {Inciude all
types of doctors, such as dermatologists, psychiatrists, and ophthaimologists, as well as
gonegﬂraetltioners and osteopaths.} (Do not count times while an ovemight patientin a
osp

b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about --?
{Do not count times whiie an overnight patient in a hospital.)

A. OBJECTIVE

This question asks for the number of contacts with medical doctors for the purpose of receiving medical
care. These contacts must have occurred during the 2-week reference period. This question is worded
in general terms so that respondents will report the maximum number of doctor visits.

Questions 2 and 3 are more specific probe questions which serve to remind the respondent of additional
contacts not reported in question 1.

B. INSTRUCTIONS o

1. The first time you ask question la, include the statement within braces.
2. Read the sentence in parentheses only if a number is recorded in the person’s "HOSP." box in
Item C1.
3. For persons under 14, ask question 1b. 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 anyurnic wce or wix io a meuical doctc; about Jerer?”

4. Include all contacts reported by the respondent, regardle'ss of the type of medical person seen.
For example, if a visiting nurse was seen or if an unrelated household member who is a nurse
provided care, include these contacts. However, do not include visits or calls to dentists or oral
surgeons or to any of the "exclusions” covered on page D8-1 and D8-2. Do not probe for this
information, however.

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.

b. Doctors and assistants seen on same visit--A visit in which the person sees both a doctor
and one or more of the doctor’s assistants who work under this doctor’s supervision
should be counted as only one doctor visit. For example, if the person sees a nurse and
then the doctor who supervises that nurse, count this as only one visit. If, however, the
person sees both a doctor and a doctor’s assistant supervised by a different doctor, this
counts as two visits. For example, if a patient sees a doctor and then is referred to a
physical therapist who works under the supervision of another doctor, two visits should be
recorded.
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c. More than one assistant seen on same Visit--When the person sees more than one assistant
on the same visit, count as a separate visit each assistant seen who works under the
supervision of a different doctor. If each of the assistants seen on the same visit works
under the supervision of the same doctor, count this as only one visit. For example,
count it as two visits if the person first saw one doctor’s nurse and then was referred to
another doctor’s therapist. Count it as one visit if the person first had his/her blood
pressure checked by one nurse and temperature checked by another, both working for the
same doctor.

d. Laboratory visits--Do not probe at this time to determine if the doctor visit took place at a
laboratory. However, if a laboratory visit is reported, count this as a doctor visit.

QUESTION 2, ADDITIONAL HEALTH CARE PROBE

2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family
receive health care at home or go to a doctor’s office, clinic, hospital or some other place?
Include care from a nurse or anyone working with or for 8 medical doctor. Do not count times
while an overnight patient in a hospital.
OvYes ONo (3a)

Ask for each person with "DR Visit" in 2b;
d. How many times did - - receive this care during that period?

A. OBJECTIVE

Question 2 reminds the respondents of additional medical contacts by listing other types of places where
"care can be received and other types of medical persons that may be seen. '

B.  DEFINITION

Health care--Any kind of medical treatment, diagnosis, examination, or advice provided by a doctor or
assistant.

C. INSTRUCTIONS

1. When asking question 2, include the phrase, "Besides the time(s) you just told me'about" if any
' visits were reported for any family members in question 1.

2. Include health care at any place where a doctor or assistant was seen, even if not specifically
listed in the question (but do not include any contacts already recorded in question 1).

If the respondexit reports that the care was received while the person was an overnight patient in
a hospital, do not include this visit on this page. However, do not probe for this information.

3. Paragraphs 4 and 5 of the instructions for question 1 on page D8-3 also apply to question 2.
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QUESTION 3, TELEPHONE CALLS AS DOCTOR VISITS

3a. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family
get sny medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or
anyone working with or for a medical doctor?

ONo (E2)

Ask for each person with "Phone call” in 3b:
d. How many telephone calls were made about - -?

A. OBJECTIVE

Question 3 ensures that respondents report as doctor visits all telephone calls in which medical advice
was provided. .

B. INSTRUCTIONS

1. When asking question 3a, include the parenthetical phrase if any contacts were recorded for any
family members in questions 1 and/or 2d.

2. See paragraph 2a(4) on page D8-1 for information on what to include as telephone calls for
medical advice.
3. In question 3d, do not record any telephone calls which have already been reported in

questions 1 or 2.
4. If the ruspoadzat-roports a doctor visit other tha: o telepbomne call that ocearred during the
2-week period, record 1t 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.

CHECK ITEM E2

Add numbers in 1, 2d, and 3d for each person. Record

total number of visits and calls in "2-WK. DV" box in ltem C1.

A. OBJECTIVE
To determine the total number of 2-week doctor visits for each person.
B. INSTRUCTIONS
- Add the numbers recorded in questions 1, 2d, and 3d, for each person. Record the total number of

doctor visits in the "2-WK. DV" box in Item C1 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 C1.
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CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE

A. OVERALL OBJECTIVE

The purpose of the 2-Week Doctor Visits Page is to obtain detailed information for each visit reported
on the 2-Week Doctor Visits Probe Page. This includes where the visit took place, whether a medical
doctor or assistant was seen, the type of provider consulted, the condition or other health-related reason
necessitating the visit, and whether surgery or any operations were performed during the visit. This

" information is used by analysts to produce estimates-on the kinds of places people go to receive medical
care, from whom they receive the care, and why they seek the care.

B. GENERAL INSTRUCTIONS

1. If there are no doctor visits recorded in the "2-WK. DV* box for any family members, go to the
Health Indicator Page.

2. Fill a separate 2-Week Doctor Visit column for each visit recorded in each person’s "2-WK.
DV* box in Item C1. Begin the first column for the first person for whom visits are recorded,'
and complete a separate column for each of those visits. Then fill column(s) for the next person
with doctor visits in the "2-WK. DV" box in Item C1, and so on. ’

s If there were multiple visits for a person, all of which the respondent says were the same (e.g.,
the person goes every other day to the same place to have his blood sugar level checked), fill a
column for each. Do not enter something like "SAME AS DV#1". If appropriate, you may
verify the answers instead of repeating each question for each visit; however, you should ask
question 4g for each visit to be sure no conditions are missed.

3. If there are more than four doctor visits for the family, use additional HIS-1 questionnaires.
Cr~ss cut pwzber 17 ia the "DR VISIT 1° nolumn in we additional questivunaire and insert
*5" for the fifth visit; in the next column cross out “2" and insert “6," and s on.

4. Consistency check--The number of columns filled for a person must equal the total number of
doctor visits in that person’s "2-WK. DV" box in Item C1. Specific instructions for reconciling
differences follow on page D9-2. You may find it helpful to make a checkmark to the right of
the number in the "2-WK. DV" box as you complete each column. For example, if the person
had a total of three doctor visits recorded in C1, you would have three checkmhrks:

5. If when filling a doctor visit column, you learn the person seen was a related household
member, dentist or oral surgeon, or any of the "exclusions” covered on pages D8-1 and D8-2,
do not ask any further questions for the visit. Delete the column, correct C1 and footnote
"dentist", "mass visit", etc. Do not enter any conditions reported during this visit in Item C2.

(*Revised February 1995)
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PERSON NUMBER AND CHECK ITEM F1

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

O under 14 (1b)
14 and over (1a) .

Refer to age.

A. OBJECTIVE

Check Item F1 directs you to the appropriate question wording depending on the age of the person who
received medical care.

B. INSTRUCTION

The 2-Week Doctor Visits column numbers DO NOT correspond to the five person column. You must
enter the person number for each visit.

QUESTION 1, DATES AND NUMBER OF DOCTOR VISITS

at (other) date(s) during those 2 weeks did - ~ see or talk to a medical doctor,
nurse, or doctor’s assistant?

b. On what (other) date(s) during those 2 weeks did anyone see or talk to a medical

doctor, nurse, or doctor’s assistant about - -7

Ask after last DR visit column for this person:
¢. Were thoro any other visits or calls for - - during that period?
pke necessary correction to 2-Wk. DV box in C1.

A.  OBJECTIVE

Question la or b ensures that each doctor visit occurred during the 2-week reference period.
Question 1c gives the respondent the opportunity to report additional 2-week doctor visits not reponed
carlier.

B. INSTRUCTIONS

1. Enter in 1a/b the dates for all 2-week visits for a person before asking question 1c. 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, such as, the most recent, next most recent, etc.

2. If the respondent cannot remember the exact date(s), an estimate is acceptable. However, before
accepting an estimate, use the 2-week calendar card to help the respondent recall the exact date
as closely as possible. If neither the exact date nor an estimated date can 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.

3. If a visit did not take place during the 2-week reference period, enter the date in 1a/b, but delete
the remainder of this doctor visit column by drawing a large "X" through it. Enter a footnote
symbol and footnote "Out of Reference Period.” Also, correct the "2-WK DV" entry for this
person in Item C1 by erasing the current entry and entering the correct number of doctor visits.
Enter in C1 also the same footnote symbol used to explam why this visit was deleted on the
2-Week Doctor Visit Page.

4, I additional visits are reported for anyone in the family at any time when filling the 2-Week
Doctor Visits Page, correct C1 as necessary and footnote the reason for the change. Complete a

Doctor Visit column for each additional visit reported. A
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Ask question lc after entering in l1a/b all 2-week dates for the person. Enter the response to
question Ic in the last doctor visit column for that person. :

If any additional 2-week visits are reported, mark the "Yes" box in the last column for this
person and reask question 1a/b using the word "other.” Enter the person number and date of
the additional visit(s) in 1a/b of the next column(s), then correct the entry in the "2-WK. DV"
box in Item C1 for the person.

Note that question I1c must always have a "No" entry in the person’s last doctor visit column
even if that column is deleted. A "Yes" entry in this question requires the filling of another
column, which in turn requires reasking question Ic.

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

Do not make corrections to any previous pages, except as noted above, based on information
received while completing the Doctor Visit Page or any succeeding pages.

QUESTION 2, PLACE OF VISIT

. ere did - - recelve health care on /dste in 1), st a doctor’s office, clinic, hospital, some
other place, or was this s telephone call?

M doctor’s office: Was this office In @ hosphtal?

¥ hospital: Was it the outpatient clinic or the emergency room?

¥ clinic Was it @ hospital outpatient clinic, a company clinic, a public health clinle, or
soms other kind of ellnle?

o lab: Nnthll lab in s hospltal?

What was done during this visit? (Footnote)

OBJECTIVE

Question 2 provides information on where people receive health carc.- This information is useful in
planning for future health care needs.

DEFINI'TIONS

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 pages D8-1 and D8-2 for the types of calls to include
or exclude.

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.

Doctor’s office

a. In hospital--Some doctors maintain individual offices in a hospital where patients are seen
on an outpatient basis, or several doctors might occupy a suite of offices in a hospital
where patients are treated as outpatients.

b. Not in hospital--An individual office in the doctor’s home or in an office buijlding, or a
suite of offices occupied by several doctors. Do-not consider a suite of doctors’ offices as
a clinic.

Company or_industry clinic--A clinic or. doctor’s office which is operated solely for employees
of the company or industry. This includes emergency or first aid rooms if the treatment was
received from a doctor or assistant. The clinic may or may not be in the same location as the
company or industry. If the respondent mentions that a relative of the employee went to this
clinic, mark the "Not in hospital-other™ box and specify, for example, "father’s company
clinic,” or “husband’s industrial clinic.”
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5. Hospital Outpatient (O.P.) Clinic--The unit of a hospital where persons may go for medical care
without being admitted. Outpatient clinics usually provide routine, non-emergency medical care
and are usually open only during specific hours.

6. Hospital Emergency Room--The unit of a hospital where persons may receive medical care,
often of an urgent nature, without or before being admitted. Emergency rooms are usually open
24 hours a day. .

C. INSTRUCTIONS
1. When asking question 2, insert the date entered in 1a/b for this doctor visit.

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

3. If the doctor visit was by telephone, mark the "Telephone” box at the top of the list of answer
categories. For any other response, mark a box in the list under "Not in hospital® or in the list
under "Hospital," depending on the location of the place.

4, If multipie responses are received in question 2 and one is while the person was an overnight
patient in a hospital, mark only the "Overnight patient” category and go to the next doctor visit.
For example, "Went to emergency room, then was hospitalized for 2 nights.”

If none of the places mentioned is while the person was an overnight patient in the hospital,
correct ltem C1 and complete a separate doctor visit column for each place mentioned. For
example, "Went to the company clinic and they sent her to the emergency room."

Sa If the response is "Doctor’s office”, "Hospital", “"Clinic”, or "Laboratory”, ask the appropriate
probe question(s) printed beneath question 2 and mark the appropriate answer category based on
the response to the probe(s).

b. it the respondent doesn’t know whether the place is considered a Hospital .. not, dc ast inark a
box for question 2. Instead, footnote the response. For example: "DK - I think it's a private
doctor’s office in space rented from a hospital. "

c.  There is no specific definition of a clinic; accept the respondent’s answer. However, if the
respondent is not sure whether the place is a clinic or not, mark the "Other” box in the
appropriate column and specify the situation. For example: "ABC Clinic. DK if clinic or
group of doctor’s offices.”

d.  For a visit to a laboratory (lab), first determine if it was in éhospital or not, and then ask,
"What was done during this visit?" Footnote the respouse, entering the same footnote symbol
in question 2 and where the response is recorded. (Use different footnote symbols for each lf
multiple visits to labs are reported for the family.)

6. 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.

7. 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.

8. For persons who were admitted to the hospital, but did not stay overnight, mark the "Hospital,
Other-specify " box and footnote "Admitted-not overnight.” Then 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
inese situations, nor delete the column. Do not correct Item C1.
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QUESTION 3, TYPE OF PROVIDER CONTACTED

Ask 3b if under 14.

. What kind of specialist?

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.

DEFINITIONS

1.

2.

3.

Doctor/Medical doctor--These terms refer to both medical doctors (M.D.’s) and osteopathic
physicians (D.O.’s). Include general practitioners and all types of specialists, as defined below.
Do not include persons who do not have an M.D. or D.O. degree, such as dentists, oral
surgeons, chiropractors, chiropodists, podiatrists, naturopaths, Christian Science healers,
opticians, optometrists, psychologists, etc.

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.

© Speiaiisi--A Micandl doctor whose praciice is limitzd to a particular brauch 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.

INSTRUCTIONS

1.

Ask question 3a for persons 14 years old and over. Ask question 3b for children under 14 years
old.

In questions 3a and b, we are interested in direct contacts between the person or his/her proxy
and the medical doctor. For example, if Mrs. Smith called the doctor about her husband
because he was too ill to come to the phone, consider this as a "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" in 3a since there was
no direct contact with a medical doctor.

If you learn while asking any part of question 3 that the person consulted or the person for
whom the assistant works is not a medical doctor as defined above, 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 DK box to mark. For example, ask, "Is it that you don’t know if the person
seen was a medical doctor or not, or that you don’t know who was seen?”

D9-5




5. In 3c, enter the full title of the medical person or assistant such as "nurse practitioner,” "nurse,"
“physician’s assistant,” "optometrist,” or "chiropractor.” If the title is not known, record the
person’s duties in as much detail as possible; for example, "takes blood,” "gives
immunizations,” "gives physical exams,"” etc.

6. Sometimes, medical persons/assistants work with or for more-than one doctor. Questions 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 marked in question 2, use "Call”
when asking 3e; otherwise, use "Visit."

7. In 3g, if the respondent does not know the title of the specialist, but does know the field of
specialty, enter that information verbatim in the space provided. Examples are "heart ailments,"
"X-ray doctor,” etc. Do not substitute any titles you know of for the respondent’s answer:
for example, do not enter "Pediatrician” if the respondent says it was a "children’s doctor.”

8. In 3f, if you are told that the doctor is both a general practitioner and a specialist, do not make
an entry in 3e/f or 3g. Footnote the response and any information given by the respondent
concerning the nature of the doctor’s practice and specialty.

QUESTION 4, CONDITION TALKED ABOUT

Ask 3b if under 14.
3a.

f.
g. What kind of specialist?

OBJECTIVE

Question 4 obtains all conditions about which the doctor or assistant was consulted on the particular
visit.

DEFINITION

Condition--The respondent’s perception of a departure from physical or mental well-being reported as
the reason for a doctor visit. Included are specific health problems such as a missing extremity or
organ, the name of a disease, 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.

INSTRUCTIONS

1. Ask question 4a for persons 14 years old and over. Ask question 4b for children under 14 years
old..

2. When entering conditions in Item C2, record the Doctor Visit Number as the source of the

condition in the "DV" box below the condition name.
3. Mark only the first applicable box in the answer space for question-4a/b. For example, 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.
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10.

If the respondent mentions a medical procedure, such as receiving a shot, removing a cast,
applying a bandage, applying a brace, adjusting a truss, having an X-ray, etc., probe to
determine the condition necessitating the procedure by asking, "For what condition did -- have a
[shot/cast/bandage/brace]?” Mark the "Condition" box in 4a/b and enter the condition in

Item C2. If the procedure was not for a condition, mark the "Other” box and specify the
procedure on the line.

If an operation or surgery (see D6-5 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 information, 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. .
Mark the "Test(s) or examination” box in 4a/b if the person saw or talked to a medical doctor or
assistant during the 2-week reference period to get the results of tests or examinations that were
performed earlier. Consider a "checkup” to be the same as an examination if a specific
condition is not mentioned with it.

In asking 4c and 4d, use the appropriate word "test”, “tests”, or "examination" base on the
response to 4a/b.

a. Mark "Yes" in 4c even if the persGan was not notified of the conditinu ai the ume of this

contact.
b. If no condition was found as a result of the test(s), mark "No" in 4c and ask 4d to

determine if the person had a specific condition that was known about prior to the test(s).
For example, people may have conditions which require tests or examinations from time
to time to monitor the condition. Or, tests or examinations may be performed on persons
with newly diagnosed conditions to determine the extent of the condition.

c. Do not consider a common vision deficiency, such as nearsightedness or farsightedness
which is tested from time to time, as a condition unless it is discovered for the first time
during this visit. In other cases, probe to determine if a condition, such as glaucoma,
cataracts, macular degeneration, etc., is causing the vision deficiency. If not, mark "No"
in 4c and 4d.

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,
"Morming sickness-pregnancy”) in 4f AND in Item C2. Then, continue with 4g.

Use the word "call” in 4g if "Telephone” is marked in question 2. Otherwise, use the word
"visit.” If a condition was previously reported in 4a, 4f, or 4h, use the parenthetical "other”
when asking or reasking 4g.

If pregnancy is reported in 4h, mark the "Pregnancy” box and ask 4e. Do not enter pregnancy
in Item C2 if reported in 4h. Pregnancy is only recorded in C2 from this page if there is a
problem associated with the pregnancy, which is obtained by asking questions 4e and f, as
appropriate. For any condition other than pregnancy reported in 4h, enter the name of the
condition in 4h AND in Item C2; then reask 4g.
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QUESTION 5, SURGERY OR OPERATIONS DURING THIS VISIT

Mark box if “Telephone” in 2.
Sa. Did - - have any kind of surgery or operation during this visit, mcludmg bone settings and stitches?

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

If name of operation not known, describe what was done.

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 N

Surgery or operation--These terms are respondent-defined for question 5.
C. INSTRUCTIONS

1. If the respondent does not know the name of the surgery or operation, ask for a description of
the procedure. Enter the description; for example, "removed cyst from shoulder.” Even if you
think you know the technical term, enter only what the respondent says. Also follow this
procedure if the respondent does not know if the procedure should be considered as surgery or
an operation, for example, "removed particle from eye.”

-~

2. Record cach procedu.c mentioned by the respondent on a separate line in 5b. For example, 11

the response is, "Removed broken glass in hand and set broken wrist,"” enter this in 5b as
follows:
0 DToIe hone in 2 1)X] Yes 20 No (6
E‘:a. (Nex': Dr. visit) m @ )
b.| (1 Glugs /&
i (2) SET” BloAGN CHlys7T
¢.| [OYes (Reask 5b and c) M No

If the respondent mentions more than two surgeries or operations, enter the first two in 5b and
footnote the others.

QUESTION 6. LOCATION OF HEALTH CARE PROVIDER

A. OBJECTIVE
Recent evidence suggests that health care providers, particularly specialists, have become more widely

distributed geographically. Question 6 will provide data to measure the effects of this wider
distrit ation of health care providers and the utilization of their services.
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B. INSTRUCTIONS

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

2a.  An entry must always be made for the city, (or townv) State and ZIP Code. If the county is not
known, enter "DK." If the place is not in a city, be sure to enter the county and note that it is

not in a city. If possible, try to obtain the name of the post office servicing the area and
footnote this also. For example:

City/County _.__ &/ |$AsHiveTO
e. State/ZIP Code __ 2N J /.fﬁ'f

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

b.  If the place is located in an independent city, refer to the instructions on page D4-3. Enter
"Independent City" on the city/county line.

. 3. If subsequent visits are to exactly the same place recorded for one visit, you may enter in Item 6
“Same as DV # ___" instead of writing out all the information again.

(*Revised February 1995)
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CHAPTER 10. HEALTH INDI©ATOR PAGE

OVERALL OBJECTIVE

This page obtains information on 2-week injuries that have not been previously reported, bed days and doctor
visits during the past 12 months, general health, and height and weight.

QUESTION 1, 2-WEEK INJURY PROBE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an
Injury from an accldent or other cause that you have not yet told me about?

.Whatwes--injuy? T TTTTTTmTTmmTmmTmToTT
Enter injurylies) in person’s column.

. Did anyone have any other injuries during that period?

O Yes (Reask 1b, ¢, andd) O No

Ask for each injury in 1c:

o. As a result of the (injury in 1c) did [- - /anyone] see or talk to a medical doctor or assistant
(sbout - -) or did - = cut down on - - usual activities for more than half of a day?

A. OBJECTIVE

* These questions identify injuries occurring to nondeleted/nonexcluded family members in the 2-week
reference period which have not been previously reported.

B. DEFINITIONS

i Accident--An event causing losc of injury resulting fromm carelessness or unavoidahle nauses
Included a5 acciden:z are sueh eventc as insect stings, animal bites, frostbite etc. ~trictly
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. ovardoses 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 D9-6.

3. Injury--A condition resulting from an accident as defined above. Include such things as cuts,
bruises, burns, sprains, fractures, insect stings, animal bites, and anything else that the
respondent considers an injury.

4.  Poisoning--Swallowing, drinking, breathing, or coming in contact with a poisonous substance or
gas. Poisoning may also occur from an overdose of a substance that is nonpoisonous when
taken in normal doses. Exclude conditions which are diseases or illnesses, such as poison ivy,
poison oak, ptomaine or food peisoning.

C. INSTRUCTIONS

I8 If the response to question 1 indicates that a family member had an accident with no injury (for
example, a minor car accident), consider this a "No" response and make any necessary
corrections. Include all conditions mentioned by the respondent except those exclusions stated
above.

(*Revised February 1995)
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-2 Accept the response to 1c as reported by the respondent without probing. For example, enter

"multiple fractures,” or "mu'‘:iple cuts,” etc., in 1c and ask question le using the same terms.
However, if the response is, for example, “fractured arm and leg," enter "fractured arm” and
“fractured leg" in lc and ask le separately for each..

3. When asking question le for persons 14 years old or over, insert the name or relationship of the
person. For children under 14 years old, use the word "anyone” in brackets and include the
parenthetical “about --."

4. Insert the name of the injury entered in 1c when asking question 1e. If you receive a "Yes®
response to le, mark the "Yes® box and enter the name of the injury in C2 along with "1° in the
"INJ." box as its source. If the response is "No," mark that box and ask le for the next injury
for this person or for the next person for whom the “Injury” box is marked in 1b.

Ask question 1e separately for each injury recorded in 1c and enter each injury which
resulted in a doctor visit or'a cut-down day on a separate line in Item C2.

5. In question le, if you learn that a person only saw a dentist for the injury and had no restricted
activity, consider this a "No" response and footnote “Dentist.” Dentists are not considered
"medical doctors.”

6. Question 1 concerns only injuries not previously reported. If an injury reported in 1c is already
recorded in C2 for the person:

] Do not record "1° as a source in the INJ. box in C2.
] Delete the injury from Ic.

L] If that was the only injury recorded in 1c for the family, reask la, emphasizing “that you
have not told me about.”

° If there are other injuries recorded in 1c, complete le for each. -

Question 2, 12-Mouth Bed Days

2. During the past 12 months, {that ls, since (12-month date o r ago} ABOUT how meny days did
Hiness or Injury keep ~ - In bed mora than half of the day? (Include dcys while an ovemight

pationt in & hospital.)

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 askmg the number of bed days
in the past 12 months.

DEFINITIONS

1. Days in bed—-Any day ‘during which the person stayed in bed more than half of the day because
of illness or injury. "More than half of the day* is defined as more than half of the hours that
the person is usually awake. Do not count the hours that the person is usually asleep. Also, do
not count a nap as a day in bed unless the person took a nap because of an illness or injury and
the nap lasted more than half of the day. Count all days a person spent as an overnight patient
in a hospital, sanitarium, nursing home, etc., as days in bed whether or not the patient was
actually lying in bed, even if there was no illness or injury. Also include any days reported for
a newborn, including days in a hospital.

2. Bed--Anything used for lying down or sleeping, including a sofa, cot, or mattress. For
example, a person who stayed on the sofa waiching TV because he/she was not feeling well
znough 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.
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Iliness or injury--These terms are responaent-aernnea.

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
nondeleted/nonexcluded family member and at any other time you feel it is necessary.

2. If a number is recorded in the person's "HOSP." box in Item C1, read the parenthetical
statement, "Include days while an overnight patient in a hospital,” as a reminder to the
respondent.

3 If the respondent does not know the number of days, attempt to get an estimate by using a probe

such as, "Can you give me an estimate of the number of days?" or, "Your best estimate is fine."
If you receive a response in terms of a range, such as "15-20 days” or "Less than 7 days,”
probe to determine a more specific number. If the respondent is unable to provide a more
specific number, enter the original response.

4. Do not reconcile the days reported in response to this question with the 2-week bed-days
question on the Restricted Activity Page.

Question 3, 12-Month Doctor Visits

. During the past 12 months, ABOUT how many times did [- - /anyone] see or talk to 3 medicel
doctor or assistant (about - -)? (Do not count doctors seen while an ovemight patient in a
hospital.) {include the (number in 2-WK DV box) visit(s) you airesdy told me about.)

b. About how long has It been since [- - fanyone] lsst saw or talked to-a medical doctor or
assistant (about - -)? Include doctors seen while a patient in s hospital.

OBJECTIVE

This question determines the number of 1-year doctor visits for each nondeleted/nonexcluded family
member, and how long it has been since such 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.

DEFINITION

Medical doctor/assistant--These terms are respondent-defined. However, do not include visits to
dentists or oral surgeons.

INSTRUCTIONS

1. If a number is recorded in the person’s "Hosp" box in Item C1, read the parenthetical statement,
"Do not count doctors seen while an overnight patient in a hospital” when asking question 3a. If
a number is recorded in the person’s "2-WK. DV" box in Item C1 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 question 3a for persons with both
hospital stays and doctor visits in Item C1.

When asking question 3b, always read the statement, "Include doctors seen while a patient
in a hospital."

(*Revised February 1995)
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tJ

When asking question 3 for persons 14 years old or over, insert the name or relationship of the
person. For children under 14 years old, use the word "anyone” in brackets and include the
parenthetical "about --."

3. 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. 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.

4, Some respondents may 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.

5. 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, mark box 1 and another
box in 3b.

6. 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 entry
in 3b.

Question 4, General Health

4. Would you say - - heelth In general I axcellent, very good, good, falr, or poor?

A. OBJECTIVE

. This question obtains the respondent’s evaluation of each nondeleted/nonexcluded family member’s
health.

B. INSTRUCTIONS
If the respondent gives an answer other than one of the five choices mentioned (such as "pretty good")
or otherwise shows that he/she does not understand, reask the entire question, emphasizing the phrase
"in general,” and clearly stating the list of alternative responses. If the second answer still does not fit

one of the printed answer categories, footnote the response. In no instance should you choose a
category for the respondent. ’

(*Revised February 1995)
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Question §, Height and Weight

Mark box if under 18.
Sa. About how tall Is - - without shoes?

b. About how much does - - welgh without shoes?

A. OBJECTIVE

he Height and weight will be used to determine whether civilian adults have weight problems that can be
related to other health characteristics. Average heights and weights can be calculated for various
groups of people, based on age, sex, race, and other characteristics. This information is also compared
to the findings from the Health and Nutrition Examination Survey in which actual body measurements
are obtained to determine the reliability of self-reported or proxy-reported heights and weights.

B. INSTRUCTIONS

. 1. Ask question S for each nondeleted/nonexcluded adult family member and enter the response
verbatim, including fractions; such as, "5 feet, 6-1/2 inches,” or "122-1/2 pounds.”

2. Record the person’s present weight in question 5b, with the following exception:

If the respondent tells you, or if you know from previous responses that the person is currently
pregnant, determine the person’s weight before she became pregnant and record it in Sb.
Foornote "Pregn.a:” and ihe piison’s prescat weight Never nrobe to detersrine whether a
person is pregaaci. - :

3. Many people have trouble specifying another person’s height and weight; therefore, indicate any
" estimated response with "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 attermpt 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.

(*Revised February 1995)
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CHAPTER 11. CONDITION LISTS

A. OVERALL OBJECTIVE

The Condition Lists are designed to produce estimates of the prevalence of specific conditions. Since
the entire list of conditions for which estimates are needed is too lengthy to be asked in every
household, the list is divided into six lists, each related to different body systems. Asking each list in
one-sixth of the sampled households provides estimates for all of the conditions without asking all of
the conditions in each household.

B. GENERAL DEFINITIONS
1. Ever--Present at any time, in the person’s life, except during interview week only.
2. Now--Present at any time during the 2-week reference period.

3. Past 12 months--The period beginning with the "12-month date" specified in Item Al and ending
last Sunday night.

C. GENERAL INSTRUCTIONS

1. To determine which Condition List to ask in a household, refer to the number entered on the
"Ask Condition List" line in A2 of the Household Composition Page. (See D5-10 for special
instructions.)

2. Apply the definitions above only if juestions arise or if the respondent mentions that the
condition started during interview week. -

* 2 Begin the Condition List by asking gacstion "2 “ inserting the g=m=: or refationships of all -
" nondeleted/nonexcluded family members the first time you ask the question, and emniphasizizig 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 1iecessary in order to be certain the respondent has had time
to think about each conditior.. 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 ( ) in the space to the right of it to keep your place in the
list.

b. When you receive 2 "yes” response, ask question "b”, "Who is (or was) this?" and
record the condition in Item C2 for the appropriate person. Also enter the letter of the
condition as the source 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” to determine if anyone else has/had the condition. If "yes,” reask
"b" and enter the condition and letter in C2 for that person. Continue reasking "c" and
“b" until you receive a final "no” answer for that condition or until all family members
are accounted for. Then ask about the next condition, by repeating question "a” 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 questions d through f in lists 1 and 5 in the same manner as questions a through c.

(‘Revise& February 1995)
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Sa.

!f the same condition is reported more than once for the same person while asking the Condition

I ist, 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.

If the respondent reports a condition that has alr.ady been entered in Item C2 for the person,
enter the appropriate letter in the "CL LTR" source box for the condition.

I the respondent does not report a condition on the list that has already been entered in Item
C2, do not enter the "CL LTR" as a source in Item C2. 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 this volunteered 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 because the respondent has
not yet answered "Yes" or "No" for the listed condition.

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 dunng the specific reference period for the part of the
list you are currently 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. Ingtzal, secord the condmon in em C2 and ask if anycae e!se had a “‘”h 21"
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 try to 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, | have flatfeet,” probe to determine if the person has "TROUBLE" with
flatfeet. ’

When entering these conditions in Item C2, you may abbreviate the capitalized words in the
following manner: TROUBLE with = Tr./w; FREQUENT = Freq.; REPEATED = Rep.;
PERMANENT = Perm.

If the respondent reports one of the conditions having the qualifying terms "TROUBLE with,*
"FREQUENT," "REPEATED," or "PERMANENT," and the identical condition has already
been entered in C2 without the qualifier, enter the letter as an additional source instead of
recording the condition again in C2.

For example, "Back trouble" is émered in C2 witha "7" in the "LA" tox. 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”.
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10.

11.

12.

13.

14.

For "REPEATED" conditions (such as J in List 1) 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 repeatedly during the reference period.

If the respondent tells you that a Condition List condition is the same as one reported earlier,
even though the condition names are not the same, enter the letter of the condition in the "CL
LTR" box of the condition already in C2. However, do this only if the respondent says they are
the same. Never make this determination yourself.

If you are asked for the meaning of any of the listed terms, use the definitions printed 6n the
questionnaire above the list such as, "It’s a condition affecting the digestive system," for List 3.
Do not attempt to explain or define any of the conditions further.

In a one-person household, if a "Yes" response is received to one of multiple conditions listed
together, (such as, List 1, Item G "Yes, 1 had a bone spur”) do not probe to determine if the
person also had the other condition(s). In households with more than one family member, ask
the next appropriate part of the question (c or f, depending on which list you are asking) about
all the conditions listed together, not just the one already reported.

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. 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 INTRODUCTION

Read to respondent(s) and ask list specitied in AZ:
Hew ! am goiny 10 read a is: of medicul cox diivis.

Tell rie if anyorne in the family has had any of these condmons, i
even if you have mentioned them before.

OBJECTIVE

This statement informs the respondent that any conditions reported earher should be mentioned again if
they are in the Condition List.

INSTRUCTIONS

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

1a. Does anyone in the family {read names} NOW HAVE —
If “Yes,” ask 1b and c.
b. Who is this?.
c. Does anyone else NOW have —
Enter condition and letter in appropriate person’s column.

A. PERMANENT stiffness or any deformity of the foot,
leg, fingers, arm, or back? (Permanent stiffness —
joints will not move at all.)

B. Paralysis of un'y kind?

1d. DURING THE PAST 12 MONTHS, did anyone In the
family have — If “Yes,” ask 1e and f.

e. Who Is this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.
C-L are conditions affacting the bone and muscle.
M-W are conditions affecting the skin.

Reask 1d.
C. Arthritis of any kind €8s

i . A tumor, cyst, or
or rheumatism? growth of the skin?

. Eczema or Psoriasis? —
{ek’sa-ma) or
{so-rye’uh-sis)

. TROUBLE with dry or
Iu:hlng skin?

G. Abkonocy;2: rbone

H. Any other disease of Any kind of skin

the bone or cartllage?

. A sli;)pod or ruptured

J. REPEATED trouble
with neck, back, or

allergy?

. Dermatitis or any

other skin trouble?

) ingrown toenalils or

fingernalls?

bunions, coms, or
calluses?

L. Any disease of the . Any disease of the
muscles or tendons? halir or scaip?

INSTRUCTIONS

1. List 1 is made up of two parts. The first part contains two conditions with "NOW" as the reference
period. Conditions C through W, the second part of this list, do not have to be present "NOW," but
must have been present at some time "DURING THE PAST 12 MONTHS."

2. Since the reference period for this list changes, it is possible that the respondent may not always be

sure which period you are talking about. Therefore, it may be necessary to repeat the lead-in phrase,
"DURING THE PAST 12 MONTHS" several times while asking this part of the list.
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CONDITION LIST 2

2». Coes anyone in the famlly {read names} NOW HAVE —
If *Yes,” ask 2b and c.

b. Who is this?
c. Does anyone else NOW have —

Enter condition and letter in appropriate person’s column.

Hearing
A-L are conditions affecting Vs:on
Speech

Conditions M—AA are impairments.

. Deafness In one or Reask 2a.
both ears? 1} O-Amissingjoint? |
"""""""" =1 P. A missing breast,
B. Any other trouble
hearing with one or _ _Wdney, orlung? _ _ L -
both ears? J Q. Palsy or corebral
——————————————— ~ palsy? (ser'a-bral)

C. Tinnltus or ringing In
the ears?

T. REPEATED trouble
with neck, back, or

U. Any TROUBLE with
fallen n;chea or

A detached retina or
anyotherconditlon | | _ __ __ __ __ _____. -
| __oftheretina? 1_ 1 w. A trick knee?

I A L -
o arouble. X_ PERMANENT stiffness

bcd, Gy6: EVEN <han ! or any detormity of
the foot, leg, or back?
L. — _'f?:":"_g_h_’?.af?. R {Permanent stiffness —
J. A cleft palate or joints will not move
i harelip? | __at f'l" _________ _
Y. PERMANENT

K. Stammering or
) stiffness or any
stuttering? | deformity of the
fingers, hand, or arm?

Loss of taste or smell AA. Any condition caused

which has lasted 3 by an accldont or
I months or more? injury which
N. A missing finger, ?ﬁm rnore then
hand, or arm; toe, if*Yes, ask: Whlt is

foot, or leg? the condlition?

INSTRUCTIONS

1. ° If aperson has had one of the listed conditions which has been corrected by surgery or some other
means and is not present "NOW," do not énter the condition in Item C2. For example, make no entry
if a cataract was removed surgically. Similarly, if a person was temporarily paralyzed as a result of a
stroke but is no longer affected, make no entry in Item C2.

2, A joint is considered missing (Item O) even if it was replaced. If the respondent séys 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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CONDITION LIST 3

3a. DURING THE PAST 12 MONTHS, did anyone in the
family {read names) have — If “Yes,” ask 3b and c.

. Who was this?

. DURING THE PAST 12 MONTHS, did anyone eise have —

Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sora, or strep
throat; or “virus* even if reported in this list.

Conditions.affecting the digestive system.
Reask 3a.

. Gallstones?

. Any other gallbladder . Diverticulitis?
trouble? {Dye-ver-tic-yoo-lye’tis)

. FREQUENT
constipation?

. Any other bowel
trouble?

. Any other liver Any other intestinal”
trouble? trouble?

<ancer or the
stomasn, intestines,
colon, or rectum?

. During the past 12

. Any disease of the months, did anyone
esophagus? {else) in the family -

have any other

condition of the

digestive system?

if "Yes,"” ask: Who was

. this? — What was the
Indigestion? condltion? Enter in

item C2, THEN reask V.

. Any other stomach
trouble?

INSTRUCTIONS

Do not consider cold; flu; red, sore, or strep throat; or "virus" affecting the digestive system as Condition List
conditions, and do not record them in Item C2 even if given in response to List 3. For example, "Stomach flu”
would not be considered a Condition List condition. However, "virus" combined with any specific condition,
for example, "virus enteritis," does require an entry in C2.
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CONDITION LIST 4

4a. DURING THE PAST 12 MONTHS, did anyone in the
family {read names) have —
if "Yes,” a. and c.

b. Who was this?
c. DURING THE PAST 12 MONTHS, did snyone else have —

Enter condition and letter in appropriate person’s column.

A-B are conditions affecting the glandular system.

C is a blood condition.

D-1 are conditions affecting the nervous system.

J-Y are conditions affecting the genito-urinary system.

Reask 4a.
A. A goiter or other
thyroid trouble? N. Any other kidney
trouble?

P. Any disesse of the
genital organs?

E. REPEATED selzures, -
- convulisions, or
blackouts?

condition did - - have

. ** A tumor, cyst, or
growth of the uterus

X. ** Any other disease
of the uterus or
ovaries?

A missing kidney? *Ask only if males in family.
**Ask only if females in family.

INSTRUCTIONS

1. Do not ask Items S and T in an all-female family.

2. Do not ask Items U through Y in an all-male family.

3. If "Hysterectomy" is reported, 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.
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CONDITION LIST 5

5a. Has anyone in the family {read names} EVER had —
If “Yes," ask 5b and c. ‘
b. Who was this?
c. Has anyone olse EVER had —
Enter condition and letter in appropriate person’s column.

Conditions affecting the heart and circulatory system.

A. Rheumatic fever? G. Astrokeora
cerebrovascular

8. Rheumstic heart accldent?
! ? {ser'a-bro vas ku-lar)

C. Hardening of the
arterles or ) :r:;:;\ord\age of the

arteriosclorosis?

D. Congenital heart . Angina pectoris?
{pek’to-ris)

E. Coronary heart B
disease? infarction?

F. Hypertension,
sometimes called high
blood pressure?

5d. DURING THE PAST 12 MONTHS, did anyone In the
family have — -

If "Yes " ask 5e and 1.
o. Who was this?
- f. DURING THE PAST 12 MONTHS, did anyone else have —

. Any other heart
attack?

Enter condition and letter in appropriste person’s column. ’

Conditions affecting the hsart 2nd circulatory system.

L. Damagod heart . Any blood clots?
-

0. Any other heart . Phlebitis or
trouble? . thrombophlebitis?

. Any other condition

P. An aneurysm?
affocting blood
(an yoo-rizm) circulation?

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 may be necessary to repeat the lead-in
phrase, "DURING THE PAST 12 MONTHS," several times while asking the second part of the list.
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CONDITION LIST 6

. DURING THE PAST 12 MONTHS, did anyone in the
family {read names) have — .

If "Yes," ask 6b and c.

. Who was this?
DURING THE PAST 12 MONTHS, did anyone eise have —
Enter condition and letter in abpropn'm 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 affacting the respiratory system.
Reask 6s.
K. A missing lung?

. - Bronchitis? *

F. A deflected or P. Any cther work-
deviated nasal . related respiratory
s i S
. ©® Tonsllitis or . on ungs, silicosis,
enlargement of the | asbhestosis, or
tonslis or adenoids? pneu-mo-co-ni-o-sis?

Q. During the past 12
months did anyone
{else) in the family
have any other

. A tumor or growth of ] .
the throat, larynx, or | respiratory, lurg, or

condiion?
tachea? _ % If"¥ce.” usk: Who was

. A tumor or growth of this? -— What was the
the bronchial tube or condition? Enter in
lung? item C2, THEN reask Q.

® If reported in this list only, ask:

How many times did - - have /condition) In the past
12 months?

f 2 or more times, enter condition in item C2.
If only 1 time, ask:

. How long did it iast? /f 1 month or longer, enter in item C2.
if less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,
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.

Also, do not consider "virus" or a combination of virus and one of the other excluded conditions, as
Condition List conditions. For example, "virus cold”; "virus flu"; "virus red, sore, or strep throat.”
However, "virus" combined with any other condition, for example, "Virus pneumonia” does require an
entry in Item C2.

2. Letters G "tonsillitis or enlargement of the tonsils or adenoids,” and H "laryngitis™ are marked with an
asterisk (*). If you receive a "Yes" to one of these, ask 6b to determine who had the condition, and
review C2 for this person. If the condition has not already been recorded in C2, ask questions 1 and 2
below list 6 to determine whether or not to make an entry in C2.

D119




These questions are designed to screen out single, brief episodes of tonsillitis, enlarged tonsils or
adenoids, and laryngitis. Record these conditions in C2 from List 6 only if there was more than one
episode in the past year, or if a single episode lasted 1 month or longer, or if the tonsils or adenoids
were removed during the past 12 months.

a. Ask question 1, "How many times did -- have tonsillitis in the past 12 months?" If more than
once in the past 12 months, record the condition and letter in C2. If 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 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 C2 without asking the
screening questions or regardless of the answer(s) to the screening questions if they’ve already
been asked. If one of the excluded conditions mentioned in paragraph 1 (such as "strep throat")
is reported as the condition causing the operation, enter this condition in C2.

c. After asking the screening question(s) for this person, ask 6c. for the asterisked condition. If an
asterisked condition is reported for another person, follow the same procedures.

d. If an asterisked condition is already entered in C2 for the person, do not ask the screening
questions. Enter the Condition List letter (G or H) in the "CL LTR" box beneath the condition
in C2.

e. If an asterisked condition is reported while asking Items A through F in List 6, ask the screening

questions. If the condition should be entered in C2, enter the condition and letter of the item
where the condition was reported.

f. If both enlargement of the tonsils and of the adenoids are reported, énter both conditions
"enlargement of tonsils and adenoids" on one line in C2. Fill onlv one Condition Page for this
entry. (This is an exception to ihe rule for filling separate Cordition Pages for nuitiple en:ries
tn question 3b on the Condition Page discussed in detail in Chapter 13, Condition Pages).
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CHAPTER 12. HOSPITAL PAGE

A. OVERALL OBJECTIVE

The Hospital Page obtains information on when and where the hospitalization took place, the reason for
the hospitalization, and whether surgery was performed.

B. GENERAL DEFINITIONS

1.

Hospitalization (Hospital stay)--A stay of one or more nights in a hospital. Exclude visits to an
emergency room or outpatient clinic, even if they occur at night, unless the person is admitted
and stays overnight. Hospitalized persons are referred to as "patients in the hospital.” Do not
include stays in the hospital during which the person does not spend at least one night, even
though surgery may have been performed.

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

C. GENERAL INSTRUCTIONS

1.

Complete a separate hospital stay column for each hospitalization recorded in the "HOSP." box
in Item C1 on the Household Composition Page. If these are no hospital stays reported in the
C1 "HOSP" box for any family members, go to the Condition Pages. If there are more than
four hospitalizations reported for a family, use additional questionnaires. Renumber the columns
in the additional questionnaires consecutively, changing "17 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 hospitalizations, and continue in the same manner for each succeeding person in the
order they are listed on the questionnaire. ’

If there wer~ multiple Lospital stays for a persou, all of which ﬁ:c-responﬁem 58y§ ~veic the
same (e.g., the person spent 2 nights in the hospital every other week for the past 12 months

undergoing kidney dialysis), fill a separate Hospital Stay column for each. Do not enter

_ something like, "SAME AS HS #1". If appropriate, you may verify the answers instead of

repeating each question for each stay.

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 if each lasted overnight
or longer. '

When a hospitalization is for childbirth, fill one column for the mother and another column for
the baby. Ask 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.

Consistency Check--The aumber of columns filled for a person must equal the total number of
hospitalizations in that person’s "HOSP." box in Item C1. If not, correct the figure and explain
the reason for the correction in a footnote. You may find it helpful to make a checkmark (v) 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: .

(*Revised February 1995)
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ITEM 1, PERSON NUMBER

‘. ° ’.
Refer to 1, *HOSP.* box. I PERSON NUMBER _____

Zl

INSTRUCTION
Forad:hoqimmy.minnemlthenumbuofthe'penonforwhomyonmﬁninuhiseolm

QUESTION 2, DATE ENTERED HOSPITAL

2. You sald esrller that - - was a patient In the hosplital since 513-month hospital ¢ ato‘ a year
8go. On what date did - - enter the hospital (Ithe last e e

Record each entry dste in a separate Hospital Stsy column.

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. '

B. INSTRUCTIONS

1. Read the inrnnciory rtstement *You said earlier that — was a patient in the hospital sine
(13-mon’h bospital date)” the first dme you ask cquestion 2 for ems. person.

2. If the person was in a hospital more than once during the period, add the phrase, “the last time,*® to
.the end of question 2. It is desirable, but not mandatory, to record the most recent hospital stay first
if the person had more than one stay. For the remaining colummns, begin with the question, "On
what date did — enter the hospital the time before that?®, and so on, for each subsequent
hospitalization. Disregard this parenthetical if there was only one hospitalization for the person.

3. If the respondent cannot furnish the exact date, obtain the best estimate possible. Use the calendars
and bholidays in your HIS-501.1 Information Booklatomutthempondminnamngdm

Examples of appropriate probe questions might be:
®  Can you recoll the approximate date?
® Do you know which week of the month it was?
® Do you recall the day of the week you entered the hospital?
®  Was it before or after Memorial Day (or some other holiday)?
®  Was it in the early pan, the middle part, or the last part of the month?
.
I, after your additional probing, the respondent is still unable to give an exact date, determine
whether it was the carly, middle, or late part of the month; winter, spring, summer, or fall; or one
of r~o months, such as May-June; or between two dates, such as June 6-June 10. For statistical
purposes, a date [oust always be eatered for each bospital entry. It is essential that you obtain the

max:mum amount of information svailable, even if it is an estimated date. If necessary, schedule a
tele;-hone callback to obtain the date from a more knowledgeabie respondent.
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3. How many nights was - - in the hospital?

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

0000 (3 None (Next HS)

Nights

OBJECTIVE

This item provides national estimates of total nights spent in the hospital and average length of stay. Also,
by using the number of nights in the hospital and the date of admission, it can be determined whether any
part of the hospitalization was during the 13 to 14-month and 2-week reference periods.

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, including BOTH the beginning and
ending dates if appropriate. If the stay continued into interview week, footnote "Int. week.” If a
hospital stay began prior to the 13-month hospital date, enter all nights for the stay, including those
prior to the 13-month hospital date.

If the respondent answers in terms of days, repeat the question’so that it is understood we are
interested only in the number of nights. For example, a first answer of, "I was in for 7 days,”
might meen £, 7, or 8 nights. Alwavs Tollow 4p such answers by repcating tl.e questicu,
emphasizing the word "nignits."

If you learn that the person did not remain overnight for this stay in the hospital, mark the "None”
box in question 3 and go to the next hospital stay. Do not make corrections to Item C1 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
h?spital stay.

If the respondent’s answer to the date of hospital entry for Item 2 and the number of nights for

Item 3 indicates that none of the nights of hospitalization occurred during the reference period (that
is, since the 13-month hospital date but prior to interview week), check with the respondent to verify
that you have the correct date of entry and number of nights. If the response indicates that the date
of entry and number of nights are correct, footnote "date verified" and fill the remainder of the
column for this hospitalization. Make no changes to Item Cl1 in this situation.

If the entire stay was during interview week, delete this hospitalization by X-ing out the remainder

of the column and then correct the number in Item C1. Explain in a footnote that the entire stay
was during interview week.
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QUESTION 4, CONDITION CAUSING HOSPITALIZATION

4. For what condition did - - enter the hospital?

o For delivery ask: ¢ For newbom ask: * For initial “No condition® ask:_
_ Was this a normal delivery? Was the baby normal at birth? Why did - - enter the hospital?
If "No," ask: If "No," ask: o For tests, ask:

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

A. OBJECTIVE

This item provides information concerning the use of hospitals and reasons people enter the hospital which
are important in planning for future health needs.

B. DEFINITION

Condition--The respondent’s perception of a departure from physical or mental well-being reported as
causing a hospital stay. Included are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or some other type of 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.  Deliveries and Births--For deliveries and births use the probe questions to determine if they were
norin:i. For a delivery wnich was not normz!, =nter be'h “defivesy” and the comylicaticas 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 "normal”, but the baby may be born with a "de'formity.
Conversely, the mother’s delivery may have had complications, for example, a Caesarian section,
but the baby may be born normal. In some cases, it is possible that the mother’s delivery was
complicated by an illness condition. When in doubt as to what constitutes a normal delivery or baby
that is not "normal," enter all available information-in a footnote.

2. If the respondent answers that the person did not enter the hospital because of a condition, ask
"Why did -- enter the hospital?" If the respondent then names a condition or mentions any health
problem as the reason the person entered the hospital, mark the "Condition" box and enter the
condition.

a.  If the person entered the hospital for tests or observations, ask "What were the results of the
(tests/observation)?" If a condition was discovered as a result of the tests or observation,
mark the "Condition" box and enter that condition. If the results of the tests or observation
are unknown, probe to determine the condition which made the test or observation necessary
and mark the "Condition” box and enter that condition. If no condition prompted the tests,
mark the "No condition" box and footnote the situation (see 2c below).

b.  If the person entered the hospital to have an operation (see D6-5 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.
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If you cannot determine the condition causing the operation, mark the "Condition" box and
enter the name or description of the operation, for example, "Hysterectomy, DK condition.” 1If
the reason for having the operation or surgery was not a condition, for example, a vasectomy
for birth control purposes, mark the "No condition” box and enter the name of the operation in
question 5.

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 condmon

3. Record only the first condition reported in question 4 as the reason for entering the hospital (or

discovered during hospitalization) for this stay. If more than one condition is reported, footnote the
others but do not enter them in question 4.

CHECK ITEM J1

[T At least one night in 2-week reference

Refer to questions 2, 3, and 2-week reference period. period (Enter condition in C2, THEN 5)
D No nights in 2-week reference period (5)

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 to determine if any of the nights in question 3 were in the 2-week
reference period (see D5-9).

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 pumber in the "HS" box below the condition.

c.  If more than one condition was reported in question 4, enter in C2 only the first condition
mentioned. Do not make any entries in C2 for conditions which were footnotcd in response to
question 4.

3. Make no entry in C2 if there were no nights during the past 2 weeks (box 2 marked in J1).
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QUESTION S, OPERATIONS PERFORMED

Sa. Did - - ae any kind of surgery or operation during this stay in the hospital, including
bone settings and stitches?

b. What was the name of the surgery or operation?
If name of operation not known, describe what was done.

c. Was there any other surgery or operation during this stay?

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 who 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
~pera:ion if mnre than ene was performed diring this stay. For exampie. If the response 12 10 is,
"He had a eallstone removed and an appendectomy,” record this response as foiiows:

sa. 1 (X vos 20 No (6)
b- (11 _GALLS7s, Et OVE,
@) APPErDETomy
(3)

2.  If the respondent reports more than three surgeries or operations; enter the first three in 5b and
footnote the others.

3. If you are in doubt as to whether to include a response as "surgery or operation,” include it and
enter all available information in 5b. )
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6. What is the name and 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 from a directory of
hospitals. In order to be able to do this, it is necessary to fully identify each hospital.

INSTRUCTIONS

1.

You must obtain the full and complete name of the hospital.

a.  Be sure that you have the correct name of the hospital. For example, Frederick County may
operate a hospital named "Jeremiah Wilson Memorial Hospital." However, if "Frederick
County Hoepital” was recorded, it wonuld be impossible te identify the hospital for
classiticarion. In cases when ynu judge that the respondent may nave given a iocal ndnic
rather than the official, complete name, ask the respondent if that is the complete name of the
hospital or if the hospital is known by any other name.

b.  When college infirmaries are reported, find out the name of the university or college and
whether the respondent is referring to the student health center (clinic) or the college hospital.
For example, "infirmary at Montgomery County Jr. College™ would be insufficient; whereas,
"Montgomery County Student Health Service,” or "Johns Hopkins University Hospital," etc.,
would be the complete and accurate name.

The exact street address is not always required, but the name of the street on which the hospital is
located is needed. 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 for name, street, and 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. '

If the response to question 6 is a name and address identical to one already recorded in another
column, or the respondent says it is the same hospital, enter "Same as HS #_" in the "Name" space
in question 6. :

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

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, consultation with doctors, and so forth.

GENERAL DEFINITIONS

1.

Condition--The respondent’s perception of a departure from physical or mental well-being reported
as causing limitation-of major activity, days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other questions. Included are specific health
problems such as a missing extremity or organ, the name of a disease, a symptom, the result of an
accident, or some other type of impairment. Also included are vague disorders and health problems
not always thought of as "illnesses” such as alcoholism, drug-related problems, senility, depression,
anxiety, etc. In general, consider as a condition any response describing a health problem of any
kind.

Accident--An event causing loss or injury resulting from carelessness or unavoidable causes.

Include as accidents such events as "insect stings,” "animal bites," "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 frém drinking, sleeplessness from too much
coffee (caffeine), indigestion from overeating, etc. Also do not include as accidenis, the side effects
of drugs or medicavin takzn ever lorg periods of iime. For exampl:c. weakness from «. scries of
chemoirierapy treatments.

Injury--A condition resulting from an accident as defined above. Include such things as cuts,
bruises, burns, sprains, fractures, insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with a poisonous substance or gas.
Poisoning may also occur from an overdose of a substance that is nonpoisonous when taken in
normal doses. Exclude conditions which are diseases or illnesses, such as poison ivy, poison oak,
ptomaine or food poisoning.

GENERAL INSTRUCTIONS

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.
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Enter in the triangular space to the right of the condition in Item C2 the condition number which
appears ai 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: '

®  The respondent explicitly states that the conditions are the same;
AND/OR
®  The names of the conditions are identical.

If the procedures for filling Item C2 have been followed correctly, there should be no duplicate
entries for a person in C2. If an entry in question 3b is identical to the entry in 3b on a previous
Condition Page, consider the conditions the same.

Never assume that conditions are the same because they seem alike. For example, do not consider
"deformed foot" and "clubfoot™ as the same unless the respondent states that they are. Do not probe
to determine if two conditions are the same.

If the names are identical and/or the respondent voluntarily states they are the same, follow this
procedure: .

a. Do not delete any Condition Page entries that you have already made. Enter a footnote on each
Condition Page stating that the conditions are the same, referring to the conditions by their
number: for example, for the first condition enter "same as condition 2, " and for the second,
"same as condition 1.” Do this at the point you discover these are the same.

b. In most cases » Cougtion Pzge will have been fillea for the first of the uentical conditions.
Therefore, you will not need to ask the remaining Condition Page questions for the other
condition reported as being "the same." There is an exception to this rule, described in
paragraph c below.

c.  Conditions with a Condition List Letter in the "CL LTR" box in Item C2 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 D13-17.) If the first of the identical conditions has
the "CL LTR" box filled in Item C2, all of the necessary questions will have been asked.

When the condition with "CL LTR" as its source is not the first of the identical conditions,
mark the appropriate box in K2 and ask questions 10 through 12 as required. 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

CONDITION 1 PERSON NO.

1. Name of condition

INSTRUCTIONS

1.  On the "Person number" line, enter the column number of the person for which this Condition Page is
being filled.

2.  Fill Item 1 before asking any of the Condition Page questions. Transcribe the "Name of condition” exactly
as it appears in Item C2.

3.  Enter the condition number in the triangular space in Item C2.

QUESTION 2, WHEN DOCTOR OR ASSISTANT
LAST CONSULTED FOR THIS CONDITION

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

. When did [- Janyonel] last see or talk to a doctor or assistant
about —- - (condition?

¢ (3 interview weok (Reask 2) 5[] 2 yro., tess than 5 yrs.
1 [J 2-wi. reference period ¢Os yrs. or more
zDOwrzwoelo, leas than 8 mos.

3] 6 moa., less than 1 yr. 8] OK if Or. seen _
431 yr, less than 2 yrs. 9O or. never seen

A  DEFINITIONS ) , o

1.  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, gynecologists, internists, etc.

2.  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, podiatrits, naturopaths, opticians, psychologists, etc., if they work with or for a doctor
as defined above.

B. 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. reference. period"
box in question 2 without asking the question.

2. Do not attempt to reconcile discrepancies between question 2 and Item C1 or C2. If the respondent
reports that the most recent contact was during the 2-week reference period, but no doctor visits or
hospitalizations are recorded for this person in Item C1 (there is no entry in the "DV" or "Hosp" box
for this condition in Item C2), verify the date with the respondent. If the date is correct, mark the
"2-wk. reference period” box in question 2, footnote "date verified,” and continue with question 3a.
Make no changes to Item C1 or C2 and do not attempt to complete a 2-week doctor visit or
hospital stay column for the person. If the date is incorrect, reask question 2.

3.  When asking question 2 for persons 14 years old and over, insert the name or relationship of the

person in place of the "--" in brackets. For children under 14 years old, use the word "anyone" in
brackets.
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10.

4.  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.

5. Do not probe to determine if the health practitioner consulted is a doctor or assistant as defined
above. If the respondent specifically questions whether a certain type of health practitioner (such as a
chiropractor) should be counted, probe to determine if this person works with or for a doctor. If so,
count it for question 2. If not, 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?”

6.  There are some conditions which a person might have repeatedly, such as colds, and others which are
always present, but only "flare up” periodically, such as arthritis, hay fever, etc. Apply the
following instructions only when the respondent asks to which episode of the condition question 2
refers.

a.  For short-term conditions which a person may have repeatedly, such as colds, flu, and minor
injuries, question 2 refers to the last time the doctor/assistant was consulted about this
particular episode. The question does not refer to previous episodes. For example, if the
person had seen the doctor about a previous sore throat, but not about this sore throat, mark the
"Dr. never seen” box. ’

b.  For long-term conditions, such as high blood pressure, arteriosclerosis, arthritis, etc.,
question 2 refers to the last time the doctor/assistant was consulted about the condition, even
though the person may not have consulted a doctor/assistant for the most recent flare-up or
attack.

7. If the respondent reports the doctor or assistant was consulted during interview week, mark the
"Interview week” box and reask question 2 in the following manner: "NOt counting the visit you
just told me about, when did -- last see or talk to...?" Do not change the original entry. Mark the
eppropriate bex for the new response. 10+ "Interview week”™ dox and any other single bux may be
marked.

8. Mark Box 7, "Dr. seen, DK when," if the respondent says that a doctor or assistant was consulted
about the condition but he/she cannot remember or does not know when the visit took place. Before
accepting this response, try to help the respondent recall the approximate date by using the calendar in
the HIS-501.1 Information Booklet.

9. Mark Box 8, "DK if Dr. seen,” if the respondent does not know if a doctor or assistant was seen, or
if it cannot be determined whether the health practitioner seen is a doctor or assistant as defined on
-page D13-3.

Mark Box 9, "Dr. never seen,” if the respondent says that a doctor or assistant was never consulted
prior to interview week for this condition.

QUESTION 3, DESCRIPTION OF CONDITION =

OBJECTIVES

For purposes of analysis, all illnesses and injuries must be translated into medical codes. Since the HIS
coding system provides for over 1,500 different conditions, the description of the conditions must be as
complete and detailed as possible. Questions 3a through h and 4 are designed to obtain this needed
information.
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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 in
Je.
2.  Ask questions 3e through h, as applicable, whenever the words or any form of the words printed
above these questions have been entered in 3b through f. For example, ask 3e if the words,
"diseased” or "anemic" are entered in 3b; ask 3f if the word "allergic” is entered in 3b through e; ask
3g and h if the word "infected” is entered in 3b through f.
QUESTIONS 3a AND 3b, TECHNICAL NAME OF CONDITION
3a. (Earlier you told m: s about - - {conditica)) Did ¢k dector ur assistant
cali the {condition) by a8 more technical or specific name?
Ask 3b if "Yes" in 3a, otherwise transcribe condition name from
item 1 without asking:
b. What did he or she call it? "
(Specify)
1 color Blindness (NC) 2 cancer (30)
-3 Normal pregnancy, normal +«Ooid age (NC)
delivery, vasectomy (5) 8 D Other (3c)
INSTRUCTIONS
1. Read the statement in parentheses, "Earlier you told me about -- (condition),” whenever you mark Box 1
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 speczﬁc 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 Box 8 or 9 is marked in question 2 ("DK if’Dr. seen,” "Dr.
never seen"), transcribe the condition name from ltem 1 to 3b without asking 3b if the entry in
ltem 1 is adequate (see 5. below).
4. If the response to 3a is qualified, such as "Yes, but I don’t remember what it was,"” mark "Yes" and

The best description of a condition is its exact medical title, which respondents-are not always able to
provide. Therefore, one or more additional kinds of information is needed in order to assign the most exact
medical code: °
1.  The respondent’s statement of the cause.

2. A specific description of the kind of trouble.

3.  The part of the body affected.

4.  The type of tissue affected.

5.  The type of tumor, cyst, or growth (obtained in question 4).

transcribe the Item 1 entry to 3b if the entry is adequate (See 5. below). Footnote, "DK name".

D13-5




5.

10.

11

12.

Refer to Card CP1 in the HIS-501.1 Information Booklet during the interview and during your edit for
examples of inadequate entries for question 3b. 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?"

If the respondent says the doctor only called the condition by a less technical name such as,- "he only
called it tennis elbow," mark "Yes" in 3a and enter the less specific terminology in 3b if it is adequate
(see 5. above).

If the response to 3a is "Yes," enter in 3b whatever the respondent tells you the doctor called the
condition, using the respondent’s own words. If the medical name given by the respondent is unfamiliar
to you, ask him/her to spell it for you. If the spelling is not known, record it phonetically. In all cases,
remember that the entry in question 3b should be as exact and complete as possible (see 5. above).

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.

If the response to 3b is "Old age,” probe to determine a condition associated with the old age (for
example, ask, "Is there any specific condition associated with -- old age?"), and enter the condition in 3b.
For example, if, after probing, the respondent reports senility as the condition associated with the old age,
enter "Senility” in 3b and continue asking the condition questions for senility. If, after probing, no
specific condition is associated with the "Old age" entry in Item 1, enter "Old age” in 3b, mark the "Old
age” box, and skip to the next condition (NC). "Old age" should be considered only as a "last resort"
entry for Item 3b. :

26 not crange «he vatry in 3a even if the zcsponse in 3b does not agzze with the Sox marked Zze
paragraphs 3 through 8 above). ’

If the response to 3b is the name of an operation, ask for the condition that made the operation necessary.
Record this condition in 3b even if the person no longer has it. Enter the name of the operation in 3b
only if there is no condition that can be associated with it, or the condition is the after effects of the
operation. Entries such as "infected incision,” "post-surgical pain,” etc., should include the name of the
operation also. Footnote "DK name of operation” or "DK condition,” if appropriate.

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. :

If more than one condition is recorded in 3b, a separate Condition Page must be completed for each. For
example, the entry in Item 1 could be "pain in stomach" and the response to 3b, "colitis and diarrhea.”
After entering both conditions in 3b, enter the second condition, "diarrhea” in Item C2 and "3" in the
"COND." box as the source of the condition. Finish the remainder of this Condition Page for the first
condition, “colitis." Then immediately complete a second Condition Page for the "diarrhea” before
completing Condition Pages for any other conditions.

Likewise, if the entry in ltem 1 was "trouble walking" and the response to 3b was "pain in back and leg,”

a separate Condition page must be completed for each. Follow the instructions given above. Do NOT
confuse these instructions with "present effects.” (See D13-10 and D13-25.)
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13.

After entering the condition name in 3b, mark one of the boxes below this space, based on the 3b entry.
Tne 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 ltem 3f. [See page DI13-10.] In
this specific case, the remainder of the Condition Page should be filled using the first present effect of the
stroke.) .

a. Color blindness--If the condition in 3b is "Color blindness,” mark this box and continue with the next
condition (NC) or go to the Demographic Background Pages if this is the last condition.

b. Cancer--If the condition name in 3b contains the word "cancer," mark this box and go to 3e. Do not
mark this box if the word "cancer” is not in 3b, even if you think the condition name is a form of
cancer. Do not probe to determine if the condition entered in Item 3b is a type of cancer.

c. Normal pregnancy, normal delivery, vasectomy--Mark this box only if one of these terms is entered
in 3b. Do not mark this box if a complication is recorded along with one of these terms.

d. Old age--Mark this box only if "Old 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).

€. Other--Mark this box if the entry in 3b is anything other than "color blindness,” "caricer,” "normal
pregnancy,” "normal delivery,” "vasectomy,” or "old age" and continue with 3c.

QUESTIONS 3¢ AND 3d, CAUSE OF CONDITION

¢. What was the cause of — - {condition in 3b)? (Specify) 7

Mark box if accident or injury. 0 El Accident/injury (Probe then 5)
d. Did the (condition in 3b) result from an accident or injury?

. Ask probes as necessary. Record responses in 3c:

10 Yes (Probe, then 5)  (How did the accident happen?)
20INo (What was - - doing at the time of the injury?)

" INSTRUCTIONS

1.

When ésking 3c, insert the name of the condition entered in 3b and enter the verbatim response.

2. Mark the "Accident/injury” box above 3d if the condition in 3b meets the definition of "Injury” on
page D13-1 or if the cause reported in 3¢ meets the definition of "Accident” on page D13-1. If it is not
obvious that the condition is an injury that resulted from an accident, ask question 3d.

3.  If the respondent does not know whether a condition was caused by an accident or cannot recall such an

occurrence when an accident may be 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.
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4.  Conditions resulting from heavy lifting, a loud noise, or other similar hazards are considered as accidental
only when they are one-time occurrences. For example, a punctured eardrum resulting from a loud
explosion would be considered as caused by an accident, but continued exposure to loud noises at work
resulting in partial deafness would not be considered as having an accidental cause. For the latter case,
mark the "No" box in 3d. Also mark the "No" box in 3d if the cause is repeated heavy lifting, continued
strain, etc. A probe may be necessary to determine this.

5. Do not include birth injuries to either the mother or the child as an accident/injury, instead, mark the "No"
box in 3d. However, make sure that the injury occurred during the act of delivery, not later. For injuries
occurring after birth, mark the "Accident/injury” box or the "Yes" box in 3d. For example, a head injury
caused by the use of forceps during delivery is not an "Accident/injury, " but a head injury caused by mis-
handling of the child immediately after delivery is an "Accident/injury." :

6.  If you mark the "Accident/injury" box above 3d or receive a "Yes" answer to 3d, review your entry in 3¢
and ask the specific probe questions to make your 3c entry as complete and accurate as possible.
Specifically, you need to report the circumstances surrounding the event--how it happened, what objects
were involved, and what the person was doing at the time of the accident.

a. Examples

3a. (Earller you told me sbout ~ - (condition]} Did the doctor or assistant
call the (condition] by a more technical or specific name?

Ask 3b if “Yes* in 3, otherwise transcribe condition name from
item 1 without ssking: :

b. What did he or she call it? &Mﬁ__

(Snacify)
30t e Blinde..au INC) 20 cancer (36/
3] Normat pregnancy, normal «Oowd age {NC)
dalivery, vasectomy (5) 8 x Other {3c)

c. What was the of -~ [condition in 3b)? (Specify) F4

Aeccidep!” - Fese of F MRSE so $4gﬂo agﬁsf

Mark box if accident or injury.
d. Did the {condition in 3b) result from an accldent or Injury?

Ask probes as necessary. Record responses in 3c:,

1[0 Yes (Probe, then 5)

{How did the accident happen?)
200No

{What was - - doing at the time of the injury?)

b.  Other examples include:

Ba. (Earlier you told me about - - (condition)) Did the doctor or assistant
call the (condition) by a more technlcal or specific name?

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

b. What did he or she call t? CURVATURE of SPWE

{Snecify} ..
113 color Blindness (NC) 20 cencer (30
3 D Normal pregnancy, normasi 4D Old age {NC)
dativery, vasactomy (5) a [l other (sc)

¢. What was the cause of - - (condition in 3b)? (Specify) z

Kpaso 2isK - Kicked Playws. fodBALE

Mark box if accident or injury. o O Accident/injury (Probe, then 5/
d. DId the (condition in 3b) result from an sccident or Injury?
Ask probes 8s necessary. Record responses in 3¢:

‘g"“ (Probo, then 51 (How did the aceldent happen?)
2LINo (What was - - dolng at the time of the Injury?}

® Cuts from splinters, broken glass, or other sharp objects (name object and what person was

doing).

e Falls from pbrch, down stairs, in bathtub, off curb, etc. (be specific).

® Swallowed or inhaled poisonous substance (name substance, for example, freon gas,

overdose of aspirin, smoke).

® Bumped into object or person (be specific).

~ @ Bites and stings from animals or insects (specify).
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® Foreign body in eye, windpipe, or other orifice (name object, for example, cinder, bean,
coin; describe briefly how it got there).

® Contact with a hot object, substance or flame (specify).

® Hit by car or other motor vehicle, ran off road, hit another object (tree, another car, person
- be specific).

It is not necessary to record the response verbatim; unnecessary information may be omitted.
Part of body and kind of injury will be obtained in question 17.

QUESTION 3e, KIND OF CONDITION

Ask 3e if the condition name in 3b includes any of the following words:

Ailment Attack Condition Di Moeasl Trouble
Anemia Bad Cyst Disorder Problem Tumor
Asthma Cancer Defect Growth Rupture Ulcer

e. What kind of (condition in 3b) is it?

{Specify)

A. OLJECYIVE

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.

1.

INSTRUCTIONS

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. ;

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.)

Use Card CP1 in your HIS-501.1 Information Booklet as a guide for determining inadequate entries
for this item during the interview and during your edit.
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QUESTION 3f, PRESENT EFFECTS OF ALLERGY OR STROKE

Ask 3f only if allergy or stroke in 3b—e: .
f. How does the [allergy/stroke] NOW affect - -? (Specify) 7

For stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each 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 3fif "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 additional effects. For example, a person with an allergy may be-affected by swelling in some
part of the body, a rash, hives, itching, sneezing, difficulty breathing, etc. If the respondent says
there are i paesem ifects, an entry of "no Jlfects” is acezptable. For example, enter "no eftecis” if
the person is noi careniiy affected by the alicigy because he/she is receiving shots or abstaining from

" something, such as activities, surroundings, etc.

2. For stroke, the present or current manifestations are required, not how the person was affected at the
time of the stroke.. Present effects might be "nervous tic on left side of face,” "entire right leg and
arm paralyzed, " "speech difficulty,” etc. An entry that gives only a part of the body without
describing how it is affected is not adequate. The part of the body affected may be recorded in 3f;
however, in addition, the ways in which the part of the body is now affected must be recorded here.
The part of the body affected may also be recorded in 3g.

If the present effect is vague or ill-defined, such as "can't use,” "trouble," "lame, " etc., probe to
determine a more specific answer. For example, an entry of "left leg impaired” or "leg trouble” does
not describe how the leg is impaired or what the trouble is. Is it painful, paralyzed, etc.?

3.  For stroke, fill the remainder of this Condition Page for the first present effect entered in 3f. This is
an exception to the general rule that Condition Page questions refer to the condition entered in
3b. When entering present effects of a stroke, the first one listed should be the one most closely
related to the entry in 3b. For example, if 3b is "speech defect” and the response to 3f is "paralyzed
left arm and stammering, " list "stammering" first and complete the remainder of this page for it.

4. If more than one present effect of a stroke is given, additional Condition Pages must be filled. Enter
each additional present effect (which was not previously recorded) in Item C2 with "3" as the source
in the "COND." box. For example, a response of "paralyzed 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.
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5.  When filling a Condition Page because of multiple present effects of a stroke reported on a previous
Condition Page, do not reask 3f. However, you must iranscribe 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. "

QUESTION 3g, PART OF BODY AFFECTED

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b-f:

Abscess Growth Rupture

Ache (except head or ear) Hemorrhage Sore{ness)
Bleeding (except menstrusl) Infection Stiff(ness)
Blood clot inflammation Tumor

Boll - Neursigile Ulcer

Cancer Neuritis Varicose veins
Cramps (except menstruaf) Pain Weeak({ness)
Cyst Paley

Damage Paralysis

g. What part of the body Is affected?

Show the following detail: (Specify)
Head .. ... ... . .. it ettt iee e skull, scalp, fece
upper, middle, lower

.......................... inner or outer; left, right, or both

....... shoulder, upper, sibow, lower or wrist; left, right, or both

Hand ... ............ entire hand or fingers only; left, right, or both
leg ............ hip, upper. knee, lower, or anikle; left, right, or both

Poot.............. entire foot, arch, or toes only; left, right, or both
A.  DEFINiTION

Impairment--consider the following as impairments:

he 1. Deafness, trouble hearing, or any other ear condition (except earache) that specifically mentions “ear”
or "hearing”.

he 2.  Blindness, trouble seeing, or any other eye condition that specifically mentions "eye”, "vision" or
“secing”.

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 h‘eadache or earache).

This list of impairments also appears on Card CP2 in your HIS-501.1 Information Booklet.
B. INSTRUCTIONS

1. Ask 3g for each impairment entered in questions 3b through f, except for earache. Also ask 3g for
each condition entered in 3b through f which contains any of the terms listed above or below 3g
except for headache or earache. For example, if the entry in 3b is "deformed 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 urm-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.

(*Revised February 1995)
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A,

In cxother 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)
pair, 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 qusuon 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 pén of the arm, hand, leg, or foot,
ask whether the right, left, or both are affected. If an entire arm or leg is affected, this must be
shown in the entry, for example, “entire right arm.” An entry of "arm" or "leg” is not

acceptable.

b.  Entries which are more detailed than those specified are acceptable, for example, °right index
. finger,” "neck."

If the part of body has already been entered in the specified detail in a previous part of question 3, it
is rot 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

QUESTION 3h, TYPE OF TISSUE AFFECTED

Except for ayas ears, or intzinal orgsn ask 3n it tnare amm any of
the following entries in 3b-f:

Infection Sore = Soreness

h. What part of the (part of bodE in 3:b_—g) is affected by the
[infectionfsore/soreness] - the skin, muscle, bone, or some
other part?

(Specify)

OBJECTIVE

‘In order to accurately code conditions involving an “infection,” "sore,” or "soreness,” the type of tissue
affected is needed. For example, an "infected finger® could meap 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.

Do not ask question 3h if the part of body specified in 3b through g is the eye(s), ear(s), or internal
organ(s) such as lungs, stomach, tonsils, throat, kidneys, intestines, etc. If you are unsure whether a
part of body is an internal organ or not, assume it is not and ask 3h.

If the response to 3h is "Don’t know,"” do not probe. Eater "DK" without attempting to define the
terms or to classify the response yourself based on previously reported information. -

~
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QUESTION 4, TYPE OF TUMOR, CYST, OR GROWTH

Ask if there are any of the following entries in 3b~f:

Tumor Cyst Growth
4. Is this [tumor/cyst/growth] malignant or benign?

10 Malignant 20 Benign s 0ok

INSTRUCTIONS

If any of the words, "tumor,” "cyst,"” or "growth” are entered in 3b through f, ask question 4.

If the respondent is not sure whether the tumor, cyst, or growth is/was malignant or benign, mark the
"DK" box without probing. ’ .

Do not define "malignant™ or "benign” for the respondent and do not attempt

to classify the response yourself, based on previous information. However, :

if the term "malignant™ or "benign” was previously entered in question 3, mark the appropriate box without
asking question 4.

NOTE: The rule stating that it is not necessary to reenter previously recorded information applies only to
question 3 and not to question 4.

QUESTION 5, ONSET OF CONDITION

. 10 2-wk. ret. pd.”
8. mn was -~ > (condition in 3b/3f) 20 Over 2 weeks to 3 months
ne 3{J over 3months to 1 year
«Oovert ysarto 5 years,
sOovers =an

Ask probes ss necesssry:

{Was It on or since (first date of 2-week ref. period)
or was it before that

{Was it less than 3 months or more than 3 months ago?)
(Was it less than 1 year or more than 1 yesr ago?)
A. OBJECTIVE {Was It less than 5 years or more than 5 years ago?)

Question 5 obtains information on the onset of conditions which is used to classify them as "chronic" or
"acute.” Also, conditions may be analyzed according to how long they were present using the information
from this question.

DEFINITION

First noticed--When a condition first began to give any trouble, show any symptoms, or was first diagnosed
as being present if there were no symptoms or trouble.

INSTRUCTIONS

1.  There are some conditions which a person might have repeatedly, such as colds, and others which are
always present but "flare up" periodically such as arthritis, hay fever, etc. Apply the following
instructions only when the respondent asks to which episode of the condition question 5 refers.

a.  For conditions which affect a person in more serious ways from time to time although they are
always present, enter the date the condition was first noticed, not the date of the most recent
attack or flare-up. For example, arthritis, lumbago, etc.

b.  For conditions which are usually of short duration but may recur frequently, such as a cold, flu,

virus, headache, etc., the date of onset is the date of the most recent attack prior to interview
week (see paragraph 7 below).
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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 5Sa,
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:

° "When did your husband dislocate his shoulder?”
L] "When did Johnny lacerate his arm?”
° "When was Mary stung by the hornet?"

If the condition is delivery or a complication of delivery, ask 5a in this way, "When was -- delivery?"
For a vasectomy, you would ask, "When was —- vasectomy?"

If the respondent reports the date as being during mterv1ew weel werifys thic diie with the
respo:dent, aslag tie calendar card.

If the date is still during interview week, footnote "Interview week” but do not continue with the
remainder of the Condition Page questions for this condition.

If the respondent does not know or cannot remember the date, ask one or more of the probes printed
below the question until you have enough information to mark a box. Refer the respondent to the
calendar card and Information 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

Refer to RD and C2.

1 D “Yes" in "RD® box AND more than 1 condmon in C2 (6)
8 [J other (k2)

A. OBJECTIVE

Check Item K1 instructs you to skip questions 6 through 9 if no restricted activity days were previously
reported or if only one condition is entered in Item C2 for the person. This information was previously
obtained on the Restricted Activity Page.

B. INSTRUCTIONS
If you are filling this Condition Page for a person who has the "Yes" box marked in item "RD" AND has

more than one condition entered in Item C2, mark the first box in K1 and continue with question 6. In all
other cases, mark ths "Other” box and ckiz 3 checl: Dium K2.

QUESTION 6, CUT DOWN DAYS

6a. During the 2 weeks outlined In red on that calendar, dic
(condition) cause - - to cut down on the things - - usually does?

O No x2)

b. During that period, how many days did - - cut down for more
than half of the day?

00 (I None (k2) Days

A. DEFINITIONS

See pages D7-10 and D7-11 for the definitions of "Things a person usually does" and "Cut-down day."

See page D7-11 for examples of persons cutting down on their usual activities for more than half of the day.
B. INSTRUCTIONS

If you are filling this Condition Page for the present effect of a stroke, insert the present effect entered in 3f

in place of the word "condition” when asking question 6a. Otherwise, insert the name of the condition
entered in 3b when asking question 6a.
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QUESTION 7, BED DAYS

During those 2 weeks, how many days did - - stay in bed for
more than half of the day because of this condition?

00 (] None Days

7.

A. DEFINITIONS

. See page D7-8 for definitions of "Days in bed" and "Bed."

B. INSTRUCTIONS

The number of bed days entered in this duestion 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.

QUESTION 8, WORK-LOSS DAYS

Ask if "Ws/Wb* box marked in C1:
8. During those 2 weeks, how many days did - - miss more than

haif of the day from - - job or business because of this condition?
00 D None Days )

A. DEFINITIONS

See pages D7-3 for the definitions of "Job" and "Business.” See page D7-6 for the definition of "Work-loss

day.

"

B. INSTRUCTIONS

1.

2.

Ask this question only if the "Wa" or "Wb" box in Item C1 is marked for this person.

Since very few people work 7 days a week, probe when you receive replies such as, "The whole 2
weeks, " or, "All last week.” Do not enter "14" or "7" automatically. Reask the question in order to
find out the 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 o;ﬂy. If the person goes to school in addition to working,
record only the days lost from work. Disregard any days lost from school for these persons. These
days should have been included in the cut-down days measured in question 6b.

The number of work-loss days entered in this question cannot be more than the number of cut-down

days entered in question 6b. Reconcile any inconsistencies with the respondent before making an
entry in question 8.

D13-16




QUESTION 9, SCHOOL-LOSS DAYS

Ask if age 6-17:
9. During those 2 weeks, how many days did -- mlss more than

half of the day from school because of this condition?

00 (I None Days

A. DEFINITIONS

See page D7-7 for the definitions of "School” and "School-loss day."”
B. INSTRUCTIONS '

1. Ask this question only if the person is 5 to 17 years old.

2.  Since school vacation periods differ, ask this question at all times of the year, even during times
usually considered school vacation periods.

3.  Since few children go to school 7 days a week, probe when you receive replies such as, "The whole
2 weeks, " or, "All last week.” Do not enter "14" or "7" automatically. Reask the question in order
to find out the actual number of days lost from school. If the child actually missed 14 days from
school during the 2-wgek reference period, enter "14" in the answer space. Then explain in a
footnote that the child would have gone to school all 14 days had the condition not prevented it.

4.  This question measures school-loss days only. If a child in the 5 through 17 year age group works
instead of, or in addition to going to school, record only the days lost from school. Disregard any
days lost from work for this age group. These days should have been included in the cut-down days
measured in question 6b.

5.  The 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.

CHECK ITEM K2 THROUGH QUESTION 12,
INFORMATION ON CHRONIC CONDITIONS

OBJECTIVE

Questions 10 through 12 are designed to obtain additional information on conditions which have one of the
Condition Lists as their source.

CHECK ITEM K2

A. OBJECTIVE

Check Item K2 instructs you to ask questions 10 through 12 only for conditions 1dent1ﬁed on the Condition
Lists.
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B. INSTRUCTIONS
If you are filling a Condition Page for a condition with a CL LTR as a source in C2, mark the first box in
K2 even though you may not be asking the questions about that particular condition. K2 applies to the
original C2 entry, not the 3b or 3f entry which you are asking about in the other questions. For example:
C2 and Item 1 - Stroke (with CL LTR as source)
question 3f - paralyzed right arm, drags left leg
K2 - Condition has "CL LTR" in C2 as source

In this example, on the page for "drags left leg, " you would mark the second box in K2 because "drags left
leg” does not have an entry in the CL LTR box.

QUESTION 10, NUMBER OF BED DAYS IN 12-MONTH PERIOD

10. About how many days since (12-month date) a year ago, has this
condition kept - - in bed more than half of the day? (Include

days while an overnight patient in a hospital.)
000 D None Days

A. . DEFINITION
See page D7-8 for the definition of "Days in bed" and‘ "Bed.”

B, INS1adoTIONS
1.  "This condition” refers to the entry in 3b or 3f for which you are filling this Condition Page.
2. Read the statement in parentheses, "Include da'ys while an overnight patient A‘m a hospital,” if a

number is entered in the person’s "HOSP." box in Item C1. If respondents ask, include days while a
person was in a nursing home, sanitarium, or similar place. -

QUESTION 11, HOSPITALIZED FOR THIS CONDITION

11. Was -~ - ever hospitalized for - - (condition in 3b)?

1 O Yes 2 ONe

A. DEFINITIONS
1.  Ever--At any time in the person’s life except during interview week.

2.  Hospitalized--Being a patient in a hospital for one or more nights. Exclude visits to an emergency
room or outpatient clinic, even if they occur at night, unless the person was admitted and stayed
overnight. Stays in the hospital during which the person does not spend at least one night are not
included, even though surgery may have been performed.

B. INSTRUCTIONS

Insert the name of the condition entered in 3b, unless you are completing this page for the first present
effect of a siroke. In this case, insert the name of the condition entered in 3f.
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CHECK ITEM K3

m O Missing extremity or organ (K4)
] other (12)

A. DEFINITION

Missing extremity or organ--The absence of any part of the body or extremity (such as a missing fingertip)
or all or part of any body organ (such as removal of gallbladder). Removal of tonsils, adenoids, and/or
appendixes should not be included as missing extremities or organs.

B. INSTRUCTIONS

Mark the first box if the condition is a missing extremity or organ and go to check Item K4. For all other
conditions, mark the second box and continue with question 12.

QUESTION 12, CONDITION STILL PRESENT

2a. Does ~ - stlil have this condition?
10ves ke

b. is this condition completely cured or Is it under control?

2 O cured 8 [J other (Specity)
3 [J under control (K4

. About how long did - - have this condition before it was cured?

000 (J Less than 1 manth OR _ - J 1 O Months
Number Lz ') Years

10 ves 2Ne

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.  If the respondent asks, question 12c refers to the time period beginning at the time the person noticed
something was wrong (or was advised of the condition) and ending at the time when the condition was
considered "cured." '

3.  Consider the condition prescnt during the past 12 months if the person experienced symptoms of the
condition since the 12-mor.:.. date in Al on the Household Composition Page.
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CHECK ITEM K4

o0 Not an accident/injury (NC)

1] First accident/injury for this person (14)
8 [ other (13)

OBJECTIVE

If the condition in 3b was caused by an accident, a series of questions must be asked about that accident.
Complete K4 to determine whether to continue with these questions or not.

DEFINITION

Injury--Any condition with the "Accident/injury” box marked above 3d or the "Yes" 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.  If the condition is an injury, review all of the Condition Pages for this person. If this is the first
Condition Page with an accidental cause reported in 3d, mark the second box ("First accident/injury
for this person"). If there were other injuries on previous Condition Pages for this person, mark the
"Other" box.
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QUESTION 13, CONDITION RESULT OF
PREVIOUSLY REPORTED ACCIDENT

- -

13. s this (condition in 3b) the result of the same accident you
already told me about?

[ Yes (Record condition page number where —_— {NC)
accident questions first compieted.) Page No.

OnNe

*A. 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 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 "31" 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 resu!t of the same accident
rezorted for Corgiti.a 7 oi page 42 in the first gues. icriaire, enter "43" on the "Page No. Line™ and
"Book 1 of 2" in the answer space for question 13.

If there were two or more different accidents reported on previous Condition Pages for the person, be
sure to determine which accident caused this condition and record the appropriate page number where
the accident was described in questions 14 through 17.

2.  If the condition resulted from a different accident than any reported on previous Condition Pages for
this person, mark the "No" box in question 13 and complete questions 14 through 17, as appropriate,
for this accident.

QUESTION 14, WHERE ACCIDENT OCCURRED
14. Where did the accident happen?
10 At home (inside house) )
20 At home (sdjecent premises)
JDMQMT',‘ y {includ ciway and public sidk k)
ADFolm
5 O industrial place (includes premisss) (Specify)
.D- hool {includes p . 3
7DHaaofncmﬁoonndupomaxumatachool
s other (specity)
OBJECTIVE

Que:tion 14 is asked to determine the physical environment in which the accident occurred. If you receive
a place name in response to this question such as Toledo, Ohio, probe to determine the physical
surroundings in Toledo where the accident occurred.
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B.

DEFINITIONS

1.

At _heme--Includes not only the person’s own home but also any other private home, vacant or
occupied, in which the person might have been when he/she was injured, as well as homes being
remodeled or undergoing repair. A "home" could be a house, apartment, motor home, houseboat,
etc. (Do not consider an accident occurring at a house under construction as occurring "at home.”
Consider this as an "Industrial place. ")

a. At home (inside house)--Any room inside the house but not an inside garage. Consider porches,
or steps leading directly to porches or entrances, as "inside of house.” Falling out of a window
or falling off a roof or porch are included as accidents occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes, patios, gardens or walks to
the house, or a garage, whether attached or detached. This also includes the common areas of
an apartment building, such as hallways, stairs, elevators, walks, etc. On a farm, the "adjacent
premises” include the home premises and garage, but not the barn or other buildings (unless
used as a garage), and not the land under cultivation.

Street and highway--The entire area between property lines of which any part is open for use of the
public as a matter of right or custom. This includes more than just the traveled part of the road.
"Street and highway" includes the whole right-of-way. Public sidewalks are part of the street but
private driveways, private alleys, and private sidewalks are not considered part of the street.

Farm--A farm building or land under cultivation but not the farm home or premises. "Farm" includes
a ranch.

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 ca::., s, onippiing piers, oil jields, shiy ards, sard zv.d
gravel pits, canneries, and auto repair garages.

Enter the specific type of industrial place on the line provided if you mark this box.

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. i

Other--When none of the locations defined above describes where the accident happened, mark the
"Other” box. Specify the exact type of place, such as grocery store, restaurant, office building,
church, etc. General entries, such as "Armed Forces" are not satisfactory, since a person can be in
the Armed Forces and have an accident in any one of several kinds of places.

Also mark the "Other" box if you learn that the accident occurred while the person was temporarily
working, visiting, or staying in a motel, hotel, or similar place for temporary lodging. For such
entries, also specify whether the accident occurred in the lodging quarters or on adjacent premises (for
example, "hotel room,” "motel unit,” "guest cabin, " "motel lobby, " "hotel parking garage," etc.).
However, if the person was living in the hotel, motel, or similar place at the time of the accident and
he/she had no other usual residence, mark one of the "At home" boxes, as appropriate.
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QUESTION 15, AT JOB OR BUSINESS WHEN ACCIDENT HAPPENED

Mark box if under 18. O Under 18 (16)
Sa. Was - - under 18 when the accident happened?
10 Yes (16)
b. Was - - in the Armed Forces when the accident happened?

2 O ves (18)
c. Was - - at work at - - job or business when the accident happened?
3 [Jves «0OnNo

A. DEFINITIONS

Refer to the definitions of "job" and "business" on page D7-3. However, do not restrict these definitions 1o
- the past 2 weeks for question 15c since this question refers to the time when the accident happened.

B. INSTRUCTIONS

1. Question 15a refers to the age of the person at the time of the accident. If the person is
currently under 18, mark the "Under 18" box without asking question 15a. If responses to previous
" questions indicate that the person was under 18 when the accident occurred, you may verify this
with the respondent and- mark the "Yes" box without asking. However, if there is any doubt, ask
question 15a.

2.  Mark the "Yes" box in 15b for an accident that occurred while the person was in the Armed Forces,
regardless of whether he/she was on duty at the time it occurred. For example, mark the "Yes" box
for a sailor who was mwav from his ship when he fell on the ice and broke his leg on a downtown
streel. ‘

3. In 15c, consider an accident as occurring "at work” if the person was on duty at the time of the
accident. Thus, a salesman traveling from town to town would be "at work" if an accident occurred
. in route between towns, but a person on his way to an office job who had an accident in route would
not be considered as having been injured "at work.”

D13-23



QUESTION 16, MOTOR VEHICLE INVOLVED IN ACCIDENT

E16a. Was a car, truck, bus, or other motor vehicle involved in the
accident in any way?

20 No (17

c. Was [it/either one]l moving at the time?
1 OvYes 2[0No

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, non-highway
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.

Non-motor 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 consnder trains,
streetcars, or bicycles as motor vehicles. :

B. INSTRUCTIONS

1.

[

Mark the "Yes" box in question 16a if the accident involved a motor vehicle in any way at all,
regardless of whether or not the vehicle was moving at the time of the accident. For example, a

motor vehicle is "involved” when a pedestrian is hit by a car, a person-on a bicycle runs into a parked
car, a person is hurt in a collision or some other type of accident while riding in a motor vehicle, etc.

In quz:tion 16h, be caretul that only accidents involving motor vehicles are mcluded Exclude non-
motor vehicles as defined above.

If, when asking 16¢c, you know that a motor vehicle and a non-motor 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 16¢ since the motor vehicle was not moving.
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QUESTION 17, KIND OF INJURY SUSTAINED
AND PRESENT EFFECTS OF ACCIDENT

7a. At the time of the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

Kind of injury

Ask if box 3, 4, or 6 marked in Q. 5:
b. What part of the body is affected now?

How is ~ - (part of body) affected?

Is - - affocted In any other way?
. Partis) of body *

® Enter part of body in same detail as for 3g.

*# if multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a saparate 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 ey do rot provide sufficient nformation ca the native of the injury. The following are exampics
of adequatc aud inadequate entries for question 17a.

ADEQUATE

" Part(s) of Body Kind of Injury
Left knee Fractured
Both upper legs Bruised
Right eye . Cut
Head! . ’ Concussion
Fingers on left hand Broken
Lower back Sprained
Nervous system ’ Shock

Y Part of head is not required for concussion.
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
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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 D13-28.)

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.)

c. It is not necessary that the person be suffering from ill-effects at the time of the interview to report
them in 17b. If the person is subject to penodlc recurring attacks of a coadition resulting from an
id injury. record wese effects.

If a person reports ill-effects of an old injury, record them even though they may not "bother"
him/her in a literal sense. For example, a person may report a stiff left elbow caused by an old
Sfootball injury. He may say he has gotten used to it and it never bothers htm "Stiff left elbow"
would be considered the present ill-effects of the old injury.

d.  For an injury which happened earlier but has not yet healed, enter the original injury in 17b as the
"present effects.” For example, if the person fractured his/her right hip 4 months before the
interview, the entry "fractured right hip not yet healed" is appropriate in 17b if the fracture has not
yet healed. "Slipped disc,"” "slipped vertebrae," "dislocated disc,” "ruptured disc,” or "Torn
(ruptured) ligament (cartilage)" are also acceptable "present effects.”

If there is only one present effect in 17b, make no entry in C2. No additional Condition Page is
required regardless of whether this is the same as in Item 1 or 3b or how many body parts are affected. In
the examples below, only one present effect is given. No additional Condition Page is required in these
examples even though the present effect given is different in some cases than the condition for which it is
reported.
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Examples:

a.

. Name of condition

K T

Mark “2-wk. ref. pd.” box without asking if “DV" 8r "HS*
in C2 as source,

When did [- -fanyone] last see or talk to a doctor or assistant
about - ~ {condition[?

5u2yn.. iess than 5 yrs.
lDSyn or more

70 Dr. seen, DK when
8{J DK if Or seen

93 0r. nover seen

0 intarview week (Reask 2/

13 2-wk. reference period

2[] Over 2 weeks, less than 6 mos.
30)6 mos.. less than 1 yr.

«O yr., leas than 2 yrs.

(Eariier you told me about - - (condition)) Did the doctor or assistant
call the (condition} by a more techn or specific name?

Ask J’b ‘I"" ',).’es' ir;k.‘;a, otherwise transcribe condition name from
item out asking:
b. What did ho or she cati k7 o/ PP 5B DIS<-
v {Specify)
20 cancer (3e)
4 D Old age (NC)
[ Koum {3¢)

--as the of - - (condition in 3b"™

o 4 s7ep

100 color Biindneas (NC)

30Nomal pregnancy, normal
delivery, vasectomy (5)

c. Was ydolthe. ol
1 IJ You 2 l,-_l Mo

78a. At the time of the accident what part of the body was hurt?
What kind of Injury was It?
Anything else?

Part{s) of body * Kind of injury

TR/, BomE Alu/SED

(A Le - LeFT

Askif box 3, 4 or 5 markedin Q. &
. What part of the body Is affected now?

How Is ~ ~ (part of body) sffected?
Is - ~ affected in any other way?

Part{s) of body *

Present sffacts **

Low ER_BACK

SKpppsd Disc

® Enter part of body in same detail 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 cona ...:n page for it.

h“m%//\/ o _ARmM

Mark “2-wk ref. pd.® box without asking if "DV’ or “HS*

in C2 as source.

When did [- Janyone] last see or talk to a doctor or assistant
about - - {condition]?

0 Cintarview woek (Rassk 2}

1] 2-wk. referance period

2[7] Over 2 weoks, leas than 6 mes.
3% 6 mos,, less than 1 yr.

4111 yr., leas then 2 yra.

SDZVn., loss than 6 yra.
615 yrs. or more
70 Dr_seen, DK when
8{_] DK if Dr. seen

93 0r. never soon

{Esrtler you told me sbout ~ - (condition)) Did the doctor or assistant
call the {condition} by a more technical or specific name?

Ask 3b if "Yes" in 38, otherwise transcribe condition name from
itern 1 without asking:

b. What did he or she cail it? UE'UMLG/A

(Specify)
10 color Blindness (NC) 2] cancer (3e)
N C] Normal pregnancy, nomnal 4 D Old age (NC)
delivery, vssectomy (5) 8 Y] Other (3c)

~ the cause of - - (condition in 3b)? '

! ARmt fRom

c. Was [Hoh. - . dme?
10ves 200Ne
17a. At the time of the acckient what part of the body was hurt?
What kind of Injury was it?
Anything else?
Part(s) of body * Kind of injury

oL

Ask if box 3, 4, or 5 marked in Q. 5:
b. What part of the body Is affected now?
How Is - ~ (part of body) sffected?
Is - - affocted in any other way?
Part{s) of body * Present effects **

ETIRE ZoewT e | Teradoats7rS

* Enter part of body in seme detail 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.

D13-27




1. Name of eondiﬁowﬁ M r/S

Name of condition 46, ﬂpuﬂ&

Mark “2-wk. ref. pd.” box without asking if "DV’ or "HS*
in C2 ss source.

2. When did [- -/anyonel] last see or talk to a doctor or assistant
about - - {condition]?

0 ) interview woek (Roask 2) 6§{J2 yra., loss than 5 yrs.
1] 2wk refarence period 6|5 yra. or more

2[J Over 2 weeks, loss then 6 mos. 7] Dr. seen, DK when
306 mos., less than 1 yr. 8] DK if Dr. seen
4D1yr.,leuthan2vn. 8O or. never seen

Mark "2-wk. ref. pd.® box without asking if "DV’ or "HS*

in C2 8s source.

When did [- /anyone] last see or talk to a doctor or assistant
about - - (conditionf?

0 interview week (Raask 2)

1{J 24wk reterence period

2] Over 2 weeks, less than 6 mos.
3 De mos., less than 1 yr.

431 yr., tese than 2 ym.

SDZVr;,balhanSyn.

3a. (Earlier you told me about - - Eoondirion!) Did the doctor or assistant
call the (condition) by @ more technical or specific name?

Ask 3b if "Yes” ins’;’t'a, otherwise transcribe condition name from
item 1 without asking: ” 7/
RN 775

b. What did he or she call It?
(Specify)

2 cancer (30)

1 D Color Blindness (NC)

33 Normat pregnancy, normal «Oow age (NC)
delivary, vasectomy (5) swomer el

g the of - - (condition in 3+

“4_chR WY/

17a. At the time of the accident what part of the body was hurt?
What kind of injury was It?
Anything else?

. t:t'.'.s .

c. Was [it/elther on._

{Eartier you told me sbout - - (condition)) Did the doctor or assistant
call the (condition] by a more technical or specific name?

Ask 3b if "Yes” in 3a, otherwise trenscribe condition name from
ftem 1 without asking:

. What did he or she call it? M&@ &" gﬁ

(Specify]
20 cancer (30)
«OJ o age (NC)

10 color Blindneas (NC)
3 D Normal pregnancy, normal

delivery, vassctomy (5) !thhar (3c)
~ the cause of ~ - (condition in 2+~ '~ -~/
w 4 7 ‘.

10ves

Part(s) of body * Kind of injury

LotIsR KVaT Ak | BRo Kea)

Ask if box 3, 4, or 5 marked in Q. 5:

b. What part of the body Is affected now?
How s -~ (part of body/ affected?
Is - - affocted in any othor way?

Part(s) of body *

Skl

@,sw-ﬁwlﬁ@

EFT” ANES

Jdollen/

* Enter part of bod; ir: :ame detail 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.
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. At the time of the accident what part of the body was hurt?
What kind of injury was It?
Anything eise?

Part{s) of body * Kind of injury

27" ANEE

Ask if box 3, 4, or 5 marked in Q. 5:

. What part of the body Is affected now?
How is — - (part of body} affected?
Is - - sffected in sny other way?

Part(s) ~* body * Prosen® cffects *°

LoweR BAK | PAn
& Mn

* Enter part of body in same detail 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.




If there are multiple present effects, an additional Condition Page is required for each one that is not
the same as in Item 1 or 3b or is not already entered in C2. (See the examples below.) Enter "17" in
the "COND." box in C2 for each newly reported condition and for each condition in C2 which is reported
2gain in 17b. (See flow diagram in Item 10 below.) '

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:

)] Enter "17" as source in C2 for "leg
pain.” No additional page is
required for "entire left leg pain” or
"lower back pain” since the "pain”
is one present effect and is part of
the entry in Item 1 of this
Condition Page.

Mark “2-wk. ref. pd.” box without asking if "DV” or "HS*
in C2 as source.
. When did [- fanyone] last see or talk to a doctor or aalsum
about - - {conditionf?

SDZ yre., less than 5 yrs.

BDSym or more

733 Dr. seen, DK when (2)
8] DK i Dr. seen

9] Dr. never seen

o interview weok (Roesk 2/

13 2-wk reterence period

201 Over 2 weoks, loss than & mos. An additional present effect of
:gym'ml;:. ﬂ:: ;r:n "stiffness” has been reported which

i is not present in Items 1 or 3b or in
{Eartlor you mgnmzv shout - - &%‘%’Fg’f:& the :m;f assistant C2. "Emire.left leg stiffqess" 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.

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

b. What did heorshe;all ? ”é'Uk/f/S

{Specify)
10 color Blindness (NC) 200 cancer (30
T Nommel pregnancy, normal «Oow age (NC)
*~livery, vasectomy (5) Other 12
T TSweof - (gondm
c2 4‘6 N !
y _7-'_ -‘uv Tnu T Lm"us'
b. ! | I | t |
K. . Edits LAT L
c. Was [it/er.. ..wuving at the time? W TR v " 1oL LTRTS Toon
1 wws 20nNo L
7a. At the time of the accident what part of the body was hurt? . Y 4
What kind of injury was it? R “'nv ’:‘m_, WIQ | l'conn.
Anything else? ! 1 )
Part{s) of body * Kind of injury
LoWsER BFTLEG | BPoKEA/ DR SRR,
]
L r L
Ask if box 3, 4, or 5 marked in Q. 5:

b. What part of the body Is affected now? T TR Ty T T TS oo
How Is - - (part of body) affected? t t P! Ml
is - - affected in any other way?

SRe Loy Lok o pa> STREESS
Lot IR BAK i

* Enter part of body in same detail as for 3g.

** if multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete 8 separate condition page for it
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b. In thic example, while filling a Condition Page for "slipped disc,” two present effects of the
accident/injury are reported.

) Record "17" as the source in the
"COND." box for "slipped disc” in
C2.

) "Enter curvature of spine” in C2 as
Mark “2-wk. ref. pd.” box wlthout asking if "DV” or "HS* an additional condition with "17" as

in C2 as source. } . . " "
. When did [- -fanyone] last see or talk to a doctor or assistant the source in the "COND." box.

sbout - — (condition/? The next Condition Page filled in

00 intarview weok (Reask 2/ X2 yra., losa than § yra. this household is for the "curvature

1[J 2-wk. reference period GDSyn.ormom . " oy
20 Over 2 weeks, less than 6 mos. 73 Dr. seen, DK when Of Spme condltlon'
306 mos., less than 1 yr. 8[J DK it Dr. seen }{3‘”

4«01 yr., lesa than 2 yre. 9 or. never seen

. (Earlier you told me sbout - - (condition]} Did the doctor or assistant
call the (co ( ndition) by a more technical or specific name?

Ask 3b if “Yes” in 3a, otherwise transcribe condition name from

s e o s st FYOTRED USC. | W5

(Specify) L;, 7
1[0 Color Blindneas (NC) 20 cancer (36) ¢l 1 | .
Normel pregnancy, normal «Oow age (NC) s.
“~rary, vasectomy (5) 8 4 Other (3c} W.’ F_ ﬁ

~use of - - (condition in 3b)? *

M C s
16,
L3
b. ius mo.
1 D Yes
2 c. Was [it/elther one._ - .metn.al T
= 10 20No -
17a. At the time of the accident what part of the body was hurt?
What kind of injury was it?
Anythlng olse?
Part(s) of body * Kind of injury

YW SHouldsRS | SCRAPED
SPINE - SaTIRE | DrSLocATED

Ask if box 3, 4, or 5 marked in Q. 5;
b. What part of the body s affected now?
How Is -~ (part of body) affected?
Is ~ - affected in any other way?
Part{s) of body * Present effects **

LowER BAK SUPPED D/SC.
| EmRE BAK GHRVATIRE. of SPNVE

* Enter part of body in same detail as for 3g.

*¢ if multiple present effects, enter in C2 each one that is not the
same 8s 3b or C2 and complete a separate condition page for it.
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C.  Although the part of body is the same, this accident/injury has two present effects, each of which
need a Condition Page filled since neither are in Items 1 and 3b and in C2.

(1) Enter "left upper arm shriveled” as
a condition in Item C2 with "17" as
the source in the "COND." box.

1. Name of condition

Aﬂ"" it j‘”’/ (2)  Also enter "left upper arm painful”
IS et rea, P box without ssking if "DV or "HS _ as a condition in Ttem C2 with "17"

. When did [- /anyone] last see or talk to a doctor or assistant as the source in the "COND." box.
about - - (condition)?

ol interview wesk (Reest 2) 5032 yra., tess than 5 yre.

1 1% 2-wk. reference period 605 yrs ormore -

2] Over 2 weoks, loss than 8 mos. or. . Y
30s moa., less than 1 yr.

4001 yr_, tess than 2 yrs.

. (Earfier you told me about ~ - (condition]) Did the doctor or assistant
call the (condition) by a more technical or specific name?

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

b. Whet did he or she call it SCAR 7SSVE. on AR 7 &FT vﬂdﬂl ARm SAR1vsLED
g \Specify) 7 Y
1] color Blindness (NC) 2[J cancer 136/ I
JDNormnl pregnancy, normal «Dou age (NC)
delr , vasectomy (5)
e ___tWowerss " v T, AT o}
~the of - - (condition in 3bJ? (Specifv' Loy ‘?

TR v ':'mi "it?nr»E:Eo'&n

. Was [Tt/es.
10Oves

. At the time of the accldent what part of the body was hurt?
What kind of Injury was it?
Anything else?

Part(s) of body * Kind of injury

Bory EariRe AfmS | Brrsd
BT SATINE DS | BuRN ED

Ask if box 3, 4, or 5§ marked in Q. 5:
b. What part of the body Is affected now?

How ls - - (part of body} affected?

Is - - affected In any other way?
Part(s) of body *

Lsr yppsn e SHRVELED A
JAmfol

* Enter part of body in ssme detail 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.
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d.  In this example "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; however:

M

Name of condition
Fossy dSc

Mark “2-wk. ref. pd.® box without ssking if "DV’ or "HS*
in C2 8s source.
When did [- Janyone] last see or talk to a doctor or assistant

about - -~ (condition)?

0 D interview wook (Reask 2)

1[J 2-wk reference period
2] Over 2 weeks, less than & mos.
3006 mos., teas than 1 yr.

O yr., less than 2 yra.

3a. (Earlier you told me about ~ - (condition)) Did the doctor or sssistant
call the (condition} by a more technical or specific name?

swz yva., leas than 5 yrs

6{]5 yra. or more (2)
70 Dr. se0n, OK when

8 JDK it Or. seen

9] Or. never sean

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

b. What did he or she call it? ﬂwle/”—s

{Specify)
T Cotor Blindness (NC) 20 cancer (3s)
'armal pregnancy, normat 4 D Old age (NC)
“vv, vasectomy (5} Bgothar (3¢c)

" ~wse of - - fcondit nun 3b"

. Wias [isishn, g Him~?
1 DVes

17a. At the time of the accident what part of the body wes hurt?
What kind of Injury was It?
Anything else?

Part{s) of body *

MdDLt BAK

Kind of injury

SPRA/VED

Ask if box 3, 4, or 5 marked in Q. 5:
b. What part of the body Is affected now?
.How is -~ (part of body) sffected?
Is - - affected in any other way?
Part{s) of body *

DDl BAK

Vi s #C;c» SC

* Enter part of body in same detail as for 3g.

** If multiple preser.t effects, enter in C2 each one that is not the
same 8s 3b or C2 and complete a separate condition page for it
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Enter "17" in the "COND." box as
a source for the "fused disc”
condition.

If "arthritis” is already entered in
C2, "17" should be listed as a
source in the "COND." box for this
condition also. In this example,
"arthritis” is not entered in C2;
therefore, no other action is
required.




If the present effect.in 17b is part of another condition previously entered in C2 (for which you have filled
or will fill a Condition Page), enter "17" in the "COND." source box, rather than filling a separate page.
In order to consider conditions the same, the present effect must be included in the entry in C2.

Examples:

a. Two present effects are reported for the accident/injury cailsiﬁg the listed condition. Review Items 1
and 3b and C2 to determine what actions must be taken:

(1) . Enter "17" in the "COND" box for
"headaches”.

) Since "stiffness” is already a
reported condition, enter "17" in
the "COND" box as the source for
this condition as well. Note that
the present effect of "stiff” is

1. m“mn/%'AD/C’gs

Mark “2-wk ref. pd.” box without asking if “DV" or “HS*

in C2 8s source.

2. mndldl--lmyonollutmorunno.docwormhnm
about -~ (condition)?

T interview wesk (Rassk 21 5002ym. tess than s g o

+ 0 2w eferoncn period oCIsyra or more - equated with the condition of

:D Over 2 wsaks. lena a6 s %%g;_:z;g Dwper oo "stiffness.” "Pain” and "Painful”
[T n 0 r. - - .

Ea o, laa e iy 907 0r. never seen }‘3"’ is another example of two different

words that should be considered the
same present effect.

3a. (Earlior you told me about - - {condition]} Did the doctor or sssistant
call the [condition) by a more techn or specific name?

item 1 wnhout admg

b. What did ho or she call ? %/4946#55

{Specity)
1) Color Btindness (NC} 20 cancer (30) -
"1 Normal pregnancy, normal L4 O oid age (NC)

“fivery, vesectomy {5}

_--sg at the time?
2DNO

17a. At the time of the acclident what part of the body was hurt?

What kind of Injury was it?
Anything else?
Part{s) of body * Kind of injury
LERD ConocuSSree
| LowssR LSFT LE6- | SPRANED ______

Ask if box 3, 4, or 5 marked in Q. 5:
b. What part of the body Is affected now?
How is -~ (part of body) affected?

is - - affected in any other way?
Partis) of body ®

EATIAL JRAD HMEADACSRES
Lava LsfT LE& s FF

* Entar part of body in same detasil as for 3g.

** if multiple present effects, enter in C2 each one thst is not the
ssme as 3b or C2 and complete s separate condition page for it
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b.  The present effects reported for this accident/injury are "headaches” and "stiff.” Two actions must be
taken:

(1)  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.

1. Name of condition Sf/ffﬂgss

Mark "2.wk. ref. pd.® box without asking if "DV’ or "HS®

in C2 as source.

2. Whgen did [- /anyone] last see or talk to a doctor or assistant
sbout - - (conditionf?

Dl i sk (s 2 S2ym. b ther 5y (2)  The additional present effect of

1 riod 6 yi more " " s .
2lowrse ::: hean than & me. 10 g:_';; DKwhen_ _ _ _ __ __ | headaches” is not reported in any
3036 mos. tess than 1yr. 2LJOK it Or. ssen JE of the items for this condition or in
IW*lyr.,leauunzyn. 9D or. never seon

C2. Enter "headaches” as a
condition in Item C2 with "17" as
the source in the "COND" box.

. {Earller you told me about - - {condition]) Did the doctor or assistant
call the (condition} by a more technical or specific name?

Ask 3b if “Yes” in 3a, otherwise transcribe condition name from
itemn 1 without asking:

b. What did he or she call it? SﬁFF A’e"/’

(Specify)
1) color Biindness (NC) 2] cancer (38} vEn] &
T stammal pregnancy, normal «Oou age (NC) _f_k_a r Ms

Qs gv™ Tyo
- vasectomy (5) s RA W |N~| 1(1 LTerS'OOND

______ ’ 73!

. Was [it/either onw, ...
1l )ves

. At the time of the accldent what part of the body was hurt?
What kind of Injury was I1t?
Anything else?

Part{s) of bady * Kind of injury

&ma Ri&T AR | BRss D
ScRAL LD

Ask }Eo}'a 4 orSmakedind & 77777
b. What part of the body is affected now?
How is — - (part of body) sffected?

Is - - sffected in any other way?
Partis} of body ¢

atls HeAD

Lasvrin L3k Lse Sri£F

* Enter part of body in same detail as for 3g.

** if muftiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete & separate condition page for it.

«ving at the time?
By L0
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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 diagra;n summarizes the procedures to use when reviewing 17b to determine if
additional Condition Pages are required.

NI wCTION
| REQUIRED

handle each present
effect separately

SARE A% 31?7

NG ACTION
REQUIRED

ENTER
II17|I ﬂg
SOURZE

IN €2
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CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE

OVERALL OBJECTIVE.

The Demographic Background Page contains questions about the demographic characteristics of persons and,
when combined with the health data obtained earlier in the questionnaire, will provide statistics on the
characteristics of people with health problems, as well as those without health problems. These data will enable
analysts to compare the health status and use of health services among the different demographic groups in the

o

country. )
CHECK ITEM L1
O unders ivA
Refer to age. Os702
' D18 and over (1)
OBJECTIVE
* Check Item L1 directs you to the proper question depending upon the person’s age. Do not fill L1 or ask

questions 1-2 for deleted or excluded persons.

QUESTION 1, SERVICE IN THE ARMED FORCES

. Did - - EVER serve on active duty in the Armed Forces of thé United States?

Vietnam Era (Aug. ‘64 to April 75)
Mark box in descending order of prionity. Korean War (June ‘50 to Jan. '55)
Thus, if parson served in Vietnam and in World War il (Sept. '40 to July "47)
Kores mark VN. World War § (April ‘17 to Nov. 18)

Post Vietnam (May ‘75 to present)
Other Service (all other periods)

A. DEFINITION

Armed Forces--"Active dutv in the Armed Forces” means full-time, active duty in the United States’ Army,
Navy, Air Force, Marine Corps, or Coast Guard, or any National Guard unit activated by Presidential
Order as part of the regular Armed Forces. Included in "active duty” is the 6-month period a person may
serve in connection with the provisions of the Reserve Forces Act of 1955 and cadets appointed to one of
the military academies, such as West Point, Naval Academy (Annapolis), etc.

Do not count as having served in the U.S. Armed Forces: persons working in civilian positions for the
Armed Forces; persons serving in the Merchant Marines; persons in the National Guard whose onlv "active
duty” was while "activated” by Gubemnatorial 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.

(*Revised February 1995)
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2. Questionib

a. If a person served any time during the four major conflicts of this century (Vietnam era, Korean
War, World War I, or World War I), mark the code for the most recent wartime gervice,
regardless of any other service. If the person served in more than one of these 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. If a person served
in the Persian Gulf War and not one of the four major wars, mark PVN - "May 1975 to
present.” .

b. If a person was in a National Guard unit which was activated for a period and later deactivated,
dxsregardthenonamvepmodandmrklheboxmlbconespondmglothepmodofm
duty.

c. lfthereismyqnaﬁonaswwhichboxwm.mﬂ:empomevahﬁmhﬁem
space of 1b, or as a footnote.

d. The "OS* code in 1b includes service prior to World War I and periods of time between the
ar-time categories listed.

3. Question I¢
a. Entry into the Guard or Reserves may be voluntary (enlisted, joined, signed-up) or it may be as
a continued obligation following active duty service. Members may be either “active” or -
“inactive.”®
b. Mark the "Yes" box in 1c 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
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.

4. Question }d

a. Mark the "Yes*® box if the person’s service consisted egtirely of National Guard or Reserve duty
training; that is, the person was never blanketed into the regular forces by Presidential Order.

b.  Consider the activation of Guard members for civil reasons (flood, earthquake, riot, etc.) by
Gubernatorial order as service-related to Guard or Reserve “training.*®
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QUESTION 2, EDUCATION

2a. What is the highest grade or year of regular school - - has ever attended?

b. Did - - finish the (number in 2s) lgradquear]?

DEFINITION

Regular school--For this question, include regular schooling in graded public, private, or parochial schools,
or in colleges, universities, or professional schools, whether day school or night school. Regular schooling
is that which advances a person toward an elementary or high school diploma, or a college, university, or
professional school degree. Count schooling in other than regular schools only if the credits obtained are
acceptable in the regular school system.

Do NOT include:

Education obtained at vocational schools, business schools or colleges, and other trade and
specialized schools unless such schools are part of a regular school system.

Training received by mail from "correspondence” schools, unless the correspondence course counted
toward promotion in a regular school.

Any kind of "on-the-job" training.

Adult education classes unless such schooling is being counted for credit in a regular school system.
If a person is taking adult education classes but not for credit, he/she should not be regarded as
enrolled in a regular school. Adult education courses given in a public school building are part of
regular schooling only if their completion can advance a person toward an elementary school
certificate, a high school diploma, or college degree.

Government-sponsored training under the Comprehensive Employment and Training Act (CETA) or
the Job Training Partnership Act (JTPA). Most of this training more than likely will be courses
obtained at private vocational or trade schools or possibly will be in the nature of on-the-job
training. In any event, it will not be obtained at a regular school. There may be a few isolated
cases where such schooling is given for credit at a regular school; ask to be sure.

Any type of military basic training.

INSTRUCTIONS

1.

Determine the specific grade and circle the highest year of school attended in 2a for all persons 5
years old and over.

Never Attended Regular School or Attended Kindergarten Only--For 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 some high school following the 7th grade.
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If the respondent says the person completed the 8th grade in such a system, find out whether this was
eicmentary school or the first year of high school. If you are told the person finished the 11th grade,
find out whether this was the third or fourth year of high school and circle the appropriate number
next to "High."

Junior High--If the person’s highest grade was in "Junior High," determine the equivalent in
elementary grades (1 through 8) or high school grades (9 through 12). Do not assume that junior
high grades always consist of "Elem-7" or "Elem-8" or "High-9." In a few systems, junior high
starts with "Elem-6" and in some, ends with "High-10."

"Post-Graduate” High School--For persons who have attended "post- graduate™ high school courses
after completing high school, but have not attended college, circle "12" opposite "High."

Graduate or Professional School--For persons who have attended more than 4 years of college, or
who have attended professional schools (law, medical, dental, etc.) after completion of 4 years of
college, circle the number opposite "College™ which represents the total number of school years (not
calendar years) the person attended college and graduate or professional school. For a person who
has attended 6 years or more of college, circle "6+ " opposite "College.”

Credit Year Translation--Schoo! years are determined by the number of credits required for
completing the requirements for a degree. If necessary, as a general rule of thumb, consider a person
as completing one school year for every 24 to 30 credits, regardless of whether the credits are based
on quarters or semesters. Do not probe for this information unless the respondent cannot provide a
year or grade. ‘

Equivalency Tests--For persons who pass a high school equivalency test or finish high school while in
the Armed Forces or at any other time, circle "12" opposite "High."

Miscellaneous School Systems--Enter the equivalent grade in the regular American school system (8
vears of elexntary schocl, 4 years of high schoe!l. and 4 years of rollege) for a purson wWhose rormal
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.

"Normal” or professional schools--In some areas, persons enter "normal” schools after
completing nothing above elementary school; elsewhere, after 2 years of high school; in other
places, after 4 years of high school or even some college. When the respondent answers in
terms of "normal” school, obtain the equivalent in terms of the regular school system.

Also, ‘persons may attend professional schools (law, medicine, dentistry, etc.) after Iess 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.
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10. Skipped or Repeated Grades--For persons who skipped or repeated grades, circle the highest grade
attended regardless of the number of years it took.

11. Persons Still in School--For persons still attending regular school, the highest grade attended is the
one in which they are now enrolled. :

12. Summer Status--For persons who are on summer vacation from school, circle the grade or year they
were enrolled in during the previous school year, not the grade or year they will attend in the fall.
For persons who are enrolled in summer courses, obtain the year or grade that their course work
counts toward.

13. Special Schools--For persons enrolled in special schools (such as schools for the handicapped),
attempt to obtain a regular school equivalency from the respondent.

14. Level of School Vs. Years Attended--Circle the appropriate number in 2a according to the equivalent
level of school the person attended--not necessarily the number of years attended. ’

Example 1: The respondent went to night school for 10 years and is still in her sophomore year
in college--circle "2" after college, not "6+." .

Example 2: The respondent explains that he went to college for 2 years, majoring in math. Then
- he decided he didn’t want to major in math so he switched to economics and is now
attending his third year in this subject and has one more year to complete before
graduation. Because of this change, he is only considered a "Junior.” In this case,
circle "3" after college, not "5."

15. Question 2b--For persons who completed only part of the yea.r or grade or failed to "pass” the year or
grade, mark the "No" box in 2b. Also mark this box for persons who are currently enrolled in the
regular school system.

There are no questions 3 and 4 on
the Demographic Background Page

CHECK ITEM L2

. 0[J under 18 (NP)
1[J Wa box marked (8a)
2O Wb box marked (5a)
3 [J Neither box marked (5b)

‘Refer to “Age” and "Wa/Wb" boxes in C1.

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.

. Do not fill Item L2 or ask questions 5 and 6 for deleted or excluded persons.

(*Revised February 1995)
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B. INSTRUCTIONS

1.  For persons under 18 years of age, mark the "Under lS'boxmdgoontofhenenperson. 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* bpxes-in the "WORK" box of Item C1.

® If the "Wa" box was marked (i.c., the person worked during the past 2 weeks), mark the second
box in Check Item L2 and skip to question 6a. ) :

©® If the "Wb" box was marked (i.c., the person did not work during the past 2 weeks, but did have a
joborbusineu),mrkthethirdppxinChecklwmllmdukqusﬁonSamn.

® If peither the "Wa" nor the “Wb" box is marked in C1 (i.e., the person did not work or have a job
or business during the past 2 weeks), mark the last box in Check Item L2 and skip to question 5b.

QUESTION §, WORK STATUS

Sa. Eariler you sald that-~has a job or business but did not work last week or the week before.
Was - - looking for work or on layoff from a Job during those 2 weeks?

A. OBJECTIVE i

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 Sa 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 pot consider a person who was not working because of a labor dispute at his/her own
place of employment as being on layoff.

2. Looking for work--Any effort to get a job or to establish a business or profession. A person was
looking for work if he/she actually tried to find work during the past 2 weeks. Some examples of
looking for work are:
® Registering at a public or private employment office.
® Meeting with or telephoning prospective employers.

® Placing or answering advertisements (NOTE: simply reading want-ads does not qualify as looking
Jor work).

©® Wriring letters of application.
® Visiring locations where prospective employers pick up temporary help.
{
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® 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, profess1onal register, etc., as
looking for work.

C. INSTRUCTIONS

1. Question 5a

a.

Often you may be told that a person was on layoff during the past 2 weeks when you asked
question 1b on the Restricted Activity Page. If you remember this response, you may verify it
with the respondent and mark "Yes” in question 5a without asking the question. Otherwise, ask
question Sa as worded.

If, when asking question 5a, you determine that a person did actually work at some time last
week or the week before, do not mark an answer box in 5a. In such cases, correct Item C1 and
L2. Footnote the reason for the change, both in C1 and L2, for example, "Working in 5a,"
then go to 6a.

If a person missed work during the past 2 weeks because he/she was on layoff, mark "Yes” in
Sa. Also, mark "Yes" in 5a if the person was looking for work in the past 2 weeks, regardless
of the reason for not working during that period. If the person missed work during the past 2
weeks for such reasons as vacation, illness, jury duty, labor dispute, etc., and was not looking
for work or on layoff from a job, mark "No” in question 5a, skip to question 6b, and record the
job the person held, but did not work at. '

Special Situations

(1)  Some establishments, such as automobile or boat manufacturers, go through a retooling
opuiation befsle the new models come out. Censider persons wka did not work in e
Pasi 2 weeks o7 this rezoon as being cn layoff.

In some instances, companies may combine a vacation shutdown with the model change-
over. 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.

) 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.

(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.
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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 longer in Item 6. Footnote 5a, "New job to begin within
30 days:."

If, in addition to waiting to begin a new job within 30 days, the person was on layoff
during the past 2 weeks, mark "Yes" in 5a, "Both" in 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 interview, make no entry in 5a without probing to determine -
whether the person was temporarily absent or on layoff from a job during the past 2
weeks; then, proceed as follows:

L If the ﬁerson was temporarily absent or on layoff from a job or was looking for
work, reask question 5a excluding the "new" job and mark "Yes" or "No" as
appropriate (i.e., layoff and/or looking--"Yes"; temporarily absent--"No").

] If the person was not temporarily absent or on layoff from a job, nor was he/she
looking for work, make no entry in 5a. Instead, erase the entry in C1 and
correct Check Item L2 by marking the last box and footnote the reason for the
change, both in C1 and L2. Then skip to question 5b and mark "No" without
asking.

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:

L] If time was spent making arrangemerts, consider the person as working. Make
no entry in Sa, correct Item C1 and Check Item L2 and footnote the reason for
the change, for example, "Working in own business.” Then, complete Item 6 for
the new business, professional practice, or farm.

L] If no time was spent making arrangements duri\\glg the past 2 weeks, make no
entry in Sa, erase the entry in Cl and correct Check Item L2 by marking the
"Neither box marked” box. Footnote the reason for the change both in C1 and
L2. Then, ask question 5b without reading the "Earlier you said...", and follow
the instructions in 5b based upon the response.

If you find out that a person does not expect to be called back to work for reasons such
as the plant closed down, the job was phased out or abolished, or the person was fired,
make no entry in 5a. Instead, erase the entry in Cl and correct Check Item L2 by
marking the last box and footnote the, reason for the change. Then reword question Sb
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.

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.
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2.  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.

-3.  Question 5c

Ask question 5c if "Yes" was answered in either 5a or 5b. If "Looking" is marked in Sc, complete
Item 6 for the person’s last full-time job lasting 2 weeks or longer by asking question 6¢. If "Layoff"
or "Both" is marked in Sc, complete Item 6 for the job from which the person was laid off.

QUESTION 6, INDUSTRY, OCCUPATION AND CLASS OF WORKER

Ga. Earligr you sald that — - worked last week or the week before. Ask 6b.

¢. For whom did - - work at - - last fuli-time job or business lasting 2 consecutive weeks or more?
Enter name of company, business, organization, or other employer, or mark *"NEV" or "AF” box in
person’s column.

d. What kind of business or industry Is this? For example, TV and radio manufacturing, retsil shoe
stom, State Labor Department, farm.

if "AF" in 8b/c, mark "AF” box in person’s column without ssking.
o. What kind of work was - - doing? For example, elactrics! engineer, stock clerk, typist, farmer.

J. Whet N - - most '-'tporunt aetlv'tl% o< deties at #nt Ink? For eyamole. types 'raep\ ETCOLE
books, files, sells cars, 9perstes iz press, firishes concrsiz.

Complete from entries in 6b-f. If not clesr, ask:
9. Was -~

An employee of a PRIVATE company, business or
individus] for wages, salary, oroommlnlon e
A FEDERAL go

A STATE loyee?
A LocAl.oovommom .mplcyu?

—-N mborncvorwoﬂuddo
fulltime job lasting 2 weeks or more

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 and supplements to
compare the relationships between jobs and health, exposure to hazards, time lost from work, and other
variables.

DEFINITIONS

1.  Kind of business or industry--The major activity of the establishment or business in which the person
worked.
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Employee of a PRIVATE company, business, or individual for wages, salary, or commission--
Working for a private employer for wages, salary, commission, or other compensation such as tips,
piece-rates, or pay-in-kind. The employer may be a large corporation or a single individual, but must
not be part of any government organization. This category also includes paid work for settlement
houses, churches, union, and other nonprofit organizations and work for private organizations doing
contract work for government agencies.

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 JTPA administrators), state police; employees of state universities, colleges,
hospitals, and other state institutions; and most full-time employees of the National Guard.

LOCAL Government Employee--An employee of cities, towns, counties, and other local areas,
including city-owned bus lines; municipally-owned electric power companies, -water and sewer
services; local JTPA offices; and employees of public elementary and secondary schools.

Self-Employed--Persons working for profit or fees in their 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 oﬁicers of corporanons Such
persons are considered ar employzes of PRIVATE compani._.

Workmg 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

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 type of business or industry at the location where the person
was working.

6e--KIND OF WORK--The type of work the person was domg. Often stated as a job title.

6f--OCCUPATION--The most important activities or duties associated with the t&pe of work
the person was doing.
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6g—-CLASS OF WORKER--Whether the industry and occupation described in 6b/c-f identifies
the person as working for:

A PRIVATE employer ®)

°®

® The FEDERAL Government . ()
® A STATE government (S)
® A LOCAL government {5
® SELF-EMPLOYED in own business,

professional practice, or farm
-~ INCORPORATED ®
— UNINCORPORATED (SE)

® WITHOUT PAY in a family enterprise (WP)
® Never worked/never worked full-time (NEV)

2.  Ask question 6 in the following situations:

a.  For persons who bad 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.

3. Al 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 This is obviously inconsistent.
f. selling jewelry
g. P

Correct entries might be:

6b/c. Joe’s Barber Shop 6b/c. Smith’s Jewelry Company
d. barber shop d. retail jewelry store
e. barber OR e. jewelry salesman
J. cutting hair f. selling jewelry
8. P 8. 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.
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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.

If a person had a job but did not work at all during the past 2 weeks, describe the job he/she held.

If a person usually works at two or more jobs, but during the past 2 weeks did not work at any of
them, enter the job at which he/she usually works the most hours. If the person usually works the
same number of hours at all jobs, enter the job at which he/she has been employed the longest. If the
person was employed at all jobs the same length of time, enter the one job which the respondent
considers the main job.

For a person on LAYOFF during the past 2 weeks, enter the job from which he/she was laid off,
regardless of whether this is a full- or part-time job.

For persons LOOKING FOR WORK, enter the last full-time job which lasted 2 consecutive weeks or
more. This may have been for wages or salary, in his/her own business, without pay on a family
farm or in a family business or in the armed forces. If the person never worked or never worked at a
full-time job lasting 2 weeks or more, mark "Never” in 6b/c and in 6g; leave 6d-f blank.

For persons who worked or last worked in a foreign country, enter a description of the foreign job or

business. Use the same instructions for completing question 6 for foreign jobs as you do for
U.S.-held jobs.

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
€. typist-
f. typing
g. P
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10.

Distinguish between different types of farm workers. The following table gives examples of the
proper entries for various types of farm workers; however, the 6g, Class of Worker, entries are the
specific entries to be made for the examples.

Kind of Farm Worker 6b/c 6d 6e 6f 69
a.  Person responsible for own farm farmer all
operation of farm, as owner, or farm or farm SEorl
tenant, or sharecropper. - self sharecropper work (as appropriate)
b.  Person doing general farm Martin Farm, Inc.
work for wages. or farm farm runs a P
. father’s farm hand tractor
¢.  Household relative or farmer Oliver’s Acres
doing work on the family or farm farm repairing WP
farm without pay. family farm helper fences .
d.  Person hired to manage a Jones® Plantation farm farm manager keeping
farm for someope else. records P
e.  Person who goes from farm
to farm performing farm own business harvesting farm running SEorl
operations on a contract farm service own (as appropriate)
basis, using own equipment. crops worker combine
f.  Person hired to supervise a . farm supervise
group of farm hands. Baker’s Farm farm foreman farm laborers P
picking fruit,
g.  Person hired to do a specific Seaview Farm farm fruit picKer, chopping cotton, P
farm job. cotton chopper, etc. etc.
state agic. farn manager, keeping recoxds, |
h. Tacm worker oz state farm exper. farm, farm hand, feeding iivestock, F.S,oriL
Government-operated farm. agency county farm, fruit picker, picking fruit, (as apporpriate)
etc. etc. etc.
When the place of work is a ranch, follow the same procedures used for a farm. Use the terms
"rancher” instead of "farmer,” "ranch hand" instead of "farm hand," etc. If you have difficulty .
deciding whether a place is a farm or ranch, consider it to be a farm.

1. For persons enrolled in government-sponsored programs, record the specific employer rather than the
government program. For example, in the case of JTPA programs, it is possible for an individual to
actually work for either the local government or a private employer. If in doubt as to whom the
employer is, ask the respondent who pays the wages.

12. Whenever you have difficulty determining who the actual employer is, apply the "who pays” rule of

thumb--ask who pays the wages or salary and consider them as the employer.

Example:

A person may say that he/she works for Local #212 of the plumber’s union. However,

during the past 2 weeks he/she was working on a new construction project and was paid
by Acme Contractors. Therefore, "Acme Contractors” would be the employer, not the

union.
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D. SPECIFIC INSTRUCTIONS

1.

Item 6a—Introduction

Read 6a only for those persons who were reported as having worked at some time in the past 2
weeks.

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 if the person was only looking for work in the past 2 weeks.

Enter the full and exact name of the company, business, government agency, or other employer.
Do not use abbreviations unless that is all the respondent can give you 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.

Government--For employees of a government agency, record the specific organization and
indicate whether the organization is Federal (U.S.), state, county, etc. For example, U.S.
Treasury Department, STATE highway police, CITY tax office, COUNTY highway
commission. It is not sufficient to report merely "U.S. Government," "city government,"
"police department,” etc. NOTE: There are some persons who work full-time for the National
Guard. These are considered civilian employees of the State and should have Item 6 completed
the same as any other State employee, regardless of whether or not they normally wear a
uniform.

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 ir. 6b/c. If
there is no business name, enter "seif-cinployed,” "ok business,” "iamiiy farm," etc.

Mark the "AF" box in 6¢ for persons whose last full-time job was while serving in any branch
of the Armed Forces, skip to 6¢ and mark the "AF" box without asking the question. Do NOT
mark the "AF" box if the person was a civilian employee of any branch of the Armed Forces.
These boxes should be marked only for persons whose last full-time job was military service in
the Armed Forces. Do not consider the "summer obligation® of military reservists as a job in
6c as it is not a full time job.

Although Armed Forces service may be indicated as the last full- time job (6¢), it is pot
considered as "working" for question 1 on the Restricted Activity Page (see 1.b(5) on D7-2)
and, therefore, should never be reported as the current job for question 6b. If service in the
Armed Forces, including temporary service in the National Guard, is reported in response to
question 6b, probe to determine the exact situation and make all necessary corrections.

(1)  If the person served on full-time active duty during all of the past 2 weeks, delete the
"Work" entry in C1, mark box 3 in L2, and footnote the reason for the correction. Ask
5b without the "Earlier you said ..." lead-in sentence and follow the appropriate skips
based on the response. If question 6c¢ is asked, the Armed Forces service may be
reported, if appropriate, as instructed in 2.¢ above.
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8.

(2)  If the person was serving in the National Guard during all of the past 2 weeks, ask,
"Was -- blanketed into the regular forces by Presidential Order for -- service during
those 2 weeks, or was -- on duty for training or local service?"

®. If blanketed in by Presidential Order, follow the same procedures as for full-time
active duty service as explained in (1) above.

® If not blanketed in by Presidential Order, ask if the person had a job or business
other than the National Guard service during those 2 weeks and, if necessary, correct
C1 and L2 accordingly. Report in 6 the job/ business from which the person was
temporarily absent (6b) or the last full-time job/business (6c), dependmg upon the
situation.

If the person never worked or never worked full-time 2 weeks or more, mark "Never" in 6b/c,
then skip to 6g and mark "NEV."

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 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.” MNote
that, where possivle, you should spraify for fuiniture manufacturers ihe major materio!
used--wood, metai, plastic, etc., but jor the selling operation, it is not necessary, since fumlture
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 manufacturing of men's clothing should be reported as working in "Men’s clothing
manufacturing. "

(1)  If the different activities are carried on at separate locations, describe the activity at the
place where the person works. For example, report a coal mine owned by a large steel
manufacturer as "coal mine"; report the separate paint factory of a large chemical
manufacturer as "paint manufacturing.”

(2) A few specified activities, when carried on at separate locations, are exceptions to the

above. Record the activity of the parent organization for research laboratories, ware-
houses, repair shops, and storage garages, when these kinds of establishments exist
primarily to serve their own parent organizations rather than the public or other
organizations. For example, if a retail department store has a separate ware-house for
its own use, the entry for the warehouse employees should be "retail department store”
rather than "warehouse."”
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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.

3) Establishments which render services to individuals and to organizations such as hotels,
laundries, cleaning, dyeing shops, advertising agencies, and automobile repair shops are
engaged in providing services. Report these as retailers, but show the type of services
provided, for example, "Retail TV and radio repair.”

Manufacturers’ Sales Offices: Record a separate sales office set up by a manufacturing firm to
sell to other business organizations and located away from the factory or headquarters of the

firm as "(product) manufacturers’ sales office.” For example, a St. Louis shoe factory has a
sales office in Chicago; "shoe manufacturer’s sales office” is the correct entry for workers in the
Chicago office.

Government Organization: Usually the name of the government agency is adequate, for
example, U.S. Census Bureau, Alexandria City Fire Department.

(1)  If the activity of the government agency is absolutely clear, the name of the agency is
sufficient. In such cases, enter "Same” in 6d. However, sometimes the names of
government agencies are not fully descriptive of their business or activity. A correct
entry in 6d for a County Highway Commission might be one or any combination of the
following: “county road building,” "county road repaif," "county contracting for road
building (or repair).” For State Liquor Control Board, the correct entry might be "State
licetishug of ligLcr sales~ or "State liquer z2tal’er.”

(2)  If the business or main activity of a government employer is not clear, ask in what part
of the organization the person works and then report that activity. For example, for a
City Department of Public Works, a correct entry might be one of the following: "city
street repair, " ’city garbage col-lection, " "city sewage disposal, " or "city water supply."”

Persons who do not work at one specific location: Some people’s work is done "on the spot”
rather than in a specific store, factory, or office. In these cases, report the employer for whom
they work in Item 6b and the employer’s business or industry in 6d. Among those who
normally work at different locations at different times are Census interviewers, building

painters, and refrigeration mechanics. Their industry entries might be U.S. Census Bureau,
building contractor, or refrigeration repair service.. For example, a local retail chain is doing
remodeling of several stores, one at a time. They have a contract with a building contractor to
furnish a small crew each day for the several months needed to do the work. Even though these
people report to a retail store each day, they work for the building contractor.

Business in own home: Some people carry on businesses in their own homes. Report these
businesses as if they were carried on in regular stores or shops. For example, dressmaking
shop, lending library, retail antique furniture store, insurance agency, piano teaching, boarding
house, rest home, boarding children (for a foster home), etc.
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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 thrbugh union hiring halls or other similar registers often report working
for the union. In this situation, probe to determine who pays the person--the union or the site
employer--and complete Item 6 for the one who pays.

k.  Examples of adequate entries for question 6d: The following are examples of inadequate and
adequate entries for the kind of business or industry (question 6d). Study them carefully and
refer to them periodically to familiarize yourself with the types of entries that are proper and

adequate.
Inadequate

Agency

Aircraft components
Aircraft parts

Auto or automobile componen*
Auto or automobile parts

Bakery

Box factory
City or city government

. Private club
Coal company

Credit company

Dairy

Discount house
Discount store

¢

Adequate

Collection agency, advertising agency, real estate agency,
employment agency, travel agency, insurance agency.

Airplane engine parts factory, propeller
manufacturing, electronic instruments factory, wholesale
aircraft parts, etc.

Auto clutch manufacturing, wholesale
auto accessories, automobile tire manufacturing, retail
sales and installation of mufflers, battery factory, etc.

Bakery olant (makes and sells tn whole- salers, re:ail
siores, restaurants, or nowme deiivery), 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
Dpremises).

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.
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Inade e

Electrical components
manufacturer

Electrical parts manufacturer

Electronic components
manufacturer

Electronic parts manufacturer

Engineering company

Express company

Factory, mill, or plant

Foundry

Freight company
Fur company

Loundry

Lumber company

Manufacturer’s agent
Manufacturer’s representative

Mine

Nylon or rayon factory

Office

Adguate 7

Electronic tube factory, memory core manufacturing,
transistor factory, manufacturer of tape readers, etc.

Engineering consulting firm, general contracting,
wholesale heating equipment, construction machinery
factory.

Motor freight, railway express agency, railroad car rental
(for Union Tank Car Company, etc.), armored car
service.

Steel rolling mill, hardware factory, aircraft factory,
flour mill, hosiery mill, commercial printing plant, cotton
" textile mill.

Iron foundry, brass foundry, aluminum foundry.

Motor freight, air freight, railway, water transportation,
etc.

Fur dressing plant, fur garment factory, retail fur store,
wholesale fur store, fur.repair shop.

Oun home laundry (% g pen...-dving laus:dry for pe
in own home), laanderisg for private family (for a person
working in the home of a private family), commercial
laundry (for a person working in a steam laundry, hand
laundry, or similar establishment).

Sawmill, retail lumber yard, planing mill, logging camp,
wholesale lumber, lumber manufacturer.

Specify product being sold, such as jewelry manu-
facturer’s representative, lumber manufacturer’s agent,
electric appliance manufacturer’s representative,
chemical manufacturer’s agent, etc.

Coal mine, gold mine, bauxite mine, iron mine, copper
mine, lead mine, marble quarry, sand and gravel pit.

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 clothj; women’s
nylon hosiery factory (where yarn is made into hosiery);
rayon dress manufacturing (where cloth is made into
garments).

Dentist™ office, physician’s office, public stenographer’s
office.
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Inadequate

Oil company
Oil industry
Oil plant
Paéking house
Pipeline

Plastic factory

Public utility

Railroad car shop
Repair shop

Research

School

Tailor shop

Adequate

Oil drilling, petroleum refinery, retail gasoline station,
petroleum pipeline, wholesale oil distributer, retail fuel
oil.

Meat packing plant, fruit cannery, fruit packing shed
(wholesale packers and shippers).

Natural gas pipeline, gasoline pipeline, petroleum
pipeline, pipeline construction.

Plastic materials factory (where plastic materials are
made), plastic products plant (where articles are actually
manufactured from plastic materials).

Electric light and power utility, gas utility, telephone
company, water supply utility. If the company provides
more than one service, specify the services; such as gas
and electric utility, electric and water utility.

Railroad car factory, diesel railroad repair shop,
locomotive manufacturing plant.

Shoe repair shop, radio repair shop, blacksmith .shop,
welding shop, auto repair shop, machine repair shop.

(1) "Permanent-press dresses” (product of the
company for which research is done, when the
COlupany OT OTgauization Sies reseaich fzr its
owii use), "Brandeis University” (nam2 of
university at which research is done for its own
use), "St. Elizabeth’s Hospital" (name of hospital
at which medical research is done for its own
use). :

(2) Commercial research (if research is the main
* service which the company sells, and the research
is done under contract to another company).

(3)A "National Geographic”, "Cancer Association”,
"Brookings Institution" (name of the nonprofit
organization).

City elementary school, private kindergarten, private
college, state university. Distinguish between public and
private, including parochial, and identify the highest level
of instruction provided, such as junior college, senior
high school, etc.

Dry cleaning shop (provides valet service), custom tailor
shop (makes clothes to customer’s order), men’s retail
clothing store.
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Inadequate Adequate

Terminal Bus terminal, railroad terminal, boat terminal, airport
terminal.

Textile mill Cotton cloth mill, woolen cloth mill, cotton yarn mill,
nylon thread mill.

Transportation company Motor trucking, moving and storage, water
transportation, air transporta- tion, airline, taxicab
service, subway, elevated railway, railroad, petroleum
pipeline, car loading service.

Water company Water supply irrigation system, water filtration plant.

Well Oil drilling, oil well, salt well, water well.

4.  Questions 6e and 6f—Kind of Work

The answer in question 6e should describe clearly and specifically the kind of work or nature of duties
performed by the person. The answer in question 6f should tell you the person’s most important
activities or duties. Often, the response to question 6f, together with the response to question 6e, will
give you the information needed to make the person’s occupation description complete, and thus,
adequate. :

a.

How to ask: Ask question 6e, record the respondent’s answer, and then ask question 6f. When
the combination of entries in both questions 6e and 6f does not give you an adequate description
of the person’s occupation, ask additional probing questions until the total combined information
adequately describes the person’s job.

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 6¢ - 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.

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 6¢: The following are examples of inadequate and
adequate occupation entries. If the combined entries for questions 6e and 6f provide the kind of
infor-mation shown in the listing of adequate examples, accept them as being adequate.

Inadequate

Accounting
Accounting work

Adjuster
Agém
Analyst

Analyzer

Caretaker
Custodian

Claim examiner
Claim investigator
Claims adjuster.
Claims analyst
Claims authorizer
Clerical

Clerical work
Clerk

Data processing

Doctor

Engineer

Entertainer
Equipment operator

Factory worker

Farmworker

Adequate

Certified public accountant, accountant, accounting machine
operator, tax auditor, accounts-payable clerk, etc.

Brake adjuster, machine adjuster, merchandise complaint adjuster,
insurance adjuster.

Freight agent, insurance agent, sales agent, advertising agent,
purchasing agent. .

Cement analyst, food analyst, budget analyst, computer-systems
analyst, etc.

Janitor, guard, building superintendent, gardener, groundskeeper,
sexton, property clerk, locker attendant.

Unemployment benefits claims taker, insurance adjuster, right-of-
way claims agent, merchandise complaint adjuster, etc.

Stock clerk, shipping clerk, sales clerk. A person who sells
goods in a store is a salesperson or sales clerk--do not report
them merely as a clerk.

Computer programmer, data typist, keypunch operator, computer
operator, coding clerk, card tape converter operator.

Physiéian. dentist, veterinarian, osteopath, chiropractor.

Civil engineer, locomotive engineer, mechanical engineer,
aeronautical engineer.

Singer, dancer, acrobat, musician.

~ Road grader operator, bulldozer operator, trencher operator.

Electric motor assembler, forge heater, turret lathe operator,
weaver, loom fixer, knitter, stitcher, punch-press operator, spray
painter, riveter.

Farmer: for the owner, operator, tenant or sharecropper who is
self-employed. Farm manager: for the person hired to manage a
farm for someone else. Farm fore-man/forewoman: for the
person who supervises a group of farmhands or helpers.

Farmhand or farm helper: for those who do general farmwork

for wages. Fruit picker or cotton chopper are examples of
persons who do a particular kind of farmwork.
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Inadequate

Firefighter

Foreman/forewoman

Graphic arts

Group leader

Heavy equipment operator

Helper

IBM clerk

IBM machine operator

IBM operator

Interior decorator

Investigator

Laborer

Layout worker

Maintenance worker

Mechanic

" Nun

Nurse
Nursing

Adequate

When the place of work is a ranch, indicate specifically rancher, ranch
manager, ranch foreman/forewoman and ranch hand or helper, as
shown above in the case for similar types of farmworkers.

Locomotive fire stoker, city firefighter (city fire department),
stationary fire engineer, fire boss.

Specify the craft or activity involved: foreman/forewoman carpenter,
foreman/ forewoman truck driver. _

Tllustrator, commercial artist, poster artist, art layout specialist, etc.

Group leader on éssembly line, harvest crew boss, clerical group
leader, labor gang leader, recreation group leader, etc.

Specify the type of equipment, such as: clam-shovel operator, derrick
operator, monorail crane operator, dragline operator, Euclid operator.

Baker’s helper, carpenter’s helper, janitor’s helper.
IBM card puncher, IBM tabulator, sorting machine operator,

proof machine operator, etc.

Be sure that entries in question 6e differentiate between the interior
decorator who plans and designs intériors for homes, hotels, etc., and
those who paint, paper-hang, etc.

Insurance claim in;estigator, income tax investigator, financial
examiner, detective, social welfare investigator, etc.

Sweeper, cleaning person, baggage porter, janitor, stevedore, window
washer, car cleaner, section hand, hand trucker.

Pattern-maker, sheet-metal worker, compositor, commercial artist,
structural steel worker, boilermaker, draftsperson, coppersmith.

Groundskeeper, janitor, carpenter, electrician.

Auto engine mechanic, dental mechanic, radio mechanic, airplane
structure mechanic, office machine mechanic.

Specify the type of work done, if possible, as grammar school teacher,
housekeeper, art teacher, organist, cook, laundress, registered nurse.

Registered nurse, nursemaid, practical nurse, nurse’s aide,
student nurse, professional nurse.
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Inadequate

Office clerk
Office work
Office worker

Program analyst

Program specialist

Programmer

Research

Research and development
Research and testing
Research assistant
Research associate
Research specialist
Research work

Salesperson

Scientist

Cnor

Specialist

Shipping department

Supervisor

Systems analyst
Systems specialist

>

Adequate

Typist, secretary, receptionist, operator, file clerk,
bookkeeper, physician’s attendant.

Computer-systems analyst, procedure analyst, vocational director,
manufacturing liaison planner, etc.

Program scheduler, data-processing-systems advisor, metal-flow
coordinator, etc.

Computer programmer, electronics data programmer, radio or TV
program director, senior computer programmer, production planner,
etc.

Specify field of research, as research chemist, research
mathematician, research biologist, etc. Also, if associate or
assistant, research associate chemist, assistant research

physicist, research associate geologist.

Advertising sales, insurance sales, bond sales, canvasser, driver-
sales (route-person), fruit peddler, newspaper sales.

Specify field, for example, political scientist, physicist, sociologist,
home economist, oceanographer, soil scientist, etc.

If the word "specialist” is reported as part of a job title, be sure 10
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 transportation industry. "

What does the worker do? Shipping and receiving clerk, crater, order
picker, typist, wraps parcels, etc. )

Typing supervisor, chief bookkeeper, steward, kitchen supervisor,
buyer, cutting and sewing foreman/forewoman, sales instructor, route
foreman/ forewoman. :

Computer-systems analyst, contract coordinator-manufacturer,
production planner, etc.
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Inadequate

Teacher

Technician

Tester
Trucker

Works in stock room,
bakery office, etc.

e.  Wheu a person is self-employed, aun e ovcupation aucstion as . orded:

Adequate

Teacher should report the level of school they teach and the subject.
Those below high school who teach many subjects may just report

level. College teachers should report title. Following are some
illustrations:

Level Subject

Preschool -

Kindergarten -

Elementary -

Elementary Music

Junior High English

High School Physical Ed.

College Mathematics professor

Medical laboratory technician, dental laboratory technician, X-ray
technician.

Cement tester, instrument tester, engine tester, battery tester.

Truck driver, trucking contractor, electric trucker, hand trucker.
Names of departments or places of work are unsatisfactory. The entry
must specify what the worker does; for example, "shipping clerk” or

"truck loader, " not "works in shipping department,” OR "cost
accountant” or "filing clerk, " not "works in cost control.”

"What kind of work

was -- doing?” Do not enter "manager” as e occupation unless e person zctually spends
most of the time in :he management of the business. If the person spends most of the time in
his/her trade or craft, record that as the occupation, that is, shoe repair, beautician, or
carpenter, as the case may be.

f.  Professional, technical, and skilled occupations usually require lengthy periods of training or
education which a young person normally cannot achieve. By probing, you may find that the
young person is really only a trainee, apprentice, or helper (for example, accountant trainee,
electrician trainee, apprentice electrician; electrician’s helper).

g. You may encounter occupations which sound strange to you. Accept such entries 1f the

respondent is sure the title is correct.

For example, "sand hog" is the title for a certain worker

engaged in the construction of underwater tunnels, and "printer’s devil" is sometimes used for an
apprentice printer. Where these or any other unusual occupation titles are entered, add a few
words of descrip-tion if the combined entries are not sufficiently clear.

h. 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,
or "buyer trainee.”

"apprentice plumber”
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) 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 responsibility for the management of the household. A housemaid
(general house-work), hired helper, or kitchen help does not.

*) Interior decorator versus painter or paperhanger--An interior decorator designs the
decoration plans for an interior of homes, hotels, offices, etc., and supervises the

placement of the furniture and other decorations. A house painter or paperhanger only
does painting or hangs paper.

©6) Machinist versus mechanic versus machine operator--A machinist is a skilled craftsman
who constructs metal parts, tools, and machines through the use of blueprints, machine
and hand tools, and precise measuring instruments. A mechanic inspects, services,
. repairs, or overhauls machinery. A machine operator operates a factory machine (drill
press operator, winder, etc.).

0)) 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
Ol wu:¢ department or a place of work' are unsatiséaciory. Fxamples of such wniatisfactor,
eniries are "works in warehouse,” "works in slipping department,” "works in cost
control.” The occupation entry must tell what the worker does, not what the department
does.

Importance of question 6f--The responses to the activity question (6f) are very important for
coding purposes. Although the question may seem redundant in some cases, the responses often
permit more accurate coding of the occupation. We cannot provide you with a complete list
showing when an activity response together with the job title is adequate or when additional
probing is necessary. However, we would like to stress the importance of the activity question
in providing more detail even though it may not appear to. Here are some examples showing
the value of question 6f:

6e - Telephone Co. serviceman 6e - Telephone Co. serviceman
6f - Installs phones in homes 6f - Repairs telephone transmission lines

Each of these examples is an adequate combination of responses. The additional information
obtained from question 6f identifies different occupations even though in each example the
responses to question 6e are the same. These two telephone company servicemen will be
assigned different occupation codes.

6e - Bookkeeping 6e - Bookkeeper
6f - Keeping and balancing 6f - Operates a bookkeeping machine
ledgers

Again, adequate responses are obtained in each example. On the basis of the detail provided by
question 6f, these occupations will be coded in different categories.

These two examples illustrate the importance of the activity question (6f) in obtaining adequate
responses even though the question may seem repetitive.
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5.

Question 6g--Class of Worker

For each person with entries in question 6, other than "Armed Forces," record the class of worker by
marking one of the boxes in question 6g. The information given in answer to question 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 éven 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.

3 Partnerships--Report two or more persons who op. . i a busin... in partnership as
self-employed in own business. The word "owa" i; not limitcd 0 one person.

(4)  Public utility employees--Although public utilities (such as transportation,
communication, electric light and power, gas, water, garbage collection, and sewage
disposal facilities) are subject to government regulations, they may be owned by either
government or private organizations. Distinguish between government-operated and
privately-owned organizations in recording class of worker for public utility employees.

(5)  Work for pay "in kind"--Pay "in kind" includes room, board, supplies, and food, such as
eggs or poultry on a farm. This is considered pay except for a member of the family.
Report persons who work for pay "in kind" as employees of a private company or
individual.

(6) Work on an odd-job or casual basis--Report work on an odd-job or casual basis as work
. by an employee for a private company, business, or individual. For example, do not
report the baby-sitter employed in other people’s households as self-employed.
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(10)

amn

(12)

(13)

(14)

(15)

(16)

an

Clergymen and nuns--Mark °P* for preachers, ministers, priests, rabbis, and other

clergymen except in the following two cases:

Record clergy working in a civilian government job, such as a prison chaplain, as a
government employee--"F," *S,” or °L° in question 6g.

Record clergy not attached to a particular congregation or church organization, who
conduct religious services in various places on a feg 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 purses—private duty—For nurses who report “private duty” for
kind of business, mark °SE.*

X _(Post exchange loyees versus officer’s club, N.C.O. club )| -
Record persons working in an officer’s cldb, N.C.O. club, or similar organization which
is usually located on a government reservation as “P.* Such nonprofit organizations are
controlled by private individuals elected by some form of membership.

Foster parents and child care in own home-—-Foster parents and other persons who

consider themselves as working for profit and who provide childcare facilities in their
own homes are furnishing the shelter and meals for certain time periods and are to be
considered as operating their own business; mark °SE."

Boarding house keepers—Record boarding house keepers who consider themselves as
working and who perform this work in their own homes as *Own home* for industry
with "SE" as class of worker. Record those who dc this work for someone else for
wages or salary or pay in kind as “boarding house® f6r industry with *P" for clss of
worker.

Sales or merchandise employees--Report persons who own a sales franchise and ase
responsible for their own merchandise and personnel as “Retail or Wholesale Sales® for
industry with "SE® for class of worker. Report persons who do sales work for someone
else (such as an Avon or Tupperware representa- tive) as "P* for class of worker. Also
for such people, indicate whether they sell door-to-door or use the party plan method.

Post office and TVA employees--Report persons who work for the Postal Service and
Tennessee Valley Authority as Federal employees and mark them as °F.*

Comsat, Amtrak, and Conrail--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., Authoritjes,
such as the Chicago Transportation Authority or the New York Port Authority, who got
their money from any combination of Federal, state or local funds and user fees, should
be reported as “P.*

Persons who work full-time for the National Guard are considered as civilian employees
of the State. Mark them as °S* in 6g.

For persons who have never worked at all or who have never worked at a full-time job
or business lasting 2 consecutive weeks or longer, mark *NEV*® in 6g. This situation
should only occur for persons who were asked question 6¢c; that is, persons who did not
have a job or business in the past 2 weeks and were not on layoff from a job, but were
looking for work.
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QUESTION 7, MARITAL STATUS

Mark box if under 14. If "Married" refer to household composition and mark accordingly.
7. s --now married, widowed, divorced, separated, or has - - never been married?

INSTRUCTIONS
* 1. Do not complete question 7 for deleted or excluded persons.

2.  For persons under 14 years old, mark the "Under 14" box even if the person is married, widowed,
divorced, or separated.

* 3. For persons 14 and over, if it is obvious from the relationship entries (see 6. below for exception) 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 only 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 snorse of an Armied Forces imeinber not cdving nt hume.

¢.  Include as "Married,” persons who state they have a common-law marriage, or who are living
together as husband and wife, regardless of whether or not they are legally married.

4.  Separated persons--Accept a respondent’s statement that a person is separated. If, however, the respondent
raises a question as to the meaning of "separated,” explain that the term refers only to married persons who
have a legal separation or who have parted because of marital discord.

Classify persons who are separated from their spouse because of the circumstances of their employment,
service in the Armed Forces, or similar reasons as "Married-spouse not in HH, " not "Separated. "

5.  Annulled Marriage--Consider a legally annulled marriage as never having taken place. For example, mark
*Never married” for persons whose only marriage has been annulled; mark "Divorced” for persons whose
first marriage ended in divorce and whose second, and most recent, marriage was annulled. Individuals
whose marriage has been annulled only through a religious decree are to be marked according to their legal
marital status. Probe for clarification if there is any doubt about whether an annulment was granted
through the courts or through religious decree.

b 6. For persons whose relationships are shown as "same sex spouse”, ask 7 to determine their “legal” marital
status, not what they consider their marital status. For example, if such a person is still legally married to
someone of the opposite sex, mark either Box 2 *Married - spouse not in HH* or Box 5 "Separated”,
whichever if more appropriate.

If the respondent will say only that they are "married” to each other, footnote the situation and do not mark
a box in question 7.

(*Revised February 1995) .
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QUESTION 8, FAMILY INCGME

8. nu tho ml comblnod FAMILY income during the past 12 months —um is, yours, (resd n
including Armed Fon:os mernbers living st horme) more or less then &0.0N? Inciude monov
Emo%hl rement Income, u n.mploxnom pay ts, p

nhAholncludo neomo'romlnmdr“ , net k from bust hm\,unm.nnd
sny other  J
Read if necessary: Income l: important in snalyzing the health informatior we collect. For exsmple,

this information helps us to iearn whether persons in one income group use certain types of
medical care services or have certain conditions more or less often than those in another group.

Read parentheticel phrase if Armed Forces member living st home or if necessary.
b. Of those Income groups, which letter best represents the total combined FAMILY income during

the past 12 months (that ls, yours, grud names, includuy Armed Forces members living st home/)?
include wages, saleries, and other we just ta| .

Read if necessary: Income ls Important in uulnlngl’nhullh information we collect. For axample,
this information helps us to learn whether persons in one income group use certain typee of
medical care services or have certain conditions more or less often than these in another group.

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

Familv Income--The money income before deducting for taxes, retirement, insurance, union dues, etc.
This includes the income of the reference person plus that of all his/her relatives who are currently

household members, including Armed Forces members living at home and children.

1 Income includes:

a.  vsages and szlcries inc'uding tins, commissions, Armed Forces pay ==d sash bonieas, as well as
subsistence allowances. '

»

b.  Net income from unincorporated businesses, professional practices, or farms. or tfrom 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.

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.

2. Income does NOT include:

a. Income "in kind," such as the value of room and board, free meals in restaurants, food stamps,
free or reduced rent, value of crops produced by a farmer but consumed by his/her family, etc..

5. Lump sum payments of any kind, such as insurance payments, inheritances, or retirement.
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c.  Occasional gifts of money from persons not living in the household or any exchange of money
between relatives living in the same household.

d. Money received from selling one’s own house, car, or other personal property.
e. Withdrawals of savings from banks, retirement funds, or loans.

f.  Tax refunds or any other refund or rebate.

C. INSTRUCTIONS _

1.

Bemnthempondenlundmﬂndsthﬂthehomequesuonsmfonhepmnmmh pot 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 gll family members, as
even a child could receive income (savings account intetest, AFDC payments, etc.). Do pot include
themcomeofwelaudhmeholdmanbma.ttlu:mllbeobtamdontheqummnc)prqmrd
Jor each roomer, lodger, or other person not related to the reference person.

After recording the response to question 8a, be sure to hand the respondent the appropriate flashcard -
when asking question 8b.

After you ask these questions, give the respondent enough time to prepare an estimate, then mark the
appropriate box. When necessary, help the respondent obtain the total by summing the income 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, pot the
trke-horre amnunt. sicip compute the y»ary tatal, iv necessay.

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 bome. Also read this
phrase at any other time you feel it is necessary.

*Zero® income, break-even, or loss reponed-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,” eater "DK" in 8a or 8b, as appropriate, and
skip to Item R. -

Read the statemept printed on the questionnaire if the respondent refuses to answer the income items
or questions the fdeed 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

- 1 O Present for all questions
a. Mark first appropriste box. .| 200 Present for some questions
3 D Not present

b. Enter person number of respondent.

“Person number(s) of respondentis)

A. OBJECTIVE
Item R is used to identify the respondents and other persons present (including infants and ybung children)
for questions up to this point. This information is unponam to analysts in evaluatmg and interpreting the
data obtained from the survey.
B. DEFINITIONS
1.  Present--In the same room or within hearing distance.
2. Respondent--A person who provides answers to questions asked.
a.  Self Resp ndant-A persenr who resvunds to the questions ahout himself/ne-self.
b.  Proxy Respondent--A person who responds to questions about other household members.
C. INSTRUCTIONS
b 1.  Mark the first applicable box in Item Ra for each nondeleted family member (including excluded
family members) according to his/her presence or absence during the asking of HIS-1 questions to this
point. Mark "Present for some questions,” if the person was present during the asking of at least one
question, but was absent for one or more of the questions.
. 2.  For each nondeleted family member, 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
family 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 and D3-3).

4 3.  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.

(*Revised February 1995)
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Items L3 and L4, Pers~n Number of Parent/Spouse

Enter person number of first parent listed or mark box. “Person number of parent

00 D None in household

A. DEFINITION
Parent--includes natural, adopted and step parents. Excludes foster, in-laws and grandparents.
B. INSTRUCTIONS

1. Complete for each nondeleted person 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, or
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.

Enter person number of spouse or mark box. Person number of spouse

00 [J None in household

INSTRUCTION
Enter the person number of the spouse for nondeleted persons for whom you have marked the
"Married-spouse in HH" box in question 7. For "excluded” persons, base your entry on knowledge

gained during the interview and if in doubt, verify the situation with the respondent. Mark "None”
for all other persons. :

*Revised February 1995)
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Item L5, Questions 9-11, Record Matching Information,
Items L6, L7 and LS8

respondent hmum:-.mhn’ﬁmulo-ﬂum
L. Resato related to how long e llve, we would like to refer 10 statisticel
recerds maintained o Notienal Contar for Health Statisties.

L@ | Enter dete of vinh rom question 3 on H position page.

Sa. in what Stats or country was - - bomn?

Print the Aull name of the State or merk the eppropriste box if the
person was not bom in the United States.

101y smvwns
3036y, esa then 10
aD!Oyn.hmln 18
lD!lmumon

10 mecan 141
101 yr, s thens
lD!Fl- as then 10
«Oroym. emtan s
sOwyrn ormon
eDox

\ast

R
L7 | print fui name, including middis initis, from questi H ! it s -
’ Widdie inita}

Verify for maies; ask for femaies. Father's LAST name
10. Whst ls - - father’s LAST name? Varify spelling. DO NOT writs “Same”.

Read 10 respondent: Vh siso need - - Soclal Security Number to iink with vital statistics and U
other records of the Dopanmomuuumun Human Services to O
perfarm health-rslated ressarch. Providing this Information Is velunury I _ _I
8NJ Gust80 UNder uie suth of the Public Hea . Servico Ast Thowe -l
will ba ) 3#fect on - Sanefits i you do pravide. i. u.: tirls numb.ar wlil Gccal Sacurity Number
not ba given to any other gover or o 3Nt agenty.

Merk ¥ number

obtained from 2
Read if necassery: E:GP::%TnhthmbCLUnndhmcm. 0 0) Doss not 10 Reconte

have BSN 1O netusee
11. What ls - - Soclal Security Number? A DO memory

1 D Soft-personal
20 ser-uemchone
3 D Praxy-persons!
«0 Praxy-misphone

Mark box to indicate how Socisl Security number was or was not obtainea.

A. OBIJECTIVE

The purpose of this page is to obtain enough information about each person to be able to match certain
statistical records maintained by the Department of Health and Human Services.

B. INSTRUCTIONS

b 1. After you have read Item LS5 to the respondents, complete a column for each nondeleted family
member except Armed Forces members. Do not complete a column for Armed Forces members,
whether deleted or excluded, or and other deleted persons.

2. Read the introductory statement in Item LS to explain the purpose of obtaining the information. If
questions arise as to the type of statistical records maintained, say -“Information obtained from Vital

Statistics records”. Then enter the date’of birth from question 3 of the Household Composition page
in Item L6. ’

(*Revised Fetruary 1995)
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a.  Print the full state name on the line in 9a; do not use abbreviations. If the person was not born
in one of the 50 states or the District of Columbia, mark the appropriate box in 9a, leaving the
state line blank.

b.  For persons born in the United States, ask 9b, inserting the state of residence from the
Household Page. For persons born in a foreign country, including Puerto Rico, the Vlrgm
Islands, and Guam, ask 9c.

c. If "DK" is marked in 9a for any reason, skip to Item L7 without asking 9b or 9c.

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 eptered in question 1, such as "G. Watson Levi®, record this in L7 as
“Levi, G. Watson”. In rare cases where the respondent refused to give the name in question 1, say
something like, "I need your full legal name, including middle initial* and enter it in Item L7. Do
NOT go back and enter this information in question 1. -

a.  When verifying 10 for males, ask "Was your father’s last name ?7° Always ask the
question for females, regardless of their marital status or age.

b.  Print the father’s last name in the answer space, whether it is the same as the person’s name or
not. Always verify the spelling, even if the names sound alike. If it is volunteered that the
person was legally adopted, record the name of the adoptive father.

NOTE: Printing is required for all entries on this page.

a. It is required by law that the introduction above question 11 is read. Read it the first time you
ask question 11 for a family. Be sure to read it when making a callback for the person’s Social
Security Number. If you are asked for the legal authority for coilecting Social Security
Numbers, cite the title and section of the United States Code as prmted below the introduction.
If you are questioned as to the need fer obtaining the number, reread the statement in Item LS.

b.  If you are given more than one number, record the first 9 digit number the respondent
mentions, not the first one issued. If the number has more than 9 digits, record only the first 9
digits. Do not record alphabetic prefixes or suffixes.

If the Social Security Number has been recorded, mark the appropriate box indicating whether the

" number was obtained from memory or records. Also mark the appropriate box if the person has no
Social Security Number. If the respondent still refuses to give you a Social Security Number after
you have fully explained the importance of this information, mark the "Refused” box. If the
respondent doesn’t know the Social Security Number of an absent family member, footnote the
situation and fill Item 16 of the Household Page.

It is of particular importance that each person’s Social Security Number is correct, therefore, you
should use a reasonable amount of effort to obtain it. If the respondent does not have this
information, refuses, or is unsure of the number for another person, ask to call back and.indicate this
in Item 16 of the Household page. It is not required that you contact the person directly on the
callback. In fact, unless the person has to be contacted for some other reason, make arrangements
with the household respondent to call him/her back for the number. Fill in the person’s name whose
number is missing and leave Form HIS-603(SSN) with the respondent for easy reference. If someone
other than the household respondent is contacted for missing numbers, use the "Telephone callback
introduction” in the H1S-501.1 Information Booklet to introduce yourself.
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Mark the correct box in Item L8 to indicate how the number was or was not obtained. « For example,
if person 1 refused to-give person 2's number and no callk:ck can be made, mark "Refused” in
question 11 and mark box 3 or 4 (as appropriate) in Item LS.

Questions 12-15, Contact Person Information

you egein to obtain additional hestth

loph mber of & relstive or friend
ble resching you. (Plesse glve me

household.) Pleass print itams 12-18.

14.  Ares codefteieph

(D LI

10 None

- 100 Retueea
oOox

3

A. OBJECTIVE

The data in Items 12 through 15 are needed to assist in contacting tn¢ family if a follow-up survey is
d conducted at a later time and the family respondent has moved or proves difficult to contact.

B. INSTRUCTIONS

» 1.
2.
3.
i 4,

Read the introductory statement to the family respondent to explain the purpose of the question and
complete Items 12 through 15 from the responses.

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. If asked, just say that you don't know when. Do not, however, )
state that there will be no other contacts. You may need to recontact the household for additional

-information or the person may be reinterviewed. Also, refusal to answer these questions will NOT
- disqualify the person or family from being asked to participate in future surveys.

Printing is required in Items 12 through 15.

You may complete this section later in the interview if it seems more beneficial to the interview to do
so. However, be sure to obtain this information from the respondent before ending the.initial
interview.

(*Revised February 1995)
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' Question 16 - Best Time to Call/Visit

16. M you must be contacted again, what Is the best time to call or visht?

A. OBJECTIVE -

The respondent’s assessment of the best time to call or visit may allow for more efficient contacts if this
family has to be recontacted for reinterview or another followback survey.

B. INSTRUCTIONS

1.  Enter in Item 16 the best time to call or visit the sample household, not the contact person. Examples
of acceptable entries include:
"Weekday afiernoons” "Mornings before 10:00 am*®
*Arytime . “Anytime except Tuesdays*®
- “weekends oaly® TAfter 9:00 pm weekidays or
" “anytime after 5:00 p=* anynime on weekends®

Sometimes a respondent will give a specific time, such as "Monday at 3:30 pm®, when actually he/she
prodably can be found at home almost any time. Try to avoid such specific entries in Item 16 as they
may confine future contacts. If, however, you reccive such a specific response, probe for a more
general time or at least one or two alternative times. If specific times are all the respondent will give,
record them with an explanation that this was all you could get.

2 Printing is required.

3.  As with the contact person information (12-15), complete question 16 later in the interview if it seems
more beneficial to do so.
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Questions 17 and 18, Telephone Coverage

17. During the past 12 months, has your husehold been
without telephone service for more than cne week?

If no phone, mark *Yes".

18. For how long was your household without telephone
service In the past 12 months?

A. OBJECTIVE

The NCHS is considering several different random digit dialing (RDD) telephone surveys to augment the
HIS. Question 12b on the Household Page (see D4-10) was added to determine the number of sample units
that have working telephones in the unit and the number that do not. Even though a sample unit currently
has a working telephone, this may not have been the case over the past 12 months. For example, the unit
may have been without telephone service because of downed lines, computer errors, delinquent payments,
only recently beginning service, and the like.

B. INSTRUCTIONS

* 1. We are interested ONLY in telephone service in the sample unit for the current occupants, NOT
previous occupants (if any) or previous residences of the current occupants. The reference period is
the past 12 months OR the time at least one person from the current household lived in the unit if less
than 12 months.

a.  If none of the current occupants lived in the sample unit for the entire past 12 months,
question- 17 and 1C apply unly ta the ti.nc =t least 7ne has veen an occupant. Foowote the
situation.

b.  If the current occupants recently moved into the sample unit and do not yet have telephone
service, mark “Yes" in 17 if this situation has existed for one week or longer; otherwise, mark
"No". In either case, footnote the sitvation.

c.  If the respondent volunteers that they never "really” were without service because they had
access to a telephone elsewhere, such as at work, at a neighbor’s, etc., mark "Yes" in 17 and
ask question 18 to determine how long the sample unit was without service. (NOTE: If the
time without service was less than a week, change the "Yes” in 17 to "No". See instruction 3
below.)

2. If you learned in question 12 on the Household Page that the sample unit does not have a working
telephone, mark "Yes" in 17 without asking and ask question 18.

‘3. Enter in 18 the total amount of time the sample unit was without telephone service during the past
12 months.

a.  If telephone service was interrupted more than once for at least a week each time in the past 12
months, add each period and enter the total in question 18. Do not count periods when the unit
was without telephone service for less than a week.

Example: If during the past 12 months, the sample unit was without telephone service for
8 days bécause of an ice storm, 2 days because they didn’t pay the bill on time,
and 6 hours while the telephone company reprogrammed their computers, enter
“8" on the line and mark the "Days” box.

(*Revised February 1995)
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b. 1 the sample unit did not have a working telephone for the entire 12-month period, rark box
"0123"

Example: If a working telephone was first installed during interview week, mark box
*0]23" and fooinote the situation.

Compleie questions |7 and 18 immediately after question 12 on the Household Page if it scems more
beneficial to do so. Otherwise. complete questions 17 and 18 al the same time as the "Contact
Person® and "Best Time to Call/Visit™ items.
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CHAPTER 15. TABLE X (HIS-1 QUESTIONNAIRE)

TABLE X - DETERMINING IF AN ADDITIONAL LIVING QUARTERS QUALIFIES AS AN EXTRA UNIT

NUMBER OF

ADDRESS OF ADOITIONAL LIVING OUARTERS AREA SEGMENT PERMIT SEGMENT SEPARATENESS EXTRA UNITS
Chact the listing shess. Ave the edditioast Buing | Are the sdditionsl Are the sddiviene) De the secupants or De the cesupants or Mave Sound mere
querters within the ares ,-nhoﬂn. auertsrs ot -Jmn-n-r
5 o eddvase already Retad? con i the some he sdditenal e adilicsonat iving .
otructure sad within quarwes five sad est hove direst
eccupled o
2 m' o heough » commmen

O Yas ~ Enter sheot and line } D Yes - Go to column (3
no. Stop Teble X Lne Do - Do not

040 - Enter ackiress or description, then
.Mﬂ.”m¢g’

O Yes - Do not interview
ONo - Skip w0 cohwnn (8

DYes - Go to cokamn &)
O o - Do not insarview

O Yen - Enver shoot and line
no_ Swop Tebie X

DNe - Enter sckdmm or description, then
hMDUWMmgp.

D Yes - Go to cokmn (9

}su-__
Ure —— | Do - Do ot dnserview

O Yes - Do not interview
Do - Stip o cownn (8}

O Yes - Go to column (%)
DNo - Do not interview

O Ves - Enver showt and fine
o Stop Tedle X

Do - Enter sckiram or dascription, then
o cohan 2) v (4} dapending on

O Yes - Go 23 cokwm o8

}su-.__
L Do - Do not imerview

OBJECTIVE

O Yes - Do not interviow

O o - Skip 18 cobwnn (8

O Yes - Go to coksve &5
O Mo - 0o not interview

O Yes - An EXTRA st
Go 29 cokwmn (1)

Dh-m.muﬂ.
mm
with aniginel unit.

Use Table X to record information to help determine whether the reported living quarters is a part of the
unit being interviewed or should be interviewed as an EXTRA unit.

1.

DEFINITIONS

EXTRA Unit--Any unlisted separate living quarters that is discovered by chance during an interview
or when asking the household coverage questions (Item 9 on the Household Page). In addition to
meeting the housing unit definition, each EXTRA unit must meet the following requirements:

® ' In Area Seéments -

® In Permit Segments -

® In Group Quarters -
(Area Segments)

the EXTRA unit must be within the segment boundaries and either in the
same structure or on the same property as the associated sample unit.

the EXTRA unit must be within the same structure and use the same house
number and street name as the associated sample unit. Also, the EXTRA
unit must be within the same space occupied by the associated sample unit.

By definitions, there are no EXTRA units in Group Quarters.
NOTE: If you find more units than expected when interviewing in a GQ,
note this in the "Footnotes” section of the listing sheet. These will be

- added to the listing during the next updating.

Same Space--Occupation of the "same space” occurs when a housing unit has been split into two or
more separate housing units. Units do not occupy the same space if the additional unit adjoins or is

separate from the original units’s space.

D15-1




Structure--A separate building that either has open space on all sides (i.e., no other building attached
fo ir) or is separated from other structures by dividing walls that extend from ground to roof. NOTE:
sheds, garages, and so forth attached to houses are not considered as separate structures because they
are not intended for occupancy as separate living quarters.

INSTRUCTIONS

Use a separate line of Table X for each additional living quarters discovered. If you have more than three
additional living quarters, enter the information in the notes space under Table X.

1.

Column (1)

Check the additional living quarters against the segment listing sheets.

¢ If the additional living quarters is already listed, mark "Yes", enter the sheet and line number on
which it is listed, and stop Table X - you do NOT have an EXTRA unit.

¢ If the additional living quarters is not listed, mark "No", enter the address or description of the
space, and continue filling Table X by going to column (2) for Area Segments or column (4) for
Permit Segments. .

Column _(2)

Fill column (2) for Area Segments only. Check the additional living quarters against the segmen:
map.

¢ If the additional living quarters is within the Area Segment boundaries, mark "Yes" and continue

with column (3).

4 If the additional living quarters is ~t withiz the Area Segment boundaries, mark "No' and stop
Table X - you do NOT have an EXTRA unit.

Column (3)

Mark "Yes" or "No" in column (3) to indicate whether or not the additional living quarters is in a
Group Quarters (GQ).

¢ Ifitis, mark "Yes" and stop Table X - you do NOT have an EXTRA unit. (Note the additional
living quarters on the GQ listing sheet so that they can be added to the listing during the next
updating.)

@ Ifit is not in a GQ, mark "No" and continue filling Table X with column (5).

Column (4)

Fill column (4) for Permit Segments only. Determine if the additional living quarters is wnhm the
same structure and within the same space occupied by the original sample unit.

¢ If the additional living quarters meets both of these requirements, mark "Yes" and continue filling
Table X with column (5).

4 If the additional living quarters does not meet both requirements, mark "No" and stop Table X -
you do NOT have an EXTRA unit.

Columnn (5) and (6)

Apply the housing unit definition by completing columns (5) and (6). (See definition on D4-8)

a. Inquire as necessary to determine if the occupants or intended occupants of the additional living
quarters live and eat separately from all others on the property.
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¢ If so, mark "Yes" in column (5) and continue Table X with column (6).

¢ If they don’t/won’t, mark "No" in column (5) and stop Table X - you do NOT ﬁave an
EXTRA unit. If there are current occupants in the additional living quarters, be sure to count
them as household members in the original sample unit.

b. Inquire as necessary to determine if the occupants or intended occupants of the additional living
quarters have direct access.

¢ If so, mark "Yes" in column (6) - you have an EXTRA unit. However, before interviewing
the original sample unit or the EXTRA unit, complete Table X for all additional living
quarters associated with the original sample unit. Then go to column (7).

4 If they don’t/won’t, mark "No" in column (6) and stop Table X - you do NOT have an
EXTRA unit. If there are current occupants in the additional living quarters, be sure to count
them as housechold members in the original sample unit.

Column (7)

After completing a line in Table X for each additional living quarters associated with the original
sample unit, fill column (7).

N

a. If you have more than 3 EXTRA units (that is, additional living quarters with "Yes" marked in
column (6)), mark "Yes" in column (7) and call your office for instructions before beginning any
interviewing, including that of the original sample unit. Your office may need to subsample all
the associated units in order to keep your assignment from becoming too large.

If you are currently interviewing the original sample unit, explain to your respondent why you
have to discontinue the interview at this time and make an appointment to continue after
contacting your office. If your office instructs you to not continue the original sample urit
irtervicw, reccntact the respoxnde. ! ané cance! thz appoiniment.

When your office instructs you on which units you are to interview, enter the basic addresses and
unit designations (if any) on the listing sheet and proceed with the specified interviews.
w
b. If you have 3 or fewer EXTRA units (that is, additional living quarters with "Yes” marked in
column (6)), mark "No" in column 7). Enter the basic addresses and unit designations (if any) on
the listing sheet and proceed with the interviews of the original sample unit and the EXTRA units.
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CHAPTER 16. EXTRAS, MERGERS AND REPLACEMENTS

DEFINITIONS

1. EXTRA Unit--Any unlisted separate living quarters discovered by chance during an interview or when
asking the household coverage question(s) (Item 9 on the Household Page). For a more detailed
discussion of EXTRA Units, refer to page 7-15 in your 11-8, Listing and Coverage Manual.

2. Merged Unit--A unit that results from combining two or more units to form one unit. A merger
could involve two single-family homes or two or more apartments in a multi-unit structure. For a
more detailed discussion of Merged Units, refer to page 7-21 in your 11-8, Listing and Coverage
Manual.

3.  Unit Address—-For single units, this is the house number and street name, or a description of the unit.
For multi-units, this is the house number, street name, and apartment designation or description.

4. Replacement--A structure or mobile home that now exists where a previously listed structure or
mobile home once stood, but has been demolished or moved since it was originally listed.

INSTRUCTIONS
EXTRA Units

1. In Area Segments, list the EXTRA unit on the "EXTRA Unit" line for the original sample unit in
column (c) of the Area Segment Listing Sheet. If the original sample unit has more than one EXTRA
unit, enter the additional EXTRA units in the "Footnotes” section of the Area Segment Listing Sheet,
along with the sheet and line number of the original sample unit. -

2. In Permit Scgments, list the F.XTRA unit on .. same liGe ux the Unit/Permit Lis:;.ag Sheet 35 the
- original sample unit.

3. In both Area and Permit Segments, if the' original sample unit has more than 3 EXTRA units, call
your office for instructions BEFORE continuing the interview at the original sample unit and any
EXTRA units. Your office will advise you of which units to prepare HIS-1 questionnaires and which
units to interview.

4.  If the original sample unit has 3 or fewer EXTRA units, prepare an HIS-1 questionnaire for each
EXTRA unit, whether occupied or vacant. Also prepare HIS-1 questionnaires for EXTRA units as
instructed by your office.

a. Transcribe heading and identification Items 1-6 from the HIS-1 for the original sample unit.
: . .

® To the serial number in Item 5, add the suffix A on the questionnaire for the first EXTRA
unit, B on the questionnaire for the second EXTRA unit, and so forth.

EXAMPLE:  If the original sample unit is serial number 04, enter "04A" for the serial number
of the first EXTRA unit, "04B" for the second EXTRA unit, and '04C Jor the
third EXTRA unit.

® In Item 6, mark the same box (S or I) as marked on the HIS-1 for the original sample unit or
printed on the label on the HIS-1 for the original sample unit.

b. If any or all of the address for the EXTRA unit is known, enter it in Item 7a. Otherwise, obtain
the exact address during the interview.

¢. Item 8, YEAR BUILT--Mark the "Ask" or "Do Not Ask” box the same as for the original
sample unit.
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d. Item 10, LAND USE--Mark the "Urban" or "Rural” box the same as for the original sample unit.
e. If the EXTRA unit is occupied (and you were not instructed by your office to take it as a
noninterview), complete the interview in the usual fashion; otherwise, fill the HIS-1 as you would
for any noninterview.
See page E1-17 for the items which must be filled on the HIS-1 prior to shipment to your office.
MERGED Units

1.  Refer to the following chart to determine how to handle mergers.

IF: THEN:

] ]
4 A single unit address IN the current sample Interview the resulting merged unit.

merges with a single-unit address NOT IN
the current sample and the resulting unit
uses the SAME address as the unit in the
current sample,

4 A single unit address IN the current sample In Permit Segments, call your office for
merges with a single-unit address NOT IN interviewing instructions.
the current sample and the resulting unit
uses a DIFFERENT address than the unit In Area Segments, check the listing sheets:

in the current sample, -
® If the address of the resulting merged
: unit is on the listing sheet, Type C
"Merged” the current sample unit
mnvolved in tne merger. i

® If the address of the resulting merged
unit is not on the listing sheet, correct
the address of the “first™ (the unit that
appears first on the listing sheet; has
the lowest line number) unit involved in
the merger.

- If this unit with the new corrected
address is in the current sample,
interview the merged unit.

- If this unit with the now corrected
address is not in the current sample,
Type C "Merged” the current sample
unit involved in the merger.

4 A unit at a multi-unit address, IN the Interview the resulting merged unit.
current sample merges with a unit at a
multi-unit address, NOT IN the current.
sample and the resulting unit uses the
SAME unit address as the unit in the
current sample,
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IF:
1

¢ A unit at a multi-unit address IN the
current sample merges with a unit at a
multi-unit address NOT IN the current
sample and the resulting unit uses a
DIFFERENT unit address from the unit in
the current sample,

THEN:
PR e

Check the listing sheets:

® If the unit address of the resulting
merged unit is on the listing sheet,
Type C "Merged" the current sample
unit involved in the merger.

® If the unit address of the resulting
merged unit is not on the listing sheet,
correct the address of the "first” (the
unit that appears first on the listing
sheet; has the lowest line number) unit
involved in the merger.

- If this unit with the new corrected
address is in the current sample,
interview the merged unit.

- If this unit with the now corrected
address is not in the current sample,
Type C "Merged” the current sample
unit involved in the merger.

4 A unit IN the current sample merges with
another unit IN the current sample and the
resulting unit uses the SAME unit address
as one of these current sample units,

Interview the resulting merged unit on the
HIS-1 prepared for the current sample unit
with the same address. Type C "Merged”
the other current sample unit involved in the
merger. . )

4 A unit IN the current sample merges with
another unit IN the current sample and the
resulting unit uses a unit address
DIFFERENT from both current sample
units,

Check the listing sheets:

® If the unit address of the resulting
merged unit is on the listing sheet,
Type C "Merged” both current sample
units involved in the merger.

@ If the unit address of the resulting
merged unit is not on the listing sheet,
correct the address of the "first” (the
unit that appears first on the listing
sheet; has the lowest line number)
current sample unit involved in the
merger.

- Interview the resulting merged unit
on the HIS-1 prepared for the current
sample unit with the now corrected
address.

- Type C "Merged" the current sample
unit involved in the merger whose
unit address was not corrected.

4 You encounter a merger situation not

described above,
B

Call your office.

For each merger, indicate which units were involved in the Remarks or Footnotes section of the

Listing Sheet.
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REPLACEMENTS

1.

2.

In Area Segments

a.

If the originally listed structure or mobile home is replaced by a newly built structure:

In the remarks column on the Area Segment Listing Sheet for the originally listed
structure/mobile home, note what happened to the unit and the date you discovered it.

If the segment is in a non-permit issuing area (NPA), interview the current sample units at the
address.

If the segment is in a permit issuing area (PA), do not interview at the sample address. Type C
*Demolished” or "Moved" (as appropriate) the current sample unit(s) that has been replaced.

If the originally listed structure or mobile home is replaced by another structure or mobile home
moved in and using the same location or address:

Interview at the sample address.

Do not annotate the Area Segment Listing Sheet, unless the original structure or mobile home was
listed by description only. In this case, line through the previous description and enter the new
description on the same line of the Area Segment Listing Sheet. Also, correct the description in
Item 7a (or on the label) on the Household Page of the HIS-1 prepared for this sample unit.

In Permit Segments

If the structure for which the original permit was issued has been replacéd by a new structure, determine
from the builder or permit office if the new structure was authorized by the same or a differen* permit.
{NOTE: Outuin perviission from your ffice befure contvacting a peviaii office.)

a.

b

If the new structure was authorized by the same permit number, conduct the interview(s) as usual.

If the new structure was authorized by a different permit number, do not list or interview at the
address.

Type C "Other" the current sample unit(s) at the basic address.

Fill an INTER-COMM with the following information and place it in the Segment Folder before
returning it to your office:

- The address used by the new structure;
- The type of replacement, such as "Replaced by single-family house;" -
- The number of units in the new structure;

- The permit office, permit number, and date of issue of the different permit for the new
structure; ' .

- RO, Sample, Week, PSU, Segment, Serial Number(s) and Survey (HIS).
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CHAPTER 17. 1995 HIS-2 SUPPLEMENT BOOKLET

A. OVERALL OBJECTIVE

Because of the length and complexity of the 1995 kupplemenls, they were split between rwo booklets--the

HIS-2 and

the HIS-3. This chapter provides instructions on the HIS-2. See Part D, Chapter 18 for

instructions on the HIS-3.

The 1995 HIS-2 contains sections on Immunization and Disability. The Immunization Supplement will
be asked for one sample child under 6 years of age and all children 19-35 months of age. These data
will be used to monitor the President’s Immunization Initiative. The Disability Supplement (or “Phase -
1" of the Disability Survey) identifies noninstitutionalized persons with limitations or restrictions for the

“Phase 2"

Disability Followback Survey (DFS). - v

B. GENERAL INSTRUCTIONS

1. a.

b.

- C.
=

* d.

e.

{=Revised February 1995)

Complete a separate HIS-2 Supplement Booklet for each interviewed family, including partial
HIS-1 interviews.

Additional HIS-2 Supplement Booklets will be required when:

®  There are more than five persons in a family N
®  There are two or more additional 19-35 month olds requiring the Immunization
Supplement

®  There are more than four therapists reported in the Disability Supplement
®  There are more than four new conditions reported in the Disability Supplement
®  There is more than one interviewed family in the household

If an additional HIS-2 is required for other than an unrelated person or family, be sure to fill
all appropriate parts/items in the original booklet as long as there is room.

For example, an additiona! :IS-2 will be reguired for a family of six or more persons;
however, fill all four Condition Pages in the Disability Supplement in the original HIS-2
before using the Condition Pages in the additional booklet.

® On an additional HIS-2 for the family, fill only Cover Page items 1-6. (The other front
and back cover page items should be filled only on the original booklet.)

®  Try to use the same additional HIS-2 for the family, regardless of the reasons an
additional booklet was needed. For example, if you need an additional booklet io record
Immunization for a second 19-35 month o'd, use this same booklet also to record
Disability Condition Pages for the fifth through eighth new conditions.

If an additional HIS-2 is required for an unrelated person or family, complete all appropriate
items on the front and back covers, as well as in the Immunization (if required) and Disability
sections. Be sure to change the person numbers in the disability sections to match those in
the HIS-1 for this unrelated person or family.

Complete a separate HIS-2A Provider/Permission form for each 19-35 month old child with
any immunizations reported in the Immunization Supplement.
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2. Check Items

There are numerous check items throughout the HIS-2. These provide special instructions, usually
based on earlier answers. With each check item, directions are given on what to refer to fill the
check item. Mark the appropriate box and then follow the instructions for that box. -

3. Symbols and Trint Type

The design conventions used in the HIS-2 are the same as those used in the HIS-1 questionnaire.
Refer to Part D, Chapter 2 of this manual for detailed explanations.

4. Reference Dates

®  Unless otherwise speéiﬁed, use the reference dates, as appropriate, entered in item Al on the
Household Composition Page of the HIS-1, even if all or part of the HIS-2 interview is conducted
in a later week. ’

5. Verification

Answers to some questions may have been reported earlier in the interview. If you are sure you
remember the original response, use the regular verification procedures (see E.1c on page E1-10
of this manual) before recording an answer. If in doubt, ask the question as worded.

6. Correcting the HIS-1

Do NOT make ANY changes t0 the HIS-1 because of information received while completing the
HIS-2. If inconsistencies are discovered, footnote them.

7.  Correcting the HIS-2

Refer to page E1-16 in this manual for {nsitructione = how to make corrections within ihe
HIS-2.

* 8. Most of Section II, Disability is designed in five person-column format the same as the HIS-1.
Also, there are several references to items in the HIS-1. Because of these, you should place the
HIS-2 inside the HIS-1 while conducting the HIS-2 interview so that the columns in both forms
match. If you use an additional HIS-2 for more than S persons in the family or for unrelated
persons in the household, change the person numbers in Section II to agree with the person
numbers in the additional HIS-1 (see D5-3).

9. Upon Completion

Insert all HIS-2A forms for the family between pages 2 and 3 of the first corresponding HIS-2 for
the family.

Insert all HIS-1 questionnaires and all HIS-3 booklets inside the first HIS-1 for the household.
* Stack the HIS-2 booklet(s) on top of the “stuffed” HIS-1 and bind with a large rubber band.

Before returning the forms to the regional office, verify that all appropriate materials are included
for each interviewed family.

(*Revised February 1995)
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RiISPONDENT/CALLBACK RULES

The household respondent or any other eligible respondent may ansv.er questions in both the
Immunization and Disability supplements. If the household respond.:nt cannot or will not answer the
questions in either or both of the supplements in the HIS-2, try to complete the section(s) with another
eligible respondent. Make telephone or personal visit callbacks as nzcessary to continue the HIS-2
interview with another eligible respondent.

If a child’s immunization record is not available during the initial in:erview and the respondent can get it
before your closeout, make arrangements to complete the Immunization Supplement on a callback. Note
this in item 18 on the Household Page of the HIS-1.

1.  Either telephone or personal visit callbacks are acceptable, but personal visits are preferred so that
you can transcribe the appropriate information from the child’s immunization record. However,
you should make a special visit to complete this supplement only if you will be returning to the
area for some other reason, or if there is no phone or a telephone interview is unacceptable to the
respondent.

2.  If the child’s immunization record still is not available at the time of your callback, make
additional telephone callbacks up to your closeout if the respondent can get it. Do not make
arrangements for additional personal visits. Instead, mark "No" in question 1 (or question 13, if
appropriate) and continue the Immunization Supplement interview at that time.

3. If the child's immunization record still is not available on your last callback before closeout, mark
"No" in question 1 (or question 13 if appropriate) and continue the Immunization Supplement
interview at that time.

SAMPLE CHILD SELECTION

The HIS-2 requires selection of a sample child for the Immunization Supplement. Do this by
completing items I1 and 12 on the Cover Page of the HIS-2 before asking any questions in the HIS-2.

1.  Refer to the Househoid Composiucii Page in the HIS-1. !f there are no non-utsered famty
members under 6 years of age, mark "No" in item I1 and go to Section II, Disability in the
HIS-2. If, however, there is one or more non-deleted family member under 6 years of age, mark
"Yes" and complete the Sample Child List.

2. List each child under 6 in age order, oldest to youngest.

a. The order of listing children in item I1 may not be the order in which they were listed in the
HIS-1. Complete the table in the specified order and do NOT change the HIS-1.

b. In the case of twins, triplets, etc., assume the order they are listed on the HIS-1 is the rank
order by age. That is, consider the first one listed to be the oldest, and so on.

c. If childrens’ ages were refused during the HIS-1 interview, say something like, "I need the
children’s ages so that I can list them in the correct order.” If the ages are still refused, ask
which is oldest, next oldest, and so forth and list them as accurately as possible.

3. For each listed child, enter the person number, age, sex, and name. Record the last name for the

first child listed. Then enter a dash (-) for all other children listed with the same last name. Enter
each child’s first name as recorded on the HIS-1.
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¢ If two children have the same names (e.g., cousins both named "Mary Greene”), enter also
the middle initials to distinguish them.

® If a child’s first name is an initial, include the middle name also (e.g., “J. Frank”).

4. If there are more than nine children under 6 in a family, list only the first (oldest) nine.

5. Refer to the label affixed in the footnotes space on page 55 of the HIS-1 to select the sample child.
There are two parts on each label--one for selecting the adult sample person for the

HIS-3 (see Part D, Chapter 18) and one for selecting the sample child for the Immunization
supplement.

1995 NHIS 3Y

FAM MEMB 18+: 123456789+
SELECT THE 123255214

FAM MEMB 0-5 : 123456789+
SELECT THE 111355214

a. Count the number o1 persons listed in item 11 on the HIS-2. Circle the number that
corresponds to that count on the "FAM MEM 0-5" line of the label. Also circle the number
on the line immediately below that number. (Use one large circle or circle each number
separately.)

b. The circled number on the "SELECT THE' line of the label refers to the ranked order by
age and corresponds to the "Line No." column in the item I1 table. "1" on the label means
- the oldest (line 1), "2" the next oldest (line 2), "3" the third oldest (line 3), and so forth.

c. Mak e box in ke "SC" column iu item i1 for the selected 523 le Chit?

6.  All children 19-35 months of age in the family must also have an Immunization Supplement
completed. After selecting the one Sample Child in Item I1, complete ltem I2. NOTE: Do not
include the selected Sample Child in I12A or I2B, regardless of his/her age.

a. Complete 12A by referring to the age of each nonselected child listed in I1.

®  If one or more child (other than the selected Sample Child) is 2 years old, mark "Yes”
in 12A and mark the box in the "19-35 months” 11 column for each 2 year old (orher
than the Sample Child). Then go to 12B.

® If no child (other than the selected Sample Child) is 2 years old, mark "No" in I2A and
go to 12B.

b. Complete I2B by referring to the age of each nonselected child listed in I1.

®  If one or more child (other than the selected Sample Child) is 1 year old, mark "Yes" in
I2B and compare the date of birth (month and year) in the HIS-1 for each 1 year old
(other than the selected Sample Child) to the "Eligibility Chart™ on the HIS-2. If the
child’s date of birth falls in the range for the specific month of interview, mark the box
in the "19-35 month" 11 column. Continue this check for each 1 year old (other than
the selected Sample Child).

® If no child (other than the selected Sample Child) is 1 year old, mark "No” in 12B and
continue with Section I, Immunization for the selected Sample Child.

Noiz: The 1995 sample person selection labels are exactly the same as the 1994 labels. Do not
destroy any 1994 labels you may have, but instead, continue to use them in 1995 until the
supply is exnausted.

(*Revised Februarny 1995)
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E. EXAMPLES

Following are examples of sample child selections in different situations. In each case, assume that the
sample person label was affixed in the HIS-1 and the interview is conducted in January 1995.
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PURPOSE:

HIS-2 - Front and Back COVER PAGES

To record identifying and interview status information which will link the HIS-2 Supplement
Booklet with the HIS-1 filled for the same family. )

SPECIFIC INSTRUCTIONS
INSTRUCTION

For each case in an assignment, your office will provide you with a set of labels with all
required identification information. Place an appropriate label over items 1, 2, 3 and 5 on the
HIS-2 before asking any questions in the HIS-2. .
If for some reason you cannot affix a label to an HIS-2 questionnaire, transcribe items 1, 2, 3
and 5 from the corresponding HIS-1. Verify that you have transcribed this identifying
information completely and accurately.

Indicate how many HIS-2 booklets were completed for the household. This will not necessarily
be the same as a similar item on the HIS-1 since fewer or additional supplement booklets may
be filled for different reasons than are the HIS-1 questionnaires.

Example: If you have a household with two unrelated persons and one is a
noninterview, the HIS-1 questionnaires will be marked "1 of 2" and '2 of 2°,
while the only required HIS-2 will be marked "1 of 1".

Eniter the number for :*- “wiitly t-=2sponding to this HIS-2:

. Reference Person’s Family = 1

. First Unrelated Person/Family = 2

. Second Unrelated Person/Family = 3

. And so forth for each unrelated perso-v/family in the household

Record the beginning and ending times for this HIS-2 during the initial interview. Record
hours and minutes in 2-digit numeral each, and mark the "a.m.” or "p.m." box as appropriate.
For example, record 5 minutes after 7 in the evening as: "07:05 p.m.".

. Enter in 8 the time you start this HIS-2; that is, when you begin by affixing the ID label
or transcribing items 1, 2, 3, and 5.

. Enter in 9 the time you finish with the HIS-2 during the initial interview, disregarding
any callbacks. .

. Record all callbacks for the HIS-2 in Items 18 and 19 on the Household Page of the
HIS-1.. .

(*Revised February 1997)
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10

INSTRUCTION

Fill both parts of item 10 on the back cover to indicate the response status for the Immunization
and Disability supplements. Entries are required in both parts, even if the interview was
terminated before completing either supplement. The rule of thumb is: If you fill the front
cover of the HIS-2, item 10 on the back cover also is required.

Mark "Complete” interview if all appropriate questions in a section were completed. (A
“DK" or "REF" response to only some questions does not make it a "partial” interview.)

Mark "Partial” interview if some but not all appropriate questions in a section were
completed. Also mark "Partial” if:

— Immunization was completed for some but not all designated children.
— Some but not all of the required parts of Section II, Disability were completed.
Explain the reason for partial interviews in the Notes space.

Mark the appropriate noninterview reason for each section not interviewed and explain it in
the Notes space. ,

If you mark either "Complete” or "Partial”, also mark one box under "MODE" to indicate
how the majority of the interview for that section was conducted-personal visit or
telephone. -

NOTE: Do not take ‘nic considoration the siatus of oy requirca HIS-2A forms when

determining the status of the Immunization supplement.
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SECTION I. IMMUNIZATION

RESPONDENT(S)  Knowledgeable adult family member, preferably a parent or guardian of the selected

child(ren)

SPONSOR(S) " Center for Disease Control and Prevention: National Immunization Program, National ‘
Center for Prevention Services

PURPOSE To monitor childhood immunizations nationwide

USES To estim:ate immunization requirements:for the National Immunization Initi;tive; to plan

programs and evaluate public health education and health promotions with regard to
childhood immunizations

14

. GENERAL INSTRUCTIONS
Complete the appropriate immunization questions for each child desigrated in item I1 on the cover of the
HIS-2. This includes the randomly selected Sample Child and each 19-35 month old child in the family.

If there cre tv:o or .norz 10.35 montn via chiidren w the family, use addi:~nal HIS-2 Supplement Booklets
for the second, third, and so forth, such child.

a.  Complete the first set of questions (I3 through 17) in the original HIS-2 for the selected Sample
Child.

b.  Complete the second set of questions (I8 through I11) in the original HIS-2 for the first 19-35 month
old child.

c.  Complete the second set of questions (18 through I11) in a second HIS-2 for the second 19-35 month
old child.

d.  Complete the second set of questions (18 through I11) in additional, separate HIS-2s for the third,
fourth, etc., 19-35 month old children.

The respondent for this section may be any adult family member who is knowledgeable about each child’s
immunizations. Complete these questions with the family respondent you have been interviewing unless
you are told that this person is not knowledgeable enough to answer. In this case, arrange a callback to
interview a more knowledgeable person, preferably a parent or guardian of the child(ren).

Emphasue to the respondent the importance of using the child’s shot record to complete these questions.
If the child has one, encourage the respondent to provide it to you during the initial contact; otherwise,
arrange a ‘callback to complete this section when the shot record can be made available. If the child does
not have an up-to-date shot record, encourage the respondent to obtain it from the child’s physician, if
possible, and arrange a callback to complete this section when the shot record is obtained. Do not
complete Section I from the respondent’s memory if there is any chance of having the up-to-date
shot record before your closeout for the week.
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GENERAL INSTRUCTIONS

If the HIS-2A is required, any knowledgeable respondent can answer the Provider questions on the front of
the form, but only a child’s parent or guardian can sign the Permission Form on the back. If the
respondent is not a parent or guardian, note this on the HIS-2A and mark box 3 "Other" in the

"Permission” column of item 17 (or 111 if appropriate) on the :1IS-2, explaining the situation in the notes.
If possible, get the Permission Form signed by a parent or guardian if you have to make a personal visit
callback for some other reason also. If you do get it signed, correct 17 (or 111) to reflect the final status.

6.  If the Section I interview is conducted by telephone and an HIS-2A is required, complete the Provider
questions on the front of the form, but do not attempt to complete the Permission Form on the back. In
this case, note the situation on the HIS-2A and mark box 3 "Other" in the "Permission” column of item 17
(or 111 if appropriate) on the HIS-2, explaining the situation in the notes. If possible, get the Permission
Form signed by a parent or guardian if you have to make a personal visit callback for some other reason
also. If you do get it signed, correct 17 (or 111) to reflect the final status.

Item
4,10(1),
16,22(1)

5.10(2).
17.22(2)

6,10(3),
18,22(3)

7.10(4),
19.22(4)

8,10(5),
20,22(5)

DEFINITIONS

DTP shot -- This refers to the Diphtheria - Tetanus - Pertussis vaccine. A total of 5 doses is
recommended to be given at ages 2 months, 4 months, 6 months, 15-18 months, and
4-6 years. It sometimes may be referred to as a DT (without Pertussis) shot or DPT shot.

Polio vaccine -- This includes both orally administered vaccine and shots/injections. A
total of 4 doses is recommended to be given at ages 2 months, 4 months, 15-18 months, and 4-
6 -years.

MeaslessMMR shot -- This is usually given as a combination shot called MMR

(Measles, Mumps, and Rubella) and is usually given once at 15 months of age. However, there
has been a recent effort to have all school-age children revaccinated. Consider a single shot for
German measles only as a "Measles shot".

Hemophilus influenzae vaccine -- This relatively new vaccine protects against a certain

type of bacterial meningitis that affects young children. It may be known also as the "H-I-B"
or "Hib" (rhymes with crib) or "H.Flu" vaccine. It currently is given at 2, 4, and 6 months of
age and in the past was given between 15 and 24 months of age.

Hepatitis B shot -- This relatively new vaccine protects against a certain type of viral

liver infection (hepatitis) which affects many adolescents to young adults. It is usually given as
a series of 3 injections in the first two years of life, beginning between birth and 2 months of
age.
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SPECIFIC INSTRUCTION (HIS-2)

ltem It Then:
14.19 You are making a callback, Correct the entry in this check item, if appropriate, to
reflect the situation at the time of the callback.
1,13 - - 1) The respondent can have the child’s  Arrange a callback to complete Section I.
shot record available before closeout,
113 2)  You are making a callback at the Mark box | in item 14/19 if it is available. If
time when the shot record should still not available, mark "No" in question 1/13
be available, without asking, and complete Section | without
the shot record.
2,14 1)  You are completing Section | by Transcribe the number of shots and the dates of
personal visit. all shots from the shot record to the
appropriate columns.
2)  You are completing Section | by Have the respondent refer to the shot record.
telephone, : Then ask for the number of times and the dates
the child received each vaccine. (These questions are
preprinted in items 2/14). Record the information in
the appropriate columns.
3)  The child did not receive a Mark the “"None" box for that vaccine and s!dp
narticular immunization, to the next vaccine.
4)  The shot record shows multiple Record the information for each of the vaccines
vaccines administered in one shot, separately. (For example, record ""DTaP" as DTP/DT;
: record "DTP/Hib" ¢s DTP/DT and HIB. and record
“DTP/HepB" as DTP/DT and Hepatitis B.)
5)  The shot record is not clear about Mark the "DK" box for that vaccine.
the number of shots,
6)  The shot record does not contain the  Enter as much of the date as possible and
complete date for an immunization, leave the rest blank. (For example, enter
“12/ /1992" if all the shot record has a
“December 1992".)
7)  The shot record contains no date for  Enter "DK" for month, day, and year.
a known immunization,
10b,22b 1)  The respondent does not know the Mark "DK" for the specific type. Do not
number of immunizations the child enter "up-to-date” or any other notes in
received, this situation.
2)  Oral polio vaccine is reported, Do not include the word "shots” when

asking 10b(2) or 22b(2).
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ltem

SPECIFIC INSTRUCTIONS (HIS-2)

Then:

16,110

1)  Questions 2-10 or 14-22 are blank

because a callback will be made when

the shot record becomes avalable,

2) Any immunizations are reported for
the child in 2-10 or 14-22,

Mark box 1 "Callback Required” and
administer the HIS-2A if required
during the initial visit.

Mark Box 2 "Any immunizations” and
administer the HIS-2A.

The child is not 19-35 months old,

Do not complete the HIS-2A. Instead, mark
box 0 "Not Required” in both columns of item 17.

17,111

No providers are reported on the HIS-2A,

Mark box 0 "Not Required” in the Permission
column of 17 or 111, as appropriate.

1

After completing item 111, return to page 6
and complete items 16 and 17.

Item

SPECIFIC INSTRUCTIONS (HIS-2A)

If:

Then:

The child is not 19-35 months old,

Do not complete an HIS-2A.

The respondent asks why you want the
information on the HIS-2A,

Explain that a sample of immunization
providers may be contacted and asked to provide
additional infopration or immunizations.

. Clearly print all entries on the HIS-2A.

While all other entries may be in pencil,
the parent/guardian must sign the Permission
Form in_ink (blue or black).

1,3.4

1) The respondént refuses to give the
provider’s name, address, and
telephone number,

Mark the "Refused” box in part a, footnote
why this identification was refused, and
then ask the b part of the item.

..............................................................

2)  The respondent doesn’t know the
name, address-and telephone
number of the provider,

Mark the "Don’t Know" box in part a, footnote
why this information is not known, and then ask
part b of the item.

3)  The respondent refuses or doesn't
know part of the provider’s name,
address, and telephone number,

Enter the information that is known and enter
"REF" or "DK" as appropriate for the missing
pieces. After the interview, refer to local
directories for the complete names and addresses.

2b

1)  Only one other place is reported,

Ask questioh 3, excluding the parentheticals, and
then present the Permission Form.

2)  Two or more other places are
reported,

Revised February 1995)
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Ask both question 3 and 4 (including the
parenthetical in 3) before presenting the
Permission Form. Report only the names and
addresses for providers two and three. No
identification is required for providers four, five,
etc.




lte

Permission
Form

SPECIFIC INSTRUCTIONS (HIS-2A)

If: Then:

1)  No providers’ names and addresses
are reported on the front of the
HIS-2A (for whatever reason),

4)  The parent/guardian does not print
his’her name and enter today’s date
after signing the form,

S)  The parent/guardian is unable to read
the Permission Form,

6) The parent/guardian is unable to sign
the Permission Form,

7)  After explaining the need for the
signature, the parent/guardian still
refuses to sign the Permission Form,

Do not present or complete the Permission

Form on the back of the HIS-2A. Instead,

report this status in HIS-2 item 17 or 111:

. Mark box 2 or 3 as appropriate in the
"Provider” column.

. Mark box 3 in the "Permission" column.

. Explain the situation in a note on the
HIS-2,

Before presenting the Permission Form to the

parent/guardian, transcribe items 1-3 on the

bottom of the form from the HIS-1.

While presenting the Permission Form to the

parent/guardian, say something like:

The Centers for Disease Control and
Prevention want to_contact some immunization
providers to obtain additional information on
immunizations. To do this, however, they
need your permission. Please read and sign
this Permission Form.

...............................

Read it to him/her, then show the parent/
guardian where to sign.

Ask that he/she make his/her official mark on
the signature line, then print the name and enter
the date yourself. If the person is completely
unable to make any mark, leave the form blank
and report the status in HIS-2 item 17 or I11 by
marking box 3 and footnoting the situation.
Write "REFUSED" across the form and

report this status in HIS-2 item 17 or.111

by marking box 2 "Refused" in the "Permission”
column .and explaining in the notes exactly why
the person refused to sign.
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SECTION II. DISABILITY

RESPONDENT(S)  Any eligible household respondent.

SPONSORC(S) Department of Transportation (DT), Department of Education (DE), Department of Health

and Human Services (DHHS), Office of the Assistant Secretary for Planning and
Evaluation (ASPE), Social Security- Administration (SSA), Health Resources and Services
Administration (HRSA), Substance Abuse and Mental Health Services Administration
(SAMHSA), Centers for Disease Control and Prevention (CDCP), and Health Care
Financing Administration (HCFA)

PURPOSE To collect national data about disability that are objective, descriptive and as inclusive as
possible.
USES To understand disabilities and to develop public health policy as necessary. To provide

supplementary information needed to implement the Americans With Disabilities Act. To
understand how impairments affect the lives of individuals; what the level of impairment
is in the population, and what measures people adopt to cope with physical, mental and
emotional impairments.

The 1995 Disability supplement will be administered in two phases. Phase 1, which
constitutes Section II in the HIS-2, is being conducted as a "screening” for Phase 2. That
is, persons determined to have certain impairments and limitations in the Disability
Section are included in the Phase 2 sample where additional detailed information is being
collected. (The Phase 2 interviews are being conducted as a separate survey called the
Disabiiity Followback Survey (Ii’S), and ae not covered in this uianual.)

2a.

GENERAL INSTRUCTIONS

Most questions in the Disability supplement are asked family-style about all persons in a specific age range.
If a person is reported as having the problem, various questions are asked about the problem.

For all questions which ask for a "condition," record the name of the condition as it is reported by the
respondent in Item X1. Enter in the box below the condition the question number from the section of the
questionnaire where it was reported.

Record the name of the condition in X1, not the symptoms. If the respondent says they had difficulty
breathing due to asthma, the condition is the asthma. However, if the respondent reports a condition that is
similar to one already recorded in X1 for the person, probe to determine if they are the same. (See 2d
below.)

With the exception of question 4m in Part A which allows you to pick up two conditions, enter only gne
"MAIN" condition in X1 for each condition question. If the respondent reports more than one condition,
probe for the one "main" condition. If the respondent still cannot report only one main condition, enter in
X1 the first one mentioned.

Check to determine if the condition just entered in X1 was previously reported in C2 of the HIS-1. If you
are unsure about whether or not it is the same condition, probe by asking, "Is this condition the same as the
condition you told me about earlier?” Mark the "In C2" or "Not in C2" box in the appropriate person’s
column to indicate whether the condition was reported in the HIS-1. For conditions in X1 that also are in
C2, transcribe the Condition Number from the triangular space in C2 to the triangular space in X1.
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SECTION 11, Part A - Sensory, Communication and Mobility

OBJECTIVE  To identify persons with sensory, communication, or mobility limitations.

DEFINITIONS

Item

1,4 Serious difficulty--Respondent-defined.

1d Legally blind--Refers to visual acuity as measured on the Snellen Chart (eye chart) of 20/200 or less
in the better eye, WITH THE BEST POSSIBLE CORRECTION. Field of vision of 20 degrees or
less.

1f Readers--Persons who read to others.
Telescopic lens--A lens used for distance viewing. <

2d Trouble hearing what is said in a normal conversation--Respondent-defined.

3 TDD--Telecommunications devices for the deaf. A telephone for deaf people in which a keyboard is
used to send printed messages.
TTY or Teletype--A trademark for a kind of telegraph. A communicating typewriter that can be
useu Ly the deuf 40 send and roceive messages.
Assistive listening device--Includes a loop, FM systems, and direct input devices that connect to a
TV.
Assistive signaling devices--Indicates that a door, telephone or fire bells are ringing.
Interpreter--Provides assistance to hearing impaired, not for language difficulty.

4a Communicating--Includes oral, written, and/or sign language. Exclude foreign language problems.

8a,d Problems with dizziness/Problems with balance--A sensation of unsteadiness, a feeling of
movement within the head, a disturbed sense of relationship to space (which can cause a person to
often run into things only on his, right side, for example) often called vertigo. Dizziness/balance
problems may be intermittent, not necessarily constant for 3 months.

11 Tastes in_the mouth that shouldn’t be there--Bitter, salty, sour, sweet, metallic, or medicinal tastes
that impair the ability to experience actual tastes.

SPECIFIC INSTRUCTIONS

Item If: Then:

5 The respondent volunteers that a walking Disregard this as an aid for getting
stick is carried for fashion, around.
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SPECIFIC INSTRUCTIONS

ltem If: Then:

5 The respondent reports “orthopedic shoes.” Probe to determine if they were medically
prescribed. Accept them only if they were
medically prescribed.

The response indicates that the scooter is Disregard this as an aid for getting

a child’s toy or small motorcycle, around.

The respondent reports owning an aid. but Consider this the same as NOT using
not using it, the aid.

The respondent reports using the aid Consider this the same as using the aid.
“sometimes” or "only when --",

6 The respondent reports having a brace. Consider this the same as NOT using

but not using 1t. the brace.
The respondent reports using the brace Consider this the same as using the
“sometimes”, "only when necessary". brace.
or “only when doing (something specific)",
7 The respondent reports having 2n artificial . Consider this the same as NOT using

Lo, but not using it,

The respondent reports using the limb
“sometimes” or “only when necessary”,
or "only when doing (something specific)”,

ine limb -

..............................

Consider this the same as using the limb.
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SECTION 11, Part B - Conditions

OBJECTIVE  To identify conditions that cause limitations in a person’s mental or physical development.

DEFINITIONS

If necessary, explain that all conditions in Part B are associated with mental and/or physical development. Do
not try to define any individual one.

GENERAL INSTRUCTIONS
Complete this section in the same manner as the Condition List in the HIS-1 core interview, with the following
exceptions:

o Do not accept volunteered conditions. If a different condition is volunteered, repeat the question,
emphasizing the specific condition being asked about.

o Dc not citer wmy conc.tivns repo.ted ia Part 8 in X1 “or C2).

D17-I4°
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SECTION 11, Part C - ADL/IADL

OBJECTIVE  To identify persons with limitations in their Activities of Daily Living (ADL) and Instrumental
Activities of Daily Living (IADL).

DEFINITIONS

Problem--The respondent’s perception of a departure from physical, mental, or emotional well-being. This
includes specific health problems, such as a disease or condition, 8 missing extremity or organ, or any type of
impairment. It also includes more vague disorders not always thought of as health-related problems or illnesses,
such as alcobolism, drug dependency or reaction, senility, depression, retardation, etc.. For the purposes of Part
C, do not consider the onset nor severity of the problem, but instead how the problem affects ADLs and/or
IADLs.

Special Equipment--Any device, tool, utensil, instrument, implement, etc. used as an aid in performing an
activity because of a physical, mental, or emotional problem. This includes the use of adult "diapers” for
incontinence. For example, a spoon is not normally considered as "special equipment”; however, a uniquely
designed or functioning one used for eating by a person because of a physical, mental, or emotional problem, is
considered as "special equipment.”

Dimculgz Any/How much-—-Respondent-defined.
Help from another person--Hands-on assistance in performmg an activity.

' ReminderlSomec. ;2 Close hy/Supervisign from another per:on--Instruction and/or cvert.ght in pe- ‘nmng an
activity. This includes situations where someone needs to be nearby to insure the activity is performed safely or
to give hands-on help if needed, and reminding a person to perform the activity, such as bathing or turning off
the stove after cooking. )

Light Housework--Chores or work around the home of a more routine nature, requiring little extra effort in
normal conditions, such as washing dishes, dusting and vacuuming, etc

Heavy Housework—Chores or work around the home that requires more effort than "light housework™, such as
scrubbing floors or walls, washing windows, digging in the garden, etc.

Child(ren)--As helpers, this includes only the persons own natural step, or adopted child(ren), regardless of age
or whether or not they live in the sample unit, and grandchild(ren), regardless of age, that live in the sample unit.

- GENERAL INSTRUCTIONS
1.  The questions in Part C apply to two age groups: -
. Ask the ADL questions (1 - 9) for family members § years of age or older.

*  Ask the IADL questions (10 - 16) for family members 18 years of age or older.
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GENERAL INSTRUCTIONS

2. Insert the names of all appropriate family members when asking the family-style questions. Insert the
name of the person in individual-style questions.

3. When instructed to make an entry in X2 or X3, mark the limitation column next to the appropriate activity.
For example, if the respondent reports that a family member needs someone close by when getting in and
out of bed or chairs and uses special equipment for getting around inside the home, mark X2 for this
person as follows: . . !

X2 Help/ Spec. | Orffcalty/
Remind | equip. ma'.ﬂdo

Sstting ‘
Dressing

Bed/chair X

Touet

Getung R
around

w

4.  Fill a separate ADL Table (questions 6 - 9) for each person with one or more boxes marked in X2. Fill
ADL Table 1 for the first appropriate person, ADL Table 2 for the next. and so forth. If more than four
persons in the family have limitations with Activities of Daily Living (ADL), use additional HIS-2
booklets. Cross out number 1 in "ADL TABLE 1" in the additional booklet and insert “5" for the fifth
person; on the next ADL Table in the addi.ivial bockle:, sross cux “Z2* and insert “6", =nd s3 on.

5. Fill a separate IADL Table (questions 13 - 16) for each person with one or more boxes marked in X3. Fill
IADL Table ! for the first appropriate person, IADL Table 2 for the next, and so forth. If more than four
persons in the family have limitations with Instrumental Activities of Daily Living (IADL), use additional
HIS-2 booklets. Cross out number 1 in "IADL TABLE 1" in the additional booklet and insert "5" for the
fifth person; on the next IADL Table in the additional booklet, cross out "2" and insert "6", and so on.

NOTE: If an additional HIS-2 has already been used for another reason, such as to complete the
Immunization questions in Section I for a third eligible child, use that HIS-2 for the additional ADL
and/or IADL Tables if necessary.

* 6.  The order in which you complete the applicable ADL Table question 8 (‘qr IADL question 15) is not
important. Just be sure to complete question 8 (or 15) for each ADL marked in X2 (and IADL marked in
X3) for the person.

SPECIFIC INSTRUCTIONS

ltem(s) If: - i Then:

1,10 "Yes" to any ADL/IADL, Ask b. "Who is this?", mark the box
corresponding to the activity that received
the "Yes" answer in the person’s column,
and also mark the activity/limitation box in
X2 (ADL) or X3 (IADL). Then, continue
asking 1a or 10a.

(*Revised February 1993)
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SPECIFIC INSTRUCTIONS

If:

-

Then:

A limitation with a specific activity is
already marked in X2 or X3,

Mark box 0 "(activity) in X2" or "(activity)
in X3" without asking, and skip to the next
activity question.

4.5
11,12

The respondent reports that a person
doesn’t do a particular activity,

Ask "Is this because of a physical, mental,
or emotional problem?"

. If the response to_this probe is "Yes",
mark the "Doesn’t Do/Health" box in
the person’s column.

. If the response to_this probe is "No",
mark the "No" box in the person’s
column.

* 6,13

1)  The help reported in 6a (13a) is from
a parent, spouse, and/or the person’s
own child(ren) (or grandchildren
living in the household) only,

Mark box 0 “spouse/child(ren)/parent
only” in 6b or 13b without asking.

2)  Any help is given by someone other
than the spouse/child(ren)/parent,

Ask 6b or 13b to determine if any of the
help is paid for, including that given by the
cpeuse/child(ren)/parrt, if 2ppropriate.

3)  Necessary to complete 6a and/or to
ask 6b (or 13a and b),

Probe to determine if the helper is a
parent, spouse, and/or the person’s own
children.

No difficulty is reported for the activity,

Write in "No difficulty.”

1) Onset of the problem is reported to
have been at under | year of age, but
not since birth,

Enter "0" (zero) on the "Years old"” line.

2)  The respondent reports that the person
has always had the problem with the
activity,

Mark the "At birth” box.

(*Revised Februany 1995)
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ltem(s)

8d.15d

SPECIFIC INSTRUCTIONS

If:

Then:

Based on the respondent’s explanations
of the problem. it is obvious that the
problem is very short-term or something
that will last many years if not for life.

Mark the appropriatc box without asking.
However, if it is not obvious or there

is any doubt, ask the question of the
respondent. For example:

. If the problem is due to the
amputation of a leg, mark "Yes" since
this is obviously permanent.

. If the respondent explains that the
problem is only temporary and should -
be resolved within a month or two,
mark "No".

Always verify the entry with the respondent
when you do not ask the question as
worded.

*Revised February 1995)
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OBJECTIVE

SECTION II, Part D - Functional Limitation

of daily living..

To determine the degree of difficulty persons 18+ may have in performing functional activities

DEFINITIONS

Difficulty--Respondent-defined.

Motor Vehicle Accident--When a pedestrian is hit by a car, a person on a bicycle runs into a parked car, a

person 1s hurt in a collision or scme other type of accident involving a motor vehicle.

liem

le2e.3e,
4e.5e.6e.
7e.8¢

SPECIFIC INSTRUCTIONS

Then:

1)  The respondent cannot report even an
approximate age at which the person
first "had difficsdtv” with the
activity because e limitation has
always been there, the person was
never able, etc.,

Mar': one of the boxes, "Always Had Difficulty"
or "Never Able", as appropriate, instead of
entering DK.

Mark "DK" only if the respondent has no idea
about the onset of the limitation.

2)  The respondent reports an age under
1 year, but not since birth,

Enter "0" (zern) on the yzars old line.

3)  The respondent reports onset as being
since birth, .

Mark "Always Had Difficulty” or "Never
Able", whichever is more appropriate to the
situation.

The person is under 18,

"Mark Box 2 "No limitation" and go to the next
person.

The person is 18+,

Refer to questions.Z and 5 in the Limitation of
Activities section of the HIS-1.

1)  The respondent cannot report a number
of months or years because the person
has never been able to work or has
always been limited in work,

Mark box 3 "Never able"”.

2) The respondent reports that the cause of
the limitation was present before

the person was sixteen vears of age,

Mark box 3 "Never able".

(*Revised February 199S5)
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OBIJECTIVE

SECTION 11, Part E - Mental Health

To identify persons with mental or emotional problems that interfere with the ability to manage
day-to-day activities.

3
3

All

5a

9a(2)

9a(3)

9a(5)

10a

lla

DEFINITIONS

Frequently/lot of trouble/serious difficulty--Respondent-defined.

Stress--Respondent-defined.

Unreasonably Strong Fear-Respondent-det"med; however, if asked, it is not an unreasonably
strong fear if the person can do the activity or accomplish the task in spite of the fear.

During the past 12 months--Since the 12-month date a year ago.
Paranoid--Refers to unreasonable suspicion and/or distrust of others.
Delusional--Having persistent beliefs not in keeping with reality.

Manic--Excessive, unreasonable excitement or irritation.

Severe Personalitv Disorders--Includes obsessive - compulsive, schizoid, schizotypal,

hisirionic, narcicgic*i~, avoidan: dependent, and passive-agriessiv/c behavior.

Mental and Emotional Problems--Respondent-defined.

Prescription Medication--(1) Any medicine obtained on a doctor’s written prescription, (2)
any medicine prepared on the basis of a doctor’s telephone call to a pharmacist, or (3) any
medicine including injections given by the doctor (or nurse) to the person to take at home or
administered in the office, hospital, or clinic. Exclude medicine only recommended by a
doctor, if no prescription is necessary.

Unable to work/limited in kind or amount--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.

GENERAL INSTRUCTIONS

I Ask questions 1-7 ask about CURRENT experience with various mental/emotional symptoms and
social ‘behavioral difficulties. Ask questions 8-1} about the past 12 months.

o

Do not try to define any disorders beyond the definitions provided either with the question or in the

above definitions.

3. The respondent is unsure whether a family member has one disorder or another, e.g., schizophrenia or

manic depression, probe by asking "What has a mental health professional most recently called the
disord=r?"
4 When instructed, enter the reported condition in X1 with the question number as the source in E.

(*Revised February 199%)
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SECTION II, Part F - Services and Benefits

OBJECTIVE  To determine participation in various programs.

5
3

L]
(1S ]

6,7

DEFINITIONS

Sheltered workshop--A work setting operated by a non-profit organization for persons with severe
disabilities who are unable to enter, or are not ready for, competive employment. ,

Transitional training--Any training for paid employment that students with disabilities receive in a
school or school-like setting.

Supported Emplovment--Services designed to help persons with severe disabilties find competitive
employment in integrated work settings. This typically includes also ongoing services to help such
persons retain the job, such as the assistance of a "job catch”.

Dav activity center--Programs provided for persons with disabilities at an adult day care center,
senior center, or similar facility or within an institution for the mentally retarded where services

include; (a) vocational activities (b) leisure activities (hobbies, exercise, trips, adult education classes)
and/or (c) supportive services (health services, nutrition. transportation, and social work.)

Physical therapv--Refers to therapy to develop or work on gross motor movements, such as walking.

- This does rot include visiis to a chiropractor.

Occupational therapy--Refers to therapy to develop fine motor skills and usually involves e use of
hands or arms. It may involve things like dressing, feeding, and writing. It differs from physical
therapy in that physical therapy deals with gross motor movements such as walking.

Vocational rehabilitation services--Vocational rehabilitation is a process of restoring persons with
disabilities toethe highest level of economic functioning of which they are capable. The process
involves the delivery of a wide variety of goods and services needed by such individuals to make
them employable. " ‘

Case manager--An individual who coordinates personal care and social or medical services for
persons with special needs.

Court-appointed legal guardian--An individual appointed by a court to act on behalf of a person
deemed to be incompetent in managing his/her own affairs, such as someone with a mental handicap
or other development disability. Guardianship may be awarded to cover all major aspects of the
individual’s affairs or it may be issue-specific and time-limited.

GENERAL INSTRUCTIONS

Ask the questions in Part F only for family members 18+ years of age.

Enter conditions reported in response to questions 3d or 4d in X1 with "3" or "4", as appropriate, as the
source in "F".

(*Revised Fehruary 1995)
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OBJECTIVE

SECTION I, Part G - Special Health Needs of Children

To identify special health needs of children under 18.

9

[¥¥]

10

11

1f

DEFINITIONS

Medical doctor or specialist--A physician or surgeon licensed to practice medicine or a
medical specialty. .

Delav--A child who is a year or more behind other children his or her age in large and small
motor capabilities. Not a child who is just "slow” or a little behind other children his or her
age.

Regularly take prescription medicine--Do not count medicine that they are taking for a short
term illness, such as taking antibiotics for ten days for an infections.

Prescription Medication--(1) Any medicine obtained on a doctor’s written prescription, (2) any
medicine prepared on the basis of a doctor’s telephone call to a pharmacist, or (3) any medicine
including injections given by the doctor (or nurse) to the person to take at home or
administered in the office, hospital. or clinic. Exclude medicine only recommended by a
doctor, even if written as a prescription, if the medicine could have been obtained without the
preschip i,

Life-threatening allergic reaction to food--A severe bodily reaction, such as pén of the body

_ starts to swell or fails to function properly. It requires immediate medical attention.

Special diet--A diet ordered by a doctor that strictly limits or excludes certain foods. food
additives, chemicals, or substances such as sugar, salt, or dairy products.

Special medical equipment--Anything that most people don’t have to use in order to breathe,
including inhalers for conditions such as asthma.

Counselor/psvchiatrist/psvchologist/social worker--Professionally trained persons who are
paid to listen to your problems and help you with them.

Physical therapy--Therapy to develop or work on gross motor movements, such as walking.

Occupational therapy--Therapy to develop fine motor skills and usually involves the use of
hands or arms. It may involve working on things like dressing, feeding, and writing. It differs
from physical therapy in that physical therapy deals with gross motor movements such as
walking.

Therapy--Refers to physical and occupational therapy. Also includes activities parents are
taught to do with their child, such as playing and getting dressed, but excludes self-administered
therapy.

Paid emplovee of an organization or business--Refers to fee for service that is paid to an
organization or business. The therapist, in turn, is paid by the organization or business.

Paid employee of vours--Fee for service is pdaid directly by the recipient (or family of
recipient) to the provider.
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15.16
17

DEFINITIONS

Pay for therapy during the past 2 weeks--Refers to what the family paid or will pay for the
therapy the child received during the past 2 weeks, regardless of when the payments have or
will be made.

Medical or health procedures--Include procedures such as (but not limited to) cauterization,
changing bandages, cleaning trache tubes, care of a colostomy bag, use of breathing devices, or
getting injections.

Delay--A child who is a year or more behind other children his or her age. Not
a child who is just “slow” or a little behind other children his or her age.

Understanding things--The child is able to figure out what things mean, appropriate for his/her
age. For example, a fifteen month old child knows that when you wave goodbye and say "bye
bye" you are leaving. When you say "no" the child knows what you mean.

Emotional and behavioral development--Concerns actions and behaviors appropriate tor
his/her age, for example, a baby might cry when he/she is hungry; however, a four year old
child would probably ask for something to eat.

Difficulty chewing, swallowing, or digesting--Includes liquid diets for medical reasons such as
tube feeding due to incompetency, but excludes getting food to the mouth.

Special equipment to assist with eating--A specfal utensil, for example, to raise food to the
mouth. <

-

Special medical equinment to assist with toitsting--Use of a special seat (nther than toilet
training) or use o1 4 speciai bar to get on cr off the toilet, or equipment 0 extract bouily wusic
products.

GEN:RAL INSTRUCTIONS

1. The question in Part G apply to 4 age groups:

. Ask questions (1-14) for family members under 18 years of age.
. Ask questions (15-17) for family members 1-17 years of age.
. Ask questions (18-19) for family members 2-17 years of age.
. Ask questions (20-21) for family members under S years of age.

¢ 2.  Enter the condition in X1 only if it has or is expected to go on for 12 months or longer.

(*Revised February 1995)

D17-1113




SPECIFIC INSTRUCTIONS

Then:

List the child’s name and person number in
Table T, along with the name or desciption of
each person who provides therapy in the home.
List no more than four therapists per child.

Ask question Ilc and if necessary, 11d before
completing Table T for each therapist.

Use an additional HIS-2 to list the additional
ones.

Enter the name of the agency in Table T, instead
of the names of each individual therapist.

Complete 11e-I for the first before completing
11e-] for the next, and so on.

Read the 11h answer categories as examples of
who can pay for wnerapy.

ltem If.
11 1)  Therapy is given at home,
2)  You list exactly four therapists
for a child
3) More than four therapists are
reported for the family,
‘4)  An agency or organization
provides services through a
staff of therapist,
- 5)  More than one therapist for a
child,
6)  The respondent appears confused
about "paying" in 1lg,
7)  Asked,

The payment referenced in 11i is for therany
performad in the past 2 wevks, regardless of
when the payment was or will be made.

levised February 1995)
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SECTION II, Part H - Early Child Development

OBJECTIVE  To measure the development of children under five.

GENERAL INSTRUCTIONS

® 1. Refer to the "Monthly Conversion Chart" which begins on page 10 of your HIS-501.1 1995 Information
- Booklet to determine the child’s age in months for Items H2 and H3:

a.  Locate the row for the child’s month and year of birth.
b.  Locate the column for the month of interview.

c.  If the child’s day of birth (1-31) is on or before the day of interview, the correct age in months will
be shown in the "Yes" column. ~

d. I the child’s day of birth (1-31) is after the day of interview, the correct age in months will be
shown in the "No" column. ) -

¢ o 2. “inter ihe correct age in monti... in Item H2, mark the <erresponding box in her: H3, and ask the sp=~ified
set of questions for the child’s age group. '

(*Revised February 1995)
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SECTION 11, Part J - Education

OBJECTIVE  To determine the use and need of special educational services by children.

‘d

5.8

DEFINITIONS

Vacation from school--Includes both short-term vacations such as holidays and “spring break” and

longer vacations such as summer vacation as long as the child intends to retumn to school at the end
of the vacation. A child who graduated from high school and intends to continue school, such as in
college, should also be considered to be "on vacation from school.”

School--Public or private institutions at which students receive a formal. graded education. Also
inciude special schools for the handicapped or mentally retarded where students are not working
toward a degree or diploma.

Quit school--Dropped out. Left school without obtaining or completing the qualifications needed for
graduatton or certification.

Special Education--A special program designed 1o meet the individual nzeds of a child with special o
needs. It is paid for by the public school system and may take place at a regular school, a special
school, a private school, at home, or at a hospital. It is a formal program and does not include only
special classes or tutoring for a slow learner, for exampie.

Individual Education Plan (IEP)--A written plan for a child with special needs, describing what
that child will learn.

Dav _camp--Include only schools/camps that provide special needs programs exclusively.

Early Intervention Services--Services designed to meet the needs ot very young children with
special needs. They are provided by the State or school system at no cost to the parent.

Individual Family Service Plan (IFSP)--A written plan of goals and services for young children
with special needs and their families.

Revised February 1995)
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SECTION 1I, Part K - Relationships To Respondent

OBJECTIVE  To determine respondent(s) relationship to child(ren) under 18.

GENERAL I :sTRUCTIONS

1. Enter in K1 .the number of the person who responded for each family member. If there are multiple
respondents, enter the person number of the one who answered the most questions in Section II for that

person.

2.  Alwavs write the complete name of the most knowledgeable person in 2b. DO NOT substitute with "same
as person 2" or the like. .
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SECTION II, Part L - Perceived Disability

OBJECTIVE  To determine the respondents perception of disability.

DEFINITIONS

Disability--Respondent-defined.

GENERAL INSTRUCTIONS

Before going to Part M, enter in L1 the person numbers of all respondents to Section II. Separate each with a
comma, such as "1, 2, 6". :

Revised February 1995)
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SECTION II, Part M - Condition Pages

OBJECTIVE Coders at NCHS will assign standard medical codes to the conditions reported by the
respondent throughout Section 1l based on information obtained on the Condmon Pages in the
~ HIS-2, as well as those in the HIS-1.

DEFINITIONS

Refer to Chapter D13 for all definitions applicable to the Part M Condition Pages.

GENERAL INSTRUCTIONS

1. Upon completion of Part L, review the conditions reported in X1 for each person and compare them to
item C2 in the HIS-1.

a If the name of a condition in X1 is exactly the same as a condition for the person in C2,
transcribe the condition number from the triangular space to the right of the condmon inC2to
“the trianguiar space 10 the righi of the corndition in X1.

b. If the names of a condition in X1 and C2 are similar, but not exactly the same, you may probe
to determine if they are the same condition.

. If the respondent says they are the same, transcribe the condition number from C2 to
the triangular space to the right of the condition in X1.

. If the respondent says they are not the same conditions, do not transcribe the condition
number from C2 to X1. Instead, complete a Part M Condition Page for the condition
in X1.

c. If a condition in X1 is not in C2, complete a Part M Condition page for the condition.
2. Complete the Part M Condition Pages for the conditions in the order they are listed in X1. However,

do not complete a Part M Condition Page for any condition in X1 that has a condition pumber from C2
in the triangular space to the right of the condition name in X1.

3. If more than four conditions in X1 for the family require Part M Condition Pages, use additional HIS-2
supplement booklets. Reassign the letters for the Condition Pages in the second HIS-2 from "A" to "E",
"B" to "F", and so forth.

4. Enter in the triangulai' space to the right of the condition in X1, the condition letter from the Part M
Condition Page. Do this when you first begin to complete a Part M Condition Page for a condition.
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GENERAL INSTRUCTIONS

If while filling a Part M Condition Page. the respondent explicitly states that this condition is the same
as one previously reported either in the HIS-1 Condition Pages or on another Part M Condition Page,
stop filling this Part M Condition Page and enter a note stating which previous condition it is the same
as. For example, "Same as Condition 3" or "Same as Condition A."

Other than for questions 2 and 3a, the name of the condition to insert when completing a Part M
Condition Page will always be your entry in 3b. This is a little different from asking the questions on
an HIS-1 Condition Page where the first present effect of a stroke reported in 3f becomes your
condition for the remainder of the page. '

Refer to Chapter D13 for specific instructions on completing the questions in Part M Condition Pages.
The questions in Part M are filled the same as on Condition Pages in the HIS-1 with three exceptions:

. Do not pick up or fill pages for multiple present effects of a stroke reported in Part M
Condition Page question 3f. . -

. Do not determine if accidents reported in Part M Condition Pagés are the same as previously
reported accidents. Instead, ask or verif: questions 14-17 for each Part M condition caused t
an accident. ’ s .

. Do not pick up or fill pages for multiple present effects of an old accident reported in
Part M Condition Page question 17b.

. D17-1120.
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CHAPTER 18. 1995 HIS-3 SUPPLEMENT BOOKLET

A. OVERALL OBJECTIVE

Because of the length and complexity of the 1995 supplements, they were split between two booklets—the

HIS-2 and the HIS-3. This chapter provides instructions on the HIS-3. See Part D, Chapter 17 for
instructions on the HIS-2.

The 1995 HIS-3 contains sections on Family Resources, Year 2000 Objectives, and AIDS Knowledge and
Attitudes. The Family Resources supplement contains parts on "Access to Care”, "Health Care Coverage",
"Private Plan Coverage Detail”, and "Income and Assets" and should be asked of the household respondent
for the entire family. The Year 2000 Objectives and AIDS Knowledge and Attitudes are sample person
supplements, only one of which will be asked of each adult sample person. In general, the data from the
HIS-3 will be used by Pubhc Health Service agencies to develop and monitor health policy and health
education programs.

GENERAL INSTRUCTIONS

1. a Complete a separate HIS-3 Supplement Booklet for each interviewed family, including partial
HIS-1 interviews, regardless of the completion status of the HIS-2 Supplement Booklet.

-

b.  Additional HIS-3 Supple.nent Booklets will be required when:

. 1nere aie wore than five persons in a family
. There is more than one mtervnewed famnly in the household

c. For an additional HIS-3 filled because th re are more than five persons in the family, complete
only Cover Page items 1-5 and the appropriate persons’ columns in Section IIl, Family
Resources. (The other front and back cover page items and either Year 2000 Objectives or
AIDS Knowledge and Attitudes should be filled only on the origina! booklet.) Complete the
entire HIS-3 for unrelated persons/groups in the household.

2. Check Items

There are numerous check items throughout the HIS-3. These provide special instructions, usually
based on earlier answers. With each check item, directions are given on what to refer to to fill the
check item. Mark the appropriate box and then follow the instructions for that box.

3.  Symbols and Print T

The design éonventions used in the HIS-3 are the same as those used in the HIS-1 questionnaire.
Refer to Part D, Chapter 2 of this manual for detailed explanations.

4.  Reference Dates

Unless otherwise specified, use the reference dates, as -appropriate, entered in item Al on the
Household Composition Page of the HIS-1, even if all or part of the HIS-3 interview is conducted in
a later week.
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S. Verification

Answers to some questions may have been reported earlier in the interview. If you are sure you
remember the original response, use the regular verification procedures (see E.1c on page E1-11 of
this manual) before recording an answer. If in doubt, ask the question as worded.

6. Correcting the HIS-1

Do NOT make ANY changes to the HIS-1 because of irformation received while completing the
HIS-3. If inconsistencies are discovered, footnote them.

7. Correcting the HIS-3

" Refer to page E1-18 in this manual for instructions on how to make cone;:tions within the HIS-3.

8. Most of Section IlII, Family Resources is designed in five person-column format the same as the
HIS-1. You should place the HIS-3 inside the HIS-1 so that the columns in both forms match while
completing the HIS-3 interview. If you use an additional HIS-3 for more than 5 persons in the
family or for unrelated persons in the household, change the person numbers in Section III to agree
with the person numbers in the additional HIS-1 {see D5-3).

9. Upon Completion

_Inseit ali HIS-3 Suppler--: Sookle:: Schind the HIS-2s hetween pages 2 and 3 of the first
corresponding HIS-1 compicied for ;s family.

Before returning the forms to the regional office, verify that all appropriate materials are included for
each interviewed family.

C. RESPONDENT/CALLBACK RULES

The household respondent of any other eligible respondent may answer questions in the Family Resources
supplement. If the household respondent cannot or will not answer the questions in this supplement, try to
complete the section with another eligible respondent. Make telephone or personal visit callbacks as
necessary to complete this section with another eligible respondent.

The adult sample person must answer the questions in the Year 2000 Objectives or AIDS Knowledge and
Attitudes supplement for him/herself. No proxy respondents are allowed for the adult sample person.

1. If the sample person is not available during the initial interview, make arrangements for a callback
interview.

2. Either telephone or personal visit callbacks are acceptable; however, make no more than two personal
visit calibacks at the times arranged, unless you will be returning to the area for some other reason.

D. SAMPLE PERSON SELECTION
The HIS-3 requires selection of an adult sample person for either the Year 2000 Objectives or AIDS

Knowlecge and Attitudes supplement. Do this by completing item IV1 on the Cover Page of the HIS-3
before a-xing any questions in the HIS-3.

(*Revised February 1995)
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. 1. Refer to the Household Page in the HIS-1. If there are no non-deleted and non-excluded family
members 18 years of age or older, mark "No" in item IVI and go to Section Il1, Family Resources.
If, however, there is one or more non-deleted or non-excluded family member 18+ years of age, mark
"Yes" and complete the Sample Person List.

. 2.  List each non-deleted and non-excluded family member 18+ years of age, oldest to youngest.

a. The order of listing persons in item IVI may not be the order in which they were listed in the
HIS-1. Complete the table in the specified order and do NOT change the HIS-1.

b. In the case of twins, triplets, or others with exactly the same birthdate, assume the order they
are listed on the HIS-1 is the rank order by age. That is, consider the first one listed to be the
oldest, and so on.

c. If any ages were refused during the HIS-1 interview, say something like, "I need (names’) ages
so that I can list them in the correct order.” If the ages are still refused, ask which is oldest,
. next oldest, and so forth and list them as accurately as possible.

3. For each listed persbn, also enter the person number, age, sex, and name. Record the last name for
the first person listed. Then enter a dash (-) for all other persons listed with the same last name.
Enter each person’s first name as recorded on the HIS-1.
. . If.two persons have the same names (e.g., j’azher and son both named "JOHN BROWN"), enter
also t.e middle initials if dif*erent or <her md.\....ors tu'gisiinguish them {such as "Sr.", “Jr 7

“1r").
. If a person’s first name is an initial, include the middle name also (e.g, "P. ELLEN").
. 4. If there are more than mne non-deleted and non-excluded persons 18+ in a family, list only the first

(oldest) nine.

5. Refer to the label affixed in the footnotes space on page 55 of the HIS-1 to select the sample person.
There are two parts on each label--one for selecting the adult sample person and one for selecting the
sample child for the Immunization Supplement in the HIS-2 (see Part D, Chapter 17).

1995 NHIS 2A

FAM MEMB 18+: 1234567869+
SELECT THE 112254379

FAM MEMB 0-S: 123456789+
SELECT THE 121335574

a.  Count the number of persons listed in item 1V1 on the HIS-3. Circle the number that
corresponds to that count on the "FAM MEMB 18+" line of the label. Also circle the number
on the line immediately below that number. (Use one large circle or cnrcle each number
separately.)

(*Revised February 1995)
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b. The circled number on the "SELECT THE" line of the label refers to the ranked order by age
and corresponds to the "Line No." column in the item IV1 table. "1" on the label means the
oldest (line 1), "2" the next oldest (line 2), “3" the third oldest (line 3), and so forth.

¢.  Mark the box in the "SP" column in item IV1 for the selected sample person.

E. EXAMPLES .

Following are examples of sample person selections in different situations.
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PURPOSE:

HIS-3 - Front and Back COVER PAGES

To record identifying and interview status information which will link the HIS-3 Supplement
Booklet with the HIS-1 filled for the same family.

(*Revised February 1995)

SPECIFIC INSTRUCTIONS
INSTRUCTION

For each case in an assignment, your office will provide you with a set of labels with all
required identification information. Place an appropriate label over items 1-3 and 5 on the
HIS-3 before asking any questions in the HIS-3.

If for some reason you cannot affix a label to an HIS-3 questionnaire, transcribe items 1-3 and
S from the corresponding HIS-1. Verify that you have transcribed this identifying information
completely and accurately.

Indicate how many HIS-3 booklets were completed for the household. This will not
necessarily be the same as a similar item on the HIS-1 since fewer or additional supplement
booklets may be fi'led for different reasons than are HIS-1 qu.. l «tnatres.

Example: If you have a household with two unrelated persons and one is a noninterview,
the HIS-1 questionnaires will be marked "1 of 2" and "2 of 2", while the
only required HIS-3 will be marked "1 of 1".

Enter the number for the family corresponding to this HIS-3:

. Reference Person’s Family = 1

. First Unrelated Person/Family = 2

. Second Unrelated Person/Family = 3

. And so forth for each unrelated person/family in the household

- e e e - - e -G E e E GG E GG EEEweE ke ®EE®E®®EmETETE-®®--®®®anooe

Record the beginning and ending times for this HIS-3 during the initial interview. Record
hours and minutes in 2-digit numerals each, and mark "a.m." or "p.m." as appropriate. For
example, record three minutes after nine in the morning.as: *"09:03 am."”.

. Enter in 8 the time you start the HIS-3; that is, when you begin ~by affixing the ID label
or transcribing items 1-3 and 5.

e Enter in 9 the time you finish with the HIS-3 during the initial interview, disregarding
any callbacks.

. Record all callbacks for the HIS-3 in items 18 and 19 on the Household Page of the
HIS-1.
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INSTRUCTION

Fill all parts of item 10 on the back cover to indicate the response status for each of the
sections in the HIS-3. Entries are required in all parts, even if the interview was terminated
before completing any supplements.

Either "Year 2000 Objectives” or "AIDS Knowledge and Attitudes” is required for each
adult sample person. Mark "Not Required” for the section excluded from the interview.

Mark "Complete” interview if all appropriate questions in a section were completed. (A
“DK" or "REF" response to only some questions does not make it a "partial” interview.)

Mark "Partial” interview if some but not all appropriate questions in a section were
completed. Also mark "Partial” if some but not all required parts of a section were
completed. Explain the reason for each partial interview in the Notes space.

Mark the appropriate noninterview reason for each section not interviewed and explain it
in the Notes space.

If you mark either "Complete” or "Partial”, also mark one box under "MODE" to indicate
how the majority of the interview for that section was conducted -- personal visit or
televhone. :

NOTE: For Section 111, Family Resources, report the status for Part A, Access to Care

separately from Parts B-D.
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SECTION 111 FAMILY RESOURCES

PART A - ACCESS TO CARE

RESPONDENT(S) Any eligible household respondent

SPONSOR(S)

USES

Assistant Secretary for Planning and Evaluation, Department of Health and Human
Services, and the Robert Wood Johnson Foundation.

To analyze health care utilization according to the type of health care coverage and to
assess the relationship between coverage and need.

3
3

3b

4b,5a

5b-

6a

6b

Ile

"12a

14a

(*Revised February 1995)

DEFINITIONS

Doctor--See definition B.1 on page D§-1.

Routine or Preventive Care--A 'health procedure, or series of health procedures, which is done
(usually on a regular basis, such as every year) to help a person avoid illness or to detect
problems early. :

Genera) Physical Exam or Check-up--An examination not for a specific condition or problem.
This may include the following: a periodic health examination, a compiete medical
examination, an annual health check-up, or a comprehensive physical examination. It does,
however, exclude dental exams and vision tests.

~

HMOV/Prepaid Group--This refers to the clinic or health center operated by the HMO or
prepaid grour practice.

Clinic--Respondent defined.
Health Center--Respondent defined.

Particular Person--The one doctor or assistant usually seen. This does not include anyone,
such as a receptionist, who does not give medical care.

Nurse Practitioner--A registered nurse who has completed a program of study leading to an
expanded role in health care. Nurse practitioners function under the supervision of a doctor, '
but not necessarily in the presence of the doctor. Nurse practitioners often perform duties
similar to those of a physician’s assistance.

Chiropractor--A licensed professional, but not a medical doctor, who uses manipulation of the
body joints, especially of the spine, to restore normal nerve function.

Obstetrician/Gynecologist--A medical doctor who treats women, pregnancy, and diseases of
the female reproductive system, including the breasts.

Lack of Insurance or Money--Includes all types of financial limitations that prevented the
person from getting medical care.

Delayed--Assumes medical care has been or will be eventually received.
Prescription Medicines--Medication which can only be obtained with the apnroval of a

licensed health care professional. The medication is usually obtained through a pharmacy using
a written note or telephoned instructions from the health care professional to the pharmacy.
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DEFINITIONS (Continued)

ltem
ISa. Eye Glasses--Does not include contact lenses, but does include glasses for special conditions,
such as cataracts. Does not include non-prescription glasses, such as sunglasses or safety
glasses.

16a Mental Health Care--Respondent-defined.

SPECIFIC INSTRUCTIONS
Item | : Then:

1 Ask 1a and if applicable, 1b for each family
member before marking Check Item A1l for
the first family member.

2 The respondent reports he/she has Mark "09", which concerns the family

moved, - member moving. NOTE: "Moved" in 05~
refers to the doctor moving, not the family
member.

4b.5a The respondent reports “hospital.” Probe to determine if this was a "Hospital
Emergency Room" or a "Hospital
Outpatient Clinic."

The respondent reports HMO membership Do not mark 07 "HMO" automatically in
or gives the name of a known HMO this situation. Repeat the question to
such as Kaic=~ Group Y=clth, etc., determine the kind of PLACE the person
goes 10, i.e., Ductor's office, Clinic, Hezlth
Center or HMO facility. Some HMOs
permit visits to primary care physicians in
private practices, i.e., "Doctor’s office.” In
this case, mark 03 "Docrior’s office”, not 07.
The person saw a doctor, but the Probe to determine how many doctors work
respondent is unable to classify out of this "place.”
the place as a doctor’s office o If 3 or less doctors, mark box 3
clinic or health center, - "Doctors office.”
¢ Mark box 4 "Clinic" or box 5 "Health
Center” based on the respondent’s
definitions of these terms.

4d The respondent reports he/she Has moved, Mark 01 - "Changed residence/moved".
Mark 04 - "Former usual source not
available” to indicate that the health care
provider has moved.

Only one person in the family, Read question 5a as worded.

Sa

More than one person in the
family,

Insert the appropriate person’s name when
asking Sa. For example: “What kind of
place is it that Mr. Smith goes to - a
clinic ...7"

Revised February 1995)
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SPECIFIC INSTRUCTIONS (Continued)

ltem If: Then:

6b The respondent reports that the doctor Mark Box 1 - "Family doctor/general
treats a variety of illnesses, but does practitioner/internist/pediatrician”.
not know what kind of doctor is seen,
The respondent reports an obstetrician Mark Boi 2
or gynecologist,
The respondent reports any type of doctor Mark Box 3 - "Other specialist”.
or specialist, other than an obstetrician
or gynecologist, who treats only one kind
of health problem (ex: cardiologist,
dermotologist, oncologist),

7 Necessary, Read the parenthetical so the
respondent knows exactly which place
you are asking about.

"The person is considered to have Mark Box 0 "Hasn’t been there yet/Never.”
a source of medical care, but has
not yet needed or visited the
person or place,

10a Asked, "Change ... place” does not include a
<hange of address by the health care
provider. Instead, it means a change

" of healc care providers. .

11.13,14, Reported, Accept anything as a valid response.

15,16 For these questions, include any
reasons for the inab.lity to get a

. service.
A3,A4 The respondent can see your Complete items A3 and A4 after
entries in the questionnaire, leaving the household.
AS Enter the person number of the respondent.

If more than one respondent contributed to
the interview, record the number of the
person who answered the most questions in
Section III, Part A.

(*Revised February 1995)
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RESPONDENT(S)

SPONSOR(S)

PURPOSE

USES

SECTION Il FAMILY RESOURCES

PARTS B-D - HEALTH CARE/INCOME AND ASSETS

Any eligible household respondent

Department of Health and Human Services, Office of the Assistant Secretary for
Planning and Evaluation (ASPE) ,
Income is often the most critical information needed for policy analysis since programs
to a large degree are targeted on the basis of income. Detailed questions on health
insurance coverage and income by source will permit analysis of the relationship
between the types of resources individuals have available, their health care probler .

the type of health care they receive, whether they can afford the health care and
medicine that they need, and eligibility for federal program participation.

. To determine the dégree to which health problems vary by the levels and
kinds of resources available to families and individuals.

. To examine the characteristics of persons with different typesA of health
insurance, including persons with no health insurance, by employment status
and types of health problems. .

*  To study the exter.: -7 :uliiplc T:deral program particinatian by nersons and-

. To determine the health status of persons who are eligible, but currently not

participating in Federal income transfer programs.

. To study the economic and health status of persons with disabilities.

GENERAL INSTRUCTIONS

1. Reasons Income Tax Returns Alone Do Not Provide Adequate Data

A question frequently asked by respondents concemning the collection of income data is "Why can’t this
information be obtained from income tax returns?" This cannot be done for several reasons. First, by
law, tax records cannot be linked with any other information; second, not all income is reported on
income tax returns (e.g., Social Security, Veterans Administration (VA) payments, worker’s or
unemployment compensation, and public assistance payments), and third, not everyone files an income
tax return (e.g., some persons receive such smail amounts of income that they are not required to file an
income tax return). In addition, important information on age, race, sex, level of education, and other
items needed to understand differences in income are not available from tax retumns. Finally, for the
purpose of analysis, the sponsor needs income data for the calendar month prior to interview; whereas,
income tax returns are usually filed annually or quarterly.
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GENERAL INSTRUCTIONS

Respondent Reluctant to Answer

If the respondent is reluctant to give this information, use the following explanations:

a. Stress Confidentiality

If the respondent is afraid that the income data will be reported to the IRS or disclosed in some
other way, explain that you and all other Census and NCHS employees are swomn to keep the
answers confidential. The law provides heavy penalties of imprisonment and fine for

. disclosures.

b. Explain Need for Data

If the respondent questions the need for the data, explain the uses of the data described on }age
D18-114. ‘

Refusals/DKs

Make every effort to obtain answers to all appropriate questions. However, if a respondent refiises to
answer, enter "Ref™ for that item and note the situation. Try not to let a refusal to one question affect
the asking of other items. Always probe for an estimate before accepting a "DK" responsr

Reference Period

The reference to “{.....2i;" in L. guestions refers to the calendar month prior *o the month of the KIS-1
interview. Insert the name of th:s previous month in all of these questions. For example, if the
interview takes place in September, insert "August” for the (month) reference period.

Recording Dollars and Cents

When recording dollar amounts, enter only whole dollars and do not record the cents. If 50 cents or
more, round up to the next whole dollar. If the total amount is less than 50 cents, enter a dash (-) on
the amount line. Record nonspecific estimates, such as "less than $10" or "more than $100" as the
whole number only if, after probing, the respondent cannot give a more exact amount. Even a range
estimate, such as "5-9" is a more accurate entry than “less than $10." If net income is reported as
"broke even" or $0, enter a dash (-) on the amount line. .

Non-Monthly Income

For income from a job or business, benefit payments, and the like, we are interested in the amount
actually received last month. However, if only an annual, quarterly, or other amount can be reported,
determine the monthly estimate by dividing the amount by the number of months it was received.
Always verify the computed estimate with the respondent before recording it.

For income from other sources, such as dividends, alimony, etc., we are interested in what was available
on a monthly basis. Handle such sources of income as follows:

. If payment for last month was received last month, record that amount.

. If payment for last month was combined with payments for other months, record only the
amount for last month.

. If payment for last month has not yet been received. ask for an estimate of the amount that

will apply to last month. If no payment for last month is expected, enter a dash (-) for $0.
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GENERAL INSTRUCTIONS

7. Ammed Forces Members Living at Home

We are interested in health care coverage, program participation, monthly income and assets for all
family members, including Armed Forces members living at home. Even though such persons are not
considered for the Part A-Access to Care questions, include them as family members. for

Parts B. C and D.

8. Joint Income -

Some married couples and/or parent(s) and children receive joint payments (e.g., Social Security,
AFDC) in a single check. If the respondent can tell you how much is for each member, report these
amounts separately for each person. Only in the cases where the respondent cannot separate the
amounts received by each, report the total amount in the first recipient’s column and mark "Already
Included” for the other recipient(s) column(s).

In the case of joint ownership of interest or dividend sources, or other assets, separate the amount, if
possible, and record the amounts separately. If the respondent cannot separate the amount, include the
entire amount for the first of the joint owners and mark the "Already Included” box for all other joint
owners.

. Be sure to report total amounts
and
. Be sure to report each amount only once.
DEFINITIONS
Part Item .
B la Medicare--Refers to the Federal health insurance coverage most common for persons 65 years
and over. In certain situations people under 65 may be covered.
¢ B3 Medicare Managed Care Plan--A strategy for controlling costs by constraining the patient’s
choices of providers and the providers’ choices of treatments. Such plans focus on improving
access to primary care with a prepayment for services rather than the traditional fee-for-service.
2a Medicaid--Refers to a medical assistance program that provides health care coverage to low
income and disabled persons. The Medicaid program is a joint federal-state program which is
administrated by the States.
4
Sa. Military Health Care--Refers to health care available to active duty personnel and their

dependents; in addition, the VA provides medical assistance to veterans of the Armed Forces,
particularly those with service-connected aiiments.

CHAMPUS--(Comprehensive Heaith and Medical Plan for the Uniformed Services) provides
health care in private facilities for dependents of military personnel on active duty or retired for
reasons other than disability.

CHAMPVA--(Pronounced ChampV-A) (Comprehensive Health and Medical Plan of the
Veterans Administration) provides health care for the spouse, dependents, or survivors of a
veteran who has a total, permanent service-connected disability.

(*Revised February 1993)
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Pant

Item

b

Sa

6a

8a

DEFINITIONS

Health Insurance Plan--any type of health insurance (other than the public programs in Items

1-6), including coverage by a health maintenance organization (HMO) AND single service
plans.

Name of Plan--Refers 1o the specific name of the insurance plan, for example, John Hancock,
Aetna, Blue Cross/Blue Shield, etc. Also, record the specific name of a Health Maintenance
Organization (HMO) or Individual Practice Association (IPA), such as Kaiser, Group Health,
etc. Do not record the type of plan, such as family plan, major medical, high or low option.
These plan names will be matched against a master list and coded, so it is important that they
be as complete as possible.

In Name--Refers to (1) the person who purchased the policy, or (2) the person whose
employment or membership in a particular group makes the person or the family eligible for
coverage under the health insurance plan.

Premiums--The costs of the health pfan which are regular payments for health insurance
coverage only, not for health care services. Frequently, these payments are made by payroll
deduction.

One _Service Plans--This is a plan designed to provide insurance coverage for a specific type of
service/care. This plan is usually limited to one type of service or treatment for a specific
condition ard is frequently ol . .-d to suj;lcment a ccmprehensive plan that may not provide
that type of coverage. ’

Health Maintenance Organization (HMO)--A health care plan that delivers comprehensive,
coordinated medical services to enrolled members on a prepaid basis.

There are three basic types of HMOs-

. A_Group/Staff HMO--Delivers services at one or more locations through a group of
physicians that contracts with the HMO to provide care or through its own physicians
who are employees of the HMO.

e An Individual Practice Association (IPA)--Makes contractual arrangements with
doctors in the community, who treat HMO members out of their own offices.

. Network HMO--Contracts with two or more group practices to provide health
services.

An HMO differs from other health insurance because it directly provides its members with
most or atl of their health care while traditional health insurers simply process the claims. An
HMO assumes responsibility for providing the treatment as well as paying the bills.

Denied/Restricted/Limited Coverage--A health insurance company refuses to cover some or
all health-related services for a particular person because that person has or had a particular
health problem.

Preexisting Condition--Refers to an injury that occurred, a disease that was contracted, or a
health problem or condition that existed prior to the issuance of a particular health insurance
plan. Health care costs resulting from a preexisting condition may be excluded from coverage
under the health plan.

D18-117



2¢,2f,
4d.4i

2¢.2f,
4d 4i

3a
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4e.dh

6.7

89

(*Revised February 1905)

DEFINITIONS

Job or Business--See definitions on page D7-3.

Emplovee or Self-Employed--See definitions on page D14-10.

Main job--Refers to the job which is the primary source of a person’s income.

Wage or Salary Income--Wage or salary income is the money paid to a person working at
a job. It is the gross income or the amount before any deductions for withholding tax, Social
Security, union dues, bonds, savings accounts, loan payments, health insurance, uniforms, etc.

Any income received from an incorporated business is considered wage or salary income.
Even if someone is the sole employee of a corporation, it is the corporation that makes the
profit or loss, not the person.

Do NOT include housing allowance for military personnel as income.

When computing total monthly wage or salary income from a job, also include the following
items if they were received as part of the pay from that job: piece-rate payments, commissions,
tips, bonuses, Armed Forces and National Guard or Reserve pay, assistantships and teaching
fellowships, sick pay, jury duty compensation, board of director’s fees, severance pay, and
eamnings for on-the-job training.

Main business--Refers to the business which is the primary source of a person’s income

Seif-Eniplovment Iacome--’acome ficiin one’s own nonfarm: businiess: partnership, or
professional practice 1s the NET income received by a person from the operation of her/his own
unincorporated nonfarm business. In the case of a partnership, income from her/his own
nonfarm unincorporated business is the share of NET income a person receives as 2 parmer.
Unincorporated nonfarm businesses may vary from a home babysitting cervice to a large
factory. Income from her/his own farm is the NET income a person received as a direct result
of 1) owning and operating a farm, 2) renting a farm and operating this farm, 3) operating a
farm on shares, 4) performing custom farm work, 5) owning a farm and sharing in the profit or
loss from the farm even though she/he did not actively participate in operating the farm, or 6)
receiving crop disaster payments from the Federal government.

Social Security or Railroad Retirement--Money paid by the U.S. Government to persons who
are retired, severely disabled, or are dependents or survivors of workers. Record the amount
received, regardless of any prior deductions.

Supplemental Security Income or SSI--A program administered by the Social Security
Administration that makes assistance payments to low income, aged, blind, and disabled
persons. Some states also may have their own SSI programs. Include these also if reported.

Disability Pension--The following are the most common types of disability pensions:
Company or union disability, Federal Government (Civil Service) disability, U.S. military
retirement disability, State or local government employee disability, accident or disability
insurance annuities, and Black Lung miner’s disability. .

Other Retirement or Survivor Pension--This includes retirement or pension income other
than disability pensions, Social Security, and Railroad Retirement. Include in this item regular
income from annuities or paid-up life insurance policies, as well as IRA or KEOGH
(individual) accounts.
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DEFINITIONS

Public Assistance or Welfare--Money received from the State or Local welfare agency under
the Aid to Families with Dependent Children Program (AFDC, ADC) or other assistance
programs such as 1) general assistance, 2) emergency assistance, 3) Refugee Assistance, or
Indian Assistance (on reservations or Indian lands).

Food Stamps--Government-issued coupons or vouchers that can be used to purchase food.
Instead of coupons, some states now issue a special card that can be used like a credit card to
purchase food in grocery stores. The food stamp program is a joint Federal-State program
which is administered by State and Local governments.

Dividends--Some people make investments by purchasing shares of stock in corporations. The
corporation then distributes some of the profits to shareholders in the form of dividends.
Mutual funds are corporations consisting of investors who pool their money and purchase
shares of stocks in corporations. Dividends are distributed to mutual fund shareholders based
on the profits of these corporations. Dividends credited to accounts should be included as
income.

Net Rental Income--The total money received from the rental of land, buildings, or real estate,
or from roomers or_boarders, less all rental expenses.

Net Royalties--The total cash from royalties less expenses. In certain cases, royaities could be
earned primarily from a person’s major occupational activity; this would be considered self-
employment income. Also royalties include income from oil, gas, or other mineral rights and

. income from_ patents, copyrights on literary works, trademarks, or formulas, etc.

16

-

Estates or Trusts--Periodic payménts from an estate or trust fund. However, exclude lump-
sum one-time receints from these sources.

Other Income:

Child Support--Money received from parents for the support of their children. In some cases,
child support payments may be pa.d through a welfare agency or a court.

Alimony--Money received periodically from a former spouse following a divorce or separation.

Education Benefits--Scholarships, grants, fellowships, and any other source of funds received
for educational purposes.

Other Regular Financial Assistance--Money received regularly from persons outside the

- household, such as voluntary contributions by relatives or friends, money received by parents

17

. 18d

18e

from children not living with them and voluntary allotment checks sent by armed forces
members.

Own--Includes vehicles owned outright and those on which a lending institution holds a lien,
but excludes leased/rented one.

Mortgage Payment--Total paid each month, including principal, interest, taxes, and insurance
if applicable. This includes automatic withdrawal or transfer of funds, as well as direct
payments.

Monthly Rent--The ammount of money paid each month for rental of living quarters or to
maintain living quarters at a particular place.

(*Revised February 1995)
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Part Item

SPECIFIC INSTRUCTIONS

If:

A Medicare recipient has tumed the
Medicare card over to an HMO or
some other plan for managed care,

Then:

Consider him/her as covered by Medicare
for question 1. Also include this plan

as private health insurance for question 7
and Table H.1.

. 1b,2b,
4b,5c,
5f.6b

The person is covered,

Mark the "COV" box above each appli-
cable person’s column on the HIS-}
Household Composition Page.

id

1) The respondent is frail or has
trouble getting around,

2) The Medicare card is available for
you to see,

3) The Medicare card is visible, but
the respondent will not give it to
you,

5) The Medicare card is not available
for you to see,

6) The respondent reports the HIC
number from memory, or gives you
something other than a Medicare
card,

7) Recording the HIC number in
question 1d,

Do not insist that he/she go upstairs
or to a different room to get the card(s).
Mark "CARD NA" and ask le and If.

Record the coverage information from the
card by filling the Health Insurance Claim
(HIC) number and indicating whether the
person has coverage for "Hospital",
"Medical”, or "Both".

Ask him/herto read the HIC number and
coverage information to you.

Mark "CARD NA" and ask le and f. Do
not ask 1d. Do not record an HIC
number if one is given to you.

Mark"CARD NA" and ask le and f. Do
not record the HIC number.

Mark "CARD NA" and ask le and f. Do
not record the reported HIC number.

Enter any alphabetics (letters) in the
parentheses on the right side of the 1d
answer space, regardless of whether such
alphabetics appear before or afier the
number on the card.

lef

The respondent doesn’t know the type of
coverage but knows that a certain amount
is paid each month for Medicare.

Mark "DK" in le and "Yes" in If.

¢ B3

The person is covered by Medicare and
resides in a state listed on the "States
with Medicare Managed Care Plans” card,

Ask question Ih and, if applicable,
1i to determine if he/she belongs to a
managed care plan paid for by Medicaid.

(*Revised February 1995)
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SPECIFIC INSTRUCTIONS

If:

1) Appropriate,

2) The respondent does not know the
complete plan name,

Then:

Probe for and record only the full specific,
name of the plan. Do not record the type
of plan (e.g., family plan, high-option,
etc.).

Ask if you can see a membership card or
other document with the complete name.
If nothing with the complete name is
available, record as much of the name as
the respondent knows and note that the full
name is unknown. )

1) Appropriate,

2) A Medicaid recipient has turned
over the Medicaid card to an HMO
or some other plan for managed care,

3) The perscn it covered by Medicaid,

Refer to the “State Names" card on
page 14 of the HIS-501.1 Information

"Booklet for the State name to insert in the

parenthetical.

Consider this person as covered by
Medicaid for question 2. Also include
this plan as private health insurance
for question 7 and Table H.I..

Mark the "Cov" box abcve each applicable
person’s column on the HIS-1 Household
Composition Page.

A Medicaid recipient resides in a
“Group A Medicaid State" as found
on the "State Names for Medicaid"
information card,

" Ask questior: 2e, and it applicable, 2f to

determine if he/she belongs to a managed
care plan paid for by Medicaid.

The person was assigned a doctor
by the program,

Mark box 2.

1) Use of Public/free clinics is volunteered,

2) The respondent reports use of a prescription
card issued by the State or local
government,

Read the second parenthetical.

Do not count this as a public assistance
program.

Include this as an "Other Public

- Assistance Program" for question 4.

Pan ftem

¢ B T

. * 2

[ ]

. B4
2e

4
. 5

It is volunteered that a family member
was eligible for VA or military health
care, but did not use it last month,

Mark "Yes" in 5a.

(*Revised February 1995)
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Pant

ltem

SPECIFIC INSTRUCTIONS

If:

7

1) A generic name is reported such as
family plan, major medical, or high
or low option,

2) A plan is reported twice; for example
two policies with the same company
for separate family members,

4) If the respondent does not know the
name of the plan,

5) A membership card or policy is not
available, but the respondent tells
you the plan is provided through a
union, fraternal group, employer, etc.,

6) If the respondent indicates he/she has
a Blue Cross plan and a separate Blue
plan, .

Then:

Probe for and record only the full
specific name of the insurance plan. For
instance, John Hancock, Aetna, Blue
Cross/Blue Shield, etc. Also, record the
specific name of a Health Maintenance
Organization, like Kaiser, Group Health,
etc. Do not abbreviate, (except for Blue
Cross/Blue Shield which may be recorded
as "BC/BS" or American Association of
Retired Persons as "AARP"), unless that
is all the respondent can report, in which
case note that the full name is unknown.

Record in Table H.L. only the first four
mentioned. After recording the names of
these four pfans, mark Box 2 - "No" in
question 7c.

Ask if you may see a mémbership card
or policy.

Enter the name of the group and indicate
"DK name” of the plan. (eg.,"Plumbers
Union - DK name").

Consider it as one plan and enter Blue
Cross/Blue Shield (or BC/BS). How-
ever, do not add Blue Shield (BS) to
the name if only Blue Cross is reported.

A person is covered under the, plan,

Mark private insurance in that person’s
column and the "COV" box above the
applicable person’s column on the HIS-]
Household Composition Page.

The coverage was obtained by a
person not living in household,

Mark the "Person not in household" box;
otherwise, mark the "In name" box in the
appropriate person’s column and above
the person’s column on the Household

Comp. page of the HIS-1.

1) Asked,

(*Revised February 19957
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SPECIFIC INSTRUCTIONS

If:

2) A self-employed person originally
obtained the insurance through a
professional association,

Then:

Mark Box 3 "Through workplace..."

3b

Asked,

Explain that this question refers to the
coverage during the previous month, but
not necessarily when the premium was
paid. For example, mark "ALL" if the
employer or union pays the entire
premium annually, semi-annually, ete.

5a

The plan pays for a variety of services for

some family members, but only one type’ for

others,

Consider these two separate plans.

Verify the plan name and enter it in the
next available Table H.I. Continue with
the current table, correcting it to reflect
only those family members with the same
coverage as the policy holder. Complete
the additional Table H.I. for the family
members with the same plan, but different
coverage. If there are separate premiums
for each type of coverage, record the
amounts for each in the appropriate

Table H.1.. If there are not separate
premiums, record the entire premium
amnunt for the part that coers the
variety of services, and in Table H.I. for
the single-service plan, mark "DK" in
question 4.

1) Appropriate,

2) Respondent mentions a service plan
that is not included in the answer

3) The respondent reports more than
one type of service,

Mark the single service most closely
associated with the response. For example,
if the respondent reports "glasses,"
“contacts,” or “vision prescriptions,” mark

. box 11 - Vision care.

Do not mark 5b. Instead, change 5a
from Box 2 to Box 1 and skip to 6.

6a

1) Asked to explain what is meant by an
HMO or IPA, -

i) The respondent reports the plan as

being a "Preferred Provider Organ
ization" (PPO), and doesn’t know
" if it is an HMO or IPA,

Read the definition printed on the
questionnaire.

Mark Box 2 "cher".

7b

(*Revised February 1995)

1) There are no pérsons under 18 in
the family,
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Part ltem

SPECIFIC INSTRUCTIONS

If:

2) Appropriate.

Then:

Persons under 8 in the family do not have
to be covered by the specific plan for
question 7b to apply.

Asked,

Question 8 applies only to the plan or
plans listed in Tables H.l. Question 9
concems any health insurance applied for,
but denied in the past 2 years,

Mark the appropriate box(es) based on the
response. The answers are in five
categories:

1. Pre-existing condition

Health risks

Type of work

Cost of premiums

Everything else

Mark Box 9 and specify the response if it
does not fit one of.the first four categories.

e

b

Asked,

Le=~ider only plans offered by the
emyloyer tor whicn the person was
eligible for enrollment.

. 12a

If a person had coverage under a plan
which did not get recorded in a
Table H.I,

The person is 65+ and not covered by
any health insurance,

Mark box 11, "Covered by some other
plan" if that is reported. Do not mark it
automatically, however, if additional plans
were volunteered with question 7.

Include the parenthetical "or Medicare"
when asking 12a and b.

Asked,

Include only medical expenditures which
could be counted as itemized deductions
on income tax forms, such as dental care,
mental health care, eve exams and
glasses. and prescription medicines.
Health insurance premiums, and
reimbursable expenses should NOT be
included.

C4ACS

The respondent can see your entries
in the questionnaire,

Complete items C4 and C5 after leaving

" the household. These check items refer

to Parts B and C in Section Il].

Ccé6

Enter the person number of the respondent.
If more than one respondent contributed to
the interview, record the number of the
person who answered the most questions.

(*Revised February 19¢5)
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SPECIFIC INSTRUCTIONS

If:

The person has more than one job or
business,

Fractions of hours are reported,

Then:

Report hours only for the one job or .
business the respondent considers to
to be be the main job or business.

Round to the nearest whole hour.

The person worked last month, but did
not get paid or receive any income
in that month from the job or business,

Enter a "-" (dash) on the dollars line.

Social Security is received by a child,

Record this in the child’s column even if
the check is made out to an adult for the
child.

1) Any family members have "Yes" marked
in 6g, :

2) All family members have "Yes" marked
in 6g, '

Exclude them from 7a by inserting their
names after "Besides ____."

Mark "No" in 7a without asking.

l) Any family members have "SSI" marked
" in 8b,

2) All family members have "SSI" marked
in 8b, ’ )

‘"SS/RR" is marked in 6b for one or

more persons,

Exclude them from 9a by inserting their
names after "Besides ____".

Mark "No” in 9a without asking.

Inciude the pasenthetical "Other than ..."
when asking 10a.

"SS/RR" is marked in 6b and/or
"Disability” is marked in 10b for
one or more persons,

Include the parenthetical, "Other than ..."
with the appropriate phrase when asking
11a and 11d. ’

Pan Item
. D 2a3a
. 2c,4d
6a
4 7a
A\ 9a
10a
. lla
* 12

1) AFDC (or ADC) is volunteered
in 12a or reported in 12d,

'2) Either the parent or the child

receiving AFDC is not a
household member,

3) If income from the "Women, Infants,
and Children" (WIC) program is
volunteered,

Mark the "Welfare” box in 12b and the
"AFDC" box in 12d for both the adult and
child(ren). In 12f, record the amount
received last month in the column for the
person in whose name the check is issued.
(Mark "Already included” in the other
appropriate column(s).)

Make all appropriate entries in the
remaining person’s column and footnote

. the situation.

Record it in question 16, not in
question 12.

(*Revised February 1995)
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13b

The value of the food purchased is
reported,

Probe for the total face value of the food
stamps received last month, regardless of
what was actually used.

14,15,
16

"DK" for amount,

Mark "DK" and ask the printed additional
questions. Do not change the original
entry based on responses to the
additional questions.

1) The respondent reports stocks that
accumulated dividends,

2) Volunteered that dividends are
automatically reinvested,

3) Capital gains are reported as
dividends,

Mark "Yes"” in 15a.

DO NOT include them as these are usually
received as a lump-sum payment.

16

Questions arise,

Include only money received from a
regular source. Do not include lump sum
or "one-time only" receipts. For example,
a one-time lottery winning of $500 should
not be included in question 16, but a
regular lottery payout of $50,000 per year
Jfor 20 years should be. In this example,
divide the $50,000 by 12 to determine how
much was for last month.

17b,18b

Recora whe currem martket value of the
house and property, excluding the contenis
such as furniture. Do not subtract any
outstanding debts, such as mortgages, liens,
and so forth from the value.

17-22

Be sure to include the value of each asset
only one time. For example, the other
property reported in 20 should be
excluded from 21.

18a

Include homes owned or being bought by
unrelated household members also.

18b,21a

Business space should be considered as
part of the value of the house in 18b.
However, the value of the business itself
and its associated equipment and
supplies, should be recorded in 21a.
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SPECIFIC INSTRUCTIONS

Pant Item If: Then:
D 18¢c-d A .home equity loan payment is included Enter only the amount of a first or
in the total mortgage payment, second mortgage taken as a direct result

of the purchase of the home. Home
equity loans taken to make improvements
to the home, or for any reason not
involved with the purchase of the home
should not be included in the mortgage

payment.
18¢  Two or more unrelated people share the Enter only the share of the rent paid per
rent, related household, not the total rent for the

housing unit.

. 18f At least one major utility (e.g., Mark "Yes". (Do not include water,
electricity or gas) is included in sewage, or telephone as "major” utilities.)
the rent,

¢ 19 1) Other assets are reported in You may preface question 19 with "Not

questions 17 and/or 18, counting the [motor vehicles/boat/home] 1

- just asked about, ..." to clarify to the
respondent what question 19 concems.

. 2) Dividends from stocks or bonds Question 19 should be "Yes", with the
were reported in 15, value of the stocks or bonds (not the

income) recorded in question 22.

(*Revised February 1995) : ' -
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SECTION 1V, YEAR 2000 OBJECTIVES

The primary purpose of this section is to measure progress toward reaching the objectives for the health of the
Nation as determined by the Department of Health and Human Services for the Year 2000.

v 1) "Y" is on the sample person selection Mark Box "1" in IV2 and complet
label, ) this section. . ‘
2) "A" is on the sample person selection Mark Box "2" and skip to Section V.
label, Do not complete Section IV.

PART A. TOBACCO

RESPONDENT(S) Sample person only.

SPONSOR(S) Office on Smoking and Health, Centers for Disease Control
PURPOSE To obtain datg on current smoking habits and quitting intent.
USES To assess the effectiveness of health promotion campaigns designed to reduce smoking.
DEFINITIONS

Item

1 ' Cigal;ett -Whatever the respondent reports, except cigars of any kind or marijuana.

5 Past 12 Months--Since the 12-month date a year ago.

6 Past 30 Days--Thirty days ago from the date of the interview.

SPECIFIC INSTRUCTIONS

Item If: Then:

1b,c The response includes a fractiog of a year, Round down to the nearest whole year.
The respondent is unsure exactly when he/she Enter an estimate on the age line and
began to smoke, footnote the situation.

4,6b The response is given in packs rather than as Multiply the number of packs by 20, verify
the number of cigarettes, the result with the sample person and enter

the number of cigarettes per day. Some
brands have 25 cigarettes to a pack.
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PART B - NUTRITION

RESPONDENT(S)  Sample person only.

SPONSORC(S) Division of Nutrition Research Coordination, National Institutes of Health

PURPOSE To obtain baseline data on weight control and nutrition for the "Year 2000 Objectives”.
USES These data will be used by leading Public Health Service agencies to increase public

health education programs throughout the country.

DEFINITIONS
Item
2 Diet Pills—Include prescriptions and over-the-counter brands.
Laxatives--Include prescriptions and over the counter liquid, tablets, gels, or suppositories.
Water Pills or Diuretics—-Include prescriptions and over the counter brands, especially for, but
not limited to, temporary weight gain due to water retention. ’
62 Meals on Wheels--An organization (usually with a religious affiliation) that delivers meals to
senior citizens’ or invalids’ homes for a small fee.
SPECIFIC INSTRUCTIONS
Item If: : Then:
3 Questions arise, Refer to page D10-5 and fill this item
’ exactly as you would for question 5 on
the Health Indicator Page of the HIS-1.
6b The sample person says he/she would like Probe to see if he/she NEEDS meals
 to have or prefer to have meals delivered, delivered to the home.
7b,8b The respondent reports taking multiple classes, Probe for the location of the most recent
one.
)
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PART C. CLINICAL AND PREVENTIVE SERVICES

RESPONDENT(S) Sample person only.

SPONSOR(S) Centers for Disease Control and Prevention, National Immunization Program

PURPOSE To provide current data on people with one or more high risk conditions which may
compromise the immune system who should get influenza and/or pneumococcal
vaccinations.

USES . To plan and evaluate programs, public health education and health promotion

campaigns, and epidemiological research.

GENERAL INSTRUCTIONS

For questions I, 2, and 3, make sure the respondent is aware of the changes in the reference periods from
12 months, to i0 years, to EVER.

DEFINITIONS
ltem

. 4 Diabetes--For females, this excludes diabetes during pregnancy only (gestational diabetes).

* 8 Fatigue--Weariness that may :nclude Chronic Fatigue Syndrome, but usually will be less
rigorous than a diagnoses of Chronic Fatigue Syndrome. It does not need to be diagnosed by a
doctor.

. 9 Currently ... Treated--Include take prescribe& medication regularly, as well as other periodic

treatments, such as radiation or chemotherapy.

SPECIFIC INSTRUCTIONS

Item If:. Then:
4 The respondent developed diabetes only Mark "No".
during pregnancy,
9 1)  The Sample Person had cancer ) Consider him/her "cured” and no longer
over 5 years ago and goes now being treated.

only for an annual check-up,
including special tests such as
a mammogram, cystoscopy, etc.,
2)  The Sample Person had cancer Consider him/her as currently being
within the past § years, and treated and mark "Yes".
goes now only for annual check-ups
(including special tests,)

(*Revised Fetruary 1995) DI18-1V3




PART D. ME!.TAL HEALTH

OBJECTIVE To identify persons with mental or emotional problems that interfere with the ability to manage
day-to-day activities.
DEFINITIONS
Item
la Stress--Respondent-defined.
Ib During the past 12 months--Since the 12-month date a year ago.
5 Personal and Emotiona) Problems--Respondent-defined.

Counselor--Professionally trained person who is paid to listen to your problems and help you

with them.
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PART E - PHYSICAL ACTIVITY AND FITNESS

RESPONDENT(S)  Sample person only.

SPONSOR(S)

PURPOSE

USES

Center for Chronic Disease Control and Health Promotion, Centers
for Disease Control and Prevention

To obtain baseline data on physical actlvny for the "Year 2000
Objectives of the Nation."

To increase the proponion of people who participate in physical
activity and to increase the proportion of health professionals who
counsel their patients regarding physical activity practices.

DEFINITIONS

ltem

El Physically Handicapped--Interpret this term in each individual 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. Also include conditions that may make it impossible to
participate in one or more of the activities listed in question 2. Enter in the “notes” whatever it
is about the person that makes you consider him/her to be physically handicapped.

la Exercises, Sports, or Physically Active Hobbies--These terms are respondent defined.

a4} & yercises to _Increase Muscle Stwrengiis--ruitains to activities that require strenuous riuscular
contractions, such as weight-lifting, resistance training, push-ups, sit-ups, etc.

2a(6) Aerobic Type Exercise--Pertains to activities that tend to require increased work of the heart,
lungs, and rhythmically contracting muscle groups, other than walking, Joggmg, swimming laps,
biking, etc.

2c Minutes Actually Spent Doing (Activity in 2a)--Pertains to the duration- of time "in motion”
rather than simply the total time devoted to the pursuit of a particular activity.

3 Medical Check-up--An examination not for a specific condition or problem. This may include
the following: a periodic health examination, a complete medical examination, an annual health
check-up, or a comprehensive physical examination.

SPECIFIC INSTRUCTIONS
Item If: Then:
2a(i) The sample person gets Mark "No" for (1) and/or (8)
8) his/her physical exercise as appropriate.

from normal daily walking or using
stairs instead of taking the elevator,

The SP reports walking on a treadmill, Mark "Yes" for (1).
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SPECIFIC INSTRUCTIONS

Item If: Then:
2a(5) The SP reports jogging on a tréadmill, Mark "Yes” for (5).
2a(15) The SP reports using a Norditrack or Mark "Yes" for (15)(b).
other similar skiing machine,
2 1) The sample person reports different Emphasize "On the average” when
amounts of time on different occasions, reasking the quustions.
2) The response is given in hours, Convert to minutes.
3) A RANGE is given, Reask the question, emphasizing
: "about how many minutes?"
4) The sample person reports that he/she Verify by asking "Did you actually
plays/does the activity for more than play/do (activity in 2a) for more
180 minutes (3 hours) each time, than 3 hours each time?" Enter the
appropriate amount in minutes.
2¢(8) The SP reports climbing stairs in Convert to minutes allowing 1/2
flights instead of minutes, minute per flight.
2d 1) The sample person reports increased Do NOT accept this response as it is
heart rate or breathing due to based on something other than physical
excitement rather than phvsical ractors, Explain tii: situaticn 2rd
factors, reask the question.
2) The sample person reports aerobic Verify by asking him/her to explain

activities, such as jogging,
aerobics, biking, swimming,
tennis, cross-country skiing, or
basketball produced no increase
in breathing or heart rate,

this before marking the answer.
Footnote such explanations.
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SECTION V. AIDS KNOWLEDGE AND ATTITUDES

RESPONDENT(S) Sample person only.
SPONSORC(S) Centers for Disease Control and Prevention (CDC/P)

. PURPOSE To monitor the public’s knowledge about Acquired Immune Deficiency Syndrome
(AIDS) and to obtain information about blood testing for the AIDS virus infection and
possible discrimination toward those with Human Immunodeficiency Virus (HIV).

USES The data will be used to help assess educational and public informational programs and
to determine the general population’s acceptance and practice of blood testing for the
AIDS virus infection.
DEFINITIONS
Item
6 Don’t Know How Effective--The sample person is aware of the method, but not how effective
it is.

6.35. Don’t Know Method--The sample person has never heard of the method and, therefore,

36 cannot judge its effectiveness. ’

. 7,69  Child{scn)--Biclogiiai, step, adopicd, icster chi'd(ren), ard wards ¢f the can.p'e person,
regardless of where he/she/they live, as well as children for whom the sample person is a
guardian,

19,28 STD clinic--Sexually Transmitted Disease clinic.
3536 Birth Control Methods--All are respondent defined. Do not attempt to define or

explain any of the specific methods.

GENERAL INSTRUCTIONS

Provide the following telephone numbers to respondents who are interested in information about AIDS:

AIDS HOTLINE - general information, one-on-one questions, and may provide some materials.

1-800-342-AIDS English, 24 hours, 7 days
1-800-344-6432 Spanish, 8 am. - 2 am. EST, 7 days
1-800-243-7889 For deaf, 10 am. - 10 p.m. EST, 7 days

NATIONAL AIDS CLEARINGHOUSE - information, catalogue, specialists on materials.

1-800-458-5231 9 am. - 7 p.m. EST, Monday-Friday

(*Revised February 1995)
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Item

SPECIFIC INSTRUCTIONS

If:

Sc

Questions arise,

Then:

"Sharing plates, forks, or glasses" means
without washing these utensils.

Sd

Questions arise,

Explain that "Drug Use" includes sharing
needles for injection of any kind, both
legal (such as insulin) and illegal (such as
heroin), as well as "Gray Area" drugs such
as steroids.

Asked,

The question concerns testing in the U.S.
only.

1) The SP had only one blood test, -

2) The SP had 2+ blood tests,

Mark the "one time" box in 16a and ask
16b to determine if that one test was in the
past 12 months.

~ Enter the namber in 16a and ask 16¢ to

determine how many were in the past 12
months. -

The sample person volunteers that he/she
has the AIDS virus him/herself,

Reask the question as worded:~

D] The interview is by personal visit,

2) The interview is by telephone,

Hand Card A6 to the sample person and
DO NOT read the parenthetical statement,
nor statements a-e. DO NOT probe for
which of the statements apply if the answer
is "Yes."

Read the introduction within the
parentheses and All of the statements in
this question before accepting a response.
DO NOT probe for which of the statements

apply if the answer is "Yes."

1) The interview is by telephone,

Skip questions 35 and 36.

These questions are concerned only with
the listed methods. Explain this to the
respondent if he/she says that something
not on the list (e.g., abstinence) is the best
method.

{®Revised February 1995)
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CHAPTER 1. INTERVIEWING TECHNIQUES

A. Your Role as a Field Representative

You must play two roles as a field representative.

1.

Technician

You are a technician who applies standard techniques to each interview. The standard
techniques, detailed in your 11-8, Listing and Coverage Manual and Part D of your HIS-
100 Manual, ensure that the data collected by all HIS field representatives are accurate and
reliable. Since all of you apply the same techniques, the results of the interviews from
across the country can be combined to provide valid statistical totals on the health of the
Nation’s population.

Diplomat

You should show a sincere understanding and interest in the respondent, and create a
friendly but businesslike atmosphere in which the respondent can talk truthfully and fully.
You should begin building a harmonious relationship with the respondent when he or she .
first answers the door. Maintain the rapport throughout the interview to ensure full and
valid information. - g

During an interview, if rapport is broken because the respondent finds a particular
question "i0o perscal,” you would be wise to take a littie time e reassure the respondent
regarding the impersonal and confidential nature of the survey. Through restating the
survey (or question) objectives and showing the respondent a report from a past survey
you will be able to illustrate how one respondent’s answers are grouped with answers from
other respondents as an impersonal statistic.

B. Locating the Address and Contacting the Household

1.

Locating the Address

Most addresses in your assignment can be easily located based on your general knowledge
of your interviewing area. If you have difficulty locating an address, use the suggestions
below to find the address.

@ 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. '

® Post Office employees are familiar with the locations of addresses, and are the best
sources of information on the locations of "rural route” mail delivery addresses.
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® The segment folder may contain maps, sketches, or notes on the locations of the
addresses in that segment.

® Police, fire, and other local government officials, such as assessors, building
inspectors, and zoning officials, may be helpful.

® Local businesspersons who deal with people in the area may be able to explain the
location of an address.

® Utilities such as electric companies and telephone companies service most households
and would have a knowledge of the locations of most addresses.

® Chapter 3 in your 11-8 Listing and Coverage Manual discusses locating addresses in
" permit segments. '

Remember when inquiring about addresses or residents, you may say you are a
representative of the Bureau of the Census and you are conducting a survey for the
National Center for Health Statistics, which is part of the U.S. Public Health Service, but
you must not mention the particular name of the survey. ‘

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 dicenssed in naragraph C1b on page E1-4. Area segments are prelisted and
preupaated; therefore, you will uniy have to visit the houséiiu.d at the sample unit and
introduce yourself using the suggested introduction.

a. No one Home on First Visit

If no one is home on your first visit, find out from neighbors, janitors, etc., whether
the occupants are temporarily absent. -

@ If the occupants are temporarily absent (according to the conditions listed on page
D4-14), follow the instructions on page D4-14 for temporarily absent households.

® If the occupants are not temporarily absent, fill a Request for Appointment (Form
11-38 or 11-38a) indicating when you plan to call back. Enter your name and
telephone number in the space provided. Also, enter the date and time you said
you would call back in a footnote on the Household Page. Do not leave this form
where it is easily visible from the street as this may anger the respondent.

® Try to find out from neighbors, janitors, or other knowledgeable persons when the

occupants will be home; however, do not identify the specific name of the survey.
Note the time in a footnote on the Household Page and call back at that time.
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b. No One Home on the Second and Subsequent Visits

If no one is home on the second and subsequent visits, use the suggestions below as an
aid in establishing contact with the household.

NOTE: For households designated for Screening, follow the instructions in Chapter
3B. ’

® Visit the address at different times of the day and night.

® Ask neighbors, janitors, and knowledgeable persons when the occupants will be at
home. )

® If the occupant’s name is available from a mailbox or from a knowledgeable
person, look up the name in a telephone directory. If you find the name at that
address in the directory, you may use the telephone in an effort to arrange a visit.
(Do not look inside the mailbox to get the household name.)

Remember when inquiring of neighbors or other persons about the occupants, say that
you are a representative of the Bureau of the Census and are interested in contacting
the occupants for a survey for the National Center for Health Statistics, which is part
of the U.S. Public Health Survey, but you must not mention the particular name of the
survey.

Number of Callbacks to Make in an Attempt to Obtain an Interview

it is impoitant to ~btain ac many intervicws as possible therefore, we are rot
prescribing a specific number of callbacks. In some cases, you may have to make
many callbacks before you are able to interview the respondent. For most cases,
however, one or two visits will be sufficient to obtain the interview. See also L4 on
page E1-23 for additional instructions for telephone interviews.

Your office will designate a closing date for completing your assignment.

C. How to Begin the Interview

1. Introduce Yourself to the Respondent

a.

The first step in an interview is to introduce yourself, including these six points:
(1) Your name.

(2) The U.S. Bureau of the Census.

" (3) Your Identification (ID) Card.

(4) The fact that you are taking a health survey.
(5) The National Center for Health Statistics of the U.S. Public Health Service.

(6) The "Advance” letter.



A suggested introduction is:

"] am from the United States Bureau of the Census. Here is my
identification card. We are conducting a health survey for the National Center
for Health Statistics, which is part of the U.S. Public Health Service. Did you
receive a letter explaining this survey?"

If you are not invited in immediately after your introduction, you may add, "May I
come in?"

2. The Privacy Act of 1974 and the "Advance” Letter

a.

The Privacy Act passed by Congress in 1974 seeks to ensure that personal information
about individuals collected by Federal agencies is maintained in a manner which
prevents unwarranted intrusions on individual privacy.

Among other things, the provisions of the Privacy Act call for Federal agencies to
provide individuals with the following information about requests for information:

- The authority under which the information is being collected and whether
compliance is mandatory or voluntary.

- The principal purpose or purposes for which the information is intended to be
used. .

- The various uses which mav he made of the information.

- The effects on the respondent, if any, of not providing all or any part of the
requested information.

The information listed above, along with a general explanation of the HIS, is contained
in the advance letter which is sent from the regional office on Monday preceding the
week of interview. The letter is sent only to those households for which the office has
a specific street address or mailing address.

It will be necessary for you to inquire if respondents received the "Advance” letter. It
is not necessary to ask if they have read it. If the "Advance" letter was not received
or if the respondent does not know if it was received, provide him/her with a copy. If
the respondent wishes to read the letter prior to the interview, allow sufficient time for
that purpose. If the respondent inquires about the purpose of the survey, even though
a copy of the "Advance" letter had been provided, you should offer an explanation
such as:

"The Bureau of the Census is conducting the National Health Interview Survey for
the National Center for Health Statistics, which is part of the U.S. Public Health
Service, because of the urgent need for up-to-date statistics on the health of the
people. The survey is authorized by title 42, United States Code, section 242k.
The information collected is confidential and will be used only for statistical
purposes. Participation in this survey is voluntary and there are no penalties for
refusing to answer any question. However, your cooperation is extremely
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4.

impdrtant in obtaining much needed information to ensure the completeness and
accuracy of the data."

At households where two or more members are interviewed at different times, it is not
necessary to give the second person a letter; however, include the statement, "Your
household has been provided with a letter explaining this survey," in your
introduction.

After inquiring about the "Advance" letter and seating yourself, begin immediately
with the first question of the interview: "What is your exact address?” The sooner
the respondent begins to participate in the interview, the better. (NOTE: If a listing
of the address is required, verify the listing before beginning the HIS-1 interview.)
Starting the actual interview is much more desirable than describing the types of
questions you plan to ask.

If persons who are not members of the immediate family are present, before
continuing suggest to the respondent that it might be preferable to talk in a more
private place. Even though a respondent might not refuse to be interviewed under
these circumnstances, the presence of outsiders might cause a reluctance to talk about
certain types of illnesses which could result in a loss of information and cause a bias
in the data. This may also help to assure respondents that the information they
provide is confidential. Allow the respondent to make this determination.

Background of the National Health Interview Survey

a.

The National Health Survey, of which the National Health Interview Survey is a part,
is aushorized by titie 4.2, United Statss Code, saciicn 242k.

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 pot
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. :

If the respondent confuses this survey with other census work, or the 10-year
decennial census, explain that this is one of the many special surveys that the Census
Bureau is asked to carry out because of its function as an objective fact-finding agency
and because of its broad experience in conducting surveys.

Reluctant Respondents

You will find that most respondents will accept your introduction as the reason you are
taking the survey. However, there will be a few who want more information about the
survey and you should be prepared to answer their questions. There also may be a few
respondents who are reluctant to give information, or who refuse to be interviewed because

_ they do not want to be bothered or because they do not believe the survey has any real

value.
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It is your responsibility, as a Census Bureau representative, to "sell” the HIS program to a
reluctznt respondent. A good selling job at the beginning of the interview should gain you
the cooperation needed to complete the HIS interview.

To convert reluctant respondents, you must decide how much explanation is needed and the
best approach. Explain the survey in your own words, in a manner that the respondent can
understand. A thorough understanding of the survey by you is the key to an appropriate

explanation.
a.

General Explanation of Survey

If a respondent mentions specific reasons why he/she does not want to participate,
refer to the topics listed in section 4b below for handling specific points. An example
of a general explanation is shown below.

"Most families have or will be affected in the future by health problems. It is
extremely important to know about the health of the Nation’s people. Unless
there is adequate information about the current health situation, government and
medical care personnel may fail in their efforts to maintain a health care system
that is equipped to handle the present and future medical needs of the people.
However, to measure the health of the Nation, we need to interview healthy
persons as well as those with health problems.

If we know in advance the direction the Nation’s health is moving, it is easier to
initiate programs to meet current and future health care fieeds. The statistical
information develope? f-om this survey is wroently needed in order to plan

it:- :lligently for the h=alth needs of the popvizzon."

You may also refer to the "Advance" letter, the explanation on the last page of the
Information Booklet, and the material in Part A, Chapter 1, of this manual for
assistance in explaining the survey to the respondents.

Specific Reasons for Reluctance

If a respondent gives specific reason(s) for her/his reluctance.to be interviewed, you
may use the general explanation in section 4a above, but you should also respond to
the reason(s) mentioned. Shown below are some reasons a person may glve for being
reluctant to participate, and the responses you should glve

(1) How long will the interview take?

Mention that the length of the interview depends largely on the number of
persons in the family. Do not say the interview will take only a few minutes.

(2) Idon’t have the time.

If the respondent states that he/she has no time right now for an interview, find
out when you may come back. However, always assume (without askmg) that
the respondent has the time unless you are told otherwise.
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(3) 1don’t want to tell you about myself and my family.

Ask the respondent to allow you to begin the interview on a "trial basis,"
explaining that the person does not have to answer any particular question(s)
he/she feels is too personal. In most cases, you will find that respondents
provide most, if not all, of the needed information. Also mention the
information about the household is confidential by law and that identifiable
information will be seen only by persons working on the survey.

(4) Why are you interviewing this household?

Explain that it would be too costly and time-consuming to interview everyone in
the United States and therefore a sample of addresses was selected. The
respondent happens to live at one of the representative addresses picked. Say
that the selection was not based on who lives at the address, nor whether they
have problems with their health. Each person represents approximately 1,600
persons. Taken as a group, the people living at these sample addresses will
represent the total population of the United States in the health statistics
produced and published by the U.S. Public Health Service.

(5) Why don't you go next door? B

The National Health Interview Survey is based on a scientifically selected
sample of addresses in the United States. Since this is a sample survey, we
cannot substitute one address for another without adversely affecting the
informatior. ~<'lzcied. Also, all addresses have a chance of being in the sample.
The one "aezt door” m2ay have been or may be 1n the sample.

(6) I consider this a waste of taxpayer’s money.

We are conducting the National Health Interview Survey for the U.S. Public
Health Service to provide needed information on the health of the Nation’s
people. This. information is useful when public or private health care programs
are proposed or evaluated. The cost of conducting this survey is modest in

- comparison to the cost of health care in the United States. The information
obtained from this survey helps ensure a more efficient allocation of funds for
health care programs.

(7) How can you say that the survey is confidential but yet the data will be
published?

All information gathered in this survey is held in strict confidence by law,
unless we specifically request a respondent to sign a release form. There are
severe penalties for revealing any information gathered in the survey that would
identify any individual. Data are produced in such a way that no individual
person can be identified. Both NCHS and the Census Bureau have outstanding
records in this area.

E1-7




®

®

(10)

(11

(12)

Why don’t you get this information from doctors or the American Medical
Association?

Doctors and the American Medical Association only have records on contacts
with health care facilities. They do not have information on illnesses or injuries
for which persons do not contact medical persons, and on persons without
health problems.

The HIS also collects information on the effects of health on the person’s
lifestyle. This information is not available from medical records.

What have you done with the data collected in the past?

From previous surveys a number of detailed reports on the following subjects
have been published.

® Medical Care of Acute Conditions

® Hospital and Surgical Insurance Coverage

® Personal Out-of-Pocket Health Expenses

® Characteristics of Persons with Hypertension
® Information on Hospitalizations

Provide the respondent with a copy of the most recent "Fact Shéa" proviucd by
NCHS.

I gave information in the decennial census.

The last decennial census was conducted in April 1990. Some respondents may
question why you are interviewing them when they completed a census
questionnaire. Explain that the decennial census does not collect information on
the health of the Nation’s people. The information in the National Health
Interview Survey is very important to collect this needed health information.

Isn’t participation in the survey voluntary?

Although participation in the National Health Interview Survey is voluntary, it
is very important that we obtain the cooperation of all households selected in
this relatively small sample to assure that we will continue to produce valid and
representative information on the health of the population.

Will this be the end of it?
Do not tell respondents they will be interviewed only once, since they may be
reinterviewed by your supervisor, included in a followback survey based on

information provided in the HIS, or interviewed again for some other survey at
a later time. If asked about additional interviews, tell the person that the
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household may be contacted at a later date to obtain additional health related
information. This is also stated in the "Advance" letter.

13) I think this is a waste of time. Who can I complain to?

Read the agencies and addresses from the burden statement in the "Notice" on
the Household Page of the HIS-1 (or Supplement Booklet if that is where the
complaint was made).

(14) Not convinced of need for information on health.

Other approaches may be used for persons who are not convinced that it is
important to have information on health.

® For example, a respondent with children may be interested that data are
sometimes collected on the immunization of children, dental care, or other
topics specific to children.

® For example, a respondent who is concerned with the "high" cost of health
care may be interested in the fact that HIS data may be useful for more
efficiently directing government health care expenditures and for
formulating government programs to assist persons with their payments for
heaith care. -

c. Refusals

Occasionally, a household may refuse to give any information. You should make
every effort to obtain cooperation from each household assigned to you for interview.
Use the explanations provided in this part of the Manual to demonstrate to the
respondent the need for this information and to overcome any objections he/she has.

If all attempts at obtaining cooperation have failed, follow the instructions for refusals
on page D4-13.

D. Your Own Manner .

1.  Your greatest asset in conducting an interview efficiently is to combine a friendly attitude
with a businesslike manner. If a respondent’s conversation wanders away from the
interview, try to cut it off tactfully, preferably by asking the next question on the
questionnaire. Appearing too friendly or concerned about the respondent’s personal
troubles may actually lead to your obtaining less accurate information.

2. It is especially important in this survey that you maintain an objective attitude. Do not
indicate a personal opinion about replies you receive to questions, even by your facial
expression or tone of voice. Since the illness discussed may be of a personal or serious
nature, expressions of surprise, disapproval, or even sympathy on your part may cause
respondents to give untrue answers or to withhold information. Your own objectivity about
the questions will be the best method for putting respondents at ease and making them feel
free to tell you the conditions and illnesses in the family.
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Sometimes you may feel it awkward to ask particular questions of certain family groups or
in certain situations, for example, specific items in the condition lists, income, etc. If you
ask these questions without hesitation or apology and in the same tone of voice as other
questions, you will find that most respondents will not object. If there is any discussion on
the respondent’s part, explain that the questionnaire is made up of a prescribed set of
questions that must be asked in all households, even though they may seem to be
inappropriate in some cases.

Avoid "talking down" to respondents when explaining terms but give as direct an -
explanation as possible.

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 thnt both you and the respondent will become
confused. This is especially true of the health questions, which refer to different
periods of time. Asking the questions out of order would invite confusion.

b. Speak clearly and read the entire question as it appears on the questionnaire. If you
change the wording of a question, the respondent may answer differently than if you
asked the question with the proper wording. This would mean the information
obtained in the interview is not reliable, because it is not comparable to the
information obtained in all interviews where the question was asked properly.

¢. It mzy appear to be bad manners to ask a question when the respondent has already
provided you with the specific answer. It may confuse the respondent, or even cause
antagonism, and may result in loss of information for later questions in the interview.
If you are sure of the specific answer, you may make the appropriate entry without
asking the question. However, you should verify the answer by saying something
like: "I believe you told me earlier that a motor vehicle was involved in the
accident, is this correct?"

Listen to the respondent until the statement is finished. Failure to do so can result in your
putting down incorrect or incomplete entries.

The two most common types of errors made in this regard are:

a. Failure to listen to the last half of the sentence because you are busy recording the
first half.

b. Interrupting before the respondent has finished, especially if the person hesitates. A
respondent often hesitates when trying to recollect some fact, and you should allow
sufficient time for this to be done. Also, people will sometimes answer "I don’t
know" at first, when actually they are merely considering a question. When you think
that this may be the situation, wait for the respondent to finish the statement before
repeating the questlon or asking an addxtlonal question.

Rep=at the Question if Not Understood--The respondent may not always understand the
question when it is first asked, and sometimes you can tell from the answer that the
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.question has not been understood. In this case, repeat the question using the same phrasing
as used originally. This should not prove to be embarrassing since what you said the first
time was not heard or understood. Frequently the respondent is capable of understanding
the question but has missed a word or two. If you think it is helpful, preface the repetition
of the question by a phrase, such as "I see,” "Oh, yes," and the like, and then repeat the

. actual question. If the respondent still does not understand the question, follow the
instructions for probing in paragraph F on page E1-12.

Repeat the Answer--Sometimes it is helpful to repeat the respondent’s answer and then
pause expectantly. Often this will bring out additional information on the subject. It is also
helpful as a check on your understanding of what has been said, especially if the statements
or comments given have not been entirely clear. For example, "Including your doctor visit
last week, that makes three times during the past 2 weeks?"

Avoid Influencing the Respondent

a. Experiences in other studies have shown that respondents tend to agree with what they
_think you expect them to say, even though the facts in the case may be different.
Therefore, avoid "leading” the respondent by adding words or making slight changes
in questions that might indicate an answer you expect to hear.

b. Even slight changes which may seem to make no apparent difference can prove
harmful and should be avoided. For example, the question, "During those 2 weeks
-did you stay in bed because of illness or injury?” is greatly changed in meaning when
changed to, "You didn’t stay in bed during those 2 weeks because of illness or injury,
d:3 you?" The question, "Did the dector or assistant cal’ *he eye wouble by a more
technical cr specific rame?" would have a different meaning it changed to "Did the
doctor say you had glaucoma?"

c. Changes in question wording such as these suggest answers to the respondent and must
be avoided. In an effort to be helpful the respondent may say, "Yes, that was it," or
"That is true," or "That sounds about right"; whereas, the facts may have been quite
different.

d. Sometimes the respondent may not know the answers to the questions, and if this is
the case, record the fact that the information is not known. (See page D2-9,
paragraph 4, for instructions on recording "Don’t know" responses.)

Information Given QOut of Turn--Sometimes respondents will start describing the health of
the family in answer to the very first question and will cover their own illnesses and those
of other family members in such a way that is difficult to know which person has which
condition. When this happens, you should explain that you cannot keep up in recording the
information and ask them to permit you to ask the questions as they appear so that the

. information needed will not-be given more than once.

If you find it helpful, you may footnote conditions which are reported in questions not
designed to pick up conditions for your reference in verifying these conditions later on the
same page. For example, if the response to 2b on the Restricted Activity Page is, "He
missed 3 days from work because of sinus trouble,” you may wish to footnote "Sinus
trouble" for verifying this condition when asking 7a. Do NOT attempt to verify conditions
reported on a previous page.
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Do not enter conditions in C2 unless they are verified or reported in response to questions
designed to obtain conditions so that you will be sure to enter the proper source.

7. Do Not "Practice Medicine"

a. Do not try to decide yourself whether or not any member of the household is ill. If
the respondent mentions a condition but makes light of it or expresses doubt that the
person was "ill," enter the condition on the questionnaire and ask the appropriate
question(s) about it.

b. Do not attempt to diagnose an illness from the symptoms, or to substitute names of
diseases for the respondent’s own description of the trouble. If an answer to a
question is not specific or detailed enough, ask additional questions in accordance with
instructions in section F below. However, the final entry must always represent what
the respondent said, in his or her own words.

c. If respondents ask for any information regarding health, explain that you are not
knowledgeable enough to give health information and refer them to their physician or
to the local medical society. -

8. Pacing the Interview

a. Try to avoid hurrying the interview even under trying circumstances. If respondents
sense that you are in a rush to complete the questions and get out of the house, they = .
will probably cooperate by omitting important health information which they might
f2el weuld take 0 mucn time to ~xplain 2nd 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.

F. Probing

1. When to Probe

a. Sometimes a person will give you an answer which does not furnish the kind of
information you need or one which is not complete. It will be necessary to ask
additional questions to obtain the required information, being careful to encourage the
respondent to do the explaining without suggesting what the explanation might be.
Ask as many questions as necessary to satisfy yourself that you have obtained
complete and accurate information insofar as the respondent is able to give it to you.

b. Be sure to keep asking additional questions until you have a complete picture and all

the pertinent details. In some cases, the actual probe to use is printed on the
questionnaire.
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c. However, do not "over-probe." If the respondent does not know the answer to a
question, do not try to insist that an answer be given. This might cause irritation and
also cause concern about our interest in accurate responses.

2. How to Probe

a.  Ask additional questions in such a way that you obtain the information required
without suggesting specific answers. For example, "Please explain that a little more,"
"Please describe what you mean," or "What was the operation for?" Fit the question
to the information which has already been given.

b.  Ask probes in a neutral tone of voice. A sharp demanding voice may damage rapport.
Also, it is sometimes a good technique to appear slightly bewildered by the
respondent’s answer and suggest in your probe that it was you who failed to
understand. (For example, "I’'m not sure what you mean by that--could you tell me a
little more?") This technique can arouse the respondent’s desire to cooperate with you
since he or she can see that you are conscientiously trying to do a good job.

However, do not overplay this technique. The respondent should not feel that you do
not know when a question is properly answered.

c. In some instances you may need to suggest specific alternatives when general phrases
have not been successful in obtaining the information. This is also an acceptable
method of asking additional questions, provided the respondent is never given a single
choice. Any items specifically suggested must always consist of two or more choices.
The examples below illustrate both acceptable and unacceptable methods for asking
additional questions.

Acceptable . Not Acceptable -
(1) Can you tell me the Would you say it was 6 ddys?
approximate number
of days?
(2) You said you first Was it more than a year ago?
o noticed the condition

about a year ago. Was
it more than 12 months
ago or less than

12 months ago? -

-(3) Do you all live and Are you all one household?
eat together?

(4) Does she live the Is she a member of this household?

greater part of the
year here or at her

sister’s home?
(5) What kind of asthma Is it bronchial asthma?
is it?
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The "Not acceptable” questions in examples (3) and (4) show an interviewer who is
unable to apply Census rules for determining the composition of a household, and
expects the respondent (who doesn’t know the Census rules) to make the decision.

The "Not acceptable” questions in examples (1) and (5) illustrate an invitation to the
respondent to just say "Yes" without giving any thought to the question.

The "Acceptable" question in example (2) illustrates a proper way to give the
respondent an opportunity to tie an event to a particular period of time. The "Not
acceptable" question is again an invitation to the respondent to say "Yes."

We have stressed the fact that you need to "stimulate” discussion. This does not mean
that you should influence the respondent’s answer or unnecessarily prolong the
interview. Probing should always be neutral so that the respondent’s answers are not
distorted. When a neutral question is asked of all respondents, we have comparability
between all the interviewers in the survey. If each interviewer asked a leading probe,
the replies would no longer be responses to the original question but would vary from
interviewer to interviewer, depending upon the probe. This thoroughly defeats the
objective of standardization, and dilutes the respondent’s answer with interviewer
ideas.

- Your thorough knowledge of the objectives of the questions will alert you to those

times when probing is necessary for clearer, more complete, answers. Do not accept
vague or partial answers which a respondent gives; this may lead to inaccurate data.
The following example illustrates a faulty knowledge of a question objective:

Question: Wilar were you doirg MOSi OF THE PAST 12 MOKTILS; ‘
. working at a job or business, keeping house, going to school, or
something else?

Answer: Well, last week I was doing something else.

Probe: Then you were doing something other than working, keeping
house, or going to school. Is that right?

Answer: Yes, that’s correct.

In this example, notice that the question asks what the respondent was doing during
most of the past 12 months. However, the respondent answered in terms of last week
and the interviewer failed to catch this. The mere fact that the respondent said
something doesn’t mean that the question was answered according to the question
objective. You miust be able to separate the facts wanted from the respondent’s
answers. The basic procedure is:

® to know the question objective thoroughly.

® to know how to probe when the answer is inadequate while, at the same time,
maintaining good rapport.

Sometimes a respondent may answer, "I don’t know." This answer may mean:
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® The respondent doesn’t understand the question, and answers "I don’t know" to
avoid saying that he/she didn’t understand.

® The respondent is thinking and says, "I don’t know" as a filler to give him/her
time to think.

® The respondent may be trying to evade the issue, so he/she begs off with the "I
don’t know" response.

® The respondent may actually not know.

Do not immediately record "DK" for "Don’t know" if that is the 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. - -

G. Recording Information Correctly

Recording information correctly is just as important a part of the interview as asking the
questions correctly. This involves printing clearly in the space allotted for descriptive entries. If
an additional description is required, make free use of the footnote space. Be careful not to

leave blank spaces where they should be filled in.

1. Use a black lead pencil so that you can erase incorrect entries.

2. Make sure all entries are legible. Printing is required in some cases, but is highty
reccmmended for all.

3. Use "DK" for "don’t know" only to indicate that the respondent does not know the answer
to a particular question. Do not use it to fill answers for questions that you may have
overlooked at the time of interview.

4. If, aftér an‘interview, you discover blanks in the questionnaire for questions which should
have been asked, and you are unable to call back for the information, leave the items blank.

H. Making Corrections

1. HIS "Core" Questions

a. The HIS core questions are separated by topic into "Pages”--Limitation of Activities,
Restricted Activity, etc. through the Demographic Background Page. Generally, it is
not necessary to go back and make corrections to information recorded on previously
completed "Pages" when inconsistencies are discovered later during the interview.
For example, you need not change the Restricted Activity Page because of answers
received to questions 5 and 6 on the Demographic Background Page. For these cases,
footnote the situation.

b. However, you should make any necessary corrections when inconsistencies with
information are discovered on the "Page" you are currently completing. For example,
correct the entries in Limitation of Activities Page questions 2-6 if an inconsistency is
discovered when asking question 14.
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c. The above rules apply to inconsistencies discovered during the interview. If you
discover errors or omissions in any "core" pages during your edit after the interview,
call the respondent and reask only the appropriate questions, that is, the ones missed
or in error. Do not try to fill answers or make corrections from memory.

d. Make corrections to item C1 on the HIS-1 as necessary: Correct item C1 and footnote
the reason if the number of Doctor Visit columns completed for a person differs from
the entry in the 2-Wk. Dr. Visit box (D9-3) or the number of Hospital columns
completed for a person differs from the entry in the Hospital box (D12-3).

e. If, when completing the Demographic Background Page, there is an inconsistency
between the response to question 5 or 6 and the entry in item L2, correct item L2 and
the "Work" box in C1 (D14-5), footnoting the reason for the change.

f.  If, when completing the Condition Page, you learn that a condition started during
"interview week," do not delete the condition from item C2. Footnote the situation -
and do NOT ask any further questions for this condition (D13-14). For example, if
the response to question 5 is "this week," verify the information, footnote "during
interview week," and stop asking further questions on this Condition Page. However,

- do not delete or correct any previously recorded information for this condition.

NOTE: Make NO changes to the HIS-1 pages because of information received while
completing the supplements. Footnote any inconsistencies on the appropriate pages
of the supplement.

2.  Suppiemenal Topics

Additional supplemental topics may be contained in the HIS-1 or may be contained in a
separate booklet. -

a. Do not make any corrections when inconsistencies are discovered from one supplement
"section" to another, but do make corrections within the "section.” For example, do
not correct the entries in Section I based on later information provided in Section III.
However, do footnote the situation.

b. The above rules apply to inconsistencies discovered during the interview. If you
discover errors or omissions in any of the sections during your edit after the interview,
call the respondent and reask only the appropriate questions, that is, the ones missed
or in error. Do not try to fill answers or make corrections from memory.

3. Correcting the Sample Person Selected

a. If you discover during the interview that a wrong sample person was selected, stop the
interview, make any necessary corrections and interview the correct sample person.
Call back, if necessary, to interview the correct sample person.

b. If you discover after the interview that a wrong sample person was selected, note this
information on the Cover page of the HIS supplement booklet. Do NOT try to correct
this or interview the correct person.
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I. Review of Work

1.

At Close of Interview--Look over the questionnaires while you are in the house so that you

" can ask any missing items or clarify any questions you might have. Check to be sure you

have completed:

. a.

b.

The Limitation of Activities Page.

A Restricted Activity Page for each person.

A 2-week doctor visit column for each visit recorded in item C1.
The Health Indicator Page.

A hospital stay column for each hospitalization recorded in
item C1.

A Condition Page for each condition listed in item C2.
The Demographic Background Page.
The Cover Page of the Supplement Booklet(s).

The Supplement Booklet(s) and any accompanying questionnaires, if appropriate, or.
made arrangements for a callback, if required.

Also check to be sure you have entered dates and times for callbacks on the Househoid
Page.

Prior to Transmittal

Review the Household Pages for completeness. Verify that you have correctly filled the
following items:

a.

EXTRA UNITS

1 through 6
7
12 through 19

_ Nonrelated Household Members

1 through 6
7o
12 through 19

More Than One Questionnaire for Related Household Members

1 through 6
14
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d. Noninterviews

Items must be completed as specified in Household Page item 16.

"Thank You" Letters

The "Thank You" letters are signed by the Director of the National Center for Health Statistics
of the U.S. Public Health Service. Leave one of these at each household after the interview has
been completed. The letter thanks the respondent briefly for his/her cooperation and can be
shown by the person interviewed to other members of the household who were not a home at the
time of your call. '

In leaving the letter, say something such as:. "Here is a letter of appreciation from the U.S.
Public Health Service," or "Here is a letter from the U.S. Public Health Service thanking you for
your cooperation in this survey." ’

Pamphlets

Occasionally you may be provided with pamphlets which contain answers to questions frequently
asked by respondents during or after the interview. There is also a toll-free telephone number
for those persons who would like more information about the subject matter. Leave one of these
brochures with the sample person if the interview is completed during a personal visit; mail it if
the supplement is completed by telephone. Do not leave or mail the brochure until an interview
is conducted, either complete or partial.

Use ~f Telephnuie

1. When to Use the Telephone

Use the telephone only:
a. To make appointments.
b. To obtain a few items of information missed in the personal interview.

c. To obtain information that was not available to the respondent during the personal
interview. '

d. To conduct interviews in special situations that otherwise would be unattainable.

e. To conduct certain supplemental interviews with persons not available during the
initial interview. (See the appropriate chapter(s) 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.
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Principles of Using the Telephone

Successful telephone communication is not dependent on visual techniques. Physical
means of communication, such as gestures, posture, etc., which can be a factor in
creating a favorable impression during a personal visit are not a factor in telephone
interviewing. Vocal expression, through the use of language, grammar, voice quality,
rate of speech, and effective enunciation is the key for creating a favorable impression
over the telephone.

When you are talking to a respondent on the telephone, he/she forms a mental picture
of you. Therefore, it is important to convey a positive image over the telephone. To "
do that, you must maintain a businesslike attitude and positive frame of mind at all
times. There will be occasions when respondents will give you a very difficult time
on the telephone. At these times, it is especially important that you maintain a
professional attitude. Do not allow a respondent to upset or excite you and, by all
means, be certain that you do not say anything to upset or excite the respondent.

General Rules

You obviously want to create a favorable impression over the telephone. Experienced
interviewers will impress the respondent as being confident, easy to understand, polite,
and businesslike. The following general rules should help you to project this image
when interviewing by telephone.

® CLARITY

Aveid (alking with anythinig in your mouth, such as a cigareti, food, Jiewing guia,
or pencils. Speak directly into the mouthpiece with your mouth about one inch
from the telephone.

® ENUNCIATION

The English language is full of similarities, "T" and "D," "P" and "B," and "E"
and "P." Clear enunciation will help avoid misunderstandings and the need to
repeat yourself.

® COURTESY

Common everyday courtesy is just as important on the telephone as it is in personal
interviews. For telephoning, it may be even more important because you can’t see
the person to whom you are speaking, and it may be more difficult to gain his/her
confidence and trust.

® RATE

The basic rate of speech is 120 words per minute. If you speak too rapidly, people
start listening to how fast you’re talking, instead of what you are saying. If you
speak too slowly, it can be irritating to a listener because he or she is kept hanging
on every word and tends to anticipate what you are going to say. Take a paragraph
from a magazine or newspaper, count out 120 words, and practice reading it aloud,
timing yourself to see how close you can come to the standard rate.
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¢ PITCH

Speech experts say low pitch is desirable because it projects and carries better.
Also, it is more pleasant. Try lowering your head, since this technique helps to
fower the pitch of your voice.

¢ 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.

c. Keys to Good Listening

A good interviewer does much more than ask questions. In order to interview
properly, he/she must be a good listener. This is especially important during a
telephone call, where verbal communication is the only form of contact. During a
personal interview, where you can see the respondent, gestures, facial expressions,
etc., may tell you that a respondent is pausing to gather his/her thoughts. Since we
lose this advantage when using the telephone, interviewers must be especially aware of
the proper listening techniques described below:

e LIMIT YOUR OWN TALKING
You can’t talk and listen at the same time.

® ASK QUESTIONS

. If you don’t understand something, or feel you may have missed a point, clear it up
immediately. If you don’t, it can confuse the interview and may embarrass both
you and the respondent.

® DON’T INTERRUPT

A pause, even a long pause, doesn’t always mean the respondent is finished saying
everything he/she wants to say. When telephoning, you may find it is necessary to
probe more often than usual.

® CONCENTRATE

Focus your mind on what the respoxident is saying. Practice shutting out
distractions.

® INTERJECTIONS
An occasional "Yes," "I see," etc., shows the respondent you’re still with him/her,

but don’t overdo it or use comments that might bias the interview an any way, such
as "That’s good," or "That’s too bad.”
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® AVOID REACTIONS

Don’t allow your irritation at things the respondent may say, or allow his/her
manner, to distract you.

® DON’'T JUMP TO CONCLUSIONS

Avoid making assumptions about what the respondent is going to say, or mentally
trying to complete a sentence for him/her. Such conclusions "lead" the respondent,
and bias the interview.

Telephone Technigues

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 shar-
refusal to shake your confidence or affect subsequent interviews. There is nothing
mechanical about interviewing either in person or by telephone, but there are some
basic techniques for a telephone contact that will help to make telephone interviewing
easier.

® SELECT GOOD WORKING PLACE

When contacting a respondent on the telephone, select a quiet place where you have
adequate working space, and where interviews may be conducted confidentially.

e BE PREPARED

Always have enough paper, pens, pencils, and forms, as well as your Manual and
aids within arm’s reach when you are on the telephone. Excuse yourself in the
unlikely event that you have to leave the telephone and never leave the telephone
for more than 30 seconds. '

e KEEP INTRODUCTION BRIEF

Avoid lengthy introductions. Keep them brief and to the point, and begin
interviewing as soon as possible. A recommended telephone callback introduction
- is printed in your Information Card Booklet.

® BE COURTEOUS
Never slam the receiver down. Explain all lengthy pauses which Adelay the
interview; for example, "Please excuse the slight delay but I'm writing down the
information you gave me. Is this correct (repeat your entry)?"

® MAINTAIN YOUR CONFIDENCE

Do not allow a "tough" interview or refusal to affect the next call. Remember, you
are speaking to a different person each time and your attitude will be easily
betrayed by your telephone voice.
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® DO NOT RUSH THE INTERVIEW

Speak deliberately and distinctly and ask all questions as worded. Speak clearly and
pronounce each word.

® ENDING THE INTERVIEW

When you are finished interviewing a respondent, express your thanks, and when
the time comes, always let the respondent hang up first.

Telephone Expenses

You will be reimbursed each month for the-actual expenses you incur in making
telephone calls. See instructions in your 11-55, Administrative Handbook.

Specific Rules for HIS Telephone Interviews

a.

Local and Long Distance Calls

Use a local telephone whenever practical. (Consult your Administrative Handbook or
supervisor on the use of long distance calls.)

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
respondes: -pccificall; requested that you call at such times.

Once you have contacted the household by phone, ask to speak to the desired
respondent(s). If they are not available, determine when they will be available and
record this in a footnote on the Household Page of the HIS questionnaire.

If the desired respondent is available and you have spoken to this person previously,
introduce yourself and explain your reason for calling. (For example, "I am calling
for the information which you were unsure of during my visit.")

If the desired respondent is available and you have not spoken to this person
previously, you will need to introduce yourself and explain your reason for calling in
more detail.

Use the following introduction:

"T am from the United States Bureau of the Census. I spoke with —
(previous respondent) during a visit to your household concerning a health survey
we are taking across the Nation. I arranged with — (previous respondent) to call
today to ask you some questions. Your answers are confidential. The survey is
voluntary and you may discontinue participation at any time. Your household
has been provided with a letter explaining this survey."

If the respondent is unable to provide certain information during the HIS-1 interview,

arrange a telephone callback to obtain this iiiformation from a more knowledgeable
respondent. For example, if the respondent is unable to provide information on the
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2-Week Doctor Visits Probe Page about his 19-year-old cousin, arrange a telephone
callback to speak with the cousin and complete all appropriate questions which the
previous respondent was unable to answer. If the cousin now reports one doctor visit
during the 2-week period, also complete a 2-Week Doctor Visits column. Do NOT,
however, verify or change information previously reported by the original respondent.
For example, if you are calling the cousin to ask questions 2 and 3 on the Health
Indicator Page, do not reask questions 1, 4, or 5 on this page for the cousin. Again,
if the family does not have a telephone, make personal callbacks for missing
information if you have other work to do in the same general area.

Keep in mind that the above callback procedures apply only if a few items are
missing. If most of the interview cannot be completed for one or more family
members or the household in general, a personal callback is required to interview a
more knowledgeable respondent.

After the interview is completed, thank the respondént for his/her cooperation. If
necessary, ask to speak with any other persons you need to interview.

4, Sgeciél Situations

a.

It is becoming more difficult and costly to conduct all HIS-1 core interviews by
personal visit. It is important, however, to obtain as many interviews by personal visit
as possible, but a limited number of interviews may be conducted by telephone in the
following situations:
® Where it is simply too expensive to continue to make additional personal visits to
the segrient. For example. thiere may be caly 1 or 2 Louzehalds rot yer
interviewed in the area or an unrelated individual who can never be found at
home. This would be especially beneficial in per diem areas or for segments
requiring a lot of travel time.

® In instances when the respondent simply will not allow strangers to enter their
home, but agrees to participate in a telephone interview.

'@ In cases where the respondent requests the interview be done by telephone because

of time schedules; too busy, leaving town, and so forth, but only after repeated
calls have been made to set up an appointment.

® In language problem situations where you cannot conduct the interview but there is
a supervisor, SFR or other HIS FR who is available to conduct the interview by
telephone. Notify the office of these situations to get permission before
transferring the case.

Call your regional office to request permission to conduct a telephone interview in any
other type of situation.

Document on an INTER-COMM why you conducted the HIS-1 interview by telephone

. and send it to the regional office.
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Because of the importance of the use of calendar cards, flashcards and so forth in the
interview, use the telephone only as a last resort. The following points should be
made clear to the respondent when conducting the interview by telephone: 1) ask the
respondent if there is a calendar available, and request that he/she refer to it during the
interview; 2) some rewording may be necessary, for example when asking 8b,

Income, you should say "Now I am going to read a list of income groups. Of these
groups which best represents ...7"; 3) the reference periods should be repeated more
frequently than printed in the HIS- 1 and 4) all answer categorles should be read for
questions which normally use a flashcard.
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CHAPTER 2. ADMINISTRATION

Transmittal of Materials

1.

If possible, transmit all "materials" for a segment to the regional office together, in the
same package. These include all questionnaires (completed interviews and final
noninterviews) and the Segment Folder. However, do not delay your transmittal for one or
two outstanding cases.

Insert any supplemerit booklet(s) for a household inside the HIS-1 questionnaire for that
household, unless instructed differently. (For the 1994 and 1995 HIS, insert all materials
except the HIS-2 inside the HIS-1. Place the HIS-2 under the HIS-1 and band together.)

Mail the materials on the day you make your last call, that is, the day you complete your
last interview in the segment, but no later than Saturday of interview week.

If you feel you will not be able to complete your assignment by Saturday of the interview
week but can complete it by Monday or Tuesday of the following week, contact your office
by Friday for instructions.

Enter the date you are mailing all "materials” for the segment on the Segment Folder in the
"Date of Shipment" column opposite serial number "01." If only some questionnaires are
being mailed, enter the date after each appropriate serial number.

If wenr have rermission to complete any guestionnaires after interview wcck, eater the
following nc.stion in tne lower left-hand corner or thie mailing =nvelope: "Late transmittal
for Week ___" (enter the appropriate interview week number, for example, 01, 02, etc.). If
you have permission to complete any supplement booklet interviews after interview week,
make a note in your transmittal of HIS-1 questionnaires of which booklet you are retaining.
You may need to transcribe telephone number and other appropriate information from the
HIS-1 before you transmit it in this situation.
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APPENDIX A TO PART E
CONFIDENTIALITY

WHAT IS CONFIDENTIALITY?

The term "confidentiality" refers to the guarantee that is made to individuals who provide survey
information regarding disclosure of that information to others, as well as the uses of that
information. The specific guarantee of confidentiality can vary by survey. This appendix to Part
E of the manual explains the guarantee of confidentiality given to respondents in the National
Health Interview Survey (HIS), and what you should do to maintain this guarantee. Your 11-55,
Administrative Handbook, also contains information on nondisclosure policies, violations of
confidentiality, and ways to prevent careless disclosure. You took an oath not to reveal
information collected and you will be required to sign a semiannual certification of compliance
with the Bureau’s nondisclosure policy. - N

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 the HIS-1
Household Page and on the cover page of all supplement boaklets:

“iniormation containeu on this urm whirh wonld vermit ideniification of any individual oi
estabiishment has been collected with a guarantee that it wiil be held in sirict confidence,
will be used only for purposes stated for this study, and will not be disclosed or released to
others without the consent of the individual or the establishment in accordance with section
308(d) of the Public Health Service Act (42 USC 242m).

A similar statement is also made in the HIS-600 advance letter to fulfill the reqliirements of the
Privacy Act of 1974.

SPECIAL SWORN EMPLOYEES (SSEs)

The Bureau of the Census has the authority to use temporary staff in performing its work as long
as such staff is sworn to preserve the confidentiality of the data. These temporary staff members
are called Special Sworn Employees (SSEs). SSEs are subject to the same restrictions and
penalties as you regarding the treatment of confidential data. Staff from the sponsoring agency
for this survey are made SSEs to allow them to observe interviewing. Anyone who is not a
Bureau of the Census employee or an SSE of the Bureau is referred to as an "unauthorized
person.”

AUTHORIZED PERSONS

The agreement between the Bureau of the Census and the sponsor regarding the confidentiality
of the data collected in the HIS briefly states that the sponsor’s employees (including
contractors and grantees) may not disclose the data in a form permitting identification of any
individual or establishment, and may not use the data for law enforcement, regulatory, or any
other purposes that are inconsistent with the stated purpose(s) of the survey. The sponsor is
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responsible for enforcing the conditions of the agreement any and may authorize non-Census
employees to observe interviewing or review completed questionnaires. These persons will
have the same restrictions and penalties as you regarding the treatment of confidential data.
Anyone who is not a Bureau of the Census employee or properly authorized by this Title 15
survey sponsor to view confidential data is referred to as an "UNAUTHORIZED PERSON."

USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT
RESPONDENTS

Use the information in Part ‘A and Part E, when a respondent is reluctant to participate because
he/she thinks the data will be open for public inspection. Also show the respondent a copy of
published data from this survey, if available.

PENALTIES FOR DISCLOSING CONFIDENTIAL INFORMATION

Unauthorized disclosure of individual information collected in the National Health Surveys is
punishable by a fine of up to $1,000, or imprisonment up to 1 year, or both (18 USC 1905).
Deliberate falsification, by an employee, of any information in this survey is punishable by a
fine up to $10,000, or imprisonment up to 5 years, or both (18 USC 10001).

HOW TO MAINTAIN CONFIDENTIALITY

a. When No One is Home at a Sample Address: You may ask a neighbor, apartment
manager, or someone else living nearby when they expect someorfe to be home at the
sample address. When requesting this informatior, Ao not mention the Natiopal Health
Inte:view Survey by siamc and do not attempr to describe the survey. To gain
cooperation, you may say:

"I am Jrom the United States Bureau of the Census. Here is my
identification (show ID). I am conducting a survey for the National Center for
Health Statistics, which is part of the U.S. Public Health Service, and I would like
to know when someone at (address) will be at home." (or something similar)

b. When Conducting Interviews: Do not permit unauthorized persons (including members of
your family) to listen to an interview. For example: '

(1) When conducting an interview with a student in a dormitory, if others are present,
ask the respondent if he/she wants to be interviewed privately. If so, make the
necessary arrangements to conduct the interview where or when it cannot be
overheard by others.

(2) When conducting an interview in a home, if persons not participating in the survey
are present (e.g., neighbors, friends, other non-"family" members), use your
discretion in asking the respondent if he/she wants to be interviewed privately. Since
this may be awkward to ask in some situations, you might ask if another time would
be more convenient. If so, make the necessary arrangements to accommodate the
respondent.

(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
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interview, call the office to see if another interviewer who speaks the respondent’s
language can conduct the interview.

(4) When conducting interviews by telephone, do not allow unauthorized persons to
listen to your conversation.

c.  When Discussing Your Job with Family, Friends, Others: You must not reveal any
information which you obtained during an interview or identify any persons who
participated in the survey to unauthorized persons in conversation or by allowing them to
look at completed questionnaires.

d. When "Storing" Completed Questionnaires: If it becomes necessary to leave completed
questionnaires around your home, motel room, or other nonsecure place when you will not
be there, put them "out-of-sight" so that unauthorized persons will not be tempted to look .
at them if they cannot be more securely stored. )

SUBPOENA OF RECORDS

In the event of a record collected in the National Health Interview Survey being subpoenaed,
any Census Bureau employee upon whom such subpoena is served will communicate with the
Director of the Bureau of the Census through the regional office. Action to satisfy such
subpoena will be taken only as authorized by Public Health Service Regulations, section 1.108
of title 42, U.S.C.
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APPENDIX B

'DIAGNOSTIC ERROR CODES

Code

Page/Item

Situation J

01

Limitation of

Limitations are reported, but conditions causing the limitations

Activities/2 are not entered in C2 with "LA" as source.
02 Restricted Activity/2 Restricted activity days are reported, but no condition entered
" | through.7 in C2 with "RA" as source.
Code 02 is not assigned if:
(i +'Normal birth", "immunization/vaccination with no
side effects”, or "tests/exams-no condition” is
footnoted as the cause of the restricted activity.
03 2-Week Doctor Doctor visit recorded in C1 but a doctor visit column is not
Visits/Column completed for it.
04 2-Week Doctor Visits/4 | ® "Condition" box is marked in 4a/b,

AND/OR
an entry appears in 4f and/or 4h,
BUT
no condition entered in C2 with "DV" as source.
® "Other" box is marked in 4a/b,
AND
the name of a condition is entered in 4a/b but not in C2,
OR
an operation or surgery is reported in 4a/b but the condition
causing the operation or surgery, or the name of the

operation or surgery if condition cannot be determined, is
not entered in C2.
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Code

Page/Item

Situation

05

Hospital/Column

Hospital stay recorded in C1 but a hospital column is not
completed for it.

Hospital/4 and J1

® Nights during 2-week reference period but condition in 4 is
entered in C2 with "HS" as source.

® "No condition" box is marked in 4.
AND
the name of a condition is entered in 4 but not in C2,

OR
an operation or surgery is reported in 4 but the condition
causing the operation or surgery, or the name of the
operation or surgery if condition cannot be determined, is
not entered in C2.

07

Condition/Page

Condition entered in C2 but a Condition Page is not completed
for it. '

08 .

Condition/3b

Double entries appear, but a separate Condition Page is not

completed for each entry.
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l Code

Page/Item

Situation

2-Week Doctor Visits/1

09 Condition/3f and 17b Condition, or additional present effect(s), not and 17b entered
in C2 when more than one present effect is reported in 3f (for
stroke only). .
Examples--3f:
® "Paralyzed arm and leg"--requires one Condition Page.
® "Paralyzed arm and stiff leg"--requires two Condition
Pages.
H] . ; ’
Multiple present effects reported in 17b but not entered in C2.
Examples--17b: : -
® "Lower left arm stiff and sore"--requires two Condition
Pages. *
® “"Lower left arm stiff, upper right leg sore"--requires two
Condition Pages.
® "Upper left arm and lower right leg stiff"--requires one
Cond:*ion Page.
Code 09 is not assigned if:
Present effects in 3f (for stroke only) or in 17b are the same as
the entry in item C2 or question 3b on the same Condition
Page.
10 Date entered is impossible.

OR
Date is outside the reference period.
OR

Date is omitted.

Code 10 is not assigned if:

Date is blank but "Last week" or "Week before” box is
marked.

r
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Code Page/Item Situation
11 Hospital/2 Date entered is impossible.
OR
Date is omitted.
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 assigned if:' I
Condition causing the operation is given as "cause.”
13 Condition/3b Only part of body is entered.
OR
"DK" entered.
OR
An obviously vague descriptidn, such as "lame", "retarded';, I
"gastric stomach", "impaired", "crippled", "heart failure",
"tubes in ear”, etc., is entered, AND a more complete
description is not recorded in any succeeding question.
OR
No entry is recorded.
14 Condition/3c Cause not entered for any condition other than color blindness,

cancer, normal pregnancy, normal delivery, vasectomy, or .old
age.
OR

Accident/injury is given as "cause" and a complete or adequate
description of the accident is not given.
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| Code

’ Page/Item Situation
15 Condition/3d Neither "Accident/injury" box nor "Yes/No" box marked, as
appropriate. .
“ 16 Condition/3e V 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:

® Entry includes term "disease", when commonly used as part
of the name of a specific disease.

Example: "Parkinson’s Disease.”
® Entry of "skin cancer.”
® "Birth defect” entered as cause.
® 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."

17 Condition/3f Effects or manifestation of allergy or stroke is not entered OR

is inadequate, such as "lame”, "impaired”, "no use of”,
"deformed", etc.
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Code Page/ltem Situation
18 Condition/3g Part of body entered OR is inadequate, for
(1) the terms or conditions specified, OR
(2) an impairment, OR
(3) for the parts of the body shown.
OR
"Internal” is entered without any reference to
specific areas.
Example: "internal pain.”
Code 18 is not assigned if:
® Specific part of body is not entered in 3g for terms entered
in item 1 but not 3b.

Example: "Ear infection” is entered in item 1 and "otitis
media" is entered in 3b, no error lS charged if
3g is blank. '

® "Headache", "earache”, "eye strain”, or "female organs”
entered.
® Part of body is adequately described in previous part of 3.
19 Condition/13 Accident questions not complete for an injury or condition due
through 17 to an accident.

Code 19 is not assigned if:

® Code 15 was previously a551gned for question 3d on this
Condition Page.

® Birth injuries to mother or child entered.
® There is a footnote indicating "same as for condition 1" or
something similar.

® There is doubt as to whether or not an accidental injury
happened, or the respondent does not remember the
accident, even though a doctor believed it was the cause of
the condition.
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Code

Page/Item

Situation

20

Condition/17

Part of body not entered OR is inadequate.

~

Code 20 is not assigned if:

Part of body is not entered for "whiplash” (neck injury).

21

Condition/17a

"Kind of injury" is inadequate.
OR

"Kind of injury” is not specified when injury is described as
internal but not site or organ is entered.

Example: "internal bleeding” or "broken blood vessel."
OR
Entry consists of only a general description.

Example: "nerve injury”, "nerve damaged", etc.

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”, "disclosed disc",
or "ruptured disc”, which may indicate continuing conditions
(present effects).
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HIS-100

1995
INDEX OF HIS TERMS AND CONCEPTS
Term or Concept ) 'Manual Chapter Page
Accident . .................. e Health Indicator Page . ................. D10-1
ConditionPage . ...................... "~ D13-1
Adult . ... ... Respondent Rules ... .................. D3-1
Armed Forces--"Active duty in :
the Armed Forces" .................. Household Composition Page . ............ D5-11
. Demographic Background Page . . .......... D14-1
At home (place of accident) .. ............ ConditionPage . . ..................... D13-21
At home (adjacent premises) ............. Condition Page . . ..................... Di13-21
At home (inside house) ................. Condition Page . ... ......... e D13-21
Attending school . .................... Limitation of Activity Page .............. D6-10
Bed ... .. Restricted Activity Page . . ... ............ D7-8
Health Indicator Page .................. D10-2
Beginning Time ...................... Household Page ...................... D4-19
Business .............. ... ... .. Restricted Activity Page . . . . ............. D7-3
Checkitems . . ..... ................. Geollmswuetizas ool . D2-6
Company or industry clinic .............. 2-Woek Doctor Visit Page .. .. ......... . D9-3
Condition .......................... Limitation of Activity Page .............. Dé6-1
Restricted Activity Page . ... ..........:.. D7-13
2-Week Doctor VisitPage ............... D9-7
Hospital Stay Page . ................... D12-4
) Condition Page .. ..................... D13-1
Cured ......................... . ConditionPage .. ..................... DI13-19
Cut-downday ....................... Restricted Activity Page . . ... . e D7-11
Daysinbed ......... e Restricted Activity Page . . ... ............ D7-8
) Health Indicator Page . ................. D10-2
Directaccess . ................... e Household Page ...................... D4-8
Doctor ........ ... cciiiiiiiiinn. 2-Week Doctor Visit Page ............... D9-5
ConditionPage . . ..................... D13-3
Doctor’s assistant . ... ................ 2-Week Doctor Visits Probe Page .......... D§-1
Health Indicator Page .................. D10-3
Condition Page . . . .................... Di13-3
Doctor’s office--In hospital . ............. 2-Week Doctor Visit Page .. ............. D9-3
Doctor’s office--Not in
hospital .............. ... .. ..... 2-Week Doctor Visits .. ................ D9-3
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