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CHAPIZR 1

DESCKCFTION OF THE SURVEY

A .tipOSG Of
the Health
Inz.erview
-.aJrvey

The basic purpose of the Health Interview Survey
is to obtain information about the amount and -
distribution of illness, its effects in terms of
disability and chronic Lnpairments, and the kind
of health servic?s people rec?ive.

The Health Interview SuTVey is part of the National
Health Survey, which began in Ytiy 1957. Prior to
that time, the last natimwide slxrveyof health
had been condxcted in 1935-36. .Maxy developments
affesting the national heslth ha~ taken pla2e in

the intervening years:

The Nation w?nt from ciegressi~n co prosperity
and through two wars.

“W,~nderdr~gs” such as penicillin were discovered
and put into use.

Public and pri~te health programs were enlarged.

Hcspit.alization and other health insurance plans
broadened their coverage to protect many more
people.

Increased research programs were ?roviding im”or-
mation leading to the cure, ccmtrol- or prevention
cf such major diseases es heart disease, canc?r,
tuberculosis, muscular dystro?hy, and polio through
the development of pr~ducts like the Salk Polio
Vaccine.

<’
,



2 Examples of
uses of the
data

a lielpsgive
directio~
tc health
expenditwres

b Occurrence
and sevsrity
of illness
and dis-
ability

Da:a on health statistics are -Luable tools for
the public health officer. The nati3nw2ie system
of reporting commnirable dis=ase has been .an
important factor in the reduction, snd in scm:
instances virtul eradication, of some iiis~ases
which were chief causes of illness, disability,
and even death several generations ago. Knowiedge
of the number and locati~n of mny diseases made
it possible to develop effective programs of
immunization, environmental sanitation, and health
education which are essential factors in their
contr31.

A1-2
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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 stan-
dards, 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 com-
munities with high cost of care and assistance.
The basic public health principle to be applied
is the same: Prevention. Better informationon
occurrence and severity of diseases and disability
are needed in order to prevent their occurrence.

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

There is naticmwide interest in pr~longing the
effective working life of the agetiand aging.
Knawledge of the health status of people in their
middle and later years is essential to effective
commmity planning for the health, general welfare,
and conrinued activity of o;der persons.

Governmental health programs have their counter-
parts in many of the national and local voluntary
associations and organizati~ns. These associations
collect many millions of dollars annully, to
promate research and education i~ 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 organizationshad to rely on
mortality statistics ahost exclusively as a source
of information about the disease or condition with
which they are principally concerned. Current
health statistics produced by the National Health
Survey aid such groups greatly in planning their
activities and expenditures.



f Health
facilities -
hospital
care, reha-
bilitation,
insurance,
etc.

g Factors
related to
various
diseases

3 Who uses the
data

3 Sponsorship of
the Survey

The growth of prepapent coverage T-undervclml:ary
health ins~rance has increased the danant-for xhe
kind of illness statistics which can >rovLde
reliable estimtes of the number of Feapls who
w~~~ be ill for a givsn mmioer of ‘~sekscr m:nths.
Illness statistics provide an improved mess’nement
~f need for hcspitals and othzr heaLth facilities
and assist in planning for their more effective
distribution. Pub~ic schoo? g>~thsri:~essre aided
in their planning for the special ed’~cational
~robiems of mentalLy retarded cm ?hysicaL1.ykdndi-
cs.ppedchildren. v~catimal rehabilicatizn progr~ms,
;ublic officials and i.ldlxt:iesz;n<erned wi;h
manpow%r problems and industrial S*f?5Y 3cLfi ?L~%’.?h

measures, the i~surance ind-~s<ryand the ;hsrma-
cel~tica~and appliancemanufacturers are also greatly
assis~ed by reliable statistics cm :Llnsss s?d
disability.

The principal users of The data are The Gnized ;ta~es
Public Health Service, Sz~te snd local hea-.ch
departments, publiz and private w?lfare agencizs~
medical schools, medical research organizations end
corporations engaged in the manufacture of dr’~gsand
medical supplies. -Manyother orzanizati;ns an,d
individualsalso l~sethe data.

The National Health Survey is sponsored by che %~red
States Public Health Service, vhich Ls a ~art of ch?
Department of Health, Educatim and Welfarz. Because
of the hreau;s broad experience in conducting
surveys, we conduct the interviewing for the Public
Health Service. The findings of the s’..-~eyare
analyzed and published reg.iiarlyby the Public Health
Service.

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

u
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HIS-100
(1978)

1 The Health
Inzerview
Suxvey (l-IIS)

2 The Health
and Nuzrition
~x~minatior.
survey (HAINES)

4 The Health
Eecortis
Sur”my (I-m)

C Design of the HIS
samp’.e

1 Selecti3n of
sample PSU’S

The Health Interview Survey, which is covered in
this Manual,is the one which you will be working
on most of the time. It is often referred to
simply as “HIS” to distinguish it,from the other
sl~veys which are described below.

The Health and Nutrition Zxaminstion Survey,
as the name suggests, collects health information
primarily by means of an actual clinizal examina-
tion. CeQsus interviewing p:ays an important role
in this survsy in That it identifies the represen-
tative sample of persms whc are to be asked to
participate in the examinations. The latter are
coniiu?tedby doctors and aentists from the Public
Ykalth Service.

The Hospital Discharge Slmvey collects infcmnation
on hos?ital stays for persons dischzrg~tifrom short
stay hospitals, su~h as date of stay, age, race?
sex, marital status, diagnosis, and operations.

The Health Records Surv=y collects information on
health and rela->edservices by examining the
rec~rds in places in which people receive medical
services, such as hcspitals and other places which
pr~vide medical, nursing, and personal care.

The Health Interview Survey is based on a samp~e
of the entire civilian noninstitutional population
of the United States. Cver the course of a year,
a total of approximately 43,209 households are inter-
viewed. These ho’~seholisare located in the 53
states and the District of Columbia.

“TheHIS sample is desi~ed as follcws:

(a) All the counties inthe United States, as
reported in the most recent Decennial
Census, are examined.

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

A1-5



2 SampLe ED’s and
segments

3 Sample units

5 Sample of
special
places

is se?.ectedto represent all of the
counties in the gToup. The selected
counties (or sets of counzi+s) are called
prinary sampling units, which we 33brev~ate
to Psu. There are 376 PSU’S in the HIS
sample.

Within each PSIJ:

(a)

(’b)

(c)

A satnDleof Census Enumeration Districts
(ED’s) is seLected.

‘~ch selected ED <s Ciivi3elinz~ either
srl.all land areas o? groups :>?addresses.
These land areas and groups of sckirsss~s
are called segments.

Each 6egment c~ntains addresses which ace
assigned for interview <n one m zmre
samples. There are five types af segments:
Area, Permit, Address, Cen-S:~p,and
Special place.

Depending on the type of segment, you wilL sither
interview at units already Designated on 3 LLst:ng
sheet, or yau will List the Imits at a spscific
addrzss and interview those on desigmted Lines
of che listing sheet. In either case it ii a
sample of addrzsses, not perscms m fanilie~.

4 Sample of newly In areas where building permits are iss”~edfor new
constructed construction (Permit Areas), we select a sample of
units building -permitsissued since the last Decennial

Census. These addresses ar~ assigmed as permit
segments.

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

Some sample units are located in places with special
living arrangements, such as dormitories, insti-
tutions, convents, or mobile home parks. Special
place segments are composed of special p>aces which
were identified in the 1972 Decennial Census. Units
in special places which were not identified as such
in the 1973 Census may appear in Area and Address
segments.
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6 The quarterly
sample

D Scope of the survey

For purposes of quarterly tabulations of data,
separate samples are desi~ated for each
quarter of the year. Each quarterly sample is
then distributed into 13 weekly samples, of
approximately eqml size, so that any seasonal
factors will not distort the survey results.

The sample designation identifies the calendar
year and quarter in which sample units are inter-
viewed. For example, 7~ designates the sample
beginning in January 1978; T&2 designates the
sample beginning in April 1978, etc.

Each year, health informatim is gathered for
every civilian person in 42,229 ssmple house-
holds. Adult residents, found at home at the
time of you CS1l, provide the information
req~ired.

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

E Information accorded All informati~nwhich would permit identification
confi.~enct~itreatment of the individual is held strictly confidential,

seen only by persons engaged in the National Heslth
S,=veY (including related studies carried out by
the Public Health Service) and not disclosed or
released to others for any other purpose.
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A General

C AdditiormL .5uties

CHAFTER 2

YOUR JOB PERFORMANCE IN HIS

As an interviewer for the Health Interview Survey
y~u will be assigned to work in one of the sample
areas (PSUIS). Your duties will be much the same
on esch assignment, although yau may also perform
various functions in different parts of the sample
area.

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

1 Listing Jr updating units at time of interview
in address and Take All (TA) places in special
place segments.

2 !?relistingor updating area segments and Non
Take All (NTA) places in special place segments.

3 h~erviewt~g titunits designated for the current
sample in vari3us types of segmexts.

You will interview households mainly by personal
inzerview and occasionally by te’.ephone. cour-
tesy and discretion at all times are especially
imp.>rtantin gaining the confidence and cooper- .

ation af the respondents.

You will also be expected to:

1 Be available for day and evening wcrk.

2 Read instructi~nal material and complete probiem
exzrcises.

3 Complete your assignment within a prescribed
periad of time.

4 Make weekly transmittals of completed work to
your office.

5 Keep an accurate daily rec~rd of the wmk yau
do, the time yau spend, an5 the miles you
crave?..

A2-1



6 Meet the standards of ac’:’~acyanti%ffici?ncy
described belx.

D Standards of
;erfcrmance for
interviewers

1 Prodl~ction
st~ndards

a Plaming
your
travel
route

L%e Health IntervLzv Survzy is oper~ted cn a fix?d
budget which means that every phase of the survey
must be conducted in the mst effi~ient wa:r. 9ther-
w:se, Lt will be impossible to cznd’uctthe smrv:y m
t~ cmtinue the emplo~:nt af the gzrsons assigr,ed
to it.

Standards of performance have been esiat~ished so
that each interviewer w<li know what is re%~:red.

We have deter~~ned che am~~mt of time (base5 on past
experience of HIS interviewers) re~uiretitt~comp’-ete
each assignment acc’~ate’.yat a reas~~ab:? w:r’ki~g
pace. This standard, which includes time f>r travel,
listing, interviewing, and other required activities,
wt~~ be ~ompared with the amo’untof t:m? Y3U aCtUa~’.y

taks far the assignment, to see hsv ?fficiencly yau
are performing you work.

Always begin on 140ndayof “intsrview” week and eomp:ete
your interviews as soon ~s possi”Dleduring that week.
Completion of youx assignmetitwithin the specifisd
time is not only important from a cost standpoint,
but is also essential in order ta meet ;rad.uc:iandead- ‘
lines.

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 t~ visit on a particular
day and the order in which to visit them.

u
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b Redzc’tion
Of
callbacks

2 Quality of
inzsrviewing

Costs and thing are also affected by ‘tienumber
of callbacks (revisits ta an address) required.
You mccyfind that you rate of production is
relatively high during the f-irstfew ‘laysof in-
terviewing 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 nest productive time, and by tying
in calUmcks with remaining initial visits to
the same part of the samp~.earea.

Where a househald is not at home ~t y~xr first
visit, make a careful inqziry of neighbors,
janitors, etc., to f<ad o~t wkzn wmX b= the
best time to call back.

Another time saver is the efficient conduct of
interviews. If yau are thoroughly fam:liar with
the sequence of items on the HIS-1 questionnaire,
End how to fill each one, ye-dcz~ cmd’uz~ a

“ r~~~d and =fficient interview withouz SZICrifiCitIg

accuracy. Be prepared to explain zhe p’mpose of
the suxv=y briefly anticlearly? hGW the information
is used, and related subjects. You wL1l be given
copies af publications which YSU can show the
respmdent to help you in your explanation. Y3U
should also save any artic>ss frcm local news-
papers or magazines that report reszLts of Census
survey work in associati~n with the National Center
fx Health Szattstics.

No matter how efficiently the s’nvey is ccmducted,
the results may be sa50usly affected by incompkte,
o: inaccurately filled, listing and interviewforms.
In rating interviewers. the quality of their work
is given as much weight as their productivity. This
manual, and other nnterials which will be provided,
contain all of the instructionsneeded to list and
inzerview. Learn how to use the manual to look up
unfamiliar things. Also, learn how to use the
IN’I’EWiewerCommunication to advise yaur office of
special s<.tuationsor prablems.

L4
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error rate

b Fie’.cle-a~uatit~n
of inter.~iewer‘s
work
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CHAPI’ERI. INTFQDUCTION

This chapter contains a general description of the questionnaire and the related
survey materials, the titefiewing sequence, end general instructions for using
the questionnaire.

A. Description of Materials

1 HIS-I Questionnaire

a The HIS-1 is the basic document used h the ~ealt~ Interview
Survey. In it you will record pertinent information reported during the
interview. The tabulated responses from the questionnaires for all.of
the sample households become the basis for statistical reports about the
health of the Nation.

b Contents end Layout - The questionnaire contains several types of pages.
Each type covers a certain kind of information.

1)

2)

3)

4)

5)

Household Page - The Household page is the front cover of the
questionnaire. This page contains identification fiformation and
questions about the residence of the sample household.

Probe Pages - Pages 2-17 are called ‘Probe” pages because they contain
questions which are designed to “pick UP” disability? @ivi!Y

limitations, illness conditions, doctor visits, hos~italizations, etc.

Pages 2 and 3 of the questionnaire contain probe questions about
restricted activity and the conditions causing the restriction. Two-week
accidents and tijuries and dental visit questions are on pages 4 and 5.
Pages 6 end 7,contain questions about doctor visits. Pages 8,.md 9
contati questions about activity limitations. Pages 10 and 11 contain
questions about hospitalizations, Pages 12-15 contaih lists of certain
selected conditions. Pages 16 and 17 contati a general heal>h
question end questions about bed days during the past 12 months,
comparative health status and a res~ndent check item.

Condition PaRe - There are six Condition pages (18-29). These pages
consist of questions designed to gather detailed information about
illnesses end injuries reported in response to the probe questions.

Doctor Visits page - This page (30 end 31) consisks of questions about
visits or calls to a doctor within the past two weeks.

Hospital Page - This page (32 and 33) consists of questions about
hospitalizationswithin the ~st 12 or 13 months.

u
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6)

7)

8)

9)

10)

Hetith Insurance Page - This page (34 and Ss)-consists of questiogs
concerning Medicare and health insurance coverage.

Usual Source of Care paue - This page (36 and 37) contaim questions
o,nsource end location of medical care.

“

Blood Donor Page - l?hiapage (38 and 39) contains Questions about
blood donation history.

Person Pz+Kes - Pages 40-47 obtain personal information about each
household member. Pages 40 end 41 contain questions about veteran
status. Pages 42 end 43 obtain information about supplementary income
and medical care received through certain federal programs. Pages 44
and 45 contain question6 on height end weight, education, racial

background and nationsl origin. Pages 46 and 47 obtain information
on work status and income.

Table X, Item E - This page (48) consists of questions to determine
if additional”living quarters at this address are Part of the.
sample unit or an ~RA unit.

c Format—.

1)

2)

3)

The Probe pages, the Health ~s~ance. Usual Source of Care, Blood Donor
and the Person pages are arranged in seven-column fomat. Ask the

respondent the questions on the left side of the page; enter the answers
in the.sk numbered columns which appear to the’right of the questions--
a separate col~mn for each person. Record the answers for each
person in his column on each of these pages.

Each Condition page consists of two facing pages containing questions
about a single condition.

The Two-Week Doctor Visits, and Hospital pages are also arranged in
columnar format. Ask the questions on the left side of the page;
answer space is provided in the four columns to the right of the
questions on each page.

LJ

2 Lxfomation Card Booklet

The flashcard booklet is made up of a group of cards to be used in completing
the intefiew. Some of the cards are shown to the respondent while others
are used only by you, the interviewer. Have a second flashcard booklet for
the respondent’s use so that the necessity of passing the booklet back and
forth can be reduced to a minimum.

D1-2
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The inside of the front cover, Card HM, contains a summary table for
determfitig who to include as a household member.

Use Card A, the Age Verification Chart, in probe question 3 to determine
the person’s age.

SW Card 1, 2, 3, 4, 5, or 6 (question 32) to the respondent when asking
the condition list in Spanish speaking households.

Card C is a list of illness conditions for which questions 3a-e on the
Condition page need not be asked.

Use Cards E1-E3 as guides when editing the Condition end Hospital Pages.

Show Card N to the respondent when asking the health insurance question (7).
There is a Spanish end an English version.

Show card P to the respondent when asking the usual source of care question
(7). There are English and Spanish versions.

Show Card B to the respondent when asking the blood donation question (1).
There are English end Spanish versions.

Show Cards R and O to the respondent when asking the race and origti
questione (11 and 12). There are English and Spanish versions.

Card I is a list of income groups shown to the respondent when asking the
income questions (15 end 17). There is a Spanish and en English version:

There are yearly calendars for 1977 and 1978 and a card giving the dates of
various holidays in 1977 and 1978.

There is a card containing “alist of items to fill for extra questionnaties.

There is a card containing the listing statement and some verification examples.

Show the Medicare and Medicaid cards to the respondent when asking those
questions.

On the outside back cover is a brief explanation of the survey.

There is also a brief explanation to uee when leaving the Family Medical
Expense Supplement with the respondent. (781 only)

DI -3
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3 Calendar Card

I “
G
,,..~..,.,..--...=,;j;--.,-*’);
“-’Q

UNITED STATES

HEALTH INTERVIE* SURVEY

I
1977-1978

1
1 sun non , Tw : ‘Wed T“IJ Fr, SCI t

‘it:’11231

I

!4 .516 7.8 ?! 10!
DECEM8ER

1?77 pi_, 12 :13114:15 i6 , 17
I

Red line (the
past two weeks)

~lg;lgzo~zl:zzizj zi

@“?6 27:3 29 39 31 ,

7
8.9’ 101112.13 Ii

1973

Week 01 - 781
(interviewweek) ‘Z9 ‘32’ 31! ;. I

<n “3,,,.,

A separate calendar card is furnished with each weekfs assignment. Hand the
card to the respondent and refer to it at different times throughout the
interview to remind the respondent of a particular two-week period. Before
starting each titerviewing assignment, prepare two or three cslendar cards
by outliningthe dates of the two-week reference period in red. The beginning
and ending dates ehould correspond with the two-week dates stsmped in
questionnaireitem C2 by your Regional Office.

Use a ruler or straight edge to mark off the two-week period on the calendar
card. Use a sharp red pencil or a pen with red M.

D1-4

,



(

HI’s-loo
(19’78)

B Genersl Interviewing Instructions

1 Symbols, Type Face, and Use of Pronouns

In order to become fsmiliar with the questionnaire, you must learn the
mesning of the different kinds of symbols and type face used on tQe
questionnaire.

a Symbols Used - The following symbols me used throughout the questionnaire:

1)

2)

3)

4)

Use of Three Dots - Where three dots (...) appem, insert the name of
the illness, accident, or injury which You are tslkin~ about. This aids
the respondent
ilkesses have

in enswertig ~he-questio~s especially ;hen severel
been reported.

4. D.rt.9 the peat 2wwk., did h 8s . . . c.... him

t.c.t &w*o” tlw ttti.gt k e$udly dO**?

Use of Two Dashes - were two dashes (--) appear, insert the nsme of
the person, relationship, the numberj or whatever is appropriate for
the question.

6. Durir.g th.a..2 w..,., hew tw..y days did ill.... oriniwyk”p -- froa school?

Use of One Dash - Where a single dash (-) appears, pause and then
continue tith the remainder of the question.

Z-a. Who! did tk doctor ●ay it . ..? - D,dh. giv* ite m.die~l morn.?

Wording in Parentheses - These are either alternative or additional
wordings of a question and are used, as appropriate for a particular
situation.

D1-5
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5)

6)

Words in Brackets - These vertically sligned words or phrases uithin
brackets are alternatives from uhich one or more is to be selected.

iQ*!401” e.wsd..~
{%3}

481iq16spss*2 4s?

Skip Instructions - Numbers or letters in parentheses following
answers or check boxes indicate the question to go to next. If the
question is not applicable, go to the next question, person, or whatever
is appropriate. If no skip instruction is given, continue with the next
ques~~on~ (NP) means “ne~ person;” (NC) m&ns ‘nexb condition.”

/
~Ur3dW 17 IMP,

Ios 000 wan. (NPI

ElwtI: t 1 3 4 567 a

H,th: 9 10 II 11

Collezm: I 2 3 4 5 6+

.- --------------------

b. IY ZN
/

~Undu17 (HP)

~ I Y (14} z N
.- ------ --_----._----

LIY IN
.- ------------ -------

& !Y * N /!4,
-- --------------- --- -

d. , ~L.aok,m~ 1= 8.x”

b Print Type Used - The questions you ask of the respondent appear in heavy
black type. Instructions to you appear in italics or light face type.
Stress words or phrases in capital letters when asking the questions.

=..,1.--li~i~i.ANYWAYk..s*.f.disaMiiy-h-l*?
--------------------------------------------------------------

b. 1. wlmtw.7ish. li.itA? Record I,m:catw. noccrnditaon.

c Use of Pronouns

1) Address the respondent by the
unless specifically requested
When asking about other adult
appropriate pronouns, such as
the person involved.

proper title, e.g., Mr., Mrs., Miss, etc.,
by the respondent to use his first nsme.
members of the family, substitute
‘hen or ‘she,” or use the relationshipof

D1-6
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2) If you are intervieuhg a one or two person household substitute ‘youn
or ll$ouend your husband” for the phrase ‘anyone in the femily.it

3) For chiklrenunder 17, chaugethe question(s)to “Duringthe past 2
weeks how many tties did auyone (you) see a mediod doctor about John?n
or fWhen did anyone (you) first notice Mark’s ear infection?n

2 How to Make Entries

a

b

c

d

Make written entries wherever a write-in space is provided for a written
entry, for example, effects of allergy.

Wherever a ‘check boxn is provided,enter en ‘X$n as appropriatee.

Where ‘Ym or nN1lappears, circle the ‘Yn Eor ‘Yes,w or the “Nn for ‘No.n

l-k. ●*XI qut.tioas ● ,. ,hut how Wll — Cwl 8#Q (+II! gial.dantclda).

IO.. C@” -. se w.!l .m.u+ te ,Hd .dim.ry HWspa

-C? . . . . . . . . . . . .VY

When reasking a question, you muet circle ffNnif ‘Yn is circled.

$ “●. uriq k ptt 2w-ks, iiianpw in ttw Immily, that is pa,
per --, tic., **any (.*.,) .ccikts ., imiwies?

a.-. -.----.-----.flf l!’--------------------------------------------------------
Lllbwesthii? - Mak.’Acc,dent ertnluv.. boxineeson”s column.

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

c. Wk81 -Qs tke inio~?
----------------------------------------- ------------

a Q:

------- --

d. Di4My.n*lwv. mro~oroccihts wi.iwicsdwiq thporhd? Y Rlskllbamdc)
N

--------------------------------------------------- . -------------- ----

If .“Accidmt or !nlwy,’. ●sk:

● . As ● Nsalt d ifw ●ccidatt, tad -- S- c &etwo? did he cut down M th tkim~s h WSAI, &*i?
●

III-7
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e If “Yn is circled or the ‘Yesn boxmarlced, also circle ‘N” ormsrk “l%!
to show the question is complete even if it is not asked, for example,-.
in a one person household.

(Asid.nlkwvidta)
lk%tiw*2..d #AJld~ I***fdlypra .=**~c. -

6
cIi.ic fu AOfs X.r9p 198**, H .sc_i.d_s?--m------- :---- :-------------------------------.------------y2~~6j--------------

b. - mm this? - I.lA ..oOccuf“Wit. bat u! pwslllfs alum.
---------------------------------- ---------------------------

------.---:-----------------------------------------#:?:-::-.--:

c. A8ygu d“?

If -D0ctc8 Wm.- ask

& H.. -y times {1/ -- .islt & A.* &l~ Iht pdd?

f Use two di@ts for month snd date entries.

You *-id !lmt -- 9.* in *C bspitml (mwsin~ he) &rim* the past y-r.
2. WIH dii -- mt.r tit. h.. ziml (..m If19 k.) (the last time)?

g Some questions require a written entry for length of time in months or
years. Enter whole numbers as reported, dropping any fractions. If the
response is a number of months greater than 12, divide it by 12 and
round down to the nearest number of years.

7) If the answer is ‘Eighteen
months,” enter:

u

2) If the answer is ‘Six weeks,”
enter:

lzz=l
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h Donlt Kuow - In answering questions, the respondent may indicate that he
does not lmow the answer. If, ‘afterprobing, he still cannot answer the
question, the entry in the answer space for that question must indicate
that the respondent doesn*t know the answer. Either write ‘DKn (don’t
know) in the answer space or mark ‘DK.n

2. Wh.ndid -- lmstc.. artelkto ad=faraba.t his...!

_ In $ncervtew ! = Pascl wks. (Item C),— s ~2T4yrs.
weak 2 =2wk. s.-6mos. 6 - 5. yrs.
(Reoxk 2}

> =0.er6-12mos. 7 f Never

● “: 1 Y,.
● #OK tf Dr. seen

● - DKwhen Dr. seen

i Interval

1) Boxes are provided for intervsls in
does not provide enough information
additional questions. For example,
months agov in res~nse to question

seversl places. If the response
to mark the right box, ask
if the respondent says ‘Six
2 on the Condition page, find out

whether it was ~ than six months or = than six months ago, then
mark the appropr~ate box, that is, ‘2 wks.-6 mos.n or Wver 6-12 mos.n
It is necessary to probe any time the respondent gives an answer which
fells on the borderline, such as ‘Two weeks ago,” “Six months ago,”
‘One year ago.n If the answer falls exactly at the bresking point,
for e~ple, exactly 6 months ago, mark the lower category, in this
case ‘2 ;ks~-6 moss

\.Wh did.“ -- last s“ ● I *lk to . doelw .&v+ his . . .?

t g 10 tnterv, ew I z Pzst 2 wks. (ItemC) s E2-4 YCS.

week z ~ 1 wk$.-d m... a ~S. yrs.
(Reask 2)

, ~Ove, 6-12 rims. ? c Never

.-, . . 0 ~ OK if Dr. seem
.— ,7,.

—

s z OK *en Dr. seen

m-g
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2) Sopmtties in answer to certain questions requiring a single numerical
entry, the respondent may not be able to give an exact number but may
answer in terms of a range or interval.. You may have to assist him in
making an estimate. For example, you might ask, ‘How many days during
a month did your ... usually keep you in bed; how many months was this
the pattern?~ cr the same type of question might be asked in terms of
weeks. 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 -pointwhere it harms the interview. If the final answer
is an interval or range, for example, ‘From 10 to 12,n then record
‘10-12n h the snswer space.

Ai. ,f 17. yzars.

7. H.. m..y day. did his . . . k- kim from w.rk ,#&Da,s 19)

Arwv ihmt 2.-”k pari.d? (For females): nmt !
!00 -- None ,9)

j ‘NoneNEntries - ~~k the llNonellbox hen an answer of ~l~~oneltis received

to one of the questions. If there is no llNonellbox, enter a dash (—) ‘n

the snswer space.

/
This .urvcyis bc,rg.omducted to. o!!~t i. forrnat,om onth. NGrIon’I haalth. I willo.k about .isits to
&c*rsamd d.tiists, illncts in h femily, and oth.rh*olth ,olatcd items. (Hand calendar)

The noztfmwqwstions rdcrt. tbpast2w..k., th. 2wAso.tli.ed i.rrdon that c.1.mdur,

bqirnimqknday, (date) , and .ndin9 this past Sundoy, (date) .
~ ,0 @b)

h. Durinq tho~. 2 w.ck., did -- *?ay in b+d b8c0use ofeny illn*ss or in@y? N

} .1

It ●ge:
----------------------------------------------------------------------------- --- 17.161

b. Duritytf@2-w~k period, h.wmamY4aYsdid --
6-16,7)

stay in brd all or most of th. day? b. = Days U.def %4

d. OorinSA.c2wmks,he_.y&y*diJ ,11..ssori.iwykq --fr=-o~k?
(For femlesE nctcovntiny wock.rau.dth. h.va.?

k Corrections - Do Got erase an entry since it is often iqossible to
distinguish between the-erasure and the intended entry. .Makecorrections
of the entries in the que.sti”onnaireis follows:

1) Line out an incorrect written entry and write the correct entry above it.

FOI •ller~y or suokc. ●sx:

L H- AS tfw.llewY (str=k.1 .ff.ct hi.?

D1-1(3
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2) If a check box has been marked incorrectly, draw a circle around the
incorrect entry, then mark the correct box, or make the correct entry.

t Ask !f 6-16 ..af S: I a i

1--
–,.

8. Ho-mony days did his... k.wp him from
school dwir.~ tit 2-w**k period?

[

3) Line out SJIincorrect nuerical entry and enter the correct number.

4) Line out an incorrectly circled entry and circle the correct answer.

w-k., did h,, . . . . . . . him
t.acvt de-m c.. the thi.9. h. .SUOIIY do.s~

3 More ‘%an One Questionnaire

a T$e number of questionnaires needed in a household till depend on household
composition and on how many conditions, doctor visits, and hospitalizations
are reported for that household. Additional questionnaires will be needed
for a household if sny of the following occurs:

1) There are mo~e than six related persons in the household.

2) There are household members not related to the head of the household.

!4

3) There are more than six conditions or four two-week doctor visits—
or four hospitalizations.—

D1-11
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b

c

~) There are more then tnree nealtn insurance plans.

If a second questionnaire is required because of 3) or 4) above, use
the pages of the first questionnaire to record the information as long as
there is room. Only when all of the pages of a particular type are filled
in the first questionnaire is the second questionnaire needed.
.
Complete a separate questionnaire for each unrelated household member or
f&ly group,-incluti-ngnonintemiewed persons.

1+ Shaded Areas (Zipitone)

a Make no entries in these areas.

b Ask the questions above these areas for each person before going to the
question below the shaded area for the first person.

14. D.r, qih.p.st 2 _..ks (dt. 2 --k. wdimed In re’dom**fc.l*n~*d~w ‘any “14 I ~o z ~on~

tire. s did -- ..* ● mdicoi d.C*t?
},

No

_ Wumtl<, of ..,.:,

. . .

(B*siJ.s tbs. visits}

lL-O.rinq that 2-wo.k p.ri.d did ..Y... imth. f.-ily w *.* dec?. r”. .fii.* .* 1

climic b .h.t., X.r.y., t..~s, ., .xamim.tfeas? N (f+l.
. . . . . . . . . . . . . . . . - ----------- ------- -------------- - ------ . ---------------------

b. Wt. -.s this? - Mark O.C:W vts,t” box In person”. column.
ISLI 0..’.< .s..,

/

5 Persons Under 17

Mark the “Under 17n box for persons under 17 years of age regardless of
marital status, work status, etc..

IEizl
6 Events Occurring During Past Two Weeks

a DO not include any illness, hospitalization or health-related event
startin~ during interview week no matter how serious it might be. If yOU
record something of this kind end afterwards learn that it should not have
been recorded, delete or correct the entry, as appropriate, and explain
the deletion in a footnote.
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b This rule does not apply to household membership
such as age, marital status or membership in the
apply as of the time of interview.

7 Footnotes and Comments

or personal characteristics,
Armed Forces, all of which

a Relevant and precise footnotes or comments are often helpful to the
processors in coding various parts of the questionnaire or in solving
problems which arise out of ticonsistencies 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 footnote space.

b When you footnote an explanation or comment, indicate to which entry that
explanation or comment applies. Do this by writing the number of the
footnote, for example, “~” both at the source of the footnote and next to
the footnote itself.

lo. During theps\t 12me.tha, (that is ~ince (date) a year 090), obouf how many t,mct did -- see or 18.. Ooogmw Men on IIOIPIM

talk to a medical doctor? (De not count doctors zeen whilr a patient in o ho~pital. )

(Includethc --

000~ Nme

visits you olread7 told me about.) _ Nlm’ltIer of .,s, t,
-- . ----- ------------ ----- . --------------------- --------------------------------- --- ---------------- -...

b. ABOUT how long het it been \inc* -- LAST sow ortnlkrd to omedicol dozier? b. I Ubveck W

Include doctors seen while a pavent mahosp!tal. ----- ---------- --

2uPast2 week* z
“01 reported

“,,,~ @h,/& ,11
‘Tt%’td ~k’”

(14 & 17)

df onl
$

s~2wks.4m.
a~OvW6-llmm.

co I ,Raf

an2+ 7.-s

7~Js+ ,.ats

o n New-r

8 How to Record Answers

In the interest of accuracy, record sM. answers on the questionnaire exactly
as they are obtained from the respondent at the time they sre reported. It
is extremely important that entries are legible and clearly understandable.

C Conducting the Intem~ew

1 The materials needed to conduct an interview are: HIS-I Questimnaire,
HIS-551 lnforma.tionCard Booklet, Segment Folder, Calendar Card, “Thank YOU” letter,
and HIS-lB and 2B Family Medical Expense Supplement (through April 16, 1978).

u
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2 Mhen you receive
interview in the

your assignment from the Regional Office, complete each
following manner:

a

b

c

d

e

f

g

h.
..

. . “i

~

k

1

m

Ste 1

-7
- Check Section 1 of the Segment Folder to determine if you must

list or update) only, list (or update) and interview, or interview only.
If listing (or updating) is required, pro~d according to the instructions
in Part C of this manual.for the particular type of segment. If interviewing
only is required, check the address of the current sample unit on the
listing sheet in the Segment Folder to make sure that this address appears
In.item 6a of the questionnaire.

WIG - When you begin the interview, verify the sample address with the
respondent. Ask WEAR i3UILTt;if required, and questions ~ and 9 as
applicable. Complete Table X, if r;quired.

m- Complete probe questions l-item H.
respondent, ask questions 5-34 and complete

Step 4 - Complete a separate Condition page
item C2.

Hand the Calendar Card to the
item R.

for each condition listed in

g&2&-2-d ~ item ~1Complete a columu of the Doctor Visits ?age for each doctor visit
.

Step 6 - Complete a column of the Hospital page for each hospitalization
indicated in item Cl.

w - Complete the Health Insursnce page using the ssmple Medicare card
with question 1 and Card N with question 7.

Step 8- Complete the usual Source of Care page, using Card P with question 7.

- - Complete the Blood Donor page, using Card B with question Ic.

u - Complete the Person Pages, using the sample Medicaid card with
question 7, Card R with question 11, Card O with question 12, and Card I
with questions 15 aud 17.

Step 11 - Complete the Household page, items 10-19 and review the questionnaire
for completeness.

Step 12 - Explain and leave the Family Medical Expensee Supplement (thro~h
April 16, 19m).

Thank the respondent and leave the “Thank You’t”letter.

U
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CHAPTER 2* HOUSEHOLD PAGE

Chapter 2 describes how and when to fill each item on the Household page.

o1 Item l, Book of Books

If you use only one questionnaire for a household, fill this item to read,
!!Book1 of 1 books.” If you use two questionnaires, fill item 1 on the first
questi&mai;e to read, l~Book1 of 2 booksltand the second, ‘Book ~ of ~ books.

Make corresponding entries wh=n t~ee or more questionnaires are used.
Complete the entries in item 1 after the interview.

1

2

3

ltems2 through 5, identification
~-~

~ Ac!dr.s,

r:] Cen-Sup
r, SWL131 place

I

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

Ez’ITL4units - Transcribe from the questionnaire for the original sample
unit, items 2-5, except for serial number. Leave the space for serial
number blank, as this is assigned bter by the office.

Two or More Questionnaires for One Household - For second and additional
questionnaires prepared for the household, transcribe items 2-5, including
serial number, from the first questionnaire for the household.

D2-1



o6 Item 6, Address o6

&I. V,hat ,. ,,”, e.oc? .d,!tc%s? (hc:udcHouse f&.. Ax M.. x Wlvf ;g-r:oflc.11.c X,3 :,= CA,., & . :,-z
Sr.c,.:

------- ,------ .------- .--,--- ---------- --------------- -.. . - *Shcc!
, No. _

------------ ------- -------------------- ,- ------

C!ly
------ -:

,SJ!; - L I P ‘IA. L:,,e
tlo. -_

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

b. Is this your mailtnq .ddr::s? i;, S3.1< 3S kd

P!ari 30X or $L.ec Ift !f d:tlcx II1. 10zl Lat %1? code.

-------------- ------------- ------ --------- ---------- ----- -------- .

------ ------ ------- ---- ------ ---- ---- . . . . .

City

.. -,-. . .

Statc- ,?IP ,Z.j?

—— .-.-— -— --—— ——— — - —,. ——
c. Specra’ 2:.ICC nwe , Wmplk. unit ,m.rrbm :Y>c code

1 After your introduction,verify the addresa in 6a before beginning the
intezwiew by asking What is your exact address?’1

a Make corrections and additions, including the ZIP code, as necessary.
Cross out, DO NOT ERASE, incorrect entries and write the correct entry
above it. Any address correction made in 6a must also be made on the
listing sheets as instructed in Part C.

NOTE: In area segments, you will often find a descriptive address
entered in 6aj such as White house with green shutters, etc. ...11
DO NOT cross out this entry. In these cases, the respondent will
most likely respond to question 6a by giving you the mailing
address, such as a box number, route number, or a house number and
street neme, which may not have been visible at the time of
listing. Enter the information in item 6b, and then ask the
item 6b question.

b For KXTRA units, fill item 6a tith an accurate unit description so that
the EXTRA unit Cm easily be distinguished from the original unit.

2 After the respondent answers 6a, ask item 6b. “IS this your mailing
address?”

a If the address in b is identical to the mailing address, mark the box
‘Same as 6aflin 6b. If there are any differences, enter the complete
mailing address in item 6b, if you have not already done so, as described
in the NOTE above. ALUAYS include the ZIP code in 6b.

b The mailing address should be as complete as possible, for example, an
adequate urban mailing adtiesa includes house number (and apartment
number, if my), Btreet, Ue of city supplying postal service, and ZIP
code. In rural areas, en adequate mailing address includes route no.
(box no*, if any), name of Post Office, sndZIP code. Genersl delivery

u or box no. and P.O. city and ZIP code are also acceptable mailing
addresses.
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o6 Address (Continued) o6
3 Item 6C is filled by the office for units in special places. If at time of

interview you find a regular unit is actually a unit in a special place,
fill the space labeled “Speciel place name.n

Qa see part c, Topic 37 for fio~ation on special place procedures. A
complete list and cription of the types of
Part C, Table A.

b For EXIUU units, transcribe the speciel place
HIS-1 for the original sample unit to item 6C
EXTRA unit.

special places is given in

name from item 6C on the
on the new HIS-1 for the

u
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o7 item 7, Year Built o1

A
7. YEAR BUILT O Ask - m Do NOT Ask

Whrn was thi~ structuro originally built?

. ~ aefore 41-70 ~ Afmr 4-1-70 (Go to 9c, complete
(ccntlnUe II Itervtew) If fewred and end tncerwmv)

/

1 The HIS sample is kept up to date by supplementing the sample of addresses
obtained from the 1970 Census with a sample of building permits issued since
April .1, 1970. The selected petit addresses are ticluded in the survey as
permit”segment addresses. In area segments that are located in permit-
issuing areas, each newly constructed unit must be deleted from the sampi.e.
Otherwise, it couJ.dhave a ctice to come into sample more than once. See
Part C, Topic @ for more information about YEAR BUILT.

2 Item T is marked by the office. If the ASK ‘co:<LS ~lrked, =.jki~=m 7 j>:
~ vacant and occupied ,~its. If che unit :S i nani~~zrv;?x. ?r;y;? .;?>
the in~ormstion from a knowledgeable person, such as ~n a@rtmcn: ~i.>~+?

or long-term resident of the nei~oorhood. All sample units in 3 Yil:i-

unit structure are considered built at the same time.

YEAR BUILT refers to the date the original structure was completed, not the
time of later remodeling, additions, or conversions. Consider construction
as completed uhen all the ed~erior windows and doors nave been installed and
the final usable floors are finished so that the unit is ready for occupancy.

a “If the structure containing the

1) Mark the Before 4-1-70 box.

2) Continue the interview.

b If the str’x!turecontaining the

1) Mark the After 4-1-70 box.

2) Ask item ~c, if required.

3) tid the interview.

sample unit was built be~or+ ~-1-72:

sample unit was buiLt after 4-L-75:

4) Mark the Type C noninterview reason, “Built after April 1, 197&”
in item 18.

D2-4
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o7 Yeer Built (Continued) o7

3 EXTRAUnits

a 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.

b Do not determine YEAR BUILT for EW!Y4 units in permit segments, special.
place segments, ten-sup, or area segments in nonpermit areas.

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

4 Exceptions - 0See Section F in Topic 5.2 in Part C.

o0 item 8, Type of Living Quarters oa

8. Type of livin:wmers ——

Piu’%iE30:g-o
or OTHER unit according to the definitions given

17 and 30 for Type A and Type B nonintervieus as well as
Leav item 8 blank for Type C nonintemiews.

D2-5
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o9 Question 9, Coverage o9

1

2

3

4

5

6

.7

8

9. Area $egmmts GI+LY
e.
d ~- Are+:rc any ::CL;::~ a? YOC@Pt Ii-ir. $ quatt:rt bszl?:; .,,=.:r cwn jn +i: b.:~l~ing?

Y (/111To&/e X) N
------ --------------------- ., ---------------------------- -------- ----

~ k A,. tfi.w ony occupied m wcoqt li,ing quorter. basidc. YOU,own on thi, tlaw?
Y (fill Table X) N

------------ --------------- ------------ -.---------- ., ------------- .

DC. IS th* OIIY other building on this property for pmple to Iiv. io - ●ither ocmp;.d or vaca.t?
Y [fill TOole X) N

------------------ ------ ----------- ------ ------------ ---------- .-,

~ d. None

} GO TO PROBE PAGE 2

Questions 9a-c ere coverage questions which are asked only in area segments.
They are intended to discover EXTRA units.

Your office will indicate which of questions 9a-c you are to ask in area
segments by marking the appropriate box(es) in question 9.

If the ‘None” box is marked in 9d, omit question 9 entirely snd go directly
to question 1 on Probe page 2.

If you find that a ssmple unit is a Type A or B noninterview, ask 9a, b,
or c of a janitor, apartment manager, neighbor, etc. If you find that a
sample unit is a Type C notiterview, ask question 9C (if it is marked) of
a lmowledgeable person in the area. Modify the question to refer to the
noninterview unit. For example, in asking 9a of a neighbor, you should say,
lr~e there livtig qti.ers for more than one group of people h that vac~t
house next door?’!

If the answer to question 9a, 9b, or 9C is NNO,II go to question 1 on Probe

page 2.

If the aneuer to question 9a, 9b, or 9C is ~lyesjl!fill Table X on the back

of the questionnaire and then to question 1 on Probe page 2. See Part D,
Chapter 11, and Part C, Topic

D
43 for the procedure to follow.

NGTE: If a unit was merged with a sample unit and later became unmerged,
consider it aa unlisted and treat it

EXI!RAUnits - Do not ask coverage questions
units make no entries in question 9.

Go to question 1 on page 2 sfter completing
required. Complete the remaining questions
interview.

as an EXTRA to the sample unit.

for EXTRA units. For these

question 8, or question 9, if
on the Household page after the

1
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@-@ Item 10, Questions 11 and 12, Tenure and Land Use
@-@

1 Item 10 is marked by the office. For EXTFU units, mark the same box in
item 10 that is marked,for the original unit.

a If the office has marked RURAL and the sample unit is either a regular
unit or a special place unit COG 85-88 in item 6c, go to question II.

b If the office has marked RURAL and the sample unit is a special place
unit not coded 85-88 in 6c, ski~uestioxis 11 and 12, and go to question

13. TX office will automatically circle tlNl!~ question 12c for these

cases.

c If the office has marked URBAN, skip questions 11 and 12, and go to;
question 13.

2 Question 11, (Tenure) Own, Rent, or Rent for Free

a Own - Mark “Own” if the owner or co-owner is living at the sample unit,
=n though he fs not the head of the household or he is absent, such as
a family member in the Armed Forces or temporarily working away from
home.

1) Mark the “own” box even if the place is mortgaged or not fully paid
for.

2) A cooperative apartment is owned only if the owner lives in it.

3) In the case of a trailer which is owned by the occupant but which is
parked on rented ground, the land is considered to be the unit for
the land usage question. Mark the box for “Rent” k such a case.

b Rent - Mark “Rent” if any money rent is paid or contracted for. Thk rent
may be paid by persons not living in the unit, for example, a welfare
agency.

D2-7



o-cl ‘enwe ‘d ~d use(continued) @-@

3

c Rent for Free - Mark “Rent for free” for places occupied rent free by
persons in exchange for services rendered, such as caretaker, a farm
worker, or jmitor who rec.iv.s the use of a house or apartment as part
Of his wages. Report a tenant farmer who does not pay money rent as
occupying the unit l~Rentfor free.”

Questtin 12, Sale of Fsrm Products from This Place

a Question 12a - Ask question 12a by selecting the phrase in parentheses
that matches the box marked in question 11.

1)

2)

31

The question “Does this place you (own/rent/rentfor free) have
10 acres or more?” refers to the amount of land included in the
PLACE which contains the sample unit.

In some cases the PLACE may be one sample unit consisting of a house
and lot. In other cases it may consist of a uhole tract of land or
a combination of two or three pieces of land on which the ssmple unit
is located.

If there i. any question, consider as PLACE one or more tracts of
land which the respondent considers to be the same property, farm (or
ranch), or estate. These tracts may be adjoining or they may be
separated by a road or creek or other pieces of land.

~hin the meaning of PLACE to the respondent if there seems to be
some question.

More Than One Unit on Same Place - If there is more than one sample
unit on the same place (as defined above), the snswer for each unit
must be the same. For example, an owner lives in one sample unit on
a place of 150 acres; his hired hand lives rent free in a separate
sample unit on the same place.. The answer to question 12a would be
nyn (yes) for each unit.. Remember again, however~ that if there is
a cash renter on this property, we are referring oriLyto the land
which he rents.

If Place is Definitely in Built-Up Area - There may be certain areas
coded RURAL which have been built up into apartment areas, suburban
housing developments,and the like. In such cases where the place is
obviously a private home on a lot or en apartment, circle ‘NN without
asking these questions.

If the sample unit is in a rural (not built-up) area, ask the question,
even if the unit appears to be just a house and lot.

L4
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b Question 12b, Sale of Produce ($5 O or More) - It is not necessary to find
out the precise amount, so long as the answer can be classified as $50 or
more, “Y,”or less than $50, ‘N.n Note that the question refers to gross
sales during the past 12 months. If questions arise on the meaning of
ssles from this place, use the following as a guide:

1)

2)

3)

4)

Sales from This Place - By ssles of crops, livestock and other farm
products is meant the gross amount received for the sale of crops,
vegetables, fruits, nuts, livestock and livestock products (milk,
wool, etc.), po~trY snd eggs, nursery and forest products produced
on this place.

Place - The place is the same as that referred to in question 12a.

More Than One Unit - If there is more then one sample unit on a place
(remembering how place is defined differently for owners and renters),
the answer fo~ each unit must be the same. For instance, the owner
lives in one unit on a place of 15 acres. His total sales amounted
to $i7&). His hired hand lives rent free in a separate unit on the
place. Each of the two units would have “Y!:in question 12a and ‘Yn
in question 12b.

Speciel Situation - If the respondent has recently moved to the place
snd he has not sold any farm products, explain that this question
refers to sales made from this place d~ing the past 12 months,
either by him or by someone else. If he is unable or unwilling to
make sn esttite, enter ‘DK” (don[t know).

c Question 12c, Sale of Produce ($250 or More) - In completingquestion 12c,
follow the ssme instructions as were given for question 12b for sales,
definition of place, more than one tit and the special situation. The
only difference is that question 12c refers to sales of $250 or more.
The higher smount of ssles from a place of less than 10 acres is required
for it to be classified as a farm. If the place is obviously a private
home on a lot or an apartment, circle ‘N” in question 12c without asking
the question.
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o13 Question 13, Number of Rooms o13

13. How many rooms ore in tftis --? !

1 Count th; kitchen but nor ths bathroom. :
!

3 DO not count bathrooms, strip or pullxmn kitchens, halLs or f,o.yers. :L:,:.r:.;.
pantries, la.mdries, closets or storage sp.a:e,unused basemen= or ~~t~: :J.ms
not suitable for living quarters, or porches, un.iessthey ha.~~bet?np?c~ax,nc’..y
enclosed and are suitable for yeor-r~und we.

o14 Question 14, Number of Bedrooms o14
14. How many Mr..aa ● ro in WIS --? :

If “ None”” descr, be In footnotes. I

1 Enter in question 14 the number of rooms in the unit which are mztnly wsud
as bedrooms. A bedroom is a room intended primnrily to be slept,in. In
some houses, the upper floor can be made into one or more bedrooms; consider
such quarters as bedrooms only if they are finished off. !30not count as a
bedroom a combination bedroom-living room or a den which is int.:nded
primrily for pwposes other than sleeping.

2 For purposes of filling questions 13 and 14, onc room units are
always considered as having one room (question 13) qnd ~ bedrooms (question

~ 14). In this case enter a dash in question 14. Dejcribe the sitliationin
the footnote space, for example, “one room apartment.”
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o15 Question 15, Telephone Number o15

15. What is the klephone number I

hetc?
z il None

t
t

ltems16 and 17

@-@ Interview Observed, Interviewer’s Name and Code @ -m

17. Inter. oewer”s name

-1 IZ=T ‘6. Oks=rve.d ~(>~~~eholds -- Fill item L6 fur all households.—-- = —- — .— -

2 Item 17, Name and Code of Interviewer - Sign your name in the space-—
on all questionnaires after you havz completed the Entire interview R“:d’d—-.
househala ?? are t’nning in ckle questionnaire as a final noninterview. Also,
enzer ths zzd,?which has been azsigaed to YQU by yzmr office.
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o18

1

2

3

Item 18, Noninterviews

l;. Non.r.k. . . . . . r,:ss. n

TYPE A
!-

}

~.d, ....l - L; 5C: >? 1- d !C&t.@fL
Ft.1 :.. -rs; ,,,,

? “ M., cm< .( b:-. - ,c.x.+:cd CA Is >. s. ~.’. ‘i,. -
,.

, T,mf.”faf!l. (.-,... , - F(,’at note .$: . . :1,’.JJ ●.

, ; ,. C)L5,.,Spea,{; ~ ,4$ . ;

—— . . -—— . .—

TYPE h
I :; ! Vaca.c - ,:-,.*,0”.11

. . V.r.,”t . >.’,.l”..l;!
,-

1
F,fl :!< . f. ,>*.

U%!, *I ..:82,7C, -,?,..lle.. ,7- 1,, ;.,,-r d’,
:,

‘ A8,. ,0 r .C,,

J

~pp,,c$:!+. , .-::

L : , tit,,. (SW 1,! .,.

-- —-- -. —- —— ..- ..—

TYPE C
I :,] U..sud 1,.= et lost<”,,?..=,
2-’ ; Ge.d,s, et 1r))),1----1.-6.,1[‘jMet~t’d Gc <t !, ,Jrr.,!.

9C ,1 ,- -.A -:1
* :-; O“t$oc. %<,-*.* 16-19. S( ,,LI

5 ~ 8“,11 afler &>tot 1. 1970 /ntet-C- w,.

b -1 other (sC.-c !“, ~

--- — —.—.

018

Noninterviewsare classified into three general group%
an explanation of Type A reasons; and Part C, Topic 28

uof Type B and C reasons.

See Chapter 13 for
for an explanation

Item 18 is used to report my instance in which you are unable to obtain an
interview at a unit or for part of a unit. For each noninterview, you must
mark the appropriate reason. 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 18 on the separate questionnaire.

If an interview has been obtained for one or more related members of a
famil.yunit but not for all eligible members, consider it a completed
interview. Enter the person number of the noninterviewed person in the
footnote space on the front of the questionnaire and give the noninterview
reason, in full, for each such person. Do not make any entry in item 18.
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1 Record all visits

Item 19, Record of Calls

19. Record of calls
1

-m ; DC1* hlMwwnt ErdmL Canvkmd
1,m t!llw Unti (x)

I a.m. a.m.
I ; ● .mb k

1
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34 ●m. ●.m.
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019

made to a household to complete the initial interview ..
including visits made when you found no one home. An “initial interview”
is one in which the questions on the basic questionnaire have been
completed. Count as “visits,” only actual attempts to contact the
household, such as ringing the doorbell or knocking on the door. Do not
include telephone calls for appointments or additional calls to complete
questions for persons not at home at the time of the initial interview
or for questions which were overlcmked.

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

b For the date, use two digits for month and date entries. Circle m.
or p.m. for the

D
. e, as appropriate. For example, 01/19, 9:20 .

G
or 01/20, 7:00 . , etc. The beginning time represents the tim
you bock on the or.

c After you have completed the initial interview, enter the ending time
in the space provided. The interval between the beginning and ending
t~e$. giv~sthe actual time in the household, including ?ny in-household
walt2ng tree. Do not “round” the beginning end ending tunes to the——
nearest five minutes but use exact times (to the minute). Enter an
“~ in the ‘Comp.” (completed) column, indicating that the intervievwaa
completed even if there are items requiring callbacks outstanding. Do
this before you leave the household.

D2-I3
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o19 Record of Calls (Continued)
o19

d A completed interview is one in which you have asked all questions on
health and personal characteristics for most relatctimembers of a
household. If a respondent has refused to answer a few of the questions,
such.as that on income, but has prcwided the rest of the information,
consider the interview c~mpleted.

2 Compiete item 19for each separate family unit. Enter the date anc time
of each call made and the beginntig and ending time ~f interview for
unrelated person(s) on separate questionnaire(s). Enter this information
on the separate questionnatie even though you may Dot have to r+turn to
the household at a different time to interview these persons.

a If an interview is obtained for a family unit, but not far a~ unrelated
person, mark the completed column on the family’s questionnaire. Leave
this columm blank on the questionna’..e preparsd for the unrelated person.

b For unrelated household members, mark “X” in item 19, to indicate a
completed interview, on each questionnaire that was completed for each
unrelated person or group that was interviewed.

3 For nonintertiewedhouseholds, enter only the dates and times when calls
were made. Leave the “Ending time” blank.

4 Illustration of How to Fill Item 19 - On this page and the following page
are illustrationsof how to fill item 19. In example 1, no one was at
bane on the first trip to the household. The housewife and 20-year-old
son were interviewed for themselves and for other related household members
on the second trip. A roomer could not be interviewed until the third
trip.

Example 1

These entries were recorded on the
first questionnairefor the related
household members.

D2-14
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o19 Record of Calls (Continued)

L4

These dates and times were recorded
on the second questionnaire that
was filled for the roomer. ‘

o19

In example 2, three unrelated persons share an apartment. Column 1 waso
interviewed on the first visit. Column @ was out of towr3for

o
three weeks

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

Example 2

column (1)

19. Record of calls
8
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.,
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CHAPTER 3. PROBE PAGES

Chapter 3 discusses each question on Probe pages 2-17, howto fill.it, and
the necessary infonuation about it.

A

B

Eligible Respondent for Questions 1 and 2

Ask questions 1 and 2 (name and relationship of all household members)
of any l!re~ponsiblellad~t member of the household whether or not he

is related to the head of the household. Ilfispnsibletlmeans being
mentslly competent and physically able to thi& clesrly about the –
questions being asked. !lAd~tllme~s a person 19 years old or older
or any person who has been married. llRelatedllme~s related by bloodj.
marriage, or adoption.

Eligible Respondent for Remining Part of Questionnaire

The “eligible” respondent may answer the remaining questions on the
basic questionnaire for all related persons, both adults and children
under 19 years of age.

1 17 or 18 Year Olds - Single persons 17 or 18 years old may not
respond for other family members but may respond for themselves.
The reason for this restriction is that, while 17 end 18-year-old
persons should know about themselves, they are unlikely to have
sufficient knowledge about the rest of the family to be able to
furnish accurate information. Accept 17 or 18-year-old persons as
self-respondentsunder the following circumstances:

a If there is no related person in the household who is 19 years
old or over; for example, if the household consists of two unrelated
17 or 18-year-old boys living in a school dormitory room, each may
respond for himself.

b If they are present during the intervieu with en older related
respondent, 17 or 18-yeer-old persons ~ respend entirely or
partly for themselves.

u

4-
,
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c Exception to Adult Respondent Rule

1) If an unmarried couple is living together as husband and wife
(determined by the relationship reported in question), regardless
of age, interview them together on a single questionnaire. Each can
respond for each other and for any of their children.

2) An unmarried person living with one or more of their children can
respond for themselves and their children regardless of the person’s
age, even if living with their parents. However, if the p$rson is
under 19, they cannot respond for other household members.

2 Children - Information about a child is normally obtained from one of the
parents or other related qdult h the household. If an unrelated person is
usually responsible for the child’s care, that person may respond for the
.child.

a When interviewing in a prep or boarding school where the occupants are
under 17, arrange for a responsible, knowledgeable person to be Fresent
during the interview. The child may or may not respond for himself but
in any case footnote the situation. For example, 17Headmaster responded?”
or llco~selor present.”

b If the respondent has a foster child or ward living in his home, he
should answer the questions about the child. Do not enter these children
on a separate questionnaire, but treat them as related household members.

3 Adults Not Related - Adults not related to the head of the household
(partners, roomers, of domestics) are to snswer all questions after
question 2, for themselves. If, however, such persons have related family
members in the household, any responsible adult member of that family may
answer the questions for that family group. If no eligible respondent for
the unrelated person is at home at the time of the original interview, a
return call must be made to interview them.

C Exception to Eligible Respondent F&de

1

2

L4

You may interview someone who is responsible for the care of a person who is
not competent to answer the questions for himself if there are no related
members of the household who csn answer for that person. The person who
provides the care may or may not be a member of the household. For this
type of case, expbti the circumstances, for example, person is mentally
incompetent and unable to respond for self, respondent takes care of her
during the day.

A member of the Armed Forces who lives at home with his family may be
interviewed for his family, but no health information is obtained for him
because the s~vey only covers the civilian population.

D3-2
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D Return Call May Be Necessary

In some instances, it may be necessary to make return visits to the household
in order to interview an ‘eligible respondent” as defined in paragraph B above.
For example, if a respondent does not appear to be “responsibleftbecause of
extreme age, illness, etc., stop the interview snd errange to make a return
call to interview en eligible respondent. If an otherwise eligible respondent
can answer questions for himself, but does not bow enough about other related
adults in the household, finish the interview for him but arrenge to cell back
for the other household members.

D3-3



o1 Question 1, Household Membership

1.. Wh.t Is th. .mn. .( th. h..d .1 thn. ho.. ehold? - E.wr n,,me m fwst column.

b. T%s1 .*. fh. ..nns .4 .11 .Ih.c P.,,... -h. Ii.. h.,.? - LISI ●ll occsens who lwe here. Ye%” No ‘*” “’’’””WI
c. I fmv. Iist.d (Read names.) IS th. r. op.. .1.. .t.yi. g h.,. n.-. ..ch .s fri.nd.. t.l.l iv... ., r..m.r. ? {-J~:

d. H*w. I missed .np.. wh. USUALLY Iiv.. h.,. but IS ..- .-.y from km.? . . . . . . . . . . . . . . . . . . . . _

..~~efk. ,rnpl. i.~i, k.,,hold h... .h.m. ..h-r.l, .?,.? . . . . . . . . . . . . . . . . . . . . . . . . . . (_J ~ -Liz”.i”L ---------

“ Am,, how,<held -ml.w’hao ml.,.

f. hr. ..7 .f th. P.*,... ;. ?hi. h.u,eh.ld .O.I . . I.11.lim.
.cli.. d.ty -tth th. Arm.d F...., .1 th. U.ttd St. t..? , y Coil,). _(Dclefe) 2 N

1 Question la - Ask question la on page 2 and record the name in colunn 1.

Enter the first name in the space provided at the top and enter the last
name in the space below that. Apply the following definitions:

a

b

Household - The entire group of persons who live h one housing unit or
one OTHER unit. It may be several persons Iiting together or one person
living alone. It includes the household head and any relatives living
in the unit. The household may also include rocmers, servsnts, or other
persons not related to the head.

Head of Household - The person who is regarded as the head by the members
of the household. It may be the chief breadwimmer of the family, the
parent of the chief earner, the only adult member of the household, or
a member of the Armed Forces living at home about whcm we want no health
infomnation. In husband-wife households, list the husband first, even
if the wife is considered the head.

2 Guestion lb - Continue with question lb and record the names in the
appropriate columns. List all members of the household, including
unrelated persons, on one questionnaire (or one set of questionnaires if
there are more than six persons in a household).

a If there are 7-12 members in a household, use a second questionnaire and
change the column numbers to 1’7,111’8,11etc., as shown below. If there
are more than 12 members in the household, use additional questionnaires
in a similar manner. Enter the last name of the person you list in the
first column on second ad successive questionnaires even when it is the
same as the nsme listed on the first questionnaire.

1.F**,-

9’=: 1-
6 \
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o 1 .Household Membership (Continued) o1

b If the persons reported in response to question 1 represent a “typical family
group,” such as husband, wife, and unmarried children, a parent and child,
two or more unmarried sisters, or sane similar clear-cut arrangement,
consider all the manbers as a single household.

If, in answer to questions lb-ld, the respondeti reports 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, treat them as a single household and
interview the entire group on one questionnaire.

If any of the persons reported in answer to question 1 say they live
separately frm the others, ask about the access to the quarters they
occupy and their kitchen facilities. If the quarters have either direct
access Q complete kitchen facilities, consider them as separate living
quarters. If these separate living quarters have not already been listed,
apply the rules for EXTRA units, according to the instructions given in
Part D, Chapter 12.

c Prescribed Order of Listin~ Household - List them in the following order:

1)

2)

3)

4)

5)

6)

7)

Head of household.

Wife of the head.

Unmarried children of the head, or of the wife, in order of their
ages, beginning with the oldest.

Married sons axxldaughters (in order of age) and their families listed
in this order: Husband, wife, children.

Other persons related to the head.

Roaners and other persons not related to the head.

If, among the persons not related to the head, there are married
couples or persons otherwise related among themselves, list them in
the order indicated for the families of married children (group 4).

D3-5



o1 Household Membership

d How to Enter Names -
household. If there

(Continued)

Enter the names as you did for the head of the
are two persons in the household with the same

o1

first and last names, theym&t be further identified by a middle
initial or name or as Sr., Jr., etc. Do not assume members of the
household have the same last name. However, for each member of the
household with the same last name as the person in the preceding column,
enter a long dash instead of repeattig th; last name. -

I

1@@@ @.@@
John Jr. Betty Olive Samuel IJohn, Sr. Thcmas
-—------- .-.----—--- ----------________________________ _,

Doe Poe ~Doe Roe

Head Wife Daughter GrancLson Father Roomer

3 Questions lc-le - Questions lC and ld serve as reminders about persons who
may be overlooked by the respondent. List each person named by the
respondent in answer to these questions provided he is a household member.
Question le serves to delete possible nonhousehold members fran the list.
There is an asterisk above the ‘lYesI’.box for questions lc-le that refers
to the instruction, “Apply household membership rules.”

a Household Membership - Generally, two categories of persons in a household
are considered as members of the household.

1) Persons, whether present or temporarily absent, whose usual place of
residence & the time of the jnter’niewis the household. Us&l place
of residence is the place where the person usually sleeps.

2) Persons st@ng in the household who have
elsewhere.

no usual place of residence

detemine

Further details are given in Sections 6-1o of

b Almys ask any additional questions needed in
who are household members. Examples of such questions are as follows:

1) How manydaysu
works?

this topic.

order to properly

a week does your husband spend in the city tiere he

D3-6
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o 1 Household Membership (Continued) o1

2) Does your daughter
she sleep here and

3) DO YOU familysnd

live in the town where she goes to college or does
go back and forth to classes?

your son’s family all live.and eat together?

4) Does your cousin have direct access to her room?

If you are in doubt whether to include a person as a member of the
household, consider him a member of the household and explain the
circumstances in an lNTER-CCMM.

4 Question If - Ask the question at this point to avoid asking unnecessary
questions about active members of the Armed Forces who are not included b
this survey.

a Armed Forces - lIActiveduty in the Armed Forcesn inesIIS ftil-time active

duty in the U.S. Army, Navy, Air Force, Marine Corps, or Coast Guard, and
any National Guard unit presently activated as part of the regular Armed
Forces. Included in “active duty’!is the six-month period a person
may serve in connection with the provisions of the Reserve Forces Act
of 1955.

b Do not count as members of the AnnealForces, persons working in civilian
pos~ons for the Amed Forces, persons serving in the Merchant Marties,
persons in a National Guard unit not activated as part of the regular
Armed Forces or civilians who train only ~ time as reservists.

c Armed Forces Reserve - Persons who are in any reserve component of the
Armed Forces but who only attend weekly reserve meettigs, summer camp or
the like are to be counted as members of the household.

5 If there is a “Yes” response to any of questions lc-lf, ask flAnyoneelsen
until a IINoIIresponse is received, end mark the “No” box or circle ~N1l.
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5 Delete the Name if Not Household Member

a If a person whose name has been listed on the questionnaire is considered
to have a usual place of residence elsewhere, is living in a separate
unit or is not a household member for any other reason (folloting the
rules in Section 8 of this topic), delete as follows: .

1) 11x1!out the Colw for that person from question 1 through item C.

2) For Azmed Forces members, determine and indicate either l’Livingat
homen or ‘Not living at home,” then delete the column.

3) For persons other tti A~ed Forces members, explsin the reason for
the deletion.

b In deleting a person columu, do not change the person numbers of other
members of a household. See illG+Gationa

/-

-. -—-.- -

r

1-V
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\v I $ k
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6 Ususl Place of Residence Defined

In most cases, usual place of residence means the place the person would
name in reply to the queOtion, Where do you live?f’ More specifically, it
ia the place where the person usually sleeps. A usual place of residence
must be specific living quarters held for the person to which he is free
to return at any time. A mailkg address slone does not constitute a usual.
Flace of residence.
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o1 Household Membership (Continued) o1

Living quarters which a person rents to or lends to saneone else cahnot be
considered his usual place of residence during the time it is occupiedby
saneone else. Likewise, vacant living quarters (sanetimes furnished)which
a person offers for rent or sale during his absence should not be considered
his usual place of residence while he is away. If the living quarters are
furnished, be sure the household is not just temportily absent—see below.

Persons with no usual place of residence elsewhere include recent migrants,
persons trying to find permanent Iiting quarters ad other persons who are
staying taporarily in the unit and do not have a bane of their own.

7 Household Member= - Count the following pxsons as household members of the
sample unit:

a

b

c

d

e

f

g

h

i

j

Persons who consider the sample unit as their home and who are:

1) Living at hmne at the time of the interview; or

2) Taporaril.y absent at the time of the titerview, on vacation,
visiting or on business. This includes bus drivers, railroadmen,
traveling salesmen, etc., who usually do not stay long in one place,
but who return hune at intervals.‘

Persons who consider the sample unit as their home but who are in a
general hospital, that is, a hospital where most patients remain for a
short period of time only,regardless of how long their stay has been
in the hospital.

New-born babies who have not yet left the hospital, even if born after the
reference geriod.

Students of any age”(including student nurses) who live in the sample unit
while attending school. If they are at home on summer vacation at the tinse
of the interview, consider them as household members of their own home.

Crew membefs of a vessel who consid”erthe sample unit as their h-.
This rule applies 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.

Domestic or other employees who live with the household and sleep in the
sample unit.

Boarders or romners who regularly sleep in the sample unit.

Civilians who usually live in the sample unit but who are temporarily
abroad on a vacation or in connection with their work.

Persons temporarily visiting with the household but who have no usual
place of residence elsewhere.

Foster children, wards.

,
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Nonhousehold Members - Do ~ count the following persons as household
members of the sample unit:

a Persons who were fomnerly members of the household but who at the time
of

1)

2)

.

3)

4)

5)

interview:

Are absent because they (regardless of age) are living elsewhere
and attending school at the the of the interview. If they are home
from school on summer vacation, count them at their home.

he inmates of correctional or penal institutions,mental institutions,
homes for the aged or needy, rest homes or convalescent homes, homes
or hospitals for the chronically ill or handicapped, regardless of how
long they are expected to

J&e now living in nurses’
places in which residents
time.

Are nowworldmg abroad if

remain there.

hcmes, convents or monasteries, or other
may expect to reside for long periods of

their regular place of duty is abroad.

Are members of the Armed Forces OQ active duty. We do not include military
personnel in this skey. For definition of Armed Forces, see Section “,
page D3-7.

b Persons temporarily visiting with the household who ~ a usual place
of residence elsewhere to which they are free to return to at any time.

c Persons who take their meals with the household but usually lodge or
sleep elsewhere.

d Daneetic employees or other persons employed by the household who do
~ sleep in the sample unit. If, however, thy occupy quarters which
have no cooking equ.ipnentbut which are on the s~e property as the
sample unit (mairJhouse), consider them as household members.

S~cial Classes of Persons

Personswith Two or More Homes - Same persons (or families)have two or
more haues and they may spend part of the time in each. For such cases,
you must first determine which tit should be considered the person’s

lA&_eP&~ of residence. This is the home that the person occupies most
.

. Note that this is not necessarily the person’s legal or
voting residence.

D3-10
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If you are unableto determinethe person’susual place of residencebecause
he spendsan equal amount of time at each bane, considerhim to be a resident
of the sampleunit if he is livingthere at the time of interview.

F&rsonsWho Work Aww fran Home - Sane personssleepmost of the week in one
placeto be near their work but may spendweekends or othernonworkperiods
in anotherplace. Count such personsas members of the househoM in which
they sleepmost of the week.

.

Domestic Employees in Separate House or Cabin - If danestic employees sleep
in a separatehouse or cabin, countthem as a separatehouseholdif they
have separatecootig equipuent. If they do not have separatecooldng
equigmeti,countthem as part of the main household.

Persons Who Have Just Moved Into the Housing unit - Interview the household
member livingin the housingunit on the day of your interviewregardless
of when they moved into the unit. For example, suppose you make your first
call to interview a household on Tuesday, and find no one at home. For sane
reason you are unavoidably prevented frcm calling back until Saturday, when
you find that the family you would have interviewed on Tllesdayhas moved out
and another family moved in on Thursday. Interview the household occupying
the umit at the time of your interview, that is, Saturday.

Citizens of ForeiEn Countries - Citizens of foreign countries and other
persons who are living on the premises of an embassy, mimistry, legation,
chancellery, or consulate are never to be interviewed. Consider my such
place @ to be included in any segment.

Citizens of foreign countries, who are p@ living on the premises of an
embassy, etc., and have no usual place of residence elsewhere in the United
States are to be considered residents of the s~ple fit ad interviewed
only under the following circumstances:

a They are

or

b They are
here, or
going to

permanently living

temporarily living
are employed here,
schoolor employed

Consider those persons who are

in the UnitedStates.

in the UnitedStates and are going to school
or are members of the familyof a p?rson
here.

not includedin eitherparagraphsa or b above
as having a usual place of residence elsewhere.

lfi~ratoryWorkers- Considermigrsntfemn or ranch workersand loggingcamp
workers as household members of the s~ple unit LF they have no usual place
of residence elsewhere in the United States.

D3-I1
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o1 Household Membership (Continued) o1

10 Difficult Cases - If you cannot clearly determine frua the instructions how
to proceed in problem cases, call your office for assistance. Before calling,
however, assemble all the information that you thMc would be useful to your
office in advising you on how to proceed.

*

u
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] H..ts--r.kod w -- {HIM of hc+chold)?

wan

1 Question 2, Relationship - Enter the relationship of each person to the
head of the household. If the respondent has previously given you this
information, you may record the relationship without asking the question.

a

b

c

d

Head of Household - There must be one and only one head of the household.
In some households you will find two or more unrelated persons sbring a
housing unit. Since there can be only one head, designate one as the
llHeadll~d cdl each of the others “partner.”

Armed Forced Members - If an Armed Forces member is living at home and is
reported to be the household head, show the family relationships
accordingly. If an AnnealForces member is not living at home, designate
the wife or other family member as the household head. Do not obtain any
information about active Armed Forces members except income.

If “Head” Deleted - If the person originally designated as the head of
the household is deleted for any reason, designate another person as
llHeadllad c~ge the relationship eutries of the other household metiers

if necessary. However, an Armed Forces member living at home would
remain as ‘IHead.”

Couples Living Together - You must ask question 2 of persons of the

a

2

3

opposite sex living in the same household, end accept the response given.
If they consider themselves as married (legally or not), treat them in
the seinemanner as any other husband-wife situation.

Example of Relationship Entries - Some typical examples of relationship
entries are: Wife, son, daughter, stepson, stepdaughter, father, mother,
grandson, daughter-in-law, aunt, cousin, nephew, roomer, hired hand,
partner, and maid.

Persons Unrelated to the Head - If there are any persons in the household
who are not related to the head but are related to each other, their
relation~p to each other should be shown also. For example, list a roomer
and his wife as “roomer” and ‘roomerls wife;” list a maid end her daughter
as ‘maid” and ‘maid’s daughter.”

u
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4 Persons in I’Special,Places,” Rooming Houses, Etc. - In “special places”

institutions, hospitals, hotels for transients, facilities for housing
students or workers, summer camps, trailer or tent camps) or rooming or
boarding houses, follow the rules in paragraphs 2 and 3 above for
relationship entries in question 2.

5 Separate Questionnaires for Nonrelated Persons - Complete a separate
questionnaire for each listed unrelated person or family group in the
household. After recording the names of sll household members and completing
questions 1 and 2 on the first questionnaire, transcribe the names and
relationships of the unrelated household members to a separate questionnaire.
Change the column number of each person to agree with the one on the first
questionnaire. For example, a roomer is listed as Person 5. Transcribe his
name and relationship to the first column of the second questionnaire and
change the column number from 1 to 5.

On the cover page of the questionnaire for unrelated person(s), transcribe
identification items 1 through 5 from the original questiomaire and ask
question 6b, mailing address, of the unrelated persons. Often sn unrelated
household member may have a mailing address different from the household
head. If the mailing address is the same as that entered in item 6a on the
first questionnaire, mark the box ltsae a5 6allin question 6b on this
questionnaire. If the mailing address is different from that entered in
item 6a, enter the mailing address in question 6b as reported by the
respondent. Continue the interview for these persons in the prescribed
manner after completing the interview for the basic family unit. Items 1-5
must be completed on the separate questionnaire even if you know, at this
point, there will be no completed interview for the nonrelated person(s).

.
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o3 Question 3, Date of Birth, Age, Race, and Sex

~
AGE

Mci

Iw
20

a 01
SEX
In

ZF

% dote W{ birth? (Enter date and Ace. ●nd ctrcle Race and Sex)

o3

Ask question 3 for each person, enter date of birth and Age, and circle Race and

-1 @- Obtain the exact date of birth and enter it in the appropriate space;
enter all four digits of the year. If you cannot get the exact date, enter
the approximate date, or if you cen get only the year, enter DK/DK/1919.
From the date of birth, determine the age of the person on
using the Age Verification Chart (Card A). Verify the age
respondent and t,henenter it in the ‘lAgenbox. For babies
age, enter IIUnd.lttin the answer swce.

If the person refuses to give his own age or birth date or
date of someone else in the family, make the best estimate
indicate that the age is esthated, for example, ’30 est.”

his iast birthday
uith the
under one year of

the age or birth
YOU CSll and
The folloui-ng

examples represent entries that would not be acceptable age estimates:
“Over 25 years,~t~117-+Years,n etc. Th~ examples are unacceptable because
they are too general.and do not indicate whether the person is a young
adult, middle-aged, or an elderly person.

2 Race - Three codes are used for race: “W1’for White,
_ for Other.

‘lB1lfor Black, and
The race of the respondent can usually be marked by

observation. Assume the race of ell related persons is the same as that of
the respondent unless you learn otherwise. Circle the proner letter when
you are-recordingthe ~ersonfs race. If you cannot fili ths item
observation, ask: ll~t is -_ls race?fl Use the following codes:

White: Includes Latin-Americans unless they are definitely Black,
or other nonwhite.

Black: Black or Negro.

by

Indian,

Other: Race other than White or Black, including Japenese, Chinese,
American Indisn, Korean, Eskimo, and Hindu.

Code the race of the father for persons of racial mixtures. Code the race
of the child if different from the adopting parents.

D3-15
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o3 Date of Birth, Age, Race, and Sex (Continued) o3

3 Sex - Circle the appropriate sex for each person after you have circled the
=e. The sex of a person can usually be detenuined from the name or
relationship entries. However, names such as Marion and Lynn are used for
both males and females. If there is any doubt, ask about the personts sex.

oL
ItemL,SelectingThe Condition List @

There will be an entry of 1, 2, 3, 4, 5, or 6 after “Ask Condition list _
in item L to indicate the correct condition list, question 32, to ask.

1 EXTRA units - For ECI’RAunits, use the same list used for the original
sample unit. Enter the condition list number (1-6) h item L of the
questionnaire for the EXTRA unit.

2 Added Units with No Preassigned Serial Numbers - If you add units to the
listing sheet, find the condition list number assigned on the questionnaire
with the highest serisl number. Starting with the next number, assign
numbers in sequence to each questionnaire for which serial numbers were
not preassigned. For e=ple, if 11511were entered on the qUeStiOI’W&W

with the highest serial number, Your entries ~ item L for subsequent
questionnaires would be If6”j then “,1’1,then “2”. Do not confuse this
instruction with EXTRA units above.

D3-16



(

His-loo
(1978)

@
Item C and Reference Dates c)c

c1 1. Rec.Jra the nu,nbe, d Ecd CW,, Doctor VoS, tS. ●d HO,CMW,XS1,O”S

,.
. . ,.

1 Item C - Item C is placed in this position on the questionnaire for ready
reference when filling succeeding pages.

a Item Cl indicates for each person:

1) The number of two-week bed days reported.

2) The number of two-week doctor visits reported.

3) The number of hospitalizations reported. “

If no bed days, doctor visits or hospitalizations are reported for a
person, indicate this in Cl by marking the ~Nonen box in that person!s
column.

b Item C2 is provided for recording all conditions requiring Condition
pages along tith identification of the items in which these conditions
were reported.

1) Conditions to be Entered in Item C2 - Enter in item C2 any conditions
reported in snswer to those probe questions that are specifically
designed to pick up conditions during the course of the interview
prior to the Condition page. These will be heslth problems or
accidents resulting in two-week restricted activity (questions10, 11);
a doctor visit during the past two weeks (questions 11, 17); limita-
tion of activity (question 28); or conditions listed in or reported
while asking the condition list (question 32, if present during the
specified reference period).

u

&
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Gc. Item C and Reference Dates (Continued) ()“c

a) A I’VolunteeredNcondition is one given in response to probe
questions not specifically designed to pick up conditions, pages
2-11, and must be present during the past two weeks. For example,
if the response to probe question 18 is “I haven;t seen a doctor
since I went to him for my arthritis,” ask: !!Wasyou arthritis

present during the past two weeks?” If so, enter “l&arthritis” in
C2.

b) Also enter in C2 certain conditions reported while completing the
Condition page as described in Chapter 4. Chapters 5 and 6
contain instructions for entering conditions in C2 from the Doctor
Visits and Hospital pages.

c) If the respondent refuses to give the name of the condition,
enter “Refused” in C2 with the source.

Do not enter in C2 any condition reported after the Hospital page.
Footnote these conditions end where they were reported; if the
household is reintefliewed and these conditions are reported at
that time, the reinterviewer will be able to reconcile the differences.

2) Source of Condition - If a condition is reported during the asking of
the probe questions, record the number of the probe question in item
C2 at the time the condition is reported. If a condition is reported
in some other part of the interview, record instead the type of page,
abbreviating.as follows:

Condition page - Cond.
“ Doctor Visits page - DV
Hospital page - Hosp.

3) buble Reportfig of Conditions - If a condition reported in answer to
a probe question is recorded in item C2 for a particular person end
is reported again in answer to another question, do not record this
condition again on another line of item C2. Instead, record the
question number in which the condition was reported again. This
entry should be tine in an unfilled question number column in item
C2by the originsl question number entry. Do not enter the page
type (Cond., DV, Hosp.) in item Cfor conditions previously reported.
Entriee of this kind should be made in item C only when conditions are
first reported on these pages. See the following illustration:
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oc Item C end Reference Dates (Continued) oc

/

1 ●EDOAYSI OV
9

HOSP.

1. Record the number of Bcd D-p. Ooctof VISIU, ●nd Hospitalizations

c
=;j @;y z;;;

, c —(HP]—fNpl~$NP,

2. Record each condttion ,n the person’s column. wIr.fI the queswn numb-(s) -here It W= reoorced.
Q. MO. Cmdlltml

klcrcncc dates

2-ee. .WacJ ~. ~

12+nonch Bed Days 1

%t- “’s” =4=
I
t

2 Reference Dates - “Reference datesn on page 2 under the instructionsfor
item C2, will be filled in advance by the Regional Office.

a If additional questionnaires are needed for unrelated household members
or for EXTRA units, transcribe the correct reference dates to this space.

b 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 two-week
period ending the Sunday night tiediately prior to your actual titerview
date. Also, correct the ‘tReferencedates” entered in C2 to reflect the
new reference period.

c Two-Week Reference Period - The “past two weeks!’refers to the two weeks
(14 days) just prior to the week in which the interview is conducted.
The two-week period starts with Monday and ends with (and includes) last
Sunday night. Do not include any days of the interview week. For
example, if the interview is conducted on Tuesdayj January 17, 1978, ‘the
past two weeks” would refer to the period beginoi.ngon Monday, January 2,
1978 through Sunday night, January 15, 1978.

d 12-Month Bed Days, Doctor Visit Probe - This date is ‘last Sundaylsn date
a Year ago> ad is the Closing date of the two-week reference period.
For exemple, if you interview Wednesday, Jenuary 18, 1978, the reference
date would be.January 15, 1%’7’.

e Hospital Probe - This date is 13 or 14 months before interview week, to
pick up hospitalizations which started before the 12-month reference
period but which may have extended into it. It is the first of the month
which preceded the month in which Monday of intemiew week falls. For
example, if youlre interviewing Thursday, February 2, I-978,the Monday of
interview week
is December 1,

was in January; therefore, the hospital probe reference date
1977.
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o4 Question 4, Marital Status o4

.
~ For persons 17 and over, if it is obvious from the relationship entries

that-two of the househoid members are husband end wife, mark o~e of the
ll&riedll boxes without asking the question.

a Mark ‘Married-spousepresent” for each married household member whose
spouse is also listed on the questionnaire. This includes Armed
Forces members living at home as well as those whose spuses are
temporarily absent.

b Mark ‘wrried-s~use absent” for a married person who is not legally
separated, and whose husband of wife is~not a member of the ssme
household. This includes Armed Forces members who are not living at
home.

2 Annulled Marriages - Consider persons whose only marriage has been
annulled as “Never mexried.”

3 Separated Persons - Accept a respondent’s statement that a person
is se~rated. If, however, the respondent raises a question as to
the meaning of ‘separated,N expld that the term refers only to
married persons who have a legal se~ration or who have parted because
of marital discord.

Classify persona who are sepsrated from their spouse because of the
circumstances of their employment, service in the Armed Forces or
similar reasons as married-spouse absent, not separated.

4 Common-Law Marriages - Consider persons with common-hw marriages as
n~iedn$ ~thout astig the questiono
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OH Item H, At Home OH

II related persons I 7 yews 0,.3 or . ..* are Ins:co .> .aa.t ton to tie remon:ent. sa7

H w. -..14Iik. m h... .11 .4.1, . -h. . . . .t h.-. t... p.- in !h. i.+...,. -.
IS y... --, PM --- a.., .1 h-m. M-’ :f ““~ .% .s~ ?l.. s. ..8 ~h~ *. i-n .s. H %:=’

*p ,:.,.,*.
\

After ccunpletingquestions 1-4, mark one box in item H for each person.
Note the instruction that if related persons 17 years old or over are
listed in addition to the respondent, say: We would Eke to have all
adults who are at home take part in the interview. Is YOU --, YOW --,

etc., at home now?”

1

2

3

If other eligible respondents are at bane, say: I’Pleaseask them to join
us.‘r This procedure is a reminder to interview each ADUZL’for himself for
the ensuirw health auestions if he is at home at the the of the interview.
Since the r~ng ~stions are about each person’s O- he~th, he sho~d
be the best source of information about them.

If I’Notat hczne”is marked for a person who arrives later on in the
interview, interview hjm also, but do not change the original entry. This
rule applies even though the person arrives in time to answer saQe of
questions 5-34.

In the case of unrelated persons (partners, roomers, etc.), ttis “at h~e”
determination is not made until titer canpleting the interview for all.
related members. Recofi “At bane” for an unrelated person at the the you
conduct the interview tith that person. Persons unrelated to the head of
the household who are related to each other are treated the same as any
other family group.
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@-@ Questions 5 th;ough 9, Two-Week Activity Limitation @)-@
—

This 8WV*% is b*ing cod.ctd to collect ,.lormstioo on the Not Ien $ hrnlth. I -ill osk abut visit$ to
-dO@WS cd dcntis?$, ill.c,z iq A fami17, and other h.alth r.letcd itrms. (Hand calendar)

Th* moat few qu#kti*m. r.f.r t. the past 2 w.ek., th. 2 .r..ki .utlind in red on that cslendor,

bqinnin9 Men&Y, [crIte) , OA ●riding this past SIWA7, (date) .
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6-16171

b. _ 0., s Una.. 6 [91

& D.ring *W 2 w.eks, h.- m~ny &ys did ill..ss u inl.ry km -- from wA? 4.

(For females): a ~.umti.g work ..ou.4 h. h.uw?
WL da, > {8)

. W Cl ‘~= (9J

7. Darins thaw 2 -*A*, k. many dqt #id illmest u in~.ry k.e? -- f,- s<kl? 7.
SL da,,

00 1~ Non. (9J

. If onc of mere days ,n ScI, zik 8. ofhenutsc ;O to 9
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L
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i. M
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I.** from 91A ) 9.. IY

1-s? item ach-1
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------- ------------ ---------------------------------------------------------- ---- .------- -----------

b. (A@a, m.t .w.titq tho d.y(.)
{

k bod

}
lost frmm **A ) b. — 0.,1

k* fm SAA Mnmoml

(-l A,* dii ho cut &ma for .s -<h ●s ● &y?

1 Read the irkroduction above question Sa to the respondent once to inform him
of the purpose of the survey and some of the tepics to be covered during the
interview. This introduction also is designed to inform the respondent of
the reference period for probe questions ‘j.12and 14-17. Do this by handing
him the calend~ card tith the appropriate two-week reference pericd marked
in red and then indicate ora~ the beginning and ending dates of the two-
week reference period as’entered in 112-weekperiod” of item C2. Ask all
appropriate questio~, 5-10, as a block for each individual, starting with
the first person listed. Repeat the procedure for the next related household
member and so on.

2 Ask questions 5-9 to obtsin the number of days, if any, that each person in
the household remained in bed, lost time frcm work or schoolj or restricted
his usual activity because of illness or injury during the two weeks
precedhg the interview.

3 Question 5, Bed Disability Past Two Weeks - Ask question 5 to determine if
the person you are asking about spent any days in bed during the past two
weeks because of illness or injury.
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0-09 T~-Week Activity Imitation (Continued) - a-a

a Day in Bed - Any day on which the person was kept in bed either all or
most of the day because of illness or injury. All or most of the day is
defined as more than half of the daylight hours (or of the hours that the
person is usually awake, if he works a night shift). Taking a nap on
“general principles” should not be counted as a day in bed. M_so, count
all days as a patient in a hospital, sanitarium, or nursing bane as bed
days whether or not the patient was actually lying in bed at the hospital,
sanitarium or nursing home. Exclude hospital.days for a normal newborn,
unless the baby had some complication or ilhess.

b E@ - Anything used for sleeping, including sofa, cot or mattress. If a
person was on the sofa watching TV because he was too ill to get around,
he would be “in bed.” The important distinction here is whether the
person was ill enough that he had to be in bed for all or most of the day.

4 Question 6, Days Iost frcm Work - Ask this question for each individual in
the 177 age group to determine if the person you are asking about lost time
frcm work during those two weeks because of illness or inj~. Use the
alternate version of the question for females.

aW&- Paid work as an @nployee for saneone else for wages, sal~,
ccamni.ssionor pay “in kind” (meals, living quarters, or supplies provided
in place of cash wages). Also, include work in
professional practice or farm, and work without
run by a related household member.

Ekclude work around the house, volunteer unpaid
Red Cross, or charity, and service,in the Armed

the Person-’sown business,
pay in a business or farm

work, such as for church,
Forces.

b Work Loss Day - Any scheduled work day when more than half of the day was
lost due to an il.l~ss or injury. If the person works only part of a day
and he loses more than half of that time, count it as a day lost.

c DisreEard School Daw - If a person 17 years of age or over goes to school
instead of, or in addition to, worldng, record & the days lost fran
work (disregarding any days lost fran school). Include any days lost fran
school for pe~sons 17 and over in cutdowm days, question 9.

5 Question.?, Days Imt fra School - Ask this question if the person is aged
6-16 to detetine if the ~rson lost any days from school during the past
two weeks because of illness or injury.

u
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Two-Week Activity Limitation (Continued) @-@

School Loss Day - Any scheduled school day when more than half cf the day
was lost due to m illness or in.jurv. If a person goes to school only
part of a day and he loses more than half of that time, count it as a

lost.

School Vacation - Since school vacation periods are not all the same,
this question even during periods of the year which might normally be
considered school vacation periods.

day

ask

Disregard Work Days - If a person 6 through 16 years of age wcrks instead
0$ or in addition to,going to school, record ~ the days lost from scnGol
(disregarding any days lost frcm work). Include any days lost,from work
for persons 6 through 16 yesrs of age in cutdown days, question 5’.

6 Check for Number of Days Reported in QUestions 6 and 7 - Since very feu people
work seven days a week or go to school seven days a week, follow up such
replies as l’Thewhole two weeks” or “All last week,” etc. Do not enter
“U” or “7” automatically. F&ask the question h order to find out the
actual number of days lost fran work or school. If a person actually lost
14 days frcm work or school during “the past two weeks,” enter “1~” but
eqlain in a footnote that these days were actually lost.

7 Question 8. Number of Work-Loss or School-Loss Days in Bed - -Askquestion 8

@Y if the respondent reprts bed days in question 5b @ either work-loss
days in question 6 or school-loss days in question 7. If “N” is circled in
5a, skipto question 9.

a The purpose of question 8 is to determine if any of the bed days and days
lost from work or school were the same days. The entry in question 8 can
be eaual to but not meater than the number of bed days reported in

.question Sb, or the work/school-loss days reported in question 6 or 7.

b In asMng question 8, insert the nuber of work-loss days or school-loss
days recorded in 6 or 7 for the first set of dashes. Select the words
within the brackets that fit the situation. For example, if the person
lost two days fran work, ask question8 as follows: “On howma.ny of
these two days lost fran work did you stay in bed all or most of the day?”
If one school day was lost, ask “On that day John lost fran school, did
he stay in bed all.or most of the day?”

8 Guestion 98, Restricted Actitit~ Past Two Weeks - Ask question 9a for each
person, unless he had U+ days in bed. In this case, circle “N” without
asldng the question. Question 9a has three purposes:

TO find out if persons Uder 17 years had work-loss days or persons 17 or
over had school-loss days. Do not record these in question 6 or 7.
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00 9 Two-Week Activity Limitation (Continued)

To find out if, in addition to any bed days or work or school-loss days
reported earlier, the person cut down on his usual activities on any other
days during the two-week reference period.

TO find out if the person had any cut-down (restricted activity) days during
the two-week period even though no bed days, school-loss or work-loss days
were reported in questions 5-7’.Include in question 9 any school-loss days
reported for a child under 6.

a Things He Usually Does - The things a person usually does are the person’s
“usual activities.” For school children and most adults, “usual
activities” would be going to school, wor!dng, keeping house, etc.
For children under school age, ~lus~l acti~tiesl’ depend upon fiatever

the usual pattern is for the child which will, in turn, be affected by
the age of the child, weather conditions, etc. For retired or elderly
persons, trusualactivitiesllmight consist of almost no activity> but

cutting down on even a small.amount would mean that a person should
answer “Yes” to the question.

,tu~u~ activities”
on Sundays or holidays are the things the person

usually does on such days, such as going to church, playing golf, visiting
friends or relatives, staying at home and listening to the radio, reading,
looting at television, etc.

1) The follo~ examples illustrate cases of perso~= cutting down on
the things they usually do because of illness or injury: a person
in school was kept away from school a person who worked away from
home was kept away frcm work; a fanner or a housewife was kept frun
caring for the farm or the home either caupletely or had to cut out
all but the essential chores; an elderly person who normally takes
a daily walk in the park was kept frmn doing so.

2) In borderline cases, where “usual activity” is difficult to determine,
accept the respondent’s view of what he himself considers to be his
“usual activities.” For example, a man with a heart conditionmay

“worlchg” even though thertus~ actitity” ‘0 bestill consider his
heart condition has prevented him fran working for a year or more.
Accept his statement that “workingt’is his “usual activity.t’ In
another example, a man may say that a heart attack six months ago
forced him to retire frcm his job or business; he does not expect to
return to wnrk, 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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Two-Week Activity Limitation (Continued) 0-0

‘dOW to Ask - In asking question ga, use the appropriate words ‘A.thinthe
brackets if days in bed or work-loss or school-loss days were reported
eartier. Otherwise, omit the parenthetical phrase. Therefore, if no
bed days or school or work-loss days were reported in questions 5-7,
ask 9a as follows: !’l~erethere any days during the past t’tioweeks that
-- cut down on the thirgs he usually does because of illness or injury?”
~f a ~rson had previous~ repotied t~ work-loss days and cne ~aY in

bed, ask the question as follows: !!N~ cOU~ING the day in bed,anci‘iays

lest from work, were there any other days during the past t-,ioxeeks ?iiaL
you cut down on the things you usually do because of illr.essw injuy?f’

9 Question gb, N’mnberof Cut-Dowm Davs - The prccedure is the same aS tht

outlined for question ga. The Parenthetical phrases in ~b are used znly if.
bed, work-loss, or school–loss days were reported previously.

a Cut D&M as Much as a Day _ A day of restricted activity (cut dcvm) iij
a day ihen a person c’~tsdown on his usual activities for the :~ti.olsci’
that day m acccunt of an illness or injury.

1) Restricted activity does not imply complete inactivity but it does
imply the minimum of the things a person usually does. A special
,napfor an hour after lunch does not constitute cutting d~m ~n
l~sualactivities for as much.as a day, r.crdoes the elimir.ati~~.of
a heayy chore, such as cleaning ashes out of the furnace or hanging
oct the wash. All or most of a person’s usual activities for the
day must have been restricted for the person to have a cut+lown day.

2) The following are scme examples of a person having to cut down on the
things he usually does for as much as a day:

A housetife who expected to clean house after doing the breakfast
dishes, then work in the garden and go shopping in the afternoon was
forced to rest because of a severe headache, doing nothing after the
breakfast dishes until she prepared the evening meal.

A young boy who usually played outside most of the day WS confined
to the house because of a severe cold.

A garage owner whose usual activities included mechanical and other
heavy work was forced to stay in his office directing others, talking
to customers, etc., because of his heart condition.

b The reference period for question 9 includes Saturdays and Sundays. &J
the days of the week are of equal importance in this question, even
thou@ the types of activities which were cut down might not be the same
on weekends as on regular weekdays. If necessary, mention this to the
respondent. To illustrate this concept, consider the following example:

ti
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@-@) Twn-Week Activity Limitation (Continued) 60-9

A man who planned a fishing trip for Saturday and Sunday had to stay hune
from work Friday and was also too ill to go fishing both on Saturday and
Sunday because of a flare-up of his back trouble. Assuming that this is
the only time during the past two weeks in which he was bothered by back
trouble, the correct entg for question gb would be 1’2.1’The one
work-loss day should have been reported in 6.

D3-27

,



o10 Question 10, Condition Causing Two-Week Limitation o10

.11 one or mac days (n 5-9. ask1’2 ocherwtse CO to next person. II

{5::’}
Enfer com!ll:m m Item C

10W Who! crnditien ccvsad -- to duriq the past 2 weaks? 10.. Ask 135

----------- ---------------------------------- ----.--_------- -------------------- ---

b. Did any othw conditioe COU** him b

{3!:J’}d”’i”’’h”’p;i”d’ - ~ : .:;;::::-------------- ------------- ------- ----------------- ~ --------------------------

e. Whet eond, tion? c. C.lW Colrllrmlr on l:r~ c IO!*4

1 Ask parts a, b, and c of question 10 about each person for whom at least one
day was reported in enswer to questions 5-9.

2 In questions 10a and b, select the phrase or phrases from within the brackets
according to the arswers you have recorded in questicns 5-9 for that persofi.

a If, for exsmple, a person had two bed days in question 5b, one work-loss
day in question 6, and three cut-down days in question gb, ask question 10a
as follows: t[~t condition caused you to stay in bed, miss work, or cut
down during the past two weeks?” Then enter the condition(s) in item C2
and ask question 10bj ltDidmy other condition cause you to stay in bed>
miss work, or cut down during that period?”

When multiple phrases are used, be sure to say “or” when asking the
question since a person may stay in bed or miss work for different
conditions. lt~d!fimPlies you are referring to the ssme condition.

b. If only cut-down days are recorded (question gb), ask question 10a using
only the phrase IIcutdown,N ~~ continue in the manl~erdescribed above?

referring only to “cut downl’when asking question 10b. For example,
lt~t condition caused you to cut down during the past two weeks?”

NOTE: If an operation or surgery is reported as the reason for the restricted
activity, probe to determine the condition causing the operation and
enter that in C2, regardless of whether the person still has the condition.

3 Complications of Pre~cy, Delivery, end Birth

a If pregnancy is reported as the reason for restricted activity during the
past two weeks, probe for the specific complication (morning sickness,
swollen ankles, etc.) and record it with “Preg.” in item C2. If you
cannot obtain a specific complication, enter “Pregnancy” in item C2.

b If delivery is reported for the mother as the reason for restricted
activity (including any routine hospital days) during the past two weeks,
probe for the specific complication (infected breast, hemorrhage, etc.)
and record it with “Del.” in item C2. If you cannot obtain a specific
complication, enter “Normal delivery” in item C2.
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o10” Condition Causing Two-Week Activity Limitation (Continued) o10
c Do not record bi:th during the past two weeks for the baby unless there

were birth complications for the baby or the baby had some other illness.
For such cases, enter the specific csndition; do not enter just ‘Ibirthn
in item C2.

4 Menst~tion and Menopause

a Record in item C2, any complication of menstruation causing restricted
activity during the past two weeks. For exsmple, excessive or slight
!Iflowllor delayed or painfd I@nStI’Ua~ifXI. If there were no complications
but there was restricted activity, record ‘Tlenstruation.”

b Record in item C2, any menopause symptoms causing restricted acitvity
during the past two weeks. If there were no symptoms but there was
restricted activity, record ”’’Menopause.”

5 Illness Resulting from Vaccination or Immunization - Vaccination and
immunization in themselves are not illnesses. However, they may cause
temporary illness with such symptoms as fever, headaches, etc. Record in
item C2 the symptom which resulted from vaccination or immunization if
restricted activity days are reported in the past two weeks.

~ After completing questiong or 10 for all persons, review the entries in
question 5b for each person and enter the number of bed days reported in the
!t~,a~DAYSII box in Cl in each perSOn’S col~=

The following illustration gives an example of how to record the bed days
reported in question 5b in item Cl.
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o11 Question 11, Two-Week Accidents or Injuries o11
,- D.rtrIg th. past 2 -..ks, did anvo.. ~n ?h. fo.mily, That ,s p.,

“ rout --, ●k., ha.. any (eth. r) accidem~s et ,niuvi., ? Y
. . . . .

N (12)
. . . . . . . . . . . . . . .

b. Who was this? - Mark-’’ Accfident o< tnl.ry.’ box ho person’s column.
. . .I;h-r -------------------

. ---- ----- ----- . . . . . . A, ,.J,., .s .,”r.

c. what -.s the imlury?
~1.,.,’,

----
<. !

. . . . . . . . . . ---- -, . . . . --------- .

d. Did anyone h-w. WIr ah-t o.ctd.mss O, inluri. s during that p.,ied?

{

-------------- ..-.----

Y ,Reosk II DQnd </ N
------ . . . . . . . . . . . . . . . . . . . . . . . . ----- . . . . . .- --, ----- --------------
If “Acc, dem or ,q.ry,.. ask: “ JEn,er ,.,UJ, ., :,-m (;.

e. As o r.sul? ok ?h. a.cid.. ~, did -- s.. m do<fot ., did h. cut do-m q. th. vhimqs h. usually do. s? . . w

1

2

3

Question lla - This is the first time we ask a “family” question, that is,

the question is asked once and covers all family members in the household.
Insert the names or relationships of all family members when asking the
question. If my accident or injury condition has been previously reportsd,
insert the parenthetical “other.” For example, !\During the pa.sT two weeksp

did anyone in the family, that isj you, your husband, or your son have any
other accidents or injuries?”

a Accidents and Injuries - The terns “accident” and “injury” may be used
interchangeably. There are zases, however, when an injury may occur when
an accident is not involved, for example, a war injury, a shooting, a
stabbing, etc.

b Injury - Cuts, bruises} burns, sprains, fractures, etc. “insect stings,”

“animal bites, “ “heat or sun strokes,” “blister,” “frostbite,” “frozen
feet,!! and ‘poisoning Itare ~50 considered as injuries.

c Poisoninq - Illnesses resulting from swallowing, drinking, breathing or
coming in contact with some poisonous substzmce or gas. Poisoning aay

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 Ilpoison oak,” “poison ivy,” “ptomaine or food
poisoning.”

Questions llb-lld - Ask these questions as appropriate. If the respondent

reports an injury, record the injury (cut hand, bruised leg, etc.) in the
answer space for llc. If there was an accident but no injury, enter the
word ‘Accidentw in the answer space for I_lc. b example of this might be a
person in a car accident who received no injury.

Question he, See a Doctor or Cut Down - If the response to lle is “Yes,”
circle ‘lYNin that personts column and enter the question llc entry in
item C2. If a person had more than one accident or injury during the past
two weeks, each one which resulted in a doctor visit or cut down activity
must be entered separately in item C2 end a separate Condition page filled
for each. However, if a single accident resulted in multiple injuries,
enter these on a single line of item C2.
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o11 Two-Week Accidents or Injqries (Continued) o11
Doctor Visit - Contact between a person and a doctor for the purpose of
obteining medical advice, treatment, or examination. Include telephone csILs
to or from a doctor, visits to a doctorls office, a clinic, a medical center,
or the outpatient department of a hospitel uhere a person goes for treatment
or examination but where he may not actually see or telk to a doctor. If you
lesrn that a person saw a dentist for this accident or injury, consider this
a8 “Yes.n
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o12 Question 12, Two-Week Dental Visits o12
ia. Dwirg the past 2 w.e. s, did Gnyoa. in the {oeiily

PO Ia the dentitt? Y N [13}

H

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

b. Who was thit? - f+Mk ““Dental visi!”’ box in person”s column. 1lb. ❑ Cknml wtait
---------------------------------------- ----------------------------- --------- -- — ------------ -—- -

C. During the pact 2 weeks, #id eny{ne elst in the family go ts o dentitt? Y (Reask 12b and c) t!
---------- ~ ------------------ --------------------------- ---------- ------__----- --- ---------- ------ -— ---
If ‘“Dental visit,”” ●sk:

d. During the past 2 we.kt, hew many tim.s did -- ~. to a d.ntist? 4. _ Ne. of denml .ixits (N1

1 Ask question la once for a family.

a Dentist - A person who has been trsined in the prevention, diagnosis,
and treatment of diseases of the teeth and adjacent tissues. Some
examples are: Oral surgeon, orthodontist, periodontist, dental
hygienist.

b Exclude visits for dental services given on a mass
examinations given a group of children at school.
include the visit and explti the circumstantes in

2 Ask questions 12b-12d as appropriate.

basis, such as
If you are in doubt,
a footnote.

u



o13 Question 13, Last Saw Dentist o13

:3 .:...., . . . . . . .. :-.”
!

11. I
. . . . . :., . .,, . .

2- .. . . . .. .8* “~%:

3. AEOUT 1,s-. to..j i..a, ;, h... ,.n. c -- LAST -cc, to u 4..,,,.;
!

/ , P.,,., ;;:;: ..-
,.:: ..

I . . . . ..-(. . ... . ..

a o . ... . ..!. . ;, ,,. .

> I ,.:.

6 1-4. ?1>

, 5. a-. ..

8 F.,j,,, a<. ! 9, . :. -

Mark the “)-week dental visit” box in question 13, without asking the question,
for p?rsons who have reported a two-week dental visit. Mark the !~l~everr!box,
without asking the question, for children age one or under even if dental
visits have been reported for them. Ask 13 for all other persons and mark the
appropriate answer box in each person’s column as follows:

past 2 wcsks net reDort~d - Mark this box if at this point the respondent
reports a visit during the two-week reference period. Also, mark the “Dental
visit“ box in 12b and ask question ~2d for that person. Record the new
response in the answer column for this questicn for this person. If necessary,
correct the entry in 12a.

2 ueeks—6 months - Mark this box if the person’s last
the two-week reference period but within the six-month

Over 6—12 months - Mark this box if the person’s last
six and 12 months ago.

dental visit was before
period.

dental visit was between

LE2z- Mark this box if the person’s last dental visit was 12 or more months
ago but less than two years ago.

2—4 years - Mark this box if the person’s last dental visit was two or more
years ago but less than five years ago.

LJE2E - Mark this box if the person’s last dental visit was five or more
years ago.

Never/Age 1 or under - Mark this LIOXif the person has never visited a dentist

or is one year old or under.

u
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o14 Question 14, Two-Week Doctor Visits o14
/

4. Dvrin9 the pott 2 week, (the 2 week, outlined im r.d on thot colendm) how many timei did -- *** a mcdicol doctor?
,’ I,..

Do no< ccunt doctors seen v.h,le a tiattem tn a hszalcal. }
I _ ::,=, + “p., .,$,,,

1 Question 14, Two-l:!eeklloctor‘Jisits- As!{question 14 for each person, usin~ the
!!thetuo .~ee!{soutlined in red ~n t~,atcaler~iar,”ZLS ,of~.ZCparenthetical phrase .

as necessa~~. The respondent must be ‘<eptaware of the t.:;o-xee]:peri,A anfi
should be referred to the calendar at convenient points in t?.eintsr.-ievjssge-
cially in a large household. The instruction follo’,]inqquestion 14 is a re”-~.lier
to you to exclude doctors seen while the person xas a patienz Ln a kaszi~al.

2 Medical Doctor

a The term “doctor” covers only medical doctors (MD) and osteopathic
physicians (DO). Include all visits to medical doctors regardless cf
whether they are general practitioners or specialists, Ophthalmologists
(occulists)have an MD degree and are counted as medical specialists.

b Consulting chiropractors, chiropodists, dentists, podiatrists,
naturopaths, Christian Science healers, opticians, optometrists or other
types of people giving medical care are not counted.

c 1)0not make a special ,inquiryabout the kind of doctor consulted or tell
the respondent the survey definition of who is considered a doctor. If
the respondent volunteers he saw a chiropractor, rephrase the question
and ask “Did you see or talk to a medical doctor during the past two
weeks?”

3 Doctor “Visit” - A single con+,actbetween a person and a doctor or his
representative for the purpose of obtaining medical advice, treatment or
examination.

a A visit by the person to the doctor, visits to a doctor’s office, a
clinic, a medical center and the outpatient department of a hospital
where a person goes for treatment or examination but where he may not
actually see or talk to a doctor.

b A visit by the doctor to the person. If the doctor visits the household
to see one patient and while there examines or visits professionally
another member of the household, count this visit as “doctor seen” for
each individual for each ccndition receiting the doctor’s attention.
However, do not count visits by visiting nurses or physical therapists to
the home unless accompanied by a doctor.

,,
c Telephone calls to or from a doctor (except requests for appointments or

inquiries about a bill), including calls concerning the obtaining or
renewal of a prescription.

T

D3-34



,
HIS-100

(1978)

o14 Two-Week

d The case

Do~tor Visits (Continued) o14

in which the person is himself a doctor and he followed his own
treatment or advice.

e TaMing on an informal basis to a family member or friend who is a doctor
to obtain medical advice.

f Exclude visits for shots or examinations (such as chest X-rays)
administered on a mass basis. Thus, if the person went to a clinic,
a mobile unit or some similar place to receive an immunization, a single
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 visit.

NOTE: However, physicals for athletes or the amed services are not
mass visits, and are included in the doctor visits questions.

g Do not count visits a doctor made to see the person while he was an
inpatient in the hospital. A hosuital inpatient is defined as a patient
who remains overnight or longer.

@Q uestion 15, Two-Week Shots, X-Rays, Test, and Examinations o15

(Sts, d.i these .,s,?s)

15+. Dwn9 !hot 2.-c, k pc,..dd; deny.n, ,. the I.m,l, ,ela ed.cl.,”, elfic. w Y
clinic & shot,, L,.,,, ,.,,,, ., e,wn, ma,,.m,, ~ (161

1.- . . . . . . . . . . . . . . . . -------- . ----------------------------------------------------- --- -------------------

b. W* -.* th,.t -Yark ‘“ Docoarv, sot.. box ,nwm.’s col.mn. 15b. Loecrcw.iw
-------- ---------- . ------- ---------- . . . . . . . -------------------------------- ----- ----------------------

c. An,... ,1,, ? Y (Rc.a%k 15bandc,
N

[
-----.-----------.-------- ---------------- -------------------------------------- ---------------- —-----
If -ooc,ol ,,%, t,- .*k

1 The wording of question 15adepends on the answer to question 14. If one or
more visits were reported in question 14, ask question 15a with the
introductory parenthetical phrase. For example, if there were two persons
in the household, head and wife, and three visits were reported in question
14 for the head, ask question 15a as follows: “Besides those visits during
that two-week period, did either of you go to a doctoris office or clinic
for shots, X-rays, tests, or examinations?” If no visits were reported in
question 14, ask question 15a without including the parenthetical@rase.
Any visits record&d in question 14 should~be recorded inquestion 15.

2 Ask questions 15b-15d as appropriate.

Ld
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o16 Question 16, Two-Week Advice by Phone

jo. During thm p.riod, did Qnr.m. ,n rhe family get any mcdtcol advice horn Y

a decter QVCt th~ !Aphen-? N (17)

--------------------------------------------------------------------- ----------- II
.—. —

--- ------------- . .

b. We was the phene call ak. t? - Mark ““Phone call”” box tn person’s column. !6,.1 : Phone call
------------------------ ------------------------- ------------------ ------- ------

c. Arty calls abogt onyont rlsc? Y {Reask 16b and c)

:[

-: ---,---_:-=- .: =-: . . : -

N
-------, ------------------------------------------------------------------------- ------------------

If ‘-Phone call,’” ask:

d. !few many tel.phen. calls -ct. made to 9** medical advice Obo.t -- ?
j., _v. r-,.. ,< <> ,1, .;>

1 Ask question 16a regardless Gf the answers to questions 14 and 15. For this
question, include telephone calls to or frcm the doctor or doctor’s office
which are related to treatment or advice given by the doctor airectly or
transmitted through the nurse. Do not count telephone calls solely for
making an appointment, discussing a bill, or calls confined to some topic
not directly related to the person’s health. If telephone calls have
already been reported in the earlier “visit” questions, do not record them
again in question 16.

2 Ask questions 16b-d as appropriatee.

u
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017 Question 17, Condition Causing Two-Week Medical Advice 170
b Fill item C. [Dv). from 14-16 for ●ll persons. 1 I

u cd ,C,m(Itmnc
THEN 77dJr . .

Ask 178 for each pmson wIr)I wsrts In DV box:

II

D --Y (170)

7-. For wk.t condition did -- sw ●r Ak * ● Actor doriq tke past 2 w-ks? 17. ❑ Na Aiclal
------------------------------------------------------------------------------- ---------------- -----

L Di4 -- S- ●r talk t. ● d.ctershutmy specific crndititi?

tl

k. Y N (NPJ
------------------------------------------------------------------------------- -------------- ------

c. Wkct condition?
Enfsr ylly,: Itun C

G
------------------------------------------------------------------------------- ---------------------

4. During that p.riod, did -- ma at talk to ● Acter ●but *7 Am condition?

-11-

d. Y (17cJ H fNP)
--------------------------------------------------------------------------- ------ ------ ------------

●. Duriq tha pa-t 2 weeks was -- sick becousa ●f her pm~acy?
II

s. Y n (17d)
--------------------------------------------------------------------------- :------ ------------------

‘f. ~M WOS the matttr? I L I EntwccmdJt,cul m I*C (,7{

1 Make Entry h WVn BOX in Cl - Review the entries in questions 1446 for
each Derson and enter the totel number of doctor visits reported in the ‘DV”
box & Cl in each personIs column before going to question-17. The
following illustration will give an example of how to record the visits
reported in questions 14-16 h item Cl.

1. Record the numhr of Bed Oays, Ooc.tW V,tirs
HOSP. &ED OAVS Ov

cl

f

= D.riW thm 2..o9k pati.d d;i..pa. in *C &il
●linic k Skats, X.m~s, t.sts, .s ●xmiti.ns?
---------------------- ----------

b. We wc8 fkio?

f

- Mark ““OOCCW VISNO & ,n ~
-------------------------------

c. A8yun d s.?

/

b. R%e w-s the phwm cell skout? - Plerk
-------------------------

c. Amy Calls abut *7MQ OfSo?

I
------------------------
If ““phone“Il.-+ •s~,

P
IO@ Nsm, “

}
14 se@ NuIQ wnN-

NP NP
}L n~ of “Istw

NP
_ Number of w,Iils
—

— !tWnoOr of vislrs

,..<, ~,.
,.. ,

,..
-. .-. .-:.. .. ”:.,.

----------- -------- ---- .------------- —----- -—-- A--- .AAh.-

,-~ 00a- visit 15L ~ DOetw visit Ig *9I VIsil
------ —-- ----- ,--- -------------- —----

. . . - ~e- -.-7 -.--.: v ~~~.-..-.-.
.’. ;- ..-.

. ..., .,, ,. -:......
.------------- —-- ----- ---- -~:.-.:..-:-.- ------ :----- “

1—- NQmbcr of w,s,ts (MP) d. _ Num&r # wlslta (C:mJ _ m~ d .irlt* fMP)

;.,. ;-
.

,-. ,.: . . . . .,. . . . . ., .. <
-------------------- ---- - -------- ----------- -- . :-= ------ ------* ~-~--

o PrWn all Mb. D RIMS cdl . ~ h .11
,-— ----— -------- ---- -. —---- —— ---- - . --- ~-. ..

.,.

.---------:---.-—-- ---- - --—-- —- —-—---’-.. --

Numtit o! CBI1% (tJP] d . _ Nt,mbc; of calls (NPI—

u
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Condition Causing Two-Week Medical Advice (Continued) o17
@estion 11 - Aek question 17 for each person with doctor visits reported
h questions 14-16 to find out the specific conditions causing the visit.

a Question 17a, For What Condition - Ask question 11’a,and record in item
C2 each condition for that person after msrking the !tConditionnbox.
If in answer to question 17a, no specific condition is reported but
the respondent reports pregnancy as the reason for the doctor visit, mark
the ‘Pregnsncytlbox in that person’s column. Include as visits for
pregnancy, visits by the woman for consultation or checkups during
the pregnancy. If the reason for the doctor visit(s) was for an
examination or preventive care only, mark the “No condition” box in
question li’a;for example, to obtein birth control pills. Also mark
the ‘No condition box if the reason for the visit was a test to see
if the person had the condition. For example, a glaucoma test, TB
test, diabetes test or a pap smear for cancer. Do not enter the
condition in C2 unless the person has the condition.

b

c

d

m:

u

Questions l’1%and c, Any Specific Conditinn - Ask question 17b as sn addi-
tional probe to determine if the person saw the doctor about any specific
condition, and if so, what that condition was. Record all conditions
reported in answer to 17c in item C2.

Question 17d, Any Other Condition - Ask question 17d as a reminder to the
to’the respondent about any other condition for which treatment or
advice was received during the doctor visit(s). Once You get a “Non
response to question 17d, go to the next person and ask question 17aj
if it is required.

Questions 17e end f, Repc ~ -.Ask questions l’leand f only if you
marked the “Pre~cyn box in question l’7a.

1)

2)

If

CJuestionli’e,Sick Because of Pregnancy - The purpose of li’eis
to find out if there was enY sickness during the past two weeks
because ofthe pregnancy. & not consider pregnancy as en ilbess
condition and do not record it in item C2 unless there were some
complications or illness conditions associated with it during
the past two weeks. ~Sick~ means whatever the respondent thixiks

it means-make no attempt to define it to her.

C@estion l’i’f,Condition of PreWc~ - If the respondent reports
some sickness durimz the wst two weeks because of the pre~cy
(“Yesn in17e), aek-quest~onl’?f and record the conditionti
item C2 for that person.

an ope=tion or surgery is reported as the reason for the doctor
visit, probe to deter!mke the condition
enter that in C2, regardless of uhether
condition.

D+3$
r
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o18 Question 18, Twelve-Month Doctor Visits o18

180. During the po%t 12 month>+ ithat I% >,nce taatel a par 0901. about ho- many !,mri d!d -- see ov
talk ?. e mrdtcol doctev7 (Do not COW19doctom seen -h,lr a patt.rnt m o hotp, !al. )
(Include the -- w,,, t, YOU ol,eady told me abwt.)

. . ..- . . . . . . . . . . . . . . . ----------- .----------------- .
b. ABOUT how long hat i; becfi >t&r”-- LAST saw of idkcd to o medical doctor?

Include doctors seen WIMIC ● pauent #n a hospttai.

000 i,, 0“1” ““*” ,“ h“%o,tal
0001:] No”.
_ N-b of .n,, ts
------ ------ -------

1 ~] 2-ck DV
------ ------ ------

z u Pax 2 weeks
“M ,ewr;ed
(74 md 17)

s Cl 2 ‘k=+ ~s.
4 c] Oml 6.-12 In. z.

s~]l ,*ar

b n 2-4 V..*1

?~js. “C*C*

mr-lNe”ec

1 Ask both parts of question 18 as a block for each person after canpleting
question 17 fcr all family members. Do not include dental visits in
question ~8. If you learn reported visits are dental visits, rephrase the
questions to “Exclude the dental visit you told me about,” and “... last
saw or talked to a medical doctor, not counting the dentist?”

2 Question 18a, Twelve-Month Doctor Visits - Ask question 18a inserting the
date entered in IfReferencedates” for 1112_monthBed Days, and Doctor Visit

pl”o~e”and include the first parenthetical.statement the first time the
qaestion is asked and at any other the you feel it necessary. If any
two-week doctor visits have been reported for this person, include the second
parenthetical statement inserting the number of doctor visits previously
reported for the dashes.

a If “checkup” is mentioned, rephrase the question by asking “Including SI’IY
visits for a checkup, how many seDarate visits did you make to a doctor
since -- a year ago?” Here, as in the dental tisit question, we want to
count each visit.

b If you learn that any of the visits reported in qiiestion14 or 15
occurred while the person was a patient in the hospital, correct the
answer(s) to exclude the inpatient visits. If ~ of the person’s
visits during the 12-m.onthperiod were while in the hospital, mark the
“Only when in hospital” box.

3 Question 18b, Interval Since Last Saw Doctor - Tne instruction following 18b
is a reminder to you that seeing a doctor while a hospital inpatient ~
included in 18b, but not in 18a.

Mark the l’2-weekW“ box in 18b, without asking the question, for persons
who have reported a two-week doctor visit. Ask 18b for all other persons
and mar!{the appropriate answer box in each personfs column as follows:
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o18 Twelve-Month Doctor Visits (Continued) o18
Past 2 weeks not rewrted - Mark this box if at this point the respondent
reports a visit during the two-week reference period.

Reask questions 14 and 17 for that person and make the “=c-=sary corrections
in these questions. Correct the entry in the ‘DV” box in item Cl far
that person, recori in item C2 any new condition reported and vsrify cr
correct 18a.

Make corrections to the two-week doctor visit probe questions only l#,tien
asking this question. Do not change the entries in questions 14-16
because of any information given later in the interview but & correct Cl.

NOTE: If the doctor was seen during the past two weeks onljjwhile the person
was an inpatient in a hospital, do not mark a box in 18b. Foc+T1.3te
112~q~ODvo w~le a patient in ho@:~ai. “

Mark the remaining answer categories using the rzi!esgiven for questio~ 13.
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Questions 19 and 20, Major Acitivity

!..1 s
1,.

,.,! . .

~.. 1<

. .

,“.l .

1$’.a. t,., ! , ., -- d,.,,. ~ht(f( ,.; 11,: I 1.:. . 1 7’.,:., L (I-I,,,.,’’..), et. l,;”” ,, ,1: :,,. . . .,:,:,,; ,1,->

II ““s:,,wl.,n~ +!sc ,”” S*: (f or I? . ,,(. ) Lui.,:= :..:.,,.. , ,.,,,5< ~, <=,ng

h. \ ..:,tit ,.’,-.,! ”,,., -, J’mct:l,,,, ‘!..:,

If h,,. ,(. WC. J,d ,.1> ,,2, -., e,i,,,. c... .,; ,,”,’, P, :.- i.,,,. ‘t ..:,,z,, i ,, :.<,,rj31.,’ ..<!

c. 1. -- l.!l.. .!?

17.
,-.

al.

1 Ask questions 19-28 as a block for each person. The i~tructions in the
left margin indicate which question to ask first, or item to mark, depending
on the ?erson’s age. Ask all persons 17 years or older question 19a first;
all persons 6-16 years of age question 20a first. For children under six,

mark either the “l-5 years” box or the “Under 1“ box. As a guide to the
proper order of asking questions’19-28, instructions have been printed to
t,hsright of each answer space indicating where to go next when you are to
skin L@ another question.

2 Questions 19 and 202 Main Activity During Past 12 Months - lhnphasizethe
phrase “most of the past 12 months” to remind the respondent you are
referring to the entire year, not just to the present the. If a person
says that he has had more Lkap C?C Irindof activity, mark the activity at
which the person spent the most time during the past 12 months. Thus, if
a woman has kept house and also worked, mark the box which describes the
activity that t,ookup most of her tiineduring the past 12 months. lf the

person spent equal time at two types of activities, select the one which
the person considers more imporl,ulL.

s HutiLc.Ask Guestions 19a-d, Persons A~ed 17 Years and Over - When asking
these questions for males, ask question 19a as follows: ‘What was --
doing MOST OF THE PAST 12 MONTHS (pause) working or doing scmething else?”
Ask the question similarly for females, but use the alternate wording.

1) If the response to 19a fits any of the appropriate boxes, ‘Working,”
“Keeping house,” (even for men), or “Goingto school,’’mark that box.

2) If the response is “Something else,” ask question 19b. If this
response corresponds to one of the check boxes, mark the appropriate
one. If the response is “Retired,” ask 19d. If the person is aged
17-44 and the response to 19b does not correspond to one of the first
five check boxes, mark the “1’?+sanething else” box.

t.-

,
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0019 - 20 Major Activity (Continued)

3) If the person is 45 years old or over and the response to qaestion lyb
does not correspond to one of the first five check boxes, ~sk
question 19c. If the res~onse to question l?c is “Yes,” ask 19d. If
the response to 19c is “No,” mark the “17+ something else” bOX.

J+) If the response to any part of lga-c is “Retired,” ask 19d. If this

is IIyes,rlmark the llRetired, health” box. If any other resson for
retirement is given, or if the response is “Noj” mark the “Rstired,

other” box.

5) Consider persons in the Armed Forces - of the past 12 months and
now separated from the service, as “17+ something else” unless thny
are 45+ and you have determined they are retired? Fcr thesz ?erza~s,

ask 19d.

b Questions 2Qa and b, Persons 6-16 Years of Age - If the responss is
,,mark the a~pro~ri2te “~o~!l~lng to school,!t “Working 11or !fKeeDing house?

and follow the instructions in the parentheses. If “Someth~ng else” is
the response, ask question 20b. If the response to 20b cannot 5s
assigned to ons of the check boxes, mark the “6-16 something eise” box.



HIS-100
(197’8)

o21 Question 21, Limitation of Activity for Children 1-5 Years of Age *1o
:1,. l.. .-”i!e,e[. J. : , :. ;,! .: ‘r<tmr,. ;+, W*IL C1l.ct , I.’il ‘.C,V?

. 21s.

~ ““ I

Y
-.. . . . .

t N l;.,. . . . ----- . . . . . . . . . . . ----------- ,.

1. 1. ! - 1; .!...1 t-. f,- I - C8 r ‘2. .w cat, do I.ct..:r c,f}. is !.75;!’,?
------- ------- ,.-.

-h- . 2 Y (20)
. . . . . . .-, ..- . . . . . . -., ---- . . . . . . ---- .- .,---- -- . . . .. N

c. 1. 1.. !...; 1,,: ;. ., .
. . . . ..

,. : ,$ !.. :,, ..z - =f! i. !cr!:~.7
c. 2 Y [?.C1 f, /2.? .

If’a child is unable to play strenuous games or is unable to run or jmp or
climb because of his health, he would be limited in the “End of play he can
dc because cf his health.“ (21b)

If a chiid needs special rest periods m is unableto play for lcng periods
at a time because of his health, consider him as “limited in the amount of
play.” (;lC)

O;22 Question 22, Limitation of Activity for Children Under One year of Age m
w

>79. 1> -. !.,.,1. d ,. ,.., ..’, C.% L.<.: : 0.1...,!.”.; 2>.. ?Y 5 ra Ih’r,;
. . . . . . . . . . . . . . . ----- ---- .- ----- . . . ---- .-

1, :...’ ,.2. ,, !-8 ‘ =.1! . . . . . . . .. .. . .. . . .. . . . . h.1 .-.-, -- ----- m“

If a condition is given in response to question 22a or b, reask 22b to determine
how the child is limited. Enter the condition if no other information is given.
A limitation of a child under one year of age might include extra long rest
periods, limited play act-ivity,and so forth.
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o23 Question 23, Retired or “17-Something Else” o23

:,. I.:.CS ..- l..sl ::, I-,a.: !,~c:, I ,, i,. m,. ,,,;.,.4 .,>

. . . ------ . . . . . -. -._. . . .. . . . . ----- .. ___ . . . . . . . . . ------- . ----------- ---- :30’i_-’_:_’.”.- -..!. .-.
L. Is l.. Ii:.i:.d i:, :12 !! d Gf workh.: CO.J15 .:: I ,-.:.< f ! ‘> l..:’’::?

-. ------ .---------- ------ . . . . . . . . . . . . . . . . . . . . . ------ . . . -----
,. -:”i.‘-y::~!- ---. ~’---

C. 1: Itcl.r.,t:c ,?. i!. : Cm...i[.i[ 0( work t,,. c:.”< d~ !/.. L 2 . [:, j.:!: !.? -’.\..’. :.’!’:’ . .. .. . ..!! . .. . . .. . . ..-. . . . . . . . . --- . . . . . . . . ------ -------
{’.!:!,:, .,!. lC.:, l,: 1,.,,’.. .: ..!..’ . ...-.., ,! .-!.., ,(, ,.. .. i,,> r’. ”,..-,, f. .,’7,

\

1 Question 2~a, Health Keeps from h-orki~ - If the person’s major activity
was reported as “Retired, health,” “Retired, other” or “l?T something
else, ” ask question 23a to find out if the person’s health >resently keeps
him frcm”working. Many tties a person who has retired from one jcb because
of health, is able to do some other kind of work, for example, the
bricklayer who retired because of a bad back is now the manager of a :etail
liquor store.

2 Question 23b, - Ask question 23b t@ ?etermine if
the person’s health would limit the kind of work he could do if he were to
work. Since the person, in most cases, will not presently be worldng, the
word IIcouldl!fi 23b ad c is used to convey the idea that if the person were

presently working, vmuld he be limited by his health.

3 Question 23c, Iimited in Amount of Work - Ask question 23c to determineif
the person’s health would limit the amount of work he could do if he were
to work.

.4 Question 23d, Limitation in Kind or &ount of Other Activities - Ask question
23d to detezmine if the person’s health limits the kind or amount of his
other activities. Other activities include anything other than work, such
as recreation, sports, hobbies, church, etc.



(@Q uestion 24, Limited in Kind or Amount of Work of Housework o24

1 Question 24a, NOW Have a Job - Ask question 24a of all persons who reported
“Working” in question 19 or = to determine if they presently have a job.

? cjg~sti,onzlb Now Able to work or-Kee u House at All - Ask question 24b of
all persons whose usual activity was worting, but who do not have a job now,
and of persons whose usual activity was keeping house. When asking 2hb-d,
select the appropriate word within the parentheses.

The concept,of “unable” means general overall inability to work or keep
house because of some illness or injury.

3 Question 2!+c7 Limited in Kind of Work or Housework - Consider a person who
is unable= do certain kinds of manual work because of his health, such as
lifting or carrying materials, or a person who is unable to work where a lot
of standing or wa~ng is required,as Umit.,edin the Mnd of work he can do.

Consider a house~fe who is Wable to do certain l&_ds of housework which
require her to lift ileavymaterials or do strenuous housework, such as
scrubbtig floors,as limited in the kind of housework she can do.

L Question 24d, Limited in Amount of Work or Housework - Consider a person who
is unable to work full time or must have periodic rest periods because of
his health as being limited in the amount of work or housework he can do.

5 Question 24e, Limited in Other Activities – Ask question 24e to determine if
the @rson, although not limited in his main activity, is ljmited in other
types of activities. Iimited in kind or amount of other activities refers
to those persons who are only limited in their outside activities, for
example, limitations in participating in sports, clubs, hobbies, church,
civic projects, athletics, games, etc.
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@@ Q uestions 25 and 26, “6-16 Something Else,” or “Going to School”
@@

1 Question 25, Able to gcito School - Ask question 25 only if the “6-16
something elseIIbox is marked in questions 19 and 2D,to determine if the
person is able to go to school, although his major activity during the
past 12 months was something else.

2 Question 26, Limited to Certain TVDes of Schools or Kind of School
Activity - Ask question 26 about those persons reported in q>iestions19
and 20 as “Going to school” or “6-16 something else” but able to go to
school (“Y” circled in 25).

a Questions 26a and b. Limited to Certain Twes of Schools or in School
Attendance - When “Y” has been circled in 25, ask 26a and b using the
parenthetical phrase (would) and (would he be). Consider a person who
attends a special sch”oolor a person who can attend school for cnly part
of a day as being limited.

b Question 26c, Wted in Kind or”Amount of Cther Activities - Ask
question 26c to determine if a person, although not limited in school
attendance, is limited in other types of activites. For purposes of
this question, other activities might include participation in v’arious
recreation or sporting activities.
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o27 Question 27, Limited in ANY WAY o27

-- Ii-t!d I. ANYWAYbe. . . . . .I . A.shl.ly ●r hcd!h?
. ., ----------- . ..- ------- -------- -------------------- -------------- s N (N*)

b. 1. -L* -., i. b Ii-i?d> Re<o?d T,m,tal,.n. W! <md,taok.

Ask question 27 about EJL persons 1+ years of age who did not re~rt eny
activity limitation in question =, 23, A, or 26. ‘his question serves
to remind the respondent of limitations that were not reported in answer
to earlier questions. llDisabilityl?is included in question ~~ because
some people do not think of missing limbs, blindness, and things of that
nature as health problems. If you are aware of such a situation, do not
probe or record it unless the respondent reports it. If a condition is
given in response to question 2’7aor b, reask 27b to determine how the
person is limited. Enter the condition ir no other information is given.
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o28 Question 28, How Long Limited and Cause o28

{

bcrn Iimttad +m --
i%. Abi how Iwq has he been wmeblo m --

}

300 p Lexl :!WI I mcnt!!
Z.

hod to ga w ● cot-in VT* d AA? *—til. z —Tf
------------------------------------------------------------------------------- . ---------------------

b. W-t (ethar) condition COW*.S tkis Iimitmt,on?

i

b. Entm, co”e, tlo” ,n II- C
4sk 28c

If .-old WC” WI17, ~sk: Is this Iimimtioa CSUSA by any sp*cilic cornditi.n?
,= Old age ant, ,NP)

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

i

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

c. Is dtia Iimitafiu cawscd b~ ●RY e!kw cc.aditiaa?
Y (l%*sh N

-~ ----~8-B-~-~J---------
------- .--------------- ------- ------ ------- .------------ -----------------------

Mark box w ask: “1 ~Cml,4 C.oat,,..l

& WMch ●f tbs. c.ndi!bm wwld PO UT ii the MAIM CG.SC SI hii Iimiwtiaa? *. I E“,,,n... .“,,6,,,.”

1 Ask question 28 of all persons who reported scme ldnd of activity limitation
in questions 21-~7 to determine how long the person had this limitation and
what condition causes it.

2 How LaM Had This Limitation - In question 28a, we want to bow the ler.gth
of time the person has been limited by this health,problem, not how long the
person has had the condition causing the limitation.

a

b

c

In asting question 28a choose the appropriatee phrase within the brackets
and add to it the italicized portion of the question where the limitation
was reported. For example, if the response to 23b was “Yes,” ask question
28a: “About how long has he been limi~ed

‘If the UMtatiori is reported in question
how long has he been ur&ble to wcj;k?”

When a limitation is reDorted in auestion
description of the limi~ation Whe; asking
long has he been unable to drive a car?”
22 or 27 is a condition, ask question 28,
limited by his ...?”

in the tind of work he co-ulddo?”

23a, ask question 28a as: ‘‘About

.22or 27, insert the respondent’s
28, forexample, “About Low
If the final answer to question
I’Abouthow long has he been

3 Questions 28b-d, Condition Causti Imitation - Ask questions 28b-d to
detemine what condition causes a personls activity limitation and if more
than one is reported, which one is-the resincause of the limitation. Record
the cotition(s) in item C2 using 11281’as the source.

a How to Ask - Ask question 28b, enter the condition in that person~s
column in item C2, and then go to 28c. Continue to reask 28b, using the
parenthetical ~’other,”and 28c until a ‘lno’lis obtained.

If you have rece~~e~ a condition in response to question 22 or 27,

,4 record the condition and 28 in C2, skip 28b and ask 28c.
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o28 How Long Limited and Cause (Continued)
o28

b

c

d

“Old Age[’is Reported - Occasionally the answer given to question 28b
will be ItOldage.” Do not enter ‘lOldagetlin item C2. Instead, ask the
slternate question below question 28b and record the condition(s) in
item C2. If the limitation can be attributed to no other condition, mark
tl.el102dage oz’.~~n !Hx and go to the next person.

Limitations Due to Pregnancy or Recent Injuries - If the only condition(s)
reported in answer to question 2d is pregnancy, delivery or an injury
which occurred less than three months ago, for example, a broken leg,
which did not result in obvious permanent disability, enter the name of
the condition in a footnote, but do not make an entry in C2. Reask the
question which picked up the limitation using an introductory statement,
such as “Except for your broken leg, would you be limited in the kind of
work you could do because of your health?’!and correct the original entry.
Continue to ask any other appropriate limitation questions for this
person.

This applies whether these conditions were reported alone or with other
conditions. Pregnancy and recent injwies ere not considered as limitations
covered by these questions.

Main Condition - Question 28d determines which condition is the main
cause of a personls activity limitation when two or more conditi=have
been reported in questions 28b and c.

1) If only one condition has been reported in questions 28b end c,
mark the ‘lOnlyone conditionalbox in that personls column, and
omit question 28d.

2) After asking question 28d, enter the condition that the respondent
says is the main cause of the activity limitation in the answer space
for that per- then go to the next person. If in response to
question 28d, the respondent mentions a condition not previously
reported, enter that condition in 28d and also in item C2.

3) If the respondent is unable to determine the main cause from seversl,
indicate this by an entry of “unable to select main cause,” “all the
same,n nboth,n or something s~lar*

NOTE: If an operation or surgery is reported as the reason for the
limitation) probe to determine the condition causing the operation
and enter that in C2, regardless of whether the person still has
the condition.
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o29 Question 29, Hospitalizations Since Specified Date o29

1 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 occurred just before the past 12
months. In this way we obtain information about hospitalizations which
started before the ‘[past12 months” and extended into the 12-month period.
For these reasons the hospitalization probe question is asked for z pericd
of 13 to 14 months.

2 Ask question ~a separately for each household member, inserting the
“Reference date” entered in C2 for the “Hospital probe.” If no hospitaliza-
tions are reported, circle “N” in 2$laand mark the “Noner’box in the llHOSp.’~
column in item Cl for this person.

3 Ask 29b for each person for whan the answer to question 29a is “Yes.” Enter
the number of times in the column for that person and in the “HOSP.” box of
item Cl.

4 Patient in a hospital - being admitted snd staying overnight or longer in a
: hospital. Exclude visits to emergency roans, or outpatient clitics.

“i.
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o30 Question 30, Stays in Nursing Homes, Etc o30
300. ?,o, ot,yonc in n;,. iti.mtly .n o nu, sing I.ome, cen.olc %~i.n; hor.;c, or

$imilor plocr sinceJdAtL * r-r 090? - Y N (31)
------------------------------------- ------------ ------------------------------ ---- -------------- ---

b. I+ ’hewos thit? - Circle ““Y’” In person’s column. Job Y

---- 7,-- -------------------------------------- ----------- ---------- ------- -------- ---- -----------------
If ..Y, ask:

c. Dvria~ thct r.crid, hon many fimes wos -- in c r.ursing home of similar plocc?
c. _ Ttmcx (Item C]

1 IINur~@ home, conv~escent bane Or SiJIlik phce, ” me- ~ t~ of ‘me J

sanitarium or other such type of place which provides medical or personal
care to persons because of health reasons, advanced age or the like.
Unlike patients in general hospitals, patients in these places ustiy
remain for long periods of time. Exsmples of these places are: Nursing
homes, mental institutions, TB sanitariums, convalescent homes, homes for
the aged, etc. The length of ttie a person may have been a patient in a place’
of this type does not affect its inclusion as long as the person is a ho~usahold
member at the time of interview.

2 If one or more nursing home “staysv ~e repofied, record the n=ber in 30CS
then go to the WOS’P.” box in item Cl. Correct the previous entqy for this
person and enter the total number of hospital and nursing home “stsys”
reported in 2g and 30.
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o31 Question 31, Check on Question 29 031
●

Ask (or each chtld I year old ur under ,1 da:t of 11,1111IS on 00 alter rclcrcncc Cat?.

310. Yfo> --- bwm in a hospital? 31..

1( ““YCS.”” and no hosptlaltiza:!ons ●ntered III hts and ‘or mother’s column. enter ““l”” in 29b and ,tcm C. I Y

If ‘“YCS,”’

N (NPJ

an+ a hosp:taliz.w!on IS entered for t:, c mo:het and,’o: baby. zsk jl b for each.
L- . . .. . ------- . . . . . ... -._. --------- ------------------------------------------ --- ----- ------- -------

1,.. Is l!, i. I,o.et;, Lxa!iev imclua’.-tl i. 1,,.: r..!Jer you qa.e f.:. f., ---? b.
If .,:: ..,. ::,,<<: :., ?s !- ;? l-j ,;-,, ~ f:- , ::. (’. ,-. : ,- b:~.. Y N

1

2

3

4

.4

Question 31 insures that hospitalizations for deliveries or births are
counted. If no baby aged one or under is listed, make no entries in
question 31 but go to question 32.

Question 31a - If a child aged one or under is listed on the questi~.mzirz,
look at question 3 of the column in which the baby is listed. If the baby’s ‘
birth date is before the reference date, no further questions or entries for
question 31 are required.

If the baby was born within the hospital reference period (on or after the
date entered in C2 and before last Sunday (midnight)),ask question 31a. If
the answer to this question is “Yes,” check auestion 29b for ~ the baby
@ the mother to see if any hospitalizationshave been reported. If no
hospitalizations have been reported for either the baby or the mother, enter
“1” in question 29b for both the baby and the mother. If a hospitalization
has been reported for the mother but not the baby (or vice versa), enter “1”
in qpestion 29b for the baby and ask question 31b for the mother (or vice
versa). If a hospitaMzation ha~,been reported in question 29b for both the
baby and the mother, then ask 31b for both the baby and the mother.

Question 31b - Ask and mark question 31b for the baby- the mother if any
hospitalizations were reported in question 29b for either, and you have
determined in ~wer to question 31a that the baby was born in a hospital
within the reference period. If the answer to 31b is “No,” change the entry
in .29band item C to reflect this ‘missed” hospitalization.

~ical Situations - Here are two examples which illustrate the yocedure:

a You are interviewingin January19’73.You have an 18-month old child
listed on the questionnaire as a one-year old, with question 3, date of
birth, as July 7, lx, (the reference date for the hospitalprobeis
Decmber 1). Since the baby was not born within the time reference period,
you do not need to m~e any entri~in question 31.
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o31 Check on Question 2g (Continued) o31
b Or, for example, there is a baby listed as ‘Und. 1.N The baby!s birth

date is within the reference period so you ask question 31a, Was the
baby born in a hospital?n You find out that the baby was born in a
hospital but see that no hospitalizations have been recorded in
question 2gb for the baby, but two hospitalizationshave been
recorded in question 2gb for the mother. The instruction for 31a
teld.syou to enter wIN in ~b end item C for the baby and ask question
31b for the mother to determine if the two hospitelizationsalready
entered in 2gb for her “includeher hospittization for the babyts
delivery. You find that it does not, so change the ‘2n hospitslizations
already recorded in question 29b and in item C for the mother to
nj.u

5 In filling this question, remember tbat question 31.arefers onlyto the
baby and the entries should appear only in his column of the questionnaire.
For question jib, the entries can apply either to the mother or the baby
or both, depending on uhether either or both bad a hospitalization
reported in question 2gb.
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o32 Question 32 Condition List o32

1 Question32 cont~ns6 lists of selected conditions that affect different
systems of the body. Refer to the number entered in item L to determine
which condition list to ask. Ask only one list in each household.

If you are questioned as to the meaning of any of the listed terms, use
the definitions printed on the queetionnaire for that particular list.
Do not attempt to explain or define sny of the conditions further.

The basic rules for all 6 lists are the same.

a Begin each list with question 32a, insertfig the names or relationships
of all family members for the parentheses the first time you ask the
question and empluisizethe reference period for the list you are asking.
Then read the first listed condition. Record sll condition reported
while asking question 32, even if the condition is not specifically
listed, if the condition is present during the particular reference
period you sre asking about. An additional probe may be necessary to
determine this.

titer reading each condition, wait for a “Yesn or I’Nonreply before
going to the next cond~.tion. Ttis procedure is necessary in order
to be certain the respondent has had time to think about each
condition. If two or more respondents sre present, wait for each
person to reply to a condition before going on to the next co-ion.
As you ask each condition, make a check mark (/) in the column to
the right of it to keep your place in the list.

b men you receive a !Iyesnresponse, ask question 32bS “no is (or

was) this?” end record the condition and “letterin item C2 in the
appropriate person’s column. If a ‘lYesilresponse is given to two
or more conditions listed together, ask additional probes as necessary
to determine which condition or psrt of body is involved and enter
this response in C2.

c Then ask 32c for the condition. For example, “Does anyone else
have glaucoma?n If nYes,n ask 32b and enter the condition and
letter in item C2 in that personls column. Continue reasking 32b
end c until you receive a final ‘Non answer to that condition.
Then ask about the remaining conditions by reasking the main
question without the parenthetical phrase. This is to remind the
reapandent that we are interested in whether anyone in the fsmily
has or had any of the remaining conditions.
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o32 Condition List (continued) o32

d If the same condition is reported more than once for the same person in
question 32, enter only the letter for the item where it was first reported.
Thus, you will have only one letter per condition for a person in item C2.
It is extremely import~t that the letter be entered in (2 so that yOU

will ask the correct questions on the Condition page.

2 If a condition is given out of turn or not in answer to the one you’re
asking about, probe to determine if the condition was present during the
reference period. If so, enter the condition and letter at which it
was reported in C2 and reask the question about the listed condition you
just mentioned.

3 Throughout the lists of conditions there are !lcatch_~llfgrOUpS containing

the words “any other” or “any disease of 11with a part of body italicized.

Whenever an italicized part of body included in these “any other” groups is
reported prior to the asking of the condition lists, consider them to be
question 32 conditions. Enter the appropriate letter beside the condition
in C2 and rephrase the question to exclude that condition end person.

Keep in mind however, that the part of bcdy must be reported exactly as
shown in the condition list you are using in that houshold.

If the respondent just says t~yesl!to a catch-~lfi group without RpOrtbg

a specific condition, record the listed item verbatim in C2; for example,
!!Bladdertrouble.”

4 When a SPECIFIC condition in question 3.2has already been reported prior
to the asking of the condition lists, also enter the appropriate letter
beside the condition in C2 and rephrase the question when you come to
that condition, excluding that person or condition.

5 Also, throughout the condition lists there are certain words that are
“in all capital letters. Emphasize these words when asktig abmt these
conditions so the respondent is aware of them. An additional probe may be
necessary.

If the respondent just says “yesf~to one of these conditions a probe is

unnecessary, Enter the condition in C2. However, if the person gives a
qualified arswer, such as “Yes, I have flatfeet.” probe to dete~tie if the
person has !lTR()~BLE.1!

a
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Condition list (continued)

7

2a. DURING’ THE PAST 12 MONTHS, didanp~ intho
Iomily (yw, yew --, ●tc. ) havt -

If ““Yes.”’ ●sk 32b and c.

b.who was this? Enter name of condition and Iettcrof line
where reported in appropriate person’s column in item C.

.

-. During the psi 12 months, did ●yuw ●I$C ha= . . .?

Conditions sffectimg the dizescive system.

120. DURING THE PAST 12 MONTHS, did anyona
in the family hovs -

If ““Yes.”” -k 32b snd C.

b.whawasthls? Enter initem C.

G. Durinq th.pest12 months, did anyono
●tsahavo ...?

Conditions sffecting dse digestive system.

o32

.

A. Gallsto~*?

!}

1. Any dis.as. of the pancreas?
----------------------- -------------------------

B. Any othti gullblodd= traubls? J. Ulcer?
------------------------ --------------------------

C. Cirrhoiis of the liver?

II

K. Hcrn ia or mspturt?
.----------------------- --------------------------

D. Fotty Iiv*r?
!/

L. A dis-so of the eso~agus?
------------------------ --------------------------

E. Hepatitis?
u

M. Ga8tritis?
------------------------ --------------------------

F. Ysllow ioundico?
l-l

N. FREQUENT indigcstien?
------------------------ ------ ,--------------------

G. A;y athcr liver troublt?
1-/

O. Any other stomach tro.bl,?
.---_----------_-------- --------------------------

H. Diabet*s? I P. Enteritis?

I

HW. Cancer of the stomach,
Q. Divetiiculitis? colon or r*cttsm?

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

R. Colitis?

11

X. During thm patt 12 months,
-— =.-— ------——-—— -- did onyene in thm family

havs any otfwr condition of

s. Spmtk colon?

{{

th~ digc”stivo syztcm?
[f .“Yes..”------ ------ ----------- -- ask: Who wOS

this? - ‘#hat was ~hc
condition? (Enter its item c)

T. FREQUENT canitiwation?-_----–--____+-_,_-–-+-_,

U. Any .xh.r bow I troub l.? H——----—--------------
V. Arw othsr intestinal trouble? II

I

I

I I

A Condition list 1 contains selected conditions that affect the digestive
system. Keep b mind the 12-month reference period when asking tus list.

1

2

Do not consider flu, grippe, or cold affecting the digestive system as
32 conditions and do not record them in C2 even if answered in response
to list 1. For exsmple, nstomach flu” would not be considered a 32
condition.

In item X, do not consider other digestive conditions reported earlier
as 32 conditions unless they are reported while asking this condition
list. For ~ample, do not consider gastroenteritis as a digestive
condition unless reported while asking list 1.

u
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Condition List (continued)

2 2 .

2

2

i20. Des. anyone in the family (you, your --, etc.) NOW IIovc -
If ““Yes,”” ask 32b and c. A. Pctmoo-t ttiffness o? any deformity of th* foot, Icg, fingers, otm or back?

b. We is !hit? Enter name of condition and letter of I,ne
(Permanent stiffness - jotnts Will noc move *C all)

where reported m ●ppropr!a[e person’s column tn trem C. ---------------------------------------------------- ---

c. Doe* anyoma *Is* have . . .? B. Parolysis of any kind?

C. Arth.itis of any kind
2d. DURING THE PAST 12 MONTHS, did anyone in the femily

(you, your --,
or Rheumatism? 1. Trick kncr?

●ic. ) hove - If .. Yes.’. ask 32e ●nd f. ------------------ ______ ___ ------- -.------- . . ------ --

D. Gout? J. A slipped or ruptured di~c?

● . Who wos this? Emer name of cond, tton and letter of Itne ------------------------- --- ----------------- ------- -- .
where reported tn appropriate person’s column )n &tern C. E. Lumbago? K. Curvature of the spine?

---------- -------------- - --- ---------------- .- .-. . --- ----

{. During the post 12 months, did .anyorm ●lse have . . .? F. Osteomyelitis? L. REPEATED tro.bl= with
(os-tee-oh-my-uh- lite-iss) neck, bock, m spine?

Condattons C-N and V are Cc.nd, ttons affec~u”~ the bone
------ .-------- ------ -- ..-. ------ ---------- ,---- --

and muscle. G. A bone CYS; or bone tpur?
M. B.r<itit m Sytmvitis?

(sin-uh-vite-i,, )---- ------------ -------- -- ----- ---------- . . ..- ----- -.:1
.H. Any other ditease of fhe N. Any disease of th~ muScIeS

I

b4ne or cortfiloge? or tendons?

[

12d. DuRING THE PAST 12 MONTHS, did anyone
in th- family have -

If ““Yes,.’ ask 32e and f.

e. Who w.% fhit? Enter ,n ,tem C.

1. Ouring th. past 12 months, did onyone rlsr
ha.- ...?

Condtuons O-U and K-Z are cond, tlons

affecring the skin.

10. A tumor, cyst O. Srowth

11

U. Oermotitia or any other
of the skin? sktn trouble?

I----------------------- -------------------------- --

P. Eczema .x s.ariesiz?
r II V. TROUBLE with fallen arch<s,

so-rye-. h-ti,) flotfeet or clubfoot? I
~--_ --_----------_ --_--,--,------------------------,--

IQ. TROUBLE with dry or

11

W. TROUBLE with ingrown toenails

itching skin? or fing*mai15?
------------- ---------- I

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

I HX. TROUBLE with bunions, cornx,
R. TROUBLE with acne? 0, calluses?
----------------------- I----------------

S. Askinulce,? HY. A discosc of thehotror scalp?

------------------------
I

-------------------------- . .

!1 Z. Any discose of the lymDh or

T. An< kind of skin ollcravy swear glories? I

B List 2 consists of selected musculoskeletal end skin conditions and is
made up of two parts. The first part contains two conditionsthat must
be present NOW, that is, as of last Sunday night.

The second part of this list, conditions C through Z, do HOT have to be
presentnow, but must have been present at some time DURING THE PAST 12
MONTHS.

L4

D3-57



o32 Condition list (continued)

3

032

3

A. Goitw or other
320. DURING THE PAST 12 MONTHS, didemyone in the thyroid treublc?

family (you, yotx --, e!..) hav. - ----------------------- . --

~1Glandular
B. Diabetes? diswders

If ‘“Yes.’” “ask 32b and c. ------ ------------------- . ---

3 b. W

C. Cyttic fibrotis?

o was this? Enter name of condition and letter of line ------------------------ --
where reported tin appropriate person’s column on !tem C. D. Aoemia ? Blood disorder

----------------------- . ---

c. During !he pott 12 montht, did onyen. el.e have . . .? E. Epiicpzy?
-------------- . ---------- . ---

1

Condrt$ons affecting

F. Multiple sclerosi~?
che necvous system

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

G. Migrain*?

32a. DURING THE PAST 12 MONTHS, did any...
H. Neuralgia or neuritis? Condtttons af(ectmg the
------- ---..-.----.-___-- ---

in the family have - 1. SciOticO?
nervous system

[f ‘“Yes...
------------------------ ---

ask 32b and C. J. N*phritis?
\

A. Who wax, this? Enter in Item C.

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

K. Kidmsy stmes?

3 ------------------------- >--c.During tht past 12 months, did ooyorm f-. Any otfwr kidney trouble?
tlSe hav~ . . . ? ----------------------- ---

M. Bladder !roubla? Genrttirtnary
------------------------ --- b cond!tlons

N. Prostate trouble?
----------------------- ---

0. Dis~s* of the uterus or ovary?
------------------------ ----

P. Any other fenmle treoble?
0

C List 3 contains conditions of the genito-urinery and nervous system and
glandular disorders. The reference period for this list is the FAST 12
MONTHS.

NOTE: Do not ask item N, prostate trouble, in all all female household,
and conversely, do not ask items O and P, disease of the uterus
or ovary snd any other female trouble in an all male household.

u
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o32 Condition List (continued) o32

4 . 4

320. Dett enyone i.fhe fomily (YOU,
yow --, etc.) NOWhovc -

If ‘“Yes,”” ●sk 32b acd c.

b. Who is ihit?- Enter nztre c’cond, t,an

4 ad ;etter of i,ne v,here ,eoo. ted SII
●porokwla:t pe. sun”s column tn I:em C.

I c. Dots anyone CIX hove . . .?

{}

hca. mx
A-L areccnd, t!ons ●ffccttn: v8s.On

speech

A. Deafness in one or both-era?
------------------ -----------

B. Any othrr treublc hearing with one or
both ●ars?

--------- ----.-------------.--

.-.

.-.
C. Timtsitus er ringing in the cors?

1.-------- ---------------------- ----

D. Blinders> in on- or both ryes?
------ . L------------ --------------- -.

I
H. A dctmchd retins et hsy ether condition

●f tht re:mo?

I
---------- ---------- --------- -

1. Any other trouble feting with onc or both ,
ryes ●VCII when wearing glazres?

.. -.’.. ---------------- ----- 1

J. A cIA palate ●r fmdip? I--------------------------... . .
K. Stammering or ttuttcring?

I

------- ..- -- ------ . . . 1

E. Cataracts? L. Any athcr speech defect? t
------- -------------- ---------- ----- ------ -. ----- ------- . . . - i

.. II M. A mis$ing finger, hand, or arm, toe, foot, \
F. Glaucoma? or I*9?

--------- --------- .. ---------- ------ - ------ ---- . .. . . . . . . . . . . . -1

32o. Does c?yonc in the fomily NOW hav~ -
i

1; ““yes.”” ask 32b ●nd c.

b. WSO IS thi$? Enter ,n ,Iem C.

4 C.Dces anyone .Itc have . . . ?

Co-d.; zns 0-% ●rc Icpa, rlr?”:s.

IO.palsy or cerebral p0[5y?
------------------------------

IP. Parolysis of ony kind?
------ -------- ------------ -----

I 0. Culature of the xFine?

t

--------------- -------- ------- .-

R. REPEATED trouble with bock or spine?-------- -------- -------- ------

S. Any TROUBLE .with fallen orchts or
flatfert?

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

IT. A clubfoot?

U. Permonen! s~iffntsi o, any deformity ~f [
the back, foot, or [q? (Perman.x:t
suffr,ess - 10s2ts WIII not move at all; I

---- ------- ..----------- .-----.---- J-

V. Permanent stiffntss or any deformity of ,

the (,rt?crs, hand. or arm? I
--- ----- ----------- ----- ---------

W. ,!.ko, >1 ,e{.ardctt, an?

..- . . . . . . . .

What,s,he :-

“--------” “-------l-
X. Any cond,+iem ;at. s*d by an old occident I

et ini. ryz If ““Yes,”’ ask
_-----n~,:,~Q?, _Q ----------- ----------- -1--

.-
Y. Epilepsy? I-------------------.
Z. REPEATED cenvulsicm}, seizure>, or

blockc.uts?

D List 4 contains selected conditions that usually cause some kind of
disability or limitation and the reference period is ‘NOW.”

“Now!trefers to the present time, that is, as of last Sunday night.
If a person has had any of the listed conditions but they have been
corrected by surgery or some other means and are not present now, do
not enter them in C2. For example, a cataract that was removed 6
months ago, or temporssy paralysis caused by a stroke with no present
effects now, would not be recorded in C2.

u

1 For nREPmTED” conditions, the person need not have had the condition
as of last Sunday night if he is subject to periodic recurring attacks
of the condition. For e-pie, he would not have had to have a
conmlsion last Sunday night if he frequently experiences convulsions.

D3+9
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o32 Condition list (continued)

4

012
4

2 -Da not include “breast” when asking item N in an all male household.

3 If the person earlier reported a condition which you know is a
deformity, such as a short leg, do not enter “U” in C2 unless the
condition is reported when asking list 4.

4 If the term ’’retinal!is jn C2, enter H next to this condition. Howeverj
do not consider retinitis as a 32!condition unless it is reported
while asking list h. The word “retina’Tmust appear to be considered
as a 32 condition.

5 In item X, an old accident is one which happened three or more
months ago.

D3-60



( HIS-1OO
(1978)

o32 condition list (continued)

5

032

5

5

320. lfas any.rn inihefamily (you,

your --, *C.) EVER had -

If ““Yes,’” ask 32b md C.

b. Wh. wa. thfx?- Enter nmme of condi-
tion and Iemer of line where reperwd in

*Pw0w8te Personms Column’in Item C.

c. Ii-c o.yonarl*r*wrfmd. . .?

Conditions affect! ngche hart
and circulatory system.

A. Rheumotic favor?
11

C. Wok. ora cerebrovnscular occideti? II--------------------------------------------------------------
B. Rheumatic hart di~ces.?

11

H. Hcmorrhag~ of tlw brain?

t

------------------------------- -------------------------------- .-
C. Hardcnin .f ihe amorios oc

?●rl.riocc ●r**is? 1. A~ina ~oris?
------------------------------- -- ------------------ — ---------- -.1

D. C.ngeni!af heart dis~sa?

II
J. Myocardial infarction?

1’-, ------------------ --------- --------------------------- ------- _-’

E. Cer.na,Y heort disoes.? II K. Any ether hrari attock?
------------------------------- --

F. Hiah blood Dr*sIure? I

5

320. DURING THE PAST 12 M@4THS, did
anyone in the Iomily (you, ~wr --,
●tc. ) hoc -

If .’Yes, ” ●sk 32b and c.

b. ,Who was this? Enter in item C.

c. During the past 12 monthf did anyeo.
●I%* have . . .?

Conditions affect, n: the heart
●nd cwculalory system.

L. Dwnaged hrnti volws?

I
------------------------------- -

M. Tachycardia or rapid heart?
i------------------------------- -

N. Hwti murmur?
1------------------------------- -

0. Any oth~r heart troublo?
1------------------------------- -

P. An.wystn?

}

------------------------------- .

Q. Any blood clots?

R. Gongren*?

I
------------------------------ --

S. Voricese wins?
J------------------------------ --

T. Hamorthoids’ or pilra?

I
------------------------------ --

U. Phlrbitis or thrombophl*bitis?

4
------------------------------ ---

V. Aay oth.r conditien aff*cting
bleed circulation?

E List 5 contains selected conditions that affect the heart and
circulatory system.

Notice that this condition list has different reference periods.
Conditions A - K have a reference period of EVER had and conditions
L- V refer only to the pMT 12 ~ON’~~.

Record in item C2 any condition reported while asking conditions
A - K regardless of whether or not the condition was present during
the past 12 months or is present now.

For L ~ V conditions, record in C2 only those conditions which were
present during the past 12 months. Bring this to the respondent1s
attention as often as you feel it necessary.

NOTE: In item V, do not consider other circulatory conditions reported
earlier, as 32 conditions unless they are reported while asking
question list 5. For exemple, l~peric~ditis11reported in question
28, is not considered a 32 condition unless re~rted while asking
this list.

u

D3-67



332 Condition list (continued)

6

032

6

20. DURlt4G THE PAST 12hiONTHS, did
anyar,e io the fom!ly (You, yout --,
●tc. ) hevc -

If ‘“Yes,’” ask 32n and c.

b. Whowasthis? -E-!er. >me :’c:nd,t!on
and le:ter 5f Itne ~.ne,e rew:; eo #n
appro?r, ate person’s column n ,tem C,

c. Durin9 the pe>t 12 months did anyone
else hove . . .?

Cond$t!ons a! fec::n~ :ne

respiratory system.

4. Srenchiti$?
. . ..- ------- ------ ----- ------ .

3. Br.nchiectasis? (brons ke-ck tah-sis)
_______ ----- ----- . . . . ----- .-. I
:. Asthma?
---------- . ------- ---- ----- . . . .

). fray fever?
.- --------- ------ . .

t

----------

i. Nasal polyp?

F. Sinuj trouble? i. ..-. -- . . . . . . .
I

G. Deflcc!ed or d.xiated fiascl septum? ~
. . . . . . . . .

H. ‘Tens illi~i* c.r ●nlargement of the
!cmsils or adenoid<? , r

!
----- . . .

,.
1. .Loryngtts? I

.1! ,cpo,,c~ ,“ qUeSC,FJn 37. only. ask:

1. How mony time~ did -- hove . . . i. the po, t 12 months? - If 2. en:er IO :em C

If only I time, ask:

2. How long did it last? - If I month or longer. cn:cr t,? Item C.

}f less than I monrh. do not record.

If tonstls or adenotds removed dur, ng the $as: 12 mmths, enter . . ,:e,. C.

Make no entry in ttem C for cold; flu; red, sore, or s:rep ctvoac; w ““. I.s”” .eswza
in answer to question 32.

32a. DuRiNG THE PAST 12 ~NTHS, did
.snpno in the family have -

lf ‘“Yes,.’ ask 32b and c.

e. During tlw pa~t 12 months, did anyotw
OiS* hovr . . . ?

f-take no retry !n item C for cold; flu:
red. sore, or strep throat; or ..v!r. s’.
reported m answer to questaon 32.

Conditions ~ffe~in~ the
respiratmy system.

I
J. Tumor, cyst, or growth of tho

bronchial tub= or lung?

1
------------------------------ --

IK. Emphysema?

1
-------------------- ---------- --

LL. Pfcurisy?

[
------------------------------ --

IM. Tubrrculesis?

I
------------------------------ -.

N. Absc~ss of tho lung?

O. Tumor, cyst, or growth ef tht
throat, larynx, or troche. ? I

.t

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

P. Any work-rtlated respiratory condition
such a$ dust on the lungs,
Silico$is or pneu-mo -ce.ni-o. sis?

1------------------------------ -

Q. During the pa>t 12 months did anyone in I

~

the family have any other respiratory,
Iun9, or pvlmonary condition?

was the candition? (Enter an item C)

F List 6 is made up of respiratory conditions. The reference period
for this list is the PAST 12 MQNTHS.

1 As noted at the bottom of the list, you are not to consider cold; flu;
red, sore, strep throat; or virus as question 32 conditions whether
they are reported prior to or during the asking of list 6.

This includes Wires, unspecified;1’or a combination of virus sad
one of the other excluded conditions, for example %irus cold;N %irus
flu;n ‘vim.+%,red, sore or strep throat.m However, llviruspneumoniall
DOES require a entqy in C2.
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o32 Condition list (continued)

6

2

GILI

a

b

o32

6

Letters H end I in this list sre marked with an asterisk; (*)
tonsillitis or enlargement of the tonsils or adenoids, and laryngitis.
If you receive a ‘yesn to one of them, ask 32b to detemine who had
the condition, and look at item C2 for this person. If the condition
has not elready been recorded in C2, ask questions 1 and 2 below list
6 to determine whether or not to make an entry in item C2.

These questions are designed to screen out sfigl.e,brief episodes of
tonsillitis or enlarged tonsils or adenoids, or laryngitis. You will
record these conditions in item C2 from question 32 only if there was
more than one episode in the past year, or if a single episode
one month or longer.

a Ask question 1, !!How- t~es ~d you hVf3 hIU3illit.ii3 ~

past 12 months?n If the person had the condition more than
the past 12 months, record the condition and letter in C2.

lasted

the
once in
If the

person had the condition only one time during the past 12 months9 ask
question 2, ‘How long did it last?!! If it lasted one month or
longer, record the c~ndition and letter in item C2. If the condition
lasted less than one month, do not record it.

b If a person tells you his tonsils or adenoids were removed during
the past 12 months, enter the condition, tonsillitis, etc. in C2
without asking the screen question or regardless of the answer(s)
to the screen questions if they~ve already been asked.

After asking the screen questions for this person, ask 32c and
follow the same procedure for questions 1 and 2 for the next person
reporting the asterisked condition. ‘

c If any of”the asterisked conditions were reported before question 32,
do not ask the screen questions. Treat these as other respiratory
conditionsreported prior to the asking of question 32 and
enter the letter, H or I, neti to the condition in C2.

summary, consider as question 32 conditions:

Any condition reported while asking question 32, if present during
the reference period, except flu, grippe, or cold for list 1; end
cold; flu; red, sore, strep throat, or virus when asking list 6.

Any condition reported prior to asking question 32 if it mentions a
specific part of the body that is in italics in the list you are
asking. For example, if list 1 was asked, include infected gallbladder
or overactive thyroid as 32 conditions.

u
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o32 Condition

c

Do NOT

a

b“

o33

list (continued) o32

Any condition reported prior to asking question 32 if it is
specifically in the list you are asking about. For example,
gallstones b list 1 or cataracts in list 4.

consider as question 32 conditions:

Any condition reported while asking question 32 if not ?resent
during the reference period for your list.

Any condition reported prior to asking question 32 if it is not
specifically ti you list, does not contain an italicized part of
body, and is not reported again in the list of question 32 you
are asking.

Question 33, General Hea~h Qu*ion o33

33. Cempawd tgothwp.csns --”sag., would y- saythathii heolth is rxcollent, good, fair, orpom?

Question 33 is a general health question to determine the respondents own
evaluation of his health and that of each member of his fsmily as compared to
other persons of the same age. If the respondent does not understand, reask
the question emphasizing the phrase, t~Comparedto other persons --ls age.T1
Circle the appr~priate ~espon~e according-to the respand&tls reply. -

@@
Item BD, Question 34,12 mo. Bed Days

IMark k(es) from imm C.
80

t

la i. &dOz,s

30 2 a 1+ Mso,tal sm,s

10 No Ed Day,

34 on NuI*

~a I-7
za s-lo

la 31-160 (6 months)

40 181* (*mm* s.)

1 Complete item BD from the entries in Cl. ,Thebox(es) marked in BD
indicate which parenthetical phrase(s) to use when asking question 34.
If no bed days end no hospitalizations are indicated in Cl, mark ‘No
bed daysn and”ask question 34 without the parenthetical phrases at the
end of the question. If either bed days or hospitalizations,but not
both, are indicated in Clj mark the appropriate box in item BD and ask
question 34 using the appropriate parenthetical statement. If both
bed daYs end hospitalizations are indicated, mark both boxes in BD and
ask question ~ using both parenthetical statements.
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o34 12 Month Eed Days (continued) o34

2 In asking question 34, we the reference date entered in C2 for
I!12-monthBed Days @,Doctor visit probe” for the first person in

the household end repeat it as often as you feel it is necessery.

3 Ask question 34 to obtain en estimate of the totelnumber of bed
days due to all illnesses or injuries during the past year. If the
respondent is uncertain of the number of days, ask—Was it more than
7 days or less than 7 days?n Ask the additional probe questions as
necessary in order to mark the appropriate box.

Item R, Respondent
@

Far persons 17 years or over, snow wno respondedfor (or was present CurlnS the

R ●sking of) Quesuons 4-34
1 ~ R*sed for SCIf+nt,rCIY

R *~ Rasaa7d8df.rs.l f-psdy

If persons responded for self. show whe~er entire Iy or IIartly. For persons under
a“, 4-34 17 show who responded fcx them. PeM._was fesvc+wienr

Item R, Who Responded - Item R is used to identify the respondent for probe
questions 4-34. Mark item R as follows:

1 Adult - If the person responded to questions 4-34 entirely for himself, mark
-ox “Responded for self-entirely. Consider a person to have respnded
entirely for himself if he was present (in the ssme room or within hearing
distance) during the asking of sXL of questions 4-34, even if he did not
answer sny questions directly.

a If he responded partly for himself, mark the box ‘Respondedfor
self-partlylland enter the column number of the person who partly
responded for him. Consider a person to have ‘rRespondedfor self-
partly” if he was present (in the same room or within hearing distance)
during the asking of at lea6t one, but not all of questions 4-34.

b For adults not present, enter the column number of the person or persons
who respmded for them.

c Persons 17 and 18 years of age may respond for themselves if they live
alone or tie in the presence of a related adult but, unless they are
msrried, cannot answer any questions for other fsmily members.

2 Children - For unmsrried persons under 17, enter Ln item R the column
number of the person or persons who responded for them.

3 Interpreter - When sn interpreter is involved, consider the person(s)
providing the information to the interpreter as the respondent.

b-
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CHAFTER4. CONDITION PAGE

A

B

c

D

General Procedure

Ask the questions on the Condition page separately for each condition recorded
h item C2.

If a condition requiring a Condition page is first reported after you have
completed the Probe pages, enter it in item C2 at the time it is reported.
Fill a Condition page for t@ new condition after you have ccxnpletedthe
errttiepage on which it was reported, for e-pie, after comuletinjzall
required columns for doctor visits or hospitalizations, unless it is
reported on a Condition page. In this case, fill a Condition page for
it before completing any other Condition pages.

Order of Filli~ Condition Pazes

Complete the Condition pages in the order they are listed in item C. Fill
the first Condition page for the first condition listed for Person @.
Continue consecutively, condition by condition, until each condition recorded

oin item C2 for Person 1 has been carried tlrrougha separate Condition page.
Continue’by carr@ng all of Person @ls conditions listed through separate
Condition pages, then Person ~, etc.

Enter in the box to the right of the condition in item C2, each Cofition
number, which appesrs in the upper left-hand corner of the Condition page.
Do this when the condition is carried fraa item C2 to the Corr3itionpage.

Extra QuestionnaireNeeded for More Than Six Conditions

If there are more than six conditions reported, use extra questionnaires
and number the Condition pages consecutively. Thus, for more than six
conditions, you must change the number of the first Condition page h the
second questionnaire to seven.

s of Re?30rtinR ProbLsm~

1 Dental Conditions - If teeth were pulled or other dental surge~ performed,
record in question 3 the name of the diseasq or condition that necessitated
the pulling of the teeth or surgem.

2 Pregnancy and Delivery

Record the complication(s) of pregnancy (such as morning sickness or
hypertension) or delivery (such as phlebitis or anemia) in question 3a.
Complete questions Sb through 3e a-=~ng to the fies for each Pat=,
For delivery, and delivery complications, mark the date of onset according’
to the date of delivery.

w-l



3 Mental Illness - If mental illness is reported by the respondent, try to
get the medical name and record it in question Sa. If the medical nsme
is not known, enter a description of how it affects the person.

4 Operations - If the only description the respondent gives of an illness
is the name of an operation, ask what the condition was that made the
ope~ation necessary and record that condition in question Sb. Also,
record any present ill-effects mentioned. ““Vasectomy”is on Card C and
is en exception to this rule.

5 Refused - If the name of the condition has previously been refused,
enter “Refused’1in item 1 and complete this Condition page with as much
information as you can obtain.

6 Reaction to Drugs - If the respondent reports a reaction to drugs taken
causing illness with restricted activity or medical attention in the past
two weeks, three things should be recorded in 3a: The reaction, the
drug, and the reason for taking the drug. For example, “skin rash -
penicillin - virus.” (See page D4-14, par. 4.)

7 Caution About Deciding Two Conditions Are the Same - Do not attempt to
‘Idiagnosellconditions which aDpear to be the same or to make decisions
that the two conditions are the same because they seem to be alike, for
exemple, l!defo~ed foott?ad “club fOOt.”

a Do not probe to determine whether two conditions are the same. It is
only when the responde:ltizzdicatesthey are the same by his answers to
the questions or when the names of conditions are identical, that
you are to consider the two conditions as the seine. Otherwise, record
them separately in item C2 and carry each condition through a
separate Condition page.

b If the names of the conditions are identical or if the respondent actually
says that one condition is the same as snother for which you have already
completed a Condition page, follow this procedure:

1) Leave the separate entries for each condition reported, but enter
a footnote on the two Condition pages that the conditions are the
same. Refer totie conditions by number, for exsmple, for the
first condition you would have “Same as cond. 2“ and for the
second “Same as cond. 1.”



2) SirIce you &iil already h~ve taken the first conditiox through all
qxestions of a Coniition page, you will usually not need to ask
the remaining questions for any other condition which has been
reportec as being the same as the first one.

NOTE: Contiitions listed or reporte~ in quest.ioz 32 require
certain additional information. That is, questions
11-~b are reouired for conditions from 32, “Dutare nat.
required for conditions reported elsewhere. When you
are asking ebout a condition listecior reported in
cuestior 32 and the respondent says that it is the same
as z conditior. for w-nick you have already completed E
Ccmaition pe.ge, be sure that on one of the pages you have
as’ke? all the o.uestions appropriate for these conditior~s.
For exanple, you hayre in item-C2:

Questio~ zwnber 25 - Fain in back

H~we-:?r, if the condtt%ons had been reverse~: that is, the
“Cur-/ature of spine” first, and the “.Fair,ir.“Dack”next, =md
the ?espsntie~t says they are the same, tfier.you vould need DO
T.2re ir.fomatiorl or.the page for “Pain i~ back” exce?t the

‘~otzote t,;f-ztth~s:: co~.ditio~.sare the sa~e ..

L4



2. The respondent’s statezent of the czuse.

D4-4



~ W=~te Condition pages are ZJSO required for each present effect reported
far a condition the person no longer has. For exampie:

a Item 1 - Stroke

Question ja - Stroke

<uestion jb - High blood pressure

Question jd - One entire leg stiff and one short arm

Carry the first condition, I!Stiffleg, IIthrough the remainder of this

Condition page. Enter the second condition, ‘~Oneshort erm~ in C2
tith “Cond.’r as the source and fill a Condition page for it before
filling any other Condition pages.

b item 1 - ?arelysis

‘Question ~a - Paralysis

Ques;i.on ~b - Polio

~uesticn ~e - All of right am end one drop foot

Carry the ~irst condition, “Paralysis of the right arm,t!through the
rem~inder of ttis Condition page. Enter the second condition, I’Drop
fcot” in C2 ‘mlth “Cons.” as the source end fill a Contrition page for
iz before filling any ~ther Conditian pages.

~ Complete sspa.rate condition pages for each present effect of the same

&ccident repcrted in N%. For example:

id-o - One entire arm shriveled
One lofwer arm painful

In this case, enter “one lower arm painful” in C2 with “Cond.~’ as the
source> assuming the arm injury is the same as the first present effect
reported, r!oneentire arm s~iveled= 1’

See also section H for separate Condition pagee due to an accident or injury.

G Questions 4-8, Restricted Activity Past Two Weeks

The purpose of these questions is to separate the co~diticns causing persons to
cut down on th~ir usual activities for as much as a dey, from those conditions
not EffectiEg usual activities. Ask questions 4-3 for each condition marked in
item A2 without regard to the ~swers to probe questio~s 5-9 on pages 2 end ~.



questions 5-9 on pages .2an: 3, since the ~erson on any &$V?n Ssy :%7 Cut
down or be in bed for more tb.n otiecomiitlon. Such e=tries nay 3? 7.=7:.ZL

be cmsistent. Therefor~, do not. compare the entri~s in grobe qzes~ims 5-9
on pages 2 and 3 and the efitries ifiquestions 4-8 on the Condition page.
Accept what the respondent reports.

H Questions 17-21, Accidents and Injuries

These questions obtain information about ALL accidents or injuries ‘-hichare
recorded on a Condition page.

1 Record multiple injuries, resulting from the same accident, together in the
same set of accident questions on a single Condition page if ths accident
occurred during the past three months.

.——.—..—
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2 Each separate accident requires a separate Condition page unless the same
condition was caused by more than one accident, all of which occurrefjthree
months or more ago. In this case, fill the accident questions for the most
recent accident and give the date(s) (month and year) of the other
accident(s) in a footnote.

3 If a condition is caused by an accident that happened.more than three months
ago, and a later accident (less than three months ago) aggravated this
condition, an additional Condition page is required. One Condition page
will pertain to the earlier accident and the other to the one that happened
less than three months ago. Enter the other injury in item C2 so that there
are entries in C2 to correspond to the two Condition pages.

4 If two or more present effects reported in 18b are the results of the same
accident, each requires a separate Conditio=~ge. In these cases, footnote
~lsme accident as condition _Y IIin questions 17-21. Fill a Condition

~~ page for each present effect m the same order as they are listed in
question 18b. When such additional conditions requiring Condition pages are
reported, enter them in item C2 at the time they are reported.

o1 Iteml, Person Number and Name of Condition o1
1. Pees O*.u.n!, er Nan+ .21 <0,,2,1,0”

Trsrscribe the entries for item 1 to the Condition page before you ask
question 2.

1 Person Number - Write in the number of the person who has the condition for
which this particular Condition page is being filled.

2 Name of Condition - Transcribe the “Name of condition” verbatim as entered
in item C2.

u
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o2 Question 2, When Last Saw or Talked to Doctor o2

I
t---:{n 8nrer. Ic* I “, - Fast 2 -is. (Item C] s . ‘- 2-: frs.

week : 1 v.ks. -6 -L.s. c ,“ 5 Y*S.
(Rest 2) :,

, -; over 6-11 n?os. 7 f<:.er
.

● .:: 1 y,.
m: C!I; ,1 Cr. s..m

$“ n< ,.+.,3 c... s:e- 1

1 Ask question 2 for each condition entered in item 1. In asking the question,
substitute the name or relationship of the persofifor the dashes, and the
name of the condition for the three dots.

a Doctor Seen or Talked To

This person saw or talked to a doctor if there was:

1) A visit by the person to the doctor, visits to a doctorts office, a
clinic, a medical center or a hospital (either as an inpatient or an
outpatient) where a person goes for treatment or e~ination but
where he may not actusJJ-ysee or talk to a doctor.

2) A visit by the doctor to the person. If the doctor visits the
household to se’eone ~tient md while there examines or visits -
professionallyanother member of the household, count this visit as
!Idoctorseen or teed tol~for each individual for each condition
receiving the doctorls attention. However, do not count visits by
visiting nurses or physical.therapists to the home unless accompanied
by a doctor.

3) Telephone cs-lls to or from a doctor (except requests for appointments
or inquiries about a bill), including cells concerning the obtaining
or renewal of a prescription.

l+) The case in w~ch the person who had the condition is a doctor and he
followed his own treatment or advice.,

5) Telking on an informal basis to a family member or friend who is a
doctor to obtain medical advice.

b Type of Doctor

1) The tem ‘Idoctor’1includes only medical doctors (MD) and osteopathic
physicians (DO). Include sll visits to medical doctors regardless of
whether they are gener~ practitionersor specialists. Ophthalmologists
(occulists)have anMD degree and are counted as medicel specialists.
Also, include dentists (for dental conditions).

/
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o.2 When Iast Saw or Talked to Doctor (Continued) o2
2) ConsiLting ChiropractOrs, Chiropodists, podiatrists, naturopaths,

~ristian Science healers, opticians, optanetrists or ~her types
of people giving medicaJ care are not counted,

3) Do not make a special inquire about the ld.ndof doctor consulted
or tell the respondent the survey definition of who is considered
a doctor. If the respndent volunteers he saw a chiropractor,
rephrase the question and ask When did you last see or talk to a
medical doctor?f’

2 For conditions which usually last a long time, such as heart trouble, high
blood pressure, hay fever, arteriosclerosis, arkhritis, etc., a ~rson might
not consult a doctor every time he e~riences an occurrence (attack) of
the trouble. Question 2 refers to the last time a doctor was seen or talked
to for that condition since it first started.

3 For conditions which usually last a short the, and which a person may have
repeatedly, such as colds, virus, flu, injuries occurring less thsn three
months ago (that did not result in obvious permaneti disability), etc.,
question 2 refers to the last time a doctor was talked to about this
particular e~iscde. Question 2 does not refer to the times he talked to a
doctor about previous attacks of colds, virus or other similar short-term
conditions.

L Mark the answer box for question 2 of each Condition page as follows:

In Inter+lew ’deek- The respondent reports see~ a doctor during interview
week. Rephrase question 2 to determine when a doctor was last seen at any
time other than interview week for this condition.. Do not change the original
entry but mark the appropriate box for the new response. Thus, if “In
interview week” iS m~ked, you will slso have another answer box marked. As
a result of this “Nevert’may be m~ked, meaning a doctor was never seen before
intenn=lewweek.

Past 2 vdcs.- The respondent reports seeing a doctor during the two-week
reference period. Look at the ‘lDVnbox La item Cl to determine if any
doctor visits were reported for this person. If no doctor,visits are
recorded, enter “1” for this ~rson in item Cl. If there are doctor visits
recorded, make no correction in Cl. If you learn the visit was to a dentist,
or while the person was an inpatient in the hospital, enter a footnote to
this effect, but do not make sny entry in Cl.

2 wks.-6 ZIOq. - The person’s last doctor visit was before the two-week
reference period but within the six-month period.

Over 6—M nos. - The person’s last doctor visit was between six and 12
months ago.

CA-9



o2 When I&t Saw or TaLked to Doctor (Continued) o2

LJ7x” - The person’s last doctor visit was 12 or more months ago but less
than two years ago.

2–1. Tears - The person’s last doctor visit was two or more years ago but
less than five years ago.

2s22@Qa - The person’s last doctor visit was five or more years ago.

w!%E- The respondent reports never having seen a doctor yricm to intervisw
week or reports seeing scmeone not counted as a medical doctor.

DK if Dr. seen - The respondent does not know if a doctor was ever seen for
this condition.

DK when Dr. seen - The respondent cannot give an estimate as to when a
doctor was seen for this condition.

w-l o
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Interviewer Check Item Al n
w

Exam, ne 4dNa* of condtt!on-’ mt~ ●nd mark

~ Accident or tnjury (AZ)

1 Fill interviewer.check item Al immediately.after recording the answer to
question 2. Examine the “Name of condition’tentry in item 1, then mark
one of the three boxes.

2 ‘~ColorBlindnessTT- If the “Name of condition” entry in item 1 is color
blhiness, mark this box and go to the next condition.

3 “Accident or Injury” - If the “Name of condition” entry in item 1 or the
respondent indicates that an accident or injury was involved, merk this
box and go to item A2.

a Accidents end Injuries - Accidents may occur with or without a resulting
injury. For purposes of this survey, we are not interested in accidents
in which there was no injuqy involved, Unless=ported in probe question
11.

1)

2)

3)

Difference Between “Accidents” and “Injuries’t- The terms ltaccidentlt
and “injuqr” may be used interchangeably. There are cases, however,
when an injury may occur when an accident is not involved, for example$
a war injury, a shooting, a stabbing, etc.

In,juries- There are many kinds of injuries, such as cuts, bruises,
burns, sprains, fractures, etc. l~Insectstings,” “animal bites’!,
Ilheator swstrokes,~i Itblisters,lll~frostbite,[’“frOZen-feety” etc.>

are also considered as injuries.

Poisonings - Illnesses resulting from swallowing, drinking, breathing
or coming in contact with some poisonous substance or gas are also
counted as injuries. Poisoning may also occur from an overdose of
substance that is nonpoisonous when tsken in nozmal doses.

Exclude conditions which are diseases or illnesses not classified as
tijuries, for exsmple, “poison oak,” “poison ivy,” “ptomaine or food
poisoning.l’

NOTE: AISG mark this box if this page was completed because of multiple
present effects of an old accident or injury in question 18b on
a previous Condition page.

b Caution Regarding Accidents end Injuries “

1) Do not mark the ‘Accident or injuryllbox for birth injuries to either
the mother or the child. However, make sure that the fijury occurred
during the act of delivery, not later. For injuries occurring efter
birth, do msrk this box.—

IA-1 1



oAl Interviewer Check Item Al (Continued) oAl
Q)

3)

4)

A condition, such as !Ibroken(Perforated) (ruptured) eardrum’*maY be

caused by an accident or injury or may be due to some other cause,
such as childhood disease. Always ask what caused the broken
eardrum or other such conditions.

If the respondent does not know whether a condition was caused by an
accident or injury, or cannot recall such an occurrence when an
accident is jndicated, do not mark this box. Explain the circumstances
fi a footnote, such as I!Doctorsays blow on-head but respondent
cannot recall.”

Exposure to heavy lifting, loud noise, and other stiilar hazards are
considered tijuries only when they are one-time occurrences. For
example, a punctured eardrum resulting from a loud explosion would
be considered an injury, but conttiued exposure to loud noises at
work resulttig h partial deafness would not be considered an tijury.
For the latter case, do not mark this box, but indicate that the
condition was caused by continued exposure to loud noises at work.
FO11OW the same procedure if the cause is continued heavy liftin~J

continued strain, etc.

4 “On Card C“ - If the condition is not an injury and was not obviously caused
by an accident, refer to Card C of the flashcard booklet to see if the
condition is listed there. If it is listed, mark this box and go to item A2.

a Names of illnesses given by respondents are often sufficient to permit
medical coding without further probing. This is true of the specified
conditions listed on Card C and so it is not necessary to ask questions
Sa-e for these conditions. However, Card C is an exclusive list. Do
not apply the Card C rule to conditions which you feel are snonyms
of the listed conditions.

For example, !Ihernia (any type)” is on Card C, while “rupture” is not;
mark the “Neitheri’box and ask questions Sa-e, as applicable, for
‘mpture” but mark the “On Card C!tbox for “hernia.” ‘tStomachulcer,”
‘duodenal ulcer,” “gastric ulcer,” and “peptic ulcer” are on Card C
while “ulcer(s)~ (unspecified) is not. If you are in doubt, consider
the condition not to be on Card C.

b If the condition is lttroubleWithrla Scecific condition on Card C such

as corns, mark the “Card C“ box. ,

c If the respondent volunteers the informationthat a Card C condition was
caused by an accident, for exam~le, bursitis caused by an accident, mar!{
the ‘tAccidentor injury” box.

5 ‘Neither” - If the “Name of conditionn entv ~ item 1 is not color blindness)

is not en accident or inju, and is not on Card CY mark this box and go
to question ja.

,4 W-12
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o
3a Question 3a, Name of Condition

If “OoC:or not talked m.”” transcribe entry from Item I.

I
If ‘“Doctor talied m,”” ask:

3a. What did the doctor say it was? - bid he giv; ii a ‘medical nom~?

o3a

1 Ask ~llest<cmja when a doctor has been talked to about an illness, even
if the only t-:mea doctor was seen was during interview week and the
“Never” Lcx Ls marked in question 2. Also, ask question ja if question 2
is marked “Never” but the person reported seeing a non-medical doctorj
such ss a chiro~ractor. If a doctor was not talked to about an illness
ccndition: Crznscrite _cheitem i entry to ja without asking the question.

2 Enter whateve? zhe respon~ent tells you the doctor said, using the
rssren6enz’s CWI-Iwor~s. If the medical name given by the respontientis
cne ~l~hi:p,<--= ur:ar.:liartc you, ask him to spell it fcr yOU. If the exact
SP~l~in.Sis not known: recorclit phonetically but also ask the respondent
t~ 6escribe h:w it affects him antirecord a descriptio~ cf the condition.
In E:? czses, remember that the entry in question ja should be exact and
as cm~:ece as possible. Therefore, if the respondent does not know the
“meciiczlnzme“ or if bA~sZnswer is ~ag~~e, for examFie, “Itls rn.yliver,!’
“1’.;s~:t s tad hesrz,” “Sonecking I ate,” “some kind of ailm~n:,” d~ not
Z:ce;: Lt. Inst~a5: ask che perscn tc tiescrLbethe cs~~iticn f>a.rther,
.ZOT sxa.~,pi~“i,~iacI5 WTO~~ w:thjo-~ Liver?”, “In what wsy is your h~~rt
kati?”,“Hew’does this footiaffect you?”, “What kind of ailment do you have?”

~ T-
-L 2s :em:ssible tc co~y the “Name of conditicn” entry tc question ja
%? :hzt enrry is cl~.ar~rand mere complete than the rsspmient ’s final
Sr,sw:: :0 q“~esti~rija cr he szys he does net ‘knowwhat th~ rioctorsaid
~~ -g~s.

LJ
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o3b Question 3b, Cause of Condition o3b

1 Mark the llOnCard Cl’box if the mswer to question Sa is a condition on
Card C. For example, if the response to Sa is “Stomach ulcer,” enter this
in Sa and mark the ‘[OnCard C1’box in 3b. However, do not mark this box if
a Card C condition is given in response to 3b-3d. Complete the remaining
parts of question 3 according to the instructions for each part.

2 Ask question jb for all other conditions except cancer. Enter the respondents
answer verbatim.

3 If cause is reported in answer to question Sa, enter the cause in question
3b =ut asking the question. For example, record a reply of “Overwork
caused a strain on my heart,l’as ‘fStrainedheart” in Sa, “Overwork” in jb.

4 If the answerto 3b is an accident or injury, mark this box and go to AZ No
written entry is required.

NOTE: Reactions to drugs - Illnesses or reactions resulting from absorption,
swallowing, breathing, or injections of drugs are considered as injuries.

.
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o3C Question 3G Kind of Trouble

If the mtr” !n ja m 3b tncl.des the words; i
A,l,, w., C.. d,ti..
A.- . e cr. +
As4wao D.I..*
A,,. ck D,, H.. :&; ~~’’”lAskc I

C. What kid of . . . is it?
J I

o3C

1 Ask question 3C if any of the terms listed above this question appear in

3a or b and the required information has not been given%previously. If
the res.pcmdentrsfirst answer indicates that he does not understand what
infsrmtion is desired, reask ques’cion3c, emphasizing the ward “kind.”
If the respondent does nzt lmow the specific kind, record what he does say
abo’~tit or enter “DK.” B not reczrd the entry in 3a or b, such as “heart
trouble,” or l!neNou5 condition!!~, but aak What kind of heart

trouble,IIllw~t kind of nervous condition!!is it?~l

2 It is not always clear from the entries in question 3a or 3b the exact
kind of conditicn the pers=m has. For example, “heart trouble,” “kidney
traubie” 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 trcuble.
Thus, heart trouble might be of several different kinds--angina, coronarY,
~hel~-ti~, leakage, etc.; kidney :rcukle could mean kidney stones, nephritis,
bladder infection, etc.; stcmach trcuble could refer tc any number of
~igestive disturbances: such as ulcers, appen~icitis, intestinal flu: ~tc-

In question 3z, we ask the respondent to provide more specific information

if he bows it.

3 One of the terms listed for which 3C (kind) is asked is “measles.” This is
necessa

7
in order to distinguish between rubeola (regular measles) and

rubella German measles). The following terms are considered adequate

tc make this distinction:

Regular measles German measles——

Rubeoia Rubella

“8 day” measles “3 day” measles

“Old fashioned” measles

“Black” measles

“Hard” measles

“Bad” measles

“Red” measles

u 0+-1 5



o3C Kind of Trouble (Continued) o3C

If IImeaslesltis given as the cause of a condition, for example, deafness
due to measles, and the respondent does not know the kind, ask additional
questions to determine if the measles were present during the motherfs
pregnancy, or if the person who has the condition is the one who had the
measles.

4 For ‘[cyst,”“tumor,” or other “growths,” we want to determine the kind of
cyst, etc. For example, was it cancerous (malignant),noncancerous
(benign), sebaceous, neoplastic, etc. I-Iowever,do not specifically ask if
it was cancerous or noncancerous. For example, for~varian cyst” ask:
l!~t kind of Ovari= cyst is it?tl (or ‘rwasit?” if the cyst has been

removed). Also, ask kind for such entries as “skin growth,” “flesh tumor”
and ‘fbonecystt’which describe only the site or part of body.

NOTE: If a specific name is given in 3a or 3b with one of the terms above
3c, such as sebaceous cyst, pernicious anemia, Menierels disease,
do not ask 3c. However, if a part of body is given, such as heart
disease or cardiac condition, ask 3c.

D4-16
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o3d

1 When “slierW“ or

Question 3d, How Allergy or Stroke Affects Person

4
For aller~y m stroke. ask:

d. He.- doe. h allergy (.trek.) affect him?

T

“stroke” has been reported in question 3a, 3b, or 3c,
ask question 3d %nserting the appropriate word for the ccmdition abo’~t
which y~~~are asking:

“iifiwd?es Me alier~ affect him?”

:1

“EOW 6G+S the strcke z<fect him?”

If the :ffecz of the “allergy” or “stroke” has aLreaciykeen g%v~n in
q;%s~ions 3a-3c, questic.n3d need no~ be askefi.

2 Enter the rr~nifeszations. For example, in the case cf an allergy the
F2rson may have ‘teenaffected with a sw~lling in some part C? the body,
a ‘cr~akingoticor itch~ng, sneezing, ey~s wztering, nzszl trzutle,
d:ff:c~~<y ‘creathi~g, etc.

3 Fcr ~l,s:roke, Zl!emanifestation might. ‘oe “nervcus T:c :n LS<L side cf
_+ace? enzir? rig~z leg and arm paral.yzet!, .“ “s~ee~h diff:cul~y,” etc.
i!o~eThat for s s;roke, the informatim needed is how the perscn is
af?eczecin;w, noc necessarily how he was affecced at ih~ time C< the
stroke. =?nzry giving only the part c~ ‘Ecdy zffecte?, fcr exan~le,
lefz s:d-z, :s inaciequate since WE need to knew how ths perscn <s affected.

u D4-17



o3e Question 3e, Part of Body Affected

If III ~A-d [Tee 5 .Tn IV2a Irmnt cr of :{ r . ‘vI J.. ‘Z e- . ..c

Ah, <,,. Dmo>e PC.,. !,..,
Ache (., <.., h,, d o, ●o,I G,o_,h R.?*.,.. )

t-!l..d,.~ Hcmo,, h,,.

Sleod <1.,
so<.

I. I. C*<O,> s,,.” .,.

ao,l 1.{1”. -.,.. - 1.-”.

1

A:< c

C,.*., * Nw,ol$, t Ul<<t

cr.-p. (.. ,,:,, N*.,.,, s v.., <=,. . . ,,
IF..”’*,. ”I) P.,.

C,, *
W,-,L

Palsy W.?k..,. J

t. $11,Ot ~,,, o{ t!Ie b:#, ,, =f(ec$ed~

——- -. -—— . —.
%... !+”(5 ,0, -; -.:,!,1
}{_od,,., .,.,. ... ,.. .,s!m!<, irir %c-
C,C4.$!.. ..,..:.. . . “J:-. - .4:, ..-,.
t-, wr.. . . . . . . . . .. Fk. t.a.h
A.-, ,., ,., ., ,.. 0.. . . I ,!+ ,->., id-,. ,.: .--,

,1*,.. , to. ,. -..,,. b...

1., ”.... . . ., ,,. ”.., G# t.,+ .:, ., ;.... ., L
!,-. . . l,’.

1 Ask auestion qe when anv entry in questions %-d indicateseither ariimpairment
list~d in par~graph 2 b~low, ;r is-one of the conditions listed above this
question. Phrase the question to obtain the needed information, for
example, llDoesYom deafness affect one or both ears?” Or “tit Part of the
back is affected?l’

2 Irnpaiments for which question je must be asked:

Deafness, trouble hearing, or any other ear condition.

Blindness, trouble seeing> or any other eye condition.

Missing hand or arm - all or part of, foot or leg - all or part of.

Trouble, stiffness or any deformity of foot, leg, fingers, arm or back.
“DeformityIIincludes the terms contracture, curvature, atrophy, accessory
or etira, short or shortness, crippled, shriveled, drawn up, twisted,
withered, and scarred or scarring involving the leg, arm, or back.

3 For the impairments listed in paragraph 2 and conditions listed above
question se which affect the ‘leye,”“head,” “back,” “spine,” “ve~tebraj”
“arm,IIor “leg,” question 3 must show the specific detail that is required
as given below question je.

a There are other detailed entries besides those listed which are acceptable,
for example, “finger,” I’toe,”“arch,” “neck,” etc. If an entire am or
leg is affected, state that this is so by entries? such as “one entire
arm” or “one whole leg;” do not simply enter “arm” or “lf?g” O~Y.

b If the part of the body
4 arm or leg, ask whether

affected is the eye or ear, or sny part of the
one or both are affected.——

D4-18
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@ Interviewer Check Item A2

‘AZ A.k rawi ning questions x *propriate fot * ditim entwd kc

IUIIMII snQ.3b ~oo.3d
IaQ.3a 4D0.3C saQ.k

.—. ——

The purpose of item A2 is to indicate for which condition questions 4-16
be asked. Mark one box ti item A2 ti the following order of preference.

@

should

1 If you marked ?lAccidentor inj~f’ or “on Card C“ in item Al, mark the

llIte@1“ box.

2 For old conditions which the person no longer has, mark the box in A2
to indicate where the present effects were first reported on this
Condition page. For example:

Question G and item q - Paralysis Mark the
!’Item1“

Question Za - Stroke
box

Que~ti~n ~h - I-I.rc?eninff of the arteries

Question jd - Paralysis of entire left

Question 28 and item 1 - Foot trouble

Question 3a - Club foot corrected as a

Question Zb - Birth injury

or

Question G and item 1 - Stroke

Question ja - Stroke

Question 3b - High blood pressure

Question jd - Lisps

or

Item 1 - Infantile paralysis

Question ja - Infantile paralysis

Question jb - Polio

arm

Mark the
“Item 1“

child
box

Mark the
flQ8 jdll

box

Mark the
“Q. 3e.”
box

Question Ze - Paralysis of all of right arm
and one drop foot

{
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(n) Interview Check Item (Continued) @

3 If the condition in item 1 has a letter as its source, and there are no
present effects of an old condition, mark the item 1 box. For example:

Question U and item 1 - bow legs Mark the

Question 3a - Rickets
“Item 1“
box

Question 3b - Diet deficiency

Question B and item 1 - infected gallbladder Mark the

Question 3a - Gallstones
“Item 1“
box

Question $b - DK

1+ In all other cases, mark the “Q. 3a” box in A2. Far example:

Question 17 and item 1 - Allergy Mark the

Question 3a - Allergy
“Q. 3a”
box

Question 3b - Dust

Question 3d - Constant wheezing

or

Question 28 and item 1 - Stammering

Question 3a - Slow learner

Question 3b - Premature birth

Mark the
“Q. 3a”
box

0+--20
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o4 Question 4, Restricted Activity, Past ‘Two Weeks o4

I 4. Durin9 the pest 2 wctks. did hI* . . . cauw him
m cut do-n on the things ho UIUOIIY dot>? ?Y z N (’?)

!

1 In asking question 4, insert the name of the condition’or the injury you
are asking about. If the name of the condition is too long or difficult
to pronounce, you may shorten or rOfer to it, as for example, your “hip
condition” or I’yourhusband’s eye injury,~’etc, but this may be done
only if the respondent clearly understands what condition or inj~ you are
talking about.

2 Th”-s He UsuallY Does - The things a persm usually does are the person’s
“usual activities.” For school children and most adults, “usual activities’
would be going to school, working, or keeping house, etc. For children
under school age, “usual activities~’depend upon whatever the usual pattern
is for the child which will, in turn, be affected by the age of the child,
weather conditions, etc. For retired or elderly persons, “usual activities”
might consist of almost no activity, but cutting down on even a snail amount
would mean that a person should answer “yes” to the question.

a

b

On Sundays or holidays “usual activities”
a person usually does on those days, such
visiting friends or relatives, staying at
reading, looking at television, etc.

should be interpreted as the things
as going to church, playtig golf>
home and listening to the radio,

The following examples illustrate cases of persons ’’Cuttingdown” on the
things they &mal~ do because of illness or injury? a person in school
was kept away frcm school; a person who worked away fran hme was kept
away frcm work; a farmer or a housewife was kept frcm caring for the fa.m
or the hcme either canpletely or had to cut out all but the essential
chores; an elderly person who nomnaXLy takes a daily walk in the park was
kept frcm doing so.

In borderline cases, where Wsual activity!’is difficult to determine,
accept the respcmdent’s view of what he himself considers to be his
IIUU1 activities.” For example, a man with a heart condition may still
consider his “usual activity” to be %orEng” even though the heart
condition has prevented him frcxnworking for a year or more. you should
accept his statement that %orki.nt?’is his “uuJ- activitY.l’ ~ mother
example, a man may say that a heart attack six months ago forced him to
retire fran his job or business, he does not expect to return to work,
and considers his present “usual.activities” to include O- those
associated with his retfiement. The qyestion, then, would refer to those
activities.



o5 Question 5, Days Cut Down in Past Two Weeks o5

1

2

3

u

I 5. Dur,n9 that period, ho- many .+, did h. COt

down fo, a, much ., a de, ? 100=G% I

Enter the total number of different days during last week and/or the week before
on which the condition caused the person to cut down on the things he usually
does for as much as a day. The days need not be consecutive.

Cut Down as Much as a Day - A day of restricted activity (cut down) is a
day when a person cuts down on his usual.activities for that entire

day because of his illness or injury. YLJsua.1activities’ for w day
mesn the things that the person would usually do on that day.

a Restricted actitity does not imply cmplete inactivity but it does imply
the minimum of the things a person usuaSLy does. A special nap for an
hour sfter lunch does not constitute cutting down on usual activities
for as much as a day, nor does the elimination of a heavy chore, such as
cleaning ashes out of the furnace or hanging out the wash. NJ. or most
of a PersonTs USuel activities for the day must have been restricted for
the person to have a cut down day.

b The following me sme examples of a person having to cut down on the
things he US- does for as much as a day:

A housewife who e~cted to clean houge after doing the breakfast dishes,
then work in the g@en ~ go shopping in the afternoon was forced to
rest because of a severe headache, doing nothing after the breakfast
dishes until she prepared the evening meal.

APung b~who US- played outside most of the d~ was confined to
the house because of a severe cold.

A garage owner whose USUaI.activities included mechanical and other heavy
work was forced to stay in his office directing others, talking to
custaners, etc., because of his heart condition.

The reference period for questi& 5 includes Saturdays and Sundays. &
the days of the week are of equal importance in this qyeetion, even though
the tYPS Of ‘cut downn activities might not he the same on weeken$g as on
regular weekdays. If necessary, mention this to the respondent.
illustrate this conceptj consider the following example:

Amanwho planned a fish3ng trip for Saturday and Sunday had to st~ h-
franwork Fridsy and was also too into go fishing both on Saturday and
SUndav because of a flare-un of his back trouble. If you find that this was
the only time during the past two weeks in which he was bothered by back
trouble, the correct entry for question ~ would be ‘3”.
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o6 Question 6, Bed Days in Past Two Weeks oE

6. ~~ng that 2--*A p.riod, how Mm, &yg did 1
ke~ him in bed .11 ● r -st ●f the day?

1 DaY in Bed - Aqy day on which the persm was kept in bed for all or most of
the day because of an ilMess or inju.q. All or most of the day is defined
as more than half of the daylight hours (or of the hours that the person is
us- awake, if he works a night shift). T- a mp on ~ge~er~
principles’ should not be counted as a day in bed. Also, count .s32days as
a patient in a hospital, sanitarium or nursing hcme for this cordition as
bed days whether or not the patient was actw.lly lying in bed at the hospital,
sanitarium or nursing bane. Exclude hospital days for a normal newborn,
unless the baby had some complication or illness.

2 J@ -Aqthing used for sleeping, including sofa, cot or mattress. If a
person was on the sofa watching TV because he was too ill to get around,
count this as a bed day. The important distinction here is whether the
person was ill enough that he had to be in bed for all or most of the day.

D4-23



o1 Question 7, Days Lost From Work for Persons

17 Years of Age or Older

Ask ,f l?. ,ears.

7. Ha- mcriy day~ did hit . . . ktop him from work
during thst 2-wr& psrtod? I For females): net

counting -ark wound fhc hause? , 00

1 Mark the “Nonel’box if no days were lost fran work or if the persondoesn’t
work. If you learnthat the personwouldnot have been worldngduringthe
past. two weeks,whetherhe had been sickor well,mark the “Noner!box
withoutaskingthe questionfor any otherconditionsfor which question7
requiresan entry.

2 Work - Paid work as an employeefor someoneelse for wages, s-, commission
n~ l’inkind!!(meals,livingquarters,or suppliesprovidedin placeof
cashwages). Also, includework in the person’sown business,professional
practiceor famn snd work withoutpayin a businessor fsmn run by a related
householdmember.

Excludework aroundthe house,volunteerunpaidwork, such as for church,
Red Cross,charity,and servicein the AnnealForces.

3 Work-Ims Dav-Any scheduledwork day in whichthe personstayedhome frcm
work for m or most of the day becauseof the conditionfor whichYOU are
can~letiw this Dage. All or most of the day is definedas more than half of
the hours usuallyspent at work.

L DisregardSchoolDavS - If a person 1’7years of age or over goesto school
insteadof, or in adtitionto, working,record~ the days lost frcmwork
(disregardingany days lost fran school). Includeany days lost from school
for persons1’7A over in days of restrictedactitity(question5).

u

)
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1

2

3

4

Question 8, Days Lost From School for Persons 6-16 Years o8

8.HOWmany daYs did his . . . krp him from
tchool during that 2-week pwiod?

If the person is between the ages of 6-16 and no days were lost fran school,
or he does not attend school, mark the ‘None” box. If you learn that the
person would not have been.going to school during that period whether he had
been sick or well, mark the “None” box without asldng the question for any
other coalitions for which question 8 requires an entry.

School-Loss Day - Any scheduled school day when more than half of the day
was lost because of this condition. For example, M the person did not go
to school until after lunch, count this “asa day lost fran school.

If the person’s regular school day is less than a whole day and that amount
of time or most of it was lost fran school on account of illness, count it
as a day lost fran school.

School Vacation - Ask this question even during the periais of the year which
might nomnal.1.ybe considered vacation periods, since school vacation periods
are not all the same and some persons attend

Disre~ard Work D~VS - If a person 6-16 years
in addition to, going to school, record ~
(disregardingWdays lost fran work). J@
6-16 years of age should be included in days
(Question5).

surmnersessions.

of age works instead of, or
the days lost fran school
days lost frcm work for persons
of restricted actitity

IA-25



o9 Question 9, Onset of Condition o9

9. When did -- f,t,t nottcs hi~ . . .? 4 ,

I : Last week 4 ~ 2 weeks-3 months

z : Week before s ~ Over 3-12 months

Past 2 weeks-OK which ! ‘_ Xore *an I 2 montis ago

~Wz it d.riw th. pest 12 rnoath. ac hc(ar. that time?)

(WSS i? during th. pott 3 month, e, h.fe,c !ket !im.?]

(We. it d.rinq th. pa St 2 *..ks et b.fete thot rim.?)
\

1 First Noticed - When a condition first began to give any trouble or show any
symptans . If the respondent seems uncetisin of the date of onset, ask the
first probe, ‘Was it during the past 12 months or before that time?” Ask
the additional probe questions as necessary in order to mark the appropriate
b=. If the answer has been given in response to a previous question, mark
the appropriate bmc without asking question 9.

a For the aftereffect of an old injury (one which happended more then three
months ago), it is the day when the present ill-effects were first
noticed.

.

b For a condition that has contfiued for a long time, as might be the case
With de~ness, mental retardation, or stcm.achulcer, the date might be
many years ago. Some conditions, which a person has all of the the,
manifest themselves in more serious ways frm time to time. It is the
date the trouble WAS first noticed, not the date of the most recent
attack or flare-up.

c For conditions which usually last a short time,
flu, etc., but occur frequent~, it is the date
attack.

3 Reference Period

Past 2 Weekq - The 2 weeks ending the Sunday night

such as colds, virus,
of the most recent

before the fitetiew.

Past 3 Monthq - The 3 months encthg the Sunday night before the interiiew
begbning with that SW@’S date 3 months earlier.

Past 12 Month& - The U months ending the Sunday night before the jnterview
and beginning with that Sunday’S date a year earlier.

, *26
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oA3 Interviewer Check Item A3

1 There must be an entq in one of the four baxes in item A3 for each ccxnpleted
Condition page. An eye condition is any condition concerning the eyes or
vision, such as watery or weak eyes (except as effects of allergy),
conjunctivitis, cataracts, glaucana, etc.
is an eye condition if you do not know or

a I!Not~ eve COId.” - Mark this box for
condition.

Ask the respondent fi-the condition
are not sure.

each condition which is not an eye

b ~’Firsteye cofition (under 6)II - Mark this box if the person is under six
yesrs old and this is the first or only eye ccrdition or vision problem he
has.

c “First eye cond. (6+yrs.)1’ -Mark this box if this is the first or only eye
condition or vision problem the person has and he is six years old or over.

d ‘Not first eye cond.n - Mark this box if the condition on this Condition”page
is an eye condition but is not the first eye condition for this person.

2 Mark A3 based on yow entry ti A2. For example, item lend 3a - headaches,
jb - weak eyes, mark A3 ‘Not an eye cond.N becawe you are filling this
page for headaches. (A2 is marked Q. 3a.)

./



o10
Question 10, Vision Question o10

IQ Cm -- S.O WOII●R+ to r-d ●rdimrynowspapwprint

{}

WITHCUSSES with his M *P?...8Y ZN

dgh ●p?. ..l Y ZN

/
\

1 If you marked “First eye cond. (6+ yrs.)” in A3, ask question 10. Be sure
to read the statement clearly so that the respondent hears the phrase “with
~~s~e~il ~~ce ~Uy people who have serious eye trouble are not limited

when they are wearing their glasses, even though they may ke limited
without them. If the person uses glasses, the answers to question 10
should be in terms of what the person can read when he is using his glasses.

2 Ask question 10 separately for each eye. When asking this question
ftist use ‘Ileftilaud citcle ‘lP or TIN”according to the response.
Then reask question 70 using ‘Iright1!md circle the appropriate letter=

3 If the person cannot read (is illiterate), the question refers to whetnerhe
can see with either eye well enough to read if he knew how.
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oAA
Item AA, When to Complete Questions 11-16

9

I ~ Missing exwemity (A4)

AA 2 ~_J Condition (n Cl does net have* letter ●s source (A4)

~ ~ Condttlon 11’IC2 has a letter as source, 00C;W seen (I I]

~ p c~dltlon !n C2 has a letter as source, DOCtOr wx Seen (15)
/ \

1 Mark one of the boxes in item AA to indicate if the condition is a missing
extremity or has a letter as source (from the condition list) in C2.

oM

2 Consider as missing extremities all or part of
toe, foot, or leg.

3 If the condition has a letter as source, refer
Condition page to see if a doctor was seen and

a missing finger, hand, arm,

to question 2 of this
mark the correspondingbox.

a If the entqy in question 2 is ~’Never,”m if doctor seen,” or if the
only ttie a doctor was seen \Tasduring intervieu weekj consider this
as I!Doctornot Seen.w

b If the doctor was seen for this condition, continue with questions 11-16j
as appropriate. These questions obtain information about vhat people
who have certain conditions do or take for them and the extent to which
they are bothered by these conditions.

NOTE: If the condition is a ‘Missing extremity,” mark this box and go to
A4 even if the condition has a letter as source.

u
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o11

1

2

Question 11, Now Take Any Medicine or Treatment o11

~

-- NOW tat. omr m.dicie. a tt.aiment

b. W., o“Y of thi, mcdicin. m treotmmI recommended

In Ila the medicine or treatment may be on a regular basis, such as medication
for glaucoma or on en irregular basis when the medicine or treatment is teketi
whenever the person experiences en attack of the condition, such as espirti
for repeated back trouble.

In Ilb the medicine does not have to be prescription medicine ‘outanything
the doctor advised or recommended. This-is also true for the treatment of a
condition, for example, wearing a leg brace for palsy.

.

EverHadSurgery/Hospitalization for Condition

‘-o ~

12. Has he .wr had iurg.rr for this conditi>n?

13. Wath..ver hospitolizcd for fhi. .eadiiion?

~ If the reported condition was ~cataract’?and.a q~stion crises, ask the
question, ‘Heve you ever hed surgery for this cataract?” We are interested
in this per-titularcataract not any the r~ndent may have had in the past
which was subsequently cured.

2 The definition for ‘this condition h question 13 is the same as in
question 12.

u
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o14 Question 14,

Number of Doctor Visits During the Past 12 Months o14

4. During the post 12 month$, ●bout how many titis bat
trwt or tulked to a doctor abeut his . . .?

?
(De not count visit. while a patioot in o hospital.) 000 n Ncme

1

In question 14, include the phrase within.the parentheses if a.hos itemization
was recorded in Cl for the person for whom this Condition page is %eing filled.
Ask the question even if the answer to question 2, When last saw or talked to

doctor?”, is more than a year ago. The reason for this is that question 2 is
asked about the entry in item 1 (from item C2), while question 14 may be asked
about the entry in item 1 or question 3. M&e no ohange in question 2 because
of the answer to question ~.

o15 Question 15, Bed/Work LOSSDays During Past 12 Months

%. Abovt how many days during the post 12 months hos
thit conditioo kapt him iakd all orwst of the day? _DSYS

ooon None
------------------------ -------------------------

Ask if 17+ years:

b. Abo.t how many cloys dvringtfw pas* 12=enths has — %’~
this condition kept him from work?

For females: Not counting work oround the heuse?- 000 ❑ f4ane

o15

~ Include davs in the hospital during the ~st 12 months for this condition as

2

bed days.

The number bf days in bed in question 15a, cannot be less than the number in
question 6, since “the past two weeks” is @ of the “past 12 monthe.n
Uhen inconsistencies occur, resolve the differences with the respondent.

In question 15b, record the number of workloss days during the past
12 months for persons 17+ for this condition. The entry for this question
cannot be less than the entry in question 7. If this sitution occurs,
resolve the differences with the respondent as in question 15a.



Question 16, Condition Bothers

o16 a. How often dae~ his . . . bo!hcr him - all of tk tima, oft-n,
once m a whila, w “.v.. ?

t ~ All che time 2 G oft. 5 I ~ Once !n a wh[le

o ~ Never (16c) a n Other - Specify
------ ----------.-- ----------------- ------------ .

b. When if doe~ bother him, i~ hc bsther.d o great deol, ~oms, or very Iittl. ?

I G Great deal 2 ~ Some 3 0 very little ‘

● ~ Other - Sxc,fy
---------------------------- --------- ------ ------- -

~ All the time In 16a OR condit!on list 4 asked (A4)

c. Does -- still have this condition?

t Y (A. $) ZN
---.--- ., -------- --------------------------- -----

d. 1. this condition ComPl@elY gur.d or t. i! under centrel?

z C cured Y ~ Under control IA.$J

* i:] Other - Specify (A4J
------ ------------ -------- ------- -------- -------

r. About how leng dld -- have !hi $ condition bcfarc it wos currd?

o ~ Less than one month — Months — years

o16

In this question we are interested in the respondentfs evaluation of the
extent to which a condition troubles him. Therefore, there is no definition
for the term ‘bothef’; it is to be defined by the respondent.

1

2

3

4

5

Mark the appropriate box in 16a depending on the snswer you receive. If
the answer given is not the same as one of the categories included in the
question, reask the question. If the answer still is not the ssme as one
of the listed categories, mark the “Other” box and record the respondent’s
answer verbatim. If the answer given indicates that the person is not
bothered at &U. by the contition, mark the ‘lNeverllbox.

Ask question 16b to detefie to what extent he is bothered. Follow the
ssne procedures as given for question 16a.

If you marked “All the time,in i6aj “ or if you asked Condition list 4
(referto item~) mark the box above 16c and go to A4. Otherwise, ask
16c and circle the appropriate letter.

A8k question 16d to determine whether the conditi~ is cured or isunder
control. ‘Under controlu refere to situations in which persons, by
foil- a certa~ diet, taking medicine, and so forth, no longer have
the symptoms of the condition. However, if they were to stop doing these
things, the aymptons might recur.

Ask question 16e to determine how long the person had the condition before
it was cured. If a question is raised, the time period to be reported
is from the the the person first noticed something was wrong until the
condition was considered ‘Cured.”

I
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oA4 Interviewer Check Item A4 oA4

Complete item Al+for each condition. Carry all injuries through the accident
questions whether or not they were associated with en accident.

o17 Question 17, When Did the Accident (or Injury) Occur o17
t.a. Did the occident happen during the post 2 years or before that time?

~ During the pasl 2 years f_JSefOre 2years(l&)
----------------- ---------------------------------

b. When did the accident hoppc.?

u Last week n over 3-12 months

n Week before u I-2 years

712 weeks-3 months

1 Ask a“uestion17a to determine whether the accident (or injury) occurred. .,—
“During the past 2 yearsn or ‘Before 2 ye&re.N ,

2 Ask question In only if the accident or injury occurred during the past two
years. If the accident was exactly three months ago (three months prior to
last Sundayls date), mark the “2 weeks-s monthen box. If the accident
occurred exactly 12 months ago, mark the ‘Over 3-12 monthsm box.

,,
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Question 18, Effects of Accident or Injury

80. At th. tint. o{ th. occident whet part of the bedr was hurt?

What kind of iniury wos it? Anything ●is.?

~

If ●ccident happened mote than 3 months ago, ask:

b. what part of the body it offcctcd OOW?

HOW is his -- gffected? IS ht eff.ct.d in OIIY other way?

~

o18

Ask the first part of question 18 and record in the space provided the “part(s)
of body” which the respondent mentions. Next ask, ‘What tind of injury was it?”
and record in the uwer space the I@@ of injury for@ part of body.

“-~ else?” and recordany other ‘@-t(s) of bdy’f ad ?jk~ ~.f ~nivfI
Ask

for any other tijuries mentioned.

General, vague answers, such as %it,[’ I’bloodclot,” “b~~d,” “mashed,” etc.,
are not acceptable entries for the kind of in.iurysince they do not provide
sufficient infomnation on the nature of the injq. The spectiic part of
body %&ich was injured should be recorded in the same detail as shown below
question se. The following are some examples of adequate entries for
question 18a:

Adequate Inadequate

part(s) of body Kid of imlq part(s) of body Kind of in.lqy

One Knee Fractured Crushed

Both Upper legs Bruised L?g Mashed

One I&e Bruised Spine Hit with bd.1

&/ Head Concussion Head Iqjured

One Hard Caught in
washing machine

bwer back Dislocated Back Hurt

~ ~ti Of head is not required for concussion.

u

D+-%



HI&l 00
(1978)

o18 Effects of Accident or Injuq (Continued) o18
3

u

For accidents or injuries which happeriedmore th~ three months ago, we need
to know how the in~ury affects the person now. This mo~tion is obtained
by asking question 18b. Record the part of body in the same detail and in
the ssne manner as for question 18a. Record only the part of body which
presently manifests any ill-effects of the old injury. See page D4-7, par. 4
for multiple present effects instructions.

a If the present effects have been repotied earlier in question 3,
question 18b need not be asked again but the entries must be transcribed
to ’183from question ~. “=xample, if the entry in ja is ‘missing hsndn
and the ‘Accident or injurym box is marked in Sb, the informationmust be
transferred to 18b as follows: “One hand” in the part of body space and
‘missing” in the space for present effects. These entries can be made
without acutelly asking the first part of question 18b. However, you
must ask, NI.She tifected in any other way?n

b When the answer to 18b is vague or expressed only in tezms of some
limitation, enter the limitation but also transcribe the entry from
question 3, if that represents a more adequate description of the present
effects. For example, in question 3, a person has a stitf elbow caused
by an accident. In answer to 18b, the respondent says, nHe can~t bend
his arm.” In this case, enter ‘canlt bend armn on the first line end the
question 3 entry} that is, ‘stiff elbow” on the second line. In cases
where the question 3 andwer does not clarify the entry, reask
question 18b to determine how the person is affected.

c It is not necessary that the person be suffering from ill-effectsthis
instant to report them in 18b. If the person is subject to periodic
recurring attacks of a condition caused by an old accident or injury,
record these effects.

d If a person reports ill-effects of an old injury, record them even though
they may not ‘lbother”him within the liberal meaning of the word. For
example, a person may report a stiff elbow caused by en old football
injury. He may say he had gotten used to it and it never bothers him.
I!Stiffelbow!!would be considered the present ill-effects of the old
injmy.

e For en inj&y which happened earlier but has not yet healed, enter the
origiti injury in question 18b as the fiPresenteffects.n For example,
in the case of a fractured hip occurring four months before the
interview, the entry l!fracturedhipn is appropriate in question l&D if
the fracture has not yet heeled. For these cases, indicate that the
injury hae not ye$ healed.

NOTE: 9’Slippeddisc,n
‘r~ptured disc”

IIslipped vertebrae> n ndislocated disc,’!or

are acceptable ‘tpresenteffects.”
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1

2

3

Question 19, Where Did the Accident Happen

9. Where did tht accident haam.m?–..-..
1 ~ At home (~nside house)

2 ~ AL home (adjacent premlsts)

3 m ‘treet ●nd hi~hw=y (includes raadway ●nd public sidewa!~)
● f7 Farm.-.
s ~ Industrial place (includes premi~=~)

“ 6 !_J SChool (includes premises)

7 Cl ‘lace Of r:creatiw and sports, CXCepr at ~~hool

8 n O(her - SpCCifyg

o19

W- “Home” as used here includesnot only the person’sown home but m
~ otherbane, vacantor occupied,in hhi.chhe &ht have been when he was
injured,as well as homes being remodeledor undergoingrepair. Do not
consideran accidentoccurring at a house under constructionas occurring
at home,but mark the box “Mustrial place”for these.

a At Hune (InsideHouse~ - The accidentoccurredwhile the personwas inside
the house,in any room or porchbut not an insidegarage. Considerporches,
or stepsleadingdirectlyto porchesor entrances,as “insidethe house.”
Fa13i.ngout of a window or falMng off a roof or porch also are included
as insidethe house. Also include in this categoryinjurieshappening
withinmotel or hotel roans. The lobby,corridorsand otherpublic
placeswithinthe motel or hotel premisesare not regardedas “home.1’
Mark them as “Other,1’and specify.

b At Home (Ad.latentPremises]- The accidentoccurredin the yard, the
driveway,patios,gardensor walks to the house or a garage. On a farm,
the adjacentpremisesincludethe bane premisesor garage,but not the
b=s or otherbuildings(unlesswed as a garage)or the land under
cultivation.

Streetand Hi*~ - vStreet@ high~’1 means the entirewidthbetween
Popsfiy ties of which any psrt is open for use of the publicas a matter
of right or custau. This includesmore than just the traveledpart of the
road. “Streetand highwsy[’includesthe whole right-of-way. Public
sidewsdksare part of the streetbut privatedrivewap, privatelanes,
privatealleys,d private~de~s are g@ consideredpart of the street.

Farm - The accidentoccurredin a farm buildingor on land under cultivation
=not in the farm hcme or premises. tTF-tl~cl~es a ranch,as used here.
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o19 Where Did the Accident Happen (Continued) o19 ‘

u

,

5

6

7

Industrial Place -..l’heaccident oc~d in Hustrial places,such as a factorg
building, a railway yard, a warehouse, a workshop, a loading platfom of a
factory or store, etc. Include construction projects (houses, buildings, bridges,
new roads, etc.) as we12 as buildings undergoing remodeling. Do not classify
private homes undergoing remcdeMng as industrial pbces, but classify them as
a “hone.” Other examples of rl~~trid pi-aces11me logging camps, shipping.
piers, oil fields, shipyards, sand and gravel pits, canneries, and auto repam
garages.

School - The accident occurred either in the.school buildings or on the premises
=s) . Includeall types of schools,elementary,high schools,colleges,
business schmls, etc.

~ - The accident occurred in places designed for
sports and recreation, such as a bowling alley, amusement park, baseball.field,
dance hall.,lake, mountain or beach resort and stadiwn. Exclude places of
recreation and sports located on the premises of an industrial place or shcool,
and places not des~ed for recreation or sports, such as a hill used for
sliding or a river used for boating or swbming.

Other - The specific types of places listed above do not describe wlmra”the
accident hap&ned. If-ilOther’’-is~ked, specify the exact type of place,
such as grocery store, restaurant, office building, church, etc. General
entries, such as “AnnealForces” are ~ satisfactory, stice a person can be
in the Armed Forces and have an accident in any one of several Mnds of places.

o20 Question 20, At Work When Accident Happened o20
.atwork at his job or bo~iness whan thr accidrnt hoppencd?

IY ~ a While in Armed %rvice~

2N ● O under 17 s? time of accident

1 Consider an injury as occu&ng “at work” M the person was on duty at tb
time of the accident. Thus, a salesman traveMng frcm tarn to town wiiid
be “at workfiif an injury occurred en route between towns, ht. a person on
his way to an office job who had an accidenten routewould@ be considered
as havingbeen injured “at work.”

2 Mark ‘While in Armed Services” for any injuxy or accident which occurred
while the person was in the AnnealService, regardless of whether h~ was o“
duty at the the it occumed. For example, mark the box While in Armed
Services” for a sailor who was away fran his ship when he slipped, fell cm
the ice and broke his leg on a downtown street.
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o21 Question 21, Motor Vehicle Involved

10. Was a car, truck, bu~, or sthcr motor whiclo
involved in !h* occident in any way? IY 2 :4(Nc)
------------------------- ---------- --------- ----

b. Uat more !hon oat vehicle irwolvcd? Y N
----------- -------- ---------------- ....--_-_--------

C. Was it (ei!hw one) moving of the time? $Y 2N

Ask question21 to determineif any motor vehicleswere involvedin the
accidexband in what way they were involved.

ozl

Motor Vehicle- A power operatedvehicle,not on rails,for transporting
personsor property,intendedfor use on a land highway,eitherpublicor
private;or a self-propelUednonhi@way vehicle,such as construction
eqpipent, tractor,farm machinery,or tank when operat5n.gon a highway.
Attachedobjects,such as a sled
part of the motor vehicle.

, coaster,or trailerare consideredas

Nornnotorvehicles- Recreationvehicles,such as mini-bikes,g~carts, or
snowmobilesare not usually includedin the deffit ion of motor vehicles.
The only time they are classifiedaS motor vehiclesis when they are in
operationon a lard highway. Do not considercertainnonmotorvehicles,
such as trsins,streetcars,or bicyclesas motor vehicles.

Circle“Y” in question 21afor each accidefiinvolvinga motor vehiclein
W W at m, regardlessof whetherthe ~rson was in the vehicleand
regardlessof whetherthe vehiclewas moving at the the of the accident.
For emmple, a pedestrianhit by a car
runninginto a parked car,

, a person on a bicyclehurtby
a personhurt while re~ a car. Report

these as accidentsiIIVOlvj..ng a motor vehicleas well as the case of a
personhurt in a coUision or sane othertype of accidentwhile ridingin
a motor vehicle.

In question21b,be carefulthat onlymotor vehicle~are included. Exclude
noxmota vehicles.

MotorVehicle.Moving - If there is a question,considerthe motorvehicle
as moving if the wheels were moving (thisincludesskidding)or if the
vehiclehad cam to a stop just an ~td beforethe accidentoccurred.

a If only one motor vehiclewas involved(“Not’in question21b), ask
question21c withoutthe parentheticalphrase.

b If a motor vehicle and a nonnotorvehiclewere involved,for example,a
bus and train collision,cmbstitute%notorvehicle[’or “bus”for “it!’
to be sure the respondentunderstandsthat ~stion 21c refersto the

or vehicleand not to the othervehicle.

.
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A

B

c

D

General Procedure

The Two-Week Doctor
. .-

cHAPI’q?5. DO(ZCORVISITS PAGES

Visits page consists of two facing pages containing
columns ror rour doctor visi.ta. Complete a separate column for each doctor
visit or call recorded in the ‘fDV’lbox in item Cl. If there are more than
four two-week doctor visits reported for a family, use additional questionn-
aires. Begin with the first person reporting doctor visits, complete a
column for each of his doctor.visits, and continue in the same manner for
each succeeding person.

Two or More Doctors Seen on Same Visit - If two or more doctors were seen on the
~ visit, fill a doctor visit column for each doctor seen and indicate this in
a footnote. Situations of this kind generally occur when a person visits a
clinic where he sees doctors with different specialties; for example, a
dermatologist in one office and an internist in another office. It might also
occur when s person visits his family doctor wha, in the course of the same
visit, calls in a specialist to examine or treat the person.

Visit to Doctor and Laboratory on Same Visit - The previous rule also applies
to a person who visits a doctor a+d the doctor immediately sends him to a neighb~ring
laboratory for tests, X-rays, and so forth. Consider this a separate visit if
the laboratory is not a part of the doctor’s office or clinic and renders a
separate bill for its services.

Consistency Check - You may find it helpful to make a check mark to the right
of the number of visits in item Cl as you complete each doctor visits column,
for example ~~. This indicates that two columns have been completed
for that personts doctor visits. Before leaving the Two-Week Doctor
Visits pages, count the number of completed doctor tisit columns for
each person (excluding any that you have deleted). If this number differs
from the number of tisits in item Cl, make any corrections necessary to
make the entries consistent as follows:

Add to Cl any additional visits first reported in question 2b on the I!octor
Visits page.

or

Subtract from item Cl any that you have deleted because they were outside the
tw~-week reference period or “mass viaits.”

D5-1

.



E Mass Visits - These are visits for shots or examinations (such as cheat X-rays)
administered on a mass basia. Thus, if the person went to a clinic, a mobile
unit or some similar place to receive an hmnunization, a single chest X-ray or
a certain diagnostic procedure which was being administered identically to all
persons who were at the place for this purpose, this would not be counted as a
visit.

NO’133: However, physicals for athletes or the armed services are not mass visits,
and are included in the doctor tisits questions.

If when ~illing a doctor visit column, a “mass visit” is discovered, delete it
by “X’’-ingout the entire column and writing “mass visit” in The column. Probe .
to determine if there were any other two-week visits and if so, snter the
peraon number, the date in question 2, complete a column and correct the entry
in item Cl, if necessary. If there were no other doctor visits, enter ~lmassvisit’t
and correct the entry in item Cl, if necessary.

F Special Note on Frequent Doctor Vi,sitafor the Same Person - Sometimes a person
sees or telka to a doctor several times durtig the reference period. If the
respondent cannot remember or does not know the dates of each different visit,
ask &m to estimate, using the calendar when needed. Enter all available
information in a separate column for each estkted visit.

D5-2
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01 , Item 1, Person Number o.1

Enzzr the person number for wh~m the “visit” information is being obtained.
This entry identifies the person who has made the visit znd is essential for
tabul.ati~npu-posss. If it is incorrect, all of the “visit” infar~tion will
be attributed to the wrong person.

~5-3
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o2 Question 2, Date of Visit o2

Esrlicr, y.v t.ld m. A.? -- h.d s..n .t t.lk.d f. . d.ct.r dwmq tk. past 2 w..ks. 2C

H {7777 f-: La%, -SC
. OR

20. & wh (other) dams dvtinq tkt 2.--L p.tied did -- .isit ., talk t. ● du-r?
sun ~ wee. 8.*=*

-------------------------- ------------------------ ----- -- -~---~--------.--- -------=

L W- tkerm ●ny ●tkw doct.t visits for him darina Act wi.J?
Y(f?94sh2amd b) M [ASR 3-8 lot

k. **en Vls, rf

1 3ead the introductory statement above question 2a only once for each family
before asking question 2a for the first doctor visit. Insert for the
dashes the names cf all family members for whom yzu have recortied5CZ:ZY
visits in the ‘lIJV”box in Cl.

2 Use question 2a to record the date of each doctor visit. Ask the q’~estian
as worded, unless you know the “visit” you are asking abcut is & tele?hcze
call, in which case say, “On what date during that tw~-wezk perLzd 5i2 --
tam to a doctor?” If more than one visit is reported for a ?erszn: :: is
desirable (but not mandatory) to have the most recent visit listed firs:.

a An estimate of the exact daze of the month is acceptable, bxt us+ :he
tw~-week calendar to help the respondent recall the exact date se
closely as possible. If the exact date cannst be deternine~, iiet%rzize
the week. In this case, mark the “~st week” or the “week bef~re” box.

b If in recording the date of the visit, yau Learn tha% the visit Z:ZZZU.Y
took place outside the reference period (either before the _cw&ve~k ~ates
or during interview week), enter the date in 2a but ~elete this d.cztcr
visit by X-ing out the remainder of the column an6 correct item Cl.

3 Question 2b serves to remind”the respondent of any additional
visits that he may have forgotten to report earlier. Enter the dates C?
Q visits reported in Cl far t.h~si”perscm,then ask.the question.

a If any additional two-week visits are reported, circle “Y” in,,theL3s$
column for this person and reask question 2a, using the word other”.
Record the column number of this person and the date(s) for the -

additional visit(a) in question a of the next column(s) and correct
the entry in Cl for the person.

b Note that question 2b must always have a flNonentry in a parsonls last
doctor visit column stice a Wesn entry b queati.on2b requi.reathe
filling of another COlumn Mch in turn requires the reasking of question
2b. If the answer to that question ia nYea,n still another doctor visit
column must be filled. If the anawer is ‘No,n that ia the laat column
for the person.
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03 Question 3, Place of Visit o3

u

1. Wlwre did lie see the doctor en the (date)
J.

----%”’”
0 ❑ ~,1* IWaclmt In hospiw (f#sxf ~v)

clinic, bovpital, doctor”t office. et some O* .C ploce? S m DO. tw”s otf, ce (’rwv pt. cuce or
d0ctc8. % Clm, c)

Jf Hospital; Wos it the outpatient clinic I ❑ T= I=@IoI-
~r th. •mwr~ncy room? x O Mosegrat ~~wc-nt Clinic

If Clinic: Was it o hc-pital outpatient
● •l *m=

clinic, o company clinic, or some ether
S D Hospital Erner*-cY ROOM

kind of clinic? 6 D C--W 0, I.dust,y C,,., <

7 ~ O** (*clfy)
-7

Ask Question ~, inserting the date of the visit. If the resmnse to this
quesiion is “Hospital” o; “Clinic,r’

.
ask the appr~priate probe question to

determine if this was the outpatient clinic, emergency room, company clinic,
ets. Mark the box which indicates the ~ of place (not the w of the
place) in accordance w<th the following ciefiriitions:

1

2

3

4

5

“6

7

8

While Inpatient in Hospital - Any doctor’s visit which occurred while the
person was in a hospite~ over~ighz or longer.

Doctor’s Office - The office of a doctor in priwte practice. This may
be an office in the doctor’s home, an individual office in an office
building or a s-site of ~ffices occupied by several doctors. This category
also includes “doctor; clinic,” meaning the offices of a group of doctors.

TeleGhane - A telephone call ~de to, or from a doctor or doctor’s office
which relates to treatment or advice given by a doct~r directly or
transmitted through a nurse.

Hospt%l Outpatient Clinic - A unit of a hospital where persons may go for-—— .—
medical care without being admitted as an inpatient.

Home - Any place the person was staying at the time of the doctor’s visit.
may be his own home, the home of a friend, a hotel room, etc.

Hospital Emer~ency Room - A unit of a hospital where persons may receive--_—
medicai care, US-tiny of an urgent nature, without or before being admitted
as an inpatient. However, if the person ia admitted to the hospital aa a
result of this visit, footnote the sitwtion and do not aak the remaining
questiona for this visit. Make any necessary corrections to item Cl.

Company or Industry Clinic - A company or plant doctor’s office or clinic
which is operated solely for the employees of that company or indust~.

Other (Dispensaries, Community Health Centers, Etc.) - Specify or give the
best description of the place which you can obtain.

D5-5
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o4 Question 4, Kind of Doctor o4

4. I* tb d*CtOt 0 general pmctitionef or a specialist? A 01 n Gener*l Drac:st *on=* p. SOec, al. zt -

WI.8 kind d .P..Ais1 is h=?
7

●

1 If the respondent says the doctor is a specialist, mark the “Specialist”
box and ask the follow-up question. Record the kind of specialist named
by the respondent. If the respondent does not know the term for the
‘specialist,but only knows what he specializes in, enter that information
in the space provided, for example, heart ailmentsj X-ray doctor> etc.

a A general practitioner is a medical doctor who does not limit his practice
to a specialty.

b A specialist is a medical doctor who limits his practice to certain
groups of people (children,women, etc.), certain conditions (diabetes,
arthritis, etc.), certain parts of the body (eyes, ears, nose and throatj
etc.) or special procedures (anesthesia, radiology, etc.).

c Do not make double entries, for example, GP and internist, without some
further explanation of the entry. If the respondent cannot sy?cificzlly
say whether the doctor is a GP or an internist, your enzry should rsflect
this fact such as “GP or internist—DK which.”

d If the respondent does not know whether or not the persm rendering the
service for this visit is a doctor, enter “DK if Dr.” Also e~ter any
other informationavailable which describes the person praviding the
service, such as “lab technician,” or “X-ray tectiician.”

2 If you learn that the doctor is not a medical doctor at all, it is particularly——
important that this fact be noted. In this case, enter “Not an 1~” and alSO
describe what he does, for example, chiropractor, oral surgeon, dentist. DO
not delete these kinds of doctor visits from the Doctor Visits page even
though they do not fit the definition of a medical doctor described earlier.

NOTE: In this question we are interested in the specialty of the doctcm even
though the doctor himself was not seen.
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o5
Question 5, Doctor Seen or Talked to o5

This question determines whether the doctor was actually seen or telked to
during this visit. If the person only saw or telked ’toa nurse in the
doctor’s office, circle “N.” If ‘lTelephonellis marked in question 3, use
the phrases !lc~ll!ad r!ta~ toflwhen asking question 5.

D5-7



o6
Question 6, Purpose of Visit o6

60. Why d,d hr visit (coII] the doctor on (dale) ? be.

Write in rea*on

Mark ●ppropriate box(es)

------- -----.--.------.------ ---------------- ----------------------
b. Was fhis (or any specific Comditiom?

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

Mark box or ask

.-.

I C] GIaK. or ircstmcnc {SC)

20 Genetat chccwp (6b)

2 p Pm or Postnatal care.,
4 ‘L1 Eye exam. ISIasxes)

}

(7}
s c] Imun, za!, o”

6 a Oth*’
,-------------_------- .-.--.---

b.

I

Y (Enlcr conatluan tn 6a N (7)
●nd change 10 .. O*ag.
at Irea!men l.. )

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

c. For what condition did -- vi~it (co II) the doctor on (dale) ? 1.1

1 Ask question 6a, inserting the date the visit was made. Then mite in the
response verbatim end mark one or more of the boxes provided which best
describes the answer given.

a Diagnosis or Treatment

1) An examtiation or test to diagnose an illness, regardless of whether
the examination or tests resulted in a diagnosis.

or

2) Treatment or advice given by the doctor or under the doctor’s
supervision. Include X-rays either for diagnostic purposes or
trestment in this class.

Mark this box when the visit is for the detection of a single condition by
use of a glaucoma test, diabetes “test,T.B. testp or a pap smear for cancer.
Do not enter the condition in 6C or (Y2unless it was discovered on this
visit. Also mark this box if the reason forthe visit is to receive vitamin
or hormone shots.

If the visit is for a specific condition and while there the person is
given a general checkup, mark both the flDiag.or treatment’!and the
ItGeneralcheckup” boxes.

b General Checkup - A visit to a doctor for the purpose of determintig the
general state of the person’s health. This category includes checkups for
specific purposes, such as physical examinations required to obtain
employment, for college entrsnce, to obtain insurance, periodic (yearly)
general checkups, visits to the well-baby clinic, ete.

However, do not cussifi a visit to a doctor for a checkup or examination
for a specific condition, euch as when a person goes at rew lar intervals
for a checkup for T.B. or a heart condition, as “General checkup.” Classify
this as “Diag. .ertreatment.”

u
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o6 Purpose of Visit (Continued) o6

c R-e or Postnatal Care - Consultation concerning the care of the mother,
not the baby. Include visits by the mother to the doctor for checkups
during the pregnancy and also during the perid just after delivery.
Exclude consultation for illnesses not related to pregnancy or delivery.

d Eye Examination - An examination of the eyes for the purpose of
establishing a need for eyeglasses or for a change in the type of
eyeglasses being worn. Any other eye examination or treatment of en
eye condition is classified as “Diag. or treatment.n

e Immunization or Vaccination - Shots or injections to prevent particular
diseases.

f Other - Used to record medical services received other than those listed
or those which you do not know how to classify. Record the type of service
as reported by the respondent. If necessary, use the footnote space for
continuing the description of the medical service received.

2 Sometimes more than one service is provided during the same visit; if this
is discovered, record all services received during one visit. However, do
not probe for any additional services but enter them only if they are —
voluntarily reported together, for example, the respondent says, “I had a
prenatal checkup; the doctor also gave me heat treatment for a slipped disc.n
In this case, mark both ltpreor Postnatal care” and “Diag or treatment.n

NOTE: If multiple reasons are given for the same doctor visit, follow the
skip instruction for the category appearing first in the list.

3 Ask question 6b only if the “General checkupflbox is marked in 6a. If a
condition is given, circle f~~!~d enter the condition ti 6a. Then correct
the box in 6a to “Diag. or treatment.”

If it is volunteered that a condition was discovered during a routine
physical examination, do not enter this condition as the reason for the
doctor visit unless there were sw ptoms which led to the examination. Zf
there were symptoms of this condition, make the necessary corrections. If
there were no symptoms, leave the original entries.

4 Ask or mark 6C only if the “Diag. or treatment” box is marked in 6a.

a If you already have a condition in the write-in box in 6a, mark “Condition
reported in 6a” b the answer space in 6C without asking the question.

D5-9



~- se of Visit (continued) o6

01

b If you ask 6c, record all conditions (or
doctor) mentioned for~t person in the

reasons for seeing the
enswer space.

c If the person visited the doctor for tests but no specific condition
was discovered, enter the response verbatim.

Note: If the entry in 6a is ‘check up sfter operation,n IIcheckup
after accident,n or something similar, the “Diag. or Treatment’!
box should be marked in 6a. Ask question 6C to obtain the name
of the condition requiring these checkups.

QuesticwI7, Location of Place o7

7. In what city(town), ceunty, and Stat. is the (place in 3) Iocnfcd? 7. .
COIJ”C7

State

Ask question 7 to determine the location of the place the person went to for
this visit. We are interested in knowing whether people use medical facilities
located in the cities or counties in which they reside or whether they go to
other cities or counties for care. If questions arise, tell the respondent that
the doctor or the place will not be contacted for any reason.

Ineert the place marked in question 3 when asking question 7 end enter
the responses on the lines provided. If the respondent does not know in
what city and/or county the place is located, enter ‘DKn on the appropriate
line and the name of the State. ‘Cityn slso includes town, village,
suburb, etc.

If there are two or more consecutive visits to the same place, it is
pezmissable to write nsemen across the lines for question 7.

Footnote any speci~ circumst~ce, for example, the person was on vacation
end visited a doctor at the vacation site.

D5-10 ‘)
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o8 Question a How Long it Took o8

8. About how long did it take -- a. Mh-wt.s

1

2

0PI

Ask question 8 to determine how long it took to get to the place in
3. This is the intervsilbetween the time the person left his home,
office, etc., to go to the place end the time he reached his destina-
tion. You must ask question 8 for each visit even if to the same
place, since the times mayvsry. If necessary, convert the response
to some number of minutes.

If there are speciel circumstances, such as the person was on vacation
away from home, ask for the time it took to get to the doctor from the
vacation residence or point of depsrture. If, however, the person took
a trip expressly for the purpose of visiting a particular doctor or
health care facility, ask for sll travel the from his home to that
destination including all modes of trausporation, such as a bus, a train,
or a plane and footnote the situation.

interviewer Check item PI o‘P

A Cond, tlon pa~e is rcqu, red for the condation UII ques.tgon 6. If there is no Cond(tton pa;e, enter cond, tton in item C and
fill a pas? fof rt after cmnpletzn~ columns for all reautred docmf VI S1lS.

Interviewer Check item P1 is a reminder to you that a Condition ~ge must be
fiUed for each condition reported on the 2-weeks Doctor Visit page. If
there is no Condition page for this condition, enter the condition in item
C2 with “DV” as the source end filJ a ~ge for it after completing all
required doctor visit columns.

If this condition was described in item 1, question 3a or 18b on a completed
Condition page, do not enter it in C2 or fill a separate page.
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CHAFTER 6. HOSPITAL PAGE

A

B

c

D

General Procedure

The Hospital page consists of two facing pages containing columns for
four hospitalizations. Complete a separate hospital column for each
hospitalizationrecorded in the “Hoapn box in item Cl. If there are
more than four hospitalizations reported for a family, use additional
questionnaires. Begin with the first person reporting hospitalizations.
Complete a column for each of his hospitalizations, and conthue in the
same manner for each succeeding person in the order they are listed on
the questionnaire.

1 If a person r.s moved (transferred) from one hospital to another, for example,
from an emergency hospital to a general hospital or from a general hospital
to a~ extentiedcare facility, record each as a separate stay.

2 Whm e hos~izaliza?i~n is far childbirth, fill one column for the mother and
a separste column for the baby.

Ccmsistenzy ~~~k - The number af col’mns filled for a perssn must equal the total
numb:r cf hospitalizations in that person’s column of item Cl. If not, czn’rect
the f:~ue in item Cl arid~Xp’L8in the reason fOr the Correctim in a footnote.
You mzy find it helpful to mske s checkmrk to the rig22Zof the number in item c1
9S you complete each column. If the person had a total of three hospital,,stays
recortiedin item Cl, ther~ should be three checkmarks, for exarcple,“21fi“

Use the Appr3Driate Ward When A>king the Question.—

Eecause the Hospital page is filled for steys in reguiar hospitals as well as for
stay: in nursing homes, co~valescent homes, rest hom=s and sim:lsr places, refer
to the appropriate type of place in each q~estion. The questions contain the
wgr2s “nursing hone” in parentheses. The instructions in later paragraphs use
the Vmti “hospital.” However, the instructions given for a hospitel stay also
apply to steys in nursing homes, rest homes and similar places.

Saecial Note on Freauent Hospitalizations for the Same Person.—

Sometimes a person has been in and out of the hospital several times during the
reference peri~d. If the respondent cannot remember or does not know the details
of ezch different st.sy,ask him to estimets the necessary infcmmtion using the
calendzr when needeti. Enter all available information in a separate column for
each estimated stay.

,



E Check With Question 6 or 15 of AuDropriate Condition Page— ——

If the hospitalization is for a condition for which yau have filled a Condition
page, ask if the nights reported in question 5 ~f the hospital column have been
included in the number of bed days report~d in question 6, or quest:on 15a if
the condition was carried ?ast itemAA. If they heve not, correct the entry in

.question6 or 15a. This check may be made after the ho:pital column(s) for the
person have been completed.

.
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01 Item 1, Person Number

Enter the person number of the person far whom the column is being completed.
This number must be correct. Otherwise, all the hospital informationwill be
assi~ed to the wrang person.

M-3



o2 Question 2, Date Entered Hospital o2

1

2

3

Read the introductorystatement above question 2 once for a family before
asking question 2 for the first hospitalization. Insert for the dashes the
names of all family members for whom you have recorded hospitalizations in
the l’Hospl’column in Cl. If stays are reported in bath a hospital and nursing
home, read the introductory phrase as follows: “You said that yGa were in a
hospital and a nursing home during the Dast year. Which place weze yaa in
last, the~spital or the nursing home.77’so that you zan insert t:he
appropriate word in the fallowing questions. Then contin~x with q’~est~~n 2.

If the person was in a hospital or a nursing home more than ODCS <wing the
period, add the parenthetical phrase, “the last time,” to the en~ ?? qxsti~n
2. Record the most recent hospital or nmsing home stay first if :he person
had more than one stay. For the remaining colunnsj begin with the question,
“When did yw enter the hospital the time before?” and sz cn, for ea:h
subsequent hospitalization.

If the respondent cannot furnish the exact date, obtain the best ~stimate
possible. Use the calendars or the list of holidays in yoxr fi.ash:ari
booklet to assist the respondent in recalling dates. Ask whatever zdfit?cnal
questions seem appropriate.

Some examples of q.~estionsyou mi@.t ask to assist the respondent in re~alling
dates are:

Can ynu recall the ~oximate date?.-—

Do YOU

Do YOU

Was it

Was it

know which week of the month it was?

recall the day of the week yau entered the hospital?

before or after Memorial Day (or some other special date)?

in the early part, the middle part or the last part of the msnth?

a If, after your additional probing, the respondent is unable ts give an
exact date, determine whether it was the early, middle, or late part cf
the month; winter, spring, summer, or fall; or one of two mznths, such
as 05-06; or between two dates, such as 36-13.

b You should always be able to make some sort of write-in entry in question
2. For statistical purposes, a date must always be assigned for each
hospital entry, so it is essential that ycm obta:n the maximm axnunt of
information available.

I%- b
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o2 Date Entered Hospital (Continued) o2

4 Experience has shown that it is very easy t~ make a mistake in entering
the year a gerson was hospitalize, particularly when you ar? working in
a differe~t calendar year from the reported year of hospitalization. In
all cas=s, make sure that YW have entered the correc~~a~ in question— ..—
2.

!.4
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o3 Question 3, Name and Address of Hospital o3

●
)4.,?,

,

3. WIOt is tht name and addr... of this ho,pital (nursimg km.)?
: SK-2.1

3.

: cat, 1., cell”,,) s,.,.

P
w

1 Enter the name and address of the hospital (nursing home, rest home,
sanitarium, etc.). The exact street address is not requireti,but the name
of the street on which the k~ospitalis Lccated is ceeded to hel~ itierltl~y
the hospiml. If’the name of the street is not kuow~ljenter “IX.” It’the
city is not known or the klospitalis riotia a city, enter tinecGur.:yW.C
State.

2 It is important to obtairlthe full and complete name of’tke lics~ita in

order to classLfy each hcspital by t~e. If the resSon2ent z-z”;reviace~:?,e
name or supplies only a sklortenedlocal nsme, sucltas county F.c+ital CT
general YlospitsL,when he nesms Baker CoulltyHospital cr Eezra:z Geners2-
HospitaJ-,it is necessary to obtain and reccrd the full nam.

a * sure tliatycu have the correct name Gf the hcspitel. Fcr exan~:s,
Baker County may operate a licspitalbut its nsne is Jerexish ifilsc~~
Memcrial Hospit~. In such a case, it would be impossible tz iae~ri?Y
Baker Ccunty I-kspitslfor classification. In cases ii~which it is

.,posslole %Y,atthe respondent could De gl-vving tli=nae as it 1s rei”?rrez
. . .

to locally, ask the respondent if that is ttlecomplete name of the
hospital.

D For college infirmaries, we need to knGw the name zf tk,euniverse:::cz-
college and whether it is the student health.center (clinic) CT the
college hospital. For example, infirmary at UCLA would not ce
classifiable, whereas, UCLA Student Hed-th Service or University of
California Hospital,wcmld be.

3 Be sure that your entries cf the name of the hospital, the street, ark the
city or county are legible. If the respondent is not sure how to spell any
one of the names, spell it phonetically and footnote that it is a phonetic
spelling.

h If you are interviewing in tliegeneral area in which the hospital is located
and have ready access to a local telephone directory, check it for doubtful
hospital nsmes. Also, ir the respondent does not know the name of the street
on which t-hehospitsl is located, check the telephone directory for Cnat,
when possible.

C4

D6-6z



His-loo
(1978)

o4 Question 4, Number of Nights in Hospital o4

1 In question U,enter the total nights spent in the hospital. Do not include
any r,:tiltsin the interview week. However, enter all nights in the hospital
through “last Sunday night” including nights prior= the date used in the
h~spital prabe questions.

If the respancient’sanswer is in terms of ~, repeat the question so that
he understands we are interested only in the number cf nights. For example,
~ first answer of, “I was in for seven days,” might mean six, seven or eight
niglhts. Always follow up such snswers by repeating the question or asking
an aciditionaiquestion to clarify the answer.

2 Nc; &TernLzht, Delete - If ycu learn that the person did net remain overni~t
f~r this stay in the h~spi~~, enter a dash (-) in question k and do not ask

any further questiorisabout this hospitalization. Delete this hospitalization
by X-ing cuz the remainder cf the column and correct the figure in item C.

3 Entire St2J- Prier tc Reference Ferimi, Delete - If the respondent’s answer
cc the t.azecf hcspitaL er.tryfor question 2 and the number of nights for
qses~~en L in6icstGs that the entire stay was priGr tc the reference period,
tha.xis, befare the date specified in the hospital probe questicm, check
with the respancientto verify that you have the correct date of entry and
nunber cf nights. If the entire stay was prior to the reference period for
tinehospital probe question, delete this hospitalization by X-ing out the
rema?36er of the column and correct the figure in item C. Explain in a
footnc:e that ycu have verified the date of entry -d number Of’nights, and

that The stay was prior to the reference period.

u
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o5 Question 5, Nights in Past 12 Months and Two Weeks; so
in Hospital Last Sunday Night

Complete 5 from entrtes ,n 1 amj 4: tf not clear, -k the quesrtons. \

~. HOW matty ef &s. -- mi~hts w.- durimf h F.t 12 month.? s.! _ N,c.,$
-------------------------------------------------------------------- . . -- A ---------------------------

b. How mmy ●f tbs. -- mi+ts w.- dwiq A past 2 w“ks? +--WKS
-------------------------------------------------------------------- --- ------------------

t. Was -- still in tfm hospital (m.rsing km.) last SW&y night fer this Imsmitalicmtien (swY)? C., Y N
r w

Question 5 is divided into three parts, and each part can usiml.lybe answered
based on the irXormatian obtained earlier in questions 2 and 4. In such cases,
do not ask the questions,but be sure to make the appropriate entries. ‘

Question 5a, Number of Ni~ts in Past 12 Months - “The past 12 months” is
defined aS from “last S~day’s” date a year ago (enterei in 12-monti Bed
Days and Doctor visit reference date h C2) through last Sunday night,
end includes both the beginning and ending dates.

a If the answsr to questicn 5a is not clear from earlier information, 35Y.
the question, using the a3Drouriate yearly calendar to asstst th~
respondent in recalling dates.

b If all the nights in question 4 were in the past 12 months, cop~~the
question 4 t’igureto question 5a.

c If none of the nights in question 4 were in the past 12 monLks, eliter
a dash (for none) in question 5a. Do not delete the column irlsuch a
case. Complete the remaining entries Fthe column.

Question Yu, Ni~.ts in Hospital During Last Two Weeks - If the date in
question 2 smd the number of niglatsin question 4 show that none of tiiie

nights in the hospital could possibly have been last week or the week
before.,enter a dash in question 5b. If there is any c~L~ce at SJ-1‘hat

Smy part of the hospitslizatiou was in the two-week reference period, and
the answer,is not clear from earlier infonnatiou, ask the questiorland
record tlienumber of nights or erltera dash as the case may ‘ue.

@estiofi 5c, Still There Last Sunday Ni~.t - Circle “Y” or “N” for this
k~ospitalstay in question 5c. If the date in cpestio~l2 and the number of
nights in question 4 show that this stay could not possibly have included
last Sunday night, circle “N1’wiLhout asking the question. If there is
any doubt, ask the question.

NOTE : If the persoriwas in the hospital last Sunday night for Iiismost
receut hospital stay, “N” would be circled in questiou 5C ~or auy
previous hospital stays reported for him.

u
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o6 Question 6, Condition Causing Hospitalization o6

6. For -h.* condition did -- .nt.r th. ho.piwl [nursing hem.] - d. you know the m.dicol n.m.? 6. ) = NmfN1 .mt’.. ry ~ !lormml at banh

If reed, cal name unknown, enter an adtqu~te descrtpt,on.

~

c0nd818.”

For del,.cry ask:

}

Show CAUSE. KIND, and
------------------------------

Gus. Eoncmr.c ~ A<.. w III,.

Wst fhii ● m.nnal d.livery? If “’NO,” ask. PART OF BOOY m same

For newborn. ●sk: What 99s ** Mft.r? I deaa, I asreqwred f.af the

I

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

Co.d, t,on c.a~e.
cane

W.. fh. kby nomol E* birth? ------------------------------
Part of we?

1 The entry in question 6 should fully describe the cond.it:onfar which the
persm en~zred the hospital. If the meiical nam is not known, en<er the
best cies>ri?tionof the conditim wh<~? the r~spcmde~t cz~ give. All the
r’ie:?for the eztry of “ca’~se,”“kinC,” or “part ~f bcfy” for the Conilitim
azge e~Fly to entries in questim 6. If this information is required in
~uestion 6 but is not known Ey the ?espmdent, enter “DIK”on The line. If
i.hepresen~ effeczs ~f sllerg~~ are neeiedj enter these effe2ts on the “kimi”
1ine. Present effects of strike are not required.

the

u
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o6 Condition Causing H~spitalizacicn (Con_cinuea) o6

2 Accidents or Injuries - If the entry in question 6 is the result of an
injury, the rules for the entries of “part of bcdy” and “kind of inju~”
that apply to the Condition page, qyestion18aj also apply to question 69
for example, ?!onelower leg broken.” Enter the kind of injury on the
?f~nd!lline ad the pat of body on the “pal% of b~y” line”

3 Deliveries and Births - For deliveries and births, ask questicm c this WZY:

a For the mother ask, “Was this a normal delivery?” If “Yes,” mark the
“Normal delivery” box and go to question 7. If “No,” ask, “What was the
matter?” and record on the conciitionline the respanienz’s Eescr:pt.iGn
of the complications, fcr exampie~ delivery—breech.

b For the baby ask, “Was the baby normal at birth?” If “Yes,” mark the
“Normal at birth” box and go to question ‘i’.If “No,” ask “Whar was the
matter?” antirecorcian the condition line the respondent’s ciescri?tisn
of what was wrong with the babyj fsr example) newbarn-i~cubat:r ‘ca-cY>
jaundice.

NOTE : The delivery for the mother may be “Normal” but the ba”cy may be
born with a deformity. Conversely, the mather’s delivsry may
have complications, for example, Caesarian section, but the ‘caky
may be normal. In some cases, it is pcssi’ole that the mcther’s
de>ivery may be complicated by an illness conditizn. when iR

doubt ES to what constitutes “complications, “ enter all av~ilabie

information.
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Question 7, Operations Performed o7

70. Wrrr any OpWO~iOnt prrformed on -- during thit stoy at the hospital (nursing home)?
----------------------------------------------------------------- ---

b. M@ was the norm of the op.rotion?
1

If name of Operu!on m not known, descr,be what WaS ,jijn~.
---------------------- ------------ .---.---------------- ------------- 1

I

7J -f ● N (s)
--4-------------------------------

L

1 Ask ques~~on 7 for stays in nursing h~mes, rest homes, etc., a.swsll as for
hospitel stays..si~ce some of the procedures, which by our definitim are
operszions,may be perfcrmed in these places.

2 If zny opersti~ns were performed dur<ng this stay in che hos;itsl, enzer
the nane cf the operatim in =he wr:te-in space in n or 7c. If the name
of th~ Operatisn is nck known, ask the respondent to describe whet was d~ns
and enter this tiescriptim. Be sure to recor:leach operation,,if mare than
one was ~rfcrmed during th:s stzy.

2 0perE;i2n - Any :u::ing of the skin, inclutlingstitching of cuts or wounds.
IncIutiecutting of other tissue, scra?ing of internsl parts of the bzd~~
fcr exsm~--e:curettags of the uterus, and setting of fre.~turesand
~is~~c~ti~.ns. Also: i~cluciethe insertion of instr’menzs in body openings
=...LG-izrernal exami.natio~antitreatment, such as brznchoscopy, proctoscopy,
cyst~scopy, and the intraiiuctianof tubes for tlrainag~. Include anything
ending i? “-ektarny,”for example, appendectomy (rema-,miof appendix),
t2nsiL-Lectomy(remaval of tonsils), etc.

k h SG122cesss, respmvienzs may not think cf the setting of fractures and
dislocati~ns or the stitching of cuts or w~unds as operations. If the
person entered the hcspital for such an injuzzyand the respontientsays nc
cperstion wcs perforzneE,ask if the bone or joint UES set (put in traction
or in= ~a%t.)Cr if stitches were taken in the cut or wound. If the answEr
is “Yes, en:er the action taken as the name of the operation, for exampls:
“Zroken wris%” ~n questi~n 6, “W~ist set” in questicn ~. If the responden;
repc~ts thsz the bone wss net set, etc., explain the circumstances in ~.

.
c Ex?lude injections,transfusions and r~utine kl~od _ces%s,pumping out or

w=shing OUT cf the stomazh or bowels. Also, exclude rou%i.necircumcisicr:
fcr a newboz~ bzby. It is nat necessary to enter these terms in question
7. If spera~ions of th~s kind aze reported, ask 7: befnre circli~g “1(”
in 7E .

L4
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o7 Operations Perfcmed (Continued) o7

3 If more than one operation is performed,ask if both were connected with the
condition in question 6. If the operation was not perfomed for the condition
recorded in question 6, ask for the name of the condition and record it in
question 7 in addition to the name of the operation.

a An acceptable entry wculd be:

Questicn 6 - Tonsillitis

C@estim T - Tonsillectomy

or

~uesticn 6 - ?:L:er

Question 7 - Removal of’thyrcid gland

b Az unacceptable entry would be:

Question 6 -

Question 7 -

Gr

Question 6 -

Question 7 -

Gsllstcnes

Removed gallbladder and hysterectomy

Kidney trouble

Cystoscopy =d

In b above, we need to know
and kind of tumcr.

removal of tumor

the reason for the hysterectomy CT zhe ;:te

D6-12{



Question 8 and 9, Place of Residence

. . . --------
8. A! the time -- ●ntered the hospitol was he living ot thit addre$$? 1*. l~y(’oJ *N

I I

9. In what city (few.), cou.ty, and State was -- living? 9. C,!y

These questions detetie the personls residence at the time of the
hospitalization. We are interested in knowing whether or not people
use hospitals located in the cities or counties in which they reside.
If the hospitalization is for a newborn, go to the next one.

In question 8, Ilthi.s addressll refers to the address given on the Household
page.

Ask question 9 and enter the responses on the lines provided. If the
respondent does not how in what city and/or county the person was living,
enter llDKtlon the appropriate line and the name of the State. ltci,tyfl

also includes town, village, suburb, etc.

olo- Quaion 10, How long it Took o10

D. Abou! how Icing d,d ,t mke -- te get to the h~$pit.al en joat. ,n 2}? lG. I = LCZS [ha, 30m,mum

(We> it 1.,, than 30m I..te> ormorethon 30mirw!e. ?)
2 -J 30-s9 mm”te%

3(_j60-S9 m,n.tes

(Was itlessth.. . . . ho. ror more ?h. non. hour’) 4,= 90. mm.te%

Ask question 10 to determine how long it took to get to the hospital for
this hospitalization. This is the interval between the time the person
left his home, etc. to go to the hospital and the time he reached his
destination.

If the respondent cannot answer the first time you ask the question,use
one or both of the probes printed below question 10 to obtain the
appropriate smswer.

If there are special circumstances, such as the person was on vacation away
from home, ask for the time it took to get to the hospital from the vacation
residence or point of departure. If, however, the person took a trop expressly
for the purpose of going to the hospital, ask for all travel tim~ from his home
to th&t hos?ital, ~clu~ing all modes
or plane and footnote the situatio~.

D6-13
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Interviewer Check Item P2

A Cond, tlon page IS requtred sf mere ;s an entry of “’l’” o! m.nrc rI,zh[sr?5D.

condition in ttcm C and fill a page for it afte: ccmplet!ng c:l.Jn’n S fcr all ,equ, rcd hos DIt3!Iza!, J.s.

1 Item P2 is a reminder to you of when a Condition page is rquired for
a condition reported on the Hospital page.

a A condition reported in question 6 CT ‘7 should have a completed
Condition page if some part of the hospitalization was during the
past two weeks.

b If the hospital stay is for delive~ and some part of the stay
was during the past two weeks, a Condition page should be filled
for the mother but not for the newborn baby if he was normal at
birth. If he was n~noz-mal at birth, a Condition page should be
completed for the baby.

2 ~f’there is no Condition page for a or b above, enter the condition
in item C2 sfter completing this hospit~ column sad ‘Hosp.n as the source.
Then carry the condition(s) ~ugh the Condition page after completing
columns for all required hospitalizations.

If this condition was described in item 1, question Sa or 18% on a
completed Condition page, do not enter it in C2 or fill a separate page.

D614
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Chapter 7. Health Insurance

The Health Insurance page consists of two facing pages containing questions on
Medicare and other types of health insurance coverage.

Many people are covered by some fozm of a health Lxwrence plan. The level of
health care utilization varies by the types and amounts of insurance people have.
Therefore, it is fiportsnt to have meas=es of the types of health fisur-=ce
coverage end to compare this with other health information, such as doctor and
dental visits, hospital stays, etc.

Questions 1-3, Medicare Coverage 0-0
Medi<or. IS o So, iol Se<.rivy h..l,h on>., anceprogrom I.ard,.-bled p.,~.n~and{orpw~on% 65 yeor. old..d
eve,. Pmplc Co, e,td by Meal, co, e hove a c.acd the! look% l,ke A,%. Show Ca-d

le. If onyone in this fomilyco”ered by Medicarc7 Y

‘(4) “ u==

. . . . . _ . - - - .,---- -. . . - . . . -- ____ - ------------ --------------------- ------------

L.l\--co,crcd7 t_larkb.x,n D.-.cscolumnmn.
.—— —-.

,
Ask fo, cam OC,>OC w., tn “Cc\ett:” ,n !t. 1 I

2a. Is -- covered by tho~ port c.[Socic.l Sec., i$7Med, core wh, ch pars for hospital bill~? Marh box IC Derson”s column. 2..

{J-L

, ~Cw H,,sD 2 -: h= 9 .—_,C
------- . ----- ------ ---- ----- ------- ---- ---- ----- ---------------- ---- ------ -------

b. I* -- c.vercd by th.af p.ar~ of Mcdtcorcwhichpoys ford.acmr’s bills, thot is, the Mcd, corc plan f.r which

---------- . . . . .. . . .

t,.

hear somco~cncy m.stpoy a..rvo,. ome.n, each month> Yari b.. ,npersoz”%colwnn. ~co.r+d Z-N C*-D
———

{
Ask for cac! uerso. w,tr “’; ,. ,,.. i Lad IC. earn person under 65 WIU. ““Covcrrci” ,n lb.

3. Moy I pleo, c ,eethe Soc, ol Sccu,, q, Meal, co,e cord(, ) (o, --
I ~Cov. Hc.$0. 3~jGrd N,A,

(end --) to determine the (type;dates) of covcrage7 3.

Transcr!tc thp ,“{a. maI,3. {r L.. s,.< c:, : :, vs.. Ihe ,.c,a.e R..G. ” b,.
.7~. GM m

1 Although it is most common for persons 65 years old or over to have Social
Security Medicare coverage, in certati situations people under 65 may alSO

be covere&. Therefore, questions 1-3 must be asked for the family, regard-
less of the ages of the family members.

Read the titroduction above question 1, show the Medicare Card end then ask
la about Medicare coverage for the family. If the response is “Yesflor “DK”
ask lb for each person and mark the “Covered” or “Not covered” box in each
person’s column. If the respondent doesn’t know if a particular person is
covered by Medicare, mcrk the “DK” box in lb.

2 Ask questions 2a ~d b for each person with the “Covered”box marked in lb
and mark the appropriate box ti his COIUE?.E.

If the respondent doesc’t lmow the type of coverage but a cert.ztiamount
is paid each mo~th, thst person has medical coverage. Mark “DK” in 2a
and “COV. Yled.“ in 2b.

D7-1
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~-@kalth hsurance (continue,)

3 Ask question 3 for each person with “DK” in 2 and for each person under 65
with llCOV.ll in l-D. Insert the names of these persons so the res>ocdent needs
to make only one trip to look for the Medicare cards.

If there are persons 65 or over, use the word ‘Wype,” if the person is under
65, use the word “dates.’l If there are persons h both age groups, ‘use
both terms when asking the question, for example, “May I please see the
Social Security Medicare Card for your husband and daughter to determine the
type and dates of coverage?”

a The type of coverage a person has will be indicated by a date ertered
opposite it under the “Effective date.” If a date has ‘oeenentered
across from “Hospital insurance1!then that person has hosoitzl cOv@rag@.
If there is a date entered across from “Medical Insurance;” tkm the
person has medical coverage.

b If the card is available, transcribe the coverage information from the
card to the person’s column in question 3a by marking one or both of the
“covered” boxes.

If the card is not available, mark the “Card N.A.t~box.

c If you are shown a card other than a Medicare card, do not mark a box b~t

o4

footnote the type of card shown.

Question 4, Health Insurance

We ore ioterestcd in all kinds .af health tnsumncc pi.ans excepv those which pay only tot acctdc. ts.

4a. (Not counting Medicare) !S anyone in the family covered by hospital ins. ronce,

that is, o hcal!h in,ur.ante plan which poyl aIIY part of o hospital bit!? Y N (44). . . . - . . - . ______ -. - . ._ --- . -- ----- ------- -- ----- ------ -
b~What is the nom= of the plan? (Record in Table H,!. )

----- --- . - _ . -- ..- - ..- - ----- .. ------- --------- . . ------------- - ..- -. -- ----- --- -.

C. Is anyone in the {.arnily cov. rc.d by any other hospiiol insurance plon? Y (Reqsk 4b and c) N
------- . -- --- . .- ------------------ -- --- ----- .- ----- --.-,-- --- ---- ----

d. I* anyone in the fomily cowered by ~ny (other) heol!h insuran.. plon which

-.,-. ---- .-..

,.wyssgY Psqofc.DocTQR:s,o,.suR.G.EoN:: bold---.-----_--_-_---- --_- -y .--- ---.15J_-__Y.I5J
● . What is the ncme of !hc plen? (Reccrd In T:ble H. I.. rrask 44)

o4

1 Question 4 concerns health insurance, other than Medicare. Read the
introductory statement above question 4a. Read the parenthetical phrase
l~Notcountfig Medicae” only if “~ or UDK1lwas Cficled h question la.

a A health insurance plan is specifically designed to pay all or part
of the hospital, doctor, surgeon, or other medical expenses of the
insured individual. The plan, in order to be considered as insurmce,
must be a formal one with defined membership and benefits. For the
purpose of this survey, health insursnce excludes the following:

1) Plans limited to !rdreaddiseases” only, such as polio or cancer.

{ D7-2



HIS-100
(1978)

2) Insurance that pays,only on the basis of the number of days missed
from work.

3) ~blic welfare, Medicaid, care given children under the “Crippled
Children~s Rrogrem,n etc.

4) Insurance that pays only for accidents, such as liability insurance
held by a car or property owner, insurance covering children for
accidents at school or camp, etc.

5) Care given to dependents of military personnel (CHAMFUS).

6) Veteran’s benefits.

7) Insu~ce that pays only for dental bills.

8) Social Security Medicare.

9) !!Incomemafitenacell insurance which pays the person a fixed amo~t
of money both in end out of the hospital.

NOTE: However, DO include “extra cash” insurance plans which pay
a person a fixed amount of money ONLY WHILE HE IS A PAT~T
IN A HOSPITAL. Use this distinction only if questions arise.
Do not probe.

b Payment of Plans - Premiums or the costs of health insurance may be paid
by the insured person, his family, his employer, his union,
a club, a fraternal organization or some other group of which the insured
person is a member. The premium may be a part of his dues or it may be
paid by an employer as a fringe benefit. The insuring organizations
may be either nonprofit or commercial groups. Payments by the insurance
company may be made dtiectly to the hospital or doctor, or to the
insured person himself.

c Name of Plan - We are interested in the specific names of the tisurence
plans, for example, Aetna, Blue Cross, Metropolitan, John Hancock, etc.
Do not record the ~ of plan, such as family plan, ma$or medical,
high or low option. If the respondent does not how the name of the
plan, ask if you may obtain the name from his membership card or policy
end enter it in Table H.I. If the membership card or policy is not
available, but the respondent tells you the plan is provided through
his union, fraternal group, or employer, enter the name of the group
or employer in Table H.I. and indicate that the neme of the plan is
Unlulown.

L4
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o4 Health Insurance (Continued) o4

d Insurance That Pays Hospital Bills - Any insurance which pays all or part
of the hospital bill for the hospitalized person. The hospital bill should
ticlude only the bill submitted for the hospital itself$ the cost of
room and meals, end may also include the costs of other services, such
as operating room, laboratoq tests, X-rays, and medictie. Excluded are
the cherges for the doctor’s or surgeon’s services, as well as for
special nurses.

e Insurance That Pays Doctor’s and Surgeon’s Bills - ky insurance which
pays all or part of the doctor’s or surgeon’s bill.

2 If the answer to 4a is “No,” skip to question qd. If the answer to 4a is “Yes,”
ask qb and record in Table H.I. all plans reported; then ask 4c. If
additional plans are reported b 4c, record these plans on separate lines
of Table. H.I. Reask l+band c until a final “No” answer is received to
4c, then circle “N” and go to ld. Use the parenthetical “other” when
reasking question &d. Ask question qe, if required, and record any new
plan(s) b the same manner as for qb. If the respondent reports the same
plan and policy in answer to qd or e as he did in l+b,delete the “Y” in
4d, if it is circled, and circle “N.” Do not enter this plan again in
Table H.I.

a Uhen a final “No” is received to qd, complete Table H.I. Thus, YOU
will record all plans in Table H.I. before completing any of the other
parts.

b Consider Blue Cross and Blue Shield to be one health insurance plan,
even if given separately in answer to questions lb and he) i.e. Blue
Cross given in answer to 4b and Blue Shield given in answer to qe. If,
however, you find that household members are covered by separate Blue
Cross/Blue Shield policies, list these on separate lines of Table H.I.
You may use the abbreviation BC/BS when entering these plans in Table
H.I. Blue Cross/Blue Shield is the only plan you may abbreviate.

L4
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Questions 5 and 6, Details of Plan

o-o @@

IABLE Hi..

PLAN 5c. Doct this plonpoyony port 6a. IS -- covered under this 6..
1 of hospital expenses?

1 G co”.
As!2sL Plon?

2 ~ Not cu/. (NPJ

5s. ~:sJ~;oye*oPjon obtained thrmqh
lY-------- .---z_N___~ _D_K--_-

d. Does this pkll ~y Ony pal+
--:---_------- -.------ ---

b. :~ng the past 12 months
------------------

lY(cJ 2N s DK
------------ ------ ------ ----- of doctor’i or turgron’s bills “ -- recrive swdicol care

b. Wos it obtoirmd through some other 9r,0:~? for operations? which hoi been or will be
IY2N !Y2N 9 D< b. IY 2N s DK

paid for by this plan?

PLAN 5c. Does this Ian py ony port
f

&. k -- cevcred under this 6.. , ~ ~. z :. Na CO.. (NP)
2 of hoipita rxpeoses?

5e. Wcjt thi. I.Sm. I
@!??Q Plon?

plan obtained thro.gh
IY2N 9 OK------ --------------- ---------------------- --- -----------

● n ●mployer or unm. ? d. Does thi> plan pay any POr? b. During the past 12 monthz
-------

!Y (c) 2N sDK of doctc.r’s or stmgeon s billi did --
-------------- -------- ------- for operolions?

receive medical core

b. Was it obtained through some other group? which has bren or -ill be
, % .. IY2N $OK , goid b by thi~ ~la”? b. ty ~~ 9 OK

Ask these questions as a block for each plan listed in Table H.I. after all
appropriate parts of question 4 have been asked. Ask all of question 5 for plan 1,
and then ask question 6 sepsrately for each fsmily member for plan 1. Then go
to questions 5 and 6 for plan 2, etc. Insert the name of the PM when asking
5a and 6a so the respondent lmows to which plan you are referring. If there is
more than one policy for the same plan, be sure the respondent lmows to which
policy you are referring.

1 Questions 5a and b - These questions determine if the policy was obtained
through an employer, m,ion, or some other group. If questions =isej we
are interested in how the plan was originally obtained, even if it was many
years ago and the plan is no longer ma~tatied in the

2 Question 5C - Ask for all plans carried through Table
whether they were reported in answer to the hospi%al
(4a) or the doctor’s and surgeon’s question (4d).

3 Question 5d - Ask for all plans entered in Table H.I.
bills are those for an operation or delivezy, pre- or
or pre- or postnatal care, either in the hospital, at
or some other place.

same manner.

H.I., regardless of
insurancequestion

Doctorfs or surgeon’s
post surgical care,
the doctor’s office,

4 Questions 6a and b - Ask separately for each family member, end mark the
IICoveredllbox ~d ask 6b, or m~k ‘he V?Ot covered’!box and go to the
next person. If the respaadent doesn’t how whether or not a family
member is covered by a plan, enter NDKN ad go to question 6a for the
next person. For every “Covered” box marked, there should be an entqy
ir.6b.

D7-5
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am ltemIand Question 7, C&er’age

! I Fofeachc@scmWew 1, 2, j,am o!?!eacn91anma aelcm,le II ““cwdeo by elm t~ed:cw or nm:ancc. G! ‘“kt c:.. E:EL”

Ask for ●ach person ‘Not co.efets.’”

I I I , ‘: Co-. IF+.: ‘.. NO, ,0.. ,Npr

-, ..,- . . . ------- -. . 7..
-+

I
12345 b789y

Msny p=opl,de not CQITYheelth ims.ronc. fw varies reasons. Hand Card N
G,,c!. ,,, ,.,SQ” S .J,ven -

70. Which ef thas. statermeni~ describe~ why -- it “~ ~QY=red by ~my kalth insummcc plan? Any other r.azon? ,
---------- ----------- ---------------------------------------- ------------------ --- ------- -------- :---(s”ect!~t

Mark box or ask: 00 ~ Ooly 0.. reason

b. What is ih= MAIN rmsm -- is not cov*md by ORY health inturonce plan? 234567893h t,

(Spct>lv, .-
A

~ JtL.a!&- If a ‘~Covered’rbox is marked enywhere in questions 1, 2, 3
or 6 for a person, consider the person covered, and mark the “Covered”
box in item 1. If they are not covered, mark the “Not covered’!box.
If the only entry in 1, 2, 3 or 6 for a person is “DK,!’or a combination
of “No” and “DK,T1 then enter “IX” in item I. Complete item I for all
persons before going to question 7.

2 Question 7 - Ask question 7 ~ for individuals who are tidicated in
item I as having no health bsursnce. Read the introductory statement
above question 7 once for a family, show Card N to the respondent and
then ask question 7 for each appropriate person. Leave question 7
blank if “DK’l is entered in item I.

a Circle the number(s) indicated for each person not covered by
health insurance. Ask ‘lAnyother reason?’!for each person until
a “No” answeriis given.

b If only one nwber is circled in ?a, mark the ‘iOnlyone reason” box
in 7b. If more than one number is circled, ask ?b and circle the
number given as the main reason this person is not covered by
health insurance. If the same ‘other” reason is given for other
persons not having insurance, enter ffsaelf fi the remahhg CO1-S+

For example, if in column 1 you have ff&Venlt been with fk long
enough,“ enter “same “ in the remaining appropriate columns.

u
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Chapter 8. Usual Source of Care

The Usual Source of Care page consists of two facing pages
information about where people usually receive health csre
convenience of using these sources.

designed to obtain
and the relative

Data concerning the usual source of medical cere and the geographic location of
this source of care will allow analysts to examine the level of utilization of
medical care in relation to various health characteristics. A further snalysis
will determine the extent to which certain parts of the country may be medically
undeserved.

Ask questions 1 through 8 as a block for each person.

o1 Question 1, Usual Place o1

1 Question 1 determines whether or not there is a place the person usually
goes to for health care. If the responderitdoes not snswer “Yes” or “No’!
but indicates there is more than one doctor seen, reread the question
emphasizing l’particular”and “usually.” If the respondent still does not
answer yes or no, circle “N”. If the person is bedridden but has a
particular doctor come to the home to give medical care or advice consider
this a “Yes” response.

Do not lead the respondent by referring to a “family doctor” or “regular
doctor.” Also, do not refer to any information the respondent may have
given you on the Doctor Visit page.

2 If the respondent says T!yesllfi question 1, but h answer to a lat6r question

you discover the person has never been to the facility, footnote the
situation. Conttiue to ask the remaining questions, accepting “DK’s” with-
out additional probes.

I&l
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o2 Question 2, Kind of Place o2

*2. What kind of plee~ii it - n clinic, a hwlth center, a hospital, a doctor’s
office, or sm. other place?

1. ?~ D.clc.. s OIf!<. ,~-o.~

Wacl, ce or !JOctw.s c!, ”.<

IF HOSPITAL: la this an outpatient clinic or the ●mergency r~om?
7.~ Ho, *lml O“,pa,.en, cl,”,.

3 ~~ Home

IF CLINIC: Is thi, o hospital outpatient clinic, a c.mnpm.y clinic, 4 > Hospttai ●me, zet, c., ,m,m

or tom~ ether kind of clinic? s ~ Cmpa. ” or tn*. %l<y<1,”,<
6 [-J Hcaltl, center

7 ❑ o:h=~ (.$.=cItY~~

Ask question 2 to determine the kind of place. If the response is “Hospital”
or ncl~ic,lr ask the appropriate probe question to determtie if this was the

outpatient clinic, emergency room, company clinic, etc. Mark the box which
indicates the ktid of place (not the name of the place) in accordance with
the followtig =tiitions:

1 Doctor’s Office - The office of a doctor in private practice. This
may be an office in the doctor’s home, an individual office in an office
building or a suite of offices occupied by several doctors. This
categozy also includes “doctor’s clinic,!!me~fig the offices of a .grouP

of doctors.

2 Hospital out~atient Clinic - A unit of a hospital where persons may go for
medical care without betig admitted as en inpatient.

3 Home - Any place the person was staying at the time of the doctor’s visit.
may be his own home, the home of a friend, a hotel room, etc.

4 Hospital Emergency Room - A unit of a hospital where persons may receive
medical care, usually of an urgent nature, without or before being
admitted as an inpatient.

5 Company or Industry Clinic - A company or plant doctor’s office or clinic
whioh is operated solely for the employees of that company or indust~.

6 Health Center - A public or private ambulatory facility generally sponsored
by a unit of local government and receiving Federal funding. They are
frequently called Community Health Centers or Nei.ghhrhood Health Centers
since they provide medical csre 0n3.y to residents of a particular area.

-i’ Other - Any response tkt c~ot be classified in categories I-6 or one
= you are not sure of. Give all information available.

M-2
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o3
Question 3, One Patiidar Hor

o3

3. IS thrrc ONE particular doctor -- USUOIIY S-S Gi (place in 2)?

Ask question 3 to determine if the
the place specified in question 2.
other medical person, circle “N.”

o4 .Question 4,

person usually sees one particular doctor at
If the person usually sees a nurse or some

Location of Place o4

9
If ““Home” $n 2. ;O .a 6; othemvtse ask:

L(1,
4.

4. In whet city (town), county end Stofe is thejplace In 2) Iocotcd?
County

state

1

2

05

1

Ask question 4 to determine the location of the place specified in
question 2. We are interested in bowing whether people use medical
facilities located in the cities or countiee in which they reside or
whether they go to other cities or counties for care. If questions
ariBe, tell the respondent the doctor or the place will not be contacted
for any reason.

tisert the place ms.rkedti question 2 when asktig question 1+and enter
the responses on the lines provided. If the respondent does not know
in what city and/or county the place is located, enter ‘lDK”on the
appropriate line and the name of the State. ‘City” also includes town,
village, suburb, etc.

Quedh 5, How Long it Takes o.5
5. About hew l~”g deas it us.oily take -- to got ?n the (place m 2)?

&k question 5 to determine how long it usually takes to get to the place
h 2. This is the interval between the time the person left his home,
office, etc., to go to the place end the time he reached his destination.
If necessary, correct the response to Bornenumber of minutes.

If the person took a trip expreeislyfor the purpose of visiting a
particular doctor or health care facility, ask for all tra+el ttie
from his home to that destination including all modes of transportation,
such as a bus, a train, or a plane and footnote the situation.

r-
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o6 Question 6, Same oi Other Place o6

ii
6. The LAST tire. -- *CW a doctor WC, it at th. SAME (place in 2) or same oih*r place? ,6.,!- ~ Same place ,NPJ

2 - c-ml.., .!.., !7# 1

Ask question6to determine whether or not the person went to his usual source
of csre place when a doctor was last seen. Insert the kind of place marked
in question 2 when asking this question. Do not make any changes to the 2-
week Doctor Visit page because of the response to question6.
07 Question 7, No Usual Place o7

Hand Card P

7. Mony people do not hawe a particular place they .$ually 90 whrn they arc sick or naed
odvice ebeut their health. Could UC.. please give me the number of the statement which

7.

is the MAIN reason -- does not have o particular place h. usually goes?

I - Have two or more usual doctors or places depend$ng on what is wrong. t 2 3 4 5 .s lspec!lyl~

2- Haven’t needed a doctor.

3 – Previous doctor no longer available.

4 - Haven”t been able to find the right doctor.
—

5- Recently moved to area.

6- Ocher reason - Please specify

Ask question7for all persons with ‘Nottin question 1. Hand the respondent
Card P and read the introductory phrase. Ask question 7 end circle the number
given by the respondent. If the respondent does not give a number from the card
but gives a response that is exactly the same as one listed, circle the
appropriate number without reasking. If the verbal response is not exactly
the same as one of the listed categories, ask the respondent to ~e a number.
If the answer still doesnft fit, circle 6-wotheriland enter the response
verbatim. If the respondent gives more than one number, repeat the second
sentence of the question reemphasizing ‘MAIN.”

o8 Question & Place of Last Visit o8
If 2 week OV in Cl. zo te NP; othefw!se ask: 1 ~ Doclor. s of f,., ,X...o

& Th. LAST tirn. -- SQW o doctor wa~ it at o clinic, a health ccn~cr, Q hospital, e
p,.ct, <e 0. C!.<, o,’, C,,”*C:

doctol’~ office, or SW* othct place?

8.
? ~ H%x*! WW-CIV clm$c

IF HOSPITAL: IS this on ovtpoti.nf clinic or the Qm*rqencY mom?
J ❑ ~Q-
4 ❑ HosL.’tal .lmc,*e”cy:.cm

IF CLINIC: Is this ahospittsl outpatimt clinic, o company clinic, ~E comwnyw ma. sw clin,c

w soma ether kind of clinic? ● ❑ H=al~h c=n~=r

7 ❑ Other (Spcrfyl
7

Ask question 8 in the s~e ~er as question 2 for all perscns wbo have no usualu
source of care (ltNtth question 1) or who did not use their usual source the last
time they saw a doctor (!:Otherplace’fin question 6). Do not ask question 8 if a
2-week doctor visit was reported for this person.

/
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The Blood
giving or

Chapter 9.

Donor Page consists of two
selling blood and is asked

Blood Donor Page

facing pages containing questions about
of persons aged 17-64.

A number of public snd private agencies are interested in obtaining information
about people who have given or sold blood end their reasons for donating.
These statisticswill aid in planning programs designed to create more public
awareness and participation in this vital program.

oDoD Intenfiewer Check Item D

m
Mark a box in item D in each person’s column. Ask question 14 as a block for
each person with the “17-64” box marked. Mark the “Other” box for all other
persons and go to the next person.

m Question 1, Gave Blood Past 12 months o1
s. D.rin9 vhe pas? 12 menth$, ho, -- give. O, ,Gld an7 bleed m o blood honk, q hesp, tol,

the Red Ctos., or anywhere ●lse?

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

b. During the paat 12 momth~, how meny t,mcs hos -- qiw.. or sold blood?
------ ------ ------- ------ ---- ------------ ------------------------------------ - --

Hand card 8

“ For each ~,me reoortec ,r !b. as<

c. which o{ the rrgt.ans lIjted o. fhti cord besf dricribs why --

bef.we that, ●tC.)? Please ~,. e me the numbe, of the reason.

govc blood (thr Iait timt ‘th* timr

I - SoId blooa.

2- Replaced blooa useo b, ● relat,ve or frten C.

3 - Lfnpatd donat, oc to a blooc banx to assure free

bleoa fo~ th!s far, 1, ,n tt. e fuva. e.

4- Oche? unpa, c blooc aocauor wh, ch -as NOT fot
replaccwev: aria a,d NC- assure f.ce DIooC for
VMs fan-tly ,n tnc fut.. e.

5- Same other reason - Soec IfY

-
1

. . I
IY 2 N ,21

-------------------.

b.

h
T,mes

--------- -------- .
,L/,f1234S

t,mrt 7

‘“F-I-=
l+-
F-b-

1

1 Question la determines whether or not the person has given or sold any
blood during the 12-month Deference perid prior to fiterview week (use
the 12-month reference period given for bed days end doctor visits).
Ask questio~ lb if IIyII i5 circled ~ la to d~te~ine the n~ber or tiIUeS

that the person has given or sold blood during the reference p~:l~.

,
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o1 Blood Donor Page (Continued) o1
2 Question Ic obtains tiformation about the reasons for persons giving or

selling blood. Ask this question separately for each time entered in
lb. If only one donation was reported, hand the ~ondent Card B and
say, “Which of the reasons listed on this card best describes why
you gave blood?” If more than one donation was reported, add the
parenthetical phrase, “the last time,” for the most recent event and
IIthethe before that!!for each preceding event. Continue to ask ,
the question

a. Space is
“1 (last
times in
such as,

—
until all events are accounted for.

provided for four separate events. Fill the space labeled
time)” first, then “2,” etc. If there are more than four
lb, tidicate this in the question area of lC by an ent~
“donation 5, per. 4, #3.”

b. Circle the number of the reason given in the appropriate answer space.
If the respondent gives some other reason, circle “5” and enter the
response on the “specify” line.

m--o Questions 2 and 3, EVER Given or Sold Blood (T)-(’3— w \/

2Q. Ho, -- EVER given O, -Old bleed te o bload honk, o he, pitcl, the R.d Croz* O, amywherc .Isev k.! S Y 2 N 4 32<.

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

b. About how lens hoi it been since -- LAST 90VC et sold blc+d?

----- ----- ----- ------ .

(Was itm.rethan 5 y.ers w IQ,. them 5 ywri?)
~ea?$

(Wes it mor~ than 10 ycers or 1.ss than JO ycors?) b“~c:<

3. About how mony tim.a ha x -- EVER gi.cm ~C sold bIo~? 3. i,, -OK
T,,nes

1 Ask question 2 for all persons with “N’!circled in la in order to determine
if they have EVER given or sold blood and if so, to find out how long it
has been since the last time. If necessary, help the respondent estimate
the length of time ~ using probes such as those shown below 2b. Enter
the response on the appropriate line by specifying the number of
years on the “Yearst’line or by marking the ~lDK’1box.

2 Ask question 3 to determine the total number of times this person has ever
given or cold blood.

LA D9-2
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o4 Question 4, Ever Asked in Person o4

I 4. Has -- EVER b.en asked m pmon, .i*h.r fwc..to-foce a evw Y!JI*dephorm, tc.
sivc or -11 bloc.d7 IIA. IY2N 9 OK

Ask question 4 whether or not the respondent ever gave or sold blood. We are
interested ii detemnining if the respondent haEIever been approached in person
to give or sell blood.

If questions s.rise,only oral contacts fi which the respondent was specifically
asked to give or sell blo~’&e acceptable. Footnote any responses other than
llyes!t or 111~~.ff

QR
item Rl, Respondent

RI For persons 17 years or over, snow mhorespandea fc$(o[ waspresenl dur$ngthe ask, ngof}Quesctoos I-4. ! ~RmnYdcdf@lelf-t.

Q“. 1-4 If persons responded fcrself, shmwhe~er ent!rely or partly.
RI Z= Rezoa”d.d for ‘cG

P*r%on_..s rmspn

Complete Item RI ti the same manner as item R h the Probe pages to show who
responded for the Blood Donor Page.

D9-3
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Chapter 10. Person Pages

Person pages 40 and 41 obtain information about veteran status. Pages 42 and
43 obtaixinformation about supplementary income. Pages 44 and 45 obtain
information on height and weight, education, racial and national origin. Pages
46 and 47 contain questions about work status and income. These data, when
compared with the associated health tif-o-nnation,will provide a more complete
picture of the nation’s health.

o1 Question 1, Service in the Armed Forces

I ,J%rkboxor ash:

1. ,Did -- ever Scr.e in fhF Arm~ Forces of ,~ unite? stet=~?

1 Ask question 1 for all persons 17 years old end over.

a Armed Forces - U.S. Army, Na~, Air Force, Marine Corps or Coast Guard
and any National Guard Unit which was activated as part of the regular
Armed Forces.

b Axmed Forces Service - “Active Duty” - Include the reservists or National
Guardsmen who have served the 4-6 month period h connection with the
provisions of the Reserve Forces Act of 1955. Persons who were or are
in the Reserves but have only attended weekly meetings, sumer
camp or the ltie and have not completed the 4-6 month program, have
not been on “active duty.”

c Exclude as having served in the Armed Forces persons working in civilisn
positions for the lwmed Forces, serving in the Merchant Mari.?ms,or
serving in a National Guard Unit or reserve unit not activated as part
of the regular Armed Forces.

D1 O-1



o2 Question 2 Details of Service

k. In which branch or branches of the Armed Forces d,d --$erw? 2’0.

Mark all that apply

--------------------------------------------------- ---------------------- ------ ---
If only one entr- in 2a, mark correspond, n~ box; otherwise ask: !

b. In which did -- srrv. mesI recently? b.

-------------------- ----------------------------------------------- ------------ ... -
C. When did -- -serve in the (entry an 2b) ?

I

Vietnam Era (Aug. “64 to AorIl “7S) . . . . VN ‘-

Circle code in descendtn; order of cmor,ty, Thus !f
Korean fiar [June “50-Jan. ”55). . . . . . . . KYI

Person served In Vietnam and ,n Kcrea, circle VN.
World War II (SC9t. “40-JuIY ’47] . . . . . . VIw II
World Vrat I (Apr!l “17-Nov. “!8) . . . . . WW 1
Post V,ecnam [May ’75 t.a present) . . . . . PVN
Other Scr.\ce (all omcr periods). . . . . . . CSS

------------------------------------------------------------------------ ------- .-

d. In what y-or did -- I*CIV* the ~entry II-I 2b~?

I

d.

------- ------------- ------- ---------- ------------------- ------- ---------------- . .t
*. How many total yearz did -- serve on octiv. duty in the (entrtes In Za)?

1

. .

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

f. Does -- hove o srrvice connected disability? I L

o2

2 KW 6 OS

.Wlll

------ . . . -------

-------- .--------

— y=-%
------- ....--------
*Y 2N

1 Ask question 2a for all persons uith ‘!Yes[lin question 1 to determine in
which branch or branches of the Armed Forces the person served. If the
person served in more then one branch, mark all boxes that apply.

a If the National Guard is reported, determine in which brauch of the Armed
Forces the person served while on active duty end mark that box in 2a.

b If a female reports “WACS’ror I!WAVES,” etc. probe to determine which branch
of the service this is j.fyou don 1t know, end mark the appropriate box.

c If there is my question as to which box to mark, enter the response
verbatim in the answer space of 2a.

2 Ask question 2b only for persons reporting more then one branch in 2a to
determine which branch he served in most recently.

3 When asking questions 2C and d, refer to the ent~ in 2b. If a question
is raised as to what dates are covered by a given war, use the dates on the
questionnaire.

Circle one of the codes listed in 2C based on the following rules:

a If the person served in one or more of the four major conflicts of this
century, that is, the Vietnam Era, the Korean War, World War II, or
World War I, circle the code for the most recent wartime service,
regardless of sny peacetime service or when his service was terminated

L4
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o2 Details of Service (continued) o2

b For persons who served in a time period other than those noted above,
circle “OS” for llOtherService (all other periods),” unless the person
served after the Vietnam Era (May 1975 to present). In these cases,
circle ‘PVN.” The llOS”code also covers ~emice prior to World Mar 1.

4 In 2e, we sre interested in the total number of years a person served on
active duty in the Armed Forces. Therefore jnsert all branches marked b
2a when asking the question. Exclude time spent in nonactive duty reserve
status. Be careful when calculating time for reservists and National
Guard.

5 In questioc 2f, a :!6erviceco~ected” disability is a health problem which

resulted from something that happened while the person was in the Armed
Forces for which he receives or is eligible for financial benefits or medical
services from the government. Use this definition if questions arise.

o3 Question 3, Retirement Payments or Pension o3

30. Does -- get retirement payments or a p.nsion {rem the (entry an Zb) Or the Vetmons Admimi~trotion? }1..b.-f 5 N (;4

------ ----------------- ---- -------------- ------ ------ ----- ---- ---- ---- ---- ..- -.. -. --- ..- - --------

b. From which doe. -- GM the retireme.I mmments or the nen. icm? b. 1 —. %f., c, z~v,

Ask question ja, again inserting the branch entered in 2b. Include as pension
any cash payments or annuities received from those sources. Then ask question
jb to determine if the person receives the pension from service in the Armed
Forces or the Veterans Administration.

LJ
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Questions 4 and 5, Supplemental Income O@

40. Dots anyetw in this fomil rcc.iwc a!sistancc through ths ‘“Aid to
zFamilits with D.p.nd.nt hildr.n’” Pr09rom, .mctimct call.d Y

““AFDC’” or ‘“ADC’”?
N (s)

------------------------- ------------------------------------------------------
b. Which (other) family msmbcm orc includ.d in the AFDC as~i>tortcc pcy-nt?

Mark ““A FDC”” box ,n person’s column.

-------------------------------------------------------- -----------------------
C. Am ●ny other family m.mb~rs tnc Iudtd in th, z progrom? Y (Reosk 4b and c)

N

‘1.----------------
4b.II = AFDC

- ,---------- --------- --

I I 7
So. Des ~nyena in thit farntly ,CCGIW. the “SuPpl. m.ntal S.curi~ Incom*”’ a Y

‘“SS1” ~ld.cela,,d check?
N {6)

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

b. ~he wctiws this check? Mark ““SS1”” box ,n person’ s column. 5L

t

! ~ Ssl
-------------------------------------------------------------------------------- ----------------------

c. AnyC.IW QISQ? Y (Reosk Sb ond c)
k,

1 Question 4 - The l’Aidto Families with Dependent Children” program was set
Up many years ago as an amendment to the Social Security Act end is lmown
as AFIX2and as AIX. Payments are based upon family income and number of
dependent children. We are
is, the adult and children,

a If, after asking 4C, the
the child(ren), probe to
in or the child(ren) the
additional columns.

b If you still do not have

interested in identify-tigthe family unit, that
for whom these ~yments are intended.

respondent has not identified the adult AND
determine the adult whose name the checks are
money is for and mark the “AIWC” box in any

this “fsmily unit,1~footnote the situatiOn.

“mother not householdFor example, II children live with grandparents>”‘r

member.”

2 Queetion ~ -The “supplemental Security Income” program provides monthly
checks to individuals fi ffi~cial need who are 65 and over and to people
in need at any age who are blind or disabled.

DI@
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HIS-I00
(1978)

QueWons 6-8, Heatth Care Coverage

60. Th~cc is a notiafiel pregrom collcd Med~co, d which peys{s,h~lth core
for p*rson. in need. (In thi} Stat. it is also coiled_. )

Y

During the past 12 menths, hnx anyenc in thi+ family r.c:ivcd
N (7)

health core which ha, been or will b. paid for bY_.
-------------------------------------------------------------------------- ------

b. Who whs this? Mark “Meal,ca!d’” box tn person’s column.
------------------------------------------------------- ----------------, ---------

c. Anyoac .Ise?
. .—---—

Y (Reask bb and c)

7a. Does OnYOW in the family now ha.* a_
lik~ ?hi*? Snow Mec, ca, c care.

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

c. Any O”* ●IS*? Y (Reask 70 and c)

N
---.7 ---------------------------------------------------------------------------

If “Card.”’ ask = kd,..,d urd sun >

d. May I pleo~e srr --’s (and --) cord(s)?
Park appr.apr, ate box{es) an wrson”s column.

d. ! ~ Current

z Q Essf.d

> ~ N. C.,d s,.”

8 ~ Och.r card see.
7

(So.c, fy:

8s. DurinQ the pQIt”12 men~h,, has snyonc i. the femily r.. ciwed health Y
cart providod or paid for by the Veter ems Administmtimt? N (9)

-------------------------------------------------------------------------------- -.-_.=-& 2 -“:~: --_—

b. Who was this? Mark ““VA” box tn person’s column.
--------------------------------------------------------------------------------
c. Anyonm tlte? Y (Rmsk 8b and C]

N

1 Question 6 refers to the receipt of health asre during the past 12 months
which has been or will be paid for by a public medical assistence progran
for persons in need. In most States, this program is known as “Medicaid.”
However, ti some States, the program is known by a name other than “Medicaid.”
If you are interviewing in one of these States, ticlude the parenthetical
phrase and insert that State’s name for the program from your Medicaid card
list. For example, in California you would say “In this state it is called
Medical. Use llMedicaid”at the end of the question if no other term is
appropriate.

If ‘lYes”in 6a, ask questions 6b and c and mark the ‘lMedicaid”box in the
appropriate columns. Reask 6b and c until you receive a f&al “NO.”

Ld



}@ HealthCare Coverage (continued)

2 Ask question 7 regardless of the answers to question 6. Show the respondent
the sample Medicaid card for the State in which you are iriterviewfig.

In some States persons participating in certafi health care programs may
have cards which identify them as bein~ eligible for Medicaid but ~e
different from the card
this a “Yesflresponse.

Ask to see the Medicaid
in question 7b. Insert
need make only one trip

~ou show them.- If ~ person has such a card consider

cards for all persons ‘fiththe “card” box marked
the names of the persons so that the respondent
to get the cards.

a If you are shown a Medicaid card, mark the IfMedicaidCard Seen” box h
7d in that person’s column. Refer to the expiration date on the
Medicaid card ad also mark “Current” or “Expired” based on the date of
interview. A card is considered “current” until the end of the day
listed, or through the last day of the month listed if no day is
specified. Mark the “Expired” box if the date or month on the card has
passed.

b Mark the “NO card seen” box if the respondent does not show you a card
for a person with ‘card” marked in 7b.

c If the card you ae ghown is not a Medicaid card, or if the card shows
eligibility for Medicaid but ~different from your sample card, mark
the “Other card seen” box. Footnote the type of card and the expiration
date, if any. Do not ask again for a Medicaid card.

d If you are shown a Medicaid card from a State other th~ the one in
which this f~ily now resides, do not mark a box but footnote this
information and specify in the footnote whether the card is current
or exptied.

3 Question 8 refers to the receipt of medical care during the past 12 months
which was provided or paid for by the Veterans Administration. Complete
this question in the same manner as questions 4-6.

NOTE: The important thing to remember in questionsbh ~d 8 is the receipt
of health care paid for by these programs, not whether or not the
person is eligible for the care or has coverage.

u
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HIS-1 00
(1978) Question 9, Height and Weight

o9
. 09

Mark box or ask:

90. About how tall is -- without shoe. ?

H

❑ Undel t? INPJ

90. —Fcer —In=h.
----------------------------------------------------------------------------- --- ------------ ------

b. About how much d.et -- weigh without shoes?
I 4- Pmmd s

1 Obtain height in feet and inches, using a dash if appropriate. Fractions
are acceptable in the inches category. For example, 5 feet, ~ tithes.

2 If a personfs weight is currently more or less
temporary condition, such as pregnancy record
footnote the situation.

o10 Question 10, Education

than usual because
the present weight

of a
and

o10

Mark bo~ CM ask:

100. Whgt is thehighcst grade or yew -- attended in school?

------------------------ -----------------------------------------------------
h Did -- r;. ;.k *L. -- ..,6,4 - (.,. ”,)7 L

,; Uncle. 17 ,X*A

10.. 00 > Name INP,

E Iem, 1234567

H,zh: 9 10 11 il

cotle~e: I 2 3 4 S 6+

--------------- ----- .

b.!Y 2N

1 Circle only one number to indioate the highest grade or year attended
regardless”of “skipped” or “repeated” grades.

2 Regular School - Count only grades attended in a regular school where
persons are given formal education in graded public or private schools,
whether day or night school, end whether attendance was full time or part
time. A ‘Tregular(Ischool i5 one which advances a person touard ~

elementary or high school diploma or a college, university or professional
school degree.

a If the respondent tells you he did graduate from high school but ‘they
only had 11 years of school back then,” ask if he received a high school
diploma. If “Yes,” circle the “12” opposite “High” and circle “Y” in
10b. If ‘!No,“ circle the ’11” opposite “High” and circle “Y” in 10b.

b If a person volunteers that he completed college in less than four
years end he obtained a degree (graduated), circle “4” opposite ‘College”
and circle “Y” in 10b. If the person did not graduate or receive a
college degree, enter the actual number of years he attended college in
question 10b, and mark accor~ingly.

c If a person volunteers that he completed four years of college but did
not get a degree because he was enrolled in five-year program, such as
engineering, circle “4” opposite “College” h question 10a and “Y” in
question 10b. If a person completed the fifth year of a five-year degree
program and received a bachelor’s degree, the~ circle “5” opposite
“College” in question 10a and “Y” b 10b.

x
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o10
Education (Continued) o10

3

4

5

6

7

8

u

d Also, persons maY attend professional”schools(law, medicine, dentistrv)
after iess than four year; of college. When the respondent bswers in--
terms of these schools, obtain the equivil.entin college years. For
nurses, ask to determine the exact grade attended. If a nurse received
her training in a college, determine grade attended in college: However,
if training was received at a nurses school or hospital training school
and did not advance the person towards a regular college degree,
determine grade attended at the last regular school.

Nonregular School - Do not count education or training received in
nonregular schools, such as vocational, trade or business schools, outside
the regular school system. For example, do not count barber colleges,
beautician schools, citizenship schools, and dsncing schools; likewise, do
not count training received “on the job,It or S,emice sponsored or corres-

pondence school training unless it is given by a regular school and is
credited toward a school diploma or college degree.

Junior High School - If the highest grade a person has attended is in a
junior high school, determine the number of years attended and record the
grade as if it has been in a school system with eight years of elementary
school and four years of high school.

Postgraduate Schooling - For persons who have attended postgraduate high
school but have not attended a regular college, circle the 1112n opposite
‘High.n

For those uith postgraduate college training, circle the ’51~or !!6+,11as
appropriate, opposite ‘fCollege.”

Other School Systems - If the person attended school in a foreign country,
in an ungraded school, under a tutor, or under other special circumstances,
give the-nearest equivalent of his highest grade
years of attendance.

..
No Schooling - For persons who have not attended
‘None” box.

atten~ed or the number of-

school at sll, mark the

Question 10b, Grade (Year) Finished

a If a person completed only a half year or failed to ‘pass” the grade,
circle “N.n AlSO circle llNltfor a person who is currently enrolled in
the regular school system. For exanple, a 17-year-old boy enrolled in
the fourth year of high school would have “12” circled opposite “High”
in question 10aj but stice he would not yet have completed this grade,
circle ‘N” in question 10b.

b For a person with “6+n circled opposite “College” in question 10= who has
gone through two or more postgraduateacademic college years, circle “Y”
in question 10b without asking the question.

t.-D1o-8



HIS-I00
(1978)

Question 11, Racial Backgroundo11 011
Hand Card R

Mark box or ask:

11o. Please give me the number of the group - groups which 11.. 0 a Undc, 17 frJP)

describes -- ‘s r.aciol background.

Circle all that aPPIY. 12345
7

1- Alaskan Native o, Amer!can Indiao

2.- As.,an or Paclf!c Islanacr

3- Black

4- Khtte

S - Another group not I!sted – Please specify.
tSpec, ryp

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

If multiple entrtes asi: t13457.

b. Which ef thse cyoupsj thot i>, (env, es t. I la) would you $OY BEST d==rib=s --’s =.iel bocksro.nd? k.
—.

s:.,< . .

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

I-lendthe respondent Flashcard R and ask question Ila. Do not suggest a precede
or category to the respondent and do not tiryto explain or define any of the
groups.

1 Enter all response given h answer to Ila. If the respondent does not give
a number but gives an answer that is exactly the same as one Iistedj circle
the appropriate code. If the answer is not exactly the same as one on the
card, circle U5(I~d mite the verbat~ response on the “Specify” lfie.

2 If you get a response that appears to contradict your origtial observed race
-classification of the household, do not chenge your original entqf. Question 1“

is designed for respondent identification of the personts racial background.

3 If multiple responses are given in Ila, ask llb to determine the person’s
MAIN racial background. If the respondent cannot answer the first time you
ask the question, do NOT reask and do not pursue the matter any further.
Enter IIDK”in the answe? space in that person’s column. If the respondent
gives more than one category in Ilb, enter all responses.

D1 O-9



o12 Question 12, National Origin or Ancestry o12

Hand Card O

Mzrkbx u ask: i ‘=
IJ.:tf ,7 :.=

12.. Aremyof those groups --.’ s notional origtn or oncestry? 120. ,y 2 N (NP,

(Wh.re did --’ S Oncrstors come {mm?)
-.------------------- --------------------------------------------------------- --- ,--------- ,. --,-----

b. PI*OSC give me the nwmbcr d the 9roup. b.

Cwcle all that apply. 1234 S678

I - Puerto Rican 5- Mexican-Amer!can
2- Cuban 6- Ch:cano
3- I-kxtcan 7 - O1her Latan Anwr!can

4- Me., cano 8 - Other S:sr!st,

Ask question 12 to obtati more detailed information about persons of Spanish
background. The term “national origin or ancestry” refers to the national or
cultural group from which the person is descended. A person may report his origin
based on the origin of a p~ent, a grandparent, or some far-removed ancestor.

1 Hand the respondent Card O and ask question 12a. If the respondent does
not understand the question,

Circle “Nt’if the respondent
qualifiers. If the response
this in the answer space and

read the probe on the a.uestionnaire.

saY5 ~lno!!without any explanations or

is a group not listed on the card, enter
go to the next perso~.

2 If the response to 12a is “Yes,l!ask 12b and circle the code(s) of the
category(ies) selected by the respondent. If the respondent gives you a
name which is exactly the same as an the card, such as “Mexican,” circle
the appropriate code.

3 DO not change any previous answers based an information reported in
question 12. This question is designed for respondent identificationof
the person’s national origin or ancestry.

4 If you are questioned as to why we are asking only about Spanish ancestry,
say that we collect information on different cultural groups at different
times.

u
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(1978)

o

Question 13, Work Status in Past Two Weeks
13 013

Mark box or ask:
13s. Did -- work at my time last week or the WA before -

~ Undc? 17 (F@,
not counting work around 6. house? 1la. 1 Y (74, 2*

------------------------------------------------------------------------------
b. Evm tfough --

1-1

------- .._---__-----

did net work during these 2 wcekt, d-s hc hovr a 10b or busimeas? b.l Y c2N
------------- _____________________________________________________ --------- ----- ---------------------

C. Was he Io.ak inn b, wo, k or on loyeff from e job? C.IY
------------------------------------------------------------------------------

z N ,?4,
----------------- ---

d. Which- looking for work o, m Iopff f,mn a ieb? I 7:=::!:’ ‘=’om

1 Question 13a, Worked Last Week or Week Before - Ask question 1Sa for each
person 17 years old or over. Circle “Y” in 1Sa for a.person who worked at
any time last week or the week before! even for an hour.

a Work - Paid work as an employee for someone else for wages, salary,
commission or pay “in kind” (meals, living quarters, or supplies provided
in place of cash wages). Also, include work in the person’s own business,
professional practice or farm end work without pay in a business or
farm run by a related household member.

b Exclude work around the house and volunteer or unpaid work, such as for
church, FieciCross, or charity, and service in the Armed Forces.

2 Question 12b, With a Job or Business - A person who was temporarily absent
fron his job or business all of laat week and the week before because of
vacatiori,bad weather, labor dispute, or personal reasons, such as illness
or maternity leave, but who expects to return when these events are erded,
are considered as having a job or business. Circle “Y” for a person who says
th~t he has a new job which he has not yet started, but enter a footnote,
“New job - not yet started.”

a Job - A deftiite arrangement with one or more employers to work for pay,
=1 time or part time.

b On Call - Do not consider a perso~ IlonCallIIto work only when his services

are needed as having a job during weeks when he does not work; for example,
a substitute teacher who did not work last week or the week before.

c Seasonal - Consider seasonal employment as a job only during the season
and not durfig the off-season.

d Business - A person has his own bustiess (including a farm operation or
professional practice) if he does one of the following:

1) Maintains an office, store, or other place of business.

2) Uses machine~ or equipment in which he has invested money for profit.

D1O-11



o13 Work Status in

3) Advertises
section of

Past Two Weeks (Continued) o13
his business or profession by a listing in the classified
the phone book, a display sign or distributes cards or

leaflets publicizing the place.

3 Questions l~c and d, Looking for Work or on Layoff - A person who is not working
but considers himself as having a job may actually be on temporary layoff or
looking for a job, ~d we want to identify such persons:

a Lookti~ for Work - Any effort to get a job or to establish a business or
profession. A person was looking for work if he actuslly tried to find
work during the past two weeks and also, if he made such efforts within
the past 60 days, and was waiting during the past two weeks to hear the
results of these earlier efforts. Some examples of looking for work are:
Registering at an employment office; visiting, telephoning, or writing
applications to prospective employers; placing or answering advertise-
ments for a job; and being f~onc~ltl at a personnel office or at a union

hiring hall, etc.

b Layoff - Waiting to be celled back to a job from which he has been
temporarily laid off or furloughed. Layoffs can be due to slack work,
plant retooling or remodeling, seasonal factors, and the like. If a
person was not working because of a labor dispute at his own place of
employment, he is not considered “on layoff” but with a job from which
he is absent.

.
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HIS-100
(1978)

o14
Question 14, Industv, Occupation, and Class of Worker

4a, Fe? whom did -- work? ?:an, e of company. bus ,ness, organ$z atton. or ocher emP1Ore! 14.. I Em~mye,

--------------- ---------------------------------- ---------------- -- --- --------- ----------
b. What kind ef busi. cts w industry is thit. ~ For exa~le, TV ●nd radto manufacwrtng. L Ina..cr,

reta, I shoe score, state Labm Dept.. farm

---------------------------------------------------------- --------- -.. -------------------

c. What kind of work wos -- daing? For. example, electr$ul en~!neer, stock clerk, typist, farmer <.: 0CC”PX8.3.

------------ ------------------------------------------ ------------- - 1---------------------

d. Wfmt were --’s mes~ impo,van? activities et duti. x? For e.xamole. tyges. keeps ●ccount books,
d. J O.[,~*

files, sells cars, operates prtntm; mess. f!njsnes concrete

------------------------------- ----------- ------------------------- .-. --------------------

Complete from entrees #n 14a-d: ,f not clear. ask. class .1 worker

e. Wet -- art mnployee of PRIVATE cemp~ny, be~in.ts, m individual ..:, _p

forwaqes, salory, ercflmission? . . . . . . . . . . . . . . . . . . ..P
, —., ,

—

-- a FEDERAL govcmment ●mployee?. . . . . . . . . . . . F
-- oSTATEgovcrnmant employ ee ?..... . . . . . . . . . . . . . s ~2:F ,;5E

.- aLOCALgevemment employ ee? . . . . . . . . . . . . . . . . . . . L
-- self -employ-d in OWN bus, mess, professional practice, or form?

p 7—WP—

If not a farm, ask: It the bu~ine~s incorpmotad?
.

Yes . . . . . . . . . . . . . . . . . . . . . . ...1
i.~L SZ NEV

No(cw farm) . . . . . . . . . . . . . . . . . ..SE
-- ~orking WI Tff OIJT PAY in femily businast or f~rm? . . . . . . . WP

-- NE VER WORKED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NEV [

1

2

3

0
14J 4

014

\

I

Ask questions 14a through 14e for all persons with “Y” circled in any one of
questions 13a, b, or c.

For persons who worked during”the past two weeks (“Yes” to question 13a) or
are with a job but not at work (“Yesilto question 13b), these questions are
about the ~resent job. If a person worked at or has more than one job,
these questions refer to the job at which he spends the most time. If equal
time is spent at each job, it refers to the one the respondent considers
most important or has had the longest period of time.

If a person is looking for work, on layoff from a job, or has a new job to
begin in the near future, question 14 refers to his last “full-the” job or
business lasting two consecutive weeks or longer. If he has never had,a
full-time civilian job or business lasting two consecutive weeks or longer?
enter “Never worked” in question lhay skip to lhe and mark the “NEW box. A
‘full-time!’job is one at which the person worked 35 or more hours per week.

Question 14a, Name of Employer
D

- Enter the name of the company, business, ~&
government agency, or other employer. Do n=se abbreviations in
question 14a unless that is all the respondent can give you for the name of
the employer. For persons who work for employers without company names,
such as a farm, a dentist or lawyerrs office, etc., write the He of the
owner. Persons working for various private employers, such as baby sitters,
domestics, etc., should be reported as “private fsmilies.”

D1O-13



o14a Industry, Occupation, and Class of Worker (Continued)
o
14a
~-

a Government - For employees of a goverment agency, record the specific
organization md state whether the organization is Federal (U.S.), State,
county, etc. For example, U.S. Treasury Departmentj State Highway
Police, ~ Tex Office, et= It is not sufficient to report merely
U.S. Government for Police Dept., etc.

b Self-employed- If the person for whom you are obtaining the information
is self-employed,ask if the place of business or establishment has a
name (such as Twin City Barber Shop, Capitol Constmction, etc.), and
write it in14a. If there is no business name, write ‘lself-employed,I’
‘own business,” etc.

o14b 5 @estion 14b, Kind of Business of Industry -
0

Do not repeat the name of the 14b
employer in this entry. Question 14b should tell clearly and specifically
what the company or business does at the location where the person works.-

a In order to give a clear and exact description of the industry, the entry
must state or 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, end shoe indicate the specific function.

b Avoid Use of the Word llCompsnyli- Do not use the word “company” in this
entry. It does not give useful infom~ion. If the respondent reports
that he works for a metal furniture company, ask “DO they manufacture or
do they just sell it?” If they just sell it, ask “Do they sell to other
stores (which would be wholesale) or to individuals (which would be
retail)?” Accordingly, in such a cake the possible replies would be
‘furnituremanufacturer,R nfmnit~e wholesaler,” or ‘tf~iture
retailer.n Note that where possible, you should specify for furniture
manufacturers the major materiel used--wood, metsl, plastic, etc., but
for the selling operation, it is not necessary, since furniture whole-
salers and retailers very often sell various types.

c Multiple Activity Business - Some firms carry on more than one kind of
business or industrial activity. If the activities are carried on at the
ssme 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 menls clothing, should
be reported as working in Menls clothing manufacturing.”

u
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HIS-I00
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()14b Industry, Occupation, Class of Worker (Continued) o14b

1) If the different activities are carrieti on at se~rate locations,

describe the activity where the person works. For example, report
a coal mine owned by a large steel manufacturer as “coal mine;”
report the separ?te painz factory of a large chemical manufacturer
6s “paint manufacturing.”

2) A few specified activities, when carrie? on St separate locations,
are exceptions to the above. Record the activity of the parent
organization for research laboratories,warehouses, repair shops~
and storage gara~s, when these kinds of establishments exist
primarily TO serve their own parent organizations rather than the”
public or other organizations. For example, if a retail department
store has a separate warehouse for its own use, the entry for the
wareho~use employees sholJldbe “retail department store” rather than
“warehouse .“

d Distin~ish Among_&nufacturing, W301esale, Retail and Service - It is——— .—— —
essential to distinguish among manufacturing, wholesale, retail, and
service companies. Even though a manufacturing plent sells its products

in large lots to other msnuf’acturers, wholesalers, or retailers it
shotid be reported as a manufacturing company. Use the fcllowing as a
gaiiie:

1) A wholesale establishment buys, rather than makes, products in large

q’~antities for resale tc 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 and dying shops, advertising
agencies, and automobile repair shops are engaged in providing services.
Report these as retailers bxt show the type of services provided, for
examFle, TV and radio repair.

e Manufacturers’ Sales Offices -—- Record a separate sales office set up by— . .
a man~facturing firm to sell to other business organizations and located
away from. the fsctory 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
correzt entry for workers in the Chicago office.

f Government Organization - Usually the name of the government agency is——-- —-- —
a~eq.date,for ~xample, U.S. Census Bmeau, City Fire @Par~men:..
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(LJ Industry, Occupation, Class of Worker (Continued) ~14b

1) If the activity of the government agency is absalutsly clear, zhe
name of the agency is sufficient. In such cases, ent~r “Sane ~s
above” in 14b. Hawever, sometimes the names of government agencies
are not fully descriptive of their business or activity. A ~orre~t
entry in 14b for a County Highway Commission might be me zr any
combination of the following: “County road building,” “ecmu?,tyrcai
repair,“ “co’mty contracting for road building (or repair).” For
State Liquor Control Board, the correct entry might be “State
licensing of liquor sales” or “State liquor retailer.”

2) If che b“as.inessor uain activity of a government employer is net
clear, you should ask in what part of the organizatim the persm
works and then report that activity. For example, for a City
Department of Public Works, a correct entry might be one of tke
following: “City street repair,“ “city garbage collection,” “sity
sewage disposal” or “city water supply.”

g Persons ~ DO Not Work at One S~cific LocatiGn - Som~ people’s w=rk— —. —-—.—
is done on the s?ot’ rather than in a specific stcre, faatory, Gr c??lzE.
In these cases, report the employer for whom they wcrk in item 14a and
the employer’s business cm industry in Il+b.Among %hose whc nmmal.ly
work at different locations at different times are Census interviewers,
building painters, and refrigerationmechanics. ‘FneirinCus.tryenzries
might be U.S. Census Bureau, building contractor, or refrigeration repair
service. For example, a local retail chain is doing remo~eling of
several stores, one at a time. They have a ccmtract with a buildi~g
contractor to fur~ish a small crew ea:h day for the several mcnths nee?s,i
to do the work. Even though these people report to a retail stcre eazh
day, they work for the building contractor.

h Business in Own Homes - Some people carry on businesses in their own h,xz=s.— . ——_ —
Report these businesses as if they were carried o~ in regular szcmes ar
shops. For example, dressmaking shop, lending library, retail anziqlle
furniture store, inslzranceagency, piano teaching, boarding house, rest
home, boarding children (for a foster home), etc.

i Domestic and Other Private Household Workers - W3en the name af a single—— ..-
individual is given as the employer, find out whether the person winks at
a place of business or in a private home. The proper indxstry enzry 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 dwtor’s
own home, the proper entry is “doctor’s office.” This also applies to
others, such as dentists or lawyers.

D1 &l 6
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(i@ Industry, Occupation, Class of Worker (Continued) o14b

J mss~~~e~~-—~~zi-~r=sskion lJb - me following are examples
of inadequate and adequate entries fo~ kind of %usiness and industry
(question 14b). Study them carefully and refer to them periodicallyto
familiarize yourself with the types of entries that are proper and adequate.

Inade~uete Adequate.-— —

Agency Collection agency, advertising agency, real
estate agency, employment agency, travel agen2y,
ins’=a~ce agency. .

Aircraft components Airplane engine parts factory, propeller
Aircraft parts manufacturing, electronic instruments factoryt

whalesale aircraft parts, etc.

AUY,O or automobile Autc clutch manufacturing, wholesale auto
components accessories, automobile tire manufacturing,
Auto or automobile retail sales and installation of m-~=flers,
parts battery fa:tory, etc.

Bakery Bakery plant (makes and sells to wholesalers,
retail stores, restamants, or home delivery),
wholesale bakery (buys from manufactmer and sells
to grocers, restaurants, hotels, etc.), retail
bakery (sells only on premises to private
individuals but may bake its own goods on premises).

Paper box factory, waoden bsx factory, metal box
factory.

City Street Repair Department, City Board of Health,
City Board ~f Education.

Gcdf club, fraternal club, niglbtclub, residence

Box faztory

City or city
gmernmsnt

Private club

Coal company

Credit c~m?any

club.

Coal mine, reteil coal yard, wholes%le coal

Credit rating service, loan serv%ce, retail
store (sometimes called a credit company).

yard.

clothing



o14b Industry, Occ~~pation,Class of Wcm-ker(Continled) ~)14b

Inadequate——

B iry

Discount houss
Disco~mt store

Electrical components
mantiacturer
Electrical parts
manui-act’~rer
Electronic components
manufacturer
Electronic parts
man’tiacturer

Engineeziag company

Express company

Factory, mill or plant

Foundry

Fr&ight company .

Fur company

Laundry

Adeaua%e—.—

Eairy farm, dairy dspct, dairy k~r, whc:esale
dairy prod~~cts,reta:l dairy ~rcducts, ci?[zy

—.— —

prod~cts ma~’flazcur~.——

Retail drug store, retail ele:tr_Lc3La;Sli3ncss,
retail general merchandise, rezail clcthing
store, etc.

~iectron~c tube fa~t:~J: memory czre untisczurin~l

transistor fact3ry, man_ufs2:12zTta~e resizrs,
etc.

Engineering cansul.tin~firm, general cmtra::i~g.
wholesale heating e~:~:men:, cmstructi:n
machinery factory.

i40t3rfrsight, railw3y express ~gency~ r2ilr9zd
car rental (for ‘JnicmTank Car Ccmpany, etc.),
armored car service.

Steel railing mill, hardware fa?tsry, aircraft
factory, flour mill, hosiery mill, cannercial
printing plant.

Iron foundry, brass fo’m.dry,aluminum fcu!dry.

Motor freight, air freight, railway, watez
transportation, etc.

FW dressing plant, f’m garment factory, retail
fur store, wholesale fur, fur repair shop.

a. Own home laundry (for a person doing laundry
for pay in her own home).

b. Laundering for private family (for a person
working in the home of a private family).

c. Commercial laundry (for a person working in
a steam laundry, hand laundry, Chiness
laundry, French laundry, or similar
establishment).

,
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e14b. Industry, Occupation, Class of Worker (Continued)

Inadequate

Lumber company

Manufacturer’s agent
Manufacturer’s
representative

Mjne

Nylon or rayon
factory

Office

Oil company
Oil industry
Oil plant

Packing house

Pipeline

Plastic factory

o14b

Adequate

c. Self-service laundry (for a person working
in an establishment where the customer
brings her own laundry and pays a fee to
use the washing machine or other equiwent).

Sawmill, retail lumber yard, planing mill,
logging camp, wholesale lumber, lumber
manufacturer.

Specify product being sold, such as jewelry
manufacturer’s representative, lumber
manufacturer’s agent, electric appliance
manufacturer’s representative, chemical
manufacturer’s agent, etc.

Coal mine, gold mine, bauxite mine, iron mine,
copper mine, lead mine, marble quarry, sand and
gravel pit.

Nylon or rayon chemical factory (where chemicals
are made into fibers); nylon or rayon textile
mill (where fibers are made into yarn or woven
into cloth); women’s nylon hosiery factory (where
yarn is made into hosiery); rayon dress
manufacturing (where cloth is made into garments).

Dentist’s office, physician’s office, public
stenographer’soffice.

Oil drilling, petroleum refinery, retail gasoline
station, petroleum pipeline, wholesale oil
distributor, retail fuel oil.

Meat packing plant, fruit cannery, fruit packing
shed (wholesale packers and shippers).

Natural gas pipeline, gasoline pipeline, petroleum
pipeline, pipeline construction.

Plastic materials factory (where plastic meterials
are made), plastic products plant (where articles
are actually n.wnufacturedfrom plastic materials).
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Inadequate Adequate

Public utility Electric light and power utility, gas utility,
telephone company, water supply utility. If
the company provides more than one service,
specify the services; such as gas @ electric
utility, electric @ water utility.

Railroad car factory, railroad repair shop,
street railroad repair shop.

Shoe repair shop, radio repair shop, blacksmith
shop, welding shop, auto repair shop, machine
repair shop.

Railroad car shop

Repair shop

Research

School

Tailor shop

Termina1

Textile mill
u

a.

b.

c*

Permanent-press dresses (product of the
company for which research is done, when
the company or organization does research
for its own use), Brandeis University (name
of university at which research is dme fcr
its own use), St. Elizabeth’s Hospital
(name of hospital at which medical research
is done for its own use).

Commercial research (if research is the
main service which the company sells, and
the research is done under contract to
another company).

National Geographic, Cancer Association,
Brookings Im-ti~ution (name of the nonprofit
organization).

City elementary school, priwte kindergarten,
private college, State university. Distinguish
between public and private, including parochial,
and identify the hi@est level of instruction
provided, such as junior college, senior high
school.

Dry cleaning shop (provides valet service),
custom tailor shop (makes clothes to customers
order), men’s retail clothing store.

Bua terminal, railroad terminal, boat terminal,
airport.

Cotton cloth mill, woolen cloth mill, cotton
yarn mill, nylon thread mill.

&
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14b Industry, Occupation$ Class of Worker (Continued) o14b

Inadequate Adequate

Transportation Motor trucking, moving end storage, water
company transportation, sir transportation,tirline,

texicab service, subway, elevated railway,
railroad, petroleum pipetie, car loading
service.

Water company Water supply irrigation system} water filtration
plant.

Well Oil drilling, oil well, salt well, water well.

0’1~ 6 estions 14c and Il+d,Kind of Work - 0The answer in question 14c should 1*
describe clearly and specifically the kind of work or nature of duties
perfomed by the person. The answer in question lkd should tell you the
person!s most important activities or duties. Often, the resmnse to
question Ikd together with the response to question 14c, will give you the
information needed to make the personts occupation descriptioncomplete,
snd thus, adequate.

a Howto Ask - Ask question 14c as worded, record the respondent’sanswer,
end then ask question 14d. When the combination of entries k both
questions 14c and 14d does not give YOUan edequte descripti~ of the
person!s occupation, ask additional probing questions for question14c
until the total combined information adequately describes the person’s
job. If you cannot confbe your ent~ to the space provided, continue
in the notes section.

b lkuaples of Combined Entries - The following example i~ provided to help
clarify the use of the combined information i-n14c and 14d.

Inadequate

14C - Mechanic 74C -

14d - Repeirs cars ~4d -

Adequate

Mechanic OR 14C -

Fixes dents, 14d -
replaces fenders
and other repeirs
to auto bodies

Adequate

Mechanic, auto
body repaimen

Repairs cars

to distinguish between the person who worksIn this case it is important —
on auto bodies from the person who does automobile engine repi.r work.
Either of the above adequate combined responses does that.
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c Examples of Adequate Entries for Question 14c - ‘I’he following are exmples

of inadequate and adequate job entries. If the combined entries for
question;lqc and 14d -providethe kind of information shown in the listing
of adequate examples, accept them as being adequate.

lkadequate

Accounting
Accounting work

Adjuster

Agent

Analyst
Analyzer

Caretaker or
custodian

Claim examiner
Clati investigator
Claims adjuster
Clahns analyst
Claims authorizer

Clerical
Clerical work
Clerk

bta processing

Doctor

Engineer

Entertainer

Adeauate

Certified public accountant, accountant, accounting
machine operator, tax auditor, accounts-payable
clerk, etc.

Brake aduster, machine adjuster, merchandise
complaint adjuster) inswance adjuster.

Freight agent, insurance agent, sales agent>
advertising agent, purchasing agent.

Cement analyst, food analyst, budget analyst,
computer-systemsanalyst, etc.

Servant, janitor, guard, building superintendent,
@rdener, groundskeeper, sexton, property clerk,
locker attendant, vault attendant.

Unemploymentbenefits cla~ taker, insurance
adjuster, right-of-way claims agent, merchandise
complaint adjuster, etc.

Stock clerk, ahipping clerk, sales clerk. A
person who sells goods in a store is a salesman
or sales clerk—do not report them merely as a
clerk.

Computer programmer, data typist, key punch
operator, computer operator, coding clerk, card
tape converter operator.

Physician, dentist, veterinarian, osteopath,
chiropractor.

Civil engineer, locomotive engineer, mechanical
engineer, stationary engineer, aeronautical
engineer.

Sin&r, dancer, acrobat, musician.
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Inadequate Adequate

Equipment operator Road grader operator, bulldozer operator,
trencher operator.

Factory worker Electric motor assembler, forge heater, turret
lathe operator, weaver,loom fixer, knitter,
stitcher, pumch-press operator, spray painter,
riveter.

Farmworker

Firennn

Foreman

Graphic arts

Group leader

Farmer - for the owner, operator, tenant or
share cropper who is self-employed. Farm
mansger - for the person hired to manage a
farm for saneone else.

Farm foremn - for the person who supervises
a grouP of farm hands or helpers.

Farmhand or farm helper - for those who do
general farmwork.

Fruit picker or cotton chopper are examples of
persons who do a particular kind of farmwork.

When the place of work is a ranch, indicate
specifically rancher, ranch manager, ranch
fore~n, and ranch hand or helper, as shown
above in the case for siinilartypes of
farmworkers.

Locomotive fireman, city fireman (city fire
depr?ment), fire fighter, stationary fireman,
fire boss.

Specify the craft or activity involved, as
foreman carpenter, foreman truck driver.

Illustrator, commercial artist, poster artistj
art layout man, etc.

Group leader on assembly line, harvest crew
boss, clerical group leader, labor gang leader,
recreation poup leader, etc.

LA
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Inadequate

Heavy equipment
operator

Helper

IBM clerk
M machine operator
IEM operator

Interior decorator

Investi~tor

Laborer

Layout man

Maintenance man

Mechanic

Nun

Nurse
Nursing

Office clerk
Office work
Office worker

Adequate

Specify the type of equipment, such as:
Clam-shovel operator, derrick operator,
monorail crane operator, dragline operator,
Euclid operator, etc.

%ker’s helper, carpenter’s helper, janitor’s
helper, etc.

IBM card puncher, 1PM tabulator, sorting
machine operator, proof machine c;eratcr! etc.

Be sure that entries ti question ~c differentiate
between the interi~r decorator who plans and
designs interiors for homes, hotels, etc., an~
those who paint, paperhang, etc.

Insurance claim investi~tor, income tax
investigator, financial exa~iner, detec::vs,
social welfare investigator, etc.

Sweeper, charwoman, baggage gorter, janitcr,
stevedore, window washer, car cleaner, section
hand, hand trucker.

Pattern-maker, sheet-metal worker, czmpcsitor,
commercial artist, structural steel worker,
boilermaker, draftsman, coppersmith.

Groundskeeper, janitor, carpenter, electrician.

Auto mechanic, dental mechanic, radio mechanic,
airplane mechanic, office machine mechanic.

Specify the type of work done, if possible, as
housekeeper, art teacher, organist, cook,
laundresa, registered nurse.

Registered nurse, nursemaid, practical nurse,
nurse’s aide, student, professional nuzse.

Typist, secretary, receptionist, comptmneter
operator, file clerk, bookkeeper, physician’s
attendant.
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o14C Industry, Occupation,

Inadequate

Program analyst

Program specialist

Programmer

Research
Research and
development
Research and testing
Research assistant
Research associate
Research specialist
Research work

Salesman

Scientist

Specialist

Shipping department

Class of Worker (Continued) oE
Adequate

Computing-systemsanalyst, procedure analyst,
vocational dixector, manufacturing liaison
planner, etc.

Pro@am scheduler, data-processing-systems
supervisor, metal-flow coordinator, etc.

Computer programmer, electronics data progammer,
radio or TV program director, senior computer
progranmerj production planner, etc.

Specify field of research, as research physicist,
research chemist, research mathematician,
research biologist, etc. Also, if associate or
assistant, research associate chemist, assistant
research physicist, research associate geologist,
etc.

Advertising salesman, insurance salesman, bond
salesman, canvasaer, driver-salesman(routeman)j
fruit peddler, newsboy.

Specify field, for example, pdlitical scientist,
physicist, sociologist, home economist,
oceanographer, soil scientist, etc.

If the word specialist is re~rted as part of a
sob title, be sure to include a brief description
of the actual duties in question 14d. For
example, for a “transportationspecialist”the
actual duties might be any one of the following:
“Gives cost estima%s of trips,” “plans trips
or tours,“ “conducts tours,“ “schedul.es’trains,”
or “does economic analysis of transportation
industry.”

What does the worker himself dot Shipping and
receiving clerk, crater, order picker, typist,
wraps parcels, etc.

u
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Inadequate Adequate

Supervisor Typing supervisor,chief bookkeeper, steward,
kitchen supervisor,buyer, cutting and sewing
forelady, sales instructor, route foreman.

Systems analyst Computing-systemsanalyst, contract coordinator-
Syate~ specialist manufacturer, production planner, etc.

Teacher Teachers should report the level of school they
teach and the subject. Those below high school
who teach many subjects may just report lSVS1.
College teachers should report title. Following
are some illustrations:

Level Sub,lsct

Preschool
Kindergarten
Elementary
Elementary Music
Junior High English
High School Physical Ed.
College Mathematics

(Professor)

Technician Medical laboratory technician, dental laboratory
technician, X-ray technician.

Tester Cement tester, instrument tester, engine tester,
battery tester.

Trucker Truck driver, trucking contractor, electric
trucker, hand trucker.

Works in stock room, Names of departments or places of work are
bakery, office, etc. unsatisfactory. The entry must specif~ whet

the worker himself does; for example, ‘shipping
clerk” or “truck loader,” not “works in shipping
department;“ “cost accountant” or “filing clerk,”
~ “works in cost control.” .

d Occupation of’the Self-employed - When a person is self-employed, ask the
occuption question: ‘Whatkind of work was — doing?” Do ~ enter
proprietor as the occupation unless the person actually spends most of
his time in the
his time in hia
shoe repairman,

u

mnage&nt. of the busine=s. If the person spends most of
trade or craft, record that as his occupation, that is,
beautician, or carpenter, as the case may be.

D1o-26
h-

,



HIS-1 00

(1978)

o14c Ind~stry, 02cupatian, Class ~f Worker (Continued) o14C
educatian which a young yrsan nomally cannot have. UporI further
in~~iry, you may find that the young Person is really only e trainee,
z.p~rent:cz, ~~ help~r (fcr exanplc, accamltan~ trainee, el=~trician

trainee> zp;rentice electrician, electrician’s helper).

2) Eeby Sitte: Versus BaardinE Children - A baby sitter us?ally cares. .--—_ _— —- --—- —_ -——
f:r chiltirez in the home of her employer. Where the children are
cared for in the winker ‘s home, the occupation is “bosr<ing children.”

~) H~!l~~k~~Der (Paii) Versj~s Housemai5 - A “pzid housekeeper” employed—- -—.-_ —— -— —----—
in z p~ivate home for wages has the full res~onsikility for the
management of the household. A housennid (general ho.lsew~rk), hired

girl, or kitchen maid cloesnot.

L4
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\ Industry, Occupation, Class of Wo’rker“(Continued)
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6)

7)

8)

Machinist Versus Mechanic or Machine Operator
skilled craftsman who constructs metal uarts.

‘-.

_ A IImachinist” iS a

tools. and machines
through the use of blue prints, machine-and &d toils, and precise
measuring instruments. A !lmech~cll fispeCtS, Services> repairs> ~r

overhauls machinery. A “machine operator” operates a factory machine
(drill press operator, winder, etc.).

Secretary Versus Official Secretaq - Use the title “secretary” for
secretarialwork in w office; report a secretary who is an elected
or appointed officer of a business, lodge, or other organization as
an IIofficialllsecretary.

Names of Departments or Places of Work - Occupation entries which
give only the name of the department or a place of work are
unsatisfactory. Examples of-such unsatisfactory entries are “works
in warehouse,fI!!work~in Shi?ping department,” “works in ccst

control.” The occupation entry must tell what the wcrker hinself
does, not what his department does.

9la g Importance of Question 14d - The responses to the activity question, r
.~~)

question 14d, are very important for coding purposes. Although the ---
question may seem redudant 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
wodd 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 vallleof question

14C - Telephone Co. servicemen
1&d - Installs phones h homes

Both of these examples are an

14d:

14C -
14d -

adequate

Telephone Co. serviceman
Repairs telephone transmission
lines

combination of responses.
However, with the ~dditional info~tion obtained from item 14d, the two
responses identify different occupations even though the responses to
question 4C are the same. These ’twotelephone company servicemen will
be assigned different occupation codes.

14C - Bookkeeping 14C -
14d - Keeping and balancing Ikd -

ledgers

Again, adequate responses are obtained
detail provided by question 74d, these

u different categories.

Bookkeeper
Operates a bookkeeping machine

in both, but on the basis of the
occupations will be coded in
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c14d ) Industry, Occupation, Class of Worker (Continued)
L
14d)

These two examples illustrate the importance of the activity q~estion,
q“~estion14d, in obtaining adequate responses even tlmugh the cy~estion
may seem repetitive.

(-J14e 7 Question 14e, Class ofUorker- 0For earh person with entries in questions I&
Il+a-d,recar5 the class of worker by marking one of the b~xes in question
14e. The information given in answer to questions 14a-d will usually be
s’~~ficiectfor identifying “class of worker.” If the informationpreviously
s.12:~ie~is not aiequate for this purpose, ask additional questiOns as
a~cessary, for example, “WSS he a local government employee?”

z Friwte-Faid - Mark “P” for wark for a private em>loyer for wages, salary
o: commissions. This includes also, compensationby tips, piece rates,
o: pey in kind? if received from a non~overnmentalsowce, regardless of
whz?her the s,>uzzceis a large corporation or a single indiviciuzl.Include
w,~rkfor wages .arsalary for settlement ho’~ses,churches, ufiions~and
other nonprzf:t organizaticnsj suck as Red Crass and U.S. Chamber of
Commerce. Alssj inzlcciew~rk for private organizations d~ing contract
wozk for State or lo.~alg.>vernments.

b Government, Federal - Mark “F” f’orany branch Of the Federel Government,——_____ —
including g~vernment-ownedbus lines, government-ownedelectric power
utilities, etc. Inzludes civilian employees of the Armed Forces and
n~vs.~nselecte2 to paid federsl offices.--- Mark “F” also for employees of
incermtionai organizations, (fez example, United Nations) sn~ for
em>loyees of foreign gwernments, such as persons em210ye6 by the French
Embsssy or hy the British Joint Services Mission. This rule applies Only

to thase ?ers~ns already listed in accordance with the instructionson
wham :0 interview.

c Government, State - Mark “S” for employees of State governments. This
wo>~d include paid State officials, Stete police, and emsloyees of State
universities and colleges.

d Gwarnmen-YLocal - Mark “L” for employees ~f cities, towns, counties,- —-. —-.
6n2 c?her local arezs. Inzlude5 here wculd be city owmci b’~sLines,
eiectric power companies, water and sewsr services, etc. E~>:oyees of
p“~’olic~lenentary and s~:cndary schools work-for local governments.
Since State Boards of Educatiorloften control s~~bje:tconzent of schoois
and may als~ contribute money to the local areas for schools, some school
e~>lc.yeesthink-thst they zre State em;loyees. But unless they work for
~ 5DE::2? s:~col, S-JCh as fo~ ha~dicap~ei or ex~erimen%l ~l~~en:ary
schc:: c: t~leState University, they are :n aim=: 511 cases loca~ employees.
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e Self-employed - Mark “SE” for gersans w;rki~g fcm pr’ofitor fees !.n‘CM
business, farin,shop, ~ffice, etc.

a) If, in reply co yaur ~~estim, the res~cndent in2L:aces that the
business or profession is ineorzora<ed:ma:k “I.”

f ~~onDaid- Mark “W?” for wark ’WITHOUTPAY cn z fern or un.inccrzcraces
business ogerated by a related membe? of zhe ho~i~eh~ld. Do n:t :Z-r,:
room and board and a cash allowa~ce as gay for thes~ family workers;
however, if the w~rker receives money which is definitely sansiderai ::
be wages for work performed, mark “P.”

g !TeverWorked - Mark “MN” for a person looking for work who nev?r befcre.— —
held a full-time civilian job lasting WJ consecurivs weeks or nore.—. ——.— —

h Cautions Re@rdinz Class-of-WorkerEntries—.-.—— -———.—

1) Corporation Employees - Report employees of a corporation as employees. —.
of a private employer (except for a few cases of employees OF governmen:
corporations, such as the Commodity Credit Corporation, whz must bs
properly reported as Federal government employees). Do na: report
corporatim employees as owning their business even th~a~they may
own part or all of the stock of the incorporatedbusiness. If a
respondent says that a person is self-employed,and you find that the
business is incorporated,mark the “I” box. “

DIC-30

,



HIS-1 00

(19m)

n14e Industry, Occupation, Class of Worker (Ckmtinued) nl&

2)

3)

4)

5)

6)

7)

‘~-

@estic Work in Other Persons’ Homes - Report maid, laundress, cook,
or cleaning woman working in another ~rson’s home as working for a
private employer.

Partnerships - Report two or more persons who operate a business in
partnership as self-employed in own business. The word “own” is not
limited to one person.

Public Utility Employees - Althou@ public utilities (such as
transportation, communication, electric light and

T
wer, gas, water,

garbage collection, and sewage disposal facilities are subject to
government regulations, they are owned by either government or
private organizations. Distinguish between government-operatedand
privately-owned organizations in recording class of worker for public
utility employees.

Work for Pay “In Kind” - Pay “in kind” includes room, bcerd, supplies,
and food, such as eggs or poultry on a farm. This is considered pey
except for a member of the family. Report persons who work for pay
“in kind” as employees of a private company or individual.

Work on an Odd-,lobor CssWl Basis - Report ~ork on an odd-job or
casual.basl% as work of an employee for a private company, business,
or individual. For example, do not report the baby sitter employed
in other peoples’ households as self-employed.

Clergymen and Nuns - Mark “P” for preachers, ministers, priests,
rabbis, and other clergymen except in the following two cases:

a) Record a clergyman, such as a prison chaplain working in a
civilian government job as a government employee-’’F,” “S,” or
“L” in question ll+e.

b) Record a cler~n not attached to a particular congregation or
church organization,who ccnducts religious services in various
places on ~ f+ basis, as self-employed in his own professional
practice— SE in question 14e.

Mark “P” for nuns who receive my in kind.

Registered and Practical Nuxses-Private Duty - Report registered
nurses and practical nurses who report “private duty” for kind of
business as “SE.”

.
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c)Me Industry, Occupation, Class of Worker (Continued)

9)

10)

U)

12)

.13)

14)

PX (Post Exchange) lhplovees Versus Officerls Club, N.C.O. Club
Employees, Etc. - Report persons working at a post exchange as
‘F.n This nonprofit organization is controlled by government
officials acting in their official capacity.

oM@

Foster Mothers end Child Care-Own Home - Report foster mothers
end others who report their occupation as ‘child cere” snd industry
as ‘om homen as ‘SE” class of worker. A foster mother and other
persons who consider themselves as working for profit and who
provide childcsre facilities in their own homes are furnishing the
shelter and mesh for certsin time periods “andare to be considered
as operating their own business.

Boarding House Keepers - Report boarding house keepers who consider
themselves as world.ngend who perform this work in their own homes
as ‘Own homen for industry with nS.Enclass of worker. Report those
who do this work for someone else for wages or sslery or pay in
kind as ‘boarding housetrfor industry with ‘Pn class of worker.

Sales or Merchandise Employees - Report persons who own a sales
franchise and are resrmnsible for their own merchandise and
personnel as Wetsil & Wholesale Salesn for industry with llSE1l
class of worker. Report persons who do seles work for someone
else (such as en Avon or Tupperware representative) as a llP”for
class of worker. Also for such people, indicate whether they
sell door-to-door or uae the party plan method.

Post Office and TVA Rnployees - Report persons who work for the
Post Office Department and Tennessee Valley Authority as federal
employees and mark them as ‘F.n

Comsat and Amtrak - Comeat and Amtrak are private compenies and you
should report the employees of these companies as ‘P.”
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Hand Card I I I

15. Which ●f tbs. i.com. proups ~pr.semts your toimi c.mbi.rd kmib k-. for *. w*f 12 H.*S - 1~ 000A
that is, yourt, yew -- s, ●te. ? Include incam. from all sowccs such ● s wags, salaries, tociol

oa~E ~. ~

smxri!y or mtis-.mant brnof its, h.lp fmm r.lativas, rant km pmprty, ad so forth. 0108 os~F u9c

I I“, nn ..nu

Income is important in statistics for separating families into groups that live
differently. The way people in different income groups live often affects thefi
health. For example, incae” bdicates:

a Differences in ability to obtain adequate health care.

b Differences h ability to afford food for adequate diets to prevent diseases,
such as malnutrition in children.

1 Ask question 15 once for a family to obtain the total combined income for
all related household members durtig the past 12 months. Ask thi6 question
of each unrelated household member or group individually at the time he is
interviewed. If the respondent does not or will not answer the question for
sorsereason, enter the reason h a footnote.

a Hand C&rd I to the respondent, and then ask question 15.

b Read the income question just as it appears on the questionnatie. After
you ask the income question, give the respondent enough time to prepare
his estimate and mark the appropriate box. Where necess~, help the
respondent obtain the total by summing the income of several family
members or the ticome from several sources.

2 Income of All Related Members - We want the money income of the household
head ~ that of all his relatives who are currently household members. If
the head of the household is living alone or with no other relatives, include
his income only.

a Include the income of an Armed Forces member who is living at home with
his family even though we do not record health information about him.

b If he is not living at home, include allotments and ’othermoney received
by the family from him.

3 Income of Unrelated Persons - On the questionnaire prepared for each roomer,
senant or other person not related to the household head, mark the box for
his or her individual income. If two or more such persons are related to
each other, for example, roomer and his wife, mark the box for their
combined incomes.

DIC-33



o15 Family Income (tiontinued) o15

4 Include as Income - Wages and salaries, (including tips and cash bonuses),
net income from business or farm, pensions, dividends, iutereet, rents,
welfare, unemployment or workmenls compensation, alimony, child support,
and other periodic money income. Also, include money periodically received
from friends or relatives not living in the household.

5 Do not Count as Income

a

b

c

d

e

t

Income in kind, such as room and board, free meals b restaursntsj
value of crops produced by a fsrmer but consumed by his fsmily, etc.

Insurance payments or lump awn inheritances.

Occasional gifts or money from persons not living in the household or
any exchange of money between relatives living in the same household.

Money received from selltig one~s own house, car, or other personal
property.

Withdrawals of savings from benks.

Tax refunds.

6 Where llZerollIncome Reported - When no one in the fsmily had income or when
a ‘loss’’”or“broke even” was reported as the total income for the family,

Before accepting an answer of ‘lNoincome,* be suremark the Group “A” box.
the respondent understands all of the things we count as income.

7 Get Best Estimate - 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.

u
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Questions 16 and 17, Parson Income w?
16a. Mdch (.dwr) family nmmbors rccsived same i.coms duriq ibs pest 12 tibs?

tick ““income’” box tn psrson’s column.
lbs.

--------------------- ------------------------ -------- ------------- ------- _____

b. Did ●WY .fhw kmily m-b.rs receivs my i.c9udwri~ * pest 12 aafks?
❑ Iltcm

Y (Reaxk I&a and b)

N
If only one IIWSOn wIttI ‘“income”” box msrked, go u! Household P*IU

lf 2 w more oersoms with “’lnsome” hx merked. ●sk 17 fw ach
00a A ●40E Ocnl

17. Wkleh●1*.. imcm ~ps mpwlmts --’s imcx fu & p~t12 DUth.? 17.” alar! ●SUP ee~J

LMQC ●cac te~K

1 Ask questions 16a-b to determine the amount of income received by the
individual family members.

a Ask question 16a and mark the ‘Income” box for each person reported as
receiving income during the past 12 months. Then ask question 16b to
determine if any other femily members received some income during the
past 12 months. If the answer is “Yes,N reask 16a using the parenthetical
‘otherr’and mark the ‘Income” box in that person~s column. Continue to
reask 16a and b until a final “No” is received to 16b, then go to
question 17.

b If only one person receives income or if it is a one-pereon household,
mark the ‘Incomeflbox in that personls column, circle ‘Nn in 16b, and go
to the Household page.

2 If there are two or more persons for whom you have marked the ‘Incomembox
in question 16, ask question I’7 for each one, including Armed Forces members
living at home.

This question obtains the income group which corresponds to the ticome
received by each person during the past 12 months.

Do not probe to correct any inconsistencies between the responses given to
question 17 and the family income reported in question 15.

3 If a Social Security or Uelfare check is received in the Perent?s name but
is intended for a ch.ildlscare, ~k the ficome box and the income group in
the cbi.ld!scolumn.

4 If more than one person is covered by a bulk check, probe to determine the
individual income. If this is unknown, put the total amount b the column
for the person to whom the check is made out and footnote the situation.
Follow this same procedure when recording income or allotments received from
Armed Forces members living away from home.
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1

2

3

Table X

I - Othe,w,si, Z. :. (3)

1) (2)

I

“IONSAT LISTED ADDRESS

lN&tidem&r If 9ulsM8 N %-[
tidw. -k k- kl-,

-k STOP S?OP md -
T*. i, -d
:?: ~ l.”*N-

“1,,..1 -1.
unit.

● G “ “.s Ihm d T.bl* x.
,1 m,t..l,l *-7.,.
daa.-m,”d.

OR

● Go 1. H-s-old Mr..
,1-74 1. w *+ U**.
GU.’tim I (.s .001!abl.).

(4>

S— L— ~ O.zmde se;ment bounds

. !IN*. I
uSE OR CHARACTERISTICS I CLASSIFIaTION

. .../. ,...,’...1 I...... ---- .-,..-?...f., m-. I OCCUPIED I ALL CUARIERS lM-)k,. ~-unit-

)MU b“,., +.- . . .

07
●P--. -J***l-~-

15) (6) m m (9)

YCS -Go to (W No
Y-s No ond cmcle N Ye% No Yes No N HU OT

Yes - Go co (9) No
Ye% No and ctrcle N Yes No Yes No N HU or

YCS-Go co (9) No
Y.. N. and c,rcle N YCS No Yes No N HU 07

Table X is designed to record the existence of additional living quarters at

the sample address and to help determine whether the living quarters are a
mrt of the unit being interviewed or c~nstitute m m unit> to be
A— —

interviewed on a separate questionnaire.

oSee Part C, Tcpic 43 for instructions fcr filling Table X.

Be sure to continue the interview for the originsl smple unit a“ter filling
Table X.
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oE Item E

LISTING SHEET

EXTRA ..* c. enter Cmvol Numaer

Complete item E (above Table X) on each questionnaire prepared for atiEWFLA
unit. Item E requires the control nuniier of the original sample unit; aud
if the EXTRA unit is in an area segnent, the hea Segment LiStiWj Sheet snd
line number of the first unit listed on the same property as the origkd.
sample unit.

oE

.
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C.HAPTER12. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS

1 AL EXTRA unit is an unlisted unit, found at the sample address at time of
incer_;iew.For a more complete discussion of’EXTRA units, refer to Parz C,

o‘Mic13 .

for

for the

o25 .
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CHAPIIZR13. NONINTERVIEW HOUSEHOLDS

A General

A noninteniew household is

The unit is occupied but an

or

one for which

interview was

information is not obtained because:

not possible.

The unit is occupied by persons not eligible for interview.

or

The unit is not occupied.

1 Nonizterviews are classified into three groups-Types A, E, and C. The
Type A group consists of households occupied by persons eligible for
interview and for whom you wauld have filled questionnaires if you had
obtained an interview. Sample unirs which are not intemieve~ for other
reasons are Type B and C noninteniews. They are covered in Part C of
this manua2.

2 Every Type A noninterview means we are losing valuable information and
our sampie returns may not be representative zf the population. These
noninterviews may arise under the following circumstances:

a

b

c

6

e

f

Nc one is found at home in spite of repeated visits.

The

The

The

entire famQy is temporarily away during all of the interview period.

respondent refuses to give information.

unit, although occupied, carnmt be reached because of impassable
roa~s.

An interviev cannot be made because of serious illness or death in the
family.

You are unable to locate a sample unit. (Not applicable in area segments.)

Under some circ”umsta.nces,Type A noninterviews are unavoitiable. However, if
ycu establish goo5 rela%ians with yaur respantientsand make your visits when
pec~le ~re likely tc be home, ycu can avcicimany noriinterviews.

ln3-L



B Questionnaires for Nuninterviews

Return a questionnaire for each,noninterview sample unit. Mark the noninterview
reason in item 18 end fill other items as indicated on the questionnaire.

C How to Report A Noninterviews

Mark one of the four boxes in HIS-ljitem 18: “Refusal,” “No one at home,”
“Temporarily absent,” or “Other” as defined below for units occupied by persons
eligible for interview which were not interviewed.

1 Refusal - Occasionally, a household may refuse to give any information. For
example, the m.nager of a hotel or other type of special place may refuse to
allow you to interview persons in the special place. In a faotnote, explain
the pertinent details regarding the respondent’s reason for refusing to great
the interview. Return the HIS-1 as a Type A nonintemiew with “Refusal”
marked.

Explain the circumstances on an Inter-Comm for any refusal household, attach
it to the HIS-1 involved and mail it to the Regional Office with your other
completed work. Your office till send a letter to the respondent (carbon
copy to YOU)requesting the householderscooperation and stating that you till
cell on them again. If your supervisor will be in the area on other business,
he may also visit the refusal household to tqv to obtain their cooperation.

2 NO One at Home - If no one is at home at your first call, proceed as follows:

Fill a Request for Appointment (Form IL-38 or n-38a) indicating when you
plan to call back. Enter your name end 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.

In situations in which the use of appointmentforms is impractical, cell back
in an effort to contact the household. Try to find out from neighbors,
janitors, or other knowledgeable persons when the occupants will be home.

If you have made a number of callbacks at various times of the day and still
have been unable to contact the respondent, retu,m the HIS-1 as noninterview,
marking the “No one at home” box in item 18. Do not confuse this reason tith
the noninteniew reason “’lkmporarilyabsent.”

3 TemporarilyAbsent - 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:

m3-2
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All
for

the occupsnts are away temporarily on
sick relatives, or some other reason,

a vacation, business trip, caring
and till not return before your

close-out date for that week.

end

The personsl effects of the occupants, such as furniture, are there. Even
if the furniture is there, be sure it is the occupant~s furniture because it
could be a furnished unit for rent.

and

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

EXCEPTION: The unit is for rent or sele; however, it is not available until
a specified time when the present occupants will leave the unit. For
exsmple, the present occupants are trying to sell their house with SR
agreement that they would not have to move until two 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 titerview period, mark
‘Temporarilyabsent” as the noninterview reason.

and

The unit is not a summer cottage or other

If the occupsnts will return on a certain
notes space of the Household page =d the

seasonal type unit.

date, record this date in the
source of the information, such as

a neighbor. If the date of t~e~r 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 where they are--address and telephone number, if
possible-end call the information to your office immediately. Depentig
upon where the occupsnts are, your office may be able to arrange with
another office for one of their interviewers to obtain the interview.

4 Other - Mark occupied units which are noninterview for reasons other than
‘Refusal,n llNoone at home,” or ‘Temporarily absent,” as “Othern in m~l~
item 18, with the specific reason entered in the space provided.

Among others, these reasons could include the following:

flNoeligible respondent”

‘Death in family”

‘Household quarantined”
u
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“Roads impassable” - During the winter montlisor in case of floods or
similar disaster, there may be households which cannot ‘uereached 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 U3 and describe
the circumstances in the space provided.

If you determine the unit is vacant, determine which box to mark in item 18,
Type B, using the criteria given in Part C, Topic .@

D Type B and C Noninteniews

Mark the category that indicates why a sample unit is a Type B or C
noninterview. An explanation of me B and C noninteniew reasons is given in
Part C, Topic

9
. Use the Other—Specify categories to describe any Type B

or Type C nonin erview for which a reason has not been provided. An INT.ER-COMM
must accompany all Type C noninterviews.
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A General

During sample

Chapter 14. Family Medical &penses Supplement 14

781 (Januery-April 1978) two versions of a Family Medical
Expense Supplement (FMES) will be used. You will.leave one version at each
interviewed household. The forms, HIS-lB(a) and HIS-2B(a) obtain stiiler
information about femily medical expenses during 1977. The reswndent and
his family will complete the fom end mail it to the Regional Office. The
cover page contatis a letter which explains the purpose of the supplement snd
the remainder of the form contains questions on medical and dental expenses
incurred by each person during 1977 as welJ.as questions on the costs of
health insurance coverage for the enttie family. The Regional Office will
indicate which form to leave in each household by an entry on your 11-35.
AU units in a particular segment will receive the same form.

B Supplement Procedures

1 Transcribe the PSU, segment number, end serial
to the spaoe provided on the cover page of the
units with no preassigned serial number, enter
column number of the head of the household and

number of the household
assigned fem. For
‘rextra.” Also enter the
your name and code.

Enter the name and person number of each related family member in a
separate column of the HIS-lB(a) or on a separate page of the HIS-2B(a)
from the HIS-1. Keep the names h the same order as they appear on
the HIS-1, making sure the column numbers agree with tlnoseon the HIS-1.
Include any Armed Forces member living at home that you deleted from
the HIS-1. We DO want to obtain any out-of-pocket medical expenses
for these pprsons.

2 After transcribing the identification items, hand the correct _ form
to the respondent with an envelope pre-addressed to the Regional Office,
turn to the back cover of your Information Card Booklet and read the
followtig introduction:

This is a special questionnaire which contains questions
about your (family’s) medical expenses for 1977. please
answer all of the questions including the ones on the
back of the questionnaire and mail it back to the Census
Bureau within 5 days
stamp is required.

in the preaddressed envelope. No

L4
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3 Leave as many forms of the same type as required for the household. For
example, if there are ten rekted members in the Smith household, you
would leave two forms for the household. In these cases, “X” out the
back page of the second questionnaire. For Form HIS-lB(a), change the
preprinted person numbers on the second supplement to agree with those on the
Hss-1 . Also add “of all forms” to questions 7, 8, and 9 on page 3 of the first
supplement so the respondent will be sure to kclude ALL family members. Indicate
on the front cover in the upper right hand comer, “1 of 2,” “2 of 2,U etc.
of either form.

If there are household members who are not related to the head of the house-
hold, give a separate Family Medicel Care Expense fom to each such person
or group (family) (e.g., roomer and roomer’s wife) @er completing the
interview for them. Enter the column number of the unrelated person or the
head of each family unit as the household head in box ‘Idrfof”the cover page
on their HIS-lB(a) or HIS-2B(a). For exanple, if Pat Moore, a roomer in
the Jonesn household, is person number 5 on the HIS-1, enter “51’ as the head on
the IMES fom you complet? for Pat Moore. Be sure to correct the person numbers
on the inside pages of the supplement forms.

Leave as many pre-addressed envelopes as neceesary at each household.

4 You ereNOT expected to fill the Family Medical Ekpenses Supplement at
the time you conduct the HIS interview. However, if you feel the respondent
will not or cemnot complete the form, ask if you may help to complete it
now. use you own discretion in these cases. In circumstances such as
these, footnote the situation end enter the respondents name h the
appropriate question, 3 or 11, on the back page of the form.

B Family Medical &pense Control Record

The Control Record, HIS-3, is a record of the HI&lB(a)fs and 2B(a)’s which
have been left at inter-viewedhouseholds and is used by the Regional Office
end/or the followup interviewer for control purposes end for any necessary
foil.owup. Each howehold fi a se~ent must be entered on the Control
ticord, including those households which are final noninterviews (Type A,
B, or C). Complete the Control Record at any time prior to transmittal
of the segment to the Region~ Office.

The Control Recofi iS ditided tito identificationitems end three sections.
YOU will complete the identfiication items (from the HIS-1) end Section I;
Section II w~ be completed by the Regional Office and Section III will
be filled by the Regional Office or a followup interviewer.

7 Complete Section I as follows:

a Enter the serial number of the household and mark the type of form
L4

left in column (a). For units with no preassigned aerial number enter
tr~ra!~ belou the serial number box.

T
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b For noninterviews, enter the
COhUIIl (b),
example, “.$A~e~iew”,,,

c Complete columns (c) end (d)

serial number in column (a) end in
mark the box for the type, for

for completed HIS interviews. Enter
the complete mailin~ address. Enter the mea code and telephone
number or mark the ‘No phone” box.

d Enter the names and column numbers of all person in column (d),
one person to a line, as they are listed on the HIS-1 questionnaire.
Be sure the person number on the supplement questionnaire and the
HIS-3 agree with the person number for that person on the HIS-1
questionnaire. If you delete a person on the questionnaire, do not
enter his name or number on the Control Record unless it is an
Armed Forces member living at home. For the head of the household
only, also enter a title, e.g., Mr., Mrs., Miss, Sister I&n-y,
Father John, etc. Enter the first name first, then the last name,
e.g., Mr. John Jones. Last names that are the same as the one
immediately preceding may be shown by a dash.

e Circle the column number of the household HIS-1 res~ondent and circle
IIyIt or ITHIIto fidicate whether or not each of the llsted Persons

is an eligible respondent accordtig to current EELSrules.

f If there are more then six persons in a household, cont~ue enter=
their names and serial number in the next block on the Control Record.
Start a new block for each different serial number or for eti
unrelated person or group. In the latter case, repeat the serial
number in column (a) and indicate the unrelated person or head of
the group (family) unit by entering a title as instructed in part
B-l-d above.

Transmit the HIS-3 Control Records with the questionnaires and the
segment folder. Before transmitting the assignment, review the Control
Records to be sure you have completed at least one block per household
(ficluding nonintertiews), providing all the requtied information.

In the event that a respondent does not return the HIS-lB(a) or 2B(a)
form, the Regional Office will tiitiate some folkmup action, either
by mail or by telephone, to obtain the information. Because the follow-
up forms will be prepared using the information which is on the control
record, it is expec<ally important that we have a correct and adequate
mailin~ address and telephone number (or the fact that the household
does not have a telephone) for all titerviewed household. It is
extremely important that you complete the forms legibly.

#-



\

-.



HIS-I00
(1978)

CHAPIER 1. INTERVIEWINGTECHNIQUES

A How to Be~in the Interview

1 Introduce Yourself to the Respondent

e. The first step in the interview is to introduce yourself,
including these five points:

1) Your name.

2) The U.S. Bureau of the Census.

3) Your IaentificaiionCard.

4) The fact that it is a health survey.

5) U.S. Public Health Service.

‘c A suggeste6 introtiuctionis:

“I am from the United States Bureau
of the Cens.ds:here is mv identificationcard). we are
taking a heal;h survey f~r the United States Public Health
Service.”

c If you are not invited in immediatelyafter you have introduced
yourself, and you determinethat the household is to be
interviewed, you may add, “May I come in?”

Z Conforming to the Privacy Act of 1974

e An advance letter, sometimes called the “Dear Friend” letter,
is sent out from the Regional Office on Monday preceding the
week of interview. It is sent only to those households for
which a specific street address or mailing adtiess has been
obzained. This letter tells the respondent that his household
has been selected for inclusion in the sample and briefly
expleins the general purpose of the survey in addition to
conforming to the Privacy Act of 1974.



A2

b It will be necessary for you to inquire if respondents
received the “Dear Friend” letter. It is not necessary to
ask if they have read it. If the “Dear Friend” 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
“Dear Friend” letter had been provided, ycu should offer a~
explanation such as:

“me B~eau of the Census is conducting the HIS Survey for
the U.S. Public Health Service because of the urgent neeii
for up-to-date statistics on the health of the people. The
survey is authorized by Title 42, United States Code,
Section 242k. The information collected is confidential and
will be used only to prepare statistical summaries.
Participation in this survey is voluntary and there are no
penalties for refusing to answer any question. However,
your cooperation is extremely important in obtaining m’~ch
needed information to insure the completeness and accurscy
of the data.”

At households where two or more members are interviewed st
different times, it is not necessary to give the second
person a letter or to inquire if he has seen the original
letter.

c After inquiring about the “Dear Friend” letter and seatin&
yourself, begin immediately with the first question of the
interview: “What is,your exact address?” The sooner the
respondent begins to particirnte in the interview, the
better. To start off with the interview is much more
desirable than to describe the types of questions you are
planning to ask.

d If persons who are not members of the immediate family are
present, suggest to the respondent before continuing that
he might prefer to talk to you in a more private place.
Even though a respondent might not refuse to be interviewed
under these circumstances, the presence of outsiders might
cause a reluctance to talk about certain types of illnesses
which could result in a loss of information and cause.a
bias in the data.

u
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3 F~ther Explanation of the Survey

a Background of the Health Interview Survey

1) The National Health Survey, of which the
Survey is a part, is authorized by Title
Code, Section 242k. The National Health

Health Interview
42, United States
Survey is

supported by both mjor political parties, by the American
Medical Association, and other organizations.

2) The National Health Survey is a fact-finding survey only.
Everyone realizes the importance of informationabout
people’s health and medical care, and they trust the
survey to be concerned only with gathering facts about
these health problems--and not with how the problems
should be solved. Actually~hen there are controversies
about how to solve some health problem both sides turn
to the Health Interview Survey for the facts on the
situation because they trust the survey ta be unbiased.

3) If the respondent confuses this survey with other census
work, or the 10-year 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.

b FteluctantResmndents

1) 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 will want mare
information about the survey and you should be prepared
to answer their questions. There may be a few others
who are reluctant to give information,or who may
actually refuse to be interviewedbecause they don’t
want to be bothered or because they don’t believe the
survey has any reel value.

u
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2) If you have difficulty in obtaining .aninterview, cm if
the respondent questions the pwpose of the survey, use
the information given in the letter,the explanation %n
the flashcard booklet znd/or the material in Part A,
Chapter 1 of this manual. Use you own words to suit
the level of understandingof the respondent and stress
the confidential treatment given to all informaticin
received. This should be done also at any point during
the interview if the respondent should hesitate tc
answer certain questions.

c WhY This Household--Explainthat it would be tco costly end
time-consuming to interview everyone in the United Stares
and therefore a sample of adfiresseswas selected. The
respondent’s happens to be one of the representative tidtiresses
~icked. Assuxe him that the selection was not based m who
lives at the address, and whether or not they have problems
with their health. Each address represents a~~roximately
1,392 households. Taken as a group, the ?eaple living a?
these sample addresses will represent the tztal populaticm
of the United States in The health statistics ~roduced anti
published by the Public Health Service.

d How Long Will It Take

1) Mention that the length of the interview depends on the
nmber of people in the family and on their health
conditions. Do not say that the interview will take only
a few minutes.

2) If the respondent states that he has no time right Rcu
for an interview, find out when you can come back.
However, always assume (without asking) that the
respondent has the the right now unless he tells you
otherwise.

B Your Own Manner

1 YQur greatest asset in conducting an interview efficiently is
to combine a friendly attitude with a business-like manner.
If a respondent’s conversationwanders awsy from the interview,
try to cut it off tactfully, preferably by asking the next
question on the questionnaire. Overfriendliness and concern
on your part about the respondent’s personal troubles may
actually lead to,pux obtaining less tiformation.

El-4
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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 Wression
or tone of voice. Since the illness discussed may be of a
personal or serious nature, expressions of surprise, disappronl,
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 the
respondent at ease and making him feel free to tell you of the
conditions and illnesses in his family.

3 Avoid “talking down” to respondents when explaining terms but
give as direct and simple explanations as possible.

C How to Ask the Questions

1 Ask Each Question as Instructed--The uniformity and value of
the finzl results depention all interviewers asking the
questions in the same order and with the same worciing.

s If you change the order, it is likely thst both you and the
respondent will become confused. This is especially true
of the health questions, which refer to different periods
of ttie. Asking the questions out of order would force the
respondent to keep jmping back and forth between time
periods and would invite confusion.

b It is bad interviewingpractice to ask a question when the
respondent has already provided you with the specific answer.
It msy confuse the respondent, or even antagonize him, and
my result in loss of information for later questions in the
interview.

c If you are sure of the specific answer, you n?aymake the
appropriate entry without asking the question. However, if
you are not sure about the earlier answer, it is good
interviewingpractice to verif~ the answer by saying some-
thing like: “I believe you told me earlier that a motor
vehicle was involved in the accident, is this correct?”

El-5
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2 Listen to the respondent until he finishes his statement. Failure
to do so can result in your putting down incorrect”cr incomplete
entries. The two most commcn types of errors uficiein this regard
are:

.a Failure to listen to the last half
are busy recording the first half.

b Interrupting the respondent before

of the szntence because you

he has fin?sheti,especially
if che respondent hesitates. A ~espon~ent ~ften ‘nesita;es
when trying to recollect some fact, and you should allow
sltificienttime for this to be done. Also, people will sometines
answer “I don’t bow” at firs<, when actually they are y.erel;
ccusideringa a-uestior..When you think that this may be The
situazion,wait for the res;ontientto finish the statement befors
re;ea:ing the question or asking aa additional question.

3 3e~eat :he Ques:icm--The respontientmay not always understand the
questim ‘~hsnit is first asked, and somezimes you can tell from
the answer that the question has not been untierstood. In this zase,
:epeat the question using the same phrasing as you used cr%ginally.
This should not prove to be embarrassing since what you sa.itithe
first t-imewas not heard or understood. Frequently the res>ontie~t
is ca~”cie of understanding the question but has missed a worticr
two. If ycu think it is helpful, you can preface the repetition
of the question by a phrase, such as “I see,” “Oh, yes,” and the
like, and then repeat the actual question.

4 Repeat the Answer--Sometimes it is helpful to repeat the respondent’s—— —
answer and then pause ~pectantly. Often this will bring out
additional information on the subject. It is also useful as a check
‘on your understanding of what has ‘oeensaid, especially if the
statements or comments given have not been entirely clear. For
example, “Includingyour doctor visit last week, that makes three
times during the past two weeks?”

5 Avoid Influencing the Respcmdent

a Experience in other studies has 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,
you must avoid ‘leading” the respondent by adding words to
the questions or nmking slight changes in them that might
indicate an answer you expect to hear.
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b Even slight changes uhich may seem to make no appsrent difference
can prove harmful end should be avoided. For example, the question,
‘During those two weeks did you stay in bed because of any ilhess
or injury?” is greatly changed in meening when changed to, ‘You
didnlt stay in bed during those two weeks because of any illness
or injury, did you?’t The question, What did the doctor say it was?
Did he give it a medical nsme?ltwould have a different meening
if changed to, nDid the doctor say you had glaucoma?~l

6

7

c Chenges in question wording such as these suggest answers to
the respondent aud must be avoided. In an effort to be helpful
the respondent may say, ‘Yes, that was itllor What is true”
or nThat sounds about right;~lwhereas, the facts may have been
quite different.

d Sometimes the respondent may not know the answers to the
questions, end if this is the case, record the fact that he
doesn~t know.

Information Given Out of Turn or Volunteered-Sometimes respondents
will start describing the health of the family in enswer to the
very first question and will.cover their own illnesses and those of
other family members in such a way that it is difficult to keep
strsight which person has which condition. Uhen this happens, you
should explain that you cannot keep up with him in recording the
information and ask him to permit you to ask the questions as they
appear so that he won~t need to give the information more than once.

If however, a single condition is volunteered (reported while
asking questions not designed t~pick up conditions), during the
asking of the probe questions, refer to D3-18, paragraph la to
determine whether or not it should be entered in item C2.

Do Not llPracticeMedicinel~

a Do not try to decide yourself whether or not any member of the
hqusehold is ill. If a person mentions some condition but makes
light of it or expresses doubt that he was lliU,llenter the
condition on the questionnaire anyway and ask the appropriate
questions about it.

u
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b Do not attempt to diagnose a respondents illness from his
symptoms, or to substitute names of diseases of the respondent’s
own description of the trouble. If a respondent’s answer
to a question is not specific or detailed enough, ask additional
questions in accordance with instructions in paragraph D below.
However, the final entxy must always represent what the respondent
said, in his or her own words.

c If the respondent asks for any information regarding his health,
refer him to his physician or the local medical society.

8 Pacin~ the Interview

a Try to avoid hurrying the interview even under trying circum-
stances. If the respondent senses that you are in a rush to
complete the questions and get out of the house, she will
probably cooperate by omitting important health information
which she might feel would take too much the to explain and
record.

b Maintaining a calm, unhurried manner and asking the questions
in an objective and deliberate way will do much to promote an
attitude of relaxed attention on the pert of the respondent.

D 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 explahin g without suggesting what
the explutions might be. Ask as many questions as necessary
to satisfy yourself that you have ~btained 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 perttient details.

c However, do not mover-probe.w If the respondent says she does
not bow the answer to a question, do not try to insist that

answer. This might irritate the respondent,
and also make her wonder about our interest in accurate responses.

2 How to Probe

EL-8

a Ask in such a way that you obtain the information required
without suggesting specific answers to the respondent. For
example, nPlease explain that a little more,” “Please describe
what you mean,” or ‘What was the operation for?” Fit the
questions to the information which has already been given.
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b In some instances you may need to suggest specific alternatives
to the respondent *en general phrases have not been successful.
in obtaining the information. This is elso an acceptable
method for asking additional questions, provided th~ respondent
is never fiven a stigle choice. Any items specifically suggested
to the respondent 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)

2)

3)

4)

5)

c The

Csn you tell me the Would you say it was six days?
approxbnate number of
days?

You said you first I/asit more than a yesr ago?
noticed the condition
about a yesr ago. Was
it more than 12 months
ago or less than 12
months ago?

Do you sll live end eat Are you ell one household?
together?

Does she live the greater Is she a member of this household?
pert of the year here or
at her sister!s home?

What kind of asthma is it? Is it bronchial asthma?

“Not acceptablet~questions in exsmples 3) and 4) show an
interviewer who is unable to apply Census rules for determining
the composition of a household, end expects the respondent (who
doesnft know the Census rules) to mske the decision.

d The “Not acceptable” questions in examples 1) and 5) illustrate
an invitation to the respondent to just say ‘Yesr’uithout giving
any thought to the question.

e The “Acceptablef’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 nNot acceptabletfquestion
is again en invitation to the respondent to say ‘Yes.”

u
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E Recording Information Correctly

Recording information correctly is just as importsnt a part of the
intervie; as asking the questions correctly. ‘This invoives writing
clearly and plainly in the space allotted for descriptive entries.
If 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 or ball point pen.

2 Use l~DKllfor ‘Idonltknowflonly to indicate that the respondent..—
does not know the answer to a prticulsr question. Do not use
it to fill answers for questions that you may have over=ied
at the time of interview.

3 If, after an interview, you discover
for questions which should have been

I’ Review of York

1 At Close of Interview--Look over the
in the house so that you can ask any

‘olanksin the questiouaire
asked, leave the items blank.

questionnaire while ycu are
missing items or clarify sny

questions you might have. Check to be sure:

a You have completed a Condition page for each condition iisted
in item C2.

b You have completed a two-week doctor visits column far each
doctor visit or call recorded in item Cl.

c You have completed a hospitsl column for each hospital/nursing
home stay recorded in item Cl.

d You have completed all

e You have completed the

f You have completed the

g You have completed all

nHe~th l&~~cerl information.

Usual Source of Care page.

Blood Donor Page for all persons 77-64.

ffperson information.”
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h From Janusry 16- April 16 you have given the household a Family
Medical.Expense Supplement.

2 Prior to Transmittal

a Review the Household pages for completeness. Verify that you
have correctly filled the follouing items:

1)

2)

3)

4)

EXTRA Units

1

;

8
10

11

through 5 (Except serial number.)

(Ask or Do NOT Ask box must be marked same as for original
unit. YFAR BUILT boxes msrked, if required.)

(RURAL or URBAN box must bemsrked same as for original
unit.)
through 12 (If required.)

13 tbroughlg
Item E

Nonrelated Household Members

1 through 5
6b
15 through19

More Than One Questionnaire for Related Household Members

1 through 5
17

Noninte~iews

AU items must be completed as specified in item 18.

b When you review your questionnaires, do not enter sny information
which should have been furnished by the =pondent and recorded
during the interview.

u
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G ~Tti yOUN Letters

The ‘Thank Youn letters are signed by the Director of the National
Center for Heelth Statistics. Leave one of these at each household
after the interview has been completed. The letter thanks the
respondent briefly for his cooperation end can be shown by the
person interviewed to other members of the household who uere not
at home at the time of your call. In leaving the letter, say
something such as: ‘Here is a letter of appreciation from the U.S.
Public Health Service,n or ‘Here is a letter from the Public Heslth ‘
Service thanking you for your cooperation in this survey.!!

H Use of Telephone

Use a locel telephone wherever practicable. Telephone ~:

1. To &e appointments.

2. To obtain one or two items of informationwhich you find are
missing.

Consult your Administrative Handbook on use of long distsnce calls.

,4
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A T&ansmittal of Materials

1 Transmit all “materials”for a se@=nt to the Regional Office together, in
the same package. !!hL5SE include all questionnaires (completed interviews
and f~nal noninterviews), and the Segment Folder.

2 Mail the materials on the da you make your last call, that is, complete
your last inteniew*each) segment, but no later than Saturday of
interview week.

3 If you feel you will not be able to complete your assignment by Saturday
of interview week but can complete it by Monday or Tuesday of the following
week.,contact your office by Fr%day for instructims.

4 If you have picked up am EKTRA unit(s), enter “EXTRA” in the serial number
cclumn of the “Record of Transmittal” on the Segment Folder, following the
serisJ numbers for questionnaires received from your office.

5 Enzer the 6ate you are mailing the “materials” for the segnent in the
Segment Folder in the “Date of Shipment” column opposite serial nutier “01.”

6 If, in unusual.circumstances, you are permitted to complete any
questionnairesafter interview week, enter the following notation in the
lower left-hand corner of the mailing envelope: “Late transmittal for
Week “ (enter the appropriate interview week nuniber,for example, 01,
02, e=

E2-1
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CONIUDZNTAL
IN

APPENDIX A TO PART E

NATURE OF IN?ORMA’TIOi7COLLEC”I’ED
NAI’IOHAL HEALrH W!WXX5

1 General - Naticnal Health Surveys are conducted fm the U.S. ?ubiic Health
Service by the Fhxsau of the Census.

2 Nondisclosure of Infmmation - The Health Inzerview Sur-rey involves obtainirig.—— -.—
on a cmtinuing basis details of the personal health records of a large number
of individuals throughout the Nation. The Pubiic Health Serv%ce hzs g?v~c
assurance t~ :he public that information identifying the inciivi~ual will be
helil str:ztly .confi,lential,w511 be used sol?ly by persons engaged in .sndcnly
for, the purposes of the survey, and wtll not be disclosed ,:rrs’.e~sed to
other persons or for any other purpcse. B~eau of the Census amp;-~ye:s ‘Jill

observe this assurance of confidentiality and are subject tc the ?u-ci.i~iie~lt.n
Service as well as Department of Comeree and Bureau of the Cens.m laws .a~aixz

una-uthorized disclosure.

3 Subpoena of Recofi - In the evsnt of a recor6 collected in the Eealth I-qzsTview
Survey being subpoenaed, any Bureau employee upon whom s~ch subpcena is szr-rsti
w:ll communicate with the Dirsctm ,>fthe Census thr~ugh you? Regional Office.
Action TO satisfy such subpoena w%ll be taksn only as autlnmized by ?ubl<z
Health Service Regulati~ns, Section 1.K)8 cf ‘Title 42, Csde of Federal
Regulations.

4 Penalties for Unauthorized Disclosure or Falsificaticm - Unauthorized 5isclcsure-—. . - .-.—.-— ——-.-.—— —
of individual information collected in the National Health SurT~e:Tsis
punishable by a fine of up to $1,’39!),or imprisonment up to one year, cm both
(18 U.S. C. 1935). Deliberate falsification by an emp’.~y~e of any Znf3rmtLon
in the survey is punishable by a fine up to $13,302, ~r tiprisomer.t up tc
five years, or both (13 U.S.C. 19031).

\
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JWFNDIXB~PAIUE

DIAGNOSTIC ERROR CODES

Error Code

01

02

03

04

05

06

07

Definition

‘condition” which was reaeon for operation or surgery
not given on same Condition page or in same hospital.
column. If code 01 is assigned, no other code is assigned.

llConditionnwhich was reason for laboratory tests, X-rays,
observation, etc., not given in same hospital column. For
example, “tests for ulcers” but the test results or finsl
diagnosis is not given with no entry to indicate results
or final diagnosis not known. If code 02 is assigned, no
other code is assigned. An ent~ of checkup, routine
checkup, or general checkup is acceptable.

Question 3a of Condition page or question 6 of Hospital
page is TIDKtior left blank; o~y npart of body” is entered;
or llPar-tof bodyllentered with only very vague description
of condition, for example, “bad back,” “stomach bothers,”
“tubes in ear,n nlimps,“ “heart fsilure,” etc. (uithno
indication as to what is wrong); or if the “Conditionon
Card C’lbox is marked in Al, Condition page or question 6,
Hospital page, for a condition which is not on Card C. If
code 03 is assigned, no other code is assigned.

Ilcausennot given in question 3b, Condition page or
question 6, Hospitsl page, for a condition other than
cancer or those conditions on Card C. tloncud CM merked

in 3b for a condition not on Card C.

‘Kindn or %mifestationn not given in question 3c, Condition
page or question 6, Hospitsl page, for the conditions
specified k question 3c.

‘Effects” or %isfestation” not given in question 3d,
Condition page for sllergy or stroke. Wffectsn or
‘Msnisfestation”not given in question 6, Hospitsl page,
for sllergy. ‘Stroken in 3b as the cause of a condition
in 3a is acceptable.

‘Part of bodyw is inadequate or not given in question 3e,
Condition page or question
conditions, tipairments or

. -.Ud-3

6, Hospitsl page, for the
parts of body specified b 3e.

[r



Error Code

08

09

10

3,3.

12

14

15

16

17

18

19

20

a.

22

23

24

Defintion

Accident questions (17-21, Condition page) not filled
for an injury or for a condition due to an accident or
injury. Footnote entry, tl~e accident as cOditiOn

“ is accepatble.Y

‘Part of body” not given or inadequatein question 18,
Condition page or question 6, Hospital pge, for an
accident or injury.

I~dea&~te description of “kind of injury” in 18a>

Condition page or in question 6, Hospital page, for m
accident or injury.

“present effects” inadequate or not given in 18b,
Condition pge, for injury uhich happened before three
months ago. For e~ple, can~t bend, no use of, etc.

Question 10 blank or incomplete for persons six years old cr
over for first condition reported on Condition page.

Impossible date or omission in question 2, Hospital
page.

Omission or inconsistent entries in questions 4-5c of
Hospital page.

Condition page not filled for condition reported on
Hospital page only, tith one or more nights in question
Sb, Hospital page.

Condition page not
doctor visits page

Positive responses

filled for condition reported on two-week
only.

in probe questions 5-9, l-l snd/or 14-1’7
and no entry in item C2 from these sources.

Limitation repotied h probe questions 21-2’7and no
entry in item C2 from these sources.

Condition page not filled for”a condition recorded in
item C2.

No separate Condition page filled uhen more then one
condition is on a single Condition page in question ja.

Positive responses to probe questions 29-31 and no entry
in item Cl.

Hospitel page not filled for Hospitalization reported
in item Cl.

Doctor visit column not filled for doctor visit reported in
item Cl. Z, E2-4
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ACCIDENT--(D3-3O) An unexpected
event causing loss or injury iesult-
ing from carelessness or unavoidable
causes. The terms “accident” and
“injury” may be used interchangeably.
There are cases, however, when an
injury may not be accidental, for
example, a war injury, a shooting, a

stabbing, etc.

Also, accidents may occur without a
resulting injury. For purposes of
this survey, we are not interested
in accidents in which there was no
injury involved, unless there was
restricted activity or medical
attention in the past 2 weeks.

ADULT--Eligible respondent-- (D3-l)
19 years old or older, or ever
married.

ALL OR MOST OF THE DAY--(D3-23’t
More than half of the waking day.

ANNULLED MARllLAGE--(D3-2O) Consider
persons whose only marriage has been
annulled as “never married.”

ARMED FORCES--(D3-7) U.S, Army,
Navy, Air Force, Marine Corps, or
Coast Guard, and any National Guard
Unit activated as part of the regu-
lar Armed Forces.

Include the six-month period served
in connection with the provisions of
the Reserve Forces Act of 1955.

DO not count as service in the Armed
For=s, persons working in civilian
positions for the Armed Forces, or
serving in a National Guard Unit not
activated as part of the regular

Armed Forces.

?3ED--(D3-23? Anything used for
sleeping including sofa, cot, or

matt::ess.

BEING IN A HOSPITAL--(D3-5O) Being
admitted and staying overnight or
longer in a hospital. Exclude ViS-

its to emergency rocm, or outpa-
tient clinic.

BUSINESS, OWN-- (See ”Selemployeded.”)

CALENDAR CARD-- (D1-4) A two-month
calendar, interview month and pre-
ceding month.

COMMON LAW MARRIAGE-- (D3-zo) @n-

sider persons with a common law
marriage as married.

COMPANY OR INDUSTRY CLINIC--(I)5-5)
A company or plant doctors’s office
or clinic which is operated solely
for the employees of that company
or industry.

CONDITION--A state of health or
physical fitness.

CONDITION TO BE E~ERED IN C2-- (D3-
17) A health problem or accident
resulting in restricted activity, a
doctor visit during thepast2weeks;
limitation of activity or condi-
tions reported while asking the
condition list, (question 32) if
present during the specified time
period.

CONVALESCENT HoM.E--(See “Nursing
Home. “)

CUT D(YJNAS MUCH AS A DAY--(D3-26)
A day when a person cuts down on
his usual activities for the whole
of that day because of illness or
injury. Usual activities for any
day means things that the person
would usually do on that day.

Restricted activity does not imply
complete inactivity, but all or mose

C: [tpe.rsGnts usual ecti,rities for



the day must be restricted for him
to have a cut-down day.

DAY IN BED--(D3-23) kty day on
which the person was kept in bed ei-
ther all or most of the day because
of illness or injury. Do not count
taking a nap on !lGeneral principles”

as a day in bed. Count the days as
a patient in a hospital, sanitarium
or nursing home as bed days whether
or not the patient was actually ly-
ing in bed at the hospital, sanitar-
ium or nursing home. Exclude
hospital days for a normal newborn,
unless the baby had some complica-
tion or illness.

DAYS LOST FROM WORX OR SCHOOL--(D3-
23-24) A scheduled work or school
day when more than 1/2 of the day
was lost due to an illness or in-
jury. Exclude Saturdays, Sundays,
and holidays unless scheduled.

DENTIST--(D3-32) A person trained
in the prevention, diagnosis, and
treament of diseases of the teeth
and adjacent tissues. For example,
oral surgeon, orthodontist, perio-
dontist, dental hygienist.

DIAGNOSIS OR TILEAT14ENT--(D5-8) (a)
An examination or test to diagnose
an illness, regardless of whether
the examination or test resulted in
a diagnosis, or, (b) trea~ent or
advice given by the doctor or under
the doctor’s supervision.

Include X-rays either for diagnos-
tic purposes or treabnent in this
class.

DOCTOR--(D3-34) A medical practi-
tioner with an M.D. or D.O. (Doctor
of Osteopathy) degree, including
ophthalmologists [occultists)..Ex-
clude chiropractors, chiropodists,
podiatrists, optometrists.

GENERAL PRACTITIONER-- (D5-6) A med-
ical doctor who does not limit hisu
practice to a specialty.

SPECIALIST--(D5-6) A medical doctor
who limits his practice to certain
groups of people (children, women,
etc.), certain conditions (diabetes,
arthritis, etc.), certain parts of
the body (eyes, ears, nose, and
throat, etc.) or special procedures
(anesthesia, radiology, etc.).

DccToRvIsIT (SEE OR TA.LIQIDTO)--
(D3-34)

(1) A visit by the person to the
doctor, visits to a doctor’s office,
a clinic, a medical center and the
outpatient department of a hospital
where a person goes for treatment or
examination ordered by a doctor but
where he may not actually see or
talk to a doctor.

(2) A visit by the doctor to the
person. If the doctor visits the
household to see one patient and
while there examines or visits pro-
fessionally another member of the
household, count this visit as ~’doc-
tor seen” or each individual for
each condition receiving thedoctor’s
attention.

(3) Telephone calls to or from a
doctor (except requests for appoint-
ments or inquiries about a bill),
including calls concerning the ob-
taining or renewal ofaprescription.

(4) The case in which the person is
himself a doctor and he followed his
own treatment or advice.

(5) Talking on an informal basis to
a family member or friend who is a
doctor to obtain medical advice.

Note: Exclude visits for shots or
examinations (such as chest X-rays)

administered on a mass basis. For
example, a visit to a clinic, mobile
unit, or some similar place to re-

ceive an immunization, a single
chest X-ray, or a certain diagnostic
procedure which was being adminis-
tered identically to all persons who
were at the place for this purpose,
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would not be counted as a visit.—
However, physicals for athletes, or
the Armed Services are not mass vis-
its and should be included.

Also, exclude as “visits” calls a
doctor made while the person was an
inpatient in the hospital.

DOCTOR’S OFFICE--(D5-5) The office
of a doctor in private practice.
~is may be an office in the doc-
tor’s home, an individual office in
an office building or a suite of of-
fices occupied by several doctors.
This category also includes “doctors
clinic.”

ELIGIBLE RESPONDENT-- (D3-1) A COm-

petent related adult household mem-
ber 19 years old or over, single
persons 17 or 18 years old if there
is no related persons in the house-
hold who is 19 years old or over;
unrelated adults responsible for the
care of a child or an incompetent
person; Armed Forces members living
at home.

EMERGENCY ROOM--(D5-5) A unit of a
hospital where persons may receive
medical care usually of an urgent
nature without or before being ad-
mitted as an inpatient.

Ew EWNATION (GL.4SSES)--[D5-9) An
examination of the eyes for the pur-
pose of establishing a need for eye-
glasses or for a change in the type
of eyeglasses being worn. Classify
any other eye examination or treat-
ment of an eye condition as “Diagno-
sis or treatment.”

FARM (PLACE OF ACCIDENT)-- (W+-36) A
farm building or land under cultiva-
tion, but not in the farm home or
premises. Farm includes a ranch, as
used here.

FEDERAL GOVERNMENT--(See Government,
Federal. )

FIRST NOTICED--(IA-26) When a con-
dition first began to give any

-.

trouble or show any synptoms. This
could have been prior to the time .
the condition was diagnosed, if
there were symptoms which later
proved to be the diagnosed
condition.

For the after effects of an old in-
jury (one which happened more than
three months ago), when the

%%ill-effects were first notice .
a condition that has continued for a
long time, such as emphysema, or .
stomach ulcer, it 5s the date the
trouble was first noticed, not the
date of the most recent attack or
flare-up.

For conditions which usually’last a
short time, such as colds, but occur
frequently, it is the date of the
most recent attack.

FULL TIME JOB--(D1O-13) One at which
the person worked 35 or more hours
per week.

GENERAL CHECKUP--(D5-8) A visit to
a doctor for the purpose of deter-
mining the general state of the per-”

son’s health. This category
includes checkups for specific pur-
poses, such as physical examina-
tions required to obtain emplo~nt,
for college entrance, to obtain in-
surances, etc. ; periodic (yearly)
general checkups; visits to the
well-baby clinic etc.

However, a visit to a doctor for a
checkup-or examination for a speci-
fic condition such as when a person
goes at regular intervals for a
checkup for TB or a heart condition,
should not be classified as “General
checkup “ but as “Diagnosis or treat-
ment.

GOING TO SCHOOL--(D3-41) Attendance
at public or private schools, wheth-
er the course is vocational or aca-
demic. Include special schools,
e.g., for retarded children or cor-
rective schools for delinquents.
Include attendance at a university



or other institution for adult
training or education.

GOVERNMENT, FEDERAL--(D1O-29) Ally
branch of the Federal Government,
including government-ownedbus
lines, government-ownedelectric
power utilities, civilian employees
of the Armed Forces and persons
elected to paid Federal offices.

Exclude paid employees of the Ameri-
can Red Cross, the U.S. Chamber of
Commerce and similar civic and
national organizations (Pvt. pd.).

LOCAL--(D1O-29) Employees of cities,
towns, counties, and other local
areas, including city owned bus
lines, electric power companies, wa-
ter and sewer services, and eqloY-
ees of public elementary and
secondary schools. Since State
Boards of Education often control
subject content of schools, some
school employees think that they are
State employees but in almost all
cases they are local government
employees.

STATE--(D1O-29) Employees of State
government, including paid State of-
f%cials, State police, and employees
of State universities and colleges.

HEAD OF HOUSEHOLD--(D3-4) The per-
son regarded as the head by the
members of the household. It may be
the chief bread winner of the family,
the parent of.the chief earner, the
only adult member”of the household,
or a member of the Armed Forces
living at home about whom we want no
health Information. In husband-wife
households list the husband first,
even if the wife is considered the
head.

HEALTH INSURANCE PI&+-(D7-2) A
plan specifically designed to pay
all or part of the hospital bill of
the insured individual.
Exclude:u

(1) Plans limited to dread diseases

only.
(2) plans that pay only on the ba-

sis of the number of days missed
from work.
(3) Public Welfare, Medicaid,
“Crippled Children’s Program,” etc.

(4) Plans which pay only for acci-
dents.
(5) Care given to dependents of
military personnel.
(6) Veteran’s benefits.
(7) Insurance that pays only for
dental bills.
(8) Social Security Medicare.
(9) Income maintenance.

HIGHWAY (L4ND)--(@+-38) Any street,
road, path, etc., (either public or
private) which is customarily used
for vehicular traffic.

HOME (DOCTOR VISIT)--(D5-5) Any
place where the person was staying
at the time fof the doctor visit,
including own home, friend’s home,
hotel room.

HOME (PLACE OF ACCIDENT)--{D4-36)
Includes a person’s own home and
also any other home, vacant or occu-
pied, in which he might have been
~en-he was injured, as well as
homes being remodeled or undergoing
repair. Consider an accident oc-
curring at a house under construc-
tion as “Industrial place”.

At home (adjacent premises) - The
accident occurred in the yard, the
driveway, patios, gardens; or-
wal.ksto the house or a garage.
“Ona farm, the adjacent premises
include the home premises or ga-
rage, but not the barns or other
buildings (unless used as a ga-
rage) or the land under cultiva-
tion.

At home (inside house) - The
accident occurred while the person
was inside the house, in any room
or porch but not an inside garage.
Porches, or steps leading directly
to porches or entrances are con-
sidered as “inside the house.”
Falling out of a window or falling h-
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off a roof or porch also are in-
cluded as “inside the house.”

Also include in this category in-
juries happening within motel or
hotel rooms. The lobby corridors,
and other public places within the
motel or hotel premises are not
regarded as “home.” Mark them as
“other” and specify.

HOSPITAL (BEING IN)-- (See “Being in a
Hospital.”) EMERGENCY ROOM--(See
Emergency Room.) OUTPATIENT CLINIC--
(See Outpatient Clinic. )

HOUSEHOLD-- ;(D3-4) The entire group
of persons who live in one housing
unit or one other unit. It may be
several persons living together or
one person living alone. It includes
the household head and any relatives
living in the unit. The household
may also include roomers, servants,
or other persons not related to the
head.

IFfPAIRMENT--(D4-l8) Deafness, trou-
ble hearing or any other ear condi-
tion, blindness, trouble seeing: or
any other eye condition, missing
hand, arm, foot or leg--all or part
of; trouble, stiffness, or any de-
formity of foot, leg, fingers, arm,
or back.

IMMUNIZATION OR VACCINATION-- (D5-9)
Shots or injections to prevent par-
ticular diseases.

INCOME--(D1O-34) Wages and sala-
ries, tips, commissions, net income
from business or farm, pensions,
allotments, dividends, interest,
rent, welfare, cash bonuses, alimo-
ny, and other money income.

IXIXISTRIAL PLACE (PLACE OF ACCIDENT)

(D4-37) A factory, auto repair ga-
rage, railway yard, a warehouse, a

workshop, a loading platform of a
factory or store, etc. Include con-
struction projects (houses, build-
ings, bridges, new roads) as well
as buildings undergoing remodeling.

Classify private homes
remodeling as ‘Tbme”.

INJURY--(D3-3O) cuts*

undergoing

bruises,
burns, sprains, fractures, “insedt
stings, “ “animal bites,” “sunburn>”
“sun poisoning,” “heat or sun
strokes, “ “blister, “ “frostbite,”
“frozen feet,” and poisoning. (See
Poisoning.)

INPATIENT--(D5-5) One who remains
overnight or longer in a hospital
as a patient.

INTERVIEW, COMPLETED--(D2-I4) All
questions were asked on personal
characteristics and health for all
members of a household, If a re-
spondent has refused to answer a
few of the questions, such as in-
come, but has provided the rest of
the information to the best of his
knowledge, the interview is consi-
dered completed.

PARTIALLY COMPLETED--(D2-12) An
interview has not been obtained for
some members of a household. Enter
the person number and the reason
for noninterview in the footnote
space on the front of the
questionnaire.

INTERVIEW WEEK--The week in which

the inteniew is completed, begin-
ing with Monday and ending with
Sunday night.

JoB--(D1O-11} A definite arrange-
ment to work for pay full-time or
part-time.

On Call--(DlO-ll) Do not consider
a person “on call” to work only
when his services are needed as
having a job during weeks when he
does not work. For ex~ple, a

substitute teacher who did not
work last week or the week before.

Seasonal--(DlO-llJ Consider sea-
sonal employment as a job only
during the season and not during

the off season.



KEEPING HOUSE--(D3-41) Housework
around the person’s OWTI home but
not paid housework for someone else.

L&YO??F--(Dl0-l2) 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, seasonal factors,
and the like. If a person was not
working because of a labor dispute
at his own place of employment, he
is not considered “on layoff” but
with a job from which he is absent.

LIMITATION OF ACTIVITIES--(D3-43)
A person is limited if he considers
himself to be limited in the kind
or amount of work, housework, play
or other activities he can do.

LOOKING FOR WORK--(D1O-12) Any ef-
fort to get a job or to establish a
business or profession. A person
was looking for work if he actually
tried to find work during the past
two weeks and also if he made such
efforts within the past 60 days, and
was waiting during the past two
weeks to hear the results of these
earlier efforts.

MAIN (MAJOR) ACTIVITY--(D3-41) That
activity which the person considers
his major activity during the past
12 months.

MANLJFACTURER--(D1O-15) Producer of
goods for sale.

MANUFACTURER’S SALES OFFICE--(D10-15)
A separate sales office of a manu-
facturer away from the factory.

MOTOR VEHICLE--(JX+-38) A power
operated vehicle, not on ‘rails, for
transporting persons or property,

intended for use on a land highway,
either public or private; or a self-
propelled non-highway vehicle, such
as construction equipment, tractor,
farm machinery, or tank when oper-
ating on a highway.u Attached ob-
jects, such as a sled, coaster, or

trailer are considered as part of
the motor vehicle.

MOVING--(D4-38) Consider the motor
vehicle as moving if the wheels were
moving (this includes skidding) or
if the vehicle had come to a stop
just an instant before the accident
occurred.

NEVER MARRIED--(D3-2O) Includes
persons whose only marriage was
annulled.

NEVER WORKED--(D1O-3O) Never had a
full-time civilian job lasting 2
weeks or longer.

NONINTERVIEW-- (D13-1) A sample unit
which is not interviewed.

‘iypeA Noninterview--(Dl3-l)
Refers to sarmle unit occupied by
persons eligible for inter~iew but
for which no interview was obtain-
ed, such as Temporarily Absent or
Refusal.

Refusal--A respondent refused to
be interviewed. In a footnote

explain the pertinent details re-
garding the respondent’s reason
for refusing.

No One at Home--After making re-
peated calls) YOU have not found
an eligible respondent at home
during the interview week even
though there are people living
there.

Temporarily Absent--The Sample

unit is the usual residence of a
household which is temporarily
away and will not return until
after the particular interview
period.

Other, Type A Noninterview--

(D13-3) Occupied units on impass-
able roads, quarantined households
and any other Type A cases not
listed.

NONMEDICAL DOCTORS-- (D3-34) Includes
opticians, Christian Science Healers,
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optometrists, naturopaths and other
persons giving advice or treatment
but who are not medical doctors.

NONPAID--(D1O-3O) Work without pay
on a farm or in a business owned by a
related household member. Room and
board and a cash allowance are’not
counted as pay for these family work-
ers.

If the person receives money for such
work, this person should be classi-
fied as “P”.

NURSING HOME--(D3-51) Any type of
home, sanitarium or other place which

provides medical or personal care for
reasons of mental or physical health
or advanced age.

ON CALL--(See “Job.”)

ONSET-- (See “First Noticed.” )

OPERATION-- (D6-li) Any cutting of
the skin, including stitching of cuts
or wounds. Include cutting or pierce-
ing of other tissue, scraping of in-
ternal parts of the body, for ex-
ample, curettage of the uterus, and

setting of fractures and dislocations
(Traction). Also include the in-

sertion of instruments in body open-
ings for internal examination and
treatment, such as bronchoscopy,
proctoscopy, cystoscopy, and the in-
troduction of tubes for drainage.
Include anything ending in “--ectomy”
for example, appendectomy (removal of
appendix), tonsillectomy (removal of
tonsils), etc. Injections, trans-
fusions and routine blood tests are
not operations; neither is pumping
out or washing out of the stomach or
bowels. Also do not include a rou-
tine circumcision for a newborn baby
as an operation.

OUTPATIEXT CLINIC--(D5-5) A unit of

a hospital where persons may go for
medical care without being admitted
as an inpatient.

PLACE OF RECREATION AND SPORTS--

(E4-37) A place designed for sports

and recreation, such as a bowling
alley, amusement park, baseball
field, dance hall, mountain or beach
resort> or stadium. Exclude places
of recreation or sports located on
the premises of an industrial place

or school, and places not designed
for recreation or sports, such as a
hill used for sledding or a river
used for boating or swinsning.

PLACE “OWN”, “RENT”, “RENT FREE”
(D2-8) The entire acreage considered
to be part of the same “place,’r in-
cluding any part rented out to others.
Even if the owner rents out all the
land but continued to live on it, the
rented land is part of the owner’s
place.

OWN--(D2-7) Owned or being bought
by a household member.

RENT--(D2-7) llplace~tfor renters

includes only the house and land
for which they are paying rent, and
not the entire acreage or property
of the owner. This is an espe-
cially important distinction and
one which you should explain to the
respondents, if necessary.

RENT FME--(D2-8) Occupied rent
free in exchange for services rend-
ered, such as caretaker , janitor2
etc.

POISONING-- (D3-3O) Include as in-
jury, illnesses resulting from
swallowing, drinking, breathing or
coming in contact with some poison-
ous substance or gas. Poisoning may
also occur from an overdose of a
substance that is nonpoisonous when
taken in normal doses. Exclude con-
ditions which are diseases or ill-
nesses, such as “poison oak,” “poison
iy, “ “ptomaine or food poisoning.”

PRE OR POSTNATAL CARE--(D5-9)
Consultation concerning the care of
the mother, including visits by the
mother to the doctor for checkups
during the pregnancy and also during
the period right after delivery.
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Exclude consultations for illnesses
not related to pregnancy or delivery.

PRESENT EPPECTS--(E4-35) Present
ill effects or results of an acci-
dent or injury which occurred more
than three months ago.

PRIMARY SAKPLING UNIT (PSU)--(A1-5)
A combination of one or more coun-
ties and cities, or part of coun-
ties. PSU’S are selected by scien-
tific sampling methods to represent
the entire population of the United
States.

PRIVATE-PAID-- (D1O-29) Working for
a private employer for wages, salary
or commissions including compensa-
tion by tips, piece-rates, or pay in
kind, if received from nongovern-
mental source, regardless of whether
the source is a large corporation or
a single individual. Include also
work for wages or salary for settle-
ment houses, churches, unions, and
other nonprofit organizations.

IUM3E--(D3-15)

White--Includes Latin-Americans
unless they are definitely Black,
Indian, or other nonwhite.

Black--Black or Negro.

Other--Race other than White or
Black, including Japanese,
Chinese, American Indian, Korean,
Eskimo, and Hindu.

Code the race of the father for per-

sons of racial mixtures. Code the
race of the child if different from
the adopting parents.

REPERENCE DATES--(D3-l9) The dates
referred to in the probe questions.

2 week--The 2 weeks (14 days) end-
ing the Sunday night before the
interview.

12 month--The 12 months ending the
Sunday night before the inter-

view, and beginning with that Sun-
day’s date a year ago.

Hospital--The period ending the
Sunday night before the inter-
view and beginning a year pre-
vious to the first of the month
preceding the month in which Mon-
day of intewiew weeks falls.

REGULAR SCHOOL--(D1O-7) A “regular”
school advances a person toward an
elementary or high school diploma or
a college, university, or profes-
sional school degree. Persons are
given formal education in graded
public or private schools, whether
day or night schools, and whether
attendance was full-time or part-
time.

RELATED--(D3-1) Related by blood,
marriage, or adoption.

RETAIL--(D1O-15) Sells primarily to
individual consumers or users.
Establishments such as laundries,
render semices to individuals and
to organizations. Report as retail
but also show the type of services

provided, e.g., TV and radio repair.

RETIRED--(D3-41) A person reported
as retired even if he is under 45.
If reported as unable to work or
something else, classify as reported
rather than retired.

SALES PROM THIS PLAcE--(D2-9) The
gross amount received for the sale
of crops, vegetables, fruits, nuts,
livestock and livestock products
(milk, wool, etc.), poultry and egg%
nursery and forest products produced
on this “place.” This refers to the
gross sales made from the “place”
during the past 12 months.

SAMPLE--The entire group of living
quarters assigned for interviewing
in any one quarter of a year; it
represents all households in the

United States. Each sample is as-
signed a three-digit number called
a sample designation. The first two
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digits of the sample designation
identifies the year and the last
digit identifies the quarter”in
which the sample is interviewed;
for example, 781 identifies ~,
1st quarter. Znerally a sample
h~usehold is not interviewed more
&han once in the HIS survey.

SCHOOL.LOSS DAY--(D3-23) When more
than half of the scheduled school
hours for persons 6-16 years old
were lost due to an illness or
injury.

SCHOOL, PLACE OF ACCIDENT--(D4-37)
Either in the school building or on
the premises (campus). Include all
types of schools, elementary, high
schools, colleges, business schools,
etc.

SELF-EMPLOYED-- (D1O-3O) Persons
working for profit or fees in OWN
business, farm, shop, office, etc.
Include persons who have their own
tools or equipment and provide ser-
vices on a contract, subcontract or
job basis.

SEPARATED(MARITAL STATUS)--(D3-2O)
Married persons who have a legal
separation or who have parted be-
cause they do not get along with
each other.

SOMETHING ELSE, 6-16--(D3-42) Usual
activity for the past 12 months of
persons aged 6-16 years who are not
working, keeping house, or going to
school .

SOMETHING ELSE, 17+--(D3-4l) Usual
activity for the past 12 months of
persons aged 17 years or older who
are not retired, working, keeping
house, or going to school. Include
persons recently discharged from the
Armed Services but not retired.

SPECIAIJST--

STREET AND H

See Doctor, Kind.)

GHWAY--(D4-36) The
entire width between property lines
of which any part is open for use of
the public as a matter of right or
custom including shoulder or curb.
Public sidewalks are part of the
street but private driveways, pri-

vate l~es, private alleys and pri-
vate sidewalks are not considered
part of the street.—

TEIJWHONE (DoCTOR VISIT)--(D5-5) A
telephone call made to or from a
doctor or doctor’s office which re-
lates to treatment or advice given
by a doctor directly or transmitted
through a nurse.

THINGS HE USUALLY DOES--(See Usual
Activities.)

USUAL ACTIVITIES--(D3-25) For
school children and most adults,
this would be going to school, work-
ing, keeping house, etc. For chil- .
dren under school age, usual activi-
ties depend upon whatever the usual
pattern is for the child.

USUAL PLACE OF IUISIDENCE--(D3-8)
The place where a person usually
sleeps. A usual place of residence
must be specific living quarters
held for the person to which he is
free to return at any time. A mail
address alone does not constitute a
usual place of residence.

Living quarters which a person rents
to or lends to someone else cannot
be considered his usual place of res-
idence during the time they are oc-
cupied by someone else. Likewise,
vacant living quarters (sometimes
furnished) which a person offers for

F-9



rent or sale during his absence
should not be considered his usual
place of residence while he is away.

,Personswith no usual place of resi-
dence elsewhere include migrants,
persons trying to find permanent
living quarters and other persons
who me staying temporarily in the
unit and do not have a home of their
am.

~--(D10-2) A person who has
se-ed on”full-time active dyty in
the U.S. -d Forces.

Vietnam Era--August 1964 to April,
1975●

Korean War--June 1950 to Januav
1955.

World War 11--September 1940 to
July 1947.

World War I--April 1917 to Nwem-
ber 1918.

Post Vietnam (May 1975 to present)

Other Service--A period of ser-
vice, none of which was during
World War I or II, the Korean
War or the Vietnam Era.

VOLUNTEERED CONDITION--(D3-18)
A condition reported while asking
questions on the Probe pages not
designed to pick up conditions.
Enter in item C2 any volunteered

condition which meets the defini-
tion in paragraph a) on
page D3-18.

WHOLESALE--(DIO-lS)Buys products
in large quantities for resale to
retailers, industrial users, or
other wholesalers.

WORK--(DIO-ll) Paid work as an em- -
ployee for someone else for wages,
salary commission or pay “in kind”
(meals, livtig quarters, or sup-
plies provided in place of cash
wages). Also include work in the
person’s own business, professional
practice, or farm and work without
pay in a business or farm run by a
related household member.

Exclude work around the house, vol-
unteer unpaid work such as for
church, Red Cross, or charity, and
service in the Armed Forces.

ACCIDENT AT--(@+-37) The person
was on duty at the time of the
accident. A salesman traveling
from town to town would be “at
work” if an injury occurred en
route between towns, but a person
on his way to an office job who
had an accident en route would not
be considered as having been in-
jured “at work.”

WORK LOSS DAY--(D3-23) When more
thsn half of the day was lost due to
an illness or injury.
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