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CHAPTER 1. DESCRIPTIOM OF THE SURVEY 

A. Purpose of the 
National Health 
Interview Survey 

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

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

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

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

Public and private health programs were 
enlarged. 

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

Increased research programs were 
providing information leading to the 
cure, control, o r  prevention of such 
major diseases as heart disease, cancer, 
tuberculosis, muscular dystrophy, and 
polio through the development of products 
like the Salk Polio Vaccine. 
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2. 	 Examples of 

uses of the 

data 


a. 	 Helps give 

direction 

to health 

expenditures 


b. 	 Occurrence 

and severity 

of illness 

and 

disability 


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

illnesses and certain contagious diseases. 


In recognition of the fact that current infor- 
mation on the Nation's health was inadequate,
and that national and regional health 
statistics are essential, the Congress 
authorized a continuing National Health Survey 
(Public Law 652 of the 84th Congress). Since 
May 1957, the United States Public Health 
Service has regularly collected health 
statistics under Congressional authority. 

How 	 is the information obtained from the 
National Health Survey used? Here are some 

examples taken from a discussion of the 

program before the Congress. 


Total health expenditures, both public and 

private, run into many billions of dollars a 

year. Better statistical information helps to 

give more effective direction to the expendi- 

ture of these large sums. 


Data on health statistics are valuable tools 

for the public health officer. The nationwide 

system of reporting communicable diseases has 

been an important factor in the reduction, and 

in some instances virttial eradication, of some 

diseases which were chief causes of illness, 

disability,. and even death several generations 

ago. Knowledge of the number and location of 

many diseases made it possible to develop 

effective programs of immunization, environ- 

mental sanitation, and health education which 

are essential factors in their control.. 
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c. Control of 
accidents 

d. Health of 
the aged 

e. Health 
education 
and 
research 

Today, chronic illness and disability among 

both adults and children, constitute our 

greatest public health challenge. Chronic 

illness and disability lower the earning 

power, living standards, and the general well- 

being of individuals and families. They

reduce the Mation's potential output of goods 

and services and, in advanced stages, burden 

individuals, families, and communities with 

the high cost of care and assistance. The 

basic public health principle to be applied 

is the same: Prevention. Better information 

on the occurrence and severity of diseases and 

disability are needed in order to prevent 

their occurrence. 


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

There is a nationwide interest in prolonging 

the effective working life of the aged and 

aging. Knowledge of the health status of 

people in their middle and later years is 

essential to effective community planning for 

the health, general welfare* and continued 

activity of older persons. 


Governmental health programs have their 

counterparts in many of the national and local 

voluntary associations and organizations. 

These associations collect many millions of 

dollars annually to promote research and 

education in such fields as polio-myelitis, 

cancer, lung disease, heart disease, mental 

health, crippling conditions, multiple 

sclerosis, alcoholism, and so on. 


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

their activities and expenditures. 
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f. 	 Health 

facilities--

hospital 

care, 

rehabilitation, 

insurance, etc. 


g. 	 Factors
' 

related to 

various 

diseases 


3. 	 who uses the 
data 

B. Sponsorship of 

.the Survey 


The growth of prepayment coverage under 
voluntary health insurance has increased the 
demand for the kind of illness 8h4tiStiCS 
which can provide reliable estimates of the 
number of people who will be ill for a given 
number of weeks or months. Illness statistics 
provide an improved measurement of the need 
for hospitals and other health facilities and 
assist in planning for their more effective 
distribution. Public school authorities are 
aided in their planning for the special 
educational problems of mentally retarded or 
physically handicapped children. Vocational 
rehabilitation program, public officials and 
industries concerned with manpower problems 
and industrial safety health measures, the 
insurance industry, the pharmaceutical and 
appliance manufacturers are also greatly 
assisted by reliable statistics on illness and 
disability. 

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

The principal users of the data are the U.S. 

Public Health Service, state and local health 

departments, public and private welfare 

agencies, medical schools, medical research 

organizations, and corporations engaged in the 

manufacture of drugs and medical suppl2es. 

Many other organizations and individuals also 

use the data. 


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

The National Health Survey is not a single 

survey but a continuing program of surveys

which includes the following: 
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1. 	 The National 

Health 


. Interview 
SuFPep (HIS) 

2. 	 The National 

Health and 


' 	 lOutrition 
Examination 
Survey (HABES) 

3. 	 The National 

Hospital

Discharge

Survey (HDS) 


4. 	 The National Medical 

Expenditures Survey 

(NMES) 


C. 	 Design of the HIS 

Sample 


1. 	 Selection of 

sample PSUs 


The National Health Interview Survey, which is 

covered in this Manual, is the one which you 

will be working on most of the time. It is 

referred to simply as "HIS" to distinguish it 

from the other surveys which are described 

below. 


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

The National Hospital Discharge Survey 

collects information on hospital Stays for 

persons discharged from short-stay hospitals, 

such as length of stay, age, race, sex, 

marital status, diagnoses, apd operations. 


The National Medical Expenditures Survey 

contains information on health, access to 

and use of medical services, associated 

charges and sources of payment, and health 

insurance coverage. 


The National Health Interview Survey is based 

on a sample of the entire civilian noninstitu- 

tionalized population of the United States. 

Over the course of a year, a total of 

approximately 50,000 households are 

interviewed. These households are located in 

the 50 states and the District of Columbia. 


The HIS sample is designed as follows: 


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

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

segments 


3. 	 Sample units 


4. 	 Sample of newly 

constructed 

units 


5. 	 Sample of 

special

places 


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

Within each PSU: 


a. 	 A sample of Census Enumeration 

Districts (EDs) is selected. 


b. 	 Each selected ED is divided into 

either small land areas or groups of 

addresses. These land areas and 

groups of addresses are called 

segments. 


c. 	 Each segment contains addresses which 
are assigned for interview in one or 
more samples. -0 types of segments, 
Area and Block, are land area 
segments, the third type of segment, 
Pemit, is a sample of new 
construction addresses. (See
paragraph 4, below. 

Depending on the type of segment, you will 

either interview at units already designated 

on a listing sheet, or you will list the units 

at a specific address and interview those on 

designated lines of the listing sheet. In 

either case it is a sample of addresses, not 

persons or families. 


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

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

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



6. The quarterly 
sample 

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

The sample designation identifies the calendar 
year and quarter in which sample units are 
interviewed. For example, 871 designates the 
sample beginning in January 1987, 872 
designates the sample beginning in April 1987, 
etc. 

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

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

In addition 

E. Information accorded 
confidential treatment 

All information which would p e d t  identifi: 
cation of the individual is held strictly 
confidential, seen only by persons engaged in 
the National Health Survey (including related 
studies carried out by the Public Health 
Service) and not disclosed or released to 
others for any other purpose without the 
written consent of the individual. (See
Appendix A to part E of this manual for a 
thorough discussion of confidentiality.) 
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CHAPTER 2. YOUR JOB PERE'ORllMlCE ON THE HIS 


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

B. 	 Basic field duties It will be your responsibility to perform field 

duties of the following types: 


1. 	 Listing or updating units at time of inter- 

view in Permit Segments. 


2. 	 Prelisting or updating Area and Block 
Segments. 

3. 	 Interviewing at units designated for the 

current sample in various types of segments. 


You will interview households by personal inter- 

view in most cases. Callbacks by telephone 

are permitted in certain situations. (See

Chapter E, paragraph L for more detailed 

information concerning telephone contacts.) 

Courtesy and discretion at all times are 

especially important in gaining the confidence 

and 	cooperation of the respondents. 


C. Additional duties 	 You will also be expected to: 


1. 	 Be available for day and evening work. 


2. 	 Read instructional material and complete

home study exercises. 


3. 	 Complete your assignment within a prescribed 

period of time. 


4. 	 Hake weekly .transmittals of completed work 
to your office. ' 

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

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

performance for 

interviewers 


1. 	 Production 

standards 


\ 

a. 	 Planning

your travel 

route 


The National Health Interview Survey is operated 

on a fixed budget which means that every phase 

of the survey must be conducted in the most 

efficient way. Otherwise, it will be impossible 

to conduct the survey or to continue the employ- 

ment of the persons assigned to it. 


The success of HIS depends on each interviewer 

getting and recording accurate and complete 

information. Otherwise, no amount of review or 

correction can improve the reliability of the 

results. Equally important, if you do not 

complete your assignments efficiently in the 

prescribed time period, the survey cannot be 

conducted within its time schedule or its 
budget. 
Standards of performance have been established 

so that each interviewer will know what is 
required. 

We have determined the amount of time (based on 

past experience of HIS interviewers) required to 

complete each assignment accurately at a reason- 

able working pace. This standard, which 

includes time for travel, listing, interviewing, 

and other required activities, will be compared 

with the amount of time you actually take for 

the assignment, to see how efficiently you are 

performing your work. 


Always begin on Monday of "interview" week and 

complete your interviews as soon as possible 

during that week. Completion of your assignment 

within the specified time is not only important 

from a cost standpoint, but is also essential 

in order to meet production deadlines. 


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

of 

callbacks 


c. 	 Efficient 

conduct of 

interviews 


2. 	 Quality of 

interviewing 


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

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

Another time saver is the efficient conduct of 

interviews. If you are thoroughly familiar with 

the sequence of items on the HIS-1 question- 

naires, and how to fill each one, you can 

conduct a rapid and efficient interview without 

sacrificing accuracy. Be prepared to explain, 

briefly and clearly, the purpose of the survey, 

how the information is used, and related 

subjects. You will be given copies of 

publications which you can show the respondent 

to help you in your explanation. You should 

also save any articles from local newspapers or 

magazines that report results of Census survey 

work in association with the Mational Center 

for Health. Statistics. 


No matter how efficiently the survey is 

conducted, the results may be seriously affected 

by incomplete, or inaccurately filled, listing 

and interview forms. In rating interviewers, 

the quality of their work is given as much 

weight as their productivity. This manual, and 

other materials which will be provided, contain 

all of the instructions needed to list and 

interview. Learn how to use the manual to look 

up unfamiliar things. Also, learn how to use 

the IUTBiWiewer COMMunication to advise your 

office of special situations or problems. 
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a. Interviewer's 

accuracy rate 


b. 	 Field 

evaluation of 

interviewer's 

work 


3. 	 Performance 

rating 


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

Aside from the office review, there will be 
field observations of each interviewer's listing 
and interviewing work. From time to time, you 
will be observed by your supervisor as you 
actually perform these duties. Your office will 
ale0 reinterview some of your households to be 
sure that you obtain accurate and complete 
information. 

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



HIS-100 

1987 


PART D 

H W  TO CONDUCT THE HIS IUTB61VIEU 

I 

D-i 




HIS-100 

1987 


TABLE OF CONTENTS 

PART D 


HOW TO CONDUCT THE HIS INTBRVIBW 


parte 


CHAPTER 1. INTERVIEW FORMS ........................................... D1-1 


A . Description of the HIS-1 Questionnaire ........................ D1-1 

B . Description of the HIS-1 Annual Topics ........................ D1-3 

C. Format of the HIS-1 Questionnaires ............................ D1-4 

D. Interviewer's Flashcard Booklets.. Forms HIS-501 and HIS-SOU .. D1-5 
E. Calendar Card ................................................. D1-7 

F . Use of the Spanish Translation Guides ......................... D1-8 


CHAPTER 2 . GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONIUIRES ..... D2-1 

A . Types of Questions ............................................ D2-1 

1. Family-Style .............................................. D2-1 

2. Individual-Style .......................................... D2-1 


B. Symbols and Print Type ........................................ D2-2 

C. Skip Instructions ............................................. D2-5 

D. How to Hake Entries ........................................... D2-7 

E. Questions Which Are Reasked ................................... D2-10 

F. Corrections ................................................... D2-11 

G. More Than One HIS-1 Questionnaire ............................ D2-11 

H. Events Starting During the Interview Week ...................... D2-12 

I. Footnotes and Comments ........................................ D2-12 

J. Computing Answers ............................................. D2-13 

K . Flashcards .................................................... D2-13 

L. Conducting the Interview ...................................... D2-13 

U . Sample Selection Labels ....................................... D2-15 


CHAPTER 3. RESPONDENT RULES .......................................... D3-1 


A . Overall Objective ............................................. D3-1 

B. General Definitions ........................................... D3-1 

C. General Instructions .......................................... D3-2 


1. Who May Respond to Questions on the Household Page 
and to Questions 1 and 2 (Name and relationship of 
all persons living in the unit) ........................... D3-2 

2. Who Hay Respond to the Remaining HIS-1 Questions 
("Eligible" Respondent) ................................... D3-2 


3. Return Visit Hay Be Uecessary ............................. D3-4 


i 



page 


CHAPTER 4. HOUSEHOLD PAGg ............................................ D4-1 


Overall Objective ................................................. D4-1 

Item 1. Book of Books ......................................... D4-1 


Instructions .............................................. D4-1 

Items 2 through 5. Identification ............................. D4-2 


A . Objective ............................................. D4-2 

B. Instructions .......................................... D4-2 


Question 6. Address ........................................... D4-3 

A . Objective ............................................. D4-3 

B. Instructions ........................................... D4-3 


Question 7. Year Built ........................................ D4-6 

A . Objective .............................................. D4-6 

B. Definition ............................................ D4-6 

C. Instructions .......................................... D4-6 


Question 8. Coverage .......................................... D4-8 

A . Objective ............................................. D4-8 

B. Instructions .......................................... D4-8 


Item 9. Land Use .............................................. D4-9 

A. Objective ............................................. D4-9 

B. Definitions ......:.................................... D4-9 

C. Instructions .......................................... D4-10 


Item 10. Classification of Living Quarters .................... D4-11 

A . Objective ............................................. D4-11 

B. Definitions ........................................... D4-11 

C. Instructions .......................................... D4-12 


Question 11. Telephone Number ................................. D4-15 

A . Objective ............................................. D4-15 

B. Instructions .......................................... D4-15 


Items 12 and 13. Interview Observed. Interviewer's 
Name and Code and Language of Interview ..................... D4-15 
Instructions .............................................. D4-15 


Item 14. Honinterview Reason .................................. D4-16 

A . Objective ............................................. D4-16 

B. Definition ............................................ D4-16 

C. Instructions .......................................... D4-17 


Item 15. Record of Calls ...................................... D4-25 

A. Definitions ........................................... D4-25 

B. Instructions ........................................... D4-25 


Items 16 and 17. Record of Callbacks .......................... D4-29 

A . Objective .............................................. D4-29 

B. Instructions .......................................... D4-29 


ii 



Page 


CHAPTER 5. HOUSEHOLD COMPOSITIOM PAGE ................................ D5-1 


Overall Objective ................................................. D5-1 

Question 1. Household Composition ............................. D5-1 


A. Objective ............................................. D5-1 

B. Definitions ........................................... D5-2 

C. Instructions .......................................... D5-2 


Question 2. Belationship ...................................... D5-7 

A. Objective ............................................. D5-7 

B. Instructions .......................................... D5-7 


Question 3. Date of Birth. Age. and Sex ....................... D5-9 

A. Objective ............................................. D5-9 

B. Instructions .......................................... D5-9 


Item C1. Reference. Boxes ...................................... d5-10 

A. Objective .............................................. D5-10 

B. Instructions .......................................... D5-10 


Item C2. Record of Conditions ................................. D5-11 

A. Objective ............................................. D5-11 

B. Instructions .......................................... D5-11 


Item Al. Reference Periods .................................... D5-13 

A. Objective ............................................. D5-13 

B. Definitions ........................................... D5-13 

C. Instructions .......................................... D5-14 


Item A2. Condition List ....................................... D5-15 

A. Objective ............................................. D5-15 

B. Instructions .......................................... D5-15 


Check Item 63 ................................................. D5-16 

Instructions .............................................. D5-16 


Question 4. In Armed Forces ................................... D5-16 

A . Objective .............................................. D5-16 

B. Definition ............................................. D5-16 

C. Instructions .......................................... D5-17 


Item 5. Additional Respondent Probe ........................... D5-17 

A. Objective ............................................. D5-17 

B. Instructions .......................................... D5-17 


Introductory Statement ........................................ D5-18 

Instruction .............................................. D5-18 


Question 6. Hospital Probe .................................... D5-18 

A. Objective ............................................. D5-18 

B. Definitions ........................................... D5-18 

C. Instructions .......................................... D5-19 


Question 7. Hospitalizations for Births ....................... D5-20 

A. Objective .............................................. D5-20 

B. Instructions .......................................... D5-20 


iii 




Pane 

CHAPTER 6. LIWITATIOI OF ACTIVITIES PAGE ............................. D6-1 

A . Overall Objective ............................................. D6-1 

B. General Definitions ........................................... D6-1 

C. General Instructions .......................................... D6-2 


Check Item B1 ................................................. D6-3 

Instruction ............................................... D6-3 


Question 1. Major Activity in Past 12 Months .................. D6-3 

A. Objective ............................................. D6-3 

B. Definitions ........................................... D6-3 

C. Instructions .......................................... D6-4 


Question 2. Limitation in Job or Business ..................... D6-5 

Instructions .............................................. D6-5 


Question 3. Limitation in Housework ........................... D6-6 

A. Definition ............................................ D6-6 

B. Instruction ........................................... D6-6 


Question 4. Condition Causing Limitation in Housework ......... D6-7 

A. Definitions ........................................... D6-7 

B. Instructions .......................................... D6-8 


Question 5. Would the Person be Limited in Work ............... D6-11 

Objective ................................................. D6-11 


Check Item B2 and Question 6. Other Limitations ............... D6-11 

A . Objective ............................................. D6-11 

B. Definition ............................................ D6-11 

C. Instructions .......................................... D6-11 


Question 7. Condition Causing Limitation in Work. 

School. or Other Activities ................................. D6-12 

Instructions .............................................. D6-12 


Check Item B3 and Question 8. Major Activity 
in Past 12 Wonths ........................................... D6-13 

A . Definitions ........................................... D6-13 

B. Instructions .......................................... D6-13 


Question 9. Limitation in Daily Functions ..................... D6-14 

A . Objective ............................................. D6-14 

B. Definitions ........................................... D6-14 

C. Instructions .......................................... D6-14 


Question 10. Limitation in Play Activities .................... D6-15 

Instructions .............................................. D6-15 


Question 11. Limited in School ................................ D6-16 

A. Definitions ............................................ D6-16 

B. Instructions .......................................... D6-16 


Question ,22. Limited in Any Way ............................... D6-17 

A . Definition ............................................ D6 -1 7 

B. Instructions .......................................... D6-17 


Question 13. Condition Causing Limitation ..................... D6-17 

Instructions .............................................. D6-19 


Check Item B4 ................................................. D6-18 

Instruction ............................................... D6-18 


Check Item B5 ................................................. D6-18 

Instruction ............................................... D6-18 




pane 

Question 14. Limitation in Daily Functions .................... D6-19 


A . Objective ............................................. D6-19 

B. Definitions ........................................... D6-19 

C. Instructions .......................................... D6-19 


Question 15. Condition Causing Limitation ..................... D6-19 

Instructions .............................................. D6-19 


CHLLPTBR 7. RESTRICTED ACTIVITY PAGE .................................. D7-1 


b. Overall Objective ............................................. D7-1 

B. General Instructions .......................................... D7-1 


Introductory Statement ........................................ D7-2 

A . Objective ............................................. D7-2 

B. Instructions .......................................... D7-2 


Check Item D1 ................................................. D7-2 

Instructions .............................................. D7-2 


Question 1. 2-Week Work Status ................................ D7-3 

A. Objective ............................................. D7-3 

B. Definitions ........................................... D7-3 

C. Instructions .......................................... D7-5 


Question 2. Work-Loss Days .................................... D7-10 

A . Objective ............................................. D7-10 

B. Definitions ........................................... D7-10 

C; Instructions .......................................... D7-10 


Question 3. School-Loss Days .................................. D7-11 

A . Objective ............................................. D7-11 

B. Definitions ........................................... D7-11 

C. Instructions .......................................... D7-11 


Question 4. Bed Days .......................................... D7-13 

Definitions ............................................... D7-13 


Check Item D2 and Question 5. Work/School-Loss Bed Days ....... D7-14 

A. Objective .............................................. . D7-14 

B. InstruCtions .......................................... D7-14 


Question 6. Cut-Down Days in 2-Week Period .................... D7-16 

A. Objectives ............................................ D7-16 

B. Definitions ........................................... D7-16 

C. Instructions .......................................... D7-18 


Check Item D3 and Question 7. Conditions Causing 

Restricted Activity ......................................... D7-20 

A. Objective ............................................. D7-20 

B. Definition ............................................ D7-20 

C. Instructions .......................................... D7-20 


V 




CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE ........................... D8-1 


A. Overall Objective ............................................. D8-1 

B. General Definitions ........................................... D8-1 

C. General Instructions .......................................... D8-3 


Introductory Statement and Check Item E1 ....................... D8-3 

A. Objectives ............................................ D8-3 

B. Instruction ........................................... D8-3 


Question 1. 2-Week Doctor Visits .............................. D8-4 

A. Objective ............................................. D8-4 

B. Instructions ..........................................D8-4 


Question 2. Additional Health Care Probe ...................... D8-6 

A . Objective ............................................. D8-6 

B. Definition ............................................ D8-6 

C. Instructions .......................................... D8-6 


Question 3. Telephone Calls as Doctor Visits .................. D8-7 

A. Objective .............................................. d0-7 

B . Instructions .......................................... D8-7 


Check Item E2 ................................................. D8-8 

A . Objective ............................................. D8-8 

B. Instructions .......................................... D8-8 


CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE ................................. D9-1 


A . Overall Objective ............................................. D9-1 

B. General Instructions .......................................... D9-1 


Person Number and Check Item F1 ............................... .D9-2 

A . Objective ............................................. D9-2 

B. Instruction ........................................... D9-2 


Question 1. Dates and Mumber of Doctor Visits ................. D9-2 

A . Objective .............................................D9-2 

B. Instructions ..........................................D9-2 


Question 2. Place of Visit ....................................D9-4 

A . Objective .............................................D9-4 

B. Definitions ........................................... D9-4 

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


Question 3. Type of Provider Contacted ........................ D9-7 

A . Objective ............................................. D9-7 

B. Definitions ...........................................D9-7 

C. Instructions .......................................... D9-7 


Question 4. Condition Talked About ............................ D9-9 

A . Objective .............................................D9-9 

B. Definition ............................................ D9-9 

C. Instructions ..........................................D9-9 


Question 5. Surgery or Operations During This Visit ........... D9-11 

A . Objective ............................................. D9-11 

B. Definition ............................................D9-11 

C. Instructions ..........................................D9-11 


vi 




Pane 

CHAPTER 10 . HEALTH INDICATOR PAGB ................................... D10-1 


Overall Objective ................................................ D10-1 

Question 1. 2-Week Injury Probe .............................. D10-1 


A. Objective ............................................ D10-1 

B. Definitions .......................................... D10-1 

C. Instructions ......................................... D10-2 


Question 2. 12-Month Bed Days ................................ D10-3 

A. Objective ............................................ D10-3 

B. Definitions .......................................... D10-3 

C. Instructions ......................................... D10-3 


Question 3. 12-Month Doctor Visits ........................... D10-4 

A. Objective ............................................ D10-4 

B. Definition ........................................... D10-4 

C. Instructions ......................................... D10-5 


Question 4. General Health ................................... D10-6 

A. Objective ............................................ D10-6 

B. Instructions ......................................... D10-6 


Question 5. Height and Weight ................................ D10-7 

A. Objective ............................................ 010-7 

B. Instructions ......................................... D10-7 


CHAPTER 11 . CONDITIOM LISTS ......................................... D11-1 


A . Overall Objective ............................................ D11-1 

B. General Definitions .......................................... D11-1 

C. General Instructions ......................................... D11-1 


Condition List Introductions ................................. d11-4 

A. Objective ............................................ d11-4 

B. Instructions ......................................... d11-4 


Condition List 1 ............................................. d11-5 

Instructions ............................................. D11-5 


Condition List 2 ............................................. d11-6 

Instructions ............................................. d11-6 


Condition List 3 ............................................. d11-7 

Instructions ............................................. d11-7 


Condition List 4 ............................................. d11-8 

Instructions ............................................. d11-8 


Condition List's ............................................. d11-9 

Instructions ............................................. d11-9 


Condition List 6 ............................................. Dll-10 

Instructions ............................................. Dll-10 


vii 




page 


CHAPTER 12. HOSPITAL PAGE ........................................... D12-1 


A. Overall Objective ............................................ D12-1 

B. General Definitions ........................................... D12-1 

C. General Instructions ......................................... D12-1 


Item 1. Person Number ........................................ D12-2 

Instruction .............................................. D12-2 


Question 2. Date Entered Hospital ............................ D12-3 

A. Objective ............................................. D12-3 

B. Instructions ......................................... D12-3 


Question 3. Number of Wights in Hospital ..................... n12-4 

A . Objective ............................................ D12-4 

B. 1nst.ructions ......................................... D12-4 


Question 4. Condition Causing Hospitalization ................ D12-5 

A. Objective D12-5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


B. Definition ............................................ D12-5 

C. Instructions ......................................... D12-6 


Check Item J1 ................................................ D12-7 

A. Objective ............................................ D12-7 

B. Instructions ......................................... D12-7 


Question 5. Operations Performed ............................. D12-8 

A . Objective D12-8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


B. Definition ........................................... D12-8 

C. Instructions ......................................... D12-8 


Question 6. Name and Address of Hospital ..................... D12-9 

A. Objective ............................................ D12-9 

B. Instructions .......................................... D12-9 


CHAPTER 13. COIODITIOW PAGES ......................................... D13-1 


A. Overall Objective ............................................ D13-1 

B. General Definitions .......................................... D13-1 

C. General Instructions ......................................... D13-2 


/

Item 1. Person Mumber and Name of Condition .................. D13-4 

Instructions ............................................. D13-4 


Question 2. When Doctor o r  Assistant Last Consulted /
for This Condition ......................................... D13-5 

A. Definitions .................................. ....... D13-5 

B. Instructions ......................................... D13-5 


Question 3. Description of Condition ......................... D13-7 

A. Objectives ........................................... D13-7 

B. Instructions ......................................... D13-7 


Questions 3a and 3b. Technical Name of Condition ............. D13-8 

Instructions .............................................. D13-8 


Questions 3c and 36. Cause of Condition ...................... D13-11 

Instructions .............................................. D13-11 


Question 3e. Kind of Condition ............................... D13-13 

A. Objective ............................................ D13-13 

B. Instructions ......................................... D13-13 


viii 




Question 3f. Present Bffects of Allergy or Stroke ............ D13-14 

A. Objective ............................................ D13-14 

B. Instructions ......................................... D13-14 


Question 3g. Part of Body Affected ........................... D13-16 

A. Definition ........................................... D13-16 

B. Instructions ......................................... D13-16 


Question 3h. Type.of Tissue Affected ......................... D13-18 

A . Objective ............................................ D13-18 

B. Instructions ......................................... D13-18 


Question 4. Type of Tumor. Cyst. or Growth ................... D13-19 

Instructions ............................................. D13-19 


Question 5. Onset of Condition ............................... D13-20 

A . Objective ..............................................D13-20 

B. Definition ........................................... D13-20 

C. Instructions .......................................... D13-20 


Check Item K1 Through Question 9. Infomation 

on Restricted Activity ..................................... D13-22 

Objective ................................................ D13-22 


Check Item K1 ................................................ D13-22 

A . Objective ............................................ D13-22 

B. Instructions ......................................... D13-22 


Question 6. 'Cut Down Days .................................... D13-23 

A. Definitions .......................................... D13-23 

B. Instructions.......................................... D13-23 


Question 7. Bed Days .........................................D13-23 

A . Definitions .......................................... D13-23 

B. Instructions ......................................... D13-23 


Question 8. Work-Loss Days ................................... D13-24 

A . Definitions .......................................... D13-24 

B. Instructions ......................................... D13-24 


Question 9. School-Loss Days .................................. D13-25 

A. Definitions .......................................... ~i3-25 

B. Instructions ......................................... D13-25 


Check Item K2 Through Question 12. Information 

on Chronic Conditions ...................................... D13-26 

Objective ................................................ D13-26 


Check Item K2 ................................................ D13-26 

A . Objective ............................................ D13-26 

B. Instructions ......................................... D13-26 


Question 10. Mumber of Bed Days in 12-Month Period ........... D13-27 

A . Definition ........................................... D13-27 

B. Instructions ......................................... D13-27 


Question 11. Hospitalized for This Condition ................. D13-27 

A . Definitions .......................................... D13-27 

B. Instructions ......................................... D13-27 


Check Item K3 ................................................D13-28 

A . Definition ........................................... D13-28 

B . Instructions ......................................... D13-28 


ix 




page 


Question 12. Condition Still Present ......................... D13-29 

A. Objective ............................................ D13-29 

B. Definition ........................................... D13-29 

C. Inrtructions ......................................... D13-29 


Check Item K4 ................................................. D13-30 

A. Objective ............................................ D13-30 

B. Definition ............................................. D13-30 

C. Instructions ......................................... D13-30 


Question 13. Condition Result of Previously 

Reported Accident .......................................... D13-31 


A. Objective ............................................ D13-31 

B. Instructions ......................................... D13-3 1 


Question 14. Where Accident Occurred ......................... D13-32 

A. Objective ............................................ D13-32 

B .. Definitions .......................................... D13-32 


Question 15. At Job or Business When Accident Happened ....... D13-34 

A. Definitions .......................................... D13-34 

B. Instructions ......................................... D13-34 


Question 16. Motor Vehicle Involved in Accident .............. D13-35 

A. Definitions .......................................... D13-35 

B. Instructions ......................................... D13-35 


Question 17. Kind of Injury Sustained and Present 

Effects of Accident ........................................ D13-36 

Instructions ............................................. D13-36 


CHAPTBB 14. DEMOGRAPHIC BACKGROUMD PAGE ............................. D14-1 


Overall Objective ................................................D14-1 

Check Item L1 ................................................ D14-1 


Objective ................................................ D14-1 

Question 1. Service in Armed Forces .......................... D14-2 


A. Definition ........................................... D14-2 

B. Instructions ......................................... D14-2 


Question 2. Education .......................................... D14-4 

A. Definition ........................................... D14-4 

B. Instructions ......................................... D14-5 


Question 3. Racial Background ................................ D14-8 

A. Objective ............................................D14-8 

B. Instructions ......................................... D14-8 


Question 4. Uational Origin or Ancestry....................... D14-10 

A. Definitions .......................................... D14-10 

B. Instructions ......................................... D14-10 


Check Item L2 .........I....................................... D14-11 

A. Objective ............................................ D14-11 


. B. Instructions ......................................... D14-11 

Question 5. Work Status ...................................... D14-12 


A. Objective ............................................ D14-12 

B. Definitions .......................................... D14-12 

C. Instructions ......................................... D14-13 




Question 6. Industry. Occupation. and Class of Worker ........ D14-16 

A. Objectives ........................................... D14-16 

B. Definitions .......................................... D14-16 

C. General Instructions ................................. D14-17 

D. Specific Instructions ................................ D14-22 


Item 6a.. Introduction ................................ D14-22 

Question 6b/c.. Employer .............................. D14-22 

Question 6d.. Kind of Business or Industry .....,....... D14-23 

Questions 68 and 6f-- Kind of York .................... D14-31 

Question 6g--Class of Worker ........1 ................ D14-39 


Question 7. Marital Status ................................... D14-42 

Instructions ............................................. D14-42 


Question 8, F d l y  Income .................................... D14-43 

A. Objective ............................................ D14-43 

B. Definition ........................................... D14-43 

C. Instructions ......................................... D14-44 


Item B, Respondent .............................................D14-46 

A. Objective ..............................................D14-46 

B. Definitions ........................................... D14-46 

C. Instructions ......................................... D14-46 


Item W. Person Number of Parent ......................,........ D14-47 

A. Definition ........................................... D14-47 

B. Instructions ......................................... D14-47 


Item L4, Person m b e r  of Spouse ............................. D14-47 

Instruction .............................................. D14-47 

Item W, Questions 9-11. Record Matching Information 
It- L6. L7, a d  L8 i...................................... D14-48 

A. Objective ............................................ D14-48 

B. Instructions ......................................... D14-48 


Questions 12-15, Contact Person Information .................. D14-50 

A. Objective ............................................. D14-50 

B. Instructions ......................................... D14-50 

CHAPTER 15. 
SECTIOM M. ADOPTIOIN ............................................. D15-1 

Overall Objective ............................................ D15-1 
Item Hl Through Question 1. Screening Information ............ D15-1 


Instructions ............................................. D15-1 

Item M3 Through Question 3. Children Adopted ................. D15-2 

.Table AC. Adoption Details ................................... D15-3 


A. Definitions ........................................... D15-3 

B. Instructions ......................................... D15-4 


SECTIOM IN. P O L I ~ I T I S........................................ D15-6 


Objective .................................................... D15-6 

Items 191 and IN2. Screening Information ........................ D15-6 


Instructions ............................................. D15-6 

Question 1. Ever Had Polio ................................... D15-7 


Instructions .............................................D15-7 

Questions 2 and 3. Effects of Polio .......................... D15-7 


Instructions ............................................. D15-7 

Item U3. Polio Respondent .................................... D15-8 


Instruction .............................................. D15-8 


xi 




CHAPTER 16. 1987 ANNUAL TOPICS ...................................... D16-1 


A. Overal. 1 Objective ............................................ D16-1 

B. General Instructions ......................................... D16-1 

C. Respondent Rules ............................................. D16-2 

Cover Page ....................................................... D16-3 

Overall Objective .............................................. D16-3 

Items 1-5. Identification and Beginning Time ................... D16-3 

Instructions ................................................. D16-3 


Item 6. Family Roster and Sample Selection Table ................ D16-4 

A . Objective ................................................ D16-4 

B. Instructions ............................................. D16-4 


Selecting the Sample Person .................................... D16-5 

Instructions ................................................. D16-5 


Item 7. Final Status ............................................ .D16-7 

Instructions ................................................. D16-7 


Items 8 Through 11 ............................................. D16-7 

Instructions .................................................. D16-7 


Items 12 Through 16. Transcription of Items from HIS-1 ......... D16-8 

A . Objective ................................................ D16-8 

B. Instructions ............................................. D16-8 


It& 17 and 18. Person Number and Age for This SP .............. D16-9 

Instructions ................................................. n16-9 


Item 19. Booklet Type .......................................... D16-9 

Instruction .................................................. D16-9 


HIS-lA Cancer Control ............................................ D16-10 

Section 0. Acculturation ...................................... D16-10 

Objective .................................................... D16-10 

Item 01. Availability Status Objective ....................... D16-10 


A . Sample Person Callback Rules ......................... D16-10 

B. Instructions ......................................... D16-11 


Item 02. Origin and Expected Language Use .................... D16-11 

Instruction .............................................. D16-11 


Questions 1 Through 3. SpanishIEnglish Spoken ............... D16-12 

Instructions ............................................. D16-12 


.Questions 4 Through 6. . Spanish/English Read ................. D16-12 

Instruction .............................................. D16-12 


Questions 7 Through 9. Spanish/English Written ............... D16-13 

Instruction .............................................. D16-13 


Questions 10 Through 12. Ethnic Identification ............... D16-13 

Instruction .............................................. D16-13 


Questions 13 Through 15. Country or State of Birth ........... D16-14 

Instruction ............................................... D16-14 


Section P . Medical Care ....................................... D16-15 

Overall Objective ............................................ D16-15 

Question 1. Weeded Medical Care .............................. D16-15 


. Instructions ............................................. D16-15 

Questions 2 Through 4. Usual Source of Care .................. D16-16 


A . Objective ............................................ D16-16 

B. Definitions .......................................... D16-16 

C. Instructions .......................................... D16-17 


Question 5. Health Information ............................... D16-18 

A . Objective ............................................ D16-18 

B . Instructions ......................................... D16-18 


xii 




Page 

Section Q, Food Knowledge ........................................ D16-19 

Overall Objective ............................................. D16-19 

Question 1, Diet Changes for Health Reasons ................... D16-19 


Instructions .............................................. D16-19 

Question 2, Reasons for Mot Changing Eating Patterns .......... D16-20 


Instructions .............................................. D16-20 

Questions 3 and 4, Disease and Diet ........................... D16-20 


Instructions .............................................. D16-20 

Questions 5 and 6, Cancer and Diet ............................. D16-21 


A. Objective ............................................. D16-21 

B. Instructions .......................................... D16-22 


Question 7, Diet Related Diseases ............................. D16-22 

Instructions .............................................. D16-22 


Questions.8 and 9, Foods Containing Fiber/Fat ................. D16-23 

. x  

Instructions .............................................. D16-23 

Question 10, Important Concerns About Diet .................... D16-24 


Instructions .............................................. D16-24 

Section, R. General Knowledge and Attitudes ..................... D16-25 

Question 1, Cancer Risk Factors ............................... D16-25 


A. Objective ............................................. D16-25 

B. Instructions .......................................... D16-25 


Question 2, Cancer control .................................... D16-26 

Instruction ............................................... D16-26 


Question 3, Cancer Signs or Symptoms .......................... D16-26 

Instruction ............................................... D16-26 


Question 4, Cancer class ...................................... D16-27 

Instructions .............................................. D16-27 


Section S. Cancer Screening Knowledge and Practices ............ P16-28 

Overall Objective ............................................. D16-28 

Item S1 and Question 1, Pap Smear ............................. D16-28 


Instructions .............................................. D16-28 

Question 2, Where Exam Done ................................... D16-29 


Definitions ............................................... D16-29 

Questions 3 and 4, Reason for Pap Smear ....................... D16-30 


Instructions .............................................. D16-30 

Question 5, Abnormal Pap Smear ................................ D16-31 


Instructions .............................................. D16-31 

Item S3 and Question 6, Reason for Mot Having Pap Smear ....... D16-32 


Instructions .............................................. D16-32 

Question 7, Menstrual Periods .................................. D16-32 


Instruction ............................................... D16-32 

Question 8, Breast Self-Examination ........................... D16-33 


Instructions .............................................. D16-33 

Item S4 and Questions 9 Through 14, Breast Physical Exams ..... D16-34 

A. Definition ............................................ D16-34 

B. Instructions .......................................... D16-34 


Questions 15 Through 20, Mammogram ............................ D16-35 

Instructions .............................................. D16-35 


Questions 21 Through 26, Digital Rectal Exams ................. D16-36 

Instruction ............................................... D16-36 


Questions 27 Through 32, Blood Stool Test ..................... D16-37 

Instructions .............................................. D16-37 


Questions 33 Through 38, Proctoscopic Exam .................... D16-37 

Instruction ............................................... D16-37 


xiii 




Pane 

Questions 39 Through 43. Knowledge of Tests or Exams .......... D16-38 
Instructions .............................................. D16-38 


Questions 44 Through 49. Frequency of Tests or Exarm .......... D16-38 

Instructions .............................................. D16-38 


Questions 50 Through 55. Cancer Survivorship .................. D16-39 

A. Objective ............................................. D16-39 

B. Instructions .......................................... D16-39 


Section T . Smoking Habits ...................................... D16-40 

Overall Objective ............................................. D16-40 

Question 1. Cigarettes Smoked in Entire Life .................. D16-40 


A . Objective .............................................. D16-40 

B. Definition ............................................ D16-40 

C. Instruction ........................................... D16-40 


Question 2. Age Started Smoking ............................... D16-40 

A . Definition ............................................ D16-40 

B. Instruction ............................................ D16-41 


Question 3. Smoke Cigarettes How .............................. D16-41 

Instructions .............................................. D16-41 


Question 4. Smoking Attitudes ................................. D16-41 

A . Definition ............................................ D16-41 

B. Instruction ........................................... D16-41 


Section U. Former Smoker ........................................ D16-42 

Overall Objective ............................................. D16-42 

Questions 1 Through 3. Cigarettes Usually Smoked .............. D16-42 


Instructions .............................................. D16-42 

Questions 4 and 5. Attempts to Stop Smoking ................... D16-42 


A. Objective ............................................. D16-42 

B. Instructions .......................................... D16-43 


Questions 6 and 7. How Long Stopped Smoking ................... D16-43 

Instructions .............................................. D16-43 


Question 8. How Tried to Stop Smoking ......................... D16-44 

A . Definition ............................................ D16-44 

B. Instructions .......................................... D16-44 


Question 9. Reasons for Quitting .............................. D16-45 

Instructions .............................................. D16-45 


Questions 10 Through 12. Smoking and Health ................... D16-46 

Instructions .............................................. D16-46 


Question 13. Smoking Attitudes ................................ D16-46 

. Instruction ............................................... D16-46 


Section V . Current Smoker ...................................... D16-47 

Objective ..................................................... D16-47 

Question 1. Brand of Cigarette ................................ D16-47 


A . Objective ............................................. D16-47 

B. Instructions .......................................... D16-47 


Question 2. Type of Cigarette .................................. D16-48 

Instructions ............................................... D16-48 


Questions 3 Through 7 . Cigarette Habits ....................... D16-49 

Instruction ............................................... D16-49 


Question 8. How Tried to Stop Smoking ......................... D16-SO 

Instruction ............................................... D16-50 


Questions 9 and 10. Cigarettes and Health ..................... Dl6-51 

Instruction ............................................... D16-51 


Question 11. Reasons for Smoking Again ........................ D16-51 

Instructions .............................................. 616-51 


xiv 




Pane 


Questions 12 Through 15. Smoking Habits ....................... 

Instruction ............................................... 


Question 16. Quit Smoking Permanently ......................... 

Instruction ............................................... 


Question 17. Smoking Attitudes ................................ 

Instruction ............................................... 


Section W . Other Tobacco Use ................................... 

Overall Objective .............................................. 

Questions 1 Through 5. Use of Chewing Tobacco ................. 


Instructions .............................................. 

Questions 6 Through 11. Use of Snuff ........................... 


A . Definition ............................................ 

B . Instructions .......................................... 


Questions 12 Through 16. Pipe Smoking ......................... 

Instruction ............................................... 


Questions 17 Through 21. Cigar Smoking ........................ 

Instruction ............................................... 


Question 22. Conditions Associated with Cigarette Smoking ..... 
/Instructions .............................................. 


Items W1 and W2. Sample/Race Designation ...................... 

A. Objective ............................................. 

B. Instructions .......................................... 


Question 23. Other Tobacco Use and Cancer Risk ................ 

Instructions .............................................. 


Question 24. Cigarette Smoking Opinions ....................... 

Instructions ............................................... 


Section X . Occupational Exposure ............................... 

Overall Objective ............................................. 

Item X1 and Questions 1 and 2. Harmful Substances ............. 


Instructions ............................................... 

Question 3. Work Area ......................................... 


Instructions .............................................. 

Questions 4 and 5. Smoking on the Job ......................... 


A . Objective ............................................. 

B. Instructions .......................................... 


Question 6. Annoyed by Smoke .................................. 

Instruction ............................................... 


Section Y. Height and Weight ................................... 

Questions 1 Through 3. Hei. ght and Weight ...................... 


A . Objective ............................................. 

B. Instructions .......................................... 


HIS-1B Epidemiology Study ......................................... 

Section BB . Food Frequency ..................................... 

A. Overall Objective ......................................... 

B. General Instructions ....................................... 


List 1. Fruits and Juices ............................... 

List 2. Vegetables ...................................... 

List 3. Meats and Mixed Dishes .......................... 

List 4. Breakfast Foods ................................. 

List 5. Breads. Lunches. and Snacks ..................... 

List 6. Sweets and Beverages ............................ 


Questions 57 Through 60. Alcohol Consumption .................. 

A . Objective ............................................ 
 i 

B. Definitions ........................................... 


D16-52 
D16-52 
D16-52 
D16-52 
D16-53 
.D16-53 
D16-54 
D16-54 
D16-54 
D16-54 
D16-55 
D16-55 
D16-55 
D16-56 
D16-56 
D16-5 7 
D16-57 
D16-58 
D16-58 
D16-59 
D16-59 
D16-59 
D16-59 
D16-59 
D16-60 
D16-60 
D16-61 
D16-61 
D16-61 
D16-61 
D16-62 
D16-62 
D16-62 
D16-62 
D16-63 
D16-63 
D16-63 
D16-64 
D16-64 
D16-64 
D16-64 
D16-65 
D16-65 
D16-65 
D16-65 
D16-66 
D16-6 7 
D16-69 
D16-70 
D16-71 
D16-73 
D16-75 
D16-75 
D16-75 



Questions 61 and 62. Eat Meat Skin/Fat ........................ 

A . Definition ............................................ 

B. Instruction ............................................ 


Questions 63 and 64. Meal Patterns ............................ 

A . Objective ............................................. 

B . Instructions .......................................... 


Section CC . Vitamin and Mineral Intake ......................... 

Overall Objective ............................................. 

Question 1. Vitamin or Mineral Supplements Taken .............. 


Instruction ................................................. 

Question 2. Multiple Vitamins Taken ........................... 


A . Definition ............................................ 

. B. Instructions .......................................... 


Question 3. Vitamin A Taken ................................... 

Instructions ............................................... 


Questions 4 Through 6, Vitamin C, E, and Calcuim Taken ........ 

Instructions .............................................. 


Section DD . Food Knowledge ..................................... 

Overall Objective ............................................. 

Question 1. Diet Changes for Health Reasons ................... 


Instructions .............................................. 

Questions 2 Through 4, Xajor Diseases Caused by Diet .......... 


Instructions .............................................. 

Questions 5 Through 7. Fiber/Fat in Diet ...................... 


Instructions .............................................. 

Section EE. Smoking Habits ..................................... 

Instruction ................................................... 


Section FF . Other Tobacco Use .................................. 

Section GG. Reproduction and Hormone Use ........................ 

Overall Objective .............................................. 

Questions 1 Through 3. Pregnancy and Childbirth ............... 


A . Definitions ........................................... 

B. Instructions .......................................... 


Questions' 4 Through 7. Menstrual Cycles ....................... 

Instructions .............................................. 


Question 8. Noncancerous Breast Lumps ......................... 

Instructions .............................................. 


Questions 9 Through 11, Use of Birth Control Pills ............ 

A . General ............................................... 

B. Instructions .......................................... 


Questions 12 Through 15. Use of Estrogen Pills ................ 

A . General ............................................... 

B . Instructions .......................................... 


Section HH. Family History of Cancer ........................... 

Overall Objective ............................................. 

Questions 1 and 2. Parental History ........................... 


Instructions .............................................. 

Questions 3 Through 8. Cancer Diagnosed in Brothers/Sisters ... 

Instructions ............................................... 

Questions 9 Through 14. Cancer Diagnosed in Children .......... 


Instructions ................................................ 

Questions 15 Through 20, Cancer Diagnosed in Child's Other 

Parent ...................................................... 


A . General ............................................... 

B. Instructions ........................................... 


D16-76 

D16-76 

D16-76 

D16-77 

D16-77 

D16-77 

D16-78 

D16-78 

D16-78 

D16-78 

D16-79 

D16-79 

D16-79 

D16-80 

D16-80 

D16-81 

D16-81 

D16-82 

D16-82 

D16-82 

D16-82 

D16-83 

D16-83 

D16-84 

D16-84 

D16-85 

D16-85 

D16-85 

D16-86 


' D16-86 

D16-86 

D16-86 

D16-86 

D16-87 

D16-87 

D16-88 

016-88 

D16-89 

D16-89 

D16-89 

D16-90 

D16-90 

D16-90 

D16-91 

D16-91 

D16-91 

D16-91 

D16-92 

D16-92 

D16-94 

D16-94 


D16-95 

D16-95 

D16-96 




Section I1 . Cancer Survivorship ................................ D16-97 

Instruction ................................................... D16-97 


Section JJ . Occupational Exposure .............................. D16-98 

Questions 1 Through 5, Longest Job Worked ..................... D16-98 


A . Objective ............................................. D16-98 

B. Definition ............................................. D16-98 

C. Instructions .......................................... D16-98 


Section KK. Height. Weight. Relationships. and Social Activities ~ia-ioo 
Questions 1 Through 3, Height and Weight ...................... D16-100 


Instruction ............................................... D16-100 

Questions 4 and 5, Relationships and Social Activities ........ D16-100 


A . Definition ............................................ D16-100 

B. Instructions ........................................... D16-100 


. 

... 

L - 5  



HIS-100 

1987 


PART D 


HOW TO COMlUCT THE HIS IISTERVIEW 


CHAPTER 1. ILOTERVIEW FORMS 


The purpose of this chapter is to give a general description of the question- 

naire and related forms used to complete an interview. 


The interviewing materials for the 1986 HIS consist of two survey questionnaires. 

A. Descrimtion of the HIS-1 Questionnaire 

The HIS-1 is the basic questionnaire used in the National Health Interview 

Survey. It contains the basic core questions that remain fairly constant 

from year to year. Only minor changes are made to acconmrodate the needs 

of the supplement questionnaire. The questionnaire contains several types 

of pages. Each type covers a certain kind of information. 


1. Household Pane 


The Household Page is the front cover of the questionnaire and contains 

identification information, including the address of the sample house- 

hold, PSU, segment, and serial numbers, as well as other items about 

the sample unit, such as the type of unit, etc. 


2. Household Comosition Pane 

This page contains questions to determine who lives in the household, 

several reference dates needed during the interview, and an introduc- 

tory statement describing the purpose of the survey and the kinds of 

information that will be collected. The initial health questions about 

hospitalizations occurring in the past 13 months also appear on this 

page. Space is provided in each person's colunm for recording 

conditions and other health-related information reported throughout the 

interview. 


3. Limitation of Activ'ities Pane--(Panes 4-91 


Questions on these pages determine the ways in which persons may be 

limited in carrying out their daily activities due to long-term health 

problems or impairments. The conditions which cause the limitations 

are also obtained. 
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4. Restricted Activity Panes--(Panes 10-14) 


These questions determine whether anyone has experienced any health 

problem which caused himiher to miss work or school, stay in bed, or 

cut down on usual activities for more than half of a day during the 

2-ueek reference period. Questions about conditions causing these 

restrictions are also included. Use page 15 for footnotes. 


5. 2-Week Doctor Visits Probe Pane--(Panes 16-17) 


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

6. 2-Week Doctor Visits Page--(Panes 18-19) 


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

7. Health Indicator Pane--(Pares 20-21) 


These questions obtain information about 2-week accidents and injuries, 

the number of days spent in bed during the 12-month reference period, 

general health status, and height and weight. 


8. Condition Lists--(Panes 22-24) 


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

9, Hosnital Pare--(Panes 26-27) 


These questions obtain detailed information about each reported 

hospital stay occurring within the past 13 to 14 months, including the 

date of admission and the actual length of each stay (number of nights)

and the reason for the hospitalization, as well as information on any 

operations performed. The hospital name and location are also obtained 

for coding the type of hospital. 
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10. Condition Panes--(Pages 28-41) 


Seven sets of Condition Pages, each set consisting of two pages, are 
included in the questionnaire. Questions on the Condition Page obtain 
information about conditions reported earlier in the interview and 
recorded in item C2. Impact measures associated with the condition 
(restricted activity, 12-month bed-days, hospitalizations, etc. 1 are 
collected for certain conditions. For conditions resulting from 
accidents, additional questions about the accident itself are also 
asked. 

11. Demographic Background Page--(Panes 42-50) 


These pages contain most of the socio-demographic items obtained for 

the survey: education, veteran status, current employment status and 

occupation, racial background and national origin, marital status, and 

family income. 


Information is also obtained to permit matching to vital statistics 

records maintained by IUCHS and provides a contact person if the 

household is selected for inclusion in other IUCHS sponsored surveys. 

These pages complete the core HIS-1 interview. 


Use page 51 for footnotes. 


'. 12. Adoption Section--(Panes 52-53). 

Questions on these pages obtain data on the number of children adopted 

by females aged 20-54, the relationship before adoption and when they 

began living with the adoptive mother. 


13. Poliomyelitis Section--(Panes 54-55) 


These questions determine if persons aged 26 and over were ever 

diagnosed by a doctor as having poliomyelitis and if there are any 

present effects. 


14. Table X and Item E--(PaRe 56) 

These items contain questions to determine if additional living 

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


B. Description of the HIS-1 Annual Topics 


The annual topics booklet usually changes from year to year to allow the 
collection of detailed information on a variety of health-related topics 
over a period of years. The topics for 1987 concern cancer risk factors 
and are contained in two booklets. . See Chapter D16 for instructions on 
completing these forms. In conjunction with these topics there will be an 
oversampling of Hispanics in the Blew York City, Chicago, and Miami areas. 
Interviewers working in these areas will receive special instructions. 
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C. Format of the HIS-1 Questionnaires 


1. 


2. 


3 .  

4 .  

5 .  

6 .  

The Household Composition Page, Limitation of Activities Page, 2-Week 

Doctor Visits Probe Page, Health Indicator Page, and parts of the 

Demographic Background Page and the Adoption Section are arranged in a 

person-column format; that is, there are five columns, one 

corresponding to each person listed in the HIS-1. The Poliomyelitis 

Section is also arranged in this format. 


Ask the respondent the questions on the left side of the page and 

record the answers for each person in his/her column to the right of 

the questions. 


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

in column format but the answer columns represent separate medical 

contacts or hospitalizations. The questions are on the left side of 

the page with answer spaces for four doctor vis.its or hospitalizations 

provided in the four columns to the right of the questions. 


The balance of the Demographic Background Page and the Adoption 

Section is also arranged in column format with questions on the left 

side of the page and answer spaces for up to four persons to the right 

of the questions. 


There are five numbered Restricted Activity Pages, one for each person 

listed on the Household Composition Page. All information for each 

person will be entered on his/her corresponding Restricted Activity 

Page. 


The three pages containing the Condition Lists have two Condition Lists 

on each page. Reported conditions are recorded in item C2 in the 

person*s column on the Household Composition Page. 


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

questions about a single condition. 


Basically, the questions in the supplement booklets are arranged in a 

question-answer format and apply only to selected sample persons. 

There are, however, a feu **chart-type** items with questions and answer 

spaces for other persons as in 2. above. 
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D. 	 Interviewer's Flashcard Booklets-Forms HIS-501 and HIS-501A 


1. 	 The Interviewer's Flashcard and Information Booklet (referred to as 

the Flashcard Booklet) consists of a group of cards used for reference 

during the interview. Some cards are shown to the respon- dents as an 

aid in answering certain questions while others aid you as a reference 

source and are not shown to the respondents. Have a second 

Flashcard Booklet for the respondents' use so that the necessity of 

passing the booklet back and forth can be reduced. 


a. 	 Card HII (page 2) contains a summary table for determining who to 

include as a household member. 


b. 	 Use Card A (page 3). the Age Verification Chart, with question 3 

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


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

question 6 on the Household Page. 


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

interview and when editing the Condition Pages. 


e. 	 Show Cards R and 0 (pages 8 and 9) to the respondent when asking 

the race and origin questions (3 and 4) on the Demographic Back- 

ground Page. When interviewing in Spanish-speaking households, 

show the Spanish versions of Cards R and 0 on pages 23 and 24. 


f .  	Show Card I or J (pages 10 and 11). as appropriate, to the respon- 
dent when asking the income question (8b) on the Demographic Back- 
ground Page. The Spanish versions are on pages 25 and 26. 

g *  	 Show Card H, page 12, when asking question 1 of the Adoption 
Section. The Spanish-version is on page 27. 

h. 	 Show Card 91, page 13, to the respondent when asking question 8, 

Section Q, foods high in fiber, in the HIS-lA Cancer Control 

Booklet. Show Card Q2, page 14, when asking question 9, foods 

high in fat, in this same section. The Spanish versions are on 

pages 28 and 29. 


i. 	 Show Card R1, page 15, when asking question 1 in Section R. Show 

Card R2 when asking question 2 in Section R, and question 24 in 

Section W of the HIS-lA. The Spanish versions are on pages 30 and 

31. Card R3, pages 17 and 32 are shown when asking 4b in 

Section B. 


J *  	 Show Card S, page 18 or 33, which is a picture showing a 
manunography procedure, to the respondent when asking about this 
procedure in Section S. 

k. 	 Show Card W, page 19 or 34, when asking question 22, disease and 

cigarette smoking, in Section W. 
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1. 	 There are yearly calendars for 1986 and 1987 and a card giving the 

dates of various holidays in 1986 and 1987 (pages 20, 21, and 22). 


m. 	 Page 37 contains a list of items to be filled when additional 

questionnaires are used. 


n. 	 Page 38 contains the Privacy Act listing statement and some 

verification examples. The Spanish version is on page 36. 


0 .  	 Page 39 contains a brief’explanation of the National Health. 
Interview Survey and suggested introductions for both personal and 
telephone interviewing. The Spanish introductory statements are 
on page 35. 

2. 	 The HIS-501A. Food Frequency Flashcard Booklet is shown to the 

respondent when asking questions in Section DD in the HIS-1B 

Epidemiology Booklet. 
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E. Calendar Card 


UNITED STATES 
NATIONAL HEALTH INTERVIEW SURVEY 

MAY 

Red Line (the 
2 weeks ) 

Week 11, Sample 872 I 
u.aDEPARTMENTOFCOLIUERCE(interview week) ~oadHlS601B UIuUanecmmm 

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

the card to the respondent and refer to it at different times throughout 

the interview to remind the respondent of the particular 2-week period. 
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Before starting each interviewing assignment, prepare two or three calendar 
cards by outlining the dates of the 2-week reference period in red. The 
beginning and ending dates should correspond with the 2-week dates entered 
in the "2-Week Period" space in item A 1  of the Household Composition Page. 
Use a ruler or straight edge and a sharp red pencil or a pen with red ink 
to mark off the 2-week period on the calendar card. 

If an entire interview is delayed until the week following interview week, 
it will be necessary to update the reference period. Prepare a new 
calendar card showing the new reference period, that is, the 2-week period 
ending the Sunday night immediately prior to your actual interview date. 
Also, correct the **Reference dates" entered in A 1  to reflect the new 
reference period. 

If only the completion of the Supplement Booklet is delayed until the week 

following the week in which the core interview is completed, do not update 

the reference period. The reference period for the supplement should 

always be the same as the reference period for the basic HIS-1 core 

interview. 


F. Use of the Spanish Translation Guides 


Many households throughout the United States have members who speak 

predominantly Spanish, and there are indications that the number of such 


j households is increasing. In the past, you had to use another family 
member, a relative, a neighbor, or some other person who was bi-lingual to 
translate the questions and answers in order to complete the interview. 
Because of the somewhat "technical" nature of the HIS questions, no one 
was ever too sure how adequate the translations were or whether we were 
getting the correct responses. Therefore, for 1987 we translated both the 
HIS-1 and the 1987 supplements from English to Spanish. They are called 
thg "HIS Spanish Translation Guides. ** 

\ 

The guides are basically translations of the questions only. There are no 
interviewer instructions, answer categories or skip patterns on the 
Spanish Translation Guides. The questions on the guides are formatted to 
correspond with the question and page numbers on the actual 
questionnaires. In general, the Spanish Translation Guides have been 
purposely designed to provide a standardized translation. In this sense, 
even though the guides are not exact duplications of the questionnaires, 
they meet the primary objective for which they were intended - to aid you 
and the translator in correctly communicating the questions to the 
respondent, thus improving the quality of the survey results. 

The procedure for using the Spanish Translation Guides is really quite 
simple. First read the question number and question in English following 

the usual rules for reading statements within braces, brackets or 

parentheses. The translator will then read the question in Spanish from 

the guides inserting the names, reference dates, etc. that you have just 

read wherever appropriate. The respondents answer will be translated into 

English for you to record on the questionnaire. You then tell the 

translator what the next question number is, read the question in English 

and so on. If a skip from a question takes you to a new page be sure to 

tell the translator the page number as well as the next question number. 
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If you look at question IC on page 2 of the Spanish HIS-1 Translation 

Guide you will notice that the parentheses contain the English 

instructions "Read blames." Enclosures are used throughout the guide 

wherever names, dates, etc. must be inserted or alternate wording is used, 

the same as on the HIS-1 questionnaire. However, unlike the HIS 

questionnaires where parentheses, brackets and braces imply certain rules 

of procedures when asking the question, in the Spanish Translation &ides 

the purpose is quite different. In this case, enclosures are intended to 

be a flag for the translator that you will be giving them information when 

you read the question in English that should be inserted wherever they see 

an enclosure in a question. 


In most cases only parentheses are used as enclosures in the guides. 

However, as in questions 6 and 7 on page 10 of the Spanish Translation 

Guide ocassionally double enclosures are used--in this case, brackets 

within parentheses. 


The use of the guide with a translator may be a bit cumbersome at first 

since the translator will not be a trained interviewer. However, the ease 

with which the Spanish Translation Guide is used depends a lot upon how 

well the translator understands the instructions you will be giving 

himiher before beginning the interview. 


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

beginning: 


1. 	 Briefly describe to the translator what you will be doing and what he 

or she will be doing. For example, **I will first read the question 

number and question in English. You will then read the same question 

from the guide in Spanish. When you get an answer, translate that 

answer into mglish for me to enter on the questionnaire.** 


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

3.  	 Tell the translator that any questions asked by the respondent should 
be referred back to you and not answered by himiher. It is also 
important that the translator understand that entire answers be 
translated to you verbatim. 
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HIS-100

1987 


CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRES 


This chapter describes a number of basic rules which apply throughout the HIS 

questionnaires. These rules involve types of print and symbols, making and 

correcting entries, and other topics you must know to conduct the interview. 

Individual questions sometimes have special instructions. These are covered in 

later chapters of this manual which describe each question in detail. Apply

the following rules in a consistent manner for the entire questionnaire in 

order to provide reliable statistical data. 


A. 	 TYUes of Ouestions 

There are two basic types of questions in the HIS-1 questionnaires: 

family-style and individual-style. 


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

0. A n  on of the parsons Inthls family now onMI-tbrWwtlrn 0Yes 

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

2. 	 Individual-Stvle--For individual-style questions, repeat the questions 

for each person in the family. Enter the answers in the appropriate 

columns for each of the family members. When asking such questions 

for the second and subsequent family members, it is important that you 

again read the auestion exactlv'ae worded. Do not shorten the question 

as this may change its meaning. 


6.. 81nco f I3-monthhospital dete)a yoor ago, uos  --a p.tkntba hoydtcrlOVERNlaHf? I 
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B. Symbols and Print T m e  


The following rules are used throughout the questionnaires-to simplify the 

entering of information and to standardize the asking of questions. 


1. 	 Two dashes (--)--idhere two dashes appear, insert the name of the 
person, the relationship to the respondent, or use heishe, hidher, as 
appropriate. Refer to adults by their proper title; such as, W r . ,  
Mrs., Miss, LIS.,  Dr., etc. For example, ask 'Would you say Wr. Smith's 
health in general is excellent, very good, good, fair, or poor?" Do 
not refer to adults by their first names unless the respondent 
specifically requests you to do so. 

2. 	 One dash (-)--where a single dash appears, pause, and then continue 

with the remainder of the item. 


h. 	 What partof th.(pert of body in 3b--g) lo affected by thennfectlod 
~ ~ 1 -the .kin, mu.clo, born, or ooma other part? 

(Specify 

3. .Underlined Word(s1 in Liaht Italics Within Parentheses--Words in light 

italics within parentheses and underlined indicate that you must 

substitute the appropriate word(s). The underlined word(s) identify 

which questions or items to refer to for the appropriate wording. In 

the first example below, insert the names of all family members, such 

as, "...that is, yours, your wife's, Bill's, and your uncle*s?...** 


In the second example, insert in question b the name of the condition 

reported earlier, such as, "Besides arthritis, is there any other 

condition that causes this limitation?" 
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4. 	 Words Within Parentheses (Renular "me)--Parentheses around words in 

regular type indicate words which may or may not be read when asking 

the question, depending on the situation. Based on previous informa- 

tion the respondent has provided, you must determine whether or not to 

include the phrase. In the example below, read the word "other" if the 

respondent has already reported a condition. If the respondent has not 

mentioned any conditions, do not read "other." 


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

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

In the second example below, you would select all appropriate phrases 

depending on the respondent's previous answers. For example, if the 

respondent had missed work and stayed in bed, the question would be 
phrased, "Did any other condition cause you to miss work or stay in 
bed during that period?" 


6. Braces 'L))--Braces contain statements which must be read the first 

time the question is read to the respondent and may be repeated there- 

after as often as you feel it is necessary. In the example below, the 

12-month reference date must be inserted the first time the question is 

read. Thereafter, this date may be repeated if you feel that doing so 

will help the respondent to better understand the question. 
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7 .  	 Alternative Wordinn for Children Under 14 Years Old--Several questions 
contain alternative wording which should be used whenever you are 
asking about children under 14 years old. For example: 

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

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

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

Special instructions in the question areas appear in light-print 

italics. Never read these instructions to the respondent. 


These types of print do not apply to the answer spaces. Categories in 

the answer spaces are generally in light-face, regular type with skip 

instructions in italics. 


Mark box if only one condition. d. OaJVl-
d. Whlsh of thoae conditronr wwldyou u y  I.the MAIMcauw ofcbbhdt . tbn7 

w-

Ill. m-m-umI 
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C. 	 Skip Instmc tions 

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


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

1. Durlng the paat 12 montha, (that la, aincaf12-rnonthdate)a year ago) ABOUT how m ~ day.y did 2. W O N o n e  
illnoasor Inluwh a p  -- Inbedmar. thenb H of th.day? (Includ. day. whll. anov.mbht p.Uont 

, Ina hoapit&l No. of days 

la. During the paat 12 month., ABOUT how many tlmea did I- -/anyonel a m  or talk to a modidiu1 38. 
doctor or aaalstant(about --17 (Do not count doctora anen whlle anovmlght p.tionl Ina 
hoapltal.) (lncluda tha fnumberIn 2-WK DV box)vlaftb) you toldma.bout.) 

_ L _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ L _ - - - - _ _ - _ - _ - - - - - - - - - - _ - _ _ - - - _ - _ - - - -

b. About how long ha. Itbeen since [--/anyone] laat SOWor to1k.d to a medlcddoctor or adatant b. 
(about --I?Include doctora aeon whlla a patiant In a hoaplt.1. 

I 

I. Wouldyoum y  --health In general laexcellent, vow good, good, fair, orpoor? 	 4. 

Pounds I 
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2. 	 #umbers or Lettern in Parenthese s Pollowinn Answers or Check Boxes--
These instructions indicate which question to ask next. If there is no 
number or letter in parentheses, go to the next question for the saw 
person. At the end of a set of questions (that is, above a shaded ar8a 
or at the end of a pa@, so to the beginning of that set for the next 
person. 

"(IIP)" mans 80 to the next person, "(Next DR visit)" mans go to the 
next 2reek doctor visit, "(Next HS)" mans so to the next hospital 
stay, and "(IiC)" mans go to the next condition. 

In the following example, if the answer to 28 is "yes," mark the "Yes" 
box and then ask 2b. However, if the answer to la is "no," mark the 
"Io" box and skip to question 4 without asking question 2b or 3 for 
this pemon. 

3. 	 greck Items--Tlm purpose.of check iteme is to direct you to the 
appropriate question for an individual by requiring.you to refer to 
pmviotm information and to mark a box in the response column. Check 
item are not read to the respondent. In the example below, one box 
will be marked in El, depending on the personos we. If the first box 
is marked, ask question lb next. If the second box is marked, continue 
by asking question la. 

I I 	0udr1411bJ I014rdOnrfIU 
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4. 	 JntervieweP s  Instructions --Sometimes above a question there will be 
an instruction in italics to indicate whether, given a particular
situation, a question should be asked or how it should be asked. In ' 

the exarmple below, if the medical advice was received over the 
telephone (that is, the "Telephone" box was marked in question 21, mark 
the box in the appropriate doctor visit column and skip to the next 

?+reek doctor visit. 


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

1
1. Check Box--Uherever a box is provided, enter an "X" as appropriate. 


For soam questions, boxes are provided for intervals of time. If an 
anmmr falls at the breaking point between two categories, you must 
always probe. For example, in the illustration below, if the response 
is "2 years," you must probe by saying, "Would you say it was lese than 
2 years or more than 2 years?" 
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2. 	 Written Entries--For many items, space is provided for a written 
response. Sometimes the item will require a date or a number, as 
described in paragraphs a and b below. Others will require you to 
write in reported information as in the example below. In all cases, 
record exactly what the respondent says; that is, the "verbatim" 
response. Do not summarize, paraphrase, or condense the response. Be 
sure your writing is legible--if at all possible print the answer. 
This is especially important when entering names, addresses, and other 
information that may be needed for followup surveys. Use the nearest 
footnote space for answers which are too long to write in the space 
provided. 

a. 	 Date and Time Entries-Always record the month, date, and the year 
in that order. 'Use two digits for the month and date; for 
example, "01/08" for January eighth. Use four digits for the year 
unless the "l9-** is preprinted. Use four digits for hour and 
minutes, without rounding. 

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

In such cases, try as tactfully as possible to obtain a specific 

number, even if it is an estimate. However, do not force the 

issue to the point where it harms the interview. If the final 

answer is an interval or range, for example, "10-12 nights," 
record "10-12" in the answer space; or if the best answer you can 
get 	is an estimate, note this fact, such as, "12 est." 
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Some questions require a written entry for the length of time, 

height, weight, etc. Enter verbatim the number response, 

including fractions, on the appropriate line. Enter a dash (-1 
if the item is not applicable or if the response is "None" and 

there is no "None" box. 


Mark box If under 18. 
6.. Abwc how mab --rrlthwr 

2..2.. vlh.1bumhigh.otgmd.orYur o f ~ . c h o d--h.--	 00lJNwummador -iruq, 
Bnr: 	 1 2 ¶ 4 1 0 1 8  

e t o 1 1 m  

-:I z a 4 I a +  

4. 	 "Don't Know" Remonses--When asked a question, the respondent may 

indicate that he/she does not know the answer. If, after probing, the 

person still cannot answer the question, you must indicate on the 

questionnaire that the respondent "doesnlt know." This will be done 

in one of two ways, depending on the question. If there is a box for 

"DK" in the answer space, mark this box with an "X." 


Ask If thereamany of tha touowlngenLller In 3 6 4 :  

4. IDchb CtumorleyWgmwthI nu- orbonign? 

If there is no "DK" box, write "DK" in the answer area for that person. 
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5 .  	 Refused Items--If a respondent refuses to answer a particular question, 
explain the need to have all applicable questions answered. If the 
respondent still refuses to answer after this explanation, enter *aagP** 
in the answer space and footnote the reasonb) given for not answering 
the question. Do not let the refusal interfere with the asking of all 
other appropriate items. 

E. 	 Questions Which Are Reasked 


Throughout the questionnaire there are questions which are reasked to 

obtain additional information. The following example of a fadly-style 

question demonstrates how these should be completed. 


If "Yo" is marked in 3a, you would go to E2. If "Yes" is marked, ask 3b 
and mark each applicable person's column. Question 3c is a probe to r d n d  
the respondent to report additional family members. If "Yes** is marked in 
3c, then 3b and c must be reasked in order to obtain the names of the other 
family members who received advice over the telephone. Continue reasking 
3b and c until the response to 3c is a'3Jo." The important thim to ramnmber 
in this type of question is that "190" must always be marked as the final 
answer. This means that whenever "Yes" is marked in c, ~"190" will also be 
marked. In a one-person household or if all persons are initially 
accounted for, mark *a190"in c without asking the question. After marking 
the final "Yo" in c, ask 34 for each person reported in 3b. 
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F, 	 Corrections 


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

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

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

symbol in C1 and where the change is discovered. However, cross out, NOT 

erase, changes to the entries made by the office in question 6a on the 

Household Page and item A1 on the Household Composition Page (see 

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

procedures. 


G. 	 Hore Than One HIS-1 Questionnaire 


The number of HIS-1 questionnaires needed in a household will depend on 

household composition and the number of 2-week doctor visits, hospitaliza- 

tions and conditions. 


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

a. 	 There are more than five persons in the household. 

b, 	 There are household members not related to the reference person. In 
such cases, complete a separate questionnaire for each unrelated 
household member or family group. 

c. 	 There are more than five conditions for a person in item C2 on the 

Household Composition Page. 


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


e. 	 There are more than four hospitalizations for a family. 


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


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

h. 	 There have been more than four children adopted by different women in 

the family. 


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

(1) See page D5-8 for information required on a separate questionnaire 

for unrelated household members. 


(2) See page 37 of the Flashcard Booklet for those items to be filled 

for additional questionnaires. 
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H. 	 Events Startinn During the Interview Week 


1. 	 Do not include any illness, hospitalization, or other health-related 

event starting during interview week, regardless of how serious it 

might be. "Interview Week" is defined as the week, Monday through 

Sunday, in which this interview is conducted. Data obtained in all of 

the weeks of interviewing throughout the year are combined to produce 

yearly estimates. This is only possible if all data collected during 

a particular week apply to the identical period of time; that is, the 

stated reference period. If you were to include events that happened 

during interview week, people interviewed at the end of the week would 

have a longer reference period; the information reported in different 

households would therefore not be comparable. 


2. 	 If you record something of this kind and afterwards learn that it 

should not have been included, delete or correct the entry, as 

appropriate, and explain the change in a footnote. 


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

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

I. 	 Footnotes and Comments 


1. 	 Relevant and precise footnotes or comments are often helpful at later 

stages of the survey (for example* during coding) in resolving problems 

which arise out of inconsistencies or omissions, estimates, etc. When 

possible, make notes or comments near the answer box containing the 

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

footnote space. 


2. 	 When you footnote an explanation or commient, indicate to which entry 
the note applies by writing the footnote number both at the source of 
the note and next to -the note itself. For example: 
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If the footnote is entered on a different page than the source, also 

reference page numbers and question numbers. For example: 


I IFOOTNOTES 	 i16.R.cord0fulbI-.,... I IyDnci aa&dnn Erdm 

J. 	 Comuting Answers 


Sometimes you may have to compute the answer to a question from the 

response given. For example, in response to the 12-month doctor visits 

question, a respondent says, "I went to the doctor twice a month for the 

past year and then I saw her three other times when I broke my foot." Or 

the family income may be given in terms of the weekly or monthly paycheck. 
In both of these cases, you must compute an answer to fit specified ansmr 
categories--the total number of doctor visits or a range for yearly income. 

Before doing so, probe or verify that the person went to the doctor twice 
-each month or that the person received the sank pay each the. Do not 
assume this from the original response. After doing the computation, 
verify the result with the respondent before recording the answer. 

K. 	 Flashcards 


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

2. 	 If the respondent is unable to read or if you are conducting a 

telephone interview, read the flashcard categories to him/her. 

categories must be read to the respondent before you accept the 

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


L. 	 Conductinn the Interview 


1. 	 The materials needed to conduct an interview are: HIS-600 Advance 

Letter, HIS-l(1987) Questionnaire, HIS-lA(1987) Cancer Control 

Booklet, HIS-1B( 1987) Epidemiology Study Booklet, HIS-SOl(1987) 

Interviewer's Flashcard and Information Booklet, HIS-SOlA(1987), Food 

Frequency Flashcard Booklet, Segment Folder, Calendar Card, and 

"Thank you" letters. Spanish translation guides are needed for those 

interviews conducted in Spanish. 


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

Step 1--Check Part I1 of the Segment Folder to determine if you must 
list (or update) only, list (or update) interview, or 
interview only. If listing (or updating) is required, proceed 
according to the instructions in part B of this manual for the 
particular type of segment. If interviewing is required,,
check the address of tfie current sample unit on the listing 
sheet in the Segment Folder to make sure that this address 
appears in item 6a of the questionnaire. Verify that the; 
entry in item 6a is complete,'legible, and corresponds to the, 
sample unit on the Listing Sheet. Correct 6a as necessary. 
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Stev 2- -When you begin the interview, start by using the HIS-1 

questionnaire and verify the sample address by asking 6a and 

6b. Be sure all entries in 6a and/or 6b are complete and 

legible - print. Complete items 7, 8, and Table X, if 
required, and items 9 and 10. 

Stev 3--Complete questions 1-3 on the Household Composition Page, 

then complete the remaining questions on this page. 


Stev 4--Complete check item B1 and ask the Limitation of Activities 

questions on pages 4-9. 


Stev 5--Complete one Restricted Activity Page (pages 10-14) for each 

family member. 


Step 6--Complete the 2-Week Doctor Visits Probe Page for the family. 


Stev 7--Complete a separate column of the 2-Week Doctor Visits Page 

for each visit indicated in item C1, "2-WK. DV" box of the 

questionnaire. 


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

appropriate Condition List. 


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

hospitalization indicated in item C1, *'HOSP.** box of the 

questionnaire. 
 I 

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

in item C2 of the questionnaire. 


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


Stev 12--Complete the Adoption Section, pages 52-53. 


Stev 13--Complete the Poliomyelitis Section, pages 54-55. 


Stev 14--Take out the appropriate booklet as indicated on the Sample 

Selection label and complete the Cover Page identification information 

and the sample person selection, item 6, if applicable. 


Step 15--Complete the HIS-lA or HIS-1B. 


Stev 16--Complete the appropriate items on the Cover Page. 


Step 17--Complete the Household Page, items 11-16, and review the 

questionnaires for completeness. 

Stev 18--Thank the respondent and leave the "Thank you** letter. 

Step 19--Leave the Cancer Prevention brochure with the sample person 
if the HIS-lA/HIS-lB is completed during a personal visit, mail it if 

the booklet is completed by telephone. 
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H. 	 SaPPole Selection Labels 


19137 N H I S  

FAR MERRR ?8+:  1 2 3 4 5 6 7 8 9 +  

SELECT THE 1 1 1 4 4 2 J 7 8 

38 

1. 	 On the HIS-1 questionnaires prepared for interview by the regional 
office there will be a label affixed to the Household Composition Page 
in the Footnotes space. The label serves three purposes: 

0 to indicate which Condition List to ask. 

0 to indicate Which booklet to use. 

0 to select the sample person. 

The instructions for each of these operations are covered in the 

appropriate sections of the manual. 


2. 	 For households containing more than one family unit, after completing 
the interview for the first family unit, complete a separate HIS-1 
questionnaire.and booklet for the second f d l y  unit. Affix a label 
from your supply to the additional HIS-1 questionnaire, to select the 
booklet and sample person for the second family unit. However, you 
mgy use the same conqlition list number that was originally assigned 
to the household. 

3. 	 If you use more than one questionnaire to record wre than 5 household 
members, who are all related to each other, do not affix a 'label from 
your supply to the additional questionnaire(s). Use the label on the 
original questionnaire to select the condition list, booklet, and 
sample person. 

However, if you have to prepare a separate questionnaire for persons 
or groups of persons unrelated to the reference person, affix a label 
from your supply to that HIS-1 questionnaire and use it to select the 
booklet and sample person for that group (as mentioned in 2 above). 
Use the same condition list number assigned to the first HIS-1 used 
for the household. 

4. 	 For EXTRA units and units you add to the listing sheet, which are 

designated for the current HIS sample, take a label from your supply 

and affix it to the HIS-1 questionnaire you prepared for the unit to 

make your selections of condition list, booklet, and sample person. 


5 .  	 If there is no label on a questionnaire, take one from the supply your 
office has sent you and affix it to the HIS-1 questionnaire. In your 
supply, you will receive a sheet of 24 labels, eight labels. to a 
column, three columns. When selecting a label for an unlabeled' 
questionnaire, always start with the left most column at the top of 
the sheet and go down the column until all labels in that column have 
been used. Then, start with the center column and do the same 
followed by the right most column. Call your office for a'new sheet 
of labels &en your sheet gets below six (6) labels. 
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HIS-100 

1987 


CHAPTER 3. RESPOMDEIST RULES 


A. 	 Overall Objective 


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

B. 	 General Definitions 


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

2. 	 "Eligible re8l)ondent"--A person who may respond to questions beyond 
the Household Composition items, questions 1 and 2, on page 2. See 
paragraph C2 of this chapter for more detailed information. 

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

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

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

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

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

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

b. 	 Prow-respondent--A person who responds to questions about other 
household members. 
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8. 	 Remonsible--Mentally and physically able to provide adequate and 

appropriate responses to the questions. 


C. 	 General Instructions 


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

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

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


b. 	 It may be necessary before asking these questions to determine 

whether or not the person to whom you are speaking is actually a 

household member. Use the **Household Membership** rules in your 

Flashcard Booklet. 


Respondent)
2. 	 Who Hay Resnond to the Remaining HIS Questions (**Elinible** 

NOTE: The HIS-lA and HIS-1B Booklets have specific respondent rules. 

See Chapter Dl6 for detailed explanations. Likewise, the Adoption and 

Poliomyelitis Sections have their own respondent rules. See 

Chapter D1S for detailed explanations. 


a. 	 Adults 


(1) 	 Responsible adult members of the household may answer the 

remaining questions for all related household members of any 

age. 


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

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

(1) 	 If there is no related person in the household who is 19 years

old or over, 17- or 18-year-old persons may respond for them- 

selves. For example, if the household consists of two 

unrelated 17- or 18-year-old students living in a school 

dormitory room, each must respond for himself/herself. 
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(2) 	 If they are present during the interview with an older related 
respondent, ask 17- or 18-year-old persons to respond for 
themselves; you may accept responses from the older relatives 
as well. 

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

c. 	 Children--Information about a child (under 17 years old) is 

normally obtained from one of the parents or another related adult 

in the household. 


In-certain situations, another person may respond for the child, as 

described in the following paragraphs: 


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

(2) 	A child who is a ward or foster child and is not rei-ced to 
any adult eligible respondents should be reported in the same 
manner as a related child. Consider this child a family
member; that is, do not enter this child's name on a separate
questionnaire. The person who is responding for the rest of 
the family with whom the child is living should also respond
for the child. 

d. 	 ExcePtions to Eligible Respondent' Rules 


(1) If an unmarried couple is living together as husband and wife, 

as determined by the relationship reported in question 2, 

interview them together on a single set of questionnaires, 

regardless of their ages. Each may respond for the other and 

for any of their children. However, unless the person is aged 

19 or older (or has ever been married), he/she may not respond 

for any other related household members. 


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

e. Persons Not Related to the Reference Person 


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

3. Return Visit Hay Be loecessam 

In some instances, it may be necessary to make return visits to the 
household in order to interview an eligible respondent. For example,
if a respondent does not appear to be "responsible" because of illness, 

etc., stop the interview and arrange to return to interview a 

responsible eligible respondent. If an eligible respondent can answer 

questions for himselflherself but does not know enough about other 

related adults in the household, finish the interview for this person 

but arrange to return for the other household members. 
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HIS-100 

1987 


CHAPTER 4. HOUSEHOLD PAGE 


Overall Objective 


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

information. 


Item 1, Book of Books 

Book -of 

Instructions 


If you use only one HIS-1 questionnaire for a household, fill this item to 

read, "Book,& of 1 books." If you use two HIS-1 questionnaires, fill item 1 

on the first to read, "Book 1 of 2.books," and the second, "Book 2 of 2. 

books." Hake corresponding entries when three or more HIS-1 questionnaires 

are used. 


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

questionnaires used for this interview. Do not include a count of the HIS-lA 

or HIS-1B booklets used. 
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0-0 	 Items 2 through 5, Identification 

A. 	 Objective 

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

units. 


B. 	 Instructions 


1. 	 Two or More HIS-1 Ouestionnaires for One Household--For second and 

additional HIS-1 questionnaires prepared for the household, transcribe 

items 2-5, including serial number, from the first questionnaire for 

the household. 


2. 	 KXTRA Units and Units Added on Sanmle Lines When Listing or 
Jrpdatu--Por such sample units to which serial numbers have not been 
preassigned, transcribe items 2-5, except for the serial number, from 
any other unit in the segment. Leave the space for serial number 
blank. When the office assigns a serial number to the unit, it will 
be recorded in item 5. 
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I 1 
I 

, 
Question 6, Address 

I 

I 

I 

A. 	 Objective 
I 

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

I 

B. 	 Instructions i 
1. 	 Question 6a 


After you have introduced yourself, explained the purpose of your 

visit, and verified the listing for the basic address (if required), 

ask 6a. You may reword 6a as follows: "Uhat is your exact address,

includinn county and ZIP code?" 


a. 	 Make any necessary corrections and additions to malre the address 
complete, including the county and ZIP code. For persons who live 
in Alaska or Louisiana, enter the name of the borough or parish, 
respectively, on the "County" answer line. Refer to paragraphs le 
and f below for instructions on how to enter independent cities in ! 

the county box. C r o s s  out, DO a#n W B ,  incorrect entries once .( 

you have verified that you ace at the correct sample unit. Any
address correction made in 6a must also be made on the listing Isheets as instructed in part B. Be sure all entries, both yours I 
and those made by the regional office, are legible. Correct as 
necessary: print if possible. /

\ 

b. 	 In area segments, you will often find a descriptive address i 
entered in 6a, such as, "Red brick 2-story colonial, etc...." DO i
BOT cross out this entry. In these cases, the respondent will 
most likely respond to question 6a by giving you the mail- 
address, such as a box number, or rural route number. Print such 1 

I 

information in item 6b, and then ask the item 6b question, making 
Iwhatever changes are necessary. If the respondent gives you a 


house number in response to 68, enter the house number in 6a W  e !
the descriptive address. Then ask 6b as usual. 
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Address (Continued) 


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

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

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

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

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

2. 	 Question 6b 


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



Address (Continued) 


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

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

question 6b as well. 


3. 	 Jtem 6c 


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

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

b. 	 For EXTRA units, transcribe the special place name from item 6c on 
the HIS-1 for the original sample unit to item 6c on the new HIS-1 
for the EXTRA unit. 



Questlon 7, Year Built 

A. 	 Objective 

The 	HIS sample is kept up to date by supplementing it with a sample of 

building permits issued since April 1, 1980. The selected permit 
addresses are included in the survey as permit segment addresses. In area 
segments that are located in permit-issuing areas and in all block 

semnts, each newly constructed unit must be deleted from the sample; 

othenise, it co d have chance to come into santple more than once. See 
part c, twice Qand 6, eor more intomtion about BUILT. 

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

c. 	 Instructions 

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

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

(1) Mark the :Before 4-1-80" box. 


(2) Continue.the interview. 
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Year Built (Continued) 


b. If the structure containing the sample unit was built after 4-1-80: 

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


(2) 	 Ask item 8c, if required. 


(3) 	 Bnd the interview. 


(4) 	 Hark the Type C noninterview reason, "Built after April 1, 

1980," in item 14. 


CAUTIOlO: Do not fill column 8 (Year Built) of the Area or Block 

Segment Listing Sheet when Year Built is determined at time of 

intefview. Also, do not cross off the listing sheet, units found 


have been built after April 1, 1980. See 

part C, topic this manual for detailed instructions on 

Year Built 


2. EXTRA Units 

Determine YEAR BUILT for EXTRA units in area and block segments in 

permit areas. If the EXTRA unit is in the same structure as the 

original sample unit, the YEAR BUILT is the same for both units. 

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

located. 


3. ExcePtions 


Do not ask Year Built for units not located in structures (tents, 

mobile homes, boats, etc.) or for any units in special places. 
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Question 8, Coverage 

A. 	 Objective 

The purpose of questions 8a-c is to discover EXTRA units located in area 

and block segments by asking a series of coverage questions. It is 

necessary that these coverage questions be asked during the interview 

since, in general, these segments are listed by observation. 


B. 	 Instructions 


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

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

3. 	 If the answers to questions 8a, 8b, and 8c are "Mo," continue with 
item 9. 

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

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

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

A. 	 Objective 

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

farailnonfarm status. 


B. 	 pefinitions 


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

For m e r  -0ccwi e4 units, place includes the entire acreage or 
property of the owner, regardless of whether al1"or part of the land 
heishe is living on is rented. For cash renters, place includes only 
the house and land for which they are paying rent, not the entire 
acreage or property of the m e r .  For units occunied without Payment 
o m , place refers to the entire acreage or property of the 
m e r .  The answer to item 9b for the owner and the non-cash renter, 
assuming both are in sample, must be the same. 

If necessary, probe to determine the status of the occupant so that 

"place" can be properly defined. 


2. 
received for the sale of crops, vegetables, fruits, nuts, livestock 
and livestock products (milk, wool, etc.), poultry and eggs, nursery 
and forest products produced on the place as defined above. The 
products may have been sold at any time during the past 12 months. 

include the value of products g& on the place. It is not 
necessary to find out the precise BmOunt, just whether or not the 
amount is less than $1,000. 

6-"Sales of crms. livestock. an d other farm mroducts"--the 
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Land Use (Continued) 


C. 	 Instructions 


Complete item 9 for interviewed units and Types A and B noninterview units. 

1. 	 Item 9a 


This item is marked by the office for prepared questionnaires. If you 

must use a blank questionnaire for a sample unit, refer to the Land 

Use item in the upper right corner of the segment folder and mark the 

corresponding category in item 9a. 


2. 	 Item 9b 


Fill this item only for sample units with "Rural" marked in item 9a. 
For rural sample units located in special.places not coded 85-88 in 
6c, mark the "Mo" box without asking; otherwise, ask the question and 
mark **Yes** or V o "  based upon the respondent's reply, keeping in mind 
the definitions above. 

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

b. 	 More than one unit--If there is more than one sample unit on a 

place, one of which is occupied without payment of cash rent, the 

answer for each unit must be the same. 


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

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

10. CLASSIFICATION OF LIVINGQUARTERS - Mark by o 6 s e r v h  	 i.. 
b. 

A. 	 Objective 

The purpose of item 10 is to classify sample units as Housing units or 

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


E. 	 Definitions 


1. 	 H n
it--Refer to part C, topic @, of this manual for the 

definition. 


2. 	 Direct access--Refer to part C, topic @ , of this manual for the 
definition. . 

3. 	 OTHER units--Living quarters located in certain types of special 

places such as institutions, dormitories, and boarding houses where 

the residents have their own rooms, groups of rooms, or beds and also 

have some common facilities such as a dining hall, lobby or living 

room, or recreational area. 
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@ Classification of Living Quarters (Continued) 

C. Instructions 


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

1. Item 10a 


Item 10a is a check item designed to assist you in determining the 

living quarters classification of the sample unit. 


If the unit is in a special place, mark the first box and refer to 
Table A in part C of the manual to determine if the unit meets the 
definition of an OTHER unit. Find the specific type of special place 
in Table A and determine from the information given in the table 
whether or not the unit should be treated as QTHBR. If the unit 
should be treated as OTHER, go to item 1Od and mark the appropriate 
category. If, according to Table A, the unit should not be treated as 
OTHER, go to item 1Oc and mark the appropriate category. 

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

2. Item 10b 


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

For units without direct access, the liviry quartere is not a separate
housing unit and should be considered as part of the living quarter 
through which access is gained. When this occurs, refer to topic 10Qin part C of the manual to determine how to proceed. 
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Classification of Living Quarters (Continued) 


4. Item 10c 


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

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

House. apartment. flat--Hark this category if the sample unit is a 

house or apartment. Also include such housing units as an apartment 

over a garage or behind a store, Janitors' quarters in an office 

building, and housing units in such places as converted barns or sheds. 


b - 4 S a r k this category if the 
sample unit is in a nontransient hotel, motel, motor court, etc., and 
is a separate living quart rs (nontransient hotels, motels, etc., are 
defined in part C, topic 9 1. By definition, all separate living 
quarters in a nontransienQotel, motel, or motor court, etc., are 
housing units. (See Table B in the special place tables in part C for 
rules on determining transiency status for these types of places.) 

JRI-nermanent in transient hotel. motel. etc.--Mark this category if 

the sample unit is separate living quarters in a transient hotel, 


, 	 motel, motor court, etc., and is occupied or intended for occupancy by 
permanent guests or resident employ s. (Transient hotels, motels, 
etc. , are defined in part C, topic 8) 

HU in roomins house--Hark this category for sample units which meet 
the housing unit definition in rooming hou or combination rooming 
and boarding houses; (See part C, topics 7 and 2 .)0 s  

m	 m
ent room added--Hark this 
category for a mobile home or trailer (even if it is on a permanent
foundation). If one or more permanent rooms have been added, mark 
box 06 instead of this category. Open or unheated porches or sheds 
built onto trailers are not considered rooms. 

M m - - M a r k 
this category for a mobile home or trailer to which one or more 

pewanent roome have been added. Sheds and open or unheated porches 

built onto trailers are not considered rooms. 


HU not mecified above--Mark this category for living quarters which 

meet the housing unit definition but cannot be described by the 

specific categories listed above. Tents, houseboats, and railroad 

caps would be included here if they meet the housing unit definition. 

If this category is marked, describe the type of living quarters 

fully, either in the margin on the Household Page or in the 

"Footnotes" section on page 2 of the HIS-1. 


After marking item lOc, go to question 1 on the Household Composition 
Page. 
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classifications of Living Quarters (Continued) @ 
5. zh.#.Us 

For each unit assigned in a special place, determine if it is an OTHER 
unit by referring to the information in Table A in part C. 
determine that the unit is an OTHER unit, refer to the information in 
the last column of Table A to determine whether or not to interview 
the unit. 
ineligible for interview.)
should be interviewed, fill item lOd, then go to question 1 on the 
Household Composition Page. 

If you 

(OTHEB units in certain types of special places are 
If you determine that the OTHER unit 

guarters not HU in roominn or boardinn house--If an OTHER unit is ' 
located in a rooming house, a combination rooming and boarding house, 
or a boarding house, mark this category. 

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

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

student ouarters in College Dormiton--If the unit is student quarters 
in a college dormitory, mark this category. 

OTHER unit not smecified above--Mark this category for an OTHBB unit 
not described above. 
krnlrhouses. 
Household Page or in the "Footnotes" space on page 2 of the HIS-1. 

Examples are quarters for nurses and quarters in 
Describe the OTHER unit fully in the margin on the 

6. ntpe B noninterview 

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

For example, if the 'sample unit is in an apartment 

7. For units to be interviewed, go to the,Household Composition Page on 
page 2 after completing item 10. 
Household P w e  at the end of the interview. 

Complete the remaining items on the 
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0 	 Question 11, Telephone Number 

11. WhatbUN tokphom nu- :Area codelrmmber 1 

A. 	 Objective 


In case of missing information it is more efficient to make a telephone 
callback rather than another personal visit. Also, some sections may 
require a telephone callback for completion with the appropriate person(s) 
or NCHS may select this household or some person(s1 in the household for 
participation in one of their own population - based surveys sampled from 
HIS. See Chapter El, paragraph L for rules covering HIS-1 telephone 
interviews. 

. t 

B. 	 Instructions 


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

2. 	 If you are given a number for a telephone not in the household (e.g., 

a neighbor's number, a work number, etc.) footnote the location of the 

telephone. 


@@ Items 12 and 13, Interview Observed, Intendewer's Name and Code 8-8and Lasguagc of Interview 

Instructions 


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

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


2.  	 Item 13a. Name and Code of Interviewer--PRIMT your name in the space 
provided on questionnaires after you have completed the entire 
interview for a household or are turning in the questionnaire as a final 
noninterview. Also, enter the code which was assigned to you by your 
off ice. 

3 .  	 Item 13b. Lanscuafce of Interview-Hark a box to indicate whether the HIS-1 
interview was conducted in English, Spanish, in both English and Spanish,' 
or in another language. If an interpreter was used, mark the box to 
indicate the language in which the interpreter and respondent . 

communicated. It is not necessary to specify the language if the 
interview was conducted other than in English and/or Spanish. 
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Item 14, Noninterview Reason 

1 4 . N o d m t ~ b ~mason 

IR h  
1 - 6 .  
7 - o r  -
10, 11-14 

R l b  
I-&& 
tr-

12- IS. 
nnd

hacorn 

1 	 1 
A. 	 Objective 

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

B. 	 Definition 

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

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


or 


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

or 

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


C. 	 Instructions 


Return a HIS-1 questionnaire for each noninterview sample unit. - Mark the 
noninterview reason in item 14 and fill other items as indicated on the 

questionnaire. If possible, obtain the name, title (neighbor, landlord, 

etc.), and telephone number of the person who identified the unit as a 
noninterview. Enter all pertinent information in a footnote either in the 

margin on the Household Page or in a convenient footnote space of the 

HIS-1. 


NOTE: To save time and expense involved with mailing questionnaires back 
and forth to the office, many supervisors prefer that you call 

' before returning a Type A noninterview. Verify the correct 
procedure to be followed with your office. 

1. 	 TvPe A loninterviews 


For Type A noninterviews mark the appropriate category as described 

below. 


a. 	 Refusal--Occasionally, a household may refuse to give any 

information. In a footnote, explain the pertinent details 

regarding the respondent's reason for refusing to grant the 

interview. Return the HIS-1 as a Type A noninterview with 

"Refusal" marked. 


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

b. 	 lo One at Home--If no one is at hoiue on your first call, proceed 

as follows: 


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

persons when the occupants will be home. 


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

> e 

Also enter the date and time you said you would call back in a 

footnote on the Household Page. 


Regardless of whether or not you leave an appointment form, call 

back at the most appropriate time to contact the household. 
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0 	 Noninterview Reason (Continued) 0 
If you have made a number of callbacks at various times of the day

and still have been unable to contact the respondent, return the 

HIS-1 as a noninterview, marking the **Noone at home" box in 
item 14. Do not confuse this reason with the noninterview reason 

"Temporarily absent. *' 

c. 	 p m morarilv Abrent--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 
fi of the following conditions are met: 

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

MID 

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

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

absence. 


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

MID 

(4) The unit is not a Summer cottage or other seasonal-type unit. 

If the occupants will return on a certain date, record this date 
in a footnote and note the source of the information, such as a 
neighbor. If the date of their expected return is before the end 
of the interview period, make a return visit, if feasible. 
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Iloninterview Reason (Continued) 


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

4. Other-Mark occupbd Fits which are Type A noninterview for 
reasons other than "Refusal," **No one at home," "Temporarily 
absent," as "Other" in item 14, with the specific reason entered 
in the space provided. 

Among others, these reasons could include the following: 


"Ilo eligible respondent available" 

"Death in family" 


"Household quarantined" 


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

0 	If you determine the unit is occupied, mark "Other" in item 1 
and describe the circumstances in the space provided. 

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

Under soam circumstances, Type A noninterviewe are unavoidable. 
Hawever, if you establish 800d relations with your respondents and 
make your visits when people are likely to be home, you can avoid many
noninterwiews. 

m i n t  erviewed Pers ons 


Tf an interview has been obtained for one or more related members of a 
family unit but not for all eligible members, consider it a completed
interview. Enter the person number of the noninterviewed person in a 
footnote and give the noninterview reason, in full, for each such 
person. Do not make an entry in item 14. If xou are unable to inter- 
view an unrelated person or group living in the household, be sure to 
enter the mason for noninterview in item 14 on the separate 
questionnaire. 
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0 Moninterview Reason (Continued) 


2. 	 T m e  B Moninterv~ews 


For Type B noninterviews mark the appropriate category as described 

below. 


a. 	 Vacant--nonseasonal and Vacant--seasonal--Vacant units include the 
bulk of the unoccupied living quarters, such 88 houses and.apart- 
mente which are for rent or for sale or which are being held off 
the market for personal reasons. This includes placeswhich are 
seasonally closed. It also includes units which are dilapidated 
if they are still considered living quarters. (Units that are 
unfit for human habitation, being demolished, to be demolished or 
condemned are defined below.) Also report unukal types of vacant 
living quarters, such as mobile homes, tents and the like as 
vacant. DO not consider vacant, a h i t  whose occupants are only
temporarily absent. 

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

Mark one of the vacant categories for sample units which are 

presently unoccupied because the structure is undergoing extensive 

remodeling. 


Report vacant units as follows: 


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

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

b. 	 Occupied entirely by persons with UBB 


Mark this catesory'when the entire household consists of persons 
who are staying only temnorarilx in the unit and who have a usual 
place of residence elsewhere. For a definition of "usual place of 
residence,"-refer to paragraph 3 on page DS-2. Do not interview 
persons at a temporary place'of residence. 

c. 	 Occupied entirely by Armsd Rorce members 

Mark this category if the occupants are members of the Armed 
Forces. 
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0 Noninterview Reason (Continued) 
Ii 

d. Unfit or to be demolished 


Mark this category for an unoccupied sample unit that is unfit for 
human habitation. A n  unoccupied sample unit is unfit for human 
habitation if the roof, walls, windows, or doors no longer protect 

the interior from the elements. This may be caused by vandalism, 

fire, or other means such as deterioration. Some indications are: 
windows are broken andlor doors are either missing or swinging

open; parts of the roof or walls are missing or destroyed leaving 

holes in the structure; parts of the building have been blown or 

washed away; and part of the building is collapsed or missing. 


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

Also mark 	this category for unoccupied units which are to be 

demolished if there is positive evidence such as a sign, notice, 

or mark on the house or in the block, that the unit is to be 

demolished but on which demolition has not yet been started. 


e. Under construction. not ready 


Mark this category for sample units which are being newly 

constructed but completed to the point where all the exterior 

windows and doors have been installed and the usable floors are in 

place. (Usable floors can be cement or plywood; carpeted, tiled, 

or hardwood flooring 18 not necessary.) If construction has 

proceeded to this point, classify the unit as one of the vacant 

categories. 


f. Converted to temorarv business or storane 


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

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

0 	 Report unoccupied units permanently converted to business 
or storage as Type C--**Converted to permanent business 
or storage." 
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Woninterview Reason (Continued) 


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

I*UnOCCU~ied site for mobile horns. trailer. or tent 

Hark this category for an unoccupied for a mobile home, 
trailer, or tent. This category should be used in a mobile home 
park or recreational park when a site was listed and the site is 
still present. This category should &be used when a mobile 
homb is a in a mobile horns or recreational park and has been 
listed by a basic address or description only; instead, mark the 
Type C category “House or trailer moved.” 

h. Permit rranted. construction not started 


Hark this category for a sample unit in a permit se+t for which 
a construction permit has been granted, but on which construction 
has not yet started. 

i. Pther T m e  B 


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

3. m e  C Ilonint ervieus 


Mark the appropriate category based on the description below. Explain

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

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


a. Unused line of listinr. sheet 


This category applies to permit segments only. At time of listing

in permit segments, if you list fewer units than expected, mark 

this category for any unused serial numbers which the office had 

preassigned. 


Mark this category for sample units which existed at time of 
listily, but have since been tom dawn, or destroyed, or are in 
the process of being torn down. 
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Moninterview Reason (Continued) 


C. House or trailer moved 


Mark this category for a structure or trailer moved from its site 
since listing. (This rule applies for trailers or mobile homes 
only when (1) a basic address (e.g., 801 Main St.) on the listing 
sheet identifies a trailer, or (2) trailers rather than sites were 
listed by description only. See section 2g above for instructions 
when sites are listed.) If a site an address/description plus 
a site in a mobile home park was listed, and it is now unoccupied 
(no mobile home on it), mark Type B noninterview "Unoccupied site 
for mobile home, trailer, or tent." 

d, Outside sement 

Hark this category for area and block segments if you find that 
the sample address is located outside the segment boundaries. 

e. 

Hark this category for units which are living quarter8 at tiam o f  
listing but are now being used permanently for commsrcial or 
business purposes, or for the storage of hay, machinery, business 
supplies, and the like. 

f. Merged 

Mark this category for any current sample unit(s) eliminated after 
applying the rules for mergers. (See part C, topic a,for 
merged unit procedures.) A n  unoccupied sirmple unit ultinn frolq 
the merger should be reported as one of the vacant categories. 

g* 

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

If occupied units are posted "Condemned," ignore 

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

h. Built after April 1. 1980 

Mark this category for units which were marked as such in the year 
built item on the questionnaire. This situation can occur only in 
certain area or block segments which your office has marked the 
"Ask" box in the year built item on the questionnaire, or gsrLId 
units in separate structures which appear to have been built since 
4-1-80 (see page D4-7). 

D4-23 




0 Noninterview Reason (Continued) 


i. Other - mecify 

Hark "Other" and specify the reason for units which cannot be 
classified in any of the above categories. Some examples might be 
"duplicate listing, ** or **never living quarters." 
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Item 15, Record of Call? 

A. 	 Definitions 

1. 	 Beainninr time--The time you knock on the door. 
.
* 	 2. Bndinr time--The time you're ready to leave the household. 

3. 	 Comoleted interview--An interview in which you have asked all questions 

on health and personal characteristics for most related members of a 

household. If a respondent has refused to answer a few of the 

questions but has provided the rest of the information. consider the 

interview completed. (Also see the paragraph entitled. "loninterviewed 

Persons," on page D4-19.) 


E. 	 Instructions 


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


2. 	 Enter tho date and t h o  of oach visit on the line for the particular 
visit you are making. That is, enter tha dote and t h  of the first 
visit on tho first lino, for the second visit on the second line, etc. 

a. Circle "Po' or 'Tu to indicate whether this was a personal visit or 

telephone intorview. Usually the "T" will be circled only if the 
interviw was conducted by telephone. 

b. 	 Circlo "a.m." or '*p.m." as appropriate. 


c. 	 Enter exact +ma, without rounding, using 4 digits: 2 for the 

hour and 2 for the minutes. 


d. 	 Snter an "X" in tho "Completed" column even if there are some 
items requirins a callback for this family, such as detail on a 
doctor visit, hospitalization. or to complete either of the 
booklets. 

0 .  	 If more than six calls are made to a household, continue recording 
tho calling informotion in the footnotes. 

3 .  	 Complete item 15 on a separate questionnaire for each separate family 
unit. Enter the date and tima of each call made and the beginning and 
ending time of interview for unrelated person(s1 interviewed on 
separate quertionnaire(8). Enter this informotion on the separate 
questionnaire even though you may not have to return to the household 
at a different timo to interview these persons. 

a. 	 If an interview is obtained for a fmily unit, but not for an 

unrelated person, mark the "Completed" column on the family's 

quostionnaire but not on the questionnaire prepared for the 

unrelated person. 


b. 	 For unrelated household members, mark "X" in item 15 on each 

quostioruroire that was completed for each unrelated person or 

group that was interviewed. 


4 .  	 For noninterviwed households, enter only the dates and times when 
attempts were made. toave the "Ending t h "  blank, and do not "X" the 
"Completed" colunm. 
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8 Becord of Calls (Continued) 

5. 	 Illustrations of Haw to Fill Item 15 --On t h h  p8ge uad t k  fO1l-w 
page a- illustrations of how to fill item 15. In -10 1, no o m  
was at horns on the first trip to the howohold. A tmueuifo and hor 
20-year-old son were interviewed for themeelves and for otbar relatd 
household meunbers on the second trip. A m r  could not bo 
interviewed until the third trip. 

mmLL 

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

r 

These dates and times were recorded on the recond queetionnrir, that 
was filled for the roomer. 



Record of C a l l .  (Continued) 

In -le 2, t h e  unrelated persons share an apartment. Person 1 was 
interviewed on the f i r s t  v i s i t .  Person 2 was out of  town for 3 weeke 
and person 3 could not be interviewed until the next eveniry. Tbese 
entries were recorded 011 three questionnaires since the 
permonr are unrelated. 

Examlo 2 


Person 1 Person 2 


Person 3 

II ! Irl rnrl ..-I I 




Items 16 and 17. Record of Callbacks 	 @-@. . 

A. 	 gbri ective 


There item8 enable you to identify which person(s) require a callback and 
to record infonuation concerning callbacks made to complete the 

Demographic Background Page (question 11). the Adoption Section 
(Section M), the Poliomyelitis Section (Section MI. and/or the sample 
person interview for the HIS-lb or HIS-lB. 

8 .  	 u 8 t m  ctionr e . 

1.. 	 If all appropriate rections were completed during the initial 
interview, and the Social Security number was obtained, mark the . 
"Isone" box in item 16. Othonise, enter the column number(s) of all. 
perrons tor whom 8 callback m e t  be made and make a check mark in the 
appropriate column(s). Determine the best time for a.call9ack aqd 
enter thir in the margin on the Household Page' if possible. or in a 
convenient "Pootnoter" space of the HIS-1. If more than three persons 
require a callback, also enter this in the margin or.in a footnote 
space. See the appropriate chapters for instructions on callbacks. . .  

2. 	 U80 itom 17 to record information concerning callbacks made to 
complete the required section. Br.t;r- rho date'and beginning time each 
t h  you contact the household, regardless of whether or not an 

' int8rvi.w ir obtained. Do not include telephone calls rasulting in 
bury sign8l8, wrong numbers, no one at homo, etc. Do,:however,'record 
per8OMl Vhit attempts even if no one -8 homo. Also enter the 
column numbor(8) of the appropriate person(s) in the "Completed Col. 
Mo." space to indicate on which callback the appropriate interview was 
CO1Pplet.4. Do not enter the column numbers of persons for whom the 
roquired infornution Yo8 not obtained; instead, footnote in the margin 
on tho Hou8ehold Page of the HIS-1, a8 w l l  a8 on the appropriate 
rection O f  the booklet itrelf, the reason(s) such persons were not 
int.rvi&. 

3. 	 Circle "P" for personal or "T" for telophone to indicate how the 
c8llback was made. 
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@@ Record of Callbacks (Continued) 

4 .  murtrrtion o t  now to Fill ttma 16 and 1 7  

KxamDl. 1, BXPPIDl. 2 

In thir example, column 4 war In thir example, column 2 war 
interviewed on the firrt interviewed on a return visit. 

return viait. column 1 on the 

firrt telephone call. 


BxamDle 3 

In thia ucpmple, columns 2 and 3 

were interviewed during the first 
tolophone call. 
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cwmm 5. HOUSEHOLD COMP~SITIOISPAGE 

Overall Ob3 ec tive 


The purpose of the Household Composition Pwe is to provide a record of 
individual household members, including their age, sex, and relationship to the I 

reference person. In addition, reference dates and other informetion needed 
during the interview are included. This page also includes a request that all 
adults in the family participate in the interview, a brief introduction to the 
survey, and questions on hospitalizations in the past 13 to 14 months. 

0 Question 1, HouseholdComposftfon 

! 

b. wh.lwtho IYI~).. h? ff"Vu"*nrof dO U mpwwnBsrhoQ bternetnm in cdumn8. 

e. Ihamlid(madnames). H a m  Iml...d. 

- r n y b . w . . o r . n u l l ~ ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
-m y  kdga,boardas,apmwnavou mmpklwho Iiwhue?.. . . .... . . . . . .. . 
-onyonowho USUALLY l l w a  tmmbulbnowawoy trOmhonw 


Q.manOainahapitd?.......................................... 

-onyorrdR.ulinghue? .......................................... 0 


d. D o d l O t ( h . ~ ~ h . C n M n w d U U d Y l l r n h ?  0b S  (2)

0No (APPLY HOUSEHOLD MEMBERSHIP 


RULES. Ikbt.n m h d m l d members
RBbeif Ilmxssaw: byn'X"tmn l-C2ird.nhrruron.J 

Q#. --d rh d80? 


A. 0b.i ec t ive 

The purpose of question 1 is to obtain a complete list of all persons 

living or staying in the sample unit, and to identify nonhousehold 

members. Attempt to get each person*s full name. If the respondent is 

hesitant or refuses to give you names, explain that throughout the 

interview it is necessary to refer to the specific household members. 

Without the correct namss, the interview will be confusing, more lengthy,

and possibly result in recording inaccurate information. As a last 

resort, accept first names only and attempt to obtain the last name(s) 

after completing the intentiew. 
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0 Household Composition (Continued) 


B. 	 Definitions 


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

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

3.  	 Household member--Consider the following two categories of persons in 
a sample unit as members of the household. 

0 Persons, whether present or temporarily absent, whose usual place 

of residence at the time of interview is the sample unit. 


0 	Persons staying in the sample unit who have no usual place of 

residence elsewhere. Usual dace of residence is ordinarily the 

place where a person usually lives and sleeps. A usual place of 

residence must be specific living quarters held by the person to 

which he/she is free to return at any time. Living quarters which 

a person rents or lends to someone else cannot be considered 

hidher usual place of residence during the time these quarters 

are occupied by someone else. Likewise, vacant living quarters 

which a person offers for rent or sale during his/her absence 

should not be considered hidher usual place of residence while 

he/she is away. 


C. 	 Instructions 


1. 	 Questions la-b 


In asking questions la-b you will obtain a list of names of all persons ' 

living or staying in the sample unit, whether or not you think they are 
household members. In the columns to the right of the question, print 
the names in the prescribed order specified below. Always verify the 
correct spelling of names with the respondent. 

In all cases, ask for the full legal name, including middle initial. 

Some women use their maiden name as a middle name; record the initial 

of the name given. Enter a dash (-1 if the person has no middle 
initial. 
It 	is acceptable to record an initial as the first name if this is how 

the person is legally known. If the person gives a full middle name, 
record only the middle initial if you have a full first name. If the 

first name was an initial, then record the full legal middle name. 

Always verify that this is the person's legal name. 


Do not force the respondent to give you a full legal name if you think 

it will harm the interview. This information may be obtained later in 

the interview. 
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0 Household Composition (Continued) 


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

0 	If one of the household members owns or is renting the sample 

unit, designate that person as the reference person. 


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

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

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

following order, if possible. 


0 	Reference person 


0 	Spouse of the reference person 


0 Unmarried children of the reference person or spouse in order 

of their ages, beginning with the oldest 


0 Married sons and daughters (in order of age) and their 

families in order: husband, wife, children 


0 	Other relatives 


0 	 Lodgers and other nonrelated persons 

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

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

c. 	 H  €  I  - - I  f  there are two persons in the household with 
the same first, middle initial and last names, they must be 
further identified as Sr. ,  Jr. ,  etc. Do not assume members of the 
household have the same last name. However, for each member of 
the household with the same last name as the person in the 
preceding column, enter a long dash instead of repeating the last 
name. 
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Household Composition (Continued) 


4. 	 6+ Persons--If there are 6-10 persons in a household, use second 
questionnaires and change the column numbers to "6," "7," etc., as 
shown below. If there are more than 10 persons in the household, 
use additional questionnaires in a similar manner. Print the last 
name of the person you list in the first column on the second and 
successive HIS-1 questionnaire even when it is the same as the 
name listed on the first HIS-1 questionnaire. 

e. 	 Detedne Who Constitutes A Household 

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

0 	If, in answer to questions la-b, the respondent reports an 
unrelated f d l y  group; a married son and his faadly; or 
relatives, such as a mother, uncle, or cousin, ask i f  they
all live and eat together as one family. 

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

--	 If any of the persons reported in answer to question 1 
say they live separately from the others, fill Table X 
to determine if you have an EXTRA unit, an unlisted 
unit in a permit segment, or not separate Living 
quarters. 
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0 Household Composition (Continued) 

2. 	 Westion IC 


The questions asked in IC serve as reminders to the respondent about 
persons who may have been overlooked. As you ask each question of the 
list, mark the appropriate "Yes" or *Wow box in the space provided. If 
you mark the "Yes" box, obtain the name(s) of the person(s1 and print 

it/them in the first available column(s). Continue asking that 

question until you receive a "Mow response. 


3. 	 guestion 14 


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

a. 	 loonhousehold meahrs--Delete any such persons by drawing a large I 

"X" across the person's column from question 1 through item C2. 
Also enter the reason for the deletion, such as "URB," "AF not 
living at home," "Away at school," "Born interview week," etc., 
above that person's column. When a person is deleted, you should 
also explain why you will not be asking any further questions 
about hidher. 

b. 	 mecia1 situations renardixm household membership--You may 
encounter certain situations where household membership is unclear. 
Below are guidelines for handling these situations. You may have 
to ask enough probe-type questions so that you can determine the 
actual situation and therefore, make the proper decision as to 
household membership. 

(1) 	 Families with two or mare homes--Some families have two or 
mare homes and may spend part of the time in each. For such 
cases, the usual residence is the place in which the person 
spends the largest part of the calendar year. Only one'unit 
can be the usual residence. For example, the Browns own a 
home in the city and live there mast of the year. They spend
their sulpmer vacation at their beach cottage. loeither house 
is rented in their absence. The home i n  the city is their 
usual place of residence. 

(2) 	 Students and student nu rsep-Students away at school, college, \ 
trade or comaercial school in another locality are eligible
to be interviewed in the locality where they are atteuulina 
school. That is, even if a student considers his/her perants* 
home to be the usual residence, consider him/her to be a 
household member where presently residing. Consider a student 
to be a household wmber of hidher parents' home only if 
he/she is at home for the SUmpBr vacation and has no um@ 
residence at the school. 

! 



0 Household Composition (Continued) 


Seamsn--Consider crew mslpbecs of a vessel to be household 
atembers at their homes rather than on the.vesse1, retgardless 
of the length of their trips and regardless of wlrether they 
.are at home or on the vessel at the t h  of your visit 
(assuming they have no usual place of residence elsewhem). 

CIembers of Anaed Forces--Consider members of the Anued Forces 
(either men or women) ae household members if they are 
stationed in the locality and usually slemp in the sample 
unit, even though no health information will be obtained for 
them. 

Citizens of foreign countries teamorarily in the United 
Btatee--Detemine whether to interview citizens of foreiyr
countries staying at the sample unit according to the 
following rules: 

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

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

Persons with two concurrent residences--Ask how long the 
person has maintained two concurrent residences and consider 
the residence in which the greater number of nights was spent
during that period as the person*s usual place of residence. 

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

Inmates of soecified institutions--Persons who are inmates of 
certain types of institutions at the time of interview are 
not household members of the sample unit. They are usual 
residents at the institution. (See part C, TABLE A, for a 
complete list of "Institutional special places.") 
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0 Questlon 2, Relatlonshlp 

b. 	 ObAective 


By identifyiry each household member's relationship to 'the reference 

person, analysts will be able to define family units. The family is a 

basic unit for analysis, especially in terms of some of the demographic 
information. The relationships of household members will also help you 

determine which persons, if any, must be interviewed on separate 

questionnaires. 


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

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

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

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

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


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

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

6.  	 Commlete semarate auestionnaires for each listed unrelated Person or 
getmarate unrelated family Rrouv in the ho ueehol d. After recording the 
names of all household members and completing estions 1 and 2 on the 
first HIS-1 questionnaire, transcribe the n s and relationships of 
the unrelated household members to a 8/ate set of questionnaires. 
Change the column number of each person to agree with the number for 
that person on the first HIS-1 questionnaire. For example, an 
unrelated person is listed as person 5 on the first set of question- 
naires. Transcribe his/her name and relationship to the first column 
of the second set of questionnaires, change the column number from "1" 
to "5," delete "reference person" in the relationship space, and enter 
the relationship to the reference person from the first questionnaire. 
Be sure to transcribe the reference periods and the Condition List 
number from the first questionnaire. 

On the Household Page of the questionnaire(s1 for unrelated person(s), 
transcribe the identification items 2 through 5 from the original 
questionnaire and ask question 6b, mailing address, of the unrelated 
person(s1. Often an unrelated household member will have a mailing
address different from that of the reference person. If the mailing 
address is the same as the address entered in item 6a on the first 
questionnaire, mark the box for "Same as 6a" in question 6b of this 
questionnaire. If the mailing address is different from that entered 
in item 6a, enter the mailing address in question 6b of the new 
questionnaire. Continue the interview for the unrelated persons in 
the prescribed manner separately from the interview for the reference 
person*s family. 

Household Page items 2 through 5 must be completed on the separate 

HIS-1 questionnaire, with the unrelated persons' names and 

relationships transcribed, even if you know at this point that you 

will be unable to complete the interview for the unrelated persons. 


D5-8 




A. 	 ObAectiwe 

HIS 	estimates relating to  health characteristics may differ  considerably 
dep- 011 age and sex. For example, chronic diseases are more prevalent 
anmug older people, while acute illnesses and injuries occur more 
frequently ammg younger individuals, and some conditions affect one sex 
more so 	than the other. Therefore, it is extremely important to record 
age 	and sex accurately. 

1. 	 Cacpplete question 3 and the remainder of the questionnaire for 
unrelated persons w'hen you are conducting the interview for them. 
L e a w e  these items blank on the original questionnaire. 

2. 	 a. Date of birth and arre-obtain the exact date of bir th  and enter it 
in the spaces provided i n  each column; enter a l l  four digi ts  of the 
year. I f  you cannot get the exact date, enter the approximate 
date, footnotiry that the date is the remondent's approximation.
If  only the year is known, enter "DR for  both the month and date, 
and enter the year. 

(1) 	 Using the date of birth,  determine the age of the person on 
h i s h r  laet  birthday by referring to  the Age Verification 
Chart on page 3 of the Flashcard Booklet. Verify the age 
with the respondent and then enter it in the **Age" box in 
ribole numbers. For children under 1 year of age, enter 
" W d .  1" in  the "Age" box. 

(2) 	 I f  the person refuses t o  give an age or a birthdate, make the 
best estimate you can Jurd footnote that this is youp estimate; 
for  example, "30 es$.," "mid-40@sest.," etc. The following 

would be acceptable age estimates: "over 
S.yecu9," "17+ years," "under 18," etc., because they are 
too general and do not provide enough information to  place 
the person in a specific age category. 

b. 	 m--Uark the appropriate box for  each person af te r  entering t h e ,  
age. The sex of a person can usually be determined from the name 
or relationship entries. Howewer, some names, such as Xarion and 
Lynn, ace used for  both males and females. If there is any doubt, 
ask about the person@s sex. 
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Item C1, References Boxes 

Numkr roWbzoNo Number 

A 

A. 

B . 

Objective 

The information entered i n  item C 1  is based on the responses t o  specific 
questions asked during the interview. These en t r ies  are referred t o  a t  
various t h s  later i n  the interview; placing the boxes here eliminates 
the need t o  f l i p  pages during the interview. 

Ins true tions 

1. Specific $%structions fo r  f i l l i n g  these boxes are covered'on 
pages D5-20, D7-5 through D7-9, D7-20, and D8-8. 

2. When correcting en t r ies  i n  t h i s  item, erase the incorrect answer and 
enter the correct one. 
box i n  t h i s  item and a t  the source where the e r ror  was discovered and 
explain why the correction was made. 

Enter a footnote symbol both i n  the appropriate 
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Item C2, Record ofConditions 

A. 	 Objective 


The purpose of item C2 is to provide a record of the names of conditions as 
well as where the conditions were reported for each person throughout the 

questionnaire. By placing item C2 in a central location, this information 

is readily available for reference during the interview. 


B. 	 Instructions 


1. 	 When entering conditions in item C2, enter the exact condition name 

reported by the respondent. Do not abbreviate the condition name 

except in certain cases which are specifically discussed in later 

chapters. 


2. 	 Below each space for the condition name is a series of boxes for 
specifying the part(s) of the questionnaire where the condition was 
reported (the source(s) of the condition): Limitation of Activities 
P w e  (LA), Restricted Activity Page (RA), 2-Week Doctor Visits Page 
(DV), Health Indicator Page (I&f), Condition List (CL LTR) ,' Hospital
Page (HS), and Condition Page (-1. For each condition, one or more 
of the boxes must have an entry. Specific instructions for the sources 
of conditibn entries are included with the instructions for the 
applicable questions. 

3. 	 If a condition reported in answer to a particular set of questions for 
a particular person is reported again in answer to another question, do 
not record this condition *sin on another line of item C2. Instead, 
record the additional source as instructed in the applicable chapters. 
Do not record conditions which are given in response to questions not 
designed to obtain this information. Record conditions only when given 
in response to questions which specifically ask for a condition. Keeq
the conditions mentioned elsewhere in mind so that they can be verified 
at the proper time; for example, "I believe you said that you missed 
work in the past 2 weeks because of a cold, is that correct?" (See
El-13 ) 

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

5. 	 Next to each space for the condition name is a triangular area for 
entering the condition number. Fill this space when completing the 
Condition Pages. 

6.  	 When more than five conditions are reported for a person, enter them 
in that person's column on an additional HIS-1 questionnaire. 
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Item .A1,Reference Periods 

REFERENCE PERIODS 1 

I Ila-MONTH HOSPITAL DATE 	 I 

A. 	 0b.iective 


The purpose of item A1 is to define periods of time for the reporting of 

certain health information. By requiring respondents to report only those 

conditions or occurrences taking place within the specified period we 

ensure that all respondents throughout the interview year refer to a 

similar time period. These dates will be entered by your office. 


B. 	 Definitions 


1. 	 Two-Week Period--These are the 2 weeks (14 days) just prior to ths week 
in which the interview is conducted. The 2-week period starts on 
Monday and ends with and includes the Sunday just prior to interview 
week. It does not include any days of the interview week. For 
example, i f  the interview is conducted on Wednesday, July 1, the 2-week 
period would refer to the period beginning on Monday, June 15, and 
ending Sunday, June 28. 

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

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

places in the questionnaire. 


2. 	 Twelve-Month Date--The 12-month date is "last Sunday's" date a year 

ago; therefore, the 12-month reference period begins on that date and 

ends on the Sunday night before the interview. For example, for an 

interview taking place on Wednesday, July 1, 1987, the 12-mnth period 

would be from June 28, 1986, through June 28, 1987. Again, note tihat 

the reference period does E include any days of the interview week. 


Use this date with the 12-month doctor visits question, the 12-month 

bed days question, some of the Condition Lists, and several other 

questions. 
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63 Reference Periods (Continued) 


3. 	 !Chirteen-Llonth Hotmital Date--This date defines a period of approxi- 
mately 13 to 14 months preceding the week of interview. The reference 
period begins on the first day of the month preceding the month in 
which Monday of interview week falls. For example, if you were inter-
viewing on Wednesday, July 8, 1987, the Honday of interview week is in 
July and the "131nonth hospital date" would be June 1, 1986. If the 
intemiew took place on Friday, July 3, 1987, the Honday of interview 
week rwld be in June. In this case, the "13-month hospital date" is 
May 1, 1986,which would be a period of 14 months. 
AB with the other reference periods, no days in the interview week are 
to be included. 

c. 	 Instructions 


1. 	 For additional questionnair6s filled for unrelated persons, EXTRA or 
added units, enter In Al the same reference dates that were entered on 
the original questionnaire, unless the interview is conducted after 
the scheduled interview week. 

2. 	 For interviews conducted after the scheduled interview week, delete the 
entries made by the office and enter the dates in A1 that correspond 
to the new reference period. 
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Item A2, Condition Lbt 

A. 	 Objective 

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

to produce estimates of the prevalence of specific chronic conditions.. 

Aak only one list for each household. By asking each of the lists in 

one-sixth of the sample households, prevalence of the conditions may be 

estimated without asking about all conditions in all households. Item A2 
indicates which Condition List to ask for a household. 


B. 	 Instructions 


1. 	 The number (1-6) entered in h2 after “Ask Condition List ’’ 
indicates which Condition List to ask for a household. 

2.  	 If there is no number entered in A2, because it was omitted by the 
office on a questionnaire prepared by the regional office for the 
sample household, refer to the number (1-6) letter (A-B) combination 
at tha bottom of the Sample Selection Label (see 02-15). The number 
indicates which condition list to ask. For example, for a combination 
of 28, enter “2” in A2 and ask condition list 2 €or the household. 

8 .  	However, when you apply a new label to a questionnaire to be 
filled €or unrelated persons, you must use the same Condition List 
number assigned to the original HIS-1 for the household. 
Trmscribe this number from A2 on the original questionnaire to A2 
on the questionnaire(s) prepared for the unrelated person(s) or 
family group(s1. 

* 	 b. When using a label you applied because of EXTRA units and units 
added to the listing sheet, use the Condition List number on that 
label. 
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Check Item A3 

I p l t - t h K  

Mark the  f i n t  bor i f  8ll related hourohold %ember8u e 65 year8 of age o r  over 
Mb continue with qws t ioa  5. O t h . W i 8 0 .  mark the recond box urd continue with 
quortioa 4. 

auostion 4, In Armed Forces 

A. 

Qwrtion 4 ident i f ies  active duty armed forcos MpLkc., e i ther  u.S. o r  
foreign, 10 th8t YOU C I I l  avoid asking fur ther  qW8tiOn8 about them. 
Although theso pooplo w i l l  k doleted from the HIS-1 questionnaire, it is 
Wrt8nt t o  1i.t tham i d t i a l l y  SO that the t o t a l  household cornposition 
may be dofined. llrrukr that anmd forcer medmra l iving a t  home 
C O M i d O m d  hourehold member8 although no health infOtni8tiOn is obtained 
about thm. 

8.  W h U m  
~ - - - " W v eduty &aBAmw Fo=el " WM8 f u f l - t b  active duty 
in tin United States  h a y ,  Uavy, Air Porco. Marine Corps, or coast ~uerd, 
or ant Iatiorul Guud unit currently activated u p u t  OC the regular ,Armsd 
lorcu.  Included i n  " 8 C t i V O  duty' i r  the 6-month period a person may serve 
in ConructiOn with the provirions of the R o s e ~ eForce8 Act of 1955 and 
C8d.t. 8ppohtd t o  01u of the mili tary a c a d d O S ,  ,such 88 Wort Point. 
Iaval  &ademy Umupolir), etc. Also include persons on full-time act ive 
duty in th. dlity remice  of a foreign nrrtion. 
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@ In Armed Forces (Continued) 

Do & count as members of the drmed Forces: persons working in civilian 
positions for the Armed Forces; persons serving in the Merchant Marines; 

persons in a National Guard or reserve unit not activated as part of the 
regular Armed Forces, even though they may be currently attending meetings 

or summer camp, or are "activated" by Gubernatorial order because of a 
disaster or civil disorder (flood, riot, etc.). 


C. 	 Instructions 


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

Item 5, Additional Respondent Probe 

If mlnted persons 17 nnd over ere listed In nddhionto hrespondemnnd nm notpresent, MY: 
6 .  	Wo would llko to turnd1.dukfwnh numborswho mMh#lwWIo par8hth.Intombw. 

AN (names of persons 17 nnd over)ahonwnow?It "Ym," nsk:Could thoyjoh~am?fAhw time) 

A. 	 Objective 

Several studies conducted on the Uational HealfYI Interview Survey have 

shown that, overall, the most accurate and complete health information is 

obtained from self -respondents. The additional respondent probe provides 

you with an opportunity to ask other family members to participate in the 

interview. 


B. 	 Instructions 


1. 	 Insert the names of all listed family members aged 17 and over who are 
not present in the room. Do & include the names of any family 
members who have been deleted (for example, Armed Forces members, 
URB*s, etc.). 

2. 	 If the respondent seems hesitant to ask another adult family member to 
join in the interview, do not encourage or discourage himlher from 
doing so. Let the respondent decide who should participate. 
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------------------- 

Introductory Statement (INTRO) 

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

statement between items 5 and 6. This statement briefly describes the types of 

questions that will be asked. 

Question 6, ' Hospital.Probe 

08. iOva 
68. i 1 3 - ~ ~ h o ~ i r a l d ~ r e ~ ~ ~ ~ , ~ - - ~ ~ h 8 ~ 0 V E R N l 6 H ~2 0 r r o ~ ' u a s p . " b o r . ~ I I R  

b-	H m ~ ~ t t d i d - - ~ h ~ ~ ~ ~ ~ ~ 
f13-monfhhospmMd8td 8 m . 0 0 7  b. 

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

B. 	 Definitions 


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

2. 	 Times staved in the homital--Refers to senarate stays of one or more 
nights in a hospital, not the number of niRhts in the hospital. If a 
person was moved (transferred) from one hospital to another (for 
example, from a veterans hospital to a general hospital), count each 
as a separate stay i f  each lasted overnight or longer. 

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

c. 	 JJlStructions 


1. 	 Ask questions 6a and b as appropriate for each family member; an entry 
of either "None" or a **number of stays" must be made in the "HOSP." box 
in item C1 for each person before going to 6a for the next person. 
Therefore, i f  the response to question 6a is "no," mark the "No** box 
in 6a, the "None" box in the "HOSP." box in C1, then ask 68 for the 
next person. 

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

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

4. 	 If the respondent mentions that the date of admission and the date of 
discharge are the same, do include this as an overnight hospital 
stay. 
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Question 7, Hospitalizationsfor Births 

A8k for each chlld under one: 7.. 1 ova 
7.. W..---b~mb,~n.horplt.ll rOmrtm 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .  
Aak for mother and chUd: 	 b. O V a M  

b. H.VO YOU Includdthl. hWplWMkn b,th.n~mkrYOU IMtor --? 	 Ommmct(6mcmwo'HOSP.**w 
b 

B. 	 m t r u c  tions 


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

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

Person 3 is a child aged "Under l,** Person 2 is the mother. 100 
hospitalizations were reported in question 6 for the child; two 

hospitalizations were reported for the mother. In answer to 

question fa, you learn that the child was born in the hospital. The 
instruction next to the *Won box in 7b applies in this case, since 
hospitalizations had been previously reported for the mother but not 

the child. Correct question 6 for the child by changing the entry in 

6a to "Yes" and entering "1" on the line in 6b. Then correct the 

"HOSP." box in item C1 by correcting the Wone" box entry and entering 

"1" on the line. Ask 7b for the mother to determine if the two 

hospitalizations already reported for her include the hospitalization 

for the child*s delivery. If the delivery had not been included, 

correct question 6 and the "HOSP." box for the mother, adding this 

hospital stay in both places for her. If the delivery was already
included, no further corrections are needed. 


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

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

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

D5-20 




HIS-100 

1987 


CHAPTER 6. LIMITATIOlJ OF ACTIVITIES PAGE 

A. 	 Overall Objective 


The questions on these pages identify persons who are disabled. mile 

there are many ways to measure disability, HIS focuses on how people 

function in the major activities for their age group, such as working,
keeping house, and going to school. 


The term, "limitation of activity" is used because the tenus "disability" 

and "disabled" have many meanings in conuwn usage. 


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

E. 	 General Definitions 


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

2. 	 IutDairraent or Health Problem--Any condition, physical or mental, which 
causes limitation in activity (see "Condition" below). Do include 
as an impairment or health problem: pregnancy, delivery, an injury 
that occurred 3 months ago or less (unless it resulted in obvious 
permanent limitation) or the effects of an operation that took place 
3 months ago or less (unless these effects are obviously permanent). 
It is not important for the respondent to differentiate between an 
"impairment" and a "health problem." Both of these tenus are used to 
let the respondent know the wide range of health-related causes that 
should be considered. 
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3. 	 pimitN--A person is "limited" in the activity if heishe can only 
partially perform the activity, o r  can do it fully only part of the 
time, or cannot do it at all. Do not define this term to respondents; 
if a~kedfor a definition, emphasize that we are interested in thther 
the respondent thinks the person is limited in the specific activity. 

4. 	 iru to Limitat ion of Activitv--"Keep from," "completely keep
from," "take part at all": these terms mean under normal cipcun- 
stances; this does not necessarily mean that the activity is impossible
under a particular circumstance. 

5 .  	 Cimitation-The specific activity and extent to which the person is 
"limited" in the activity (see "Limited" above). Examples of 
limitations are: unable to 60 outside, can't climb stairs, can only 
drive for a short time, etc. 

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

For purposes of the Limitation of Activities questions, do not include 
as conditions, "pregnancy," "delivery," injuries that occurred 3 months 
ago o r  less not resulting in obvious permanent limitations, or  the 
effects of operations that took place 3 months -0 o r  less which are 
not obviously permanent. (See page D6-7.) 

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

C. 	 General Instructions 


1. 	 Questions which ask, "Is -- limited..." should be understood in the 
context of what is normal for most people of that pemson's -e. 

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

3. 	 Refer to the appropriate manual page for additional instructions for 

individual questions. 
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Check Item B1 

The Limitation of Activities Page is divided into three sections. Mark a box 
in check item B1 for each person in the family and ask questions 1 through 7, 
as appropriate, for persons 18 to 69. 

0 Question 1, Major Activity in Past 12 Months 	 0 
~ ~ 

1. 	W ~ ~ ~ W M - - ~ M O S T O F T H E P A S T ~ ~ M O N T H S ~ . W ~ ~ W ~ ~ . ~ ~ ~ ~ ( , ~ ~ ,  

kmpinghw#,goingtoschool, orwmahfma h ?  2 0Keeping houaa131
I 	Pdorityif2ormore ectivitiesreporred: I I1 Spent the most tlme doing; I21 Conskkrs the most Important. 3 Gdng to 8schoolfS1 I1 0W d n g  I21 

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

B. 	 Definitions 

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

2. 	 Keer,inn house--Any type of work around the house, such a8 cleaning,
cooking, maintaining the yard, caring for own children or family, etc. 
This applies to both men and women. 

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

1. 	 When asking question 1, emphasize the phrase, "MOST OF m PAST 
12 MOIiTHS," so that it is clear to the respondent that you are 
referring to the entire year and not just the present time. For 
example, a person who worked the first 8 months of the year but is 
now retired should be reported as "workhq"most of the past 
12 months. 

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

3. 	 If the person is reported as having had more than one major activity
during the 124~0nth period, deterpine which one is the "major activity"
by applying the following priorities: 

a. 	 Amk, Which did -- spend the mast time doing D U R I E  THE PAST 
12 MOprwS?" Mark the appropriate box for the response to this 
probe if the respondent is able to choose one activity. 

b. 	 If the person spends equal amounts of time doing m r e  than one 
activity, ask, "Which does - consider most important?" Then mark 
the appropriate box. 

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

4. 	 If a personosmajor activity during most of the past 12 months was 
service in the Armed Forces, consider this to be "workiry" for 
question 1 on the Limitation of Activities Page. Note that this 
differs from the standard definition of work on pages D7-3 and D7-4. 

5. 	 There is no specific sex or age requirement associated with any of the 
four major activities. A-male*s major activity may have been "keeping
house," or a 60-year-old person may have been "going to school." 
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Question 2, Limitation in Job or Business0 	 0 


Instructions 


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

2. 	 When asking question 2b, mark **Yes" for persons who, for example: 

a. 	 Can only do certain types of jobs because of their health; 

b. 	 Are able to work only for short periods of time or have to rest often. 
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Question 3, Limitation in Housework 

A. 	 pefinitioq 

Unable to do any housework--The person is completely dependent on others 

to keep the house and prepare the meals because o f  some hpairment or 
health problem. 


Wen asking question 3b, mark "Yes" for persons who, for example: 

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

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

3. 	 Do not need help but require more or longer than normal periods of 
rest between housekeeping activities so that now less housework gets 
done than could nonually be expected. 
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Question 4, Condition Causing Limitation In Housework 

Sa. What (other) condition causesthis? 
Ask if injury or operation:When did [the fm)occur?/-- havethe opentim?l I E n W r ~ h C Z T H E W l b J  
Ask if operation over 3 months ago: For what condition did --havetheopc~don? 
Ifpregnancyfdelvery or 0-3 months injury or operation -

Reask question 3 where limitation reported, saying: Exwplfor -- (condition),...? 

OR reask 4bfc.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - _ - - - - _ - - - _ - - - - - - - - - - - - -

b. Besides(Gondition)la them any other conditionthatw- this Iimkatlon? 

____________________-- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
0. Isthis limitation caused byany lother) spdf lc  condition? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - _ - _ - - - - - - - - - - - - - - - _ - _ - -
Mark box,if onfy one condition. 

d. Whichof theseconditions would you say istheMAIN causa of thisIlmW.tbn? 

A. 	 Definitions 

1. 	 0-3 Months--This is last Sunday's date, 3 months ago. For example,
for an interview conducted March 6, 1986, 3 months ago would be 
December 2, 1985. Provide this information only if the respondent 
raises a question. Do NOT enter 0-3 months injuries or operations in 
C2 unless it resulted in an obvious permanent disability. 

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

b. 	 0-3 Months OPeration--An operation or surgery, or the effects of 

the surgery, that took place 3 months ago or less, that did not 

result in an obvious permanent disabilitlt. 


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

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

J 
c 
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 Condition Causing Limitation in Housework (Continued) 


3.  	 Old he--Consider responses such as "getting old," "too old," etc., to 
be the same as "Old age" and follow the correct procedure. DO IOOT,
however, consider conditions which are often associated with old age, 
such as "senile," "senility," "muscular degeneration," etc. , to be the 
same as "Old age." If in  doubt, treat the response as a condition 
rather than old age. 

B. 	 Instructions 


1. 	 Ask question 4a for all persons with a limitation reported in 
question 3. Use the parenthetical "other" in 4a whenever this question 
is reasked. 

2. 	 Condition rworted--Enter the condition name in item C2 and the number 
"4" (for question 4)  in the "LA" box below the condition in C2 as the 
source of the condition. For example: 

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


3 .  	 Pregnancy. delivery. or an injury or weration rworted--If an injury 
or operation is reported in 4a, ask the appropriate probe question to 
determine when the injury or operation occurred. If an injury is 
reported, insert the name of the injury when asking this probe 
question, for example, for a response of "broken am," you would ask, 
"When did the broken a m  occur?" 

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

(1) If the person would not be limited except for the pregnancy, 
delivery, or 0-3 months injury or operation, erase the 
original entry in 3a or b, mark the **Yo" box, and follow the 
skip instructions. 
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Condition Causing Limitation in Housework (Continued) 


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

question 4a, using the parenthetical "Other," to obtain the 

condition other than pregnancy, delivery, or the 0-3 months 

injury or operation that causes the limitation. Also, insert 

both the condition and the pregnancy, delivery, or 0-3 months 

injury or operation when asking 4b; for example, "Besides 

arthritis and the broken arm, is there any other condition 

that causes this limitation?" 


b. 	 If both a condition (for exzIIpple, arthritis) and pregnancy, 
delivery, or a 0-3 months injury or operation are reported Jhea 
asking 4a, record the condition (in this example, arthritis) and 
ask the appropriate probe question(s) for the injury or operation. 
Do not record pregnancy, delivery, or 0-3 months injuries or 
operations unless it is an obvious permanent disability, in 
item C2. If the injury or operation occurred more than 3 months 
ago, follow the instructions in paragraph 34 below. -In these 
situations, insert both the condition and the pregnancy, delivery, 
or injury or operation when asking 4b. 

c. 	 If pregnancy, delivery, or a 0-3 months injury or operation is 
reported when reasking question 48, after receiving a "Yes" to 4b 
or c, do lDoT reask questions 38 or b; instead, remk question 4b, 
inserting the names of all conditions, including the pregnancy, 
delivery, or 0-3 months injury or operation. For example, if 
asthma is reported when 4a is first asked and delivery is reported
when reasking 48, reask 4b, "Besides asthma and delivery, is there 
any other condition that causes this limitation?" If th. response 
is "100~" correct your entry in 4b, if necessary; then continue 
with 44. The "Yes" box in 4b should be marked only Jhen another 
condition (including "old age") is reported when reasking 48. 

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

If you cannot determine the condition causing the operation, enter 

the operationlsurgery as the condition in C2 and footnote any

additional information, for example, "female operation" in C2, 

"too 	many children" in the footnote, or "back surgery," "DK CWEO.* 

Remember, do HOT probe unless the response meets the definition 

given on page W-7. 
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0 Condition Causing Limitation in Housework (Continued) 

4. 	 If "old age" is reported in question 4, either alone or with other 
conditions, mark the "Old age" box in  4a and above the column and 
follov the appropriate procedure in paragraphs a t h u g h  c below. Do 
WI  enter "old -e" in item C2 in any of these situations. 

a. 	 914 axe o u b  rqp&& --If "old age" Q& is initially reported 
w i t h  no rnmtion of a specific conbition, ask &without the 
parenthetical "other." If "old age" & is reported when 4a is 
masked, ask 4c with the parenthetical "other." 

b. 	 014 me d a swcific cpggition mmorted--If "old age" aa 
specific condition are reported, enter the condition in item C2 
and continue with question a saying, "Besides (condition) and old 
age, is ...t" 

C. 	 Old are d Mum or omerati on mmorted--If "old age" and an 
injury or operation are reported in 4a, ask the probe question to 
determine when the injury or operation occurred. If the response 
is more than 3 months ago, enter the injury or condition causing 
the operation in C2 and ask *. If the injury or operation
occurred 3 months ago or less and did not result in an obvious 
persaneat disability, make no entry in C2 but ask or reask 4c 
wing the parenthetical "other." If the injury or operation 
occurred 3 months ago or less d did result in an obvious 
pemanent disability, enter the injury or condition causing the 
operation in C2 (04 ask a. 

5 .  	 Consider only an "obvious permanent disability," as defined on 
page I#-7, when recording conditions resulting from operations or 
injuries that oecurri?d 3 months ago or less. Do not consider possible 
perPanent disabilities. For example, a response of "I broke my back 
2 months ago. The doctor says it may be permanently stiff", would not 
be recorded in c2. 

6. 	 Hark the "Only 1 condition" box in 44 if only one condition was 
reported or if "old age" was the only condition reported.' If old w e  
and a specific condition or if more than one condition was previously 
reported, ask 4d to determine which is the MAIlI cause of the 
limitation. If the respondent is not able to choose one condition as 
being the lain cause, enter in the answer space the names of all 
conditions reported.fn 44. For example, if arthritis, heart trouble, 
and a paralyzed a m  were reported in 4a, and the response to 46 is, 
"I donet know-both ths heart trouble and the paralyzed am," enter 
"both heart trouble and paralyzed am" in 44. 

If, in response to question 44, the respondent mentions a condition 
not reported in 4a, enter this condition in item C2 (with "4" in the 
"La" box for the source) and reask question 44 for all conditions 
causing the limitation. For instance, in question 4a, asthma and 
baaring t m b l e  were reported. When asked question 44, the respondent 
mammbers that the person is also limited by high blood pressure. 
Bhter "high blood pressure," with "4" in the "LA" box in C2, and then 
reask question 4d to determine rlhfch of the three conditions was the 
lain cause. 
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Question 5, Would the Person be Limited in Work 

am. D#.any bnp.bnwntorhulchproblemknp --hornworkingat. job orbudmoo?_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. IO--thnlt.d hth.LhdOR .moUntOf W o k - - &do bOCNIWd.nl -ah..l(h DIoblan 

Ob3 ec t ive 


For persons whose major activity during the past 12 months was "keeping house,"
"going to school," or "something it is important to determine whether or 
not they are prevented from having a job or business because of an impairment 
or health problem. Question Sa determines if the reason the person does not 
work is because of an impairment or health problem. Question Sb obtains 
Jhether or not the respondent thinks the person is limited in the kind or 
amunt of work the person could bo. 

Check Item B2 and Question 6, Other Limitations 

B2 Refer to questioM 3e end 36. Znolhaf8l 

68. I O  -- flmlbdInANY WAY in any 8ctMtleo becmuod 8nhnp.tarntorhufthpmbkm? 68. 1 O Y ~ S  2 0  No fNPl 

b. Inrrh.cw8v b --U m W ?  Recod Gmimlion, not condition. b. 

Urnitstion 


A. Objective 

, . 

Question 6 provides for the reporting of limitations other than those 

associated with the person's major activity. 

B. Definitioq 


an^ uay-Refers to activities that are normal for'most people of that 
Cye 

c. ,Instruct ions 

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

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

or Other Activities 

la. What (other)condition emuamthia? 
Ask if injury or operation: When did [tho occur?/-- harethmopemUan?l 7a. I (Enter &t&n inC2, THEN 7b) 

Ask if operation over 3 months ago: Forwhat conditiondid --h athmopomtlon? 
If pregnancy/delivery or 0-3 months injury or operation -

Reask question2,5, or 6 where limitation reported. saying: Exceptfor -- (conditionl,. . -7 
OR reask 7b/c.________------___---____________________--------- -

b. Baaidor 'IconditronlI.thomany other condition th.t~ u o nthishltnkn? 
________------__-------- - - - - - - - -_-------- - - - - - - - - -

e. IsthI. limlt.tion uuMdbyany (Othmrlqkcific condltfon? 

Main cause 

Instructions 


1. 	 Ask and complete question 7 in the same manner as question 4 (see 
pages D6-7 throwh D6-10). Enter "7" in the "LA" box in item C2 as the 
source for conditions given in response to this question. 

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

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

b. 	 If the response to 6a is "Yes," ask 6b. If the limitation is not the 
same, erase the original entry in 6b and enter the new limitation. 

Then continue with question 7. 
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Check Item B3 and Question 8, 


Major Activ-ky in Past 12 Months 


A. 	 Definitions 

See page W-3 for the definitions of **Goingto school" and "Keeping 
house." See pages D7-3 and D7-4 for the definition of 'Work." 

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

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

3. 	 Follow the instructions for question 1 on page 06-4. Mote, however, 
that there are no skip instructions after any of the answer categories 
in question 8. Ask question 9 regardless of the response to 
question 8. 
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Question 9, Limitation in Daily Functions 

A. 	 Obdective 


This question determines if persons aged 70 or over are limited in taking 

care of themeelves regerdlemm o f  their major activity during the past 
12 months. 


Question 9a focuses on the person*s ability to take care of personal care 

needs while qwstlan 9b determlnes the person*s ability to take care of 
day 	to day activities, such as leaving the home to take care of ordinary 

errands (goins to the bank, doctor*s office, etc. 1 and the ability to take 
care of the home, prepare meals, and so forth. 


B. 	 Definitions 


1. 	 E d  hel-The person cannot do one or more of the listed activities 
without the help of someone else. This does not mean that the person 
must be completely incapable of performing the activities. The problem 
Daret be the result of an hairment or health problem and not the fact 
that the person needs help, for example, because the person.does not 
know how to cook or lacks transportation. 

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

c. 	 Instructions 


1. 	 If the pereon needs help in one or more of the activities in 9a and/or 

9b, mark the appropriate "Yes" box. 


2. 	 If the pereon could merely benefit from help but does not need or 
receive help, mark the "Mo" box. Also mark "Mo" if help is needed 
only rarely. 
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@) Question 10, Limitation in Play Activities 	 @) 

Instrvctions 


1. 	 When asking question loa, mark "100" only if the child cannot participate 
in gny play activities that are usual for children in this age group. 

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

3. 	 For very young children for whom the respondent cannot associate conven- 
tional "play" activities, explain that we include activities such as 
movements, sound making, seeing, and other activities of babies as play.
For example, mark **No**in 10a if the baby cannot move hidher ann because 
of an hpainnent or health problem. For lob, allow the respondent to 
determine if there is a limitation in the kind or amount of activities. 
Unlike other activities for which "old age" may cause the limitation, do 
not consider young age to be the sole contributing factor to a limitation. 
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Question 11, Limited in School0 	 0 


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

2. 	 aecial school <lib)--A school which students attend because of some 
unique physical or mental characteristic distinguishing them from most 
other persons who attend regular schools. This includes schools for 
the physically or mentally handicapped, schools for the hearing 
impaired or blind, schools for persons with learning disabilities, etc. 
It does HOT include special schools for talented or gifted persons, 
such as the Juilliard School of Music. 

3. 	 Special class (llcb-A class or program held within a regular school 
for students who have a physical or mental disability that keeps them 
from attending all or most of the regular classes. This does I#OT 
include special classes for talented or gifted students, such as a 
class in advanced analytical calculus. 

4. 	 "Limited in school attendance" (Ildb-Consider persons as "limited" if, 
because of an impairment or health problem, they either can attend 
school only for part of the day or must be absent from classes 
frequently. 

B. 	 Instructions 


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

occasionally because of an impairment or health problem. 


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

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

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

age. 


B. 	 Instructions 


1. 	 Ask this question for children under 18 and persons 70 and over for 

whom no limitation was reported in questions 9 through 11. 


2. 	 Follow the instructions for question 6 on page D6-11. 

8 Question 13, Condtin Causing Limitation 	 8 

Instructions 


1. 	 Follow the instructions for question 4 on pages D6-8 through D6-10 and for 
question 7 on page D6-12. I 

2. 	 Enter “13” in the ”taubox in item C2 as the source for conditions given

in response to this question. 
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Check ltem 84 

I I 

Instruction 


Mark a box in item B4 and follow the appropriate skip instruction for each 

person. 


Check ltem B5 

Instrtction 


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

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

A. ObA ec t ive 

This question determines if persons aged 5 to 59* who have reported being 
limited by old age or a condition, are also limited in taking care of 
themselves. This question is also asked for all persons age 60 to 69. 
This information was previously obtained in question 9 for persons 70 and 
over. 

B. Definitions 

6 

l 

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

C. Instructions 

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

Question 15, Condition Causing Limitation 8 	 8 


Jnstructions 


1. 	 Follow the instructions for question 4 on pages W-8 through W-10 and for 
question 7 on page D6-12. 

2. 	 Enter "15" in the "La" box in item,C2 as the source for conditions given 

in response to this question. 
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HIS-100 
1987 

CHAPTER 7. RESTRICTED ACTIVITY PAGE 

A. Overall Objective 


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

B. General Instructions 


There are five Restricted Activity Pages included in the questionnaire. 

Complete the appropriate Restricted Activity Page for each person in the 

family. For deleted persons, put a large "X" through the entire corre- 
sponding Restricted Activity Page. If there are more than five persons in 

the family, be sure to change the person number at the top of the 

Restricted Activity Page on the additional questionnaire to correspond to 

that person's column number. On the questionnaire prepared for unrelated 
persons, also change the person number to agree with that person's column 

number. 
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Introductory Statement 

A. 	 0b.iec t ive 

The purpose of the introductory statement is to inform the respondent of 

the 2-week reference period for the Restricted Activity questions. 


B. 	 Instructions 


1. 	 Hand the respondent the calendar card with the P-week reference period 

outlined in red when asking about events occurring within this 

reference period. If the respondent indicates that helshe has a 

personal calendar which might be helpful, encourage the use of it. 


2. 	 Read the introductory statement when completing the page for the first 

person in the family and at any other time you feel it is necessary. 

When reading the statement, insert the dates given in Al (Household

Composition Page) for the P-week reference period. 


Check Item D1 

I
lD1Refer to age. 


oUnder6141 0 6 - 1 7  131 018mdowr111 

Instructions 


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

1a. DURlNaTHOSE 2 WEERS, dd--work elany tlme.tajob or 
bur- not countingwork aoundhhou#?(Inohd. wid
work lnUmfarnibCf-M 

10Yes (MWk "Wa"bax. THEN21 2 0No _________-__ -___- - - - - - - - - - - - - - - - - -
b. €-thou* --dldnatmu- 2WODIU,--dld 


~ a j o b o r k r r ~ ?  

i0Yes (Mark "Wb"b0X. THEN 21 2 0No 14) 

A. Objective 

These questions, as well as ones later in the questionnaire, help to 

identify persons who are in the labor force. Work status is an important 
characteristic for analyzing health data. People who have jobs can be 
compared with those who don't on variables such as number of days spent in 

bed, doctor visits, specific diseases, etc. 


B. Definitions 


a. Include the following: 


(1) 	 Working for pay (wages, salary, commission, piecework rates, 

tips, or "pay-in-kind" such as meals, living quarters, or 

supplies provided in place of cash wages). 


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

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

( 4 )  	 Working as a civilian employee of the Bational Guard or 
Department of Defense. 

(5) 	 Participating in "exchaxuce work" or "share work" on a farm. 

b. Do include the following: 


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

family business or farm (e.g., home housework). 


(2)  	 Unpaid work for a related household member who is a salaried 
employee and does not operate a farm or business (e.g., typing 
for a husband who is a lawyer for a corporation). 
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2-Ueek Work Status (Continued) 


(3) 	Unpaid work for an unrelated household member or for a 

relative who is a household member. 


(4) 	 Volunteer or other unpaid work for a church, charity, 
political candidate, club, or other organization, such as the 
Red Cross, Comnarnity Fund, etc. 

( 5 )  	 Service in the Armed Forces, including time while on temporary 
duty with the Mational Guard or Reserves. 

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

(7) 	 Jury duty. 

2. 	 *-A job exists if there is a definite arrangement for regular work 
for pay every week or every month. This includes arrangements for 
either regular part-time or regular full-time work. A formal, definite 
arrangement with one or more employers to work a specified number of 
hours per week or days per month, but on an irregular schedule during 
the week or month, is also considered a job. 

a. Do consider a person who is "on call" and works only when 
his/her services are needed as having a job during the weeks in 
which he/she does not work. 
substitute teacher who was not called to work during the past 
2 weeks. 

A n  example of a person **on call:' is a 

b. Consider seasonal employment as a job only during the'season and 
not during the off-season. For example, a ski instructor would 
not be considered as having a **job" during the off-season. 

c. Consider school personnel (teachers, administrators, custodians, 
etc.) who have a definite arrangement, either written or oral, to 
return to work in the fall as having a **job" even though they may 
be on stmmer vacation. 

d. Consider persons who have definite arrangements to receive pay 
while on leave of absence from their regular jobs to attend school, 
travel, etc., as having a "job." This may be referred to as 
"sabbatical leave." 
pay if this is not volunteered. 

Probe to determine if the person is receiving 

e. Do & consider a person who did not work at an unpaid job on a 
family farm or in a family business during the past 2 weeks as 
having a "job." 

f. Do consider persons who do not have a definite job to *ich 
they can return as having a **job." 
person to have a job if his/her job has been phased out or 
abolished, or if the company has closed down operatione. 

For example, do not consider a 
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2-Week Work Status (Continued) 


3. 	 Business--A business exists when one or more of the following 

conditions are met: 


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

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

0 There is some advertisement of the business or profession by 

listing it in the classified section of the telephone book, 

displaying a sign, distributing cards or leaflets, or otherwise 

publicizing that a particular kind of work or service is being

offered to the general public. 


4*  	 Conuider the selling of newspapers, cosmetics, and the like as a 
business if the person buys the newspapers, magazines, cosmetics, 
etc., directly from the publisher, manufacturer, or distributor, 
sells them to the consumer, and bears any losses resulting from 
failure to collect from the consumer. Otherwise, consider it as 
working for pay (job) rather than a business. 

b. 	 Do consider domestic work in other persons' homes, casual work 

such as that performed by a craft worker or odd-job carpenter or 

plumber as a business. This is considered as wage work. Uhether 

or not the person is considered as having a job is described in 

paragraph B2 above. 


C. 	 Do consider the sale of personal property as a business. 


d. 	 For questionable or borderline cases, do not consider the persons 
as having their own business. Refer to paragraph B2 to determine 
whether the person is considered as having a job. 

C. 	 Instructions 


1. 	 Ask question la for each person aged 18 years old or over. If a person 
worked at any time last week or the week before, even for just an hour, 
consider this as a "Yes" response to la, mark the "Wa" box in item C1, 
and continue with question 2. I 

2. 	 ASK specifically about UWPAID FAWILY WORK for persons in F M  house-
holds and for persons who are related to another household member who 
has been indicated as operating a BUSINESS or has a PROFESSIOHAt 
PRACTICE. In these situations, use the parenthetical statement, 
**Include unpaid work in the family farm," or "Include unpaid work in 
the family business," as appropriate, as you ask la. 
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2-Week Work Status (Continued) 

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


a. 	 Was temporarily absent from hidher job or business all of the past 

2 weeks because of vacation, bad weather, labor dispute, illness, 

maternity leave, jury duty, or other personal reasons; 


b. 	 expects to return to his/her job or business when the event has 
ended. 

4. 	 If volunteered, do & consider a person to have a job if the person 
was waiting to begin a new job or to enter the military. If the 
person is waiting to begin hidher own business, professional 
practice, or farm, determine whether any time was spent during the 
2-week reference period in making or completing arrangknts for the 
opening. If so, consider the person as working, and mark the "Yes" 
box in la and the *'Ida** box in C1. If not, mark "Bo" in lb. 

5 .  	 If a person states that she/he is temporarily absent from a job on 
maternity/paternity leave, handle it the same as any other type of 
absence. If there is any question about the employment status, 
determine (1) whether she/he intends to return to work, and ( 2 )  whether 
the employer has agreed to hold the job or find her/him a place when 
shelhe returns. Mark "Yes" in lb if both conditions are met. 

6. 	 If volunteered, do & consider a person on layoff to have a job or 
business. Hark "No" for question lb. 

7. 	 The government is attempting through several work and training programs 
,to assist various segments of the population in combating poverty and 
to provide increased employment opportunities. currently, it is 
believed that decentralized programs offering a variety of educational 
and training options are the most effective method for combating 
poverty and reducing unemployment. Therefore, many individual 
programs have been absorbed under the Job Training Partnership Act 
(JTPA). The HIS employment questions are not designed to distinguish 
participants in these programs and you should not probe to identify 
them. However, if the respondent identifies a person as an enrollee 
in a government-sponsored program, proceed according to the 
instructions below. 
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0 2-Week Work Status (Continued) 


a. 	 General hidelines 


0 	 Consider the person as working if he/she receives any PBJT for 
the on-the-job training work. This includes persons 
receiving welfare or public assistance while participating in 
work programs as a condition for receiving the welfare (work 
relief) or participating voluntarily. 

0 	Do n& consider the person as working or with a job if he/she 
only receives training at schools or other institutionalized 
settings. 

b. 	 Job Training Partnership Act (JTPA)--This act authorizes funding 
and sets out requirements for a Federal employment and training 
program to train economically disadvantaged youths and adults for 
permanent employment. The administrative role is given to 
governors, as in the former CETA program, while program design 
remains under local control. It establishes the private sector as 
an equal partner with local governments. 

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

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

0 	Consider the participant in a JTPA program as working i f  
he/she receives both on-the-job and institutional training. 
(Count only the t h e  spent on the job as working.) 

The aboveireferences to "working" assume the person spent some time on 

the job during the 2-week reference period. However, if during 

that period, such persons did not work because of illness, vacation, 

etc., mark "Mo" in question la and "Yes" in question lb. 
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Public -1o-t Promam (PEP) or Public Service Rmlovment 
(pSE-CET@-These prograae provide public service jobs for certain 
psuffering f c a  the effects of unemployment. Consider 
participants in these pmgrars as working. 

Yol-t-= in service to &Ktrica (V ISTA)--This program is known as 
the "-tic Peace Corps" and provides compunLty service oppor-
tunities. Participants serve for 1 year and receive a emall 
.tipend and living allawenee. Consider enrollees as working. 

mm-?his program was designed to stimulate 
and prorote the part-time employment of students who are from low- 
income fgilies and a m  in need of earnings to pursue courses of 
study. Cormider participants in this program as working. 

m r a t i v e  Education P c o ~ r a q -This authorizes a program of 
altomating study and work semesters at institutions of higher 
leunin6. Since the program alternates full-time study with full- 
time mloymnt, consider participants as working if that was their 
activity during the 24mek reference period. Do nol. consider them 
u working or with a job if they were going to school during the 

reference period. 


F p T h i s program pays the aged poor to give 
p e o n r l  attention to children, especially those in orphanages, 
mceiving W s ,  hospitals, etc. Consider such persons as working. 

Wrk Iaceatiwe P r ~ ~ ~ c a m(Yq)--This program provides training and 
-1-t to persons receiviry did to Families with Dependent 
childma <IvDc). 

0 Consider persons receiving public assistance or welfare who 
am referred to the State mloyment Service and placed in a 
regular job m~ working. 

0 Consider persons receiving public assistance or welfare who 
am placed in an on-tbjob or'skill training program as 
working only if receiwing on-the-job training. 

0 Do e consider person8 receiving public assistance or welfare 
tho are placed op special work projects which involve no pay,
other than the rrelfare itself, as working or with a job. 

a b r  A mr i c w  colplunity Service Rmloment and Overation 
W t m m - T h e s e  p r o w  provide employment to chronically 
-1oyed or older persons from impoverished families. Consider 
panonr in either program as working. 
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?-Week Uork Status (Continued) 

k. 	 Veterans Amrenticeshim an d On-TheJob Traininn Pronram--These 
programs encourage unions and private companies to set lip programs
to train veterans for Jobs that w i l l  be available to them after 
completion of the program. Consider veterans in such programs as 
working. 

1. 	 m e r i e n c e  and Related Pmrraam--See "General Guidelines." 

All of the above references to "working" assums the person spent some 
t h e  on the job during the ?-week reference period. However, i f  during
that period, such persons bid not work because of illness, vacation, 
etc., mark "No" in question la and "Yes" in question lb. 
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Question 2, Work-Loss Days 

A. 	 Objective 

The purpose of question 2 is to measure the number of days lost from work 
due 	to illness or injury for adults 18 years old or over. This information 
is an important indicator of the economic impact of illness in this 

country. 


B. 	 Definitions 


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


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


3. 	 Work-loss da~--Any scheduled work day when MORE than half of the 
working day was missed due to illness or injutv. If the person usually 
works only part of the day and missed more than half of that ti-, 
count the day as a work-loss day. 

C. 	 Instructions 


1. 	 Question 2 measures work-loss days only. If a person 18 years old or 
older'goes to school in addition to working, record only the days lost 
from work. Disregard, in question 2, any days lost from school for 
this age group. Include school-loss days for persons 18 and over in 
the cut-down days obtained in question 6. 

2. 	 Since very few people work 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," or "All last week." Do not enter 
"14" or "7" automatically. Reask the question in order to find out the 
actual number of days lost from work. If a person actually missed 
14 days of work during the 2-k reference period, enter "14" in the 
answer space. Then explain in a footnote that the person would have 
worked all 14 days had illness or injury not prevented it. 

'. D7-10 



Question 3,School-Loss Days 

00 0NoneI 	 I 

A, 	 Objective 

The purpose of question 3 is to measure the days lost from school due to 
illness or injury for children aged 5 through 17. 

B, 	 Wfinitions 


1. 	 Schoo_l--For this question, school includes both "regular" and 
"nonregular" schools. Schools of both types may be either day or 
night schools, and attendance may be part-time or full-time. 

a. 	 Regular schools--Public or private institutions at which students 

receive a formal, graded education. In regular schools, students 

attend class to achieve an elementary or high school diploma, or a 

college, university, or professional school degree. 


b. 	 Bonrenular schools--Public or private institutions such as 
vocational, business or trade schools, technical schools, nursing 
schools (other than university-based nursing schools where 
students work towards a degree), beautician and barber schools, 
and so forth. Monregular schools also include special schools for 
the handicapped or mentally retarded where students are not working 
toward a degree or diploma. Kindergartens should also be 
considered "nonregular" schools. 

2. 	 I)chool-loss day--Any scheduled school day when MORB than half of the 
day was missed due to illness or idury. If the child usually goes to 
school only part of the day and missed more than half of that time, 
count the day as a school-loss day. 

C, 	 Instructions 


1. 	 Since school vacation periods differ, ask this question at all times of 

the year, even during ti& usually considered school vacation periods. 
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School-Loss Days (Continued) 


2. 	 Question 3 measures school-loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going 
to SChOOl, record Only the day8 lost f m  school. Disregard any days
lost from work for this age group in question 3. Include work-loss 
days for a person in the 5 to 17 age group in the cutdown days
obtained in question 6. 

3. 	 lince fsw child- go to school 7 days a week, probe when you receive 
replies such as, "The whole 2 mks,"or "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from school. If a child actually 
missed 14 days from school during the 2-ueek reference period, enter 
"14" in the onmmr space. Then explain in a footnote that the child 
would have gone to school all 1'4 day8 had illness or injury not 
prevented it. 
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Question 4, Bed Days 

Ib. 

Def init io- 

1. 	 Daws---Any day during which the person stayed in  bed MOR8 than half 
of the day Wause of illness o r  inium. %ore than half of the day" is 
defined as more than half of the hours that the person is m y awake. 
Do not count the hours that the person is usually asleep. Also, do not 
count a nap as a day in bed, unless the person took the nap because of an 
illness or injury a the nap lasted for  more than half of the day. Count 
a l l  days a person spent as an overnight patient i n  a hospital, sanitarium, 
nursing home, etc., as days i n  bed whether or not the patient was actually
lying i n  bed, even if there was no i l lness  or  injury. Also include any 
days reported f o r  a newborn, includiry days i n  a hospital. 

2. 	 &&-Anything used for lying down or sleeping, including a sofa, cot, or  
amttrees. For example, a person who stayed on the sofa watching TV because 
he/she was not feeling w e l l  enough t o  get around would be considered "in 
bed." The important point is that the person f e l t  ill enough t o  l ie  down 
fo r  more than half the day. 

3. 	 Jllness or idur]t--These t e r n  are t o  be defined by the respondent. Accept 
pregnancy, delivery, "old age," injuries,  or su~gery  occurring within the 
reference period as conditions causing restricted activity.  
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Check Item D2 and Question 5, WorklSchool-LossBed Days 

I 
A. 	 ObJec tive 

Item D2 skips you over question 5 if not applicable. The purpose of 
que~tion5 is to determine if any of the bed days reported in question 4 
and days lost from work or school reported in question 2 or question 3 
were the same^ days. 

1. 	 Ask question 5 only if bed days are reported in question 4b AlDD work-
loss days (question 2b) or school-loss days (question 3b) are reported. 
The previous skip instructions and check item D2 direct you to skip
question 5 if these conditions are not raet. 

2. 	 Whenaasking question 5 for children 5 through 17 years old, use the 
word "school." For persons 18 years old and overB use the word "work." 

3. 	 Insert the number of days reported in question 2b or 3b, as 

appropriate, in place of " ( m r  in 2b or 3k)." 


For a 21-year-old with: 4 days missed from work in question 2b and 3 day# 

in bed in 4bB ask question 5 as follows: 


"On how many of the 4 days missed from work did you stay in bed mom than 

half of the day because of illness or injury?" 


p u m l e  2 


For an 8-year-old with: p days missed from school in question 3b and 1 day

in bed for lb, ask question 5 as follows: 


"On how many of the 2 days missed from school did your son stay in bed more 

than half of the day because of illness or injury?*
I 	 I 
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UorWSchool-Loss Bed Days (Continued) 

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

to be reworded slightly. For example: 


*@Onthe 1 day missed from work, did you stay in bed more than naif of the 
day because of illness ‘or injuryt” I 

4. 	 Rre entry in question 5 cannot be greater than the number of worW 

school-loss or bed days reported in question 2bI3b or 4b. Beconcile 

any inconsistencies with the respondent before making an entry in 

question 5. 


5. 	 Always ask question3 i f  the conditions in paragraph B1 above are met. 

Hever assume the answer. For example, even though the respondent 

reported 1 work-loss day and 1 bed day, YOU cannot be sure these were 

the s ~ m sday without asking question 5. 
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Question 6, Cut Down Days in 2-Week Period 

~~I 	 mfart02b.3b.mdlb. 

?him question serves several purposes: 

1. 	 To find out if, in addition to any bed days or work- or school-loss 
days reported earlier, the person cut dawn on usual activities on any 
OTHBR days during the 2-week reference period. 

2. 	 To detedne if the person cut dawn on usual activities during the 
24mek period even thoush no bed days or school-loss or work-loss days 
ware reported earlier. 

3. 	 To detedne whether persons under 18 not going to school had days in 
which they cut down on usual activities during the 21reek period. 

4. 	 To find out if persons 18 or over without a job or business had days
in which they cut dawn on usual activities during the reference period. 

8. 0 

1. 	 WlKE a Demon usually does--?hese consist of a pemon*s "usual 
activities." For school children and most adults, "usual activities" 
would be going to school, workiry, or keeping house. For children 
under school age, "uwal activities" depend upon the we of the child, 
whether helshe lives near other children, and many other factors. 
Theme activities may include playing inside alone, playing outside with 
other children, spending the day at a day-care facility, etc. For 
retired or elderly persons, "usual activities" might consist of staying 
at haam all day or a variety of activities. Most children and adults 
have a typical daily pattern of activity of some kind. 

" U d  activities" on weeken& or holidays are the things the pereon 
u8ually does on such days, such 861 shopping, gardening, going to 
church, playing sports, visiting friends or relatives, stay- at hame 
and listening to msic, reading, watching television, etc. 
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(Xlt-Dawn Days in 24eek Period (Continued) 


Accept whatever the respondent considers the person*s "usual 
activities" to be. For example, a man with a heart condition may still 
consider his "usual activity" to be "working" even though the heart 
condition has prevented him from working for a year or more. Accept
his statement that "working" im his "usual activity." Or,  a 
respondent might say that a heart dttack 6 months ago forced him to 
retire from his Job o r  business; he does not expect to return to work, 
and considers his present "usual activities" to include only those 
associated with his retirement. The question, then, would refer to 
those activities. 

2. 	 putdown --A day of restricted activity during which a pereon cuts 
down on usual activitier for lEoBB than half of'that day because of 
illness or injury. 

Rortricted 8ctivity door not hiply comqplote in8ctivity but it door 
irsply a significant rortriction in the thingr 8 perron umu8lly door. 
A upecial nap for an hour after lunch doer not constitute cutting down 
on umual activities for more than half of the day, nor does tho 
elimination of a heavy chore, such am mowing the lawn or scrubbing the 
floors. Most of the person*s usual activities must have been 
restricted for more than half of the day for that day to be counted as 
a cut-down day. 

The 	 following are examples of persons cutting down on their usual 
activities for more than half of the day: 

-le 1, 


A housewife planned to do the breakfast dishes, clean house, .work in the 

garden, and go shopping in'the afternoon. She was forced to rest because 
of a severe headache, doing nothing after the breakfast dishes until she 
prepared the evening meal. 
I 	 I 

E?mmk2 
A young girl who usually plays outsiile w s t  of the day was confined to the 

house because of a severe cold. 
I 	 I 
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@ Cut-Down Days in 2-Week Period (Continued) 

ExamDle 3 


A garage Owner whose usual activities include mechanical repairs and other 

heavy work was forced to stay in his office doing paperwork because of his 

heart condition. 
I 	 I 

maQAIA 	man who usually played tennis and worked in the yard on Saturdays had to Irest all day Saturday because of a torn cartilage in his knee. 

The reference period for question 6 includes the Saturdays and Sundays 
duriw the 2 weeks outlined in red. All the days of the week are of 
equal importance in question 6, even though the types of activities 
which were restricted might not be the same on weekends and on 
holidays. If necessary, mention this to the respondent. 

c. structi ons 


1. 	 Read the opening phrase in parentheses, "Mot counting the days.. ." and 
include the word "OTHEg" only when 1 or more work-loss days, school- 
loss days, or bed days have been reported for the person in questions 2 
through 4. Select the appropriate words within the brackets depending 
on where the restricted activity days were reported in questions 2 
through 4; such as in the following examples: 

ltxamvle 1 


If a respondent reported 2 work-loss days (question 2b) and 1 day in bed 

(question 4b), ask question 6a: "Mot counting the days missed from work 

and in bed, was there any OTHER time during those 2 weeks that you cut 

down on the things you usually do because of illness or injury?"
I 	 I 

ltxamvle 


If no school-loss days and 3 days in bed were reported for a 16-year-old 

son, ask question 6a: "Mot counting the days in bed, was there any OTHER 

time during those 2 weeks that your son cut down on the things he usually 

does because of illness or injury?"I 	 I 
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Cut-Down Days in 2-Week Period (Continued) 

2.  	 If no work-loss days, school-loss days, or bed days were reported in 
questions 2 through 4, omit the opening parenthetical phrase and the 
word "OTHER." In this case, ask question 6a: " W a s  there any time 
during those 2 weeks that you cut down on the things you usually do 
because of illness or injury?" 

3. 	 The procedure for asking question 6b is the same as that Just described 
for question 6a. Use the opening parenthetical phrase and the word 
"OTHER" in question 6b only if work-loss days, school-loss days, or 
bed days were reported in questions 2 through 4. 

4. 	 If a person reported 14 work-loss days in question 2b op 14 school-loss 
days in question 3b, op 14 bed days in question 4b, do not ask 
question 6 .  In this case, mark the "No** box in question 6a and go to 
check item D 3  since it would be impossible to have any "OTHER" cutdown 
days. This applies only if 14 days is entered i n  any of Pb, 3b, or 4b. 
It does not apply if the sum of days in 2b or 3b and 4b is "14" since 
days missed from work or school and days in bed may or may not be the 
same days. For example, if "8 days" were reported in 2b and "6 days"
in 4b, ask question 6a--do not mark "No" without asking. 
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Check Item D3 and Question 7, 


Conditions Causing Restricted Activity 


A. 	 Objective 

The purpose of question 7 is to obtain the name or description of each 

condition--the illness or injury--causing the restricted activity reported 

in questions 2 through 6. 


B. 	 Definition 


Condition--The respondent's perception of a departure from physical or 

mental well-being reported as causing restriction of activity. Included 

are specific health problems such as a missing extremity or organ, the 
name of a disease, a symptom, the result of an accident or some other type 
of impairment. Also included are vague disorders, and health problems not 

always thought of as **illnesses," such as alcoholism, drug-related 

problems, senility, depression, anxiety, etc. In general, consider as a 
"condition" any response describing a health problem of any kind; 
exceptions are discussed in paragraph C5 below. 

C. 	 Instructions 


1. 	 If no days are reported in questions 2, 3, 4, or 6 for the person, mark 
the first box in check item D3, mark "Mo" in the "RD" box in item C1, 
and skip to the next person. If one or more days are reported in 
questions 2, 3, '4,or 6 for the person, mark the second box in check 
item D3, mark "Yes** in the "RD" box in item C1, and ask question 7. 

2. 	 For questions 7a and 7b, select the phrase or phrases within the 
brackets according to the kinds of restricted activity days recorded 
in questions 2, 3, 4, and 6 for the person. 
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Conditions Causing Bestricted Activity (Continued) 


aYrrnale 1 


If a person reported 1 work-loss day (question 2b). 2 bed day8 (question 4b). 
and 3 cutdown days (question 6b). ask question 78: 

"What condition caused you to miss work or stay in bed or cut dawn d w h g 

those 2 weeks?"
I 	 I 

IIf a person reported only 1 cut& day in question 6b but no otber 


restricted activity days. ask question 78: 


"What condition caused you to cut dawn during those 2 weeks?" 

3. 	 When multiple phrases ate used in questions 7a and 7b. be sure to use 
the word "or" between each phrase. It is possible that a person could 
miss work because of one condition and cut dawn because of another; 
incorrectly using the word "and" hplies that we are only interested in 
a condition causing types of restricted activity. 

4. 	 a. Enter the reported condition or conditions on a separate line in 
item C2 and enter "7" (for question 7) as the source for thi8 
condition in the "RAN box below the C2 condition line. Then ask 
question 7b. using the appropriate phrase(s) in brackets. 

b. 	 If the condition is exactly the s a w  as another condition you 
previously recorded for the person. do not record the condition 
again on another line in item C2 but enter "7" in the "RAN box in 
C2 for this condition. 

c. 	 If the response to 7b is "Yes." reask 71, using the parenthetical 
"other." Then. enter in item C2 any additional condition(s1 
reported (if not already entered) along with its source ("7") in 
the "It&" box. 

5. 	 Enter as a condition whatever the respondent gives as the reason for 
the activity restriction. Accept reasons such as "too rmch to drink," 
"senility." and "worn out" as well as more obvious illnesses l i b  
"flu." "upset stomach." etc. The few exceptions to thi6 tule are given
below. When any of the following reasons are liven in response to 
question 78. follow the specified procedure. 
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I Conditions Causing Restricted Activity (Continued) 	 @-@ 
a. 	 meration or  Surrcrq-(See page D6-7 for definition.) Probe to 

detennine the condition causing the operation or surgery. Enter 
that condition in item C2 regardless of whether or not the person 
still has the condition. 

If you cannot detennine the reason for the operation or surgery,

them enter the operation or surgery in item C2 as reported by the 

respondent, for example, "splenectomy," "cystoscopy," etc., and 

footnote any additional infomation. , 


b. 	 =ancz--If "pregnancy" is reported as the condition cawing
restricted activity, probe for a condition associated with the 
pregnancy, such as morning sickness, swollen ankles, and so forth. 
Ask, "Uhat about her pregnancy caused -- to [miss work/(or) miss 
school/(or) stay in bed/<oe) cut down]?" Record the condition 
"pregrancy" in item C2; for example, "morning sickness-pregnancy." 
If a specific condition is not reported after probing, enter 
"normal preyancy" in item C2. 

C .  	 Menstruat ioq--Pollow the procedure described for pregnancy. Probe 
for a condition associated w i t h  menstruation by aslriry, "Mat abaut 
her menstruation caused -- to [miss worW(or) miss school/(or) stay 
in bad/(or) cut down]?" Record the condition "menstruation" in 
item C2; for exaaple, "crmnps+uenstruation." If a specific 
condition is not reported after probing, enter "menstruation" in 
item c2. 

d. 	 follow the procedure described for pregnancy. Probe for 
a condition associated with menopause by asking, What about her 
menopause caused -- to [miss work/(or) miss school/(or) stay in 
bed/(or) cut dawn]?" Record the condition and "menopause" in 
item C2; for example, "headache-menopause." If a epet$fic
condition is not reported after probing, enter "menopause" in 
itan c2. 

e. 	 Deliven (for the mother)-If "delivery" is reported, probe for a 
colqplication of delivery. Ask, Was this a n o m 1  delivery?" If 
"lie." ask, What was the matter?" Record the caniplication 
(condition) a "delivery" in item C2; for -le, "Hemorrhage-
delivery." If no specific complication is reported, enter " n o d  
delivery" in itea C2. 

f. 	 Birth <for the babx)--If "birth" is W r t e d  a~ causing restricted 
activity for the baby, probe for coaqplicatimm or a condition at 
birth. ASIC, W ~ Sthe b d y  1 1 0 4  at birth?" If "IJo," aSk, "yhat 
vae the matter?" Enter tlm complication (condition) g& "birth" 
in item C2; for exawple, "hepatitis-birth." If the baby was 
normal at birth, do not enter this  as a condition in item C2 but 
footnote the situation. 
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Conditions Causing Restricted Activity (Continued) 	 @-@ 
E* 


h. 


i. 


Vaccinatai --If a vaccination or immunizationio 
is reported as causing restricted activity, probe for a side-effect 
of the shot. There is usually an effect of the shot which caused 
the person to restrict his or her activity. Ask, "What about the 
(name of vaccination/imwn iration) caused -- to [miss work/(or) 
miss school/(or) stay in bed/(or) cut downlt" Record the side 
effect and the name of the vaccination or inmunitation in item c2; 
for example, "fever-flu shot." The effect of the shot need not 
have been physical in nature. For example, "anxiety-flu shot" or 
"nervousness-tetanus shot" may have caused the restricted activity 
because the person worried abut Or expected a reaction or 
ride-effect. 

If, after probing, the respondent reports no ride-effect of the 

shot, i C but footnote the situation. 


Old are--If "old age" is reported as the condition causing 
restricted activity, probe to determine the condition(s) associated 
with the old age, such BS "arthritis," "heart condition," and so 
forth. 

If, after probing, the respondent reports no condition(s) 

associated with the old we, enter "old age" in item C2. 


Homitalizatioxp-If being hospitalized is given as the reason for 
restricted activity, ask for what condition the person was 
hospitalized and enter the condition in C2. If the hospitalization 
was not for a specific condition; for example, tests, examination, 
voluntary surgery, etc., ask the following probes as appropriate: 

0 Test s/examination --Ask, What were the results of the 
tteet(s)/ednationlt", and record the results in C2. If no 
results or results not known, ask, "Why [were the tests 
perfod/was the emamination givenlt", and record the 
condition(s) necessitating the tests/examination in C2. If no 
condition was found and no condition caused the teet/examina- 
tion, make no entrv in C2, but footnote the situation. 

0 	W Rem/- eration--<tee page W-7 for definition.) Ask why
the surgery or operation WBB performed' and enter the condition 
in C2. If you cannot determine the condition causing the 
operation, enter the surgery or operation as the condition in 
C2 and footnote eny additional information. For example,
"face lift operation" in C2, "vanity" in a footnote. 
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Conditions Causing Restricted Activity (Continued) 
 -@-@ 
6. 	 If a condition causing restricted activity is given in response to 

questions 2 through 6, verify this information when asking question 7; 
for example, “I believe you told me you stayed in bed because of a 
cold. Did any other condition cause you t o  stay in bed during those 
2 weeks?” If more than one type of restricted activity is reported,
that is, work-loss or school-loss days, bed days, or cut-down days, 
include all types when asking question 7. Be sure to record the 
condition you are verifying in item C2 along with the source n7n--& 
the question number where the condition was originally mentioned. 
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CHAPTER 8.  2-yEgI[ DOCTOR VISITS PBOBB PAGE 

A. Overall Obdective . 
The 2-Ueek Doctor Visits Probe Page is designed to identify all contacts 
with medical doctors or their assistants during the 2-k period. The 
information from these pages provides measures of haw the country's health 
c(LpB system is being utilized. 

8. 

1. Medical doctor/doctor's assistant-These term are respondent defined. 
Include any persons mentioned by the respondent, for euc8mple. 6eneral 
practitioners, psycbolo~ists, nurses, chiropractore, etc. However, do 

include visits to dentists or oral surgeons. 

2. 

4 
a. as doctor viritr: 

(1) A visit by or for the person to the doctor or  doctor's aeeie-
t a t  for the purpooe of obtaining medical advice, treatment, 
testiry, or A n a t i o n .  For -10, if a plotbec viritr the 
doctor about her child, count thio am a doctor virit for the 
child. 

(2) A visit to a doctor's office, clinic, hospital erpe&ncy 
room, or outpatient department of a hospital there a person 
goes for treatment or examination even thoryh a doctor may not 
actually be seen or talked to. 

(3) A visit by the doctor or doctor's assistant to the pereon. If 
the doctor or assistant visits the horae to see one patient and 
while there examines or professionally advises another member 
of the household, count this visit as a "doctor visit" for 
each individual receiving the doctor's or assistant's 
at tention. 
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Telephone calls to or from a doctor or assistant for the pur- 

pose of discussing the health of the person. Include calls to 

or f r o m  a doctor or assistant for obtaining or renewing a 
prescription or calls to obtain the results of tests or 

X-rays. Do MOT include calls for appointments, inquiries 

about a bill, calls made between a pharmacist and a doctor to 

obtain or verify prescriptions or calls made between the 

person and a pharmacist, or some other topic not directly 

related to the person*s health. Count the telephone call as 

a doctor visit for the person about whom the call is made. 
For example, if the wife calls the doctor about her husband*s 
illness because he is too ill to call himself, count the call 

for the husband, not the wife. 


Medical advice obtained from a family member or friend who is 
a doctor, even if this is done on an informal basis. 

Laboratory visits. 


Physicals for athletes or the U.S. Armea services. 

Visits to 8 nurse at work or school unless such visits were 
maes visits. For exaqple, include an individual visit,,but 
exclude visits by all or many persons for the same purpose,
such as for TB tests, hearing exams, etc. 

b. Exclude as doctor visits: 


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

overnight patient in the hospital. 


(2) 	 Visits for shots or examinations (such as X-rays) administered 
on a mass basis. Thus, if it is reported that the person went 
to a clinic, a mobile unit, or some similar place to receive 
an innuunization, a chest X-ray, or a certain diagnostic 
procedure which was being administered identically to all 
persons who were at the place for this purpose, do not count 
this as a doctor visit. Do not include immunizations or 
examinations administered to children in schools on a mass 
basis as doctor visits. (Physicals for athletes or the U.S. 
Anued Services are MOT considered mass visits; count these as 
doctor visits.) 

(3) 	 Telephone calls made between a pharmacist and a doctor to 

obtain, renew, or verify prescriptions or calls made between 

the person and a pharmacist. 


(4) 	 Visits to dentists or oral surgeons. 
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Record doctor visits at whatever point on this page they are reported. 

For aynnrale, if the respondent reports a telephone call when you ask 

question 1, enter the contact in the.answer space for question 1. However, 

be sure that the contact is reported only once. -


Introductory Statement and Check Item E l  

A. 	 Objectives 


1. 	 the^ introductory statement informs the respondent of the content and 
reference period for this section of the questionnaire. 

2. 	 Check Item E1 directs you to the appropriate doctor visit question, la 
or lb, depending on the age of the person. 

8. 	 Instruction 

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

~ 	 ~~~ 

X D u r l n g  thoae 2 weeka, how many tlmea did -- .&or talk to a rndlcal doctor? (Include all Wpas 1a. 
of docton, auch ea dermatologlata, paychiatdata, and ophthalmologlata, ea well as general and OooNOn 
practltlonera and oatempatha.) (Do not count timeswhile en overnight w e n t In hoapltal.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - - - - -

b. Durlng those 2 weeka, how many tlmea did anyone a w  ortalktoa m d l u l  doctor about --? I*mbaottkmn

(Do not count timea whlle en overnight patient In a hoapltal.) 


A. 	 Objective 

This question asks for the number of contacts with medical doctors for the 
purpose of receiving medical care. These contacts must have occurred 
during the 2-week reference period. This question is worded in general 
terms so that respondents will report the maximum number of doctor visits. 
Questions 2 and 3 are more specific probe questions which serve to remind 
the respondent of additional contacts not reported in question 1. 

B. 	 Instructions 


1. 	 The first time you ask question la, include the statement within 

braces. 


2. 	 Read the sentence in parentheses only if a number is recorded in the 

person*s**HOSP.**box in item C1. 


3. 	 For persons under 14, ask question lb. This wording is used*because 
children are usually accompanied by an adult when they see a doctor, 
and the adult is often the person to whom the doctor reports. 
Substitute the name of the child or the child's relationship to the 
respondent. For example, for a 10-year-old child named Janet, ask,
"During those 2 weeks, how many times did anyone see or talk to a 
medical doctor about Janet?" 

4. 	 Include all contacts reported by the respondent, regardless of the 
type of medical person seen. For example, if a visiting nurse was 
seen or if a household member who is a nurse provided care, include 
these contacts. However, do not include visits or calls to dentists 
or oral surgeons. 
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0 -2-Week Doctor Visits (Continued) 


5. 	 Special Situations 


The following instructions apply to other medical contacts and special 
situations. Do not probe to determine if any of these situations 
occurred. If the respondent reports the information or raises a 
question, use the procedures given below so that all doctor visits will 
be properly counted. 

a. 	 Two or more doctors seen on same visit--If two or more doctors are 
seen on the visit, each doctor seen counts as a separate
doctor visit. Indicate this type of situation in a footnote. 
Situations of this kind may occur when a person visits a clinic 
where he/she sees doctors with different specialties; for example, 
a dermatologist in one office and.an internist in another office. 
It might also occur when a person visits hislher family doctor, 
who, in the course of the same visit, calls in a specialist to 
examine or treat the person. 

b. 	 Doctors and assistants seen on same visit--A visit in which the 
person sees both a doctor and one or more of the doctor*s 
assistants who work under this doctor*s supervision should be 
counted as only one doctor visit. For example, if the person sees 
a nurse and then the doctor who supervises that niirse, count this 
as only one visit. If, however, the person sees both a doctor and 
a doctor's assistant supervised by a different doctor, this counts 
as two visits. For example, if a patient sees a doctor and then is 
referred to a physical therapist who works under the supervision 
of another doctor, two visits should be recorded. 

C. 	 More than one assistant seen on same visit--When the person sees 
more than one assistant on the same visit, count a separate visit 
for each assistant seen who works under the supervision of a 
different doctor. If each of the assistants seen on the same visit 
works under the supervision of the same doctor, count this as only
one visit. For example, count it as two visits if the person 
first saw one doctor's nurse and then was referred to another 
doctor's therapist. Count it as one visit if the person first had 
hidher blood pressure checked by one nurse and temperature checked 
by another, both working for the same doctor. 

d. 	 Laboraton visits--Do not probe at this time to determine if the 
doctor visit took place at.a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and complete a 
doctor visit column. 
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'Question2, Additional Health Care Probe 

I "'I 0 I 
-v 

A. 	 Objective 

Question 2 reminds the respondents of additional medical contacts by 

listing other types of places where care can be received and other types 

of medical persons that may be seen. 


B. 	 Definition 


malth care--Any kind of medical treatment, diqposis, examination, or 

advice provided by a doctor or assistant. 


C. 	 Instructions 


1. 	 When asking question 2, include the phraee, "Betsides the thuds) you
just told me about" if any visits were reported for family members 
in question 1. 

2. 	 Include health care at any place where a doctor or assistant was seen, 
even if not specifically listed in the question (but do not include 
any contacts already recorded in question 1). 

If the respondent reports that the care was received while the person 
was an overnight patient in 8 hospital, do not include this visit on 
this page. However, do not probe f o r  this information. 

3. 	 .Paragraphe4 and 5 of the instructions for question 1 on pages 08-4 

and D8-5 also apply to question 2. 




Question 3,Telephone Calls as Doctor Visits 

Askfor eachpereonwlth "Phone call" In 3b: 
d. How many telephom eall.*wem made.bout --7 I d*l 	 I 

-
A. 	 Objective 

wetion 3 ensures that respondents report as doctor visits all telephone 
calls in which medical advice was provided. 

B* 	Xnstnrctionr 
1. 	 when asking question 38, include the parenthetical phrase if any 

contacts were recorded for any family members in questions 1 and/or 24. 

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

3. 	 In question 34, do not record any telephone calls which have already
been reported in questions 1 or 2. 

4. 	 If the respondent reports a doctor visit other than a telephone call 
that occurred during the ?-week period, record it in question 3b 
provided that: (1) it has not been reported previouslyg, and (2) it 
meets the definition of a doctor visit given for question 1. Do MOT 
make any changes to question 1 or 2. 
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Check Item E2 

Addnum-h, 1, Zd, snd3dforSschpenOn. Recordto te lnumberOf~sndcal l sh"2-WK.Db'"boXinitemC1. 

A. Objective 

To dotennine the total  nunhr of 21mek doctor v i s i t s  for each penon. 

B. Instructions 

M d  the numbers recorded i n  questions 1, 2d, and 34, for each person.
Retcord tho total number of doctor v i s i t s  in  the "2-UK. DIP box i n  item C1 
for each person. If there were no v i s i t s  for the person in  questions 1 
through 3, mark the "None" box i n  the person's "2-WK. DV" box in  item C1.  
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CHAPTER 9. P-UKEK DOCTOR VISITS PAGE 

A. 	 Overall Objective 

The purpose of the 2-Week Doctor Visits Page is to obtain detailed 

information for each visit reported on the 2-Week Doctor Visits Probe Page. 

This includes where the visit took place, whether a medical doctor or 
assistant was seen, the type of provider consulted, the condition or other 
health-related reason necessitating the visit, and whether surgery or any
operations were performed during the visit. This information is used by

analysts to produce estimates on the kinds of places people go to receive 

medical care, from whom they receive the care, and why they seek the care. 


B. 	 General Instructions 


1. 	 If there are no doctor visits recorded in the "2-yK. DV" box for any 
family members, go to the Health Indicator Page. 

2. 	 Pill a separate 2-Week Doctor Visit column for each visit recorded in 
each person's "2-UK. DV" box in item C1. Begin the first column for 
the first person for whom visits are recorded, and complete a separate
column for each of those visits. Then fill column(s) for the next 
person with doctor visits in the **2-UK. DV" box in item C1, and so on. 

3. 	 If there are more than four doctor visits for the family, use 
additional questionnaires. Cross out number "1" in the "DR VISIT 1" 
column in the additional questionnaire and insert "5" for the fifth 
visit; in the next column cross out "2" and insert "6," and so on. 

4. 	 C---The number of columns filled for a person must equal 
the total number of doctor visits in that person's "2-wK. DV" box in 
item C1. Specific instructions for reconciling differences follow on 
prye D9-3. You may find it helpful to make a checkmark to the right 
of the number in the "2-UK. DV" box as you comglete each column. For 
example, if the person had a total of three doctor visits recorded in 
C1, you would have three checkmarks: 

2 - w .  DV 

5. 	 If when filling a doctor visit column, you learn the person seen was a 
dentist or oral surgeon, do not ask any further questions for the 
visit. Delete the column, correct C1 and footnote "dentist" or:"oral 
surgeon." Do not enter any conditions reported during this visit in 
itetm c2. 
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Person Number and Check Item F1 

L 
Refer toC1, “2-WK. 0V”box. PERSON NUMBER -

F1 Refer to me. 	 F11 iK2:d 
.l 

B. 	 Instruction 


Since the 2-Ueek Doctor Visits column numbers DO MOT correspond to the 
five person column numbers, you m u s t  enter the person number for each 
visit. 


Question 1, Dates and Number of Doctor Vissts 0 	 0 


A. 	 Objective 

Question la or b ensures that the doctor visits reported on the 2-Ueek 
Doctor Visits Probe Page occurred during the 2-week referetnce period by 
obtaining the exact dates. Question IC gives the respondent the 
opportunity to report additional 2-ueek doctor visits not reported earlier. 

8. 	 Instructions 


1. 	 Record all visits or calls to a doctor or a doctor*s assistant. 

2. 	 Enter in the answer space for la/b the dates for all 2-week visits for 
a person in the order they are reported before asking question IC. If 
another date is given in response to IC, enter this date in the next 
blank column. Do not try to record the visits in order by date, that 
is, the most recent, next most recent, etc. 
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3. 

4. 

5. 

6. 

7. 

8 .  

Dates and lDumber of Doctor Visits (Continued) 


If the respondent cannot remember the exact date(s), an estimate is 

acceptable. However, before accepting an estimate, use the 2-ueek 

calendar card to help the respondent recall the exact date as closely 

as possible. If the exact date still cannot be determined, specify in 

which of the 2-week period the visit took place. Mark the "Last 

week" or Week before" box without making an entry for month or date. 


If you learn that a visit did not take place during the 2-ueek 
reference period, enter the date in question la/b but correct the entry 
in the personas "2-yK. DV" box in item C1 by erasing the incorrect 
entry and entering the correct ansuer. Delete the remainder of this 
doctor visit column by drawing an "X" through it and footnote "Out of 
reference period," with the s ~ m sfootnote symbol in item C1 and in 
this column. 

If at any time when filling the 2-Yeek Doctor Visits Page, additional 

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

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

column for each additional visit reported. 


Ask question IC after entering all 2-week dates mentioned for the 
person in question la/b. Enter the response to question IC in the last 
doctor visit column for that person. 

If any additional 2-week visits are reported, mark the "Yes" box in 
the last column for this person and reask question la/b using the word 
"other." Enter the person number and date of the additional visit(s) 
in la/b of the next column(s), then correct the entry in the "2-UK. DV" 
box in item C1 for. the person. 

Note that question IC must always have a "No" entry in the personas 
last doctor visit column even if that column is deleted. A "Yes" 
entry in this question requires the filling of another column, whicb 
in t u n  requires reasking question IC. 

After obtaining a "NO" response to question IC, ask questions 2 
throush 5 for each doctor visit for the person. Complete the column 
for one visit before going on to the next visit. 

Do not malre corrections to any previous pages, except as noted in 4 
and 5 above, based on information received while completing the Doctor 
Visit page or any succeeding pages. 
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Question 2, Place of Visit 

A. 	 Objective 

-tion 2 provides information on here people receive health: care. MS 

infomution is useful in planning for future health care needs. 

B. 	 Definitions 


1. 	 Te1edxme-A telephone call made to or from a doctor or doctor*s 
assistant for the purpose of discussing the health of the person. See 
page Ds-2 for the types of calls to include or exclude. 

2. 	 w y place in which the person was staying at the time of the 
doctor*sor assistant*s visit. It may be the person*s own home, the 
home of a friend or relative, a hotel, or any other place the person 
may have been staying; however, if the person was in the hospftal or 
8- other institution, do not count this as a "home" visit. 

3. 	 Doctor*s office 


a. 	 In homitsl-&me doctors maintain an individual office in a 
hospital where patients are seen on an outpatient basis, or 
several doctors might occupy a suite of offices in a hospital 
ribs- patients are treated as outpatients. 

b. 	 k t  in homital-An individual office in the doctor*s hoge or in 

an office build-, or a suite of offices occupied by several 

doctors. Do not consider a suite of doctors, offices as a clinic. 


4. 	 a w  or indust- clinic--A clinic o r  doctor's office which is 
operated solely for emplo~ees of the company or industry. l M s  
includes ~p~rgemcy receivedor first aid moms if the treatment was 
from a doctor or assistant. The clinic may or amy not be in the same 
location as the coapary-or industry. If the respondent mentions that 
a relative of the employee went to this clinic, mark the "Eot in 
hospital-other" box and specify, for example, "father's company
clinic," or "husband*sindustrial clinic." 
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0 Place of Visit (Continued) 


5. 	 posmital OutDatient ( 0 . P . )  Clinic--The unit of a hospital where persons 
may go for medical care without being admitted. Outpatient clinics 
usually provide routine, non-emergency medical care and are usually
open only during specific hours. 

6.  	 posmital Emernencv Room--The unit of a hospital where persons may 

receive medical care, often of an urgent nature, without or before 

being admitted. mrgency rooms are usually open 24 hours a day. 


C. 	 Instructions 


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

visit. 


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

3. 	 If the doctor visit was by telephone, mark the "Telephone" box at the 
top of the list of answer categories. For any other response, mark a 
box in the list under."bIot in hospital" in the list under 
"Hospital," depending on the location of the place. 

4. 	 If multiple responses are received in question 2 and one is while the 
person was an overnight patient in a hospital, amrk only the "Overnight 
patient" category and go to the next doctor visit. For example, Vent 
to emergency room, then was hospitalized for 2 nights." 

If none of the places mentioned is while the person was an overnight 
patient in the hospital, correct item C1 and complete a sep-te doctor 

visit column for each place mentioned. For example, Went to the 

company clinic and they sent her to the emergency room." 

5. 	 If the initial response is "doctor*s office," ask the first probe 
beneath question 2 to determine if the doctor's office was in a 
hospital or not, and mark the appropriate box. If the initial 
response to question 2 is "Hospital," use the second probe to 
determine if the person went to the outpatient clinic or the emergency 
room, and mark the appropriate box. If the initial response to 
question 2 is "clinic," ask the third probe to determine the type of 
clinic. For a response of "Public Health Clinic" or another type of 
clinic that does not fit into one of the listed categories, mark the 
"Other clinic" box. If the initial response to question 2 is 
"laboratory," ask the fourth probe to determine if the laboratory was 
in a hospital or not, mark the appropriate "Lab" box, and ask the next 
probe question, "Uhat was done during this visitt" Enter a footnote 
symbol in question 2 and where the response is recorded. Use different 
footnote symbols if multiple visits to labs are reported. 
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0 Place of Visit (Continued) 


6. 	 There is no specific definition of a clinic; accept the respondent's 

answer. If the person is not sure whether or not the place is a 

clinic, mark the appropriate "Other" box and specify, for example, "AEC 

clinic, DK if this is a clinic or a 6roup of doctor's offices." 


7. 	 Both the "Hot in hospital" and "Hospital" lists contain an "Other- 

specify" catesory. If the response is not clear, probe to determine 

if the "Other" place was or was not in a hospital before marking one 

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

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


8.  	 If the respondent doesn't know whether or not to consider the place 88 

in a hospital, do not mark a box but footnote the response, for 

example, "I don't know, I think it*s a private doctor's office in  space

rented from a hospital." 


9. 	 If the response to question 2 is "Health Maintenance Organization" or 

"HMO," probe to determine whether the place mrs in a hospital or not, 

then mark the appropriate "Other-specify" box and enter "HMO,"

"Kaiser," or whatever response is given. 


10. 	 For persons who were admitted to the hospital but did not stay over- 
night, mark the "Hospital, Other-specify" box and footnote "Admitted- 
not overnight," and go to the next doctor visit. If the person was 
admitted to the hospital and stayed overni6ht, mark "Overnight patient" 
in the "Hospital" column and 60 to the next doctor visit. Do 
complete questions 3 through 5 in these situations, nor delete the 
column, nor correct item C1. 
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0 Question 3,Type of Provider contacted 

A. 	 Objective 

This information, combined with the information obtained in questions 4 

and 	5, will show the types of medical care providers that patients consult 

for different types of health problems. 


B. 	 Definitions 


1. 	 Doctor/Lledical--These terms refer to both medical doctors 
(M.D.*s) and osteopathic physicians (D.O.*s). Include general 
practitioners and all types of specialists, as defined in paragraphs 2 
and 3 below. Do not include persons who do not hawe an M.D. or D.O. 
degree, such as dentists, oral surgeons,' chiropractors, chiropodists, 
podiatrists, naturopaths, Christian Science healers, .opticians, 
optometrists, or psychologists, etc. 

2. 	 General Practitioner--A medical doctor ulm providem corqprehensive 
medical care on a continuing basis to patients of any we or sex 
regardless of the specific nature of the patient's health problems. 

3. 	 Specialist--A medical doctor whose practice is limited to a particular 
branch of medicine or surgery. A specialist has advanced training and 
is certified by a specialty board as being qualified to limit his/her
practice to that field. Examples' of specialists are surgeionso
internists (specializing in internal msdicine), pediatricians, 
psychiatrists, obstetricians, proctologists, ophthalmol~ists, and so 
forth. Also include osteopaths as specialists. 

C. 	 Instructions 


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

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

2. 	 In questions 3a and b, w are interested in direct contacts between 
the person or hidher proxy and the medical doctor. For example, i f  
Xrs. Smith called the doctor abaut her husband because he was too ill 
t o  c m  to  the phone, consider this as a "Yes" response to  3a i f  she 
spoke directly with the medical doctor. Hawever, i f  Lire. Smith spoke 
only with a nurse who relayed inforrration between LIts. W t h  and the 
doctor, consider this as a "lo" response i n  3a since there was no 
direct  contact with a medical doctor. 

3. 	 I f  you learn wben asking any part  of this question that the person
consulted or the person for  whom the assistant works is not a medical 
doctor as defined on page D9-7, mark ".o" in 3a/b, enter the title of 
the person (or a description of what he/she does) i n  3c and ask 34. 

4. 	 I f  the respondent doesn't haw i f  the *rson talked to  is a medical 
doctor. mrk the "DK i f  M.D." box in 3a/b and ask 3c. If  the 
respondemt doesn't know Jbo was seen, mark the "DK who was seen" box 
and ask 3f. It is still possible that the respondent knows about the 
doctor Jho maintains the office, even though it is not clear whether 
or not the person actually talked t o  this doctor. If the respondent 
states only that he/she "Doesn't knaw," you nust probe to  determine 
which DK box t o  mark. For example, ask, "Is it that you don't know i f  
the person seem was a d e a l  doctor or not, or that you don't know 
rib0 was seemt" 

5;. 	 In 3c. enter the f u l l  title of the medical person or assistant such as 
"nurse practitioner," "nurse," "physician's assistant," "optometrist," 
or "chiropractor." I f  the title is not hrown, record the person's
duties in as mch detai l  as possible; fo r  example. "takes blood," 
"gives inrunitations," "gives physical exams." etc. 

6. 	 Somet-, pedical persons/assistants work with or for  more than one 
doctor. Questions 34 and e are asked t o  determine what type of doctor 
the assistant was working with or fo r  on t h i s  particular vis i t .  If 
the response to 3d is "Own practice," "works alone," or SolDethiqg
similar, mark "lone" and continue with question 4. 1f.Telephone" is 
=ked in question 2, use "Call" them asking 38; otherwise, use 
"Visit." 

7. 	 In 38, i f  the respondent does not haw the title of the specialist,
but does knaw the f ie ld  of specialty, enter that information verbatim 
in the space provided. Examples are "heart ailments," "X-ray doctor," 
etc. Do not substitute any titles you h o w  of fo r  the respondent's 
answer: for  example, do &ente r  "Pediatrician" i f  the respondent 
says it was a "children's doctor." 

8. 	 In 3f, i f  you are told that the doctor is both a seneral practitioner 
and a specialist, do not make an entry i n  3e/f or 3s. Footnote the 
response and any inforration given by the respondent concerning the 
nature of the doctor's practice and -specialty. 



Question 4, Condition Talked About 

A. 	 Ob-ietctive 


Question 4 obtains all conditions about which the doctor or assistant was 
consulted on the particular visit. 

8. 	 Definition 

---The respondent*s percwtion of a departure frau physical or 
mental well-being reported as the reason for a doctor visit. IncludeQ are 
specific health problems such as a missing extremity or organ, the name of 

a disease, a symptom, the result of an accident or sam other type of 
impaiment. Also included are v- disorders and health problems not 

always thoryht of as "illnesses," such as alcoholism, drry-related 
problems, senility, depression, anxiety, etc. In general, consider as a 
condition any response describing a health problem of any kind, 

C. 


1. 	 Ask question 4a for persons 14 years old and over. Ask question 4b 
for chilQren under 14 years old. 

2. 	 When entering conditions in.item C2, record the column number of this 
doctor visit as the source of the condition in the "DY" box belaw the 
condition nam. 

3. 	 Hark only the first applicable box in the answer space for 
question 4a/b. Therefore, if a person went to a doctor because of 
"feeling tired" and while there haQblood tests and a urinalysis, a w k  
the "Condition" box and enter "feeling tired" in item C2. 

4. 	 If the respondent mentions a medical procedure, such as receiving a 
shot, reoroving a cast, applying a banQage, applying a brace, adjusting 
a truss, having an X-ray, etc. ,probe to determine the condition 
necessitating the procedure by asking, "For what condition did - have 
a Cshot/caet/ban~e/bracel?" Mark the "Condition" box in 4a/b and 
enter the condition in item C2. If you cannot determine a condition,
mark the "Other" box and specify the procedure on the line. 
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Condition Talked About (Continued) 
m 
5. 	 If an operation or surgery (see 06-7 for definition) is reported as 

the reason for visiting the doctor, for example, the person went for a 
checkup after surgery, probe to determine the condition causing the 
operation or surgery by asking, "For what condition did -- have the 
tsurgery/operationl?" Mark the "Condition" box in 4a/b and enter this 
condition in item C2 regardless of whether or not the person still has 
the condition causing the surgery. 

If you cannot determine the condition for which the person had the 
surgery, mark the "Condition" box in 4a/b, enter-the name of the 
surgery or operation in item C2 and footnote any additional informa- 
tion, for example, "gallbladder removed" in C2 and "DK reason" in a 
footnote. 
If the reason for having the operation or surgery was not due to a 
condition, for example, surgery for birth control purposes,only, mark 
the "Other" box in 4a/b and enter an explanation on the "Specify" line. 

6. 	 In asking 4c use the appropriate word "test," "tests," or "examination" 
depending on the respondent's answer to 4a/b. Consider a "checkup" to 
be the same as an d n a t i o n  i f  it is not mentioned along with a 
specific condition. Mark the "Yes" box in 4c even if the person was 
not notified of the condition until interview week. Mark the "test(s1 
or examination" box i f  the respondent saw or talked to a medical 
doctor, person, or assistant, during the 2-k reference period to 
get the results of tests or emrainations that were performed earli8r. 

7. 	 Question 4c determines i f  a condition wae found as a result of the 
testts) or examination. If the response to 4c is "no," mark the "%ow 
box and ask 44 to determine if the person had a specific condition 
which,was known about prior to the testts) or examination. For 
example, people may have conditions which are houri to them (such as 
diabetes), which they have tested from t h  to t h e  to monitor the 
condition. Do consider a cOPPmOn vision deficiency, such as near-
sightedness or farsightedness. which is tested from t h e  to t h ,  as a 
condition unless it is discovered for the first time during this visit. 
In all other cases, probe to determine if a condition (for example, 
glaucoma) is causing the vision deficiency. If not, mark "Won in 4c 
and 44 and skip to 4g. 

8 .  	 Ask question 4e to determine if the person wa8 sick because of her 
pregnancy. If the response is "yes," mark the "Yes" box, ask 4f, and 
record the condition and pre6nancy (for exanple, "Morning sickness- 
pregnancy") in 4f MID in item C2; then continue with 4g. 

9. 	 Use the word "call" in 4g if Telephone" is marked in question 2. 
Otherwise, use the word "visit." If a condition was previously
reported in 4a, 4f, or 4h, u8e the parenthetical "other" when asking 
or reasking 4g. 

10. 	 If pregnancy is reported in 4h, mark the "Pregnancy" box and ask,4e. 
Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is 
only recorded in C2 from this page if there is a problem associated 
with the pregnancy, which is obtained by asking questions 4e and f, as 
appropriate. For any condition other than pregnancy reported in 4h,
enter the name of the condition in 4h MID in iteat C2; then reask 48. 



Question 5, Surgery or Operations During This Visit 

~~ 

A. 	 Objective 

Many sumical procedures are performed on an outpatient basis at hospitals 

(without staying overnight) or in do~tor~s This
offices or clinics. 

question determines the frequency and nature of these procedures. 


B. 	 Definitioq 


g-ooerati<m--hese 	 terms are respondent defined for question 5. 


C. 	 Instruc tions 


1. 	 If the respondent does not know the name of the surgery or operation, 
' ask for a description of the procedure. Birter the description; for 
example, "removed cyst from shoulder." Even if you think.you know the 

' technical term, enter only what the rewondent says. Also follow this 
procedure if the respondent does not know if the procedure should be 

. 	 considered as surge* or an operation, for example, "removed particle 
from eye," 

2. 	 Record each procedure mentioned by the respondent on a separate line 
in 5b. For example, if the response is, "Removed broketn glass in hand 
and set broken wrist," enter this in 5b as follows: 

If the respondent mentions more than two surgeries or operations,

enter the first two in 5b and footnote the others. 
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HIS-100 

1987 


CHAPTER 10. HEALTH IlODICATOR PAGE 

This page obtains information on 2-week injuries that have not been previously 

reported, bed days and doctor visits during the past 12 months, general 

health, and height and weight. 


Question 1, 2-Wgek Injury Probe 

These questions identify injuries occurring in the 2-k reference period 

which have not been previously reported. 


B. 	 befinitions 

1. 	 A m - - &  event causing loss or injury resulting from carelessness 
or unavoidable causes. Included as accidents are such events as 
insect stings, animal bites, frostbite, etc. Strictly speaking, some 
injuries may not be "accidental"--for example, injuries from 
stabbings. However, for purposes of this survey, these are counted as 
accidents. -Also included are poisonings, overdoses of normally 
nonpoisonous substances, and adverse reactions to drugs or other 
substances, such as a rash from a laundry detergent, hemorrhaging from 
taking a specific drug, alcohol poisoning, etc. 

Do include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from 
overeating, etc. Also do & include as accidents, the side effects 
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments. 

2. 	 Doctor/tfedical doctor--Refer to the definition on page D9-7. 
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0 2-Week Injury Probe (Continued) 


3. 	 Iniury--A condition resulting from an accident as defined above. 
Include such things as cuts, bruises, burns, sprains, fractures, 
insect stings, animal bites, and anything else that the respondent 
considers an injury. 

4. 	 Poisoning--Swallowing, drinking, breathing, or coming in contact with 
a poisonous substance or gas. Poisoning may also occur from an 
overdose of a substance that is nonpoisonous when taken in normal 
doses. Exclude conditions which are diseases or illnesses, such as 
poison ivy, poison oak, ptomaine or food poisoning. 

C. 	 Instructions 


1. 	 If the response to question 1 indicates that a family member had an 
accident with no injury (for example, a minor car accident), consider 
this a "No" response and make any necessary corrections. Include all 
conditions mentioned by the respondent except those exclusions stated 
in paragraphs E1 and B4 above. 

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

3. 	 When asking question le for persons 14 years old or over, insert the 
name or relationship of the person in place of the **--" in brackets. 
For children under 14 years old, use the word "anyone" in brackets and 
include the parenthetical "about --." 

4. 	 Insert the name of the injury entered in IC when asking question le. 
If you receive a "Yes" response to le, mark the "Yes** box and enter 
the name of the injury in C2 along with "1" in the "INJ." box as its 
source. If the response is *Wo," mark that box and ask le for the 
next injury for this person or for the next person for whom the 
**Injury**box 	is marked in lb. 

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

5 .  	 If the injury is already recorded in item C2, mafre any necessary 
corrections to question 1 but do not enter "l**as an additional source 
in C2. However, do not delete the entry in C2 if the injury was 
previously entered from SO- other part of the interview. 

6. 	 In question le, if you learn that a person only saw a dentist for the 
injury and had no restricted activity, consider this a "yo" response . 
and footnote "Dentist." Dentists are not considered "medical doctors." 
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I Question 2, 12-Month Bed Days 0' 


A. 	 Object ive 


Although the 2-week bed days questions on the Bestricted Activity Prye

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

allow analysts to classify people in terms of the amount of illness they 

had 	during an entire year. This information is obtained by asking the 

number of bed days in the past 12 months. 


1. 	 Days in bed-Any day during which the person stayed in bed more than 
half of the day because of illness or injury. "More than half of the 
day" is defined as more than half of the hours that the person is 
usually awake. Do not count the hours that the person is usually 
asleep. Also, do not count a nap as a day in bed unless the person 
took a nap because of an illness or injury g& the nap lasted more 
than half of the day. Count all days a person spent 88 an overnight 
patient in a hospital, sanitarium, nursing home, etc., as days in bed 
wbther or not the patient was actually lying in bed, even if there 
mre no illness or injury. Also include any days reported for a 
newborn, including days in a hospital. 

2. 	 &&-Anything used for lying down or sleeping, including a sofa, cot, 
or mattress. For emample, a person who stayed on the sofa watching TV 
because heishe was not feeling well e n o m  to get around would be 
considered "in bed." The important point is that the person felt ill 
enough to lie down for more than half of the day. 

3. 	 f l l n e s s - m e s e  tenns are respondent defined. 

C. 	 Instructions 


1. 	 Uhem asking question 2,.use the "12-mnth date" in item Al on the 
Household Composition Page. Include the phrase, "that is, since 
<.%2-month dat e) a year ago," for the first person and at any other 
tims you feel it is necessary. 

2. 	 If a number is recorded in the personos "Ho8p." box in item C2, read 
the parenthetical statemsnt, "Include days while an overnight patient 
in a hospital," as a retminder to the respondent. 
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1 2 4 ~ 1 t hBed Days (Continued) 


3. 	 If the respondent does not know the number of days, attempt to get (UL 

estimate by using a probe such as, "Can you give me 811 estimate of the 
number of days?" or, "Your best estimate is fine." If you receive a 

' response in terms of a r-e, such as "15-20 days" or "Less than 7 
days," probe to determine a more specific number. If the respondent 
is unable to provide a more specific number, enter the original 
response. 

4. 	 Do not reconcile the days reported in response to this question witb 
the 2-week beddays question on the Restricted Activity P4e. 

Question 3,12-Month Doctor Visits 

6. 

A. 	 Objective 


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

period and how long it has been since people have received any health 

cam. h i s  will provide estimates of the total number of visits in a 
year, the number of visits per person, and the distribution of persons
according to the interval since their last contact. 


cal doctor /assistant--These terms are respondent defined. However, do 
not include visits to dentists or oral surwons. 
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*o 1244011th Doctor Visits (Continued) 


1. 	 If the "HOSP." box in item C1 for the person about whom question 3 is 
bing as- shows one or'mom hospital stays, then include the 
parenthetical statement, "Do not count doctors seen while an overnight
patient in a hospital," when asking question 38. If the person*s 
"2-yI(. DV" box in item C1 shows one or more 2-k doctor visits, then 

2-in( w rinrert the paremthetical statement, "Include the -box) visit(s) you already told me about" when asking question 38. 
Read both statements when asking question 3a for persons with both one 
OF more hospital stays and one or more doctor visits in item C1. 

When asking question 3b, always read the statement, "Include docton 
seen while a patient in a hospital." 

2. 	 When asking question 3 for perrons 14 yearm old or over, inrert the 
name or relationrhip of  the pereon in place of the "--" in braolcets. 
Bor example, 4rk 3. for 19-year-old son am Pollowe:' "During the 
p w t  12 ruontb, ABOUT how many timer dig your son reo or talk to a 
medical doetor or amriptqnt?" 

3. 	 When culsing question 3 about children under 14 years old, w e  tho word 
"anyone" in bracket8 and Include the parenthetical "about --." ?or 
8-10, ask 3a for a 9-year-old son as follows: During the past 
12 months, ABOUT how many times did anyone see or talk to a medical 
doctor or assistant about your son?" 

4. 	 If the response to 3a indicates that the only doctors seen were while 
the person VBS an overnight patient in the hospital, mark the "Only 
when overnight patient in hospital" box. In this case, and when there 
is a numsrical entry in 3a for "No. of visits," do not ask 3b for this 
person since you already know that the person has seen a medical 
doctor or assistant within the past 12 months. 

5. 	 Some respondents do not include regular checkups/physicals/wll visits 
in question 38 because the questions immediately prior to this deal 
with accidents/injuries/illnesses. Remind respondents to include sucli 
visits if the anmmr to question 3a or 3b indicates a 
misunderstanding. Do not automatically assums the respondent will 
misunderstand. 

6 .  	 If the response to 3b is a date during interview week, reask 3b to 
determine how long it has been since the person's last visit before 
interview week. In this case, there will be two boxes marked in 3b. 

7. 	 If the response to 3b is "Less than one year," reask 3a to determine 
the number of times a medical doctor was seen during the past 
12 months and correct the entry in 38. If the respondent states that 
the only time a doctor was seen during the past 12 months was while 
the person was an overnight patient in a hospital, erase the "None" 
entry in 38, mark the "Only when overnight patient in hospital" box, 
and skip to the next person. Do not change your original entry in 3b. 
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Question 4, General Health 

A. ObJective 


This question obtains the respondent's own evaluation of each family 

member's health in general. 


B* Instructionr 
If the respondent gives an answer other than one of the five choices 
mentioned (such am "pretty good") or otherwire rhotm that he/she doer not 
understand, reask the entire question, auphasizing the phrase "in 

general," and clearly stating the list of alternative responses. If the 

second anewer still does not fit one of the printed answer categories,
footnote the response. In no instance should you choose 8 category for 
the respondent. 
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0 Question 5, Height and Weight 

A. 	 Objective 

Height and weight will be used to determine whether people age 18 or over 

have weight problems and can be related to,other health characteristics. 

Average heights and weights can be calculated for various groups of 

people, based on age, sex, race, and other characteristics. TU8 
information is also compared to the findings from the Health and lSutrition 

Examination Survey in which actual body measuremsnts -re obtained to 

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

weights. 


B. 	 Instructions 


1. 	 Enter the response verbatim, including fractions; for example, 
"5 feet, 6-1/2 inches," or "122-1/2 pounds." 

2. 	 Record the person*s present weight in question 5b, with the follawhg 
except ion : 

If the respondent tells you, or if you~knou from previous responses 
that the person is currently pregnant, determine the person's weight 
before she became pregnant and record it in 5b. Footnote "Pregnant" 
and the person*s present weight. llever probe to determine whether a 
person is pregnant. 

3. 	 Many people have trouble specifying another person's height and 

weight; therefore, indicate any estimated response, for example, "Est." 


4. 	 Enter a dash (-1 on the inches line for even heights; for euumple, 
"6 feet, - inches." Enter a dash (-1 on the "Feet" line if the height 
is reported in total inches; for example, "- feet, 68 inches." Do not 
attempt to compute the hetight in feet and inches. 

5. 	 If the height and/or weight is reported in the metric measurement 

system (meters, centimeters, grams, etc.) rather than in feet, inches, 

or pounds, footnote the exact metric response. Do not enter metric 

measurements in 5a or b or attempt to convert the response to feet, 

inches, or pounds. 
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A. Overall ObAectiv e 


The 	Condition Lists are designed to produce estimates of the prevaunce of 

specific conditions. Since the entire list of conditions for which 

estimates are needed is too lemgthy to bo asked in every household, the 
list is divided into six lists, each related to different body systems.
Asking each list in one-sixth of the sampled taouseholds provides estimates 
for all of the conditions without asking all  of tbe conditions in each 
household. 


B. 


1. 	 ---Present at any time, through last Sunday night, in the person*s
life. Do not include if the onset is during intenview week. 

2. 	 --Present at any time during the past 2 weeks throryb last Sunday
nifit. 

3. 	 ---The period beginning with the "12-lponth dab" specified
in item Al and ending last Sunday night. 

C. 


1. 	 To determine which Condition List to ask in a lroueehold, refer to the 
number entered on the "Ask Condition List" line in A2 of the Household 
Composition Page. 

2. 	 U s e  the definitions in paragraph B above only if questiaae arise or if 
the respondent mentions that the condition started during interview 
week. 

3. 	 Begin the Condition List by asking part "a," imertiug the nams or 
relationships of all family members the first tire you ask the 
question, and emphasizing the reference period for the list you are 
asking. !l%n start reading the list of conditions. 

a. 	 After reading each condition, wait for a "yes" or "no" reply
before going to the next condition. This procedure is necessary
in order to be certain the respondent bas had time to think about 
each condition. If two or more respondents are present, wait for 
gach pereon to reply to a condition before going on to the ne& 
condition. As you ask each condition, amke a checkmark (e)in 
the space to the right of it to keep your place in the list. 
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b. 	 When you receive a "yes" response, ask, "Who is (or was) this?" 
and record the condition in item C2 in the appropriate person's 
column. Also enter the letter of the condition in the "CL LTR" 
box below the condition entry in C2. 

If a "yes" response is given to two o r  more conditions listed 
together, for example, "REPUTED trouble with neck, back, or 
spine," "hernia o r  rupture," and so forth, ask additional probes 
as necessary to determine uhich condition or  part of body is 
involved and enter the response in C2. 


C. 	 Next, ask question "c" for the condition. If "yes," reask part "b" 
and enter the condition and letter in C2 for that person. Continue 
reasking "c" and "b" until you receive a final "no" answer to that 
condition o r  until all family members are accounted for. Then ask 
about the next condition, by reasking question "8." This is to 
remind the respondent that we are interested in whether anyone in 
the family has o r  had the remaining conditions during the specified 
time period. 

d. 	 Ask question parts d through f in lists 1 and 5 in the same manner 

as parts a through c. 


4. 	 If the same condition is reported more than once f.or the same person
while asking the Condition List, enter only the letter for the item 
where it was first reported. Thus, you will have only one letter 
source specified per condition in item C2 for a person. It is 
extremely important that the letter is entered in C2 so that the 
correct questions will be asked on the Condition Page. 

5. 	 a. If the respondent reports a condition that has already been entered 
in item C2 with "LA," *%A," "DV," and/or "INJ." recorded as the 
source, enter the appropriate letter in the "CL LTR" box for the 
condition in that person's column. 

b. 	 If the respondent does not report a condition on the list that has 
already been entered in item C2, do IJ& enter the "CL LTR" in 
item C2 in the "CL LTR" box. The Condition List letter should only 
be entered in C2 if the respondent reports the condition again 
while asking the Condition List. 

6. 	 If a condition is reported out of turn o r  not in answer to the one 
you*re asking about, probe to detedne if the Condition was present 
during the specified reference period for that list. If so, enter the 
condition in C2 even if it is not specifically included in the list 
you are asking, along with the letter of the condition you were asking 
when this condition was reported. The reask part "a" of the question 
about the listed condition. 'Zhis is n3cessary because the respondent 
has not yet answered "Yes" or "Po" to the listed condition. 

D11-2 




In lists 1 and 	5, there are two reference periods which apply to 

specific conditions or parts of the lists. -When unlisted conditions 

are 	reported while asking these lists, probe to determine whether the 

unlisted condition was present during the specific reference period 
for the part of the list you were asking. 


7. 	 Throughout the lists of conditions there are "catch-all" groups
containing the words, "any other" or "any disease of" with the name of 
a specific part of body. If the respondent just says "Yes" to a 
catch-all group without reporting a specific condition, record in C2 

, 	 the term as it appears in the Condition List; for example; "Gallbladder 
trouble," "Disease of the esophagus." Do not probe to determine if the 
person had more than one kind of condition for each "catch-all" group; 
for example, do not ask if the respondent had more than one kind of 
"gallbladder trouble" or "disease of the esop-us." Instead, record 
it in item C2 and ask if anyone else had a "catch-all" condition. 

8 .  	 Also, throughout the Condition Lists there a m  words that are in all 
capital letters. These capitalized words are qualifying terms for 
that particular condition. Ruphasite these words when asking about 
these conditions so the respondent is aware of them. Except for 
"Permanent," do not define these words for the respondent. Do not 
record any of these conditions in item C2 unless, in the respondent's 
view, the capitalized qualification is met. 

If the respondent just says "Yes" to one of these conditions, assume 

that the qualification has been met and enter the condition in item C2 
as usual. However, if the person gives a modified answer, such as 

"Yes, I have flatfeet," probe to determine if the person has "TROUBLE" 

with flatfeet. 


Uhen entering these conditions in item C2, you may abbreviate the 
capitalized words in the following manner: "TROUBLE with," "Tr./u"; 
"FRKQUEIJT, " "Freq .** ; "REPEATED," "Rep. "; "PERMANWT," "Perm." 

9. 	 If the respondent reports one of the conditions having the qualifying 
terms "TROUBLE with," "FRRQUEMT," "IUPEATRD," or "PE&WWEMT," and the 
identical condition has already been entered in C2 without the 
qualifier, enter the letter as an additional source for this 
information. 

For example, "Back trouble" is entered in C2 with a "7" in the "Lh" 
box. When asking Condition List 2, item T, the respondent says, "Yes, 
I have repeated back trouble," enter "T" in the "CL LTR" box for the 
back trouble. 

10. For "=RATED** conditions, for example in list 1, J, the person need 
net have had an episode or attack recently if he/she is subject to 
periodic recurring attacks of the condition. For example, a person 
who has repeated episodes of back trouble could answer "Yes** to this 
question even if the condition did not occur during the reference 
period. 
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11. 	 If the respondent tells you that a Condition List condition is the 
same as one reported earlier, owen though the condition names are not 
the SBPB, enter the letter of the condition in the "aLm" box of the 
condition already in C2. Houewer, do this Q& if the respondent says 
they are the same. Ewer make this determination yourself. 

12. 	 If you are asked for the aof any of the listed terms, use the 
definitions printed on the questionnaire below question c or f for that 
particular list, such as, "It's a condition affect- the digestive 
system," when asking list 3. Do not attempt to explain or define any
of ths conditioam further. 

13. 	 In a one-person household, if a "Yes" response is received to one of 
arrltiple conditions listed together, for -le, list 1, item 0, 
Tom, I have a bone opur," do not probe to detedne if tht paruon
bas also had the other condition. In houeeholds with nwe than one 
family eember, ask the next appropriate part of the question (part c 
or f, wending on d c h  list YOU am -king). 

14 


Condition List Introductions 

A. Obhctiwe 


These statements infora the respondent that any conaicmns reported earlier 
should be mentioned again if they are in the Condition List. 

8. Instructions 

The Condition List introductions am identical except for the insertion of 
the word "had" in the introduction for Condition Lists 3 throu@ 6. This 
word was amitted for the introduction to Condition Lists 1 and 2 since 
these lists (or parts of the list) ask about conditions the family hslr Iwy. 

Bsad the introduction abowe the appropriate Condition List once for each 
family before asking the condition List specified in item 62. 
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1. 	 L i s t  1 is made up of two parts. The f i r s t  part contains two conditions 
w i t h  as the reference period. Conditions C through 2 ,  the second 
part of this list, do not have to  be present "XOU," but mst have been 
present at same t h  "DuBII#: THE PAST 32 ImIKHs." 

2. 	 Since the reference period for this list changes, it is possible that the 
respondent may not always be sure which period you are talking about. 
Therefore, it  may be necessary t o  repeat the lead-in phrase, "WBUIG THE 
PAST 12 lSW!MiS" several t i m e s  while asking this part of the list. 
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Condition List 2 

Ins tNct ions  

1. If a person has had one of the l i s t e d  conditions which has been corrected 
by surgery or some other means and is not present “MOW,” do not enter the 
condition i n  item C2. For example, make no entry i f  a cataract was 
removed surgically. Similarly, i f  a person was temporarily paralyzed as a 
result of a stroke but is no longer affected, make no entry i n  item C2. 

2. A j o i n t  is considered missiry (item 0 )  even i f  its been replaced. I f  the 
respondent says that a j o in t  has been replaced, without naming the 
specific j o in t ,  enter “missing jo in t”  i n  C2. I f  a specific j o in t  is 
reported i n  answetr t o  item 0 ,  enter the response, such 88 “ to t a l  hip
replacement”. 
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Condidon Ust 3 

. 

-
Do not consider cold; flu; red, sore, or strep throat; or "virus" affecting 
the digestive system as Condition List conditions, and do not record them in 
item C2 even if given i n  response to list 3. For -le, "Stomach flu" wuld 
not be considered a Condition List condition. However, "virus" combined with 

m y  specific condition, for exsmple, "virus enteritis," does require an entry .
in C2. 
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Condition List 4 

m 

4 

*Ask only I f  malm in famlly. 
**Ask onlv if femalesin familv. 

Instructions 


1. Do not ask items S and T in an a-female family. 


2. Do not ask items U through Y in an all-male family. 

3 .  If "Hysterectomy" is reported for a person, ask for the name of the 
'condition requiring the operation and enter it in C2 for that person. If 
the name of the condition cannot be determined, enter "hysterectomy, 
dk reason," "Hysterectomy, sterilization," etc. , in C2. 

Dll-8 




0' Condition List 5 	 0 
68.H--k(h.- (d-)EVER h d- \ 

If "In,"ash 6bmd c. 
b. Who w u  lhb? 
e. H8aanyonod# EVER h8d-

Enter condition and krter in appropriatep m m ' 6  column. 
Condition6affecting the h r t  andd- 8v8tmn. 

Enstructions 


1. 	 L i s 0  5 is made up of two parts. The first part, conditions A through Kr 

has a reference period of.- and the second part of the list, 

conditions L through U, has a reference period of the PAST 12 IfOWlWS. 


2. 	 Since the reference period for this list changes, it is possible that the 

respondent may not always be sure which time period you are asking about. 

Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE 

PAST 12 HOUTHS," several times while asking the second part of the list. 
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Condition List 6 

Instructions 


1. 	 Do not consider cold; flu; red, som, or strep throat; or "virus" as 
Condition List conditions even i f  they are reported during the asking of 
list 6. 
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@ Condition List 6 (Continued) . 	 @ 
Also, do not consider "virus" or a combination of virus and one of the 

other excluded conditions, as Condition List conditions. For example,
"virus cold"; "virus flu"; "virus red, sore, or strep throat." However, 
" v i w "  combined with any other condition, for example, "Virus pneumonia" -does require an entq in item C2. 

2. 	 Letters 0 and H in this list are marked with an asterisk (*I; "tonsillitis 

or enlargement of the tonsils or adenoids," and "laryngitis." If you 

receive a "Yes" to one of them, ask 6b to determine who had the condition, 

and look at item C2 for this person. If the condition has not albady 

been recorded in item C2, ask questions 1 and 2 below list 6 to determine 

whether or not to make an entry in item C2. 


These questions are designed to screen out single, brief episodes of 

tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record 

these conditions in item C2 from list 6 only if there nrrr mom than one 
episode in the past year, or if 8 single episode lasted 1 month or longer, 
or if the tonsils or adenoids wgfg removed during the past 12 months. 

a. 	 Ask question 1, "How many times did -- have tonsillitis in the past 

12 months?" If the person had the condition more than once in the 

past 12 months, record the condition and letter in item C2. If the 

person had the condition only one time during the past 12 months, ask 

question 2, "How long did it last?" If it lasted 1 month or longer,

record the condition and letter in item C2. If the condition lasted 

less than 1 month, do not record it. 


b. 	 If a person had hislher tonsils or adenoids removed during the past 

12 months, probe to determine the condition causing the operation. 

Enter the condition in item C2 without asking the screening questixms. 

or regardless of the answer(s) to the screening questions if they've.'. ;'. 
already been asked. If one of the excluded conditions mentioned in 
paragraph 1, such as "strep throat," is reported as the condition 
causing the operation, enter this condition in item C2. 

c. 	 After asking the screening question for this person, ask 6c for the 

asterisked condition. If an asterisked condition is reported for 

another person, follow the same procedures for questions 1 and 2. 


d. 	 If any of the asterisked conditions had also been reported before 

asking list 6, do not ask the screen questions. Enter the Condition 

List letter ( G  or H) in the "CL LTR" box beneath the condition in C2. 


e. 	 If any of the asterisked conditions are reported whiSe asking item A 

through P in list 6, ask the screening questions. If the condition 

should be entered in item C2, enter condition and letter of the item 

where the condition was reported. 
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Condition List 6 (Continued) 


f .  	If both enlargement of the tonsils and of the adenoids are reported,
enter both conditions on one line in item C2; for example, "enlargemenk 
of tonsils and adenoids." Pill only one Condition Page for this entry. 
This is an exception to the rule for filling separate Condition Pages 
for multiple entries in question 3b on the Condition Page (discussed 
in detail in Chapter 13, Condition Pages). 
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HIS-100 

1987 


CHAPTER 12. HOSPITAL PAGE 


A. 	 Overall Objective 

The Hospital Page obtains information on when and where the hospitalization 

took place, the reason for the hospitalization, and whether surgery was 
performed. 


1. 	 H I ) - - A stay of one or more nights in a 
hospital. Exclude visits to an emergency roQm o r  outpatient clinic, 
even if they occur at night, unless the person is sdmitted and stays 
overnight. Hospitalized persons are referred to as "patients in the 
hospital." Do not include stays in the hospital during which the 
person does not spend at least one night, even though surgery may have 
been performed. 

2. 	 Overnirht--The person stayed in a hospital for one o r  more nights. If 
the person was admitted and released on the saw date, do not consider 
this as an overnight stay. 

C. 	 General Instructions 


1. 	 Complete a separate hospital stay column for each hospitalization 
recorded in the **HOSP.** box in item C1 on the Household Composition 
Page. If there are more than four hospitalizations reported for a 
family, use additional questionnaires. Renumber the columns in the 
additional questionnaires consecutively, changing "1" to "5," "2" to 
"6," etc. Beginning with the first person for whom hospitalizations
have been reported, complete a column for each of his/her hospitalita- 
tions, and continue in the s a w  manner for each succeeding person in 
the order they are listed on the questionnaire. 

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

3. 	 When a hospitalization is for childbirth, fill one column for the 
mother and another column for the baby, asking each question 
separately for the mother and for the baby. Do not assume that all 
the information will be the saw. For example, the mother may have 
entered the hospital several days befomthe baby was born or either 
the mother o r  the child could have been released before the other. 
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4. 	 Consistency Check-The number of columns filled for a person.must 
equal the total number of hospitalizations in that person's "HOSP." 
box in item C1. If not, correct the figure and explain the reason for 
the correction in a footnote. You may find it helpful to make a 
checkmark ( J )  to the right of the number in the **HOSP."box as you 
complete each column. For example, if the person had a total of three 
hospital stays recorded in the "HOSP." box, you would make three 
checkmarks: 

5. 	 If the respondent cannot remember or does not know the details of the 
hospitalization(s), ask for an estimate using the calendars in the 
Flashcard Booklet when needed. Enter all available information in a 
separate column for each such stay and "Est." 

Item 1, Person Number 

1. Ibfer toc1, "n0sP:'box. 	 PERSON NUMBER-

Instruction 


For each hospital stay, enter in item 1 the column number of the person for 
whom you are filling this column. 
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Question 2, Date Entered Hospttal 

The date on which tbe permon entered the hospital w i l l  help determine 
whether or not any part  of the hospitalization was w i t h i n  the 13 to 
l o n t h  and 2-t~m.kreference'periob. 

1, Read tbe introductory statement "You said earlier that -- was a patient
in the hospital since (13-month hosvital date)" the f i r s t  t h e  you ask 

, question 2 fo r  each person. 

2. 	 If the person was in a hospital more than once during the period, add 
tbs phrase. "the last t h , "  to the end of question 2. It is 
desirable. but not mandatory, t o  record the most recent hospital stay 
f i r s t  i f  tbe person had -re than one stay. For the remaining colunms, 
begin with the question. "On Jhat date did - enter the hospital the 
tim before that?", and so on, fo r  each subsequent hospitalization. 
Disregard this paretntheticd if there was only one hospitalization for  
the person. 

3. 	 If the respondeat cannot f d s h  the e t  date, obtain the best 
estimate possible, Use tho calendars and the list of holidays in your 
Plashcad Booklet to assimt the r e sponwt  in recalliry,dates. 
mles of appropriate probe -stions are: 

0 Can you recall the approximate date? 

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

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

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

0 .  Was it in the early pert, the middle part ,  or the last part  of the 
month? 

If, after your additional pmbiqs, the respondent is still unable t o  
give an exact date, deterrine e t h e r  it was the early, middle, or late 
part of the mth; winter, spring, summer, or f a l l ;  or one of hro 
months, such as by-June; or between two dates, such as June 6-June 10. 
For rtatimtical purposes, a date always be entered fo r  each 
hospital entry. It is eseential that  you obtain the m a x h m  amount of 
infomation available, men i f  it is an estimated date. I f  necessary,. 
'schedule a telephone callback to  obtain the date from a mom knowledge-
able respondent. 
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Date Entered Hospital (Continued) 	 0 
4. 	 Kxperience has shown that it is very easy to make a mistake in entering 

the year a person wa8 hospitalized, particularly when the interview is 
in a different calendar year than the reported year of hospitalization. 
In all cases, make sure that you have entered the correct year in 
question 2. 

Question 3, Number of Nights in Hospital 	 0 

&. 	 ObjectiveI 

"his item provides national estimates of total nights spent in the hospital 
and average length of stay. Also, by using the number of nights in the 
hospital and the date of admission, it can be determined whether any part 
of the hospitalization was during the 13 to 14-month and 21mek reference 
periods. 

1. 	 Do not include any nights in the hospital during interview week. 
Hawever, enter all nights in the hospital through "last Sunday night" 
prior to interview week and include BOTH the beginning and ending 
dates. If the stay continued into interview week, footnote 
"Int. week." If a hospital stay began prior to the 13-month hospital 
date, include all nights for the stay, including those prior to the 
13-naonth hospital date. 

2. 	 If the respondent answers in tems of &ys, repeat the question so 
that it is understood we are interested only in the number of nights. 
For example, a first a n m r  of, "I was in for 7 days," might mean 6, 7, 
or 8 nights. Alvys follow up such answers by repeating the question, 
emphasizing the word "nights." 

3 i  	If you learn that the person did not remain overnight for this stay in 
the hospital, mark the 'Wone" box in question 3 and go to the next 
hospital stay. Do not make corrections to item C1 and do not complete
questions 4 througb 6 in this situation. Also follow this procedure 
if the date of admission and the date of discharge are the same, since 
this should not be included as an overnight hospital stay. 
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lJumber of Nights in Hospital (Continued) 

4. 	 If the respondent*s answer to the date of hospital entry for item 2 
and the number of nights for item 3 indicates that n ~ n gof the nights 
during the hospitalization occurred during the reference period (that 
is, since the 13-month hospital date but prior to interview week), 
check with the respondent to verify that you have the correct date of 
entry and number of nights. If the response indicates that the date 
of entry and number of nights are correct, footnote "date verified" 
and fill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are 

processed. Make no changes to item C1 in this situation. 


5. 	 If the entire stay was during interview week, delete this hospitaliza- 
tion by X-ing out the remainder of the column and then correct the 
number in item C1. Explain in a footnote that the entire stay was 
during interview week. 

Question 4, Condition Causing Hospitalization 

A. 

This item provides information concerning the use of hospitals and reasons 

people enter the hospital which are important in planning for future health 

needs. 


B. 


Condition--The respondent's perception of a departure from physical or 

mental well-being reported as causing a hospital stay. Included are 
specific health problems such as a missing extremity or organ, the name of 
a disease, a symptom, the result of an accident or some other type of 

impairment. Also included are vague disorders, and health problems not 

always thought of as "illnesses," such as alcoholism, drug-related

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


D12-5 




Condition Causing Hospitalization (Continued) 


1. 	 Deliveries and Births--For deliveries and births use the probe 
questions to determine if they were normal. For a delivery which mrs 
not normal, enter both "delivery" and the complications after marking 
the "Condition" box in the mther*s column. For example, "delivery- 
breech" or "delivery-Caesarian." 

For 	a baby who wae not n o d  at birth, enter both "Newborn" and what 
was 	wrong with the baby after marking the "Condition" box in the baby*s 
column. For example, "newborn-jaundice." 

The delivery for the mother may be " n o d "  but the baby may be born 

with a deformity. Conversely, the mother*s delivery may have had 

complications, for example, a Caesarian section, but the baby may be 

born n o d .  In soom cases, it is possible that the mother*s delivery 

was 	complicated by an illness condition. When in doubt a% to what 
constitutes a n o d  delivery or baby that is not "normal," enter all 
available infomation in a footnote. 


2. 	 If the respondent answers that the person did not enter the hospital 
because of a condition, ask "Why did -- enter the hospital?" If the 
respondent then namss a condition or mentions any health problem as 
the reason the person entered the hospital, mark the "Condition" box 
and enter the condition. 

a. 	 If the person entered the hospital for'tests or observations, ask 
"yhat were the results of the (tests/observation)?" If a condition 
was discovered as a result of the tests or observation, mark the 
"Condition" box and enter that condition. If the results of the 
tests or observation are unknown, probe to determine the condition 
d c h  made the test or observation necessary and mark the 
"Condition" box and enter that condition. If no condition proaqpted 
the tests, mark the "Po condition" box and footnote the situation 
(see IC below). 

b. 	 If the person entered the hospital to have ab operation (see D6-7 
for definition), probe to determine the condition which made the 
operation necessary. For example, if the response is "Amputation 
of one leg above knee," ask for the condition which made the 
operation necessary, such as "diabetes," "les injured in accident," 
etc. Mark the "Condition" box and enter that condition. 

If you cannot determine the condition causing the operation, mark 
the "Condition" box and enter the neme or description of'the 
operation, for example, "Hysterectomy, DK condition." If the 
reason for having the operation or surgery WBS not a condition, 
for example, a vasectomy for birth control purposes, mark the "No 
condition" box and enter the name of the operation in question 5. 
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Condition Causing Hospitalization (Continued) 


c. 	 Hark the "100 condition" box only if after probing there is no 
condition associated with the hospitalization. footnote the 
reason the "100 condition" box was marked, for example, "Tests 
negative, no condition." 

3. 	 Record the first condition reported in question 4 88 the reason 
for entering the hospital (or discovered during hospitalization) for 

stay. If more than one condition is reported, footnote the 

others but do not enter them in question 4. 


Check Item J1 

Refer h,questions2,3, end z-weekreferenceperiod.IJ1 

A. 	 Objective 

Check item J1 identifies conditions associated with hospitalizations that 

had 	at least one night in the 2-week reference period which must be 
recorded in item C2 and have a Condition Page completed. 


B. 	 Instructions 


1. 	 Refer to questions.2 and 3 of this hospital column to determine if any
of the nights in question 3 were in the 2-k reference period entered 
in item A1 of the Household Composition Page. 

2, 	 If at least one night was during the past 2 weeks (box 1 marked in Jl),
refer to item C2 to see if this condition was previously recorded. 

a. 	 I% the condition was previously recorded, enter this hospital stay 
column number in the **HSnbox below the condition. 

b. 	 If the condition was not previously recorded, enter it on a 

separate line in, item C2 and also enter this hospital stay column 

number in the "HS" box below the condition. 


c. 	 If more than one condition was reported in question 4, enter 
the first condition mentioned and/or the hospital stay column 
number in C2. Do not make any entries in C2 for conditions which 
were footnoted in response to question 4. 

3. 	 Hake no entry in C2 if there were no nights,during the past 2 weeks in 
question 3 (box 2 marked in Jl). 
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Question 5, oper8tions Performed 

A. 	 Oblectiwe 


This item will prowide data on the number of operations performed during
the year, the kinds of operations performed, and the proportion of hospital 

patients.that have operations p e r f o d  dur- hospitalizations. 


B. 	 Definitioq 


m e n  or Omration-These term are respondent defined for question 3. 


C. 	 ?astwctions 

1. 	 If any operations -re perforped during this stay in the hospital, 
enter each name of the operation on a separate line in the write-in 
space in 5b. If the nap^ of 811 operation is not known, or if the 
respondent does not h a w  if the procedure should be considered as a 
surgery or an operation, ask the respondent to describe what WBS done 
and enter this description. Be sure to record each operation if more 
thaa one was p e r f o d  during this stay. For exemple, if the response 
to 5b is, W e  had a gallstone remved and an appendectomy," record 
this responrre as follows: 

2. 	 If the respondent mentions more than three m e r i e s  or operations, 
enter the first three in Sb and footnote the others. 

3. 	 If you a m  in doubt as to whether to include a response as "surgery or 
operation," include it and enter all awailable information in Sb. 
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Question 6, Name and Address of Hospital 

Hospitals are classified for analysis according to their specialty by using 

information from a directory of hospitals. In order to be able to do this, 
it is necessary to identify each hospital. 


B. 	 Instructions 


1. It is important to obtain the full and conmlete name of the homi 
t: al 


a. 	 Be sure that you have the correct name of the hospital. For 
example, Frederick County may operate a hospital named "Jeremiah 
Wilson Memorial Hospital." However, if "Frederick County Hospital" 
was recorded, it would be impossible to identify the hospital for 
classification. In cases jhen you judge that the respondent may 
have given a local name rather than the official, correct heme, 
ask the respondent if that is the complete name of the hospital or 
if the hospital is known by any other naate. 

b. 	 when collqe infirmaries a m  reported, find out the name of the 
university or college and whether the respondent is referring to 
the student health center (clinic) or the college hospital. For 
example, "infirmary at Montgomery County Jr. College" would be 
insufficient; whereas, "Montgomery County Student Health Service," 
or "Johns Hopkins University Hospital," etc., would be the complete 
and accurate name. 

2. 	 The exact street address is not always required, but the name of the 
street on which the hospital is located is needed to help identify the 
hospital. If the name of the street is not known, enter "DR." If 
there is no street name, enter a dash (-1. If the city is not known, 
OF if the hospital is not in a City, be sure to enter the county. 
Always enter the gtate. 

3. 	 Be sure that your entries of the name of the hospital, the street, and 
the city or county are legible. If the respondent is not +re how,to
spell any one of the names, spell it phonetically and footnote that it 
is a phonetic spelling. 

4. 	 After asking this question, if the name and address are identical to 
one recorded in another column, or the respondent says it is the same 
hospital, enter **Sameas HS #-" in the "#8me" space in question 6. 
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.es and Address of Hospi ta l  (Continued) 

4. 	 If you ure interniswiry in the seed srea uhem tb hospital is 
located and have access to a local telephone directory, check it for 
doubtful hospital names. Also, if the respondent does not h a w  the 
p(llb of the 8t-t on which the hospital is located, check the 
telephone directory for that jheaeoer possible. H-wer, be alert  to 
the possibility of a hospital h a w i n g  hro or -re units located in 
different parts of the tom or county. 
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HIS-100 
1987 

CHAPTER 13. COUDITIOM PAGES 

On the basin of information obtained on the Condition Page, the condition 

described by the respondent will be classified using a standardized medical 
coding system. Analysts can then group the conditions according to type, 

impact on the pglulation in terms of days in bed, consultation with 

doctors, and so forth. 


B. 	 wneral Defini tions 


1. 	 Condition-The respondent's perception of a departure from physical or 
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or 
reported in response to the Condition Lists and certain other 
questions. Included are specific health problems such as a missing
extremity or organ, the name of a disease, a symptom, the result of an 
accident, or some other type of impairment. Also included are vague
disorders and health problems not always thought of as "illnesses" such 
as alcoholism, drug-related problems, senility, depression, anxiety, 
etc. In general, consider as a condition gny response describing a 
health problem of any kind. 

2. 	 Acc idenk--kr event causing loss or injury resulting from carelessness 
or unavoidable causes. Include as accidents such events as "insect 
stings," "animal bites," "frostbite," etc. Strictly speaking, some 
injuries may not be "accidental"--for example, injuries from 
stabbings--however, for purposes of this survey, these are counted as 
accidents. Also included are poisonings, overdoses of normally non- 
poisonous substances, and adverse reactions to drugs or other 
substances, such as a rash from a laundry detergent, hemorrhaging from 
taking a specific drug, alcohol poisoning, etc. 

Do include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from over- 
eating, etc. Also do & include as accidents, the side effects of 
drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments. 

3. 	 Wurv--A condition resulting from an accident as defined above. 
Include such things as cuts, bruises, burns, sprains, fractures, 
insect stings, animal bites, and anything else that the respondent 
considers an injury. 

4. 	 gois oninq--Swallowing, drinking, breathing, or coming in contact with 
a poisonous substance or gas. Poisoning may also occur from an 
overdose of a substance that is nonpoisonous when taken in normal 
doses. Exclude conditions which are diseases or illnesses, such as 
poison ivy, poison oak, ptomaine or food poisoning. 
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1. 


2. 


3. 

4. 

5. 

Complete a Condition Page for each condition recorded in item C2. 

Complete the Condition Pages for the conditions in the order they are 
lirted in item C2. Fill the first Condition Page for the first 
condition listed for person 1 and continue consecutively, condition by
condition, until a Condition Page has been completed for each 
condition lirted in item C2 for person 1. Then fill a Condition Page 
for each of person 2's conditions, and so on. 

The only time Condition Pages are not filled in the same order as 
listed in item C2 is when additional conditions are identified in 

response to particular Condition Page questions. (See the specific 

inrtructionr for question8 3b, 3f, and 17b.) 


If more than seven conditions are entered in item C2 for the family, 
ure additional questionnaires. Renunbur the condition Pages i n  the 
recond questionnaire, changiry the preprinted "1" to "8," "2" to "9," 
etc. 

Enter in the tri-ular space to the right of the condition in item C2 
the condition number which appears at the beginning of each Condition 
Page. By doing this when the condition frob item C2 is transcribed 
onto the Condition Page, you can lseep track of the Condition Pages 
filled for each person. 

When two (or more) conditions for a person are the "same condition," 
complete only one Condition Page for that condition. Conditions maz 

*ebe considered the same" only unde r the followinr two circumstances: 

0 the respondent explicitly states that the conditions are the same; 

o the names of the conditions are identical. 

If the procedures for filling item C2 have been followed correctly, 
there should be no duplicate entries in C2. If an entry in question 
3b is identical to the entry in 3b on a previous Condition Page, 
consider the conditions the same. 

~#J'asrume that conditions are the same because they seem alike. 
For example, do not consider "deformed foot" and "clubfoot" as the 
same unless the respondent states that they are. p0 not mobe to 
determine if two conditione are the same. 
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If the namss are identical and/or the respondent voluntarily states 
they are the same, follow this procedure: 

a. 	 Do not delete the separate Condition Page entries that you have 
already made for the conditions. Enter a footnote on each 
Condition Page stating that the conditions are the same, referring 
to the conditions by their number: for example, for the first 
condition enter "sams as condition 2," and for the second, "same 
as condition 1." Do this at the point you discover these are the 
S W .  

b. 	 In most cases a Condition Page will have been filled forathe first 
of the identical conditions. Therefore, you will not need to ask 
the remaining Condition Page questions for any of the other 
conditions reported as being "the scum." There is one exception 
to this rule, described in paragraph c below. 

c. 	 Conditions with an entry in the "CL LTR" (Condition List) box in 
item C2 (source of the condition) require more questions to be 
asked en the Condition Page than conditions from other sources. 
If one of the **same" conditions is a "CL LTR" condition, be sure 
that on one of the Condition Pages for the identical conditions 
you have ask4 all the questions appropriate for a "CL LTR" 
condition. (See instructions for check item K2 on page D13-26.) 
If the first of the identical conditions has the "CL LTR" box 
filled in item C2, all of the necessary questions will have been 
asked. when the condition with "CL LTR" as its source is not the 
first of the identical conditions, skip to check item K2 on the 
page for this condition at the point where you learn the 
conditioas are the same. Mark the appropriate box in IC2 and ask 
questions 10 through 12 as required. Then, before leaving this 
Condition Page, enter a footnote that this condition is the same 
as a previous condition. 

6. 	 In asking questions 5 throua 17, use the naam of the condition in 
item 3b. The only exception to this is for the first present effect 
of a stroke as reported in 3f. For the first present effect of. a 
stroke, use the name of that present effect instead of the entry in 3b 
for the remainder of the Condition Page. 
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Item 1 Person Number and Name of Condltlon 

PERSON NO 

Ins truc tions 


1. 	 On the "Person number" line, enter the pumber of the mors= for which this 
Condition Page is being filled. 

2. 	 Pill item 1 before asking any of the Condition Page.qwstionr by
transcribing the "Name of condition" exact& as it appears in item C2. 

3. 	 Enter the condition number in the triangular space in item C2. 
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Question 2, When Doctor or Assistant Last Consulted for This Condition 

A. 	 Def ini t ions 

1. 	 Doctor--The term "doctor" refers to both medical doctors (M.D.s) and 
osteopathic physicians (D.0.s). Medical doctors include general 
practitioners and all types of specialists, such as ophthalmologists,
pttychiatrists, pediatricians, gynocologists, internists, etc. 

2. 	 DOctor*s assistant--Any person who provides health care and who works 
with or for one or more medical doctors. Hurses, nurse practitioners, 
paramedics, medics, and physical therapists working with or for a 
medical doctor(s) are some examples of doctor's assistants. Also 
include chiropractors, chiropodists, podiatrists, naturopath, 
opticians, psychologists, etc., they work with or for a doctor as 
defined in paragraph 1 above. 

B. 	 Instructions 


1. 	 Before asking question 2,.refer to the source boxes below the condition 
in item C2. If there is an entry in the "DV" box and/or the "HS" box 
for this condition, mark the " 2 4 .  ref. pd." box in question 2 without 
asking the question. 

2. 	 Do not attempt to reconcile discrepancies between question 2 and 
item C1 or C2. If the respondent reports that the most recent contact 
was during the 2-week reference period but no doctor visits or 
hospitalizations are recorded for this person in item C1, verify the 
date with the respondent. Also verify the date if there is no entry 
in the "DV" or "Hos~"box for this condition in item C2. If the date 
is correct, mark thi "2-wk. ref. pd." box in question 2, footnote 
"date verified," and continue with question 3a. Make no charyes to 
item C1 or C2 and do not attempt to complete a 2-week doctor visit or 
hospital stay column for the person. 

3. 	 When asking question 2 for persons 14 years old and over, insert the 
name or relationship of the Person in place of the "--" in brackets. 
For children under 14 years old, use the word "anyone" in brackets. 

4. 	 Include as "seeing or talking to a doctor or assistant" any doctor 
visit as defined in 8.2 on page D8-1. Also include hospital visits in 
which the person stayed overnight o r  longer and include dentists for 
dental conditions. If the respondent questions the type of doctor, 

afollow the instructions in paragraph 5 below. 
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5. 


'6. 

7. 

8.  

9. 

10. 


When Doctor or Assistant taet Consulted for "his Condition (Continued) @ 
Do not probe to determine if the health practitioner consulted by the 
person is a doctor or assistant as defined above. If the respondent 
specifically questions whether a certain type of health practitioner, 
such 8s a chiropractor, is a doctor, probe to determine if this person 
works with or for a doctor. If the response is "IJo," reask question 2 
excluding this visit. For encamplo, ask, "Besides your visit to the 
chiropractor, when did you last see or talk to a doctor or assistant 
about your back trouble?" Otherwise, mark the appropriate box in 
question 2 without probing and continue with question 38. 

There are sarm conditions which a person might have repeatedly, such as 
colds, and others which are always present and "flare up" periodically,
such as arthritis, hay fever, etc. Apply the following instructions 

Y when the resvondent askq to which episode of the condition 
question 2 refers. 

a. 	 For short-term conditions which a person may have repeatedly, such 
as colds, flu, and minor injuries, question 2 refers to the last 
time the doctor/assistant was consulted about this marticulqg 
-ode. The question does not refer to previous episodes. For 
example, if the person had seen the doctor about a previous sore 
throat but not about &!& sore throat, mark the "Dr. never seen" 
box. 

b. 	 For long-term conditions, such as high blood pressure, arterio- 

sclerosis, arthritis, etc., question 2 refers to the last time the 


, doctor/assistant was consulted about the pondition, even though
the person may not have consulted a doctor/assistant for the met 
recent flare-up or attack. 


If the respondent reports the doctor or assistant wae consulted during 
interview week, mark the "Interview week" box and reask question 2 in 
the following manner: "IJot counting the visit you just told lbe about, 
when did - last see or talk to...?" Do not c-e the original entry. 
Mark the appropriate box for the new response. The "Interview week" 
box and any other single box may be marked. 

Mark box 7, "Dr. seen, DK when," if the responklent says that a doctor 
or assistant was consulted about the condition but he/she cannot 
remember or does not h o w  when the visit took place. Before accepting 
this response, try to help t&e respondent recall the approximate date 
by using the calendar and holiday cards in the Flashcard Booklet. 

Hark box 8, "DK if Dr. seen," if the respondent does not know if a 
doctor or assistant was seen, or if it cannot be determfned whether 
the health practitioner seen is a doctor or assistant as defined on 
p-0 D13-5. 

Mark box 9, "Dr. never seen," if the respondent says that a doctor or 
assistant was never consulted prior to interview week for thi8 
condition. 
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Question 3,Description of Condttlon 

For purposes of analysis, all illnesses and injuries must be translated 
into medical codes. Since the HIS coding system provides for over 
1,500 different conditions, the description of the conditions must be u 
complete and detailed as possible. Questions 3a through li and 4 are 
designed to obtain this needed information. 

The best description of a condition is its exact medical title, which 
respondents are not always able to provide. Therefore, one or more 
additional kinds of information is needed in order to assiy the most 
exact medical code: 

1. 	 The respondent's statement of the.cause. 


2. 	 A specific description of the kind of trouble. 

3. 	 The part o f  the body affectd. 

40 	 The type Of ti66W 8ffOCt.6. 

5, 	 The type of tumor, cyst, or growth (obtained in qwrtion 4). 

B. 	 Instructions 


1. 	 If any needed information far questions 3b through h has been recorded 
previously in question 3, it is not necessary to reask the question or 
to reenter the answer unless otherwise specified. For example, if you 
entered "3&y measles" in 3b, it is not necessary to ask 3e or to 
enter this information again. 

2. 	 Ask questions 36 through h, as applicable, whenever the words or uy
form of the words printed above these questions have been entered in 
3b through P. For example, ask 30 if the worbrr, "diseased" or "anemic" 
are entered in 3b; ask 3f if the word "allergic" is entered in 3b 
through e; ask 3g and h if the word "infected" is entered in 3b 
through f. 
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Questions 3a and 3b. TecMlcal Name of Condition @+ 

1. 

(-1 

Road the st8tement in.parentheses, "Earlier you told am abut --

,"uhenever the "24. mf. pd." box is marked without asking . 
?or example, if you have not asked question 2 because there 
doctor virit or a hospital rta9 for this condition in item 

qwrtion 2. 

ir 8 2 w . k  
C2, r e d  tho parenthotical etatemnt in order to introduce the epecific 
condition for which you are asking question 3. 

2. 	 Aek question 3a no matter how technical or specific the entry in item 1 
seeme to you. 

3. 	 If the answer to 3a is "go" or "DK," or if either box 8 or 9 is marlred in 
question 2 <"DK if Dr. seen," "Dr. never seen"),'transcribe the condition 
IUBW from item 1 to 3b without asking 3b if the entry in item 1 is 
adequate. 

4. 	 If the response to 3a is qualified, such as "Wo, he just said a Tennis 
elbow", mark -0" and transcribe .the item 1 entry to 3b if the entry is 
adequate. 

5. 	 Rofer to Card CP1 in the Flashcard Booklet for examples of inadeauate 
entries for question 3b during the interview and during your edit of this 
item. Do not transcribe inadequate entries from item 1 to 3b; instead, 
ask the respondent to describe the condition further, for example, 
"What's wrong with your nerves?", "yhy can@t he run?", "In what way is 
she retarded?" 

6. 	 If the rempondent says the doctor called the condition by a more 
technical name but cannot remeabr the precise term, amrk "Yes" in 3a and 
transcribe the entry from ieem 1 to 3b. Footnote "DK name." 
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@-@ 
Technical Valw of Condition (continued) 	 .e@ 

7. 	 If the response to 3a is "Yes," enter in 3b a t e w e r  the mspadent tells 
you the doctor called the condition, the -*s am worn. 
If the medical name given by the mmpodent is unfamiliar to you, ask 
-her to spell it for you. If the -11- is not hmm, mcord it 
phonetically. In all 'cases remder that the entry in question 3b should 
be as exact and complete as possible. 

If the respondent does not laurw the mdieal w. kaum aaly the part of 
the body, o r  if the answer is wague, for -10, "It*. 9 liver," "1 
can't run," "Sometthing I ate," "Some kind of ailmmt," bo not *apt it. 
Instead, ask the person to describe the condition further, for -le, 
"What's wrong with your liwert", 'Why Can't you nub?". "tkw does this 
food affect you?", "What kind of ailment do you bve?" Ib -tion to 
this 	is a response of "Sinus" which, although describing a put of the 
body, is acceptable as a condition because of its wide use a d  
understanding. 


8.  	 If the response to 3b is "Old age," probe to detarriw a condition 
associated with the old age (for -le, ask, "Is them any specific
condition associated with - old aget"), and enter the catdition in 3b. 
For -le, if, after probiry, the respondent wrts d l i t y  u the 
condition associated with the old age, enter "Senility" in 3b .ab 
continue asking the condition questione for d l i t y .  If, dter probing,
no specific condition is associated w i t h  the "Old age" entry in ita 1, 
enter "Old age" in 3b, mark the "Old age" box, a d  skip to the 
condition (PC). "Old age" should be considered only as 8 "lut-rwort" 
entry for item 3b. 

9. 	 Do not change the entry in 3a owen if the mspatma in 3b doem not 

with the box marlred (see pamglFaph. 3 through 8 abowe). 


10. 	 If the response to 3b is the nam of 8x1 operation, ask a t  C d t i m  
made the operation necessary. Record this infomatiam in 3b arm i f  the 
person no longer has the condition. 83ter the MDO of the operatiom in 
3b'only if there is no condition that caa be u.0eiat.d witb it, 
including after effects. Entries such u "infected incision," 
"post-surgical. pain, etc., are adequate only if the uam of the operation
itself is not known. Footnote "DK nam of operatioa" or "DR condftiar," 
aa appropriate. 

11. 	 If the response to 3b is a reaction to bruy, ask for and qecord: the 
reaction; the d w ;  and the reason for the (for -10. 
"skin rash--reaction to penicillin-taken for v~N.~). Do not, I##ver,
consider these as mltiple conditions. 
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Technical Name of Condition (Continued) 
@-a 

12. 	 If more than one condition is given in a,a separate Condition Page must 

be completed for each. For example, the entry in item 1 could be "pain in 
stomach" and the response to 3b, "colitis and diarrhea." After entering 
both conditions in 3b, enter the second condition, "diarrhea" in item C2 

. 	and "3" in the "COM)." box as the source of the condition. Finish the 
remainder of this Condition Page for the first condition, "colitis." 
Then complete a second Condition Page for the "diarrhea" before 
completing Condition Pages for any other conditions. 

Likewise, if the entry in item 1 was "trouble walking" and the response 
to 3b was "pain in back and leg," a separate Condition page must be 
completed for each. Follow the instructions given above. Do MOT confuse 
these instructions with "present effects." (See D13-15, D13-40.) 

13. 	 After entering the condition name in 3b, mark one of the boxes below this 
space, based on the 3b entry. The remainder of the Condition Page 
questions will refer to the condition name entered in 3b. (An exception
to this rule is for the first present effect of a stroke as listed in 
item 3f. (See page D13-14.) In this specific case, the remainder of the 
Condition Page should be filled using the first present effect of the 
stroke.1 

a. 	 Color blindness--If the condition in 3b is "Color blindness," mapk
this box and continue with the next condition (NC) or go to the 
Demographic Background Pages if this is the last condition. 

b. 	 Cancer--If the condition name in 3b contains the word "cancer," mark 
this box and go to 3e. Do not mark this box if the word "cancer" is 
not in 3b. even if you think the condition name is a form of cancer. 
Do not probe to determine if the condition entered in item 3b is a 
type of cancer. 

C. 	 IDormal Premancy, normal delivery. vasectomy--Mark this box only if 
one of these terms is entered in 3b. Do not mark this box if a 
complication is recorded along with one of these terms. 

d. 	 Old ae--Mark this box only if "Old age," "Elderly," "Advanced age" 
or a similar term is entered in both item 1 and 3b. (Do consider 
a specific condition to be identical to "old age.") After marking 
this box, continue with the next condition (NC). 

e. 	 Other--Mark this box if the entry in 3b is anything other than "color 

blindness," "cancer,** "normal pregnancy," "normal delivery," 

"vasectomy," or "old age" and continue with 3c. 
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Questions 3c and 3d. Cause of Condition 

1. 	 When asking 3c, insert the name of the condition entered in 3b and enter 

the verbatim response. 


2. 	 Hark the "Accident/inJury" box above 34 if the condition in 3b meets the 
definition of "Injury" on page D13-1 or if the cause reported in 3c meets 
the definition of "Accident" on page D13-1. If it is not obvious that the 
condition is an injury that resulted from an accident, ask question 34. 

3, 	 If the respondent does not tarow whether a condition was caused by an 
accident or cannot recall such an occurrence when an accident is 
indicated, do not mark a box in 34 but explain the circumstances in a 
footnote, such as, "Doctor says possibly a blow on head, but respondent 
cannot recall" and go to 3e. 

4. 	 Conditions resulting from heavy lifting, a loud noise, or other similar 
hazards are considered as accidental only when they are one-time occur- 
rences. For example, a punctured eardrum resulting from a loud explosion 
would be considered as caused by an accident, but continued exposure to 
loud noises at work resulting in partial deafness would not be considered 
as having an accidental cause. For the latter case, mark the "No" box in 
34. Also mark the "No" box in 34 if the cause is reueated heavy lifting, 

gontinueQ strain, etc. A probe may be necessary to determine this. 


5 .  	 Do not include birth injuries to either the mother or the child as an 
accident/injury, instead, mark the -0" box in 34. However, make sure 
that the injury occurred during the act of delivery, not later. For 
injuries occurring after birth, mark the "Accident/injury" box or the 
"Yes" box in 34. For example, a head injury caused by the use of forceps 
during delivery is not an "AccidenWinjury," but a head injury caused by 
mishandling of the child immediately after delivery is an 
"Accident/ inj ury ." 

6. 	 In order to improve the coding process and to enhance the usefulness of 
the information collected, the circumstances surrounding the event when 
the response to 3b, 3c, or 34 is an accident or injury are needed. 
Specifically, "How did the accident happen?" For example, if the response 
to "What was the cause of your broken am?" was "It was an accident," 
record "accident" and then probe by asking "How did the accident happen?" 
Record the response to the probe in 3c also, such as "Fell down the 
steps," "Tripped over lawn mower," and so forth. It is very important to 
record details on all injuries--haw it happened and any objects involved 
in the accident or injury. 
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Cause of Condition (Continued) 
@*@ 

a. 	 If the condition in 3b itself is not an injury, but is the result 

of an accident, probe to determine how that accident hammed. 
For example, the entry in 3b is "Arthritis" and the response to 
"What was the cause of your arthritis?" was "I broke my leg years 
ago." Probe by asking *'How did you break your leg?" or "What were 
you doing when you broke your leg?" Then record in 3c both 
"broken leg" and the response to the probe in sufficient detail to 
idemtify exactly what the person was doing and any objects 
involved. 

b. 	 Kxamples of "How did the accident happen?" 


a. b. 

CONDITION 6 1 PERSON N O A  
I -of-

c. 	 When recording the cause of the accident, acceptable entries 
include: 

0 	 Cuts from splinters, broken glass, or other sharp objects
(name object). 

0 	 Falls from porch, down stairs, in bathtub, off curb, etc. (be
specific). 

0 	 Swallawed or.inhaled poisonous substance (nrme substance, for 
example, freon gas, overdose of wirin, mnoke). 

0 	 Bumped into object or person (be specific). 

0 	 Bites and stings from animals or insects (specify). 

0 	 Foreign body in eye, windpipe, or other orifice (&a object,
for ercample, cinder, bean, coin; describe briefly haw it got 
there). 
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0 Contact with a hot object, substance or flame (specify). 


Hit by car or other motor vehicle, ran off raod, hit anotber 
object (tree, another cap, person). 

0 

We need some indication of the cause of the accident, injury or 
its resulting condition. It is not necessary to record thi 

response verbatim; unnecessary information may be omitted. Part 
of body and kind of injury will be obtained in question 17. 

Question 38, Kind of C o n d i i  e 


w 

a. Whmtkhdd fcondiaknh3 b jbI(? isP=w Iw 


A. 	 Objective 

The exact kind of condition the person has is not always clear fron the 

entry in question 3b. for example, "hearb trouble," "bad legs," and 
"stomach disorder" are all general'terms which give a specific part or 

organ of the body but not a specific of illness or trouble. Heart 
trouble might be of several different kinds-angina, coronary, rheumatic, 

leakage, etc.; stomach trouble could refer to any number of digestive 

disturbances, such as ulcers, appendicitis, intestinal flu, etc. In 

question 36, the respondent is asked to provide more specific information. 

8 .  	 Instructions 

1. 	 Ask 3e onlp if one or more of the terms listed above the question is 
entered in 3b. Insert the name of the condition entered in 3b wlren 
asking 38. 

2. 	 If the entry in 3b consists of one of the tern in 3e along with a 
specific, descriptive name such as "sebaceous cyst," "pernicious 
anemia,** "Hodgkins disease," "allergic asthma," etc., it is not 
necessary to ask question 3e or to reenter the information. If a part
of the body or general site is given in 3b with one of the terme in 3e 
such as "ovarian cyst," "back trouble," "heart attack," "skin growth,"
be sure to question 36 as these entries do not provide the I[usD of 
cyst, attack, etc. (NOT& As with "sinus" in 3b, "bronchial astb" 
is acceptable in 3e.) 

3. 	 Use Flashcard CP1 as a guide for determining inadequate entries for 

this item during the interview and during your edit. 
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Question 3f. Resent Effects of Albw or Stroke 

Allemies and strokes can affect  people in many different ways. In order 
t o  properly code these conditiona, infomation on bow the penon im DQT 

affected must be obtained. 

1. 	 Amk 3f if "a l lom"  or "strob" or any fom of  tb.N riorda is .akd 
i n  3b, 3c, or Enter dl tho prerent effocts of  tlao d lo rgy  or 
stroke mentioned by the respodent (this is an excwtion to tho 
seneral rule that it is not necessary to  reenter previously~record4d
information), but do 1Rn probe for  any additonal effects. For 
example, a person with an allergy may be affected by ewslliry in a m  
part of the body, axash, hiwes, itching, sneezing, difficulty ' 

breathing, etc. If the respondent says there are no present effects, 
an entry of "no effects" is acceptable. For example, enter "no 
effects" i f  tlie person is not currently affected by tba allergy
because heishe is receiving shots or abstaining from soprsthing, such 
as activit ies,  surmmdhgs, etc. 

2. 	 For stroke, the present or current manifestations are required,. not 
how the person was affected at the time of the stroku. Present 
effects might be "nervous tic on l e f t  side of facet," "entire right 108 
and arm paralyzed," " w h  difficulty," etc. An entry tht gives
only a part of the body without describiry Bp\L? it is affected fs not 
adequate. The part  of the body affected may be recorded in 3f; 
however, i n  addition, the ways in which the part  of the body ib nou 
affected met be recorded here, The part  of the body affected may
also be recorded i n  3s. 

I f  the present effect  is vcyue or ill-dofined, such as "caa*t use," 
"trouble," "lam," etc., probe to  detennine a more spedf i c  anmmr. 
For example, an entry of "lef t  leg -aired" or "leg trouble" does not 
describe the 1- I8 it&IV is impaired or what the trouble is. 

painful, p h l y z e d ,  etc.? 
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io Present Effects of Allergy or Stroke (Continued) 

3. 	 For stroke, f i l l  the remainder of this Condition Page for  the 
present effect  entered i n  3f. This is UI exception t o  the general
rule that Condition Page questions refer to the co@it$on entered in 
3b. When entering present effects of a stroke, tbe f i r e t  one listed 

I 	 should be the one most closely related to the entry i n  3b. lor 
example, if 3b is "speech defect" and the response t o  3P is "paralyzed
l e f t  a m  and stammrily," list "staanerw"f i r &  .nb,eo&ete tho 
remainder of this pma fo r  it. 

4. 	 I f  more than one presen t effect  of a stroke is given, plditional
Condition Pages nuat be f i l led.  Enter each .dditionrl 'preMnt effect  
(which wae not previously recorded) in i tem CZ with "3' u the rource 
i n  the "COllD." box. For example, a response of -aralyzed (LIP anb weak 
leg" requires an &litionel Condition Pyo .  On tbo o t b r  W, a 
rerponre of "weak ann and 1 ~ "door not n q u i n  an rdditionrl p y o  

I bOC8U80 thOn i 8  Only O m  pm#Ollt OffOCt, w,"&OIh tw PDO- tha 
on. part  of body i r  mntion.4. 

5. 	 When f i l l i ng  a Condition Page becruse of multiplo pnaont  sffoctr  of  
stroke reported on a previous Condition P y a ,  do not reuk 3f. 
However, you must t r ~ r c r i b othe entry i n  3b to 3f. For -10, fn 
paragraph 3 above, on. the page fo r  "paralyzed l e f t  am," trrurrcrik 
the entry from 3b to  3f without asking. Bo mu-e, hawover, t o  u k  all 
other appropriate parts of que~rtion 3. 
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3g. pert ofBody Affected 

B. -p=-*wIB--

sl8Iu(hkbrhodnJ: 
w j 

........................................... 44 .rc.I n n  

-............................v,-bww 

Y...............................................YlrlY. 

L.................................-r.rrcubmrY 

........................................... am r U  

h..............- w , U b m w r - u b - r Y  

n...................... eur-rlllubmrY 

r...................--*w,bmw,r-ublYrru 

(u.................... -(r4r4rrr..)nLIC-aY 


A. 	 gsfmtiq& 
mllmt-camider the f o l l ~as 4airrents: 

1. 	 Deafness, trouble he8rin6, or ary other ear condition (except earache). 

2. 	 Blindness, trarble seeh6, or any other eye condition. 

3. Hiss- -1 orbsnd or  part of. 

4. 	 Hissing foot or 1-41 or part of. 

5. 	 Any mmtion of amy part of body l i s ted  belaw 3g (except for  headache 
or 

Thi8 list of hpdrraats also appears on Card CP2 in the Flashcard Booklet. 

Bo 	 IUStructioP. 

1. 	 A& 3s for each 4d-t m M  in questions 3b thro\yh f ,  except 
for eardm. Also ask 3g fo r  each condition entered i n  3b through f
a&con- auy of the terre l i s ted  above or  below 3g except for  
beaddm or earache. For pwrmle, i f  the entry i n  3b is "deformed 
~LI,"md the entry 19 3c is "tumr," ask 3g t w i c e  to  determine (1)
that p u t  of ttm 8m a c h  is doforredm and (2) the exact part  of the 
body affected by t b  m r .  i f  you ask 315 for  more than one 
cardition, be sure to record both the part of body and the condition 
it appliem to. For -le, enter "lwer right arm-defonued" and 
"left shoulder-~r."otherwise, it would not be possible to  
identify which part of the arm is & C o d  or which entry is affected 
by the kror. 
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Pact of BO& Affected (Continued) 

In .nother exaqple, the entry in 3b is "leg trouble," 3c is "DK," and 
30 im "pain and stiffness." Again, you would ask 3g twice to determine 
rlhich leg and Jhat part of the leg is affected by the (1) pain, and 
(2) mtiffnese. For example, Which leg and what part of the leg is 
affected by the pain?", and "Which leg and what part of the leg is 
affected by the stiffness?", and enter the response, such as, "Both 
lower lege-pdn" and "Stiffness in entire left leg." 

2. 	 If necesmary, rephrase question 3g to obtain the needed information; 
for example, "Does your deafness affect the right, left, or both 
-tu, "What part of the back is affected?" 

3. 	 ?or iPqpainnents as defined previously and for entries containiry the 
mpocifiad terne which affect the "head," "beck," "spine," "vertebrae," 
"mido," "MC.,""eye," "am," "hand," "leg," or "foot," the entry in 
question 3g lnrst show the detail specified in the instructions below 
the qws.tion, except for "headache" or "earache." This saam detail is 
not necessary for other parts of the body but may be recorded if 
provided by the respondent. For exgmple, "left lung," "entire 
stomach," etc. 

a. 	 If the part of the body affected is the eye, ear, side, or any part 
of the am, hand, leg, or foot, ask whether the right, left, or 
both &e affected. If an mtire arm or leg is affected, this must 

. 	 lm shown in the entry, for &cample, "entire right arm." An entry
of "am" or "leg" is not acceptable. 

b. 	 lhrtries rlhich are more detailed than those specified are 

acceptable, for exaaple, "right index finger," "neck." 


4. 	 If tbe part of body has already been entered in the specified detail in 
a prewious part of question 3, it is not necessary to ask question 3g 
or to reenter the information. For example, 3g may be skipped if an 
earlier entq in question 3 is "Boil on left wrist," "Inflamation of 
entim r m t  foot," etc. 
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Question 3h, Type of Tissue Affected 

A. 	 Objective 

In order to accurately code conditions involving 'an "infection," **sore,'* 

or **soreness,'*the type of tissue affected is needed. For, example, an 
"infected finger** could mean an infected bone, infected skin, infected 
muscle, or it could involve the fingernail. 


B. 	 Instructions 


1. 	 Ask question 3h if any of the words, "infection," "sore," or **soreness** 
are entered in 3b through f. When asking the question, insert the part 
of body entered in 3b through g, as appropriate. 

2. 	 Do not ask question 3h if the part of body specified in 3b through g is 
the eye(s), ear(s), or internal orgads1 such as lungs, stomach, 
tonsils, throat, kidneys, intestines, etc. If you are unsure whether 
a part of body is an internal organ or not, assume it is not and 
ask 3h. 

3. 	 If the response to 3h is **Don't know,** do not probe. Enter "DK" 
without attempting to define the terms or to classify the response 
yourself based on previously reported information. 
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Question 4, Type of Tumor, Cyst, or Growth 

Instructions 


1. 	 If any of the words, **tumor." "cyst," or "growth" are entered in 3b 

through f, ask question 4. 


2. 	 I f  the respondent is not sure whether the tumor, cyst, or growth is/was
malignant or benign, mark the "DP box without probing. 

3. 	 Do not define "malignant" or "benign" for the respondent and do not attempt 
to classify the response yourself, based on previous information. However. 
if the term "malignant" or "benign" was previously entered in question 3, 
mark the appropriate box without asking question 4. 

BOTE: fie rule stating that it is not necessary to reenter previously 
recorded information applies to question 

I 
3. I 
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Question 5, Onset of Condition 

A. 	 Objective 


Question 5 obtains information on the onset of conditions Jhich is used to 

classify them as "chronic" or "acute." Also, conditions may be analyzed 
according to haw long they -re present using the infomation from this 

question. 


B. 	 Definition 
 I 

c. 	 Jnetructions 


1. 	 There are some conditione which a person might k v e  repeatedly, such 
as colds, and others which are always present but "flare up"
periodically such as arthritis, hay fever,'etc. Apply the following 
instructions only when the reswndent asks to a c h  episode of the 
condition question 5 refers. 

. a. 	 For conditions which affect a person in more serious ways from 
time to time although they are always present, enter the date the 
condition was first noticed, not the date of the most recent 
attack or flare-up. For -le, arthritis, lumbago, etc. 

b. 	 For conditions which are.usually of short duration but may recur 
fmUeIltly, -h aS a Cold, flu, V i W ,  headache, eke., the date 
of onset is the date of the mdt recent attack prior to interview 
week (see paragraph 7 below). 
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Onset of Condition (Continued) 

2. 	 If several body parts are affected by the sane condition, ask 
question 5 to determine when the condition was first noticed. For 
example, .if the entry in 3f is "weakness in right k and la," ask 
"When was the weakness first noticed?" If the response indicates the 
leg weakness was noticed 3 yean, ago and the arm weakness 6 years ago,
mark box 9 to indicate when the weakness was first noticed. Do not 
probe for this information. U s e  this distinction only if the 
respondent volunteers additional information. 

3. 	 When the condition i s  the present effect of a stroke or the result of 
an accident, enter the date the present ill-effects were first 
noticed. This m y  or may &be the date the accident or stroke 
occurred. 

4. 	 Ask question Sb &when the condition entered in 3b is an injury. 
In all other cases ask Sa, including conditions that resulted from an 

t accident but are not injuries, for example, a nervous stomach due to a 

car accident. 


I 

5. 	 If you are completing this Condition Page for the present effect of a 
stroke, insert the condition name entered in 3f when asking Sa. In 
all other cases, insert the condition name from 3b when asking Sa. . 

. 	 When asking Sb, also refer to the injury in 3b, for example: 

0 *'When did your husband dislocate his shoulder?" 


0 "When did Johnny lacerate his arm?" 


0 "When was Mary stung by the hornet?" 

6. 	 If the condition is delivery or a complication of delivery, ask Sa in 
this way, "When was -- delivery?" For a vasectomy, you would ask, 
"When was -- vasectomy?" 

7. 	 If the respondent reports the date as being during interview week, 
verify this date with the respondent, using the calendar card. 

If the date is still during interview week, footnote "Interview week" 

but do not continue with the remainder of the Condition Page questions

for this condition. 


8 .  	 If the respondent does not h o w  or cannot remeahr the date, ask one or 
more of the probes printed below the question until you have enough 
information to mark a box. Retfer the respondent to the calendar card 
and Flashcard Booklet calendars as necessary. Also use the appropriate 
probe printed below question 5 if the response falls on one of the 
cutoff points in the answer catesories. For example, if the response 
to Sa is **1year ago," ask, "Was it less than 1 year or more than. 
1 year ago?" 
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Check Item K l  through Question 9, Information on Resbicted ActMty 

ObAec t iva 

Questions 6 throuBh 9 a m  designed to obtain information on restricted activity 

days caused by this particular condition. 


Check Item K l  

w r - m w a  
toTd'h"W'bollAWDmadr,loadbnhQlQKf OOomr m 

8. Inrtructionr 
When conpleting this item, refer to the "RD" box in item C1. Mark the 
first box if the percron for whom you are filling this Condition Page ha0 
the "Yes" box martred in item "XU**bloD has mora than one condition entered 
in item C2. Then continue with question 6. In all other cases, mark the 
"Other" box and skip to check item W .  
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hestion 6. Cut Down Day8 

A. Definitions 

See pages D7-16 and D7-17 for the definitions of "Things a,personuuually
does" and "Cut-down day." 

See pages D7-17 and D7-18 for examples of persons cuttiry down on their 

usual activities for more than half of the day. 


, ..B. i 


If you are filling this Condition Page for the present effect of a stroke, 
insert the present effect entered in 3f (for which you are filling this 
page) in place of the word "condition" rlhen asking question 6a. Othbnise,
insert the name of the condition entered in 3b when askins, question 6a. 

A. pefinitiong 

See page D7-13 for definitions of "Days in bed" and %d." 

B. Instructions 


The number of bed days entered in this question caniot be more thaa 
the number of cutdown days entered in question 6. Reconcile any
inconsistencies with the respondent before makiry an entry in question 7. 
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Question 8, Work-Loss Days 	 @ ! 

A. 	 -ti-


See pages 07-4 and D7-5 for the definitions of "Job" and "Business." &e 
page D7-10 for the definition of "work-loss day." 

1. 	 Ask this question only if the Wa" or "yb" box in item C1 is marked for 
this person. 

2. 	 Since very few people work 7 days a WeeL, probe Jhen you receive 
replies such as, "The whole 2 wemlw," or, "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from work. If the person actually 
missed 14 days of work during the 2-wemk reference period, enter "14" 
in the angyer space. Then explain in a footnote tbat the person would 
have worked all 14 days had the condition not prevented it. 

3. 	 This question m~asureswork-loss days only. If the person goes to 
school in addition to working, record only the days lost frar work. 
Disregard any days lost from school for these persons. These days 
should have been included in the cutdown days amamred in question 6b. 

4. 	 The number of work-loss days entered in this question cannot be'-re 
than the number of cutdown days entered in question 6b. Reconcile 
any inconsistencies with the respondent before making an entry in 
question 8. 
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mestion 9, &hOd-h  Days 

dk.. -0.rrI 	 I 

sea p w e  07-11 for the definitions of "School" and "School-loss day." 


1. 	 Ask this question only if the person is 5 to 17 years old. 


2. 	 since school vacation periods differ, ask this question at all times 
of the year, even during t h o  usually considered school vacation 
period.. 

3. 	 Since few children go to school 7 days a wmk, probe then you receive 
replies such as, "The whole 2 weeks," or, "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from school. If the child actually 
missed 14 days from school during the 2-k reference period, enter 
"14" in the BnsYBr space. Then -lain in a footnote that the child 
uauld have gone to school all 14 days had the condition not prevented 
it. 

4. 	 This quertion amasums school-loss days only. If a child in the 
5 through.17year age group works instead of ,  or in addition to going
to school, record only the days lost from school. Disregard any days
lost from work for this age group. These days should have beem 
included in the cut-dom days measured in question 6b. 

5. 	 Tim number of school-loss days in this question canirot be more than 
the number of cutdawn days entered in question 6b. Reconcile any
inconsistencies with the responde& before making entry in 
question 9. 
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I Check Item K2 through Question 12. Information on Chronic Conditions 

pbriective 

I 

Questions 10 through 12 are designed to obtain information on conditions which 
have one of the Condition Lists as their source. For these conditions, 
estimates of bed days and hospitalizations are made. Also, it can be 
determined whether the person still has the condition or whether it is cured 
or under control. 

8 Check Item K2 

A. Objective 

Check item K2 instructs'yw to ask questions 10 through 12 only for 
conditions identified on the Condition Lists. 


B. Instructions 


If you are Eilling a Condition Page for a condition with a CL LTR as a 
source in c2D mark the first box in W even though you may not be asking
the questions about that particular condition. For example: 

C2 and item 1 - Stroke (with CL LTR as source) 

question 3f - paralyzed right atrm, drags left leg 

K2 - Condition has "CL LTR" in C2 as source 

K2 applies to the original C2 entry, not the 3b or 3f entry which you are 
asking about in the other questions. 

In this example, on the page for "drags left leg," you would mark the 
second box in K2 because the "drags left leg" was entered in C2 with 
question 3 as the soupce in the "Cod" box and will not have an entry in 
the CL LTR box. 
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Question 10, Number of Bed Days in 12-Month Period 

See page D7-13 for the definition of "Days in bed" and "Bed." 

B. 	 Instructions 


1, 	 **Thiscondition" refers to the entry in 3b or 3f for which you are 
filling this Condition Page. 

2. 	 Read the statement in parentheses, **Include days while an overnight 
patient in a hospital," if a number is entered in the person*s **HOSP." 
box in item C1. If respondents ask, include days while a person was 
in a nursing home, sanitarium, or similar place. 

Question 11, Hospitalized For This Condition 

1. Wn--aar-fw-- -h,360 	 i 

A. 	 Defini tions 

1. 	 ---At any time, through last Sunday night, in the person's life. 

Do not include any time during interview week. 


2. 	 HosAtalieed--Being a patient in a hospital for one or more nights.
Exclude visits to an emergency room or outpatient clinic, even if they 
occur at night, unless the person was admitted and stayed overnight. 
Stays in the hospital during which the person does not spend at least 
one night are not included, even though surgery may have been 
performed. 

B, 	 Instructions 


1. 	 Mote that the reference period for this question is m. 


2. 	 Insert the name of the condition entered in 3b, unless you a m  
completing this page for the first present effect of a stroke. In this 
case, insert the name of the condition entered in 3f. 
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Check Item K3 0 

A. Definition 

Missinn extremity or o~%an--The absence of any part of the body or 
extremity (such as a missing fingertip) or all or part of any body organ
(such as removal of gallbladder). Removal of tonsils, ~denOid8, and/or 
appendixes should not be included as missing extremities or organs. 

B. Instructions 


Mark the first box if the condition is a missing extremity or organ and go
to check item K4. For all other conditions, mark the second box.an8 
continue with question 12. 
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8 Question 12, Condition Still Present 

A. 	 Ob?l ec t ive 

Question 12 determines whether the condition is still present, cured, or 
under control, or if it wa8 present d u r a  the past 12 months. 

B. 	 Defrinition 


**Cured"/**Undercontrol**--These terms are respondent defined. 


C. 	 Instructions 

1. 	 In 12b, if the respondent indicates that the condition is neither 
cured nor under control, do not probe. Kark the "Other" box and. 
record the response verbatim. 

2. 	 If the respondent asks, question 12c refers to the time period 
beginning at the time the person noticed something was wrong (or was 
advised of the condition) and ending at the time when the condition 
was considered "cured." 

3. 	 Consider the condition present during the past 12 months if the'person 

experienced symptoms of the condition since the 12-month date in Al on 

the Household Composition Page. 
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Check Item K4 

A. 	 Obdective 


If the condition in 3b m a  caused by an accident, a series of question8 
must be as- about that accident. If the condition did not have an 
accidental cause, then no more questions are asked abaut the condition. 

B. 	 Definition 


Iducp-Any condition with the "Accident/inJury" box mark& above 34 o r  
the "Yes" box marked in 34. 

C. 	 Instructions 


1. 	 If the "Accident/injury" box is not marked above 3d and if the "tlo" box 
is mar- in 38, mark the "Mot an accident/injury" box an8 80 to the 
next Condition Page (E). 

2. 	 If the condition ie an injury, review all of the Coadition Pages e 
this zmrson. If this is the first Condition Page with an accidental 
cause reported in 38,  mark the Second box (Tirst accident/iajury for 
this person"). If there were other injuries on previous Condition 
Pages for this person, mark the "Other" box. 
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8 Question 13, Condition Result ofReviously ReportedAccident 8 

i 

A. 	 Obhctive 


If the respondent has already given infomation about the same^ accident or 
injury on a previous Condition Page (for another condition resulting from 

that accident or injury), there is no need to ask questions 14 through 17 
again. 


8 .  	Jnstructions 

1. 	 If the condition vas caused by the same accident that was reported on 
a previous Condition Page for thi E D8rSOQ,mark the "Yes" box in 
question 13 and enter the number of the on which the details of 
this accident were reported (that is, where Condition Page questions 14 
through 17 were first filled). For example, if the accident vas first 
described for Condition 1, enter "29" in question 13. Be sure to enter 
the questionnaire page number, not the condition number. 

If more than one questionnaire is used for the family, also indicate 
which "Book of books" contains this accident. For example, if you are 
completing Condition 9 for the result of the same accident reported 
for Condition 7 on page 41 in the fitst questionnaire, enter "41" on 
the "Page 190. Line" and "Book 1 of 2" in the a n m r  'space for 
question 13. 

If there were two or more different accidents reported on previous 
Condition Pages for the person, be sure to determine which accident 
cused this conditign and record the appropriate page number where the 
accident vas described in questions 14 throryh 17. 

2. 	 If the condition ksulted from a different accident than any reported
on previous Condition Pages for thio person, mark the "Ilo" box in 
question 13 and complete questions 14 through 17, 88 appropriate, for 
this accident. 
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0 Quegakn 14, when, Accident Occurred 

A. 	 O b A a e t ive 

Question 14 is asked to determine the physical environrnsnt in  which the 
accideat occurred. I f  you receive a place name i n  response to  th i s  
question such as Toledo, Ohio, probe t o  determine the physical surroundings 
in Toledo where the accident occurred. 

1. 	 A t  lncludes not only the person's o m  hams but also any other 
P r i mte home,vacant or occupied, in which the person might have been 
ribes he/sb wae injured, as w e l l  as homes being remodeled or  undergoing
repair. A "holre" could be a house, apartment, m t o r  home, houseboat, 
etc. (Do not consider an accident occurring at a house under 
coastruct ion as occurring "at hope." Consider th i s  as an "Industrial 
place.") 

a. 	 &$ has <inside barsQ)-Aay room inside the house but not an 
imide -e. Coneider porches, or steps leading directly t o  
porches or entrances, as "inside of house." Falling out of a 
window or fa l l ing off a roof or porch are included as accidents 
o c c u r r ~inside the harse. 

b. 	 bthas<crdiacent nrelmises)-!&e yard, the driveway, private lanes, 
patios, or walks t o  the house, or a garage, whether 
attacbd or detacbd. This also includes the copmEon areas of an 
apartrent build-, such as hallways, stairs, elevators, walks, 
etc. On a farr, the "macent  premises" include the home premises 
and m e ,  but not the barn or other buildings (unless used as a 
M e ) ,  and not the land under cultivation. 

2. 	 StreetandhidlUaY--The entire area betweten property lines of which 
any part  is open for w e  of the public as a matter of right or custom. 
This  includes -re than just the traveled par t  of the road. "Street 
8nd highway" includes the *le right-of+ay. Public sidewalks are 
part of the street but private driveways, private alleys, and private 
sidamlks - considered pact of the street. 

3. 	 fsrn building or land under cultivation but not the f a m  horns 
or p d s e s .  "Parr" includes a ranch. 



0 
4. 

5. 

6. 

7. 

-Ibwpqples oP induetrial places are a factory
build-, a railway yard, a warehouse, a workshop, a loading platform 
of a factory or store, etc. Include construction projects (houses, 
buildings, bridges, new roads, etc.) u w e l l  am buildings undergoing 
remOaeling. (Do not classify private homes undergoing remodeling as 
industrial places, but classify them as " h m a s . 9  O t h e r  examples of 
"Industrial places" are logging camps, shipping piers,  o i l  f ields,  
shipyards, sand end gravel p i t s ,  canneries, and auto repair garages. 

---Either the school buildings or the p d s e s  (campus) of the 
school. Include a l l  types of schools--elementary, high schools, 
colleges, business schools, etc. 

place oP recreation and swrts--Places designed fo r  sports and 
recreation, such as a bawling a l ley ,  emusement park, baseball f ield,  
skating rink, l a b ,  morintain or beach resort, and stadium. Bxclude 
places of recreation and sports located on the premises of an 
industrial place or school. These should be considered part  of the 
industrial place or school. Also exclude places not designed for  
recreation or sports, such as a h i l l  used fo r  sledding or a river used 
for  boating or swinming. These f a l l  into the "Other" category. 

pthQ1E--When none of the locations defined above describes where the 
accident happened, mark the "Other" box. Specify the exact type of 
place, such as grocery store, restaurant, office building, church,' 
etc. General entries, such as "Amed Forces" are satisfactory,
since a person can be i n  the drmed Forces and have 8" accident i n  any 
one of several kinds of places. 

Also mbrk the "Other" box i f  you learn that the accident occurred 
while the person mrs temporarily working, visi t ing,  or staying in  a 
motel, hotel, or similar place for-temporary lodging. For such 
entries, also specify whether the accident occurred i n  the lodging 
quarters or on adjacent premises (for example, "hotel room," "motel 
unit," "guest cabin," "motel lobby," "hotel parking garage," etc.). 
However, i f  the person mrs living in  the hotel, motel, or similar 
place a t  the tiate of the accident and helshe had no other usual 
residence, mark one of the *At home" boxes, as appropriate. 
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8 Question 15, At Job or Business When Accident Happened 

A. 	 pefini tionr 


Refer to the definitions of "job" and "business" on pages D7-4 and D7-5. 

However, do not restrict these definitions to the past 2 weeks for 

question 15c since this question refers to the time when the accident 

happened. 


1. 	 Question 15a refers to the age of the person at the time of the 
accident. If the person is currently under 18, mark the "Under 18" box 
without asking question 15a. If responses to previous questions 
indicate thirt the person was under 18 when the accident occurred, you 
may verify this with the respondent and mark the "Yes" box without 
asking. However, if there is any doubt, ask question 15a. 

2. 	 Mark the "Yes" box in 15b for an accident that occurred while the 
person was in the Anned Forces, regardless of whether he/she was on 
duty at the time it occurred. For example, mark the "Yes" box for a 
sailor who was away from hir ship when he fell on the ice and broke 
his leg on a downtown stket. 

3. 	 In 15c, consider an accident as occurring "at work" if the person was 
on duty at the time of the accident. Thus, a salesman traveling from 
town to town would be "at work" if an accident occurred en route 
between towns, but a person on his way to an office job who had an 
accident en route would &be considered as having been injured "at 
work. " 
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Question 16, Motor Vehicle Involved in Accident 

A. 	 Definition@ 


1. 	 Motor vehicle--A self-propelled, pawer-operated vehicle, not on rails, 
for transporting persons or property, intended for use on a highway, 
either public or private; or a self-ptopelled, nonhighway vehicle, 
such as construction equipment, tractor, farm machinery, or tank whyh 
merating on a h i r m  . Attached objects, such as trailers or cam@ers 
are considered as part of the motor vehicle. 

2. 	 mnmotor vehicles-Recreational vehicles, such as mini-bikes, mopeds, 
or snownobiles are not defined as motor vehicles unless they are in 
operation on a highway. Do not consider trains, streetcars, or 
bicycles as motor vehicles. 

B. 	 Instructions 


1. 	 Hark the "Yes" box in question 168 if the accident involved a motor 
vehicle in any way at all, regardless of whether or net the vehicle 
was moving at the t h  of the accident. For example, a motor vehicle 
is "involved" when a pedestrian is hit by a CEW, a person on a bicycle 
runs into a parked cap, a person is hurt in a collision or some other 
type of accident while riding in a motor vehicle, etc. 

2. 	 In question 16b, be careful that only accidents involving motor 
vehicles are included. Exclude nonmotor vehicles as defined above. 

3. 	 If, when asking 16c, you know that a motor vehicle and a nonmotor 
vehicle w8re involved (for example, a bus and train collision), 
substitute the type of motor vehicle (in this example, "bus") for "it" 
to be sure the respondent understands that question l6c refers to the 
movement of the motor vehicle and not to the other vehicle. For 
example, if the bus was stationary when hit by a moving train, mark 
the "go" box in 16c since the'motor vehicle was not moving. 
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@ Question 17, Kind of injury Sustalned and Resent Effects of Accident 

Instruct ions 


1. 	 Ask the first part of question 178 and record in the space provided the 
"part(s) of body" which the respondent mentions. IJext, ask "Yhst kind of 
injury mrs it?", and record in the answer space the &&& of injury for each 
part of the body. Ask. "Anything else?", and record any other "part<s) of 
body" and "kind of injury" for any other injuries mentioned. 

2. 	 The part of the body which was injured must be recorded in the same detail 
as specified below question 3g. 

3. 	 Oeneral or vague answers such as "hit," n c ~ h e d , n  "hurt," are nof 
acceptable for "kind of injury" because they do not provide sufficient 
information on the nature of the injury. ?he following are examples of 
adequate and inadequate entries for question 178. 

ADEQUATE 


Part<s) of Bot& 	 Kind of Id-

Left knee Fractured 

Both upper legs Bruised 

Right eye cut 


H e d l  	 Concussion 
Fingers on left hand 	 Broken 
Lower back 	 Sprained
tlervous system 	 Shock 

L/ 	 Part of head is not required for concussion. 
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Kind of Injury Sustained and Present Bffects of Accident (Continued) 


Part<s) of Bodn 	 Rind of I d u m  


Left leg Blood clot 
Thumb Januned 
Knee Crushed 
Legs Hashed 
Eye Hit with ball 
Head 	 Bumped

One a m  Caught in washing machine 
Back Hurt 
Eye Black and blue 

4. 	 Do not enter any conditions reported in question 17a in item C2 or enter 
"17" as an additional source if the condition,was previously entered in C2. 
Conditions should be recorded in item C2 only if they are reported in 
question 17b. (See paragraph 7, page D13-40.) 

5. 	 Ask 17b if box 3, 4, or 5 is marked in question 5. mote that question 17a 
asks about the nature of the injuries incurred at the time of the accident. 
Question 17b asks about how those injuries affect the person at the mresent -time. 
In 17b, record the same detail as in 3g for the parts of the body which 

' are presently affected. Also, record how that part of body is affected at 
the present time. 

a. 	 If the present effect has been adequately reported earlier in question 
3b, transcribe the entries to 17b from question 3b and ask, "Is --
affected in any other way?", to be sure all additional present effects 
are picked up. For example, if the entry in 3b is "missing entire 
right hand," and the "Yes" box is marked in 34, transcribe the 
information to 17b as follows: "Entire right hand" in the "Part(8) of 
body" space and "missing" in the space for "Present effects," then ask 
if the person is affected in any other way. 

b. 	 when the answer to **Howis -- (part of body) affected?" is vague or 
expressed in terms of a limitation, a more adequate description of the 
present effects m s t  be obtained. The entry in 3b may provide an 
adequate description of the present effects. If so, enter that in 17b 
along with the original response. For example, if the response to 17b 
is, "He can*t bend his left knee all the way," and the entry in 3b is 
"torn cartilage," enter both the original response and the condition 
recorded in 3b in 17b. If the response to 17b is not adequate g& the 
condition in 3b does not clarify the present effects, you must probe. 
A suitable probe would be, "Can you tell me more specifically what is 
wrong with his knee?" DO lDoll accept responses of "leg trouble," 
"bad back," "hip problem," etc., without further probing. (See also 
card CP3.1 

@ 

=	 I 
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0 Kind of Injury 8ustdned and Present Effect8 of Acci;bnt (Contimued) @ 

c. 	 It is not necessary that the penon be suffering from i l l -e f fec ts  at 
the time of the interview to  report them in 17b.. I f  the person is 
subject to  periodic, recurring attacks of a condition result- from 
an old injury, record these effects. 

I f  a per8on reports i l l-effects of an old injury, record them even 
though they may not "bother" hWher  i n  a literal sense. For example, 
a person may report a s t i f f  l e f t  elbow caused by an old football 
injury. He may say he has gotten used t o  it and it never bothers 
him. "Stiff l e f t  elbow" would be considered the present i l l -e f fec ts  
of the old injury. 

4. 	 For an injury which happened earlier but has not ye t  healed, enter the 
original injury in  17b as the "present effects." For exarqple, i f  the 
person fractured his/her right hip 4 months before the interview, the .entry "fractured right hip not y e t  Wed"is appropriate i n  17b i f  
the fracture ham not yet  healed. "Slipped disc," "slipped vertebrae," 
"dislocated disc," "Nptured disc," or Torn (ruptured) ligglerrt 
(cartilage)" are also acceptable "present effects." 

61. 	 If there is only gne mresent effect  in 17b, make no entry i n  C2. Po . 
additional Condition Page is required regardless of whether this is the 
same as i n  item 1or 3b or haw many body parts are affected. In  the 
examples belaw, only one present effect  is given. Po additional Condition 
Page is required in  these examples even though the present effect  given is 
different i n  some cases than the condition for  which it is reported. 
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Kind o f  Injury Sustained and Presemt Effects of Accidoat (Continued) 

Examples: 

6. a. b. 
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0 Kind of Injury Sustained and Present Effects of Accident (Conthued) 

6 .  	 c .  4. 

7. 	 If there are nultimle mresent effects, an additional Condition Page is 
required for each one that is not the same 88 in item 1 or 3b or is not 
already entered in C2. (See the examples belaw.) Enter "17" in the 
"COIJD." box in C2 for each newly reported condition and for each condition 
in C2 which is reported again in 17b, (See flaw diagram in item 10 belaw.) 
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Kind of 	Injury Sustained and Present Effects of Accident (Continued) @ 
ExaarDles: 

7. 	 a. Person ntllpber 2 has reported a condition of "leg pain" which is a 
result of an old accidentlinjury. The reported present effects of the 
accidentlinjury are recorded in item 17b as "pain and stiffness" and 
"pain." Tuo actions are required on the part of the interviewer: 

(1) 	 gnter "17" a0 source in 
C2 for "leg pain." Ilo 
additional page is 
required for "entire left 
leg pain" or "lower back 
pain" since the "pain" is 
one present effect and is 
part of the entry i n  
item 1 of this Condition 
Page. 

(2) 	 An additional present 
effect of "stiffness" has 
been reported which is 
not present in items 1 or 
3b or in C2. "Entire 
left leg stiffness" must 
be recorded in item C2 
with "17" as the soupce
in t b  "COIID." box. An 
additional Condition Page 
must be filled next for 
this condition. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
7. b. In this example, while,filling a Condition Page for "slipped disc," two 

present effects of the accidentlinjury are reported. 

(1) The interviewer should 
record "17** as the source 
in the "COWD.'* box for 
"slipped disc" in C2. 

(2) "Curvature of spine" 
should be entered in C2 
as an additional condi- 
tion with "17" as the 
source in the "COM)." 
box. The next Condition 
Page filled in this 
household is for the 
**curvatureof spine"
condition. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
7. 	 c. Although the part of body is the sams, this accident/inJury has two 


present effects, each of which need a Condition Page filled. After 

comparing the two reported present effects to the eatries in items 1 

and 3b and in C2, the interviewer realizes that two additional 

Condition Pages will need to be filled for these present effects: 


(1) 	 Enter "left upper a m  
shriveled" as a condition 
in item C2 with "17" as 
the source in the "COYD." 
box. 

(2) 	 Also enter "left upper 
ann painful" as a 
condition in item C2 
with "17" as the source 
in the *TOM)." 
box. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) 

7. 	 d. The interviewer reviews item 17b and determines that "arthritis" $8 

already entered in 3b and "fused disc" is already the entry in items 1 
and C2. Po addition& Condition Pages are required for these present 
effects, The interviewer must: 

Enter "17" in the *TOM)." 
box as a source for the 
"fused disc" condition. 


If "arthritis" is already

entered in C2, "17" 

should be listed as a 

source in the **COHD." box 
for this condition also. 

In this example, 

"arthritis" is not 

entered in C2; therefore, 

no other action is 

required. The inter- 

viewer will not enter 

"arthritis" in C2 if it 

is not already recorded 

there. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) 0 
8 .  	 If the present effect in 17b is part of another condition previously 


entered in C2 (for which you have filled or will fill a Condition Page), 

enter "17" in the "COM)." source box, rather than filling a separate page. 

In order to consider conditions the sanm, the present effect must be 

included in the entry in C2. 


Examples: 

a. 	 Two present effects are reported for the accident/injury causing the 

listed condition. The interviewer must review items 1 and 3b and C2 

to determine what actions must be taken: 


(1) 	 Bnfer "17" in the "Corn." 
box as the source for 
"headaches." 

(2) 	 lince "stiffness" is 
already a reported 
condition, the inter- 
viewer enters "17" in the 
"COIOD." box as the source 
for this condition as 
well. Mote that the 
present effect of "stiff" 
is equated with the 
condition of "stiffness." 
"Pain" and "Painful" is 
another example of two 
different words that 
should be considered the 
same present effect. 

0 

4 
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@ Kind of Injury Sustained and Present Bffects of Accident (Continued) 

8 .  	 b. The present effects reported for this accident/injury are "headaches" 
and "stiff." By reviewing items 1 and 3b and C2. the interviewer 
determines that two actions must be done: 


(1) 


(2) 

I 

Enter "17" in the 'TOM)." 
box as the source for the 
"stiffness" already 
reported in C2. Mote 
that even though a 
different part of body is 
affected, the present 
effect is all that is 
considered in this 
comparison. 

The additional present 
effect of "headache#" is 
not reported in any of 
the item for thir 
condition or in C2. The 
interviewer must enter 
"headaches" as a 
condition in item C2 with 
"17" as the source in the 
"corn." box. 
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Kind of Injury Sustained and Present Bffects of Accfdent (Continued) 0 	 @ 

9 .  	 Fill a Condition Page for each present effect in the 88188 or@r as they 

are listed in 17b before filling Condition Pages for any other conditions 

listqd in C2. 


I 

10. 	 The following flow diagram sunnnarites the procedures to be used when I 

reviewing 17b to determine if additional Condition Pages should be filled. 

One present ef feet 

if different from entries 


Two or more present 

affects in 17b 


ach separately: 

Refer to 3b.1 


Same as present 

source in C2 

for this pres 

ent effect. 


YO 

(Refer to C2) 

required for this 


Enter "17" 88 1II 
Same 	as present -1 source in C2 Ieffect in C2T for this 


I oresent effect I 


YOI
in C2 with "17" as 
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CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGE 


Overall Objective 


The Demographic Background Page contains questions about the demographic 

characteristics of persons and, when combined with the health data obtained 

earlier in the questionnaire, will provide statistics on the characteristics 

of people with health problems, as well as those without health problems. 

These data will enable analysts to compare the health status and use of health 

services among the different demographic groups in the country. 


Check Item L1 

ObA ec t ive 


Check item L1 directs you to the proper question depending upon the person's 

age. 


I 


I 
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Question 1, Service in the Armed Forces 

1.- 1Ova 
ZON0~2l 

b. whr,d#--#cm? 	 Watnam Era IAug. '64 to April '76) . . . . . . . . VN b. I 0VN BOPVN 
Korean War (June '60to Jan. '66) . .. . . .. . . KW Z O K W  l o o 5  

Mark box in descending order ofpriorfry. World War II (apt.'40to July '47) . .. . . . WWll r O w i  OODK 
Thus.if pet8onserved In Vietnamand in Koma 1 World War I(April '17 to Nov. '18)  ... . . . . . WWI 4 0 w  
mark VN. 	 Post Vietnam (May '76 to present) .. .. . . . . W N  

Other Service (all other periods) . .. . . . . . . . . OS 

A. 	 Definition 


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

duty in the United States' Army, Navy, Air Force, Marine Corps, or Coast 

Guard, or any National Guard unit activated by Presidential Order as part 

of the regular Armed Forces. Included in "active duty" is the 6-month 

period a person may serve in connection with the provisions of the Reserve 

Forces Act of 1955 and cadets appointed to one of the military academies, 

such as West Point, Naval Academy (Annapolis), etc. 


Do not count as having served in the U.S. Armed Forces: persons working 

in civilian positions for the Armed Forces; persons serving in the 
Merchant Marines; persons in the National Guard whose only "active duty" 

was while "activated" by Gubernatorial order because of a disaster or 

civil disorder (flood, riot, etc.). Also, do not include persons in the 

military service of a foreign nation. 


B. 	 Instructions 


1. 	 Question la--Mark the "Yes" box in la if the person received a medical 

or disability dischargehelease, even if this release came during 

initial training. 


2. 	 Question lb 


a. 	 If a person served any time during the four major conflicts of this 

century (Vietnam era, Korean War, World War 11, or World War I), 

mark the code for the most recent wartime service, regardless of 

any peacetime service. If the person served in more than one of 

the major wars, mark the code for the most recent war period; for 

example, mark "VN" for service in both Vietnam and the Korean War; 

mark "KW" for service in both the Korean War and World War 11; mark 

"WII" for service in both the second and first world wars. 


b. 	 If a person was in a National Guard unit which was activated for a 
period and later deactivated, disregard the nonactive period and 
mark the box in lb corresponding to the period of active duty. 
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Service in the Armed Forces (Continued) 


c. 	 If there is any question as to which box to mark, enter the 

response verbatim in the answer space of lb, or as a footnote. 


d. 	 The *'OS" code in lb includes service prior to World War I and 

periods of time between the war-time categories listed. 


3. 	 Question IC 


a. 	 Entry into the Guard or Reserves may be voluntary (enlisted, 

joined, signed-up) or it may be as a continued obligation 

following active duty service. Uembers may be either "active" or 

**inactive.
'* 

b. 	 Uark the "Yes" box in IC for persons who were (or are) "active" 

Reserve or Guard members; that is, they attended (or attend) 

regularly scheduled periodic meetings, summer camp, and the like. 


C. 	 Hark the Wo**  box for persons who were never members of the 
Reserve or Guard and for persons who were only "inactive" members; 
that is, they never had to attend regular meetings, summer camp, 
etc. 

4. 	 Question 14 


a. 	 Uark the "Yes" box if the person's service consisted entirely of 

National Guard or'Reserve duty training; that is, the person was 

never blanketed into the regular forces by Presidential Order. 


b. 	 Consider the activation of Guard members for civil reasons (flood, 

earthquake, riot, etc.) by Gubernatorial order as service related 

to Guard or Reserve "training." 
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Question 2, Education 

A. Definition 


Regular school--For this question include regular schooling in graded 

public, private, or parochial schools, or in colleges, universities, or 

professional schools, whether day school or night school. Regular

schooling is that which advances a person toward an elementary or high 

school diploma, or a college, university, or professional school degree. 

Count schooling in other than regular schools only if the credits obtained 

are acceptable in the regular school system. 


Do NOT include: 


0 	 Education obtained at vocational schools, business schools or 
colleges, and other trade and specialized schools unless such schools 
are part of a regular school system. 

0 	 Training received by mail from "correspondence" schools, unless the 
correspondence course counted toward promotion in a regular school. 

0 	Any kind of "on-the-job" training. 


0 	Adult education classes unless such schooling is being counted for 

credit in a regular school system. If a person is taking adult 

education classes but for 'credit, heishe should not be regarded 

as enrolled in a regular school. Adult education courses given in a 

public school building are part of regular schooling only if their 

completion can advance a person toward an elementary school 

certificate, a high school diploma, or college degree. 


0 	 Government sponsored training under the Comprehensive Employment and 
Training Act (CETA) or the Job Training Partnership Act (JTPA). Most 
of this training more than likely will be courses obtained at private 
vocational or trade schools or possibly will be in the nature of 
on-the-job training. In any event, it will not be obtained at a 
regular school. There may be a few isolated cases where such 
schooling is given for credit at a regular school; ask to be sure. 

0 	 Any type of military basic training. 
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Education (Continued) 


B. 	 Instructions 


1. 	 Detedne the specific grade and circle the highest y ~ a pof school 
attended in 2a for all persons 5 years old and over. 

2. 	 Never Attended Regular School or Attended Kindergarten Only--For 
persons who have never attended a regular school or for those who have 
gone (or who are currently going) to kindergarten only, mark the "Mever 
attended or kindergarten" box and go to the next person. 

3. 	 7-Year Elementan System--Some schools have, or used to have, a 7-year 
elementary course and a 4-year high school course. Circle "7" opposite 
"Elem" for persons who attended only 7 years in such a system and did 
not attend high school. Circle "9" to "12," as appropriate, opposite 
**High"for persons who attended some high school following the 7th 
grade. 

If the respondent says the person completed the 8th grade in such a 
system, find out whether this was elementary school or the first year , 

of high school. If you are told the person finished the 11th grade, 
find out whether this was the third or fourth year of high school and 
circle the appropriate number next to "High." 

4. 	 Junior Hinh--If the person*s highest grade was in **Junior High," 

determi'ne the equivalent in elementary grades (1 through 8) or high

school grades (9 through 12). Do not assume that junior high grades 

always consist of "Blem-7" or "Elem-8" or "High-9." In a few systems, 

junior high starts with "Elem-6" and in some, ends with '*High-10." 


5. 	 "Post-Graduate" High School--For persons who have attended "post- . 
graduate" high school courses after completing high school, but have 
not attended college, circle **12" opposite "High." 

6. 	 Graduate or Professional School--For persons who have attended more 

than 4 years of college, or who have attended professional schools 

(law, medical, dental, etc.) after completion of 4 years of college, 

circle the number opposite "College" which represents the total number 

of school years (not calendar years) the person attended college and 

graduate or professional school. For a person who has attended 6 years 

or more of college, circle "6+" opposite "College." 


7. 	 ---School years are determined by the number of 

credits required for completing the requirements for a degree. If 

necessary, as a general rule of thumb, consider a person as completing 

one school year for every 24 to 30 credits, regardless of whether the 

credits are based on quarters or semesters. Do not probe for this 

information unless the respondent cannot provide a year or grade. 
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Education (Continued) 


8 .  	 Ecwivalencv Tests--For persons who pass a high school equivalency test 
or finish high school while in the Armed Forces or at any other timet, 
circle "12" opposite "High. " 

9. 	 Hiscellaneous School Systems-Enter the equivalent grade in the regular 
American school system ( 8  years of elementary school, 4 years of high 
school, and 4 years of college) for a person whose formal education was 
obtained through any of the following methods: 

a. 	 Foreign schools. 


b. 	 Ungraded schools. 


C. 	 Bight schools or the instruction by tutors (if such instruction 
was counted toward promotion in the regular school system). 

d. 	 Level of education measured by "readers"--first reader roughly 

equivalent to the first grade in elementary school, second reader 

to the second grade, etc. 


e. 	 "Bormal" or vrofessional schools--In some areas, persons enter 

"normal" schools after completing nothing above elementary school; 

elsewhere, after 2 years of high school; in other places, after 

4 years of high school or even some college. When the respondent 

answers in terms of "normal" school, obtain the equivalent in terms 

of the regular school system. 


Also, persons may attend professional schools (law, medicine, 
dentistry, etc.) after less than 4 years of college. When the 
respondent answers in terms of these schools. obtain the equivalent 
in college years. For nurses, determine the exact grade attended. 
If training was received in a college, determine the grade attended 
in college. However* if training was received at a nursing school 
or hospital training school and did not advance the person towards 
a regular college degree, determine the grade attended at the last 
regular school. 

10. 	 Skivved or Reveated Grades--For persons who skipped or repeated grades, 
circle the highest grade attended renardless of the number of years it 
took. 

11. 	 Persons Still in School--For persons still attending regular school, 

the highest grade attended is the one in which they are now enrolled. 


12. 	 Summer Status--For persons who are on summer vacation from school* 
circle the grade or year they were enrolled in during the previous 
school year, not the grade or year they will attend in the fall. For 
persons who are enrolled in summer courses, obtain the year or grade 
that their course work counts toward. 
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Education (Continued) 


13. 	 Suecial Schools--For persons enrolled in special schools (such as 

schools for the handicapped) attempt to obtain a regular school 

equivalency from the respondent. 


Level of School Vs. Years Attended--Circle the appropriate number in 2a 

according to the equivalent level of school the person attended--not 

necessarily the number of years attended. 


Example 1: 	 the respondent went to night school for 10 years and is 
still in her sophomore year in college--circle "2" after 
college, not "6+." 

.Example 2: 	 the respondent explains that he went to college for 
2 years, majoring in math. Then he decided he didn't want 
to major in math so he switched to economics and is now 
attending his third year in this subject and has one more 
year to complete before graduation. Because of this 
change, he is only considered a "Junior." In this case, 
circle "3" after college, not **5." 

15. 	 westion 2b--For persons who completed only part of the year or grade 
or failed to "pass" the year or grade, mark the "IWo" box in 2b. Also 
mark this box for persons who are currently enrolled in the regular 
school system. 

. 
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0 Question 3, Racial Background 

HandCerd R. Ask first alternative for fiatprson; ask second ehernative for other pe-. 
3 a  What Is the numbsrof tha grouporgroups whkh repm.mtr a*. 1 2 3 4 , 8  

.[What Is -- race? 

Circle all that epply 

1 -Aleut. Eskimo, or American Indian 4 -White 

2 -Asian or Pacific Islander 6 - Another group not listed - Specify 

3 - Black 


~ 

A. 	 Objective 

Statistics on racial background will be used in relating the volume of 

doctor visits, hospitalizations, and other health variables to the various 

racial and cultural groups of this country. 


B. 	 Instructions 


1. 	 When asking question 3a for the first person, you must use the first 

listed wording so the respondent is aware that you are asking for a 

number to be reported. Question 3a also contains an alternate wording 

which may be used when asking about the second and remaining family 

members. 


2. 	 Do not suggest an answer or category to the respondent and do not try 
to explain or define any of the groups. The concept of race does not 
reflect clear-cut definitions of biological stock or conform to any 
scientific definition. Rather, it reflects self-identification by the 
respondent; that is, the race(s) with which the person most closely 
identifies. 

3. 	 Circle all responses given i n  answer to 3a. If the respondent does 
not give a number but gives an answer that is exactly the same as one 
listed, circle the appropriate code. If the answBr is not exactly the 
same as one on the card, circle "5** and write the verbatim response on 
the "Specify" line. 

4. 	 If multiple responses are given in 38, ask 3b to determine the person's 
HAII race. If the respondent cannot answer the first time you ask the 
question, do NOT reask and do not pursue the matter any further. Enter 
"DK" in the answer space in that person's column. If the respondent 
gives more than one category in 3b, enter all responses. 

5 .  	 Complete 3c for the respondent(s) ONLY. wake no entry in 3c for any 
family members who did not respond in the interview. 

0 

3 1 
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@ Racial Background (Continued) 

6 .  	 Based upon your observation, without regard to the entries in 3a and 
3b, mark "Y" for White, "B" for Black, and "0" for Other: 

White:, Includes Spanish origin persons unless they are definitely 
Black, Indian, or other nonwhite. 

Black: 	 Black or Begro. 

Other: 	 Race other than White or Black, such as Japanese, Chinese, 
hrican Indian, Korean, and Eskimo. 

7. 	 Although drmsd Forces mspabers living at hopps are "Xed" out on the 
Household Composition Page, they are still considered household 
h r s  and may respond for other related persons in the household. 
Therefore, mark 3c for each respondent, even though no other 
information is collected. 

8 .  	 For persons who are not able to answer the questions for themselves 
(such as mentally or physically unable and children in a prep or 
boarding school) and have no relatives living in the household that 
can answer for them, you may interview someone who is responsible for 
their cam. In such situations, fill 3c in the person's column if the 
person is present during the interview and the race is observed. If 
not present, make no entry in 3c. In either case, footnote the 
circumstances, such as "headmaster responded" or "interviewed friend 
responsible for person*s care." 
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Question 4, National Origin or Ancestry 

~~ 

A. 	 Definitions 


B a t i d  orinin or ancestm--The national or cultural group from which the 

person is descended which is determined by the xtationality or lineage of a 
person's ancestors. There is no set rule as to how many generations are to 

be taken into account in determining origin. A person may report hidher 
origin based on the origin of a parent, a grandparent, or some far-removed. 

aces tor. 


B. 	 Instructions 


1. 	 If the respondent does not understand question 4a, read the probe on 
the questionnaire: "Where bid -- ancestors come from?" 

2. 	 Mark the "Eo" box if the respondent says **Yo" with or without any 
explanations or qualifiers. 

3. 	 If the resp. does not say "Yes" or "No;**but gives a group not 
specifically listed on the card, probe by repeating question 4a. If 
the response is still not Yes/Yo/DK, enter it verbatim in the 4b 
anmmr space without marking a box in 4a. 

4. 	 If you are given a name or code that is on the card and one that is not 
on the card, mrk "Yes" in 4a and circle the number from the card in 
4b. Do not record the other response. For example, if the person 
says, "I am Mexican and Geman,**mark *'Yes" in 4a and circle "3" in 
4b, but do not enter "German." 

5 .  	 If the response to 4a is **Yes,** mark that box and the "Hisp" box above 
the person*scolumn. Then ask 4b and circle the code(s) of the 
category(ies1 selected by the respondent. If the respondent gives you 
a name which is exactly the same as one on the card' such as "Hexican," 
circle the appropriate code. 

6. 	 For any responses not exactly the same as ones on the card, write in 
the response verbatim without circling a code. 

7. 	 Do not change the entries in 3a or 3b based on information reported in 
question 4. The purpose of this question is to obtain the respondent's 
identification of the person*s national origin or ancestry. Origin or 
ancestry is not necessarily related to race. That is, origin and race 
ray be considered as two independent characteristics. 

8.  	 If you are questioned as to why we are asking only about Spanish 
ancestry, say that we collect information on certain cultural groups. 
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Check Item L2 

0-A. 


To 	determine the employment status of persons 18 years of age or older, 
different sets of questions are aslred based upon the responses to 

question 1 on the Restricted Activity Page. Check item L2 distinguishes

between: (1) persons who worked during the past 2 weeks (Ua); (2) persons
who did not work but had a job or business during the past 2 weeks (Ub); 
and 	(3) persons who had no job or business during the p a t  2 weeks. 

B. 	 Instructions 


1. 	 For persons under 18 years of age, mark the "Under 18" box and go on 
to the next person. The employment questions are asked only for 
persons 18 years of age or older. 

2. 	 For persons 18 years of age or older, refer to the "Ua/W* boxes in 
the "~ORIC" box of item C1. 

0 	 If the Wa" box was marked (i.e., the person worked during the 
past 2 weeks), mark the second box in check item L2 and skip to 
question 6a. 

0 	 If the "Ub" box was marked (i.e., the person did not work during 
the past 2 weeks, but did have a job or business), mark the third 
box in check item L2 and ask question Sa next. 

0 	If neither the "Ua" nor the Wb" box is marked in C1 (i.e., the 
person did not work or have a job or business during the past 
2 weeks), mark the last box in check item L2 and skip to 
question 5b. 
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Question 5, Work Status 

A. 	 Objective 

Persons who had a job or business but did not work at it in the past 

2 weeks may have been absent for any number of reasons. Question Sa 

determines whether the reason the person was absent was a layoff and/or 
if the person was looking for work. Question Sb determines this same 
information for persons who did not have a job or business. 


B. 	 Definitions 


1. 	 Layoff--Waiting to be called back to a job from which a person has been 
temporarily laid-off or furloughed. Layoffs can be due to slack work, 
plant retooling or remodeling, inventory taking, and the like. Do not 
consider a person who was not working because of a labor dispute at 
hidher own place of employment as being on layoff. 

2. 	 Lookinn for work--Any effort to get a job or to establish a business 
or profession. A person was looking for work if he/she actually tried 
to find work during the past 2 weeks. Some examples of looking for 
work .are: 

0 	 Registering at a public or private employment office. 

0 	 Meeting with or telephoning prospective employers. 

0 	Placing or answering advertisements (MOTE: simply reading 
want-ads does not qualify as looking for work). 

0 	Writing letters of application. 


0 	 Visiting locations where prospective employers pick up temporary 
help. 

0 	 Checking with an Armed Forces Recruiting Office about joining any 
branch of the military service. 

Also, consider persons **on call" at a personnel office, union hiring 
hall, professional register, etc., as looking for work. 
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0 Work Status (Continued) 


C. 	 Instructions 

1. 	 Question 5a 


a. 	 Often you may be told that a person was on layoff during the past 
2 weeks when you asked question lb on the Restricted Activity 
Page. If you remember this response, you may verify it with the 
respondent and mark "Yes" in question 5a without asking the 
question. Otherwise, ask question 5a as worded. 

b. 	 If, when asking question 5a, you determine that a person did 

actually work at some time last week or the week before, do not 

mark an answer box in 5a. In such cases, correct item C1 and L2. 

Footnote the reason for the change, both in C1 and L2, for example, 

"Working in 58," then go to 6a. 


c. 	 If a person missed work during the past 2 weeks because he/she was 
on layoff, mark "Yes" in Sa. Also, mark "Yes" in 5a if the person 
was looking for work in the past 2 weeks, regardless of the reason 
for not working during that period. If the person missed work 
during the past 2 weeks for such reasons as vacation, illness, 
jury duty, labor dispute, etc., and was not looking for work or on 
layoff from a job, mark "No" in question 5a, skip to question 6b, 
and record the job the person held but did not work at. 

d. 	 Soecial Situations 


(1) Some establishments, such as automobile or boat manufacturers, 
go through a retooling operation before the new models come 
out. Consider persons who did not work in the past 2 weeks 
for this reason as being on layoff. 

In some instances, companies may combine a vacation shutdown 

with the model changeover. If this is the case, do not 

consider the person to be on layoff. Likewise, if the person 

is reported as being on vacation, even though the plant is 

closed for some reason, do not consider hidher to be on 

layoff. 

(2) Do not consider school personnel (teachers, administrators, 
custodians, etc.) who have a definite arrangement, either 
written or oral, to return to work in the fall, as being on 
layoff during the summer. For such persons, mark "No" in 5a 
unless the person was laid off from a summer job or was 
looking for work. 
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(3) 	 po not consider as on layoff, a person who is on strike, is 
locked art, or does not wish to cross a picket line, even 
thayh he/she is not a member of the group on strike. This 
applies the labor dispute is at the person*s place 
of -logrent. If a person has been laid off because of a 
shortage of materials or slack work resulting from a strike 
in another plant and is not on strike hWherself, mark "Yes" 
in Sa-this is a layoff. 

-le: 	 Consider as "laid off" an automobile factory worker 
wbo is laid off due to steel shortage resulting 
from a steelworkers' strike. 

(4) 	 .If it isvolunteered that a person is waiting to begin a new 
job, either civilian or military, within 30 days of the 
intemiew, and was not on layoff during the past 2 weeks, 
mark "Yes" in 5a, "Looking" in SC, and describe the person*s 
last full-tjm job or business lasting 2 consecutive weeks or 
lcmger in iter 6. Footnote Sa, "Mew job to begin within 30 
days." 

If, in addition to waiting to begin a new job within 30 days,

the person was on layoff during the past 2 weeks, mark "Yes" 
in Sa, "Both" in 5c. and describe the job from which the 

person ves laid off in item 6. Do g& describe the "new" job 
in 6 krt footnote q e w  job to begin within 30 days." 

If it is volunteered that a person is waiting to start a new 

job a c h  will not begin for 31 or more days from the inter- 

view, raLe no entry in Sa without probing to determine whether 
the person was temporarily absent or on layoff from a job 
during the past 2 rreeLs; then, proceed as follows: 

If the pereon was temporarily absent or on layoff from a 
job or ves looking for work, reask question Sa excluding
the "new" Job and Back "Yes" or "Mo" as appropriate
<i.e., layoff and/or looking--"Yes"; temporarily absent-- 
lo-). 

If the person was not temporarily absent or on layoff 
from a job, nor was he/she looking for work, make no 
entry in 58. Instetad, erase the entry in C1 and correct 
check iter L2 by marking the last box'and footnote the 
reason for the change, both in C1 and L2. Then skip to 
question 5b and mark -0" without asking. 
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@ Work Status (Continued) 

(5) 	 If it is volunteered that a person was waiting to begin 
hidher own new business, professional practice, or farm, 
find out if the person spent any time during the past 2 weeks 
making or completing arrangements'for the opening and proceed 
as follows: 

I 0 	 If time was spent making arrangements. consider the 
person as working. Make no entry in 5a, correct item C1 
and check item L2 and footnote the reason for the change, 
for example, Working in own business." Then, complete 
item 6 for the new business, professional practice, or 
f ann. 

0 	 If no time was spent making arrangements during the past 
2 weeks, make no entry in 5a, erase the entry in C1 and 
correct check item L2 by marking the "Meither box marked" 
box. Footnote the reason for the change both in C1 and 
L2. Then, ask question 5b without reading the "Earlier 
you said...", and follow the instructions in 5b based 
upon the response. 

(6) 	 If you find out that a person does not expect to be called 
back to work for reasons such as the plant closed down, the 
job was phased out or abolished, or the person was fired, make 
no entry in Sa. Instead, erase the entry in C1 and correct 
check item L2 by marking the last box and footnote the reason 
for the change. Then reword question 5b as, Was -- looking 
for work during those 2 weeks?", and mark the appropriate 
answer box. If the person was looking for work, mark 
"Looking" in 5c without asking. 

(7)  	 If a person has more than one job and was absent from both 
jobs for different reasons, mark "Yes" in 5a if he/she was on 
layoff from either job or was looking for work regardless of 
the reason absent from either job. 

2. Question 5b 


This question is asked only for those persons who were reported as not 

having a job or business during the past 2 weeks todetermine if they 

may have actually been on layoff or were looking for work. Basically, 
the same procedures apply to question 5b as 5a. 


3. Question 5c 


Ask question 5c i f  "Yes" was answered in either 5a or 5b. If "Looking" 
is marked in 5c, complete item 6 for the person*s last full-time job 
lasting 2 weeks or longer by asking question 6c. If "Layoff" or 
"Both" is marked in 5c, complete item 6 for the job from which the 
person was laid off. 
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Question 6, Industry, Occupation, and Class of Worker 
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A. 	 Ob3 ec t ives 

Questions 6b-g provide a full description of a person's current or most 
recent job or business. The detail asked for in these questions is 
necessary to properly and accurately code each occupation and industry. 
This information can be combined with the various health data collected in 
the HIS-1 questionnaire to compare the relationships between jobs and 
health, exposure to hazards, time lost from work, and other variables. 

B. 	 Definitions 


1. 	 Kind of business or industry--The major activity of the establishment 
or business in which the person worked. 

2. 	 Emolovee of a PRIVATE coman~. business. or individual for waffes, 
salary, or commission--Working for a private employer for wages,
salary,, commission; or other compensation such as tips, piece-rates, 
or pay-in-kind. The employer may be a large corporation or a single 
individual, but must not be part of any government organization. This 
category also includes work for settlement houses, churches, 
union, and other nonprofit organizations and work for private organiza- 
tions doing contract work for government agencies. 
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Industry, Occupation, and Class of Worker (Continued) 


3 .  	 FEDBFUU Government EmPlovee--Working for any branch of the Federal 
Government, including persons who were elected to paid federal offices 
and civilian employees of the Armed Forces and -members of the 
National Guard. Also include employees of international organizations 
(e.g., United Uations) and employees of foreign governments such as 
persons employed by the French Embassy or the British Joint Services 
Mission. Exclude employees of the American Red Cross, the U.S. Chamber 
of Commerce, and similar civil and national organizations which are 
considered as PRIVATE businesses. 

4. 	 STATE Government EmPlovee--An employee of a state government,. including 

paid state officials (including statewide JTPA administrators), state 

police; employees of state universities, colleges, hospitals, and 

other state institutions; and most full-time employees of the Uational 

Guard. 


5. 	 LOCAL Government EmPloYee--An employee of cities, towns, counties, and 

other local areas, including city-owned bus lines; municipally-owned 

electric power companies, water and sewer services; local JTPA offices; 

and employees of public elementary and secondary schools. 


6. 	 Self-Employed--Persons working for profit or fees in their own 
business, shop, office, farm, etc. Include persons who have their own 
tools or equipment and provide services on a contract, subcontract, or 
job basis such as carpenters, plumbers, independent taxicab operators, 
or independent truckers. This does not apply to superintendents, 
foremen, managers, or other executives hired to manage a business or 
farm, salesmen working for conmission, or officers of corporations. 
Such persons are considered as employees of PRIVATE companies. 

7. 	 Workinn WITHOUT PAY in a Family Business or Farm--Working on a farm or 
in a business operated by a related member of the household, without 
receiving wages or salary for work performed. Room and board and a 
cash allowance are not considered as pay for these family workers. 

C. 	 General Instructions 


1. 	 Question 6 provides a full description of a person's job or business. 

The item is divided into five separate parts, each of which m u 2  be 

filled: 


6a--Introduction--This leads persons who worked during the past 
2 weeks into this set of questions. 

6b/c--Employer--The name of the company, business, organization, 

government agency, or other employer. 


6d--Kind of Business--The type of business or industry at the 

location where the person was working. 
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a Industry, Occupation, and Class of Worker (continued) 


6e--Kind of Work--The type of work the person wa8 doing. Often 
crtated as a job title. 

6f--Occupation--The most important activities or duties associated 

with the type of work the person was doing. 


6g--Class of Worker--Whether the industry and occupation described 

in 6blc-f identifies the person as working for: 


0 A PRIVATE employer 	 (PI 

0 . The FEDERAL Government (PI 

0 A STATE government (SI 

0 A LOCAL government (L) 

0 SELF-EMPLOYED i n  own business, professional 
practice, or farm 

-- INCORPORATED (I) 

-- UNINCORPORATED (SEI 

0 WITHOUT PAY in a family enterprise (UP) 

0 Never worked/never worked full-time (mrSV) 

2. 	 Ask question 6 in the following situations: 

a. 	 For persons who had a job or business in the past 2 weeks, whether 
they worked at it or not, including persons on layoff. 

b. 	 For all other persons who were looking for work during the past 
2 weeks. 

D14-18 




@ Industry, Occupation, and Class of Worker (Continued) 	 @ 
3. All entries in question 6 must refer to the job or business and 

must present a consistent picture since you are describing only one 
job, business, or profession. When you get an inconsistency, probe to 
obtain adequate and consistent entries. 

Example: A respondent reports 

6b/c. Joe*s Barber Shop 


d. 	 retail jewelry store 


e. 	 barber ,, 

f. 	 selling jewelry 


nis is obviously inconsistent. Correct entries might be: 

6blc. Joe's Barber Shop [* Smith' 8 Jewelry Company 

4. 	 barber shop d. retail jewelry store 


e. 	 barber e. jewelry salesman 


f. 	 cutting hair f. selling jewelry 


g* 	 p p 

4. 	 For persons who worked during the past 2 weeks, describe the job at 
which they worked. 

a. 	 If a person worked at more than one job during the past 2 weeks, 
or operated a farm or business and also worked for someone else, 
describe the one job at which he/she worked the most hours. If 
the person worked the same number of hours at all jobs, enter the 
one job at which he/she has been eamloved the lonnest. If the 
pe.rson was employed at all jobs the same length of time, enter the 
one job which the respondent considers the ma> job. 

b. 	 If a person was absent from his/her regular job all of the past 
2 mks, but worked temporarily at another job, describe the job 
at which the person actually worked, not the job from which he/she 
was absent. 
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Industry, Occupation, and Class of Worker (Continued) 


5 .  	 If a person had a job but did not work at all during the past 2 weeks, 
describe the job he/she held. 

If a person usually works at two or more jobs, but during the past 
2 weeks did not work at any of them, enter the job at which he/she 

usually works the most hours. If the person usually works the s a w  
number of hours at all jobs, enter the job at which helshe has been 

emvloved the lonnest. If the person was employed at all jobs the same 

length of time, enter the one job which the respondent considers the 

m a 2  job. 

6. 	 For a person on LAYOFF during the past 2 weeks, enter the job from 
which he/she was laid off, regardless of whether this is a full- or 
part-time job. 

7. 	 For persons LOOKING FOR WORK, enter the last full-time job which 
lasted 2 consecutive weeks or more. This may have been for wages 
or salary, in his/her own business, without pay on a family farm or in 
a family business or in the armed forces. If the person never worked 
or never worked at a full-time job lasting 2 weeks or more, mark 
"Never** in 6b/c and in 6g; leave 6d-f blank. 

8 .  	 For persons who worked or last worked in a foreign country, enter a 
description of the foreign job or business. Use the same instmctions 
for completing question 6 for foreign jobs as you do for U.S.-held 
jobs. 

9. 	 Consider persons who are working through an employment contractor to be 
working for the contractor, Q& the individual employer to whom they 
are assigned. 

Example: 	 For a person assigned a job by "Kelly Girls" as a typist for 
an insurance firm, the question 6 entries could be: 

6b/c. Kelly Girls 


d. 	 temporary help employment contractor 


e. 	 typist 


f. 	 typing 
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@ Industry, Occupation, and Class of Worker (Continued) 

10. 	 Distinguish between different types of farm workers. The following 

table gives examoles of the proper entries for various types of farm 

workers; however, the 6g, Class of Worker, entries are the soecific 

entries to be made for the examples. 


Klmd of ?uryorkor I 6ble 64 6a 6f I 6 s  

Ia. Poreon rupoarlbla for  0p.retlon 01111 f.m SI or I 
of f u r .  u -. t a u n t ,  or (uapproprlata
.brocroppoc. 

I BE or I 
(uapproprlata 

When the place of work is a ranch, follow the same procedures used for 

a farm. Use the terms "rancher" instead of "farmer," "ranch hand" 

instead of "farm hand," etc. If you have difficulty deciding whether 

a place is a farm or ranch, consider it to be a farm. 


11. 	 For persons enrolled in government-sponsored programs, record the 

specific employer rather than the government program. For example, in 

the case of JTPA programs, it is possible for an individual to 

actually work for either the local government or a private employer. 

If in doubt as to whom the employer is, ask the respondent who pays 

the wages. 


12. 	 Whenever you have difficulty determining who the actual employer is, 

apply the "who pays" rule of thumb--ask who pays the wages or salary

and consider them as the employer. 


Example: 	 A person may say that heishe works for Local 8212 of the 

plumber's union. However, during the past 2 weeks he/she was 

working on a new construction project and was paid by Acme 

Contractors. Therefore, "Acme Contractors" would be the 

employer, not the union. 
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Industry, Occupation, and Class of Worker (Continued) 


D. 	 Wecific Instructions 


1. 	 Item 6a--Introduction 


Read 6a only for those persons who were reported as having worked at 

some time in the past 2 weeks. 


2. 	 Question 6b/c--Emp lover 


a. 	 Ask 6b if the person worked during the past 2 weeks, had a job or 
business but did not work, or was on layoff from a job. Ask 6c if 
the person was only looking for work in the past 2 weeks. 

b. 	 Enter the full and exact name of the company, business, government 
agency, or other employer. Do goJ use abbreviatiops unless that is 
all the respondent can give you for the name of the employer. For 
persons who work or last worked for employers without company names 
(such as a farm, dentist's or lawyer's office, etc.), write the 
name of the owner. For persons who worked for several different 
employers, like odd-job or domestic workers, day workers, baby- 
sitters, etc., enter "various persons** in 6b/c. 

C. 	 Government--For employees of a government agency, record the 
specific organization and indicate whether the organization is 
Federal (U.S.), state, county, etc. For example, U.S. Treasury 
Department, STATE highway police, CITy tax office, COUUTY highway 
commission. It is not sufficient to report merely "U.S. 
Government,** "city government, ** "police department,** etc. 
NOTE: There are some persons who work full-time for the National 
Guard. These are considered civilian employees of the State and 
should have item 6 completed the same as any other State employee, 
regardless of whether or not they normally wear a uniform. 

4. 	 Self-Employed--If the person is self-employed, ask if the place of 
business or establishment has a name (such as Twin City Barber 
Shop, Capitol Construction, etc.) and write it in 6b/c. If there 
is no business name, enter "self -employed, ** "own business, ** "family
farm,*' etc. 

e. 	 Hark the "AF" box in 6c for persons whose last full-time job was 
while serving in any branch of the Armed Forces, skip to 68 and 
mark the "AF" box without asking the question. Do NOT mark the 
"AF" box if the person was a civilian employee of any branch of 
the Armed Forces. These boxes should be marked only for persons 
whose last full-time job was military service in the Armed 
Forces. Do not consider the "summer obligation" of military 
reservists as a job in 6c as it is not a full time job. 
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Industry, Occupation, and Class of Worker (Continued) 


f. 	 Although Armed Forces service may be indicated as the last 

full-time job (6~1, it is goJ considered as "working" for 

question 1 on the Restricted Activity Page (see l.b(5) on D7-4) 

and, therefore, should never be reported as the current job for 

question 6b. If service in the Armed Forces, including temporary 

service in the National Guard, is reported in response to 

question 6b, probe to determine the exact situation and make all 

necessary corrections. 


(1) 	 If the person served on full-time active duty during all of 
the past 2 weeks, delete the "Work" entry in C1, mark box 3 
in L2, and footnote the reason for the correction. Aek 5b 
without the "Earlier you said ...**lead-in sentence and 
follow the appropriate skips based on the response. If 
question 6c is asked, the Armed Forces service may be 
reported, if appropriate, as instructed in 2.e above., 

(2) 	 If the person was serving in the National Guard during all of 
the past 2 weeks, ask, "Was -- blanketed into the regular 
forces by Presidential Order for -- service during those 2 

. 	 weeks, or was -- on duty for training or local service?" 

0 	 If blanketed in by Presidential Order, follow the sanm 
procedures as for full-time active duty service as 
explained in (1) above. 

0 	 If not blanketed in by Presidential Order, ask if the 
person had a job or business other than the National Guard 
service during those 2 weeks and, if necessary, correct C1 
and L2 accordingly. Report in 6 the job/business from 
which the person was temporarily absent (6b) or the last 
full-time job/business (6~1, depending upon the situation. 

g. 	 If the person never worked or never worked full-time 2 weeks or 
more, mark "Never" in 6b/c, then skip to 6g and mark "MEV." 

@ 3. Question 6d--Kind of Business or Industry 

a. 	 In order to give a clear and exact description of the industry, the 

. 	 entry must indicate both a general and a specific function for the 

employer; for example, copper mine, fountain pen manufacturer, 
wholesale grocery, retail bookstore, road construction, shoe repair 
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Industry, Occupation, and Class of Worker (Continued) 


service. The words "mine, ** '"manufacturer," "wholesale, ** "retail," 
"construction," and "repair service" show the general function. 
The words "fountain pen, **grocery, "bookstore,*' "road, '* and*' 
"shoe" indicate the specific function. 


b. 	 Do not use the word "company** in this entry. It does not give 
useful information. If the respondent reports that helshe works 
for a metal furniture company, ask, *What does the company do?" If 
they sell the furniture, ask, "Do they sell to other stores (which 
would be wholesale) or to individuals (which would be retail)?" In 
this example, the possible replies would be "metal furniture 
manufacturer,*e "furniture wholesaler, *e or "furniture retailer. 
Note that, where possible, you should specify for furniture 
manufacturers the major material used--wood, metal, plastic, etc., 
but for the selling operation, it is not necessary, since furniture 
wholesalers and retailers very often sell various types. 

C. 	 Some firme carry on more than one kind of business or industrial 
activity. If several activities are carried on at the same 
location, describe only the major activity of the establishment. 
For example, employees in a retail salesroom located at the factory 
of a company primarily engaged in the manufacturing of men's 
clothing should be reported as working in "Men's clothing
manufacturing. 

(1) 	If the different activities are carried on at separate 

locations, describe the activity at the place where the person 

works. For example, report a coal mine owned by a large steel 

manufacturer as "coal mine"; report the separate paint factory 

of a large chemical manufacturer as "paint manufacturing." 


(2) 	 A few specified activities, when carried on at separate 
locations, are exceptions to the above. Record the activity 
of the parent organization for research laboratories, ware- 
houses, repair shops, and storage garages, when these kinds 
of establishments exist primarily to serve their own parent
organizations rather than the public or other organizations. 
For example, if a retail department store has a separate ware- 
house for its own use, the entry for the warehouse employees 
should be "retail department store" rather than "warehouse. *' 

d. 	 It is essential to distinguish among manufacturing, wholesale, 

retail, and service companies. Even though a manufacturing plant 

sells its prgducts in large lots to other manufacturers, whole- 

salers, or retailers, report it as a manufacturing company. Use 

the following as a guide: 


(1) 	 A wholesale establishment buys, rather than makes, products in 
large quantities for resale to retailers, industrial users, or 
to other wholesalers. 

(2) 	A retailer sells primarily to individual consumers or users 
but seldom makes products. 
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Industry, Occupation, and Class of Worker (Continued) 


(3)  	 Establishments which render services to individuals and to 
organizations such as hotels, laundries, cleaning, dyeing 
shops, advertising agencies, and automobile repair shops are 
engaged in providing services. Report these as retailers but: 
show the type of services provided, for example, "Retail TV 
and radio repair." 

e. 	 Uanufacturers' Sales Offices: Record a separate sales office set 
up by a manufacturing firm to sell to other business organizations 
and located away from the factory or headquarters of the firm as 
"(product) manufacturers' sales office." For example, a St. Louis 
shoe factory has a sales office in Chicago; "shoe manufacturer's 
sales office" is the correct entry for workers in the Chicago 
off ice. 

f. 	 Government Organization: Usually the name of the government agency 

is adequate, for example, U.S. Census Bureau, Alexandria City Fire 

Department. 


(1) 	 If the activity of the government agency is absolutely clear, 
the name of the agency is sufficient. In such cases, enter 
"Same" in 64. However, sometimes the names of government 
agencies are not fully descriptive of their business or 
activity. A correct entry in 66 for a County Highway 
Commission might be one or any combination of the following: 
"county road buildhg ,** "county road repair ,I* "county
contracting for road building (or repair):' For State Liquor 
Control Board, the correct entry might be "State licensing of 
liquor sales" or "State liquor retailer. ** 

(2) 	 If the business or main activity of a government employer is 
not clear, ask in what part of the organization the person 
works and then report that activity. For example, for a City 
Department of public Works, a correct entry might be one of 
the following: "city street repair," "city garbage collec- 
tion," "city sewage disposal," or "city water supply." 

g. 	 Persons Who do not work at one specific location: Some people's
work is done "on the spot" rather than in a specific store, 
factory, or office. In these cases, report the employer for whom 
they work in item 6b and the employer's business or industry in 66. 
Among those who normally work at different locations at different 
times are Census interviewers, building painters, and refrigeration 
mechanics. Their industry entries might be U.S. Census Bureau, 
building contractor, or refrigeration repair service. For example,
a local retail chain is doing remodeling of several stores, one at 
a time. They have a contract with a building contractor to furnish 
a small crew each day for the several months needed to do the work. 
Even though these people report to a retail store,each day, they 
work for the building contractor. 
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h. 	 Business in own home: Some people carry on businesses in their own 
homes. Report these businesses as if they were carried on in 
regular stores or shops. For example, dressmaking shop, lending 
library, retail antique furniture store, insurance agency, piano 
teaching, boarding house, rest home, boarding children (for a 
foster home), etc. 

i. 	 Domestic and other private household workers: When the name of a 
single individual is given as the employer, find out whether the 
person works at a place of business or in a private home. The 
proper industry entry for a-domestic worker employed in the home of 
another person is "private home." For a person cleaning a doctor's 
office which is in the doctor's own home, the proper entry is 
*'doctor's office." This also applies to other types of offices, 
such as dentists or lawyers. 

j .  	Persons placed on jobs through union hiring halls or other similar 
registers often report working for the union. In this situation 
probe to determine who pays the person--the union or the site 
employer--and complete item 6 for the one who pays. 

k. 	 Examples of adequate entries for question 66: The following are 
examples of inadequate and adequate entries for the kind of 
business or industry (question 66). Study them carefully and refer 
to them periodically to familiarize yourself with the types of 
entries that are proper and adequate. 

Inadequate Adequate 

Collection agency, advertising agency, 
real estate agency, employment agency, 
travel agency, insurance agency. 

Aircraft components 
Aircraft parts 

Airplane engine parts factory, propeller 
manufacturing, electronic instruments 
factory, wholesale aircraft parts, etc. 

Auto or automobile components 
Auto or automobile parts 

Auto clutch manufacturing, wholesale 
auto accessories, automobile tire 
manufacturing, retail sales and 
installation of mufflers, battery 
factory, etc. 
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Inadeauate 


Bakery 


Box factory 


City or city government 


Private club 


Coal company 


Credit company 


Dairy 


Discount house 

Discount store 


Electrical components 

manufacturer 


Electrical parts manufacturer 

Electronic components 

manufacturer 


Electronic parts manufacturer 


Engineering company 


Adeauate 


Bakery plant (makes and sells to whole- 
salers, retail stores, restaurants, or 
home delivery), wholesale bakery (buys 
from manufacturer and sells to grocers, 
restaurants, hotels, etc.), retail 
bakery (sells only on premises to 
private individuals but may bake its 
own goods on premises). 

Paper box factory, wooden box factory, 

metal box factory. 


City street repair department, City 

Board of Health, City Board of 

Education. 


Golf club, fraternal club, night club, 

residence club. 


Coal mine, retail coal yard, wholesale 

coal yard. 


Credit rating service, loan service, 

retail clothing store (sometimes called 

a credit company). 


Dairy farm, dairy depot, dairy bar, 

holesale dairy products, retail dairy 

products, dairy products manufacturing. 


Retail drug store, retail electrical 

appliances, retail general merchandise, 

retail clothing store, etc. 


Electronic tube factory, memory core 

manufacturing, transistor factory, 

manufacturer of tape readers, etc. 


Engineering consulting firm, general 
contracting, wholesale heating 
equipment, construction machinery 
factory. 

. 
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Inadmuate 	 Adeauate 


Express company 	 Motor freight , railway &press agency, 
railroad car rental (for Union Tank Car 
Company, etc.), armored car service. 

Factory, mill, or plant 	 Steel rolling mill, hardware factory, 

aircraft factory, flour mill, hosiery 

mill, commsrcial printing plant, cotton 

textile mill. 


Foundry 	 Iron foundry, brass foundry, aluminum 

foundry. 


Freight company 	 Motor freight, air freight, railway, 

water transportation. etc. 


Fur company 	 Fur dressing plant, fur garment factory, 

retail fur store, wholesale fur store, 

fur repair shop. 


Own home laundry (for a person doing 

laundry for pay in own home), laundering 
for private family (for a person workXng 

in the home of a private family), 

cammercial laundry (for a person working 

in a steam laundry, hand laundry, or 
similar establishment). 


Lumber company 	 Sawmill, retail lumber yard, planing 
mill, logging camp, wholesale lumber, 
lumber manufacturer . 

Manufacturer's agent 	 Specify product being sold, such as 

-facturer's representative 	 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, s a d  and gravel pit. 
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Inadequate 


Hylon or rayon factory 


Office 


Oil company 

Oil industry 

Oil plant 


Packing house 


Pipeline 


Plastic factory 


Public utility 


Railroad car shop 


Repair shop 


Mewate. 


lfylon or rayon chemical factory (where 

chemicals are made into fibers); nylon 

or rayon textile mill (where fibers are 

made into yarn or woven into cloth); 

women's nylon hosiery factory (where 

yarn is made into hosiery); rayon dress 

manufacturing (where cloth is made into 

garments). 


Dentist's office, physician's office, 

public stenographer's office. 


Oil drilling, petroleum refinery, retail 
gasoline station, petroleum pipeline, 
wholesale oil distributor, retail fuel 
oil. . .  . 

Heat packing plant, fruit cannery, fruit 

packing shed (wholesale packers and 

shippers). 


lfatural gas pipeline, gasoline pipeline, 

petroleum pipeline, pipeline 

construction. 


Plastic materials factory (where plastic 

materials are made), plastic products 

plant (where articles are actually 

manufactured from plastic materials). 


Electric light and power utility, gas 

utility, telephone company, water supply 

utility. If the company provides more 

than one service, specify the services; 

such as gas electric utility, 

electric water utility. 


Railroad car factory, diesel railroad 

repair shop, locomotive manufacturing 

plant. 


Shoe repair shop, radio repair shop, 

blacksmith shop, welding shop, auto 

repair shop, machine repair shop. 
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Inadequate 


Research 


School 


Tailor shop 


Terminal 


Textile mill 


Transportation company 


Adequate 


(1) Permanent-press dresses (product of 
the company for which research is 
done, when the company or organiza-
tion does research for its own 
use), Brandeis University (name of 
university at which research is 
done for its own use), 
St. Elizabeth's Hospital (name of 
hospital at which medical research 
is done for its own use). 

(2) 	 Commercial research (if research is 
the main service which the company 
sells, and the research is done 
under contract to another company). 

(3) 	 National Geographic, Cancer 

Association, Brookings Institution 

(name of the nonprofit organiza- 

tion). 


City elementary school, private kinder- 

garten, private college, state 

university. Distinguish between public 

and private, including parochial, and 

identify the highest level of instruc-

tion provided, such as junior college, 

senior high school, etc. 


Dry cleaning shop (provides valet 

service), custom tailor shop (makes 

clothes to customer's order), men's 

retail clothing store. 


Bus terminal, railroad terminal, boat 

terminal, airport terminal. 


Cotton cloth mill, woolen cloth mill, 

cotton yarn mill, nylon thread mill. 


Motor trucking, moving and storage, 

water transportation, air transporta- 

tion, airline, taxicab service, subway, 

elevated railway, railroad, petroleum 

pipeline, car loading service. 
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Inadeauate 


Water company 	 water supply irrigation system, 'water 

filtration plant. 


Well 	 Oil drilling, oil well, salt well, 

water well. 


4. 	 Questions 68 and 6f--Kind of Work 

The answer in question 68 should describe clearly and specifically the 
kind of work or nature of duties performed by the person. The answer 
in question 6f should tell you the person's most important activities 
or duties. Often, the response to question 6f, together with the 
response to question 68, will give you the information needed to amke 
the person*s occupation description complete, and thus, adequate. 

a. 	 How to ask: Ask question 68, record the respondent's answer, and 

then ask question 6f. When the combination of entries in both 

questions 66 and 6f does not give you an adequate description of 

the person's occupation, ask additional probing questions until 

the total combined information adequately describes the person's 

job. 


b. 	 Examples of combined entries: The following example is provided 

to help clarify the use of the combined information in 68 and 6f. 


Inadeauate Adeauate 	 Adeauate 


66 - Mechanic 68 - Mechanic 6e - LIechanic,

auto body 

repair 


6f - Repairs cars 6f - Fixes dents, 6f - Repairs cars 

replaces fenders, 

and other repairs 

to auto bodies 


In this example, it is important to distinguish between the person 
who works on auto bodies from the person who does automobile engine 
repair work. Either of the above adequate combined responses does 
that. 

c. 	 Hark the "AF" box in 66 without asking the question for persons 

whose last full-tiate job was military service in the Armed Forces 

regardless of which branch of the military they served, rank, or 

military occupation specialty. Do MOT complete it- 6f or g for 

these persons. Do MOT mark the "AF" box for civilian employees of 

the Armed Forces. 
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d. 	 -1es of adequate entries for question 66: The following are 
-1es of inadequate and adequate occupation entries. If the 
corbined entries for questions 6e and 6f provide the kind of 
information shown in the listing of adequate examples, accept thea 
as being adequate. 

Inadetmate 


Accounting 

Accounting work 


Muster 


Analyst 

Wlyzer 


Caretaker 

Custodian 


Claim d  e r 

Claim investigator 

Claims adjuster 

Claims analyst 

Claims authorizer 


\ 

Clerical 

Clerical work 

Clerk 


. Data processing 

Doctor 


Engineer 

Meauate 


Certified public accountant, accountant, 

accounting machine operator, tax 

auditor, accounts-payable clerk, etc. 


Bralre adjuster, machine adjuster, 
rerchandise complaint adjuster, 
insurance adjuster. 

Freight agent, insurance agent, sales 

agent, advertising agent, purchasing 

agent. 


Ceawmt analyst, food analyst, budget 

analyst, computer-systems analyst, etc. 


Janitor, guard, building superintendent, 

gardener, groundskeeper, sexton, 

property clerk, locker attendant. 


Uaepploypent benefits claims taker, 

insurance adjuster, right-of-way claiaw 

agent, Perchandise complaint adjuster, 

etc. 

Stock clerk, shipping clerk, sales 
clerk. A person who sells goods in a 
store is a salemerson or sales clerk- 

do not report them merely as a clerk. 


C3mputer prograumer, data typist, 
keypunch operator, computer operator, 
coding clerk, card tape converter 

operator. 


Physician, dentist, vetgrinarian, 

osteopath, chiropractor. 


Civil engineer, locomotive engineer, 
mechanical engineer, aeronautical 
engineer. 
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Inadequate 


Entertainer 


Equipment operator 


Factory worlrer 
I . 

Farmworker 


Firefighter 


Foreman/fOrBwoIpEuL 

Graphic arts 


Group leader 


Adequate 


Singer, dancer, acrobat, musician. 


Road grader operator, bulldozer 

operator, trencher operator. 


Electric motor assembler, forge heater, 

turret lathe operator, weaver, loom 

fixer, knitter, stitcher, punch-press 

operator, spray painter, riveter. 


Farmer: for the owner, operator, tenant 
or sharecropper who is self-employed.
Fa& manager: for the person hired to 
manage a farm for someone else. Farm 
foreman/forewoman: for the person who 
supervises a group of farmhands or 
helpers. 

Farmhand or farm helper: for those who 
do general farmwork for wages. Fruit 
picker or cotton chopper are examples of 
persons who do a particular kind of 
f arnwork. 

When the place of work is a ranch, 
indicate specifically rancher, ranch 
manager, ranch foreman/forewoman and 
ranch hand or helper, as shown above in 
the case for similar types of 
f armworkers . 
Locomotive fire stoker, city firefighter 

(city fire department), stationary fire 

engineer, fire boss. 


Specify the craft or activity involved: 

foreman/forewoman carpenter, foreman/ 

forewoman truck driver. 


Illustrator, commercial artist, poster 

artist, art layout specialist, etc. 


Group leader on assembly line, harvest 

crew boss, clerical group leader, labor 

gang leader, recreation group leader, 

etc. 
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Inadeauate 


Neavy equipment operator 


Helper 


IBM clerk 

IBM machine operator 

IBM operator 


Interior decorator 


Investigator 


Laborer 


Layout worker 


Maintenance worker 


Mechanic 


lpun 


Adequate 


Specify the type of equipment, such as: 

clam-shovel operator, derrick operator, 

monorail crane operator, dragline 

operator, Euclid operator. 


Baker's helper, carpenter's helper, 

janitor's helper. 


IBM card puncher, IBM tabulator, sorting 
machine operator, proof machine 
operator, etc. 

Be sure that entries in question 6e 

differentiate between the interior 
decorator who plans and designs 
interiors for homes, hotels, etc., and 
those who paint, paper-hang, etc. 

Insurance claim investigator, income tax 

investigator, financial examiner, 

detective, social welfare investigator, 

etc. 


Sweeper, cleaning person, baggage 

porter, janitor, stevedore, window 

washer, car cleaner, section hand, hand 

trucker. 


Pattern-maker, sheet-metal worker, 

compositor, commnercial artist, 

structural steel worker, boilermaker, 

draftsperson, coppersmith. 


Groundskeeper, janitor, carpenter, 

electrician. 


Auto engine mechanic, dental mechanic, 

radio mechanic, airplane structure 

mechanic, office machine mechanic. 


Specify the type of work done, if 

possible, as grammar school teacher, 

housekeeper, art teacher, organist, 

cook, laundress, registered nurse. 


D14-34 




Industry, Occupation, and Class of Worker (Continued) @- (3 
Inadequate 


Nurse 

Nursing 


Office clerk 

Office work 

Office worker 


Program analyst 


Program specialist 


Programmer 


Research 

Research and development 

Research and testing 

Research assistant 

Research associate 

Research specialist 

Research work 


Salesperson 


Scient is t 


Specialist 


Adequate 


Registered nurse, nursemaid, practical 

nurse, nurse's aide, student nurse, 

professional nurse. 


Typist, secretary, receptionist, 

comptometer operator, file clerk, 

bookkeeper, physician's attendant. 


Computer-systems analyst, procedure 

analyst, vocational director, 

manufacturing liaison planner, etc. 


Program scheduler, data-processing- 

systems advisor, metal-flow coordinator, 

etc. 


Computer programmer, electronics data 

programmer; radio or TV program 

director, senior computer programmer, 

production planner, etc. 


Specify field of rerearch, as research 

chemist, research mathematician, 

research biologist, etc. Also, if 

associate or assistant, research 

associate chemist, assistant research 

physicist, research associate geologist. 


Advertising sales, insurance sales, bond 

sales, canvasser, driver-sales (route- 

person), fruit peddler, newspaper sales. 


Specify field, for example, political 

scientist, physicist, sociologist, home 

economist, oceanographer, soil 

scientist, etc. 


If the word specialist is reported as 
part of a job title, be sure to include 
a brief description of the actual duties 
in question 6f. For example, for a 
"transportation specialist" the actual 
duties might be any one of the 
following: "gives cost estimates of 
trips," "plans trips or tours," ' 

" ~ ~ n d u ~ t s  "schedules trains ,*'tours,** 
or "does economic analyses of transpor- 
tation industry. *' 
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Inadequate Adequate 


Shipping department 


Supervisor 


systems analyst 

Systems specialist 


Teacher 


Technician 


Tester 


Trucker 


Wdrks in stock room, 

bakery office, etc. 


What does the worker do? Shipping and 

receiving clerk, crater, order picker, 

typist, wraps parcels, etc. 


Typing supervisor, chief bookkeeper, 

steward, kitchen supervisor, buyer, 

cutting and sewing foreman/forewoman, 

sales instructor, route foreman/ 

forewoman. 


Computer-systems analyst, contract 

coordinator-manufacturer, production 


' planner, etc. 

Teacher should report the level of 
school they teach and the subject. 
Those below high school who teach many 
subjects may just report level. College 
teachers should report title. Following 
are some illustrations: 

Level Subri ect 


Preschool -

Kindergarten -

Elementary -

Elementary msic 

Junior High English 

High School Physical Ed. 

College Mathematics 


professor 


Medical laboratory technician, dental 

laboratory technician, X-ray technician. 


Cement tester, instrument tester, engine 

tester, battery tester. 


Truck driver, trucking contractor, 

electric trucker, hand trucker. 


lames of departments or places of work 
are unsatisfactory. The entry must 
specify what the worker does; for 
example, "shipping clerk" or "truck 
loader," po& **works in shipping 
department,** OR "cost accountant** or 
"filing clerk," not "works in cost 
control.** 
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e. 	 When a person is self-employed, ask the occupation question as 
worded: "What kind of work was -- doing?" Do enter "manager" 
as the occupation unless the person actually spends most of the 
time in the management of the business. If the person spends most 
of the time in hislher trade or craft, record that as the occupa- 
tion, that is, shoe repair, beautician, or carpenter, as the case 
may be. 

f. 	 Professional, technic,al, and skilled occupations usually require 

lengthy periods of training or education which a young person 

normally cannot achieve. By probing, you may find that the young 

person is really only, a trainee, apprentice, or helper (for

example, accountant trainee, electrician trainee, apprentice 

electrician, electrician's helper). 


g. 	 You may encounter occupations which sound strange tb you. Accept
such entries if the respondent is sure the title is correct. For 
example, "sand hog" is the title for a certain worker engaged in 
the construction of underwater tunnels, and "printer's devil" is 
sometimes used for ad apprentice printer. Where these or any
other unusual occupation titles are entered, add a few words of 
description if the combined entries are not sufficiently clear. 

h. 	 Some special situations: 


(1) 	Apprentice versus trainee--An apprentice is under written 
contract during the training period but a trainee may not be. 
Include both the' occupation and the word "apprentice" or 
"trainee," a8 the case may be, in the description, for 
example, "apprentice plumber" or "buyer trainee. ** 

(2)  	 Baby-sitter versus boarding children--A baby-sitter usually 
cares for children in the home of the employer. However, 
when the children are cared for in the worker's own home, the 
occupation is "boarding children. ** 

(3) 	 Contractor versus skilled worker--A contractor is engaged
principally in obtaining building or other contracts and 
supervising the work. Classify a skilled worker who works 
with hislher own tools as a carpenter, plasterer, plumber, 
electrician, and the like, even though helshe hires others to 
work for himlher. 

(4) 	 Paid housekeeper versus housemaid--A paid housekeeper 
employed in a private home for wages has the full responsi- 
bility for the management of the household. A housemaid 
(general housework), hired helper, or kitchen help does not. 
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Interior decorator versus painter or paperhanger--An interior 
decorator designs the decoration plans for an interior of 
homes, hotels, offices, etc., and supervises the placement of 
the furniture and other decorations. A house painter or 
paperhanger only does painting or hangs paper. 

Machinist versus mechanic versus machine operator--A machinist 
is a skilled craftsman who constructs metal parts, tools, and 
machines through the use of blueprints, amchine and hand 
tools, and precise measuring instruments. A mechanic 
inspects, services, repairs, or overhauls machinery. A 
machine operator operates a factory machine (drill press 
operator, winder, etc.). 

Secretary versus official secretary--Use the title "secretary" 
for secretarial work in an office; report a secretary who is 
an elected or appointed officer of a business, lodge, or 
other organization as an "official secretary." 

loames of departments or places of work-4ccupation entries 
which give only the name of the department or a place of work 
are unsatisfactory. Examples of such unsatisfactory entries 
are **worksin warehouse," "works in shipping department," 
"works in cost control." The occupation entry must tell what 
the worker does, not what the department does. 

i. 	 Importance of question 6f--The responses to the activity question 
(6f) are very important for coding purposes. Although the question 
may seem redundant in some cases, the responses often permit more 
accurate coding of the occupation. We cannot provide you with a 
complete list showing when an activity response together with the 
job title is adequate or when additional probing is necessary. 
However, we would like to stress the importance of the activity 
question in providing more detail even though it m y  not appear to. 
Here are some examples showing the value of question 6f: 

6e - Telephone Co. serviceman 6e - Telephone Co. serviceman 
6f - Installs phones in homes 6f - Repairs telephone 

transmission lines 

Each of these examples is an adequate combination of responses. 

The additional information obtained from question 6f identifies 

different occupations even though in each emmaple the responses to 

question 6e are the same. These two telephone company servicemen 
will be assigned different occupation codes. 
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6e - Bookkeeping 68 - Bookkeeper 

6f - Keeping and balancing 6f - Operates a bookkeeping 


ledgers machine 


Again, adequate responses are obtained in each example. On the 

basis of the detail provided by question 6f, these occupations 

will be coded in different categories. 


These two ex-les illustrate the 3.mportance of the activity 

question (6f) in obtaining adequate responses even though the 

question may seem repetitive. 


5. 	 Question 6n--Class of Worker :@ I 
a 

For each person with entries in question 6, other than . 
"Armed Forces," record the class of worker by marking one of the boxes 
in question 6g. The information given in answer to question 66 will 

Iusually be sufficient for identifying "class of worker." If the 
information previously supplied is not adequate for this purpose, ask a 

additional questions as necessary, for example, "Was he a local 
government employee?" 

When in doubt, use the "Who pays" criterion, that is, record the class 
of worker category according to who pays the person's wages or salary. 

For 	persons paid by check,, the employer's name will usually be printed 

1on the check. Although you are MOT to ask to see a check or salary 

statement, you may ask, **DO you know the name of the employer that is 

shown on -- salary check?" 

a. 	 If a person has more than one job or business, be sure you mark 

the box in 6g which applies to the one job or business entered in 

the previous parts of question 6. 


b. 	 Cautions regarding class-of-worker entries: 


(1) 	Corporation employees--Report employees of a corporation as 

employees of a private employer (except for a few cases of 

employees of government corporations, such as the Commodity 

Credit Corporation, who marst be properly reported as Federal 

Government employees). Do not report corporation employees 

as owning their business even though they may own part or all 

of the stock of the incorporated business. If a respondent 

says that a person is self-employed, and you find that the 

business is incorporated, mark the "I" box. 


(2) 	Domestic work in other persons' homes--Report housecleaner, 

launderer, cook, or cleaning person working in another 

person's home as working for a private employer. 
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Partnerships--Report two or more persons who operate a 
business in partnership as self-employed in own business. 
The word "0wn" is not limited to one person. 

Public utility employees--Although public utilities (such as 
transportation, communication, electric light and power, gas, 
water, garbage collection, and sewage disposal facilities) 
are subject to government regulations, they may be owned by 
either government or private organizations. Distinguish 
between government-operated and privately-owned organizations 
in recording class of worker for public utility employees. 

Work for pay "in kind*'--Pay "in kind" includes room, board, 

supplies, and food, such as eggs or poultry on a farm. This 

is considered pay except for a member of the family. Report

persons who work for pay "in kind" as employees of a private 

company or individual. 


Work on an odd-job or casual basis--Report work on an odd-job 

or casual basis as work by an employee for a private company, 

business, or individual. For example, do not report the baby- 

sitter employed in other people*s households as self-employed. 


Clergymen and nuns--Mark "PV* for preachers, ministers, 

priests, rabbis, and other clergymen except in the following 

two cases: 


Record clergy working in a civilian government job, such as a 
prison chaplain, as a government emp1oyee--"F," '*S," or "L" 
in question 6g. 


Record clergy not attached to a particular congregation or 
church organization, who conduct religious services in various 
places on a fee basis, as self-emloved in their oyn
professional practice--"SE" in question 66. 

Mark "PvV for nuns who receive pay in kind. 

Registered and practical nurses--private duty--For nurses who 
report "private duty" for kind of business, mark "SE." 


PX (Post exchange) employees,versus officer's club, IO.C.0. 
club employees, etc.--Record persons working in an officer*s 

club, IY.C.0. club, or similar organization which is usually 

located on a government reservation as 99P.99Such nonprofit 

organizations are controlled by private individuals elected 

by some f o m  of membership. 
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Foster parents and child care in own home--Foster parents and 
other persons who consider themselves as working for profit 
and who provide childcare facilities in their own homes are 
furnishing the shelter and meals for certain time periods and 

are to be considered as operating their o m  business; mark 
"SE. ** 

Boarding house keepers--Record boarding house keepers who 
consider themselves as working and who perform this work in 
their own homes as "Own home" for industry with "SE" as class 
of worker. Record those who do this work for someone else 
for wages or salary or pay in kind as "boarding house" for 

industry with "P" for class of worker. 


Sales or merchandise employees--Report persons who own a sales 
franchise and are responsible for their own merchandise and 
personnel as "Retail or Wholesale Sales" for industry with 

"SE" for class of worker. Report persons who do sales work 
for someone else (such as an Avon or Tupperware representa- 

tive) as **P" for class of worker. Also for such people, 

indicate whether they sell door-to-door or use the party plan 

method. 


I 

Post office and TVA employees--Report persons who work for 
the Postal Service and Tennessee Valley Authority as Federal 

employees and mark them as V." 

Cornsat, Amtrak, and Conrail--Cornsat, Amtrak, and Conrail are 

private companies and you should report the employees of 

these companies as "P." 


Persons who work for public transportation, harbor, airport, 
housing, etc., Authorities, such as the Chicago 

Transportation Authority or the New York Port Authority, rrho 
got their money from any combination of Federal, state or 

local funds and user fees, should be reported as "P.** 


Persons who work full-time for the National Guard are 
considered as civilian employees of the State. Mark them as 

"S" in 6g. 


For persons who have never worked at all or who have never 
worked at a full-time job or business lasting 2 consecutive 

weeks or longer, mark "BEV" in 6g. This situation should 

only occur for persons who were asked question 6c; that is, 
persons who did not have a job or business in the past 2 
weeks and were not on layoff-from a job, but were looking for 

work. 
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Question 7, Marital Status 

Instruct ions 


1. 	 For persons under 14 years old, mark the "Under 14" box even if the person 

is married, widowed, dfvorced, or separated. 


2 .  	 For persons 14 and over, if it is obvious from the relationship entries on 
the Household Composition Page that two of the household members are 
husband and wife, mark one of the "Married" boxes without asking the 
quest ion. 

a. 	 Mark "Married-spouse in HH" for a married person whose spouse is also 

listed on the questionnaire as a household member. For example, mark 

this box for the spouse of an Armed Forces member living at home as 

well as for a person whose spouse is temporarily absent. 


b. 	 Mark "Married-spouse not in HH" for a married person who is not legally 
"separated," as defined below, and whose husband or wife is not a 
member of the same household. For example, mark this box for the 
spouse of an Armed Forces member not living at home. 

c. 	 Include as "Married," persons who state they have a common-law 

marriage, or who are living together as husband and wife. 


3. 	 Separated DerSOnS--ACCept a respondent's statement that a person is 
separated. If, however, the respondent raises a question as to the meaning 
of "separated," explain that the term refers only to married persons who 
+ve a'legal separation or who have parted because of marital discord. 

Classify persons who are separated from their spouse because of the 
circumstances of their employment, service in the Armed Forces, or similar 
reasons as "Married-spouse not in HH,** not "Separated. ** 

4. 	 Annulled Marriage--Consider a legally annulled marriage as never having 
taken place. For example, mark "Never married" for persons whose only 
marriage has been annulled; mark "Divorced" for persons whose first 
marriage ended in divorce and whose second, and most recent, marriage was 
annulled. Individuals whose marriage has been annulled only through a 
religious decree are to be marked according to their legal marital status. 
Probe for clarification if there is any doubt about whether an annulment 
was granted through the courts or through religious decree. 
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Question 8, Family Income 

3 0 .  Wss the tots1 comMned FAMILY Income durlng the pest 1 2  months-that Is, youn, . . 
Awed forces members livina et howl  momor less than $20,0007 Includemoney f r o m ! * ,  8s. 1 0 WO.OO0 or mora fHsndCard IJ 
mtiremsnt income, unemployment psymenb, public esslstance, andso forth. Ai80 include Income from 2 0 Lesathan 820,oOO lHand Card JJ 
lntemst, dlrldsnds, net Income frombUdne88, farm, or nnt, sndMY other momvhcomsmelrsd. 
Read if necessary: IncomeIs Importantinanebdng the health lnformatlon we collect. For example, thls 

lnformatlon helps us to  learn whether persons Inone income group use certain types of medical cam 

servicesor have certain conditions more or less often than tho^ Inanother gmup.
__---------_--------____________________-------------
Reed parenthetical phrase if Armed Forces member living er home or if necessary. 	 b. 

h. Of those Income groups, which letter best represents the total combined FAMILY income 

Read if necessery: incorns Is important Inenalyzlng the health informationwe collect. For example,
thls information helps us t o  learnwhether personsInone Income group usa certain types of 
medical camservlcesor have certain conditions more or lessoften than thoseinanother group. 

A. 	 Objective 


Question 8 is asked because differences in income often indicate 

differences in the ability to obtain adequate health care or differences 

in the ability to afford food for adequate diets to prevent diseases, such 

as malnutrition in children. This question will also enable analysts to 

determine the relationship of family income and family size in order to 

identify poverty levels and relate this to other health variables, the 

utilization of health services, etc. 


B. 	 Definition 


Family Income--The money income before deducting for taxes, retirement, 

insurance, union dues, etc. This includes the income of the reference 

'personp1u6 that of all hidher relatives who are currently household 
members, including Armed Forces members living at home and children. 

1. 	 Income includes: 


a. 	 Wages and salaries including tips, commissions, Armed Forces pay 

and cash bonuses, as well as subsistence allowances. 


b. 	 Met income from unincorporated businesses, professional practices, 

or farms, or from rental property. ("Met" means after deducting 

business expenses, but before deducting personal taxes.) 


C. 	 Social Security, or Supplemental Security Income. 


4. 	 Retirement, disability, and survivor pensions. 


e. 	 Interest and dividends. 


f. 	 Cash public assistance payments (welfare), excluding food stamps. 
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Family Income (Continued) 


g. 	 Veteran's payments. 


h. 	 Unemployment or workmen's compensation. 


i. 	 Alimony and child support. 


j .  	Honey rewlarly received from friends or relatives not living in 
the household. 

k. 	 Other periodic money income. 


2. 	 Income does MOT include: 


a. 	 Income "in kind," such as the value of room and board, free meals 

in restaurants, food stamps, free or reduced rent, value of crops 

produced by a farmer but consumed by hidher family, etc. 


b. 	 Lump sum payments of any kind, such as insurance payments, 
inheritances, or retirement. 

C. 	 Occasional gifts of money from persons not living in the household 

or any exchange of money between relatives living in the same 

household. 


6. Honey received from selling one's own house, car, or other personal 
property. 

e. 	 Withdrawals of savings from banks, retirement funds, or loans. 


f. 	 Tax refunds or any other refund or rebate. 


C. 	 Instructions 


1. 	 Be sure the respondent understands that the income questions are for 
the past 12 months, for the last calendar year. 

2. 	 Ask question Ea once for a family to obtain the total combined income 
during the past 12 months for all household members related to the 
reference person. Be sure to include family members, as even a 
child could receive income (savings account interest, AFDC payments, 
etc.). Do sot include the income of unrelated household members as 
this will be obtained on the questionnaire(s1 prepared for each roomer, 
lodger, or other person. not related to the reference person. 

3 .  	 After recording the response to question 8a, be sure to hand the 
respondent the appropriate flashcard when asking question 8b. 
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4 .  

5 .  

6 .  

7 .  

8. 


9. 

10. 


Family Income (Continued) 


After you ask these questions, give the respondent enough time to 

prepare an estimate, -then mark the appropriate box. When necessary, 

help the respondent obtain the total by summing the income of several 

family members or the income from several sources. 


If the income is reported in terms of a periodic (weekly, monthly, 

etc.) paycheck, be sure the respondent understands that we are 

interested in the amount before taxes and other deductions, not the 

take-home amount. Help compute the yearly total, if necessary. 


If the respondent is living alone or with no other relatives, include 

his/her income only. 


Include the income of an Armed Forces member who is living at home 
with the family even though we do not record health information about 
him/her. If he/she is not living at home, include as family income 
allotments and other money received by the family from this person. 
In question 8b, always read the phrase in parenthesis if there is an 
Armed Forces member living at home. Also read this phrase at any 
other time you feel it is necessary. 

"Zero" income, break-even, or loss reported---en no one in the family 
had income or when a "1oss" or "broke even" was reported as the total 
income for the family, mark box "A" in 8b. Before accepting an answer 
of "No income," be sure the respondent understands all of the 
categories counted as income. 

If the respondent is not sure of the income, try to get the best 
estimate possible. In difficult cases, you may have to help the 
respondent. Find out who worked during the past 12 months, how much 
they made a week, etc.; find out who operated a business or farm; or 
who received any pension, dividends, etc. If the response is still 
"Don't know," enter *'DK" in 8a or 8b, as appropriate, and skip to 
it- R. 


Read the statement printed on the questionnaire if the respondent 

refuses to answer the income items or questions the need for our 

collecting income data. After reading this, reask question 8a or 8b, 

if necessary. If the respondent still will not answer, enter "Ref." 

in 8a or b, as appropriate, footnote the reason(s) for refusal, and 

skip to item R. 
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A. 	 Objective 

Item B is used to identify tbe mspcmdmts aml other persons present for 
all 	questions up to this point. This information is irportant to  analysti 
in  evaluating aml interpreting the data obtained from the survey. 

B. 	 Definitions 

1. 	 Prestent-In the roam or w i t h i n  hearing distance. 

a. 	 Self aespondmt-A perSaa a pespoELds to tbe questions about 
himself /herself. 

b. 	 PrornrRemmdent 4  pers4n a responds to questions about other 
household rerbere. 

C. 	 Instructians 

1. 	 Hark the f i r s t  applicable boa in i t e m  Ra for each person according to 
hislher age or presence or absence during the asking of a l l  questions 
about hhfher. Mark "Present for s m  questions." i f  the person was ' present during the as- of a t  least one question. hut was absent for 
one or -re of the questions. 

2. 	 For each person. enter in i t e m  Rb the person numbers of a l l  respondents 
for that person. Include the person hirselflherself i f  that is the 
case (self respondept) as u e l l  as a l l  other household rerbers wbo 
answered at least one question about the person (proxy respondent). 
Only enter in Rb the rmrbers of persons rlho are eligible res^d e n t s  
(see page D3-2 through D3-4. pamgraph C). 

3. 	 For persons under 17, mark tbe "Under 17" box and do not indicate their 
presence or absence in Ra. Complete item Rb, showing who responded for 
ther. hut do not enter the number of the person under 17, even i f  
-/she answered or assisted in -ring s m  of the questions about 
himself /herself. 
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8 Respondent (Continued) 

An exception to this rule is for persons under 17 who are eligible 
respondents, a8 defined on page D3-3, paragraph 2c. In this case, 
mark the "Under 17" box in Bo, & enter the person*s number in Rb 
if ho/sh. y.0 a respondent. Footnote these situations. 

4. 	 Uhen an interpreter is involved, consider the person(s1 providing 
tho infornution to the interpreter as the respondent(8). In these 
cuos footnote that an interpreter was involved. 

Items L3 and L4, Person Number of ParentlSpouse 
1. 	 Jtem w 

L3 Enru parson rnabnof rt.r htmd QImark bon. R . 0 1 1 N l l M V O l p m*I OOOl(akhaahld 

1. 	 Completo according to relationships entered on questionnaire 
and knowledge gained during the interview. If in doubt, 
verify with the respondent. 

2. 	 If both parents are listed on the questionnaire, enter the 
ponon number of the first parent listed. For example, if 
only person 1, father; person 2, mother; and person 3, son 
u.listed, mark "None" for persons 1 and 2 and enter "1" in 
porson 3's column. 

3. 	 Uhen relationships to the reference person such as 
father-in-law. grandmother, sister, niece are given be sure 
to determine if 8 parent/child situation exists. For 
oxlmplo, tho sister of the reference person could be the 
nieco's parent. 

lnrtrucLion 
Enter the person number of the spouse for persons for whom you have 
marked tho "married-spouse in HH" box in question 7. Mark "Uone" for 
all other ponons. 
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@ hem L5. Questions 9-11, Record Matching Information, Items L6, L 7  and L 8  @ 

A. 	 Obiective 

The purpose of this page is to obtain enoush infomation about this person 

to be able to match certain statistical recocds maintained by the National 

Center for Health Statistics. 


B. 	 Initructions 

1. 	 Entar the person number in item I5 and complete a separate colum for 
each mrson ared 18 and over in the order they are listed on the 
questionnaire. W WOT include Armed Forces members and other deleted 
persons. If there are more than four persons 18+ in the family, use 
an additional questionneire(s) for the fifth, sixth, etc. person. 

2. 	 Read the introductory statement above item L6 to explain the purpose 
, of-obtaining the information. If questions arise as to the type of 
statistical records maintained, say "Xnformation obtained from Vital 
Statistics'reeords". Then enter the date of birth from question 3 of 
the Household Composition page for the first person la+. 
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Contact Person Informotion (Continued) 


3 .  	 Print the full state name on the line in 9; do not use abbreviations. W 
If the person was not born in one of the 50 states or the District of 
Columbia, mark the appropriate box in 9, leaving the state line blank. 

4. 	 In item L7, enter the person's full name, inC1Uding middle initial, 
'from question 1 on the Household Composition page. If the person has 

more than one middle initial, enter the first one given. If a first 
initial and full middle name was entered hquestion 1, such as 
OG. W8tson Levi", record this in L7 as "Levi, G. Watson". In rare 
cases uhere the respondent refused to give the name in question 1, say 
Something like, "I need your full legal name, including middle 
initial" and enter it in i t a  L7. Do MOT go,back and enter this 
information in question 1. 

Sa. 	 When verifying 10 for males, ask "Was your father's last 
name 0" Always ask the question for females., regardless of 
their marital status. 

b. Print the father's last name in the answer space, whether it is the 
aama as the person's nPme or not. Always verify the spelling. even if . 
the nomea spnd alike. If it is volunteered that the person was 
legally adopted, record the name of the adoptive father. 
MOTS: Printing is required in items 9 through 10. 

* 	 6a. It is required by law that the introduction above question 11 is read. 
Read it the first t h e  you aak question 11 for a family. Be sure to 
read it when making a callback for the person's Social Security 
Isumber. If you are asked for the legal authority for collecting 
Social Security Wumbers, cite the title and section of the United 
States Code as printed below the introduction. If you are questioned 
as to the need for obtaining the number, reread the statement above 
itma L6. 

b. If you are given more than one number, record the first 9 digit number 
tha respondent mentions, not the first one issued. If the number has 
more than 9,di&its, record only the first 9 digits. Do not record 
alphabetic prefixes or suffixes. 

7 .  	 After recording the Social Security Wumber, mark the appropriate box 
indicating whether the number was obtained from memory or records. 

* 	 8.  It is of particular importance that the person's Social security 
Umber is correct, therefore, you should use a reasonable amount of 
effort to obtain it. If the respondent does not have this information, 
rafusas, or is unsure of the number for another person. ask to call 
b8ck and indicate this in itam 16 of the Household page. It is not 
required that you contact the person directly on the callback. In 
f8Ct. unless the person has to be contacted for the HIS-1A or HIS-18 
(see Chapter D161, make arrangaments with the household respondent to 
c8ll hidher back for the number. Fill in the person's name WhOS8 
number is missing and leave Form HIS-603(SSU) with the respondent for 
easy reference. If someone other than the household respondent is1 
cont8ctad for misring numbers, use the "Telephone callback 
introduction" on page 39 of the Flashcard Booklet to introduce 
yourself. 

nark the correct box in item L8 to indicate how the number was or was 
not obtained.. For exaaple, if person 1 refused to give person 2's 
number and this person was temporarily absent, enter "Ref" in 
question 11 and mark box 3 or 4 in item L8. 
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Quostions 12-16. Contact Person information 

A*  	 0811.ctiv. 
Tho d8t8 in it- 12 through 15 aro noedod to assist in contactins the 
f8mily if 8 fol~ov-up*survoy i r  conductod at a lator timo and the 
hourohold rospondont has movod or QrOVOS difficult to contact. 

B* 	-
1. 	 E u d  tho introductory st8t.lwnt to tho housohold reapondent to explain 

tho purposo of tho quostion and cotnploto itoms 12 through 15 from the 
ro.poruos. 

2. 	 If, --an oxpl8inins tho purposo of tho contact porion, you are asked 
whoa tho hourohold will bo rocontactod, say that MCHS poriodically
conducts othor health rurvsyr with 8 ramplo of perron8 or families who 
participate in HIS urd that you do not know whon tho next one will be 
or if this family will bo includod. Do not, howe~or, rtate that there 
Will bo no othor cont8ctr until that tho. You may need to recontact 
tho housohold for addition81 information or tho porson may be 
rointorviwod. 

3. 	 Printing is nquirod in itenu 12 through 15. 


4. 	 Aftor completing tho Contact Information Soction, go to Section I!. 


5. 	 You may collrploto this soction later in tho intorviw if it seems more 
b.nOfid81 to tho intorview to do so. Howevor, bo sure to obtain this 
inf o m t i o n  f ro1D tho household respondont . 
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HIS-100 

1987 


CHAPTER 15 


SECTION W. ADOPTION 

Overall Objective 


Thir section obtains information on the number of children adopted by females 

aged 20-54, the relationship before adoption and when they began to live with 

'the adoptive mother. This information will be used by NCHS to augment the 

sample of women age 20-54 in the 1987 National Suwey of Family Growth vhich 

will provide national estimates of adoptions for the Administration for 

Children. Youth and Families. 


Item M1 Through Question 1, Scrbening Information 

Instructions 


la. If there are one or more females aged 20-54 in the family, mark box 1 
in w1; otherwise, mark box 8 and go to Section 1. 

b. Hark the appropriate box in U2 to indicate if there are one or more 

persons under 18 present. These persons need not be household members. 

"Present" means in the same room or within hearing distance. 

NOTE: If the HIS-1 is conducted by telephone, mark the "No person under 

18 present" box vhich will lead you to the proper question. 


2a. If there are one or more persons under 18 present, hand the respondent 

Card I and ask la to determine if anyone in the family ever adopted any 

children. Do NOT include adoptions that are volunteered as not lenal 

adoptions. 


b. Ask lb without using the card if there are no persons under 18 present or 

within hearing distance. 


U r n :  	 There are situations where there may be persons 18+ present who may not 
be aware that they are adopted. If you feel this is the case (you 
dght know from Something said during the interview) or if you would 
feel more codortable, show the respondent Card L1 and use the wording 
for question la instead of asking lb. However. recc-d the answer in lb. 

c. If the answer to lallb is "Yes'*, ask IC and d and mark the box in each 

appropriate person's colutmr to indicate which family members ever adopted 

any children; that is, mark the box for each adoptive parent, not the 

adopted child. 
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Item M3 Through Question 3, Children Adopted 

gnstructions 


la. Complete item M3 to determine whether or not to continue with the questions 

for this person. The remaining questions will be asked only for females 

aged 20-54 who have ever adopted children. 


b. Hark item 14 in the same way as item 12. 


2a. 	 Question 2 allows the respondent to continue at another time if preferable 
or if he or she is not knowledgeable enough. Insert the name of the 
female whose colrmm you are completing when asking question 2. For 
ox.mp10, "I havo a few additional questions to ask about this subject. 
Would you prefer that I ask them of you now or would you prefer that I 
call back and ask them of Uary later?" 

b. You m y  continue with the household respondent or with the adoptive 

mother, whichever the respondent indicates. If the respondent prefers, 

arrange for a callback with either the appropriate person or with the 

raspondent. Go to M3 for the next person if a callback is required. 


c. If tho section cannot be completed with either of these persons during the 

initial intorview but there is another knowlegeable. eligible respondent 

available, continuo with that person at this time. For example, if an 

aunt, the household respondent, is not familiar with the adoptive 

situation and the adoptive mother is absent, you may continue with the 

adoptive father if he is present. 


d. If a noninterview is determined during tho initial interview, footnote the 

realon, for ex.mp10, "Refused." 


3 .  	 I f 8 Callback is reauired, enter the person number(s1 of the respondent or 
adoptive mother(s) requiring callback and mark the "Section IJ" column in 
it- 16 of the Household Page. Also note whether you arranged to call the 
adoptive mother or the household respondent so you will know how to phrase 
tho queatioru. 

a. If the person has acces8 to a telephone and a telephone interview is 

acceptable, make one telephone callback at a time recommended by the 

household respondent to interview the respondent or the adoptive mother, 

whichever is indicated. 


e 	 If at the tinu of the phone call, the interview cannot be completed 

with this person, accept a proxy respondent. Apply the household 

respondent rules for identifying an acceptable proxy. 
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0 	 If a proxy interview cannot be conducted, continue to make telephone 
callbacks until the section is completed or until you have to closeout 
your assignment for the week. 

b. If there is no telephone or a telephone interview is not acceptable, make 
one personal visit callback at a time recommended by the household 
respondent to interview the respondent or the adop\ive mother, as 
indicated, if you will be in the area. 

0 	 If during the personal callback, the interview cannot be completed 
with this person, accept a proxy respondent. 

0 	 If.you will not be returning to the same general area at a time 
recommended by the respondent, accept the noninterview at the time of 
the initial interview. In other words, don't make a personal trip 
back to a segment only for this section of the interview. 

4. 	 Include in question 3 adopted children, whether or not they are living 
at home, or of it is volunteered they are deceased. This question 
determines how many children this person adopted. how many are now living 
in the househoid, and whether table AC is required. Begin callback 
interviews with this question. 

Table AC, Adoption Details 

-4. 

1. 

-
e. 

A. 	 Definitions 

1. 	 Steuchild--any child (by birth or adoption) of a current or former 

husband or partner. 


2. 	 Poster Child--any child for whom the respondent was a foster parent. 

3 .  	 Other Relative--any child other than stepchildren related to the 
adoptive mother in any way, either by blood (e.g., sister's child, 

cousin) or marriage (0.8.. husband's brother's child). 
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7 

4 .  	 Bo Re l a t i o n  --any chi ld  not re la ted to  the  adoptive mother or not a 
f o s t e r  chi ld .  Include "wards" i n  t h i s  category. 

5.  	 p l b l i c  kency--one supported completely by public funds and 

8dministered by public o f f i c i a l s  or personnel. 


6 .  	 private  ( 0r Voluntarv) Aiencv--one supported primarily by pr iva te  
funds but can receive some public funds f o r  cer ta in  programs (purchase 
of care ,  e tc . ) .  

8. 	 Instruct ions 

18. Coniplete a separate c o l h  i n  Table AC f o r  the  only adopted chi ld  o r  
f o r  the  two most recently adonted children €or each mother. 

b. Be nure ' t o  enter  the  correct. adoptive mother's person number i n  item 
US since the  Table AC columns do not l i n e  up with the  person numbers 
a t  the top of the  pages. 

28. Use the  parenthet ical  statement above question 4 during a callback. 

b. 	 I f  only one adopkd chi ld  was reported in question 3,  ask question 4 
88, "What is the name of the chi ld  who you adopted?" 

c .  	I f  more than one adopted chi ld  was reported, we a r e  only interested i n  
the  two most recently adopted by t h i s  mother. 

e 	 F i r s t  ask question 4 a s ,  'What is the  name of the chi ld  who you 
adopted most recently?'' 

e 	 For the  next column ask question 4 as, "What is the name of the 
ch i ld  who you adopted before --1" inser t ing  the  f i r s t  ch i ld ' s  name. 

d. 	Enter the person number and f i r s t  name of the chi ld  in question 4.  I f  
the chi ld  is not  a household member, o r  i f  it is volunteered the chi ld  
is deceased, mark the  "Not hhld. member" box. 

3. 	 Ask questions 5 and 6 and mark the  appropriate box t o  indicate  the 
relat ionship before adoption and where the  chi ld  was born. If 
necessary, read the answer categories i n  5 t o  the respondent. I f  the  
chi ld  could f i t  in to  more than one category, mark the  one t h a t  appears 
f i r s t  i n  the list. For example, mark "Poster Child" i f  the adoptive 
mother was the  f o s t e r  parent of a niece. 

4.  	 Ask questions 7 and 8 t o  determine when the  chi ld  was born and when he 
or she began l iv ing  with the adoptive mother. I f  the chi ld  is a 
household umber, ver i fy  the  date  of b i r t h  from the Household 
Coaporition page; and then ask question 8. Mote t h a t  question 8 is 
not necessar i ly  when the chi ld  was adopted. For example, t h e  adoption 
may not have been f inal ized f o r  several  years a f t e r  the chi ld  began 
l iv ing  with t h e  mother. 
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AdcptimDetails (continued) 

5. 	 Ask quertion 9 to determine how tho 8doptiOn y.8 arranged. An exuople
of UI "Other" way would be if tho adoption was handled through a 
lawyer or other professional acting privately rather than an adoption 
agency. 

6. 	 After completing question 9 for this mother's only or mort recently
adopted child, complete Table AC for the next recently adopted child 
of this person or go to If3 for the next person, whichever is 
8p?rOpri8te 
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SECTION U. WLIOl4YBLITIS 

Obiective 


Polio has been all but wiped out in the United States by the Salk vaccine 
introduced in 1955, and th. Sabin oral vaccine, which bee- aV8ilable six 
years later. HOmver, SOID. paralytic polio survivors of the apidemics of the 
1940's and 1950's are now ~ffering new symptom related to the disease. 
These symptoms 8fb called "post-polio syndrome" and include unaccustomed 
fatigue, pain or weakness in joints or muscles, and evem new paralysis. There 
$9 some evidence that persons who had the nonparalytic form of the disease m y
also be experiencing health problems related to the earlier polio infection. 
The purpose of the Poliomyelitis Section is to determine the prevalence of 
survivors of paralytic polio, and to identify a sample of survivors of both 
paralytic and nonparalytic polio for a follow-up survey. 

ust ruc tions 


1. 	 Mark item 191 based on the person's age. 


2. 	 Item I2 indicates the availability of the person during the initial 

interview. Self-response is desired because a person may have had polio 

early in life and others in the family may not be amre of this fact; 

however, proxy respondents will be allowed as described below. 


* 	 a. Available--mark this box if the person is available or if a proxy is 
accepted during the initial interview. If the designated person is 
not available, you may accept either of hielher parents as a proxy 
respondent if they are household members; otherwise, a callback will 
be required. 

* 	 b. Callback Reauired--mark this box if neither the person nor a parent is 
8vailable. Than enter this person's number and mark the "Section 19" 
colurm in item 16 of the Household page. 

* c. 	 yonin terview-mark this box if the final noninterview is determined 

during this initial visit. For example, the person is temporarily 

8bsmt and will not return before closeout and no one else in the 

family can or will answer the questions. Explain the reason for the 

noninterview in a footnote. 


3a. 	 If a callback i s  reauired and the'person has access to a telephone and 
a telephone interview is acceptable, make a telephone callback at a 
tima recommended by the household respondent to interview the 
respondent. 
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* 

* 

e 

e 

If at the time of the phone call, the interview cannot be completed 
with this person, accept another knowledgeable, eligible person as 
8 proxy respondent. 
identifyins an acceptable respondent. 

Apply the household respondent rules for 

If the interview cannot be conducted with any of these persons, 
continue to moke telephone callbacks until the section is 
completed or until you have to closeout your assignment for the 
week. 

0 

* 

* 

b. If there is no telephone or a telephone interview is not acceptable, 
make one personal visit callback at a time recomnded by the 
household respondent to-interview the designated person if you will be 
in the area. 

e If during the personal callback, the interview cannot be completed 
with this person, accept another knowledgeable, eligible person as 
8 proxy respondent, If the interview cannot be conducted with any 
o€ these persons, accept the noninterview. 

Question 1, Ever Had Polio 

e If you will not be returning to the same general area at a time 
recommended by the respondent, accept a proxy during the initial 
interview. 

I 

1. Read the introduction and ask question 1 to determine if this person was 
gYga told by a doctor or other health care professional that he/she had 
polio.
page 013-5. "Physical disability" is respondent defined. 

"Doctor or other health care professional" is defined on 

2. Consider answers like "they called it infantile paralysis" as "Yes" 

0.0 
responses. 

0-0Questions 2 and 3, Effects of Pollo I 

Jpstructions 


1. 	 Aak question 2 to determine if the person EVER had paralysis of any kind 

c8used by polio, even temporarily. Some polio victims experience initial 

paralysis for a period of time, then regain partial or complete 

functioning. 


2.  	 Question 3 is designed to identify those persons who now have health 
impainaents as a result of the original infection. Omit the parenthetical 
for persons who respond "lo" to question 2. 
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Item N3, Polio Respondent 

Inrttuetiog 


Enter in U3 the person number of  the respondent(s) €or this section. If thereare multiplo respondents to the polio questions and 1 of  those is the eligible
respondent, enter only that pecaon's number. If 'the multiple respondents are 
all pro~ios, enter a11 of these person's numbers. 

I 

I 

I 
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CHAPTSR 16. 1987 MlwAL TOPICS 

A. 	 Overall Objective 


The overall objectives of the additional 1987 topics are to provide 

esthter of the prevalence of the major cancer risk factors and screening 

practicer by age, race, and socioeconomic status, health status, and 

region of the country. Risk factors to be assessed.inc1ude smoking, diet, 

f d l y  history of cancer, cancer survivorship, alcohol use, and use of 


a 	 hormones. Data will be collected on beliefs and attitudes about these 
risk factors and will be used to plan for and stimulate the development of 
national and regional cancer prevention and control programs corresponding 
to the "Year 2000" initiatives of the National Cancer Institute, (NCI). 

8. 	 General Instructionr 


la. There are two separate booklets; HIS-lA Cancer Control and HIS-18 
Kpid€~niOlOgy Study. Some of the questions in both booklets are the .ram. 

b. There will be an A or B printed with the Condition List Muumber at the 
bottom of the Sample Person Selection Label on page 2 of the HIS-1. 
The letter indicates which booklet version you must use for this 
fadly. For example if "A" was on the label you would use the HIS-ZA 

.Cancer Control Booklet. 	 Keep in mind that the number-letter 

combination represents the condition list to ask and which booklet to 

US.. Thus, "28" means that you would ask condition list 2 and use the 

HIS-18 Epidemiology Study Booklet. 


28. 	 Complete a separate booklet for each interviewed family unit as 
reported on the HIS-1. Conduct this part of the interview after 
completing the HIS-1, including Section M, for the family. 

b. Use additional booklets if there are unrelated persons. 	 Also use 
additional HIS-18 Epidemiology booklets if there are more than 5 
brothers/sisters/children with doctor diagnosed cancer reported in 
Section HH. 

* 	 3a. Throughout both of the HIS-1A and HIS-1B there are instructions "nark 
all mentioned, do not probe.'' The "do not probe'' phrase means that 
you do not probe for additional responses, such as by asking "Anything 
else?" or "Any other reason?" You are allowed to probe for 
clarification so that the appropriate box can be marked, however. 

* 	 b. Unlike the HIS-1 where you are instructed not to diagnose or make 
entrier that do not match exactly, on the canpr supplements you are 
allowed to use your discretion and judegmnt in making entries in 
quertions with preclassified categories. The following rule of 
procedure rhould be applied. 

* 	 e If, in your opinion. a respondent's answer is obviously the same 
as a prerpecified category, even though the word8 do not match 
exactly, mark that box. For example, an answer of "heart problem" 
or "heart trouble" is obviously the same as "heart disease" in 
question 3, Section OD, HIS-18. 
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e 	 If, on tho other hand, you have any doubt about an anawer being 
tho saw,  mark the "Other" box. For example, an answer Of 
"Angina" m y  not be obvious to everyone as "heart disease." If 
you know that it ia. you may mark the, "Heart disease" box, if not, 
mark the "0ther"'box. Neither response is'wrong. 

e 	 If you are fairly aure an answer is the same, you may probe €or 

clarification before marking a box. 


Enter "Othor" vorbatfm responses only if a "Specify" line is 

providod. 


Handle them situations in this same manner throunhout the cancer 

SUDDl0lllOnt#. 


4 .  	 If poariblo, try not to let the respondent see the question and answer 
categories to avoid biasing the responses. If you are questioned 
'What choicer do I have?", say "I'd like your opinion about this." 

5. 	 .So- interviewer check items and/or questions in the HIS-LA and HIS-1B 
refer to earlier .anavers in order to complete them. Directions are 
given that refer to the appropriate item. Use regular verification 
procedurea if you are sure you ramember the,original response. If in 
doubt, ask tho queation as worded. 

6 .  	 Tho deaign conventfona used throughout the HIS-lA and HIS-1B are the 
aaam a8 thoao ured for the HIS-1 questionnaire (see Chapter D2). 

7 .  	 Use tho refetenca dates. as appropriate, entered in item A 1  of the 
HIS-1 even if rll or,part of the HIS-lA/HIS-18 interview is conducted 
in a later week. 

8a. 	Do UOT make UAY changes to the HIS-1 because of information received 
while completing either booklet. If diPferences are detected. 
footnote them on the booklet(s1. 

b. See page El-18 for instructions covering differences within the 

booklets. 


9. 	 Insert the HIS-lA or the HIS-1B between pages 2 and 3 of the first 

corresponding HIS-1 completed for the family. Before transmitting the 

fonna to the office, verify that the booklet(s) has been included for 

ovory interviewed household. 


Ro.~ondent Rulaa 

Comploto the appropriate booklet with the selected sample person. If the 
romp10 poraon is unavailable during your initial visit, a telephone call 
Or return visit m a t  bo made to obtain this informotion (see page 
D16-10). Tho sample perron must respond for hidherself. Do MOOT accept a 
proxy respondent under any circumstances. 
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COVER PAGE 


Overall Objective 


The purpose of the Cover Page is to record identifying information and 

interview status information which will link the appropriate form with the 

HIS-1 filled for the same household. Except for the title, and item 19, the 

Cover Page is the same for both booklets. 


0-0 Items 1-5, Identification and Beginning Time 

/ 

Instructions 


1. 	 Use similar procedures for completing the "Book - of - books" item as 

used for item 1 on the HIS-1 to indicate how many booklets were completed 

for this household. These items will not necessarily agree since 

additional booklets are sometimes filled for different reasons than are 

HIS-1 questionnaires. 


2. 	 Transcribe items 2 through 4, control information,, from the Household Page 

of the HIS-1 before beginning this part of the interview in each 

household. This will ensure that the appropriate f o b  match their 

corresponding HIS-1 questionnaires during your edit and during processing. 


3. 	 Enter the beginning time for this pact of the interview in item 5 using 2 

digits each for the hour and minutes. For example, "09:12" for 12 minutes 

after 9 o'clock. Circle "AH or "PU", as appropriate. 


This entry represents only the booklet beginning time at the initial 

interview. Record callback times in item 17 of the HIS-1 if callbacks are 

required to obtain (additional) information. 
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Item 6, Family Roster and Sample Selection Table 

..FAMILY ROSTER . 6b.Hispanic oversample 
List ellnondeleted familymembers 18+ by age /oldest to youngest). 

PI I 32 LJJ-W 136-36 
Line Person "x" if Hisp. Hisp. 
No. No. Age 	 Name 

1 	 0Hisp. 

2 	 0Hiso. 

4 

6 

e I I 
I 

Une No. in item 68 and mark "SP" box on the HIS-I for the selected sample person.. THENgo toSection 0. 

A. 	 Objective 


Item 6a enables you to list applicable family members in age order so that 

you may select the appropriate sample person correctly. 


B. 	 Instructions 


1. 	 To select the sample person, first complete item 6a by referring to 

the Household Composition page of the HIS-1. If there are nondeleted 

family members aRed 18 and over, list them in age order, oldest to 

youngest. Also enter the person numbers and ages. If there are no 

nondeleted family members aged 18 and over, leave item 6 blank and 

mark box 0 in item 7. 


2. 	 Note that the order of listing in item 6a may not be the order in 

which persons are listed on the Household Composition Page. Complete 

the table in the specified order but do not change the HIS-1. 


3 .  	 If a person refused the age item during the HIS-1 interview, say 
something like, "I need your age so that I can list the family members 
in the correct order". If the age is still refused, use your. best 
estimate, or ask if the person is older or younger than other persons 
in the family and then list them as accurately as possible. 

4. 	 In the case of twins, triplets, etc., assume the order they are listed 
on the HIS-1 is the rank order by age. For example, the first one 
listed would be considered the oldest, and so on. I 


5. 	 Only the person's first name is necessary. If, however, the first 

name was an initial, include the middle name also, such as "J. Prank." 


6. 	 As you enter the person number, age and name, refer to the "Hisp" box 

above the person's column on the HIS-1. If this box is marked, also 

mark the *Wisp** box in 6a for this same person. 
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7 .  	 The last column in item 6a and item 6b applies only to the 

oversampling of Hispanics in the Mew York City, Chicago and Miami 

areas. The instructions for these items are covered in a special 

memorandum provided to interviewers in these areas. All other 

interviewers should ignore these items. 


Selecting the Sample Person 

1987 M H I S  

FA9 	Mr'MPR '?E+: 1 2 3 4 5 6 7 8 9+ 

S E L E C T  THE 1 2 1 4 7 . 5  6 4 5 

4 A
Instructions 


1. 	 Refer to the label affixed to the Household Composition Page in the 

Footnotes space to select the sample person. 


a. 	 Count the number of persons listed in item 6a. Then circle the number 

on the "Family member 18+" line of the label which corresponds to that 

number and also the number on the "Select the" line which appears 

below that number. You may use either 1 large circle for both numbers 

or circle each number separately. 


b. 	 The numbers on the "Select the" line of the label refer to the ranked 
order of persons by age and correspond to the "SPl Line Uo" in item 6a. 

They do not refer to person or column numbers. "1" on the label means 

the oldest (line 1). "2" the next oldest (line 2). "3" the third 
oldest (line 3) .  etc. These line numbers may help to verify that you 
have selected the correct person. For example, if "2" is circled on 
the second line of the label, the sample person should be listed on 

line 2 of item 6. 


Example: 


SP1 I 32 - L3S-36 bP2-3 
Una Person "X" if Hisp. Hlsp. 
No. No. Age Name marked UneNo. . 
1 f 41 3 '2mrs  0Hisp. 


2 d r/l fn6W 0Hisp. 


Assuming that the label below is affixed to the questionnaire for this 
family unit, you would select the oldest adult, Person 1 - James as 
the s m l e  adult. 
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F d y  R x t e r  and Sanple Selection Table (continued)
I 

c. 	 Circle the "SP1 line number" in item 6a and mark the "SP" box above 

the appropriate column on the HIS-1 for the selected sample person. 


d. 	 If there are more than nine 'persons aged 18 and over, list only the 
first nine, that is, the nine oldest, in item 6a. Use the **9+*' column 
on the "Family members 18+" line to select the sample person. 

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

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

questionnaire for the second family unit. Affix a label from your supply 

to the additional HIS-1 questionnaire to determine the booklet version and 

to select the sample person for the second family unit. 


3a. Remember that the "Select the:" line on the label pertains to the rank by 
age, that is, the oldest = 1, next oldest = 2, etc., as long as they are 
related. Even if the persons are not listed on the HIS-1 in descending 
order by age, you should have entered them in order of age when you 
completed item 6a. For example. the followinn household members are 

b. In item 6a, you would enter: 


List aU noAdaletedfamilymembers 18+ by ege loldest ro youngest). I tu 

sp1 I 32 133-34 136-38 SPZ-3 

una Person "X" if Hlap. Hisp. 
No. No. Age Name marked UneNo. 

1 Q 3c &c ,/Ita 	 , OHisp. 

2 a 	 0Hisp. 

e. Using the label below, there are three adults in the family and you are to 

select Paul since he is the third oldest adult. 


19P7 N H I S  

FAPI M E W R  f a + :  1 2 4 5 6 ? 8 9+ 

SELFCT THE 1 2 1 . 2  4 5 3 2 

1 A  
b 

Remember to circle the SP1 line number in item 6a and mark the "SP" box 
for this person on the HIS-1. Do UOT circle the '"Person .no. ** in ,item 6a. 
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Item 7,'Final Status of Supplement 

Inrtructionr 


1. 	 Item 7 indicates the final status of Form HIS-U or HIS-1B. nark "No 
person 18+ in this family," if this is the case (item 6 is blank). 

2. 	 a. nark "Complete interview" if all appropriate sections are completed. 
Consider a section as complete even if the respondent refuses to 
answer some item within the section. For example, consider Section Y ' 

complete if the respondent refuses to answer the weight question but 
answered the other question, height, in this section. 

b. 	 Mark "Partial interview "if some, but not all, of the required 

sections are completed. For example, mark this box if the respondent 

refuses to answer any of Section Y. A "DK" or "Refused" response to 

soma itema does not constitute a "Partial interview." 


3 .  	 nark tho appropriate "loninterview" box and explain the ieason if none of 
the sections were completed.. 

4 .  	 If any boxes are marked in item 7 indicating a partial interview or a 
noninterview, submit an IMTER-COHM with a detailed explanation of the 
situation(s) and actions you took to try to obtain the complete interview. 

Items 8-11, Ending Time, Interview Mode, Language and Name and Code @a 


Inotructionr 


1. Snter the endins time in item 8 in the same manner as for item 5. 
Remember, this entry represents the time at the initial interview when you 
completed or otherwise discontinued the booklet. As with item 5 ,  record 
c8llback t h s  in item 17 on the HIS-1 Household Page. Complete item 8 
for nonintervim as well as for interviews; complete or partial. 

2. ?!ark 8 box in item 9 to indicate whether the booklet was completed by a 
personal visit or by telephone. If begun by one mode and finished by 
another, mark the box for the way in which most of the interview was 
conducted. Leave item 9 blank for noninterviewa. 
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@@ Ending Time, Interview Mode, Language and Mame and Code (Continued) 

* 	 3. Mark 8 box in item 10 to indicate whether the HIS-lA/HIS-lB interview was 

conducted in Knglish, Spanish, in both English and Spanish, or in another 

language. If interpreter was used. mark the box to indicate the 

language in which the interpreter and respondent communicated. It is 

necesaary to specify the language if the interview was conducted other 

than in English and/or Spanish. Leave item 10 blank for noninterviews. 


4 .  Enter your name and code in item 11. 

hems 12-16, Transcription of Items from HIS-1 	 @@ 

A. Obliective 

In order to process data from the booklets before the HIS-1 processing is 

complete, certain demographic items must be transferred from the HIS-1 to the 
supplemtnt. After your "at horns" d i t  of the HIS-1, transcribe these items 

€ram the HIS-1 to the booklet. If the response to any transcription item was 
"DK" or "REFUSED" in the HIS-1, enter this same response in the appropriate 
anaver space. Transcribe these items to noninterview as well as interviewed 

booklets. 


B. Jns tmCti0M 


1. 12. Sex of -le D-


transcribe your entry from question 3, page 2 OC 55. 

2. gtmn 13. Bducation o f  Samole Person 

Truucribe your entries from questionr 2a and b, page 42 or 43. 
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3. 	 Item 14, Main Race of Sample Person 


Transcribe your entry from question 3a, page 42 or 43, if only one 
race is reported for this sample person. If an entry was made in 
question 3b, transfer this entry, not the multiple entries from 3a. 

4. 	 Item 15. Uarital Status 


Transcribe your entry from question 7, page 46 or 47. 


5. 	 Item 16. Family Income 


0-@) 
Transcribe your entry from question 8b, page 46. If question 8b is i 

blank, transcribe the entry from 8a. Transcribe "DK" or "Refused" as 
appropriate, if that was the 8a entry. 

0-@)Items 17 and 18, Person Number and Age of this SP 

17. 1-56 18. 

PersonNo.- Age -

Instructions 

1. 	 Enter the sample person's HIS-1 person number. This should be the same 

number as entered in the "Person Number" column of item 6a- for this person. 


2. 	 Enter the sample person's age from the "Age" column of item 6. 


Item 19, Booklet Type 	 @ 
1B. Booklet type e 

iMCencer control 

-! 	 I 

This item is precoded, "1" for HIS-1A (Cancer Control) or "2" for HIS-1B 

(Epidemiology Study) to indicate the booklet version used. 
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HIS-M Cancer Control 


Section 0. Acculturation 


Obj ec t ive 


The acculturation questions are asked to identify the level or degree of 
assimilation of the Hispanic population into the American culture in order to 
assess the relationship between knowledge of the English language and 
knowledge and attitudes about cancer risks and prevention. If, for example, 
these data show that Hispanics with limited knowledge of the English language 
also know less about cancer risks and prevention than Hispanics who are more 
knowledgeable in English, the National Cancer Institute can use this 
information to develop educational programs that will overcome this language 
barrier. 

Item 01, Availability Status 

I 0 Available fOZl 

SPstst'us at initial interview I 2 0 Callbackrequired Pfwsehofdpagel 


I 8 0 Nonintervlw ICowrpSgel 


A. 	 Sample Person Callback Rules 


1. 	 Sample persons must respond to the questions in the booklets for 
themselves. Do not accept a proxy respondent under any circumstances. 

2. 	 If, after you have explained the purpose of the interview, the sample 
person refuses to answer the questions, accept the refusal, but call 
the office so that a follow-up letter will be sent. If, however, 
another family member refuses for a person who is not at home, use 
your own judgment as to whether to call back. For example, if the 
person says something like, "My wife told me not to participate in 
this survey, so please don't call on her--she'll be very upset if she 
finds out I gave you any information," you may accept the 
noninterview. However, if the person says something like, "My husband 
will not want to answer any questions," arrange for a callback to 
interview the person. 

3. 	 If the sample person is not at home during the initial interview, but 

is not temporarily absent for the entire interview period and is not 

incapable of answering the questions, make arrangements for 

callbacks. The procedures for callbacks are based on telephone 

availability: 


a. 	 If the person has access to a phone and a telephone interview is 

acceptable, make as many calls as necessary up to your regular 

closeout to interview the person. 


b. 	 If there is no telephone or a telephone interview is not 

acceptable, make UP to 2 personal visit callbacks, at the times 

recommended by the household respondent, to interview the person. 

If on the second personal callback the interview is still not 

completed, arrange for additional personal visits only if you will 

be returning to the same general area during the interview period. 
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I
Availability Status (Continued? 


c. 	 If the interview is not completed by your regular assignment 

closeout (both telephone and personal visit cases) or after 2 

personal visit callbacks and you will no longer be returning to 

the area (for cases that require personal visits), consider this a 

nonintedew and explain the circumstances in item 7 of the Cover 

Page and in item 17 of the HIS-1. 


B. 	 Instructions 


la. Wark the "Available" box in 01 if the sample person is available 
during the initial interview. 

b. If the person is not available, mark the "Callback required" box in 01. 

Then enter this person's column number and mark the "SP" column in 

item 16 of the HIS-1 and arrange for a callback as instructed in 

paragraph A3 above. 


c. Do NOT change 01 when the sample person is available on a callback but 

follow the instruction for the "Available" box. 


2a. Mark the "Noninterview" box in 01 if you learn during the initial 

visit that you will not be able to interview the sample person. Then 

mark the appropriate "Noninterview" box in 7 'on the Cover Page of the 

booklet and explain the reason. 


b. If the noninterview status is determined on a callback, do NOT change 

01 but mark the appropriate "Noninterview" box in 7 on .the Cover Page 

of the booklet and explain the reason on both the booklet cover page 

and in item 17 on the Household page. 


3 .  	 Fill an Inter-Corn explaining the situation for each noninterview. 

Item 02,Origin and Expected Language Use 

Instruction 


1. 	 Hark item 02 to indicate the person's ethnic origin and the language in 

which the sample person interview is exnected to be conducted. This 

information should be fairly evident to you at this point. Keep in mind 

that this item may not agree with item 10 on the Cover page. For example, 

you might expect the interview to be conducted in Spanish, but find the 

person communicates better in English. 


2. 	 Hark box 1 if the "Hisp" box is marked for this sample person in item 6a 

on the Cover page and you expect the interview will be conducted in 

English. 
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Origin and Eqected Language U s e  (continued) 

3 .  	 Mark box 2 if the "Hisp" box is marked for this sample person in item 6a 
on the Cover page and you expect the interview will be conducted in 
Spanish. 

4 .  	 Hark box 8 for all other situations, such as if the "Hisp" box is not 
marked for this sample person or if the "Hisp" box is marked, but the 
household respondent tells you that the person speaks neither English or 
Spanish. lo further questions will be asked in this section. 

Questions 1-3, SpanishlEnglish Spoken 0-0 	 0-0 

u


Readto respondent: 

I'm going to  boaaklng queatlona that ora related t o  health concama, auch aa amoklng, anting practlcea, doctor *Ita andao 

forth. Baton Iark thaaa quaatlona Iwould Ilk0t o  oak a few queatlona abouttho Ianguagayouuaa moat &an. 


I

I 1 0  Yes i21 


1a. Doyou apaak any Spanlah? I z 0 No (41 

.............................................................................................. l I  

Readto respondent: 

I'm going to  be aaklng queatlona that are related to  health concern., auch aa amoklng, eating practlcea, doctor rlaItaand ao 

forth. BafomIark there quaatlona Iwould liketo oak a fow quaatlona about tho Ianguagay w  uae moat ofton. 


b. Do you apeak any Engllah? 	
II 
1 

2, Would you aey that you apeak mostly Spanlah, mostly Engllah, 
or doyou apoak Spanlah and Englirh about the -me? 

III 
I 

3. What language do you prefer: Spanlah only, moatly Spanlah, 
moatly Engllah, Engllah only. or Spanlah and English about 

I

I 
aqually? II 

1 

Instructions 


1 O y e s  
2 n N o  14) 

I0 Mostly Spanish 
2 0 Mostly English 
30 Both about the same 

1 0 Spanish only 
2 0MOS~IV Spanish 
30 Mostly English 
4 0 English only 
8 0 Spanish and English equally 

1. 	 Read the introduction above la or b so the respondent is aware of the 

types of questions you will be asking. Then, ask question la or b, as 

appropriate, to determine if the person speaks any Spanish or English. 


2. 	 Ask question 2 to determine which language the person speaks mostly. 


3 .  	 Ask question 3 to determine which language the person prefers. 

Questions 4-6, Spanish/English Read 

4. 	 Can you read Spanlah? 

6. 	 Can you read Engllah? 

if"Yes" toboth 4 end5ask: 

6. 	 Inwhich Ianguaga do youmad bettar? 

Instruction 

I 	 EI O Y e s  
I z O N o  
I 

1 O Y e s
I ? U N O  

I 1 0  Spanish
I z 0 English 
I 3 0 Both the same 

L 

Ask questions 4-6 in the same manner as questions 1-3 to determine which 

language(s1 the person can read and the degree of reading ability. 
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Jnstruction 


Ask questions 7-9 in the manner as questions 1-3 to determine in which 

language(s) the person can write and the degree of writing ability. 


Questions 10-12, Ethnic Identification 	 @-@ 

Instruction 


* 	 Hand the respondent Card 0, or read the categories if conducting a telephone 
interview, and ask questions 10-12 to determine the person's and hidher 
parents' ethnic origin. If question 10 was answered by the sample person on 
the HIS-1, you amy verify the information and mark the correct box without 
asking the question. 

* 	 Unlike most of the booklet, there are no "DK" or "Refused" boxes €or these 
qumrtions. Therefore, if the response is "Don't Know" or a refuaal. write the 
response verbatim and do WOT mark box 8. 
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Questions 13-15, Country or State of Birth 

Instruction , 

Ask questions 13-15 t o  determine where the person and h is lher  parents were 
born. I f  the response does not f i t  one of the l i s t e d  categories  but is 
somethiry other  than one of the 50 U.S. Sta tes  o r  the  D i s t r i c t  of Columbia, 
mark "Other" and specify the place of b i r th .  For example, msrk box 1 if the  
response is "Hew York State," but mark box 8 i f  the  response is "The State of 
Guanajuato." 

* 	 As i n  question 10, if t h e  sample person was the  respondent f o r  similar 
questions on the HIS-1, mark question 13 without asking. 
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SECTIOlI P. HBDICAL CARE 


Overall ObAective 


The Medical Care section contains questions about receiving medical: care* use 

of health care facilities, and general knowledge questions concerning health 

care. Data from this section will be combined with similar information 

obtained in the past, on other surveys and in the future to analyze the 

effectiveness of specific health promotion campaigns. 


0 	 Question 1, Needed Medical Care 0 

Instructions 


1. 	 Read the parenthetical statement above question 1 if it was not read in 
Section 0; that is, box 8 was marked in item 02. 

2. 	 Ask la to determine if the person SEEDED any medical care or advice during 
the past 12 months, regardless of whether it was received or not. If 
questions arise* include routine physical examinations as "needing medical 
care.*' Ask this question regardless of information already received in 
the HIS-1 about health care for the sample person during the past 
12 months. 

3 .  	 Ask lb to determine if any needed care or advice was not received. 

4. 	 Ask IC to determine the reasons the person did not get the needed care. 
Do not read the answer categories but mark all categories mentioned by the 
respondent. Do not, however, probe for any additional reasons. 
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0-0 	 Questions 2-4. Usual Source of Care 

! 


t
I ~ U D K  
I 

A. 	 Objective 

Data concerning the usual source of medical care will allow analysts to 

examine.the level of utilization of medical care in relation to various 

health characteristics. 


B. 	 Definitions 


1. 	 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 hospital or a suite of offices occupied by several 
doctors. This category also includes "doctor's clinic," meaning the 
offices of a group of doctors. 

2.  	 Hospital Emergency Room - The unit of a hospital where persons may 
receive medical care, often of an urgent nature, without or before 
being admitted. Emergency rooms are usually open 24 hours a day. 

3 .  	 Hospital Outpatient (0.P.) Clinic - The unit of a hospital where 
persons may go for medical care without being admitted. Outpatient 
clinics usually provide routine, non-emergency medical care and are 
usually open only during specific hours. 
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usual Source of Care (Continued) 


* 	 4 .  Health Center or Private Yeinhborhood Health Clinic - A privately
funded health care facility open to the public and serving a 
particular residential area or community. These may be referred to as 
"Walk-in Clinics" or "Ned Centers". Do not include health centers 
funded by the Federal, State, or local government (box 5 )  or Health 
Centers operated by a Health Uaintenance Organization (box 7) €or its 
members. 

5. 	 plbli c - A Federal, State, or Local Government funded 
walk-in facility Z e n  to the public. This does not include private 
clinics or centers as indicated above. 

-
6. 	 Health Clinic at Work - A clinic or doctor's office which is operated 

solely for eumloyees of the company or industry. This includes 
emergency or first aid room9 if the treatment was received from a 
doctor or assistant. The clinic may or may not be in the same 
location as the company or industry. If the respondent mentions that 
he or she was a relative of the employee and went to this clinic. €or 
example, "father's company clinic," or "husband's industrial clinic," 
mark this box. 

7. 	 HnO/Prerraid Croup Practice/Grouv Health - A health care facility that 
delivers comprehensive, coordinated medical services to enrolled 
members on a prepaid basis. 

*
 0-8. - Includes school infirmaries. 

C. 	 Instructions 


1. 	 Ask question 2 to determine whether or not there is one particular 

place this person usually receives health care. If the respondent 


-	 does not answer "Yes" or "Yo" but indicates there may be more than one 
doctor or place, reask the question emphasizing "particular" and 
"usually". If the response is still more than one place, mark the 
"Yo" box, then mark the appropriate boxces) in question 4 without 
asking. If the person is bedridden but has a particular doctor come 
to the home to sive medical care or advice, consider this a "Yes" 
response. Do not lead the respondent by.referring to a "family" or 
"regular" doctor. 

2. 	 Ask question 3 to determine the kind of.place the person usually 
goes. If the response is just "Hospital" or "Clinic." ask the 
appropriate probe question to determine if this was the outpatient 
clinic, emergency room, company clinic. etc. nark the box which 
indicates the kind of place, not the name of the place. For example,
"nayfair Clinic" may be a doctor's office, outpatient clinic, company 
clinic, neighborhood clinic, etc. 

3 .  	 Ask question 4 to determine where the person does go €or care if there 
is not one usual place (lo/DK in 2 ) .  Answer categories are provided 
also for when the person doesn't go anywhere or if he or she has more 
than one doctor or place, depending upon the reason for the care. 

a. 	 Use the same definitions for health care places as specified €or 
question 3. 

b. 	 If the respondent indicates that he or she hasn't needed a doctor 

or doesn't go anywhere, mark the appropriate box. 
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c. 	 Do not read the  answer categorier ,  but mark as many boxes a s  
indicated.  Do proba f o r  addi t ional  places or f o r  the one 
place tha person goes t o  the moat. 

d.  	 ?lark t h e  "Have two o r  more doctors o r  usual places depending on 
what is wrong" box f o r  responses such as "I see t he  i n t e r n i s t  f o r  
my c o l i t i s  and the dermatologist f o r  my eczeam". 

Question 5, Health Information Obtained 

A. 	 Objective 

It 's important t o  know from what sources of heal th  infonuation people 
obtain infomation on preventing i l l n e s s  and improve t h e i r  hea l th  so t h a t  
ippropriote programs can be planned. 

8 .  	 h S t ~ C t i 0 M  

1. 	 If  the response t o  t h i s  question is "reading," probe t o  determine what 
they read. then mark t he  appropriate box(es). Uarlc a l l  categories  
mentioned by the respondent. however, do not probe f o r  addi t ional  
aources. 

2. 	 I f  the response indicates  the person doesn' t-@ useful  information or 
thera i o  no place halshe g e t s  information, mark t he  appropriate box. 
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SECTION Q. FOOD WOULEDGS 

Overall Objective 


The lational Cancer Institute has data which implicates diet in about 35 

percent of all cancers. It,is important to know the public's knowledge about 

the relationship between diet and disease. so that prevention programs can be 

properly directed. 


Question 1, Diet Changes for Health Reasons 

Instructions 


1. 	 Ask question la to determine if the person has made any lasting and maior 

changes in eating habits because of health reasons. .This includes both 

changes made after the person was diagnosed as having a disease or changes

to prevent a disease. It does not, however, include temporary changes 

mode during a limited period, such as not eating chocolate while nursing. 


20. 	Ask question lb to determine which foods the person eats more of because 
of health. Enter the first four responses given. one food per line. 
Space is.allowed €or four foods, however, do not probe for additional 
foods even if the respondent does not give four responses when first asked 
the question. Accept whatever is reported. 

b. Ask IC in the same manner as lb to determine which foods the respondent 

eats LESS of. 


3 .  Questions ld and e determine when these changes in food habits were made. 
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Question 2, Reasons for Not Changing Eating Patterns 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I I O  2 0  
I 
I 
I 
I 10 


Instructions 
 . 
1. 	 Ask question 2 only of persons who did not change their eating patterns. 

Read the question slowly so the person is aware that a choice is offered. 
As you read each statemant, mark the box indicating whether it was true 
for the person or not true. 

2. 	 fnclude the parenthetical "IS that true for you?" when asking 2(a) and 
anytime you feel it necessary to bring the respondent back into the series 
or as a clarification procedure. 

Questions 3 and 4, Disease and Diet 0-0 	 0-0 


I 

Instructions 


* 	 1. Ask question 3 to determine if the person thinks diet has any relationship 
to getting major diseases. Use the parenthetical "more'. if you asked 
question 2 of this person. Use the letters ''a" and "b" when reading the 
statements to aid the respondent in answering the questions. 

2. 	 Ask question 4 to determine which major diseases the person thinks are 
related to diet. nark all categories mentioned. however do not probe €or 
additional responses. 
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@@ D i s e a s e  and D i e t  (Continued) 	 0-0 
3. 	 Throughout the various sections, there are questions with categorized 

responses and "DK." The **DK"means the respondent does not know the 
answer to the question and should be marked only if none of the other 
answer categories is marked. For example, if the response to question 4 
is "High blood pressure is one, I don't know of any others,** mark the 
"Hypertension or High Blood Pressure** box only, not the **DK**box. 

4 .  	 Hark the appropriate box in item Q1 based on the entry in 4. lark the 
first box if cancer is mentioned alone or in combination . with anotherI .  

0-@ 
disease in question 4. 


Questions 5 and 6, Cancer and Diet 
6.  	 Dovou thlnk eoncor m o lbon10t.dto what p.agh I
om ond drlnk? I iOYn 


I ¶ 0No f a  

I 3 0  ~ ~ I ~ ~ W ~
I 
I no DK f8) 

60. 	Who1toodm do you thlnk o o p l mshouldom 01 drink MORE 
MOR@of toholpprovmtea-! 	 ;I 

I 
I 
I€mer msmses wtbrh, -food per line. Do not probe. ,I 

I 


I 


0000N o m  
mmrO DK 

0000N o m  
rrrO DK 

f81 

-A. 	 Objective 

These questions determine if the person thinks cancer is related to what 
people eat and drink and which foods should be eaten more or less to 
prevent cancer. 
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B. 	 Instructions 


1. 	 Ask 6a and b in the same manner as questions lb and c. 

2. 	 Ask 6c to determine' the kinds of cancer the person thinks are related 
to the things people eat and drink. Handle this the same as previous 
questions; that is, ask it only once and mark all appropriate answer 
categories, but do not probe for additional responses. Allow the 
respondent enough time to think of and report all of hidher answers. 

Question 7, Diet Related Diseases 

Instructions 


1. 	 Ask question 7a of those persons who do not think diet can help prevent 
diseases (statement **a'* marked in question 3) to determine if they have 

' heard or read about any relationship between diet and disease. 

2. 	 Question 7b is the same as question 4 and is asked of persons Who answer 
"Yes" to 7a. 
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Questions 8 and 9, Foods Containing FibedFat 

Instructions 


la. Ask questions 8a and b to determine which persons have heard of fiber and, 

if so, whether they think their diet is high, medium, or low in this 

substance. 


b. When asking 8c, hand the respondent Card Q1 (or read the list one food at 
a time and wait for a response before going to the next food i f  you are 
conducting the interview by telephone) and mark all responses given that 
indicate which foods the person thinks are high in fiber, regardless of 
whether or not heishe eats the foods. 

c. If the response only includes a food not listed, or you are told that none 

of the listed foods are high in fiber, or none of the listed foods are 

responded to affimatively, mark **lone** 
without reasking the question. 

"8one" means both "lone of the above" and "lo foods at all.". 


2.  	 Complete question 9 in the same manner as question 8, using Card 92 when 
asking 9b. 

D16-23 




Question 10, Important Concerns About Diet 

Instructions 


1. 	 Ask question 10 to determine which of the listed factors are important 
diet concerns to this person and mark **Yes** or **Bo** **Yes**for each. may 

be marked for more than one factor. 


2. 	 If the respondent gives a qualified answer, such as **It's kind of a 
concern," or "Sometimes it's a concern9** probe to determine if the 
respondent considers it to be an IHPORTAMT concern. 
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SECTION R. GENERAL KNOWLEDGE AM) ATTITUDES 

Question 1, Cancer Risk Factors 

Themenod qcH.tlona omabout eancordah. 
Hand CadR 1, mad categoriesif telaplmtwinterview. 

I 

I 

INCREASE 
CHANCES 

TWO MOST 
RESPONSIBLE 

10 Stress 

i0in.hited mekwp or heredity 

10 Exposure to x-reys 

10poor eating precticea 

10Uslng chewing tobacco. muff. pi- or cigars 

10 Air poilutlon 

t 0Water poiiution 

i Some dothdyes 

1 0Exposure to toxic waste dumps 

b. Inyour opinlon, of tho thlnga you just montloned 
which TWO om maponslbkfor tho MOST w..of 
eancorInthl.-7 

1 0Exposure to toxic substances on the job 

10Exposure to people with cancer 

Mark box in secondcolumn next to the2 items mentioned. 
I 
I 

10Excessive drinking of alcoholic beverages 

I 
I 
I 

1 0Exposureto tha sun 
I 
I 
I 

1 0Cigarate smoking 
I 
1 
I 10Expowre to nudear waste 
I 
I 
I 10%me strong weps and detergents 
I 
I 
I 1 0  ~ N s e 8  
I 
I 
I 10 %ma medicines 
I 
I 
I 
I 

10Medical procedures usingradiation 

I 
I ~ O D K  

A. 	 Objective 


The relationship between cancer and certain risk factors varies. For 
example, there is a very strong relationship between lung cancer and 
tobacco. However, the relationship between cancer and viruses is much 
less evident. This question determines what risk factors the person 
thinks are related to cancer and which are perceived to be responsible for 
the most cancer cases. 

B. 	 Instructions 


1. 	 Hand the respondent Card R1 (or read the categories one at a time and 
wait for a response before going to the next category if you are 
conducting the interview by telephone) and mark as many boxes in the 
left column as are mentioned in response to question la. This 
question is hypothetical. If the response is something like "I don't 
smoke, go outside, etc., so these won't increase my chances," remind 
the person that these questions refer to people in general. 
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Cancer Risk Factors (Continued) 

2a. Ask question lb if three or more boxes are marked in response to la to 

determine which two factors the respondent thinks are responsible for 

the most cases of cancer in the USA. Hark these 2 boxes in the second 

column, immediately next to the names of the risk factors indicated. 


b. If the respondent cannot name only two, but says more than 2 risk 

factors are equally responsible for the most cases of cancer, footnote 

the response verbatim. If only one factor can be named, mark only the 

one corresponding box, do not probe for a second response. 


Question 2, Cancer Control 

I - 	
I 
I 

2. 	 Pleas. tall me whether you strongly agroo, agree, I 
I

disagree, or otrongly diugno with this statamant, w H I 
you hava no opinion - I 

I 
I 

Thoro IDvery Ilttlea personcan do to mducahlaorher I 
chanos of gettingoncor. 	 II 

Instruction 


1 Strongly agree 

z0Agree 
30Disagree 

4 0Strongly disagree
5 0No opinion 

Hand the respondent Card R2 and ask question 2 to determine to what degree 

people think they can reduce their chances of getting cancer. Hark the "No 

opinion" box if this is the response or the response is "Don't know."


0 	 Question 3, Cancer Signs or Symptoms 

. What do you think arotho warning olgna or oymptonu I 
I i0Weight lo~/ io .sof appetiteof cancer7 

Instruction 


I 
I i0Change in bowel or bladder habit8
I 
I i0Unusualbleedingor dischargeI 
I i0Lump in breast or elwwhereI 
I 

i0 IndigestionI 
I 
I i0Difficulty in swallowing 
I 
I i0Change in e wart 01mole 

I 
I 

i0Naggingcoughor hoarseness 
I 
I i0Chest pain
I 
I i0Shortnessof breath
I 
I i0Sores that don't healI 
I i0TiredlfetiguedI 
I 

i0Changes on skin/resh/blemishibuns~t~blotchesI 
I 0Other ISpecMyj 31 
I 
I 
I 
I iU D K  
I 

0 


E 


Ask question 3 to determine to what extent people recall the warning signs-of 

cancer. Do not probe for additional responses nor force answers into a 

preprinted category. Enter all "Other" responses verbatim. 
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SECTIOU S. CWCSR SCREEUIlG IMOWtEDGE MID PRACTICES 

Overall Objective 


This section determines knowledge and practices regarding screening intervals 
for Pap m a r s ,  breast exams, mammograms, blood stool tests, digital rectal 
exuns, and proctoscopic exams for appropriate age groups. This section also 
covers knowledge and practices regarding self-examination of the breasts and 
as8esses proper use and reasons for nonuse of standard cancer screening tests. 

Item S1 and Question 1, Pap Smear 

I a 0  Iamar WUI 
I 8ODK 

Instructions 


1. 	 Complete item S1 by referring to the age and sex of the sample person. 

Aak question la of females only, to determine if they have ever heard of a 

Pap amear test. Subsequent questions in this section are based on answers 

to the previously asked question regarding each of the different cancer 

screening tests. 


2. 	 Although we want as exact a date as possible in IC (month and year) you do 
not have to probe for this, accept the response as given, for  example.
"Two yoars ago," "About 6 weeks ago." For other than "Don't know" 
responses to lc, follow the skips based on the time reported. This 
applies to both a date and/or an interval response. Probe for a response 
of "about 3 years" so that the correct skip can be followed. Ask the 
probe questions, Id-f, if "DK" in IC. The purpose of the prrbes is to 
dotedne if the exam was 3 years ago or less, or more than 3 years ago. 
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Question 4, Cancer Class 

Instructions 


1. 	 Ask question 4a to determine if the person would attend a class on cancer 

risk reduction if it were convenient. If necessary, explain that this is 

not a commitment on the sample person's part, only a measure of interest. 

This infomation is valuable to the planning of programs specializing in 

ways to reduea chances of getting cancer. 


2. 	 Hand the respondent Card R3 (or read the.categories as instructed in 
similar questions if you are conducting the interview by telephone) and 
ask 4b to determine which type(s1 of place(s) would be convenient for the 
person. Hark all that apply, but do not probe for additional places. Be 
sure to give the respondent enough time to answer. 
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Shear (continued) 

3 .  	 Use 2 digits each for month and date entries. For a t h  entry, include 
fractions if reported. For example, if the response is "4-1/2 years ago," 
enter "4-112" on the line and mark the "Years" box. 

7 4 .

0 	 Question 2, Where Exam Done 0 

Definition8 


1. 	 Doctor's Office--Includes doctor's clinic as defined on page D16-16. 

2. 	 Hosuital--Includes Hospital Emergency Room or Hospital Outpatient clinic 

as defined on page D16-16. This also includes tests or exam while an 

iirpatient in a hospital.. 


0 

3. 	 Clinic--Includes Health Center, Private Ueighborhood Health Clinic, Public 
Health Clinic or Health Clinic at work as defined on page D16-17. 
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0-0 	 Questions 3 and 4, Reason for Pap Smear 

A. 	 Instmctions 

la. If the respondent mentions a health problem, mark the appropriate box. 
"Health problem" is respondent defined. 

* 	 b. If the response indicates a health problem not specifically listed, 
see D16-1, paragraph 3. Consider "Cramps" as "Pain". 

e. Hark "Unrelated medical problem" if the respondent actually says the 
problem was not related to the exam or test, for example, "I went 
because of a headache, but that had nothing to do with the pap smear." 

2r .  	In 3c, mark "Uever told; meaning results normal" if the respondent 
indicates that the doctor, medical assistant or some other health 
professional actuallv told her to assumo that the results were normal 
if she didn't hear differently. 

b. Hark "fever told; OK if problem" if the respondent says something like 
"I haven't heard anything yet" or "I really don't know, I was never 
told." 

3 .  Ask question 4a i f  the answer to la  is "Uo" or "DK." Handle 
question 4b in the same manner as 3b. 
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Question 5, Abnormal Pap Smear 

Jnstructions 


1. 	 In 56, select the correct term within the brackets based on the responses 
to Sa-c. For example, if "Yes" is marked in Sa and b, use "Did the Pap 
smear or additional tests indicate that you had cancer?" 

2. 	 Do W O T  include volunteered DfO-cancerous, benign, or nonmalignant
condition8, such as precancerous tumors. benign lesions. nonmalignant 
polyps, etc., as "Cancer" for 54 and e. 

3 .  	 DQ not probe for an exact date in Se. Accept whatever the respondent 
reports. 

. 
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Item S3 and Question 6, Reason for Not Having Pap Smear 

3

3 

3
3 

3 
3 
3 
3 
3 

Instnrctions 


1. 	 Ask question 6 for those persons who have never had a Pap smear (''UO"
in lb) or have not had one in more than 3 years ("More than 3 years in IC 
or 12" marked in S3). Select the phrase from within the brackets to fit 
the situation. For example, use "what is the most important reason you
have not had a pap ormar in the past few years" i f  box 1 is marked in S3. 

2. 	 If the response is somathing like "My doctor didn't recoammnd it," probe 
to determine i f  the doctor actually said not to have the test or i f  the 
doctor simply never mentioned it. then mark the correct answer category: 
"Uot recommended by doctor/Dr. never raid it was needed" or "Dr. said i t  
*.a' t needed. '' 

3 .  	 If  multiple responses are given. probo to determine the one UOST IUPORTANT 
reason for not having a pap smear. 

Question 7, Menstrual Periods 

~ 	 ~ 

xns t NC tiOn 

Ask question 7 to determine i f  the person has menstrual periods or i f  they
have stopped and i f  any type of surgery was involved. 
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Question 8, Breast Self-Examination 

I 
I 10 DK 
I 

Instructions 


1. Question 8 concerns self-examinations only. 


2a. In 8c, mark "Doctor," "Nurse," or "Other health professional" only if one 

of these persons actually instructed the person how to examine her 

breasts. Mark "Read in a book, pamphlet, magazine, etc.," for responses 

such as, "The nurse gave me a pamphlet to read," mark "Other" for a 

response such as "The nurse had me watch a videotape." 


b. 	If the response is something lib, **My sister," "The teacher," mark "Other" 

, 	 without probing to determine if this person was a doctor, nurse, or other 

health professional. However, if the respondent volunteers that the 
person is a health professional, mark the "Doctor" or "Ihlrse" category, as . 
appropriate. For example, mark "IRIrse"if the response is "My niece who 
is also a nurse." 

c. Mark all applicable categories. 	 For example, mark both "Nurse" and 
"Learned in a classlmeeting" for a response such as, "A nurse taught a 
class to our club. 
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Item S4 and Questions 9-14. Breast Physical Exams 

I 
i 0Undsr40 (391s4 I 'Referroege. 	 I 

I 
z 040 and over 191 

I 

A. 	 Definition 


Doctor/Hedical Assistant--These terms are respondent defined. If 

questions arise, include any person (including family members) in the 

health care profession, such as medical doctors, osteopaths, nurses, 

assistants, chiropractors, etc. Use this definition throughout the HIS-1A 

and HIS-1B. 


B. 	 Instructions 


1. 	 Complete item S4 by referring to the person's age. 

2. 	 A breast physical examination does MOT include self-examinations. 

3. 	 Complete questions 9 through 1 4  in the same manner-as questions 1 
through 6. 
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Questions 15-20, Mammogram 

I HAND CARD S 	 I 
I 

I 
Sa. 	A mammogramIswhen an x-ray Istaken only of the breast8 : “ . I _  


bya maohlnethat pmssaa against the breast whlle the I 1OYer 

plctumI.taken. Have y w  over haard of a mammogram? I 


I 
I 

Instructions 	 I 

1. 	 A mammogram is NOT the same as a chest X-ray. During a personal 

interview, hand the respondent Card S, which is a picture of typical 

mammography equipment. 


2. 	 Complete questions 15 through 20 in the same manner as similar questions 

in this section. 
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Questions 21-26, Digital Rectal 'Exams 

Instruction 


Complete questions 21-26 in the same manner as similar questions in this 

section. However, these questions will be asked also for male sample persons 

40+ years of age. Read the parenthetical introduction before asking 2la of 

such males. 
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Questions 27-32, Blood Stool Test 

Instructions 


1. 	 Complete questions 27-32.h the 8- manner as similar questions in this 
section. A blood stool test may also be known as a hemocult. 

2.  	 If the blood stool test was self-administered and the respondent mentions 
the results were not normal because there were traces of blood, do not 
consider this as a "Yes" response in question 31. We are only interested 
in medicallv diagnosed results. 

Questions 33-38, Proctoscopic Exam 

Instructioq 


Complete questions 33-38 in the sama manner 88 other question8 in this section. 
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Ouestions 39-43, Knowledge of Tests or Exam8 @-@ 

Instructions 


1. 	 Ask these questions of persons who were not askad the previous series of 
questions about the screenins tests or exams. For example, males under 4 0  
will be asked questions 41-43 and females under 4 0  will be asked questions 
39-43. Skip instructions in previous question3 and check items will lead 
you to the proper questfona. 

2 .  	 Read the parenthetical statement in question 4 1  if box 1 "Hale, under 40" 
was morked in item S1. 

@@ Que8tlom 444QFrequency of Teats or Ex-	 @-@ 

Inatructions 


1: 	 Complete item S15 based on the person's sex. 
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2.  

69-69 


A. 

B. 


Ask each question only if the sample person has indicated knowledge of the 
test. For example, if a person answered "Mo" or "DK" to question 33a or 
question 43 concerning Proctoscopic exams, mark the "Mo/DK" box in 
question 49 without asking. MOTE: Hark the "lo/DK" box if no previous 
knowledge of the test was indicated and the question is not asked. 
However, mark the "DK" box if the question is asked and the response is "I 
don't know." 

Questions 50-55, Cancer Survivorship 

Objective 


These questions will measure the number of people who are now living with 
cancer or have survived cancer. 

Instructions 


1. 	 Read the parenthetical statement in question 50 if the sample person 

previously mentioned he/she hadhad cancer of any kind. 


2. 	 Ask these questions even if cancer was previously reported for this 
person during the HIS-1 interview and detailed information was 
obtained on the Condition page., 

3 .  	 The same detail as required on the HIS-1 is required for 51a and 
54a. For example, accept the response "Sun cancer," "Breast cancer" 
etc. in answer to these two questions. 

4.  	 Ask 51b/54b about the part of body only if the response is "DK" to the 
kind of cancer in 51aI54a. Like 51a/54a, part of body detail is not 
required in these questions. For example, accept a response of "leg," 
**arm," etc. 
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SBCTIOU T. SMOKIUG HABITS 

0 

Overall Objective 

The objective of the smoking sections T, U, V, and W is to measure 
tobacco-related knowledge and use of cigarettes, pipes, cigars, and smokeless 
tobacco, history of and reasons for cessation attempts, and how these 
behaviors relate to other health practices. 
additional background information for cancer prevention programs. 

These data will provide 

Section T contains cigarette smoking screener questions. 
only of former smokers. 
Section W is asked of all sample persons. 

Section U is asked 
Section V is asked only of current smokers, and 

Question 1, Cigarettes Smoked in Entire Life 0 

I 

I 

1. 
Th.#M~quutlocu~m.boutclgwtt..mdrinp. 

Hovo y w  smokodat Ioo.1100 clgsrmttmsInyour ontlm IHo? 

Ifasked: approximately 6 packs 

I 
II 
I 

1OYe. 
2ONo 

I 

A. 

B. 

Objective 

This question identifies persons who have smoked very little in their 
lives, less than 100 cigarettes, or who have never smoked. For the 
purposes of this survey, persons who have smoked less than 100 cigarettes 
are considered to be nonsmokers whether or not they are currently smoking 
and will not be asked the cigarette smoking questions in Sections U or V. 

Definition 

C. 

Cigarettes--Accept whatever is reported EXCEPT for small cigars and 
marijuana, which are excluded. 

Instruction 

Use the printed clarification if questions arise concerning cigarettes 
versus packs. 

Question 2,Age Started Smoking 

A. 	 Definition 


Fairly Regularly--This term is respondent defined. 
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&e 	 Started Smoking (Continued) 


B. 	 Instruction 


Enter the age the person started smoking fairly regularly or mark one of 

the boxes. Do not mark the "lever smoked regularly'' box unless the 

respondent specifically indicates that he/she has never been a regular 

smoker. 


Question 3, Smoke Cigarettes NOW 

Instructions 


1. 	 Hark "Yes" in question 3 for persons who are currently smoking as well as 

those who indicate they have stopped smoking temporarily, for example, due 

to illness, but expect to begin again. 


2. 	 Hark " ~ 0 ~ ~  indicate they stopped because they intend to for persons who 

quit, that is. they are making an effort to stop and have actually 

stopped; not just cut doun with the intention of quitting. 


Question 4, Smoking- Attitudes 

A. 	 Definition 

* 	 In side Public Places--Includes restaurants, theater lobbies, restrooms, 
etc. 

8 . 	 Instruction 

Ask this question to determine a nonsmokers reaction to people who smoke 

inside public places. It is not necessary to specify any response 

verbatim that does not fit into a precoded category, instead, just mark 

the "Something else" box. 


! 

. 
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SECTION U. FORXER SMOKER 

Overall Objective 


These questions obtain information about persons who no longer smoke. 

0-0 Questions 1-3. Cigarettes Usually Smoked 

Instmctions 

1. 	 Ask question 1 to determine how long it has been since the person last 

smoked cigarettes regularly. “Regularly“ is respondent defined. 


2. 	 nbk question 2 and enter the average number of cigarettes smoked per day, a the number of packs. There are usually 20 cigarettes to a pack. If 
the reaponse is given in packs, multiply that number by 20. For example, 
a response of 1 112 packs probably should be entered as “30” Cigarettes. 
However, aom brands now contain 25 cigarettes in a pack, so be sure to 
verify the number before making an entry. 

3. 	 Question 3 i a  a measure of degree of addiction. Enter the response 
verbatim, including fractions and/or mark the appropriate box. 

Questions 4 and 5, Attempts to Stop Smoking 0-0 

Quastions 4 and 5 measure the number of times a person has tried to quit 
smoking. 19umbat of attempts is linked with other information, such as 
whot methods a person used to try to quit and reanons .for trying to quit, 
in order to identify or denign intervention and prevention programs with 
an anticipated high success rate. 
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@@ Att6npts to Stop snoking (continued) 

B. 	 Instructions 


la. Ask question 4 to determine if the person made any serious attempts to 
stop smoking before he/she actually quit. Insert the entry in 
question 1 when asking the question, for example, "Before you quit 
3 months ago, ...?" However, if "DK" is marked in question 1, ask 
question 4 as, "Before you quit, did you make any other ...?** 

b. Do not try to define "serious attempt** for the respondent. Even if it 
is indicated the respondent seriously tried to stop smoking, but did 
not succeed in stopping entirely, consider this a **Yes**response. 

2. 	 Ask question 5 to determine the number of times, including the present 
time, the person made any of these attempts. If "1" is given in 
response to question 5, probe to determine if the respondent included 
the last time. If the only attempt was this last time, correct 
question 4 from **Yes** to 	'*go'* and go to question 7. 

Questions 6 and 7, How Long Stopped Smoking 

~~ 	 ~ 

6. 	Before you quitsmoking ent in 1)ago. what was the 
I 
I md3 Lwr then one day


lon(("t portodyou*y-t7 I 

! (1;Dsvs
I 
I 2UWeeks 
I a 0  Months 
I 
I Ll Years 
I eeeODK 

7 - 	 For how many years were you regularsmoker [donot I 
I dLessthan one year 


Includethe times when you steved off clgamttesl7 I 
I -Years 


Instructions 


1. 	 Ask question 6 to detedne the longest period the person stayed off 
cigarettes before stopping this last time. If the response indicates the 
person did not go without smoking for as long as 24 hours, mark the "less 
than one day" box. If "DK" is marked in question 1, ask question 6 as, 
"Before you quit smoking, what was ...?** 

2. 	 Ask question 7 to determine the total number of years the respondent was a 
regular smoker. Include the parenthetical if **Yes** is marked in 

question 4. "Regular smoker" is respondent defined. 


\ 

\, 
I
i 
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Question 8, How Tried to Stop Smoking 

I
la. [Whenyouqult dldyou avorlln any of your quit attempts I 

didvouover] - I
I Yes No 
I 

I 

61atop rmoklng dong with frionda OT mirthmswho w m  I 


&-------------------------------------------------
olromlngtoquit? 	 I IO 2 0  F 

l f "No" in 4 or only I method in 8a. mark boxlas) wirhour I 
t 0Swhch to lower tarlnicotine cigarettes esking and skip to 9: otkerwise esk: 	 I 

I i0Use special filterslcigerette holders 
b. lhlnklng of the method. you lun mentioned, whlch one. 

I 
I 1 0  Gradually decrease number smoked 

didyou uaethe lost timayou qult smoklng? I * 0USE "nicorette'. 
I 
I 1 0Greet Americsn Smoke-out 

I 1 0  Stop with friends or relatives 


Mark ell epplicable boxes, do nor probe. I * 0 follow instructions inpamphletor book
I 

I I 0Stop "cold turkey"

I 
I I 0Other 
I ~ O D K  
I 

- ~~~ 

A. 	 Definition 

Special Filters or Cinarette Holders--Devices used to control exposure to 

cigarette smoke by allowing the smoker to gradually reduce the total 

amount of smoke inhaled. 


B. 	 Instructions 


1. 	 When asking question 8a, use "When you quit did you ever ...P'* if *'Yo*@ 
is marked in question 4. Use "In any of your quit attempts did you 
ever ...?** if **Yes"is marked in question 4. 

2a. Read the introductory statement. Then read each of the answer 
categories in 8a and mark ''Yes" or "Yo" for each of them. Enter "DK" 
without marking a box if the person indicates helshe is not familiar 
with the method and so cannot answer "Yes" or "1yo." For example,
enter "DK" if the response to 5)  is "What's that? I never heard of it." . 

df i  
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b. If *@Yes*' in question 4 and more than 1 method marked in 8a, ask 8b to 
determine which methods the person used to quit smoking the last time. 
Mark all that apply but do not probe for additional methods or try to 
reconcile differences between 8a and 8b. Transcribe the **Yes'* entries 
from 8a to 8b without asking if '*No@*is marked in 4 or if only 1 '*Yes** 
box is marked in 8a. 

Question 9, Reasons for Quitting 

9. Thinkingof tha tlmdr) you bledto quk smoklng,
pk...tdlmothamasonsyou hadfor twine toquk. 

I 
I 
I 

i0Health rymptomlprobkm
10Resent health 2 

Matha//mentioned.do norprobe. 

If for he& masonsingemre/ ask: 

W n t h . 1  e-m for owhulth.tuntlrmor Gollwm 
for y w r  f u t w m  h o d  

I 

I 
I 

I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

I 

I 

I 

i0cost of cigarmem 
10ROMU~O fmmfunibentitr-
i0AMW fran my doctor 
1 0Settinge good examplefor children 
10Effectmy armkin0 ~ o n o t h e n  
i0Regnancy 
10Lost desire 
1 0Dimhabk
loOther 

10hmneb.lth 
1 0  Bothp r m  andtvhlrs heskh 

--il 

2 
-Ih 
n 
a 

I 

I 
I IODK 

Instructions 

1. 	 Ask question 9 to determine the person's reasons for trying to quit 
smoking. Use "the time" if **No**in question 4. Use "times" if **Yes'*is 
marked in question 4. 

2. 	 If the response indicates health in general, for example, "Health 

reasons," or "Smoking's not good for your health,** ask the printed probe 

'Was that concern for your health at the time or concern for your future 

health?** and mark the appropriate box. If the response is "Both my 

present and future health," mark the "Present and future health" box. 
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Questions 10-12, Smoking and Health 

Instructions 


1. 	 Ask question 10 to determine if any of the person's attempts to stop 
smoking were because of a health condition present at that time, not any 
that might occur if smoking continued. "Health condition" is respondent 
defined. If a health condition was reported in response to question 9, 
you may verify this with the'respondent and mark 10a without asking. 

2 .  	 "Doctor" in question 11 includes medical doctors and other health 

professionals (see definition on page D13-5). 


3. 	 Ask question 12 to determine if the person believes or thinks smoking 
affected hislher health in any way and if so, in what way.

8 	 Question 13, Smoking Attitudes 8 
13. When you a n Insidepublic placerthat hava norules I 10 Ask personnolto
about smoking and someone Ilghteup a cig.rWe, I 


what amyou most ll((ely to do -u k  tha personnot I 
I 

2 0Move away I . e a i a ,  Wl 

to smoka, moveaway from tho person, lurt do I 3 0 DO nothing
I nothing,or rommthinga h ?  	 I 80Something e l ~  

Instruction 


Complete question 13 in the same manner as question 4 in Section T. 
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SECTION V. CuBBgbIT SXOKEB 

Ob3 octivo 


Thoro queetions concern current smokers but are handled basically in the same 
mannor as in Section U, concerning former smokers. Although some of the 
anewer categories may vary, the principles are the same. Additional 
instructions ate given below. 

Question 1, Brand of Cigarettes 

I 'I 


A. Obiectivo 

Tha tar, nicotino, and carbon monoxide levels of cigarettes will be 
doteminod from the brand and type. It is important to be able to 
distinguish between the various brands of-cigarettes smoked to assign the 
correct tar and nicotine levels for each brand reported. 

B. mstructiona 


la. Ask question la during a personal visit to obtain the "UPC" (Universal 

Product Code) number. I 


U 
This appoare as a series of short dark lines on the package with a 
8erf.S of nut~bers that are used for pricing, product classification, 
otc. and.eerva8 as a more accurate description than many respondents 
could provide. 

b. If you are shown a pack, mark "Yes" and transcribe the "UPC" number to 
tho space provided. If the respondent does not have a pack handy, do 
not ask th8t it be obtained, just mark "lo." 

2.. Ask lb if  you are not shown a pack or during a telephone interview. 

b. If multiple brands are given, reask the question emphasizing "smoke 
most often." If the brands were smoked equally, record the brand 
mentioned first. If you learn the person does not usually smoke any 
particular brand or rolls hielher own cigarettes, footnote this 
infornution and ask question 3 next. . 
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1 

Question 2, Type of Cigarettes 

I. 

Instructions 


1. 	 Inrert the brand name entered in lb when asking question 2. 


2a. Be sure to read all choices in each part of question 2. If any information 
about the type OP cigarette is known, verify the information and mark the 
appropriate box without actually asking the question. For example, if you 
were told the brand was "Kool 100~s". ask 2a, b, and c. In 2d, verify 
that they were 100 millimeter cigarettes and mark the appropriate box, 
then ask 2e. 

b. Record that response and then ask "hard pack or soft pack?" Continue in 

tKis manner until each part of question 2 is completed, marking only one 

box for each part. 


3 .  	 Even though question 2 refers to a single brand, some respondents might 
report smoking more than one of cigarette of the same brand, €or 
example, both plain "Carltons" and menthol "Carltons." If this is the 
case. probe to determine which type the respondent smokes most. Then mark 
the appropriate box. If the respondent says more than one type of the 
same brand of cigarettes is smoked equally, record this response in the 
correct answer area. 

I 

1 

1 
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Questions 3-7, Cigarette Habits 0-0 	 0-0 

3. On the average, how many cigaratteado youwuelly l 

I oooLeasthan one cigemtteper day
emoko 0 day? I 

I -Ciaamen w r  dev 
I , S e n  OK e
4. How many minuteror houn after awakening do you l 
I 0000 Immediately

havoyour firat clgerette? 	 I 

I iOMinutes

! 	 2 OHOUM 

Instruction 


Follow the same instructions as given for questions 2 through 6 in Section U. 
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Question 8, How Tried to Stop Smoking 

I 
I 
I 10 2 0  


--------_-----__---------_-,------------_--_---~-------__--__---_----------------------------~---


ff "No" inSb, or onty I methodin 88,ma& boxled without I 
I i0Switch to lower terlnicotine cigarettes 

askin# endskip to 9, otherwiseask: I i0Use special filterslcigarette holders tI 

b. lhlnklngof ch.mahod.ydu justnwntkned, rrhlshorma I 
I 

i0Gredually decrease number smoked 

awu..ch.luttmnyoutrirdtoqunundrlng? I i0Use "nicoretta" 
I i0Great American Smoke-out 
I i0Stop with friends or relative8I 
I i0Follow instructions in pamphlet or book 

M h  all appGc8bI.eboxes.donorprobe. .I 
I 	 I 0Stop "cold turkey" 


i0Other 

I 
I ~ O D K  

Instruction 


Complete question 8 in the same manner as this same question in Section U 

however, you must refer to question 6b. If "Ho" is marked, use "When you 

tried to quit ...0". and use "In any of your quit attempts did you ever ...P" 
if "Yes" is marked in 6b. 
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Questions 9 and 10, Cigarettes and Health 

Instruction 


Follow the instructions for these same questions in Section U. 


Question 11, Reasons for Smoking Again 

Instructions 


1. 	 Ask question lla to determine why the person startee to smoke again. If
the response is "Gaining weight," probe to determine if it was the fear of 

gaining weight or if there actually was a weight gain. For all other 

reasons. try to fit the response into the appropriate category but do not 

force answers. 
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0 for -Again (continwd) 

2. A “Strennful life event“ refers to situations such as loss of a job. loss 
of a loved one, moving to another city, state, etc., starting a new job, 
major financial losses, etc. Mark box 5 if any such events are mentioned. 

3 .  Mark box 14, “Any mention of alcohol“, if the response indicates the use 
of alcohol in relationship to smoking. For example, “I always smoke when 
I drink and it wa8 hard to stop”. 

4. If more than one reason i n  marked in lla, ask llb to determine the one 
moat important reason the perron started to smoke again. If only one box 
is marked in 110, mark the corresponding box llb without asking. 

@@ Questions 12-15, Smoking Habits 

l a - I OI 

Instructions 


1. If the response to question 12 indicates that “health risk“ was only part 
of the reason for switching. mark “No.” For example, “Yes, but I also 
liked the taste better“. 

2. Follow the instructions for similar questions in Section U. 

Question 16, Quit Smoking Permanently @ 

Instruction 


Ask question 16 to determine the person’s opinion on how hard it would be for 
him/her to stop smoking permanently. “Permanently“ means 1 1 ~ v ~ phaving another 

cigarette. 
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Question 17, Smoking Attitudes 

7. When IOUeminsido public placer that here nor u b  I
I 1 0Light w 


1 

Wht upa claarette if you wlrh, look around to see H I 

oUms am smoking and thenlight up, ask H othem I 

I 
soAsk others 


would mind, jurt notsmoke, or somathin# else? .	 I 4 0  Not smoke 

I soSomething else 


.bwtsmoking, whmt amyou moat ilkaly to do -	 I ra Look around 

8 	 I 


Instruction 


Follow the same instructions as for question 13 in Section U. 
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SECTIOlD Id. OTHER TOBACCO USE 

Overall Objective ' 
. .  

In addition to cigarette smoking, the use of other tobacco products has been 

linked to certain types of cancer. Very little is known, however, about the 
number of people who use other tobacco products and the frequency with which 
they use them. These.questions will provide much needed information about 

other tobacco use habits and the degree of risk people perceive to be 

associated with using other tobacco products on a regular basis. 


Questions 1-5, Use of Chewing Tobacco 	 0-0 
W e  nest queationaamabout t h m  u not I

tobaccoproduct.. I 1OYO. 


Instructions 


1. 	 If the response to question 1 indicates that the person does not know what 
chewing tobacco is, Mrk box 9, "DK Chewing Tobacco." Accept other brands 
of chewing tobacco as well as those given as examples. 

2. 	 Ask question 2 to determine the age at which the person first used chewing 
tobacco. 

3a. In questions 4 and 5 select the correct word or phrase in the braces based 
on the response to question 3. For example, if the response to 3 is "PO," 
use "... did you use chewing tobacco?" For a response of "Off and on for 
20 years," probe to determine the number of years the respondent chewed 
tobacco, excluding the "Off ** periods. 
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Questions 6-11, Use  of Snuff 

I6.. 	 Havo you ovor usod~ u f f ,owh os 8kMl. SkMl Sandlt., I 1UYO. 1 'I i 
01 Cop.nhogsn? 	 I zONo 1121 


I 

1 oODKSnuffi12) 
---------------------------------------------+---------------------------------------------

b. 	 Haveyou usodsnuff .tlust 20 tlmu? I 1OYem

I 
 i O N o  
II sODK} "" 

7.  	 How OM WON you when you flrst usodsnuff? I 
I Age
I s a 0  DKI 

8. 	 Doywu#muffnow? I 
I 1OYem 
I a 0  NoI 

8. 	 Altogothor, .bout how long[did you uselhoveyou usodl I O O O D  Lessthan o m  month

muff? I 

I 

I 41 0  Months
I 

a 0Years 
II 
I e a e 0  DK 
I 

I Irs-ra 
Onthe overoge, how mony doys por month I 000Lessthan one day a month 

[dWdol you UIO muff? I 8 7 0  Never umed regularly 112)


I 
I BOOEveryday 
I 
I 
I -Days per month 
I e a 0  DK-_______________________________________-----IT---------------------------------------------

b. Onthedoysyou usddl snuff, how manytlmes 1 E 
tdidldol y w  US. It? I -Times per day

I 
I ~ s DDK 

I e
11-	 IDWDolyou usesnuffby sniffing Itor by ploctng 
I 

I 1 Sniffing
ItInyour mouth? 	 I 2 Mouth 


! sDBoth 


A. 	 Definition 

Snuff--a smokeless tobacco product that is either inhaled through the 
nostrils or placed in the mouth between the cheeks and gum or under the 
tongue. h common term for snuff use is "dipping." This is for your 
information only, define snuff to the respondent only if questioned. 

, 	 B. Instructions 

1. 	 If the response to question 6 indicates the person does not.knowwhat 

snuff is mark box 9, "DK Snuff." Accept other brands of snuff as well 

. as those given as examples. 
_ ,  

2. 	 Complete these questions in the same manner as those concerning

chewing tobacco. 
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Questions 12-16, Pipe Smoking 

I 

Instruct ion 


Ask and complete questions 12-16 about pipe smoking in the same manner as 
questions 1 through 5. This includes pipe tobacco only. If questions arise, 
do not include smoking cigarette tobacco or crumbled cigars in a pipe. 
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Questions 17-21, Cigar Smoking 

Jnstructioq 


Ask and complete questions 17-21 about cigar smoking in the same manner as 
quastions 1 through 5. Include "cigarillos" as cigars, if asked. 
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8 Quoation 22, Conditions Associated with Cigarette Smoking 

,4lokonlobrarhhh? ............................ ; * O D K  1 

4 1 -

Instructions 


1. 	 Ask question 22 to determine the person's opinion of the relationship 

between cigarette smoking and certain health conditions. 


2. Ask all of 22a, before asking 22b, and a11 of -22b as appropriate, before 

asking 22c. If the respondent volunteers that they don't think cigarette 

smoking causes the condition but that it may aagravate it, consider this a 

"Yes" response. If no "Yes" boxes are marked in 22a, skip 22b and c and 

go to check itom Ul  during Sample 871. 

3. 	 Hand the respondent Card Id during a personal interview. Ask 22b for each -
"Yes" response in 220, inserting the condition name for the 
parenthetical. Just mention the condition name(s) and do not repeat the 
entire question after initially asking it unless you feel it is necessary, 
such as during a telephone interview. 

4. 	 After askins 22b for each "Yes" response in 220, ask 22c for each "Yes" 

response in 22a, inserting the condition naam(s) after initially asking 

the entire question. 


* 	 NOTE: When asking 22c. change "his" to "the" since this is a general 
question and applies to both sexes. The question should be read 
"Do you believe that if a person stops smoking completely, the 
chances of getting (condition) are reduced?" 
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Items W1 and W2, SamplelRace Designation 

Xnstructions 	 --

1. 	 lark the appropriate box in W1 during Sample 071. 


2. Beginning with Sample 072 itams U l  and W2 will be deleted. Ask questions 
23 and 24 for all sample persons during Samples 071-074. 

8 	 8
Que2tion 23, Other Tobacco Use and Cancer Risk 

Instructions 


1. 	 Ask question 23 to determine what the respondent thinks about a connection 
between specific tobacco uses and the chances of getting mouth and throat 
cancer. 
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8 

I 

2. 	 If the respondent indicated he/she did not know what chewing tobacco 
and/or snuff was, do not ask question 23 about these products. For 
oxample, if the "9" box is marked in quemtion 6a. ask 230 about 1) chewing 
tobacco, 3)  smoking 8 pipe, and 4) smoking cigars, but do not ask 2) snuff. 
Uote this situation by entering "DK" on the dotted line in the question 
area. 

3 .  	 After 8sking 811 of 23a about the different typem of tobacco products, ask 
23b for each "Yes" response, inserting tho product for the parenthetical. 
Refer the respondent to Card U again if appropriate. It is not necessary 

," :.."What about to repeat the entire question each t h ,  just say, 
inserting the product unless you think it best to reask the entire 

quos tion. 


Question 24, Cigarette Smoking Opinions 

Jnstructionq 


1. 	 Question 24 consists of a list of statements concerning cigarette smoking. 

During a personal interview, hand the respondent Card R2 and read the 
question sloyly so the person is aware that a choice & opinions is 
offered. Repeat the a.swer choicer as often as necessary in a telephone 
intorview. ha you read each statement, mark the box indicating to what 
degree the person agreem with, disagrees with, or has no opinion about the 
statement. 

2. 	 A "Don't know" response is the same as "Uo opinion." Uark the "No 
opinion" box for persons who actually say they have no opinion or "Don't 
know. " 
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SECTION X. OCCUPATIOMAL EXPOSURE 

Overall Objective 


Epidemiologic studies show strong relationships between cancer and certain 

substances present in some workplaces. 


If a substance is a carcinogen, the cancers it can cause will most likely be -
seen first in workers. These questions determine if people think they are . 

exposed to carcinogens where they work and if so, if they know how these 
substances can affect their health. What is most important to h o w  is if 
people are being educated about substance8 in their work environment that 
could be harmful to their health. 

Item XI and Questions 1 and 2, Harmful Substances 

; I OMegezinee
Mark all mentioned, do not probe. 	 ,I iONewsp.psn 

I I Notkeapondn work 
1ODoaor  

I I OTelevidon
I ~ ~ A e a d c ~ ~ l 
I IOOtbrI IODK 

w 

Instructions 


1. 	 Refer to the "Wa/M" boxes in C1 of the HIS-1 and mark Xl accordingly. If 

you are aware that the person has multiple jobs, or are questioned as to 

which job you are referring, these questions refer to the job recorded in 

question 6 on the Demographic Background page of the HIS-1. 


2. 	 Ask question 1 to determine if the person is exposed to any substances in 
the present job that would be harmful to his/her health if breathed or in 
contact with. It is not necessary for the person to name the substance(8). 

3 ,  	 Question 2a determines if respondents know how these substances could 
affect their health. Mark all sources mentioned in response to 2b, 
however, do not probe for additional sources. If the response does not 
fit one of the listed categories, mark "Other." Do not specify these 
"Other" sources. 

*' 	 , 
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0-0 

Question 3, Work Area 

1. 	 Ask question 3a to determine if the person works primarily inside or 

outside for at least half of the time spent on the job. For example, if a 

person works six hours a day, at least 3 hours must be spent working 

inside in order to mark the "Inside** box. 


2. 	 Ask question 3b to determine if there are 5 or more other people working 

in the building in which the respondent works. This does not have to be 

in the same office or general work area as the sample person. 


Questions 4 and 5, Smoking on the Job 

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

e. 	Does your employer restrict smoking(to cart.111amas) 1 1 0HsaltMpersonalcomfort


for health masons and personal comfort,01for soma 2 0Other reasom 

othar masons? I sOBoth 


S o O K  


If "No"in 4s. skip to 6; otherwise esk: 	 I 1 OVerysmoky 
6 ,  	Would you BOY your Immediatework area Isv q  2 0Somewhat smoky


smoky fromtobacco,somawhatsmoky, or not . m o b  1 3 0Not smoky at all
at all? I BODK 


A. 	 Objective 

Recently, the effects of passive smoking have been a major concern in the 

workplace. In both the public and private sectors, policies governing 

smoking are being instituted and the rights of nonsmokers are being 

recognized. The purpose of this question is-to determine the degree to 
which rules and regulations regarding smoking in the workplace have been 

initiated. 
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00 Smoking on the Job (Continued) 	 0.0 
B. 	 Instructions 


la. Ask question 4a to determine if smoking is allowed where the person 

works. If questions arise this refers to the building in general. 

For example, a person may work as a waitress in a restaurant where 

smoking is allowed in the dining area but not in the kitchen. In this 

case' mark "Yes" in question 4a. 


b. Uhen asking 4c, us. the parenthetical "to certain areas" if "Yes" is 
marked in 4b. For example, you would not use this phrase i f  you went 
from 4 8  "wan to 4c. 

2. 	 Ask question 5 to determine the person's opinion of how smoky his/her 
immadiate working area is. 

Question 6, Annoyed by Smoke 

? 	 I - -

Instruction 


Ask question 6 to determine the degree of annoyance this person experiences 

from other people's cigarettes in general' not necessarily in the workplace as 

in previous questions in this series. 
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SECTIOY Y. HEIGHT AND MIGHT 

Questions 1-3, Height and Weight 

A. 	 Obriective 

Height and weight will be used to determine whether people have weight 

problaus that can be related to other health characteristics. Obesity has 

been shown ho be related to cancer of the prostate, pancreas, breast and 
OV8fl). 


8 .  	 jnstructions 

1. 	 Sometimes people have trouble specifying their height and weight; 

therefore, indicate any estimated response, for expmple, "Est." If 

the height and/or weight is reported in the metric measurement system 

(maters. centimeters, grams, etc.) rather than in feet, inches, or 

pounds, footnote tha exact amtric response. Do not enter metric 

measurements or attempt to convert the response to feet, inches, or 

pounds. 


2. 	 Enter the response to question 1 verbatim, including fractions; for 
example, "5 feet, 6-1/2 inches," "5-1/2 feet," or "122-1/2 pounds." 
Enter a dash (-) on the inches line for even heights or if no inches 
ara reported; for example, "6 feet, - inches." or "6-1/2 feet, - inches." Enter a dash (-1 on the "Feet" line if the height is 
reported in total inches; for example, -- feet. 68 inches." Do not 
attompt to compute the height in feet and inches. 

3 .  	 Record the person's present weight in question 2, with the following 
exception: 

If the responent tells you, or if you know from previous responses 
that she is currently pregnant, determine the weight before she became 
pregnant and record it. Also, footnote "Pregnant" and the present 
wight. probe to determine whether a person is pregnant. 

4.  	 Record the weight when the person weighed the most in question 3. 
regardless of tho period involved, for example, during childhood or 
currantly. Include the parenthetical phrase for woment 
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HIS-18 - EPIDEMIOLOGY STUDY 
Section M, Acculturation, is the same as Section 0 in the HIS-lA, Cancer 
Control booklet except that "vitamin use" is mentioned in the introduction 

instead of "doctor visits." 

SECTIOU BB - FOOD FRBQUBWCY 
A. 	 Overall Obiectivp 

This section obtains information that describes a person's diet with 

regard to vitamins and other nutrients which are believed to play some 

part in decreasing or increasing a person's chances of getting certain 

cancers 


8 .  	 General Instructions 
< 

1. 	 Read the introduction asova question 1 so that the respondent is aware 
of what types of questions will be asked and what answers are 
expected. The foods are divided into 6 different groups. Hand the 
respondent the Food Frequency Flashcard Booklet and refer to the 
appropriate list as you ask the questions for that group. 

2a. When asking this series, select the appropriate phrase within the 
brackets that fits the first food item in that list. For example, 
"During the past year or so, how often did you usually drink orange 
juice or grapefmit juice?" Do not repeat the lead-in phrase unless 
it is printed on the form or you feel it necessary. 

* 	 b. If a number of times is reported, ALWAYS enter the number on the 
"Times per" line, even if it is less than 6 times per year, and mark 
the appropriate box. 	 . .  

* 	 If "Wever" is reported, mark the "less than 6 times a year or never" 
box. However, if the response is something like "rarely", "every once 
in while", or "not too often", probe by asking. 'Would you say that 
is less than 6 times a year or 6 or more times a year?" If the 
response is "less than 6 , "  mark the "Less than 6 times a year or 
never" box. If the response is "6 or more times a year", probe again 
to determine the number of times. 

* 	 If the response given to number of times results in your having to 
calculate the answer, use the frequency that is easiest for you to 
calculate avoiding the "Year" category if possible. For example, if 
the answer could be "4 times a month" or "48 times a year", use "4 
times a month" if that is easier for you. 

38 .  	Then ask the next part of the question to determine if it was a small, 
medium, or large portion. Ask "Was it a small. medium, or large
portion?" when indicated on the questionnaire and anytime you feel it 
necessary thereafter. 

b. If a portion size is printed in bold for a certain food, read that 
phrare to help the respondent determine what is considered a medium 
serving, for example, do this when asking about 5-"Cantaloupe in 
season". Host of the foods have the definition of "medium" printed 
next to that box. If questions arise or the respondent seems hesitant 
or confused, read that definition. For example, if the respondent 
questions a portion for l-"Orange juice or grapefruit juice?" say, "A 
medium portion'is 6 ounces." 

* c. A "Small" portion is anything less than medium; a "Large" portion is anything 
more than medium. For expmple, mark "Smell" €or a response of "4 ounces of 
orange juice" in item 1; mark "Large" for a response of "8 ounces.'' 
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d. 	Sometimes the portion s ize  requires  a response of "How many -4" 
inste8d of " ~ ~ 1 1 ,  We want t o  "medium o r  large?" a s  i n  33-"Eggs". 
h w  the usual number of ,eggs  eaten each time the person a t e  eggs. 

38. 	 Se8sonal foods m y  give the  respondent some trouble.  As always, 
encourage the respondent t o  give the  bes t  response possible.  ?or 
example, if the respondent says t h a t  he e a t s  tomatoes four times a 
week during the suamer, assume a three  month season. Since t h i s  is 
1/4 of a year,  you C M  8djust  the answers t o  cover the  e n t i r e  year. 
Four time8 per week i n  season equals 1 t h e  per week over the whole 
year. Verify your calculat ions with the respondent, f o r  example, 
Tour t h e 8  a week f o r  13 weeks would be about 52 times a year. Would 
you Say that is about right?" 

b. Uhen several  food8 	are combined in  one question, the response should 
be given i n  tecum of 811 of the  foods i n  t h a t  category t h a t  the  
respondent a te .  For example, 15-"Coleslaw, cabbage, o r  sauerkraut?" 
I f  the  respondent sayr he a t e  coleslaw twice a week and a t e  cabbage 
twice a month, ca lcu la te  as follows: Twice a week is 2 x 4 weeks o r  8 
t h s  8 month; plus  twice a month f o r  the cabbage is a t o t a l  of 10 
t h s  a month. hgain, ver i fy  the response before making an entry.  

c. 	Do the  calculations and ver i f ica t ions  while you a r e  i n  the  household 
t o  ge t  as  accurate'a response a s  possible o r  record the  information 

. .. . apd. do the calculat ions a t  home. 

' 	 Ust 1,Fruits and Juices @' 
0- ch.Putyol W. horo*.n dYVm [omudWI - '0O w  uwr*.H.s.n8dbln.IU......((.II? 
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I4. 

Jnstruct ioq 

Refer the respondent t o  list 1and ask itsare 1 through 6 t o  determine how many 
times helshe a t e  or  drank t h a  listed f r u i t s  and juices  and what s ize  portion 
was - consuuted. 
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List 2, Vegetables 
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A. 	 Definitions of Svecific Foods 

This is for pour clarification only. OfPer this information to the 

respondent only if questioned. 


9. Tomatoes--Includes fresh and cootred (stewed) tomatoes. Sauces a m  
aslced about later. 

10. Green Salad--Includes all tossed salads with lettuce or other greens. 


11. Salad Dressinr or Mayonnaise--Includes dhssings on sandwiches and 

salads that are not dietetic or calorie reduced. 


16. F  F  - - I  n  c  l  u  d  e  s  hash browns and other 
pan-fried potatoes. 

19. r(ice--Includes white, brawn, wild, fried, converted, regular, instant, 
and Rice-a-roni type mixtures as part of casseroles and 88 a side dish. 

B. 	 Instruction 


Complete questions 7 through 19 in the same manner as 1 through 6. 


\ 
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@-@ 	 List 3. Meats and Mixed Dishes 

A. 	 Definitioq 

25. 	pried Chicker\--lncludes both pan-fried and deep fried. Excludes 
"oven-fried." arch a8 "Shake I*Bake." 

8. 	 Instruction 

Complete question8 20 through 28 in the same manner as similar questions
in th is  	section. 
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A. Definitions 


29. Cooked Cereals--Includes grain dishes like bulgur wheat or tabouleh, 
as well as rolled oats, Farina* Cream of Wheat, etc. 

8 .  Instructions 

Complete questions 29 throush 35 in the 8- manner as similar questions 
in this section. 
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List 5, Breads, Lunches, and Snacks 



@@ Breads, Lunches, and Snacks (Continued) 

A. Definitions 

37. Hot Dors--Includes half-smokes and sausages other than breakfast 

sausage, for exxomple, chorizo, bratwurst, blood sausage, etc., and hot 

dogs nudo from beef, pork, veal, chicken, etc. 


38. Ham or Lunch Me8ts--Includes hams that are baked, boiled, pressed, 
-ked or fresh, sliced as deli amat or as 8 roa8t or as ham steak. 
Lunch ~E0at8 include all deli-type aandwich meats like bologna, salami, 
pastrami, corned beef, toast beof, etc. 

39. White Bread--Includes all white flour products, such as muffins. 

biscuits, bagels, etc. 


* 	 40. Dark area+-Includes all whole wheat products as listed above, as vel1 
as cracked wheat, rye, or pumpernickel. 

* 	 43. XPrzarine--fncludes all types of margarines, including diet margarines, 
6srd butter blends. 

* 	 44. Cheese or Cheese Sureads--Includes cream cheese, hard, soft, and 
processed cheeses alone and as part OC other dishes. such as 
c8sseroles, and so forth. 

46. Salty Snacks like Chius or Poucorn--Applies equally to corn and potato 

chipr, ptetzols. If the respondent eats the unsalted version of these 

foods, include them here also. 


8. Instructions 


Complete questions 36 through 46 in the same manner as similar questions 

in this section. 
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List 6, Sweets and Beverages 
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0-@Swaets and Beverages (Continued) 


A. Definitions 

47. Ice Cream--Includes all forms of ice cream and ice milk, including 

milk shakes. Excludes sherbet, sorbet, or frozen fruit bars. 


* 	 49. Dourhnuts. Cookies. Cake or Pastry--Includes Rice Crispie bars and 
Granola bars. 

51. Surar in Coffee or Tea or on Cereal--Excludes artificial sweeteners, 
< such 8s Equal or Sweet-P-Low. 

52-54. 	 &&--Do not include foods made with milk, such as custards, 
S~UCOS, and puddings. 

* 	 55. Hilk or Cream in Coffee or Tea--Includes all types of milk, such as 
Skim, ZX, half and half, etc. Sxcludes powdered creamer or whitener. 

56. Soda or Soft Drinks--Include all soft drinks with sugar, such as 

Kool-aid with sugar. Excludes sugar-free drinks. 


8 .  Instruction 

Complete questions 47 through 56 in the same manner as similar questions 
in thir section. 
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Questions 57 Through 60, Alcohol Consumption 8-@ 

A. 	 Ob3ective 

Alcohol can be a major source of calories in the diet. These questions 
are u8ed to estimate total caloric intake as well as provide data on the 
he8lth 8tatu8 of a person by the amount he/she drinks. 

Heavy drinking over a long period of time can greatly increase a person's 
ch8ncer of getting cancers such as mouth, larynx, pharnyx. esophagus, 

liver and bladder. 

8 .  	 pefini tion8 

1-	 &2S--All types of beer, including 8tout. ale, malt liquor, or light
beer. 

2. 	 f&~--All types of wine, including port. 8herry, sangria, wine coolers 

or champagne. 
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Alcohol Consumption (Continued) 


3 .  	 Liauor--All types of liquor, including brandy and liqueurs, such as 
amaretto. creme de menthe, etc. Include other distilled beverages, 
such as scotch, Canadian arid blended whiskeys, tequila, etc. 

4.  	 prinks--This term rofers to whole drinks such as a can, bottle, or 
glass of beer, a rhot, jigger, or mixed liquor drink, or a glass of 
wino, not jurt "tartor." 

C. 	 Instructions 

* 

la. k k  question S7 to obtain the frequency of this person's beer drinking 

during the part year. 


b. Ask questions 57b and c to obtain the average number and size of 

drinks consumed on the days the person drank beer. 


2. 	 Questions 58 and 59 are similar to question 57 but ask about wine and 
liquor. Handle them in the same manner as question 57. 

* 	 3 .  Ask question 60 to*dete&ne if there was ever a time in the person's 
life when heishe drank more than 5 drinks of any alcoholic beverage 
almost everlday. If heavy drinking occurred during more than one 

' 	period of thr personss life, add up the times and enter the sum. 
If the person is currently drinking 5 or mare drinks almost everyday, 
count the time from when they started to the present date as well as 
any previous time periods during which the person drank this much. 

Questions 61 and 62, Eat Meat Skin/Fat 

A. 	 Definition 


62. m--This refers to fat that could be trimmed off, such as on a steak. 


8.  	 Instruction 

hsk questions 61 and 62 and m r k  the appropriate answer box. 
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Questions 63 and 64, Meal Patterns 

A. 	 Objective 

This infonuation helps es tabl ish usual eating pat terns .  

8 .  	 Instructions 

la .  	Ask question 63 to  determine how many meals and snacks the person 
usually ea t s  each day. These tenus are respondent defined. Enter the 
response verbatim or  mark the appropriate box. 

* 	 b. 'Questions 63c and d re fer  to  meals and snacks eaten on Saturdays and 
Sundayr. I f  a person reports that  the number of meals they ea t  on 
each day is different .  determine how many meals and snacks a re  eaten 
on Sunday. For example, i f  a person tells you he/she ea ts  3 meals on 
Saturday but only 2 on Sunday, enter  "2" i n  the answer space. 

20. 	 Ask question 64 t o  determine how many meals a re  bought i n  restaurants,  
cafeter ias ,  or f a s t  food places during a typical  week. This a lso 
re fers  t o  meals purchased a t  restaurants,  e tc . .  and then eaten 
elsewhere, fo r  example, Chinese carry-out food, sandwiches tha t  are  
purchased from restaurants,  s t r e e t  vendors, snack bars, e t c .  

b. 	 I f  the  reapondent gives a s p l i t  answer, for  example, "I e a t  a t  
McDonald's three times a week and we go out to  a nice restaurant once 
a add the t o t a l  number of meals eaten out. V e r i f y  the number 
with the respondent before making an entry. 
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SECTIOly CC. V I T M Y  MID H I M E W  IMTAKE 

Werall 0b.iective 

Vitamin and mineral dietary supplements currently provide a significant source 
of nutrients in the American diet. The purpose of these questions is to 
dotermine the pecson*s use of certain vitamin and/or mineral supplements. 

Question 1, Vitamin or Mineral Supplements Taken ' 

Jnstruction 


Ask question 1 to determine i f  the person took any vitamin or mineral 
supplaments during the past 12 mnths* that is, since the 12 month date in 
item Al of the HIS-1. 

D16-78 




Question 2, Multiple Vitamins Taken 

p l t i n l e  Vitamins-Accept whatever the respondent reports.  For example,
"Centravites." However, a combination of separate vitamins. such as 
"Vitamins A and C" would not be considered multiple vitamins. 

1.- b k  question 2 s  t o  determine i f  the person took any multiple vitamins 
during the past  12 months.' 

28. 	 Record the brand name i n  2b as  given by the'respondent. Do not ask 
f o r  t h e  container but accept it i f  the person volunteers t o  get  i t .  

b. 	 I f  more than one brand is  mentioned in  2b, use the printed probe t o  

determine which brand the person took most of ten during the past  12 

months. Enter only one brand name. 


c. 	 If t h e  brand name does not contain the word "theta." "stress" o r  
"One-8-d8y." use the second probe t o  deter ine which type the brand is ,  
urd aurk the f i r s t  applicable type listed. For oxample. i f  the brand 
name is "Peoples Multiple Vitamins" and the  response t o  the probe is 
"One-8-day Stress Tabs," mark the "Stress-tabs" box. Also ask t h i s  
probe if the brand name is unknown. 

d. 	I n r e r t  the brand name when asking IC-e. I f  the brand name is unknown,
u8e "mrltiple vitamins" when asking these questions. 

e. 	I f  the perron reports  taking vitamins on an i r regular  b w i s .  o r  "off 

urd on" probe t o  detennine the t o t a l  number of months taken. 


f .  	I f  the  "lesa than one" box is marked i n  2c, reword question 2d as ,  

"During that period, how many days d id  you take ...7" 


D16-79 	 Revised February 1987 



multiple Vitamins Taken (Cdntinued) 	 0 
g. 	 Vitamins can be i n  the  form of p i l l s .  t a b l e t s ,  wafers, o r  l iquids .  In  

these cases,  include the  f o m  taken, i f  not p i l l s ,  i n  recording the 
response t o  2e. For example, "1 tsp.", "2 wafers," "6 drops." I f  t h e  
response io given i n  teaspoons, consider 1 teaspoon the same a s  1 p i l l  
and only record the  number. 

Question 3,Vitamin A Taken 

Instruct ions 

1. 	 R d d  the  introduction before asking question 3 i f  the response t o  
question 2 was "Yes." 

2. 	 Complete questions 30. b, c, and d in  the same manner as 2a. c ,  d and e.  

3. 	 When completing 38 ,  do not enter  the  X USRDA, RDA value o r  other  weight on 
the "unit" l i n e ,  j u s t  en te r  the number. For example, i f  vitamin A is 
l i s t e d  a s  "5.000 fU-100X USRDA," en ter  "5.000" on the "unit" l ine .  Uore 
than l ike ly  the  respondent w i l l  need t o  r e f e r  t o  the container f o r  t h i s  
information. However, i f  the respondent does not know the  number of u n i t s  
and does not volunteer t o  get the container, do UOT ask f o r  it. 

4 .  	 Question 30 asks f o r  the number of un i t s  of Vitamin A i n  each p i l l .  I f  
the bottle says t o  take 2 p i l l s  t o  ge t  1,000 I U ,  en te r  500 since t h a t  is 
the number of IUS i n  each p i l l .  
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Questions 4 Through 6, Vitamin C, E, and Calcium Taken 

2. 	 Follow the procedure siven for units in 3e when completing questions about 
millisraam. That is. just record the quantity, for example, record 
Vitamin C 50.0 a 1 g . 4 3  USRDA" as "50" on the milligram line. Take only 
whole numbers, drop decimals. 

* 3. Include only "hrms" as Calcium if reported in question 6. Do not include 
other brands OP antacid. 
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SECTION DD - FOOD WlOwLEDGE 

w a r a l l  objective 

The objective of t h i s  sect ion is to  determine the public 's  knowledge of the  
teh t i0nShip  between d i e t  and heal th  so t h a t  better education and planning 
QCOgtaUlS can be developed. 

Question 1, Diet Changes for Health Reasons 

Instruct ions 

l a .  Ask question l a  t o  determine if t h e  person has made any l a s t i n g  and major
chanses i n  eating habi t s  €or  heal th  reasons. This includes both changes 
made the person was diagnosed a s  having a disease or changes t o  
prevent a disease. It does not, however, include temporary changes made 
over a short  period of time, such a s  not eating peanuts during an a t tack  
of acne. 

b. Complete questions l b  through l e  i n  the  same manner as  these same 
questions i n  Section Q of the Cancer Control Booklet. page 5 .  
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Diet Changes for Health Reasons (Continued) 


2a. Ask questions If and g to determine if any changes have been made in the 
way a person's food is cooked. 

b. Mark all applicable boxes in lg but do not probe for additional changes. 
The "DK" box applies only if the person doesn't know what any of the 
changes are. 

Questions 2 Through 4, Major Diseases Caused by Diet0-@ 


I2 * I om going to read two stotements. PIoosetell me 
which one you egmo with most. 

(0)What peopla oat or drink hor littleeffect on 
whothor thoy will dovelop mojor diwows. 

OR 

(blBy eoting cortoln kinds of foods, people can reduco 

their choncor of devoloping mojor diieoses. 

-3 Which mojor diwows do you think moy bedoted 
to whot pooplo 0- ond drlnk? 

4. 	 Do you think concer may bo dated to what people 
oot and drink? 

Instructions 


I 
I 
I 
I 
I 1 0a 15) 
I 
I 
I z0 b 13) 
I 
I 
l a 0 OK 1 4  
I 
I 
I 
I 74 
I i0Cmcer -
I I0 Hean disease -76 
I 	 ?a 
I I0 Oksity/thexweight _c 

I i0 Disktea 	 -77 
I 	 78 
I i0 Hypertension/Hmh Blood Pressure 	 --I 7. 
I i D O t h e r  80
I 1 0  None 	 --I 1 0  DK 	 81 
I 

I 
I I0 Yes 
I 2 0  No 
I 
I 3 0 Probablyhnaybe ldW a c .  
I SODK 

1. 	 Ask question 2 to determine the person's opinion of the relationship 
between diet and developing major diseases. 

2. 	 Ask question 3 to determine which major diseases the person thinks may be 
related to diet. Mark as many boxes as apply, however, do not probe. It 
is not necessary to record responses that are not specified in the answer 
categories. If the response does not fit into a specific category, for 
example, "I think anemia is related to what people eat and drink," mark 
"Other." 

3. 	 Mark the appropriate box in DD1 based on the response to 3. Hark the 
first box if cancer is mentioned alone or in combination with another 
disease. 

4 .  	 Ask question 4 to determine if the person thinks cancer may be related to 
what people eat or drink. 
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0-0 	 Questions 5 Through 7, &ber/Fat In Diet 0-0 
I 1 0 v a  
I 
I 2 0 No 	 1! 0 OK} 16' 

- . ..- . - - -..- - - -- - - - - . - . . . . -	 - -
b. 	Orwmll, wouldyou OW your dielhNgh, nwdkm. I 

I t 0 High

I
O r l O W b l f i k r ?  	 2 0 Medium
I 
I JOLOW 
I 00DK
I 

E6. 	 Ororml l .  wouldyou UY your diel hNgh. rmdium, I i0 High 

a b w  h fm? I 

2 0 Medium
I 
I 3 0  LOW 
I 
I So DK 

I7 .  	Hmre you gonoam dletfw weightIon01m y  I 10ve5
0 t h . r N d i u l ~ d u r I n ath0p.n 12mnnuls? I 

Instructions 


1. 	 Ask questions 5 and 6 to determine if the person thinks hidher diet is 

high. medium, or low in fiber and/or fat. 


2. 	 Ask question 7 to determine if the person went on a diet for health 

reasons during the past 12 months. 
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SECTION EE. SLIOKIMG HABITS 

Instruction 

Complete questions 1 through 6 in the same manner as similar questions in 
Sections T and U of the Cancer Control Booklet, pages 24 and 25. 

SECTION FF. OTHER TOBACCO USE 

Complete questions 1 through 21 in the same manner as these same questions in 
Section W of the Cancer Control Booklet, pages 30 and 31. 

D16-85 




SECTIOW GG. REPRODUCTIOW AXilD HOBLIOlsE USE 

Overall Objective 


Age at the first pregnancy iasting 6 months or more, age at onset of menses, 
hormones in birth control pills and for replacement therapy during menopause, 
hysterectomy and age of menopause may all affect the risk of certain cancers, 
such as cervical, uterine, ovarian, breast and endometrial. For example,
early onset of menses and late menopause both appear to increase breast cancer 
risk. The use of birth control pills may reduce the risk of ovarian and 
endomstrial cancer, however, it may increase the risk of cervical cancer. 

0-0 	 Questions 1 Through 3, Regnancy and Childbirth 0-0 

A. 	 Definitions 


1. 	 Liveborn-Any child born alive regardless of how long he/she lived 
after birth. .,~ 

2. 	 Breastfeed--Includes the mother's own milk even if fed through a 
bottle, medicine dispenser, glass, etc. 

B. 	 Instructions 


la. Mark the appropriate box in item GG1 based on the person*s sex. Ask 
this section of female sample persons only. 
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@@ Pregnancy and Childbirth (Continued) 

b. Ask questions la and b to determine.the number of livebirths the 

person has ever had. 


c. When asking IC, use "first!' if 2 or more is entered in._Ib. 

*;.--

d. Ask ld and e as appropriate to determine an estimate of the.person*s 

age when the first child was born. The purpose of these questions is 

to standardize the method for probing "Don't know" responses in IC. 


2a. Ignore the parentheticals when asking 28 if "Wo" is marked in la. Use 
the first statement in braces if "1" is entered in lb; use the second 
if 2 or more is entered in lb. Read the word "Other" in 2a and 2b if 
"Yes" is marked in la. 

b. If the respondent is currently 6 or more months pregnant, include that 

pregnancy in question 2. "Six months** is used because of hormonal 

changes that occur at that time. 


c. Enter the person's 	 current age in 2c if she is now 6 or more months 
pregnant and this is her first pregnancy that lasted 6+ months. 

@-@ Questions 4 Through 7, Menstrual Cycles @-a 
A 


40. 	How d d  wore you when your men.tnul cychsbegen? I 
I -Age 151 
I 00 Never menstruated171 
I 

I DOODK f4b1 , 


--------------_---------------------------------L----------------------------------------------b. Wen you younger than 1 0 , l O  to 12,13 to 15, ae 16or 
oldor? 

6. 	 Heroyour menstruelcychsstoppedparmenmtly? 

60. How old w e n  you whon they oompletelystopped? 

1 0Younger than 10 
I 2 0 1 0 - 1 2
I 

I 
I 3 0 1 3 - 1 5  
I 4 0 1 6 t  
I 
I DODK 
I 
I 
I 1 OYes  
I ~ 0 N o 1 8 1  
I 
I 

I 
I -Age 171 
I 
I #B 0DK 16b1 

e 


E 


E 

ps-lr 

.............................................................................................. E
b. 	Wore you oun er then 20,20 to 28, 80to 88,40 to 44, I 
i0Younger than 20 


45 to 48, bto%4, 55 orolder? 
' I 

I 
2 0 2 0 - 2 9  


I 
I 3 0 3 0 - 3 9  
I 4 0 4 0 - 4 4  

. I '  
I 5 0 4 5 - 4 9  
l a 0 50-64 
I 
I 7 0 5 5 +  
I DODK 
I c, 

7 .  	 IDldthey stopme. thlrl due to surgery? I 1 OYes  ' 

Instructions 


1. 	 Ask question 4a to determine when the person's menstrual cycles first 
began, not necessarily when she began having renular cycles. 

2.  	 When asking question 7, ask "Was this due to surgery" if "lever 

menstruated" is marked in 48. 
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Question 8, Noncancerous Breast Lumps 

1 
Instructions 


la. Question 8a refers to surgical removal only. It does not include 
aspiration biopsy, that is, when suction is applied through a needle 
attached to a syringe. Explain this to the respondent if questions arise. 

b. If it is volunteered that the lumps -re cancerous, mark box 3 in 8a. 
Also mark this box if the breast was removed because of cancerous lumps. 

c. Hark box 1 in 8a if both cancerous and noncancerous lumps were removed, 

either at the same time or during different operations. 


2. Use "first" when asking 8c if more than one operation is reported in 8b. 
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@-@ Questions 9 Through 11, Use of Birth Control Pills @-@ 

A. 	 General 

The use of birth control pills can be as a contraceptive or for some 

gynecological problem. There is no distinction made here by reason for 

usage. 


B. 	 Instructions 


1. 	 Complete question 10 in the same manner as other similar questions. 


2. 	 Birth control pills amy be used for a period of time, stopped 
temporarily, and then continued again. If these periods of cessation 
lasted less than a month, include them in the total time the pills 
were taken. For example, if the response is something like, "I've 
taken them for 3 years except for about a week every 3 months," enter 
"3" on the **number" line and mark the **years** box in lla. 
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Questions 12 Through 15, Use of Estrogen Pills 
. . 

12. 	 Eatrogan Is0 fornolo hormone tho1 mol  botokenoftor 0 
I 
I 1 O Y e s

hyatorostomy or durlng monopouso.Hovo vou ovar 	 I !:OK}takon ostmgon pllls for ony rooson? 	 I lsecrion HHJ 

I 


40-

month.~ncludo
Altogethor, 

ony 
obout 
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how long
In uugs 

did 
thot

you
I0.1.d 

toke oatrogon
IOUthon 0110 

pills? I 
I 
II -{:Numb.1 ::::hi
r O Y e r n  (15) 


! 

I 
I Brand nmn 
I 
I 0OK 

A. 	 General 

Estrogen replacement therapy has been linked to increased risk of breast 

and endometrial cancer. These questions refer to pills only, not topical 

creams. 


B. 	 Instructions 


1. 	 Complete questions 12-14 in the same manner as other similar questions. 


2. 	 4f multiple brand names are given in response to question 15, probe to 
determine which brand was used most frequently. 
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SECTIOB HH. FAMILY HISTORY OF CANCER 


Overall Objective 


Many cancers may be related to hereditary factors. This section obtains 

information on the incidence of cancer among the respondent's blood 

relatives. These persons need not be currently living in ,.he household. 


Questions 1 and 2, Parental Histow 

I i GDI I G a  

1. 	 Read the introduction above question 1 to the respondent so that it is 

clear we are asking about the person's natural or birth parents. 


2. 	 Ask questions 1 and 2 as appropriate, for the person's mother, then ask 1 

and 2 as appropriate, for the person's father. 


3a. We are only interested in doctor diagnosed cancer, not self-diagnosed 
cancer. 

b. Complete the questions in the same manner as questions 50 through 55 in 
Section S of the Cancer Control Booklet. Ask these questions even if the 
parent(s) are household members and cancer was reported for either of them 
ant a Condition Page completed. 

* c. If the response to 2e is "I just told you about that," verify that the 
cancer reported in 2b or c, was the first diagnosed cancer, then mark the 
"Some as 2b/c" box and go to 2g. 
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Questions 3 Through 8, Cancer Diagnosed In BrothedSisters 

I 	 drr 

Ua I O a  
7. I 

Instruct ions 

la. Read the  introduction before asking question 3 SO the  respondent w i l l  know 
y. a n  88kfng about f u l l  brothers and sisters, t h a t  is. those who have t h e  
same natural  o r  b i r t h  mother gg fa ther .  

b. 	 Rocord tho numbor of n i s t e r r  and brothers o r  mark the  appropriate box i n  
3a and b. 

, 28. 	 Select the  appropriate t e m ( s )  when asking question 4 based on the 
rorponro t o  question 1. 

b. 	 I f  the  response is a combination of "Won and "DK." f o r  example, "I know 
John did not but I don't know about Uary," mark the  **wo'* box. 
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Cancer Diagnosed in Brothers/Sisters (Continued) 
@@ 	 0-0 

3. 	 For question 5, record in a separate column the first name of each natural 

brother or sister who was diagnosed by a doctor as having cancer. Ask 
"Anyone else?" until a final "Mo" is received. Ifark sex without asking if 
known or ask if in doubt. 

4. 	 Ask questions 6 through 8 about the person listed in 5 in the first 
column, then ask 6 through 8 about the person listed in 5 in the next 
column, etc., based on your entry in HH 1 at the bottom of each column. 
Use additional forme HIS-1B if there are more than 5 brothers and sisters 
who had doctor diagnosed cancer. 

5. 	 Ask these questions even if the brother(s1 or sister(s1 are household 
members, and cancer was reported for them and a Condition page completed. 
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Questions 9 Through 14, Cancer Diagnosed in Children @-@ 

@a. How msny dsughtarm do youInn,bwludtng 

any that n u y  Inndid?
I 	 F 

1o. Haw any of lour chlldnnewr bmondi.gnoud

by a doctor u having ancar? 
 bo-

11. 	 what amt h . ~namuofyourehlldron*rhohad 

Rscord each person in a aeparete wlumn 

Ask 12- 14 for the firstperson listed in 1 1 before asking

12-14forthenextperson.
I 	 I 

0DK 	 0DK 

c.IIc.r Was f h t  


d i . m o s o d b y k S G d 
113. Howold was name in 1 1 W ~ M  	
p-rc 

~ 

Instructions 


1. 	 Read the introduction before asking question 9 so the respondent will know 
we are asking about natural or birth children. 

2. 	 Complete questions 9-14 in the same manner as questions 3-8. 

3.  	 Enter 4 digits for year in question 14a. 
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@-@ Questions 15 Through 20, Cancer Diagnosed in Child’s Other Parent 0-@ 

Questions 15-20 pertain to the other natural parent(s) of the respondent’s 

natural child(ren1, regardless of marital status or current living 

situation. 
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Cancer Diagnosed i n  Child 's  Other Parent (Continued) 

B. 	 Instruct ions 

la. 	I f  you are interviewing the  mother. use "father" when asking 

quostion 15; othervise,  use "mother." 


b. 	 I f  more than 1 child was reported i n  question 9, use "Any of your 
children ...Tu; o t h e n i s o ,  use "Your chi ld  ...T " .  Do not  use "Other" 
when f i r s t  asking question 15. 

e 20. Record in  a separate  column of 160 the f i r s t  namo of tho na tura l  
parent who was diagnosed by a doctor as  having cancer. 

b. Ask 16b t o  determine i f  the  person i n  	160 is the  parent of a l l  the  
person's children. 

* 	 3. Ask questions 17-20 f o r  the  person l i s t e d  i n  16a. Based on your entry 
i n  16b. mork HH3 a t  the bottom of each column. I f  there  is more than 

' 	 one other  parent complete these questions. as appropriate,  i n  the  same 
manner as f o r  the person l i s t e d  i n  the f i r s t  column. 

* 	 40. Ask questions 200 and b t o  determine how many children t h e  respondent 
and the  other  parent had together. how many were sons and how many 
were daughters. Uote t h a t  these questions require a t o t a l  and a 
numbor f o r  each. I f  there  wer0 no sons no daughters, en te r  a dash 
on the  appropriate l ino  in 2Ob. 

* 	 b. Ask question 20c t o  obtain these children's f i r s t  nams.  I f  the  
person i n  160 was the  fatherlmother of more than e ight  chi ldren,  
record only the f i r s t  e igh t  mentioned. 

5.  	 When reasking questions 15 and 1 6 ,  use the phrase, "Your other 

children." 
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SECTION 11. CANCER SURVIVORSHIP 
QvEsrICa3sl!WRXGEI6. LXEIOREVEEtDIAGMXH3CANcER0-@ 	 a-@ 


1. He8a doctor or othorhoakhprofou lo~ lawr toldyou thalyou
h.dwncor d M y  klnd (Including ani UIK.~mantlomdl? you haw 	 I 


I 

I 


I 

! O DK I 

Instruction 


Complete these questions in the same manner as questions 50 through 55 in Form 

HIS-lA, Cancer Control, Section S. 
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SECTIOM JJ. OCCUPATIONAL EXPOSURE 


Questions 1 Through 5, Longest Job Worked0-0 0-0 


I 

II cmp*arhlmrm*.k 1.2. r d 4 . nnote*r. ..lc 

. . I  

I 
I 

6- warem- I cbrrotrror*r 

An - d a  P R N A R -, Lolk.ra 

~d~*r lm-- .ac~ndr la? .......... i ,Up 

A-dh.UYEDR)IIC11?. .............. .AF I ,ON 

AFEDERAL-*? ............... . .F  ,OF 

A m A a - t ! ! ~ ?  ................... 8 ,Os

AUCALprmamt-? ................... L 

II . ,0~ 

- k m r n - ; e 0 1  

- .ah? 4 rOSE 

AcL:tSch.buk.r- I OOWP 


Y........................................ I 1 

No...................................... = 


A. Objective 

These questions are very similar to the Occupation and Industry questions 
on the HIS-1, Demographic Background Page. However, they ask about the 
type of work done the longest regardless of the place(s1 the person was 
employed. This information aids in assessing cancer risk through
occupational exposure. 

B. Definition 


Occuvation/Industry--See pages 014-22 through D14-38. In order to assign 
the proper occupation and industry codes, you must supply the same detail 

as required in the HIS-1. If necessary, probe to get enough information 

to qualify for adequate:entries. 


C. Instructions 


la. In these questions we are interested in cancer caused by occupational 
exposure to carcinogens so we do want to include volunteer work if 
reported by the respondent. If it is volunteered that the person 
never worked, mark the "Fever worked" box. If the respondent says 
that the longest kind of work was while in the military, record the 
specific kind of work helshe did the longest while in the military. 
Again, record this in as nuch detail as possible the same as you would 
for civilian jobs. 
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00 Longest Job Worked (Continued). - .  . 
. -. 0-0 

b. 


2. 

3a. 

b. 


4a. 

b. 


5.  

6. 


* 

Enter the occupation the person worked at the longest, even though 

more than one employer may have been involved. For example, a person 

.worked 5 years as a tax auditor for IRS, then worked 7 years as a 
salesman for Sears and has been working again as a tax auditor €or 
Y.M. Ball for the part 4 years. This person has thus worked as a "tax 
auditor" for 9 years and '*tax auditor" should be the,entry in . , 

question 1. 

Complete question 2 in the same inanner as question 6f of the 

Demographic Background Page. 
. .  ' 0  . 
Hark the appropriate box or enteq the response verbatim in question 3 
to represent the total time spent at the occupation in 1. If the' 

response indicates sporadic or part time jobs, such as "lo years off 
and on," try to obtain the respondents' best estimate of the total 

time spent at that kind of work. . -

Enter in question 3b the age of the person when he/she -.started 

doin6 this kind of work, even temporarily. 


0 

In question 4.  enter the kind of business or industry the person 
worked in the longest at the occupation entered in 1. ?or example, 
for the case described in paragraph lb above, enter "Federal Internal 
Revenue Service" since this is the business or industry in,which the 
person worked longest as a "tax auditor." 

It may be necessary to reword the occupation when asking question 4. 
For example, if the entry in question 1 is "Sorting letters" ask' 
question 4 as "What kind of business or industry did you work in the 
longest as a Letter Sorter?" If the longest job worked was while in 
the Armed Forces, enter the branch of the service in which it was 
performed. . .  

Probe as necessary for an adequate description of the longest 

occupation and the industry the same as you would for questions bd, e, 

and f on the HIS-1 Demographic Background Page. 


Complete question 5 in the same manner as question 6g o€ the 
Demographic Background Page. If questions arise. this class of worker 
refers to the kind of business or industry recorded in question 4. 

If the respondent reports volunteer work, plark the category as though
wages had been received. For example, if the person reports doing 
volunteer work at a private hospital, mark "P." 

!. 
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SECTIOI IM. HEIGHT. WEIGHT, REUTIOISHIPS, AND SOCIAL ACTIVITIES - h  

Instruction 


Complete questions 1-3 in the same mnner as these same questions on form 
HIS-1, Cancer Control, Section Y. 

Questions 4 and 5, Relationships and Social Activities 

A. Definition 

* Friends. Relatives--These terms are respondent defined and may or may not 
. be household members; however, they do not include the sample person's 

spouse. 

B. Instructions 


* la. Do not include the parenthetical in 4a and 4b i f  the person is 
reported on the HIS-1 as Widowed", "lever Harried", or "Divorced". 

b. If there is a positive response in only 48 or 4b, do not include both 

tarma when asking 4c. For example* if "2" is entered in 4a and "lone" 
is marked in 4b. ask 4c "How many of these friends do you see or talk 
to at least once a month?" 
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Re18tionships a d  SOCi8l ACtiviti.8 (Continued) 

* 	 c. If "1" is entered in 4a or 4b and "Uone" is marked for the other 
question, ask 4c as "Do you see or talk to this friend (or relative)
at lemt onco a month?" 

d.  Do not ask question 4c if "Uone" is marked in 4a and b. 

28. 	 If the anowor to 58 is givon in tenus of days, for example, "Twice a 
d8y1" probo to determino timer par week. For oxamplo, "How many timer 
par wok would YOU 8.y th8t -89" 

b.  Complet. Sb in tho 8.1D. mmner 88 Sa. 
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CHAPTER 17. ITEM E AllD TABLE X 

Item E Q 

A. Objective 

Fill item E on questionnaires prepared for EXTRA units. The information 

is utilized by the regional office in assigning serial numbers. 


B. Instruction 


Fill item E by entering the control number of the original sample unit 

and, i f  the EXTRA unit is in an area or block segment, by entering the 

listing sheet and line number of the first unit listed on the same 

property as the original sample unit. 
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Tabte X 

A. Objective 

Use Table X to record information to help determine whether the reported 

living quarters is a part of the unit being interviewed or is occupied or 

intended for occupancy as separate living quarters and should be 
interviewed as an EXTRA unit or added to the listing sheet. 
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Table X (Continued) 


B. 	 Instructions 


Use a separate line of Table X for each living quarters reporlod, 
example, if the respondent reports there are living quarters in the 

basement and on the second floor, you would fill one line for the basement 

and another line for the second floor. 


1. 	 Column (1) 


4% 	If tho unit in question ia already listed on the listing sheet, 
enter the sheet and line number that the unit is listed on, in the 
space provided; then stop. 

b. 	 If the unit in question is NOT listed on the listing sheet, enter 
the basic and unit (specific) address of the living quarters or a 
description of each space you are inquiring about; for example, 
"2nd floor left" , "1st floor rear", or "basement". 

2. 	 Column (2) 

Hark **Yes** or "Mo" in colurm (2) based upon whether or not the address 
is in a special place. If the address is in a special place, refer to 
Table A in part C to determine whether or not the address is a separate 
housing unit or OTHER unit. Then skip to column (51  and mark the 
appropriate box. If the address is not in a special place, go to 
colunar (3 ) .  I 

3 ,  	 Columns ( 3 )  and (4) 

For addresses not located in special places the questions in these 
columns will determine whether or not the living quarters is a separate 
housing unit. 

a. 	 Column (3) 


Hark "Yes" or **No*'in column (3)  based upon whether or not the 
occupants or intended occupants of the address in column (1) live 
and eat separately from all other persons on the property. (See 
part C, topic @ for definition of separateness. 1 

-- If **Yes, go to column (4 ) .  
-- If **No** 	 and mark the **!l"skip to column (5) 	 box. 

b. 	 Column (4) 

In column (4) indicate whether or not the address in column (1) 
has direct access from the outside or through a common hall. See 
part C, topic @ , for definition of direct access. 

-- If **Yes**, go to column (5) and mark the "HU" box. 
-- If **!lo**, go to column (5) and mark the **M**box. 
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@ Table X (Continued) 

4. Column (5) 

Ifark in column (5) the classification of the living quarters identified 
by the address in column (1). Do this based upon the responses to the 

questions in columns (2) and (4) (plus information from Table A in 
part C if applicable). 


0 	If you mark ?I,**indicating that the address in column (1) does 

not identify separate living quarters, stop filling Table X for 

this line. Consider the additional living quarters on this line 

as part of the original sample unit and include any occupants of 

it on the HIS-1 questionnaire prepared for the original sample 

unit. 


0 	 If you mark "HU" or *'OT," indicating that the address in 
column (1) identifies separate living quarters, fill column (6) 
or (7), depending on the segment type. 

5. Columns (6) and (7) 

Fill column (6)  or column (71, depending on the type of segment in 
which the asparate living quarters is located. Determine if the unit 
meets the criteria, as listed at the top of the appropriate column. 


0 If the unit does meet the criteria, mark **Yes** in the appropriate 
column. For an EXTRA unit in Area or Block Segments, prepare a 
separate HIS questionnaire. Continue the interview with the 
original sample unit. For an unlisted unit in a Permit Segment, 
add the unit to the Listing Sheet and prepare a separate HIS-1 
questionnaire if the unit is listed on a current sample line. 
Continue the interview with the original sample unit. 

0 	If the unit does not meet the criteria, mark Wo** in the 
appropriate column and do not prepare an HIS questionnaire. 
Continue the interview for the original sample unit. 
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CHAPTER 18. PROCEDURES FOR EXTRA WITS AM) MERGED UNITS 

A. 	 Definitions 


1. 	 EXTRA Unit--An unlisted unit, found at the sample address in an Area 

or Block Segment at time of interview. For a more complete discussion 

of EXTRA units, refer to part C, topic @) . 


2. 	 Merged Unit--A unit which is formed by the combination of two or more 

units. The resulting unit may or may not be in the current sample. 
 . 

IB. 	 Instructions 


I 

I 

1. 	 Prepare an HIS-1 questionnaire for each EXTFtA unit, whether oc,cupied I 

or vacant. 

a. 	 Transcribe heading items 2 through 4 from the questionnaire for 

the original unit. 


' b. 	 Transcribe PSU and segment number to item 5 but leave the space for 

serial number blank. 


C. 	 Item 7, YEAR BUILT--nark the "Ask" or "Do not ask" box the same as 
for the original unit. 

d. 	 Item 9, LAND USE-Mark the "URBIW/RURAL" boxes the same as for the 

original sample unit. 


e. 	 Fill item E on the back of the questionnaire for the EXTRA unit. 


f. 	 If the EXTRA unit is occupied, complete the interview in the usual 
fashion. If the EXTRA unit is vacant, fill the questionnaire as 
you would for any vacant unit. 

See page El-19 for items which must be filled prior to transmittal. 


2.  	 Prepare an INTER-COIM; fill the heading items and explain how the EXTRA 

unit was discovered. Attach the INTER-COHt4 to the forms for the EXTRA 

unit. 
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MERGED WITS 


1. 	 To determine if the merged unit should be interviewed, see part C, 
topic 0 , of the manual. 

2, 	 For mer ed units discovered at time of updating, see part C, 
topic b . 

3. 	 Questionnaires 

a. 	 First Unit Involved in lferaer--A Current Sample Unit--If the first 
of the listed units which are involved in the merger is a unit for 
which you have a questionnaire, interview the merged unit on that 
questionnaire. If the merger also involves any other units for 
which you have questionnaires, return those questionnaires as 
**Type C-merged. " 

b. 	 First Unit Involved in Herner-Not a Current Sample Unit--If the 
first of the listed unifs involved in the merger is a current 
sample unit but the merger involves one or more other units for 
which you do have questionnaires, return the questionnaires as 
**Type C-merged. ** 

c. 	 On the Questionnaire Used for the Merner-Enter in item 6a the 
complete description or address of the units now merged. 

4. 	 In addition to the entries required on the questionnaires for merged 
units, certain notations must be made on the listing sheet. For these 
instructions, refer to part C, topic 0 . 

5. 	 Prepare an IMTER-COm; fill the heading items and specify sheet and 
line numbers of the merged units. Attach the INTER-COWII to the forms 
for the merged units. 
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CHAPTER 1. IISTEBVIEUIMG TECWIQUBS 


A. Your Role as an Interviewer 

You must play two roles as an interviewer. 


1. Technician 


You are a technician who applies standard techniques to each 
interview. The standard techniques, detailed in parts A through D of 
your Interviewer's Manual, ensure that the data collected by all HIS 
interviewers are accurate and reliable. Since all interviewers apply 
the same techniques, the results of the interview from across the 
country can be combined to provide valid statistical totals on the 
health of the Nation*s population. 

2. Divlomat 

You should show a sincere understanding and interest in the 
respondent, and create a friendly but businesslike atmosphere in which 
the respondent can talk truthfully and fully. You should begin 
building a harmonious relationship with the respondent when he or she 
first answers the door. Maintain the rapport throughout the interview 
to ensure full and valid information. 


During an interview, if rapport is broken because the respondent finds 

a particular question "too personal," you would be wise to take a 

little time to reassure the respondent regarding the impersonal and 

confidential nature of the survey. Through restating the survey (or 

question) objectives and showing the respondent a report from a past 

survey you will be able to illustrate how one respondent*s answers are 

grouped with answers from other respondents as an impersonal statistic. 


B, L e 


1. J#oc atinn the Address 


Most addresses in your assignment can be easily located based on your 

general knowledge of your interviewing area. If you have difficulty 

locating an address, use the suggestions below to find the address. 


0 of your interview area may be available from various sources, 
such as the Chamber of Colmmerce, local government offices, 
automobile clubs, private firms that sell maps, some service 
stations, and local or state highway departments. Ask your
supervisor before any maps, since you may be reimbursed 
for the cost of maps. 

0 Post Office employees are familiar with the locations of 

addresses, and are the best sources of information on the 

locations of "rural route" mail delivery addresses. 
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0 	 The segmen& folder may contain maps, sketches, or notes on the 
locations of the addresses in that segment. 

0 	 Police, fire, and other local govenment officials, such as 
assessors, building inspectors, and zoning officials, may be 
helpful. 

0 	 Local businesspersons who deal with people in the area may be able 
to explain the location of an address. 

0 	 Utilities such as electric companies and telephone companies 
service most households and would have a knowledge of the 
locations of most addresses. 

0 	 Part B, Chapter 2, of your Interviewer's Manual discusses locating 
addresses in permit segments. 

Remember when inquiring about addresses or residents, you may say 
you are a representative of the Bureau of the Census and you are 
conducting a survey for the National Center for Health Statistics, 
which is part of the U.S. Public Health Service, but you must not 
mention the particular name of the survey. 

2. 	 Contactinn the Household 


After you locate an assigned address, list or update at that address, 

if applicable, then visit the household at the sample unit and 

introduce yourself using an introduction similar to the one discussed 

in paragraph Clb on page El-4. Area and Block segments are prelisted 

and preupdated; therefore, you will only have to visit the household 

at the sample unit and introduce yourself using the above introduction 

reference. 


a. 	 No one Home on First Visit 


If no one is home on your first visit, find out from neighbors, 

janitors, etc., whether the occupants are temporarily absent. 


0 	 If the occupants are temporarily absent (acccording to the 

conditions listed on page D4-18). follow the instructions on 

pages D4-18 and D4-19 for temporarily absent households. 


e 	 If the occupants are not temporarily absent, fill a Request 

for Appointment (Form 11-38 or 11-38a) indicating when you 

plan to call back. Knter your name and telephone number in 

the space provided. Also, enter the date and time you said 

you would call back in a footnote on the Household Page. Do 

not leave this form where it is easily visible from the street 

as this may anger the respondent. 


0 Try to find out from neighbors, janitors, or other knowledge- 
able persons when the occupants will be home; however, do not 
identify the specific name of the survey. Mote the time in a 
footnote on the Household Page and call back at that time. 
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b. 	 No One Home on the Second and Subsequent Visits 


If no one is home on the second and subsequent visits, use the 

suggestions below as an aid in establishing contact with the 

household. 


0 Visit the address at different times of the day and night. 


0 Ask neighbors, janitors, and knowledgeable persons when the 

occupants will be at home. 


0 	 If the occupant's name is available from a mailbox or from a 
knowledgeable person, look up the name in a telephone 
directory. If you find the name at that address in the 
directory, you may use the telephone in an effort to arrange a 
visit. (Do not look inside the mailbox to get the household 
name.1 

Remember when inquiring of neighbors or other persons about 
the occupants, say that you are a representative of the Bureau 
of the Census and are interested in contacting the occupants 
for a survey for the National Center for Health Statistics, 
which is part of the U.S. Public Health Survey, but you must 
not mention the particular name of the survey. 

c. 	 Number of Callbacks to Hake in an Attempt to Obtain an Interview 


It is important to obtain as many interviews as possible; 
therefore, we are not prescribing a specific number of callbacks. 
In some cases, you may have to make many callbacks before you are 
able to interview the respondent. For most cases, however, one or 
two visits will be sufficient to obtain the interview. See also 
L4 on page El-26 for additional instructions for telephone 
interviews. 

Your office will designate a closing date for completing your 
ass igmen t . 
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C. 	 How to Benin the Interview 

1. 	 Introduce Yourself to the Respondent 


a. 	 The first step in an interview is to introduce yourself, including

these six points: 


(1) Your name. 


(2) 	 The U.S. Bureau of the Census. 

(3)  	 Your Identification (ID) Card. 

(4) 	 The fact that you are taking a health survey. 

(5) 	 The National Center for Health Statistics of the U.S. Public 
Health Service. 

(6) 	 The "Advance" letter. 

b. 	 A suggested introduction is: 


**Iam from the United States Bureau of the Census. 
Here is my identification card. We are conducting a health survey 
for the National Center for Health Statistics, which is part of 
the U.S. Public Health Service. Did you receive a letter 
explaining this survey?" 

c. 	 If you are not invited in immediately after your introduction, you 

may add, "Hay I come in?" 


2. 	 The Privacy Act of 1974 and the "Advance" Letter 


a, 	 The Privacy Act passed by Congress in 1974 seeks to ensure that 

personal information about individuals collected by Federal 

agencies is maintained in a manner which prevents unwarranted 

intrusions on individual privacy. 


Among other things, the provisions of the Privacy Act call for 
Federal agencies to provide individuals with the following 
information about requests for information: 

--	 The authority under which the information is being collected 
and whether compliance is mandatory or voluntary. 

--	 The principal purpose or purposes for which the information 
is intended to be used. 

--	 The various uses which may be made of the information. 

--	 The effects on the respondent, if any, of not providing all 
or any part of the requested information. 



b. 	 The information listed above, along with a general explanation of 

the HIS, is contained in the advance letter which is sent from the 

regional office on Monday preceding the week of interview. The 

letter is sent only to those households for which the office has a 

specific street address or mailing address. 


c. 	 It will be necessary for you to inquire if respondents received 
the "Advance" letter. It is not necessary to ask if they have 
read it. If the "Advance" letter was not received or if the 
respondent does not know if it was received, provide him/her with 
a copy. If the respondent wishes to read the letter prior to the 
interview, allow sufficient time for that purpose. If the 
respondent inquires about the purpose of the survey, even though a 
copy of the "Advance" letter had been provided, you should offer 
an explanation such as: 

"The Bureau of the Census is conducting the National Health 

Interview Survey for the National Center for Health Statistics, 

which is part of the U.S. Public Health Service, because of the 

urgent need for up-to-date statistics on the health of the 

people. The survey is authorized by title 42, United States Code, 

section 242k. The information collected is confidential and will 

be used only for statistical purposes. Participation in this 

survey is voluntary and there are no penalties for refusing to 

answer any question, However, your cooperation is extremely 

important in obtaining much needed information to ensure the 

completeness and accuracy of the data." 


At households where two or more members are interviewed at 

different times, it is not necessary to give the second person a 

letter; however, include the statement, "Your household has been 

provided with a letter explaining this survey,** in your 

introduction. 


d, 	 After inquiring about the "Advance" letter and seating yourself, 

begin immediately with the first question of the interview: What 

is your exact address?" The sooner the respondent begins to 

participate in the interview, the better. (NOTE: If a listing of 

the address is required, verify the listing before beginning the 

HIS-1 interview.) Starting the actual interview is much more 

desirable than describing the types of questions you plan to ask. 


e. 	 If persons who are not members of the immediate family are 
 ' 
present, before continuing suggest to the respondent that it might 
be preferable to talk in a more private place. Even though a 
respondent might not refuse to be interviewed under these 
circumstances, the presence of outsiders might cause a reluctance 
to talk about certain types of illnesses which could result in a 
loss of information and cause a bias in the data. This may also 
help to assure respondents that the information they provide is 
confidential. Allow the respondent to make this determination. 

, 
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3. Background of the Mational Health Interview Survey 


a. The National Health Survey, of which the Mational Health Interview 
Survey is a-part, is authorized by title 42, United States Code, 
section 242k. 

b. The National Health Survey is a fact-finding survey only. 
realizes the importance of information about people's health and 
medical care, and they trust the survey to be concerned only with 
gathering facts about these health problems-and not with how the 
problems should be solved. 
about how to solve'a health problem, health administrators turn to 
the National Health Interview Survey for the facts on the 
siutation because they trust the survey results to be accurate. 

Everyone 

Actually, when there are questions 

c. 
' 

If the respondent confuses this survey with other census work, or 
the 10-year decennial census, explain that this is one of the many 
special surveys that the Census Bureau is asked to carry out 
because of its function as an objective fact-finding agency and 
because of its broad experience in conducting surveys. 

4. Reluctant Respondents 


You will find that most respondents will accept your introduction as 

the reason you are taking the survey. However, there will be a few 

who want more information about the survey and you should be prepared 

to answer their questions. There also may be a few respondents who 

are reluctant to give information, or who refuse to be interviewed 

because they do not want to be bothered or because they do not believe 

the survey' has any real value. 


It is your responsibility, as a Census Bureau representative, to 
"sell" the HIS program to a reluctant respondent. A good selling job 
at the beginning of the interview should gain you the cooperation 
needed to complete the HIS interview. 

To convert reluctant respondents, you must decide how much explanation 

is needed and the best approach. Explain the survey in your own words, 

in a manner that the respondent can understand. A thorough under- 

standing of the survey by YOU is the key to an appropriate explanation. 


a. General Exvlanation of Survey 


If a respondent mentions specific reasons why he/she does not want 

to participate, refer to the topics listed in section 4b below for 

handling specific points. An example of a general explanation is 
shown below. ' 
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"Host families have or will be affected in the future by health 

problem. It is extremely important to know about the health of 

the Nation's people. Unless there is adequate information about 

the current health situation, government and medical care 

personnel may fail in their efforts to maintain a health care 

system that is equipped to handle the present and future medical 

needs of the people. However, to measure the health of the 

Nation, we need to interview healthy persons as well as those with 

health problems. 


If we know in advance the direction the Nation's health is moving, 

it is easier to initiate.programs to meet current and future 

health care needs. The statistical information developed from 

this survey is urgently needed in order to plan intelligently for 

the health needs of the population." 


You b y  also refer 'to the "Advance" letter, the explanation on the 
last page of the Flashcard Booklet, and the material in part A, 
chapter 1, of this manual for assistance . in explaining the survey * 

to the respondents. ' 

b, Suecific Reasons for Reluctance 

If a respondent gives specific reason(s) for her/his reluctance to 

be interviewed, you may use the general explanation in section 4a 

above, but you should also respond to the reason(s) mentioned. 


, 	 Shown below are some reasons a person may give for being reluctant 
to participate, and the responses you should give. 

How long will the interview take?,, 


Mention that the length of the interview depends largely on 
the number of persons in the family. Do not say the 
interview will take only a few minutes. . 

I don't have the time. 


If the respondent states that he/she has no time right now 

for an interview, find out when. you may come back. However. 

always assume (without asking) that the respondent has the 

time unless you are told otherwise. 


I don't want to tell YOU about myself and my family. 


Ask the respondent to allow you to begin the interview on a 

"trial basis,'* explaining that the person does not have to 

answer any particular question(s) he/.she feels is too 

personal. In most cases, you will find that respondents 

provide most, if not all, of the needed information. Also 

mention the information about the household is confidential 

by law and that identifiable information will be seen only by 

persons working on the survey. 
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(4) Why are YOU interviewing this household? 

Explain that it would be too costly and time-consuming to 

interview everyone in the United States and therefore a 
sample of addresses was selected. The respondent happens to 

live at one of the representative addresses picked. Say that 

the selection was not based on who lives at the address, nor 

whether they have problems with their health. Each person 

represents approximately 1,600 persons. Taken as a group,
the people living at these sample addresses will represent 

the total population of the United States in the health 

statistics produced and published by the U.S. Public Health 

Service. 


(5) 	 Why don't YOU Ro next door? 

The Hationa1,Health Interview Survey is based on a scientif-
ically selected sample of addresses in the United States. 
Since this is a sample survey, we cannot substitute one 
address for another without adversely affecting the 
information collected. Also, all addresses have a chance of 
being in the sample. The one "next door" may have been or 
may be in the sample. 

(6) I consider this a waste of taxmayer's money. 

We are conducting the Hational Health Interview Survey for 
the U.8. Public Health Service to provide needed information 
on the heaLth of the Nation's people. This information is 
useful when public or private health care programs are 
proposed or evaluated. The cost of conducting this survey is 
modest in comparison to the cost of health care in the United 
States. The information obtained from this survey helps 
ensure a more efficient allocation of funds for health care 
programs. 

( 7 )  	 How can YOU say that the survey is confidential but Yet the 
data will be Published? 

All information gathered in this survey is held in strict 
confidence by law, unless we specifically request a 
respondent to sign a release form. There are severe 
penalties for revealing any information gathered in the 
survey that would identify any individual. Data are produced 
in such a way that no individual person can be identified. 
Both HCHS and the Census Bureau have outstanding records in 
this area. 
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( 8 )  	Why don't YOU net this information from doctors or the 

American Medical Association? 


Doctors and the American Medical Association only have 
records on contacts with health care facilities. They do not 
have information on illnesses or injuries for which persons 
do not contact medical persons, and on persons without health 
problems. 

The HIS also collects information on the effects of health on 

the person's lifestyle. This information is not available 

from medical records. 


(9) 	 What have YOU done with the data collected in the vast? 

From previous surveys a number of detailed reports on the 

following subjects have been published. 


0 Medical Care of Acute Conditions 


0 Hospital and Surgical Insurance Coverage 

0 Personal Out-of-Pocket Health Expenses 

0 Characteristics of Persons with Hypertension 

0 Information on Hospitalizations 


Provide the respondent with a copy of the most recent "Fact 
Sheet" provided by MCHS . 

(10) I Rave information in the decennial census. 

.?,; 

The 1980 Decennial Census was conducted in April 1980. 

Therefore, some respondents may question why you are 
interviewing them whey they have already completed a census 
questionnaire. Explain that the decennial census does not 
collect information on the health of the Mation's people. 

The information in the National Health Interview Survey is 

very important to collect this needed health information. 


(11) Isn't Participation in the survey voluntary? 


Although participation in the National Health Interview 

Survey is voluntary, it is very important that we obtain the 

cooperation of all households selected in this relatively 

small sample to assure that we will continue to produce valid 

and representative information on the health of the 

population. 


(12) Will this be the end of it? 


Do not tell respondents they will be interviewed only once, 

since they may be reinterviewed by your supervisor or 

interviewed again for some other survey at a later time. If 

asked about additonal interviews, tell the person that the 

household may be contacted at a later date to obtain 

additional health related information. This is also stated 

in the "Advance" letter. 
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(13) Mot convinced of need for information on health. 


Other approaches may be used for persons who are not 
convinced that it is important to have information on health. 


0 	 For example, a respondent with children may be 
interested that data are sometimes collected on the 
immunization of children, dental care, or other topics 
specific to children. 

0 	 For example, a respondent who is concerned with the 

*'higW cost of health care may be interested in the 

fact that HIS data may be useful for more efficiently 

directing government health care expenditures and for 

formulating government programs to assist persons with 

their payments for health care. 


c. 	 Refusals 


Occasionally, a household may refuse to give any information. You 
should make every effort to obtain cooperation from each household 

assigned to you for interview. Use the explanations provided in 

this part of the Hanual to demonstrate to the respondent the need 

for this information and to overcome any objections heishe has. 


If all attempts at obtaining cooperation have failed, follow the 

instructions for refusals on page D4-17. 


D. 	 Your Own Manner 

1. 	 Your greatest asset in conducting an interview efficiently is to 
combine a friendly attitude with a businesslike manner. If a respon- 
dent's conversation wanders away from the interview, try to cut it off 
tactfully, preferably by asking the next question on the questionnaire. 
Appearing too friendly or concerned about the respondent*s personal 
troubles may actually lead to your obtaining less accurate information. 

2. 	 It is especially important in this survey that you maintain an objec- 
tive attitude. Do not indicate a personal opinion about replies you 
receive to questions, even by your facial expression or tone of voice. 
Since the illness discussed may be of a personal or serious nature, 
expressions of surprise, disapproval, or even sympathy on your part 
may cause respondents to give untrue answers or to withhold 
information. Your own objectivity about the questions will be the 
best method for putting respondents at ease and amking them feel free 
to tell you the conditions and illnesses in the family. 

3, 	 Sometimes you may feel it awkward to ask particular questions of 

certain family groups or in certain situations, for example, specific 

items in the condition lists, income, etc. If you ask these questions 

without hesitation or apology and in the same tone of voice as other 

questions, you will find that most respondents will not object. If 
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there is any discussion on the respondent*s part, explain that the 

questionnaire is made up of a prescribed set of questions that must 

be asked in all households, even though they may seem to be 

inappropriate in some cases. 


4. 	 Avoid "talking down" to respondents when explaining terms but give as 
direct an explanation as possible. 

E. 	 How to Ask the Questions 

1. 	 Ask Each Question as Instructed--The uniformity and value of the final 
results depend on all interviewers asking the,questions in the 
order and with the same wording. 

a. 	 If you change the order, it is likely that both you and the 

respondent will become confused. This is especially true of the 

health questions, which refer to different periods of time. 

Asking the questions out of order would invite confusion. 


b. 	 Speak clearly and read the entire question as it appears on the 

questionnaire. If you change the wording of a question, the 

respondent may answer differently than if you asked the question 

with the proper wording. This would mean the information obtained 

in the interview is not reliable, because it is not comparable to 

the information obtained in all interviews where the question was 

asked properly. 


C. 	 It may appear to be bad manners to ask a question when the respon- 

dent has already provided you with the specific ansher. It may 

confuse the respondent, or even cause antagonism, and may result 

in loss of information for later questions in the interview. If 

you are sure of the specific answer, you may make the appropriate 

entry without asking the question. However, you should verify the 

answer by saying something like: **I believe you told me earlier 

that a motor vehicle was involved in the accident, is this 

correct?" 


2. 	 Listen to the respondent until the statement is finished. Failure to 
do so can result in your putting down incorrect or incomplete entries. 
The two most common tmes of errors made in this regard are: 

a. 	 Failure to listen to the last half of the sentence because you are 

busy recording the first half. 


b. 	 Interrupting before the respondent has finished, especially if the 
person hesitates. A respondent often hesitates when trying to 
recollect some fact, and you should allow sufficient time for this 
to be done. Also, people will sometimes answer **Idon't know" at 
first, when actually they are merely considering a question. When 
you think that this may be the siituation, wait for the respondent 
to finish the statement before repeating the question or asking an 
additional question. 
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3. 	 Bmeat the Question if Mot Understood--The respondent may not always 
understand the question when it is first asked, and sometimes you can 
tell from the answer that the question has not been understood. In 
this case, repeat the question using the same phrasing as used 
originally. This should not prove to be embarrassing since what you 
said the first time was not heard or understood. Frequently the 
respondent is capable of understanding the question but has missed a 
word or two. If you think it is helpful, preface the repetition of 
the question by a phrase, such as **I see," "Oh, yes," and the like, 
and then repeat the actual question. If the respondent still does not 
understand the question, follow the instructions for probing in 
paragraph F on page El-14. 

4,  	 B-at the Answe r--Sometimes it is helpful to repeat the respondent*s 
answer and then pause expectantly. Often this will bring out 
additional information on the subject. It is also helpful as a check 
on your understanding of what has been said, especially if the 
statements or coments given have not been entirely clear. For 
example, "Including your doctor visit last week, that makes three 
times during the past 2 weeks?" 

5.  	 Avoid Influencinn the BesPondent 

a. 	 Experiences in other studies have shown that respondents tend to 
agree with what they think you expect them to say, even tho.ugh the 
facts in the case may be different. Therefore, avoid "leading" 
the respondent by adding words or making slight changes in 
questions that might indicate an answer you expect to hear. 

b. 	 Even slight changes which may seem to make no apparent difference 
can prove harmful and should be avoided. For example, the 
question, "During those 2 weeks did you stay in bed because of 
illness or injury?" is greatly changed in meaning when changed to, 
**You didn't stay in bed during those 2 weeks because of illness or 
injury, did you?" The question, "Did the doctor or assistant call 
the eye trouble by a more technical or specific name?" would have 
a different meaning if changed to "Did the doctor say you had 
g1 auc oma? ** 

C. 	 Changes in question wording such as these suggest answers to the 

respondent and must be avoided. In an effort to be helpful the 

respondent may say, "Yes, that was it," or "That is true,** or 

"That sounds about right"; whereas, the facts may have been quite 

different. 


d, 	 Sometimes the respondent may not know the answers to the questions, 
and if this is the case, record the fact that the information is 
not known. (See page D2-9, paragraph 4, for instructions on 
recording "Don' t know" responses. 1 
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6. 	 Information Given Out of Turn--Sometimes respondents will start 
describing the health of the family in answer to the very first 
question and will cover their own illnesses and those of other family -

members in such a way that is difficult to know which person has which 
condition. When this happens, you should explain that you cannot keep 
up in recording the information and ask them to permit you to ask the 
questions as they appear so that the information needed will not be 
given more than once. 

If you find it helpful, you may footnote conditions which are reported 
in questions not designed to pick up conditions for your reference in 
verifying these conditions later on the same page. For example, if 
the response to 2b on the Restricted Activity Page is, "He missed 
3 days from work because of sinus trouble," you may wish to footnote 
"Sinus trouble" for verifying this condition when asking 7a. Do MOT 
attempt to verify conditions reported on a previous page. 

Do not enter conditions in C2 unless they are verified o r  reported in 
response to questions designed to obtain conditions so that you will 
be sure to enter the proper source. 

7 .  	 Do Not "Practice Medicine" 

a. 	 Do not try to decide yourself whether or not any member of the 
household is ill. If the respondent mentions a condition but 
makes light of it or expresses doubt that the person was "ill," 
enter the condition on the questionnaire and ask the appropriate 
question(s1 about it. t ,  

b. 	 Do not attempt to diagnose an illness from the symptoms, or to'sub-
situte names of diseases for the respondent@s own description of 
the trouble. If an answer to a question is not specific or 
detailed enough, ask additional questions in accordance with 
instructions in section F below. However, the final entry must 
always represent what the respondent said, in his or her own words. 

c. 	 If respondents ask for any information regarding health, explain 

that you are not knowledgeable enough to.give health information 

and refer them to their physician or to the local medical society. 


8 .  	 Pacing the Interview 

a. 	 Try to avoid hurrying the interview even under trying;,circum- 
stances. If respondents sense that you are in a rush to complete 
the questions and get out of the house, they will probably 
cooperate by omitting important health information which they 
might feel would take too much t h to explain and record. 

b. 	 Haintaining a calm, unhurried manner and asking all the questions 

in an objective and deliberate way will do much to promote an 

attitute of relaxed attention on the part of the respondent. 


c. 	 Do not, however, unnecessarily "drag" the interview by allowing 

the respondent to present extraneous information after each 

question. 
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F, 	 Probing 


1. 	 When to Probe 


a. 	 Sometimes a person will give you an answer which does not furnish 
the kind of information you need or one which is not complete. It 
will be necessary to ask additional questions to obtain the 
required information, being careful to encourage the respondent to 
do the explaining without suggesting what the explanation might be. 
Ask as many questions as necessary to satisfy yourself that you 
have obtained complete and accurate information insofar as the 
respondent is able to give it to you. 

b. 	 Be sure to keep asking additional questions until you have a 

complete picture and all the pertinent details. In some cases, 

the actual probe to use is printed on the questionnaire. 


c. 	 However, do not **over-probe.** If the respondent does not know the 

answer to a question, do not try to insist that an answer be given. 

This might cause irritation and also cause concern about our 

interest in accurate responses. 


2. 	 How to Probe 


a. 	 Ask additional questions in such a way that you obtain the infor- 

mation required without suggesting specific answers. For example, 

"Please explain that a little more," "Please describe what you 

mean," or "What was the operation for?" Fit the question to the 

information which has already been given. 


b. 	 Ask probes in a neutral tone of voice. A sharp demanding voice may 
damage rapport. Also, it is sometimes a good technique to appear 
slightly bewildered by the respondent's answer and suggest in your 
probe that it was you who failed to understand. (For example, 
**Ismnot sure what you mean by that--could you tell me a little 
more?") This technique can arouse the respondent*s desire to 
cooperate with you since he or she can see that you are 
conscientiously trying to do a good job. However, do poJ overplay 
this technique. The respondent should not feel that you do not 
know when a question is properly answered. 

C. 	 In some instances you may need to suggest specific alternatives 

when general phrases have not been successful in obtaining the 

information. This is also an acceptable method of asking 

additional questions, provided the respondent is never given a 

single choice. Any items specifically suggested must always 

consist of two or more choices. The examples below illustrate 

both acceptable and unacceptable methods for asking additional 

questions. 
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Acceu table 


Can you tell me the 

approximate number 

of days? 


You said you first 

noticed the condition 

about a year ago. Was 

it more than 12 months 

ago or less than 12 

months ago? 


Do you all live and 

eat together? 


Does she live the 

greater part of the 

year here or at her 

sister's home? 


What kind of asthma 

is it? 


Mot Accemtable 
 i 

Would you say it was 6 days? 

Was 	 it more than a year ago? 

A r e  you all one household? 


Is she a member of this household? 


Is it bronchial asthma? 


d. 	 "Mot acceptable" questions in examples (3) and (4) shaw an 
interviewer who is unable to apply Census ales for detedning
the composition of a household, and expects the respondent (who
doesn't know the Census ales) to make the decision. 

e. 	 The "Mot acceptable" questions in examples (1) and (5) illustrate 

an invitation to the respondent to just say "Yes" without giving 

any thought to the question. 


f. 	 The "Acceptable" question in example (2) illustrates a proper way 
to give the respondent an opportunity to tie an event to a 
particular period of time. The "Mot acceptable" question is again
an invitation to the respondent to say "Yes." 

I*	We have stressed the fact that you need to "stimulate" discussion. 
This does mean that you should influence the respondent's 
answer or unnecessarily prolong the interview. Probing should 
always be neutral so that the respondent's answers are not 
distorted. When a neutral question is asked of all respondents, 
we have comparability between all the interviewers in the survey. 
If each interviewer asked a leading probe, the replies would no 
longer be responses to the original question but wwld vary from 
interviewer to interviewer, depending upon the probe. This 
thoroughly defeats the objective of standardization, and dilutes 
the respondent's answer with interviewer ideas. 
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h. 	 Your thorough knowledge of the objectives of the questions will 

alert you to those times when probing is necessary for clearer, 

more complete, answers. Do not accept vague or partial answers 

which a respondent gives; this may lead to inaccurate data. The 

following example illustrates a faulty knowledge of a question

objective: 


Question: 	 What were you doing MOST OF THE PAST 12 WOMTHS; 

working at a job or business, keeping house, going 

to school, or something else? 


Answer: 	 Well, last week I was doing something else. 


Probe: 	 Then you were doing something other than working, 
keeping house, or going to school. Is that right? 

Answer: 	 Yes, that's correct. 


In this example, notice that the question asks what the respondent 
was 	doing during most of the Past 12 months. However, the 

respondent answered in terms of last week and the interviewer 

failed to catch this. The mere fact that the respondent said 

something doesn't mean that the question was answered according to 
the question objective. You must be able to separate the facts 

wanted from the respondent's answers. The basic procedure is: 


0 	 to know theiquestion objective thoroughly. 
. .  . 

0 	 to know howlto probe when the answer is inadequate while, at 
the same time, maintaining good rapport. 

i. 	 Sometimes a respondent may answer, **Idon*t know." This answer 

may mean: 


0 	 The respondent doesn't understand the question, and answers 
**Idon't know" to avoid saying that he/she didn't understand. 

0 	 The respondent is thinking and says, **Idon't know" as a 
filler to give him/her time to think. 

0 	 The respondent may be trying to evade the issue, so he/she 
begs off with the "I don't know" response. 

0 The respondent may actually not know. 


Do not iauuediately record **DK**for "Don't know" if that is the 

respondent*s first answer. Probe if it appears the respondent 

answered **I don't know" only because heishe did not understand the 

question, needs additional time to think of an answer, or is 

attempting to evade the question. 
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0. 	 Recordinn Information Correctly 

Recording information correctly is just as important a part of the 

interview as asking the questions correctly. This involves printing 

clearly in the space allotted for descriptive entries. If an additional 

description is required, make free use of the footnote space. Be careful 

not to leave blank spaces where they should be filled in. 


1. 	 Use a black lead pencil .so that you can erase incorrect entries. 

2, 	 Make sure all entries are legible. Printing is required in some cases 
and may be best for you if your handwriting is hard to understand. 

3.  	 Use "DK" for "don't know" only to indicate that the remon dent does 
not know the answer to a particular question. Do use it to fill 
answers for questions that,you may have overlooked at the time of 
interview. 

4. 	 If, after an interview, you discover blanks in the questiohaire for 
questions which should have been asked, and you are unable to call 
back for the information, leave the items blank.. 

H. 	 Haking Corrections I 
2 I '  ' . . *1. 	 HIS "Core" Questions 


a. 	 The HIS core questions are separated by tlopic into 
I"Pages"--Limitation of Activities, Restricted Activity, etc. 


through the Demographic Background Page., wnerallv, do not go 
back and make corrections to information recorded on previously 

completed "Pages" when inconsistencies are discovered later during 

the interview. For example, do n& change the Restricted Activity 

Page because of answers received to questions 5 and 6 on the 
Demographic Background Page. For these cases, footnote the 

situation. 


b. 	 However, you should make any necessary corrections when 
inconsistencies are discovered with information on the "Page" you 
are currently completing. For example, correct the entries in 
Limitation of Activities Page questions 2-6 if an inconsistency is 
discovered when asking question 14. 

c. 	 The above rules apply to inconsistencies discovered during the 
interview. If you discover errors or omissions in any "core" 
Pages during your edit after the interview, call the respondent 
and reask only the appropriate questions, that is, the ones missed 
or in error. Do not try to fill answers or make corrections from 
memory. 
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d. 	 Hake corrections to item C1 on the HIS-1 as necessary: 

Correct item C1 and footnote the reason if the number of Doctor 

Visit columns completed for a person differs from the entry in the 

2-Uk. Dr. Visit box (D9-3) or the number of Hospital columns 

completed for a person differs from the entry in the Hospital box 

(D12-5). 


e. 	 If, when completing the Demographic Background Page, there is an 
inconsistency between the response to question 5 or 6 and the 
entry in item L2, correct item L2 a the "Work" box in C1 (D14-13 
through 151, footnoting the reason for the change. 

f. 	 If, when completing the Condition Page, you learn that a condition 
started during "interview week," do not delete the condition from 
item C2. Footnote the situation and do MOT ask any further 
questions for this condition (D13-21). For example, if the 
response to question 5 is "this week," verify the information, 
footnote "during interview week," and stop asking further 
questions on this Condition Page. However, do not delete or 
correct any previously recorded information for this condition. 

EOTE: Make IYO changes to the HIS-1 pages because of information 
received later in the interview while completing the booklet(s1. 

Footnote any inconsistencies on the appropriate pages of the booklet. 
. .  1 . .  

2. 	 Annual ToPics 

I i . . .  

Additional annual topics may be contained in the HIS-1 or may be 

contained in a separate booklet. 


a. 	 Do not make any corrections when inconsistencies are discovered 

from one "section" to another, but do make corrections within the 

"section." For example, do not correct the entries in Section BB 

based on later information provided in Section DD. However, do 

footnote the situation. 


b. 	 The above rules apply to inconsistencies discovered during the 

interview. If you discover errors or omissions in any of the 

sections during your edit after the interview, call the respondent 

and reask only the appropriate questions, that is, the ones missed 

or in error. Do not try to fill answers or make corrections from 

-ry. 


3. 	 Correctinn the Sample Person Selected 


a. 	 If you discover durinn the interview that the wrong sample person 
was selected, stop the interview with this person, make ahy 
necessary corrections and try to interview the correct sample 
person. Call back, if necessary, to interview the correct sample 
person. 

b. 	 If you discover after the interview that the wrong sample person 
was selected, footnote this information but do MOT try to contact 
the correct person. 
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I. 	 Review of Work 


1. 	 At Close of Interview--Look over the questionnaires while you are in 

the house so that you'can ask any missing items or clarify any 

questions you might have. Check to be sure you have completed: 


a. 	 The Limitation of Activities Page. 


b. 	 A Restricted Activity Page for each person. 

c. 	 A 2-week doctor visit column for each visit recorded in item C1. 

d. 	 The Health Indicator Page. 


e. 	 A hospital stay column for each hospitalization recorded in 
item c1. 

f .  A Condition Page for each condition listed in.item C2. 

g, The Demographic Background Page. 

h. 	 The Adoption Section. 


i. 	 The Poliomyelitis Section. 


j. 	 The Cover Page of the HIS-lA or HIS-1B booklet, as appropriate. 


k. 	 The appropriate booklet or made arrangements for a callback. 

< 	 I .. .  . . . 

Also check to be sure you have entered dates and times for callbacks 

on the Household Page. 


2. 	 Prior to Transmittal 


Review the Household Pages for completeness. Verify that you have 
correctly filled the following items: 

a. 	 EXTRA (OR WLISTED) WITS 


1 through 5 (except serial number) 

. .  

6 

7 (Ask or Do not ask box must be marked same as for original
unit.1 

9 (URBAN or RURAL box must be marked same as for original 
unit.1 

10 

11 through 17 

Item E on page 56 (for EXTRA units) 
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b. Nonrelated Household Xembers 

1 through 5 

6b 

11 through 17 

c. Xore Than One Questionnaire for Related Household Xembers 

1 through 5 

13 

d. Noninterviews 

All items must be completed as specified in item 14. 

J. 	 "Thank You" Letters 


The "Thank You" letters are signed by the Director of the National Center 
for Health Statistics of the U.S. Public Health Service. Leave one of 
these at each household after the interview has been completed. The 
letter thanks the respondent briefly for his/her cooperation and can be 
shown by the person interviewed to other members of the household who were 
not a home at the time of your call. In leaving the letter, say something 
such as: "Here is a letter of appreciation from the U.S. Public Health 
Service," or "Here is a letter from the U.S. Public Health Service 
thanking you for your cooperation in this survey." 

K. 	 "Cancer Prevention" Brochures 


The National Cancer Institute has provided Cancer Prevention brochures 

which contain answers to questions frequently asked by respondents during 

or after the interview about cancer. There is also a toll-free telephone 

number for those persons who would like more information about cancer 

prevention. Leave one of these brochures with the sample person if the 

HIS-lA/HIS-lB is completed during a pe9sonal visit, mail it if the booklet 

is completed by telephone. Do not leave or mail the brochure until an 

interview is conducted, either complete or partial. 


L. 	 Use of Telephone 


1. 	 When to Use the Telephone 


Use the telephone only: 


a. 	 To make appointments. 


b. 	 To obtain a few items of information missed in the personal 

interview. 


c. 	 To obtain information that was not available to the respondent 
during the personal interview. 

d. 	 To conduct interviews in special situations that otherwise would 

be unattainable. 


e. 	 To conduct certain additional interviews with persons not 

available during the initial interview. (See Chapters D15 and D16 

for specific callback procedures.) 
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2. General Guidelines 


The guidelines appearing in this section should be kept in mind any 
time you contact respondents on the telephone. -

a. Principles of Usinn the TelePhone 


Successful telephone communication is not dependent on visual 
techniques. Physical means of communication, such as gestures, 
posture, etc., which can be a factor in creating a favorable 
impression during a personal visit are not a factor in telephone 
interviewing. Vocal expression, through the use of language, 
grammer, voice quality, rate of speech, and effective enunciation 
is the key for creating a favorable impression over the telephone. 

When you are talking to a respondent on the telephone, he/she 
forms a mental picture of you. Therefore, it is important to 
convey a positive image over the telephone. To do that, you must 
maintain a businesslike attitude and positive frame of mind at all 
times. There will be occasions when respondents will give you a 
very difficult time on the telephone. At these times, it is 
especially important that you maintain a professional attitube. 
Do not allow a respondent to upset or excite you and, by all means, 
be certain that you do not say anything to upset or excite the 
respondent. 

b. General Rules 


You obviously want to create a favorable impression over the 

telephone. Rxperienced interviewers will impress the respondent 

as being confident, easy to understand, polite, and businesslike. 

The following general rules should help you to project this image 

when interviewing by telephone. 


0 CLARITY 


Avoid talking with anything in your mouth, such as a 
cigarette, food, chewing gum, or pencils. Speak directly 
into the mouthpiece with your mouth about one inch from the 
telephone. 

0 ENUNCIATIOFJ 


The English language is full of similarities, "T" and wD,w 
WpW and **Be and **EO* and Wp. Clear enunciation will help W 

avoid misunderstandings and the need to repeat yourself. 


0 COURTESY 


Common everyday courtesy is just as important on the 
telephone as it is in personal interviews. For telephoning,
it may be even more important because you can't see the 
person to whom you are speaking, and it may be more difficult 
to gain his/her confidence and trust. 
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0 RATE 


The basic rate of speech is 120 words per minute. If you 

speak too rapidly, people start listening to how fast you're 

talking, instead of what you are saying. If you speak too 

slowly, it can be irritating to a listener because he or she 

is kept hanging on every word and tends to anticipate what 

you are going to say. Take a paragraph from a magazine or 

newspaper, count out 120 words, and practice reading it 

aloud, timing yourself to see how close you can corn to the 

standard rate. 


0 PITCH 


Speech experts say low pitch is desirable because it projects 

and carries better. Also, it is more pleasant. Try lowering 

your head, since this technique helps to lower the pitch of 

your voice. 


0 IWLECTIOB 


Don't talk in a monotone. Use the full range of your voice 
to make the conversation interesting. Rising inflection 
toward the end of a sentence is very helpful. As in personal 
interviews, stress those words or phrases that need to be 
emphasized. These are USUALLY shown in capital letters. 

c. Keys to Good Listening 


A good interviewer does much more than ask questions. In order to 

interview properly, heishe must be a good listener. This is 

especially important during a telephone call, where verbal 

communication is the only form of contact. During a personal

interview, where you can see the respondent, gestures, facial 

expressions, etc., may tell you that a respondent is pausing to 


- gather his/her thoughts. Since we lose this advantage when using 
. the telephone, interviewers must be especially aware of the proper 
listening techniques described below: 

0 LILIIT YOUR OWlJ TALKIMG 

You can't talk and listen at the same time. 


0 ASK QUESTIOMS 


If you don't understand something, or feel you may have 

missed a point, clear it up immediately. If you don't it can 

confuse the interview and may embarrass both you and the 

respondent. 


El-22 




A pause, even a long pause, doesn't always mean the respondent 
is finished saying everything he/she wants to say. Uhen 
telephoning, you may find it is necessary to probe more often 
than usual. 

0 COMCENTRATE 


Focus your mind on what the respondent is saying. Practice 
shutting out distractions. 


0 IHTERJECTIOMS 

An occasional **Yes,** **Isee," etc., shows the respondent 
you're still withrhim/her, but don't overdo it or use 
conrments that might bias the interview an any way, such as 
**That's good,** or "That's too bad." 

0 AVOID REACTIONS 


Don't allow your irritation at things the respondent may say, 

or allow his/her manner, to distract you. 


0 ' DON'T JUMP TO COMCLUSIOMS 

Avoid making assumptions about what the respondent is going 
to say, or mentally trying to complete a sentence for hidher. 
Such conclusions **lead" the respondent, and bias the 
interview. 

d. Telephone Techniaues 


Every interviewing situation is unique and should be treated as 

such. It is important that you adapt to each new respondent. 

Don't allow a difficult interview or shasp refusal to shake your
confidence or affect subsequent interviews. There is nothing 

mechanical about interviewing either in person or by telephone, 

but there are some basic techniques for a telephone contact that 
will help to make telephone interviewing easier. 


0 SELECT GOOD WORKIMG PUCE 


When contacting a respondent on the telephone, select a quiet
place where you have adequate working space, and where 
interviews may be conducted confidentially. 

0 BEPREPARED 


Always have enough paper, pens, pencils, and forbas, as well as 

your Interviewer's Manual and interviewer aids within arm's 

reach when you are on the telephone. Excuse yourself in the 

unlikely event that you have to leave the telephone and never 

leave the telephone for more than 30 seconds. 
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0 KEEP INTRODUCTION BRIEF 


Avoid lengthy introductions. Keep them brief and to the 

point, and begin interviewing as soon as possible. A 

recommended telephone callback introduction is printed on the 

last page of your Flashcard Booklet. 


0 BE COURTEOUS 

Never slam the receiver down. Explain all lengthy pauses 

which delay the interview; for example, "Please excuse the 

slight delay but I'm writing down the information you gave me. 

Is this correct (repeat your entry)?" 


0 WINTAIIY YOUR COWIDBMCE 

Do not allow a **tough" interview or refusal to affect the 

next call. Remember, you are speaking to a different person 

each time and your attitude will be easily betrayed by,your 

telephone voice. 


0 DO NOT RUSH THE INTERVIEW 


Speak deliberately and distinctly and ask all questions as 

worded. Speak clearly and pronounce each word. 

0 EMDIIYG THE INTERVIBU 

When you are finished interviewing a respondent, express your 

thanks, and when the time comes, always let the respondent 

hang up first. 


e. 	 Telwhone m e n s e s  


You will be reimbursed each month for the actual expenses you 

incur in making telephone calls. See instructions in your 11-55, 

Administrative Handbook. 


3. 	 Specific Rules for HIS Telahone Interviews 

a. 	 Local and Long Distance Calls 


Use a local telephone whenever practical. (Consult your 

Administrative Handbook or supervisor on the use of long distance 

calls. ) 

b. 	 Hake your telephone calls at the time which will maximize your 
chances of contacting the desired household members you need to 
interview. Avoid calling very early in the morning (before 
8:OO a.m.) or very late in the evening (after 9:00 p.m.1 unless 
the respondent specifically requested that you call at such times. 
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c .  	 Once you have contacted the household by phone, ask to speak to 
the desired respondent(s1. If they are not available, determine 
when they will be available and record this in a footnote on the 
Household Page of the HIS questionnaire. 

d. 	 If the'desired respondent is available and you have spoken to this 
person previously, introduce yourself and explain your reason for 
calling. (For example, **Iam calling for the information which 
you were unsure of during my visit.") 

e. 	 If the desired respondent is available and you have not spoken to 

this person previously, you will need to introduce yourself and 

explain your reason for calling in more detail. 


Use the following introduction: 


"I am from the United States Bureau of the Census. 
I spoke with -- (previous respondent) during a visit to your 
household concerning a hea1,th survey we are taking across the 
Nation. I arranged with -- (previous respondent) to call today to 
ask you some questions. Your answers are confidential. The ' Isurvey is voluntary and you may discontinue participation at any 
time. Your household has been provided with a letter explaining 
this survey." 

I
f. 	 If the respondent is unableito provide certain information during 

the HIS-1 interview, arrange a telephone callback to obtain this 
information from a more knowledgeable respondent. For example, if 
the respondent is unable to'provide information on the 2-Week. 
Doctor Visits Probe Page about his 19-year-old cousin, arrange a 
telephone callback to speak with the cousin and complete all' 
appropriate questions which the previous respondent was unable to 
answer. If the cousin now reports one doctor visit during the 
2-week period, also complete a 2-Week Doctor Visits column. Do 
NOT, however, verify or change information previously reported by 
the original respondent. For example, if you are calling the 
cousin to ask questions 2 and 3 on the Health Indicator Page, do 
not reask questions 1, 4, or 5 on this page for the cousin. 
Again, if the family does not have a telephone, make personal 
callbacks for missing information only if you have other work to 
do in the same general area. 

Keep in mind that the above callback procedures apply only if a 

few items are missing. If most of the interview cannot be 

completed for one or more family members or the household in 

general, a personal callback is required to interview a more 

knowledgeable respondent. 


g. 	 AQter the interview is completed, thank the respondent for his/her 

cooperation. If necessary, ask to speak with any other persons 

you need to interview. 
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4. 	 Special Situations 


a. 	 It is becoming more difficult and costly to conduct all HIS-1 core 

interviews by personal visit. It is important, however, to obtain 

as many interviews by personal visit as possible, but a limited 

number of interviews may be conducted by telephone in the 

following situations: 


0 Where it is simply too expensive to continue to make additional 

personal visits to the segment. For example, there may be only 

1 or 2 households not yet interviewed in the area or an 

unrelated individual who can never be found at home. This 

would be especially beneficial in per diem areas or for 

segments requiring a lot of travel time. 


0 	 In instances when the respondent simply will not allow 
strangers to enter their home but agrees to participate in a 
telephone interview. 

0 	 In cases where the respondent suggests or requests the 
interview be done by telephone because of time schedules; too 
busy, leaving town, and so forth, but only after repeated calls 
have been &de to set up an appointment. 

R 	 In language problem situations where you cannot conduct the 
interview but there is a supervisor, SFR or other HIS 
interviewer who is available to conduct the interview by 
telephone. Hotify the office of these situations to get 
permission before transferring,the case. 

Call your regional office to request permission to conduct a 

telephone interview in any other type of situation. 


b. 	 Document on an INTER-COM4 why you completed the HIS-1 by telephone 

and send it to the regional office. 


c .  	 Because of the importance of the use of calendar cards, flashcards 
and so forth in the interview, use the telephone only as a last 
resort. The following points should be made clear to the 
respondent when conducting the interview by telephone: 1) ask the 
respondent i f  thare is a calendar available, and request that 
heishe refer to it during the interview; 2) some rewording may be 
necessary, for example when asking 8b, Income, you should say "low 
I am going to read a list of income groups. Of these groups which 
best represents ...P"; 3) the reference periods should be repeated 
more frequently than printed in the HIS-1; and 4) all answer 
categocies should be read for questions which normally use a 
flashcard. 
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1987 
HIS-100 


CHAPTER 2. ADMIMISTRATIVE 


A. Transmittal of Materials 

1. 	 If possible, transmit all "materials" .for a segment to the regional 

office together, in the same package. These include all 

questionnaires (completed interviews and final noninterviews) and the 

Segment Folder. However, do not delay your transmittal for one or 

two outstanding cases. 


2. 	 Insert any HIS-1A and/or HIS-1B booklets for a household inside the 

HIS-1 questionnaire(s) for that household. 


3. 	 Mail the materials on the day you make your last call, that is, the 

day you complete your last interview in the segment, but no later 

than Saturday of interview week. 


4. 	 If you feel you will not be able to complete your assignment by 

Saturday of the interview week but can complete it by Monday or 

Tuesday of the following week, contact your office by Friday for 

instructions. 


5.  	 If you have picked up an EXTRA unit(s) or added a unit for which no 

serial number was assigned, enter "EXTRA" or "ADDED," as appropriate, 

in the serial number column of the "Transmittal Record" on the 

Segment Folder, following the serial numbers for questionnaires 

received from your office. 


6 .  	 Enter the date you are mailing all "materials" for the segment on the 

Segment Folder in the "Date of Shipment" column opposite serial 

number "01." If only some questionnaires are being mailed, enter the 

date after each appropriate serial number. 


7. 	 If, in unusual circumstances, you have permission to complete any
questionnaires after interview week, enter the following notation in 
the lower left-hand corner of the mailing envelope: "Late 
transmittal for Week ** (enter the appropriate interview week 
number, for example, 01, 02, etc.). If you have permission to 
complete an HIS-lA or HIS-1B interview after interview week, make a 
note in your transmittal of HIS-1 questionnaires of which HIS-lA or . 
1B booklets you are retaining. You may need to transcribe telephone 
number and other appropriate information from the HIS-1 before you 
transmit it in this situation. 
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HIS-100 APPEMDIX A "0 PART E 
1987 

COWIDWTIALITY 


1. WHAT IS COWIDWTIALITY? 


The term "Confidentiality" refers to the guarantee that is made to 

individuals who provide survey information regarding disclosure of that 

information to others, as well as the uses of that information. The 

specific guarantee of confidentiality can vary by survey. This appendix 

to Part E of the manual explains the guarantee of confidentiality given 

to respondents in the National Health Interview Survey (HIS), and what 

you should do to maintain this guarantee. Your 11-55, Administrative 

Handbook, also contains information on nondisclosure policies, violations 

of confidentiality, and ways to prevent careless disclosure. You took an 

oath not to reveal information collected and you will be required to sign 

a semiannual certification of compliance with the Bureau's nondisclosure 

policy. 


2. THE GUARANTEE OF CONFID~IALITY 


The U.S. Public Health Service provides the guarantee of confidentiality 

for the National Health Interview Survey. This guarantee is contained in 

the "Notice" statement printed in the upper left corner of the HIS-1 

Household Page: 


"Information contained on this form which would p e d t  

identification of any individual or establishment has been 

collected with a guarantee that it will be held in strict 

confidence, will be used only for purposes stated for this 

study, and will not be disclosed or released to others 

without the consent of the individual or the establishment 

in accordance with section 308(d) of the Public Health 

Service Act (42 USC 242~1). 

A similar statement is also made in the HIS-600 advance letter to fulfill 

the requirements of the Privacy Act of 1984. 


3, SPECIAL SWOiW EMPLOYEES (SSEs) 

The Bureau of the Census has the authority to use temporary staff in 
performing its work as long as such staff is sworn to preserve the 
confidentiality of the data. These temporary staff members are called 
Special Sworn Employees (SSEs). SSEs are subject to the same 
restrictions and penalties as you regarding the treatment of confidential 
data. Staff from the sponsoring agency for this survey are made SSEs to 
allow them to observe interviewing. Anyone who is not a Bureau of the 
Census employee or an SSE of the Bureau is referred to as an 
"unauthorized person." 
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4. 


5. 

6 .  

USING THE GUARANTEE OF COMFIDENTIALITY WITH RELUCTANT. RESPOMDEMTS 


Use the information in Part A, paragraph E (page A1-71, and Part E, 
section C4.b(3), (71, and (9) (pages El-7 through El-91, when a 
respondent is reluctant to participate because he/she thinks the data 
will be open for public inspection. Also show the respondent a copy of 
published data from this survey, if available. 

PEMLTIES FOR DISCWSING COMFIDENTIAL IMFORHATION 


Unauthorized disclosure of individual information collected in the 

National Health Surveys is punishable by a fine of up to $1,000, or 

imprisonment up to 1 year, or both (18 USC 1905). Deliberate 

falsification, by an employee, of any information in this survey is 

punishable by a fine up to $10,000, or imprisonment up to 5 years, or 

both (18 USC 10001). 


HOW TO UIMTAIN COWIDEWI!IALITY 

a. 	 When No One is Home at a SamPle Address: You may ask a neighbor, 

apartment manager, or someone else living nearby when they expect 

someone to be home at the sample address. When requesting this 

information, do not mention the National Health Interview Survey by 

name and do not attempt to describe the survey. To gain cooperation, 

you may say: 


"I am from the United States Bureau of the Census. 
Here is my identification (show ID). I am conducting a survey 
for the National Center for Health Statistics, which is part 
of the U.S. Public Health Service, and I would like to how 
when someone at (address) will be at home." (or something 
similar 

b. 	 When Conducting Interviews: Do permit unauthorized persons 
(including members of your family) to listen to an interview. For 
example: 

(1) When conducting an interview with a student in a dormitory, if 

others are present, ask the respondent if hei/she wants to be 

interviewed privately. If so, make the necessary arrangements to 

conduct the interview where or when it cannot be overheard by 

others. 


(2) 	When conducting an interview in a home, if persons not 
participating in the survey are present (e.g., neighbors,
friends, other non-"family" members), use your discretion in 
asking the respondent if heishe wants to be interviewed privately. 
Since this may be awkward to ask in some situations, you might 
ask if another time would be more convenient. If so, make the 
necessary arrangements to accommodate the respondent. 
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(3) If you need an interpreter because of a language barrier, ask if 
the respondent is willing to have another person act as 
interpreter. If the respondent objects or you cannot locate an 
interpreter nearby at the time of the interview, call your 
supervisor to determine if another interviewer who speaks the 
respondent's language can conduct the interview later. If the 
respondent agrees to an interpreter, locate someone to interpret 
and have him/her read and sign Form BC-1415, "Contract for 
Interpreter Services". This form must be signed by anyone other 
than a household member who interprets - even friends and 
neighbors must sign. You are authorized to pay the current rate 
for u 08-3, Step 1, for each quarter hour worked. Submit the 
signed Form BC-1415 with your payroll forms for reimbursement and 
give a copy to the interpreter. (These instructions are also in 
Chapter 2 of the Administrative Handbook for Intermittent and 
Part Time Schedule A Employees, Form 11-55.) 

(4) When conducting interviews by telephone, do not allow 

unauthorized persons to listen to your conversation. 


c. 	 When Discussinn Your Job with Family. Friends. Others: You must 

reveal any information which you obtained during an interview or 

identify any persons who participated in the survey to unauthorized 

persons in conversation or by allowing them to look at completed 

questionnaires. 


6. 	 When "Storinn" Comleted Questionnaires: If it becomes necessary to 
leave completed questionnaires around your home, motel room, or other 
nonsecure place when you will not be there, put them "out-of-sight" 
so that unauthorized persons will not be tempted to look at them i f  
they cannot be more securely stored. 

SWBPOWA OF RECORDS 	 i 

In the event of a record collected in the National Health Interview Survey 

being subpoenaed, any Census Bureau emaployee upon whom such subpoena is 

served will communicate with the Director of the Bureau of the Census 

through the regional office. Action to satisfy such subpoena will be 

taken only as authorized by Public Health Service Regulations, 

section 1.108 of title 42, U.S.C. 
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HIS-100 

1987 


-Cod 
01 


-

02 


-
03 

-
04 

-


Pane/ Item 


Limitation of 

Activities/2

through 15 


Restricted 

Activity/2 

through 7 


2-Week Doctor 

Visits/Column 


2-Week Doctor 
visits/4 

APPENDIX B 


DIAGMOSTIC ERROR CODES 


Situation 


Limitations are reported, but conditions causing the 

limitations are not entered in C2 with "LA" as 

source. 


Restricted activity days are reported, but no 
condition entered in C2 with '%A" as source. ..................................................... 

Code 02 is not assinned if: 


"Mormal birth," "immunization/vaccination with no 

side effects,** or "tests/exams-no condition" is 

footnoted as the cause of the restricted activity. 


Doctor visit recorded in C1 but a doctor visit 

column is not completed for it. 


0 "Condition" box is marked in 4a/b, 

an entry appears in 4f and/or 4h, 


BUT 


no condition entered in C2 with "DV" as source. 


0 "Other" box is marked in 4a/b, 

MID 

the name of a condition is entered in 4a/b but 

not in C2, 


OR 


an operation or surgery is reported in 4a/b but 
the condition causing the operation or surgery, 
or the n a m  of the operation or surgery if 
condition cannot be determined, is not entered in 
c2. 
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Codc 

05 

-
Hospital/
Column 

Pane/ Item 

Hospital stay recorded in C1 but a hospital column 
is not completed for it. 

Situation 
I 

06 Hospital/4
and J1 

0 lights during O-week reference period but 
condition in 4 is not entered in C2 with "HS" as 
source. 

0 '*lo condition" box is marked in 4, 

Am 

the name of a condition is entered in 4 but not 
in C2, 

OR 

07 Condition/
Page 

(UI operation or surgery is reported in 4 but the 
condition causing the operation or surgery, or 
the name,of the operation or surgery if condition 
cannot be determined, is not entered in C2. 

Condition entered in C2 but a Condition Page is notI 'completed for it. 
I 

oa 

-
Condition/3b Double entries appear, but a separate Condition Page 

is not completed for each entry. I 
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Cod6 Pane/Itern 

7 

09 	 Condition/3f 

and 178 


10 	 O-Week Doctor 

Visitdl 


-

Situation 


Condition, or additional present effect(s1, not 

entered in C2 when more than one present effect is 

reported in 3f (for stroke only). 


0 	 "Paralyzed arm and leg"--requires one Condition 
Page. 

0 	 "Paralyzed arm and stiff leg**--requires two 
Condition Pages. 

Multiple present effects reported in 17b but not 

entered in C2. 


0 	 "Lower left arm stiff and sore**--requires two 
Condition Pages. 

0 	 "Lower left arm stiff, upper right leg sore"-- 
requires two Condition Pages. 

0 	 "Upper left arm and lower right leg stiff**-- 
requires one Condition Page. ..................................................... 


Code 	09 is not assinned if: 


Present effects in 3f (for stroke only) or in 17b 

are the same as the entry in item C2 or question 3b 

on the same Condition Page. 


Date entered is impossible. 


OR 


Date is outside the reference period. 


OR 


Date is blank but "Last week" or "Week before" box 

is marked. 
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-Code Pane/Item 

11 Hospital/2 


-
12 Conditionl3b 


13 ConditionI3b 


-
14 Condition/3c 


-


Situation 


Date entered is impossible. 


OR 


Date is omitted. 


OR 


Date and number of nights indicates entire stay 

during interview week. 


"Effects of operation,** "after-effects," "ill 
effects,** "recuperating, ** or "convalescing" is 
entered, but not the condition causing the 
operation, or the nams of the operation if no 
condition. 
..................................................... 

Code 12 is not assinned if: 


Condition causing the operation is given as **cause." 


Only part of body is entered. 


OR 


"Df(" entered. 


OR 


An obviously vague description, such as **lame,** 
"retarded," "gasstric stomach," "impaired," 

"crippled," "heart failure ," "tubes in ear ,** etc. , 
is entered, dlsD a more complete description is not 

recorded in any succeeding question. 


OR 


No entry is recorded. 


Cause not entered for any condition other than color 
blindness, cancer, normal pregnancy, normal delivery, 
vasectomy, or old age. ..................................................... 

Code 14 is not assimed i f :  

Accident/injury is given as "cause" and a complete 

or adequate description of the accident is not given. 
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-Code PaRe/Item 

15 Conditionl3d 

-
16 Condition/3e 


-
17 Condition/3f 

Situation 


Meither "Accident /injury" box nor "Yes /No**box 
marked, as appropriate. 

Kind or manifestation is not given, for the terms or 
conditions listed. 

OR 

Entry describes only site, part of body, or surface. 

Example: "fleeh tumor ,** "bone cy8 t ,** "skin ulcer. ** ..................................................... 

Code 16 is not assinned i f :  

Entry includes term "disease," when commonly used 

as part of the name of a specific disease. 


Example: "Parkinson's Disease." 


Entry of "skin cancer." 


"Birth defect" entered as cause. 


Entry of "trouble sleeping." 


Entry indicates doubt that the condition exists, 

or respondent is not sure what condition is. 


Example: "Swelling on neck-DK, cyst or boil," or 

"chest congestion, may be asthma, DK." 


Effects or manifestation of allergy or stroke is not 
entered OR is inadequate, such as **lame," 
"impaitod, *' *%a use of,** "deformed, ** etc. 
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Code Pane/ Item Situation 

18 Condi t ion/3g Part of body is not entered OR is inadequate, for 

(1) the terms or conditions specified, OR 

(2) an h p ~ r m e n t ,  OR 

(3) for the parts of the body shown. 

I > . .  . OR 

"Internal" is entered without any reference to 
specific areas. 

Example: "internal pain." 

Code 18 is not assinned if: 
..................................................... 

0 Specific part of body is not entered in 3g for 
terms entered in item 1 but not 3b. 

Example: "Ear infection" is entered in item 1 
and "otitis media" is entered in 3b, 
no error is charged if 3g is blank. 

0 "Headache," "earache,** "eye strain," or "female 
organs" entered. 

-
0 Part of body is adequately described in previous 

part of 3. 

19 Condition/l3 
through 17 

Accident questions not complete for an injury or 
condition due to an accident. 

Code 19 is not assinned if: 

0 Code 15 was previously assigned for question 34 
on this Condition Page. 

0 Birth injuries to mother or child entered. 

0 There is a footnote indicating **same as for 
condition 1" or something similar. 

-

0 There is doubt as to whether or not an accidental 
injury happened, or the respondent does not 
remember the accident, even though a doctor 
believed it was the cause of the condition. 
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-Code PaRe/ It em 

28 Condition/l7 

-
21 Condition/lla 


-
22 Condition/l7b 

-

Situation 


Part of body not entered OR is inadequate. 


Code 20 is not assinned if: 


Part of body is not entered for "whiplash" (neck 

injury). 


"Kind of injury" is inadequate. 


OR 


"Kind of injury" is not specified when injury is 

described as internal but no site or organ is 
entered. . 

Example: "internal bleeding" or "broken blood 
vessel." 

OR 


Entry consists of only a general description. 


Example: **nerve injury,** **nerve damaged," etc. 


Present effects are not entered or are inadequate 
for accidents or injuries which happened more than 
3 months ago. 

OR 


Entry such as **no use.of,** "can't bend," "lack of 

mobility," "difficulty," etc., i.e., a limitation 

rather than a condition. 
..................................................... 

Code 22 is not assimed,if: 


Entry of "slipped disc, ** "slipped vertebra," 
"dislocated disc, ** or "ruptured disc, " which may 
indicate continuing conditions (present effects). 
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