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CHAPTER 1. DBSCRIPTIOl OF THE SURVEY 

A. Purpose of the 
M8tiOn81 Health 
Interview Survey 

1. General The basic purpose of the National Health 
Interview Survey is to obtain infomation 
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 lational Health Interview Survey is part
of the National Health Survey, which began in 
Hay 1957. Prior to that time, the last 
nationwide survey of health had been 
conducted in 193s-36. Many developments 
affecting the national health had taken place 
in the intervening years: 

The Mation 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, or prevention of such 
major diseases as heart disease, cancer, 
tuberculosis, muscular dystrophy, and 
polio through the development of products 
1ike.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. We had only piece- 

meal infonuation from the people themselves on 

their illness and disability o r  the medical 

care they obtained. Xany persons, although 

sick o r  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 Uation's health was inadequate,.

and that national and regional health 

statistics are essential, the Congress 


1 	 authorized a continuing Mational 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 

Uational Health Survey used? Here 8re1 some 

examples taken from a discussion of the 

program before the Congress. 


Total health expenditures, both public and 
private, run into many billions of do118rr a 
year. Better statistical infomation helps fo  
live mom effective direction to the expendi- 
ture of these large sum. 

Data on health statistics are valuable tools 
for the public health officer. The nationwide 
system of report- collmmicable diseues has 
been an important factor in the reduction, and 
in somb instances virtual eradication, of sme 
disease8 Which chief C W 0 8  of ilhOSS* 
disability, and even death several generations . 
ryo. I(n0Wledge' of the number and location of 
many diseases made it possible to develop 
effective programs of m i t a t i o n *  environ- 
mental sanitation, and health ducation which 
are essential facton in their control.. 

, . ... 	 .UrZ.. . 	 - . .  i.... .. , _ . .  ..... 



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, an& 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 prolo=ing 
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 comnrrnity planning for 

the health, general welfare, and continued 

activity of older pereons. 


Governmental health programs have their 

counterparts in many of the national and local 

voluntary associations and organizations. 

These associations collect m y  millions of 

dollars annually to promote research and 

ducation in such fields as polio-myelitis,

cancer, lung disease, heart disease, mental 

health, crippling conditions, ppultiple 

sclerosis, alcoholism, and so on. 


Before Congress authorized the continuing 

Mational Health Survey, these organizations 

had to rely on mortality statistics alumst 

exclusively as a source of infomation about 
the disease or condition with which they are 

principally concerned. Current health 

statistics produced by the National Health 

Survey aid such groups greatly in pluurhg 

their activities and expenditures. 


, . , , . . . . . . .  , Al-3 




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 statistics 
which can provide reliable estimates of the 
number of people who will be ill for a given 
number of weeks or months. Illness statistics 
provide an improved mearureamnt of the need 
for 	hospitals and other health facilities and 
assist in planniry for their more effective 
distribution. Public school authorities are 

aided in their planniry for the special 

educational problems of mentally retarded or 

physically handicapped children. Vocational 

rehabilitation programs, public officials and 

industries concerned with manpower problems 

and industrial safety health measures, the 

insurance industry, the pharmaceutical and 

appliance manufacturers are also greatly 

assisted by reliable statistics on illness and 

disability. 


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

The principal users of the data are the U.S. 
Public Health Service, state and local health 
departments, public and private welfare 
agencies, medical schools, medical research 
organizations, and corporations engaged in the 
manufacture of drugs and medical supplies. 
t4any 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 Natsonal 

Health 

Interview 

Survey (HIS) 


2. 	 The National 

Health and 
 ' 

Nu t ri t ion 

.Examinat ion 
Survey ( W E S )  

3 .  	 The National 
Hospital
Discharge 
Survey (HDS) 

4. 	 The National Medical 
Expenditures Survey 
(mmeS1 

C. 	 Design of the HIS 

Sample 


1. 	 Selection of 

sample PSUs 


The National Health Interview Survey, which is I 
covered in this Manual, is the one which you I 

will be working on most of the time. It is 
referred to simply as "HIS" to distinguish it 
from the other surveys which are described 
below. 

-The National Health and Nutrition Examination 

Survey, as the name suggests, collects health 

information primarily by means of an actual 

clinical examination. Census interviewing 

played an important role in past cycles of 

this survey in that it identified the repre- 

sentative sample of persons who were asked to 
participate in the examinations. The latter 
were conducted by doctors and dentists from 
the Public Health Service. 


The National Hospital Discharge Survey 

collects information on hospital stays for 

persons discharged from short-stay hospitals, 

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

marital status, diagnoses, and operations. 


*e 	 National Uedical Expenditures Survey 

contains information on health-, access to 

add use of medical services, associated 

charges and sources of payment, and health 

insurance c Ayerage. 


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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3. 	 Sample units 


4. 	 Sample of newly 
constructed 
units 

5. 	 Sample of 

apecial

places 


c. 	 From each group, one or a set of 
counties is selected to represent all 
of the counties in the group. The 
selected counties (or  sets of 
cowties) 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 o r  groups of 
addresses. These land areas and 
grOupS of addresses are called 
segments. 

c. 	 Each sepent contains addresses which 
are assigned for interview in one or 
more samples. Two types o f  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 se-t, 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 

de8ignated lines of the listing sheet. In 

either case it is a sample of addresses, not 

persons or families. 


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

In places where no building p e d t r  are 
required (Won-Permit Areas), newly constructed 
units are listed and, i f  in sample, 
interviewed in Area Segments only. In 
Won-Permit Areas, only Area segments are 
urigned. In these se~rmntr, units Wilt 
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 d o d -
Lories, institutions, convents, or mobile homa 
parks. These type of living quarters are 
classified as special places. Units in 
rpecial places are listed and interviewed in 
Area and Block segmnts. 



6. The quarterly 

sample 


D. 	 Scope of the survey 


E. 	 Information accorded 

confidential treatment 


For pueoses of quarterly tabulations of data, 
separate samples are designated for each 
quarter of the year. Each quarterly sample 
i s 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, 951 designates the 
sample beginning in January 1995, 952 
designates the sample beginning in April 1995, 
etc. 

Each year, health information is gathered for 

every civilian person in about 50,000 sample 

households. Adult residents. found at home 

at the time of your call, provide the 

information required. 


The HIS-1 questionnaire for the survey 

provides for certain information to be 

collected on a continuing basis. In addition 

to this basic information, supplemental 

inquiries are added from time to time in 

order to provide information on special 

topics. Any one special topic inquiry moy be 

repeated at regular intewals, or may be used 

only once. 


All information which would permit identifi- 

cation of the individual is held strictly 

confidential, seen only by persons engaged in 

the MSatioaal Health Interview Survey 

(including related studies carried out by the 

Public Health Service) and not disclosed or 

releasled 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 PBRFORclMlCS OM THE HIS 

A. General As a Field Representative for the National 
Health Interview Survey you will be assigned to 
work in one or more of the sample arean 
(PSUs). Your duties will be much the same on 
e8ch assignment, although you amy also perfofm 
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. Prolisting or updatint Area and Block 
Segmnts. 

3 .  Interviewing at units desi6nated for the 
current sample in various types of segmnts. 

Yoa will interview households by personal inter- 
view in most cases. 
are permitted in certain situations. 
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. 

Callbacks by telephone 
(See 

C. Additional duties You will also be expected to: 

1. Be available for day and evening wor'k. 

2. Read instructional material and complete 
home study exercises. 

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

4 .  Uake weekly transmittals of completed work 
to your office. 

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

6 .  Upet the standards of accuracy and 
efficiency described below. 
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D. Standards of 	 The lational Health Interview Survey is operated 

performance for 

Field Representatives 


1. 	 Production 

standards 


a. 	 Planning

your travel 

route 


on a fixed budget which means that every p h w e  

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 Field 

Representative getting and recording accurate 

and complete information. Otherwise, no amount 

of review or correction can improve the 

reliability of the results. Equally important, 

if you do not complete your assignments 

efficiently in the prescribed time period, the 

survey cannot be conducted within its time 

schedule or its budget. 


Standards of performance have been established 

so that each Field Representative will know 

what is required. 


We have determined the amount of time (based on 

past experience of HIS Field Representatives) 

kquired to complete each assignment accurately 

at a reasonable 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 

ca11 backs 


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 same part of the sample area. 


Where a household is not at home during your 

first visit, make a careful inquiry of 

neighbors, janitors, etc., to find out when 

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. 

Mo matter how efficiently the survey is 

conducted, the results may be seriously affected 

by incomplete, or inaccurately filled, listing 

and interview forms. In rating Field 

Representatives, 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 IUTgRviewer COlPhurication 

to advise your office of special situations or 

problems. 
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a. 	 Your 

accuracy 

rate 


b. 	 Field 

evaluation of 

your 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 specify 
steps you should take to avoid similar errors 
in the future. Serious and frequent errors can 
be eliminated if you are thoroughly familiar 
with the instructions, and if you ask the 
questions on the questionnaire in a uniform and 
consistent fashion. + 

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

Each quarter, your supervisor will tell you how 

your performance in the preceding quarter 

compared with the production and mileage allow- 

ances, and how you may improve your performance. 

The administrative handbook for Field 

Representatives gives standards of performance, 

and tells how to accurately complete payroll 

and other administrative forms. 
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CHAPTER 1. IAl!MRVIm FO-US 

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

A. Description of the HIS-1 Questionnaire 

The HIS-1 is the basic questionnaire used in the Matlong1 Health Interyigqd 
Survey. It contains the basic core questions that remain faiply c o n s t e t  
from year to year. Only minor changes are made to accommodate tRe ne& 
of the supplement questionnaire. The questionnaire contains several typgs
of pases. 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 C t m g  about 
the sample unit, such as the type of unit, etc. 

2. Household CornPosition Pane--(Pastes 2-3/51) 


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

3. Limitation of Activities Pane--(Panes 4-9) 

Questions on these pages determine the ways in which persons may be 

limited in carrying out their daily activities due to long-term-health 

problems or impairments. The conditions which cause the limitations 

are also obtained. 
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4 .  

5. 


6. 


7. 


8. 


9. 


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-week reference period. Questions about conditions causing these 

restrictions are also included. Use page 15 for footnotes. 


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. 

2-Week Doctor Visits Pane--(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. 


Health Indicator Pane--(Panes 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. 


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: msculo-skeletal system, 

circulatory system, etc. The reference periods used in this set of 

questions vary according to3he nature of the specific conditions. 

Use page 25 for footnotes. 

Hospital Pane--(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 nilhts) 

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. -ion Paaem--IPaaom 28-4L) 

Sovon mot. of Condition Pagom, oach met conmimting of two pager, are 
includod i n  t h o  quemtionnaire. Quemtionm on t h e  Condition Page obta in  
i n f o r m t i o n  about condition. tsported earlier i n  t h e  interview and 
rocotdod i n  i t a n  C2. Imp8ct moamurom 8mmociated w i t h  t h e  condi t ion  
(romtrictod a c t i v i t y ,  12-month bod-daym, hompitalizationrn, otc.) -0 
colloctod for c o r t a i n  condition.. For conditionm romulting from 
accidontm, a d d i t i o n a l  quomtionm about t h o  acc ident  itmolf uo almo 
8rnk.d. 

11. 7Paae--IPaaer 42-50) 

Thorn. pgom conta in  moat of t h o  mocio-demographic i t o m m  obtainod f o r  
tho murvoyr oduc8tion, vot0r.n mtatum, cu r ren t  auployaaont mtatum 8nd 
o c c u p t i o n ,  racial background, marital mtatum, 8nd f m i l y  income. 

In fo rau t ion  im almo obt8inod t o  p e r m i t  matching t o  v i t a l  mtatimtica 
rocordm mint8in.d by NCHS 8nd provide. 8 contac t  person i f  t h e  
hournohold i m  moloctod for inclumion i n  othor NCHS rnponmored rnurveyrn. 
Tho.. pagom comploto t h o  cor. HIS-1 interview. 

Ume page 51 for footnotom. 

12. mle X and I t e m  E--IPaae 521 

Theme i t a u m  conta in  quomtionr t o  determine i f  add i t iona l  l i v i n g
quutorm 8t thim 8ddremm 8ro part of t h e  mample u n i t  or an EXTRA un i t .  

B. percr i r i t ion  of t h e  HIs SUDPlelIle n t  Booklet I el 

Tho mupplanont booklet(m) umually changer from year t o  year t o  8 1 l O W  t h e  
c o l l o c t i o n  of detailed information on a v a r i e t y  of hea l th- re la ted  t o p i c s  
over a period of years. See t h e  appropr ia te  c h a p t e r ( s )  f o r  detailed 
inmtructions for completing t h e  eupplement(a). 

R 
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1. 


2. 

3.  

4. 

5. 

6.  

T ~ OHouaoho~d Composition Page, Limitation of Act iv i t iea  page, 2-wo.k 
Doctor Viai ts  Probe Page, Health Indicator Page, and pa r t s  of tho  
Duwgraphic Background Page a t0  arringed i n  a peraon-column f0-t; 
t h a t  i a ,  thoro aro f ivo  C0llllllII.t on0 corroaponding t o  08ch P r a o n  
l i a tod  i n  tho HIS-1. 

A 8 k  tho  rorpondont t h o  quoation8 on tho  l e f t  aid. of t h o  pago and 
tocord tho  anawor8.for oach por8on i n  hia/hor column t o  tho r i g h t  of 
t ho  quoat ions. 

Tho 2-Wook Doctor'Vi8ita Pago, and tho Hoapital Pago aro ala0 8rrang.d
i n  column fornut b u t  t h o  anmuor columna ropro8ont aoparato mdical 
contact8 or hoapitalizationa. Tho quoationa aro on tho  l o f t  mido of 
tho  pago w i t h  anawor spacorn fo r  four doctor v i a i t r  or hornpitalitations
providod i n  tho four columna t o  tho r i g h t  of t ho  quostionm. 

Tho b8lanco of tho Demographic Background Pago is a180 rrrangod i n  
column format w i t h  quoationa on tho l o f t  aid. of tho  p8go and anmmr 
rnpacoa f o r  up t o  four poraona t o  tho r i g h t  of t ho  quoationa. 

Thoro a r e  f ive  numboted Reatricted Activity Pagom, on0 f o r  oach por8on 
l i a t e d  on t h e  Household Composition Page. All information fo r  each 
pormon w i l l  be ontered on h i s / h e r  corrosponding Reatrictod Act ivi ty  
Page. 

The three pages containing t h e  Condition L i s t s  have two Condition L i s t .  
on each page. Reported conditionm are recorded i n  i t e m  C2 i n  t h e  

quostion-answor format i f  t h e y  apply only t o  selected permona. Thoro 

person's column on t h e  Household Composition Page. 

Each HIS-1 Condition Page, consisting of two facing page. 
questions about a s i n g l e  condition. 

contain. 

Ba.ically, t h e  quemtions i n  tho supplement booklet(s)  at. attangod i n  a 

aro,  however, some person-column format pages when t h e  question. apply
t o  evoryone or a t  l eaa t  t o  more than one person i n  t h e  family.  

(*Roviaod Hatch 1993) Dl-4 



Tho ?iold Ropromontativo'm ?lamhcud and Information Booklot (rotorrod to 
am tho Flamhcard Booklot) conmimtm of a group of c u d 8  umod for roforonco 
during tho intomiow. 8- cud. uo mham to tho rompondontm am an aid in 
anmmring cortain quomtionm whilo othorm aid you a8 a roforonco mourco and 
uo not mhawn to tho rompondontm. Havo a mocond ?lamhcud Booklot for tho 
rompondontm' umo mo that tho nocommity of pamming tho booklot back and 
forth can bo roducod. 

1. 	 C u d  Ma (pago 2) contain. a mumnary tablo for dotormining who to 
includo am a houmohold mmbor. 

2. 	 U.0 C u d  A (pa90 3)# tho -0 VOrifiCatiOn C h e ,  with quoation 3 on tho 
Houmohold Coarpomition Pago to dotormino tho pormon'm ago. 

3. 	 Pago 4 contain. tho limt of indopndont citiom and im u m d  with 

quomfion 6 on the Houmohold Pago. 


4. 	 Umo Cards CP1 through CP3 (pagom 5 through 7) am guide. during tho 

intorview and when oditing tho Condition Pagom. 


5. 	 Show Cards 0 and R (pages 8 and 9) to the respondent when amking the 

origin and race questions. Show the Spanish version0 when appropriate. 


6. 	 Show Card I or J (pages 10 and ll), a8 appropriate, to the rompon- 

dent when asking the income question (8b) on the Demographic Back- 

ground Page. Show the Spanish versiono when appropriate. 


7. 	 Included also (if ap*ropriate) are cards used with the various section8 

of the oupplement(s). 


8. 	 There are calendars for each year and a card giving the datee of 

various holidays for the year. 


9. 	 Another page contains the Privacy Act listing statement and some 
verification examples. Uoe the Spanish versions when appropriate. 

10. A list of items to be filled when additional questionnaires are used is 

included. 


11. There is a brief explanation of the National Health Interview Survey 

and ouggested introductions for both personal and telephone 

interviewing. Use the Spanish versions when appropriate. 
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E. 	 Use of the SDanish Translation Guide 


1. 	 Many households throughout the United States have members who speak 

predominantly Spanish, and there are indications that the number of 

such households is increasing. Frequently other family members, a 

relative, a neighbor, or some other person who is bi-lingual is used to 

translate the questions and answers in order to complete the interview. 

To aid in this procedure, the HIS-1 has been translated from English to 

Spanish in what is called the "HIS Spanish Translation Guide." 


The guide is basically a translation of the questions only. There are 

no interviewer instructions, answer categories or skip patterns on the 

Spanish Translation Guide. The questions on the guide are formatted to 

correspond with the question and page numbers on the actual 

questionnaire. In general, the Spanish Translation Guide has been 

purposely designed to provide a standardized translation. In this 

sense, even though the guide is not an exact duplication of the 

questionnaire, it meets the primary objectives for which it was 

intended - to aid you and the translator in correctly communicating the 
questions to the respondent, thus improving the quality of the survey 

results. 


The procedure for using the Spanish Translation Guide is really quite 
simple. First read the question 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 guide 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. 

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 Names." Enclosures are used throughout the guide 

wherever names, dates, etc. must be inserted or alternate wording is 

used, the same as on the HIS-1 questionnaire. However, unlike the HIS 

questionnaire where parentheses, brackets and braces imply certain 

rules of procedures when asking the question, in the Spanish 

Translation Guide the purpose is quite different. In this case, 

enclosures are intended to be a flag for the translator that you will 

be giving them information when you read the question in English.that 

should be inserted wherever they see an enclosure in a question. 
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In most cases only parentheses are used as enclosures in the guide. 

However, occasionally double enclosures are used--such as, brackets within 

parentheses. 


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

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

beginning: 


1. 	 Briefly describe to &he 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 English 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 him/her. It is also 

important that the translator understands that entire answers be 

translated to you verbatim. 


2. 	 yse of the SDanish Card in the Flashcard Booklet 


To assist in this type of interview, several cards in the HIS-501 have been 

printed in Spanish. The following provides the instructions for the use of 

these cards in conducting two types of Spanish interviews: 

(1) for utilizing a Spanish-speaking interpreter; and (2) for bilingual 

interviewers who conduct the interviews in Spanish. 


a. 	 When conducting the HIS interview through an interpreter: 


(1) Condition List Cards 1-6--Hand the appropriate card to the inter- 
preter, not the resDondent. Since neither the interpreter nor the 
respondent will have been trained on HIS procedures for admini- 
stering the Condition List, explain that you will be asking the 
questions in English and the interpreter should relay your 
questions to the respondent in Spanish, using the terminology 
printed on the card. Be sure to follow the same procedures for 
asking the Condition Lists as specified on pages D11-1 through 
Dll-12 of this manual. (Use this procedure even if you do not have 
a Spanish translation guide.) 
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(2) 	 Race (R). Oristin ( 0 ) .  Income and I and J. and Cards Used 
Durinn the Sumlement Booklet--Hand the appropriate card to 
the interpreter to review while you ask the question in 
English. The interpreter should relay your question in 
Spanish and hand the card'to the respondent for a response. 

b. When conducting the.HIS interview in Spanish: 


(1) Condition List Cards l-6-Refer 	 to the appropriate card for 
the terminology to be used in asking the Condition List in 
Spanish. Do not hand the card to the respondent. Follow the 
same procedures specified on pages D11-1 through D11-12 when 
conducting the interview in Spanish. 

NOTE: 	 lot all of the special instructions, identifications 
of the body systems, etc., are included on the Spanish 
Condition List cards. Therefore, you must always 
refer to the Condition List page of the HIS-1 while 
you use these cards. 

(2) 	 Race (R). Origin ( 0 ) .  Income and I and J. and Cards Used 
Durinn the Supplement Booklet--Hand the appropriate card to 
the respondent while you ask the question in Spanish. Use 
your copy of the Flashcard Booklet and refer to the wording 
printed on the card when asking these questions. 
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F. mlendar Car d 

'UNITED STATES 

NATIONAL HEALTH INTERVIEW SURVEY 


2 W k e )  

Week 11, Sample 932 
(interview- week) 

A separate calendar card is furnished with each week's assignment. Hand 
the card to the respondent and refer to it at different times throughout 
the interview to remind the respondent of the particular 2-week period. 

Before 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 l  of the Household Composition Page. 
Use a ruler or straight edge and a sharp red pencil or a pen with red ink 
to mark off the 2-week period on the calendar card. 
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If an entire interview is delayed until the week following interview week, 
it will be necessary to update the reference period. Prepare a new 
calendar card showing the new reference period, that is, the 2-week period 
ending the Sunday night imediately prior to your actual interview date. 
A l s o ,  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 H I S - 1  core 
interview. 
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- -  - 

Thim chaptor domcrikm 8 n u r k r  of baric rulom which apply throughout tho HIS 
quomtionnairom. Tho.. rulom involvo typem.of print and m y m b o l m ,  making and 
corrocting ontriom, md othor topic. you mumt knw to  conduct tho intorviou. 
Individual quomtionm moaotimom havo mpocial inmtructionm. Tho.. uo cworod i n  
lator chaptum of thim ru rua l  which dwcrik oach quortion i n  dotail. Apply
tho following mlom in a conmimtont mumor for tho  on t i ro  quomtionnaiko in 
ordor t o  prwido roliablo mtatimtical data. 

A. -
Thoro u o  two bamic typo. of quomtiona in tho HIS-1 quomtionnairom:

family-mtylo and individual-mtylo. 


1. 	 m v0s t a--lor family-rtylo quomtionm, amk t ho  quomtion onco for tho 
o n t i r o  family. Entor tho anmuor i n  tho mpco providod n o u  tho 
quostion. ?or uamplo: 

0Y n  

When intorviowing in a on.-permon household, mubmtituto 'you' for 
'anyono i n  tho family.' Whon interviewing i n  a two-pormon hourohold, 
mubmtituto "you and or 'oithot of you.' Po not w u d e  de--0' 

familv0 mtvle -. 
2. 	 - --lor individual-mtylo quomtionm, ropoat tho quomtionm

-in tho  family. Entor t h e  anmwerm i n  tho  appropriate
columnm for oach of tho  family meanberm. Whon &eking much quomtionm for 
tho mecond and mubaequont family moabora, it i a  important t h a t  you

l v  ao wor8pp. Do not mhorton tho quomtion 
am t h b  amy chango i t a  amaning. 



8.  	 -1s and P- e 

The follWing N l O S  are used throu6hout the questionnaires to oimplify the 
entering of information and to standardize the asking of questions. 

1. 	 nto two dashes appear, insert the name of the ~-)--Uhere
person, the relationship to the respondent, or use heishe, his/her, as 
appropriate. Refer to adults by their proper title; such as, Mr., 
Mrs., Miss, Ms., Dr., etc. For example, ask Would you say I(r. Smith's 
health in senoral 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. 	 medash (-)-+here a single dash appears, pause, and then continue 
with the remainder of the item. 

h. W b a t ~ 0 t U ~ f p M o f b o d v h 3 b - g lb-h--
~ ~ th..kh 1 -mUwI0, borr,aaoamoch..prt? 

3. 	 ynderlined Word(8) in Liuht 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. 	 w s s  u ar m)--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 infoma- 
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 
rewondent has already reported a condition. If the respondent has not 
mentioned any conditions, do not read "other." 

o.bhbUmlt . tbo~bv.nl toth.r ) .p.aRo-? 

5. 	 Brackets ( C L)--Brackets are used to indicate a choice of words. These 
words may be either separated by a slash (1 )  or vertically aligned. 

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

In the second exanple 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 x h--Braces contain sbatements which 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 
w i l l  help the respondent to better understand the question. 
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7 .  	 Alternative Wording for Children Under 14 Years Old--Several questions 
contain alternative wording which should be used whenever you are 
asking about children under 14 years old. For excupple: 

W e n  asking this question about children under 14 years old, use the 

word "anyone" in brackets and read the parenthetical "about --." For 
example, for 13-year-old Susan ask: "About how lory has it bean 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 .  	 Prin t TvPe 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. Mever read these instructions to the respondent. 


These types of print do not apply to the answer spaces. Categories in 

the answer spaces are generally in light-face, regular type with skip 

instructions in italics. 


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

~~~~~ ~~~~~~~~~~ 

Mark box if onlyone condition. 	 d. OQLlt-, . 
d. Whkh of th.8. C o n d k h t 8  wouldiou NV 1.thm MAINmu.. dUIIOUmlutbn? 

u*n-


Ill.m - m - mI 
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C. 	 Skiu Instru ctions 

' Hany 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 (**Zin-a-tone**)--Make no entries in any shaded areas. When 
the shaded area stretches across the entire page, complete the items 
above these areas for family members (including those listed on 
separate questionnaires when more than five columns are needed for the 
faopily) before going to the question below the shaded area. In the 
example below you would ask questions in the followins 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. 

2. 	 Durlng UN past 12months, {thatb,shea t12-monthdate)a v u r  ago} ABOUT how manv davs did 2. oooONon. 
lltmssor lnjuqk w p  --Inbodmoc.than h.H of tho day? (Imludodavs rhlhanoromlghtpatknt 
In hwpiu1.I 	 No. of devi  

D~dngtho past 12months, ABOUT how nunv tlmmdld[- -/anvona1 sea01 talk to a d i a l  
doetor or asslstmnt(about--17 (Donot countdoctors soon whlla an ovmlght patlant Ina 
hwpltml.) Ilncludetho Inumber in2-WK DV box) rlsk(sJv w  d r u d v  told ma about.) 

4. 	 Would vou ssv --haalth Inganaral Isaxcallant, vaq  good, good, falr, orpoor? 4. 

Merk box if under 18. 68. 

6a. About how tall 1.--WlthOUt shoes? 


b. A	 m how much does --walgh without shoes? b. 
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2. 	 Numbers or Letters in Parentheses Followinn Answers or Check Boxes-- 
These instructions indicate which question to ask next. If there is no 
number or letter in parentheses, go to the next question for the same 
person. At the end of a set of questions (that is, above a shaded area 
or at the end of a page), go to the beginning of that set for the tiext 
person. 

**(lJP)**means go to the next person, "(Next DR visit)" means go to the 
next 2-week doctor visit, "(Mext HS)*' means go to the next hospital 

stay, and "(NC)** means go to the next condition. 

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

3.  	 Check Items--The purpose of check items is to direct you to the 
appropriate question for an individual by requiriry you to refer to 
previous information and to mark a box in the response column. Check 
items are not read to the respondent. In the example below, one box 
will be marked in El, depending on the person's age. If the first box 
is marked, ask question lb next. If the second box is martsed, continue 
by asking question la. 

D2-6 

r 



4 .  	 InterviewinR Instructions---Sometimes above a question there will be 
an instruction in italics to indicate whether, given a particular 
situation, a question should be asked or how it should be asked. In 
the example below, if the medical advice was received over the 
telephone (that is, the "Telephone" box was marked in question 21, mark 
the box in the appropriate doctor visit column and skip to the next 
P-week doctor visit. 

Mark box if "Telephone" in 2. 
68. Did --h8vo 8ni kind of ourg- or oP.r8t&n duringthi.rhkbKkdhgbolw-0 

68. O ~ T m W m m m t l W a M r W  
1DV.a 


8nd otltchoo? 2 0NDbdyDmat 


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

1. Check Box--Wherever a box is provided, enter an **X"as appropriate. 


1. 	 Wh8tW.O --dddngMOSTOFTHEPASllZMONTHS;.Wor(rlng8t8Job~knbuU, 1. ~ R w ~ ~ . . ~ I z J  
Loopinghour, going to 8chool. or oomothingO h ?  2 0K . a k 0  houw 13J 

Priority if 2 or mom acn'viries reported: I I I Spent tho most time doing; I21 Considsrstho most important. 3OGahg t~.chml161


.nSamnkaaduI s l  

For some questions, boxes are provided for intervals of time. If an 
answer falls at the breaking point between two categories, you must 

always probe. For example, in the illustration below, if the response 
is "2 years," you must probe by saying, "Would you say it was less than 

2 years o r  more than 2 years?" 

Mark "2-wk. ref. pd."box without asking if "DV" or "HS" 
in C2 aa source. 

2 .  	Whon did I- -/8nyonolI88t 0.8 01 talk to 8 doctor or 8rbt8nt 
.bout -- (condition)? 
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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 "19-" is preprinted. Use four digits for hour and 

minutes, without rounding. 


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

In such cases, try as tactfully as possible to obtain a specific 

number, even if it is an estimate. However, do not force the 

issue to the point where it harms the interview. If the final 

answer is an interval or range, for example, "10-12 nights," 

record "10-12" in the answer space; or if the best answer you can 
get is an estimate, note this fact, such as, "12 est." 


3. How mony nlght. wo8 -- in tho hompltml? 	 3. o o o o D N a l N . n H S I  

Nigh;. 
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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 b o x  if under 18. 68. UUndul6(NPI 

6.. AbouchowuUIm---*rithw(.h#.? 
Feat 

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

2.. What i m  tho hlghomt grad. or yoor of rmgukr .chool- -h uavov anondod7 	 2a. 0 0 ~ N . m m ~ n O m l a  
w r g l l m lNPJ 

om: 1 2 , 3 4 6 6 7 8  

nwl: a 10 11 a 
- 1  2 3 4 6 6 +  

4. 	 "Don't Know" Responses--When asked a question, the respondent may 

indicate that heishe does not.know the answer. If, after probing, the 

person still cannot answer the question, you must indicate on the 

questionnaire that the respondent "doesn't know." This will be done 

in one of two ways, depending on the question. If there is a box for 

"DK" in the answer space, mark this box with an "X." 


4. I m  cklo[tumor/cyot/growthl malignant or knlgn? 

If a mixed response is given to a family style question, take the 
"Yes" or "No" over the "DK" and footnote the unknown. For example, if 
the response to "Did anyone in the family .. .? "  is "I didn't, but I 
don't know about John," mark "No" and footnote, "DK about John." 
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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 "REF" 
in the answer space and footnote the.reason(s) given for not answering 
the question. Do not let the refusal interfere with the asking of all 
other appropriate items. 


E. 	 Ouestions Which Are Reasked 


.Throughout the questionnaire there are questions which are reasked to 

obtain additional infomation. The following example of a family-style 

question demonstrates how'these should be completed. 


1 b. Who was th.phon. call .bout? M8rk "Phone cell" box in person's column. 

If '*No**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 remind 
the respondent to report additional family members. If "Yes" is marked in 
3c, then 3b and c must be reasked in order to obtain the names of the other 
family members who received advice over the telephone. Continue reasking 

93b and c until the response to 3c is "lo." The important thinn to remember 

in this tvPe of Question is that "lo" must always be marked as the final 

answer. This means that whenever "Yes" is marked in c, "lo" will also be 

marked. In a one-person household or if all persons are initially 

accounted for, mark "No" in c without asking the question. After marking 

the final "No" in c, ask 36 for each person reported in 3b. 
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F. Correct ions 


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. 	 More Than One HIS-1 Ouestionnaire 


The number of HIS-1 questionnaires needed in a household will depend on 

household composition and the number of 2-week doctor visits, 

hospitalizations 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. 


NOTE: 	 If a second questionnaire is required because of Id, le, or If 

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 the Flashcard Booklet for those items to be filled for 

additional questionnaires. 
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H. 	 Events Startinn DUrinK 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 aftewards 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 comment, indicate to which entry 
the note applies by writing the footnote number both at the source of . 
the note and next to the note itself. For example: 

Mark box if under 18. 6.. U l J n d N r e ~ N ~  

6.. Aboutko~tdlk-- wM10~t0h-7 -s Feot A I n c m  , _ _  	_____- - - - - - - - - -____________________-__ - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. About how much does --wolghwlthoulshoes? 

*pf#f4.*l94Wml3/4fAI 441 A** 
If the footnote is entered on a different page than the source, also 

reference page numbers and question numbers. For example: 
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somotimom you amy have t o  compute t h e  anmwor t o  a quemtion from t h o  
romponmo givon. For e x m p l e ,  i n  romponme t o  t h e  12-month doctor vimitm 
quomtion, a rompondent mays, *I wont t o  t h o  doctor twico a month f o r  tho 
pamt y o u  and thon I maw he r  t h rea  o thor  t i m o m  whon I broko my foot." O r  
t h o  family i n c o w  may bo givon i n  tom. of tho weokly or monthly paychock. 
I n  both of thome camom, you muat computo an anmwor t o  f i t  mpmcifiod anmwor 
catmgorimm--tho to ta l  numbor of doctor vimitm or a rmgo for y o u l y  incam.  
Boforo doing ao, pro- or v e r i f y  t h a t  tho pormon umnt t o  tho doctor twico 

month or t h a t  tho permon roceived tho maam pay & t i m e .  Do not  
ammumo thim f r m  tho o r i g i n a l  romponme. A f t o r  doing tho computation,
v o r i f y  tho r o o u l t  w i t h  tho_rempondent k f o r o  recording tho mmmr. 

1. 	 For mom8 quomtionm, flamhcardm aro umod am an  aid t o  rO8pondOnt8. A 
quomtion requiring tho  ume of a flamhcud i m  procodod+by m 
inmtruction, much am "Hand C a r d  0." Tho cud8 umually con ta in  l i m t m  
from which tho rompondont i m  8mk.d t o  choomo. M o m t  of tho flamhcud 
catqoriom u o  p r in tod  on t h o  quomtionnairom mo t h a t  you do not havo t o  
-for t o  tho card itmolf. 

2. 	 I f  t h e  rempondent is unable t o  read or i f  you are conducting a 
tolophone interview, read t h e  f lashcard  ca t egor i e s  t o  hh /hor .
catogoriom must bo road t o  t h e  respondent before you accopt t h e  
romponme mo t h a t  t ho  person is aware of a l l  a v a i l a b l e  altornativom. 

L* 	h 
1. 	 I n  add i t ion  t o  t h e  quemtionnaires, you w i l l  need tho  following

matorialm t o  conduct an H I S  interviowr HIS-600 Advanco Lot tor ,  H I S - 5 0 1  
Fiold Roprementativo'm Plamhcard and Information Booklet, Segment 
Foldor, Calendar C u d ,  and HIS-601 Thank You L e t t e r .  A Spanish
Tranmlation Guide i m  a v a i l a b l e  for those  in te rv iews  conducted i n  
Spanioh. 

2. 	 When you r ece ive  your assignment from t h e  reg iona l  office, complete
oach interview i n  t h e  following manner: 

# t en  &--Check P a r t  11 of t h e  Segment Polder t o  determine i f  you mumt 
l i m t  (or upaato) only, l ist ( o r  update) anp interview, or 
interview only. I f  l imt ing  ( o r  updating) i o  requirod, proceed
according t o  t h e  inmtructiona i n  p a r t  E of thim manual for t h e  
p a r t i c u l a r  type of megment. I f  interviewing i o  roquirod, chock 
t h e  addromm of t h e  cur ront  #ample u n i t  on t h e  l imt ing  shoot i n  
t h e  Segment Polder t o  make s u r e  t h a t  t h i s  addrems appear. i n  
i t e m  6a of tho  quemtionnaire. Verify t h a t  t h e  e n t r y  i n  itan 68 
i m  complete, log ib l e ,  and correspond8 t o  tho  munplo u n i t  on t h o  
Limting Shoot. Correct 6a as necesmary. 
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Steu 2--Uhen you begin the interview, start by using the HIS-1 

quostionnaire~ and verify the sample address by asking 60. Be 
sure all entries in 60 and/or 6b are complete and 
legible--print. Complete items 7, 8, and Table X, if 
required, and items 9 and 10.. 

Stem 3--Complete questions 1-3 on the Household Composition Page, 

then complete the remaining quostions on this page. 


S t w  4-Completo check item Bl and ask the Limitation of Activities 

quostions on pagos 4-9. 


Stw 54ompleto on. Restrictod Activity Page (pages 10-14) for each 
family mombor. 

Stou 64omphte the 2-Uoek Doctor Visits Probe Page for tho family. 


S t w  I--Complete a separate column of the 2-Ueek Doctor Visits Page 
for each visit indicated in item C1, "2-UK. DV" box of the 
qUOStiOlUl8i~. 

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

Stem 9--Complete a soparate column of the Hospital Page for e8ch 
hospitalization indicated in item Cl, "HOSP." box of the 
qUOStiOlln8i~. 

Steu 104omplete a separate Condition Page for each condition listed 
in item C2 of the questionnaire. 

S t w  ll--Complete pages 42-50, the Demographic Background Page. 


S t w  12-4omplete the supplement(s) as appropriate. 


S t w  134omplete the HIS-1 Household Page, items 11-16, and review 
all questionnaires for completeness. 

Stou 14-Th8nk the respondent and leave the **Th8nkyou" letter. 


Steu lS--If special pamphlets have been provided, leave them with 
tho respondent i f  a l l  interviewing has been completed for the 
family. Mail them i f  the interviow is completed by a 
tolephone callb8ck. 
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1993 =IS 

FAnMEMBR 18+ : 1 2  3 4 5 6 7 0 9+ 
SUCTTHE 1 2 2 1 5 6 6 5 5  

F A x l l M t e R O - 5 :  1 2 3 4 5 6 7 8 9 +  
SWCTTHE 1 2 2 4 1 4 6 6 1  

1. 	 On tho HIS-1 quomtionnairom propared for intorview by t h o  Rqional
Of f i ce  thoro w i l l  k a labol a f f fxed  t o  tho Dmamgraphic Background Pago
i n  tho Footnotom mpaco on pgm 50. Umo thim 1 r b . l t o  moloct on. mamplo
a d u l t  and on. mau~plochi ld  i n  oach family. Tho inmtructionm for thim 
opmration aro covorod i n  tho appropriato moction of tho manual. 

2. 	 I f  thoro i m  no labol on a quemtionnairo, t a k e  one from thm mupply your 
offico ham ment.you and affix it t o  t h o  HIS-1  quomtionnairo. I n  your 
mupply, you w i l l  r eco ivo  a mheot of 24 labelm, e i g h t  labelm t o  a 
column, three columns. When melocting a l8bel f o r  an unlabeled 
quomtionnaire, always mtart w i t h  t he  l o f t  amst column a t  t h e  top of tho 
mheot and go down tho  column u n t i l  a l l  l . b . l m  in t h a t  column have been 
uaod. Thon, m t u t  w i t h  t h e  center  column and do tho  mame followd by
t h e  r i g h t  moot column. C a l l  your o f f i c e  for a new shee t  of labelm when 
your mheet get. below mix ( 6 )  labels. 

3. 	 For houmoholdm conta in ing  more than  one family u n i t ,  after completing
tho intorview for t h e  first family un i t ,  complete a meparato HIS-1  
quomtionnairm and supplement for t h e  recond family u n i t .  Affix a label 
from your mupply t o  t h e  add i t iona l  H I S - 1  quomtionnairo, t o  moloct tho 
mamplo a d u l t  and t h e  sample chi ld  for t h e  second family u n i t .  

4. 	 If you ume moro than  one ques t ionnai re  t o  record mor. than  5 houmohold 
manberm, who are a l l  related t o  each other, do not a f f i x  a labol frao 
your mupply t o  t h e  a d d i t i o n a l  quemtionnaire(m). The o r i g i n a l  labol 
appliom t o  a11 houmahold members. 

5. 	 For EXTRA unitm added at t he  time of interview and u n i t e  you add t o  tho 
l imt ing  mheet, which are deoignated f o r  t h e  cu r ren t  H I S  mample, take a 
l a b o l  from your rupply and a f f i x  it t o  t h e  H I S - 1  quemtionnairo you 
prepared for t h e  un i t .  
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CHAPTER 3. RESPONDENT RULES 


A. 	 Overall 0b.i ec t ive 


The purpose of this chapter is to cover the various rules describing who 

may respond to the questions in the National Health Interview Survey. 


8 .  	 General Definitions 

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

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

3
3 .  	 Family--A group of two or more related persons who are living together 

in the same household; for example, the reference person, his/her 
spouse, foster son, daughter, son-in-law, and their children, and the 
wife's uncle. Additional groups of persons living in the household 
who are related to each other, but not to the reference person, are 
considered to be ieparate 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 Hobehold 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 =.suers to the questions asked. 

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

b. 	 Proxy-resvondent--A person who responds to questions about other 

household members. 
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8. 	 Responsible--Mentally and physically able to provide adequate and 
appropriate responses to the questions. 

C. 	 General Instructions 


1. 	 Who Kay Respond to Questions on the Household Pane 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 Kembership" rules in your 

Flashcard Booklet. 


2. Who Hay Remond to the Remaininn HIS Questions ("Slinible" Respondent) 

MOTS: 	 The HIS Supplements have specific respondent rules. See the 

appropriate Chapter(s1 for detailed explanations. 


a. 	 Adults 


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

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

b. 	 17 Year Olds--Single persons 17 years old may not respond for 
other family members but may respond for themselves as described 
in paragraphs (1) and (2)  below. The reason for this restriction 
is that, while 17 year old persons should know about themselves, 
they are unlikely in many cases to have sufficient knowledge about 
the rest of the family to be able to furnish accurate 
information. Accept 17 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 year old persons may respond for them- 
selves. For example, if the household consists of two 
unrelated 17 year old students living in a school dormitory 
room, each must respond for himself/herself. 

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


d. 


e 


18 Year Olds--Single persons 18 years old may.always respond for 
themselves regardless of whether an older related household member 
is present or not, but may not respond for other family members. 
The reason for this restriction is the same as stated above for 17 
year olds. 

Children--Information about a child (under 17 years old) is 

normally obtained from one of the parents or another related adult 

in the household. 


In certain situations, another person may respond for the child, as 

described in the following paragraphs: 


(1) When interviewing in a prep or boarding school where the 

occupants are under 17, arrange for a responsible, knowledge- 


' 	 able person to be present during the interview. The child may 
or may not respond for himself/herself, depending on his/her 
ability to provide adequate responses. Enter a footnote to 
explain the situation; for example: "Headmaster responded," 
"Counselor present. " 

(2) A child who is a ward or footer child and is not related to 
any adult eligible respondents should be reported in the same . 
manner as a related child. Consider this child a family 
member; that is, do not enter this child's name on a separate 
questionnaire. The person who is responding for the rest of 
the family with whom the child is living should also respond 
for the child. 

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. 


Exceptions to EliRible Resvondent 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 themselves and their own 
children. 

D3-3 




(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 heishe is not a household ' 
member. 

f. 	 Persons lot Related to the Reference Person 


For persons living in the household but not related to the 
reference person, apply the rules in paragraphs 2a-d above to 
determine who is an eligible respondent for that individual or 
family group. If no eligible rewondent 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 Play Be Necessary 

-, I

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 hhelf/herself but does not know enough about other 
related adults in the household, finish the interview for this person 

but arrange to return for the other household members. 
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CHAPTER 4. HOUSEHOLD PACE 


Overall Obiective 


The purpose of the Household Pale is to record identifyins and administrative 

infomtion. 


Item 1, Book of Book8 

Instructions 


If you use only one HIS-1 questionnaire for a household, fill this item to 
nrb, "Book & of &books." If you use two HIS-1 questionnaires, fill item 1 
on the first to read, "Book & of 2 books,** and the second, **Book2 of 2 
books." x.ke correspondin6 entries when three or more HIS-1 questionnaires 
8ra used. 

*Thisitam on the HIS-1 questionnaire refers & to the number of HIS-1 
quostionnaires used for this interview. Do not include a count of the 
supplement booklets used. 
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2. 	eon 
OPd. t - -?or  much mamplo unftm t o  which moria1 numbor. b v o  not boon 
proammignod, trurmcribo i t r a m  2-58 oxcopt for tho morial numbor, fraa 
m y  othor u n i t  i n  t h o  mogmont. k a v o  tho  mpco for morial numkr 
blank. Whon t ho  offico aamignm a morial numbor t o  tho uni t ,  it w i l l  bo 
rocordad i n  itom 5. 

3. 	 (TO- d010t.d klatch 1993) 
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@ 	 Question 6, Address 

A. '8 

-
b. In  thin your mailihg eddre8n?(Mark box of specify if different. 3 sameas Ga

Include county end ZIP code.) 

Obj ec t ive 


Item 6 identifies the l.ocation, 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 MCHS to select and/or 

contact persons or uniks included in one of their population-based surveys 

sampled from HIS. 


B. 	 Instructions 


1. 	 ouestion 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: "What is your exact address, 
including county and ZIP code?" 

a. 	 Kake any necessary corrections and additions to make the address 
complete, including the county and ZIP code. For persons who live 
in Alaska OX- Louisiana, enter the name of the borough or parish,
respectively, on the "County" answer line. Refer to paragraphs le 
and f below for instructions on how to enter independent cities in 
the county box. Cross out, DO MOT ERASE, incorrect entries once 
you have verified that you are at the correct sample unit. Any
address correction made in 6a must also be made on the listing 
sheets as instructed in part B. Be sure all entries, both yours 
and those made by the regional office, are legible. Correct as 
necessary: print if possible. 

b. 	 In area segments, you will often find a descriptive address 

entered in 6a, such as, "Red brick 2-story colonial, etc...." DO 

MOT cross out this entry. In these cases, the respondent will 

most 1ikel.y respond to question 6a by giving you the mailing 

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

infomticm in item 6b, and then ask the item 6b question, making 

whatever c:hanges are necessary. If the respondent gives you a 

house ndher in response to 6a, enter the house number in 6a above 

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 1i:sting or updating which 
have no serial numbers preassigned, transcribe the address for 6a 
'from the listing sheet and segment fOldt9F. 

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 intdependent city (as defined 
in the list of independent cities) a at county, probe to 
determine if the home is inside or outsi.de the limits of the 
city. For exaarple, when you ask, What is your exact address?", 
the respondent says, "1ll.bh Street, Cllarlottesville, VA, ZIP 
code 22902, Albermarle County." Ask if khis house is inside or 
outside the city limits of CharlottesvilILe. If within the city 
limits, print "Charlottesville" in the county space and footnote 
"Independent city." If outside the city limits, print 
"Albermarle" on the county line. Use this probe procedure any
time you think the independent city and c:ounty entries are 
inconsistent or incorrect. 

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

2. 	 Question 6b 


a. 	 If the address in 6a is identical to the mailing address, mark the 
box "Same as 6a" in 6b. If a descriptive address is recorded in 
6a (for example, "Red house") and the response to 6a is a valid 
address (for example, 100 Xain Street") whic:h 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. 

D4-4 




Address (Continued) @ 
b. 	 The mailing address should be as complete as  possible; fo r  

example, an adequate urban mailing address includes house number 
(and apartment nwiber, i f  any), street, name of c i t y  supplying
postal  service, ccunty, and ZIP code. In  rural areas, an adequate 
mailing address infcludes route no. (box no., i f  any), name of Post 
Office, county, and ZIP code. General delivery o r  box no. and 
P.O., c i t y ,  and ZI.? code are a l so  acceptable mailing addresses. 

c.  	 The instructions in  paragraphs l e  through l g  above apply t o  
question 6b as w e l l .  

3. 	 I tem 6c 

Item 6c is f i l l e d  by the o f f i ce  f o r  un i t s  i n  special places. I f  at 
the time of interview y'ou f ind  a regular un i t  is actually a uni t  i n  a 

I 	 special  place, f i l l  the: space labeled **Specialplace name.** 

I a. See par t  B, Chapter 4 ,  for  information on special place 
I
I procedures. A complete l ist  and description of the types of 

special  places is given i n  part C,  Table A. 

b. 	 For EXTRA units ,  t ranscr ibe the special  place name from item 6c on-
the HIS-1 f o r  the o r ig ina l  sample uni t  t o  item 6c on the new HIS-1  
f o r  the EXTRA unit .  
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Question 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 pennit segment addresses. In area 
segments that are located in permit-issuing areas and in all block 

segments, each newly constructed unit must lbe deleted from the sample; 

otherwise, it could have a chance to come into sample more than once. See 

part C, topics 30 and 31 , for more inforraation about YEAR BUILT.0 0  


B. 	Def ini t ion 
YEAR BUILT refers to the date the ori~inal 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 instructicxn boxes in the headins of item 7 
if the unit is in an area or block se:gment. (Year Built is never 
asked for units in permit segments.) If the **Ask"box is marked, ask 
item 7 for both vacant and occupied units. If the unit is a 
noninterview, try to get the informat.ion from a knowledgeable person, 
such as an apartment manager or long-term resident of the neighborhood. 

a. 	 If the structure containing the €;ample unit was built before 
4-1-80 : 

(1) Hark the "Before 4-1-80" box. 


(2)  Continue the interview. 
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0 Year B u i l t  (Contknued) 

b. I f  t h e  s t r u c t u r e  conta in ing  t h e  sample u n i t  w a s  b u i l t  a f t e r  4-1-80: 

(1) 	Mark t h e  "After 4-1-80" box. 

( 2 )  	 A s k  i t e m  8c, i f  required. 

(3) 	End t h e  interview.  

( 4 )  	 Mark t h e  Type C noninterview reason, " B u i l t  a f ter  A p r i l  1, 
1980," i n  i t e m  14. 

CAUTION: D o  not f i l l  column 8 (Year B u i l t )  of t h e  Area or Block 
Segment L i s t i n g  Sheet when Year B u i l t  is determined a t  time of 
interview. A l s o ,  do not  cross o f f  t h e  l i s t i n g  shee t ,  u n i t s  found 

have been b u i l t  a f t e r  A p r i l  1, 1980. See 
part C ,  topic , of t h i s  manual f o r  detailed i n s t r u c t i o n s  on 

2. PXTRA Units  

Determine YEAR BUILT f o r  EXTRA u n i t s  i n  area and block segments i n  
permit areas. I f  t h e  EXTRA u n i t  is  i n  t h e  same s t r u c t u r e  as t h e  
o r i g i n a l  sample u n i t ,  t h e  YEAR BUILT is  t h e  same for  both u n i t s .  
Otherwise, ask Year B u i l t  for t h e  s t r u c t u r e  i n  which t h e  EXTRA u n i t  is  
located. 

3. FxceDtions 

Do not  ask Year B u i l t  f o r  u n i t s  not  located i n  s t r u c t u r e s  ( t e n t s ,  
mobile homes, boats, e t c . )  or for  any u n i t s  i n  special places. 
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Question 8 ,  Coverage 

A. 	 9b3 ect ive 

The purpose of questions 8a-c is to discover EXTRA units located in area 

and block segments by asking a eeries of coverage westions. It is 

necessary that these coverage questions be asked during the interview 

since, in general, these segments are listed by observation. 


8. 	 Jnstructions 

1. 	 For units in area and block segments, your office will indicate which 

of questions 8a-c you are to ask by marking the appropriate box(es) in 

the heading of item 8. 


2. 	 If you find that a sample unit is a Type A or B noninterview, ask 0a, 
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 io 
marked) of a knowledgeable person in the area. Modify the question to 
refer to the noninterview unit. For example, in asking 0a 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 "NO," 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. 

NOTE: 	 If a unit was merged with a sample unit and later became 

unmerged, consider it as unlisted and treat it as an EXTRA 

unit to the sample unit. 


5. 	 EXTRA Units--Do not ask the coverage questions for EXTRA units. For 

these un'its make no entries in question 8. 


6. 	 Additional Hispanic Households--Do not ask the coverage questions for 

the additional Hispanic households with sample numbers 921-924. Make 

no entries in question 8 for these units. 
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Item 9, Land Use 

I 


A. 	 pbdective 

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

farm/nonfann status. 


B. 	 pefiniti ons 


1. 	 Place--Place consists of one or more tracts of land on'which the 
living quarters is located and which the respondent considers to be 
the saam 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 a units, place includes the entire acreage or 
property of the owner, regardless of whether all or part of the land 
helshe is living on is rented. For cash renters, place includes only 
the house and land for which they are paying rent, not the entire 
acreage or property of the owner. For units occupied without payment 
of cash rent, place refers to the entire acreage or property of the 
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. 	 "Sales of crms. livestock. and other farm products**--the gross amount 
received for the sale of crops, vegetables, fruits, nuts, livestock 
and livestock products (milk, wool, etc.), poultry and eggs, nursery 
and forest products produced on the place as defined above. The 
products may have been sold at any t h e  during the past 12 months. 
not include the value of products used on the place. It is not 
necessary to find out the precise amount, just whether or not the 
amount is less than $1,000. 
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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 "lo" box without asking; otherwise, ask the question and 
mark "Yes" or **No**based upon the respondent*s reply, keeping in mind 
the definitions above. 

a. 	 P a m  subsidized by the novernment--If the respondent indicates 
that heishe 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 Fount 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 88108. 

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 herihim 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 malre an estimate, 
footnote the situation in the margin on the Household Page or in 
the **Footnotes" section on page 2 of the HIS-1 and continue with 
item 10. 

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

A. 	 Obiective 

The purpose of item 10 is to classify sample units as Housing units or 

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


B. 	 Definitions 


1. 	 Housing unit--Refer to part C, topic @, of this m u a l  for the 
defhition. 

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 bivifkg 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 OTHER. If the unit 
should be treated as OTHER, go to item 106 and mark the appropriate 
category. If, according to Table A, the unit should not be treated as 
OTHm, ga to item 1Oc and mark the appropriate category. 

If the unit is not in a special place, mark the second box in itmu 108 
and go to i t a  lob. 

2. Item 10b 


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

For units without direct access, the living quarters is not a separate
housing unit and should be considered as part of the living 
through which access is gained. Uhen this occurs, refer to topic 
in part C of the manual to determine how to proceed. 
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@ 
Clammitication of Living Quutorm (Con t inud)  

I f  you dotormino t h a t  tho  u n i t  qualifiom am a houming u n i t ,  mark tho 
box i n  1 O c  t h a t  bemf domcribom tho  typ. of houming un i t .  

e.. a m m t .  fla--Mark thim catogory i f  t h o  i.mplo u n i t  im a 
houmo or apartment. A h 0  inc lude  much housing unitm am an apartment 
ovor a guago or bohind a mtoro, janitorm' quutorm i n  an offico 
bui ld ing ,  and houming unitm i n  much placom am c o n v o r t d  barn. or mhodr. 

01. motol. otc,--xark thim category i f  tho  mample
u n i t  is i n  a nontran.i.nf hoto l ,  motol, motor court ,  mtc., and i m  a 
mopuato l i v i n g  quutorm on t r an r ion t  ho to l r ,  motelm, otc., u e  
dofinod i n  p u t  C, topic 9 ). By dof in i t i on ,  a l l  moparato l i v i n g  
quu to rm i n  a nontranrianBotol, motel, or motor cour t ,  otc., u e  
houming unitm. (So. Tablo  B i n  t h e  mpecial placo tablom i n  part C for 
rulom on dotormining tranmioncy s t a t u e  for theno type. of placos.)  

-
0- t --Mark t h i s  category i f  

m n a t r a n s i e n t  hotel,
motel, m t o r  cour t ,  etc., and is occupied o r  intended for occupancy by 
permanent gueets o r  r e s i d e n t  employees. (Transient hotels, motels, 
otc., are defined i n  part C, topic @* 

i n  r o w  houe@--Xark t h i s  category for mample u n i t s  which meet t h e  
housing u n i t  d e f i n i t i o n  in rooming house. o r  combination rooming and 
boarding houmos. (So. part C, topic. @ and Q 0 )  

i l e  home o r  t r o t  w i t h  NO w n e n t  toom a ded--Mark t h i s  category
for a mobile home o r  trailer (even i f  it ia on a permanent foundation). 
I f  one or more permanent rooms have been added, mark 
box 06 i n s t ead  of t h i s  category. open o r  unheated porches or mheds 
b u i l t  on to  trailers gte not considered rooms. 

i l e  home o r  t r w  w i t h  one or more -man e n t  rooma addeq--nark 
t h i o  category f o r  a mobile home or trailer t o  which one o r  more 
permanent rooms havo been added. Sheds and open o r  unheated porches 
b u i l t  on to  trailerr are noLConaidered roomm. 

BU not rmcified abovg--Mark t h i o  category for l i v i n g  q u a r t e r s  which 
meet t h e  houming u n i t  d e f i n i t i o n  but cannot be described by t h e  
mpecific categotiem listed abave. Tent., hourneboat., and railroad cars 
would be included here i f  they  meet t h e  housing u n i t  d e f i n i t i o n .  I f  
t h i s  category is marked, describe t h e  type of l i v i n g  q u a r t e r s  f u l l y ,  
either i n  t h e  margin on t h e  Household Page o r  i n  a "Footnotes" sec t ion  
of t h e  H I S - 1 .  

A f t e r  marking item l O c ,  go t o  queetion 1 on t h e  Household Compoeition 
Page. 
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@ Clammificationm of Living Quartorm (Continuod) 

For oach u n i t  aesignad i n  a mpcial place, determine i f  it i m  an OTRER 
u n i t  by re fer r ing  t o  the  information i n  T a b l e  A i n  pa r t  C. I f  you
dotermine tha t  tho un i t  im u)OTIIER uni t ,  refer t o  t h e  information i n  
tho lamt column of Tablo A t o  dotormino whether or not t o  interview t h e  
uni t .  (OTHER u n i t s  i n  ce r t a in  type. of mpcial placom aro i n e l i g i b l e
for intorviaw.) I f  you dotormino tha t  tho OTHER un i t  mhould be 
intorviowed, f i l l  i t e m  10d, thon go t o  quomtion 1 on tho  Houmohold 
Compomit ion Page. 

B	 - I f an OTHER un i t  i m  
located i n  a rooming houme, a combination rooming and boarding houme, 
or a boarding house, m u k t h i m  category. 

f ln i t  not -nent i n  tran.i.n+ hotol. w. etc.--If tho un i t  i m  
located i n  a tranmiont hotol, motol, motor court, otc., and i m  occupied 
or i n t o n d d  f o r  occupancy by tranmiont guomtm or dmm not w o t  t h e  
houaing un i t  def ini t ion,  m a r k  thim category. 

ied site for mob-, t r w  o r  tent--If tho OTHER un i t  is 
an unoccupied site fo r  a mobilo home, trailer, or t en t ,  mark thim 
category. 

Student matters i n  Coll.a* D0 ory--If t h e  uni t  i a  mtudent quartere  
i n  a collogo dormitory, mark =category. 

-Mark thim category for an OTEIER un i t  
not domcribod abovo. Examplom aro quartera for nurmom and quar te rs  i n  
bunkhoumem. Demcribe t h e  OTfIgR u n i t  f u l l y  i n  t h e  margin on t h e  
Houaohold Pago or i n  a nFootnotomn mpaco on tho HIS-1. 

5. 

For 	Typo B nonintorvimu uni t s ,  comploto i t e m  10 according t o  what tho  
u n i t  umed t o  bo. For oxamplo, i f  a minglo-family houmo ham beon 
convorted t o  a mtoro, muk i t e m  1 O c  n H ~ ~ m o ,apartment, flat.’ I f  you
cannot apply thome c r i t o r i a ,  m u k  i t e m  10 am t o  w h a t  t h e  u n i t  w i l l  be 
i n  tho futuro. For oxamplo, i f  tho mamplo un i t  is i n  an apartaL.nt
building which is undor conatruction, mark i t e m  l O c ,  m H ~ ~ m o ,apartment, 
f l 8 t . n  

6.  	 For uni ta  t o  be intorviowed, go t o  t h e  Houmohold Coarpomition Page on 
pago 2 a f t o r  comploting i t a n  10. Complete tho  remaining iteaw on t h e  
Houmehold Page a t  tho ond of tho interview. 
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Question 11 8  Telephone Number 

11. What btha tekohono n u m b  Area codelnumber i 

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. 


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." Mark the "None" 

box only for those cases in which there is no telephone in the 

household. If the respondent asks why you want the number, explain 

that the number will save the expense and time of a personal callback 

if you find that some needed information is missing. 


2.. 	 If you are given a number for a telephone not in the household (e.g., 

a neighbor's number, a work number, etc.) footnote the location of the 

telephone. 


Items 12and 13, Interview Observed, Field Representative's Name 
and Code and Language of Interview 0-0 

12. Interview obrenredd) 
1OY.m 2ONo 

i-F*W mpmsontOtWO'S MUIM 	 1 Code I b. Language of interview 
I I lnE&mh 3ObCh€ndbhndSou&h 

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 FR --PRINT your full name (not initials) in the 

space provided on questionnaires aft& 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. Lannuane of Interview--Mark 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 &necessary to specify the language i f  the 

interview was conducted other than in English and/or Spanish. 
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Item 14, Noninterview Reason 

A. 	 Objective 

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

B. 	 Definition 


Woninterview 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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0 loninterview Reason (Continued) 


C. 	 Instructions 


Return an HIS-1 questionnaire for each noninterview sample unit. Hark 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 Noninterviews 

For 	Type A noninterviews mark the appropriate category as described 

below. 


a. 	 Refusal--Ocdasionally, 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-Corn, 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 hovsehold's cooperation and 

stating that you will call on them again. If your supervisor will 

be in the area on other business, he/she may also visit the 

refusal household to try to obtain their cooperation. 


b. 	 No One at Home--If no one is at home 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 11-38a) indicating 
when you plan to call back. Enter your name and.telephone number 
in the space provided. 

Also enter the date and time you said you would call back in a 

footnote on the Household Page. 


Regardless of whether or not you leave an appointment form, call 

back at the most appropriate time to contact the household. 
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Moninteruiew Reason (Continued) 


If you have made a number of callbacks at various times of the day 
and still have been unable to contact the respondent, return the 
HIS-1 as a noninterview, marking the **Noone at home" box in 
item 14. Do not confuse this reason with the noninterview reason 
"Temporarily absent. *' 

c. 	 Tenmorarilv Absent--When no one is home at the first visit, find 

out from neighbors, janitors, etc., whether the occupants are 

temporarily absent? Report a household as "Temporarily absent" if 
-all of the following conditions are met: 
(1) All the occupants are away temporarily on a vacation, business 

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

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

AND 

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

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

(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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Uoninterview Reason (Continued) 


If the occupants are definitely not expected to return before the 
end of the interview period, enter their temporary address and 
telephone number, if possible, and call the information to your ,-

office immediately. Depending upon where the occupants are, your 
office may be able to arrange for another interviewer to obtain the 
in t e rview. 

6. Other--nark occupied units which are Type A noninterviews for 
reasons other than **Refusal ,** "lo 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: 


"lo eligible respondent available** 


"Death in family" 


**Household quarantined" 


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

L 

0 	 If you determine the unit is occupied, mark "Other" in.item 14 
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 D4-20. 

Under some circumstances, Type A noninterviews are unavoidable. 
However, if you establish good relations with your respondents and 
make your visits when people are likely to be home, you can avoid many
noninterviews. 

loninterviewed Persons 


If an interview has been obtained for one or more related members of a 

family unit but not for all eligible members, consider it a completed 

interview. Enter the person number of the noninterviewed person in a 

footnote and give the noninterview 'reason, in full, for each such 

person. Do not make an entry in item 14. If you are unable to inter- 

view an unrelated person or group-living in the household, be sure to 

enter the reason for noninterview in item 14 on the separate 

questionnaire. 
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@ loninterview Reason (Continued) 

2. 	 Tvpe B loninterviews 


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

a. 	 Vacant--nonseasonal and Vacant--seasonal--Vacant units include the 
bulk of the unoccupied living quarters, such as houses and apart- 
ments which are for-rent or for sale or which are being held off 
the market for personal reasons. This includes places which are 
seasonally closed. It also includes units which are dilapidated 
if they are still considered living quarters. (Units that are 
unfit for human habitation, being demolished, to be demolished or 
condemned are defined below.) Also report unusual types of vacant 
living quarters, such as mobile homes, tents and the like as 
vacant. Do consider vacant, a unit whose occupants are only 
temporarily absent. 

1 

OTHER units are also included in this category; for example, vacant 

transient quarters, or vacant OTHER units in boarding houses or 
rooming houses. 


?lark 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 	Nonseasonal--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 Demons with URE 


Mark this category when the entire household consists of persons 
who are staying only temuorarilv in the unit and who have a usual 
place of residence elsewhere. For a definition of "usual place of 
residence," refer to paragraph 3 on page D5-2. Do not interview 
persons at a temporary place of residence. 

C. 	 Occupied entirely by Armed Force members 


nark this category if fi the occupants are members of the Armed 

Forces. 
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0 Woninterview Reason (Continued) 


4. 


0. 


f. 


Unfit or to be demo11 shed 

Mark this category for an unoccupied s-le unit that is unfit for 
human h8bitation. An unoccupied sample unit is unfit for hllmrn 
habitation if tho roof. wall#, windows, or d o o n  no longer protect 
tho intorior from tho elomentn. wit may be cuued by vurdalim, 
f in,  or othor moans m c h  u doteriontion. Samo indication# am: 
window am broken and/or doors are oither missing or swinging 
opon; puts of tho roof or walls are missing or destroyed leaving 
hohS in the structure; puts of tho building havo beon blown or 
wuhed amy; and part of tho building in collapnod or missing. 

CAUTIOll: 	 If doors and windows b v o  been boarded up to keep them 
from being dostroyed, thoy arm not to bo connidered UI 
d s n i n g .  Uno, in tho frw run1 sectionn of tho country 
thoro doon urd windawr am not ordinarily used, do not 
consider thom u missing. Rogudlens of the condition 
of the unit, do aat8rk this category if it io occupied. 

Also mark 	this category for unoccupied units which are to be 
dmmolished if thoro is positivo evidence such u 8 rim, notice, 
or 	mark on the house or in the block, that the unit is to be 
d.IDolished but on which -lition has not yet beon started. 


er construction. not ready 

W k  this category for s q l e  tinits which are being newly
constructed but g& cwleted to the point where all tho exterior 
windows and doors havo been installed and the usable floors are in 

place. (Unable floors CUI bo cement or plywood; carpeted, tiled, 

or 	harduood flooring is not necessary.) If construction ha^ 
proceeded to this point, clusify the unit 8s  one of the vacant 
categorien. 


Fonv erted to t a moram business or storae  

Mark this category for sample units intendod for living quarters 

but which 	are being t-orarily used for comercia1 or business 
purposes, 	or for tho storage of b y ,  machinery, busineos supplies, 
urd the lib. 


EOTB: 0 	 Roport unoccupied units in which excess household furni- 
tun is ntored u one of tho vacant categories. 

0 	Report unoccupiod units permurently converted to business 
or storage u c--converted’to pemwent business 
or ntonge.a 
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@ Nonintorvi.w Roamon (Continuod) 

0 	 mart onoccupiod uaitm which I ~ Dt o  bo a8.d for buminam 
or mtorago purpomom i n  t ho  futuro,  but i n  which no chango 
or a l tor8 t ion  ham taken placo a t  tho  tlnw of i n t o r v i w  a# 
on. of tho vacant catogoriom. 

9-	 t lnoccupi.de. for -tr.il.t*or 
Wuk thim Cat-0- f o r  U h  UnOCCUpiOd for ~ o b i l ~h a m 8  

tzailor, or tont .  Thim catogory mhould bo umod in a mobilo ham 
park or rocroatior#l park whon a mito wam l i m t o d  .ad tho mito i m  -mtill promont. Thim c a t q o r y  mhould bo umod whon a pobilo hwm 
im i n  a aaobilo or rocroat ional  p u k  and h a m  boon l i m t o d  by

bamic addroam or doscription only# Fnmtoad, m u k  tho Typo C 
catogory =HOumo or trailor 

h. 	 not -

Jluk thim category for a mrarplo uni t  i n  
 pormit m m n t  for which 
a conmtruction pormi t  ham boon grratod, but on which conmtruction 
ham not yot m t u t o d .  

t 
 i* 	-
Nark thim catogory 8nd mpecify tho  roamon f o r  unit. which cannot bo 
c18mmifi.d undor any of tho  abovo ro8monm ( 0 . 0 . ~8 un i t  occupiod 
only by an ino l ig ib lo  rompondont). 

3. 
-
M8rk t h o  appropriato c8togory bamod on t h o  domcription k l o w .  Explain
tho 	mituation on an Intor-Coma, att8ch it t o  tho  HIS-1  involvod, and 
mil it t o  tho rogional offico w i t h  your othor cotnplotod work. 

a. 	 m e d  l i n e  of 

Thim catogory appliom t o  pormit mogmontm only. A t  time of l imting 
in permi t  mogamntm, i f  you l i m t  fowor uni t#  than oxp.ct.d, m u k  
+him catogory for any unumod moria1 numborm which tho offico had 
pro8mmigned. 

b-	 mu!Qmh& , 

Mark thim catogory f o r  munplo u n i t s  which oximtod a t  t in to  of 
limting, b u t  havo minco boon to rn  down, or domtroyod, or uo i n  t ho  
procomm of boing torn down. 
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@ Moninterview Reason (Continued) 

C. 


d. 


e. 


f. 


g* 


h. 


House or trailer mwed 


Hark 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 or an address/description plus 
a site in a mobile home park was listed, and it is now unoccupied 
(no mobile home on it), mark Type B noninterview **Unoccupied site 

for mobile home, trailer, or tent." 


Outside senment 


Hark this category for area and-block segments if you find that 
the sample address is located outside the segment boundaries. 


Converted to permanent business or storane 


Hark this category for units which are living quarters at time of 
listing but are now being used permanently for coannercial or 
business purposes, or for the storage of hay, machinery, business 

supplies, and the like. 


Herned 


Xark this category for any current sample unit(s) eliminated after 
applying the rules for mergers. (See part C, topic 14 , for 
merged unit procedures.) An unoccupied sample unit L?ultinn from 
the merger should be reported as one of the vacant cate~ories. 

Condemned 


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

MWE: 	 If there is no such evidence, report the unit as one of 

the vacant categories unless the unit is unfit for human 

habitation, in which case mark "Unfit or to be demolished." 


Built after April 1. 1980 


Hark 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 EXTRA 
units in separate structures which appear to have been built since 

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


i .  Other - sDecify 

Hark **Other'* and specify the reason for units which cannot be . 

classified in any of the above categories. Some examples might be 
**duplicate listing," o r  **never living quarters." 
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Item 16, Record of Calls 

A. 	 Definitions 

1. 	 Beninninn time--The time you knock on the door or dial the phone. 


2. 	 Endinn time--The time you're ready to leave the household or hang up 
the phone. 

3. 	 Comleted 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, Woninterviewed 

Persons," on page D4-19.) 


B. 	 Instructions 


1. 	 Record all visits made to a household including visits made when no one 
was at home. Do not include any telephone calls for appointments or 
additional calls to ask questions for persons not at home at the time 
of the initial interview or for questions which were overlooked. 
Include these additional calls in items 16 and 17. 
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Record of Calls (Continued) 


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

a. 	 Circle **P** or "T" to indicate whether this was a personal visit or 
telephone interview. Usually the "T" will be circled only if the 
interview was conducted by telephone. 

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


c. 	 Enter exact times, without rounding, using 4 digits: 2 for the 

hour and 2 for the minutes. 


d. 	 Enter an "X" in the "Completed" column even if there are some 

items requiring a callback for this family, such as detail on a 

doctor visit, hospitalization, or to complete any supplements. 


e. 	 If more than six calls are made to a household, continue recording 

the calling information in the footnotes. 


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

a. 	 If an interview is obtained for a family unit, but not for an 

unrelated person, mark the **Completed** 
column on the family's 

questionnaire but not on the questionnaire prepared for the 
unrelated person. 


b. 	 For unrelated household members, mark "X" in item 15 on each 
questionnaire that was completed for each unrelated person or 
group that was interviewed. 

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

5 .  	 If an interview is interrupted after you have begun, for example, 
during the Condition Pages but you expect to complete it later, enter 
the ending time for this visit but do NOT mark the "Completed" column. 
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@ Record of Calls (Continued) 

5 .  Illustrations of How to Fill Item 15--On this page and the following 
page are illustrations of how to fill item 15. 
was at home on the first trip to the household. 
20-year-old son were interviewed for themselves 
household members on the second trip. A roomer 
interviewed until the next day. 


Example 1 


In example 1. no one 

A housewife and her 
and for other related 
could not be 

These entries were recorded on the first questionnai .re for the related 

household members. 


These dates and times were recorded on the second questionnaire that 
was filled for the roomer. 
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0 Record of Calls (Continued) 


In example 2, three unrelated persons share an apartment. Person 1 was 
interviewed on the first visit, Person 2 was out of town for 3 uaeks 
and person 3 could not be interviewed until the next evening. Thore 
entries were recorded on three semarate questionnaires since the 
persons are unrelated. 

Person 1 Person 2 

~ 

14.Nmkunmw ionson 

Person 3 


I P a.m. a.m. 

a I T p.m. p.m. 
 I 
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mun I S.S. I - Ihnrr, (1.1.
No. 	 y.. I am. I -

I 	 I I I I 
I I I I -

?homo itomr onablo you to idontify which pormon(r) roquiro a callback urd 
to rocord information concorning tho callbackm. 

1. rn.truction. 
1. If no callback@ u o  roquir.6, mark tho 'Monom box in itom 16. 

Othorwim.8 ontor tho pormon numbor(#) of all fmily rmkr.m for whom a 
callback m u m t  bo mad. and indicato tho namon for tho callback. ?or 
roamone othor.than tho Social.Socurity Numbor, ontor a mhort 
abbreviation in tho 'Othora mpaco. ?or o%mpl.# onter -lm8 u r k  '8.8. 
Noomand ontor 'Ita.if a callback im roquirid to obtain porron 1.0 
locial Socurity,#umkt and to camploto tho Iamuniration Supplarnt with 
poraon 1. Dotormino tho bomt tiaw.for a callback and ontor thim i n  tho 
margin on tho Houmohold Pago if pomdiblo, or in a convoniont 
m?ootnotoma mpaco of tho HIS-1. If additional pormonm roquiro a 
callback, almo ontor +him in tho aurgin or in a footnoto mpaco. k. 
tho appropriato chaptorm for inatructionm on C8llb8Ck.. 


rh
2. Umo itom 17 to rocord infornution concorning callback. mado to coaapl+o

tho 	roquirod ooction(m). Intor tho &to and baginning and onding timo 
tiaw you Contact the hOUOOhOld8 rogudlomm of whothor or not 

interntiow im obtainod. Do not inchdo tolophono call. romulting in  
bumy migiulo, wrong ntrmkrm, no ono at how, otc. houmvor, ncord-8  

prmon.1 vioit attomptm ovon if no ono wam homo. Almo ontor tho 
appropriato pormon numkr(m) in tho mCmplotod Pormon Noommpaco to 
indicato on which callback tho appropriato intorntiow wam c0lpglot.d. Do 
not ontor tho pormon numkrm of thoro for whae tho r0quir.d information 
uam not obtainodt inmtoad, footnoto tho roamon(m) much pormonm wro not 
intorviowod on tho Houmohold Pago of tho HIS-1. 

3. Circlo *Pr for pormonal or 'Tm for tolophono to indicato how tb. 
callback warn udo. 
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Record of Callbacks (Continued) -4 .  I11 ustration of How to Fill Item8 16 and 17 

ExmsLkL 
In this example, Person 4 was In thim example, Permon 2 warn 
interviewed on the f i r s t  interviwmd on 8 return v i s i t .  
return vimit, Permon 1 on the 

In t h i s  example, Pereons 2 a,nd 3 
w e r e  interviewed during t h e  f irmt 
telephone c a l l .  
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CHAPTER 5 .  HOUSEHOLD COISPOSITION PAGE 

Overall Objective 


The purpose of the Household Composition Page is to provide a record of 

individual household members, including their age, sex, and relationship to the 

reference person. In addition, reference dates and other information needed 

during the interview are included. This page also includes a request that all 

adults in the family participate in the interview, a brigf introduction to the 

survey, and questions on hospitalizations in the past 13 to 14 months. 


Question 1, Household Composition 

1m. What mro thm nmmmmof oII pmraonsliving or stayinghoro? St.- with tho nmmm of tho person or 
on. of tho poroonr who own. or ront. thhhomo. Enter name in REFERENCE PERSON column. 

b. Whm8 mmtho ~ m m rof all o t h r  pmrrons livlng orstoylng horo?Enter names in columns. 

1. hnlNM 

Lulrum. 

)1116.int A* 

L 

la F 
':I3 M 

e. I hovm htmd {read names). Mor. I mlmmod: - m i bmblos or smmll chlldmn? ....................................... 
. 

- any lodgmn, bomrdrr,or pmrmnr you omploy who Ilvm horo? ................ 
trmvmllng or in0 horpitd? ...........................................-On~OM01s. stoylng hom? ........................................... 

-mnyonm who USUALLYNvm horo but Im now mwmy from homo 

d. Do mII of the pmrsonr you hmvo nmmod U D U ~ I I ~llvo harm? 

Probe if necessary: 

Door --usumlly Ilvo momowhon.Ism? 

0Yea 121 
0No (APPLY HOUSEHOLO MEMBERSHIP 

RULES. Delete nonhousehold members 
by an "X"frqm 1-CZandentermas0n.l 

A. Objective 


The purpose of question 1 is to obtain a complete list of all persons 

living or staying in the sample unit, and to identify nonhousehold 

members. Attempt to get each person's full name. If the respondent is 

hesitant or refuses to give you names, explain that throughout the 

interview it is necessary to refer to the specific household members. 

Without the correct names, the interview will be confusing, more lengthy, 

and possibly result in recording inaccurate information. As a last 
resort, accept first names only and attempt to obtain the last name(s) 

during the interview. 
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Household Composition (Continued) 


B. 	 Definitions 


1. 	 Reference Person--The first household member 19 years or older 
mentioned by the respondent in answer to question la, i.e., the person 
who owns or rents the sample unit. If no household member occupying 
the sample unit owns or rents,-the unit, the reference person is the 
first household member mentioned who i s  19 years of w e  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 referepce 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 place of residence is ordinarily the 
place where a person usually lives and sleeqs. A uswl place of 
residence must be specific living quarters held by the person to 
which he/she is free40 retuh at any the. Living quarters which 
a person rents or lends to someone else cannot be considered 
his/her usual place of residence during the tinre these quarters 
are occupied by someone else. Likewise, vacant living quarters 
which a person offers for rent or sale during his/her absence 
should not be considered his/her usual place of residence while 
he/she is away. . 	 <> 

c. 	 Instmctions 

1. 	 ouestions 18-12 


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 rimes 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 nam. 
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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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. When this occurs, use the following rules to 

darrignate the reference person: 


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

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

0 

0 	 If none of the household members owns or rents the sample 
unit, designate the oldest household member as the reference 
person. 

b. 	 Preferred Order of Listing--List the names of persons in the 

following order, if possible. 


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 tbe oldest uxunarried 
child," or some similar probe. 

c. 	 How to Enter lames--If there are two persons in the household with 

the same first, middle initial and last names, they must be 

further identified as Sr., Jr., etc. Do not assume members of the 

household have the same last name. However, for 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) 


d. 	 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 
naam 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. 	 Determine 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 o r  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 family group; a married son and his family; or 
relatives, such as a mother, uncle, o r  cousin, ask if they
all live and eat together as one family. 

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

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


2. 	 Question IC .. 
The questions asked in IC seme 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 "Mo" box in the space provided. If 
you mark the "Yes" box, obtain the name(s) of the person(s) and print 3-

itithem in the first available column(s). Continue asking that 

question until you receive a "Mo" response. 


3 .  	 Question ld 

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. 	 lonhousehold members--Delete any such persons by drawing a large 
"X" across the person*s column from question 1 through item C2. 
Also enter the reason for the deletion, such as "URE," "AF not 
living at home ,** " A n y  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 himiher. 

b. 	 Svecial situations renardinr household membershiv--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 o r  more homes--Some families have two o r  
more homes and may spend part of the time in each. For such 
cases, the usual residence is the place in which the person 
spends the largest part of the calendar year. Only one unit 
can be the usual residence. For example, the Browns own a 
home in the city and live there most of the year. They spend 
their summer vacation at their beach cottage. leither house 
is rented in their absence. The home in the city is their 
usual place of residence. 

(2) 	 Students and student nur ses--Students away, at school, college, 
trade o r  commercial school in another locality are eligible 
to be interviewed in the locality where they are attending 
school. That is, even if a student considers hislher parents' 
home to be the usual residence, consider himiher to be a 
household member where presently residing. Consider a student 
to be a household member of hisiher parents' home only if 
heishe is at home for the summer vacation and has no usual 
residence at the school. 
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Household Composition (Continued) 


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


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

Citizens of foreinn countries temporarily in the United 

States--Determine whether to interview citizens of foreign 

countries staying at the sample unit according to the 

following rules : 

Do not interview citizens of foreign countries and other 
persons who are living on the premises of an Embassy, 

Ministry, Legation, Chancellery, or Consulate. 


List on the questionnaire and interview citizens of foreisn 

countries and members of their families who are living in the 

United States but not on the premises of an Embassy, etc. 

This applies only if they have no usual place of residence 

elsewhere in the United States. However, do not consider as 

household members foreign citizens merely visiting or 

traveling in the United States. 


Persons with two concurrent residences-Ask how long the 

person has maintained two concurrent residences and consider 

the residence in which the greater number of nights was spent 

during that period as the person's usual place of residence. 


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

Inmates of suecified institutions--Persons who are inmates of 
certain types of institutions at the time of interwiew 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. **I 
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Question 2, Relationship 

A. Objective 

By identifying each household member's relationship to the reference 
person, analysts will be able to define family units. 
baric 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. 

The family is a 

B. Instructions 

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

I 

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

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

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

Enter "reference 

3. For unmarried couples living together, ask question-2 about the 
relationship to the reference person and. accept the response given , 
such as "husband ,** "wife ,'* or "partner.*' If they consider themselves 
as married or indicate that they are living together as a married 
couple (whether legal or not), for example, "boyfriend," "girlfriend," 
"fiance" and the like, treat them as "married" and interview them on 
the same questionnaire. 
or the response is less explicit, such as "we share an apartment" or 
"we room together," treat them as partners and interview each on a 
separate questionnaire. 

If they do not report themselves as married, 
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Relationship (Continued) 


4. 	 If there are any persons in the household who are related by blood, 
marriage, adoption, or foster relationships, to the reference person 
but are related to each other, the relationship to each other should be 
shown in addition to the relationship to the reference person. For 
example, list a roomer and his wife as "roomer" and "roomer's wife"; 
list a maid and her daughter as "maid" and **maid's daughter." Show the 
same detail for household members who are distantly related by marriage 
to the reference.person, for example: "brother-in-law's cousin," 
"uncle's mother-in-law: ** 

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. 	 Comlete swarate questionnaires for each listed unrelated 1)erson or 
smarate unrelated family Rrouu in the household. After recording the 
names of all household members and completing questions 1 and 2 on the 
first HIS-1 questionnaire, transcribe the names and relationships of 
the unrelated household members to a separate set of questionnaires. 
Change the column number of each person to agree with the 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 hislher 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(s) for unrelated person(s1, 
transcribe the identification items 2'through 5 from the original 
questionnaire and ask question 6b, mailing address, of the unrelated 
person(s). Often an unrelated household member will have a mailing 
address different from that of the reference.person. If the mailing 
address is the same as the address entered in item 6a on the first 
questionnaire, mark the box for "Same as 68" in question 6b of this 
questionnaire; If the mailing address is different from that entered 
in item 6a, enter the .mailing address in question 66 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. 
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Question 3, Date of Birth, Age, and Sex0 	 0 


A. 	 Obi ec t ive 


HIS estimates relating to health characteristics may differ considerably 

depending on age and sex. For example, chronic diseases are more prevalent 

among older people, while acute illnesses and injuries occur more 

frequently among younger individuals, and some conditions affect one sex 

more so 	than the other. Therefore, it is extremely important to record 

age and sex accurately. 


B. 	 Instructions 


1. 	 Complete question 3 and the remainder of the questionnaire for 

-unrelated persons when you are conducting the interview for them. 

Leave these items blank on the original questionnaire. 


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

(1) 	 Using the date of birth, determine the age of the person on 

his/her last birthday by referring to the Age Verification 

Chart on page 3 of the Flashcard Booklet. Verify the age 

with the respondent and then enter it in the "Age" box in 

whole numbers. For children under 1 year of age, enter 

"Und. 1" in the "Age" box. 


(2) 	 If t.he person refuses to give an age or a birthdate, make the 
best estimate you can and footnote that this is your estimate; 
for example, "30 est. ,** **mid-40*s est. ,** etc. The following 
examples would not be acceptable age estimates: **over 
25 years ," "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. 	 &--Hark the appropriate box for each person after entering the 
age. The sex of a person can usually be determined froa the name 
or relationship entries. However, some names, such as Marion and 
Lynn, are used for both males and females. If there is any doubt, 
ask about the person's sex. 
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ITEM Cl, REFERENCE BOXES 

-The lnfor@mtion en tered  i n  item C1 i m  bamed on t h e  romponmom to mpocific
quemtiono amked during t h e  interview.  Them. o n t r i e r  aro tofarrod t o  a t  
va r iou r  t imer later i n - t h e  in te rv iew;  p lac ing  the  boxem hore eliminate6 t h e  
need t o  f l i p  pagee during t h e  interview. 

B* 


1. 	 Specific ino t ruc t ion r  for f i l l i n g  theso boxer are coverod on 

pagee 05-22, D7-5 through D7-9, D7-20, and D8-8. 


2. 	 When co r rec t ing  e n t r i e r  i n  t h i e  item, erase t h e  inco r rec t  8nmwe1r and 
e n t e r  t h e  correct one. Enter  a footnoto mymbol both i n  t h e  appropriate
box in t h i s  item and at  the  mource where t h e  orror wae discovoted and 
explain why t h e  co r rec t ion  w a s  made. 
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A. 	 Objecti ve 


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 info 
is readily available for reference during the interview. 

B. 	 Jns t m c  t ions 


1. 	 When entering conditions in item C2, enter the exact c 

reported by the respondent. Do not abbreviate the con 

except in certain cases which are specifically discuss 

chap ters 


2. 	 Below each space for the condition name is a series of boxes %os 
specifying the part(s) of the questionnaire where the condition was 
reported (the source(s) of the condition): LimitgatHon of Acthvikfes 
Page (La), Restricted Activity Page (RA), 2-Week Qoctor ?!isits 
(DV), Health Indicator Page (IMJ), Condition List (CL LT 
Page (HS), and Condition Page (Con). For each condition, one or more 
of the boxes must have an entry. Specific instructions for the 8~ources 
of condition entries are included with the instruckions for the 
applicable questions. 

3 .  	 If a condition reported in answer to a particular set S% questions for 
a particular person is reported again in answer to mother question, do 
not record this condition again on another line of item C2. Instead, 
record the additional source as instructed in the' applicable chapters. 
Do not record conditions which are given in response to questhorns not 
designed to obtain this information. Record conditions only when given 
in response to questions which specifically ask for a condition. Keep
the conditions mentioned elsewhere in mind so that they can be verified 
at the proper time; for example, "I believe you said that you missed 
work in the past 2 weeks because of a cold, is that correct?" (See 
811-13.) 

4. 	 Do not enter in item C2 any condition reported after the Condition 
Pages. Footnote these conditions and where they were reported. If the 
household is reinterviewed and these conditions are reported at that 
the, the reinterviewer will be able to reconcile the differences. 
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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 colunm on an additional HIS-1 questionnaire. 
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A1 	 ITEM A l e  REFERENCE PERIODS A1 

A. 	 Qusahm 
Tho purpoao of ita8 A 1  i a  t o  dofino porioda of t i n m  f o r  t h o  roporting of 
cor ta in  hoalth infornution. By roquiring roapondonta t o  roport only thoro 
conditiona or o c ~ ~ r r o n c o ataking placo within t h o  apocifiod poriod w 
onauro tha t  a l l  roapondonta throughout tho intorview yoar rofor  t o  a 
mimilar t i m a  poriod. Thorn. datoa w i l l  bo ontorod by your offico.  

1. 	 TW --Them-kd a r o t h o  2 woeka ( 1 4  daya) j u s t  p r i o r  t o  tho  w o k  
i n  which tho  i n t o r v i w  is conductod. Tho 2-wook period a t a r t 8  on 
nonday and enda w i t h  and includoa t h e  Sunday jua t  p r io r  t o  interviow 
wook. Jt doep no t  include m v  davs of t h e  i n t e rview week. For 
oxamplo, i f  tho  intorview is conducted on Saturday, May 1, t h e  2 - w k  
poriod would rofer  t o  tho potiod boginning on Monday, April 12 and 
ending Sunday, April 25, 1993. 

Urn. tho 2-wok datoa ontered i n  itom A 1  am inatructod on tho  Roatrictod 
Activity Pago, tho 2-Weok Doctor Viaitr  Probo Pago, and aovoral othor 
placoa i n  tho  quoationnairo. 

2. 	 -1 ve-Xonth Data --Tho 12-month dato i a  " l aa t  Sunday'." dato a yoar
ago; thotoforo, tho 12-month roferencm poriod begin. on tha t  dato and 
onda on tho  Sunday night beforo t h e  intorview. For oxamplo, f o r  an 
intorview t ak ing  placo on Saturday, nay I, t ho  12-month period would bo 
from April 25, a yoat ago. Again, not. t h a t  tho  reforenco poriod doom 

includo any dayr of tho interview wook. 

Urn. t h i a  dato w i t h  tho 12-month doctor v i a i t a  quoation, tho 12-month 
bod day. quoation, m o m  of t h e  Condition Liata ,  and aovoral othor 
quoationa. 
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A1 
Roforonco Period. (Continuad) 	 A 1  

3. 	 -eon -Month RosnLW Date--Thim dato dofinom a period of approxi-
m t o l y  13 t o  14 month. procoding thiwook of intorviow. Tho roforonco 
pariod-boginm on tho  f i r s t  day of th8 month proceding tho month i n  
which Xonday of intorview mak falls. ?or axamplo, i f  you uoro intor-
viewing on Thursday, August 5, tho  Monday of intorview uook im i n  
Augumt Md tho  "13-month hompital dato" would bo Ju ly  1, a y o u  ago.
I f  tho intorviaw took placo on Saturday, July 3, tho Monday of 
intorview uook would bo in Juno. I n  thim cam., tho '13-month hompital
data" im Xay 1, a y.u ago, which would bo a period of 14 month.. 

Am w i t h  tho othor roforonce poriodm, do not includo m y  day8 i n  tho 
intorview week. 

1. 	 ?or addi t ional  quortionnairmm f i l led  f o r  unrolatod parmonm, u[TRA or 
added unit., ontor i n  A 1  t ho  #.I# roforonco data. t h a t  woro o n t o r d  on 
tho  o r ig ina l  quomtionnairo, unlosm tho intorview i m  conductod aftor tho 
mchodulod intorview wook. 

2. 	 For interviews conducted after t h e  scheduled interview week, delete t h e  
e n t r i e s  made by t h e  office and en ter  t h e  dates  i n  A 1  t h a t  correspond t o  
the  new reference period. 
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0 
I= A2, COHDITION LIST 


n. 	 QMsaiim 
The HIS-1 queotionnaire contain8 rix Condition Lirtr which are deeigned

to produce eetimates of the prevalence of mpcific chronic conditions. 

Amk only one lirt for each household. By anking each of the liste in 

one-sixth of the raanple haueeholde, prevalence of the conditions amy be 

ortimated without asking about all conditions in  all houeehollde. Item 

indicate8 which Condition Liet to ark for a houeehold. 


8.  

1. 	 The number (1-6)entered in A2 after "A8k Condition List W 

indicates which Condition List to ask for a household. 

2.  	 Dnrelqted--For unrelated person(e), enter in A2 the eane 

Condition List number that wae entered on the original HIS-1 

questionnaire. 


3. 	 Uniu--For BXTRA units, enter in A2 the erne Condition List 

number that was entered on the original HIS-1 questionnaire. 


8 ' -If4 .  	h-
you add units to the listing sheet, find the condition List number 
entered on the HIS-1 questionnaire with the higheet preassigned eerial 
number for the segment. Starting with the number, assign 
Condition List numbers in sequence to each HIS-1 questionnaire for 
which serial numbers were not preaseigned. For ewmple, if " 5 "  was 
entered on the HIS-1 questionnaire with the higheet serial number, your 
entries in item A2 for subsequent sets of questionnaires would be " 6 , "
then nl,n then n 2 , "  etc. Po not confuee this w c t i o n  with ExTRq 

ts. above. 
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CHECK ITEM A3 


fnetructions 

Mark the first box if all relatad household members are 65 years of age or over 

and continue with question 5. Otherwise, mark the second box and continue with 

question 4. 


QUESTION 4, IN ARMED FORCES 

A. Objective 


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

B. pefinition 


Fmed  Fo rces--"Active dutv in the Armed Forces" means full-time active duty 
in the United States Army, Navy, Air Force, Marine Corps, or Coast Guard, 
or any National Guard unit currently activated as part of the regular Armed 
Forces. Included in "active duty" is the 6-month period a person may serve 
in connection with the provisions of the Reserve Forces Act of 1955 and 
cadets appointed to one of the military academies, such as West Point, 
Naval Academy (Annapolis), etc. Also include persons on full-time active 
duty in the military service of a foreign nation. 
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In Armed Fornm (Contintsod) '0.d 
Do a count u mrmkrm of the Arnwd Forcer: parmaam working in civilian 
pomitiaam for tho Armed Porcem; pormaam morning in the Merchant W i n e m ;
Wr8m8 in  8 -ti& auard O r  U d t  mt 8ctfmt.d U part Of 
rrgulu Armed Forcor, wmn though they m&ybo curi.ntly 8tt.nding mooting8 
or mumnor -8 or are mactivatodm Quberartorial ordor kcawe of a 
dimutor or civil dimorder (flood, 

c. 
I f  wToamAm np0rt.d to  4a, u k  4b mad mpecify rhich wlmm -rm u o  t o  
k dolotod. TIun u k  4c and d and mark tho -rapriato baa in 4d to 
-=to for uch pomm mpocifiod whothor tho Armod Forcom mrmkr l i t n m  at -01: &ray f- hamb. Then &lots the calm by dr8lring 8n -f-

1 +hrough it- a. 

A- rhzu&ae 
u - - T h e national or cultural group from which the 
pereon i 8  dedcended as determined by the nationality or lineage of the 
porsm'm ancomtorm. There i m  no met rule am to how many generatioam are t o  
be taken into account i n  determining origin. A permon may report him/her
O r i g h l  ba8ed 011 the Origin Of a pUmt8 8 gXsPbpUWlt, O r  8- f m - m d  
aacemtor. 
---Consider an armed forces member living a t  hane t o  
b0 ' ~ d e l e t e d . "  Such a i 8  a f a l y  member a d  id Oaly =eluded 
from the health-related quemtioam. 
Forced member8 living at haw. 

8- m.trumianll 
1. 


2 .  

3. 


4. 

Aok 4e-4h ao appropriate for Axmod 
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S O  	 I f ’  t ho  romponmo i m  not oxactly tho maam am OM on tho  c u b ,  ptok t o  
dotomino which of tho movon catogoriom f i t .  tho  romponmo urd circlo 
tho  appropriato numbor(m). ?or utamplo, i f  tho  rompondont may., - I ’ m  
Columbian,- probo by ropoating tho quoation, mPloamogivo w t h o  numbor 
of t h o  group.’ Do not writ0 in any romponmom. 

If  t h o  probo doom not idont i fy  tho  catogory(ioa),  amk i f  tho pormon i m  
Himp8nic or not. I f  ftim-ic, circlo -6- or -7-, whichovor mooma mor. 
appropriato. I f  not iliapanic, chango tho m-r in I., loaving 4f 
b lWo 

I 6. 	 X f  you u.qu0mtion.d 8. to  why v. u.u k h g  only .bout 8pani.h
mcomtorm, may that v. aolloct information on di f foront  group. of 
poplo md u o  trying to incroamo tho reliability of tho data on 
Himpuricm 

A4 	 Chock It- A4 . A4 

A. 	 Qkim&m 
To provide cor ta in  information noodod t o  proc.88 tho f i n a l  romultm, you 
muat dotormino i f  any a d u l t  family Iwmb.r8 uo Himpanic and i f  thoy livod 
in tho  mamplo un i t  a t  tho t i a m  of tho  1992 intomiow. Do +him by
comploting chock itan8 A4 and A5 and quo8tion8 4g and 4h, 8. appropriato. 

8. 	 fn.truction. 
1. 	 A f t o r  comploting 40 and 4f f o r  a l l  family maoborm, cotnploto chock itan 

A4 by re for r ing  fir8t t o  t h e  4f ontriom f o r  a11 adult. i n  tho  family. 

a. 	 I f  (18 yoarm of ago or oldor) family rmQLkrm i m  
Himpanic, t h a t  i 8  cod.(.) 1-7 a r m  circlod i n  4f,  mark -Yo. and go 
on t o  4g. 

b. 	 I f  09 ad- family IP.mbor i m  Rimpanic, mark box 2 i n  chock itan A4 
and continue w i t h  quostion 5. 

MOTE: 	 Thoro aro no ro-u8od 1992 unit. i n  thm 1993 muuplo. 
T h O r O f O r O ,  yOU W i l l  aW k  box 3. 

2. 	 CoQploto chock itan A4 only f o r  t ho  roforonco pormon’m family. I f  you 
uo intorviowing an unrolated pormon or family group, mkip t o  
quostion 5 without  muking A4. 
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8. 


--A nonb.10ted ~ P S O Z I(including Fercom 
m r o  l i v i n g  at  a)18 your of ago OP oldor w i t h  cob.(.) 1-7 circled 
in quomtion 4f. 

ommm-Tho u a c t  u n i t  idont i t ied  in it- 6 on tha Houoohold P.Q..
Do not conmidor mailing addrommom, much u box nmborm, d e l i t n r y  rout@.# or 
unofficial houmo numboro, in t ho  doto-ation of 'thim addromo'. ?or 
tonto, tzailu.8 109.Blo living quutorm, %him addro~m~or 0th.~ reform t o  
tho mito. Difforont aputamntm or flat. in tha s u m  building u a  not t o  bo 
uonmidorod am tho #.I# addroam. If i n  doubt about whother a u n i t  io t h o  
0- am lamt y o u ,  conmidor thmn tho a m ,  mark aYoma i n  49 or 4h am 
appropriator and footnoto tho  mituation. ?or oxuaplo, i f  thoro wro 
ronovationm, wrgorm, or unwrgorr of unit. within tho p a m t  y o u ,  t h e  
rompondont may not know whothor t o  count it a0 tho  ..I# addroma or not. 

UamaahM 
Ouomtion 4g and chock itm Ab apply only t o  tho  roforonco poroon. Quomtion
4h appliom t o  othor 8dul t  family manborm. 

1. 	 Inmort t h o  roforonce poreon'm nmo whon amking 4g. 

a. 	 X u k  'Yoma i f  ho/mho livod i n  tho mamplo un i t  on tho maam d 8 t O  lamt 
y o u ,  ovon i f  hojmhe w a r  not tho  roforonco permon a t  t h a t  t imo or 
i f  ho/mhe wvod out and b8ck during t h e  p8mt y o u .  ?or oxamplo,
mark "Yoan f o r  romponmom much am: 

e 	 '€lo l ivod hot., but y. y.ro not mrriod at  tho  t ima."  

e 	 'Y..# mhe 1iv.d hot. thon, b u t  18t.r mood out  and jumt
rocontly wvod b8ck.' 

b. 	 H8rk b o x  2 - a N ~ ai n  4g8 i f  t h o  roforence pormon did l i v o  horo 
on t h e  d8t. 18.t YOU. 

2. 	 fnawdi8tOly aftor ..king quostion 4hr ro8d tho n.wm of a11 Himpanic
adu l t  family IP.PLb.rm. Do not includo any non-Himpanicm or family
mmborm undor 10. (You w i l l  not got t o  4h if thoro u o  no Himpanic
adul t8  i n  tho  f m i l y . )  

a. 	 Mark 'Yoma i f  on0 or mor0 Himpanic adul t  family ' M k r m  lived in 
t ho  muaplo u n i t  on tho maam dato lamt y o u 8  ovmn i f  thoy wmro not 
'adultmn l a a t  y o u .  ?or uuap lo ,  an 10-you-old thim y m u  would 
only havo bo8n 17 a t  t h i r  tiPw lamt y o u .  

b. 	 X u k  box  2 - 'No' i n  4h8 if no B i m p n i c  adul t  family .Y"kr l ivad  
horo on t ho  mama d8to lam+ you. 

NOTE: 	 Thorn. uo no ro-umod 1992 unit. i n  tho  1993 m . m p l 0 .  Thoro-
foro, you w i l l  n.tt.r m u k  box 3 i n  4g or 4h. 

(-vlmod March 1993) 	 D3-19 
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I b 	 Itam I,Addition81 Rompondoat Probo 

Smmral mtUdi.8 conducted-on tho  National Mo8lth I n t o r v i w  Summy ham 
ahown t ha t ,  oworallr tho m o m +  accurato and comploto hoalth information i r  
obtainod from rolf-rompondontm. Tho addition81 rompondont probo ptooidos 
you 	w i t h  an opportunity t o  ark othor family mma@ormt o  pa r t i c ipa to  i n  tho  
i n t m r v i m w .  

1-	 rn.truction. 

1. 	 In ro r t  tho nunom of a l l  li8t.d f u n i l v o r n  8god 17 and 09.1: who u o  

not promont i n  tho room. Do includo t h o  n m m  of 8ny family 
manborm who havo boon dolotod ( fo r  0xampl.r Arnwd ?OrCOS wmb.rm8 
Um'8# O t C . ) .  

2. 	 If tho rospondont sooms hornitant t o  ask anothor adul t  family manbor t o  
jo in  i n  tho  intorviow, do not oneourago or discourago hirn/hor from 
doing mo. L o t  tho rompondont docido who should par t ic ipato.  
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INTRODUCTORY STATEMENT 

I n s t r u c tioq 

Afte r  a l l  a v a i l a b l e  family members 17 years  old and over are present ,  read  t h e  
s ta tement  between i t e m s  5 and 6 .  This  statement b r i e f l y  describes t h e  types  of 
ques t  ions  t h a t  w i l l  be asked. 

QUESTION 6 ,  HOSPITAL PROBE 

A. 	 Obiect ive 

The purpose of t h e  h o s p i t a l  probe quest ions i s  t o  i d e n t i f y  family members 
who have been an overnight  p a t i e n t  i n  a hosp i t a l  during t h e  p a s t  13 t o  <1 4  months. More de t a i l ed  information on each of t hese  h o s p i t a l  s t a y s  
w i l l  be obtained later, on t h e  Hospi ta l  Page. ' 

Although t h e  survey is  p r imar i ly  concerned with h o s p i t a l i z a t i o n s  which 
occurred durina t h e  p a s t  12 months, f o r  s t a t i s t i ca l  purposes w e  also need 
t o  know about h o s p i t a l i z a t i o n s  which started before  t h e  p a s t  12 months i n  
case they  extended i n t o  t h e  12-month period. Therefore, t h e  r e fe rence  
per iod  used is  a per iod  of 13 t o  14  months p r i o r  t o  t h e  interview.  

E. 	 Defin i t ion6  

1. 	 P a t i e n t  i n  a hospital--A person who i s  admitted and e taye  overnight  or 
longer  a8 a p a t i e n t  i n  a hosp i t a l .  Exc lude  persons who v i s i t  emergency 
rooms o r  ou tpa t i en t  c l i n i c s ,  un less  t h e  person was admitted and s tayed 
overnight .  Also exclude "s tays"  i n  t h e  hosp i t a l  f o r  nonmedical 
reasons,  such a a parent  s t ay ing  with a s i c k  ch i ld .  
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Hospital Probe (Continued) 	 @ 
2.  	 Times s t aved  i n  t h e  homi ta l - -Refers  t o  separate s t a y s  of one or more 


n i g h t s  i n  a h o s p i t a l ,  not  t h e  number of n i a h t s  i n  t h e  hospital. I f  a 

person w a s  moved ( t r a n s f e r r e d )  from one hospital  t o  another  (for 

example, from a ve te rans  h o s p i t a l  t o  a gene ra l  h o s p i t a l ) ,  count  each as 

a s e p a r a t e  s t a y  i f  each lasted overn ight  or longer .  


3. 	 Overniaht--The person s tayed i n  a h o s p i t a l  f o r  one or more n igh t s .  I f  

t h e  person w a s  admitted and released on t h e  same date, do no t  coneider  

t h i s  as  an  overn ight  s t ay .  


C. 	 I n s t r u c t i o n s  

1. 	 Ask ques t ions  6a and b as appropr i a t e  f o r  each fami ly  member; an  e n t r y  

of  e i t h e r  "None" or a "number of s t a y s "  must be made i n  t h e  "HOSP." box 

i n  i t e m  C 1  f o r  each person before going t o  6a for t h e  next  person. 

Therefore ,  i f  t h e  response t o  ques t ion  6a is "no," mark t h e  "NO" box i n  

6a, t h e  "None" box i n  t h e  "HOSP." box i n  C1 ,  t hen  ask 6a for t h e  next  

person. 


2. 	 I f  t h e  response t o  6b is "none," e n t e r  a dash on t h e  "Number of  t h e e "  

l i n e  and mark t h e  "None" box i n  i t e m  C1 for  t h i s  person. D o  no t  change 

t h e  * ' Y e s "  e n t r y  i n  6a i n  t h e s e  e i t u a t i o n s .  


3. 	 I f  t h e  respondent mentions t h a t  t h e  s t a y  w a s  i n  a nurs ing  home,

convalescent  home, or s imilar  place, accept  t h i s  as a h o s p i t a l  s t a y  and 

e n t e r  it i n  ques t ion  6 and i t e m  C1. 


4. 	 If t h e  respondent mentions t h a t  t h e  date of admission and t h e  date of  

d i scha rge  are t h e  same, do not inc lude  t h i s  as an overn ight  h o s p i t a l  

s t a y . 
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QUESTION 7 ,  HOSPITALIZATIONS FOR BIRTHS 

Sinco rospondontm somotbas forgot to report hospitalizations for 

dolivorios and births, Irsk quostion 7 when appropriato, to make sur. that 

thoso hospitalizations aro included. 


1. 	 If no child under ago 1 is limtod on the questionnaire, make no ontrios 

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 
BELp in the 'HOSP." box must be changed for the child and/or mother to 
reflect the correct number of hospitalizations. The following example 
illuotrates this procedure: 

Person 3 is a child aged "Under 1," Person 2 is the mother. No 

hospitalizations were reported in question 6 for the child; two 

hospitalizations were reported for the mother. In answer to 

question fa, you learn that the child was born in the hospital. The 

instruction next to the "NO" box in 7b applies in this case, since 

hospitalizations had been previously reported for the mother but not 

the child. Correct question 6 for the child by changing the ontry in 

6a to "Yea" and entering "1" on the line in 6b. Then correct the 

"HOSP." box in item C1 by correcting the "None" box entry and entering 

"1" on the line. Ask 7b for the mother to determine if the two 

hospitalizations already reported for her include the hospitalization 

for the child's delivery. If the delivery had not been included, 

correct question 6 and the "HOSP." box for the mother, adding this 

hospital stay in both places for her. If the delivery was already 

included, no further corrections are needed. 


3. 	 In filling this queetion, remember that queetion 7a refers only to the 

child and the entry should appear only in hie/her column of the 

questionnaire. For question 7b, the entries can apply either to the 

mother or the child or both, depending on whether either or both had a 

hospitalization reported in queetion 6b. 


4. 	 Aek question fa for children born during the interview week even though 

they have been deleted from the questionnaire. If the reeponee io 

"yee," ask and mark 7b for the mother to ineure that this 

hospitalization is included if any nights were prior to interview week. 

Hake no entry for the child. 


5. 	 If the child was born in a hospital but the biological mother is not in 

the household, for example, the child was adopted, fobtnote the 

situation so that it ie clear that a hospitalization for the "mother" 

was not missed. 
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CHAPTER 6. LIMITATION OF ACTIVITIES PAGE 


A. 	 Overall 0b.i ec t ive 


The questions on these pages identify-persons who are disabled. While 

there are many ways to measure disability, HIS focuses on how people 

function in the major activities for their age group, such as working, 

keeping house, and going to school. 


The term, "limitation of activity" is used because the terms "disability" 

and "disabled" have many meanings in common usage. 


These questions determine (1) whether or not a person is limited in his/her 
achivities, (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" a8 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. 

B. 	 General Definitions 


1. 	 DoinR Most of the Past 12 Months-The person's main activity in the 

past 12 months. 


2. Impairment or Health Problem--Any condition, physical or mental, which 
causes limitation in activity (see "Condition" below). Do 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) o r  the effects of an operation that took place 
3 months ago or less (unless these effects are.obviously permanent). 
It is not important for the respondent to differentiate between an 
"impairment" and a "health problem.** Both of these terms are used to 
let the respondent know the wide range of health-related causes that 
should be considered. 
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3 .  	 Limited--A person is "limited" i'n the activity if heishe can only 
partially perform the activity, or can do it fully only part of the 
time, or cannot do it at all. Do not define this term to respondents; 
if asked for a-definition, emphasize that we are interested in whether 
the respondent thinks the person is limited in the specific activity. 

4 .  	 Terms RehtinK to Limitation of Activity--**Keep from," "completely keep 
from," "take part at all": these terms mean under noma 1 circ um-
stances; this does not necessarily mean that the activity is impossible
under a particular circumstance. 

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

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

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

7. -IOow--At any t h e  during the past 2 weeks throush 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 person's a6e. 

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

B1 	 1 0 18-69flJ 
2 0Other fNPI 

The Limitation of Activities Page is divided into three sections. Hark a box 

in check item 81 for each person in the family and ask questions 1 through 7, 
as appropriate, for persons 18 to 69. 


Question 1, Major Activity in Past 12 Months 

Wa*ing IZJ 

k..plng houri.goingto school, or somathing dr? 2
I1. What Was --doh# MOST OF THE PAST 12 MONTHS;.w(ling at .job 01 businou, 	 1 

K.rpng hounaf3J IPriorityif 2 or more ectivities reported: I 1 1  Spent the most time doing; I21 Considera rhemost important. 30- t ~ . c h o o l f S J  

A. 	 Objective 


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

B. 	 Definitions 


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

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

3.  	 WA--See pates D7-3 and D7-4 for the definition of "Work." 
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Hajor Activity in Past 12 Honths (Continued) 


C. 	 Instructions 


1. 	 When asking question 1, emphasize the phrase, "MOST OF THE PAST 
12 HON'THS," so that it is clear to the respondent that you are 
referring to the entire year and not just the present time. For 
example, a person who worked the first 8 months of the year but is 
now retired should be reported as "working" most of the past 
12 months. 

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

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

a. 	 Ask, "Which did -- spend the most time doing DURING THB PAST 
12 HOMTHS?" Hark &he appropriate box for the response to this 
probe if the respondent is able to choose one activity. 

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

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

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

lnYoSl712.. Dwaany impairmmnt or healthprobimm NOW koep -- from workingat aJobor buainoas? 2.. ON0 _- -__ -_______-_ - -_ -_ - - - - - - - - - - - - - - - - - -_ -_ - - - - - - - - - - - - . - - -__ - - - - - - - - - -
b. la -- limitad in thm kind OR amount of work --can do becaur of any impatmmntor h a k hproblmm? b- z yes 171 a 0No 161 

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 Housework0 	 0 


A. 	 Definition 

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

8.  	 Instruction 

When asking question 3b, mark "Yes" for persons who, for example: 

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


2. 	 Ueed help doing the housework because OP any impairment or health 
problem; 

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

rest between housekeepin& activities so that now less housework gets 

done than could normally be expected. 
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Question 4, Condition Causing Limitation in Housework 

bo. Who1lothorJconditioncousos this7 
Ask if injury or operation:Whon did [tho fmjoccur?/-  -hmmtho oporotion?] 40. lEntr  cond,rrmin Cf THEN 4b1 

Ask if operation over 3 months ago: For what condition did --h8votho opnotion?

If pregnancyldelivery or 0-3 months injury or operation - i0om .gsIMerk **old.os**box. 


Reask question 3 where limitation reported, saying: Exceptfor -- Iconditionl, ...? THEN 4cJ 


OR reask 4b/c. _ _ _ _ _ _ _ _ _ _ - _ _ _ _  

b. Bosldos I- is thorn mny other condition tho1wuus this IimitoUon? b- 0Y n  lReesh 4.end bl 


0No f4dJ
_ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _  
c. Is  this Umw.tlon ausod by ony tothrJ spocifkcondition? C. OYalReulr4amdbl 


0No
_ _ _ _ _ _ _ _ _ _ - _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - _ _ - - _ _ _ _ _ _ - _ - - - _ _ - _ _ _ _ - _ - _ _  
Mark box if only onecondition. 	 d. ~ O r d v l c o n d ~ t i o n  

d. Whkh d thosoconditlono would you u y  is tho MAIN COU.. of this ilmitotbn? 

Main causa 


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 Injury--An injury that occurred 3 months ago or less 

that did not result in obvious Permanent disability. Do not 

consider colds, flu, measles, etc., as a 0-3 months injury or 

operation. 


b. 	 0-3 Months Operation--An operation or surgery* or the effects of 
the surgery, that took place 3 months ago or less, that did not 
result in an obvious Permanent disability. 

c. 	 Obvious Permanent Disability--The effect of an accident or 

operation that is obviously permanent in nature, such as the 

amputation of all or part of an extremity, the removal of all or 

part of an internal organ or breast, and so forth. 


2 .  	 Overation/Surp;ery--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 a'nd 
treatment, such a bronchoscopy, proctoscopy, cystoscopy, and the intro- 
duction of tubes for drainage. Include anything ending in "--otomy" 
or "--ectomy," for example, colotomy (incision of colon), tonsillectomy 
(removal of tonsils), etc. Include also any mention of "surgery," 
"operation,'* or "removal of" by the respondent. 

3 .  	 Old ARe--Consider responses such a s  "getting old," "too old," etc. , to 
be the same as "Old age" and follow the correct procedure. Do NOT, 
however, consider conditions which are often associated with old age, 
such as "senile," "senility," "muscular degeneration," etc. , to be the 
same as "Old age." If in doubt, treat the response as a condition 
rather than old age. 
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@ Condition Causing Limitation in Housework (Continued) 

4. Special Situations 

There are only a limited number of conditions that are MOT entered 
from the Limitation of Activities page in C2 - old age, 
pregnancy/delivery, and a less than 3-month injury or operation that 

did 	not result in obvious permanent disability. Colds, fevers, or 

other short-term conditions may not seem serious enough to qualify as 

an activity limitation, but they should be recorded in C2 if reported 

by the respondent as the condition(s) causing the limitations. 


The removal of any organ or limb is PERHANEbPT and as such should be 
entered in C2 regardless of when the operation took place. For 
example, consider the removal of such organs as appendix, spleen, 
tonsils, gallbladder, etc. as being obviously permanent. On the other 
hand, the removal of a foreign body, tumor, or the like that did not 
involve removal of an organ or limb falls under the 3-month mle. 

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

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

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

b. 	 If both a condition (for example, arthritis) and pregnancy, 
delivery, or a 0-3 months injury or operation are reported when 
asking 4a, record the condition (in this exaaple, arthritis) and 
ask the appropriate probe quertion(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 parasraph 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 mnths injury or operation is 
reported when reasking question 4a, after receiving a "Yes** to 4b 
or c. do MOT reask questions 3a or b; instetad, reask question 4b, 
inserting the names of all conditions, including the pregnancy, 
delivery, or 0-3 months injury or operation. For example, if 
asthma is reported when 4a is first asked and delivery is reported
when reasking 4a, reask 4b, "*sides asthma and delivery, is there 
any other condition that causes this limitation?" If the response 
is "Ioo," correct your entry in 4b, i f  necessary; then continue 
with 4d. The "Yes" box in 4b should be marked only when another 
condition (including "old age") is reported when reasking 4a. 

d. 	 If the injury occurred more than 3 months ago, enter the name of 
the injury in item C2 and continue with 4b. If the operation 
occurred more than 3 months ago, ask the probe question, "For what 
condition did you have the operation?" to determine the condition 
which caused the operation; then enter the condition in item C2, 
regardless of whether or not the person still has the'condition, 
and continue with 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 cau#e." 
Remember, do MOT probe unless the response meets the definition 

given on page D6-7. 
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4. 


5 .  

6 .  

Condition Causing Limitation in Housework (Continued) 


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 
follow the appropriate procedure in paragraphs a through c below. Do 
NOT enter "old age" in item C2 in any of these situations. 

a. 	 Old age only reported--If "old age*' only is initially reported 
with no mention of a specific condition, ask 4c without the 
parenthetical "other." If "old age" only is reported when 4a is 
reasked, ask 4c with the parenthetical "other." 

b. 	 0 g--If "old age" a 
specific condition are reported, enter the condition in item C2 
and continue with question saying, "Besides (sonbition) and old 
age, is ...?" 

C. 	 Old age and injury or overation reported--If "old rye" and an 
injury or operation are reported in 4a, ask the pmbe 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 a. If the injury or operation 
occurred 3 months ago or less and did not result in an obvious 
permanent disability, make no entry in C2 but ask o r  reask 4c 
uring the parenthetical "other." If the injury o r  operation 
occurred 3 months ago o r  less and did result in an obvious 
permanent disability, enter the injury o r  condition causing the 
operation in C2 and ask a. 

Consider only an "obvious permanent disability," as defined on 
page D6-7, when recording conditions resulting from operations o r  
injuries that occurred 3 months ago o r  less. Do not consider possible 
permanent disabilities. For example, a response of "I broke my back 
2 months ago. The doctor says it may be permanently stiff", would not 
be recorded in C2. 

Mark the "Only 1 condition" box in 46 if only one condition was 
reported o r  if "old age" was the only condition reported. If old age 
and 	a specific condition or if more than one condition was previously
reported, ask 44 to determine which is the MI# cause of the 

limitation. If the respondent is not able to choose one condition as 
being the main cause, enter in the answer space the names of all 

conditions reported in 44. For example, if arthritis, heart trouble, 
and 	a paralyzed a m  were reported in 4a, and the response to 44 is, 

**I don't know--both the 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 
hearing trouble were reported. When-asked question 4d, the respondent 
remembers that the person is also limited by high blood pressure. 
Enter "high blood pressure," with "4" in the "LA" box in C2, and then 
reask question 46 to determine which of the three conditions was the 
main cause. 
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Question 5, Would the Person be Limited in Work 

5.. Doamany impmirment or hoalth problem keep -- from working at a job or burinerr? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b. Is  --1imk.d inthe kind OR amountof work --could do bacauraof m y  impairmentor health probbm? 

Objective 


For persons whose major activity during the past 12 months was "keeping house," 
"going to school,** or "something else," it is important to determine whether or 
not they are prevented from having a job or business because of an impairment 
or  health problem. Question Sa detennines if the reason the person does not 
work is because of an impairment or health problem. Question 5b obtains 
whether or not the respondent thinks the person is limited in the kind or 
amount of work the person could do. 

Check Item 82 and Question 6, Other Limitations 

-
A. Objective 

Question 6 provides for the reporting of limitations other than those 

associated with the person's major activity. 


8 .  Definition 

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


C. Instructions 


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

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

Question 7, Condition Causing Limitation in Work, School, 

or Other Activities 

78. What lother) condition causaa this? 
Ask if injury or operation:When did [the I m occur?/-- havo the operation?l 
Ask i f  operation over 3 monthsago: For what condition did -- havatho opomtion? 
If pregnancy/delivery or 0-3 months injury or operation -

ffeask question 2, 5, or 6 where limitation reported. saying: Exceptfor --konditionl, ...? 

OR mask 7bfc.
___-_-___----___--------- - - - - - - - - - - - - - - - - - - - - - - - - - 	 ' 

b. Besides fconditionlhthsra any othorconditionUut cauaaa this limhtion? 

e. Isthh limtutlon uusod by any (other)mpoeific condition? 

I M mUYY 

Instructions 


1. 	 Ask and complete question 7 in the saute manner a5 question 4 (see 

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

source for conditions given in response to this question. 


2. 	 If the initial response to question 7a is pregnancy, delivery, an injury 

or operation occurring 3 months ago or less, reask the question where this 

limitation was reported using the lead-in phrase in the probe in 7a and 

correct the entries as necessary. For example, the response to 6a is 

"Yes," the response to 6b is "can't move furniture," and the response to 

7a is "sprained back 2 weeks ago." Reask 6a as follows: "Except for your 

sprained back, are you limited in AMI WAY in any activities because of an 

impairment or health problem?" 


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

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


b. 	 If the response to 6a is "Yes," ask 6b. If the limitation is not the 

same, erase the original entry in 6b and enter the new limitation. 

Then continue with question 7. 
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- Check Item B3 and Question 8, 

Major Activity in Past 12 Months 

A. 	 pefi nitions 


8.. page D6-3 for the definitions of "Going to mchool" and "Keeping
Muse." Sae pwes D7-3 m d  D7-4 for the definition of Work." , 

8. 	mtructions 

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

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

3. 	 Follow the instructions for question 1 on psge D6-4. Mote, however. 
t h t  there are no skip instructions after m y  of the answer categories
in question 8. Ask question 9 regardless of the response to 
question 8. 
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B 
QUESTION 9, LIXITATION IN DAILY FUNCTIONS 

TEim quomtion dotormiaom-if porronm a9.d 70 or ovor arm 1fnit.d An takiag 
cuo of thanmolvom ragudlomm of thoir major activity during thm pmmt
It aonthm. 
Quomtion 9. focumom on tho pormon'm ability to t.k. CUI of pormoa.1 cum 
nodm vhito quomtion 9b dotodnom tho pmrmon'm ability to tako c u .  of day
to d8y activitiom, much 8 m  loaviag tho h a w  to t.k. car0 oL otdiauy
orrandm (going to tho bank, doctor'm offico, otc.) And the ob&lity to t8ko 
cuo of tho how, propuo malm, a d  mo forth. 

B* 	brfinitionr 
1. --Tho 	 pormon cannot do on. or mor. of tho limtod ~ctivitiom 


without tho holp of momoono olmo. 	 Thir doos not moan that tho pormon 

om. 

nd not tho fact 

rmon door not


know how to cook or l8Ckm tr8nrportation. 

2. fvorvdav houmold chor..--Thim roform to rbutin. m8inton8nco much am 
hournowork, minor rop8irm, routino y8rd work, otc. It door not includo 
major m8inton8nco much Am hour. p8intin9, hmAvy l~ndmcaping, oxtorior 

window w8Shing, 8nd mo on. 


c-	 rn.tructianr 
1. 	 If tho pormon noodm holp in on. or mor. of tho activitiom in 9a and/or

9b, M r k  the appropri8to 'Yor' box. 

2. 	 If tho porron could anroly bonofit from holp but door not PIUp or 
rocoivo holp, mark tho "NO" box. Almo mark "No' if holp im noodod only 
t.r.ly. 


3. 	 If -yosn is markod in 98 and/or Ob, mkip to quomtion 13. 
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Question 10, Limitation in Play Activities 

'L' 

f'10o. 	 Io --mbioto u*oporl AT ALL Inchm wwlUndsof play octAvttlordonoby most chwI.n--age? I1Oo.I o~., 

Instructions 


"1. 	 When asking question loa, mark "Mol* only if the child cannot participate 
in any play activities that are usual for, children in this age group. 

2. 	 Some examples of limitations in the "kind of play" for 10b are: the child 
is unable to run, jump, or climb, or can*tplay 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 "Mo" in 10a if the baby cannot move hislher arm because 
of an impairment or health problem. For lob, allow the re'spondent to 
determine if there is a limitation in the kind or amount of activities. 
Unlike other activities for which "old age" may cause the limitation, do 
not consider young age to be the sole contributing factor to a limitation. 
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Question 11, Limited in School 

1 la. Doomany impoinnent or hoelth problem NOW Loop --from otunding school? 

A. 	 Definitions 

1. 	 Attendinn school (lla)--Enrollment in a school program: public or 

private, academic or vocational. This includes special schools for 

the physically or mentally handicapped. This also includes attendance 

at a university or other institution for adult training or education. 

Enrollment may be either on a full-time or part-time basis. 


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

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

4. 	 "Limited in school attendance" (1ld)--Consider persons as "limited" ?Lf, 
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 118 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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3.. 


Question 12, Limited in Any Way 8 
12.. Is --UmltodhANY WAY Inany act).Wos bouusa of an *np.bmmt or huith 7 12.. I lor" rOmmn 

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. 

0 	 Question 13, Condition Causing Limitation 

What (othar)condltlon cousmsthis? 

Ask if injuryor operation:Whon dld [tho I-) occur?/- -haratho op.rsUon?l 

Ask if operation over 3months ego: For what condition did --b v o  hopomtion? 

I f  pmgnancyldelivery or 0-3 months injuryor operarion -


Reask question where limitation reported, saying: Excopt for -- fconditionl,...? 

OR mask 13bIc.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


b. Basldor lconditionl Isthmony 0 t h ~eonditlon that u u mthbPmh.tkn? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  	 ,:::I
e. Is this Ilml(.tlon causod by any (other) . p w M c  condwion? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  	 . - - - 

Mar&box.if only one condition. 

d. Which of thosa eondltlons would you u y  Is tho MAIN uuuof thbUmhUon? 
M m  C M O  
 I 

Instructions 


1. 	 Follow the instructions for question 4 on pages D6-8 through D6-10 and for 
question 7 on page D6-12. 

2. 	 Enter "13" in the "WL" box in item C2 'as the source for conditions given 
in response to this question. 
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Check Item B4. 

Instruction 


Hark a box in item 84 and follow the appropriate skip instruction for each 
person. 

Check Item B5 

Instruction 


Refer to the "Old age" and "La" boxes when filling this item. Hark a box and 
follow the appropriate skip instruction. 
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a. 	 miacshm 
Thia quomtbn W e o r  i f  praona aged 5 to 59, who haw rmportod bow 

1imit.d by old ago or a condition, ue a1.o 1imit.d i n  tak- cue  of 

-01tna. ? h i m  quoation-ia ala0 aakod for a11 potmona ago 60 to 69. 

T h t a ' i a f o m t i o n  yu provioualy obtahmd in quoation 9 for pormoru 70 and 

B o  	kiinitian. I 

k.9 . ~ .D6-14 for thm dofhi t iona of .k.d hmlp' and 'h.ryb.y boulwhold 

cha+.aOm 


C. 	 xmuuuau 
Irolloo tho inatructiona for quootion 9 on pago D6-14. Aak quomtion 14b 

only for poraonm 18 y o u r  old and ovor. Aak quootion I S  i f  p a  in oithor 

14a and/or 14b. 


WSTION 15, CONDITION CAUSING LIXITATION 

fn.truction. 

1. 	 ?allow tho inatructiona for quostion 4 on p g o a  D6-8 through DS-10 urb for 

quoation 7 on p g o  D6-12. 

2. 	 antor '1s" i n  tho 'LA' box in it- C2 am tho mrco for conditions girrn i n  
romponao to thia  quoation. 
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CHAPTER 7. RESTRICTED ACTIVITY PACE 


A. Overall Objective 


The purpose of the Restricted Activity Page is to determine if illness or 

injury has caused persons to restrict their usual activities during the 

2-week reference period. Analysts cumulate these data to estimate the 

annual number of work-loss days, school-loss days, days in bed, and days 

of cutting down on usual activities resulting from health problem 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. 	 Objective 

The purpose of the introductory statement is to inform the respondent of 

the 2-week reference period for the Restricted Activity questions. 


B. 	 Instructions 


1. 	 Hand the respondent the calendar card with the 2-week reference period 

outlined in red when asking about events occurring within this 

reference period. If the respondent indicates that 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 A1 (Household' 

Composition Page) for the 2-week reference period. 


Check Item D1 @ 
R ~ f r rto 898. 

OUndor5141 0 5 - 1 7  13) ~ 1 8 m d o v o r I l J1 
Instructions 


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

1a. DURING THOSE 2 WEEKS, did --work ot any tlmo at a job or 
b u s i w snotcounting work roundtho hour?(includa unpald 
wo& In tho fomliy 1fa-l.) 

i0Y os (Mark "Wa" box, 7%N 21 z 0No 
_ _ _ _ _ _ c - - _ - - _ _ - _ - _ - - - - - - - - - - - - - - - -

b. Eventhough - - did not work duringthoso 2 w l u ,  did --
haw a job 01 brulnosa? 

I 0Yes (Mark "Wb"box, THEN21 z0No (41 

A. 

B. 

Objective 

These questions, as well as ones later in the questionnaire, help to 
identify persons who are in the labor force. 
characteristic for analyzing health data. 
compared with those who don't on variables such as number of days spent in 
bed, doctor visits, specific diseases, etc. 

Definitions 

1. Work 

Work status is an important 
People who have jobs can be 

a. Include the following: 

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

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

Working without pay in a business or farm operated by a 
related household member. 

Working as a civilian eumlovee of the National Guard or 
Department of Defense. 

Participating in "exchange work" or "share work" on a farm. 

b. Do not include the following: 

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

I 
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2-Week Work Status (Continued) 


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

(4 )  	 Volunteer or other unpaid work for a church, charity, 
political candidate, club, or other organization, such as the 
Red Cross, Community Fund, etc. 

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

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

( 7 )  	 Jury duty. 

2. Job--A job exists if there is a definite arrangement for regular work 
for pay every week or every month. This includes arrangements for 
either regular part-time or regular full-time work. A formal, definite 
arrangement with one or more employers to work a specified number of 
hours per week or days per month, but on an irregular schedule during 
the week or month, is also considered a job. 

a. 	 Do not consider a person who is "on call" and works only when 
his/her services are needed as having a job during the weeks in 
which heishe does not work. A n  example of a person "on call" is a 
substitute teacher who was not called to work during the past 
2 weeks. 

b. 	 Consider seasonal employment as a job only during the 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 summer vacation. 


6. 	 Consider persons who have definite arrangements to receive pay 

while on leave of absence from their regular jobs to attend school, 

travel, etc., as having a '*job." This may be referred to as 

"sabbatical leave." Probe to determine if the person is receiving 

pay if this is not volunteered. 


e. 	 Do not consider a person who did not work at an unpaid job on a 

family farm or in a family business during the past 2 weeks as 

having a **job.** 


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

they can return as having a *'job." For example, do not consider a 

person to have a job if his/her job has been phased out or 

abolished, or if the company has closed down operations. 
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2-Week Work Status (Continued) 
0 	 0 

3.  	 Business--A business exists when one or more of the following 


conditions are met: 


0 	Xachinery or equipment of substantial value in which the person 
has invested capital is used by himiher in conducting the 
business. Hand rakes, manual lawnmowers, 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 othelwise 
publicizing that a particular kind of work or service is being 
offered to the general public. 

8 .  	 Consider the selling of newspapers, cosmetics, and the like as a 
business if the person buys the newspapers, magazines, cosmetics, 
etc.,' directly from the publisher, manufacturer, or distributor, 
sells them to the consumer, and bears any losses resulting from 
failure to collect#from the consumer. Otherwise, consider it as 
working for pay (job) rather than a business. 

b. 	 Do not consider domestic work in other persons' homes, casual work 
such as that performed by a craft worker or odd-job carpenter or 
plumber as a business. This is considered as wage work. Wether 
or not the person is.considered as having a job is described in 
paragraph B2 above. 

c. 	 Do not consider the sale of personal property as a business. 
d. 	 For questionable or borderline cases, do not consider the persons 

=-having their own business. Refer to paragraph 82 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. 

2. 	 ASK specifically about UUPAID FAMILY WORK for persons in FARn house-
holds and for persons who are related to another household member who 
has been indicated as operating a BUSINESS or has a PROFESSIONAL 
PRACTICE. In these situations, use' the parenthetical statement, 
**Include unpaid work in the family farm," or **Include unpaid work in 
the family business,**.. as 	appropriate, as you ask la. 


D7-5 




2-Week Work Status (Continued) 


3 .  	 In question lb, consider as "having a job or business** a person who: 

a. 	 Was temporarily absent from hislher job or business glJ 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 hislher job or business when the event has 

ended. 


4 .  	 If volunteered, do not consider a person to have a job if the person 
was waiting to begin a new job or to enter the military. If the 
person is waiting to begin hislher own business, professional 
practice, or farm, determine whether any time was spent during the 
2-week reference period in making or completing arrangements for the 
opening. If so, consider the person as working, and mark the "Yes" 
box in la and the "Wa" box in C l .  If not, mark "lo" in lb. 

5 .  	 If a person states that shelhe is temporarily absent from a job on 
maternitylpaternity leave, handle it the same as any other type of 
absence. If there is any question about the employment status, 
determine (1) whether shelhe intends to return to work, and (2) whether 
the employer has agreed to hold the job or find herlhh a place when 
shelhe returns. Mark "Yes" in lb if both conditions are met. 

6 .  	 If volunteered, do not consider a person on layoff to have a job or 
business. Hark **lo**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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2-Week Work Status (Continued) 


a. 	 General Guidelines 


Consider the person as working if heishe receives any par 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 

0 Do not consider the person as working or with a job if heishe 

only receives training at schools or other institutionalized 

settings. 


b. 	 Job Traininn 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 
heishe 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 if 
heishe receives both on-the-job and institutional training. 
(Count only the time spent on the job as working.) 

The above references to "working" assume the person spent some time on 

the job during the 2-week reference period. However, if during

that period, such persons did not work because of illness, vacation, 

etc., mark "lo" in question la and "Yes" in question lb. 
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2-Ueek Work Status (Continued) 


4. 


e. 


f. 


8. 

h. 


i. 


j a  


Public Knmlovment Prorram (PKP) or Public Service gmploment 
(pSK-CETA)--These programs provide public service jobs for'certain 
groups suffering from the effects of unemployment. Consider 
participants in these program as working. 

Volunteers in Service to Amcrrgc a (VISTh)--This program is known as 
the "domestic Peace Corps" and provides community service oppor-
tunities. Participants serve for 1 year and receive a small 
stipend and living allowance. Consider enrollees as working. 

College Uork-StUdY PmKram--This program was designed to stimulate 
and promote the part-time employment of students who are from low-
income families and are in need of earnings to pursue courses of 
study. Consider participants in this program as working. 

Cooverative Kducation Prorram--This authorizes a program of 
alternating study and work semesters at institutions of higher 
learning. Since the program alternates full-time study with full- 
time employment, consider participants as working if that was their 
activity during the Z-week reference period. Do not consider them 
as working or with a job if they were going to school during the 
2-week reference period. 

Foster Grandparent Prorram--This program pays the aged poor to give 

personal attention to children, especially those in orphanages, 

receiving horns, hospitals, etc. Consider such persons as working. 


Work Incentive Prorram (UII)--This program provides training and 

employment to persons receiving Aid to Families with Dependent 

Children (AFDC). 


0 	Consider persons receiving public assistance or welfare who 
are referred to the State Rmployment Service and placed in a 
regular job as working. 

0 	Consider persons receiving public assistance or welfare who 

are placed in an on-the-job or skill training program as 

working only if receiving on-the-job training. 


0 	 Do not consider persons receiving public assistance or welfare 
who are placed on special work projects which involve no Pay,
other than the welfare itself, as working or with a job. 

Older Americans Conmnrnitv Service BmPloment and meration 
I(ainstream--These programs provide employment to chronically 
unemployed o r  older persons from Impoverished families. Consider 
persons in either program as working. 
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O-Week Work Status (Continued) 

k. 	 Veterans Amrenticeshin and On-The-Job Traininr Prorram--These 
programs encourage unions and private companies to set up progrllms
to train veterans for jobs that will be available to them after 
completion of the program. Consider veterans in such programs as 
working. 

1. 	 work merience and Related P- --See "Gemera1 Guidelines. 

All of the above'references to "working" assume the person spent some 
tiam on the job during the O-week reference period. However, if during 
that period, such persons did not work because of illness, vacation, 
etc. ,mark **No"in question la and "Yes" in question lb. 
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Question 2, Work-Loss Days 

2.. 	 Duringthoso 2 wmohs, did --mlrsany Unnfrom a Job 
or buoinoss m u s oof illnossof wuq? I 

0Yes wUNo (41 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b. Duringthat 2-w& p.ciOd! how many dmwdid --mhm m m  

than half of tho day from --job ofbumbmuk u - 0  ol 1Illnoms or Injum?I 00 None (41 

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. 


8. 	 Definitions 


1. 	 Business--See paragraph B3 on page D7-5. 

r,-

2. 	 &&--See paragraph 82 on page D7-4. 


3. 	 Work-loss day--Any scheduled work day when HORB than half of the 
working day was missed due to illness or idurv. If the person usually 
works only part of the day and missed more than half of that time, 
count the day as a work-loss day. 

C. 	 Instructions 

1. 	 Question 2 measures work-loss days only. If a person 18 years old or 
older goes to school in addition to working, record only the days lost 
from work. Disregard, in question 2, any days lost from school for 
this age group. Include school-loss days for persons 18 and over in 
the cutdown days obtained in question 6. 

2. 	 Since very few people work 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," or "All last week." Do not enter 
"14" or "7" automatically. Reask the question in order to find out the 
actual number of days lost from work. If a person actually missed 
14 days of work during the 2-week reference period, enter "14" in the 
answer space. Then explain in a footnote that the person would have 
worked all 14 days had illness or injury not prevented it. 
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Question 3,School-Loss Days 

______- - - - - - - - - - -_ -_- - - - - - - - - - - - -
b. Duringthot 2 - w r k  porlod, how mmny &yo dM --mb.mora 

than holf of thodoy'fromochool boeaumof ulrwu or -7I 	 I 
w 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. 	 Definitions 

c 

1. 	 School--For this question, school includes both "regular" and 

"nonregular" schools. Schools of both types MY be either day or 

night schools, and attendance may be part-time or full-time. 


a. 	 Renular 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. 	 Monrenular schools--Public or private institutions such as 
vocational, business or trade schools, technical schools, nursing 
schools (other than university-based nursing schdols 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. 	 School-loss day--Any scheduled school day when MORE than half of the 
day was missed due to illness or injury. If the child usually goes to 
school only part of the day and missed more than half of that time, 
count the day as a school-loss day. 

C. 	 Instructions 

1. 	 Since school vacation periods differ, ask this question at all times of 

the year, even during times usually considered school vacation periods. 
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0 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 days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss 
days for a person in the 5 to 17 age group in the cutdown days 
obtained in question 6. 

3.  	 Since few'children go to school 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," or "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from school. If a child actually 
missed 14 days from school during the 2-k reference period, enter 
"14" in the answer space. Then explain in a footnote that the child 
would have gone to school all 14 days had illness or injury not 
prevented it . 

I 
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Question 4, Bed Days 

Definitions 


1. 	 Days in bed--Any day during which the person stayed in bed MORE than half 
of the day because of illness or idury. "More than half of the day" is 
defined as more than half of the hours that,the person is usually awake. 
Do not count the hours that the person is usually asleep. Also, do not 
count a nap as a day in bed, unless the person took the nap because of an 
illness or injury the nap lasted for more than half of the day. Count 
all days a person spent as an overnight patient in a hospital, sanitarium, 
nursing home, etc., as days in bed whether or not the patient was actually
lying in bed, even if there was no illness or injury. Also include any 
days reported for a newborn, including days in a hospital. 

2. 	 Bqd--Anything used for lying down or sleupin6, including a sofa, cot, or 
mattress. For example, a person who stayed on the sofa watching TV because 
heishe was not feeling well enough to get around would be considered "in 
bed." The important point is that the person felt ill enough to lie d m  
for more than half the day. 

3. 	 Illness or iniun--These terms are to be defined by the respondent. Accept
pregnancy, delivery, "old age ,** injuries, or surgery occurring within the 
reference period as conditions causing restricted activity. 
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Check Item D2 and Question 5, WorklSchool-Loss Bed Days 

Refer to 26 md,3b.D2 0No days in 2b or 3b 16J 
01or moredrys in 2b or 3b 15) 

A. 	 Objective 

Item D2 skips you over question 5 if not applicable. The purpose of 
question 5 is to detedne if any of the bed days reported in question 4 
and days lost from work or school reported in question 2 or question 3 
were the same days. 

B. 	 Instructions 


1. 	 Ask question 5 only if bed days are reported in question 4b AUD work-
loss days (question 2b) or school-loss days (question 3b) are reported. 
The previous skip instructions and check item D2 direct you to skip 
question 5 if these conditions are not met. 

2. 	 When asking question 5 for children 5 through 17 ?ears old, use the 
word **school." For persons 18 years old and over, use the word "work." 

3.  	 Insert the number of days reported'in question 2b or 3b, as 

appropriate, in place of "(number in 2b or 3b)." 


IExsmPle 1 

For a 21-year-old with: 4 days missed from work in question 2b and 3 days 
in bed in 4b, ask question 5 as follows: 

"On how many of the 4 days missed from work did you stay in bed more than 
half of the day because of illness or injury?" 

IExamPle 2 

For an 8-year-old with: 2 days missed from school in question 3b and 1 day Iin 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?" 
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Work/School-Loss Bed Days (Continued) 


Examle 3 

When only 1 work-loss or school-loss day'is reported, question 5 will need 
to be reworded slightly. For example: 

"On the 1 day missed from work, did you stay in bed more than half of the 

day because of illness or injury?" 


4. 	 The entry in question 5 cannot be greater than the nmber of work/
school-loss or bed days reported in question 2b/3b or 4b. Reconcile 
any inconsistencies with the respondent before making an entry in 
question 5. 

5. 	 Always ask question 5 if the conditions in paragraph B1 above are met. 
lever assume the answer. For example, even though the respondent 
reported 1 work-loss day and 1 bed day, you cannot be sure these were 
the same day without asking question 5. 
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Question 6, Cut Down Days in &Week Period 

A. 	 0b.i ec t ives 

This question serves several purposes: 


1. 	 To find out if, in addition to any bed days or work- or school-loss 
days reported earlier, the person cut down on usual activities on any 
OTHER days during the 2-week reference period. 

2. 	 To determine if the person cut down on usual activities during the 

2-week period even though no bed days or school-loss or work-loss days 

were reported earlier. 


3. 	 To determine whether persons under 18 not going to school had days in 
which they cut down on usual activities during the 2-week period. 

4. 	 To find out if persons 18 or over without a job or business had days
in which they cut down on usual activities during the reference period. 

B. 	 Definitions 


1. 	 Things a person usually does--These consist of a person's "usual 
activities.** For school children and most adults, "usual activities" 
would be going to school, working, or keeping house. For children 
under school ager "usual activities" depend upon the age of the child, 
whether he/she lives near other children, and many other factors. 
These activities may include playing inside alone, playing outside with 
other children, spending the day at a day-care facility, etc. For 
retired or elderly persons, "usual activities" might consist of staying 
at home all day or a variety of activities. Uost children and adults 
have a typical daily pattern of activity of some kind. 

"Usual activities" on weekends or holidays are the things the person 
usually does on such days, such as shopping, gardening, going to 
church* playing sports, visiting friends or relatives, staying at home 
and listening to music* reading, watching television, etc. 
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Cut-Down Days in 2-Week Period (Continued) 


Accept whatever the respondent considers the person's "usual 
activities" to be. For example, a man with a heart condition may still 
consider his "usual activity" to be "working'! even though the heart 
condition has prevented him from working for a year or more. Accept 
his statement that "working" is hi's "usual activity." Or, a 
respondent might say that a heart '&tack 6 months ago forced him to 
retire from his job or business; he does not expect to return to work, 
and considers his present "usual activities" to include only those 
a8sociated with his -retirement. The question, then, would refer to 
those activities. 

2. 	 Cut-down day--A day of restricted activity during which a person cuts 
down on usual activities for MOR# than half of that day because of 
illness or injury. 

Restricted activity does not imply complete inactivity but it does 
imply a significant restriction in the things a person usually does. 
A special nap for an hour after lunch does not constitute cutting down 
on usual activities for more than half of the day, nor does the 
elimination of a heavy chore, such as mowing the lawn or scrubbing the 
floors. Host 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: 


Bxanmle 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 


1 


ExamPle 2 


A young girl who usually plays outside most of the day was confined to the 
house because of a severe cold. 

D7-17 




@ Cut-Down Days in 2-Week Period (Continued) 

BxamPle 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 hie 

heart condition. 
I 	 I 

Bxamle 4 


'? 

A man who usually played tennis and worke3 in the yard on Saturdays had to 

rest all day Saturday because of a torn cartilage in his knee. 
I 

The reference period for,question 6 includes the Saturdays and Sundays 
during the 2 weeks outlined in red. All the days of the week are of 
equal importancekn question 6, even though the types of activities 
which were restricted might not be the same on weekends and on 
holidays. If necessary, mention this to the respondent. 

C. 	 Instructions 

1. 	 Read the opening phrase in parentheses, "Mot counting the days..." and 
include the word **OTHgB**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: 

IExaumle 1 

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed 

(question 4b). ask question 6a: *>*Motcounting the days missed from work 

and in bed, was there any OTHER t h e  during those 2 weeks that you cut 

down on the things you usually do because of illness or injury?" 


Exaumle 2 


If no school-loss days and 3 days in bed were reported for a 16-year-old 

son, ask question 6a: ?Not counting the days in bed, was there any OTHER 

time during those 2 weeks that your son cut down on the things he usually 

does because of illness or injury?"
I 	 I 


D7-18 




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: "Was there any time 
durin6 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 or 14 school-loss 
days in question 3b, or 14 bed days in question 4b, do not ask 
question 6. In this case, mark the **ttlo" box in question 6a and 60 to 
check item D3 since it would be impossible to have any **OTHBB**cut-down 
days. This applies only if 14 days is entered in any of 2b, 3b, or 4b. 
It does not apply if the sum of days in 2b or 3b and 4b is "14" since 
days missed from work or school and days in bed may or may not be the 
same days. For example, if "8 days** were reported in 2b and "6 days" 
in 4b, ask question 6a--do mark Wo** without asking. 
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Check Item 03 and Question 7, 


Conditions Causing Restricted Activity 


I 1 fR888k 78nd bJ 	 I 

A. gbdective \ I  

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 **No**in the "RD" box in item Cl, 
and skip to the next person. If one or more days are reported in 
questions 2, 3, 4,  or 6 for the person, mark the second box in check 
item D3, y r k  **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 Restricted Activity (Continued) 


Exmule 1 


If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b), 

and 3 cut-down days (question 6b), ask question la: 


"What condition caused you to miss work or stay in bed or cut down during 
those 2 weeks?" 

If a person reported only 1 cut-down day in question 6b but no other 
restricted activity days, ask question 7a: I'What condition caused you to cut down during those 2 weeks?" 

3.  	 When multiple phrases are used in questions 7a and 7b, be sure to use 
the word "or**between each phrase. It is possible that a person could 
miss work because of one condition and cut down because of another; 
incorrectly using the word "and" implies that we are only interested in 
a condition causing both types of restricted activity. 

4. a. Enter the-reported condition or conditions on a separate line in 
item C2 and enter "7" (for question 7 )  as the source for this 
condition in the "RA" box below the C2 condition line. Then ask 
question 7b, using the appropriate phrase(s) in brackets. 

b. If the condition is exactly the same as another condition you 
previously recorded for the person, do not record the condition 
again on another line in item C2 but enter "7" in the "RA" box in 
C2 for this condition. 

c .  If the response to 7b is "Yes," reask 7a using the parenthetical 
"other." Then, enter in item C2 any additional condition(s) 
reported (if not already entered) along with its source (V") in 
the "RA" box. 

5. 	 Knter as a condition whatever the respondent gives as the reason for 
the activity restriction. Accept reasons such as "too much to drink," 
"senility," and "worn out" as well as more obvious illnesses like 
**flu,**"upset stomach," etc. The few exceptions to this nile are given 
below. When any of the followin6 reasons are given in response to 
question 7a, follow the specified procedure. 
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Conditions Causing Restricted Activity (Continued) 


a. 


b. 


C. 


6. 


e. 


f. 


Oueration or Surxery--(See page D6-7 for definition.) Probe to 

determine the condition causing the operation or surlery. Enter 

that condition in item C2 regardless of whether or not the person 

still has the condition. 


If you cannot determine the reason for the operation or surgery, 

then enter the operation or surgery in item C2 as reported by the 

respondent, for example, "splenectomy," "cystoscopy," etc., and 

footnote any additional informstion. 


Prennancv--If "pregnancy" is reported as the condition causing 
restricted activity, probe for a condition associated with the 
pregnancy, such as morning sickness, swollen ankles, and so forth. 
Ask, "What about her pregnancy caused - to [miss work/(or) ads8 
school/'(or) stay in bed/(or) cut down]?" Record the condition 
"pregnancy" in item C2; for example, "morning sickness-pregnancy."
If a specific condition is not reported after probing, enter 
"normal pregnancy" in item C2. 

Henstruation--Follow the procedure described for pregnancy. Probe 
for a condition associated with menstruation by asking, "What about 
her menstruation caused -- to [miss work/(or) miss school/(or) stay 
in bed/(or) cut downl?" Record the condition and "menstruation" in 
item C2; for example, "cramps-menstruation." If a specific
condition is not reported after probing, enter "menstruation" in 
item c2. 

penovause--Follow the procedure described for pregnancy. Probe for 
a condition associated with menopause by asking, 'What about her 
menopause caused -- to [miss work/(or) miss school/(or) stay in 
bed/(or) cut down]?" Record the condition "menopause" in 
item C2; for example, "headache-menopause." If a specific 
condition is not reported after probing, enter "menopause" in 
item C2. 

Deliven (for the motherb-If "delivery" is reported, probe for a 
complication of delivery. Ask, "Was this a normal delivery?" If 
"PO," ask, "What was the matter?" Record the complication 

(condition) and "delivery" in item C2; for example, "Hemorrhage- 

delivery." If no specific complication is.reported, enter "normal 

delivery" in item C2. 


Birth (for the baby)--If "birth" is reported as causing restricted 
activity for the baby, probe for complications or a condition at 
birth. Ask, "Was the baby normal at birth?" If "No," ask, "What 
was the matter?" Enter the complication (condition) "birth" 

in item C2; for example, "hepatitis-birth." If the baby was 

normal at birth, do not enter-this as a condition in item C2 but 

footnote the situation. 
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Conditions Causing Restricted Activity (Continued) 


g. 	 Vaccinations and Immunizations--If a vaccination or imunization 
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 
(pame 0f vaccination/irmmmitat'ion) caused -- to [miss work/(or) 
adso school/(or) stay in bed/(or) cut down]?" Record the side 
effect and the name of the vaccination or immunization in item C2; 
for example, "fever-flu shot." The effect of the shot need not 
have been physical in nature. For example, "anxiety-flu shot" or 
"nervousness-tetanus shot" may have caused the restricted activity 
because the person worried about or expected a reaction or 
side-effect. 

If, after probing, the respondent reports no side-effect of the 

shot, do not make an entn in C2 but footnote the situation. 


h. 	 Old age--If "old age" is reported as the condition causing 

restricted activity, probe to determine the condition(s1 associated 

with the old age, such as "arthritis," "heart condition," and so 

forth. 


If, after probing, the respondent reports no condition(s) 

associated with the old age, enter "old age" in item C2. 


i. 	 Hosuitalization--If being hospitalized is given as the reason for 
restricted activity, ask for what condition the person was 
hospitalized and enter the condition in CZ. If the hospitalization 
was not for a specific condition; for example, tests, examination, 
voluntary surgery, etc., ask the following probes as appropriate: 

0 	Tests/exdnation--Ask, "What were the results of the 
[test(s)/examinationl?", and record the results in C2. If no 
results or results not known, ask, "Why [were the tests 
performed/was the examination given)?", and record the 
condition(s1 necessitating the tests/examination in C2. If no 
condition was found and no condition caused the test/examina- 
tion, make no entrr in C2, but footnote the situation. 

0 	Surxerv/overation--(See page D6-7 for definition.) Ask why
the surgery or operation was performed and enter the condition 
in C2. If you cannot determine the condition causing the 
operation, enter the surgery or operation as the condition in 
C2 and footnote any additional information. For example,
"face lift operation" in C2, "vanity" in a footnote. 
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@-@ Conditions Causing Restricted Activity (Continued) 

6. 	 If a condition causing restricted activity is 6iven in response to 
questions 2 through 6, verify this information when asking question 7; 
for example, "I believe you told me you stayed in bed because of a .  
cold. Did any other condition cause you to stay in bed during those 
2 weeks?" If more than one type of restricted activity is reported,
that is, work-loss or school-loss-days, bed days, or cutdown days, 
include all types when asking question 7. Be sure to record the 
condition you are verifying in item C2 along with the source "7"-& 
the question number-where the condition was originally mentioned. 
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CHAPTER 8. 2-WgEK DOCTOR VISITS PROBE PAGE 


A. 	 Overall Objective 

The 2-Week Doctor Visits Probe Page is designed to identify all contacts 
with medical doctors or their assistants during the 2-week period. The 
information from these pages provides measures of how the 'country' s health 
care system is being utilized. 

E.  	 General. Definitions 

1. 	 Uedical doctor/doctor's assistant--These terms are respondent defined. 
Include any persons mentioned by the respondent, for example, general 
practitioners, psychologists, nurses, chiropractors, etc. However, do 
not include visits to dentists or oral surgeons. 

~ 2 .  Doctor visits 

a. 	 Include as doctor visits: 


(1) 	 A visit by or for the person to the doctor or doctdr's assis- 
tant for the purpose of obtaining medical advice, treatment, 
testing, or examination. For example, if a mother visits the 
doctor about her child, count this as a doctor visit for the 
child. 

(2) 	 A visit to a doctor's office, clinic, hospital emergency 

room, or outpatient department of a hospital where a person 

goes for treatment or examination even though a doctor may not 

actually be seen or talked to. 


( 3 )  	 A visit by the doctor or doctor's assistant to the person. If 
the doctor or assistant visits the home to see one patient and 
while there examines or professionally advises another member 
of the household, count this visit as a "doctor visit" for 
each individual receiving the doctor's or assistant's 
attention. 

( 4 )  	 Telephone calls to or from a doctor or assistant for the 
purpose of discussing the health of the person. Include 
calls to or from a doctor or assistant for obtaining or 
renewing a prescription or calls to obtain the results of 
tests or X-rays. 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. 
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(5) Medical advice obtained from any related nonhoumehold membar 
who io a doctor, even if thie i e  done on an informal baoim. 

(6) 	Laboratory vioite. 


(7) 	Phyeicale for athletes or the U . S .  Armed Services. 

(8) Vieite to a nuree at work or echool unleee much virite were,' 
maee vieite. For example, include an individual vieit, but 
exclude vieite by all or many pereone for the em8 purpoee,
much ae for TB teete, hearing exame, etc. 

b. Bxcludg ae doctor vieite: 


(1) 	Vieite made by a doctor or aeeietant while the pereon was an 
overnight patient in the hoepital. 

(2) 	Vieite for ehote or examinatione (euch ae X-raye) administered 
on a mass basis. Thus, if it i e  reported that the pereon went 
to a clinic, a mobile unit, or eome eimilar place to receive 
an immunization, a cheat X-ray, or a certain diagnoetic 
procedure which wae being adminietered identically to all 
pereone who were at the place for thie purpoee, do not count 
thie as a doctor visit. Do not include immunizatione or 
examinations adminietered to children in echoole on a mase 
basie as doctor; visits. (Physicals for athletes or the U.S. 
Armed Services are NOT considered mass visits; count these ae 
doctor visits.) 

(3) 	Telephone calls made between a pharmacist and a doctor to 

obtain, renew, or verify preecriptions or calls made between 

the person and a pharmacist. Also EXCLUDE calls for 

appointments, inquiries about a bill, some other topic not 

directly related to the person's health, or calls that are 

connected to a recording. 


(4) 	Visite to dentists or oral surgeons. 


(5) 	Self treatment or medical advice prescribed for one's self. 


(6) 	Medical advice or treatment given at homeby a related 

household member who is a doctor. 
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C. 	 General Ins t ruc t ions  

Record doctor v i s i t s  at whatever point on t h i s  page they are reported.

For example, i f  the respondent reports a telephone c a l l  when you ask 

question 1, en te r  the contact i n  the  answer space f o r  question 1. However, 

be su ra  that the contact is reported only once. 


Introductory Statement and Check Item E l  

R e d  to respondmrfr): 

Th.0. mal quao(iono are about heolthcar0 received duringtho 2 w * r  outlinod inred on lhetu k n d . r .  


A. 	 Ob3ectives 

1. 	 The introductory statement infonus the  respondent of the content and 
reference period f o r  t h i s  section of the  questionnaire. 

2. 	 Check. Item El d i r e c t s  you t o  the appropriate doctor v i s i t  question, l a  
o r  lb, depending on the age of the person. 

B. 	 Ins t ruc t i lm 

Read the  h t roduc to ry  statement once f o r  the  family. 
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0 Question 1, 2-Week Doctor Visits 	 0 

A. 	 Obi ec t ive 

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 

terns 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. 	 InstNE t ions 


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 an unrelated household member who is a nurse provided care, 
include these contacts. However, do not include visits or calls to 
dentists or oral surgeons or to any of the "exclusions" covered on 
DaRe D8-2. However. do not mrobe for this information. 

.-

D8-4 




0 2-Week Doctor Visits (Continued) 


5. 	 Suecial Situations 


The following instructions apply to other medical contacts and special 

situations. Do not probe to deternine 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 vi11 

be properly counted. 


a. 	 Two or more doctors seen on same visit--If two or more doctors are 
seem 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 hisher family doctor, 
who, in the course of the same visit, calls in a specialist to 
examine or treat the person. 

b. 	 Doctors and assistants seen on same visit--A visit in which the 
person sees both a doctor and one or more of the doctor*s 
assistants who work under this doctor*s supervision should be 
counted as only one doctor visit. For example, if the person sees 
a nurse and then the doctor who supervises that nurse, count this 
as only one visit. If, however, the person sees both a doctor and 
a doctor's assistant supervised by a different doctor, this counts 
as two visits. For example, if a patient sees a doctor and then is 
referred to a physical therapist who works under the supervision 
of another doctor, two visits should be recorded. 

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 supemision 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 doctorgs nurse and then was referred to another 
doctor's therapist. Count it as one visit if the person first had 
his/her blood pressure checked by one nurse and temperature checked 
by another, both working for the same doctor. 

d. 	 Laboratory visits--Do not probe at this time to determine if the 
doctor visit took place at a laboratory. However, if a laboratory 
visit is reported, count this as a doctor visit a d  complete 8 
doctor visit column. 
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Question 2, Additional Health Care Probe 

I b. Who facalved 8hio car.? Mark "DR Visif" box inperson's column. 

Ask lor each personwith "DR Visit" in 2b:1 d. How many timoo did -- racolrathio cor. duringthat p.rlod? I *-I0 I 
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. 


8 .  	 Definition 

Health care--Any kind of medical treatment, diagnosis, examination, or 
advice provided by a doctx or assistant. 

C. 	 Instructions 


1. 	 When asking question 2, include the phrase, "Besides the time(s) you 

just told me about" if any visits were reported for any family members 

in question 1. 


2.  	 Include health care at any place where a doctor or assistant was seen, 
even if not specifically listed in the question (but do not include 
any contacts already recorded in question 1). 

If the respondent reports that the care was received while the person 
was an overnight patient in a hospital, do not include this visit on 
this page. However, do not probe for this information. 

3.  	 Paragraphs 4 and 5 of the instructions for question 1 on paEes D8--4 
and D8-5 also apply to question 2. 
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0 	 Question 3,Telephone Calls as Doctor Visits 0 

b. Who wao cha Monocall ~ban?Me& "phone ult"box h p8non's cdumn. 

- . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
e. Woro thoro any calls ab- anyom .la.? 	 0Yes ffteesk 3bend cl 0No-___________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Ask for eech person with "'hone call" In 3b: 
d. How many tekphono calla wwo mad. about --? 

A. 	 Objective 

Question 3 ensures that respondents report as doctor visits all telephone 

calls in which medical advice was provided. 


B. 	 Instructions 


1, 	 When asking question 3a, include the parenthetical phrase if any 
contacts were recorded for any family members in questions 1 and/or 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 2-week period, record it in question 3b 
provided that: (1) it has not been reported previously, and (2) it 
meets the definition of a doctor visit given for question 1. Do MOT 
make any changes to question 1 or 2. 
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Check Item E2 

To determine the t o t a l  number of 2-ueek doctor v i s i t 8  f o r  each perron. 

B. - t a c t  ions 

Add the numbers recorded i n  questions 1. 24, and 36, for  each person. 
Record the t o t a l  number of doctor v i r i t r  i n  the ''2-UJC. DV" box i n  item C 1  
for each person; If there were no vis i t8  f o r  the perron i n  question8 1 
through 3. mark the "Yone" box i n  the person's "2-yK. DV" box i n  item C1. 
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CHAPTER 9. 2-UgEK DOCTOR VISITS PAGE 


A. 	 Overall Objective 


The purpose of the 2-Week Doctor Visits Page is to obtain detailed 

information for each visit reported on the 2-Week Doctor Visits Probe Page. 

This includes where the visit took place, whether a medical doctor or 
assistant was seen, the type of provider consulted, the condition or other 

health-related reason necessitating the visit, and whether surgery or any 

operations were performed during the visit. This information is used by 

analysts to produce estimates on the kinds of places people go to receive 

medical care, from whom they receive the care, and why they seek the care. 


B. 	 General Instructions 


1. 	 If there are no doctor visits recorded in the "2-WK. DV" box for any 

family members, go to the Health Indicator Page. 


2. 	 Fil-l a separate 2-Week Doctor Visit column for each visit recorded in 
each person's "2-WK. DV" box in item C1. Begin the first column for 
the first person for whom visits are recorded, and complete a separate 
column for each of those visits. Then fill column(s) for the next 
person with doctor visits in the "2-WK. DV" box in item C1, and so on. 

3. 	 If there are more than four doctor visits for the family, use 
additional questionnaires. Cross out number "1" in the "DEI 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 80 on. 

4 .  	 Consistency check--The number of'columns filled for a person mu& equal 
the total number of doctor visits in that person's "2-WK. DV" box in 
item C1. Specific instructions for reconciling differences follow on 
page D9-3. You may find it helpful to make a checknark to the right 
of the number in the "2-WK. DV" box as you complete each column. For 
example, if the person had a total of three doctor visits recorded in 
C1, you would have three checkmarks: 

5 .  	 If when filling a doctor visit column, you learn the person seen was a 
related household member, dentist or oral surgeon, or any of the 
"exclusions" covered on page D8-2, domot ask any further questions 
for the visit. Delete the column, correct C1 and footnote "dentist'*, 
"mass visit", etc. Do not enter any conditions reported during this 
visit in item C2. 
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Person Number and Check Item F1 

RO~UtoC1, "2-WK. DV" box. 	 IPERSON NUMBER -

A. 	 Objective 

Check item Fl d i r e c t s  you-to the appropriate question wording depending on 
the age 'of the  person receiving medical care. 

B. 	 fnstruction 

Since the  2-Week Doctor V i s i t s  column numbers DO MOT correspond t o  the  
f i v e  person column numbers, you mu> en te r  t h e  person number for each 
v i s i t .  

Question 1, Dates and Number of Doctor Visits 0 	 0 


A. 	 Obriective 

Question l a  o r  b ensures tha t  the doctor v i s i t s  reported on the  2-Week 
Doctor V i s i t s  Probe Page occurred during the  2-week reference period by 
obtaining the  exact dates. Question ICgives the respondent the 
opportunity t o  report  additional 2-week doctor v i s i t s  not reported earlier. 

8. 	 Instructions 

1. 	 Record a l l  v i s i t s  or calls t o  a doctor o r  a doctor's assistant. 

2. 	 Enter i n  the  answer space f o r  l a / b  the dates fo r  a l l  2-week v i s i t s  f o r  
a person i n  the order they are reported before asking question IC. I f  
another date is given i n  response t o  IC,enter  t h i s  date i n  the next 
blank column. Do not t r y  t o  record the v i s i t s  i n  order by date, t ha t  
is, the  most recent,  next most recent, etc. 
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3.  

4. 

5 .  

6 .  

7 .  

8 .  

Dates and Number of Doctor Visits (Continued) 


If the respondent cannot remember the exact date(s), an estimate is 
acceptable. However, before accepting an estimate, use the 2-week 
calendar card to help the respondent recall the exact date as closely 
as possible. If the exact date still cdnot be determined, specify in 
which w e e k  of the 2-week period the visit took place. Hark the "Last 
week" or "Week before" box without making an entry for month or date. 

If you learn thata visit did not take place during the 2-week 

reference period, enter the date in question la/b but correct the entry 

in the person's "2-WK. DV" box in item C1 by erasing the incorrect 

entry and entering the correct answer. Delete the remainder of this 

doctor visit column by drawing an "X" through it and footnote "Out of 

reference period," with the same footnote symbol in item C1 and in 

this column. 


If at any time when filling the 2-Week Doctor Visits Page, additional 

visits are reported for anyone in the family, 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 lalb. Enter the response to question IC in the 

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(s1 

in la/b of the next colunm(s), then correct the entry in the "21JK. DV" 

box in item C1 for the person. 


Note that question IC must always have a "lo" entry in the person's 

last doctor visit column even if that column is deleted. A "Yes"  
entry in this question requires the filling of another column, which 

in turn requires reasking question IC. 


After obtaining a "No" response to question IC, ask questions 2 

through 6 for each doctor visit for the person. Complete the column 

for one visit before going on to the next visit. 


Do not make corrections to any previous pages, except as noted 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 

I 
2. Whom did -- -ivo hoolthcornon win,ot a doaw'o OW,ciln&,hoopki, 0011).


othw p l r o ,  or wao this 0 tolophorn a l l ?  2. O l O T l r o h a  *e 

IfIf doclor'$hospird: office:Was ItWos this offleoclinichoapit.17 	 Z H t Z - ' ] .t h m  outpatlorn In or tho omorg.nq room? ''Ir' OJ CarCd- (0  Dono's-If CHnlC: Woo Ita hospbloutpatimtclinic, oompm~cllnlc, &.lnth Ctwc, w 04 118" 

os OhrWoomoothorkindof ellnlc? 
O I b b  $2 o m y r p b l m

If /ab: Was this b b Ina hospit.17
What -0 dorudurtng thio w h i t ?  fFoomore~ 	 07 OhrlspryHs B B D O h r l s o d h l J  

A. 	 Objective 

Question 2 provides information on where people receive health care. This 

information is useful in plannin6 for future health care needs. 


8.  	 pefinitions 

1. 	 Telemhone--A telephone call made to or from a doctor or doctor's 

assistant for the purpose of discussing the health of the person. See 

page D8-2 for the types of calls to include or exclude. 


2. 	 --Any place in which the person was staying at the time of the 
doctor's or assistant's visit. It may be the person's 06home, the 
home of a friend or relative, a hotel, or any other place the person 
may have been staying; however, if the person was in the hospital or 
some other institution, do not count this as a "home" visit. 

3. 	 Doctor' s office 


a. 	 In homital-Some 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
where patients are treated as outpatients. 

b. 	 Rot in homital--An individual office in the doctor's home or in 

an office building, or a suite of offices occupied by several 

doctors. Do not consider a suite of doctors' offices as a clinic. 


4. 	 Comanv or industn clinic--A clinic or doctor's office which is 
operated solely for eaumlovees of the company or industry. This 
includes emetmency or first aid rooms if the treatment was received 
from a doctor or assistant. The clinic may or may not be in the same 
location as the company or industry. If the respondent mentions that 
a relative of the employee went to this clinic, mark the "Not in 
hospital-other" box and specify, for example, "father's company
clinic," or "husband's industrial clinic." 
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Place of Visit (Continued) 


5. 	 Homital 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. 

6.  	 Homital Emerrencv Room-The unit of a hospital where persons may 
receive medical care, often of an u-ent nature, without or before 
being admitted. Emergency room8 are usually open 24 hours a day. 

C. 	 Instnrctions 


1. 	 When asking question 2, insert the date entered in la/b for this doctor 

visit. 


2. 	 Mark a box according to the kind of place where the medical contact 
occurred, not according to the name of the place. 

3.  	 If the doctor visit was by telephone, mark the "Telephone" box at the 
top of the list of answer categories. For any other response, mark a 
box in the list under "Bot in hospital" op 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, mark only the "Overnight 
patient" category and go to the next doctor visit. For example, "Went 
to emergency room, then was hospitalized for 2 ni6htS." 

If none of the places mentioned is while the person was an overnight 
patient in the hospital, correct item C1 and complete a separate doctor 

visit column for each place mentioned. For example, 'Went to the 
company clinic and they sent her to the erne-ency 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 i f  the person went to the outpatient clinic or the erne-ency 
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, 'What was done during this visit?" Enter a footnote 
symbol in question 2 and where the response is recorded. Use different 
footnote symbols if multiple visits to labs are reported. 
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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 o r  not the place is a 
clinic, mark the appropriate "Other" box and specify, for example, "ABC 
clinic, DK i f  this is a clinic or*a group of doctor's offices." 

7.  	 Both the "Mot in hospital** and "Hospital" lists contain an "Other-

specify" category. Xf the response is not clear, probe to deternine 

if the "Other" place was or was not in a hospital Eefore marking one 

of the'"0ther-specify" boxes. Give the best description of the 

"Other" place which you can obtain from the reimpondent. 


8 .  	 If the respondent doesn't know whether or not to consider the place as 
in a hospital, do not mark a box but footnote the response, for 
example, "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 Xaintenance 0-anization" or 

"HMO," probe to determine whether the place was in a hospital or not, 

then mark the appropriate "Other-specify" box and enter "HMO," 

"Kaiser," or whatever response is given. 


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 overnight, mark "Ovornight patient" 
in the "Hospital" column and go 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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Question 3, Type of Provider Contacted 0 	 0 


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/Hedical doctor--These terms refer to both medical doctors 

(M.D.*s) and osteopathic physicians (D.O.'s). Include general 

practitioners and all types of specialists, as defined in paragraphs 2 

and 3 below. Do not include persons who do not have an X.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 who provides comprehensive 
medical care on a continuing basis to patients of any age or sex 
regardless of the specific nature of the patient's health problems. 

3.  	 SPecialist--A medical 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 surgeons, 
internists (specializing in internal medicine), pediatricians, 
psychiatrists, obstetricians, proctologists, ophthalmologists, and so 
forth. Also include osteopaths as specialists. 

C. 	 Instructions 


1. 	 Ask question 3a for persons 14 years old and over. Ask question 3b 

for children under 14 years old. 
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0 Type of Provider Contacted (Continued) . 

2. In questions 3a and b, we are interested in direct contacts between 
the person or hielher proxy and the medical doctor. For example, if 
Urs. Smith called the doctor about her husband because he was too ill 
to come to the phone, consider this as a "Yes" response to 3a if she 
spoke directly with the medical doctor. However, if Mrs. Smith spoke 
only with a nurse who relayed information between Mrs. Smith and the 
doctor, consider this as a **Yo" response in 3a since there was no 
direct contact with a medical doctor. 

3. 
' 

If you learn when asking any part of this question that the person 
consulted or the person for whom the assistant works is not a medical 
doctor as defined on page D9-7, mark **Yo** in 3a/b, enter the title of 
the person (or a description of what heishe does) in 3c and ask 34. 

4. If the respondent doesn't know if the person talked to is a medical 
doctor, mark the "DK if M.D." box in 3a/b and ask 3c. If the 
respondent doesn't know who w u  seen, mark the "DK who was seen** box 
and ask 3f. 
doctor who maintains the office, even though it is not clear whether 
or not the person actually talked to this doctor. If the respondent 
states only that helshe "Doesn't know," you must probe to detedne 
which DK box to mark. 
the person seen was a medical doctor or not, or that you don't know 
who was seen?" 

It is still possible that the respondent knows about the 

For example, ask, "Is it that you don't know if 

5.  In 3c, enter the full title of the medical person or assistant such as 
"nurse practitioner," "nurse,** "physician's assistant," "optometrist," 
or "chiropractor." If the title is not known, record the person's 
duties in as much detail as possible; for example, "takes blood," 
"gives immnizations," "gives physical exams," etc. 

6. Sometimes, medical persons/assistants work with or for more  than one 
.doctor. 
the assistant was working with or for on this particular visit. 
the response to 34 is *'Own practice," "works alone," or somsthing
similar, mark "Bone" and continue with question 4. 
marked in question 2, use "Call" when asking 38; otherwise, use 
"Visit ." 

Questions 36 and e are asked to determine what type of doctor 
If 

If Telephone" is 

7. In 3g, if the respondent does not know the title of the specialist, 
but does know the field of specialty, enter that information verbatim 
in the space provided. 
etc. Do substitute any titles you know of for the respondent's 
answer: for example, do enter "Pediatrician" if the respondent 
says it was a "children's doctor.** 

Examples are "heart ailments," "X-ray doctor," 

8 .  In 3f, if you are told that the doctor is both a general practitioner 
and a specialist, do not make an entry in 3e/f or 36. Footnote the 
response and any information given by the respondent concerniry the 
nature of the doctor's practice and specialty. 
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@ 	 Question 4, Condition Talked About 

A. 	 Obi ec t ive 

Question 4 obtains all conditions about which the doctor or assistant was 
consulted on the particular visit. 

8 .  	 Definition 

Condition--The respondent's perception of a departure from physical or 

mental well-being reported as the reason for a doctor visit. Included are 

specific health problems such as a missing extremity or organ, the name of 

a disease, a symptom, the result of an accident or some other type of 

impairment. Also included are vague disorders and'health problems not 

always thought of as "illnesses," such as alcoholism, drug-related 

problew, senility, depression, anxiety, etc. In general, consider as a 

condition any response describing a health problem of any kind. 


C. 	 Instructions 


1. 	 Ask question 4a for persons 14 years old and over. Ask question 4b 
for children under 14 years old. 

2. 	 When entering conditions in item C2, record the column number of this 

doctor visit as the source of the condition in the "DV" box below the 

condition name. 


3.  	 nark only the first applicable box in the answer space for 
question 4a/b. Therefore, if a person went to a doctor because of 
"feeling tired" and while there had blood tests and a urinalysis, mark 
the "Condition" box and enter "feeling tireb" in item C2. 

4.  	 If the respondent mentions a medical procedure, such as receiving a 
shot, removing a cast, applying a bandage, applying a brace, adjusting 
a truss, having an X-ray, etc., probe to determine the condition 
necessitating the procedure by asking, "For what condition did -- have 
a ~shot/cast/bandage/bracel?" Hark 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) 

nw 	 0 


5. 	 If an oper.ation or surgery (see D6-7 for definition) is reported as 
the reason for visiting the doctor, for example, the person went for a 

6 .  

7. 


8 .  

9. 


10. 


checkup after surgery, probe to determine the Sond itiop .causing the 
operation or surgery by asking, "For what condition did -- have the 
[surgery/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 sumery. 

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 infoma- 
tion, for example, "gallbladder removed" in C2 and "DK reason" in a 
footnote. 


1f"the reason for having the operation ormwgery was not due to a 
condition, for example, surgery for birth control purposes only, mark 
the "Other" box in 4a/b and enter an explanation on the "Specify" line. 

In asking 4c use the appropriate word "test," "tests," o r  "examination" 
depending on the respondent's answer to 4a/b. Consider a "checkup" to 
be the same as an examination if it is not mentioned along with a 
specific condition. Mark the "Yes" box in 4c even if the person was 
not notified of the condition until interview week. Hark the "test(s) 
or examination" box if the respondent saw or talked to a medical 
doctor, person, or assistant, during the 2-week reference period to 
get the results of tests or examinations that were performed earlier. 

Question 4c determines if a condition was found as a result 6f the 
testts) or examination. If the response to 4c is "no," mark the 'Wo" 
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 known to them (such as 
diabetes), which they have tested from time to time to monitor the 
condition. Do not consider a common vision deficiency, such as near- 
sightedness or farsightedness, which is tested from time to time, as a 
condition unless it is discovered for the first time during this visit. 
In all other cases, probe to determine if a condition (for example, 
glaucoma) is causing the vision deficiency. If not, mark *Wo" in 4c 
and 46 and skip to 4g. 

Ask question 4e to determine if the person was sick because of her 
pregnancy. If the response is "yes," mark the "Yes" box, ask 4f, and 

record the condition and pregnancy (for example, "Morning sickness- 
pregnancy") in 4f MTD in item C2; then continue with 4g. 

Use the word "call" in 4g if "Telephone" is marked in question 2. 
Otherwise, use the word "visit." If a condition was previously 

reported in 4a, 4f, or 4h, use the parenthetical "other" when asking 
or reasking 4g. 

If pregnancy is reported in 4h, mark the "Pregnancy" box and ask 4e. 

Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is 
only recorded in C 2  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 AUD in item C2; then reask 48. 
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0 Question 5, Surgery or Operations During This Visit 

A. 	 Objective 
i 

Xany surg ica l  procedures are performed on an outpat ient  bas i s  at hospi ta ls  
(without s taying overnight) o r  i n  doctor's o f f i c e s  o r  c l in i c s .  This 
question determines the  frequency and nature  of these procedures. 

B. 	 Definit ion 

Surrem or  weration--These terms are respondent defined' f o r  question 5. 

C. 	 Ins t ruc t ions  

1. 	 I f  the respondent does not know the name of the  surgery or operation,
ask f o r  a descr ip t ion  of the procedure. Enter the description; fo r  
example, "removed cys t  from shoulder.** Even i f  you think you know the  
technical  term, en te r  only what the resvondent says. Also follow t h i s  
procedure i f  the  respondent does not know i f  the procedure should be 
considered as surgec j  or an operation, f o r  example, "removed p a r t i c l e  
from eye." 

2. 	 Record each procedure mentioned by the  respondent on a separate l i n e  
i n  5b. For example, i f  the response is, "Removed broken g lass  i n  hand 
and set broken wr is t , "  en ter  t h i s  i n  Sb as follows: 

I f  the respondent mentions more than two surger ies  or operations, 
en te r  the f i r s t  two i n  5b and footnote the o thers .  
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QUESTION 6. LOCATION OF HEALTH CARE PROVIDER 	 @ 
6. In whot c b  (town),county, ond Stat. btho /placein 2)locotmd? 	 16.1 wfrzunv-

A. 	 Objective 


Recent evidence suggests that Health Care providers, particularly 

specialists, have become more widely distributed geographically. 

Question 6 will provide data to measure the effects of this wider 

distribution of health care providers and the utilization of their 

services. 


B. 	 Instructions 


1. 	 Ask question 6 to determine the city, county, State and zip code where 
the health care was received. Insert the name of the place marked in 
question 2; for example, "Doctor's office" or "Emergency room." If 
the "Overnight patient" box was marked in question 2, insert 
"hospital" for (place). Do not ask question 6 if "Home" was marked in 
question 2. 

2a. An entry must always be made for the city, (or Town) State and Zip 
Code. If the county is not known, enter "DK." If the place is not in 
a city, be sure to enter the county and note that it is not in a 
city. If possible, try to obtain the name of the post office 
servicing the area and footnote this also. For example: 

-1/ blot in city. Hailing address is "Washington, PA." 

b. If the place is located in an independent city, refer to the 

instructions on page D4-4. Enter @*Independent City" on the city/ 

county line. 
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CHAPTER 10. HULTH INDICATOR PAGE 


Overall Objective 


This page obtains information on 2-week injuries that have not been previously 

reported, bed days and doctor visits during the past 12 months, general 

heaith, and height and weight. 


Question 1, 2-Week Injury Probe 

A. Obiective 

These questions identify injuries occurring in the 2-week reference period 

which have not been previously reported. 


B. Definitions 


1. Accident--An event causing,loss or injury resulting from carelessness 

' 	 or unavoidable causes. Included as accidents are such events as 
insect stings, animal bites, frostbite, etc. Strictly speaking, some 
injuries may not be "accidental"--for example, injuries from 
stabbings. However, for purposes of this survey, these are counted as 
accidents. Also included are poisonings, overdoses of normally 
nonpoisonous substances, and adverse reactions to dtugs or other 
substances, such as a rash from a laundry detergent, hemorrhaging from 
taking a specific dtug, alcohol poisoning, etc. 

Do not include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from 
overeating, etc. Also do not include as accidents, the side effects 
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments. 

2. DoctorIUedical doctor--Refer to the definition on page D9-7. 
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0 2-Week Injury Probe (Continued) 


3.  	 Iniurv-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. 	 Poisonina --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 diseaser 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 Plinor car accident), consider 
this a "100" response and make any necessary corrections. Include all 
conditions mentioned by the reepondent except those exclusions stated 
in paragraphs B1 and 84 above. 

2. 	 Accept the response to IC as reported by the respondent without 
probing. For example, enter "multiple fracturee,*' 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 a m  and leg," enter "fractured am" and "fractured le6" 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 yeys 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 "IIOJ." box as its 
source. If the response is **Yo," 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, make any necessary 
corrections to question 1 but do not enter "1" as an additional source 
in C2. However, do not delete the entry in C2 if the injury was] 
previously entered from some 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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0 	 Question 2, 12-Month Bed Days 0 

A. 	 pbdecti ve 

Although the Z-week bed days questions on the Restricted Activity Page 

provide accurate information about the occurrence of illness, they do not 

allow analysts to classify people in terms of the amount of illness they 

had 	during an entire year. This information is obtained by asking the 
number of bed days in the past 12 months. 

1. 	 pays 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 the nap lasted more 
than half of the day. Count all days a person spent as an overnight 
patient in a hospital, smitarium, nursing home, etc., as days in bed 
whether or not the patient was actually lying in bed, even if there 
was no illness or injury. Also include any days reported for a 
newborn, including days in a hospital.-

2. 	 &+Anything used for lying down or sleeping, including a sofa, cot, 
or mattress. For example, a person who stayed on the sofa watching TV 
because he/she was not feeling well enough to get 'around would be 
considered "in bed." The important point is that the person felt ill 
enough to lie down for more than half of the day. 

3. 	 Illness or iniuqy--These tenus are respondent defined. 

C. 	 Instructions 


1. 	 When asking question 2, use the "12daonth date" in item A1 on the 

Household Composition Page. Include the phrase, "that is, since 


(-date) 	 a year ago," for the first person and at any other 
time you feel it is necessary. 

2. 	 If a number is recorded in the person's "HOSP." box in item C2, read 

the parenthetical statement, **Include days while an overnight patient 

in a hospital," as a reminder to the respondent. 
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12-Month Bed Days (Continued) 


3.  	 If the respondent does not know the number of,days, attempt to get an 
estimate by using a probe such as, "Can you give me an estimate of the 
number of days?" or, "Your best estimate is fine." If you receive a 
response in terms of a ranee, such as "15-20 days" or "Less than 7 
days," probe to determine a more specific nwnber. If the respondent 
is unable to provide a more specific number, enter the original 
response. 

4 ,  	 Do not reconcile the-days reported in response to this question with 
the 2-week bed-days question on the Restricted Activity Pa~e. 

Ouestion 3, 12-Month Doctor Visits 

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 
care. This will provide estimates of the total number of visits in a 

year, the number of visits per person, and the distribution of persons 

according to the interval since their last contact. 


E. 	 Definition 

Medical doctor/assistmt--These terms are respondent defined. However, do 
not include visits to dentists or oral surgeons. 
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12-Month Doctor Visits (Continued) 


C. Instructions 


1. 


2. 


3. 


4. 

5 .  

6 .  

7 .  

If the "HOSP." box in it& C1 for the person about whom question 3 is 
being asked shows one or more hospital stays, then include the 
parenthetical statement, "Do not count doctors seen while an overnight 
patient in a hospital," when asking question 3a. If the person*s 
"2-WK. DV" box in item C1 shows one or more 2-week doctor visits, then 
insert the parenthetical statement, **Include the (number in 2-WK. DV -box) visit(s1 you already told me about" when asking question 3a. 
Read both statements when asking question 3a for persons with both one 
or more hospital stays and one or more doctor visits in item C1. 

When asking question 3b, always read the statement, "Include doctors 

seen while a patient in a hospital." 


When asking question 3 for persons 14 years old or over, insert the 
name or relationship of the person in place of the **--" in brackets. 
For example, ask 3a for a 19-year-old son as follows: "During the 
past 12 months, ABOUT how many times did your son see or talk to a 
medical doctor or assistant?" 

When asking question 3 about children under 14 years old, use the word 
"anyone" in brackets and include the parenthetical "about --." For 
example, ask 3a for a 9-year-old son as follows: During the past 
12 months, ABOUT how many times did anyone see or talk to a medical 
doctor or assistant about your son?" 

If the response to 3a indicates that the only doctors seen were while 
the person was an overnight patient in the hospital, mark the "Only 
when overnight patient ir. hospital" box. In this case, and when there 
is a numerical entry in 3a for *Wo. of visits," do not ask 3b for this 
person since you already know that the person has seen a medical 
doctor or assistant within the past 12 months. 

Some respondents do not include regular checkups/physicals/well visits 
in question 3a because the questions iannetdiately prior to this deal 
with accidents/injuries/illnesses. Remind respondents to include such 
visits only 'if the answer to question 3a or 3b indicates a 
misunderstanding. Do not automatically assume the respondent will 
misunderstand. 

If the re&onse to 3b is a date during interview week, reask 3b to 

determine how long it has been since the person's last visit before 

interview week. In this case, there will be two boxes marked in 3b. 


If the response to 3b is "Less than one year," reask 3a to determine 
the number of times a medical doctor was seen during the past 
12 months and correct the entry in 3a. If the respondent states that 
the only time a doctor was seen during the past 12 months was while 
the person was an overnight patient in a hospital, erase the "None" 
entry in 3a, mark the "Only when overnight patient in hospital" box, 
and skip to the next person. Do not change your orisinal entry in 3b. 
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0 0
Que8tion 4, General Health 

A. Objective 

This question obtains the respondent's own evaluation of each family 
member' 8 health in general. 

B. Jnstructions 


If the respondent gives an answer other than one of ,the five choices 

amntioned (such as "pretty good") or otherwise shows that heishe does not 

understand, reask the entire question, emphasizing the phrase "in 

general," and clearly stating the listof alternative responses. If the 

second answer still does not fit one of the printed answer categories. 

footnote the response. In no instance should you choose a category for 

the respondent. 
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Question 5, Height and Weight 

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. This 

information is also compared to the findings from the Health and Nutrition 

Examination Survey in which actual body measurements were obtained to 

determine the reliability of self-reported or proxy-reported heights and 

weights. 


B. 	 Instructions 


1. 	 Enter the response verbatim, including fractions; for example, 

"5 feet, 6-112 inches," or "122-112 pounds." 


2. 	 Record the person's present weight in question 5b, with the following 

exception: 


If the respondent tells you, or if you know from previous responses 
that the person is currently pregnant, determine the person*s weight 
before she became pregnant and record it in Sb. Footnote "Pregnant" 
and the person's present weight. Never probe to determine whether a 
person is pregnant. 

3. 	 Many people have trouble specifying another person*s height and 

weight; therefore, indicate any estimated response, for example, "Est." 


4 .  	 Enter a dash (-1 on the inches line for even heights; for example. 
"6 feet, - inches." Enter a dash (-1 on the "Feet" line if the height 
is reported in to.tal inches; for example, **- feet, 68 inches." Do not 
attempt to compute the height in feet and inches. 

5 .  	 If the height and/or weight is reported in the metric measurement 
system (meters, centimeters, grams, etc.) rather than in feet, inches, 
or pounds, footnote the exact metric response. Do not enter metric 
measurements in Sa or b or attempt to convert the response to feet, 
inches, or pounds. 
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CHAPTER 11. COMDITIOM LISTS 


A. 	 Overall Objective 

The Condition Lists are designed to produce estimates of the prevalence of 

specific conditions. Since the entire list of conditions for which 

estimates are needed is too lengthy to be asked in every household, the 

list is divided into six lists, each related to different body systems. 

Asking each list in one-sixth of the sampled households provides estimates 

for all of the conditions without asking all of the conditions in each 

household. 


B. 	 General Definitions 


1. 	 =--Present at any the, through last Sunday night, in the person's 

life. Do not include if the onset is during interview week. 


2. 	 ---Present at any time during the past 2 weeks through last Sunday 

night. 


3. 	 Past 12 months--The period be~inning with the "12-month date" specified 

in item A1 and ending last Sunday night. 


C. 	 General Instructions 


1. 	 To determine which Condition List to ask in a household, refer to the 

number entered on the "Ask Condition List" line in A2 of the Household 

Composition Page. 


2. 	 Use the definitions in paragraph B above only if questions arise or if 

the respondent mentions that the condition started during interview 

week. 


3 .  	 Begin the Condition List by asking part **a,'* insertin6 the names or 
relationships of all family members the first time you ask the 
question, and emphasizing the reference period for the list you are 
asking. Then start reading the list of conditions. 

a. 	 After reading each condition, wait for a-**yes" or "no** reply 
before going to the next condition. This procedure is necessary 
in order to be certain the respondent has had time to think about 
each condition. If two or more respondents are present, wait for -each person to reply to a condition before going on to the next 
condition. As you ask each condition, malm a chechark ( J )in 
the space to the ri~ht 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 pernones 
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 or more conditions listed 
together, for example, "REPUTED trouble with neck, back, o r  
spine," "hernia or rupture," ahd so forth, ask additional probes 
as necessary to detedne which condition o r  part of body is 
involved and enter the response in C2. 

c. 	 Mext, 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 meunberir 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 gnvone in 
the family has or had the remaining conditions duriry 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 for the saam parson
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. 

S. 	 a. If the respondent reports a condition that has already been entered 
in'item C2 with "U,****R4,"@'DV," and/or "IISJ." 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 g& 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 or not in answer to the one 
you're asking about, probe to detedne if the.conditionwas 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 m u n g  
when this condition was reported. Then reask part "a" of the question 
about the listed condition. This is necessary because the rerpondent 
has not yet answered "Yes" o r  "100" to the listed condition. 
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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 detennine 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 cgnditions there are "catch-all" groups 
containin6 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 esopwus." Instead, record 
it in item C2 and ask if anyone else had a "catch-all" condition. 

8 .  	 Also, throughout the Condition Lists there are words that are in all 
capital letters. These capitalized words are qualifyins tenus for 
that particular condition. mhasize these words when askiry 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 detedne if the person has "TROUBLE" 

with flatfeet. 


When entering these conditions in item C2, you may abbreviate the 
capitalized words in the following manner: "TROUBLE with," "Tr./w**; 
"FRBQUEMT ," Treq.** ; "REPEATED, ** **Rep.'* ; "P-, ** "Perm. ** 

9. 	 If the respondent reports one of the conditions having the qualifying 
terms "TROUBLE with," "FREQUENT," "REPEATED," or "PBRHAMWT," 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 "LA" 
box. When asking Condition List 2, item T, the respondent says, "Yes, 
I have repeated back trouble," enter "T" in the "CL L T R  box for the 
back trouble. 

10. For "REPEATED" conditions, for example in list 1, J, the person need 
not have had an episode o r  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, even though the condition names are not 

the same, enter the letter of the condition in the "CL LTR" box of the 

condition already in C2. However, do this only if the respondent says 

they are the same. Never make this determination yourself. 


12. 	 If you are asked for the meaning of any of the listed terms, use the 

definitions printed on the questionnaire below question c or f for that 

particular list, such as, "It's a condition affecting the digestive 

system," when asking list 3. Do not atternpt'to explain or define any 

of the conditions further. 


13. 	 In a one-person household, if a "Yes" response is received to one of 
multiple conditions listed together, for example, list 1, item C, 
"Yes, I have a bone spur," do not probe to determine if that person 
has also had the other condition. In households with more than one 
family member, ask the next appropriate part of the question (part c 

or f, depending on which list you are asking). 


14. 	 The instruction to reask a question above the second column for 
Condition Lists 1, 2, 3,'and 6 is a reminder to repeat the lead-in 
question each time you reach the second column of the list; for 
example, reask question ld before item H in list 1, reask question Sa 
before item 0 in list 2, and so forth. 

Condition List Introductions 

R e d  to mrpondmtf6land ark list specified inA2: 

Nor, Iom ~dngto mmd 
 llml of modkal condltioru. Toll nuH- h C l w f m d v  h..hodO W  0 f h . W - w  won " 

A. Objective 

These statements inform the respondent that any conditions reported earlier 

should be mentioned again if they are in the Condition List. 


B. Instructions 


'The Condition List introductions are identical except for the insertion of 
the word "had" in the introduction for Condition Lists 3 through 6. This 
word was omitted for the introduction to Condition Lists 1 and 2 since 
these lists (or parts of the list) ask about conditions the family has MOW. 

Read the introduction above the appropriate Condition List once for each 

family before asking the Condition List specified in item A2. 
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- - - - - - -  

Condition List 1 

Ia. Dononyom Intho fomlly {read names) NOW HAVE -
If "Vn,"ask lband c. 

b. Whohthh? 
e. Donanvow10o b  NOW h r o  -

4. 	 PERMANENT oUffnou or any Clofonnltvof tho 
foot, log, flngoro, arm, 01 bdc?IPemanent 
stiffness -jolnbwIU notmow ot oII.1_ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - _ _ - - -

B. 	 Pomlyobof .n*kbd? 

Id. DURINQ THE PAST 12 MONTHS, dMmvomIntho 
fomlly h v o  - If 'Vn,"ask la and 1. 

0. Who wos thh? 

f. DURINQ THE PAST 12MONTHS, d# duIUW-
€nter condition and kmr in appropriatep e o n ' s  column. 

C-1 em conditions affecting the bone and mwcfa. 
M- W am conditions a f f ~  

Reask Id 
L. A bn#,cmQglorrr), 

N. =In eanaot? 

Ins t ruc t ions  

1. 	 L i s t  1 is made up of two p a r t s .  The f i r s t  p a r t  contains two conditions 
with "NW' as t h e  reference pe r iod . '  Conditions C through U, t he  mcond 
p a r t  of t h i s  list, do not  have t o  be present "NOW," but must have bemn 
present a t  some time "DURING THE PAST 12 MONTHS." 

2.  	 Since the  reference period f o r  t h i s  list changes, it is poss ib le  that the  
respondent may not always be sure  which period you are ta lk ing  about. 
Therefore, it may be necessary t o  repeat the lead-in phrase, "DURIMC TH6 
PAST 12 MONTHS" severa l  times while asking t h i s  p a r t  of the  list. 
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Condition List 2 

!..Do00 onvono Intho family bead ne-) NOW HAVE -
I f  'Too. "ask 26 and c. 

b.Who io thlo? 

c. DomanvonooIoa NOW havo -
Enter condition and letter in eppropriote person's column. 

A -1 are conditions affecting { Hearing
Vision }

Speech 


Coditions M-AA ore impairments. 


Ins t ruc t ions  

1. I f  a person has had one of t he  l i s ted  conditions which has been corrected 
by surgery o r  some other  means and is not  present  "NOW," do not  e n t e r  t he  
condition i n  item C2. For example, make no en t ry  i f  a c a t a r a c t  w a s  
removed surg ica l ly .  S i m i l a r l y ,  i f  a person w a s  temporarily paralyzed as a 
r e s u l t  of a s t roke  but is no longer a f f ec t ed ,  make no en t ry  i n  i t e m  C2. 

2. 	A j o i n t  is considered missing (item 0 )  even i f  i ts been replaced. I f  t he  
respondent says t h a t  a j o i n t  has  been replaced, without naming t h e  
s p e c i f i c  j o i n t ,  en t e r  "missing j o i n t "  i n  C2. I f  a s p e c i f i c  j o i n t  is 
reported i n  answer t o  item 0 ,  e n t e r  t h e  response, such as " t o t a l  h ip  
replacement". 
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Condition List 3 

la. DURINO THE PAST 1 2  MONTHS, dld .nlromhtho 
10- {m& names) how -
If "Vos," ask 36and c. 

b. Who waa thb? 
C .  DURINO THE PAST 12 MONTHS, dldmmOIM -~ O V O  

Enter condition end ktter in appropriate pertton's column. 
Make no entry in item C2 for cold: flu; red, sore. or strap 
throat;or "v im" even if reponed in thisliat. 
Conditions affecting rho digestive system. 

v. 

If "YN, "ask: Who 
woa thla? -Whot 
w.. thooonditlon? 
Entar in item C2, 
THEN mask V. 

Instructions 


Do not consider cold; flu; red, sore, or strep throat; or "virus" affecting 
the digestive system as Condition List conditions, and do not record them in 
item C2 even if given in response to list 3. For example, "Stomach flu" would 
not be considered a Condition List condition. However, "virus" combined with 
any specific condition, for example, "virus enteritis,'' does require an entry 
in C2. 
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Condition List 4 

Io. DURINO THE CAST 12MONTHS. dldmyonoInch.hmyl 
{nrdnmrrlhm-
If "Ya."ask 46 md c. 

b. WhOWNthh? 
C. DURINO THE PAST 12 MONTHS, did .nl~n -OISOIUVO 

Enter conditionand letter in q~pmpriateperson's column. 
A-8 am conditions affecting thegbndulsr system. 

C isa blood condition. 

D - I  am conditbns affectinQ the nervous system. 

J- Y am conditions affecting the geniro-urinary system. 


I 

,/ 

*Ask only if males in family. 
*Ask onlv if famalas in familv. 

Instructions 


1. 	 Do not ask items S and T in an &-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 If
condition requiring the operation and enter it in C2 for that person. 

the name of the condition cannot be determined, enter **hysterectomy, 

dk reason," "Hysterectomy, sterilization," etc., in C2. 
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Condition List 5 

18. H r  monsInlhs1amUy {mad names) EVER had -
If "Ym,"ask Sb and c. 

b. Who was rhb? 
C. H8Sanvons.b.EVER h.d-

Enter condition 8nd letter in appropnate person's column. 
Conditions affecting the heart and circubtory system. 

id. DURINQTHE PAST 12 MONTHS, didmvomk,tho 
1.mwh.m-
If  " V u ,  "8sk 6s and f. 

0. who w.. thb? 

1. DURINO THE PAST 12 MONTHS, dldNIP SIUIUVS-
Enter coinlition and letter in appmpriateperson's d. 
c- aff8CtiW the h08H M d  C k d 8 t O r y  E m .  

Ins t ruc t ions  

1. 	 L i s t  5 is made up of two p a r t s .  The f i r b t  p a r t ,  conditions A through K, 
has a reference period of EVER and the  second p a r t  of t he  list, 
conditions L through U, has a reference period of t h e  PAST 12 MOMTIIS. 

2. 	 Since the  reference period f o r  t h i s  list changes, it is poss ib le  tha t  the  
respondent may not always be sure  which t i m e  period you are asking about. 
Therefore, it may be necessary t o  repeat the lead-in phrase, "DURIMC THE 
PAST 12 XOMTHS," severa l  times while asking the  second p a r t  of t h e  list.  
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Condition List 6 
- .  

If 2 or mom times, enter condition in item C2. 
If only 1 t i m ,  ask: 

2. How l o qd d ir last?If 1 month or longer, enter in item C2. 
If less th8n 1 month, do not record. 

If tonsils or adenoids were removed during p8st 12 months, 
enter the condition causing rernov81 in item C2. 

Instructions 

1. 	 Do not consider cold; f l u ;  red, sore, or strep throat; or "virus" as 
Condition L i s t  conditions even i f  they are reported during the asking of 
l ist  6 .  
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Condition List 6 (Continued) 


Also, do not consider "vims" 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." Houever, 
"virus" combined with any other condition, for example, "Virus pneumonia" 
goes require an entry in itam C2. 


2. 	 Letters G 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 detennine who had the condition, 
and look at itan C2 for this person. If the condition has not already 
been recorded in itern C2, ask questions 1 and 2 below list 6 to determine 
whether or not to make an entry in item C2. 

These questions are designed to screen out single, brief episodes of 
tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record 
these conditions in item C2 from list 6 only if there was more than one 
episode in the past year, or if a single episode lasted 1 month or longer, 
or if the tonsils or adenoids were removed during the past 12 months. 

a. 	 Ask question 1, "How many times did -- have tonsillitis in the past 
12 months?" If the person had the condition mom 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 hielher tonsils or adenoids removed during the past 

12 months, probe to determine the condition causing the operation. 

Rnter the condition in item C2 without asking the screenins questions 

or regardless of the answer(s) to the screening questions if they've 

already been asked. If one of the excluded conditions mentioned in 

paragraph 1, such as "strep throat," is reported as the condition 

causing the operation, enter this condition in item C2. 


c. 	 After asking the screening question for this person, ask 6c for the 
asterisked condition. If an asterisked condition is reported for 
another person, follow the same procedures for questions 1 and 2. 

4. 	 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 HI in the "CL LTR" box beneath the condition in C2. 

e. 	 If any of the asterisked conditions are reported while'asking items 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, "enlargement 
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). 

Dll-12 



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 

perf ormed. 


B. 	 General Definitions 


Hospitalization (Hospital stay)--A stay of one or more nights in a 
hospital. Exclude visits to an emergency room or outpatient clinic, 
even if they occur at night, unless the person is admitted and stays 
overnight. Hospitalized persons are referred to as "patients in the 
hospital." Do not include stays in the hospital during which the 
person does not spend at least one night, even though surgery may have 
been performed . 
Overnischt--The person stayed in a hospital for one or more nights. If 

the person was admitted and released on the same date, do not consider 

this as an overnight stay. 


C. 	 General Instructions 


1. 	 Complete a separate hospital stay column for each hospitalization 
recorded in the "HOSP." box in item C1 on the Household Composition 
Page. If there are more than four hospitalizations reported for a 
family, use additional questionnaires. Renumber the columns in the 
additional questionnaires consecutively, changing **l**to **S,** "2" to 
"6," etc. Beginning with the first person for whom hoepitalizations 
have been reported, complete a column for each of hislher hospitaliza- 
tions, and continue in the same manner for each succeeding person in 
the order they are listed on the questionnaire. 

2. 	 If a person was moved (transferred) from one hospital to another, for 
example, from a general hospital to a veteran's hospital, record each 
as a separate hospitalization. 

3. 	 When a hospitalization is for childbirth, fill.one.column for the 
mother and another column for the baby, asking each question 
separately for the mother and for the baby. Do not assume that all 
the information will be the same. For example, the mother may have 
entered the hospital several days before the baby was born or either 
the mother or the child could have been released before the other. 
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4 .  	 Consistency Check--The number of columns filled for a person must 
equal the total number of hospitalizations in that person's "HOSP." 
box in item C1. If not, correct the figure and explain the reason for 
the correction in a footnote. You p y  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 
hospi.talization(,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 

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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0 	 Question 2, Date Entered Hospital 0 

A. 	 Objective 

The 	date on which the person entered the hospital will help determine 

whether or not any part of the hospitalization was within the 13 to 
14-month and 2-week reference periods. 


B. 	 Jnstructions 


1. 	 Read the introductory statement "You said earlier that -- was a patient
in the hospital since (13-month homital date)" the first time you ask 
question 2 for each person. 

2. 	 If the person was in a hospital more than once during the period, add 
the phrase, "the last time," to the end of question 2. It is 
desirable, but not mandatory, to record the most recent hospital stay 
first i f  the person had more than one stay. For the remaining columns, 
begin with the question, "On what date did -- enter the hospital the 
time before that?", and so on, for each subsequent hospitalization. 
Disregard this parenthetical i f  there was only one hospitalization for 
the person. 

3. 	 If the respondent cannot furnish the exact date, obtain the best 
estimate possible. Use the calendars and the list of holidays in your 
Flashcard Booklet to assist the respondent in recalling dates. 
Examples of appropriate probe questions are: 

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 	Was it before or after Memorial Day (or some other holiday)? 


0 	 Was it in the early part, the middle part, or the last part of the I
month? I 

If, after your additional probing, the respondent is still unable to 
give an exact date, determine whether it was the early, middle, or late 
part of the month; winter, spring, suamter, or fall; or one of two 
months, such as Hay-June; or between two dates, such as June 6-June 10. 
For statistical purposes, a date m u s t  always be entered for each 
hospital entry. It is essential that you obtain the maximum amount of 
information available, even if it is an estimated date. If necessary, 
schedule a telephone callback to obtain the date from a more knowledge- 
able respondent. 
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0 Date Entered Hospital (Continued) 


4. 	 Experience has shown that it is very easy'to make a mistake in entering 
the year a person was hospitalized, particularly when the interview is 
in a different calendar year than the reported year of hospitalization. 
In all cases, make sure that you have entered the correct year in 
question 2. 

Question 3, Number of Nights in Hospital 

3. How many nlohta warn -- Int h m  hosplul? 

A. 	 Objective 

This item provides national estimates of total nights spent in the hospital 

and average length of stay. Also, by usjng the number of nights in the 

hospital and the date of admission, it can be determined whether any part 

of the hospitalization was during the 13 to 14-month and 2-week reference 

periods. 


B. 	 Instructions 


1. 	 Do not include any nights in the hospital during interview week. 

However, enter all nights in the hpspital through "last Sunday night" 

prior to interview week and include BOTH the beginning and ending 

dates. If the stay continued into interview week, footnote 

"Int. week." If a hospital stay began prior to the 13-month hospital. 

date, include all nights for the stay, including those prior to the 

13-month hospital date. 


2. 	 If the respondent answers in terms of w, repeat the question so 
that it is understood we are interested only in the number of nights. 
For example, a first answer of, **Iwas in for 7 days," might mean 6, 7, 
or .8  nights. Always follow up such answers byxepeating the question, 
emphasizing the word "nights. ** 

3. 	 If you learn that the person did not remain overnight for this stay in 
the hospital, mark the "lone" box in question 3 and go to the next 
hospital stay. Do not make corrections to item C1 and do QOJ complete 
questions 4 through 6 in this situation. Also follow this procedure 
if the date of admission and the date of discharge are the same, since 
this should not be included as an overnight hospital stay. 
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Number of lights in Hospital (Continued) 	 (9 
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 eof 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 veri.& that you have the correct date of 
entry and number of nights. If the respdnse 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. Wake 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. 	 Objective 


This item provides information concerning the use of hospitals ahd reasons 

people enter the hospital which are important in planning for future health 

needs. 


B. 	 Definition 


Condition--The respondent's perception of a departure from physical or 

mental well-being reported as causing a hospital stay. Included are 

specific health problems such as a missing extremity or oman, the narae of 
a disease, a symptom, the result of an accident or some other type of 
impairment. Also included are vague disorders, and health problems not 
always thought of as "illnesses," such as alcoholism, drug-related 
problems, senility, depression, anxiety, etc. In general, consider as a 
condition any response describing a health problem of any kind. 
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 Condition Causing Hospitalization (Continued) 


C. 	 Instructions 


1. 	 Deliveries and Births-For deliveries and births use the probe 
questions to determine if they were normal. For a delivery which was 
not normal, enter both "delivery*:pd the complications after marking 
the "Condition" box in the mother-'s ~olumn. For example, "delivery- 
breech" or "delivery-caesarian," 

For a baby who was not normal at birth, enter both "Ueuborn** and what 
was wrong with the baby after marking the "Condition" box in the baby's 
column. For example, "newborn-jaundice. " 

The delivery for the mother may be "normal" but.the baby may be born 
with a deformity. Conversely, the mother's delivery may have had 
complications, for example, a Caesarian section, but the baby may be 
born normal. In some cases, it is possible that the mother's delivery 
was complicated by an illness condition. when in doubt as to what 
constitutes a normal delivery or baby that is not nnoFmal," enter all 
available information in a footnote. 

2. 	 If the respondent answers that the person did not enter the hospital 
because of a condition, ask "Why did -- enter the hospital?" If the 
respondent then names a condition or mentions any health problem as 
the reason the person entered the hospital, mark the "Condition" box 
and enter the condition. 

a. 	 If the person entered the hospital for tests or observations, ask 
"What were'the results of the (tests/observation)?" If a condition 
was discovered as a result of the tests or observation, mark the 
"Condition** box and enter that condition. If the results of the 
tests or observation are unknown, probe to determine the condition 
which made the test or observation necessary and mark the 
"Condition" box and enter that condition. If no condition prolnpted 
the tests, mark the **Nocondition" box and footnote the situation 
(see 2c below). 

b. 	 If the person entered the hospital to have an operation (see D6-7 
for definition), probe to determine the condition which made the 
operation necessary. For example, if the response is "Amputation
of one leg above knee," ask for the condition which made the 
operation necessary, such as "diabetes," "le6 injured in accident," 
etc. Hark the "Condition" box and enter that condition. 

If you cannot determine the condition causins the operation, mark 
the "Condition" box and enter the name or description of the 
operation, for example, "Hysterectomy, DK condition." If the 
reason for having the operation or surgery was not a condition, 
for example, a vasectomy for birth control purposes, mark the **Uo 
condition" box and enter the name of the operation in question 5. 
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0 Condition Causing Hospitalization (Continued) 


c. 	 Hark the **Nocondition** box only if after probing there is no 
condition associated with the hospitalization. Footnote the 
reason the **Yo condition" box was marked, for example, "Tests 
negative, no condition." 

3.  	 Record &y the first condition reported in question 4 as the reason 
for enterins the hospital (or discovered during hospitalization) for -this stay. If w r e  than one condition is reported, footnote the 
others but do not enter them in question 4. 

Check Item J1 

Refer toquestions 2.3, and 2-week referenceperiod.1.4 
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. 	 Instruc t ions 


1. 	 Refer to questions 2 and 3 of this hospital column to determine if any 
of the nights in question 3 were in the 2-week refermce period entered 
in item A 1  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. 	 If the condition was previously recorded, enter this hospital stay 

column number in the **HS**
box below the condition. 


b. 	 If the condition was not previously recorded, enter it on a 

separate line in item C2 and also enter this hospital stay column 

number in the "HS" box below the condition. 


c. 	 If more than one condition was reported in question 4, enter only 

the first condition mentioned and/or the hospital stay column 

number in C2. Do 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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0 Question 5, Operations Performed 	 0 

A. 	 Objective 

This item will provide data on the number of operations performed during 

the year, the kinds of operations performed, and the proportion of hospital 

patients that have operations performed during hospitalizations. 


B. 	 Definition 


Surnen or Operation--These tenus are respondent defined for question 5. 


C. 	 Instructions 

1. 	 If any operations were performed during this stay in the hospital, 
enter each name of the operation on a separate line in the write-in 
space in 5b. If the name of an operation is not known, or if the 
respondent does not know if the procedure should be considered as a 
surgery or an operation, ask the respondent to describe what was done 
and enter this description. Be sure to record each operation if more 
than one was performed during this stay. For example, if the response 
to 5b is, "He had a gallstone removed and an appendectomy," record 
this response as follows: 

2. 	 If the respondent mentions more than three surgeries or operations,

enter the first three in 5b and footnote the others. 


3. 	 If you are in doubt as to whether to include a response as "surgery or 

operation," include it and enter all available information in 5b. 
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Question 6, Name and Address of Hospital 

6 .  What io tho namo and addreas of thio hoopltal? 	 6. N'nm 

N u m b  mdsmei 

Ciw aC M w  Stat. 

A. 	 Objective 

Hospitals are c l a s s i f i e d  f o r  analysis  according t o  t h e i r  special ty  by using 
information from a directory of hospi ta ls .  I n  order  t o  be able t o  do t h i s ,  
i t  is necessary t o  ident i fy  each hospital .  

B. 	 Ins t ruc t ions  

1. It is important t o  obtain the  f u l l  and c o m l e t e  name of the hospi ta l .  

a. 	 B e  su re  t h a t  you have the  correct  name of the  hospital .  For 
example, Frederick County may operate a hospi ta l  named "Jeremiah 
Wilson Memorial Hospital." However, i f  "Frederick County Hospital" 
was recorded, i t  would be impossible t o  ident i fy  the hospital  f o r  
c l a s s i f i ca t ion .  In  cases when you judge t h a t  the respondent may 
have given a l oca l  name ra ther  than the  o f f i c i a l ,  correct name, 
ask the  respondent i f  t ha t  is the  complete name of the hospital  or 
i f  the  hospi ta l  is known by any o ther  name. 

b. 	 When col lege inf i rmaries  are reported, f i nd  out the name of the 
univers i ty  o r  college and whether the  respondent is referr ing t o  
the  student hea l th  center  ( c l in i c )  o r  the  college hospital .  For 
example, "infinnary a t  Montgomery County Jr. College** would be 
in su f f i c i en t ;  whereas , "Montgomery County Student :Iealth Service," 
o r  "Johns Hopkins University Hospital," e t c . ,  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  hospi ta l  is located is needed t o  help ident i fy  the  
hospi ta l .  I f  the  name of the street is not known, enter  "DK." I f  
there  is no street name, en te r  a dash (-1. I f  the  c i t y  is not known, 
o r  i f  the .hospi ta1  is  not i n  a c i t y ,  be sure  t o  en te r  the county. 
Always en te r  the  state. 

3. 	 B e  sure  t h a t  your e n t r i e s  of the name of the  hospi ta l ,  the  street, and 
the  c i t y  o r  county are legible .  I f  the  respondent is  not sure how t o  
spell any one of the names, spe l l  i t  phonetically and footnote tha t  i t  
is a phonetic spel l ing.  

4 .  	 After asking t h i s  question, i f  the name and address are ident ical  t o  
one recorded i n  another column, o r  the  respondent says i t  is the same 
hospi ta l ,  en t e r  "Same as HS #-** i n  the  "Mame" space i n  question 6 .  
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lame and Address of Hospital (Continued) 


4 .  	 If you are interviewing in the general area where the hospital is 
located and have access to a local telephone directory, check it for 
doubtful hospital names. Also, if the respondent does not know the 
name of the street on which the hospital is located, check the 
telephone directory for that whenever possible. However, be alert to 
the possibility of a hospital having two or more units located in 
different parts of the town or county. 
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CHAPTER 13. COIDITIOI PAGES 


A. 	 Overall Objective 


On the basis of information obtained or. the Condition Page, the condition 

described by the respondent will be classified using a standardized medical 

coding system. Analysts can then group the conditions according to type, 

impact on the population in terms of days in bed, consultation with 

doctors, and so forth. 


B. 	 General Definitions 


1. 	 Condition--The respondent's perception of a departure from physical or 

mental well-being reported as causing limitation of major activity, 

days of restricted activity, a doctor visit, a hospital stay, or 

reported in response to the Condition Lists and certain other 

questions. 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. 


2 .  	 Accident--An event causing loss or injury resulting from carelessness' 
or unavoidable causes. Include as accidents such events as "insect 
stings," "animal bites," "frostbite," etc. Strictly speaking, some 
injuries may not be *'accidental*'--for example, injuries from 
stabbings--however, for purposes of this survey, these are counted as 
accidents. Also included are poisonings, overdoses of normally non- 
poisonous substances, and adverse reactions to drugs or other 
substances, such as a rash from a laundry detergent, hemorrhaging from 
taking a specific drug, alcohol poisoning, etc. 

Do not 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 
dNgS or medication taken over long periods of time. For example, 
weakness from a series of chemotherapy treatments. 

3 .  	 Injury--A condition resulting from an accident as defined above. 
Include such things as cuts, bruises, burns, sprains, fractures, 
insect stings, animal bites, and anything else that the respondent 
considers an injury. 

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. 
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C. General Inst ructions 


1. 


2. 


3.  

4. 

5.  

c7 


Complete a Condition Page for each condition recorded in item C2. 


Complete the Condition Pages for the conditions in the order they are 
listed in item C2. Pill the first Condition Page for the first 
condition listed for person 1 and continue consecutively, condition by 
condition, until a Condition Page has been completed for each 
condition listed in item C2 for person 1. Then fill a Condition Pa6e 
for each of person 2's conditions, and so on. 

The only time Condition Pages are not filled in the saam order as 
listed in item CZ is when additional conditions are identified in 

response to particular Condition Page questions. (See the specific 

instructions for questions 3b, 3f, and 17b.) 


If more than seven conditions are entered in item C2 for the family, 
use additional questionnaires. Renumber the Condition Pages in the 
second questionnaire, changing the preprinted "1" to "8," "2" to "9," 
etc. 


Enter in the triangular space to the right of the condition in item C2 

the condition number which appears at the beginning of each Condition 

Page. By doing this when the condition from item C2 is transcribed 

onto the Condition Page, you can keep track of the Condition Pages 

filled for each person. 


When two (or more) conditions for a person are the '*same condition," 
complete only one Condition Page for that condition. Conditions may

be considered "the same" only under the followinr: two circumstances: 


0 the respondent explicitly states that the conditions are the same; 

AND/OR 

0 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. 

-Mever assume that conditions are the same because they seem alike. 
For example, do not consider "deformed foot" and "clubfoot" as the 
same unless the respondent states that they are. Do not probe to 
determine if two conditions are the same. 

D13-2 




If the names 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 ske, referring 

to the conditions by their number: for example, for the first 

condition enter '*sameas condition 2," and for the second, "same 
as condition 1." Do this at the point you discover these are the 

same. 


b. 	 In most cases a Conditian Page will have been filled for the first 
of the identical conditions. Therefore, you will not need to ask 
the remaining Condition Page questions for any of the other 
conditions reported as being "the same.'' There is one exception 
to this rule, described in paragraph c below. 

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 on the Condition Page than conditions from other sources. 
If one of the "same" conditions-is a "CL LTR" condition, be sure 
that on one of the Condition Pages for the identical conditions 
you have asked all the questions appropriate for a "CL LTR" 
condition. (See instructions for check item K2 on page D13-26.) 
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 
conditions are the same. Hark the appropriate box in K2 and ask 
questions 10 through 12 as required. Then, before leaving this 
Condition Page, enter a footnote that this condition is the same 
as a previous condition. 

6. 	 In asking questions 5 through 17, use the name of the condition in 
item 3b. The only exception to this is for the first present effect 
of a stroke as reported in 3f. For the first present effect of a 
stroke, use the name of that present effect instead of the entry in 3b 
for the remainder of the Condition Page. 
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Item 1 Person Number and Name of Condition 

?Instructions 


1. 	 On the "Person number" line, enter the number of the person for which this 
Condition Page is being filled. 

2. 	 Pill item 1 before asking any of the Condition Page questions by 
transcribing the **Nameof condition" exactly as it appears in item C2. 

3 .  	 Enter the condition number in the triangular space in item C2. 
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Question 2, When Doctor or Assistant Last Consulted for This Condition 

A. 	 Dafinitio ns 

1. 	 poctor--The tern "doctor" refers to both medical doctors (H.D.8) and 

08teopathic physicians (D.0.s). Medical doctors include general 

practitioners and all types of specialists, such as ophthalmologists, 

p8ychiatrists. pediatricians, gynocologists, internists, etc. 


2. 	 poctor's assistant--Any person who provides health care and who works 
with or for one or more medical doctors. Murses, nurse practitioners, 
paramedics, medics, and physical therapists working with or for a 
medical doctor(s) are some examples of doctor's assistants. Also 
include chiropractors, chiropodists, podiatrists, naturopaths, 
opticians, psychologists, etc., if they work with or for a doctor as 
defined in paragraph 1 above. ' 

B. 	 Inrtructions 


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 "Hosp" box for this condition in item C2. If the date 
is correct, mark the "2-wk. ref. pd." box in question 2, footnote 
"date verified," and continue with question 3a. Hake no changes to 
item C1 or C2 and do not attempt to complete a 2-week doctor visit or 
hospital stay column for the person. 

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 B.2 on page D8-1. Also include hospital visits in 
which the person stayed overnight or longer and include dentists for 
dental conditions. If the respondent questions the type of doctor, 
follow the instructions in paragraph 5 below. 
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When 'Doctor or Assistant Last Consulted for This Condition (Continued) @ 

5 .  	 Do not probe to determine if the health practitioner consulted by the 
person is a doctor or assistant as defined above. If the respondent 
specifically questions whether a certain type of health practitioner, 
such as a chiropractor, is a docter, probe to detennine if this person 
works with or for a doctor. If the-response is "Mo," reask question 2 
excluding this visit. For example, ask, "Besides your visit to the 
chiropractor, when did you last see or talk to a doctor or assistant 
about your back trouble?" Otherwise, mark the appropriate box in 
question 2 without probing and continue with question 3a. 

6. 	 There are some conditions which a person might have repeatedly, such as 
colds, and others which are always present and "flare up" periodically, 
such as arthritis, hay fever, etc. Apply the following instructions 
only when the remondent asks to which episode of the condition 
question 2 refers. 

a. 	 For short-term conditions which a person may have repeatedly, such 
as colds, flu, and minor injuries, question 2 refers to the last 
time the doctorlassistant was consulted about this marticular 
edsode. The'question does not refer to previous episodes. For 
exauple, if the person had seen the doctor about a previous sore 
throat but not about &t& sore throat, mark the "Dr. never seen" 
box. 

b, 	 For long-term conditions, such as hi6h blood pressure, arterio- 
sclerosis, arthritis, etc., question 2 refers to the last time the 
doctorlassistant was consulted about the condition, even though 
the person may not have consulted a doctorlassistant for the most 
recent flare-up or attack. 

7, 	 If the respondent reports the doctor or assistant was consulted during

interview week, mark the "Interview week" box and reask question 2 in 

the following manner: "Mot counting the visit you just told me about, 

when did -- last see or talk to...?" Do not change the original entry. 

Mark the appropriate box for the new response. The "Interview week" 

box and any other single box may be marked. 


8. 	 Mark box 7, "Dr. seen, DK when," if the respondent says that a doctor 

or assistant was consulted about the condition- but helshe cannot 

remember or does not know when the visit took place. Before accepting 

this response, try to help the respondent recall the approximate date 

by using the calendar and holiday cards in the Flashcard Booklet. 


9. 	 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 determined whether 

the health practitioner seen is a doctor or assistant as defined on 

page D13-5. 


10. 	 Hark box 9, "Dr. never seen,** if the respondent says that a doctor or 
assistant was never consulted prior to interview week for this 
condition. 
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Question 3, Description of Condition 

A. 	 Ob4ectives 

For 	purposes of analysis, all illnesses and injuries must be translated 
into medical codes. Since the HIS coding systeai provides for over 
1,500 different conditions, the descbiption of the conditions must be as 

complete and detailed as possible. Questions 3a through h and 4 are 

designed to obtain this needed information. 


The best description of a condition is its exact medical title, which 

respondents are not always able to provide. Therefore, one or more 
additional kinds of information is needed in order to assign the most 

exact medical code: 


1. 	 The respondent*s statement of the cause. 


2. 	 A specific description of the kind of trouble. 

3.  	 The part of the body affected. 

4. 	 The type of tissue affected. 

5. 	 The type of tmor, cyst, or growth (obtained in question 4). 

B. 	 Instructions 


1. 	 If any needed information for questions 3b through h hae been recorded 
previously in question 3, it is not necessary to mask the question or 
to reenter the answer unless otherwise specified. For exaatple, if you
entered "34ay measles" in 3b, it is not necessary to ask 38 or to 
enter this information again. 

2. 	 Ask questions 36 through h, w applicable, whenever the words or any
form of the words printed above these questions have been entered in 
3b through f .  For example, ask 3e if the words, "diseased" or "anemic" 
are entered in 3b; ask 3f if the word "allergic" is entered in 3b 
through e; ask 3g and h if the word "infected" is entered in 3b 
through f. 
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Questions 3a and 3b, Tectnical Name of Condition 

Ins t NC t ions 


1. 


2. 

3. 


4. 

5.  

6 .  

Read the statement in parentheses, "Earlier you told me about --
(coridition)," whenever the "2-wk. ref. pd." box is marked without asking 
question 2. For example, if you have not asked question 2 because there 
is a 2-week doctor visit or a hospital stay for this condition in item 
C2, read the parenthetical statement in order to introduce the specific 
condition for which you are asking question 3. 

Ask question 3a no matter how technical or specific the entry in item 1 
seems to you. 

If the answer to 3a is "No" or "DK," or if either box 8 or 9 is mark&. in 
question 2 ("DK if Dr. seen," "Dr. never seen"), transcribe the condition 
name from item 1 to 3b without asking 3b if the entry in item 1 is 
adequate. 

If the response to 3a is qualified, such as "No, he just said a Tennis 
elbow", mark "Yo" and transcribe the item 1 entry to 3b if the entry is 
adequate. 

Refer 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?", "Why can't he run?", "In what way is 

she retarded?" 


If the respondent says the doctor called the condition by a more 
technical name but cannot remember the precise term, mark "Yes" in 3a and 
transcribe the entry from item 1 to 3b. Footnote "DK name." 
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7. 

8 .  

9. 

10. 

, 

11. 


Technical lame of Condition (Continued) 


If the response to 38 is "Yes," enter in 3b whatever the respondent tells 
you the doctor called the condition, using the remondent*s own words. 
If the medical name given by the respondent is unfamiliar to you, ask 
himlher to spell it for you. If tharspelling is not known, record it 
phonetically. In all cases remember that the entry in question 3b should 
be 8s exact and complete as possible. 

If the respondent does not know the medical name, knows only the part of 
the body, or if the answer is vague, for example, "It's my liver," "I 
can't ~ n , ""Something I ate," "Some kind of ailment," do not accept it. 
Instead, ask the person to describe the condition further, for exarpple, 
'What*s wrong with your liver?", "Why can't you mn?", "How does this 
food affect you?", "What kind of ailment do you have?" An exception to 
this is a response of "Sinus" which, although describing a part of the 

body, 1s acceptable as a condition because of its wide use and 

understanding. 


If the response to 3b is "Old age," probe to determine a condition 
associated with the old age (for example, ash, "Is there any specific 
condition associated with -- old age?"), and enter the condition in 3b. 
For example, if, after probing, the respondent reports senility as the 
condition associated with the old age, enter "Senility" in 3b and 
continue asking the condition questions for senility. If, after probing, 
no specific condition is associated with the "Old age" entry in item 1, 
enter "Old age" in 3b, mark the "Old age" box, and skip to the next 
condition (NC). "Old age" should be considered only as a "last resort" 
entry for item 3b. 

Do not change the entry in 3a even if the response in 3b does not agree 

with the box marked (see paragraphs 3 through 8 above). 


If the response to 3b is the name of an operation, ask what condition 
made the operation necessary. Record this information in 3b even if the 
person no longer has the condition. Enter the name of the operation in 
3b'only if there is no condition that can be associated with it, 
including after effects. Entries such as "infected incision," 
"post-surgical pain, etc., are adequate only if the name of the operation 
itself is not known. Footnote "DK name of operation" or "DK condition," 
as appropriate. 

If the response to 3b is a reaction to drugs, ask for and record: the 

reaction; the drug; and the reason for taking the drug (for example, 
"skin rash--reaction to penicillin--taken for virus"). Do not. however, 

consider these as multiple conditions. 
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Technical lame of Condition (Continued) 


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 cz 
and "3" in the *%OM)." box as the sou&e-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 D14-14.) 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," utark 
this box and continue with the next condition (MC) 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. 	 M o m 1  Prefcnancy. normal deliven. vasectomy--Hark this box only if 

one of these terms is entered in 3b. Do not mark this box if a 

complication is recorded along with one of these terms. 


d. 	 Old age--Mark this box only if "Old age," "Elderly," "Advanced age" 

or a similar term is entered in both item 1 and 3b. (Do poJ consider 

a specific condition to be identical to "old.age.") After marking 

this boxI continue with the next condition (lC). 


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 

e. What wmm tho causo of -- fconditronin3bl7 fSp.cify) -, 

Instructions 


1. 	 When asking 3c, insert the name of the condition entered in 3b and enter 

the verbatim response. 


2. 	 Hark the "Accidentlinjury" 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 know whether a condition was caused by an 
accident or cannot recall such an occurrence when an accident is 
indicated, do not mark a box in 36 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 noiser 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 "Mo" box in 
36. Also mark the "No" box in 34 if the cause is repeated heavy lifting, 

continued strain, etc. A probe may be necessary to determine this. 


5 .  	 Do not include birth injuries to either the mother or the child as an 
accident/injury, instead, mark the "No" box in 36. However, make sure 
that the injury occurred during the act of delivery, not later. For 
injuries occurring after birth, mark the "Accidentlinjury" box or the 
"Yes" box in 3d. For example, a head injury caused by the use of forceps 
during delivery is not an "Accident/injury," but a head injury caused by 
mishandling of the child immediately after delivery is an 
"Accident/injury ." 

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 3br 3c, or 3d 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 ann?" 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--how it happened and any objects involved 
in the accident or injury. 
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C8u80 of Condition (Continuod) 

8.  I f  tho condition i n  3b i t 8 O l f  i 8  not injury, but i 8  th. 
of an 8ccidont, probo t o  dotormino ?or 
~amp10,tho  ontry i n  3b f8  'Arthri&% rho-& v u  tho 

p t o k  by Uwbnko lay 1-your &hriti8?' '1 W 8 8  Y O U 8  8900'C8U.O O f  
Wow did you br0.k your log?' or "What woro you doing whon you broko your
log?" thon rocord i n  IC both "broken loga and tho romponao t o  tho p r ~ b ~i n  
mufficiont dotail t o  idont i fy  u a c t l y  w h a t  tho pormon warn doing and any
objoct8 involved. 

b. Ex.mplo8 of ='How did tho 8ccidont h.pp.n?' 

a. 


c. When recording the  cause of tho accidont, accoptablo ontrio8 
include: 

a Cut8 from mplintor8, brokon gla88,
(name object). 

or othor mhup objoct8 

a ?all8 froe porch, down atair., i n  bathtub, off curb, otc. (ba 
8 P C i f  i C )  

e Sw81lowed o r  inhalod poi8onoum mubmturco (nmw mub8tanc0,
uuuple, froon gam, wordomo of ampitin, mmoko). 

for 

Bumped into objoct or p r 8 o n  (bo 8pci f ic ) .  

B i t 0 8  and 8ting8 from U l h h  O r  h80ct8 (8pCify) .  

?oroign body i n  .yor windpip., or othor orifico (n- objoct,
for uamplo, cindor, bour, coin; domcrFk br iof ly  how it got
thoro). 

e Contact w i t h  hot o b j ~ c t ,8 u b 8 t U l C O  or fl- (8pCify) .  

e H i t  by c u  or othor motor vohiclo, ran off road,
object (trM, Mother c u ,  p.t80n). 

h i t  mothor 

Wo no06 ~ O P I .indication of tho caur.of tho accidont, injury or i t 8  
ro8ulting condition. It i 8  not noco88uy t o  rocord tho r08pon80
verbatim; unnocoamary information MY bo d t t o d .  Put of body and 
kind of injury w i l l  bo obtained i n  quo8tion 17. 
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The mct-kind of condition the pereon has is not always clear fran the 
entry in question db. For ewmple, "heart troubl~,~ 'bad legs," and 
"atauach disorder" are all general tenus which give a mpecific part or 
organ of the body but not a specific kinp of illneee or trouble. Wart 
trouble might be of 'several different kina--angina, C0ronary8 rheumatic,
leakage, etc.; etanach trouble could refer to any number of digestive 
disturbances, such as ulcers, appendicitis, intestinal flu, etc. In 
question 3e, the respondent is asked to provide more specific information. 

8.  

1. Ask 3e & if one or more of the terms listed abwe the question is 
entered in 3b. Insert the name of the condition entered in 3b when asking 
Be. 

2. If the entry in 3b consists of one of the terms in 3e along with a 
specific, descriptive name such as "sebaceous cyst," "pernicious anemia," 
"Hodgkins disease," "allergic asthma," etc., it is not neceseary to ask 
question 3e or to reenter the information. If a part of the body or 
general site is given in 3b with one of the terms in 38 such as "warian 
cyst," "back trouble," "heart attack," "skin growth," be sure to a 
question 3e as these entries do not provide the KIND of cyst, attack, etc. 
(NOTB: As with "sinus" in 3b, "bronchial asthma" is acceptable in 3e.l 

3. Use Flashcard CP1 as a guide f,or determining inadequate entries for 

thie item during the interview and during your edit. 


D13 -13 



Question 3f, Present Effects of Allergy or Stroke 

Ask 31only if allergy or rfroka in 36-e: 
f. How d o n  the [ellergllmtrokelNOW effoel--? ~ S p o c i ~ l7 

I 	 I

I 	 I 

For Stroke, fill remainder of rhis conditionpage forths firm present
effect. Enter in item C2 and complete I reparafa condition page forI each additionaf present effect. 	 I 

A. 	 Objective 

Allergies and strokes can affect people in many different ways. In order 

to properly code these conditions, information on how the person is now 

affected must be obtained. 


8 .  	 Instructions 

1. 	 Ask 3f if "allergy" or "stroke" or any form of these words is entered 
in 3b, 3c, or 3e. Enter a!1 the present effects of the allergy or 
stroke mentioned by the respondent (this is an exception to the 
general rule that it is not necessary to reenter previously recorded 
information), but do MOT probe for any additonal effects. For 
example, a person with an allergy may be affected by swelling in some 
part of the body, a rash, hives, itching, sneezing, difficulty 
breathing, etc. If the respondent says there are no present effects, 
an entry of **no effects" is acceptable. For example, enter **no 
effects** if the person is not currently affected by the allergy 
because he/she is receiving shots or abstaining from something, such 
as activities, surroundings, etc. 

2. 	 For stroke, the present or current manifestations are required, not 
how the person was affected at the time of the stroke.' Present 
effects might be "nervous tic on left side of face," "entire right leg 
and arm paralyzed," "speech difficulty," etc. An entry that gives 
only a part of the body without describing it is affected is not 
adequate. The part of the body affected may be recorded in 3f; 
however, in addition, the ways in which the part.of the body is now 
affected m& be recorded here. The part of the body affected may
also be recorded in 3g. 

If the present effect is vague or ill-defined, such as "can't use," 
"trouble," **lame," etc., probe to determine a more specific answer. 
For example, an entry of "left leg impaired" or "leg trouble** does not 
describe how the leg is impaired or what the trouble is. Is it 
painful, paralyzed, etc.? 
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0 Present Effects of Allergy or Stroke (Continued) 

3. For stroke, fill the remainder of this Condition Page for the first 
present effect entered in 3 f .  This is an exception to the general 
rule that Condition Page questions refer to the condition entered in 
3b. When entering present effects of a stroke, the first one listed 
should be the one most closely related to the entry in 3b. For 
example, if 3b is "speech defect" and the response to 3f is "paralyzed 

.left arm and stammering," list "stammering" first and complete the 

remainder of this page for it. 


4. 	 If more than one present effect of a stroke is given, additional 
Condition Pages must be filled. Enter each additional present effect 
(which was not previously recorded) in item C2 with "3" as the source 
in the "COMD." box. For example, a response of "paralyzed arm and weak 
lei" requires an additional Condition Page. On the other hand, a 
response of "weak arm and leg" does not require an additional page 
because there is only one present effect, "weak," even though more than 
one part of body is mentioned. 

5 .  	 When filling a Condition Page because of multiple present effects of a 
stroke reported on a previous Condition Page, do not reask 3f. 
Hcwever, you must transcribe the entry in 3b to 3f. For example, in 
paragraph 3 above, on the page for "paralyzed left arm," transcribe 
the entry from 3b to 3f without asking. Be sure, however, to ask all 
other appropriate parts of question 3. 

I 

Dl3-15 




Question 3g, Part of Body Affected 

Ask 3g if there is en impairment frefer to Card CP21 or any of the 
fofbwing enrries in 3b-1: 

9. Wh.1W&fth.bdVb8ffKt.d? 
rspacrfyl

Shew the followingdetail: 
M..........................................
.u.et.r 
..MLN.rab.r............................w,mU&.(.rr 
................................................. W c r ~ 
tu................................. b U m H 1 - w  LI)I 

E v a  .......................................... rnSMrbOel 


.............. rhulb.cpC,-.brrr~H1rllLlrL.(L 

W ...................... &MrwmH1mrYL 

Lam ...................b C . ~ . k a n , l r r r . r r w a , ~ u m  

h.).................... w k . C r q r a n . n ) l : W 1 ~ r Y L  


A. 	 Definition 


ImPairment--consider the following as impairments: 


1. 	 Deafness, trouble hearing, or any other ear condition (except earache). 

2. 	 Blindness, trouble seeing, or any other eye condition. 

3. 	 Hissing hand or arm--all or part of. 

4. 	 Hissing foot or leg--all or part of. 

5. 	 Any mention of any part of body listed below 3g (except for headache 
or earache). 

This list of impairments also appears on Card CP2 in the Flashcard Booklet. 


B. 	 Instructions 


1. 	 Ask 38 for each impairment entered in questions 3b through f, except 
for earache. Also ask 38 for each condition entered in 3b through f 
which contains any of the termrs listed above or below 3g except for 
headache or earache. For example, if the entry in 3b is "deformed 
arm," and the entry in 3c is **tumor,** ask 3g twice to determine (1) 
that part of the am which is deformed, and (2) the exact part of the 
body affected by the tumor. if you ask 3g for more than one 
condition, be sure to record both the part of body and the condition 
it applies to. For example, enter "lower right arm-deformed" and 
"left shoulder-tumor." Otherwise, it would not be possible to 
identify which part of the arm is deformed or which entry is affected 
by the tumor. 
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Part of Body Affected (Continued) 


In another example, the entry in 3b is "leg trouble," 3c is "DK," and 

3e is "pain and stiffness." Again, you would ask 3g twice to determine 

which leg and what part of the leg is affected by the (1) pain, and 

(2) stiffness. For example, "Which leg and what part of the leg is 
affected by the pain?", and "Which leg and what part of the leg is 
affected by the stiffness?", and enter the response, such as, "Both 
lower legs-pain" and **Stiffness in entire left leg." 

2. 	 If necessary, rephrase question 3g to obtain the needed information; 
for example, "Does your deafness affect the right, left, or both 
ears?", What part of the back is affected?" 

3. 	 For impairments as defined previously and for entries containing the 
specified terms which affect the "head," "back," **spine," "vertebrae," 
"side," **ear,** "eye," "arm," "hand," "leg," or "foot," the entry in 
question 3g must show the detail specified in the instructions below 
the question, except for "headache" or "earache." This same detail is 
not necessary for other parts of the body but may be recorded if 
provided by the respondent. For example, "left lung," "entire 
stomach," etc. 

a. 	 If the part of the body affected is the eye, ear, side, or any part 
of the arm, hand, leg, or foot, ask whether the right, left, or 
both are affected. If an entire arm or leg is affected, this must 
be shown in the entry, for example, "entire right arm.,** A n  entry
of "arm" or **leg"is not acceptable. 

b. 	 Entries which are more detailed than those specified are 

acceptable, for example, "right index finger ,** "neck. " 


4. 	 If the part of body has already been entered in the specified detail in 
a previous part of question 3, it is not necessary to ask question 3g 
or to reenter the information. For example, 3g may be skipped if gm
earlier entry in question 3 is "Boil on left wrist," "Inflammation of 
entire right foot, ** etc. 
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Question 3h, Type of Tissue Affected 

A. 	 0b.i ec tive 


In order to accurately code conditions involving an "infection," "sore," 

or "soreness," the type of tissue af.fected 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 organ(s1 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. 	 If the respondent is not sure whether the tumor, cyst, or growth ishas 
malignant or benign, mark the "DK" box without probing. 

3 .  	 Do not define "malignant" or "benign" for the respondent and do not attempt 
to classify the response yourself, based on previous information. However, 
i f  the term "malignant" or "benign" was previously entered in question 3, 
mark the appropriate box without askingquestion 4. 

MOTE: 	 The rule stating that it is not necessary to reenter previously 

recorded information applies to question 3. 
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Question 5, Onset of Condition 

A. 	 Objective 

Question 5 obtains information on the onset of conditions which is used to 

classify them as "chronic" or "acute." Also, conditions may be analyzed 
accordins to how long they were present-using the information from this 

quest ion. 


B. 	 Definition 


First noticed--When a condition first began to give any trouble, show any 
symptoms, or was first diagnosed as being present if there were no symptoms 
or trouble. 

C. 	 Instructions 


1. 	 There are some conditions which a person might have repeatedly, such 
as colds, and others which are always present but "flare up" 
periodically such as arthritis, hay fever, etc. Apply the following 
instructions only when the resmondent asks to which episode of the 
condition question 5 refers. 

a. 	 For conditions which affect a person in more serious ways from 
time to time although they are always present, enter the date the 
condition was first noticed, not the date of the most recent 
attack or flare-up. For example, arthritis, lmb-0, etc. 

b. 	 For conditions which are usually of short duration but may recur 
frequently, such as a cold, flu, virus, headache, etc., the date 
of onset is the date of the most recent attack prior to interview 
week (see paragraph 7 below). 
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2. 


3 .  

4, 

5 .  

6 .  

7.  

8 .  

Onset of Condition (Continued) 


.If several body parts are affected by the same condition, ask 
question S to determine when the condition was first noticed. For 
example, if the entry in 3f is "weakness in right arm and leg," ask 
When was the weakness first noticed?" If the response indicates the 
leg weakness was noticed 3 years ago and the a m  weakness 6 years ago, 
mark box S to indicate when the weakness was first noticed. Do not 
probe for this information. Use this distinction only if the 
reqondent volunteers additional information. 

When the condition is the present effect of a stroke or the result.of 
an accident, enter the date the present ill-effects were first 
noticed. This may or may &be the date the accident or stroke 
occurred. 


b k  question Sb Q& when the condition entered in 3b is an injury. 
In all other cases ask Sa, including conditions that resulted from an 
accident but are not injuries, for example, a nervous stomach due to a 
car accident. 

If you are completing this Condition Page for the present effect of a 
stroke, insert the condition name entered in 3f when asking 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 am?" 

0 "When was nary stung by the hornet?" 

If the condition is delivery or a complication of delivery, ask Sa in 
this way, 'When was -- delivery?" For a vasectomy, you would ask, 
*'Whenwas -- vasectomy?" 

If the respondent reports the date as being during interview week, 

verify this date with the respondent, using the calendar card. 


If the date is still during interview week, footnote "Interview week" 

but do not continue with the remainder of the Condition Page questions 

for this condition. 


If the respondent does not know or cannot remember the date, ask one or 
more of the probes printed below the question until you-have enough 
information to mark a box. Refer the respondent to the calendar card 
and Flashcard Booklet calendars as necessary. Also use the appropriate 
probe printed below question 5 if the response falls on one of the 
cutoff points in the answer categories. For example, if the response 
to Sa is "1 year ago," ask, "Was it less than 1 year or more than 
1 year ago?" 
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8 

Check Item K1 through Question 9, Information on Restricted Activity 

Objective 


Questions 6 through 9 are designed to obtain information on restricted activity 

days caused by this particular condition. 


Check Item K1 

Check item K1 instructs you to skip questions 6 throush 9 if no restricted 
activity days were previously reported or if only one condition is entered 
in item C2 for the person, since this information was previously obtained 
on the Restricted Activity Page. 

B. Instructions 


When completing this item, refer to the **EO*' Hark thebox in item C1. 
first box if the person for whom you are fillins this Condition Pase has 
the "Yes" box marked in item "RD" AND has more than one condition entered 
in item C2. Then continue with question 6. In all other cases, mark the 
"Other" box and skip to check item K2. 
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Question 6, Cut Down Days 

A. 	 Definitions 


See pages D7-16 and D7-17 for the definitions of "Things a person usually 

does" and "Cut-down day." 


See pages D7-17 and D7-18 for examples of persons cuttin6 down on their 

usual activities for more than half of the day. 


8. 	 Instructions 


If you are filling this Condition Pa6e for the present effect of a stroke, 
insert the present effect entered in 3f (for which you are filling this 
pasel in place of the word "condition*! when asking question 6a. Othenise, 
insert the name of the condition entered in 3b when asking question 6a. 

Question 7, Bed Days 

A. 	 Definitions 


See prye D7-13 for definitions of "Days in bed" and "Bed." 


B. 	 Instructions 


The number of bed days entered in this question cannot be more than 
the number of cut-down days entered in question 6. Reconcile any 
inconsistencies with the respondent before making an entry in question 7. 
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Question 8, Work-Loss Days 

b Ask if "WaWb" box m u k d  in Cl: 	 1 

A. 	 Definitions 

See pages 07-4 and D7-5 for the definitions of **Job** and "Business." See 

page D7-10 for the definition of **Work-loss day." 


8. 	 Instructions 


1. 	 Ask this question only if the "Wa" or Wb" box in item C1 is marked for 
this person. 

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 the person actually 
missed 14 days of work during the 2-week reference period, enter "14" 
in the answer space. Then explain in a footnote that the person would 
have worked all 14 days had the condition not prevented it. 

3.  	 This question measures work-loss days only. If the person goes to 
school in addition to working, record only the days lost from work. 
Disregard any days lost from school for these persons. These days 
should have been included in the cut-down days measured in question 6b. 

4. 	 The number of work-loss days entered in this question cannot be more 

than the number of cut-down days entered in question 6b. Reconcile 

any inconsistencies with the respondent before making an entry in 

question 8. 
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Question 9, School-Loss Days 

A. 	 Definitions 

See 	page D7-11 for the definitions of **School** and **School-loss day." 


B. 	 Instructions 


1. 	 Ask this question only if the person is 5 to 17 years old. 

2. 	 Since school vacation periods differ, ask this question at all times 

of the year, even during times usually considered school, vacation 

periods. 


3.  	 Since few children go to school 7 day8 a week* probe when you receive 
replies such asr "The whole 2 weeks,'' or, "All last week." Do not 
enter "14" or *'7" automatically. Reask the question in order to Pind 
out the actual number of days lost from school. If the child actually 
missed 14 days from school during the 2-week reference period, enter 
"14" in the answer space. Then explain in a footnote that the child 
would have gone to school all 14 days had the condition not prevented 
it. 

4. 	 This question measures school-loss days only. If a child in the 
5 through 17 year age grou$ works instead of, or in addition to going 
to school, record only the days lost from school, Disregard any days 
lost from work for this age group. These days should have been 
included in the cutdown days measured in question 6b. 

5 .  	 The number of school-loss days in this question cannot be more than 
the number of cut-down days entered in question 6b. Reconcile any 
inconsistencies with the respondent before making an entry in 
question 9. 

D13-25 




8 

Check Item K2 through Question 12, Information on Chronic Conditions 

Obj ec t ive 


Questions 10 through 12 are designed to obtain information on conditions which 

have one of the Condition Lists as their source. For these conditions, 
estimates of'bed days and hospitalizations are made. Also, it can be 
determined whether the person still has the condition or whether it is cured 
or under control. 

Check Item K2 

A. Objective 

check item K2 instructs you to ask questions 10 through 12 only for 

conditions identified on the Condition Lists. 


B. Instructions 


.If you are filling a Condition Page for a condition with a CL LTR as a 
source in C2, mark the first box in K2 even though you may not be asking 
the questions about that particular condition. For example: 

C2 and item 1 - Stroke (with CL LTR as source) 

question 3f - paralyzed right a m ,  drags left leg 

K2 - Condition has "CL LTB" 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 source in the "Cond" 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 

d N 0 m  -Om.-''c 	 I 

A. 	 Definition 

See 	page D7-13 for the definition of "Days in bed" and "Bed." 

B. 	 Instructions 


1. 	 "This condition" refers to the entry in 3b or 3f for which you are 
filling this Condition Page. 

2. 	 Read the statement in parentheses, **Include 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 

A. 	 pef ini tions 

1. 	 =--At any time, through last Sunday night, in the person's life. 

Do not include any time during interview week. 


2, 	 Hornitalized--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 sumery MY have been 
perf omed. 

B. 	 Jnstmctions 


1. 	 Mote that the reference period for this question is BVB~. 


2. 	 Insert the name of the condition entered in 3b, unless you are 

completing'this paBe 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 

A. Definition 

Missinit extremity or organ--The absence of any part of the body or 

extremity (such as a missing fingertip) or all or part of any body organ 

(such as removal. of gallbladder). Removal of tonsils, adenoids, and/or 

appendixes should not be included as missing extremities or organs. 


B. Instructions 


Hark the first box if the condition is a missing extremity or organ and go
to check item K4. For all other conditions, mark the second box and 
continue with question 12. 
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Question 12, Condition Still Present 

A. 	 Obhctive 

Question 12 determines whether the condition is still present, cured, or 

under control, or if it was present during the past 12 months. 


B. 	 Definitio n 


"Cured"/"Under control**--These terms are respondent defined. 


C. 	 Inrtructi ons 

1. 	 In 12b. if the respondent indicates that the condition is neither 
cured nor under control, do not probe. Mark the **Other** box and 
mcord 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 A1 on 
the Household Composition Page. 
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Check Item K4 

If the condition in 3b was caused by an accident, a series of questions 

must be asked about that accident. If the condition did not have an 

accidental cause, then no more questions are asked about the condition. 

B. 	 Definition 

Idury--Any condition with the "Accident/injury" box marked above 34 or 
the "Yes" box marked in 34. 

C. 	 Instructions 


1. 	 If the "Accident/inJury" box is not marked above 34 and if the "lo" box 
is marked in 36, mark the "lot an accident/injury" box and go to the 
next Condition Page (MC). 

2. 	 If the condition is r)n injury, review all of the Condition PaBes for 
this person. If this is the first Condition Page with an accidental 
cause reported in 34, mark the second box ("First accident/injury for 
this person"). If there were other injuries on previous Condition 
Pages for this person, mark the "Other" box. 
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I 
Question 13, Condition Result of Previously Reported Accident i 0 	 0 


' I  A. Objective 

If the respondent has already given information about the same accident or 
injury on a previous Condition Page (for another condition resulting from 

that accident or injury), there is no need'to ask questions 14 through 17 

I 	 again. 
. 8 , 

B.  	 Instmctions 

1. 	 If the condition was caused by the same accident that was reported on 
a previous Condition Page for this Demon, 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 was first 
described for Condition 1, enter "29" in question 13. Be sure to enter 

I the questionnaire page number, not the condition number. 

I 


If more than one questionnaire is used for the f d l y ,  also indicate 

i 	 which "Book of books" contains this accident. For example, if you are 

completing Condition 9 for the result of the same accident reported 
for Condition 7 on page 41 in the first questionnaire, enter "41" on 
the "Page Mo. Line** and "Book 1 of 2" in the answer space for 
question 13. 

If there were two or m r e  different accidents reported on previous 
Condition Pages for the person, be sure to determine which accident 
caused this condition and record the appropriate page number where the 
accident was described in questions 14 throush 17. 

2. 	 If the condition resulted from a different accident than any reported 
on previous Condition Pages for this person, mark the *Wo" box in 
question 13 and complete questions 14 through 17, as appropriate, for 
this accident. 

'1 
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Question 14, Where Accident Occurred 

I 
A. 	 Objective 


Question 14 is asked to determine the physical environment in which the 

accident occurred. If you receive a place name in response to this 

question such as Toledo, Ohio, probe to determine the physical surroundings 

in Toledo where the accident occurred. 


B. 	 Definitions 


1. 	 At home--Includes not only the person's own home but also any other 
private home, vacant or occupied, in which the person might have been 
when he/she was injured, as well as homes being remodeled or undergoing
repair. A "home" could be a house, apartment, motor home, houseboat, 
etc. (Do not consider an accident occurring at a house under 
construction as occurring "at home." Consider this as an "Industrial 
place. ** 1 

a. 	 At home (inside house)--Any room inside the house but not an 
inside garage. Consider porches, or steps leading directly to 
porches or entrances, as "inside.of house." Falling out of a 
window or falling off a roof or porch are included as accidents 
occurring inside the house. 

b. 	 At home (adjacent Premises)--The yard, the driveway, private lanes, 

patios, gardens or walks to the house, or a garage, whether 

attached or detached. This also includes the conunon areas of an 

apartment building, such as hallways, stairs, elevators, walks, 

etc. On a fam, the **adjacent premises" include the home premises 

and garage, but not the barn or other buildings (unless used as a 

garage), and not the land under cultivation. 


2. 	 Street and hinhwav-The entire area between property lines of which 
any part is open for use of the public as a matter of right or custom. 
This includes more than just the traveled part of the road. "Street 
and hi8hway" includes the whole right-of-way. Public sidewalks are 
part of the street but private driveways, private alleys, and private 
sidewalks are not considered part of the street. 

3 .  	 ---A farm building or land under cultivation but not the farm home 
or premises. "Farm** includes a ranch; 
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0 Where Accident Occurred (Continued) 


4. 	 Industrial place--Examples of industrial places are a fac'tory 
building, a railway yard, a warehouse, a workshop, a loading platform 
of a factory or store, etc. Include construction projects (houses, 
buildings, bridges, new roads, etc.) as well as buildings undergoing 
remodeling. (Do not classify private homes undergoing remodeling as 
industrial places, but classify them as "homes.") Other examples of 
*'Industrial places" are logging camps, shipping piers, oil fields, 
shipyards, sand and gravel pits, canneries, and auto repair garages. 

5 .  	 School--Either the school buildings or the premises (campus) of the 
school. Include all types of schools--elementary, high schools, 
colleges, business schools, etc. 

6. 	 Place of recreation and svorts--Places designed for sports and 

recreation, such as a bowling alley, amusement park, baseball field, 

slcating rink, lake, mountain or beach resort, and stadium. Exclude 

places of recreation and sports located on the premises of an 

industrial place or school. These should be considered part of the 

industrial place or school. Also exclude places not designed for 

recreation or sports, such as a hill used for sledding or a river used 

for boating or swimming. These fall into the "Other" category. 


7 . Other--When none of the locations defined above describes where the 
accident happened, mark the "Other" box. Specify the exact type of 
place, such as grocery store, restaurant, office building, church, 
etc. General entries, such as "Armed Forces" are not satisfactory, 
since a person can be in the Armed Forces and have an accident in any 
one of several kinds of places. 

Also mark the "Other" box if you learn that the accident occurred 

while the person was temporarily working, visiting, or staying in a 

motel, hotel, or similar place for temporary lodging. For such 

entries, also specify whether the accident occurred in the lodging 

quarters or on adjacent premises (for example, "hotel room," "motel 

unit," "guest cabin," "motel lobby," "hotel parking garage," etc.). 

However, if the person was living in the hotel, motel, or similar 

place at the time of the accident and he/she had no other usual 
residence, mark one of the "At home" boxes, as appropriate. 
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Question 16, At Job or Business When Accident Happened 

A, 	 Definitions 

Refer to the definitions of **job" and "business" on pwes D7-4 and 07-5. 
However* do not restrict these definitions to the past 2 weeks for 
question l5c since this question refers to the time when the accident 
happened. 

B. I ~ S ~ L U 
ctions' 


1. 	 Question 15a refers to the age of the person at the time of the 
accident. If the person is currently under 18, mark the "Under 18" box 
without asking question 15a. If responses to previous questions 
indicate that the person was under 18 when the accident occurred, you 
may verify this with the respondent and mark the "Yes" box without 
-king. HoweverI if there is any doubt, ask question 15a. 

2. 	 Mark the "Yes" box in l5b for an accident that occurred while the 
person was in the Armed Forces* regardless of whether he/she was on 
duty at the time it occurred. For example, mark the "Yes" box for a 
sailor who was away from his ship when he fell on the ice and broke 
his leg on a downtown street. 

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 g& be considered as having been injured "at 
riork. ** 
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Question 16, Motor Vehicle Involved in Accident 

A. 	 Definitions 

1. 	 Motor vehicle--A self-propelled, power-operated vehicle, not on rails, 
for transporting persons or property, intended for use on a highway, 
either public or private; or a self-propelled, nonhighway vehicle, 
such as construction equipment, tractor, farm machinery, or tank w h e n  
meratinn on a hirhway. Attached objects, such as trailers or campers
are considered as part of the motor vehicle. 

2. 	 Monmotor vehicles--Recreational vehicles, such as mini-bikes, mopeds, 

or snowmobiles are not defined as motor vehicles unless they are in 

operation on a highway. Do not consider trains, streetcars. or 

bicycles as motor vehicles. 


B. 	 Instructions 


1. 	 Hark the "Yes" box in question 16a if the accident involved a motor 
vehicle in any way at all, regardless of whether or not the vehicle 
was moving at the t h e  of the accident. For example, a motor vehicle 
is "involved" when a pedestrian is hit by a car, a person on a bicycle 
~ n sinto a parked car, a person is hurt in a collision or some other 

type of accident while riding in a motor vehicle, etc. 


2. 	 In question 16b, be careful that only accidents involving motor 
vehicles are included. Exclude nomotor vehicles as defined above. 

3 .  	 If, when asking 16c. you h o w  that a motor vehicle and a nonmotor 
vehicle were involved (for example, a bus and train collision), 
substitute the type of motor vehicle (in this example, "bur") for "it" 
to be sure the respondent understands that question 16c refers to the 
movement of the motor vehicle and not to the other vehicle. For 
example, if the bus was stationary when hit by a movins train, mark 
the **Yo" box in 16c since the m- was not moving. 
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0 Question 17, Kind of Injury Sustained and Present Effects of Accident 0 

Ins t ruc t ions  

1. 	 Ask t h e  first p a r t  of question 17a and record i n  the  space provided t h e  
"part(s) of body" which the  respondent mentions. Next, ask What kind of 
in jury  was it?", and record i n  the  answer space the  kind of in ju ry  f o r  each 
p a r t  of t he  body. Ask, "Anything else?", and record any o the r  **part(s) of 
body" and "kind of injury" fo r  any o the r  i n j u r i e s  mentioned. 

2. 	 The p a r t  of the  body which was in jured  must be recorded i n  t h e  same detail 
a s . spec i f i ed  below question 3g. 

3.  	 General o r  vague answers such as "hit ,"  "crushed," **hurt,**are not 
acceptable f o r  "kind of injury" because- they do not provide s u f f i c i e n t  
information on the  nature of t he  in jury .  The following are examples o f  
adequate and inadequate e n t r i e s  f o r  question 17a. 

ADBOUATE 

Par t ( s1  of Body Kind of Injuqy 

Lef t  knee Fractured 
Both upper legs  
Right eye 

Bmised. 
Cut 

Head&' Concussion 
Fingers on l e f t  hand 
Lower back 
Nervous sys t em 

Broken 
Sprained
Shock 

'/ P a r t  of head is not required f o r  concussion. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

part(s) of Bodr 	 Kind of Inriun 


Left leg Blood clot 

Thumb Jammed 

Knee Crushed 


Hashed 

Eye Hit with ball 

Head Bumped

One ann Caught in washing machine 

Back Hurt 

Bye 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. Note that question 17a 
asks about the nature of the injuries incurred at the time of the accident. 
Question 17b asks about how those injuries affect the person at the uresent -time. 
In 17b. record the same detail as in 3g for the parts of the body which 
are presently affected. Also, record h a  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 36, transcribe the 
information to 17b as follows: "Bntire right hand" in the "Part(s) of 
body" space and "missing" in the space for **Present effects," then ask 
if the person is affected in any other way. 

b. 	 When the answer to "How is -- (part of body) affected?" is vague or .! 

expressed in terms of a limitation, a more adequate description of the 
present effects must be obtained. The entry in 3b may provide an 
adequate description of the present effects. If so, enter that in 17b 
along with the original response. For example, if the response to 17b 
is, "He can't bend his left knee all the way," and the.entry in 3b is 
"torn cartilage," enter both the original response and the condition 
recorded in 3b in 17b. If the response to 17b is not adequate the 
condition in 3b does not clarify the present effects, you must probe. 
A suitable probe would be, "Can you tell me more specifically what is 
wrong with his knee?" DO NOT accept responses of "leg trouble," 
"bad back," "hip problem," etc. without further probing. (See also 
Card CP3.1 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

c. 	 It is not necessary that the person be suffering from ill-effects at 

the time of the interview to report them in 17b. If the person is 

subject to periodic, recurring attacks of a condition resulting from 

an old injury, record these effects. 


If a person reports ill-effects of an old injury, record them even 
though they may not "bother" him/her in a literal sense. For example, 
a person may report a stiff left elbow caused by an old football 

injury. He may say he has gotten used to it and it never bothers 
him. "Stiff left elbow" would be considered the present ill-effects 

of the old injury. 


d. 	 For an injury which happened earlier but has not yet healed, enter the 
original injury in 17b as the "present effects.** For example, if the 
person fractured hislher right hip 4 months before the interview, the 
entry "fractured right hip not yet healed" is appropriate in 17b if 
the fracture has not yet healed. "Slipped disc," "slipped vertebrae," 
"dislocated disc," "ruptured disc," or "Torn (ruptured) ligament 
(cartilage)" are also acceptable "present effects.'* 


6. 	 If there is only one present effect in'llb, make no entry in C2. No 
additional Condition Page is required regardless of whether this is the 
same as in item 1 or 3b or how many body parts are affected. In the 
examples below, only one present effect is given. Mo additional Condition 
Page is required in these examples even though the present effect given is 
different in some cases than the condition for which it is reported. 
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Kind of Injury ,. Sustained and Present Effects of Accident (Continued) @ 

Bxamples: 

6. a. b. 

L 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) 


6 .  	 C. d. 

7. 	 If there are multiple present effects, an additional Condition Page is 
required for each one that is not the same^ as in item 1 or 3b or is not 
already entered in C2. (See the examples below.) Enter **17** in the 
"COM)." box in C2 for each newly reported condition and for each condition 
in C2 which is reported again in 17b. (See flow diagram in item 10 below.) 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

m l e s :  


7 .  a. Person number 2 has reported a condition of "leg pain" which is a 
result of an old accident/in,jury. The reported present effects of the 
accident/injury are recorded in item 17b as "pain and stiffness** and 
"pain." Two actions are required on the part of the interviewer: 

(1) 	 Enter "17" as source in 
C2 for **leg pain." Mo 
additional p w e  is 
required for "entire left 
leg pain" or "lower back 
pain" since the "pain" is 
one present effect and is 
part of the entry in 
item 1 of this Condition 
Pa6e. 

(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 source 
in the "COUD." box. A n  
additional Condition Page 
must be filled next for 
this condition. 
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@ Kind of Injury Sustained and Present Effects of Accident (Continued) 

7. b. In this example, while fillin6 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 "COyD." box for 
"slipped disc" in C2. 

(2) "Curvature of spine" 
should be entered in C 2 ,  
as an additional condi- 
tion with "17" as the 
source in the **COyD." 
box. The next Condition 
P 4 e  filled in this 
household is for the 
**curvature of spine" 
condition. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
7. 	 c. Although the part of body is the same, this accident/injury has two 

present effects, each of which need a Condition Page filled. After 
comparing the two reported present effects to the entries in items 1 
and 3b and in C2, the interviewer realizes that two additional 
Condition Pages will need to be filied for these present effects: 

(1) 	 Enter "left upper ann 
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 "COYD." 
box. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

7. 	 d. The interviewer reviews iteai 17b and &etenuines that "arthritis" is 

already entered in 3b and "fused disc" is already the entry in i t h  1 

and C2. Po additional Condition Pages are required for these present 

effects. The interviewer must: 


(1) Enter "17" in the "COM)." 
box as a source for the 
"fused disc" condition. 

(2) - 	 If "arthritis" is already
entered in C2, "17" 
should be Listed as a 
source in the "COYD." 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. 

0 



Kind of Injury Sustained and Present Effects of Accident (Continued) 


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 "COMD." source box, rather than filling a separate page. 
In order to consider conditions the same, the present effect must be 
included in the entry in C2. 

gXamr,les: 

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) 	 Enter "17" in the "COMD." 
box as the source for 
"headaches." 

(2) 	 Since **stiffness** 
3s 

already a reported 

condition, the inter- 

viewer enters "17" in the 

"COMD." 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. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

8 .  b. The present effects reported for this accident/injury are **headaches** 
and "stiff." 
determines that two actions must be done: 

By reviewing items 1 and 3b and C2, the interviewer 

(1) Enter "17" in the "COW." 
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. 

(2) The additional present 
effect of **headaches**is 
not reported in any of 
the items for this 
condition or in C2. The 
interviewer must enter 
"headaches" as a 
condition in item C2 with 
"17" as the source in the 
"COW. ** box. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


9. 	 Fill a Condition Page for each present effect in the same order as they 

are listed in 17b before filling Condition Pages for any other conditions 

listed in C2. 


I 

10. 	 The fpllowing flow diagram summarizes the procedures to be used when 

reviewing 17b to determine if additional Condition Pages should be filled. 


if different from entries 


I
1" 

Two 	or more present 


Refer to 3b.l 


source in C2 

for this pres 


required for this 


source in C2 


I

Enter present effect 

in C2 with "17" as 
Ithe source 
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CHAPTER 14. DEMOGRAPHIC BACKGROUID PAGE 


Overall Obiective 


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 dif fere-nt demographic groups in the country. 


Check Item L1 

Objective 


Check item L1 directs you to the proper question depending upon the person's 

age. 
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Question 1, Service in the Armed Forces 

la .  DM--EVER..Monactfvaduty I n t h m  AnndForeard tk.Unltad#W.e? 	 la* tor" 
rONor2J _ _ _ _ - - - _ _ - - - _ - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - .  

b.Wkmdld---? 	 VietrumEra~Aug.'g4toAprll'751 ........VN b. i O V N  SOWN 

KoreanWar (June '60to Jan. '551 .. . .. . . ..KW ¶ O K W  eoos 


Mark box Indescendingordmofpriority. World War II (Sept. -0 toJuly '471 .. . . ..wwll 3 0 W l  ~ O D K  
Thus. if person served in Vietnam and in Korea World War I (April '17 to Nov. '181 .. . .....WWI 

4OWl
nurk VN. 	 Post Vietnam (May '75 to prorent) ........PVN 

Other Setvia (ellother period01 .......... . OS 

A. 	 Definition 

Armed Forces--"Active duty in the Armed Forces" means full-time, active 

duty in the United States' Army, Navy, Air Force, Uarine 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 poJ count as having served in the U.S. Armed Forces: persons working 

in civilian positions for the Armed Forces; persons serving in the 

Uerchant Uarines; 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. 	 ouestion la--Mark the "Yes" box in la if the person received a medical 

or disability dischargelrelease, even if this release came during 

initial training. 


2. 	 guestion 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 
"WWII" for service in both the second agd first world wars. 

b. 	 If a person was in a National Guard unit which was activated f o r  a 
period and later deactivated, disregard the nonactive period and 
mark the box in lb corfesponding to the period of 'active duty. 
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0 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. Members may be either "active" or 
** inactive.@ @  

b. 	 Mark 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, sumsp8r camp, and the like. 

c. 	 Mark the @@Woe@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, sulllsp8r camp, 
etc. 

4. 	 Question ld 


a. 	 Mark 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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.to. 	 whmlla ch.hlgh." -r ,-e( amhod --hu-.n.rd.dr 2a.t aoopmrrr
-pM 

I*ra: 1 2 a 4 s . 7 .  

Hl#l: m 10 11 12 

- ._______- - - - - - .- - - - - - - - - - - - - - - a_ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - 	 - - c . I s : l 2  a 4 s 0 .1b. DU-- flnbh tho tnumbor in241Igr.d.h.rl? 	 coven SC*. 

____________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
A.L*ruho.non 12-21 v e n O f . o I .  	 tb*--..All 

0. r O v a . r n r m - m-0. I o  ---o k k r  gohgtowhod0on.voucbntrocnrlwJ? 	

--..-- ------------
sow. 

o 	Education obtained at vocational mchoolm, buminemm mchoolm or 

collegem, and other trade and mpecialired mchoolm unlemm much mchoolm 

are part of a mchpol mymtom. 


o 	Training received by m i l  from "corrempondence" mchoolm, unlemm the 
correspondence courmo counted toward proamtion in a rraul.r mchool. 

o 	Any kind of "on-the-job" training. 


o 	Adult education clammem unlesm much mchooling im being counted for 
credit in a regular mchool mystem. If a pormon i m  taking adult 
education classem but nnfL for credit, hejmhe mhould ak regardod am 
enrolled in a regular mchool. Adult education courmem given in a 
public mchool building are part of regular mchooling only if their 
cmpletion can advance a person toward an elmontuy mchool 
certificate, a high mchool diploma, or college degree. 

o 	Government mponsored training under the Coarprehenmive mploymont and 

Training Act (CETA) or the Job Training Partnermhip Act (JTPA). Mort 

of thim training more than likely will k courmem obtained at private 

vocational or trade mchoolm or poomibly will k in the nature,of 

on-the-job training. In any event, it will not k obtainod at a 

naulql; mchool. Thore amy be a few imolated camem where much 

mchooling i m  given for credit at a regular mchool; amk to bo muro. 


0 	 Any type of military bamic training. 
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n w Education (Continued) 


B. Instructions 


1. Determine the specific grade and circle the highest ea^ of school 
attended in 2a for all persons 5 years old and over. 

2. 	 Never Attended Reicular School or Attended Kinderaarten Only--For 

persons who have never attended a regular school or for those who have 


\ 	 gone (or who are currently going) to kindergarten only, mark the "Never 
attended or kindergarten" box and go to the next person. 

3. 	 7-Year Elementary System--Some schools have, or used to have, a 7-year 
elementary course and a 4-year high school course. Circle "7" opposite 
"Eleat' for persons who attended only-7 years in such a system and did 
not attend high school. Circle "9" to "12," as appropriate, opposite 
"HigW 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 Hiich--If the person's highest grade was in "Junior High,@* 
determine the equivalent in elementary grades (1 through 8) or high
school grades (9 through 12). Do not-assume that junior high grades 
always consist of "Elem-7" or "Elem-8" or @*High-9." In a few systems, 
junior high starts with "Elem-6" and in some, ends with "High-10." 

5. 	 "Post-Graduate" Hiah 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. 	 Credit Year Translation--School- years are determined by the number of 

credits required for completing the requirements for a degree. If 

necessary, as a general rule of thumb, consider a person as 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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0 Education (Continued) 


8 .  	 Bauivalencv Tests--For persons who p.ass a high school equivalency test 
or finish high school while in the Armed Forces or at any other time, 
circle "12" opposite "High. ** 

9. 	 Hiscellaneous School Systems--Enter the equivalent grade in the regular 
American school system ( 8  years of dementary 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. 	 Uryraded schools. 


c. 	 light schools or the instruction by tutors (if such instruction 
was counted toward promotion in the regular school system). 

4, 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. 	 "Mormal" or Professional schools--In some areas, persons enter 
"normal" schools after completing nothing above elementary school; 
elsewhere, after 2 years of high school; in other places, after 
4 years of high school or even some college. Uhen 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. yhen the 
respondent answers in terms of these schools, obtain the equivalent 
in college years. For nurses, &tennine the exact grade attended. 
If training was received in a college, Jetennine 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 Rmeated Grades--For persons who skipped or repeated grades, 
circle the highest grade attended reltardless 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 (Continuod) 

i d .  	 8 # c i . 1 - - ? o r  pormonm onrollod in mpocial mchoolm (much am 

mchoolm for tho  handicappod) attompt t o  obtain a r o g u l u  mchool 

.quivaloncy from tho rompondont. 


14. 	 u v o l  of S-1 Vm. W - C i r c l o  tho appropriate numbor in 
2a according to tho oquivalukt lovol of mchool t h 8  prmon 
attonbod-not nocommuily tho  numkr of you.  attend-. 

Examplo 1: 	 tho rompondont mmnt t o  night mchool for 10 you. and i m  
&ill in-hor moph-ro y o u  in c o l l ~ c i r c l o.2' a f t o r  
c011-0, no+ '6+.' 

Examplo 2: 	 tho rompndont uplainm that ho umnt to  collogo for 
2 you., majoring in math. Than ho dmcidod hm didn ' t  
want to  major fn math mo ho muitchod t o  ocodcm and i m  
now attonding him t h i r d  y.u in +him mubjoct and ham one 
mor. y o u  t o  camploto &foro graduation. k c a u u  of t h i a  
cburgo, ho i m  only conmidorod a aJurrior.a In t h i m  CU.,

aftor coll090, not 'S.' '3' circlo 

15. 	 hr..tion--?or pormonm who caoplotod only put of tho y o u  or grad. 
or failod t o  "pamm" t ho  y o u  or grad., a u k  tho 'How box i n  2b. Ala0 
amrk t h i n  box for pormonm who uo currontly onrollod in tho r o g u l u
mchool mymtom. 

16. bu..+ion--)(uk tho appropriate box i n  2c for prmonm 12-21 you8 o f  
ago who u o  now going t o  mchool, u o  on vacation from mchoel, or 
noithor. ?or pormonm who uo currontly not in mchool but who w i l l  
onro l l  again noxt t o m ,  amrk "on vacation'. Studontm on othor mhortor 
vacationm from mchool much am Spring Brork, Thankogiving or Chrimtmam 
u o  'going t o  rchool', ovon though thoy might not bo attonding school 
t h o  day of tho intor9i.w. 
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1 2 3 4 6 e 7 8 0  

a. t mucbthr~mkralth.group~gloup.rrhkh-mucb--"e87 	
8.. 10 11 12 13 14 16g 1 6 ~  

CIrdran ftur apply ASIAN OR PACIFIC iSlANDER (Am) 

1 -whit. 4 -Eskimo 6 - Chinese 10 -Viotnomose 14 -Gwrmnirn 

2 -Black 6 -Aleut 7 - Filipino 11 -Jspanue 16 -Othw API -
3 - Indian (Amorlcan) 8 - Hrwriian 12 -Asirn lndisn 16 -Oth.r roca -%& 

a - Korean 13 -%morn 	 - -
b. 

e. 


Stati8tic8 on racial background will bo u8od in rolating tho volumo of 
doctor vi8it8, hO8pitaliZatiOn8, and othor hoalth variablo8 to tho vuiou8 
racial m d  cultural group. of thi8 country. 

E. 	 ,fn.ttuctionr 

1. 	 Whon a8king quoation 3. for tho firmt paraon, you mu8t u80 tho firmt 

li8t.d wording 80 tho ro8pondont i8 awuo that you uo ..king for a 
numbor to b. roportod. Quo8tion 3. a180 contain8 an altornato wording 
which may bo u8ed whon arking &bout tho 8ocond and r-ining family
membor8. 

2. 	 D o  not 8Ugge.t M M8W.t O r  CatOgOry to tho ro8pondent M d  do not try 
to urplain or defino any of tho group.. Tho concopt of taco do08 not 
rofloct clear-cut definition8 of biological 8tock or conform to m y  
scientific definition. Rather, it roflect8 .elf-idontification by tho 
roopondent; that i8, tho taco(.) with which tho pr8on mo8t clomoly 
identifi.8. 

3. 	 Circlo all ramponme8 givon in anmwor to 3a. If tho ro8pondont do08 not 

give 
 numbor but give8 an an8wer that is uactly tho ..ID. a8 on0 
li8ted, circlo the appropriata cod.. If tho an8wer i8 not oxactly tho 
8- a8 one on tho card, circlo "16" 8nd writ0 tho vorbatim romponso on 
tho "Specify" Uno. 

4. 	 If the rompon8e i8 15 - Other API ( A 8 i . n  O r  Pacific I8landor), circlo 
"15" and 8pcify tho naam of tho group to which tho par8on bolong8 on 
tho 'Specify" line. ?or oxamplo, tho 'other API" catogory includ.8 
per8on8 who identify a8 Burm080, ?ijian, Elmong, Indono8i&n, Loatian, 
Banglademhi, Paki8tani, TOngM, Thai, Clllrbodim, Sri Lankan, and SO on. 

5. 	 If multiplo rompon808 uo givon in 3a, a8k 3b to dotormino tho pormon'm 
lUIN race. If tho ro8pondont cannot M8Y.r tho fir8t t h m  you a8k tho 
quomtion, do NOT roa8k and do not pur8uo tho mattor m y  furthor. Entor 
aDK" in tho mmwor 8p.c. in that prmon'8 column. If tho ro8pondont 
giv.8 mor0 than on0 catogory in 3b, ontor a11 ro8pon8.8. 

6. 	 Cornplot0 3c for the rO8pondOnt(8) ONLY. Uko no ontry in IC for MY 
family nremb.x-8 who did not ro8pond in tho intorvi.w. 
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0 Racial Bacltground (Continud) 

7. 

8.  

Baaed upon your obaervation, without regard to the ontriea in 3a and 
3b, mark "W" for Whit., "B" for Black, and "0" for Other: 

White: fncludea Spkniah origin peraona unloaa they uo definitely
Black, Indian, or other nonwhite. 

Black: Black or Nogro, including African-APwricm, AftO-APwtiC8n, 
Haitian, Jmican, Weot Indian, Nigerian, and ao on. 

Othor: Raco othor than Whit. or Black, much am Japanorno, Chinome,
American Indiur, Korean, and Eskimo. 

Although Armed ?orcorn awmbera living at homm uo "X1d" out on the 
Houaehold Cornpornition Pago, they aro atill conaidered houaohold awmkra 
and may tompond for othor related peraona in the houaehold. Thoroforo,
mark 3c for each roapondont, oven though ao other information i a  
collectod. 

9. ?or poraona who aro not ab10 to anawer the queotiona for themelvea 
(much am mmntally or phyaically unable and children in a prop or 
boarding achool) and have no relativeo living in the houeehold that can 
anawer for them, you m y  interview aaQLBone who i a  reoponaible for thoir 
car.. In much aituationa, fill 3c in tho peraonIa column if the poraon 
i a  promant during the interview and the.race i a  obaerved. If not 
proaent, nuk. no entry in 3c. In oither caoe, footnoto the 
circumetanceo, much am "headmaster responded" or "interviowed friend 
roeponaiblo for peroon'a care." 
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Check Item L2 

, A. Objective 

To determine the employment status of persons 18 years of age o r  older, 

different sets of questions are asked based upon the responses to 

question 1 on the Restricted Activity Page. Check item L2 distinguishes

between: (1) persons who worked during the past 2 weeks (Ua); (2) persons

who did not work'but had a job or business during the past 2 weeks (Wb);

and (3) persons who had no job o r  business during the past 2 weeks. 


B. 	 Instructions 


1. 	 For persons under 18 years of age, mark the "Under 18" box and go on 
to the next person. The employment questions are asked only for 
persons 18 years of age o r  older. 

2. 	 For persons 18 years of age o r  older, refer to the Wa/Wb" boxes in 
the *'WORK" box of item CA. 

0 	 If the "Wa" box was marked (i.e. the person worked dirring the I 

past 2 weeks), mark the second bo-x in check item L2 and skip to 

question 6a. 


0 	 If the "Wb" box was marked (i.e., the person did not work during 
the past 2 weeksI but did have a job o r  business), mark the third 
box in check item L2 and ask question Sa next. 

0 	If neither the 'Wa" nor the 'Wb" box is marked in C1 (i.e.* the 
person did not work o r  have a job o r  business during the past 
2 weeks), mark the last box in check item L2 and.skip to 
question 5b. 
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0' 	 Question 5, Work Status 

6a.Earlhr vou 0.M that --h.0 job 01b u r l ~ ubutdY not wort hotrook orUIOwook Ma.1 	 War --W n gfor work oron layoff froma job duringthoom 2 mlu? 

A. 	 Objective 

Persons who had a job o r  business but did-not work at it in the past 
2 weeks may have been absent for any number of reasons. Question Sa 

determines whether the reason the person-was absent was a layoff and/or 
if the person was looking for work. Question 5b determines this same 
information for persons who did not have a job o r  business. 

B. 	 Definitions 


1. 	 Lavoff--Waiting to be called back to-a job f r o m  which a person has been 
temporarily laid-off or furloughed. Layoffs can be due to slack work, 
plant retooling or remodeling, inventory taking, and the like. Do not 
consider a person who was not working because of a labor dispute at 
his/her own place of employment as being on layoff. 

2. 	 Lookinn for work--Any effort to get a job or to establish a business 
o r  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 o r  private employment office. 

0 	Heeting with o r  telephoning prospective employers. 

0 	Placing or answering advertisements (NOTE: simply reading 

want-ads does not qualify as looking for work). 


0 	Writing letters cf 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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C. 	 Instructions 


1. 	 Question Sa 

a. 	 Often you may be told that aperson 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 Sa without asking the 

question. Otherwise, ask question Sa as worded. 


b. 	 If, when asking question Sa, you determine that a person did 
actually work at some time last week or the week before, do not 
mark an answer box in Sa. In such cases, correct item C1 and L2. 
Footnote the reason for the change, both in C1 and L2, for example, 
"Working in Sa," 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 Sa 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. 

4. 	 Special Situations 


(1) 	Some establishments, such as automobile or boat manufacturers, 
go through a retooling operation before the new models come 
out. Consider persons who did not work in the past 2 weeks 
for this reason as being on layoff. 

In some instances, companies may combine a vacation shutdown 

with the model changeover. If this is the case, do not 

consider the person to be on layoff. Likewise, if the person 

is reported as being on vacation, even though the plant is 

closed for some reason, do not consider him/her to be on 
layoff. 

(2)  	 Do not consider school personnel (teachers, administrators, 
custodians, etc.) who have a definite arrangement, either 
written or oral, to return to work in the fall, as being on 
layoff during the summer. : For such persons, mark "No" in Sa 
unless the person was laid off from a summer job or was 
looking for work. 
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(3)  	 Do not consider as on layoff, a person who is on strike, is 
locked out, or does not wish to cross a picket line, even 
though heishe is not a member of the group on strike. This 
applies & when the labor dispute is at the person's place 
of employment. If a person has been laid off because of a 
shortage of materials or sfack work resulting from a strike 
in another plant and is not on strike hidherself, mark "Yes" 
in 5a--this is a layoff. 

Example: 	 Consider as "laid off" an automobile factory worker 

who is laid off due to steel shortage resulting 

from a steelworkers' strike. 


(4) 	 If it is volunteered that a person is waiting to begin adew 
job, either civilian or military, within 30 days of the 
interview, and was not on layoff during the past 2 weeks, 
mark "Yes" in 5%, "Looking" in 5c, and describe the person's 
last full-time job or business lasting 2 consecutive weeks or 
longer in item 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 Sc, and describe the job from which the 
person was laid off in item 6. Do describe the "new" job 
-in 6 but footnote " M e w  job to besin within 30 days." 

If it is volunteered that a person is waiting to start a new 
job'which will not begin for 31 or more days from the inter- 
view, make no entry in Sa without probing to determine whether 
the person was temporarily abs'ent or on layoff from a job 
during the past 2 weeks; then, proceed as follows: 

0 	 If the person was temporarily absent or on layoff from a 
job or was looking for work, reask question'sa excluding 
the "new" job and mark "Yes" or "No" as appropriate 
(i.e., layoff and/or looking--"Yes"; temporarily absent-- 
"Mo") . 

0 	 If the person was not temporarily absent or on layoff 
from a job, nor was he/she looking for work, 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, both in C1 and L2. Then skip to 
question Sb and mark "No" without asking. 
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(5) 	 If it is volunteered that a-person was waiting to begin 
his/her own new business, professional practice, or farm, 
find out if the person spent any time during the past 2 weeks 
amking or completing arran6ements for the openin6 and proceed 
as follows: 

0 	If time was spent making arrangements, consider the 
person as working. Uake no entry in Sa, correct item C1 
and check item L2 and footnote the reason for the change, 
for example, "Working in own business." Then, complete 
item 6 for the new business, professional practice, or 
fam. 

0 	If no time was spent making arrangements during the past 
2 weeks, make no entry in Sa, erase the entry in C1 and 
correct check item L2 by marking the "Neither box marked" 
box. Footnote the reason for the change both in C1 and 
L2. Then, ask question 5b without reading the "Earlier 
you said...", and follow the instructions in 5b based 
upon the response. 

(6) 	 If you find out that a person does not expect to be called 
back to work for reasons s,uch as the plant closed down, the 
job was phased out or abolished, or the person was fired, make 
no entry in 5a. Instead, erase the entry in 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 Sa if he/she was on 
layoff from either job or was looking for work regardless of 
the reason absent from either job. 

2. Qu estion 5b 


This question is asked only for those persons who were reported as not 
having a job or business during the past 2 weeks to determine if they 
may have actually'been on layoff or were looking'for work. Basically, 
the same procedures apply to question 5b as Sa, 

3. Question 5c 


Ask question 5c if **Yes" was answered in either Sa or 5b. If "Looking" 
is marked in Sc, complete item 6 for the person*s last full-time job 
lasting 2 weeks or longer by asking question 6c. If "Layoff" or 
"Both" is marked in Sc, complete item 6 for the job from which the 
person was laid o f f .  
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Question 6, Industry, Occupation, and Class of Worker 

6a.Larliar iou u i d  that --workad Iaat wnlr or tho w n k  kfora. Ask 66. 

A. 	 Objectives 


Questions 6b-g provide a full description of a person's current or most 

recent job or business. The detail asked for in these questions is 

necessary to properly and accurately code each occupation and industry. 

This information can be combined with the various health data collected in 

the HIS-1 questionnaire to compare the relationships between jobs and 

health, exposure to hazards' time lost from work, and other variables. 


B. 	Definitions 
1. 	 Kind of business or industn--The major activity of the establishment 


or business in which the person worked. 


2.  	 Emuloyee of a PRIVATE company. business, or individual for waEes, 
salary. or commission--Working for a private employer for wages, 
salary, commission, or other compensation such as tips, piece-rates, 
or pay-in-kind. The employer may be a large corporation or a single 
individual, but must not be part of any government organization. This 
category also includes paid work for settlement houses, churches, 
union, and other nonprofit organizations and work for private organiza- 
tions doing contract work for government agencies. 
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Industry, Occupation, and Class of Worker (Continued) 


3. 	 FEDERAL Government Emolovee--Working for any branch of the Federal 

Government, including persons who were elected to paid federal offices 

and civilian employees of the Armed Forces and some members of the 

National Guard. Also include.employees of international organizations 

(e.g. , United Nations) and employees of foreign governments such as 
persons employed by the French Embassy or the British Joint Services 
Mission. Exclude employees of the American Red Cross, the U.S. Chamber 
of Commerce, and-similar civil and national organizations which are 
considered as PRIVATE businesses. 

4. 	 STATE Government Employee--An employee of a state government, including 

paid state officials (including statewide JTPA administrators), state 

police; employees of state universities, colleges, hospitals, and 

other state institutions; and most full-time employees of the National 

Guard. 


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-Emoloved--Persons working for profit or fees in their 
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 apply to superintendents, 
foremen, managers, or other executives hired to manage a business or 
farm, salesmen working for commission, or officers of corporations. 
Such persons are considered as employees of PRIVATE companies. 

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 mupa  be 
filled: 

6a--Introduction--This leads persons who worked during the past 

2 weeks i.nto this set of questions. 


Cb/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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6e--Kind of Work--The type of work the person was doing, Often 
stated as a job title. 

6f--Occupation--The most important activities or duties associated 
with the type of work the person was doing. 

6g--Class of Worker--Whether the industry and occupation described 
in  6b/c-f identifies the person as working for: 

0 A PRIVATE employer (PI 

0 The FEDERAL Government (PI 

0 A STATE government ( 8 )  

0 A LOCAL government (L) 

0 SEI,F-EWPM)YED in own business, professSona1 
practice, or farm 

-- INCORPORATED (I) 

-- UYIMCORPOEUTED (SEI 

0 WITHOUT PAY in a family enterprise (UP) 

0 Mever workedlnever worked full-time!, (IJEV) 

2. 	 Ask question 6 in the following situations: 


a. 	 For persons who had a job or business in the past 2 weeks, whether 
they worked at it or not, including persons on layoff. 

b. 	 For all other persons who were looking for work during the past 
2 weeks. 
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3. 	 All entries in question 6 m s t  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 t o  
obtain adequate and consistent entries. 

Example: A respondent reports 

6b/c. Joe's Barber Shop 


d. 	 retail jewelry store 


e. 	 barber 


f. 	 selling jewelry 


This is obviously inconsistent. Correct entries might be: 


6b/c. Joe's Barber Shop 1 fSb/c. Smith's Jewelry Company 


d. 	 barber shop d. retail jewelry store 


e. 	 barber e. jewelry salesman 


f. 	 cutting hair 


g-	 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 emloved the lonnest. If the 
person 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 weeks, but worked temporarily at another job, describe the job 
at which the person actually worked, not the job from which he/she 
was absent. 
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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 heishe 

usually works the most hours.. If the.person usually works the same 

number of hours at all jobs, enter the job at which heishe has been 

enmloyed the lonnest. If the person was employed at all jobs the same 

length of time, enter the one job which the respondent'considers the 

ma> job.

,-. 

6. 	 For a person on LAYOFF during the past 2 weeks, enter the job from 
which heishe was laid off, regardless of whether this is a full- or 
part-time job. 

h. 

7.  	 For persons LOOKIMG FOR WORK, enter the last full-time job which 
lasted 2 consecutive weeks or more. This MY have been for wages 
or salary, in hisiher own business, without pay on a family farm or in 
a family business or in the armed forces. If the person never worked 
or never worked at a full-time job lasting 2 weeks or more, mark 
"Never" in 6b/c and in 6g; leave 6d-f blank. 

8 .  	 For persons who worked or last worked in a foreign country, enter a 
description of the foreign job or business. Use the same instructions 
for completing question 6 for foreign jobs as you do for U.S.-held 
jobs. 

9. 	 Consider persons who are working through an employment contractor to be 
working for the contractor, not the individual employer to whom they 
are assigned. 

Example: 	 For a person assigned a j o b  by "Kelly Girls" a8 a typist for 
an insurance firm, the question 6 entries could be: 

6bic. Kelly Girls 


4. 	 temporary help employment contractor 


e. 	 typist 


f. 	 typing 
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@ 	 @ 

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. 

Liad of ? m a  uorkor I bblc 

$8 or I(:::W l l  (an appropri.t.1 

W 

I 

I 

When the place of work is a ranch, follow the same procedures used for 

a farm: Use the tern "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 he/shes works for Local #212 of the 
plumber's union. However, during the past 2 weeks he/she was 
working on a new construction project and was paid by Acme 
Contractors. Therefore, "Acme Contractors" would be the 
employer, not the union. 
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D. 	 Specific Instructi. 


1. 	 Item 6a--Introduction 


Read 6a only for those persons who were reported as having worked at 
some time in the past 2 weeks. 

@J 2. Question 6b/c--Emolover 

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 not use abbreviations unless that is 

all the respondent can give you for the name of the employer. For 

persons who work or last worked for employers without company names 

(such as a farm, dentist'sor 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.), st-ate, county, etc. For example, U.S. Treasury 
Department, STATE highway police, CITy tax office, COUNTY highway 
comission. It is pJ sufficient to report merely "U.S. 
Government,'* "city government, ** "police department ,** etc. 
NOTE: There are some persons who work full-time for the Uational 
Guard. These are consideted 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. 	 Mark the "AF" box in 6c for persons whose last full-time job was 

while serving"in any branch of the Armed Forces, skip to 6e and 

mark the "AF" box without asking the question. Do NOT mark the 

"AF" box if the person was a civilian employee of any branch of 

the Armed Forces. These boxes'should be marked only for persons 

whose last full-time job was military service in the Armed 

Forces. Do not consider the "summer obligation" of military 

reservists as a job in 6c as it is not a full time job. 
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f. 	 Although Armed Forces service may be indicated as the last 

full-time job (6~). it is n& 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 f% 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 oh full-time active duty during all of 
the past 2 weeks, delete the "Work" entry in C1, mark box 3 
in L2, and footnote the reason for the correction. Ask 5b 
without the "Earlier you said ...** lead-in sentence and 
follow the appropriate skips based on the response. If 
question 6c is asked, the Armed Forces service may be 
reported, if appropriate, as .instructed in 2.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 same 

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~). 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 "NEV." 

(6d) 3. Question 6d--Kind of Business or Industry
W 

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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b. 


C. 


d. 


service. The words "mine, ** "manuf acturer," "wholesale, ** "retail ,** 
"construction,** and "repair service" show the general function. 
The words "fountain pen, '* "grocery, *' "bookstore, ** "road, ** and 
"shoe" indicate the specific function. 

Do not use the word "company" in this entry. It does not give 
useful information. If the respondent reports that he/she works 
for a metal furniture company, ask, "What does the company do?" If 
they sell the furniture, ask, "Do they sell to other stores (which 
would be wholesale) or to ihdividuals (which would be retail)?" In 
this example, the possible replies would be "metal furniture 
manufacturer,** "furniture -wholesaler, *' or "furniture retailer. ** 
Note that, where possible, you should specify for furniture 
manufacturers the major material used--wood, metal, plastic, etc., 
but for the selling operation, it is not necessary, since furniture 
wholesalers and retailers very often sell various types. 

Some firms carry on more than one kind of business or industrial 

activity. If several activities are carried on at the same 

location, describe only the major activity of the establishment. 

For example, employees in a retail salesroom located at the factory 

of a company primarily engaged in the manufacturing of men's 

clothing should be reported as working in "Hen's clothing

manufacturing." 


(1) 	If the different activ'lties 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 
manuf acturer as "coal- mine" ; report the separate paint factory 
of a large chemical manufacturer as "paint manufacturing." 

(2) 	 A few specified activities, when carried on at separate 
locations, are exceptions to the above. Record the activity 
of the parent organization for research laboratories, ware- 
houses, repair shops, and storage garages, when these kinds 
of establishments exist primarily to serve their own parent 
organizations rather than the public or other organizations. 
For example, if a retail department store has a separate ware- 
house for its own use, the entry-for the warehouse employees 
should be "retail department store" rather than "warehouse. ** 

It is essential to distinguish among manufacturing, wholesale, 

retail, and service companies. Even though a manufacturing plank 

sells its products in large lots to other manufacturers, whole- 

salers, or retailers, report it as a manufacturing company. Use 

the following as a guide: 


(1) 	A wholesale establishment buys, rather than makes, products in 
large quantities for resale to retailers, industrial users, or 
to other wholesalers. 

(2) 	 A retailer sells primarily to individual consumers or users 

but seldom makes products. 
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( 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. 	 Manufacturers' Sales Offices: Record a separate sales office set 

up by a manufacturing firm to sell to other business organizations 

and located away from the factory or headquarters of the firm as 

"(product) manufacturers' sales office." For example, a St. Louis 

shoe factory has a sales office in Chicago; "shoe manufacturer's 

sales office" is the correct entry for workers in the Chicago 

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 66. However, sometimes the names of government 
agencies are not fully descriptive of their business or 
activity. A correct entry in 64 for a County Highway 
Codssion might be one or any combination of the following: 
"county road building ,** "county road repair," "county 
contracting for road building (or repair)." For State Liquor 
Control Board, the correct entry might be "State licensing of 
liquor sales" or "State liquor retailer ." 

(2) 	 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 remdeling 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 64: 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. 


Inadesuate 	 Adequate 


Collection agency, advertising agency, 

real estate agency, employment agency, 

travel agency, insurance agency. 


Aircraft components 	 Airplane engine parts factory, propeller 

Aircraft parts 	 manufacturing, electronic instruments 


factory, wholesale aircraft parts, etc. 


Auto or automobile components Auto clutch manufacturing, wholesale 

Auto or automobile parts auto accessories, automobile tire 


manufacturing, retail sales and 

installation of mufflers, battery 

factory, etc. 
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Inadequate 


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 nanufacturer 


Engineering company 


Adequate 


Bakery plant (makes and sells to whole- 
salers, retail stores, restaurants, or 
home delivery), wholesale bakery (buys 
from manufacturer and sells to grocers, 
restaurants, hotels, etc. 1, 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 fam, dairy depot, dairy bar, 

wholesale dairy products, retail dairy 

products, dairy products manufacturing. 


Retail drug store, retail electrical 

appliances, retail general merchandise, 

retail clothing store, etc. 


Electronic tube factory, memory core 

manufacturing, transistor factory, 

manufacturer. of tape readers, etc. 


Engineering consulting firm, general 

contracting, wholesale heating 

equipment, construction machinery 

factory. 
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Inadequate 	 Adequate 


Express company 	 Xotor freight, railway express agency, 

railroad car rental (for Union Tank Car 

Company, etc.), annored car service. 


Factory, mill, or plant Steel rolling mill, hardware factory, 
. aircraft factory, flour mill, hosiery 

mill, commercial printing plant, cotton 
textile mill. 

Foundry 	 Iron foundry, brass foundry, aluminum 
foundry. 

Freight company 	 Xotor freight, air freight, railway, 

water transportation, etc. 


Fur company 	 Fur dressing plant, fur garment factory, 
retail fur store, wholesale fur store, 
fur repair shop. 

Laundry 	 Own home laundry (for a person doing 
laundry f o r  pay in own home), laundering 
for private family (for a person working 
in the home of a private family) 
commercial laundry (for a person working 
in a steam laundry, hand laundry, or 
similar establishment). 

Lumber company 	 Sawmill, retail lumber yard, planing 

mill, logging camp, wholesale lumber, 

lumber manufacturer. 


Manufacturer's agent 	 Specify product being sold, such as 

Manufacturer's representative 	 jewelry manufacturer's representative, 


lumber manufacturer's agent, electric 

appliance manufacturer's representative, 

chemical manufacturer's agent, etc. 


nine 	 Coal mine, gold mine, bauxite mine, iron 

mine, copper mine, lead mine, marble 

quarry. sand and gravel pit. 
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Inadequate 


Nylon or rayon factory 


Off ice 


Oil company 

Oil industry 

Oil plant 


Packing house 


Pipeline 


Plastic factory 


Public utility 


Railroad car shop 


Repair shop 


Adequate 


Nylon or rayon chemical factory (where 

chemicals are made into fibers); nylon 

or rayon textile mill (where fibers are 

made into yarn or woven into cloth); 

women's nylon hosiery factory (where 

yarn is made into hosiery); rayon dress 

manufacturing (where cloth is made into 

-garments1. 

Dentist's office, physician's office, 

public stenographer's office. 


Oil drilling, petroleum refinery, retail 

gasoline station, petroleum pipeline, 

wholesale oil distributor, retail fuel 

oil. 


Meat.packing plant, fruit cannery, fruit 

packing shed (wholesale packers and 

shippers). 


Natural gas pipeline , gasoline 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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Inadeaua t e 


Research 


School 


Tailor shop 


Terminal 


Textile mill 


Transportation company 


Adeauate 


(1) 	Permanent-press dresses (product of 
the company for which research is 
done, when the company or organiza- 
tion does research for its own 
UBI, Brandeis University (name of 
university at which research is 
done for its own use), 
St. Elizabeth's Hospital (name of 
hospital at which medical research 
is done for its own use). 

(2) 	 Coamercial research (if research is 
the main service which the company 
sells, and the research is done 
under contract to another company). 

(3 )  	 Uational 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 y a m  mill, nylon thread mill. 


Motor trucking, moving and storage, 

water transportation, air transporta- 

hion, airline, taxicab service, subway, 

elevated railway, railroad, petroleum 

pipeline, car loading service. 
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Inadequate Adeauate 

Water company Water supply irrigation system, water 
filtration plant. 

Well Oil drilling, oil well, salt well, 
water well. 

4. 	 Questions be and 6f--Kind of Wark 
e-@ 
The answer in question 6e should describe clearly and specifically the 

kind of work or nature of duties performed by the person. The answer 

in question 6f should tell you the person's most important activities 

or duties. Often, the response to question 6f, together with the 

response to question 6e. will give you the information needed to make 

the person's occupation description complete, and thus, adequate. 


a. 	 How to ask: Ask question 6e, record the respondent's answer, and 

then ask question 6f. When the combination of entries in both 

questions 6e and 6f does not give you an adequate description of 

the person's occupation, ask additional probing questions until 

the total combined information adequately describes the person's 

job. 


b. 	 Examples of combined entries: The following example is provided 

to help clarify the use of the combined information in 68 and 6f. 


Inadequate Adequate 	 Adeaua t e 


6e - Mechanic 6e - Mechanic 68 - Mechanic, 
auto body 
repair 

6f - Repairs cars 6f - Fixes dents, 6f - Repairs cars 
replaces fenders, 
and other repairs 
to auto bodies 

In this example, it is important to distinguish between the person 

who works on auto bodies from the person who does automobile engine 

repair work. Either of the above adequate combined responses does 

that. 


c. 	 Mark the "AF" box in 6e without asking the question for persons
whose last full-time job was military service in the Armed Forces 
regardless of which branch of the military they served, rank, or 
military occupation specialty. Do NOT complete items 6f or g for 
these persons. Do NOT mark the "AF" box for civilian employees of 
the Armed Forces. 
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d. 	 Examples of adequate entries for question 6e: The following are 
examples of inadequate and adequate occupation entries. If the 
combined entries for questions 6e and 6f provide the kind of 
information shown in the listing of adequate examples, accept them 
as being adequate. 

Inadequate 


Accounting 

Accounting work 


Add us t er 


Agent 


Analyst

Analyzer 


Care taker 

Custodian 


Claim examiner 

Claim investigator 

Claims adjuster 

Claims analyst 

Claims authorizer 


Clerical 

Clerical work 

Clerk 


Data processing 


Doctor 


Engineer 


Adequate 


Certified public accountant, accountant, 

accounting machine operator, tax 

auditor, accounts-payable clerk, etc. 


Brake adjuster, machine adjuster, 
merchandise complaint adjuster , 
insurance adjuster. 


Freight agent, insurance agent, sales 

agent, advertising agent, purchasing 

agent. 


Cement analyst, food analyst, budget 

analyst, computer-systems analyst, etc. 


Janitor, guard, building superintendent, 

gardener, groundskeeper, sexton, 

property clerk, locker attendant. 


Unemployment benefits claims taker, 

insurance adjuster, right-of-way claims 

agent, merchandise complaint adjuster, 

etc. 


Stock clerk, shipping clerk, sales 

clerk. A person who sells goods in a 
store is a salesperson or sales clerk-- 

do not report them merely as a clerk. 


Computer.prggranuaer, data typist, 

keypunch operator, computer operator, 

coding clerk, card tape converter 

operator. 


Physician, dentist, veterinarian, 

osteopath, chiropractor. 


Civil engineer, locomotive engineer, 

mechanical engineer, aeronautical 

engineer. 
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Inadequate 


Entertainer 


Equipment operator 


Factory worker 


Farmworker 


Firefighter 


Foreman/forewoman 


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. 

Farm manager: for the person hired to 

manage a farm for someone else. Farm 

foreman/forewoman: for the person who 

supervises a group of farmhands or 

helpers. 


Farmhand or farm helper: for those who 

do general farmwork for wages. F m i t  

picker or cotton chopper are examples of 

persons who do a particular kind of 

farmwork. 


When the place of work is a ranch, 

indicate specifically rancher, ranch 

manager, ranch foreman/forewoman and 

ranch hand or helper, as shown above in 

the case for similar types of 

farmworkers. 


Locomotive fire stoker, city 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, 

otc. 


I 
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Jnadeauate 


Heavy equipment opera tor 


Helper 


IBll clerk 

IBH machine operator 

IBH operator 


Interior decorator 


Investigator 


Laborer 


Layout worker 


Haintenance worker 


Mechanic 


Nun 


Adeauate 


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 66 

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, coxanercial artist, 

structural steel worker, boilermaker, 

draf tsperson, 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 granunar school teacher, 

housekeeper, art teacher, organist, 

cook, laundress, registered nurse. 
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Inadeauate 


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 


Scientist 


Spec i a 1ist 


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 

programer, radio or TV program 

director, senior computer programer, 

production planner, etc. 


Specify field of research, as research 
chemist, research mathematician, 
research biologist, etc. Also ,  if 
associate or assistant, research 
associate chemist, assistant research 
physicist, research associate geologist. 

Advertising sales, insurance sales, bond 
sales, canvasser, driver-sales (route- 
person) , fruit peddler, newspaper sales. 

Specify field, for example, political 
scientist, physicist, sociologist, home 
economist, oceanographer, soil 
scient is t ,.et c . 
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 6 f .  For example, for a 
"transportation specialist" the.actua1 
duties might be any one of the 
following: "gives cost estimates of 
trips," "plans trips or tours," 
"conducts tours,'' "schedules trains," 
-or "does economic analyses of transpor- 

tation industry." 
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Inadeauate 


Shipping department 


Supervisor 


Systems analyst 

Systems specialist 


Teacher 


Technician 


Tester 


Trucker 


Works in stock room, 

bakery office, etc. 


Adequate 


What does the worker do4 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 m n y  

subjects may just report level. College 

teachers should report title. Following 

are some illustrations: 


-Level Subiect 

Preschool -

Kindergarten -

Elementary . -

Elementary Music 

Junior High English 

High School Physical Ed. 

Collese Mathem t ics 


prof essor 


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," not "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 not enter "manager" 
as the occupation unless the person actually spends most of the 
time in the management of the business. If the person spends most 
of the time in hislher trgiie-or craft, record that as the occupa- 
tion, that is, shoe repair, beautician, or carpenter, as the case 
may be. . 

f. 	 Professional, technical, and skilled occupations usually require 
lengthy periods of training o r  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). 

I* You may encounter occupations which sound strange to you. Accept
such entries if the respondent is sure the title is correct. For 
example, "sand hog" is thetitle for a certain worker engaged in 
the construction of underwater tunnels, and "printer's devil" is 
sometimes used for an apprentice printer. Where these o r  any
other unusual occupation titles are entered, add a few words of 
description if the combined entries are not sufficiently clear. 

h. special situations: 


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" o r  
"trainee," as the case may be, in the description, for 

example, "apprentice plumber" or "buyer trainee. " 

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. *' 

Contractor versus skilled worker--A contractor is engaged 

principally in obtaining building or other contracts and 

supervising the work. Classify a .skilled worker who works 

with his/her own tools as a cai-penter, plasterer, plumber, 

electrician, and the like, even though heishe hires others to 

work for himlher. 


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), %,ired helper, or kitchen help does not. 
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Interior decorator veraus 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, machine and hand 
tools, and precise measuring instruments. A mechanic 
inspects, services, repairs, or overhauls machinery. A 
machine operator operates a factory machine (drill press 
operator, winder, etc. . 
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 a s  an "official secretary." 

lames of departments or places of work--Occupation entries 
which give only the name of the department or a place of work 
are unsatisfactory . Examples of such Lnsatisfactory entries 
are "works in warehouse ,""works in shipping department, *' 
"works in cost control." The occupation entry must tell what 
the worker does, not what the department does. 

i. 	 Importance of question 6f--The responses to the activity question 

(6f) are very important for coding purposes. Although the question 

may seem redundant in some-cases, the responses often permit more 

accurate coding of the occupation. We cannot provide you with a 

complete list showing when an activity response together with the 

job title is adequate or when additional probing is necessary.

However, we would like to stress the importance of the activity 

question in providing more detail even though it may not appear to. 

Here are some examples showing the value of question 6f: 


6e - Telephone Co. serviceman 6e - Telephone Co. serviceman 
6f - Installs phones in homes 6f - Repairs telephone 

transmission lines 

Each of these examples is an adequate combination of responses. 

The additional infomation obtained from question 6f identifies 

different occupations even though in each example the responses to 

question 6e are the same. These two telephone company servicemen 

will be assigned different occupation codes. 
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6e - Bookkeeping 66 - Bookkeeper
6f - Keeping and balancing: 6f - Operates a bookkeeping

ledgers machine 

Again, adequate responses are obtained in each example. On the 

basis of the detail provided by question 6f, these occupations 

will be coded in different categories. 


These two examples illustrate the importance of the activity 

question (6f) in obtaining adequate responses even though the 

question may seem repetitive. 


5. 	 puestion 6n--Class of Worker 


For each person with entries in question 6, other than 

"Armed Forces," record the class of worker by marking one of the boxes 

in question 6g. The information given in answer to question 66 will 

usually be sufficient for identifying "class of worker." If the 

information previously supplied is not adequate for this purpose, ask 

additional questions as necessary, for example, "Was he a local 

government employee?" 


When in doubt, use the "Who pays" criterion, that is, record the class 
of worker category according to who pays the person's wages or salary.
For persons paid by check, the employer's name will usually be printed 
on the check. Although you are-NOT to ask to see a check or salary 
statement, you may ask, "Do you know the name of the employer that is 
shown on -- salary check?" 

a. 	 If a person has more thangne job or business, be sure you mark 
the box in 6g which applies to the one job or business entered in 
the previous parts of question 6. 

b. 	 Cautions regarding class-of-worker entries: 


(1) 	 Corporation employees--Report employees of a corporation as 
employees of a private employer (except for a few cases of 
employees of government corporations, such as the Commodity 
Credit Corporation, who must bepr.operly 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 "own" is not limited to one person. 

Public utility employees--Although public utilities (such as 

transportation, communication, electric light and power, gas, 

water, garbage collection, and sewage disposal facilities) 

are subject to government regulations, they may be owned by 

either government or private organizations. Distinguish 

between government-opekated 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 **P** for preachers , ministers, 
priests, rabbis, and other clergymen except in the following 

two cases: 


Record clergy working in a civilian government job, such as a 

prison chaplain , as a government employee--"F ,** "S,'* or '*L" 
in question 6g. 

Record clergy not attached to a particular congregation or 
church organization, who conduct religious services in various 
places on a fee basis, as self-emloved in their 
professional practice--"SE" in question 6g. 

Mark "P" for nuns who receive pay in kind. 


Registered and practical nurses--private duty--For nurses who 

report "private duty" for kind of business , mark "SE." 

PX (Post exchange) employees versus officer's club, I.C.O. 

club employees, etc.--Record persons working in an officer's 

club, N.C.O. club, or similar organization which is usually 

located on a government reservation as *'P." Such nonprofit 

organizations are controlled by private individuals elected 

by some form of membership. 
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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 own business; mark 
"SE. ** 

Boarding house keepers--Record boarding house keepers who 
consider themselves as working and who perform this work in 
their own homes as "Own home" for industry with "SE" as class 
of worker. Record those who 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. 

Post office and TVA employees--Report persons who work for 

the Postal Service and Tennessee Valley Authority as Federal 

employees and mark them as "F." 


Comsat, Amtrak, and Conrail--Comsat, Amtrak, and Conrail are 
private companies and you should report the employees of 
these companies as *T:* 

Persons who work for public transportation, harbor, airport, 
housing, etc., Authorities, such as the Chicago 
Transportation Authority or the Wew York Port Authority, who 
got their money from any combination of Federal, state or 
local funds and user fees, should be reported as "P:' 

Persons who work full-time for the National Guard ore 

considered as civilian employees of the State. Hatk them as 

"S" in 6g. 


For persons who have never worked at all or who have never 
worked at a full-time job or business lasting 2 consecutive 
weeks or longer, mark "NEV" in 6g. This situation should 
only occur for persons who were asked question 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. 

D14-41 




Question 7, Marital Status-

7.  

Instructions 


1. 	 For persons under 14 years old, mark the "Under 14" box even if the person 
is married, widowed, divorced, or separated. 

2. 	 For persons 14 and over, i f  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 "Harried" boxes without asking the . 
quest ion. 

a. 	 Xark "Harried-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 "Harried-spouse not in HH**.for a married person who is not legally 

'*eeparated," 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 "Harried," persons who state they have a coxrunon-law 

marriage, or who are living together as husband and wife. 


3 .  	 Sewarated persons--Accept a respondent's statement that a person is 
separated. If, however, the respondent raises a question as to the meaning 
of "separated," explain that the term refers only to married persons who 
have a legal separation or who have parted because of marital discord. 

Classify persons who are separated from their spouse because of the 

circumstances of their employment, service in-the Amed Forces, or similar 

reasons as "Harried-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 6ccording to their leffal marital status 

Probe for clarification if there is any doubt about whether an annulment 

was granted through the courts or through religious decree. 


D14-42 




@ Question 8, Family Income 	 @ 

. .Ba. Wma thm totalcomblnodFAMILYIncomo during thopamt 12 montha-thotb.TOM, 8..mod Fmxqmwnbers I iwno uhpmpI mol. or tossthan *20,0007 Includ.monq from-$ 1 0  0 2 0 . 0 0 0 a r m a l ) W l d M I l  
' LmmmntIncomm, unmmpwmnt paymmntm.mMlc us i runa ,  m n d  mofwth. UMbKtuQh o m otram 2 0L.uthn 020.000 lH.ndCud Jt 

htmrt, dlvldmda, notlncomofrom burlnoam,form, 01m a ondmy othor menq h o m omcohd. 
R e d  if neceauy: Incomm i m  bnportmnt In anolldngt h m  hulthInformotionIO alloct. For oumplo ulir 

Informarlon holps us to I o u nwhmthor po-m In onoh o m o  groupus. coreoh,typ& olm.dk.l& 

sorrkosor -0 cortaln condition# mom orkuoftonthan thoro Inanothugloup.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

R e d  p8mnthetic81phr8ae i fAm& -.I f01h0fM8tU V bn W m kF O m S  b. 0001 toOr 

O l O D  iioL 
roo~ 

r t a V

b. Of thorn. Incomogrwpm. which Io t t r  boat ropm-antr tho toto1combinod FAMILY Incomo oroc  12OM r r o wduring tha pamt 12  montha (that Is,yourm, Iread nemea. including Anned Formamembers 
living m t  homrll? lncludo wogmm, ularloo, andother Itomo we  jumt talkodabout. 0 3 0 0  13ON 2 3 O X  

W O E  1 4 0 0  2 4 O Y  
Reed i f  nrcearey: Incomo Is  Importantinanalyzing tho haalthInformotionwo collm.Foraxamplo, O S O F  t S O P  tSO2thla Information helps ua to learn whothar pormonr In ono Incomogroup uwuutoln wpomof 
modlul camunknor how cortaln condltlonsmoro or I a uofton than thorn. Inmothor gmup. OaOa t r o a  rrou 

07OH trOn 
m o l  0 0 s  
WOJ tSO1 

A. 	 Obi ective 


Question 8 is asked because differences in income often indicate 

differences in the ability to obtain adequate health care or differences 

in the ability to afford food for adequate diets to prevent diseases, such 

as malnutrition in children. This question will also enable analysts to 

determine the relationship of family income and family size in order to 

identify poverty levels and relate this to other health variables, the 

utilization of health services, etc. 


B. 	 Definition 


Family Income--The money income before deducting for taxes, retirement, 

insurance, union dues, etc. This includes the income of the reference 

person plus that of all his/her refatives who are currently household 

members, including Amed 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. 	 Net income from unincorporated businesses, professional practices, . 
or farms, or from rental property. ("Net" means after deducting 
business expenses, but before deducting personal taxes.) 

C. 	 Social Security, or Supplemental Security Income. 


d. 	 Retirement, disability, and survivor pensions. 


e. 	 Interest and dividends. 


f. 	 Cash public assistance payments (welfare), excluding food stamps. 
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Family Income (Continued) 


g. 	 Veteran's payments. 


h. 	 Unemployment or worben's compensation. 


i. 	 Alimony and child support. 


j .  	Honey renularlv received from friends or relatives not living in 
the household. 

k. 	 Other periodic money income. 


2. 	 Income does NOT include: 


a. 	 Income "in kind," such as the value of room and board, free meals 

in restaurants, food stamps, free or reduced rent, value of crops 

produced by a farmer but consumed by hislher 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 sellingone's own house, car, or other personal 
property. 

e. 	 Withdrawals of savings from banks, retirement funds, or loans. 


f. 	 Tax refunds or any other r8fund or rebate. 


C. 	 Instructions 

1. 	 Be sure the respondent understands that the income questions are for 

the past 12 months, not for the last calendar year. 


2. 	 Ask question 8a once for a family to obtain the total combined income 
during the past 12 months for all household members related to the 
reference person. Be sure to include family members, as even a 
child could receive income (savings account interest, AFDC payments,
etc.). Do not 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 enou62.r time tc 

prepare an estimate, then markthe 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 tern 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 Arrped Forces member who is living at home 
with the family even though we do not record health information about 
h W h e r .  If heishe is not living at home, include as family income 
allotments and other money received by the family from this person. 
In question 8b, always read the phrase in parenthesis if there is an 
Armed Forces member living at home. Also read this phrase at any 
other time you feel it is necessary. 

"Zero" income, break-even, or loss reported--When no one in the family 

had income or when a "loss" or "broke even" was reported as the total 

income for the family, mark box "A" in 8b. Before accepting an answer 

of "No income," be sure the respondent understands all of the 

categories counted as income. 


If the respondent is not sure of the income, try to get the best 

estimate possible. In difficult cases, you may have to help the 

respondent. Find out who worked during the past 12 months, how much 

they made a week, etc.; find out who operated a business or farm; or 

who received any pension, dividends, etc. If the response is still 

"Don't know," enter "DK" in 8a or 8b, as appropriate, and skip to 

item R. 


Read the statement printed on the questionnaire if the respondent 

refuses to answer the income items or questions the need for our 

collecting income data. After reading this, reask question 8a or Eb, 

if necessary. If the respondent still will not answer, enter "Ref." 

in 8a or b, as appropriate, footnote the reason(s1 for refusal, and 

skip to item R. 
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Item R, Respondent 

A. 	 Objective 

Item R is used t o  iden t i fy  the  respondents and o ther  persons present  f o r  
a l l  	quest ions up t o  t h i s  point .  This information is important t o  ana lys t s  
i n  evaluat ing and in t e rp re t ing  the  d a t a  obtained from t he  survey. 

B. 	 Defin i t ions  

1. 	 Present--In the  same room or within hearing dis tance.  

2.  	 Respondent--A person who provides answers t o  questions asked. 

a. 	 Self  Respondent--A person who responds t o  the  questions about 
himself /herself .  

b. 	 Proxy Respondent--A person who responds t o  questions about o the r  
household members. 

C. 	 Ins t ruc t ions  

1. 	 nark the  f i r s t  appl icable  box i n  i t e m  R a  f o r  each person according t o  
h i d h e r  presence or absence during -the asking of a l l  questions about 
him/her. Hark "Present f o r  some qtBst ions,"  i f  the person was present  
during the  asking of a t  least one quest ion,  but  was absent f o r  one or 
'more of t he  questions.  

2. 	 For each person, en te r  i n  i t e m  Rb the  person numbers of a l l  respondents 
for t h a t  person. Include the  person himself/herself  i f  t h a t  is t he  
case ( se l f  respondent) as wel l  as a l l  o ther  household members who 
answered a t  least  one question about the  person (proxy respondent). 
Only en te r  i n  Rb the  numbers of persons who are e1ip;ible respondents 
(see page D3-2 through D3-4, paragraph C ) .  
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I 

Respondent (Continued) 8 	 8 

An exception t o  t h i s  rule is f o r  persons under 1 7  who are e l i g i b l e  
respondents, as defined on page 03-3, paragraph 2c. In t h i s  case, 
mark t he  "Under 17" box i n  Ra, enter the  person's number i n  Rb 
i f  he/she was a respondent. Footnote these s i tua t ions .  

4.  	 When an in t e rp re t e r  is involved, consider the  person(s) providing 
the information t o  the in t e rp re t e r  as the respondent(s1. In  these 
cases footnote t h a t  an in t e rp re t e r  was involved. 

Items L3 and L4, Person Number of ParentlSpouse 
1. 	 I t em L3 

L3 

Enter person number of first parent listed or mark box.
L3 	 R n a r n m b r o t p u m  

000NamhhmohoId 

Parent--in,cludes natural ,  adopted and s t e p  parents excludes 
fos t e r ,  in-laws and grandparents. 

B. 	 Instructions 

1. 	 Complete according t o  relationships entered on questionnaire 
and knowledge gained during the interview. I f  i n  doubt, 
ve r i fy  with the respondent. 

2. 	 I f  both parents are l i s t e d  on the  questionnaire, an te r  the 
person number of the  f i r s t  parent l i s t e d .  For example, i f  
only person 1, father;  person 2,  mother; and person 3, son 
are l i s t e d ,  mark "lone" f o r  persons 1 and 2 and en ter  "1" i n  
person 3's column. 

3.  	 When relationships t o  the  reference person such as 
father-in-law, grandmother, sister, niece are given be sure 
t o  determine i f  a parent/child s i t ua t ion  ex i s t s .  For 
example, the s i s t e r  of the reference person could be the 
n iece ' s  parent. 

14

L4 Enter person number of spouse or mark box. Pwmnnumber of .paus. 


00 0NW in kousmko~ 
w L 

Enter the person number of the spouse fo r  persons f o r  whom you have 
marked the "married-spouse i n  HH" box i n  question 7 .  nark "None" f o r  
a l l  other persons. 
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If born in U.S.. u k 9bonly; Hban b, fomign country, ask 9c only. 

b. hor vOUa *r--Mh ISt~taofm t maidmeal? 

, 

I 	 L n t  

10. Wyhn la -- fr(h.r'a UItnamd Verify spdfmg. DONOT write "Same. " 

A. 	 Ql2ba&m 
The purpose of this page is to obtain enough information about each person
to be able to match certain statistical recorda maintained by the 
Deparuhent of Health and Human Services. 


E. 


1. 	 After you have read item L5 to the reepondente, canplete the column for 
each non deleted family member except Armed Force8 manbere. D o  not 
complete the coluams for Armed Forme member6 and other deleted 
persons. 
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L5-S Record Matching Information (Continued) 0 

2 .  	 Read the introductory statement in item LS to explain the purpose of 

obtaining the information. If questions arise as to the type of 
statistical records maintained, say "Information obtained from Vital 
Statistics records". Then enter the date of birth from question 3 of 
the Household Composition page in item L6. 

3a. Print the full state name on the line in 9a; do not use abbreviations. 

If the person was not born in one of the 50 states or the District of 

Columbia, mark the appropriate box in 9a, leaving the state line blank. 


b. For persons born in the United States, ask 9b inserting the state of 

residence from the Household page. For persons born in a foreign 

country, including Puerto Rico, the Virgin Islands, and Guam, ask 9c. 


c. If "DK" is marked in 9a for any reason, skip to item L7 without asking 

9b or 9c. 


4. 	 In item L7, enter the person's full name, including middle initial, 
from question 1 on the Household Composition page. If the person has 
more than one middle initial, enter the firet one given. If a first 
initial and full middle name was entered in question 1, such as 
"G. Watson Levi", record this in L7 as "Levi, 0 .  Watson". In rare 
cases where the respondent refused to give the name in question 1, say
something like, "1 need your full legal name, including middle initial" 
and enter it in item L7. Do NOT go back and enter this information in 
question 1. 

fa. When verifying 10 for males, ask "Was your father's last name ?"  
Always ask the question for females, regardless of their marital 
status, or age. 

b. Print the father's last name in the answer space, whether it is the 

same as the person's name or not. Always verify the spelling, even if 

the names sound alike. If it is volunteered that the person was 

legally adopted, record the name of the adoptive father. 

NOTE: Printing is required for all entries on this page. 


6a. It is required by law that the introduction above question 11 is read. 

Read it the first time you ask question 11 for a family. Be sure to 

read it when making a callback for the person's Social Security Number. 

If you are asked for the legal authority for collecting Social Security 

Numbers, 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 in item LS. 


b. If you are given more than one number, record the first 9 digit number 
the respondent mentions, not the first one issued. If the number has 
more than 9 digits, record only the first 9 digits. Do not record 
alphabetic prefixes or suffixes. 

7 .  	 If the Social Security Number has.been recorded, mark the appropriate 
box indicating whether the number was obtained from memory  or records. 
Also mark the appropriate box if the person has no Social Security 
Number. If the respondent still refuses to give you a Social Security 
Number after you have fully explained the importance of this 
information, mark the "Refused" box. If the respondent doesn't know 
the Social Security Number of an absent family member, footnote the 
situation and fill item 16 of the Household Page. 
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L H  Matching Information (Continued) 0Record 

0. 
 It i a  of particular importance that each person's Social Security 
Number ia - correctI therefore, you ahould use a reamonable amount-of 
offort to obtain it. If the respondent does not have thia information, 

rofuaea, or i a  unsure of the number for another person, aak to call 
back and indicate thia in item 16 of the Household page. It i a  not 
roquired that you contact the person directly on the callback. In 

fact, unless the pereon has to be contacted for  aome other reaaon, make 
arrangements with the household respondent to call him/her back for the 

number. Pill in the person'm name whose number is misaing and loave 

Form HIS-603(SSN) with the respondent for easy reference. If aomeone 
other than the household respondent is contacted for misaing numb.ra, 

use the "Telephone callback introduction" in the HIS-SO1 Flashcard . 
Booklet to introduce yourself. 


Mark the correct box in item L8 to indicate how the number was or was 

not obtained. For example, if pereon 1 refused to give person ?'a  
number and no callback can be made, mark "Refused" in question 11 and 

mark box 3 or 4 (as appropriate) in item L8. 

014-50 

http:numb.ra
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S G D K  

b. City eState p-"ZIP ##-a@- 11. Relationshipto houraholdteSDOnaenl I(Q-(o 
I Code -I 
I 

18. I f  vou munt k sonUerd ogak, what la tho k s lUnr  tou l l 0 1  visit? 

A. 	 Objec t ive  

The d a t a  i n  i t e m s  12 through 16 are needed t o  assist i n  c o n t a c t i n g  t h e  
family if a follow-up survey i s  conducted a t  a s l a t e r  t ime and t h e  household 
respondent has  moved or proves d i f f i c u l t  t o  contac t .  

B. 	 J n s t r u c t i o n s  

1. 	 Read t h e  i n t r o d u c t o r y  etatement t o  t h e  household respondent t o  expla in
t h e  purpose of  t h e  ques t ion  and complete i t e m s  12 through 16 from t h e  
responses.  

2. 	 If ,  when e x p l a i n i n g  t H e  purpose of t h e  c o n t a c t  person, you are asked 
when t h e  household w i l l  be recontacted,  say  t h a t  NCHS p e r i o d i c a l l y
conducts o t h e r  h e a l t h  surveys with a sample of persons o r  f a m i l i e s  who 
p a r t i c i p a t e  i n  HIS. I f  t h e r e  a r e  one or more youths 12-21 i n  t h e  
family,  it may now be appropr ia te  t o  e x p l a i n  t h e  YBS (oee D2-16). I f  
no youth, say  j u s t  t h a t  you don ' t  know when. Do not ,  however, s t a t e  
t h a t  t h e r e  w i l l  be no o t h e r  contac ts  u n t i l  t h a t  time. You may need t o  
r e c o n t a c t  t h e  household f o r  a d d i t i o n a l  information or t h e  person may be 
reinterviewed.  Also, r e f u s a l  t o  answer these ques t ions  w i l l  NOT 
d i s q u a l i f y  t h e  person or family from being asked t o  p a r t i c i p a t e  i n  
f u t u r e  surveys.  

3. 	 Enter  i n  i t e m  16 t h e  b e a t  t h e  t o  c a l l  or v i s i t  t h e  sample household, 
n o t  t h e  c o n t a c t  person. Examples of acceptab le  e n t r i e s  include: 

"Weekday af te rnoons"  "Mornings before  1O:OO am" 
"Anyt h e "  "Anytime except Tuesdays" 
"Weekends only" " A f t e r  9 : O O  pm weekday8 or 
"Anytime a f t e r  5 : O O  pm" anytime on weekends" 

Sometimes a respondent w i l l  g ive  a s p e c i f i c  time, such as "Monday a t  
3:30 pm", when a c t u a l l y  he/she probably can be found a t  home almost any
time. Try t o  avoid such e p e c i f i c  entries i n  item 16 ae they may 
conf ine  f u t u r e  contac ts .  I f ,  however, you rece ive  s u c h  a specific 
response,  probe f o r  a more general  t ime or a t  l e a s t  one or two 
a l t e r n a t i v e  t imes.  I f  s p e c i f i c  t imes are a l l  t h e  respondent w i l l  g ive ,
record  them w i t h  an explanat ion t h a t  t h i s  w a s  all you could g e t .  
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E. 	 mtructioap (Continued) 


4. 	 Printing i m  required in itemm 12 through 16. 

5. 	 After completing the Contact Information Soction, go to tho Supplommnt 
Booklet. 

6. 	 You may complete thim moction later in tho intor9t.w if it m o m w  mora 
beneficial to the interview to do mo. Howover, b. muto to obtain thim 
information from the houmehold rompondont. 
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CHAPTER 15, ITEM E AND TABLE X (HIS-1 QUESTIONNAIRE) 


Item E 

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, if the EXTRA unit is in an area or block segmant, by entering the 
listing sheet and line number of the first unit listed on the same 
property as the original sample unit. 

D15-1 




Table X 

I I 

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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0 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) 


8% If the unit in queation i a  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 MOT listed on the listin6 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 "Po" in colunn (2) based upon whether or not the address 
is in a special place. If the address-is in a special place, refer to 
Table A in part C to determine whether or not the address is a separate 
housing unit or OTHER unit. Then skip to column (5) and mark the 
appropriate box. If the address is not in a special place, go to 
column ( 3 ) .  

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 

housins unit. 


a. 	 Column (3 )  

Hark "Yes" or "lo" 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.) 

-- If "Yes, go to column (4 ) .  
-- If "No" skip to column (5)  and mark the "N" box. 

b. 	 Column (4 )  

In column ( 4 )  indicate whether or not the address in column (1) 
has direct access from the outside or through a comon hall. See 
part C, topic @ , for definition of direct access. 

-- If "Yes", go to column ( 5 1  and mark the "HU" box. 
-- If "No", go to column ( 5 )  and mark the "N" box. 
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@ Table X (Continued) 

4. Column (5)  

Mark 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). 


If you mark "N," indicating that the address in column (1) does 

not identify separate living quarters, stop filling Table X for 

this line. Consider the additional living quarters on this line 

as part of the original sample unit and include any occupants of 

it on the HIS-1 questionnaire prepared for the original sample 

unit. 


0 

0 	 If you mark "HU" or "OT," indicating that the address in 
column (1) identifies separate living quarters, fill column (6)  
or (71 ,  depending on the segment type. 

5. Columns (6 )  and ( 7 )  

Fill column (6 )  or column ( 7 1 ,  depending on the type of segment in 
which the separate living quarters is located. Determine if the unit 
meets the criteria, as listed at the top of the appropriate column. 

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 "lo" in the 
appropriate column and do not prepare an HIS questionnaire. 
Continue the interview for the original sample unit. 
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CHAPTER 16. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS 

A. 	 Definitions 


1. 	 EXTRA Unit--An unlisted unit, fohd -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. 	 Merned Unit--A unit-which is formed by the combination of two or more 

units. The resulting unit may or may not be in the current sample. 


B. 	 Instructions 


EXTRA UUITS 


1. 	 Prepare an HIS-1 questionnaire for each EXTRA unit, whether occupied 

or vacant. 


a. 	 Transcribe heading items 2 through 4 from the questionnaire for 

the original unit. 


b. 	 Transcribe PSU and segment number to item 5 but leave the space for 
serial number blank. 

c. 	 Item 7 ,  YEAR BUILT--Hark the "Ask" or ''DO not ask" box the same as 
for the original unit. 

4. 	 Item 9, LAMD USE--Hark the "URBAWRURAL" 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 
youIwould for any vacant unit. 

See page El-19 for items which must be filled prior to transmittal. 


2. 	 Prepare an INTER-CON; fill the heading items and explain how the EXTRA 
unit was discovered. Attach the INTER-COMI to' the forms for the EXTRA 
unit. 
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mGSD WITS 

1. 	 To determine if the merged unit should be interviewed, see part c,
topic 0 , of the aanual. 

2. 	 For memed units discovered at time of updating, see part C, 
topic 0 .  

3. 	 Questionnaires 

a. First Unit Involved in Xerrer--A Current S-le 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. 
which you have questionnaires, return those questionnaires as 
"Type C-merged. " 

If the merger also involves any other units for 

b. First Unit Involved in Werner--Mot a Current Sample Unit--If the 
first of the listed units involved in the merger is 
sample unit but the merger involves one or more other units for 
which you do have questionnaires, return the questionnaires as 
"Type C-merged. " 

a current 

c. On th e Questionnaire Used for the Iferner-Bnter 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 . @ . 

5. 	 Prepare an IIoTEXt-COIM; fill the heading items and specify sheet and 
line numbers of the merged units. attach the IMTER-COMI to the forms 
for the merged units. 
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CHAPTER 17. 1993 SUPPIZXENTS 


A. 	 Overall Oblective 

The 1993 HIS Supplements collect data on Immunization, Access to Care, 

Family Resources, the Year 2000 Objectives and AIDS Knowledge and 

Attitudes. Included in the Family Resources are sections on Health Care 

Cwerage, Private Plan and Cwerage Detail, and Income and Assets. The 

Year 2000 Objectives contain sections on Environmental Health, Tobacco , 
Nutrition, Occupational Safety and Health, Heart Disease and Stroke, Other 

Chronic and Disability Conditions, Clinical and Preventive Semices, 

Hental Health, and Oral Health. These data will be used by Public Health 

Service agencies to develop health policy and health education programs. 

These supplements will be collected in Samples 933 and 934 only. 


The Accuracy and Honesty items at the end of sections IZ, AC, FB, PC, YA- 

YJ, and AI, allow you to record your perception of the accuracy and 

honesty of the answers to the questions in the HIS-3. These items will be 

used to determine whether.the relations between health factors and health 

risk factors can be improved when respondent reliability is included in 

the analysis. 


B. 	 General Instructions 


1. 	 a. Complete a separate HIS-3 Supplement booklet for each interviewed 

family unit. 


b. 	 Additional supplement booklets will be required if there are more 

than five persons in the family, or if there is more than.one 

interviewed family in the household. 


c. 	 Each of the Accuracy and Honesty items have five response choices. 

Based on your best perception of the responses to the applicable 

section, mark the applicable choice or "Don't Know". Complete 

these items even when there are several respondents to a section. 


2. 	 Interviewer Check Items 


Interviewer check items provide special instructions usually based on 

earlier answers. Directions are given that refer to the appropriate 

item. Hark the appropriate box in a Check Item and then follow the 

instructions for that box. 


3. 	 Svmbols and Print T m e  


The design conventions used are the same as those used for the HIS-1 

questionnaire (see Chapter D2). 
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4. 	 peference Dates 


Unless otherwise specified in the detailed instructions, use the 

reference dates, as appropriate, entered in item A1 of the EIS-1 even 

if all or part of the supplement interview is conducted in a later 

week. 


5 .  cat n 

Answers for some questions may have been reported earlier in the 
interrriew. Use regular verification procedures if you are sure you 
remember the original response. If in doubt, ask the question as 
worded. 

6 .  	 Correctinn the HIS-1 

Do NOT make ANY changes to the HIS-1 because of information received 
while completing the supplements. If inconsistencies are detected, 
footnote them. 

7 .  	 Correctinn the Supplements 

Refer to El-18 for instructions on how to make these corrections. 


8 .  	 Upon Completion 

Insert the supplement booklet between pages 2 and 3 of the first 
corresponding HIS-1 completed for the family. Before returning the 
forms to the Regional Office, verify that the appropriate booklet has 
been included for every interviewed family. 

C. 	 Respondent/Callback Rules 


The household or any other eligible respondent may answer questions for 

the sample child for the Immunization Section as well as the Access to 

Care and Health Care/Income and Assets Sections. The adult sample person 

must answer the Year 2000 Objectives sections and AIDS. 


If the household respondent cannot or will not answer the questions for 

Section 12, AC, FA, FB, and/or FC, try to complete the section(s) with 

another eligible respondent. If no one else is available during the 

initial interview, make telephone or personal callbacks to contact an 

eligible respondent if in your judgement this could result in a completed 

interview. 


D. 	 Sample Person Selection Table 


1. 	 The Supplement Booklet requires two sample person selections, one for 
adults aged 18 and over, the other for children aged 0-5. 
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a. 


b. 


c. 


d. 


e. 


f. 


g. 


To select the adult sample person (SP), first complete item 9 on 
the HIS-3 Booklet by referringto the Household Composition Page 
of the HIS-1. If there are nondeleted family members bned 18 and- 
over, mark the "Yes" box and list them in age order, oldest to 
youngest. Enter the person numbers, ages, sex and names. If 
there are no nondeleted family members in this age group, mark the 
"NO" box, leave the table blank and go to item 10. 

To select the sample child (SC), complete item 10 on the HIS-3, 
again referring to the Household Composition Page of the HIS-1. 
If there are nondeleted family members @Red 0-5, mark "Yes" and 
list them in age order, oldest to youngest. Enter the person 
numbers, ages, sex, and names. For children under 1, enter "00" 
for the age. If there are no nondeleted family members in this 
age group, mark "NO" and go to the Access to Care questions 
(Section AC in the HIS-3). 


Note that the order of listing in item 9 or 10 may not be the 

order in which persons are listed on the Household Composition 

Page. Complete the tables in the specified order, do NOT change 

the HIS-1. 


If a person refused the age item at the start of the interview, 

say something like, "I need your age so that I can list the 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 household and then list them as accurately as 

possible. 


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. 


Record the last name and the person's first name. ,If, however, 
the first name was an initial, include the middle name also, such 
as "J. Frank". (A dash [-] may be entered for persons with the 
same last name.) 

If there are more than nine persons 18+ or more than nine persons 

under 6, list only the first nine in either group. Use the "9+" 

column on the "Family members 18+" or the "Family members 0-5" 

line on the label, as appropriate, to select the sample person. 


1993 NHIS 


FAHMEMB 18+: 1 2  3 4 5 6 7 8 9+ 

SELECTTHE 1 2  3 2 5 5 6 6 6 


FAHMEMB 0-5: 1 2  3 4 5 6 7 8 9+ 

SELECTTHE 1 2 2 4 2 3 1 7 4  
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2. 	 Refer to the label affixed in the footnotes space on the HIS-1 inside 
the back cover to select each sample person. 

Notice there are two lines for persons 18+ and tvo lines for children 
aged 0-5 on the same label. 

-

8. 

b. 

C. 

To select the sample person in the 18+ age group, refer to Item 9 
on the Cover Page of the Supplement Booklet. Count tha -bar of 
persons listed there. 
count on the "Family member 18+" line o f  the label. 
the number on the line which appears below that number. 

Circle the number which corresponds to that 
Also circle 

(You may use either one large circle for both numbers or circle 
each number separately.) 

To select the sample child in the 0-5 age group, refer to item 10 
on the Cover Page of the Supplement Booklet. Count the number of 
persons listed there. 
count on the "Family member 0-5" line of the label. 
the number on the line which appears below that number. 
large circle or circle each number separately.) 

Circle the number which COrre8pond8 to that 
Also circle 

(Use one 

The circled numbers on the "Select the" lines of the label refer 
to the ranked order of persons by age and correspond to the "line 
no." on the table. "1" on the label means the oldast (Line l),
"2" the next oldest (Line 2), "3" the third oldest (Line 3) ,  etc. 

Example : 

The following family members are listed in items 9 and 10. 

SAMPLE PERSON LIST 
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Assuming that the label below is  affixed to the HIS-1 for this 
family, you would select the third l isted adult, Paul, as the 
sample adult and the second oldest child, Crandal, as the sample 
child. 

1993 NHIS 

PAW: MEHE 18+ : 

SELECTTHE 


FAW:HEMB 0-5 : l f i 3  4 5 6 7 8 9+ 
SELECT THE lu2 4 2 3 1 7  4I I 

d.  Hark the "SP" or "SC" boxes in item 9 and/or 10. 
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1 

COVER PAGE, and BACK COVER--HIS-3 

PURPOSE: To record identifying and interview atatua information which 

will link the Supplement Booklet with the HIS-1 filled for 

the same family. 


SPECIFIC INSTRUCTIONS 


&!la u: 	 Then: 
?ill itam 1 to indicate 

how many booklota were

co~ap1et.d for  a m houae-
u. Theme i t m a  will 
not necomaarily agroo with 
tho HIS-1 ainco fower or 
additional booklota u. 
aoawtfmea filled for 
different reaeona than are 
HIS-la. For example, if 
you have two unrelated 
peraona, one of whom ia a 
noninterview, tho HIS-la 
will be marked "1 of 2" 

2".of '2 and 
 However,

the HIS-3 will bo marked 


ainco only one 1"of '1 

will be "required. 
----------------------------------.---------------------~------~----


5 	 Bnter the number for the 

family covered in thia 

Supplement Booklotr 


0 	 Reference Peraon'a 

family--Enter 1 


0 	 First unrelated person 

or family--Enter 2 


0 	 Second unrelated pereon 

or family--Enter 3 


0 	 And ao forth for each 

unrelated peraon or 

family. 


0 	 Fill beginning time in 

7 at the atart of the 

aupplement booklet. 
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SPECIFIC INSTRUCTIONS 

Item Jf: Then: 

11 	 There i m  an adult eample Hark the "SP" box, enter 
-pereon identified in the the mample person'. 

family, regardlees of number, and transcribe the 

whether or not the mample information for this 

person interview wae pereon from the HIS-1. If 

completed, no SP, leave all of 11 


blank.
........................................................................ 

12 	 There i m  a mample child nark the "SC" box, onter 


identified in the family, tho mmnple child number, 

regardless of whether or and tranmcribe tho inform- 

not the Ifmunitation ation for thim pormon from 

mection warn completed, 81.8-1. If no SC, loavo 


all of 12 blank. 
.--------------_---_____________________-------~---------~.------..--
13 	 Tranmcrh family incomo 


and telephone information 

from the HIS-1. 


14 	 Enter in 14a the number of 
nondeleted personm 18+ ja t b
familv. If there are 9 or 
fewer much poreonm, thim 
number can be obtained from 
Item 9 on the Front Covor. 
If more than 9, ontor tho 
total from the HIS-1, 
Itam 9. 

Do the m a m e  in 14b for 
nondeloted family members 

under 6 	yoars of age. 
........................................................................ 


15 	 Fill oach part of Itom 15 to 
indicate tho remponme mtatum 
for the mectionm of the 
Booklet. Entriem are required 
for all five parts oven if 
the intorview warn terminated 
before completing any 
mupplement mectionm. 

Mark "Partial Interview" if 

m o m e  but not all quemtionm 
were completod. A "DK" or 
'Refumed' remponee to m o m 3  
quemtionm doom not conmtitute 

a "Partial Interview". 

Explain the reamon for oach 

partial intorviw in tho 

notee. 


nark the appropriate 

noninterview reason and 

oxplain it in the "Notem" 

space for mection not 

interviewed. 
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SECTION IZ. II\11\.1UNIZATION 


RESPONDENT(S) Knowlcd~eable adult, usually I parent or guardian for the sample child. 

SPONSOR(S) National Center for Prevention Services, Ccntcrs for Disease Control. 

PURPOSE To obtain baseline data on childhood immunizations for the state of the nation's 
child health. 

USES To plan programs and evaluate public health education, health promotion, and 
cpidemiological research. 

GENERAL INSTRUCTIONS 

Jbowiedeeahie Atlull 

Includes any adult kniwicdgcable about the sample child's immuniir~tions. May include, but is not limited 
to, the child's biological. adoptivc. o r  Ihster mother or I'athcr: Icyal guardian, aunt, uncle, grandparent, or 
brother or sistcr over thc age of 18. Complete this scction with the family respondent unless you are told 
that this person is not knowledgeablc enough to answer. In this case, arrange a callback, if necessary, to 
interview a more knowledgcahlr person. 

If the shot record indiwtcs only the year or only thc month and year for the "date of immunization', enter 
as much of the datc is is known, and Icave the rest blank. 

DEFINITIONS 

ltun 


3 	 DTP shot-This rcfcrs to diphtheria-tetanus-pertussis vaccine. A total of 5 doses 
is recommended to be given at ages 2 months,4 months, 6 months, 15-18 months, 
and 4-6years. Sometimes referred to as a DT shot (without the pertussis vaccine) 
or the DPT shot. 

polio vaccine-This may be given orally or in shots or injections. A total of 
4 doses is recommcndcd to be givcn at ages 2 months, 4 months, 15-18 months, 
and 4 4  p r s .  

Shot for measles/MMR-This is usually given in a combination shot or injection 
wlled MMR (Measles, Mumps, and Rubella) and is usually given once at 
l5 months of age. An effort is currently underway, however, to have school-age 
children revaccinated. 

6 	 J-iacmonhilus influenme vaccine-This is a relatively new vaccine which protects 
against a artain type of bacterial meningitis (inflammation of the membrana of 
the spinal cord or brain) tha[ affects young children. Frequently known as the 
"H-143' or 'Hib' (rhymcs with crib) or "H.flu. vaccine. It is currently being given 
312.4, and 6 months of age and, in the past. has been given between the ages of 
15 and 24 months. 
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DEFINITIONS 

Item 


7 	 Hebatitis B shot-This is a relatively new vaccine which protects against a certain 

type of viral liver infection, or hepatitis, that af€ects many adolescents and young 

adults. The vaccine was first routinely recommended for infants in 1991. It is 

usually given as a series of 3 injections in the first two years of life, beginning 

sometime between birth and 2 months of age. 


~~ 

SPECIFIC INSTRUCTIONS 

Item IE 	 Then: 

Enter the Person Number and the first 
name of the Sample Child and the 
Person Number of the respondent. 

~~~ 

1 	 The respondent provides you with the Transcribe the dates in the appropriate 

sample child's shot record, order to item 1. 


199 	 The respondent states that the child Consider this appropriate and enter 

has only received a single shot or the date or number of shots in the space 

injection for German measles alone, provided for "Measles/MMR". (In 


item 1,mark box 1- Measles.) 

399 	 The respondent states that the child Accept this as bebg comparable to a 

received DT which does not contain DPT or DTP shot. Mark "yes" and ask 

pertussis vaccine, about the "DT'shot. 


9b 1) The respondent does not know the Mark "DK". Do llpr enter "up-to-date" 

number of shots received, or any other note indicating that the 


a  d  number of shots is not known. 
_ _ _ _ _ _ _ _ - _ _ _ _ - _ - - - _ _ _ _ _ - - - - - - - _ _ - _ - - - - - - - - - - - - - - - - - - - - - -
2) Oral polio vaccine is reported, 	 Do not include the word "shots"when 

asking 9b(2). 
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REsPONDENT(S) 

SPONSOR(S) 

USES 

5b 

6a 

6b 


8b 

9a 

10411d 

l5e 

16a 

18a 

SECTION AC. ACCESS TO CARE 

Any eligible household respondent 

Assistant Secretary for Planning and Evaluation, Department of Health and Human 
Services, and the Robert Wood Johnson Foundation. 

To analyze health care utilization according to the type of health care coverage 
(obtained in the next section) and to assess the relationship between coverage and 
need. 

DEFINITIONS 

HMO/PreDaid GrouD-This refers to.the clinic or health center operated by the 
HMO or prepaid group practice. 

Particular Person-The one doctor or assistant usually seen. This does not include 
anyone, such as a receptionist, who does not give medical care. 

--See definition on page D9-5. 

Chiromactor-A licensed professional, but not a medical doctor, who uses 
manipulation of the body joints, espetially of the spine, to restore normal nerve 
function. 

Nurse Practitioner-A registered nurse who has completed a program of study 
leading to an expanded role in health care. Nurse practitioners functionunder the 
supervision of a doctor, but not necessarily in the presence of the doctor. Nurse 
practitioners often perform duties similar to those of a physician’s assistance. 

Obstetrician/Gvnecoloeist--Amedical doctor who treats women, pregnancy, and 
diseases of the female reproductive system, including the breasts. 

WaitinP Time to See Doctor--Includes only time from arrival until the health care 
practitioner is seen. 

Routine or Preventive Care-A health procedure, or series of health procedures, 
which is done (usually on a regular basis, such as every year) to help a person avoid 
illness or to detect problems early. 

Familv Concerns-Any problems that affect members of the family and that cause 
stress or worry within the family. 

~ y - - I n c l u d e sall types of financial limitations that prevented 
the person from getting medical care. 

Delaved--Assumes medical care has been or will be eventually received. 

PrescriDtion Medicines-Medication which can only be obtained with the approval of 
a licensed health care professional. The medication is usually obtained through a 
pharmacy using a written note or telephoned instructions from the health care 
professional to the pharmacy. 
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DEFINITIONS 

Itcm 
19a Eve Glasses-Does not include contact lenses, but does include glasses for special 

conditions, such as cataracts. Does not include non-prescription glasses, such as 
sunglasses or safety glasses. 

2Oa Mental Health Care-Respondentdefined. 

SPECIFIC INSTRUCLlONS 

Item If: Then: 

2 The respondent reports he/she has 
moved, 

Mark "5". 

A general answer is given, such as 
"a clinic" or "hospital," 

Probe as necessary for the specific type 
of place. 

The person reports HMO membership, 

----------- 

Repeat the question to determine the 
kind of PLACE the person goes to. 
Donot select7 "HMO" automatically in 
this situation. Many HMOs permit 
visits to primary care physicians in 
private practices. 

8 Asked, "You" means the respondent only. 
Mark "DK"if the respondent -cannot 
answer about own satisfaction. 

14a Asked, "Change ... place" does not include a 
change of address by the health care 
provider. Instead, it means a change of 
health Care providers. 

lSa,17a,18a, 	 Someone is reported as being unable Accept it as a positive "unable" 
19a, U)a 	 to get the service (or device) for response. Do not try to apply any 

whatever reason (such as, "missed criteria excluding to these questions. 
bus," "too busy," etc.), 
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SECTION FA-FC. FAMILY RESOURCES: HEALTH CARE/WCOME AND ASSETS 

RESPONDENT(S) 	 Any eligible household respondent 

SPONSOR(S) 	 Department of Health and Human Services, Officeof the Assistant Secretary for 
Planniag and Evaluation (ASPE) 

PURPOSE 	 Income is often the most critical information needed for policy analysis since 
programs to a large degree are targeted on the basis of income. Detailed questions 
on health insurance coverage and income by source will permit analysis of the 
relationship between the types of resources individuals have available, their health 
care problems, the type of health care they receive, whether they can afford the 
health care and medicine that they need, and eligibility for federal program 
participation. 

0USES 	 To determine the degree to which health problems vary by the levels and kinds 
.of resources available to families and individuals. 

0 To examine the characteristics of persons with different types of health 
insurance, including persons with nohealth insurance, by employment status and 
types of health problems. 

0 To study the extent of multiple Federal program participation of persons and 
families with varying health problems. 

0 To determine the health status of persons who are eligible but currently not 
participating in Federal income transfer programs. 

0 To study the economic and health status of persons with disabilities. 

GENERAL INSTRUflIONS 

1. Reasons Income Tax Returns Alone Do Not Provide Adeauat e Data 

A question frequently asked by respondents concerning the collection of income data is "Why can't 
this information be obtained from income tax returns?" This cannot be done for several reasons. 
First, by law, tax records cannot be liked with any other information; second, not all income is 
reported on income tax returns (e.g., Social Security, Veterans Administration (VA) payments, 
worker's or unemployment compensation, and public assistance payments), and third, not everyone 
files an income tax return (e.g., some persons receive such small amounts of income that they are not 
required to fde an income tax return). In addition, important information on age, race, sex, level of 
education, and other items needed to understand differences in income are not available from tax 
returns. Finally, for the purpose ofanalysis, the sponsor needs income data from the calendar month 
prior to interview; whereas, income tax returns are usually fded annually or quarterly. 
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GENERAL INSTRUCTIONS 


2. Resbondent Reluctant to Answer 

If the respondent is reluctant to give this information, use the following explanations: 

a. St ress Co nfidentiality 

If the respondent is afraid that the income data will be reported to the IRSor disclosed in some 
other way, explain that you and all other Census and NCHS employees are sworn to keep the 
answers confide ntial. The law provides heavy penalties of imprisonment and fine for disclosures. 

b. lain Need for D& 

If the respondent questions the need for the data, explain the uses of the data described 
previously on page D17-FR1. 

3. RefusaldDKs 

Make every effort to obtain answers to all appropriate questions. However, if a respondent refuses 
to answer, enter "Ref' for that item and note the situation. Try not to let a refusal to one question 
affect the asking of other items. Always probe for an estimate before accepting a "DK" response. 

4. Reference Period 

The reference to "(month)" in the questions refers to the calendar month prior to the month of the 
HIS-1 interview. Insert the name of this previous month in all of these questions. For example, if the 
interview takes place in September, insert "August" for the (month) reference period. 

5. RecordinP Dollars and Cents 

When recording dollar amounts, enter only whole dollars and do not record the cents. If 50 cents or 
more, round up to the next whole dollar. if the total amount is less than 50 cents,enter a dash (-) 
on the amount line. Record nonspecific estimates, such as "less than $10" or "more than $100"as the 
whole number only if, after probing, the respondent cannot give a more exact amount. Even a range 
estimate, such as "5-9" is a more accurate entry than "less than $10." 

6. Annual or Ouarte rlv Totals 

If only an annual or quarterly amount can be reported, determine the monthly estimate by dividing 
the amount by the number of months it was received. Veri@ the estimate and the fact it was received 
"last month" with the respondent before recording it. 

We are interested in health care coverage, program participation, monthly income and assets for all 
family members, including Armed Forces members living at home. Even though such persons are not 
considered for the Access to Care questions, include them as family members for Sections FA,FB and 
FC. 
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GENERAL INSTRUCITONS 


8. Joint Income 

Some married couples and/or parent(s) and children receive joint payments (e.&, Social Security,
AFDC) in a single check. If the respondent can tell you how much is for each member, report these 
amounts separately for each person. Only in the cases where the respondent cannot separate the 
amounts received by ea4 repqrt the amount in the first recipient’s c o l m  and mark “Already 
Included” for the other recipient(s) column(s). 

In the case of joint ownership of interest or dividend sources, or other assets, separate the amount, 
if possible, and record the amounts separately. If the respondent cannot separate the amount, include 
the entire amount for the first one of the joint owners and mark the “Already Included” box for all 
other joint owners. 

0 Be sure to report total amounts 
-and 

Be sure to report each amount only once. 

DEFINITIONS 

FA l a  	 Medicare-Refers to the Federal health insurance coverage most common for persons 65 
years and over. In certain situations people under 65 may be covered. 

2a 	 Medicaid-Refers to a medical assistance program that provides health care coverage to low 
income and disabled persons. The Medicaid program is a joint federal-state program which 
is administrated by the States. 

6a 	 Militarv Health Care--Refers to health care available to active duty personnel and their 
dependents; in addition, the VA provides medical assistance to veterans of the Armed 
Forces, particularly those with service-connected ailments. 

CHAMPUS-(Comprehensive Health and Medical Plan for the Uniformed Services) 
provides health care in private facilities for dependents of military personnel on active duty 
or retired for reasons other than disability. 

CHAMPVA-(Pronounced ChampV-A) (Comprehensive Health and Medical Plan of the 
Veterans Administration) provides health care for the spouse, dependents, or survivors of 
a veteran who has a total, permanent service-connected disability. 

8a 	 Private Health Insurance--Any type of health insurance (other than the public programs in 
Items 14), including coverage by a health m,aintenance organization (HMO) AND single 
service plans. 
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DEFINITIONS 


8b 	 Fame of Plan-Refers to gnecific name of the insurance plan, for example, JohnHancock, 
Aetna, Blue Cross/Blue Shield, etc. Also, record the specific name of a Health 
Maintenance Organidon (HMO) or Individual Practice Association (PA) reported, such 
as Kaiser, Group Hqalth, etc. Do not record the &of plan, such as family plan, major 
medical, high or low option. These plan names will be matched against a master list and 
coded, so it is important that they be as complete as possible. 

FB 2 	 In Name-Refers to (1) the person who purchased the policy, or (2) the person whose 
employment or membership in a particular group makes that person (or the family 
members) eligible for coverage under the health insurance plan. 

4 	 Premiums-The costs of the health plan which are regular payments for health insurance 
coverage only, not for health care services. Frequently, these payments are made by payroll 
deduction. 

Sa 	 One Service Plans-This is a plan designed to provide health coverage for a specific type of 
service. This plan is usually limited to one type of service and is frequently obtained to 
supplement a comprehensive plan that may not provide that type of coverage. 

6a 	 Health Maintenance OrPanization (HMO)-A health care plan that delivers comprehensive, 
coordinated medical services to enrolled members on a prepaid basis. 

There are three basic types of HMOs: 

0 	 A GroudStaff HMO-Delivers services at one or more locations through a group 
of physicians that contracts with the HMO to provide care or through its own 
physicians who are employees of the HMO. 

0 An Individual Practice Association fIPA)-Makes contractual arrangements with 
doctors in the community, who treat HMO members out of their own offices. 

0 Network HMO-Contracts with two or more group practices to provide health 
services. 

An HMO differs from other health insurance because it directly provides its members with 
most or all of their health care while traditional health insurers simply process the claims. 
An HMO assumes responsibility for providing the treatment as well as paying the bills. 

8a 	 Denied/Restricted/Limited--A health insurance company refuses to cover some 
or all health-related services for a particular person because that person has or had a 
particular health problem. 

Preexisting Condition-Refers to an injury that occurred, a disease that was contracted, or 
a health problem or condition that existed prior to the issuance of a particular health 
insurance plan. Ordinarily, health care costs resulting from the preexisting condition are 
excluded from coveleage under the health plan. 
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DEFINITIONS 

FC l a  Job or Bushes-See definitions on page D7-4,5. 

l b  EmDlOVer or Self-EmDlOVed-See definitions on page D14-16,17. 

2a Main io&Refers to the job which is the primary source of a person’s income. 

2c, 2,
4d, 4i 

Wane or Salarv Income-Wage or salary income is the money paid to a person working at 
a job. It is the gross income or the amount before any deductions for withholding tax, 
Social Security, union dues, bonds, savings accounts, loan payments, health insurance, 
uniforms,etc. 

Any income received from an incorporated business is considered wage or salary income. 
Even if someone is the sole employee of a corporation, it is the corporation that makes the 
profit or loss,not the person. Do NOT include housing allowance for military personnel 
as income. 

When computing total monthly wage or salary income from a job, also include the following 
items if they were received as part of \the pay from that job: piece-rate payments, 
commissions, tips, bonuses, Armed Forces and National Guard or Reserve pay, assistant- 
ships and teaching fellowships, sick pay, jury duty compensation, board of director’s fees, 
severance pay, and earnings for on-the-job training. 

3a Main business-Refers to the business which is the primary source of a person’s income. 

3b,3e, 
&,4h 

Self-Emdovment Income--Income from one’s own nonfarm business, partnership, or 
professional practice is the income received by a person from the operation of her/his 
own unincorporated nonfarm business. In the case of a partnership, income from her/& 
own nonfarm unincorporated business is the share of income a person receives as a 
partner. Unincorporated nonfarm businesses may vary from a home babysitting service to 
a large factory. Income from her/his own farm is the NET income a person received as 
a direct result of 1) owning and operating a farm, 2) renting a farm and operating this farm, 
3) operating a farm on shares, 4) performing custom farm work, 5) owning a farm and 
sharing in the profit or loss from the farm even though she/he did not actively participate 
in operating the farm, or 6) receiving crop disaster payments from the Federal government. 

Social Securitv or Railroad Retirement-Money paid by the U.S. Government to persons 
who are retired, severely disabled, or are dependents or survivors of workers. Record the 
amount received, regardless of any prior deductions. 

Sumlemental Securitv Income or SSI--A program administered by the Social Security 
Administration that makes assistance payments to low income, aged, blind, and disabled 
persons. Some states also may have their own SSI programs. Include these also if 
reported. 



s s i m  
FC 10 

11 


12 


l3 


15 


16 


DEFINITIONS 

Disabilitv Pension-The following are the most common types of disability pensions: 
Company or union disability,Federal Government (Civil Service) disability, U.S.military 
retirement disability, State or local government employee disability, accident or disability 
insurance annuities,..and Black Lung miner’s disability. 

Dther Retirement or Survivor Pension-This question is concerned with receipt of 
retirement or pension income other than disability pensions, Social Security, and Railroad 
Retirement. Include in.this item regular income from annuities or paid-up life insurance 
policies as well as.IRA or KEOGH (individual) accounts. 

Public Assistance or Welfare-Money received from the State or Local welfaie agency under 
the Aid to Families with Dependent Children Program (AFDC, ADC)or other assistance 
programs such as 1) general assistance, 2) emergency assistance, 3) Refugee Assistance, or 
Indian Assistance (on reservations or Indian lands). 

Food StamDq-Government-issued coupons that can be used to purchase food. Instead of 
coupons, some states now issue a special card that can be used Like a credit card to 
purchase food in grocery stores. The food stamp program is a joint federal-State program 
which is administered by State and Local governments. A food stamp unit is defined as 
persons who eat together, whether they are related or not. 

Dividends-Some people make investments by purchasing shares of stock in corporations. 
The corporation then distributes some of the profits to shareholders in the form of 
-5. Mutual funds are corporations consisting of investors who pool their money and 
purchase shares of stocks in corporations. Divide& are distributed to mutual fund 
shareholders based on the profits of these corporations. Dividends credited to accounts 
should be included as income. 

Net Rental Income-The total money received from the rental of land, buildings, or real 
estate, or from roomers or boarders, all rental expenses. 

Net Rovalties-The total cash from royalties less expenses. In certain cases, royalties could 
be earned primarily from a person’s major occupational activity; this would be considered 
Lkelf-emDlovment income. Also royalties include income from oil, gas, or other mineral 
rights and income from patents, copyrights on literary works, trademarks, or formulas, etc. 

Estates or Trusts-Periodic payments from an estate or trust fund. However, exclude lump- 
sum, one-time receipts from these sources. 

Other Income: 

Child SUDDOrt-MOney received from parents for the support of their children. In some 
cases, child support payments may be paid through a welfare agency or a court. 

&limony--Money received periodically from a former spouse following a divorce or 
separation. 
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DEFINITIONS 

Education Benefits-Scholarships, grants, fellowships, and any other source of fundsreceived 
for educational purposes. 

Other Renu lar Financial Assistance-Money received regularly from persons pldyide the 
household, such as voluntary contributions by relatives or friends, money received by 
parents from children not living with them and voluntary allotment checks sent by armed 
forces members. 

17 	 --Includes vehicles on which a lending institution holds a lien, but excludes 
leased/rented one. 

18d pe Pam'ent-Total paid each month, including principal, interest, taxes, and 
insurance if applicable. 

18f 	 Monthlv Rent-The amount of money paid each month for rental of living quarters or to 
maintain living quarters at a particular place. 

~ ~~_ _ ~  

SPECIFIC INSTRUCTIONS 

&xJ If: 	 Then: 
/ 

FA lb,3b,5b, Respondent reports health insurance coverage, Write "COW above applicable person's 
Wf,% column on the Household Composition 

Page of the HIS-1. 

Id 1) A Medicare card is available, 	 Record the coverage information from 
the card by filling in the Healtb 
Insurance Claim (HIC) number and 
indicating whether member has 
"Hospital," "Medical," or both coverage. _ - - _ _ _ _ _ - - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - _ - - - - - - - -

2) Medicare card is not available Mark "Card Not Available." 
(Le., person is out and has card, 
cannot locate the card), 

_ _ - - _ _ _ _ - - _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - -

3) 	 Respondent reports the HIC 
, 

Mark "Card Not Available" and footnote 
number from memory and cannot the situation. 
or will not show Medicare card, 

_I------

le,f 	 The respondent doesn't know the type of Mark "DK" in l e  and "Yes" in If. That 
coverage but knows that a certain amount person has "Medical Coverage." 
is paid each month for Medicare. 

--_---____-_-_--_-_-_I__________________ 

h,4a 	 Refer to page 30 in your Flashcard 
Booklet for the name to insert in the 
parenthetical. 
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SPECIFIC INSTRUCTIONS 


If: Then: 


3) 	 Medicaid card is not available, Mark the "No card seen" box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4) 	 If the card you are shown is not a Medicaid Mark the "Other card seen" box Donot 

card, 	 ask again for a Medicaid card. Be sure 
to specify the type of card and 
expiration date, if any, whenever the 
"Other card seen"box is asked. 

6a,e 	 It is volunteered that a family member was Mark "Yes" in 6a (and 6e when you get 
eligible for VA or military health care, even if to it). 
not used last month, 

_____-_______---__--___l__________l -
1) 	 A generic name is reported such as family Record only the full soecific name of the 

plan, major medical, or high or low option, 	 insurance plan. For instance, John 
Hancock, Aetna, Blue Cross/Blue 
Shield, etc. Also, record the specific 
name of a Health Maintenance Organi- 
zation, like Kaiser, Group Health, etc. 
Do not abbreviate, (except for Blue 
Cross/Blue Shield which may be 
recorded as "BC/BS or American 
Association of Retired Persons to 
"AARP). 

2) 	 A plan is reported twice; for example two Record both names separately. 
policies with the same company for 
separate family members, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


3) More than four plans are named, 	 Record only the first four mentioned. 
After recording the names of these four 
plans, mark "No"in question 8c. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4) 	 If the respondent does not know the name Ask if you may see a membership card 

of the plan, or policy. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 )  	A membership card or policy is not Enter the name of the group employer 

available, but the respondent tells and indicate "DKname" of the place. 
you the plan is provided through a 
union, fraternal group, employer, etc., 

6) 	 If the respondent indicates he/she has a Consider as one plan and enter Blue 
Blue Cross plan and a Blue Shield plan, 	 Cross/Blue Shield (or BC/BS). However, 

do not add Blue Shield (BS) to the 
name if only Blue Cross is reported. 
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SPECIFIC INSTRUCLlONS 

Ir: 	 Then: 

FB l a  Asked, 	 Write "COV" above applicable person's 
column on the Household Composition 
Page of the HIS-1. 

~~ 

Respondent indicates coverage was obtained .Mark "Person not in'household" box 

by person not living in household, 


3a Asked, 	 Explain that this means when the plan 

was FIRST obtained. 


3b Asked, 	 Explain that this question refers to the 

coverage during the reference month, 

but not necessarily when the premium 

was paid. For example, mark "ALL"if 

the employer or union pays the entire 

premium annually, semi-annually, etc. 


Sa 	 Respondent indicates a single plan Mark the "Variety of Services" box 

that pays for more than one service, 

for example, accidents, AIDS care, 

dental care, etc., 


----_-_-------------____I_____---

5b 1) Only one type of service is indicated, 	 Mark the single service most closely 

associated with the response. For 

example, if the respondent reports 

"glasses," "contacts," or "vision 

prescriptions," mark box 11 - Vision 

care. 


2) 	Respondent mentions a service plan Mark the "Other" box and specify. 

that is not included in the answer 

category, ----
 __I_-

6a 	 Asked to explain what is meant by an Read the definition printed on the 

HMO or IPA, questionnaire. 


Ua,b Asked, 	 Include the parenthetical "orMedicare" 

when asking l2a and b for persons with 

the "Not covered 65 and over" box 

marked in Check Item FB3. 


FC 2a,3a The person has more than one job or Report hours only for the one job or 
business, business the respondent considers to be 

the &job or business. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fractions of hours are reported, 	 Round to the nearest whole hour. 

_-__---_-__I-------------------

&4d 	 The person worked last month, but did Enter a "-" (dash) on the dollars line. 

not get paid in that month, 


-----_-__--_--------__I-- _I 
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SPECIFIC INSTRUCTIONS 


&gg If: Then: 

6a Social Security is received by a child, Record this in the child's column even 
if the check is made out to an adult for 
thechild. . 

7a If some but not all of the family have Insert the names of persons with 'Yes" 
in 6g. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Mark "No" in 7a without asking.If everyone in the family has "Yes" in 6g, 

9a Insert the names of persons with 'SI"If some but not all of the family has "Yes" 
in 8b, in 8b. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Everyone in the family has "SSI" in 8b, Mark "No"in 9a without asking. ----------------- 

10a "SS/RR"is marked in 6b for one or Include the parenthetical "Other than ..." 
more persons, when asking loa. 

~ 

l l a  "SS/RR"is marked in 6b and/or 
"Disability"is marked in lob for 

Include the parenthetical, "Other 
than ..."when asking l l a  and 114using 

one or more persons. one or more of the appropriate 
phrases. 

l2a The receipt of AFDC is reported, Mark "Welfare" in both the adult and 
child's column. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Record it in 16, not in 12. If WIC is reported, 

UC Unrelated household members were Enter the number in Uc. However, do 
included in the food stamp allotment, not include persons NOT living here 

last month in the count for Uc,even if 
they regularly ate the food purchased 
with the stamps. 

l3d The value of the food purchased is Probe for the total face value of the food 
reported, stamps received last month, regardless 

of what was actually used. 
-_I__________-___-------

14,15,16 "DK" for amount, 	 Probe for a better answer by asking 
appropriate additional questions. Do 
not change the original entry based in 
responses to the probes. 
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SECXION Y2. YEAR 2000 OBJECI'IVES 


This is primarily to measure progress toward reaching the objectives for the health of the Nation as 
determined by the Department of Health and Human Services for the Year 2OOO. 

YA ENVIRONMENTAL HEALTH 

RESPONDENT(S) 	 Sample person only 

SPONSOR(S) 	 Center for Environmental Health and InjuryControl (CEHIC);Center for Disease 
Control (CDC); National Institute of Environmental Health Sciences (NIEHS); 
National Institutes of Health 0 

PURPOSE . To provide current data on the state of the nation's environmental health, including 
testing for lead and radon. 

USES 	 To plan and evaluate programs, public health education and health promotion 
campaigns, and epidemiological research. 

All terms are to be respondent-defined. 

SPECIFIC INSTRUcIlONS 

Item 
1 The residence is on both the 2nd and 

3rd floors, as may be the case with 
certain apartments or condominiums, 

Consider this as category 2,"Basement, 
first or second floor ...". Category 3 
applies only if the gntirg residence is 
above the second floor. 

4 It is volunteered that one or more of Count it anyway, since question 4 
the smoke detectors is not working, concerns only the number installed 

regardless of their current operation 
status. 

9b The radon level is reported as a 
fraction or decimal, such as "1.4" 

Drop the fractional part and record only 
the whole number. 

or "43", 
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REsPONDENT(S) 

SPONSOR(S) 

PURPOSE 

USES 


Iml 

1 

5 

6 

8 

9 


Jtem 


4,6b 

YB. TOBACCO 

Sample person only. 

Office on Smoking and Health,Centers for Disease Control 

To obtain current data on current smoking habits and quitting intenL 

To assess the effediveness of health promotion campaigns designed to reduce 
Smoking. 

~~ 

DEFINITIONS 

@are&-Whatever the respondent reports, except cigars of any kind or marijuana. 


Past 12 Months-Shce the =-month date a year ago. 


Past 30Dae-Tbirty days ago from the date of the interview. 


Use Snuff-Includes snifhg it and placing it in the mouth. Does not include use of 

the new tobacco-less snuff. 


Use Chewine Tobacco-Includes only placing it in the mouth. 


SPECIFIC INSTRUCIlONS 

If: 	 Then: 

The response is given in packs rather 	 Multiply the number of packs by 20, 
than as the number of cigarettes, 	 verify the result with the sample 

person and enter the number of 
cigarettes per day. Some brands have 
25 cigarettes to a pack. 
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YC. NUTRITION 

REsPoNDrn(S) 	 Sample person only. 

SPONSOR(S) 	 Division of Nutrition Rcsearch CoordinaLa, Nationa Institutes of Health. 

PURPOSE 	 To obtain current data on weight control and nutrition awareness. 

USES 	 These data d - b eused by leading Public Health Service agenacs to increase public 
health education propuns throughout tbe countty. 

DEFINITIONS 

2 	 Diet m-hclude prescriptions and m r  the counter brands. 

--Include prescriptions and over the counter liquid, tablets, gels, or 
suppositories. 

WaterPills orDI‘uretiq-Include prescriptions and over the counterbrands, wpeaaUy 
for, but not limited to, temporary weight gain due to water retention. 

6. 	 &aJs on --An organization (usuallywith a religious affiliation) that delivers 
meals to senior atizen’s or invalid’s homes for a small fee. 

SPECIFIC INSTRUmONS 

3 Outstions arise, 	 Refer to page D1&7 and 6U this 
item exactly as you would for question 
5 on the Health Indicator Page of the 
HIS-1. 

6b 	 A respondent reports he/she would Probe to see he/she NEEDS meals 

like to or prefer to have meals delivered to the home. 

& k e d  to the home, 




2 

YD. OCCUPATIONAL SAFETY AND HEALTH 

RESPONDENT(S) 	 Sample person only. 

SPONSOR(S) 	 Office on Smoking and Health, Centers for Disease Control; Center for Chronic 
Disease Control and Health Promotion, Centers for Disease Control; National 
Institute for Occupational Safety and Health. 

PURPOSE 	 To obtain current data on physical activity, smoking in the workplace, and the use 
of occupant protection systems during work-related travel. 

USES 	 To plan and evaluate programs and encourage public health education and 
epidemiological research. 

DEFINITIONS 

Item 


Travel-Travel on public roads only. 

Motor Vehicle-Includes cars, light trucks or vans, heavy trucks, motorcycles, 
motorized bicycles or mopeds, taxis, busses, and trolleys. Does not include: 
construction vehicles and forklifts, all-terrain vehicles (ATV's), snowmobiles,boats, 
and industrial machinery. 

6b 	 ParcoudFitness Trails-Generally outdoor, multi-station exercise trails where 
muscular strength, endurance, and flexibility exercises are performed. These may be 
coupled with running and walking between stations. 

SPECIFIC INSTRUCI'IONS 

Item If: Then: 

1 The SP asks if the 50 or more employees Explain that it includes all locations for 
is just local or at all locations, la, but just locally for lb. 

2 1) The sample person reports he/she Mark "Yes" or 2a. 
was a driver or passenger to and 
from jobs in a company truck while 
on the clock, 

2) The SP is a salesperson who spends 
a lot of time going to appointments 

Include this travel as part of the job. 

in taxis, 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3) The SP is a salesperson who is 

reimbursed for driving his/her own 
Include this travel as part of the job. 

cars, ------ 
3 If the respondent reports equal time Reask the qucstion to describe the area 

at two stations, the sample person works most of the 
time and mark only one answer 
category. 
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SPECIFICINSTRUCTIONS 

If: Then: 

Employer makes exercise programs/ Check programsonly if they are actually 

facilities available only to available to the SP. 

some employees, 
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RESPONDENT(S) 

SPONSOR(S) 

PURPOSE 

USES 

Item 

1/3a/4a/ 
6/7/8/9/
10/11a 

4a/lla 

4b/llb 

5b 

8 

Item 


2 

6 

YE. HEART DISEASE AND STROKE 

Sample person only. 

National Heart,Lung,and Blood Institute (NHLBI); National Institutes ofHealth 
(NIH) 

To provide current data on the state of the nation's blood pressure and cholesterol 
levels. 

To plan and evaluate programs, public health education and health promotion 
campaigns, and epidemiological research. 

DEFINITIONS 

Doctor or Other Health Professional-Respondent-defined. May include any person 
(even family members) in the health care profession, such as medical doctors, 
osteopaths, nurses, assistants, dentists, chiropractors, and so forth. It, however, does 
not include tests or advice from nonhealth professionals, self-operated machines, or 
self-administered home tests. 

Prescribed Medicine-Any medicine obtained on a doctor's written ,prescription, 
prepared on the basis of a doctor's call to a pharmacist, or that was given by the 
doctor to take during the visit or at home. The medicine cannot be purchased "over- 
the-counter". 
NOW takinp medicine-Includes medicine taken on a regular basis as well as 
medicine taken on an irregular or "asneeded" basis. 

Under Control/Cured--Respondent-defined. 

Blood Cholesterol-Respondent-defined. 

SPECIFIC INSTRUCTIONS 

If: 	 Then: 

Questions arise, 	 "Two or more different times" refers to 
separate contacts and g& two or more 
times during the same contact. 

_I 

An informal reading or a reading by Probe for the last time the person's 
someone other than a trained blood pressure was checkedby a trained 
professional is reported, professional. 
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YF. OTHER CHRONIC AND DISABLING CONDITIONS 


RESPONDENT(S) Sample person only. 

SPONSOR(S) Center for Chronic Disease Prevention and Health Promotion (CCDPHP),Center 
for Disease Control (CDC); National Eye Institute (NEI), National Institutes of 
Health (NIH) 

PURPOSE To provide current data on the prevalence diabetes and asthma. 

USES To plan and evaluate programs, public health education and health promotion 
qmpaigns, and epidemiological research. 

DEFINITIONS 

Item 
Doctor or Other Health Professional--Respondent-defined. May include any person 
(even family members) in the health care profession, such as a medical doctor, 
osteopaths, nurses, or dentists. It, however, does not include tests or advice from 
non-health professionals, self-operated machines, or self-administered home tests. 
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YG. CLINICAL AND PREVENTIVE SERVICES 

RESPONDENT(S) 	 Sample person only. 

SPONSOR(S) 	 Office of Disease Prevention and Health Promotion, Department of Health and 
Human Services (HHS). 

PURPOSE 	 To provide current data on medical check-ups and routine tests. 

USES 	 To plan and evaluate programs, public health education and health promotion 
campaigns, and epidemiological research. 

GENERAL INSTRUCTIONS 

For questions6,7, and 8, make sure the respondent is aware of the changes in the reference periods from 
l.2months,EVER, 10 years. 

DEFINITIONS 

€&a 

2 	 Routine Check-Up-An examination not for a specific condition or problem. This 
may include the following: a periodic health examination, a complete medical 
examination, an annual health check-up, or a comprehensive physical examination. 
It excludes, however, dental examination, and vision tests. 

Medical Doctor or Other Health Professional-Respondent-defined. May include any 
person (even family members) in the health Care profession, such as a medical 
doctor, osteopath, nurses, assistants, chiropractors, and so forth. It, however, does 
not include, non-health professionals, self-operated machines, or self-administered 
tests/exams. 

10 	 Hvsterectomy-Includes partial total hysterectomies. 

SPECIFIC INSTRUCIIONS 

lttm 


395 Questions arise, Point out that these questions concern 
only whether or not the discussion took 
place or the test was performed. They 
do not ask what was said or for the 
results of the tests. Likewise, they are 
not meant to imply that the SP has 
problems or health risks. 

-__I__I---__-------____.__ 

5d A blood test other than to check Probe to determine if the thyroid 
thyroid function is reported, function was checked. If so, mark 

"Yes;" if not, mark "No." If the SP 
doesn't know what the blood test was 
for, or doesn't know if the thyroid 
function was checked, mark "DK." 
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YH. MENTALHEALTH 

RESPONDENT(S) 

SPONSOR(S) 

PURPOSE 

Sample person only 

National Institute of Mental Health (NIMH) 

To measure awareness of stress and its effects on health. 

USES To increase the U.S.Public Health Service's knowledge of stress and its effects to 
better direct health education programs. 

DEFINITIONS 

Item 
1 

1b,V 

Stress--Responden t-defined. 

Past Year--Roughly the past 12 months. 
additional clarification is needed. 

Use the U-month reference date if 

3a 

3b 

Personal or Emotional Problems-Respondent-defined. 

TheraDist. Counselor. Self-help Group-Anyone in the mental health profession, such 
as analysts, therapists, counselors, etc., not specifically listed. 

---- 

SPECIFIC INSTRUCTIONS 

Item If: Then: 

3a-b The sample person considered seeking 
help, regardless of whether or not 
he/she actually sought help, 

Mark "Yes" (Question 4 determinesif the 
help was actually sought.) 

-----I----_--_-_I-_________I_______ 
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YJ.ORALHEALTH 

RESPONDENT(S) 	 Sample person only. 

SPONSOR(S) 	 National Institute of Dental Research, Natanal Institutes of Health (NIH) 

PURPOSE 	 To provide current data on the general state of the nation’s oral health. 

USES 	 To plan and evaluate programs, public health education and health promotion 
campaigns and epidemiological research. 

DEFINITIONS 

Item 


1 	 Dentist-A person trained in the prevention, diagnosis, and treatment of diseases of 
the teeth and adjacent tissues. This includes oral surgeons, endodontists, 
orthodontists, periodontists, prosthodontists, dental hygienists and dentists in general 
practice. 

Dental Visit-Includes each visit to a dentist by the sample person for his/her 
examination and/or treatment. 

53 	 Loss of All Umer and Lower Natural Teeth-Person must not have any (upper or 
lower) permanent, natural teeth for reasons such as extraction, injury, falien out, 
never came in, etc. Do NOT consider capped teeth as lost teeth. Do not include 
baby teeth. 

~~~~~ ~ 

SPECIFIC INSTRUCTIONS 

Item 	 If: Then: 

1 	 The sample person volunteers that some Exclude such Visits from the total. 
“visits” were for the examination or 
treatment of someone other than 
him/herself, 

4 	 Refer to DlO-6 for instructions. 
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SECIlON AI. AIDS KNOWLEDGE AND A"KTDES 

RESPONDENT(S) 	 Sample person only. 

SPONSOR(S) 	 Centers for Disease Control (CDC) 

P-E 	 Tomonitor the public's knowledge about AIDS and to obtain information about 
blood testing for the AIDS virus infection and possible disaiminationtoward those 
with the HIV virus. 

USES 	 The data will be used to help assess educational and public informational 
programs and to determine the general population's acceptance and practice of 
blood testing for the AIDS virus infection. 

DEFINITIONS 

6 	 =-Human ImmunodeficiencyV i .  

9,10,11 	 W>-Biological, step, adopted, foster child(ren), and wards of the sample 
puson, regardlessof where he/she/they live. 

21 	 -ling-Interaaivc discussion of transmission, prevention or treatment of the 
AIDS virus infection. 

27b 	 Qcmu-pastor, minister, priest, or rabbi. 

32 	 Don't Know How Effective-The sample person is aware of the method, but not 
how effective it is. 

Pon't Know Method-The sample person has never heard of the method and, 
therefore, cannot judge its effectiveness. 

38 	 Married-Respondent defmed. 

SPECIFIC INSTRUCTIONS 

6 The respondent asks, "Whatis HIV," 	 Explain that HIV (Human Immune-
deficiency Vi)is the recommended 
term used by the PublicHealth Service 
for references to the virus that causa 
A I D S .  

ac Questions arise, 	 Sharing plat- forks, or glass& 
mcans without washing thcse utensils. 
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SPECIFICINSTRUmONS 

If; 


Questions arise, 

15 	 Asked, 

17 

34 	 The sample person volunteers that he/she 
has the AIDS virus him/herself, 

36 	 Q u d o n s  arise, 

37 	 1) The interview is by personal Visit, 

Then: 

Explain that "Drug Use' includes 
sharing needles for injection of any 
kind, both legal (such as insulin) and 
illegal (such as heroin), as well as 
'Gray Area" drup such as steroids. 

The question concerns testing in the 
us.only. 

Ask only 1%p~ 17q depending on the 
number of blood tests. 

Reask the question as worded 

Explain that this question concerns 
mental health treatment or counseling 
for the &of A I D S ,  not the infection 
itself. 

Hand Card G to the sample person 
and DO NOT read the parenthetical 
statement. PO NOT probe for which 
of the statements apply if the answer is 
'Yes." . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


2) The intervitw is by telephone, 	 Read the introduction within the 
parentheses and of tht statements 
in this question before acapting a 
response. DO NOT probe for which 
of the statements apply if the answer is 
"YeS.' 

The interview is by telephone, 	 Skip questions 39 and 40. 
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CHAPTER 1. INTERVIEWING TECHNIQUES 


A. Your Role as a Field ReDresentative 


You must play two roles as a field representative. 


1. Technician 


You are a technician who applies standard techniques to each interview. 

The standard techniques, detailed in parts A through D of your Manual, 

ensure that the data collected by all HIS field representatives are 

accurate and reliable. Since all of you apply the same techniques, the 

results of the interviews from across the country can be combined to 

provide valid statistical totals on the health of the Nation's 

population. 


2. DiDlomat 


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. Locatine the Address and Contactinn the Household 


1. la0catiniz 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. 


of your interview area may be available from various sources, 

such as the Chamber of Commerce, local government offices, auto- 

mobile clubs, private firms that sell maps, some service stations, 

and local or state highway departments. Ask your supervisor before 

purchasinq any maps, since you may be reimbursed for the cost of 

maps. 


Post Office employees are familiar with the locations of addresses, 

and are the best sources of information on the locations of "rural 

route" mail delivery addresses. 
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0 
 The segment folder may contain maps, sketches, or notes on the 

locations of the addresses in that segment. 


0 
 Police, fire, and other local government 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 Iocation 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 Field Representative'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 t8he 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. 	 Contactinff the Household 


After you locate an assigned address, list or update at that address, 

if applicable, then visit the household at the sample unit an8 
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. 	 lo 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 D4-181, follow the instructions on 

pages D4-18 and D4-19 for temporarily absent households. 


0 	 If the occupants are not temporarily absent, fill a Request 
for Appointment (Form 11-38 or 11-38a) indicating when you 
plan to call back. Enter your name and telephone number in 
the space provided. Also, enter the date and time you said 
you would call back.in a footnote on the Household Page. Do 
not leave this form where it is easily visible from the street 
as this may anger the respondent. 

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. Note the time in a 
footnote on the Household Page and call back at that time. 
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b. 	 No gne-jkme on the .Seco-ncland Subsequent V i s i  L. 

If n o  one is home on the second arid 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 Q& 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 

assignment. 
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C. 	 How to BeKin 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: 


"I am from the United States Bureau of the Census. 
Here is my identification card. We are conducting a health survey 
for the National Center for Health Statistics, which is part of 
the U.S. Public Health Service. Did you receive a letter 
explaining this survey?" 

I 

c .  	 If you are not invited in immediately after your introduction, you 
may add, "Uay I come in?" 

2. 	 The Privacy Act of 1974 and the "Advance" Letter 


a. 	 The Privacy Act passed by Congress in 1974 seeks t o  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 o r  voluntary. 

--	 The principal purpose o r  purposes for which the information 
is intended t o  be used. 

--	 The various uses which may be made of the information. 

--	 The effects on the respondent, if any, of not providing all 
or any part of the requested-information. 
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b. 	 The infotmation 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 himiher 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 conductiiig 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 infonuation 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 ixaediately with the first question of the interview: "What 
is your exact address?" The sooner the respondent begins to 
participate in the interview, the better. (MOTE: If a listing of 
the address is required, verify the listing before beginning the 
HIS-1 interview.) Starting the actial 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 Uational Health Interview Survv 

a. 	 The National Health Survey, of which the Uational 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. Everyone
realizes the importance of information about people's health and 
medical care, and they trust the survey to be concerned only with 
gathering facts about these health problms--and not with how the 
problems should be solved. Actually, when there are questions 
about how to solve a health problem, health adaiinistrators turn to 
.the National Health Interview Survey for the facts on the 

siutation because they trust the survey results to be accurate. 


c. 	 If the respondent confuses this survey with other census work, or 
the 10-year decennial census, explain that this is one of the aumy 
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 Itemondents 


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 Emlanation 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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**Most bamilies have or will be affected in the future by health 
problems. It is extremely important to know about the health of 
the lation'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 

Uation, we need to interview healthy persons as well as those with 

health problems. 


If we know in adv-ance the direction the lation'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 may 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. SPecific Reasons for Reluctance 

If a respondent gives specific reason(s1 for herlhis reluctance to 
be interviewed, you may use the general explanation in section 4a 
above, but you should also respond to the reason(s1 mentioned. 
Shown below are some reasons a person may give for being reluctant 

- to participate, and the responses you should give. 

How lonn will the interview take? 


Mention that the length of the interview depends largely on 

the number of persons in the family. Do 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. 


E l - 7  



( 4 )  

(5) 

(6 )  

( 7 )  

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. 


Why don't YOU KO next door? 


The National Health Interview Survey is based on a scientif- 

ically selected sample of addresses in the United States. 

Since this is a sample survey, we cannot substitute one 

address for another without adversely affecting the 

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. 

I consider this a waste of taxpayer's money. 

We are conducting the National Health Interview Survey for 
the U.S. Public Health Service to provide needed information 
on the health of the Nation's people. This information is 
useful when public or private health care programs are 
proposed or evaluated. The cost of conducting this survey is 
modest in comparison to the cost of health care in the United 
States. The information obtained from this survey helps 
ensure a more efficient allocation of funds for health care 
programs. 

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 individual person can be identified. 

Both MCHS and the Census Bureau have outstanding records in 

this area. 
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(8) 	 rom do ors or t e 

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 vou done with the data col lected in the Dasc? 


From previous surveys a number of detailed reports on the 

following subjects have been published. 


Medical Care of Acute Conditions 


Hospital and Surgical Insurance Coverage 


Personal Out-of-Pocket Health Expenses 


Characteristics of Persons with Hypertension 


Information on Hospitalizations 


Provide the respondent with a copy of the most recent "Fact 

Sheet" provided by NCHS. 
 I 

(10) I eave information in the decennial census. 


The 1980 Decennial Census was conducted in April 1980. 

Therefore, some respondents may question why you are 

interviewing them when they have already completed a census 

questionnaire. Explain that the decennial census does 

collect information on the health of the Nation's people. The 

information in the National Health Interview Survey is very 

important to collect this needed health information. 


Isn't DarticiDation in the sunev 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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( 1 3 )  !--thi.nk- i_s-a.wa-s& qf_t_ime_!.. Who can._Lr_on!plain to?-	 -.---_. 

Reaa; agencies and addresses from burden statement in "NoLice" 

on Lhe Household page. 


(14) Not convinced of need for information on health. 


Other approaches may be used for persons who are not 
convinced that it is important to have information on health. 


For example, a respondent with children may be 

interested that data are sometimes collected on the 

immunization of children, dental care, or other topics 

specific to children. 


For example, a respondent who is concerned with the/ 
"high" cost of health care may be interested in the ' 

fact that HIS data may be useful for more efficiently 
directing government health care expenditures and for 
formulating government programs tc 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 Uanual to demonstrate to the respondent the need 

for this information and to overcome any objections helshe 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 making 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 o r  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 seco to be 

inappropriate in some cases. 


4 .  	 Avoid "talking down" to respondents when explaining terms but give as 
direct an explanation as possible. 

E. 	 How to Ask the Questions .. 

1. 	 Ask Each Question as Instructed--The uniformity and value of the final 
results depend on all interviewers asking the questions in the same -order and with the same wording. 
a. 	 If you change the order, it is likely that both you and the 


respondent will become confused. This is especially true of the 

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 answer. It may 

confuse the respondent, or even cause antagonism, and may result 

in loss of informstion 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 


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 "I don'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 o r  asking an 
additional question. 
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3 .  	 Repeat the Question if Not Understood- The respondent may not always 
understand the question when it is first asked, and sometimes you can 
tell from the 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. 	 Reveat the Answer--Sometimes it is helpful to repeat the respondent's 
answer and then pause expectantly. Often this will bring out 
additional information on the subject. It is also helpful as a check 
on your understanding of what has been said, especially if the 
statements or comments given have not been entirely clear. For 
example, "Including your doctor visit last week, that makes three 
times during the past 2 weeks?" 

5. 	 Avoid Influencing the Respondent 


a. 	 Experiences in other studies have shown that respondents tend to 
agree with what they think you expect them to say, even though the 
facts in the case may be different. Therefore, avoid "leading" 
the respondent by adding words or making slight changes in 
questions that might indicate an answer you expect to hear. 

b. 	 Even slight changes which may seem to make no apparent difference 
can prove harmful and should be avoided. For example, the 
question, "During those 2 weeks did you stay in bed because of 
illness or injury?" is greatly changed in meaning when changed to, 
"You didn't stay in bed during those 2 weeks because of illness or 
injury, did you?" The question, "Did the doctor or assistant call 
the eye trouble by a more technical or specific name?" would have 
a different meaning if changed to "Did the doctor say you had 
glaucoma?" 

c. 	 Changes in question wording such as these su~gest 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 tnie," 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. 	lnformation Given Out of ll--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 BOT 

attempt to verify conditions reported on a previous page. 


Do not enter conditions in C2 unless they are verified or reported in 

response to questions designed to obtain conditions so that you will 

be sure to enter the proper source. 


7. 	 Do lot "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. 


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 P 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. 	 Pacinn 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 time 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. 	 Probinq 


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, 
*'I'm not sure what you mean by that--could you tell me a little 
more?") This technique can arouse the respondent's desire to 
cooperate with you since he or she can see that you are 
conscientiously trying to do a good job. However, do 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 
sinnle 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. 

El-14 




4. 


e. 


f .  

g *  

Acceptable lot Acceptable 


Can you tell me the Would you say it was 6 days? 

approximate number 

of days? 

You said you first Was it more than a year ago? 
noticed the condition 

about a year ago. Uas 

it more than 12 months 

ago or less than 12 

months ago? 

Do you all live and Are you all one household? 

eat together? . 

Does she live the Is she a member of this household? 

greater part of the 

year here or a,t her 

sister's home? 


What kind- of asthma Is it bronchial asthma? 

is it? 


The "lot acceptable" questions in examples (3) and (4) show an 
interviewer who is unable to apply Census rules for determining
the composition of a household, and expects the respondent (who 
doesn't know the Census rules) to make the decision. 

The "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. 

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 "lot acceptable** question is again 
an invitation to the respondent to say "Yes." 

We have stressed the fact that you need to "stimulate" discussion. 
This does pJ 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 ali the interviewers in the survey. 
If each interviewer asked a leading probe, the replies would no 
longer be responses to the origina1,question but would vary from 
interviewer to interviewer, depending upon the probe. This 
thoroughly defeats the objective of standardization, and dilutes 
the respondent's answer with interviewer ideas. 
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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: 	 Whatwere you doing HOST OF THE PAST 12 MONTHS; 
working at a job or business, keeping house, going 
to school, or something else? 

Answer: 	 Well, last week I was doing something else. 


-Probe: Then you were doing 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 tenus 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 the question objective thoroughly. 

0 	 to know how to probe when the answer is inadequate while, at 
the same time, maintaining good rapport. 

i. 	 Sometimes a respondent amy answer, "I donet know." This anmr 
may mean: 

0 	The respondent doesnet understand the question, and answers 
**Idon't know" to avoid saying that he/she didn't understand. 

0 	The respondent is thinking and says, "I don't know" as a 
filler t o  give himiher time to think. 

0 	The respondent may be trying to evade the issue, so heishe 
begs off with the "I don't know" response. 

0 	The respondent may actually not know. 

Do 	not h d i a t e l y  record "DK" for "Don't know" i f  that is the 
respondent's first answer. Probe if it appears the respondent 

answered **Idon't know" only because he/she did not understand the 
question, needs additional time to think of an answer, or is 
attempting to evade the question. 
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G. 	 Hecording.lnformation 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 penAl so that you can erase incorrect entries. 


2 .  	 Hake sure all entries are legible. Printing is required in some 
cases, but is highly recommended for all. 

3 .  	 Use "DK" for "don't know" only to indicate that the respondent does 
not know the answer to a particular question. Do 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 questionnaire for 

questions which should have been asked, and you are unable to call 

back for the infomation, leave the items blank. 


H. 	 Hakinn Corrections 


1. 	 HIS "Core" Ouestions 


a. 	 The HIS core questions are separated by topic into 
"Pages"--Limitation of Activities, Restricted Activity; etc. 
through the Demographic Background Page. Generally, it is not 
necessary to go back and make corrections to information recorded 
on previously completed "Pages" when inconsistencies are 
discovered later during the interview. For example, you need not 
change the Restricted Activity Page because of answers received to 
questions 5 and 6 on the Demographic Background Page. For these 
cases, footnote the situation. 

b. 	 However, you should make any necessary corrections when 

inconsistencies 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. 	 Mako correct ioils to it em C1 on the ){IS-1 an necessary: 
Correct item C 1  and footnote the reason i f  the number of Doctor 
Visit columns completed for a person differs from the entry in the 
2-Wk. Dr. Visit box (D9-3) or the number of Hospital columns 
completed for a person differs from the entry in the Hospital box 
(D12-5). 

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 and 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. 

NOTE: Hake NO changes to the HIS-1 pages because of information 

received later in the interview while completing the supplements. 

Footnote any inconsistencies on the appropriate pages of the 

supp1emen t . 

2. 	 Sumlemental Topics 


Additional supplemental topics may be contained in the HIS-1 or may be 

contained in a separate booklet. 


a. 	 Do not make any corrections when inconsistencies are discovered 
from one "section" to another, but do make corrections within the 
"section." For example, do not correct the entries in Section C 
baseil on later information provided in Section F. However, do 
footnote the situation. 

b. 	 The above a l e s  apply to inconsistencies discovered during the 
interview. If you discover errors or omissions in any of the 
sections during your edit after the interview, call the respondent 
and reask only the appropriate questions, that is, the ones missed 
or in error. Do not try to fill answers or make corrections from 
memory. 

3. 	 Correctinn the Sample Person Selected 


a. 	 If you discover during the interview that the wrong sample person 

was selected, stop the interview with this person, make any 

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, note this information on the Cover page of the HIS 

supplement. Do NOT 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 Cover Page of the Supplement Booklet(s). 


i. 	 The Supplement Booklet(s) and any accompanying questionnaires, if 

appropriate, or made arrangements for a callback, if required. 


Also check to be sure you have entered dates and times for callbacks 

on the Household Page. 


2. 	 Prior to Transmittal 


Review the Household Pages for completeness. Verify that you have 

correctly filled the following items: 


a. 	 EXTRA (OR UNLISTED) WITS 


1 through 5 (except serial number) 


6 

7 (Ask or Do not ask box must be marked same as for original 
unit.) 

9 (URBAN or RURAL box must be marked same as for original 
unit. 

10 

11 through 17 

Item E 	on page 52 (for EXTRA units) 
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1 through S 

6b 


11 through 17 


c. More Than One Questionnaire for Related Household Uembers 


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 hislher 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. 	 Pamphlets 


Occasionally you may be provided with pamphlets which contain answers to 

questions frequently asked by respondents during or after the interview. 

There is also a toll-free telephone number for those persons who would 

like more infomation about the subject matter. Leave one of these 

brochures with the sample person if the interview is completed during a 

personal visit, mail it if the supplement is completed by telephone. Do 

not leave or mail the brochure until an interview is conducted, either 

complete or partial. 


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 the appropriate 

chapter(s1 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 emression, 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, heishe 
forms a mental picture of you. Therefore, it is important to 
convey a positive image over the telephone. To do that, you must 
maintain a businesslike attitude and positive frame of mind at all 
times. There will be occasions when respondents will give you a 
very difficult time on the telephone. At these times, it is 
especially important that you maintain a professional attitude. 
Do not allow a respondent to upset or excite you and, by all.means, 
be certain that you do not say anything to upset or excite the 
respondent. 

b. General Rules 


You obviously want to create a favorable impression over the 

telephone. Experienced interviewers will impress the respondent 

as being confident, easy to understand, 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 ENUMCIATIOM 


The English language is full of similarities, "T" and "D,"

"P" and "B," and "E" and "P." Clear enunciation will help 

avoid misunderstandings and the need to repeat yourself. 


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 hidher confidence and trust. 
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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 readiry it 

aloud, timing yourself to see how close you can come to the 

standard rate. 


PITCH 


Speech experts say low pitch is desirable because it projects 
and carries better. Also, it is more pleasant. Try lowering 
your head, since this technique helps to lower the pitch of 
your voice. 

IMFLBCTIOM 


Don't talk in a monotone. Use the full range of your voice 
to make the conversation interesting. Rising inflection 
toward the end of a sentence is very helpful. As in personal
interviews, stress those words or phrases that need to be 
emphasized. These are USUALLY shown in capital letters. 

c. Keys to Good Listening 


A good interviewer does much more than ask questions. In order to 
interview properly, he/she must be a good listener. This is 
especially important during a telephone call, where verbal 

communication is the only form of contact. During a personal

interview, where you can see the respondent, gestures, facial. 
expressions, etc., may tell you that a respondent is pausing to 

gather his/her thoughts. Since we lose this advantage when using 

the telephone , interviewers must be especially aware of the proper 
listening techniques described below: 


0 LIMIT YOUR OWM TALKING 

You can't talk and listen at the same time. 


0 ASK QUSSTIOMS 


If you don't understand something, or feel you may have 
missed a point, clear i t  up immediately. If you don't it can 
confuse the interview and may embarrass both you and the 
respondent. 
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DON'T INTERRUPT 


A pause, even a long pause, doesn't always mean the respondent 
is finished saying everything he/she wants to say. When tele- 
phoning, you may find it i s  necessary to probe more often than 
usual. 

CONCENTRATE 


Focus your mind on what the respondent is saying. Practice 

shutting out distractions. 


INTERJECTIONS 


An occasional "Yes," "I see," etc., shows the respondent 
you're still with himher, but don't overdo it or use comments 
that might bias the interview an any way, such as "That's 
good," or "That's too bad." 

AVOID REACTIONS 


Don't allow you,': irritation at things the respondent may say, 

or allow hisher manner, to distract you. 


.DON'T JUMP TO CONCLUSIONS 

Avoid making assumptions about what the respondent is going to 

say, or mentally trying to complete a sentence for him/her. 

Such conclusions "lead" the respondent, and bias the 

interview. 


d. TeleDhone Techniaues 


Every interviewing situation is unique and shou1.d be treated as 

such. It is important that you adapt to each new respondent. 

Don't allow a difficult interview or sharp refusal to shake your 

confidence or affect subsequent interviews. There is nothing 

mechanical about interviewing either in person or by telephone, but 

there are some basic techniques for a telephone contact that will 

help to make telephone interviewing easier. 


SELECT GOOD WORKING PLACE 

When contacting a respondent on the telephone, select a quiet 

place where you have adequate working space, and where 

interviews may be conducted confidentially. 


BE PREPARED 


Always have enough paper, pens, pencils, and forms, as well as 

your Manual and aids within arm's reach when you are on the 

telephone. Excuse yourself in the unlikely event that you 

have to leave the telephone and never leave the telephone for 

more than 30 seconds. 
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KEEP INTRODUCTION BRLLIY 

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. 

BE COURTEOUS 


lever 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)?" 


HAINTAII YOUR CONFIDENCE 


Do not allow a "tough" interview or refusal to affect the 

next call. Remember, you are speaking to a different person 

each time and your attitude will be easily betrayed by your

telephone voice. 


DO MOT RUSH THE INTERVIEW 


Speak deliberately and distinctly and ask all questions as 

worded. Speak clearly and pronounce each word. 


EM)IIG THE IMTERVIEW 

When you are finished interviewing a respondent, express your 

thanks, and when the time comes, always let the respondent 

hang up first. 


e. 	 Televhone Exvenses 


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 Televhone 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.1 

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 respondentCs). 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 infonnation 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 health survey we are taking across the 
Nation. I arranged with -- (previous respondent) to call today to 
ask you some questions. Your answers are confidential. The 
survey is voluntary and you may discontinue participation at any
time. Your household has been provided with a letter explaining 
this survey. ** 

f. 	 If the respondent is unable to 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-Ueek 
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. 	 After 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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a. 	 It is becoming more difficult and costly to conduct all HIS-1 core 

interviews by personal visit. It is Important, however, to obtain 

as many interviews by personal visit as possible, but a limited 

number of interviews may be conducted by telephone in the following 

situations: 


Where it is simply too expensive to continue to make additional 

personal visits to the segment. For example, there may be only 

1 or 2 househdds 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. 


In instances when the respondent simply will not allow strangers 

to enter their home but agrees to participate in a telephone 

interview. 


In cases where the respondent suggests or reqcrests the intekiew 

be done by telephone because of time schedules; too busy, 

leaving town, and so forth, but only after repeated calls have 

been made to set up an appointment. 


In language problem situations where you cannot conduct the 
interview but there is a supervisor, SFR or other HIS FR who is 
available to conduct the interview by telephone. Notify the 
office of these situations to get permission before transferring 
the case. 

Call your regional office to request permission to conduct a 

telephone interview in any other type of situation. 


b. 	 Document on an INTER-COMM 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 onlv as a last 
resort. The following points should be made clear to the 
respondent when conducting the interview by telephone: 1) ask the 
respondent if there is a calendar available, and request that 
he/she refer to it during the interview; 2) some rewording may be 
necessary, for example when asking ab, Income, you should say "Now 
I am going to read a list of income groups. Of these groups which 
best represents ...?" ;  3) the reference periods should be repeated 
more frequently than printed in the HIS-1; and 4) all answer 
categories should be'read for questions which normally use a 
flashcard. 
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CHAPTER 2 .  ADH1N 1STHATI ON 

A .  Transmittal of'naterials 

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 supplement booklet(s) for a household inside the HIS-1 
questionnaire for that household. 

3. 	 nail 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 interviey 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 comer 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 any 
supplement booklet interviews after interview week, make a note in 
your transmittal of HIS-1 questionnaires of which booklet you are 
retaining. You may need to transcribe telephone number and other 
appropriate information from the HIS-1 before you transmit it in this 
situation. 
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API'KNI~LX A TO PART E 

CONFIDENTlALITY 


1. WHAT IS COblFIDEWTIALITY? 


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 CONFIDENTIALITY 


The U.S. Public Health Service provides the guarantee of confidentiality 

for the National Health Interview Survey. This guarantee is contained in 

the "Notice" statement printed in the upper left corner of the HIS-1 

Household Page: 


"Information contained on this form which would permit 

identification of any individual or establishment has been 

collected with a guarantee that it will be held in strict 

confidence, will be used only for purposes stated for this 

study, and will not be disclosed or released to others 
without the consent of the individual or the establishment 

in accordance with section 308(d) of the Public Health 

Service Act (42 USC 24-1. 

A similar statement is also made in the HIS-600 advance letter to fulfill 

the requirements of the Privacy Act of 1974. 


3. SPECIAL SWORN EMPLOYEES (SSEs) 


The Bureau of the Census has the authority to use temporary staff in 

performing its work as long as such staff is sworn to preserve the 

confidentiality of the data. These temporary staff members are called 

Special Sworn Employees (SSEs). SSBs 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 SSBs to 

allow them to observe interviewing. Anyone who is not a Bureau of the 
Census employee or an SSB of the Bureau is referred to as an 
"unauthorized person. ** 
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4 .  AlJTHOHI.%F:D PERSONS 

The agreement between the Bureau of the Census and the sponsor regarding 
the confidentiality of the data col.lected in the HIS briefly states that 
the sponsor's employees (including contractors and grantees) may not 
disclose the data in a form permitting identification of any individual or 
establishment, and may not use the data for law enforcement, regulatory, 
or any other purposes that are inconsistent with the stated purpose(s) of 
the survey. 
the agreement and may authorize non-Census employees to observe 
interviewing or review completed questionnaires. 
the same restrictions and penalties as you regarding the treatment of 
confidential data. Anyone who is not a Bureau of the Census employee or 
properly authorized by this Title 15 survey sponsor to view confidential 
data is referred to as an "UUAUTHOBIZED PERSON." 

The sponsor is responsible for enforcing the conditions of 

These persons will have 

I 

5. USING THE GUARAUTEE OF CONFIDENTIALITY WITH BELUCTAUT RESPOUDENTS 
Use the information in Part A, paragraph E (page Al-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. 

6. PEUALTIES FOR DISCLOSIUG COUFIDBUTIAL IWORXATIOU 

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). Delibera.te 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). 

7. HOW TO MIUTAII COUE'IDEUTIALITY 

a. When lo 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. 
you may say: 

To gain cooperation, 

"I am from the United States Bureau 
of the Census. Here is my identification (show ID). 
I am conducting a survey for the National Center for 
Health Statistics, which is part of the U.S. Public 
Health Service, and I would like to know when someone 
at (address) will be at home." (or something similar) 
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b. 	 When ConductinR Interviews: Do not permit unauthorized persons 
(including members of your family) to Listen to an interview. For 
example: 

(1) When conducting an interview with a student in a dormitory, if 
others are present, ask the respondent if he/she wants to be 
interviewed privately. If so, make the necessary arrangements to 
conduct the interview where or when it cannot be overheard by 
others. 

(2) 	When conducting an interview in a home, if persons not 
participating in the survey are present (e.g., neighbors, friends, 
other non-@'family@@ members), use your discretion in asking the 
respondent if heishe wants to be interviewed privately. Since 
this may be awkward to ask in some situations, you might ask if 
another t h e  would be more convenient. If so, make the necessary 
arrangements to accommodate the respondent. 

(3 )  	When conducting an interview in which an interpreter is required, 
ask the respondent if heishe is willing to have another person act 
as interpreter. If the respondent objects to the interpreter and 
a more suitable one cannot be located at the time of the inter- 
view, call the office to see if another interviewer who speaks the 
respondent's language can conduct the interview. 

( 4 )  	When conducting interviews by telephone, do not allow unauthorized 
persons to listen to your conversation. 

C. 	 When Discussinn Your Job With Family. Friends. Others: You must poJ
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. 

4. 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, and you cannot securely 

store them, put them @@out-of-sight*@ so that unauthorized persons will 

not be tempted to loob at them. 


8. 	 SUBPOEWA OF RECORDS 


In the event of a record collected in the Uational Health Interview Survey 

being subpoenaed, any Census Bureau employee upon whom such subpoena is 

served will communicate with the Director' of the Bureau of the Census 

through the regional office. Action to satisfy such subpoena will be taken 

only as authorized by Public Health Service,Regulations, section 1.108 of 

title 42, U.S.C. 
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----------------------------------------------------- 

code 

01 

02 


-

03 

04 

-

PaKe/It em 


Limitation of 
Activities/P 
through 15 

Restricted 

Activity/2

through 7 


2-Week Doctor 

Visits/Column 


2-Week Doctor 
Visits/4 

APPEND I X I) 

DlAGNOSTLC ERHOH COOKS 

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 assigned i f :  

"Normal birth, '* "immunieation/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. 


o "Condition" box is marked in 4a/b, 

AND/OR 


an entry appears in 4f and/or 4h, 


BUT 


no condition entered in C2 with "DV" as source. 

o "Other" box is marked in 4a/b, 


AND 

the name of a condition is entered in 4a/b but 
not in C2, 


OR 


an operation or surgery is reported in 4a/b but 
the condition causing the operation or surgery, 
or the name of the operation or surgery if 
condition cannot be determined, is not entered in 
c2. 
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Coda Pane/ Itern 

05 	 Hospital/ 

Column 


06 	 Hospital/4 

and J1 


07 	 Condition/

Page 


08 	 Conditionl3b 

Situation 


Hospital stay recorded in C1 but a hospital column 

is not completed for it. 


0 	 lights during 2-week reference period but 
condition in 4 is not entered in C2 with "HS" as 
source. 

0 	 "lo condition'* box is marked in 4, 

AND 


the name of a condition is entered in 4 but not 

in C2, 


OR 


un operation or surgery is reported in 4 but the 
condition causing the operation or surgery, or 
the name of the operation or surgery if condition 
cannot be determined, is not entered in C2. 

Condition entered in C2 but a Condition Page is not 
completed for it. 

Double entries appear* but a separate Condition Page 
is not completed for each entry. 
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Code PaRe/ It em 


09 Condition/3f 

and 17b 


10 2-Week Doctor 
Visits/l 

Situation 


Condition, or additional present effect(s), not 
entered'in C2'when more than one present effect is 
reported in 3f (for stroke only). 

Examples--3f: 


a "Paralyzed ann and leg"--requires one Condition 
Page. 

a **Paralyzed arm and stiff leg**--requires two 
Condition Pages. 

Multiple present effects reported in 17b but not 
entered in C2. 

a 	 "Lower left arm stiff and sore"--requires two 
Condition Pages. 

a 	 "Lower left arm stiff, upper right leg sore"-- 
requires two Condition Pages. 

a 	 "Upper left ann 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 sa& Condition Page. 

Date entered is impossible. 


OR 


Date is outside the reference period. 


OR 

Date is omitted. 

Code 10 is not assinned if: 

Date is blank but."Last week" or "Ueek before" box 
is marked. 
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Code Pare11 tem 

11 Hospital12 

I 

12 

13 

Conditionl3b 

I 

Condition13b 

14 Condition13c 

Situation 


Date entered is impossible. 


OR 


Date is omitted. 


OR 


Date and number of nights indicates entire stay 

during interview week. 


"Effects of operation,** "af ter-effects," **ill 
effects ,** **recuperating, or "convalescing" is ** 
entered, but not the condition causing the 

operation, or the name of the operation if no 

condition. 
..................................................... 

Code 12 i s  not assinned if: 

Condition causing the operation is given as "cause." 

~~ 

Only part of body is entered. 


OR 


"DK" entered. 


OR 


An obviously vague description, such as "lame," 
"gasstric stomach, " "impaired,** 

"crippled," "heart f,ailure," "tubes in ear,*' etc. , 
is entered, AND a more complete description is not 
recorded in any succeeding question. 

OR 


lo 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 assigned if: 


Accident1injury is given as "cause" and a complete 

or adequate description of the accident is not given. 
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*'"retarded, 




Pane/1tem 


Condition/3d 


Condition/Je 


Condition/3f 


Situation 


Yeithsr "Accident/injury" box nor **Yes/Po** 
box 

marked, as appropriate. 


Kind or manifestation is not given, for the tews or 
conditions listed. 

OR 

Entry describes only site, part of body, or surface. 

Example: "flesh tumor,**"bone cyst ,""skin ulcer.." ..................................................... 

Code 16 is not assirned if: 


0 	Entry includes tern "disease," when commonly used 

as part of the name of a specific disease. 


Example: "Parkins~n~s 
Disease." 


0 Entry of "skin cancer.** 


0 "Birth defect" entered as cause. 


0 Entry of "trouble sleeping." 


0 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," 

"impaired,** "no use of ,** "deformed,** etc. 
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7Code Page/Item 


18 Condition/3g 


-
19 	 Conditionll3 


through 17 


-


Situation 

Part of body is not entered OR is inadequate, for 

(1) the terms or conditions specified, OR 

(2 )  	 an impairment, OR 

(3) 	 for the parts of the body shown. 


OR 


"Internal" is entered without any reference to 

specific areas. 


Example: "internal pain." 
..................................................... 

Code 18 is not assimed if: 


0 	Specific part of body is not entered in 3g for 
terms entered in item 1 but not 3b. 

Example: 	 "Bar 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. 


Accident questions not complete for an injury or 
condition due to an accident. 

Code 19 is not assirned if: 


0 	Code 15 was previously assigned for question 34 

on this Condition Page. 


0 	 Birth in,juries to mother or child entered. 

0 	There is a footnote indicating "same as foe 

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 came of the condition. 
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----------------------------------------------------- 

Code Page/Item 

20 Condition/l7 

21 Condition/l7a 


22 Conditionll7b 


t 

Situation 


Part of body not entered OR is inadequate. 


Code 20 is not assigned 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 


Bntry 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. 

Entry of **slipped disc,'* "slipped vertebra," 
"dislocated disc ,** or * * m ptured disc ,** which may
indicate continuing conditions (present effects). 
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INDEX OF QUESTIONNAIRE TERMS AND CONCEPTS 


or ConceDt 	 Manual ChaDter 


Accident .......................... 	 Health Indicator Page .............. D10-1 

Condition Pages .................... D13-1 

Adult ............................. Respondent Rules . . . . . . . . . . . . . . . . . . .D3-1 
Anned Forces.. "Active duty- in 

the Armed Forces" . . . . . . . . . . . . . . . Household Composition Page ......... D5-16 

Demographic Background Pages . . . . . . .  D14-2 


At home (place of accident) ....... Condition Pages .................... D13-31 

At home (adjacent premises) ....... Condition Pages .................... D13-31 


. At home (inside house) . . . . . . . . . . . .  Condition Pages .................... D13-31 

Attending school . . . . . . . . . . . . . . . . . .  Limitation of Activity Pages . . . . . . .  D6-16 

Bed ............................... 	 Restricted Activity Page . . . . . . . . . . .  D7-13 


Health Indicator Page . . . . . . . . . . . . . .  D10-3 

Beginning time .................... Household Page ..................... D4-25 
.
Business .......................... 	 Restricted Activity Page . . . . . . . . . . .  D7-5 

Check items ....................... 	 General Instructions for Using 


the HIS Questionnaire . . . . . . . . . . . .  D2-6 

Company or industry clinic . . . . . . . .  2-Week Doctor Visits Page . . . . . . . . . .  D9-4 

Completed interview . . . . . . . . . . . . . . .  Household Page ..................... D4-25 

Complete kftchen facilities . . . . . . .  Household Page ..................... D4-11 

Computing answers . . . . . . . . . . . . . . . . .  General Instructions for Using 


the HIS Questionnaire . . . . . . . . . . . .  D2-13 

Condition ......................... Limitation of Activity Pages . . . . . . .  D6-2 


Restricted Activity Page . . . . . . . . . . .  07-20 

2-Week Doctor Visits Page . . . . . . . . . .  D9-9 

Hospital Page ...................... D12-5 

Condition Pages .................... D13-1 


Corrections. How to make . . . . . . . . . .  General Instructions for Using 

the HIS Questionnaire . . . . . . . . . . . .  D2-10 


Cured . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Condition Pages .................... D13-28 

Cut-down day ...................... Restricted Activity Page . . . . . . . . . . .  D7-17 

Days in bed ....................... Restricted Activity Page . . . . . . . . . . .  D7-13 


Health Indicator Page . . . . . . . . . . . . . .  D10-3 

Dentist ............................ 2-Week Doctor Vi. sit Page . . . . . . . . . . .  D9-7 

Direct access ..................... 	 Household Page ...................... D4-11 

Doctor ............................ 	 2-Week Doctor Visits Page . . . . . . . . . .  D9-7 


Condition Pages .................... D13-5 

Doctor's assistant . . . . . . . . . . . . . . . .  	2-Week Doctor Visits Probe Page . . . .  D8-1 


Health Indicator Page . . . . . . . . . . . . . .  D10-4 

Condition Pages .................... D13-5 


Doctor's office-- In hospital . . . . . .  2-Week Doctor Visits Page . . . . . . . . . .  D9-4 
Doctor's office-- Not in 

hospital ........................ 2-Week Doctor Visits Page . . . . . . . . . .  D9-4 
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Term or Con cent panual Chanter 


Doctor visits ..................... 2-Week Doctor Visits Probe Page .... D8-1 
Doing most of the past 
12 months ....................... Limitation of Activity Pages ....... D6-1 


Don’t know responses .............. General Instructions for Using 

the HIS Questionnaire ............ D2-9 

Eligible respondent ............... Respondent Rules ................... D3-1 
Employee of a PRIVATE company. 
business. or individual for 

wages. salary. or coarmission .... Demographic Background Pages ....... D14-16 


Ending time ........................ Household Page ..................... D4-25 

Entries. How to make .............. General Instructions for Using 


the HIS Questionnaire ............ D2-7 

Ever .............................. Condition Lists .................... D11-l\ 


Condition Pages .................... 013-26 

Everyday household chores ......... Limitation of Activity Pages ....... D6-14 

EXTRA unit ........................ Procedures for Extra Units and 


Merged Units ..................... D18-1 

Family ............................ Respondent Rules ................... D3-1 

Family income ..................... Demographic Background Pages ....... D14-42 

Family-Style questions ............ General Instructions for Using 


the HIS Questionnaire ............ D2-1 

Farm .............................. Condition Pages .................... D13-31 

FEDERAL Government employee ....... Demographic Background Pages ....... D14-17 

First noticed ..................... Condition Pages .................... D13-19 

Flashcards ......................... General Instructions for Using 


the HIS Questionnaire ............ D2-13 

Footnotes. How to make ............ General Instructions for Using 


the HIS Questionnaire ............ D2-12 

General practitioner .............. 2-Week Doctor Visits Page .......... D9-7 

Going to school ................... Limitation of Activity Pages ....... D6-3 

Health care ....................... 2-Week Doctor Visits Probe Page .... D8-6 

Health Insurance Plan ............. Health Insurance Page .............. D15-3 

Home .............................. 2-Week Doctor Visits Page .......... D9-4 

Hospital emergency room ........... 2-Week Doctor Visits Page .......... D9-5 

Hospitalization (Hospital stay) ... Hospital Page ...................... D12-1 

Hospitalized ...................... Condition Pages .................... D13-26 
Hospital outpatient (0.P.1 
clinic .......................... 2-Week Doctor Visits Page .......... D9-5 


Household ......................... Respondent Rules ................... D3-1 

Household Composition Page ......... D5-2 


Household member .................. Household Composition Page ......... D5-2 

Housing unit ...................... Household Page ..................... D4-11 

Illness or injury ................. Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Impairment ........................ Condition Pages .................... D13-15 

Impairment or health problem ...... Limitation of Activity Pages ....... D6-1 

In any way ........................ Limitation of Activity Pages ....... D6-11 


D6.17 
Individual-Style questions ......... General Instructions for Using 

the HIS Questionnaire ............ D2-1 
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Term or ConceDt Manual Chanter m 
Industrial place .................. Condition Pages .................... D13-32 
Injury ............................ Health Indicator Page .............. D10-2 


Condition Pages .................... D13-1 

D13-29 

Interview week .................... General Instructions for Using 
the HIS Questionnaire ............ D2-12 


Item E ............................ Item E and Table X ................. D15-1 

Job ............................... Restricted Activity Page ........... D7-4 

Keeping house ..................... Limitation of Activity Pages ....... D6-3 

Kind of business or industry ...... Demographic Background Pages ....... Dl4-16 

Layoff ............................. Demographic Background Pages ....... D14-12 

Limitation ........................ Limitation of Activity Pages ....... D6-2 

Limited ........................... Limitation of Activity Pages ....... D6-2 

Limited in school attendance ...... Limitation of Activity Pages ....... D6-16 

LOCAL Government employee ......... Demographic Background Pages ....... D14-17 

Looking for work .................. Demographic Background Pages ....... D14-12 

Medical doctor .................... 2-Week Doctor Visits Probe Page .... D8-1 


2-Week Doctor Visits Page .......... D9-7 

Health Indicator Page .............. D10-4 


Merged unit ....................... Procedures for Extra Units and 

Merged Units ..................... D16-2 


Missing extremity or organ ........ Condition Pages .................... D13-27 

Motor vehicle ...................... Condition Pages .................... D13-34 

National origin or ancestry ....... Household Composition Page ......... D5-17 

Need help ......................... Limitation of Activity Pages ....... D6-14 

No one at home .................... Household Page ..................... D4-17 

Noninterviewed persons ............ Household Page ..................... D4-19 

Noninterview household ............ Household Page ..................... D4-16 

Nonmotor vehicle .................. Condition Pages .................... D13-34 

Nonregular schools ................ Restricted Activity Page ........... D7-11 

Now ............................... Limitation of Activity Pages ....... D6-2 


Condition Lists .................... D11-1 

Old accident or injury ............ Condition Lists .................... d11-6 

Old age ........................... Limitation of Activity Pages ....... D6-8 

Other (place of accident) ......... Condition Pages .................... D13-32 

Other units ....................... Household Page ..................... D4-11 

Overnight ......................... Household Composition Page ......... D5-22 


Hospital Page ...................... D12-1 

Past 12 months .................... Condition Lists .................... d11-1 

Patient in a hospital ............. Household Composition Page ......... D5-21 

Place ............................. Household Page ..................... D4-9 

Place of recreation and sports .... Condition Pages .................... D13-32 

Poisoning ......................... Health Indicator Page .............. D10-2 

Present ........................... Demographic Background Pages ....... D14-45 
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Term or Concent Manual ChaDte r m 

Proxy respondent .................. Respondent Rules ................... D3-1 


Demographic Background Pages ....... 014-45 

Reference person .................. Respondent Rules ................... 03-1 


Household Composition Page ......... D5-2 

Refusal ........................... Household Page ..................... D4-17 

Refused items ..................... General Instructions for Using 


the HIS Questionnaire ............ D2-10 

Regular school .................... Restricted Activity Page ........... D7-11 


Demographic Background Pages ....... D14-4 

Related ........................... Respondent Rules ................... D3-1 

Respondent ........................ Respondent Rules ................... 03-1 


Demographic Background Pages ....... D14-45 

Responsible ....................... Respondent Rules ................... D3-2 

Sales of crops. livestock. and 

other farm products ............. Household Page ..................... D4-9 


Sample person ..................... Household Composition Page ......... D2-15 

School ............................ Restricted Activity Page ........... D7-11 

School-loss day ................... Restricted Activity Page ........... D7-11 

School (place of accident) ........ Condition Pages .................... D13-32 

Self-employed ..................... Demographic Background Pages ....... D14-17 

Self-respondent ................... Respondent Rules ................... D3-1 


Demographic Background Pages ....... D14-45 

Special class ..................... Limitation of Activity Pages ........D6-16 

Specialist ........................ 2-Week Doctor Visits Page .......... D9-7 
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