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CHAP13R 1. DESCRIPTION OF lRE SURVEY

A. Purposeof the
NationalHealth
InterviewSurvey

1. General The basicpurposeof the NationalHealth
IntertiewSurveyis to obtaininformation
aboutthe amountad distrilmtionof illness,
its effectsin termsof disabilityandchronic
impairments,ati thekid of healthsetices
peoplereceive.

‘l’heNationalHealthInterviewSumey is part
of the NationalHealthSurvey,whichbeganin
May 1957. Priorto thattime,the last
nationwidesurveyof healthhad been
corductedin 1935-36.Manydevelopments
affectingthenationalhealthhad takenplace
in the interveningyears:

The Nationwentfromdepressionto
prosperityandthroughtwo wars.

‘Wxder drugs”swh as penicillinwere
discoveredandput intouse.

Fublicandprivatehealthprqyams were
enlarged.

Hospitalizationand otherhealth
insuranceplansbroadenedtheircoverage
to protectmanymorepeople.

Increasedresearchprogramswere
providinginformationleadingto the
cure,control,or preventionof such
majordiseasesas heartdisease,cancer,
tuberculosis,musculardystrophy,and
poliothroughthe developmentof products
likethe SalkPolioVaccine.

Al-1



2. Exmples of
uses of the
data

a. Helps give
direction
to health
expenditures

b. Occurrence
ad severity
of illness
and
disability

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

In recognition of the fact that current infor-
mation on the Nation’s health was inadequate,
and thatnationaland regional health
statistics are essential, the Congress
authorized a continuing National Health Survey
(Public Law 6520f the 84th Congress). Since
May 1957, the United States Public Health
Service has regularly collected health
statistics under Chgressioml authority.

How is the information obtained frcmthe
National Health Survey used? Here are sane
exanples taken fran a discussion of the
progran before the Congress.

Total health expenditures, both public and
private, run into many billions of dollars a
year. 3etter statistical information helps to
give more effective direction to the expendi-
ture of these large suns.

Data on health statistics are valuable tools
for the public health officer. The mtionwide
system of reporting ccmnunicable diseases has
been an important factor in the red~tion, and
in sane instances virtual eradication, of sane
diseases which were chief causes of illness,
disability, and even death several generations
ago. Knowledge of thenunber and location of
many diseases made it possible to develop
effective progrms of i.umunization, environ-
mental sanitation, and health education which
are essential factors in their control.
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c. Control of
accidents

d. Healthof
the aged

e. Health
education
and
research

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

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

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

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

Before Congress authorized the continuing
National Ikalth Survey, these organizations
had to rely on mortality statistics almost
exclusively as a source of information about
the disease or condition with which they are
principally concerned. Current health
statistics produced by the Mtioml Health
Survey aid such groups greatly in planning
their activities and expenditures.
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f. Health Thegrowthof prepaymntcoverageunder
facilities-- voluntaryhealthinsurancehas increasedthe
Impital dmmd for thekindof illnessstatistics
care, whichcan providereliableestimatesof the

rehabilitation, nunberof peoplewho willbe ill fora given
insurance,etc. nunberof weeksor mnths. Illnessstatistics

providean improvedmeasurementof theneed
forhospitalsandotherhealthfacilitiesand
assistin planniqgfortheirmre effective
distribution.Publicschoolauthoritiesare
aidedin theirplanningfor the special
educationalproblemsof mentallyretardedor
physicallyhmiicappedchildren.Vocational
rehabilitationprogram, publicofficials,and
industriesconcernedwithmanpowerproblems
and industrialsafetyam?healthmeasures,the
insuranceindustryand the pharmaceuticaland
appliancemanufacturersare alsogreatly
assistedby reliablestatisticson illnessand
disability.

g“ Factors
relatedto
various
diseases

3. Who usesthe
data

B. Sponsorshipof
the Survey

Ibrthermore,statisticalinformationof this
kindis an additionaltoolformedical
research.A studyof datashiningthis
relationshipbetweencertaineconanic,
geographic,or otherfactorsand thevarious
diseasesindicatesnew avenuesof exploration
and suggesthypothesesformoreprecise
testing.

lheprincipalusersof thedataare theU.S.
PublicHealthService,stateand localhealth
departments,publicandprivatewelfare
agencies,medicalschools,medicalresearch
organizations,andcorporationsengagedin the
manufactureof drugsandmedicalsupplies.
Many otherorganizationsand individualsalso
use thedata.

Ihe NationalHealthSurveyis sponsoredby the
U.S.PublicHealthService,whichis a partof
thel)epar~t of Healthaml Hmm Services.
Becauseof theBureau’sbroadexperiencein
conductingsurveys,we conduct the interview-
ingfor thePublicHealthService. The
findingsof the surveyare analyzedandpub-
lishedregularlybythe PublicHealthService.

l’heNationalMlth Surveyis not a single
surveybut a continuingprogranof surveys
whichincludesthe following:
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1. ‘i& National
Health
Interview
S~WY (HIS)

2. The Natioml
Healthand
Nutrition
E+muination
Survey(lMNES)

3. @iheNational
Hospital
Discharge
Survey(HDS)

4. The National
Health
Records
Survey(HEW)

C. Design of the HIS
Sample

1. Selectionof
smple PSUs

The NationalHealthInterviewSurvey,whichis
coveredin thisManual,is the one whichyou
willbe workingon nmt of the tim. It is
referredto siuqlyas “HIS”to distinguishit
fran theothersurveyswhichare described
‘below.

The NationalHealthand NutritionExamination
Survey,as thenme suggests,collectshealth
informationprimarilyby meansof an actual
clinicalexamination.Censusinterviewing
playedan importantrole in pastcyclesof
thissurveyin thatit identifiedthe repre-
sentativesampleof personswho wereaskedto
participatein the examinations.Ihe latter
wereconductedby doctorsand dentistsfran
the PublicHealthService.

The NationalHospitalDischargeSurvey
collectsinformationon hospitalstaysfor
personsdischargedfranshort-stayhospitals,
suchas dateof stay,age,race,sex,marital
status,diagnosis,and operations.

The NationalHealthRecordsSurveycollects
informationon healthand relatedservicesby
exaniningthe recordsin placesin which
peoplereceivemdical services,suchas
hospitalsand otherplaceswhichprovide
medical,nursing,and persotilcare.

‘IheNationalHealthInterviewSurveyis based
on a sampleof the entireciviliannoninstitu-
tionalpopulationofthe UnitedStates. Over
the courseof a year,a totalof approximately
40,000householdsare interviewed.These
householdsare locatedin the 50 statesand
the Districtof Colunbia.

‘IheHISsmple is designedas follows:

a. tillthecountiesin theUnitedStates,
as reportedin the 1970Decennial
Census,are examined.

b. Countieswhichhave similarcharacter-
istics,aregroupedtogether.lhese
includegeographicregion,size,and
rateof growthof population,
principalindustry,typeof agri-
culture,etc.
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2. SampleEUs and
sqqmts

3. Saupleunits

4. Smple of newly
constructed
units

f-’

5. Sanple of
special
places

c. Praa eachgroup,one or a setof
countiesis selectd to representall
of thecountiesin thegroup. W
selectedcounties(orsetsof
counties)are calledprimarysmplixg
units,whichwe abbreviateto PSU.
Thereare 376PSUS in the HIS sample.

WithineachPSU:

a. A sanpleof CensusEkmeration
Districts(Ells)is selected.

b. EachselectedED is dividedinto
eithersmalllandareasor groupsof
addresses.Theselandareasand
groupsof addressesare called
segments.

c. Eachsegmentcontainsaddresseswhich
are assignedfor interviewin one or
more samples.Thereare fivetypes
of segments:&es, Permit,Address,
@n-Sup, and SpecialPlace.

Dependingonthe typeof segment,you will
eitherinterviewat unitsalreadydesignated
on a listingsheet,or you will listthe units
at a specificaddressand interviewthoseon
designatedlinesof the listingsheet. In
eithercaseit is a saqle of addresses,not
personsor fmilies.

In areaswherebuildingpermitsare issuedfor
new construction(PermitAreas),we selecta
szmpleof buildingpermitsissud sincethe
1970Decennial@nsus. Theseaddressesare
assignedas Permitsegments.

In placeswhereno buildingpermitsare
required(l@n-PermitAreas),newlyconstructed
unitsare listedand interviewedin Area
Se$ynents.In Non-PermitAreas,onlyArea
segmentsare assigned.

Sanesampleunitsare locatedin placeswith
speciallivingarrangements,suchas dormi-
tories,institutions,convents,ormbile hme
parks. Specialplacesegmentsareccaposedof
specialplaceswhichwere identifiedin the
1970DecennialGnsus. Uhitsin special
placeswhichwerenot identifiedas suchin –
the 1970censusmay appearin AreaamlAddress
segments.
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6. ‘l’hequarterly
sample

D. Scopeof the survey

For purposesof quarterlytaklationsof data,
separatesamplesaredesignatedfor each
quarterof theyear. Eachquarterlysample
is thendistributedinto13 wekly samples,of
approximatelyequalsize,so thatany seasonal
factorswillnot distortthe surwy results.

Ihe sampledesignationidentifiesthecalexxlar
yearandquarterintich sampleunitsare
interviewed.For example,841designatesthe
samplebeginningin January1984,842
desigmtesthe samplebeginningin April1984,
etc.

Eachyear,healthinformationis gatheredfor
everycivilianpersonin 40,000samplehouse-
holds. Adultresidents,fmrd at home at the
timeof ywr call,providethe information
required.

The HIS-1questionnairefor the survey
providesfor certainifiormationto be
collectedon a continuingbasis. In addition
to thisbasicinformation,supplemental
inquiriesare addedfromtimeto timein
orderto provideinformationon special
topics. Any one supplementalinquirymay be
repeatedat regularintervals,or maybe used
onlyonce.

E. Informationaccorded All informationwhichwouldpermitidentifi-
confidentialtreatment cationof the individualis heldstrictly

confidential,seenonlyby personsengagedin
the NationalHealthSurvey(includingrelated
stuliescarriedout by the PublicHealth
ServLce)andnot disclosedor releasedto
othersfor any otherpurpose.
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GlAPTER20 MXI’RJOBPHWRMAWEON’lWEHIS

A. General

B. Basicfieldduties

C. Additionalduties

As an intervkwerfor the NationalHealthInter-
viewSurveyp willbe assignedto work in one
or moreof the sampleareas(PSUS).Yourduties
willbe mwh the sameon eachassignment,
althmgh you may alsoperformVari- functions
in differentpartsof the samplearea.

It willbe your responsibilityto performfield
dutiesof the followingtypes:

1. Listingor qdating unitsat timeof inter-
view in addressandTalwAll (TA)placesin
specialplacesegments.

2. Prelistingor updatingareasegmentsand
Non-TakeAll (MA) placesin specialplace
segments.

3. Interviewingat unitsdesignatedfor the
currentsamplein various-s of segments.

Yawill interviewhouseholdsby personalinter-
tiewonly. Occasionally,callbacksby telephone
are permitted.Courtesyanddiscretionat all
timesareespeciallyimportantin gainingthe
confidexeand cooperationof the respoxlents.

You willalsobe expectedto:

1.

2*

3.

4.

5.

6.

Be availableforday and eveningwork.

Readinstructionalmaterialand complete
home stwly~ercises.

Completeyour assignmentwithina prescribed
periodof time.

Makeweelilytransmittalsof completedwork
to youroffice.

Keepan accuratedailyrecordof thework
you do, the timeyouspeml, andthe miles
ycxJtravel.

Meetthe standardsof accuracyand
efficiencydescribedbelow.
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D. Standardsof
performancefor
interviewers

——””

10 Production
standards

6.’Planning
yourtr&7el
route

The NationalHealthInterviewSurveyis operated
on a fixedbudgetwhichmeansthateveryphase
of the surveymustbe conductedin themost
efficientway. Otherwise,it willbe iqossible
to conductthe surveyor to continuethe employ-
ment of thepersonsassignedto it.

‘l’hesuccessof HISdependson eachinterviewer
gettingand recordingaccurateand canplete
information.Otherwise,no amountof reviewor
correctioncan improvethe reliabilityof the
results. Equallyimportant,if you do not
canpleteyourassignmentsefficientlyin the
prescribedtimeperiod,the surveycannotbe
conductedwithinitstimescheduleor its
budget.

Standardsof performancehavebeenestablished
so thateachinterviewerwillknowwhatis
required.

We havedeterminedthe aum..mtof time (basedon
pastexperienceof HIS interviewers)requiredto
canpleteeachassigmentaccuratelyat a reason-
ableworkingpace. Thisstandard,which
includestimefortravel,listing,interviewing,
and otherrequiredactivities,willbe ccmpared
withthe anountof timeyou actuallytakefor
the assignment,to see Imw efficientlyyou are
performingyourwork.

Alwaysbeginonl+lotiayof “interview’’weekand
ccmplete your interviewsas soonas ~ssible
duringthatweek. @npletionof yourassigrxnent
withinthe specifiedtimeis not onlyimportant
frcma coststandpoint,but is alsoessential
in ordertomeetproductiondeadlines.

The timeandmileagespentin travelingfranone
segmentto thenextis one of themajorcostsof
the survey. IMd travelto aminimunby
carefullyplanningwhichsqgnentsto visiton a
particularday and theorderin whichto visit
them.

——
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b. Reduction ~sts and timing are also affected by the number
of of callbacks (revisitsto an address) required.
callbacks Ybu may fird that your rate of production is

relativelyhim duri~ the first few days of
interviewingbecause scmelxx3yis at home at mst
of the addressesyou visit. -ever, productim
may fall off if you have scattered callbacks.
You can minimize this by planning ~ initial
visits at the mt prductive time, and by tying
in allbacks with remaining initial visits to
the same part of the saaple area.

Where a busehold is mt at bane during your
first visit, make a careful inquiry of
neighkors, janitors,etc., to find at when the
best time to call wtid be.

c. Efficient Another time saver is the efficient cotiuct of
Corx%lctof interviews. If you are thoroqhly familiarwith
interviews the sequenceof items on the HIS-1 question-

naires, and how to fill each one, you can
conduct a rapid and effici-t interviewwithout
sacrificingaccuracy. Be pre~ed to explain
the purpose of the survey briefIy W clearly,
W the informationis used, and related
subjects. You will be given copies of
publicationswhich you can sbw the respndent
to help ycu in your explanation. Y@J shculd
also save any articles from local newspapersor
rmgazines that repxt results of Census survey
work in associationwith the Naticnal *ter
for Health Statistics.

2. Quality of
interviewing

M matter ha efficientlythe survey is
oxxluct~, *e resultsmay be seriouslyaffected
by incomplete,or inaccuratelyfilled, listing
and interviewforms. In rating interviewers,
the quality of their work is given as much
weight as their productivity. This manual, ard
other materialswhich will be provid~, contain
all of the instructionsneeded to list 5UX3
interview. Learn hcw to use the manual to look
up unfamiliarthings. Also, learn Ww to use
the INI’ERviewerCCMWnication to advise your
office of ~ial situaticmsor problems.
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a. Interviewer’s Eachweek,yoursupervisorwillgiveyou a
errorrate reportof errorsdetectedin the courseof

reviewingyourwork. The reportwillspecify
stepsyou shouldtaketo avoidsimilarerrors
in the future. Seriousand frequenterrorscan
be eliminatedif you are thoroughlyfmiliar
with the instructims,and if you ask the
questionson theqkstionnaireina uniformand
consistentfashion.

b. Field Asidefrantheofficereview,therewillbe
evaluationof fieldobservationsof eachinterviewer’slisting
interviewer’s and interviewingwork. Frautime to time,you
work willbe observedby yoursupervisor8s you

actuallyperformtheseduties. Yourofficewill
alsoreinterviewsunsof yourlmuseholdsto be
surethatyou obtainaccurateand cmplete
information.

3. Performance Eachquarter,yoursupervisorwilltellyou how
rating yourperformancein theprecedingquarter

capared withtheproductionandmileageallow-
ances,and how youmay improveyourperfomsnce.
Ihe administrativehdbook for interviewers
givesstandardsof performance,d tellshow
to accuratelycanpletepayrolland other
administrativeforms.
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HIS-1OO
1984

PARTD

HOW TO CONDUCTTHE HIS INIIRVIW

CHAPTER1. ml’ElwIEwFORM

‘he purpose of thischapteris to givea generaldescriptionof the question-
naireandrelatedformsusedto completean interview.

The interviewingmaterialsfor the 1984HIS consistoftwo survey
questionnaires.

A. Descriptionof the HIS-1Questionnaire

TheHIS-l is thebasicquestionnaireused in tieNationalHealthInterview
survey. It containsthebasiccorequestionsthatremainfairlyconstant
fromyearto year. Only minorchangesaremadeto accommodatetheneeds
of
of

1.

2.

—. __—.—.—

3.

the supplementquestiomaire. The questionnairecontainsseveral-s
pages. Eachtypecoversa certainkindof information.

HouseholdPage

‘IheHouseholdPageis the frontcoverof the questionnaireandcontains
identificationinformation,inchxiingthe addressof the samplehouse-
hold,PSU,segment,and serialnumbers,as well as otheritemsabout
the sampleunit,suchas tie typeof unit,etc.

HouseholdCompositionPage

Thispagecontainsquestionstodetermineti livesin thehousehold,
severalreferencedatesneededduringthe interview,and an introduc-
torystatementdescribingthepurposeof the surveyandthekindsof
inf,ormationthatwillbe collected.The initialhealthcpstions about
hospitalizationsoccurringin thepast13 mnths alsoappearon this
page. Spaceis providedin eachperson’scolumnfor recording
conditionsandotherhealth-relatedinformationreportedthrwghoutthe
interview.

LimitationofActivitiesPage-(Pages4-9)

Questionson thesepagesdeterminethewaysin whichpersonsmay be
limitedin carryingout theirdailyactivitiesdue to long-termhealth
problemsor impairments.me conditionswhichcausethe limitations
are alsoobtained.

—— _
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5.

6.

7.

8.

9.

RestrictedActivity Pages-(Pages10-14)

Thesequestionsdeterminewhetheranyonehas
problemWch causedMm/her to missworkor

.

experiencedanyhealth
school,stayin bed,or

‘&tdownon usualactivitiesfor morethanhalfof a day-duringtie
2-weekreferenceperiod. @estions aboutconditionscausingthese
restrictionsare alsoincluded.Use page15 for footnotes.

2+eek DoctorVisitsProbePage-(Pages16-17)

Qustions on thispageobtainthe numberof timesa medicaldoctoror
a doctor’sassistantwas contactedforhealthcareor servicesduring
the 2-k referenceperiod.

2-WeekDoctorVisitsPage—(Pages18-19)

Detailedinformationabouteachreportedcontactwitha doctoror
doctor’sassistantincludingthedate,theplacewherethe carewas
received,the typeof doctorconsulted,,theconditionaboutwhichthe
doctorwas consulted,and surgeriesarxloperationsperformedduring
thistisitarecollectedon thispage.

HealthIndicatorPage-(Pages20-21)

Thesequestionsobtaininformationabout2-weekaccidentsand injuries,
thenumberof daysspentinbedduring the 12-monthreferenceperiod,
generalhealthstatus,andheightandweight.

CorxiitionMsts-(Pages 22-24)

Six separatelistsof conditionsappearon thesepages. Onlyone list
is askedin eachhousehold.Eachlistcontainsakeut20-25coalitions
associatedwitha majorbodysystem: muscub-skeletalsystem,
circulatorysystem,etc. Ihe referencepericdsused intlxk setof
questionsvaryaccordingto the natureof the specificconditions.
Use page25 for footnotes.

HospitalPage-(Pages26-27)

Thesequestionsobtaindetailedinformationahouteachreported
hospitalstayoccurringwithinthepast13 to 14 months,ixluding the
dateof admissionand the actuallengthof eachstay (numberof nights)
and the reasonfor thehospitalization,as wellas informationon any
operationsperformed.‘Ihehospitalnamead locationare alsoobtained
for cedingthe typeof hospital.
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11.

12.

13.

ConditionPages—(Pages28-41)

Sevensetsof ConditionPages,eachset consistingof twopages,are
includedin thequestiomaire. Questionson the ConditionPageobtain
informationaboutconditionsreportedearlierin the interviewand
recordedin itemC2. Impactmeasuresassociatedwiththe condition
(restrictedactivity,12-monthbed-days,hospitalizations,etc.)are
collectedfor certainconditions.For corriitionsresultingfrom
accidents,additionalquestionsaboutthe accidentitselfare also
asked.

DemographicBackgroundPage—(Pages4247)

Thesepagescontainmostof the socio-demographicitemsobtainedfor
the survey: education,veteranstatus,currentemploymentstatusand
occupation,racialbackgroundandnationalorigin,maritalstatus,and
familyincome.

HealthInsurancePage-(Pages48-55)

Questionson thesepagesobtaindataon the currenthealthinsurawe
coveragefor relatedhouseholdmembers. Informationis alsocollected
about@lie healthinsuranceplanssuchas Medicare,Medicaid,
SupplementalSecuri~ Income,andVA benefits,as well as other
privatehealthinsuranceplans. Questionswill alsobe askedto
determineif personshave losthealthinsurancecoveragedue to a
recentjob layoffor loss.

TableXand Ita E—(Pa~e 56)

Theseitemscontainquestionsto determineif additionalliving
quartersat thisaddressarepartof the sampleunitor an EXIRAunit.

B. DescriptionoftheHIS-l(SB)SupplementBooklet

‘IheHIS-l(SB)is madeup of supplementalitems. Thesepagesusually
changefromyearto yearto allowthecollectionof detailedinformation
on a varietyof health-relatedtopicsovera periodof years. The
s~plementfor 1984consistsof the Sqplementon Aging. See instructions
in chapterD16for completingthe supplement.
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C. Formatof the HIS-1Questionnaires

1.

2.

3.

4.

5.

6.

The HcuseholdCO
%

sitionPage,Limitationof ActivitiesPage,2+eek
DoctorVisitsPro Page,HealthMicator Page,DemographicBackground
Page,andthe HealthInsurancePagearearrangedin a person-column
format;thatis, therearefivecolumns,one correspondingto each
personlistedin theHIS-1.

WC the respondentthequestionson the leftsideof thepageand
recordthe answersfor eachpersonin his/hercolumnto the rightof
thequestions.

The 2+leekDoctorVisitsPage,andtheHospitalPageare alsoarranged
in columnformatbut the answercolumnsrepresentseparatemedical
contactsor hospitalizations.‘l’hequestionsareon the leftsideof
the pagewithanswerspacesfor fax doctorvisitsor hospitalizations
providedin the&r columnsto the rightof thequestions.

‘l’herearefivenumberedRestrictedActivityPages,one for eachperson
listedon theHousehold@mPositionPage. All informationfor each
personwillbe enteredon his/hercorrespondingRestrictedActitity
Page.

The threepagescontainingtheCoalitionListshavetw ConditionLists
on eachpage. Reportedconditionsare recordedin itemC2 in the
person’scolumnon theHouseholdCompositionPage.

EachHIS-1ConditionPage,consistingof two facingpages,andeach
HIS-1(SB)ConditionPage,containsquestionsabouta singlecondition.

Eachpageof theSWplment on Agingcontainsquestionsto be asked
about- the sample pei~ononly. Ifig-&eral,the‘questionsare arranged
withone columnon eachpage,withthe answerspacesimmediately
acrossfromthequestions.Thereare,however,a few %hart+pe”
itemswithquestionsacrossthe top and answerspacesunderthem.

——

D1-4



D. Interviewer’sFlashcardand InformationBooklet-FormHIS-501

1. The Interviewer’sFlashcardand InformationBooklet(referredto as
the FlashcardBooklet)consistsof a groupof cardsto be usedfor
referenceduringthe intertiew.Somecardsare shcwnto tie respon-
dentsas an aid in answeringcertainquestionswhileothersaidyou as
a referencesourceand arenot shownto the respxxlents.Havea second
FlashcardBookletfor the respondents’use so thatthenecessityof
passingthebookletbackand forthcanbe reduced.

a.”m-->rnil—-—-n\ --—L.l—_- —..——---—— L- I-1 — e-.. S–L-.-—Z ----- -, -

b.

c.

d.

e.

f.

g“

h.

vdru m tp~gez) comams a summary Lame zor ae~emmmg wno co
inckle as a hous~old member.

Use CardA (page3), the AgeVerificationChart,withquestion3
on theHouseholdCompositionPageto determinethe person’sage.

Page4 containsthe listof independentcitiesto be usedwith
question6 on theHouseholdPage.

Use CardsCPl throughCP3 (pages5 through7) as guidesduringthe
interviewardwheneditingtheConditionPages.

.ShowCardsR andO (pages8 and9) to the respondenthen asking
the raceand originquestions(3 and4) on the DemographicBack-
groundPage. V&n interviewingin Spanish-speakinghousdmlds,
showtheSpanishversionsof CardsR andO on p~es 25 and26.
(Seeparagraph2 belowfor instructionson theuse of Spanish
cards.)

Shm CardI or J (pages10 ad 11),as appropriate,to the respon-
dentwhen askingthe incomequestion(8b)on the Demographic13ack-
groundPage. The Spanishversionsare on pages28, 29. Page27
containsthe Spanishversionof incomequestion8a.

ShowtheMedicareCard (page12) to the respondentwhenreading
the introductionabovequestion1 on the HealthInsurancePage.

ShowCardM (page13) to therespondentwhen askingthe reasons
for not carryinghealthinsurance(question8) on theHealth
InsurancePage. ‘l’heSpanishversionis on page 30.

Page14 containsthe statenamesusedfor Medicaid(question12)
on the HealthInsurancePage.

ShowCardSOA 1 (page15) to the respoxkntwhen askingaboutthe
sampleperson’sretirementincome(question3, sectionP) on the
S~plementon Aging. lhe Spanishversionis on page31.
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2.

k.

1.

m.

n.

0.

Use

‘l’hereareyearlycalendarsfor 1983and 1984and a cardgivingthe
datesof variousholidaysin 1983and1984 (pages16, 17, and 18).

ShowCoxxiitionList1, 2, 3, 4, 5, or6 to”therespoxxkntwhen
askingtheConditionListin Spanish-speakinghouseholds
(pages19-24).

Page32 containsa listof itemstobe filledken additional
questionnairesareused.

Page33 containsthePrivacyAct listingstatementand some
verificationexamples.

Page34 containsa briefexplanationof theNationalHealth
InterviewSurveyand suggestedintroductionsfor bothpersonaland
telephoneinterviewing.

of theSpanishCardsin theFlashcardBooklet

All HIS intemkwers receivethe sametrainingandinstructionson how
to askquestionsand recordresponsesso thatallHIS interviews
areconductedin a consistentmanner. When conchxtingan interviewin
a Spanish-speakinghousehold,it is equallyimportantthattheHIS
conceptsandproceduresbe appliedin a similarandconsistentmanner.
To assistin thistypeof interview,theFlashcardBmklet contains
severalcardsprintedin Spanish. ‘he followingprovidesthe instruc-
tionsfor theuse of thesecardsin conductingtwo typesof Spanish
‘interviews:(1)forutilizinga Spanish-speakinginterpreter;ad
(2)for bilingualinterviewerstio conductthe interviewsin Spanish.

a. When

(1)

(2)

conductingthe HIS interviewthroughan interpreter:

ConditionListCards1-6 (pages 19-24)-Hand the appropriate
cardto the Interpreter,not the respondent. Sinceneither
theinterpreternor the respmlentwiilhavebeentrainedon
HIS proceduresfor administeringtheConditionList, explain
thatyouwillbe askingtheqwstions in Englishandthe
interpretershouldrelayyourquestionsto the reqxmdentin
Spanish,usingthe terminologyprintedon the card. 13esure
to followthe sameproceduresfor askingthe ConditionLists
as specifiedon pagesD1l-1throughD1l-12of thismanual.

Race (R),Origin(0),Income(Page27 and I andJ), Reasons
)?orNot Hanng HealthInsurance(M)andRetirementIncome
(WA L)(Pages25-31)-H ndthe appropriatecardto the
interpreterto revieww&le you ask tie questionin English.
The interpretershculdrelayyourquestionin Spanishand
handthecardto the respondentfor a response.
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b. When conductingthe HIS interviewin Spanish:

(1) ConditionListCards1-6 (pages19-24)—Referto the appro-
priatecardior the terminologyto be used in askingthe
bndition Listin Spanish.M not handthe cardto the
respaxlent.Followthe sameproceduresspecifiedon
pagesD1l-1throughD1l-I.2whenconductingthe interviewin
Spanish.

MYTE: Not allof the specialinstructions,identificationsof
thebodysystems,etc.,are inchxledon the Spanish
ConditionListcards. Therefore,you mustalwaysrefer
to the ConditionWst pageof the HIS-1whileyouuse
thesecards.

(Z) Race (R),Origin(0),Income(Page27 and I andJ), and
ReasonsFor Not HavingHealthInsurance ), and Retirement
Income(SoA1) (pages25-3Lj+and the appropriatecardto
the respondentwhlle you ask the questionin Spanish. Use
yourcopyof theFlashcardBookletand referto thewording
printedon the cardwhenaskingthesequestions.

——
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E. CalendarCard

Red Line (thepast~
2 weeks)

Wek 11,Sample842
(interviewweek) ~

UNITED STATES

NATJONAL HEALTH INTERVIEW SURVEY

1984

I Sun Mon Tua Wcd Thu Fri Sat

1 2 3 4 5

617 g 9/10 11 12

MAY 13 14 15 16 17 18 19

20 21 22 23 i 24 25 26

27 28129 @$\ 31,

5 6 7 8 9

JUNE 12 13 14 15 16

26 27 28 29 30

U.S. DEPARTMENT OF COMMERCE
WnFAuafn+EcENsus

A separatecalendarcardis furnishedwitheachweek’sassignment.Hand
the cardto the respmkmt and referto it at differenttimesthroughout
the interviewto remimlthe respmdentof theparticular2week period.

D1-8
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Beforestartingeachintemiewingassignment,preparetwo or threecaleniar
cardsby outliningthedatesof the 2+ referencepericdin red. The
beginnirgandendingdatesshouldcorrespondwiththe 2-weekdatesentered
in the “2+eek Period”spacein itemAl of the HouseholdCompositionPage.
Use a ruleror straightedgead a sharpredpencilor a pen withred ink
to markoff the 2-weekperiodon the calendarcard.

E an entireinterviewis delayeduntilthe wek followinginterviewweek,
it will,@ necessaryto @ate the referenceperiod. Preparea new
calendarcardshowingthenew referenceperiod,thatis, the 2+ period
errlingthe Sundaynightimmediatelypriorto yam actualintefiewdate.
~so, correctthe ‘Referencedates”enteredin Al to reflectthenew
referenceperiod.

E onlythe ccqletionof the Supplementon Agi~ is delayeduntilthe
weekfollwing theweekin whichthe coreinterviewis completed,do not
updatethe referenceperiod. The referenceperiodfor the Supplement=
Agingshdd alwaysbe the sameas the referenceperiodfor the basic
HIS-1coreinterview.

D1-9



HIS-1OO
1984

CHAPTER2. CWWRAL INSTRUCTIONSFOR USIBCTHE HIS QUESTIONNAIRE

Ibis chapterdescribesa numberof basic ruleswhich applythrmghout the HIS
questionnaires.These rulesinvolvetypesof print and syukols,makingand
correctingentries,and othertopicsyou must know to cotiuctthe interview.
Individualquestionssometimeshave specialinstructions.These are coveredin
laterchaptersof this manualwhichdescribeeach questionin detail. Apply
the followingrulesin a consistentmannerfor the entirequestionnairein
orderto providereliablestatisticaldata.

A. Typesof C@estions

Thereare two basictypesof questionsin the HIS-1questionnaires:
family-styleand imlividual-style.

1. Famil-S le—Fo~ family-stylequestions,asK the questiononce for
+the entue amily. Enter the answerin the spaceprkded near the
question. For example:

!4a. Ar*anyof thep-rsons in this family nowenkll.timo activo
dutywith!homs,d fWC*S?

m Yes ~ No (5) I

When interviewingin a one-personhousehold,substitute‘jn.i’for
“anyonein the family.” When interviewingin a two-personhousehold,
substitute“you and —“ or “eitherof yu” W not includedeleted
householdmemberswhen askingfamily-stylequestions.

2. Individual-Sle-For itiividual-stylequestions,repeatthe questions
~or eac personin the family. Enterthe answersin the appropriate
columnsfor each of the familymembers. When askingsuchquestions

—— for the secondand subsequentfamilymembers,it is importantthatyou
againread the questionexactlyas worded. Do not shortenthe question
as this may changeits meanmg.

6a. Sine* f @mnth hosp,td ddte) a Yom OW, wcs -- n Potimtt in c hospital OVERNIGHT?

—

D2-1
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B. Symbolsand Printl@2

Ihe followingrulesareused throughoutthe questimnairesto simplifythe
enteringof informationand to standardizethe askingof questions.

1. lloodashes (—)+ere two dashesappear,insertthe name of the
person,the relationshipto the respondent,or use he/she,his/her,as
appropriate.Refer to adultsby theirpropertitle;such as, Mr.,
Mrs.,Miss,Ms., Dr., etc. For example,ask ‘%lxldyou sayMr. Smith’s
healthin generalis excellent,very good,good,fair,or poor?” Do
not referto adultsby theirfirstnamesunlessthe respondent
specificallyrequestsyou to do so.

4. Would ymr say.... lmalIfI in~.tmml is ●xc*ll*nt, very g04d, 4. t ❑ ExcGIIent 4 ~ Fw

gaed, feir, orpotw? Zavery $00s s ~ Poor

sDGmd

2. One dash (-)-Where a singledash appears,pause,and then continue
wth the remairderof the item.

is ~fhcfcd by the [in fe=tion/
sOm/sOrencss] - Th n*, or some ether part?

3. UnderlinedWord(s)in Light ItalicsWithinParentheses+ords in light
italicswitku.n parenthesesatiunderlmed indicatethatyou must
substitutethe appropriateword(s). The unierlinedwxl(s) identify
whichquestionsor itemsto referto for the appropriatewording. In
the -t examplebelow,insertthe namesof all familymemkers,such
as, ...thatis, ycurs,your wife’s,Bill’s,andyour uncle’s?...”

8s. Was rho total combind FAMILY inceao duriq tire pest 12 ❑onth - that is, yours, (red names, includin~ &. 1 ❑ ao.~ a m-m (Ham’
Anneal Forces members Iivinf at home) mem or loss than $20,000? Inciudc motmy fmm @bs, socicl security, Cam’ 1)

mtimmont incemo, urmmployreent paymonte, wbfic sssistenco, and se ferth. Alse inclu& income fmm z o bsz tin S20,000 (Ifmd

intertst, dividends, tmt i ncemo fmm busitmss, farm, ●r rant, and any other money income mctive& Cefd J)

Reed if necessary: Incomo is impwtant in analyzing tlm health information wo colloct. For cxomplo, this
information helps us * learn whAmr pmsons in em income grow usc cwiein typos -f medical care servlccs
or hava cotiin conditions mom ● less often thm them in andmr ~m~. II

In the secondqle, insertin questionb the name of the condition
qxxted earlier,such as, %esides arthritis,is thereany other
conditionthat causesthis limitation?”

b. 6-sides (condition) ig them any other condition thet causes this Iimitotion?

D2-2



4. WordsWithinParentheses(Regular~) —Parentheses aroundwords in
regular type *cate wordswhich may or may not be readwhen asking
the question,dependingon the situation. Based on previcaxsinforma-
tion the respondenthas provided,you mustdeterminewhetheror not to
inchxlethe phrase. In the examplebelow,read the word “other”if the
respondenthas alreadyreporteda condition. If the respondenthas not
mentionedany conditions,do not read “other.”
.

c. Is this limitation COUA bywzy (ctlm) spcific condition?

5. Brackets([])—Bracketsare used to indicatea choiceof words. These
words may be eitherseparatedby a slash (/)or verticallyaligned.

In the firstexample‘below,you would selectthe appropriateword from
the bracketedphrase,dependingonhw the previousquestionwas
answered;suchas, ‘Was a conditionfouxl as a resultof the
examination?”

) K. Wus E condition found ax or~sulto~!h~ [test(s)/cxaminatien]?
I

e. 1 ❑ Y8s(4h) 213N0

(

In the secondexamplebelow,youwmld selectall appropriatephrases
dependingon the respendent’sprevicmsanswers. For example,if the
respodent had missedvxxk and stayedin bed, the questionwczd.dbe
phrased,‘Did any othercomlitioncauseyou to misswork or stay in
bed duri~ thatperiod?”
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6. Br.ces[())-R=es co.tainstatementstichmust beread the first
time the questionis read to the respondentafi be repeatedthere-
afteras oftenas ycu feel it is necessary. Ind e examplebelow,the
12+nonthreferencedate must be insertedthe firsttime the questionis
read. ‘i’hereafter,thisdate may be repeatedif ywfeel thatdoing so
will help the respondentto betterunderstandthe qwstion.

2. During tbpast12mmwhs, !titis, ainc. (12mont5dare) a~ra~) A8CUThow manydaysdidillnoss z 000~ Na’I-
or iniv~ k-p — in bed rrmrc than hdf e+tbday? hshde~ays whilcamow-nighyxtl-tin ahospiid.)

No. e+d,va

7. AlternativeWording for ChildrenUnder 14Years Old—Several questions
containalternativewordingwhwh shouldbeusalwh eneveryou are
askingaboutchildrenunder 14 yearsold. For example:

When askingthisquestionaboutchildrenunder 14 yearsold,use the
word “anyone”in bracketsand read the parenthetical“abcut—.” For
example,for 13-year-oldSusanask: “Abc@ how longhas it been since
anyonelast saw or talkedto
Includedoctorsseenwhile a

For persons14 yearsold ad
use the parenthetical“abcut
ask: “Abouthcw longhas it
medicaldoctoror assistant?
a hospital.”

a medicaldoctoror as;istantaboutSusan?
patientin a hospital.”

over,use the “-” in bracketsht do not
—.” For example,for 19-year-oldDavid
been sinceDavid last saw or talkedto a
Inchxledoctorsseenwhile a patientin

% ‘~ Used-The wordsycm read to the respondentappearin bold
ower%ase type. Stresswords in all capitallettersto the

;–~ respoxxlentby readingslightlylouderand pausingslightly.

Specialinstructionsin the questionareasappearin light~rint
italics. Neverread theseinstructionsto the respondent.

Thesetypesof printdo not applyto the answerspaces. Categoriesin
the answerspacesare generallyin light-face,regulartypewith skip
instructionsin italics.

In the examplebelow,the words,‘Markbox if only one condition”in
italicsare an interviewinginstructionand shouldnot be read aloud.
Stressthe word, ‘MAIN’when readingd sinceit is in capitalletters.

.MarX box .fonlv one conalc, on.

—

d. Whtch of ?+msoconditians would yw say is tha MAIN ccuso of this Iimimticn?

D24



C. Skip Instructions

Many questionsin the questionnairesare askedin an orderotherthan the
numericalorderpresented. Also,not all questionsare apprcqxiatefor
everyrespondent. For thesereasons,thereare severaltypesof skip
instructionswhichindicatehow to proceed.

1. $haded Areas (“Zip-a-tone’’)-Makeno entriesin any shadedareas. When
the shadedarea stretchesacrossthe entirepage, completethe items
abovetheseareasfor all familymembers (inclulingthose listedon
separatequestionnaire=en more than five columnsare neededfor the
family)beforegoingto the questionbelowthe shadedarea. In the
examplebelowyuu would ask questionsin the followingorder: for
person1, ask questions2 ard 3; then,for person2, ask questions2
and 3; etc.,untilyou have as-kdquestions2 and 3 for all persons.
Then ask questions4 and 5 for person1; 4 and 5 for person2; etc.,
for all persons.

Dur,ngtho pasr12menfhs, ~*atis, stnc*(12fintn dareta ywraw}ABOUT howmanydoys didillncss
““ or iniuty kaop -- m 6A ~~ *@n haifef ** *Y? (lncluda dqswhil-an ewornight~ttcnt in ahospItcI1.)

-------------------------------------------------- :] !5!=E!Y::

‘.. DurI.q*ePEst 12 MO.dIs, ABOUT hem.ny timeadd C—-Z’IMWCWW] s.. w talk to G msdical datmr

orassisiant {obour --)? (Do not cauntdoc?om seen whil~an evamiqh patient in a haspitnl.)
(Incl.do rko [num!xr ,. 2J4K DV 50xJ .isttb) you drmdy told M* about.)

b. Abauthawlonqha~ itknaincs[—/anyont]lest saw orrnlkd rnamdi-ldocrnr erassisrnnfi k , ,=fnc,rv,~uok (Rwslr3b)

(Obout — p [nclude d=~rss_ whil. aptimtin@ho8pl*i. z~ L~m.n I yr.(RN$k38j

3 ~ 1 Yr.. less mm 2Yr1.

bIz2ws.. less mm SW%.

s~5yrs..a,nKu’r

0 ,= t+.”.,

Would you My -- htalth ingwmfal is ●xcsll.nt, wfygood,~ ‘- I
, ,— .=l, r! = EXC811C.C

94, fair, or poor? z~’+rv sod SE Pw,

l~Gd

M%k tox,funderl% sm.

I

~Un4er 18(NPJ

a. Abwt how wll is —-without shoos?
—’~*~ —:n~.s

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

b. About how much do.s -- wtiqh WIthOUt ah-$?
~. , — P?u.da
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2. Numbersor Lettersin ParenthesesFollowing Answersor (lmxkBoxes—
These instructionsndcate which westion to ask next. If thereis no
numteror letterin parentheses,gd to the next questionfor the same
Derson. At the end of a set of auestims (thatis. abovea shadedarea
& at the eml of a
person.

‘t(NP)”meansgo to
next 2-w2k doctor
stay,“(NC)”means
to the next sample

page), go to the beginningaf tiiatset for the next

the next person,‘t(NextIX visit)”meansgo tO the
visit, “(NextI+S)”meansgo to the nexthospital
go to the next condition,ad “(NextSP)” meansgo
person.

In the followingexample,if the answerto 2a is ‘Yes,” mark the ‘Yes”
box and then ask 2b. However,if the answr to 2a is “no,”mark the
‘W’ box ad skip to question4 withmt askingquestion2b or 3 for
thisperson.

2- Duriag dies. 2 .+s, did -- miss any timo k ● i.k
w busl~ss kcws= ●f ilkss or iniury?

= Yes Oa .= No (4)

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

k. Duriq that 2.w41 p~iad, how may days did-- miss*.
tlunhalf cf$h. dq from- @L W kusimss kacsus. ●f
ill-as ●r in@y?

oo~ No!m (4 m f.)

3. beck Items-The purpcseof checkitemsis to directyou to the
appropriatequestionfor an individualby requiringyou to referto
Dreviousinformationard to mark a box in the responsecolumn. Check
~temsare not readto the respondent. In the exa@le below,one lmx
will be markedin El, dqerding on the person’sage. If the firstbox
is marked,ask questionlb next. If the secondbox is marked,continue
~ askingquestionla.

H a
El

~ Wu 14trb)
Rafw to a-. ❑ [4 and w- (7.)

la. Durinq those 2 WAC, k many ti-s did — sao u iwik * a =dicd d-? {lw~* ●il fy- ●f 4-SJ
such as dormatokqista, psychiatrists, and +thaln.lqisn, ●s udl ● ~naml Practiti-s ●IA n-s.) +

a3GNam

(Do not ctirnt tiM. whilo ● ..emi~t patmnr in t hapitsl.)
n}

(UP)
--- —-- -------— ---- —-- --------——--———-----—————

b. %rina tho~ 2 ..+s. how mcny mms did ●ymo ●. u tmlk t- ● medical d~ ●- —? (Da R* c.u*

-------
N- of UWS



4. Interviewer’sInstructions-Sometimesabovea questiontherewill be
an instructionin itallcsto indicatewhether,given a particular
situation,a questionshcnildbe askedor how it shouldbe asked. In
the examplebelow,if the medicaladvicewas receivedover the
telephone(thatis, the ‘Telephone”box was markedin question2), mark
the box in the appropriatedoctorvisitcolumnand skip to the next
2-weekdoctorvisit.
.

D. How to Make Ehtries-Thereare three~es
the questionnaire:an ‘%” in a checkbox,
arouida number.

1. CheckBox-+Jherevera box is provided,

of entriesthatyou will make on
a writtenentry,and a circle

enteran “X” as appropriate.

1. Whm was -- damg MOST OF THE PAST 12 MONTHS; werkqato Ioborhswss. 1 ~WWk,Oc/2)

tctp,ng house, going To AmOl, or sOmO*ioq ●is*?
1.

?nomcy if 2 or more ocztvtc(es reyxxea:

2CK~irtthcusa (2)

(f) Soefir:he moszt,medotng; t2) Cotxlders chemostlmcfcchx 3~Getottoscnool (s)

4 g sallmmm~ ,13. f5)

For somequestions,boxes are providedfor intervalsof.time. If an
answerfalls at the breakiqgpointbetweentwo categories,you must
alwaysprobe. For example,in the illustrationbelow,if the response
is “2 years,”you must probe by saying,‘Wouldyou say it was less than
2 years or more than 2 years?”

&~&thowlsmgAss itbnsinc~[—/’ooyom] Iaz?soworinlk.d ta. mmdicoldoctor orassisiunt k. L=lntaw,mnM*k (Raa!J&3b)

--)? l.chdtd~rss ~nwhil.apat,ent mahespiml: z~L8Schan I Yr.(f?us&2aJ

2U I yr.. [-s dmn2yr*.

Aa2Yra.. 19*s dUIY 57?S.

/“ l(g5yrs. OrmOm

o u Naww

--- -- ——
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2. WrittenEntries-Formany items,spaceis prcnddedfor a written
response. Sometimesthe itemwill requirea date or a mmber, as
describedin paragraphsa and b belcw. Otherswill requireym to
write in rqxxted informationas in the examplebelcxv.In all cases,
recordexactlywhat the respomknt says;that is, the ‘%erbatim”
response. Do rmt summarize,paraphrase,or condensethe response. Be
sureyu.rwritingis legible-it may be preferableto print the answr.
Use the nearestfootnotespacefor answerstich are too lonRto write
in the spaceprovided. “

Ask3bif ’’Yes*0 in3a, otherwise tronscrlbe condition nome from
item / without osking:

b. What didhsorshc call it? Efmw

Specify

I ❑ Color Blindness (NC) 2DCaxor (30)

3DH5:5F’Y}’” ~w$~$c)

a. Recording Dates-Alwaysrecordthe month,date,and the year in
that order. Use two digitsfor the monthad date;for example,
lQ1/()&lfor Ja~n etihth. Use fcurdigitsfor the year unless
the “19 “ is prep;int-ti.—

b. NumberEntries-In many cases,a singlerumericalentryis
required,as in the examplebelow. Howewr, the respondentmay not
be able to give an exactnumberbut may answerin terms of a range
or an interval. In such cases,assistthe respondentin makingan
estimateby probing. For example,in the questionbelow,if the
respaxlentanswered,“1O to 15 nights,” y~ shouldprobeby asking,
‘CouldyaJ give me a more exactnumber?”

In suchcases,try as tactfullyas possibleto obtaina specific
number,even if it is an estimate. HaOever,do not forcethe
issueto the pointwhere it harmsthe intervi~. E the final
answeris an intervalor range,for example,“10-12nights,”
record“1O-12”in the answerspace;or if the best answeryou can
get is an estimate,note thisfact,swh as, “12 est.’t

A
3. R- mmy n19hs was -- in tho k=sptd? 3. 1-,= ~- ,)J.X( *,

&0_12 N,,hts
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sane questionsrequirea writt- entryfor * lengthof time,
height,weight,etc. Eht= verbatimthe numberreqonse,
imludiq fractions,m the appropriateline.

w b )f under 18. II ~Undsr 18 INPJ

Sa. AbRt h.- M is - without SkOS?
‘- s% 3L*.S

3. CircledNunibers-Ebra few questicm, the answerspacecontainsa
s=ies of numbersmrrespcmdi~ to flashcardcategoriesor representing
years of education. Whm circli2qthe apprqriate response(s),be sure
the circleompletely surroii the numberand does mt overlapany
othernumber.

1/ E!m: 1234 S673
I

i+igft: 9 10 !1
@

Gltqm: I 2 3 4 3 6.+

4. t,~l~ -1! * zes~ askeda ~ticm, the respmdent may
indicate-t he/shedoes not know the answer. If, afterprobing,the
pszsonstillcannotanswerthe qyestion,you must irdi~te m the
questionnairethat & respmxlent“doesn’t know.” Thiswill be done
in me of two ways,depexdiq on the questim. Ifthereisabm for
“IX”in the answerspace, maxk thiS ti withan “X.”

4. IS this Gumar/cyst/’qreww meiiqnamt or b.niqn?

1~ flali~~t z= sml#l 9~oK
*

If -e is m “DC”lx% write “W’ in We answerarea for thatperson.

Except for eyes, ears, or Internal organs. ask if there are any of the
following entr[es h 3b-f:

lnf9c1i*n S*N SuOlwss

h. What port of tho (porI of body in 3b-g) is aFfect*d by the [infection/
s9r*/s0ren*5s] - the skin, muscle, bono, or some othar Port?

Specify
OK
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5. RefusedItems--Ifa respondentrefusesto answera particular uestion,
explalnthe need to have all applicablequestionsanswered. 1I the
respondentstillrefusesto answerafterthisexplanation,enter“REF”
in the answerspaceand footnotethe reason(s)given for not answering
the question. M not let the refusalinterferewith the askingof all
otherappropriateitma.

E. QuestionsWhichAre l?easked

‘Throughoutthe questionnairethereare questionswhichare reaskedto
obtainadditionalinformation.The followingexampleof a fanily-s~le
questiondemmstrates how theseshouldbecanpleted.

If “No”is marked in 3a, you wouldgo to E2. If “Yes”is marked,ask 3b
and mark each applicableperson’scolmn. Question3c is a robe to renind

?the respondentto reportadditionalfamilyxuders. If “Yes‘is marked in
3c, then 3b and c must be reaskedin order to obtainthe namesof the other
fanilymemberswho receiveiadviceover the telephone. (hntinuereasking
3b and c untilthe responseto 3C is ‘M. ” ‘he “unportantthingto rementxx
in this typeof questionis that “No”must alwaysbe markedas the fiml
answer. ‘Ihsmeans thatwhenever“Yes”ismarked . alsobe
=. In a one-personhouseholdor if all pers~ ~;e
#ccounted for,mark %“ in c withoutaskingthe question. Aftermarking
the final“M” in c, ask M for eachpersonreportedin 3b.

~-’- F. Corrections

To correctan entry,erasethe incorrectanswercaupletelyand enterthe
correctanswer. When correctingitemCl on the IkmseholdCcrnpositionPage,
footnotethe reasonfor any change. Be sure to enterthe same fcmtnote
symbolin Cl and where the changeis discovered. %wever, crossout, WT.
erase,changesto the entriesmade by the officein question6a on the
Wusehold Page and itanAl on the Wusehold ChnpositionPage (see
pagesM-3 and D5-14).

——
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G. MorelhanOne HIS-1Questionnaireor MorelhanOne HIS-l(SB)Supplement
klet

lhe numberof HIS-1questionnairesneededin a householdwilldependon
householdcompositionand thenumberof 2*ek doctorvisits,hospitaliza-
tions,conditions,andhealthinsuranceplans.

1. AdditionalHIS-1questionnaireswillbe neededfor a householdif:

a.. Therearemorethanfivepersonsin thehousehold.

b. Therearehouseholdmembersnot relatedto the referenceperson.
In suchcases,completea separatequestionnairefor eachunrelated
householdmemberor familygroup.

c. Therearemorethanfiveconditionsfor a personin itemC2 on the
FbuseholdCompositionPage.

d. Therearemorethan

e. Therearemorethan

f. ‘l’herearemorethan

g“ Thereare morethan

four2-weekdoctorvisits.

fourhospitalizations.

sevenconditionsfor a family.

threehealthinsuranceplansfor a family.

m: If a secorxiquestionnaireis requiredbecauseof ld, le, lf, or lg
above,use the pagesof the firstquestionnaireto recordthe
informationas longas thereis room. A secondquestionnaireis
neededonlywhen all of the pagesof a particdartypeare filledin
the

(1)

(2)

firstquestionnaire.

See pageD5-8for informationrequiredon a separatequestionnaire
for unrelatedhouseholdmembers.

See page32 of the FlashcardBookletfor thoseitemsto be filled
for additionalquestiomaires.

Ihe numberof HIS-l(SB)bookletsneededina householdwilldependon the
numberof samplepersonsselectedand thenumberof conditions.

2. AdditionalHIS-l(SB)bookletswillbeneeckdfor a householdif:

a. Thereis morethanone sampleperson

b. ‘Iherearemorethan11 conditionsin

c. Thereare morethaneightSupplement

selected.

the ConditionSummarymart.

Conditionpages.
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H. EkentsStartingDuring the IntemiewWeek

1.

2.

3.

4.

b not includeany illness,hospitalization,or otherhealth-related
eventstartingduringintetiewweek,regardlessof how seriousit
mightbe. “InterviewWeek”is definbdas theweek,Mondaythrough
Sunday,in whichthis interviewis condwted. Dataobtaind in allof
theweeksof interviewingthrcughcnttheyearare combinedto produce
yearlyestimates.Ms is onlypossibleif alldatacollectedduring
a particularweek applyto the identicalperiodof time;thatis, the
statedreferenceperiod. If you wereto includeeventsthathappened
duringinterviewweek,peopleinterviewedat the end of the~ek would
havea longerreferenceperiod;the informationreportedindifferent
householdswwld thereforenot be comparable.

If you recordsomethingof thiskindand afterwardslearnthatit
shouldnot havebeeninclukd,deleteor correctthe entry,as
appropriate,and explainthe changein a footnote.

?hisruledoesnot applyto householdmembershipor personalcharacter-
istics,suchas~e, maritalstatus,or membershipin the ArmedForces,
all of whichapplyat the timeof the interview.

For childrenhm duringintemiewweek.comlete auestions1 throuzh3
on the l-buseholdCompositionPageand&lete’thechid’s column. l&er
as the reasonfor thedeletion‘%om interviewweek.” lWplainto the
respondentthatyouwill askno furtherquestionsaboutthe child
becauseweonlyobtainhealthdata~through lastSundaynight.

I. Footnotesand @mments

1. Relevantandprecisefootnotesor commentsare oftenhelpfulat later
stagesof the survey(forexample,duringcoding)in resolvingproblems
whichariseout of inconsistenciesor omissions,estimates,etc. When
possible,makenotesor commentsnearthe answerbox containingthe
entryto
footnote

2. Whenyou
thenote
thenote

whichtheexplanationor commentapplies,or in the n~arest
space.

footnotean explanationorcomment,indicateto whichentry
appliesby writingthe fcotnotenumberbothat the suce of
andnextto the noteitself. For example:

b. About how much do. s -- w.igh without shoes?

II J25 L.b.

J Pregn~nt -Present -eight 147 pounds.

If the footnoteis enteredon a differentpagethanthe source,also
referencepagenumbersandquestionnumbers. For example:

FoCTNOTES #?. l~; d~ ?~~t15. Record of calls

I

Month
Wztnmns

; ht. Z,m, E:%’ y=:’;;y 7 07.1P .9:oo@
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J. CbmputiqgAnswers

Sometimesyou may haveto computethe answerto a questionfromthe
responsegiven. For example, in respmse to the 12+nonthdoctorvisits
question,a respondentsays,“I wentto thedoctortwicea monthfor the
pastyear and then I sawher threeothertimeswhen I brokemy foot.” Or
the familyincomemay be givenin termsof theweeklyor monthlypaycheck.
In bothof thesecases,you mustcomputean answerto fit specifiedanswer
categories—thetotalnumberof doctorvisitsor a rangefor yearlyincome.
Beforedoingso,probeor verifythatthepersonwent to the doctortwice
eachmonthor thatthepersonreceivedthe samepay eachtime. Do not
assumethisfromthe originalresponse.Afterdoing= computation,
verifythe resultwiththe respondentbeforerecordirgthe answer.

K. Flashcards

1.

2.

For somequestions,flashcardsareused as an aidto respondents.A
questionrequiringtheuse of a flashcardwillbe precededwith an
interviewerinstruction,suchas “HandCardO.” The cardsusually
containlistsfromwhichthe respondentis askedto chwse. Most of
theflashcardcategoriesareprintedon thequestionnairesso thatyou
do not haveto referto the carditself.

If the respondentis unableto read.readtheflashcardcate~oriesto
him/her. “filcategoriesmustbe re;dto the reswndentbefo;eYou
acc&ptthe=spons; so thatthe personis aware&f allavailabl~
alternatives.

L. Ccnducting the Intefiew

1. The materialsneededto conductan
Letter,HIS-1(1984)Questionnaire,

intervieware:
HIS-1(SB)(1984)

HIS-600 Advance
SupplementBooklet,

HIS-501(1984)Interviewer’sInformationandFlashcard-wet, Segment
Folder,CalemlarCard,and ‘~ank you” letters.

2. Whenyou receiveyour assignmentfromthe regionaloffice,complete
eachi;terviewin the followingmanner:

Stepl~eck section1 of theSegmentFolderto determineif you must
_ —— lust (orupdate)only,list(orupdate)andinterview,or

interviewonly. If listing(orupdating~s required,proceed
accordingto the instructionsin partC of this manual for the
particular type of segment. If intefiewing is required,
checkthe addressof the currentsampleuniton the listing
sheetin the SegmentFolderto makesurethatthisaddress
appearsin item6a of thequestionnaire.

S$ep2--Whenym beginthe interview,startby usingthe HIS-1
questionnaireativerifythe sampleaddress(6a)withthe
respondentand ask 6b. Completeitems7, 8, andTableX, if
required,and items9 and 10.

—— .
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Step3-Completequestions1-3on the Hwsehold CompositionPage,
thencompletethe remainingquestionson thispage.

,~+bmpl+e checkitemB1 and askthe Limitationof Activities
qwstmns on pages4-9.

Step5+bmplete oneRestrictedActivityPage (pages10-14)for each
familymember,as appropriate.

Step6-+mplete the 2+eek DoctorVisitsProbePagefor the family.

Step7-Completea separatecolumnof the 2+eek DoctorVisitsPage
for eachtisitindicatedin itemCl, “2-K. W’ bax of the
qmstionnaire.

Step8+bmplete pages20-24,the HealthImlicatorPageatithe
appropriateConditionlist.

Step9-+mplete a separatecolumnof the HospitalPagefor each
hospitalizationindicatedin itemCl, ‘WSP.” box of the
questionnaire.

Step10-Coq#ete a separateConditionPagefor eachconditionlisted
in ItemC2 of the questionnaire.

StepU+%mpletepages 42-47,theDemographicBackgroumlPage.

Step12+lmplete the HealthInsuramePage (48-55).

Step13—Take out a HIS-l(SB)ardcompletethe CoverPage
identificationinformation,and the samplepersonselection,
if appropriate.

=+&p&e a separateSupplementon Agingfor eachsample

Step15+hmplete the Sq@ement coverpage.

Step16-Completethe HouseholdPage,items11-17,and reviewthe
questimnairesfor completeness.

Step17—Thank the respomlentandleavethe ‘lbnk you” letter.

D2-14
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HIS-1OO
1984

CHAPTER 3. RESPONDENT RULES

A. OverallObjective

‘Ihepurposeof thischapteris to coverthevarious
may respondto the questionsin theNatioml Health

rulesdescribingtio
InterviewSurvey.

B. GeneralDefinitions

1.

2.

3*

4.

5.

6.

7.

I

Adult-A Person19years oldor overor apersonurxier19years old
iFi5_liaseverbeenmarried.

‘Zligiblerespondent”—Aperson who may respondto questionsbeyond
the eholdCorepositionitems,questions1 and2, onpage2. See
paragraphC2 of thischapterfor moredetailedinformation.

. —Agroup of two or morerelatedpersom who are livingtogether
win e samehousehold;for example,the referenceperson,his/her
spouse,fosterson,daughter,son-in-law,and theirchildren,and the
wife’suncle. Mditionalgroupsof personslivingin thehousehold
who are relatedto eachother,but not to the referenceperson,are
consideredto be separatefamilies;for example,a lodgerardhis/her
family,a hmsehold employeeandhis/herspouse. Hence,theremay be
morethanone familylivingin a housel,old.

Household-Theentiregroupof personswho livein the sampleunit.
M may consistof severalpersonslitingtogetheror onepersonliving
alone. It incltiesthe referencepersonand any relativeslivingin
theunit aswell as roomers,domestics,or otherpersonsnot related
to the referenceperson.

Referenceperson-lhisis thepersonor one of thepersonswho ownsor
rentsthe sampleunit,thatis, the firstpersonmentionedby the
respondentin answerto questionlam HouseholdComposition
Page. For personsoccupyingthe sampleunitwithoutpaymentof cash
rent,the referencepersonis thefirstadulthouseholdmem& named
yq!lt m#ndent. lkispersonmustbe a householdmemberof the

. (Seeinstructionsfor questionla onpage DS-2.)

Related-Relatedby bleed,marriage,or adcption.Considerfoster
~n andwardsas relatedwhendeterminingfamilymembership.

Respondent—A personwho providesanswersto the questionsasked.

a. Self-respondent-Apersonwho respondsto questionsabouthimself/
herse~.

b. Proxy-respondent-Apersonwho respordsto questionsaboutother
householdmembers.
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__————

ible+lentallyand ysicallyableto provideadequateand
8“ - responsesto @ questions.

C. GeneralInstrwtions

1. Who May Respondto C@estionson the Hcus@holdPageand to Questions1
and 2 relationshipot allpe

a. Ask thesequestionsof any responsibleadulthmsehold member.
Thispersondoesnot havetobe relatedto the referenceperson.

b. It may be necessarybeforeasking thesequestionsto determine
whetheror not thepersontowhomyouare speakingis actuallya
householdmemlxr. Use the ‘WouseholdMembership”rulesin your
FlashcardBooklet.

2. Who May Respondto theRemaining HIS-1@estions (’%Zigible”
l?espondent)

NOTE: ‘he HIS-1(SB)SupplementBocklethas specificrespondent
rules. See Chapter16,for a detailedexplanation.

a. Adults

(1) Responsibleadultmembersof thehcuseholdmay answerthe
remainingquestionsfor allrelatedhouseholdmembersof any
age.

(2) An adulton activedutywith theArmedForces*O livesat
homemay be interviewedforhis/herfamilysincethisperson
is a relatedhouseholdmember. However,no healthinformation
is obtainedfor ArmedForcesmembersbecausethe survey
includesonlythe civilianpopulation.

b. 17- or 18-Year41ds—Singlepersons17 or 18 yearsold maynot
respondtor otherfamilymemberslxt may respondfor themselvesas
describedin paragraphs(1)and (2)below. The reasonfor this

{H restrictionis that,while17- and 18~ear-ld personsshaildknow
aboutthemselves,theyareunlikelyin manycasesto have
sufficientknowledgeaboutthe restof the familyto be ableto
furnishaccurateinformation.Accept17-or 18~ear-oldpersons
as self-respondentsunderthe followingcircumstances:

(1) If thereis no relatedpersonin the householdwho is 19 years
old or over,17-or 18jwar-oldpersonsmay respondfor them-
selves. For example,if thehouseholdconsistsof two
unrelated17-or 18-year-oldsMents livingin a school
dormitoryroom,eachmustrespondfor himself/herself.

—.
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(2) If they arepresentduringthe inteniewwith an olderrelated
respoxlent,ask 17- or 18-year-oldpersonsto respondfor
themselves;you may acceptresponsesfromthe olderrelatives
as well.

NCYIE:Personsunder19 yearsoldwho haveeverkeenmarriedare
consideredadults. In thesesituations,followthe instruc-
tionsin paragraph2a above.

c. Gildren-Informationabouta child(under17 yearsold)is
normallyobtainedfromone of the parentsor anotherrelatedadult
in thehmsehold.

In certainsituations,anotherpersonmay respondfor the child,as
describedin the followingparagraphs:

(1)

{2)

When interviewingin a prepor boardingschooltierethe
occupantsareunder17, arrangefor a responsible,knowledge-
ablepersonto be presentduringthe interview.‘l’hechildmay
or may not respondfor hiutself/herself,dependingon his/her
abili~ to provideadequateresponses.Entera footnoteto
explainthe situation;for example: ‘Headmasterrespmxled,”
‘Kkmnselorpresent.”

A childwho is a wardor fosterchildad is not relatedto
any adulteligiblerespondentsshouldbe reportedin the same
manneras a relatedchild. Considerthischilda family
member;thatis,do not enterthischild’snameon a separate
questionnaire.Ihe personwho is respondingfor the restof
the familywithwhom the childis livingshouldalsorespond
for the child.

d. Exceptionsto EligibleRespondentRules

(1)

(2)

If an unmarriedcoupleis livingtogetheras husbandandwife,
as determinedby the relationshipreportedin question2,
interviewthemtogetheron a singleset of questionnaires,
regardlessof theirages. Eachmay respondfor eachotherand
for any of theirchildren.However,unlessthe personis aged
19 or older(orhas everbeenmarried),he/shemay not respond
for any otherrelatedhouseholdmembers.

Unmarriedpersonslivingwithone or moreof theirchildren
may respondfor themselvesand for theirchildrenregardless
of theirown age,evenif livingwiththeirparents. However,
personsunder19 who haveneverbeenmarriedcannotrespond
for anyhouseholdmembersotherthantheiram children.
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(3)For personswho arenot ableto answerthequestionsfor them-
selv& ad haveno relativelivingin the huxehold thatcan
answr for them,you may interviewsomeone*O is responsible
for theircare. The personprovidingthe caremay or maynot
be a memberof thehousehold.In suchsituations,entera
footnoteto explainthe circumstances,inclding thenameand
relationshipof the respondentif he/sheis not a household
member.

e. PersonsNotRelatedto theReferencePerson

For personslivingin thehouseholdM not relatedto the
referenceperson,applythe rulesin paragraphs2a-daboveto
determinewho is an eligiblerespondentfor thatindividualor

-
If no eligiblerespondentfor theunrelatedperson

or am y Is homeat the timeof the interview,a returnvisit
mustbe madeto obtainthe interview.

3. ReturnVisi tMayBeNecessary

In someinstances,it may be necessaryto makereturnvisitsto the
hm.seholdin orderto intetiewan eligiblerespondent.For example,
if a respondentdcesnot appearto be “responsible”becauseof illness,
etc.,stopthe interviewand arraqgeto returnto interviewa
responsibleeligiblerespondent.If an eligiblerespondentcan answer
questionsforhimself/hersel.f?mtdoes notknowenoughaboutother
relatedadultsin thehousehold,finishthe interviewfor thisperson
W arra~e to returnfor the otherhouseholdmemkrs.

D3-4
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CHAPTER4. Housm-loLDPAGE

wrall Objective

‘l’hepurposeof the HouseholdPageis to recordidentifyingand
information.

o1

Instmctions

Item 1, Book of Books

C5zl

administrative

o1

Ifyou use onlyone HIS-1questiomairefor a household,fillthisitemto
read,“Book1 of 1 bwks.” If you use two HIS-1questionnaires,fillitem1
on the first-tor=ad,‘Qookl of2bc&s,” andthe second,‘%o&2 of 2
books.” Make corresponding=ntri=swhenthreeor moreHIS-1ques~ionn?iires
areused.

TMs itemon the HIS-lquestionnairerefersonlyto the numberof HIS-1
questionnairesusedfor thisinterwkw. Do not includea countof the
HIS-l(SB)SupplementBookletsused.

I

—.-

/-
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1

A.

B.

Items 2 through ‘5, Identification

2. R.O. number

13
.Sample

m
&jective

These items are filled in advame by the office to identify the sample
“units.

Instructions

m

1. TWO or Mxe HIS-1 mestionnaires for - HxsShold-+br second aM
addltmnal HIS-1 questmnnares prepared for the Imusehold,transcribe
items 2-5, includingserial number, frun the first questimnaire for
the lmusdwld.

2. EXTRA Units M Units Mded on Sample Lines When Listing or Updating—
Rx such sample units to which serial nuubers have not been pre-
assigned, Ix%scribe items 2-5, except for the serial nuxber~ fran any
other unit in the segment. Ieave the space for serial nmber blank.
WherIthe office assigns a serial nuuiberto the unit, it will be
remrded in item 5.

M-2

-.. _—— ---. ______ .-..—



Question 6, Address

o6

60. What is your exact oddress? (Include House No., Apt. No.. or ocher Identl/icatiort,
county ond ZIP code) : LISTIN(

~ SHEET

1—. .—. ---- —- —---- —- —- —- —----- .-- —-- —_--- ___- —--- 4

------- ---- —-- -------- ------------
ci~

f
Sate [t;[;~----–--~”~;~l-”j

:‘Lime No,
,

$. IS thrs pn mailing address? (Mork box or specify if different. Include O Sam= as 6a
COW:? Om.i ZIP Code.)

--—-.---—- ------- ———_ —--—-- ______ ------ -__--— -------- ___

H--------—----—-—-—---- ‘------------TG;;----------~iFG3:--~state
I I I

c. Special place nane
,
I Sample unit number ~ Type code
~ !

A. Objective

Item6 identifiesthe lwation, addressor descriptionand the mailing
addressof the sampleunit.

B. Instructions

1. @estion 6a

After you have introducedyourself,explained
visit,andverifiedthe listingfor the basic
ask 6a. You may reword6a as follows: “What

the purposeof ycur
address(ifrequired),
is your exact address,

includingcoun~ andZIP code?”

a.

b.

Make anynecessarycorrectionsand additionsto makethe address
complete,irdudi”~ the countyandZIP cde. For personswho live
in Alaskaor buisiana,enterthenameof the lmwugh or parish,
respectively,on the “County”answerline. Referto paragraphsle
andf belowfor instructionson how to enterindependentcitiesin
the countybox. Crossout,DO WI’ ERASE,incorrectentriesonce
you haveverifiedthatyou are at the correctsampleunit. Any
addresscorrectionmadein 6a mustalsobe madeon the listing
sheetsas instructedin partC.

In areasegments,you will oftenfinda descriptiveaddressentered
in 6a, suchas, ‘l?edbrick2-storycolonial,etc....” D W cross
out thisentry. In thesecases,the respondentwillmostlikely
respondto question6a by givingym the mailingaddress,suchas
a box number,or ruralroutenumber. Entersuchinformationin
item 6b, andthen ask the item 6b question, making whatever changes
are necessary. If the respondentgives you a hcuse number in
response to 6a, enter the house number in 6a alxwe the descriptive
address. Then ask6b as usual.

M-3



*= (Cbntinusd

c. For E?CIRAunits,fillitem6a withan accurateunitdescriptionso
tit theEXIRAunitcan easilybedistiqguishedfromthe original
unit.

d. For tits addedon samplelineswhenlistingor updatingtich have
no serialnumberspreassigned,transcribethe addressfor 6a from
the listi~ sheetand segmentfolder.

e. If a personlivesin an independentcity (asdefinedin the listof
independentcitiesin yourFlashcardBooklet),entertheci~ name
on tie ‘Camty” answerlineandfootnote“Indepetientcity,”
in the answerspaceareain qustion 6.

f. E you aregiventhenamesof both an independentcity (asdefined
in the listof independentcities)ad a coun~, probeto determine
if thehomeis insideor outsideth=imits of the city. For
example,tin ym ask,‘Whatis yourexactaddress?”,the respon-
dentsays,‘TllMainStreet,Charlottesville,VA, ZIP code22902,
Albemarle~ty.’t Ask if thishouseis insideor outsidethe
citylimitsof Charlottesville.If withinthe citylimits,enter
‘Charlottesville”in the countyspacearxlfootnote“Independent
city.” If outsidethe citylimits,enter“Albemarle”on the
countyline. Use thisprobeprocedureany timeyou thinkthe
itiependentcityand countyentriesareinconsistentor inmrrect.

g“ If you havedifficultylocatingthe sampleunitin areaand special
placesegments,referto the sheetand linenumberto the rightof
the addressin 6a. Ihe address(ordescription)on the listing
sheet,as wellas thoseon adjacentlinesof the listingsheet,may
helpyou locatethe sampleunit. In somecases,you mayfindthat
the address/descriptionin these types of segmentswas incorrectly
transcribedfromthe listingsheet-to theHIS-1:
necessarycorrectionsas instrwtedin paragraphs
above.

2“ 9===Q.

makeany -
Bla andBlb

[
a. If the addressin 6a is identicalto themailingaddress,markthe

box %ame as 6a’tin 6b. E a descriptiveaddressis recordedin
~’ - 6a (forexample,‘Redhouse”)ani the responseto 6a is a valid

tiress (forexamole.100MainStreet”)whichvou enterin 6a.
markthe“’Sameas”6a{’box in 6b if the-respons&
(thatis, ’100MainStreet”).If thereare any
the completemailingaddressin 6b, if you have
so, as describedin paragraphlb above. ALNAW
andZIP codein 6b.

to 6b is iden;ical
clifferences,enter
not alreadydone
includethe county

——

~—”””-
_ —.—
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Address(Continued)

b. The mailingaddressshculdbe as completeas possible;for example,
an adequateurbanmailingaddressincludeshousenumber(and
apartmentnumber,if any),street,nameof citysupplyingpostal
service,ccunty,andZIP cede. In ruralareas,an adequatemailing
addressinckles routeno. (boxno.,if any),mme of PostOffice,
county,andZIP code. Generaldeliveryor box no. and P.0.,city,
and ZIP codeare alsoacceptablemailingaddresses.

c. ‘he instructionsin paragraphsle throughlg aboveapplyto
question6b as well.

3. Item6C

Item6C is filledby the officeforunitsin specialplaces. If at
the timeof interviewyou finda regularunit is actuallya unit in a
specialplace,fillthe spacelabeled“Specialplacename.”

Pa. See partC, topic 37 , for informationon specialplace
procedures.A compete listanddescriptionof the typesof
specialplacesis givenin partC, TableA.

b. For EXRA units,transcribethe specialplacenamefromitem6C on
the HIS-1for the originalsampleunitto item6C on thenew HIS-1
for the EXTRAunit.
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o7 Question 7, Year Built o7

7. YEAR BUtLT

m Aak

~ Do .- ●sk
.-.---------------.--- ----------------------------------------
When WCS this Stfu*r* uigirdly built?

I-J */m +4-70 (C’mfhuo lotcw@w)
~ Afmr 4-1-70 (CLWWWV Il@m & .Mn raquhd: MQ lnWVi9.)

A. Cb&tive

TIE HIS sample is kept up to date ~ sqlementing the sample of addresses
obtained fran the 1970 cmsus with a sample of building permits issud
since April 1, 1970. The selectedpermit aMresses are included in the
survey as permit segmentaddresses. In area segments that are located in
permit-issuizqareas, each newly constructedunit must be deleted fran the
=@e: 0the3Wise, it

7

have a chance to ~ into sample more than
ome. See part C, topic 52 , for mre informationabut YEAR BUILT.

B. Definition

YEAR WILT refers to the date the original structurewas cmpleted, not the
time of later remdelirq, additims, or conversims. Gmsider ccmstructim
as cmpleted when all tie exteriorwindms and doors have been installed
antiusable floors are in place. (Usablefloors can be cement or plywxd;
carpetd, tiled, or hardwmd flooriq is mt neces-* ) All SaR@e @ts
in a multi-unitstructureare cmsidered kmilt at the same time.

c. Instructions

1. The office marks me of the instructim boxes in the heading of item 7
if the unit is in an area segment. (YearBuilt is never asked for
units in other types of segments.) If the “-k” bX is marked, ask

item 7 for both vamt ti occupied units. If the unit is a ncninter-
view, try t-t the informationfran a knmledgeable persm, such as
an eprtment manager or lcq-tem residentof the neighkor~.

a. If the structurecontainirqthe sample unit was built before
4-1-70:

(1) Mark the %&ore 4-1-70” lmx.

(2) titinue the interview.



o7 Year Built

b. If the

(titinti) o7
structurecontainingKhe sample unit was hilt after +1-70:

(1) Mark the “After 4-1-70” lmx.

(2) -k item SC, if required.

(3) End the interview.

(4) Bhrk the ~ C noninterviewreascn, “Built after April 1,
1970,” in item 14.

UluTlm: lh mt fill column 8 (Y- Built) of the =ea Segment
Listing Sheet~ti Year Built is determinedat time of interview.
Also, do not cross off the Area Segmmt Listing =eet, units found
at time of int

~

“ew to have been Wilt after April 1, 1970. See
part C, tcpic 52 , of this manual for detailed instructims on
Year Built proc ures.

2. EXIRA Units

a. Determine YFAR BUILT for EXTRA units in area segments in permit
areas. If the EXTRA unit is in the same structureas the original
sanple unit, the YEAR BUILT is the same for koth units. Otherwise,
ask Year Built for the structure in which the EXTRA unit is
located.

b. DetermineYEAR BUILT for EXl?RAunits in address and Cen-Sup
segments only if the EXTRA unit is in a different structure than
the origiml unit, and the structuresmears to have been built.-
sime &ril 1, 1970.

3. Excepticms

Lb rmt
xmbile

f“

_.—.—— –—

ask Year Built for units not lccated
banes, boats, etc.) or for any units

in
in

structures (trots,
specialplaces.

—.
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o8 08
Question 8, cmeWe

A.

B.

L COVERAGE QUESTIONS
m Ask ,,- dut W. wk,d

o Do not -k
----------------------------- ---------------- -------- ---------------

● . n Am *. ●ny ●ccupid * vaemt livi~ *** basida
your own ia this buildi~?

~ E Ye. {Fill TWh X)

; nNo
----------------- .---------------------------*--------------------

b. Q k *- any .c.spid u vacti livlq *w* bagidos
pm owm * this fk?

: ~ Y.. (Flfl Ttih X)

! UN.
---------- ----------------------------------- ---------------------‘1

c. a h tb.ro ●ny ●thw b9ildi~ ●* this ~pdy fw po+le ~ lg Yes (?llt Tmh x)
w Iiw in ●ithn Occwpiod u VOcmt?

\ ONO

~jective

% purpose of questims 8a-c is to discover EXTRA units located in area
segmentsby asking a series of coveragequestims. It is necessary-t
these coverage qpestims be asked durixq the interviewsince, in general,
area segments are listed by chervatim.

?hstructicms

1. Fbr units in area segments,your office will irdicatewhich of
questims 8a-c you are to ask by marking the qrcpriate box(es) in
the headiq of item 8.

2. If you find that a sample unit is a Type A or B nonintervisw,ask 8a,
b, or c of a jenitor,apartmentmanager, neighbor, etc. If you find
that a sample unit is a ~ C nonintemiew, ask questim & (if it is
marked) of a knowledgeableperscm in the area. Mdify the questim to
refer to the mninterview unit. F& example, in askixq 8a of a
neighbor,you sbuld say, “Are there living quart=s for mare than om
gmq of people in *t vacant house next dmr?”

3. If the answ=s to questims 8a, 8b, ti 8C are ‘W,” continuewith
item 9.

4. If the answer to questim 8a, 8b, or 8C is “Yes,”fill Table X cm the
back of the HIS-1 and then continuewith item 9.

Jml!E: If a unit was merged with a sample unit ad later became
unmerged,ccnsider it as unlisted ad treat it as an EXT.RA
unit to the sample unit.

5. EXFRA Units-Eo mt ask the coverage questims for EXIRA units. Rx
these units make m entries in cpstim 8.



o9
Item 9, Land Use

o9

A.

B.

t ~ M MN 00)
2a RuRAL

- Rat. Utlts ●d s?. ●L. Ullu Cadcd w m 6s - Ask Iha w

- s?. ?(” Ullu m Codd 55-9 In* - mth -NO’” la Mm m Wl:lww Uhlq
.------------------------------.--------------.-------------------,

b. WhW the PQSt 12 ●onth did s-1.s d CZOPS. Ilvwuk, d Au
km products * his $&c* ●mount to sl,ooa u DSC9?

Cbiective

The purpose of item 9 is to classi* sample units as Urban or Rural
according to Gmsus definitions,and for Rural units, to determine farm/
mnfarm status.

Definitions

1. Place-Place consistsof one or mre tracts of lad cm wtich the living
quarters is lccate3 and which the respmdent considers to be the same
property, farm, ranch, or estate. These tracts may be adjoinixq or
tl@ may be separated~ a road, creek, or other pieces of lami. In a
lmilt-up area, the “place” is likely to be one sample unit consisting
of a buse ad lot. In ~ country,on the other har& it may consist
of a tile tract of lard or a cmbinaticm of two or mre pieces of
land. These tracts may be adjoining or they my be separatedby a road
or creek, or other pieces of land.

Rx miner-occupiedunits, place incltiesthe entire acreage or prcper~
of ihe omer, regardlessof whether all or part of the land he/she is
living on is rented. E& cash raters, place includes only the lmuse
ad land for which they ar~t, rot the entire acreage or
property of the wrier. F& units occupied without payment of cash
rent, place refers to the entire acreage or property of the owner.
=mwer to it= 9b for tie inner ard the mn~h renter, assuming
kdih are in sample, must be the same.

If necessaxy,probe to determine the status of the occupant so that
“place”can be properly defined.

2. “Sales of crcps, livestock,and other farm prducts’’-the tqross amsun
received for the sale of crops, vegetables,fruits, nuts, livestockaxl
livestockproducts (milk,til, etc.), poultry and eggs, nursery and
forest ptiucts prcduced on the place as defined almve. me products
may have been sold at any time during the past 12 mnths. D3 not
incltie the value of prcducts used on tie place. It is not necessary
to find out the precise ammnt~st whether or not the amount is less
than $1,000.

M-9
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o9 Iard Use (Cbntinued) o9

c. Instructions

~lete item 9 for interviewedunits and Types A ad Bmmi.nterview units.

1. Item 9a

This item is marked by the office for prepared questionnaires. If ycu
must use a blank questionnaire
item cm the tab of the segment
category in item 9a.

2. Item 9b

for a &mple unit, refer to the Iand-Use
folder ard mark the correspondiq

‘Ms item must be filled cm.lyfor sample units with ‘Rural”marked in
item 9a. F@ rural sample units located in specialplaces not coded
85-88 in 6c, mark the “lb” box without asking; otherwise,ask the
question and mark ‘Yes” or “~” based upn the re~ent’s reply,
keepiq in miti the definitionsabove.

a.

b.

c.

f

IWms subsidized@ the government-If the respmxlentindicates
that he/she is subsidizedby the qovernment not to qrow certain
crcps, incltie the amnmt o~ the &bsidy crilyif th; place -d
have received inccme frcm the sale of these crcps had they been
grown. Fbr example, if a farmerhas received imxme frcxnthe sale
of corn for a number of years, kut is presently beiq subsidized
not to grow corn, include the amount of the subsidy in item %.

Mxe than me unit-If there is mre than me saqle unit cm a
place, one of wtich is occupiedwitlmut payment of -h rent, the
answer for each unit must be the same.

F&cent nm@r-If the respondent*S recently~ed to the place,
ard has not yet sold any farm prducts, explain that item % refers
to sales Me fran the place during the past 12 months, either by
her/him or scmeme else. It is ~sible that the respondentmay
knew, in a general way, the amunt of sales. If the respcmlentis
umble or unwilliq to make an estimate,f~te the situatim in
the margin on the Ibusebld Page or in the “Fbotnotes”sectioncn
page 2 of the HIS-1 arxlccntinuewith item 10.

Nminterviews-If a rural saqle unit is a Typ A or B dnter-
mew, try to obtain the informationfor 9b ky asking neighbors.
If you ~ obtain info~tion on the value of produce, footmte
the situaticm in * margin cm the EbuseholdRge or in the
‘WOtnotee” section cm page 2 of the HIS-1 ard continuewith
item 10.

—--—
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o10 Item 10, Classificationof Living Quarters o10

0. CMSSIFlaTION OF LIVING QUARTERS - Mork by obsem’ocion

s. LOCATION of umc ! d. HOUSING unit (Met mm THEN bacc 2)

Unh ,s: 01 a Ham, wmtmq;. flat
01. ● SOutml PIM - Refer 10 ran,. D f“ \

P8ri C d mmuaf; mm ccmpfa. lM w ● ,
oz a HU In nmmwml-c hod, mml, ●ce,

❑ NOT m a Sm,d Plum (lOb)
030 HU-F,rmnmt 10 wanstmnt hod, moml, s=.

i---------------------- --------- M ~ HU in roomlnc houa

A.

B.

Cbjective

The purpose of item 10 is to classify sample units as Ebusing units or
~ units, and to furtherdescribe the type of living quarters.

Definitions

1.

2.

3.

4.

0Ebusing unit-Refer to pert C, topic 17 , of this manual for the
definition.

oDirect access-l?ef= to part C, tcpic 17 , of this manual for the
definition.

oComplete kitchen facilities—Refer to ~t C, topic 17 , of this
manual for the defimtlon.

CYIHERunits-Livirg quarters located in certain types of special places
such as mst itutions,dormitories,and boarding houses where the
residentshave their own rooms, groups of rccms, or be5s and also have
scenecmmn facilitiessudh a a dining hall, lobby or living roan, or
recreatimal area.

)34-11



(iii) Classificaticmof Mviw 9uarters (Omtinued) o10

w

c. Instructions

&mplete tis item for interviewedunits
units.

1. Item 10a

Item Ma is a check item desiqned to

and- Aand B-terview

assist YOU in determinismthe
living quarters classificaticiiof the sample-unit.

If the unit is in a special place, mark the first lxx and refer to
‘MMe D in part C of the manual to determine if the unit meets the
definitionof an UIHER unit. EM the specific type of specialplace
in ~le D W determine fran the infomaticm given in column (2) of
thetable whether ornot the unit sbuldbe treated as UI%lER. If the
unit sbuld be treated as UIHER, go to item loe and mark the appr-
priate categoxy. If, acmrdirq to -le D, the unit should mt be
treated as UIHER, go to item MM an-iimark the appropriatecategoxy.

If the unit is mt in a special place, mark the secmd M in item 10a
and go to item 10b.

2. Item 10b

Fill item 10b by observatica. Mark “Direct”if the sa@e unit has
direct access. Mark “Wmgh amther unit” if the sample unit does not
have direct access.

3. Item 10c

Mark “Ebr this unit only” if all three kitdhen facilitiesare present
ardareusedmly by the occupantsof #e unit being interviewed.
&nsider meant units witbut canplete kitchen facilitiesas haviq
such if the futureoccupantswill Fm7e them. (Ifyou camx)t ap@y
these criteria,refer to W previous Cccupants.)

Mark “Ako used ty another lxxIselmld” if all three kitchen facilities
are present hat me or more of these facilitiesis also used ~
occupants of almther unit.

Mark “be” if any of the kit&en facilitiesare missirq, or, if the

tit is ~i~t * inte~ed occupantswill not have cmplete
kitchen facilities. (If you cannot a~ly these criteria, refer to the
pretious m~ts. )

In situatims where kitchen facilitiesare shared by more than one
Ixx&bld or are missiq, the living quarters is mt a sepmate -iq
unit and sbuld lx cmsidered as part of the liviq quart thrcugh
which access is gained. When this Doccurs, refer to tqic 25 , “Merged
units,“ in part C of the manual to determine- to proceed.

M-12



o10 Classificationof Living ~rters (-tinued) o10

4. Item MM. . —-—

If you determine that the unit qualifiesas a housing unit, mark the
lmx in NM that best describes the typ of lxmsiq unit.

Ekuse, apartmmt, flat-hhrk this category if the saxple unit is a
house or apartment. Also incl~e such ~iq units as an apartment
over a garage or behind a store, janitors’quarters in an office
bbilding, ad lrming units in such plaoes as cmverted barns or sheds.

HI in nontransienthotel, mtel, etc.+k this category if the saqle
umt 1s m a nmtrarment hotel, mtel, rotor cart, etc., d is a
qrate livirq quarters ( transientlintels,mtels, etc., are

a
defined in part C, tqic 16 ). ~ definition,all separate livirq
qyarters in a mntransient el, mtel, or rotor court, etc., are
-% tits. (See Hle C in part C for rules m determining
transierq status for these types of places.)

HLJ-pe rmanent in transienthotel, mtel, etc.-Mark this category if
the sample unit is separate livirq quarters in a transimt hotel,
mtel, rotor court, etc., and is occupied or inttied for ~w
permanent guests or resident employ . (Transienthotels, mtels,

n
etc., are defined in part C, tcpic 16 .)

EUJ in roaning hmse-hiark this category for saqle units whidh meet the
hmsiq unit definition in rocxniq

“%”~%~~i” ‘-” -
lmardirq houses. (Seepart C, tqzcs

FDbile bane or trailerwith NO permanent roun added-Mark thiS catqory
for a mobile bane or trailer (even if it is m a permment foundaticm).
If one or more permnent roms have been added, mrk box 06 insteadof
this catqory. @en or unheatedpordhes or sheds Wilt mto trailers
are not consideredroms.

hbbile Wme or trailer with one or mxe permmen troalls add~--hhrk
this ptegmy for a mbile hme or trailer to whidh one or more
pemanent roms have been added. ~ ard open or m-heated porches
built onto trailersare mt ccmsidere5roans.

—

—-
Hunot~ ified abve+4ark this category for liviq quarters whia
meet the lxxu+mq umt definitionM cannot be described by the
specific categorieslisted above. ‘knts, Wus&Oats, and railroad cars
would be inchxkd here if they meet the lmusi~ unit definitim. If
this category is marked, describe the type of living quarters fully,
either in the margin on the Hms&old Page or in the ‘Tbotmtes”
secticm m page 2 of the HIS-1.

After marking item 103, go to questim 1 on the Ehusehold Cmpsition
Page.
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o10 Classificatim of Livirq Quarters (Ctmtinued) o10

5. Item 10e

E& ea% unit assigned in a special place, determine if it is an UIHER
unit by refxriq to the informaticmin column (2) of Table D in
part c. If you determine that the unit is an UIHER unit, refer to the
i.nformatimin column (3) of ‘RMe D to determinewhether or mt to
interviewthe unit. (UEER units in certain types of specialplaces
are ineligiblefor interview.) If yuu determine that the ~ unit
shmld be interview&, fill item 10e, then go to ~tion 1 cm the
Ibuselmld&mposition Page.

Quarters not HU in roaning or boardirq house-If an CYIHERunit is
lmted in a roming house, a Combinatim roaming and boarding lmuse,
or a koardiq lxuse, mark this category.

Unit not penmanant in transienthotel, mtel, etc.—If the unit is
located in a transienthotel, motel, motor court, etc., ard is occupied
or intended for ocmpamy by transientguests or does mt meet the
lmusirrjunit definitim, mark this categmy.

Unoccupiedtent site or trailer site—If the UIHER unit is an
unoccupiedsite for a tent, mclmle Ixme, or trailer, mark this
category.

U’I!HER unit not specifiedabove-+iarkthis category for an OIEER unit
mt describd above. Examples are roans in studentdormitories,
quarters for nurses, ad quarters in Md&mses. @scribe the UIHER
unit fully in the margin on the Hxsebld Page or in the “Fbotnotes”
space cm page 2 of the HIS-1.

6. ~ B Nminterviews

Rx Type B noninterviewunits, Ccm@ete item 10 accordi~ to what the
unit used to be. F& example, if a single-familylmuse has been
convertsd to a store, mark item 10d, “met ~tt flat”” If P
canmt apply these criteria,mark item 10 as to what the unit will be
in the future. Rx example, if the saqle unit is in an apartmmt
Wilding which is tier cmstruction, mark item l(ld,‘Wmse, apartment,
flat.”

7. Fbr units to be interviewed,go to the Housdmld &agositim l%ge m
page 2 after canpletiq item 10. Omplete * remainiq items on the
IEusehold Page at the erxlof the interview.

M-14
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o11 Question 11.Telephone Number o11
11. Whet is tho te.ephone number here? ~Area cde/number

1
❑ None I

I

A. Cbjective

In case of missing informationit is more efficient to make a telepbne
callbabk rather than another personal visit. Also, sane supplementsmay
require a telephanecallback for cmpletion with the appropriateperscm(s).

B. Instructicms

Mter the telephonenuuiberincl~irq the area code in the space
provided. If the ~-ld has a telephonelxt the nunber is not
obtaind, inter the reason8 for example, “REF.” -k the “~e” ~x
only for those cases in which there is no telephone in the hcusehold.
~ti reqxmdent asks V@ you want the number, explain that the number
will save the expense * time of a personal callback if you fird that
some needed informationis missiq.

If you are given a nurciberfor a telepbne not in the household (e.g.,a
neighkor’snumber, a work number, etc.), fmtmte the location of the
teleplmne.

Items 12 and 13, Interview Observed, Interviewer’s Name and Code @-@

13. Intervtavcr’s nmmc

Instructions

1. Item 12, (Xserved Ebuseholds-Pill item 12 for
acccmpmes you during the interview,consider

all buseholds. If anyme
this as an observation.

2. Item 13, Name and Me of InterviWer-PRINT your name in the space
provide5 on all questionnairesafter you lm?e cmpleted the entire inter-
view for a h~klmld or are turnixq in the questionnaireas a fiml
mninte.rview. Also, enter the code wtich has been assign@ to you by your
office.
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Item 14, Noninterview Reason o14
14. Nom mew ●w resson

TYPE A
01 c R9fusa t - -criix m homofes

}

.={!/ lalu

=G*-at*m-m*d ~,1*
lde. 7,
9 ●s

os o T*RWTUIIY 8bsmc - Fmb%ue U&oily,:

04 a - K@MY)
J

,-

TYPE B
w n VUM1 - nonsassaul
06 @ Vaeww - sNsOnal

07 a 0cami8d Mctrely by
parsans with uRE

0s o CcmPhd Mtlrml? by &m9d
Forms m-bars

\

Flf/ Wme

OC~ Unfitoscob- danollsiwd 74s. 7, 8,
9 ●s

1a a IMdu COnsuuczlm, noc m8dY mll#oie,

I 1 ❑ Cmvwtcd to Imporaly hsilmss 10. 12-15

w Scoraca

120 Unoecupiad tmt Sit* or crailw
sit-

I 1 e f4cm:;Wd, COnsullctlan

1a ~ QdW (zpeolfY)
J

TYPE C
t 8❑ Untiwd Ilrn of Iistln$ siNu

I Ca Dmolishd

I 7 ~ Hausa or Usllaf movd
1

$~ Ouuida sc;mom

I

Fill items
14*, *

s ~ Cwwwtad to !mmUr-m busmass If msrAvd.
w Sm-a;s 7245. sand

On Mu:cd IIuw-cowm

I ❑ Ccadmwmd

z c SIJiltaf?U AwII 1. 1770

1 n al- (2p0cNy)
J

A. Cbjective

lb report any instancein wtich you are unable to obtain an interview.

B. Definitiak

&minterview kuseholdz for whi~ informaticm

~-” 1. The unit is

or

2. The unit is

or

3. The unit is

occqied but an interviewwas mt

occupied entirelyby persons

mt mcupied or not eligible

is mt &tained because:

possible.

mt eligible for interview.

for interview.

—- —
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o14 NoninterviewR2ason (Continued) o14
c. Instructions

Return a HIS-1 questimnaire for each mninterview saqle unit. Mark the
nminterview reason in itm 14 axxlfill other items as indicatedon the
questionmire. If possible, obtain the name, title (neighbor,lardlord,
etc.), ard telephe nmber of the person who identifiedthe unit as a
noninterview. Wter all pertinent informaticmin a footmt e either in the
margin on the Ekmsdlmld Page or on page 48 of the HIS-1.

ImrE: lbsavethetimeard axpense inmlved with mailixq questionnaires
back ard forth to the office, many supervisorsprefer that you call
before returnixqa Type A noninterview. Verify the correct
procedure to be follmed with yam office.

1. &pa A Noninterviws

E& Type A nonintemiews mark the qropriate category as described
WICM.

a. -f usal~” umally, a houselmld may refuse to give any
~tim. In a fcotnote,explain the pertinent details
“regardingthe respzdent’s reason for refusing to grant the
interview. Return the HIS-1 as a Type A mninterview with
~o~f~ “ ~ked.

Explain the circumstames cm an Inter~, atta&. it to the HIS-1
involved,axxlmail it to the regionaloffice with yuur other
canpleted work. Y= office will serd a letter to the respmdmt
(carbm copy to you) requestirqthe hxselmld’s ccqeration and
statirq that ym will call on them again. If your supervisorwill
be in the area on other business,he/she may abo visit the refusal
hmsehold to try to obtain their cooperation.

b. W = at ~—If no one is at hme at your first call, proceed
as follows:

Try to find out fran neighbors, janitors,or other knowledgeable
persons when the occupantswill be hme.

Fill a Request for Appointment (l?brm11-38 or n-38a) itiicatiq
W- you plan to call Ixmk. Enter your name - teleptie nuuber
in the space provided.

Alsoenter thedatetitimycm said~~callback ina
footnote on the ~dmld -e.

Regardlessof whether or mt yuu leave an appointment form, call
back at the most agprq?riatetime to ccntact the hxselmld.

M-17



o14 NmMxm7iew Reason (CWtinued) o14
If w have made a nmiber of callbacksat various times of the day
ard still have been unable to contact the respikmt, return the
HIS-1 as a noninterview,markirq the “M one at hcme” kox in
item 14. I& not mnfuse this reascm
‘Teugmrarily*ent. ”

with the nminterview reascm

“

C. _rarily AbSent-+hen m a3e is hme at the first visit, fid
out from neighbors, janitors,etc., whether the occupantsare
tmprarily absent. Report a Wusdmld as “Temporarilyabsmt” if
all of the followingconditims are met:

(1) Au the occupantsare away teupmarily m a vacation,Msiness
trip, caring for sick relatives,or sane other reason, ad
will not return before your clos~t date for tit week.

(2) !Lhepersonal effects of the occupants,such as furniture,are
there. Even if the furnitureis there, be sure it is the
ocmpnt’s furniturebecause it anild be a furnishedunit for
rent.

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

EWEP’TI(YN:The unit is for rent or sale; Wwever, it is not
availableuntil a *ified time when the present
occupantswill leave the unit. E& example, the
present occqants are trying to sell their tise

tthatthey would not haveto mvewith an agreemen
until 2 weeks after the selling date. If, WM
ycu arrive to interviewthe unit, you dismver
that it has mt been sold and that tie occupants
are amy for the interviewperiod, mark
“-rarily absent” as the *nterview reasm.

(4) = unit is not a sumner cottage or other seasoml- type unit.

If the occqants will return on a certain date, record this date
in a footnote@ note the smrce of tbe itiormatim, sudh as a
neighbor. If the date of their expected return is kefore the erd
of the interviewPerid, make a return visit, if feasible.

M-18
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o14 mninterview =cn (CZmtinued) o14

d.

If the occupantsare definitelymt expected to return before the
end of the int=view pericd, inter their temporary address and
telepbne number, if possible, and call the informationto your
office immediately. Depetiing Upon..-e the cccupants are, your
office may be able to arrange for amther interviewerto obtain the
interview.

Other-Mark occupied units whidh are Type A nonintervi=s for
reasms other than “Refusal,”“No one at hme, ” ‘Temporarily
ab5ent,“ as “Other”in item 14, with the specific reason entered
in the space provided.

_ others, *ese reascms could incltie the follwirq:

“No eligible respmdent available”

“Death in family”

“Ebusdmld quarantine”

“R3ads impssable”—During the winter months or in case of flods
or similar disaster, there may be hmseholds which cannot h
reached because of impassableroads. In such cases, ascertain
whether or mt it is occupied fmm neighbors,local grocery stores,
gasoline service stations,Post Office or rura_1 ~il carrier, the
county recorder of deeds, the U.S. lRmest Service.(Departmentof
Agriculture), or oliherlocal officials.

● If you determine the unit is occupied, mark “Other” in item 14
arJ3describe the circumstancesin the space provided.

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

.

Urx3a /sanecircumstances,‘@pe A noninterviewsare unavoidable.
~ever, if you establishgood relatims with your respotientsW— _—— ——-
make your visits when people are likely to be hme, you can avoid many
nonintemiews.

Nmintemiewed Per~

“Ifan interviewhas been obtained fOr one or mre relatd meubers of a
family unit lmt not for all eligiblemdbers, consider it a cuapletd
interview. Jlker the person number of the noninterviewedperson in a
footnoteW give the noninterviewreason, in full, for each such
person. lb mt make an entry in item 14. If you are unable to inter-
view an unrelatedperson or group living in the Imus@hold,be sure to
enter the reason for noninterviewin item 14 on the separate
questionnaire.

D4-19
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o14 Nminterview Reasm (Omtinued) o14

2. lhe B Nminterviews

Rx~B nminterviews mark the appropriatecategory as described
bsla.

a.

b.

c.

Vacant—nmseasmal and Vacant-s easmal-Vamt units incltie the
bulk of the unoccupiedliving quarters, such as buses * apart-
ments which are for rent or for sale or which are beiq held off
the market for ~scnal reasms. This includesplaces which are
SeasCmlly closed. It also includesunits which are,dilapidated
if tbq are still consideredliviq quarters. (Unitsthat are
unfit for human habitatim, being demolished,to be demlished or
cordemnedare defined belw. ) Also report unusual types of vacant
livirq quarters,SU* as m@ile lmmes, trots ad the like as
vacant. ~ not consider vacant, a unit whose occupantsaxe only
temporarily‘-t.

UIHER units are also included in this category: for exaqle, vaamt
transientquarters,or vacant CYIHERunits in boarding buses or
- -=”

Markme of the vacant categories for sample units whi* are
presently ~ied because the structureis umkrgoirq extensive
reiwdeliq.

Report vacant units as follows:

o ~—A vacant unit intendedfor year-rouriiocmpamy,
regardlessof me it is located.

● Seasmal-A recent unit inten3ed for ctilyseascml ocmpamy.
These may be in sumer or winter resort areas, used mly
durinQ the huntirq seasm, etc. (exceptunits for migratory
workers).

Occupied entirelyby persons with URE

Mark this =tegory when the entire hmsehold ccnsists of persons
who are stayirq only t

%mr a definitionof %sual place of
raril in the unit ZUXI* have a usml

place of residenceelsew
residae, ” refer to paragraQh 3 on page M-2. lb not interview
persms at a teqorary * of residence.

Ckcupied entirely~ H mrce mmbers

Mark this categary if all the ocmpnts are
l?brces.

nHibersofthe Armsd
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o14 Nminterview Reason ((lxtinued) o14
d. &fit or to be demlished

Mark thi$ catecjory for an unoccupiedsample unit that is unfit for
human habitation. * ~i~ qle unit i$ unfit for human
habitation if the roof, walls, wimkws, or doors m loqer protect
the interior fran the elements. This may be =ussxl @ vadalism,
fire, or other means suchas deterioration. Sane indimtims are:
windms are broken and/or dmxs are either missing m swinging
OPen: Part$ of the roof or ~S are missing or destroyed leavirq
tiles in the structure;~ts of the building have been blmm or
washed away; ad prt of tie buildiq is collapsed or missiq.

C!AuTmN: If doors ad wirdms have been boarded up to keep them
fran being destroyed,they are mt to be consideredas
missi~. Also, in the few rural sectionsof the country
where dmrs ard widms are rmt ordinarilyUS63, do rmt
consider them as missing. wdless of the cxxditicn
of the unit, do mt mark tks category if it is Occupi@.

ZQSO mark this category for unoccupiedunits which are to be
demlished if there is positive evidence such as a sign, notice,
or mark on the house or in the block, that the unit is to be
demlished -t on which demlition has not yet been started.

e. Uriierconstruction,not ready

Mark this ~tegory for sample units whi~ are being newly
constructedbut not canpleted to the pint where all the exterim
wirxkxvsW dcor~kve been installedW the usable floors are in
place. (Usablefloors can be cement or plywood; carpeted, tiled,
or hardwood flooring is not necessary.) If constructionhas
proceeded to this paint, classify the unit as me of the vacant
categories.

f. Cbnverted to teqor ary business or storage

Mark this mtegory for sample units intemkd for livirq quarters
but which are being temporarilyusd for ccutmercialor Wsiness
pqpses, or for the storage of hay, machinery,business s~lies,
ad the like.

NurE: ● R3port umccupied units in whi& excess houselmld furni-
ture is stored as one of the vacant categories.

. Rqvt ~upied units permanentlyconverted to business
or storage as Type C— “03nvertedto permanent lmsiness
or storage.”
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o14 Nminterview Rxascm (Clmti.nued) o14

9“

h.

i.

● ✍☛ umccupied units whi& are to be used for Wsiness
or storagepurpmes inthefuture, ?xtintich nocharqe
or alteraticmhas taken place at the time of interviewas
me of the va~t categories.

Unoccupiedtent site or trailer site

Mark this category for an unoccupiedtent site or trailer (bile
Ixme) site. This category slmuld be used ~ mbile IXXDSpark or
recreatioml park when a site was listed and the site is still
present. This category slmuld mt be usd _ a -ile - has
been listed by a basic address or descriptionrely; inste&, mark
the ~ C category “Houseor trailermoved.”

Permit grantd, cmstruction mt stexted

Mark this mtegory for a sample unit in a permit segmmt for Wi&
a cmstructim permit has been granted,but m which ccnstructim
has m yet started*

Other T$qe B

Mark this categoryad speci~ the reasm for units which canno
- classifid urder any of the above reasms (e.g.,a unit o&ied
only by an ineligiblerqent ).

3. Type C Nminterviews

Mark the appropriatecategorybased m the descriptim below. Explain
the situationm an Inter-Cunm,attach it to the HIS-1 immlved, and
mail it to the regioml office with ymr oliherccxplete3mrk.

a.

T’

b.

Unused line of listing sheet

tis categorya~lies to *ess segmmts, permit segments,@n-Sup
segments,5UXITA places in specialplace segments. At time of
listiq, if you list fewer units than expected,mark this category
for any unused serial numbers which the office had preassigned.

Demlished

Mark this catqory for saqle units whidh existed at time of
listixq,but have since been torn alum, or destroyed,or are in
the process of beiq torn down.

—
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o14 NoninterviewReason (titinued) o14
c*

d.

e.

f.

9“

h.

Houseor trailerroved

Mark this category for a structure or trailer moved fran its site
sirce listi~. (ms me applies for trailers or mobile hanes
only when (1) a basic address (e.g.,801 ~in St.) m the listing
sheet identifiesa trailer, or (2) trailers rather than sites were
listed by descriptiononly. See section 2g akove for instructims
when sites are listed.)

Cutside sqlwxlt

Mark this category for area segmentsonly if you fid that the
sample address is located outside the segmentboudaries.

03nverted to permanentbusiness or storage

Mark this category for units which are living quarters at time of
listirg Wt are m being used p rmanently for caomsrcialor
busim”ss purpses, or for the storage of hay, machinery,business
sup@ies, ard the like.

Meraa

Mark this category for q current sample unit(s) el” ‘natedafter

Q
applyingthe rules for mergers. (Seeprt C, tcpic 25 , for
merged unit prmedures. ) An ~ied =m3Xe @t r ~ting fran
the m~ger shmld be reported as cme of the vacant categories.

condemned

Mark this category for unoccupiedsample units only if there is
psitive evidencesuch as a sign, notice, or mark on the be or
in the block that the unit is comikmned. Be sure this refers to

cupietlunits. If occupied units are posted ‘GmMnned,” igrmre
the sign and interviewthe occupantsof the unit.

Ncn’E: If there is m such evidence, report the
the vacant categoriesunless the unit is
bbitation, in which mse mark “Unfitor

Built after April 1, 1970

unit as me of
unfit for human
to be demolished.”

Mark this category for units which were marked as such in the year
built item on the questionnaire. This situaticmcan oscur only in
certain area segmentswMch your office Ias marked the “Ask”box
in the year built item on the questionnaire,or ~ units in
separate structureswhich appar to have been milt since 4-1-70
(see ~ge IX-7).
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o14 Nminterview Reascm (Clmtinued) o14
i. OEher - specify

Mark ‘bther”and speci& the reascn for units whidh cannot be
classified in any of * above categories. SaDS examplesmight be
“duplicatelisting,” or “never living quarters.”

D4-24
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o15

A. Definitions

Item 15, Record of Calls

15. Record of cd Is
f
;D-* 1Wnlnlris

**
Etync;

%X7X7
1

1 1 ●.m. ●.m.
I mm. @m.

t

2
I a.m. ●m.

I - p.m.

I
3

m. ●.m .
: D.m. w.
I
1

4 t &m &m.
I Mt. p.m.

1
5 I An am.

●m. bm.

I
. 8.m. ●.ab

o15

1. Beginning ti~e time you knock on the door.

2. Ming time-+% e time you finish asking the last question m both
*stionnaires.

3. Completed interview-An interview in @ch you have asked all qpestions
on health and perscaal characteristicsfor mc6t related -
hous&old . If a respondenthas refused to answer a few
questions
interview
Persons,“

but has provided the rest of the information,
canpleted. (Also see the paragraph entitled,
on page M-19. )

members of a
of the
cmsider the
“Naninterviewed

B. Instructicms

1. I@cord all visits made to a busehold incltiingvisits made when no one
was at tie. Do not incltie any telepbne ~ls for appointmentsor
additional calls to ask questions for persons not at hme at the time
of#he initial interviewor for ~esticms which were overlooked.

—
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o15 Record of Calls (Gmtinued)
c15

2. Enterthedateandtimeof eachvisiton the linefor thepartied.ar
visityou aremaking. ‘Ihatis,enterthe dateand timeof the first
visiton the firstline,for the secondvisiton the secondlim, etc.

a. Circle“a.m.”or ‘~.m.”as appropriate.For example,

b. Wter exacttireswithoutrounding.

c. Ehteran ‘W’in the “Completed”columnevenif thereare sane
itemsrequiringa callback,swh as detailon doctorvisits,
hospitalizations,or to completetheSq@ement Booklet.

d. If more than six calls are
the callinginformationin

3. Completeitem15 on a separate
unit. Enterthedateand time

madeto a hcusehold,continuerecording
the footnotes.

questionnairefor eachseparatefamily
of eachcallmadeand the beginningand

endingtimeof intewiewforunrelatedperson(s)interviewedon
separatequestionnaire(s).Enterthisinformationon the separate
questionnaireeventhcughycumay not haveto returnto thehousehold
at a differenttimeto interviewthesepersons.

a. If an interviewis obtainedfor a familyunit,titnot for an
unrelatedperson,markthe I’mpleted” column on the family’s
questionnaire.Leavethisitemblankon the questionnaire
preparedfor theunrelatedperson.

b. Forunrelatedhouseholdmembers,mark‘W’ in item15 on each
questionnairethatwas completedfor eachunrelatedpersonor
groupthatwas intenckwed.

4. For noninterviwedhouseholds,enteronlythedatesandtimeswhen
attemptsweremade. Leavethe ‘Wilingtime”blank,anddo not ‘%”the
!t~plet~” UMllll”
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o15 Record of Calls (Continued)

5. Illustraticmsof _ to Fill Item 15-+ this page
paqe are illustrationsof how to fill item 15.
k; at bme on the first trip to the Wusebld.
20-yeer_ld scmwere interviewedfor themselves
lmusehold membsrs m the secoti trip. Arocmer
intervieweduntil the third trip.

Emmple 1

in
A

and the following
_le 1, nOCXX3
housewife and her

and for other related
could mt be

These entries were recorded on the first questimnaire for the related
busebld menibers.

o15

15. Record of Cd IS

I
mmd!

8a;innfing
: Dam ~,m.

1

EndIns cOmOl*tl
Unu Mark (x,

2 jo [’)s 7:30
I

3 ;
cm. ●.m.

! D.m. Wm.

t

4 i Um, a.m.
@.m. p.m.

1
s’ :

a.m. a.m.
*.M! p.m.

I

6
t am Lm.
f a.m. o.m.

These dates ad times were recorded on the second uuesticnnairetit
wes filled for the roaner.

5. R-cord ef calls

H%&
1! 1-11 *.M.
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o15

.— /-

Record of = (Cbntinued) o15

In example 2, three unrelatedpersms tie an apartmn t. Persull was
int=viewed cm the first visit. Persm 2 was out of tam for 3 weeks
am3 ~son 3 cmuld mt be intervieweduntil the next ~“ -
entr%s w=e recordedon three seprate questicxmairessince the
persons are unrelated.

EH!f2L?
Person m

U. Record of cd Is
I

I%lrdr / oats
fluhgns Endiru Compl*tl

cinn Uwk (x,

1

2 i Llo. ●.m.

I MO. ●.M.

a \ m. ●m,
I ●m. P.m.
t

& i a a.m.
! @& P.m.

s i -m. a.m.
I Wm. ●m.

I I

6
i

I
●.-

I
●.m.

e.,. p.m.

oPersal 3

&m.

I
●.m.

Wrl. P.m. I

*
a.m.i @-m.i

Perscn @
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(iiJ-@ Items 16 and 17, Recordof Callbacks @-@

A. Objective

6. List column nmbws of Pusms mwirinx
aIIbKkS for ‘“SWPIUMIIC on Agin$.”
DM9M

7. R8@d of ●dditional contacts

i
Ba::n#ln* EtyMS ccmolmm

Wa-ldl ~oam Col. we

I
I P -
I a.m.

T sm. Ww”

I P _
I &m.
I T ●m. w-

I
1 P
I &m. 8.M.

T p.m. P.m.

~ ?
●m. -

‘Iheseitemsemble you to identifywhichperson(s)
to recordinformationconcerningcallbacksmadeto
on Aging.

B. Instructions

1.

2*

3.

requirea callbackand
complete the Supplement

If all appropriatepersonswereinterviewedfor the Supplementon
Agingduringthe initialinterview,markthe ‘None”box in item16.
Otherwise.enter the column number(s) of all *rsons for whom a
callba~-~t be made. If moret~n”threepe%ms requirea callback,
enterall appropriatecolumnnumkersin item16, separatingthe
numbersby commas. Determinethebesttimefor a callbackandenter
thisin the marginon the HouseholdPageif possible,or in the
“Footnotes”spaceon page56 of the HIS-1. Referto chapterD16 for
instructionson callbacks.

Use item17 to recordinformationconcerningcallbacksmadeto complete
the Supplementon Aging. hter thedateandbeginningtimeeachtime
you contactthehousehold,regardlessof *ether or not an interview
is obtained.Do not,however,includetelephonecallsresultingin
busysignals,wrongnumbers,no one at home,etc. Alsoenterthe
columnnumber(s)of the appropriateperson(s)in the ‘VMmpletedCd.
No.” spaceto indicateon whichcallbackthe interviewwas completed.
Do not enterthe columnnumbersof personsforwhomthe required
informationwas not obtained;instead,footnoteeitherin the margin
on the HouseholdPageor on page56 of the HIS-1the reason(s)these
personswerenot interviewed.

Circle‘Tf’for personalor ‘T”for telephoneto indicatehow the
callbackwas made.
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@-@ Recordof Callbacks(Continued)

4. Illustrationof Howto Fill Items16 and 17

Example 1 15m@e 2

In thisexample,column4 was In thisexample,colmn 2 was
interviewedduringthe first interviewedon a returnvisit.
returnvisit,column1 during
the second.

k Lisc column numbers of persons raquwjng
callbacks for’”. %oplmmnt caA~in;.$O
❑ man

mOll* ~ *. Se’lmli”t Etynd; C+npl.”
lW.8 Cd.No

t

1 P
1

&m. a.m.

4 t T ●m. P.m.

J i
t a.m.
1 P.m.

Example3

In thisexample,columns2 and 3
*re interviewedduringthefirst
telephonecall.

14. Lisccolumn numtmrs ofpwsonsrquiring
calllncks for”%upplumntenACing.6,
Ortam

.

4. Ltstcolumn numlursof Pcrsensrquirmg
CBllkks fw”’Swplemento nA;in&””
~N6M

Celuml
~+ 3

I

7. R+rd ofsdditional commas

t P
&m.

1 T ;: Sm.

I
8 ● -
1 a.m.
I T Sm. P.m.

I ● -
1 a.m.
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o1

HIS-lW
1984

CHAPTIR5. FK)LJSEHOLDCOMPOSITIONPAGE

“OverallObjective

Ihepurposeof the HouseholdCompositionPageis to providea recordof
individual.householdrnenibers,inclding theirage,sex,and relationshipto the
refereweperson. II-Iaddition,referencedatesandotherinformationneeded
duringthe intervieware included.Thispagealsoincludesa requestthatall
adultsin the familyparticipatein the interview,a briefintroductionto the
survey,andquestionson hospitalizationsin the past13 to 14 months.

Question 1, Household Composition

I10, Mhnt am the nam*s of all personsliving et stoying hwa? Start with the nom. of the persa or on- of
tfm persons who OW- or ICIIfS *his hems. ~ntcr name in REFERENCE PERSON cohm.

[ b.~.+ar.th..om.s .fall.th.r p.rso.s livingarsteyin~ h.re? Enw..m.s i. .oMw.. -[

mnamesm solums

e. I have listed (reed fmmes). Have I missed: Yes No

- any babies or smell childrms?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00

- any Iedqcrs, Isoardws, or persons you employ who Iivc hero? . . . . . . . . . . . . . . . . . ❑ 0

- onyene who USUALLY lives her, but is now away from hems hovding w in a bospi d?. . . . Cl c1

- nnyono clto stoyinq hsre?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . On

d. Do all of the persons YOWhave namtd usually Iivo fwro? o Yes {2]

l%ODC I( necessov:

G No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members

Does -- VWOIIY Iivo ~emewhwc ●Is*?
by on ““X”” fmm I-C2 and enter reason.)

----+L-Objective

Ihe purposeof question1 is to
livingor stayingin the sample

o1

obtaina completelistof allpersons
unit,and to identifynonhouseholdmembers.
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o1 HouseholdComposition(Continued)

B. Definitions

o1’

1.

2.

,3.

===-f%-

rson-7hefirsthouseholdmember19 yearsor older
e resporxkntin answerto questionla, i.e.,theperson

who ownsor rentsthe sampleunit. If m householdmemberoccupyiqg
the sampleunitownsor rentstheunit,the referencepersonis the
firsthouseholdmembermentionedwho is 19 yearsof ageor older.

Household-Theentiregroupof persons*O livein onehmsiqg unitor
oneOTHEITunit. It may be severalpersonslivingtqgetheror one
personlivingalone. It inclulesthe referenceperson,any relatiws
livingin theunit,ad may alsoincluk roomers,servants,or other
personsnot relatedto the referenceperson.

Householdmember+sider the followin - categoriesof Dersonsin
t as membersof thehousehold. “

.
a sampleuni

● Persons,*ether presentor temporarilyabsent,tioseusualplace
of residenceat the timeof interviewis the sampleunit.

● Personsstayingin the sampleunitb haveno usualplaceof
residenceelsewhere.Usualplaceof residenceis ordinarily,the
placewherea personusuallylivesand sleeps. A usualplaceof
residencemustbe specificlivingquartersheldby thepersonto
vhichhe/sheis freeto returnat anytime. Livingquarterstich
a personrentsor lerxkto scmeoneelsecannotbe considered
his/herusualplaceof residenceduringthe timethesequarters
areoccupiedby someoneelse. Likewise,vacantlivingquarters
whicha personoffersfor rentor saleduringMs/her akence
shouldnot be consideredhis/herusualplaceof residencewhile
he/sheis away.

C. Instmctions

1. Questionsla-b

In askirgquestionsla-byou willobtaina listof namesof allpersons
livingor stayingin the sampleunit,whetheror notyou thinktheyare
householdmemkers.Listthe namesin theprescribedorderspecified
belcwin the columnsto the rightof the question.

a. ReferencePerson-Enterthenameof the referencepersonin
column1, accordingto thedefinitionabove. On rareoccasions,
you may encountersampleunitsoccupiedentirelyby personsunder
19 yearsold. Whenthisoccurs,use the followingrulesto
designatethe referenceperson:

D5-2



o1 Household@mPosition(Continued) o1
● If one of thehous~old membersownsor is rentingthe sample

unit,designatethatpersonas the referenceperson.

● If morethanone tidaold memberwns or is rentingthe
sampleunit,designatethe oldestmemberas the reference
person.

● If noneof thehouseholdmembersownsor rentsthe sample
unit,designatethe oldesthouseholdmemberas the referexe
person.

b. PreferredOrderof Listing—List the namesof personsin the
tollowingotier,ii possible.

●

●

●

●

s

●

●

Referenceperson

Spouseof the referemeperson

Unmarriedchildrenof the referencepersonor spousein order
of theirages,beginniqgwiththe oldest

Marriedsonsad daughters(inorderof age)andtheir
familiesin order: husband,wife,children

Otherrelatives

Lodgersatiothernonrelatedpersons

If,amongthe personsnot relatedto the referencemrson.
therearZmarriedcaxles or mrsons otherwiserelaiedam6ng
themselves,listthem-inthe;boveprescribedorder.

If you obtainthenamesin an ordernot describedabove.do not
coriectyourentries. However,to avoidthisym may ask,Which
of thechildrenisthe oklest?”,‘Wginwiththe oldestunmarried
child,” or somesimilarprobe.

c. How to EnterNames—If therearetwopersonsin thehouseholdwith
the samefirstand lastnames,theymustbe furtheridentifiedby a
middleinitialor nameor as Sr., Jr., etc. Do not assumemembers
of thehouseholdhavethe samelastname. However,for eachmember
of thehuwhold withthe samelastnameas the personin the
precediqgcolumn,entera longdashinsteadof repeatingthe last
name.

EEPEl
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o1 HouseholdChposition(-timed)

d. 6+ Persons-Ifthereare 6-10
questionnairesand changethe

o1

personsin a household,use sdcond
columnnumbersto “6,” “7,” etc., as

ihwn below. If thereare morethan10 personsin
use additionalquestionnairesin a similarreamer.
nameof thepersonyou listin the firstcolumnon
successiveHIS-1qwsticmnaireevenwhen it is the
name listedon thefirstHIS-1questionnaire.

thehuehold,
Enterthe last
the secondand
sameas the

e. DetermineWho hstitutes AHcusehold

●

●

If thepersonsreporteoin responseto questionsla-b
representa “typicalfamilygrcup,”swh as husband,wife,and
unmarriedchildren,a parentandchild,two or moreurnnarried
sisters,or somesimilarclear- arrangement,considerall
the membersas a singlehousehold.

If,in answerto questionsla-b,the respondentreportsa
marriedsonandhis familyor relatives,suchas a mother,
uncle,or ccusin,ask if theyallliveand eat togetheras
one family.

— If theyall liveandeat together,interviewthemas a
singlehousehold.

— If any of thepersonsre~rted in answerto question1
say theyliveseparatelyfromthe others,ask abmt the
accessto the

Y
rterstheyoccupyand theirkitchen

facilities.I thequartershaveeitherdirectaccess
or ccmpletekitchenfacilities,cciiiithem as
EEparatelivingquarters. If theseseparateliving
quartershavenot alreadybeenlisted,applythe rules
for EXTRAunits,accordingto the instrwtionsgivenin
partD, chapter18.

—
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o1
2.

3.

HouseholdComposition(Continued) o1
@estion lC

The questionsaskedin lC serveas remindersto the respondentabout
personswho mayhavebeenoverlooked.As you ask eachquestionof the
list,markthe appropriate‘Yes”or ‘No”box in the space rovided. If

f’you markthe “Yes”box,obtainthe name(s)of the person(s andenter
it/themin the firstavailablecolumn(s).Continueaskingthat
que5tionuntilyou receivea ‘No”response.

C@estionld

The questionsin Id aredesignedto verifythatallpersonslistedin
responseto questionsla% arehouseholdmembersas definedabove;and
if not,to determinewhichpersonsarenorimuseholdmembersand should
thereforebedeleted.

a. Nonhouseholdmembers-Deleteanysuchpersonsby drawinga large
I acrosstheperson’scolumnfromquestion1 throughitemC2.
Alsoenterthe reasonfor thedeletion,suchas “URE,”“AFnot
livingat home,“ “Awayat school,“ ‘%orninterviewweek,”etc.,
abovethatperson’scolumn. When aperson is deleted,you should
alsoexplainwhy you willnot be askinganyfurtherquestions
abouthim/her.

b. Specialsituationsregardinghouseholdmembership—You may
encountercertainsituationswherehouseholdmembershipis unclear.
Belowareguidelinesfor handlingthesesituations.YUJ mayhave
to ask enoughprobe-~ questionsso thatyou candeterminethe
actualsituationand therefore,maketheproperdecisionas to
householdmembership.

(1)

(2)

Familieswithtwo or morehomes—Somefamilieshavetwo or
morehomesandmay spendpartof the timein each. For such
cases,theusualresidenceis theplacein whichthe person
spendsthe largestpartof the calendaryear. Onlyoneunit
can be theusualresidence.For example,the Brownscwn a
homein the cityand livetheremostof the year. Theyspend
theirsummervacationat theirbeachcottage. Neitherhouse
is rentedin theirabsence.The homein the cityis their
usualplaceof residence.

Studentsani studentnurses-St@3ntsawayat school,college,
tradeor commercialschoolin anotherlocalityare eligible
to be interviewedin the localitywherethey are attending
school. fiat is,evenif a stdent considershis/herparents’
=obe theusualresidence,considerhim/hertobe a
householdmemberwherepresentlyresiding.Considera student
to be a householdmemberof his/herparents’home onlyif
he/sheis at homefor the summervacationandhas no usual
residenceat the school.
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m HouseholdComposition(Continued)

(3)

(4)

(5)

(6)

(7)

(8)

Seamen~ider crewmembers
-s at theirhomesrather

o1
of a vesselto be bwhold
thanon thevessel,regardless

of the le@h of theirtripsand regardlessof wktkr they
are at homeor on thevesselat the timeof ycnxvisit
(assumi~theyhaveno usualplaceof residenceelsewhere).

Membersof ArmedForces-Considermembersof theArmedForces
(eithermen or women)as householdmembersif theyare
stationedin the l=ality andusuallysleepin the sample
unit,eventhoughno healthinformationwillbe obtainedfor
them.

Citizensof foreigncountriestemporarilyin the United
states+ terminewhetherto interviewcitizensoi foreign
E&REFies stayiqgat the sampleunit accordingto the
follwing rules:

Do not interviewcitizensof foreigncountriesand other
personswho are livingon thepremisesof an Embassy,
Ministry,Legation,Chancellery,or Cansulate.

Liston thequestionnaireand interviewcitizensof foreign
countriesandmembersof theirfamilieswho are livingin the
UnitedStatesW not on thepremisesof an 13ubassy,etc.
Thisappliesonlyif theyhaveno usualplaceof residence
elsewherein the UnitedStates. However,do not consideras
hcuseholdmembersforeigncitizensmerelyvisitingor
travelingin the LIMtedStates.

Personswithtwo concurrentresidences-Askhow longthe
personhas maintained two concurrentresidencesandconsider
the resideme in whichthe greaternumberof nightswas spent
duringthatperiodas theperson’susualplaceof residence.

Personsin vacationhomes,touristcabins,and trailers—
Interview personsliving invacationhomes, or touristcabins.
ad trailersif theyusuallylivethere,or if theyhaveno
usualresidenceanywhereelse. Do not interviewthemif they
usuallyliveelsewhere.

Inmatesof specifiedinstitutions-Personswho are imates of
certaintypesot institutionsat the timeof intefiew are
not householdmembersof the sampleunit. ‘Iheyareusual
residentsat the institution.(SeepartB, T~lEA, for a
completelistof theseinstitutions.)

\

. —— .— - .—.——
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o2 Question 2, Relationship o2

Ask for all persons beginning with column 2:

II

i. Relat;on&hlp

2. Whet i* -- tclofienship to
REF?ZUENCE PSWON

A. Objective

By identifyingeachhouseholdmember’srelationshipto the reference
person,analystswillbe ableto definefamilyunits. The familyis a
basicunitfor amlysis,especiallyin termsof someof thedem~raphic
information.The relationshipsof householdmemberswill alsohelpyou
determineWhichpersons,if any,mustbe interviewedon separate
questionnaires.

B. Instructions

1. All personslistedmustbe identifiedby theirrelationshipto the
referenceperson. If the respondenthas alreadygivenyout~
relationshipof thehouseholdmembers,you may recordthe relation-
shipswithoutaskingquestion2. Hmever, thisinformationshouldbe
verified.Rememberthatwe are interestedin the relationshipto the
referencepersonandnot necessarilyto the respondent.

2. If the personin column1 has beendeleted,he/shemay or may not
remainthe referenceperson,dependingon the reasonfor deletion.

a. If thedeletedpersonin column1 is a householdmember,thenthis
personis stillthe referencepersonand the relationshipof all
otherhouseholdmembersto thispersonshcnildbe obtained.For
example,if person1 is in the ArmedForcesand livesat home,
obtainthe relationshipsto thisperson.

b. If the personin column1 was deletedand is not a household
member,he/sheis no longerconsideredthe “r~rence person.” For
example,if person1 is in the ArmedForcesarddoesnot liveat

“ thenbecomesthe nexthouseholdmember‘home,the “referenceperson
19 yearsof age or olderlistedon the HIS-1questionnaireandthe
relationshipsto thispersonwillbe obtained;Enter“reference
person”in thisperson’scolumn. Do not,however,changethe
columnnumbers.

3. Forunmarriedcoupleslivingtogether,askquestion2 aboutthe
relationshipto the referencepersonand acceptthe responsegiven,
suchas ‘Iwsband,”‘We,” or ‘>artner.”If theyconsiderthemselves
as marriedor indicatethattheyare livingtogetheras a married
couple(whetherlegalor not),considerthemto lx relatedand
interviewthemon the samequestionnaires.Do not probefor this
information.If theydo not reportthemselmsas married,treatthem
as partnersand intervieweachon a separatequestionnaire.

D5-7
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o2 Relationship((bntinued) o2

4. If thereare anypersonsin thehcuseholdwho arenot relatedby blood,
marriage,adoption,or fosterrelationships,to th.eference person
but are relatedto eachother,the relationshipto eachothershouldbe
shownin additionto the relationshipto the referenceperson. For
example,lista roomerandhis wife as “roomer”and “roomer’swife”;
lista maidandher daughteras “maid”and “maid’sda~hter.“ Showthe
samedetailforhouseholdmemberswho aredistantlyrelatedby marriage
to the referenceperson,for example: ‘brother-in-law’scousin,”
~~le Ismother-in-law.”

5. Sometypicalexamplesof relationshipentriesare: huslxnxl,wife,son,
daughter,stepson,father,granddaughter,da~hter-in-law,aunt,
cousin,nephew,roomer,hiredhand,partner,maid,friend.

6. Completeseparatequestionnairesfor eachlistedunrelatedpersonor
separateunrelatedfamilygroupin thehousehold. Mter recordingthe
namesot allh eh ld be nd completingquestions1 aml 2 on the
firstHIS-1~%io%ai~ t%~cribe thenamesand relationshipsof
theunrelatedhouseholdmembersto a separatesetof questionnaires.
Changethe columnnumberof eachpersonto agreewiththenumberfor
thatpersonon thefirstHIS-1questionnaire.For example,an
unrelatedpersonis listedas person5 on the firstsetof question-
naires. Transcribehis/hernameand relationshipto the firstcolumn
of the secondsetof questionnaires,changethe columnnumberfrom’”1”
to “5,”delete“referenceperson“ in the relationshipspace,andenter
the relationshipto the referencepersonfromthe firstquestionnaire.
Be sureto transcribethe referenceperiodsandthe CorrlitionList
numberfromthefirstquestionnaire.

On the HouseholdPageof thequestionnaire(s)for unrelatedperson(s),
transcribethe identificationitems2 through5 fromthe original
questionnaireandaskquestion6b, mailingaddress,of theunrelated
person(s).Oftenan unrelatedhouseholdmemberwillhavea mailing
addressdifferentfromthatof the referenceperson. If the mailing
addressis the sameas the addressenteredin item6a on thefirst
questionnaire,markthebox for “Sameas 6a” inquestion6bof this
questionnaire.If the mailingaddressis differentfromthatentered
in item6a, enterthe maili~ addressin question6bof the new
questionnaire.Continuethe interviewfor theunrelatedpersonsin
theprescribedmannerseparatelyfromthe interviewfor the reference
person’sfamily.

HouseholdPageitems2 through5mustbe completedon the separate
HIS-1questionnaire,withtheunrelatedpersons’namesand
relationshipstranscribed,evenif you knowat thispointthatyou
willbe unableto completethe interviewfor theunrelatedpersons.
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o3 Question 3, Date of Birth, Age,and Sex o3

%7
Sex
10M

--date of birth? (Enter date andageandmcvk sex.)

A.

B.

Objective

HIS estimatesrelatingto healthcharacteristicsmay differconsiderably
depetiingon age ard&x. For example,chronicdiseasesare moreprevalent
animgolder pe-qle, tile acuteill&sses
frequentlyamongyoungerindividuals,and
moreso thantheother. Therefore,it is
age and sex accurately.

Instructions

1. Ccmmletecluestion3 and the remaitier

and injuriesoccurmore“
someconditionsaffectone sex
extremelyimportantto record

of thequestionnairefor
unr>lated”personswhenyou arecoductingthe-interviewfor them.
Leavetheseitemsblankon the originalquestionnaire.

2. a. Dateof birthand age4btain the exactdateof birthand enterit
in the spacesrmvided in eachcolumn:enterall fourdi~itsof the
year. fiyou~annot get the exactdate,enterthe
date,footnotingthatthedateis the res ndent’s
If onlytheyearis -, enter‘TX”Y#%iTE
and entertheyear.

(1) LJsirgthedateof birth,determinethe age of
his/herlastbirthdaybyreferriwto theAge

appro~imate
approximation.
monthanddate,

thepersonon
Verification

Charton page 3 of &eFlashcardWet. Verifythe age
withthe respondentard thenenterit in the “Age”box in
wholenumbers. For childrenunder1 yearof age,enter
‘W. 1“ in the “Age”box.

(2) If thepersonrefusesto give an age or a birtMate,makethe
bestestimateyou can andfootnotethatthisis our estimate;
for example,“30est.,”“mid+’s est.,”etc. TTT-e following
exampleswouldnot be acceptableage estimates:IImr

25 years,“ “17+~ars,“ ‘tier 18,”etc.,becausetheyare
toogeneralanddo not provideenoughinformationto place
thepersonin a specificagecategory.

b. Sex-Mark the appropriatebox for eachpersonafterenteringthe
%@. The sexof a personcanusuallybe determinedfromthe name
or relationshipentries. However,scmenames,suchas Marionand
Lynn,areused for bothmalesandfemales. If thereis anydoubt,
ask abouttheperson’ssex.
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ocl

A.

B.

ItemCl, ReferencesBoxesin Cl ocl

Objective

The informationenteredin itemCl is basalon the responsesto specific
questionsaskedduringthe interview.Theseentriesare referredto at
varioustimeslaterin the interview;placingtheboxeshereeliminates
the needto flippagesduring

Instructions

1. Specificinstructionsfor
pagesD5-20,D7-5through

the inte-tiew.-

fillingtheseboxesarecoveredon
D7-9,D7-20,andJX3-8.

2. Wen correctingentriesin thisitem,erasethe incorrectanswerand
enterthecorrectone. Entera footnotesymbolbothin the appropriate
box in thisitemand at the smrce tire the errorwas discoveredand
explainwhy thecorrectionwas made.

f’

——. —
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oC2 hem C2, Record of Conditions oC2

A. Objective

The purposeof itemC2 is to providea recordof the namesof conditionsas
well as wherethe conditionswere reportedfor eachpersonthroughoutthe
questionnaire.By placingitemC2 in a centrallocation,thisinformation
is readilyavailablefor referenceduringthe interview.

B. Instructions

1. When enteringconditionsin itemC2, enterthe exactconditionname
reportedby the respondent.Do not abbreviatethe conditionname
exceptin certaincaseswhichare specificallydiscussedin later
chapters.

2. Belw eachspacefor the comlitionnameis a seriesof boxesfor
specifyingthepart(s)of the questionnairewherethe corditionwas
reported(thesource(s)of thecondition):Limitationof Activities
Page (LA),RestrictedActivityPage (RA),2+JeekDoctorVisitsPage
(IN),HealthIndicatorPage (lNJ),ConditionList (CLL~), Hospital
Page (HS),andCon3itionPage (COND).For eachcondition,one or more
of the boxesmusthave an entry. Specificinstructionsfor the sources
of cotiitionentriesare inchxkd withthe instructionsfor the
applicablequestions.

3. If a conditionreportedin answerto a particularset of questionsfor
a particularpersonis reportedagainin answerto anotherquestion,do
not recordthisconditionagainon anotherlineof itemC2. Instead,
recordthe additionalsourceas instructedin the applicablechapters.
Do not recordconditionswhicharegivenin responseto questionsnot
designedto obtainthisinformation.Recordconditionsonlywhengiven
in responseto questionstich specificallyaskfor a comlition.Keep
the conditionsmentionedelsewherein mindso thattheycanbe verified
at thepropertime;for &ample, “I believeycu saidthatyou mLs=&~
workin thepast2 weeksbecauseof a cold,is thatcorrect?”
EL-13.)

4. Do not enterin itemC2 any comlitionreportedafterthe Condition
Pages. Footnotetheseconditionsandwheretheywere reported.If the
householdis reinterviewedandtheseconditionsare reportedat that
time,the reintervkwerwillbe ableto reconcilethe differences.
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@
Recordof Coxxlitions(Continued) @

5. Nextto eachspacefor the conditionnameis a triangularareafor
enteringthe conditionnumber. Fillthisspacefiencompletingthe
ConditionPages.

6. Whenmorethanfiveconditionsare reportedfor a person,enterthem
in thatperson’scolumnon an additionalHIS-1questionnaire.

D5-12
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oAl

A.

B.

item Al, Reference Periods

REFERENCE PERIODS

2.WEEK PERIOD

Al -
------------------------- ------ --------- ------------------ -------- ---

12-MONTH DATE
---------------------------------------------------------------------

13-MONTH HOSPITAL DATE

oAl

Objective

The purposeof itemKL is to defineperiodsof timefor the reportingof
certainhealthinformation.By requiringrespondentsto reportonlythose
conditionsor occurrencestakingplacewithinthe specifiedperiodwe
ensurethatall respondentsthroughoutthe interviewyear referto a.
similartimeperiod. Thesedateswillbe enteredby youroffice.

Definitions

1.

2.

——

Tko+eek Period-~ese arethe 2weeks (14days)justpriorto theweek
in whichthe interviewis conducted.‘i’heZ+eek periodstartson
Mordayand etiswith and includesthe Sundayjustpriorto interwhw
week. It doesnot inchxleanydaysof the interviewweek. For
example,ii the inte?xnewis conductedon W@ nesday,July4, the 2week
pericdwouldreferto the periodbeginningon Monday,June18, and
etiingSunday,July 1.

Use the 2-weekdatesenteredin itemAl as instructedon theRestricted
ActitityPage,the 2+eek DoctorVisitsProbePage,and severalother
placesin thequestionnaire.

~elve+onth Date-7he 12-monthdate is “lastSunday’s”date a year
ago;therefore,the 12-monthreferenceperiodbeginson thatdateand
endson the Suday nightbeforethe interview.For example,for an
intefviewtakingplaceon Tuesday,July 3, 1984,the 12-monthperiod
wouldbe fromJuly1, 1983,throughJuly1, 1984. Again,notethatthe
referenceperioddoesNOT inclwiieanydaysof the interviewweek.

Use thisdatewiththe 12-monthdoctortisitsquestion,the 12-onth
beddaysquestion,someof the ConditionLists,and severalother
questions.

——
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oAl ReferencePeriods(Continued)
oAl

3. Ihirteen+onthHospitalDate-lhisdatedefinesa periodof approxi-
mately13 to 14 months~eceding the weekof interview.lhe reference
periaibeginson thefirw day of the monthprecedingthemonthin
fich Mondayof intervkwweekfalls. For example,if you wereinter-
viewingon Tuesday,July 3, 1984,theMon3ayof interviewweek is in
Julyand the “131nonthhospitaldate”wouldbe June 1, 1983. If the
interviewtookplacea Friday,March2, 1984,theMondayof interview
weekwouldbe in February. In thiscase,the ‘13-monthhospitaldate”
is January1, 1983,tich wouldbe a periodof 14 months.

As withthe otherreferenceperiods,no daysin the interviewweek are
to be included.

C. Instructions

1. For additionalquestionnairesfilledforunrelatedpersons,EXIRAor
addedunits,enterin Al.the samereferencedatesthatwereenteredon
the ori~inalquestionnaire.unlessthe interviewis coducted after
the sch-&iuled’interviewwe&k.

2. For intemiewsconductedafter
entriesmadeby the officeand
to the new referenceperiod.

the scheduledinterviewweek,deletethe
enterthe datesin Al thatcorres@

D5-14
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@2
Item M, Condition List, Sample Person Table

@

ASK CONDITION LIST— . m dcm~im $arnfh %SOII(S). Mati “’SP’” b~(+

A. Objective

1. lie HIS-1questionnairecontainssix ConditionListswhicharedesigned
to produceestimatesof the prevalenceof specificchronicconditions.
Ask onlyone listin eachhousehold.By askingeachof the lists in
one-sixthof the samplehouseholds,prevalenceof the conditionsmay
be estimatedwithoutaskirwaboutallconditionsin all households.
ItemAZ imlicateswhich&%ition Listto ask in a household. -

20 The Supplementon Agingis askedonlyof certain~rsons. ItemA2
indicateswhichtableto use in determiningsmh samplepersons.”

B. Instructions

1. a.

b.

c.

d.

‘Ihenumber(l-6)enteredinAZ after“Ask(bnditionList
indicateswhich(2mditionListto ask in the household.

EXIRAUnits-ForEXIRAunits,use the samelistimlicatedfor the
originalsampleunit. lMer the ConditionUst number(1-6)in
itemAZ of the Hwsehold CompositionPagefor the.EXTRAunit.

UnitsAddedat Timeof ListingWithNo PreassignedSerialNumbers—
t you addunitsto the listingsheet,tmd the ChnchtlonList
numberenteredon the HIS-1questionnairewiththehighest
preassignedserialnumberfor the segment. Startingwiththenext
number,assignConditionListnumbersin sequenceto eachHIS-T
questionnairefor.whichserialnumberswerenot preassigned.For
example,if “5”was enteredon the HIS-1questionnairewiththe
highestserialnumber,yourentriesin itemA2 for subsequentsets
of questiomaireswuld be “6,”then“1,”then ‘Z,”etc. b not
confusethisinstructionwithEXTRAunits,above.

UnrelatedPersons-Forunrelatedwrson(s) enterin AZ the same
Qxld itionLL“stnumberthatwas enkered&r-theorigiml HIS-1
questionnaire.

2. Therewill be an entryafter‘WseTable “ to indicatethe correct
tableto use whendeterminingthe sample~rson(s).

See ~apter D16 for instmctionson ccnnpletingthe tableand selecting
the sampleperson(s).
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oA3 Check Item A3 oA3

❑ All p..., 65 ●d over (5)

Instructions

Markthe firstbox if all relatedhouseholdmembrs are65 yearsof ageor over
andcontinuewithquestion5. Otherwise,
question4.

04 Question 4, In

markthe second

Armed Forces

l%x andcontinuewith

o4
4E. Are my d the person.in vhis {amnly new en {ull.timo ●ctivt

dwty with the armed forces?

.-.---------------------.---------------------c:?-:---------------c-P-::--
b. Who is this?

l-’

-.4 - .- . ----- . . . . . . . . .

Delete column number(s) bv an ..X” from I - Q.
----- -. . ---------------- -------------- ---------- ---------- ------------------- - : . - - - - ------- --------

c. Anyont ●lse?
~; Yes (Reask 4b and c) ~ NO

Ask for each person In arrd fOrCCS:
~.

‘------------ =---”-- “---’ '------------------------------------------------- 4d. I L,.,”, .! rm.c
d. Where dors -- vs.ally Iiwa and sleep. hem or somtwhtm ●lsm? ,,:-

Nw lzvmg ● c h,rre

Mark b“. ,. “.r.,l .,. .-d,, m,,

A.

—’B.

Objective

Question4 identifiesactivedutyarmedforcesmembers,eitherU.S.or
foreign,so thatyou can amid askingfurtherquestionsaboutthem.
Althoughthesepeoplewillbe deletedfromthe HIS-1questionnaire,it is
importantto listtheminitiallyso thatthe totalhouseholdcomposition
may be defined.Rememberthatarmedforcesmemberslivingat homeare
consideredhouseholdmembersalthoughno healthinformationis obtaYRSd
dboutthem.

Definition

ArmedForces—’’Activedutyin theArmedForces”meansfull-timeactiveduty
m the LJiuted StatesArmy Navy, MarineCorps,or CoastGuard,
or anyNationalGuarduni~curre %tecl as partof theregdar Armed
Forces. Inclukd in “activedu~” is the6-monthperioda personmay serve
in connectionwiththeprovisionsof theReserveForcesAct of 1955 and
cadetsappointedto one of the militaryacademies.swh as WestPoint.
NavalAc;demy(Annapolis),etc.
dutyin themilitaryserwke of

Alsoincludepersonson full-timeactive
a foreignnation. ——

1)5-16
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J4

c.

o5

A.

B.

—

In ArmedForces(Continued) o4
Do not countas membersof theArmedForces: personsworkingin civilian
pos~ons for theArmedForces;personsservingin theMerchantMarines;
personsin a NationalGuardor reserveunitnot activatedas partof the
regularArmedForces,eventhoughtheymay be currentlyattendingmeetings
or summercamp,or are “activated”by Gubernatorialorderbecauseof a
disasteror civildisorder(flood,riot,etc.).

InstruWions

If ‘Yes”is reportedto4a, ask4b ad specifywhichcolumnnumbersare to
be deleted. Ihenask4c andd and❑arkthe appropriatebox in4d to
indicatefor eachpersonspecifiedwhethertheArmedForces&hber livesat
homeor awayfromhome. Ihendeletethe columnby drawingan ‘%”from
question1 throughitemC2.

Item 5, Additional Respondent Probe o5

/(relatcdgcrSns 17 mdovume ljxed,n~ditjato cheres@ndmK mdaremtpresent, say:

S. W. would Ilko to hsvti all ●dd family m.mkom wb ●m CYh. takt pwiin tho isfcrvlw.

Objective

Severalstudiesconductedon the NationalHealthInterview
shownthat,overall,themost accurateand completehealth
obtainedfromself-resDon5ents.The additionalresmxxlent

Surveyhave
informationis
mobe movides

you with an opportunit~to ask otherfamilymembers”topart~cipat~in the
intetiew.

Instructions

1. Insertthe namesof all listedfamil membersaged17 ard overwho are
not presentin the room. Do n6~names of any f.ily
memberswho havebeendeletfior example,ArmedForcesmembers,
URE’s,etc.).

2. If the respondentseemshesitantto ask anotheradultfamilymemberto
joinin the interiiew,do not encourageor discouragehim/herfrom
doingso. T.etthe respondentdecidewho shouldparticipate.
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0EEi9 Introductory Statement
m

Read co respondem( q:

This xwvey is being conduc?rd to collmct information on tlm nation’s hrolth. I will osk about
hospitalizations, disability, visits to doctors, illness in the fomily, and otkr health related itemz.

Instructims

After all amilable family memkers 17 years old and over
stat~t between items 5 and 6. This statementbriefly
qpesticms that will be asked.

o6 Question 6, Hospital Probe

are present, read the
describes the types of

o6

-------------------------~:t’?:?&,:

6a. Since (13-month hospitaf d@ e y=or ago, was -- a pa*i*nt in Q hmpid OVERNIGHT?

b. Hcw many different time. did -- stay in my hospital owmight or langer sine.
(I>month hosrxtaf dote) a par ego?

‘Ihepurpose of the hospital probe questions is to identifyfamilymsmbers
who have been an overnightpatientin a hospitalduringthe past 13 to
14 months. More detailedinformationon each of thesehospitalstays
will be obtainedlater,on the HospitalPage.

Althoughthe surveyis primarilyconcernedwithhospitalizationstich
occurreddurirgthe past 12 months,for statisticalpurposeswe alsoneed
to knew akouthospitalizatbnsW ch startedbeforethe past 12 monthsin
case they extendedintothe 12mth period. ‘Iherefore,the reference
periodused is a periodof 13 to 14 monthspriorto the interview.

B. Definitions

1. Patientin a hospital-A personwho is admittedand staysovernightor
lower as a patientin a hospital. Exchxlepersonswho visitemergency
roomsor outpatientclinics,unlessthe personwas admittedard stayed
overnight. Also exclude“stays“ in the hospitalfor nonmedical
reasons,sucha a parentstayingwith a sickchild.

.-
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o6

2.

3.

HospitalProbe(@ntinued)

Timesstayedin thehospital-Refersto
nightsin aho spltal,not thenumberof
Dersonwas moved(transferred)7RTone*

s aratestaysof one or
n ts n thehospital.
OSD tal to another(for

o6
more
If a

“&mm~le,froma veteranshospitalto a gene~alhospital)~COUXIteach
as a“s~aratestayif eachlastedovernightor longer.

Overnight-Thepersonstayedin a hospitalfor one or morenights. If
the.personwas admittedand releasedon the samedate,do not consider
thisas an overnightstay.

c* Instructions

1.

2.

3.

4.

Ask questions6a and b as appropriatefor eachfamilymember;an entry
of either‘Mone”or a ‘%umberof stays”mustbe madein the ‘HOSP.”lmx
in itemCl for eachpersonbeforegoingto 6a for the nextperson.
~erefore, if the responseto question6a is “no,”markthe ‘lie” box
in 6a, the “None”box in the “HOSP.’’boxinCl, thenask6a for the
nextperson.

If the responseto 6b is ‘%One,”entera dashon the ‘Nu&er of times”
lineand markthe ‘None”box in itemCl for thisperson. Do not change
the ‘Yes”entryin 6a in thesesituations.

If the respomientmentionsthatthe staywas in a nursinghome,
convalescenthome,or similarplace,acceptthisas a hospitalstay
ad enterit in cpestion6 ad itemCl.

If the respondent
dischargearethe
stay.

mentionsthatthedateof admissionard the dateof
same,do not inclulethisas an overnighthospital

_._———
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o7 Question 7, Hospitalizations for Births o7
L

Askfor each chl Id underone:
/

7*. was --

70. I ❑ Yes

born in o hospiiat? am NO (UP)

------------------------- -------------------------- ----------------------- ---- -
~~ f~ ~~h~ ~d ch,ld: b,

L Hnva you includad this hospitolizorion in the numb you gaw MC for --?

--6?WZT-------------”

m NofCorrut 6 and “’Hc3P.’”

a

A. Cbjegtive

She respondentssanetimesforgetto reporthospitalizatimsfor
deliveriesand births,ask questim 7 WW ~rcpriate, to make sure tMt
thesehaspitalizatimsare included.

B. Instructicms

1.

2.

3.

4*

If m childtier age 1 is listedm the questicmnaire,make no entries
in question7; go m to the next pge.

If, in respnse to questicn7, the respmdent reportsa bspitalizaticn
whichwas mt reportedin questim 6, thenthe entriesin question6
am in the “ElmP.” box must ke changedfor the childand/ormther to
~lect the correctnumberof lmspitalizaticms.The followingexarple
illustratesthisprocedure:

Person3 is a childaged ‘Wer l,” Person2 is the mther. ~
Imspitalizaticnswere reportedin question6 for the child;two
lmspitalizaticmswere reportedfor the mther. lM answerto
question7a,you learnthat the &ild was born in the Iqspital. The
instructionnext to the “NY’box in 7b appliesin this qase,sime
lmspitalizaticmsM beenpreviouslyreportedfor the lmtherMt not
the child. mrrect question6 for the &ild W dhangingthe retryin
6a to “Yes”aml enteri~ “l”m the line in 6b. Then correctthe
‘T-KX3!?o”box in itemCl by correctirqthe “&me” W retryW enteriq
“l”on the line. Ask 7b for the motherto determine‘ifthe tvm
bspitalizatims alreadyreportedforher imltie the hospitalizatim
for the child’sdelivery. If the delivq h+ not been inchded,
correctquesticn6 and the “HoSP.” box for the mther,”-addingthis
hospitalstay in lmth placesfor her. If &- delivery&s already
incllde% m furthr correctims are nesded. 0

In filliq thisquestion,rememberthatqyestim 7a ‘ref’&sonly to the
childaml the entryskiuldax mly in his/hercolumnof the
questimnaire. E& qpesticn7b, the entriesm ap@y eitherto the
mther or the childor both,depithq on whethereitheror both had a
hospitalisatimrepoftedin ~stim 6b.

If the childwas Enrn in a Wspital but the bioloqioalmotheris rmt
in the lmuselmld,
situationso that
was not missed.

for example,-the childwas .&&$&d, footnotethe
itis clearthata hospitali=ticaforthe “mther”

D5-20
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HIS-1~
1984

CHAPTER6. LIMITATIONOF AC1’IVITIESPAGE “

A. OverallObjective

l’hequestionson thesepagesidentifypersons*O aredisabled.While
thereare manywaysto measuredisability,HIS fmxes on how people
functionin the majoractivitiesfor theiragegroup,suchas working,
keepinghouse,arxlgoingto school.

lhe term,“limitationof activi~” is usedbecausethe terms*’disability”
and “disabled”havemanymeaningsin commonusage.

Thesequestionsdetermine(1)whetheror not a personis limitedinhis/her
activities,(2)thedegreeof the limitation,(3)theway in whichthe
personis limited,and (4)the conditionthatcausesthe limitation.
‘Majoractivity”in questions1 and 8 is definedas the person’smain
activi~ in thepastU months. For childrenunder5, the majoractivity
is considereddevelopmentandplay. Hence,play-relatdanddevelopmental
limitationsare targetedfor thisagegroup. ‘ihemajoractivityfor
children5 to 17, typically,is goingto school. Therefore,questions
abxt school-relatedlimitationsare askedfor childrenof thisage.
Personsbetween18 and 70 yearsarefirstaskedaboutlimitationin their
reportedmajoractivity.Sincepeoplein thisagegroupare of working
age,thosethatdo not report‘%orking”as theirmajoractivityare also
askedif an impairmentor healthproblempreventsthemfromworking.
Personsover70 are askedaboutlimitationsin takingcareof their
personalneeds,regardlessof theirmajoractivity.

B. GeneralDefinitions

1. DoingMostof the Past12 Months-’l%eperson’smainactivi~ in the
pastU months.

2. Impairmentor HealthProblem-Anycondition,physicalor mental,which
causeslimitationin activity(see‘Condition”below). Do not include
as an impairmentor healthproblem: pregnancy,delivery,aii%jury
thatoccurred3 monthsago or less (unlessit resultedin obvious
permanentlimitation)or the effectsof an operationthattookplace
3 monthsagoor less (unlesstheseeffectsareobviouslypermanent).
It is not importantfor the respondentto differentiatebetweenan
“impairment”and a %ealth problem.”BOthof thesetermsareusedto
let the respondentknowthewiderangeof health-relatedcausesthat
shouldbe considered.

M-1



3.

4.

5.

6.

7*

I&nite3-Aperscmis “limited”in the activityif he/shecanmly
mly performtheactivity,or cando it fullycmly~ of the
time,at-cannotdo it at all. D mt definethistermto re~ents;
if askedfora defi.nitim,e@hasise thatwe are interestedin whether
the respundmtthinksthepersm is limitedin the specificactivity.

!Lkrms FMatiq to Iimitaticmof J@tivity—“Keep fran,” “cuqletelykeep
fmll,M “takepartat all”: thesetermsmeanundermrml circum-
stances;thisb lmt necesEEEilymeanthattheactivityis impossible
undera ~ticular circumstance.

Limitation+ specificactivityaul extantto Which* persm is
Wmited” in theactivity(see“Limite3”above). EXamplesof
limitatimsare: unableto go outside,can’t clinbstairs,om cmly
drivefora slmrttime,etc.

C&nditim-The respcrdent’sperceptimof a departurefrm physicalor
mentalwell-beiq. Im21ded are specifichealthprcblemssuchas a
missiq extremityor argan,thenameof a disease,asyqtun, the
resultof an accidentor acme* typeof impairment.IWO imluded
are vaguedisordersad healthproblemsnot alwaysthmqht of as
“illnesses,”sudhas alcoholism,drq-relatedproblems,senility,
depressicm,anxiety,etc. In general,ccqsideras a Cmditim any
respnse describinga healthproblemof any kind.

F& purpmes of theLixaitatimof IEtivitiesquestims,do mt inclu3e
as conditicas,“pregnancy,“ “delivery,“ injuriesthatoccurred3 mnths
ayo or lessnot resultiq in obvious permnent limitatims,or the
effectsof cperatims-t tookplace3 mnths qo or lesswhichare
xxx obviouslypemanent● (~ page D6-7.)

Nm-At any timeduriq the-t 2 weeksthrmgh lastSundaynight.

c. General hstructims

1.

2*

3.

Questims whidhask, “Is— limited...” -d be understoodin the
cmtext of whatis normalformst pecpleof thatpersm’s age.

Whemver*eis*abcuta persmbeiq limitedin~oflihe
activityquesticm,probe~ asking,“Isthisduetoaniqainnentor
healthproblem?”F& exaqle, if the respcmseto 3b is, “Ihave
~dothehmsework forme,”probeto determineif thisis because
of an iqairmnt or healthprdblemor is justa life-stylecmventim.

Referto E& ~mpriate manualse fardditimal instructionsfor
imlividualqpestims.



oB1 CheckItemB1 oB1

InstructiWs

‘IheLimitationof ActivitiesPage is ditidedinto threesections. Mark a box
in checkitemBI for eachpersonin the familyand ask questions1 through7,
as appropriate,for persons18 to 69.

01 Question1, MajorActivityin Past 12 Months o1

I
1. Wharwus --doing MOST OF THE PAST 12 MONTHS; wwbingata ioborbusmwas, 1. I cWarkmcf2J

kmpmqheuse. qotng to schoal, ersomstiI@.l so? 2 c Ko80inc hwsc (3}

Pnoncy if20r.nore acr, w!ctesr~d: (f)$pwx ch@m.xt clmedo!ng: (2) Cormdsrs Chen!OSCfMOCYCdIIL I~Gam:tosehaol /5)

&r-scamel t”* .ls. (51 I

A. Objective

Umg-term disabilityis measuredby classif~ng peopleaccordingto the
degreeto which theirhealthlimitstheirmajor activi~. Therefore,it
is importantto determinethe majoractivitycategoryfor each person.
The specificquestionsaskedon this page for eachpersondependon the
responseto question1.

B. Definitions

1. Going to school-For this section,includeattendanceat any typeof
pblicor privateeducationalestablishmentboth inatimt of the
regularschoolsystem,such as high school,college,secretarial
school,barberschool,and any othertradeor vocationalschools.

2. Keepinghouse-Any type of work aroundthe house,such as cleaning,
cooking,maintainingthe yard,caringfor own childrenor family,etc.
‘Ibisappliesto bothmen and women.

3. Work-See pagesD7-3 andD7-4 for the definitionof ‘Work.”

--—
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o1 MajorActivityin Past12 Months(Ccxtinusd)

C. Instructions

1. Mwn askingquestion1, emphasizethephrase,‘WSTOF THE PAST
U MMl+S,” so thatit is clearto the respondentthatyou are
referringto the entireyearandnot justthepresenttime. For
example,a personwho workedthefirst8 monthsof theyearht is
now retiredshouldbe reportedas ‘%orking”mostof thepast
12 months.

2. If the responseto question1 indicatesthatthepersonwas doing
somethingotherthan%orking at a jobor business~”‘Weping houses”
or “goingto school”for mst of theprtious 12 months,markthe
“Somethingelse”box in theperson’scolumn.

3. If thepersonis repated as havinghad morethanone majoractivi~
duringthe 12+nonthperiod,determinewhichone is the “majoractivity”
by applyhg thefollowingpriorities:

a. Ask, ‘Whichdid — spendthemosttimedoingDURING‘IHEPAST
12 MONTHS?” Markthe amroDriateboxfor the responseto this
probeif the respondent”Is

b. If thepersonspendsequal
activity,ask,‘Whichdoes
the appropriatebox.

ibleto ckose one act~tity.

amountsof timedoingmorethanone
— considermostimportant?‘’Thenmark

c. If thepersonis stillunableto selectone majoractivity,mark
thehx for thefirstactivitymentioned.lMtera footnote
qlainiqg the situation,includingallactivitiesreported.

4. If a person’smajoractivityduringmostof thepast12 monthswas
servicein theArmedForces,considerthisto be ‘tirking”for
question1 on theLimitationof ActivitiesPage. Notethatthis
differsfromthe standarddefinitionof mrk on pagesD7-3andD7A.

5. Thereis no specificsexor age requirementassociatedwithanyof the
fourmajoractivities.A male’smajoractititymayhavebeen‘keeping
house,”or a 60-year+ldpersonmayhavebeen“goingto school.“

o1
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o2 Question 2, Limitation in Job or Business o2

ZO. Does any impainrm.t or h.alth probl.m NOW k=p -- from working ato iob or business?
20. IUY-(7) ❑ No

—--— ---- —------- —----- —--------—— -_ ---—-. —----- ---

b. h --
—------— ---- .---- —— -------------

Iimitad in th. kind OR amount of work -- can de bec.ust of ●ny impuhmtt or h.olth pr.blcm?
b. 2 D Y*S f7) 3 C No (6)

Instructions

1. -k questicn2a of all persms who repxted “workirq”as tieirmajor
activityin question1.

2. When askirqquestion2b, mark “Yes”for persms who, for _le:

a. Can only do certaintypesof jobsbecauseof theirhealth;

b. Are able to mrk only for slmrtperiodsof tim or have to rest often.

M-5



o3 Question 3, Limitation in Housewwk o3

3s. Daas -y ia~irx u kAtk probl.m NOW k-p -. from d.inq any &s.work at a 11? 38. s n Y9S (4)
------------------------------------------------------------------------- ---, ------- -------------

~ No

b. Is -- Iimitcd in tb kind OR SMMW of ham.wwk -- c.n d. kocsus. d arty impnirmen? or hlth pdhm? b. s I-J Y*S (4) 6 ~ No (S)

A.

B.

Definiticm

Lb3ble to do any ~k--!be persm is cmpletely deperdent cm others
tikeepthehxse and prepare the meals because of sane impairment or
IEalth problem.

-tructims

M asking questim 3b, mark ‘Yes” for persons

1.

2.

3.

Can do sane hxsehold chores tit are unable

—

wk, for example:

to do others:

Need help doiq the hcueework &cause of any iqairment or health
problem:

Do mt need help W-t require mre or lcqer than normal periods of
rest between busekeepiq activities so that mw less hmsework gets
done thn muld no-y be -cd.

.—

D6-6
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o4 Question 4, Condition Causing Limitation in Housework o4

ti. What (othw) condition CD-SOS thta?
Ask If IIIIUV or 0p8ruuom ha did(@a(in U@ occw?/--iuva tha w=m?ien?]

+Ask If oor~ton ov- 3 mOfIthS ago: I% w a? condlti.n did -- Imw T!+- ~~tien?
Jf orc:nawy/delivery or O-3 months Injuv w opermon -

Rrask quescmn 3 where Jimwtmn repwced. sww: Except kc - (Wdkm), . ..?
OR reask 4b/c.

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

b. Bcsidss (candifio.) is dtoro any eihw conditi.n thet causes *his I imitation?

c. IS this Iimitwiea cnus.d by ●IV (odmr) smific cmditioa?

-------------------- ----------------- ----—---- --------- ---- —-----------
Mark hx rf onlYone Condmon.

d. Which of *-SC condi?ionx weuld yew say is k MAIN cause ●f this limitation?

&. I (EIUW eWlth in C2. THEN 4b/

t

--- -----------------------
b. ~ Y-s (R-k u am 51

~ No (43)
------------------------ ---

e. I ‘~ Yu (R-R & ●M b)

~ No
--- -----------------------

d. I ~ Cmi7 I cmdielon

A. Definitions

1. 0-3 Mmths-This is last 8ur&y’s date, 3 mcMI.s ago. Fbr exmple,
for an interview ccnductsd March 3, 1983, 3 mths ago would ba
Nxember 28, 1982. Provide this informatim cmly if the respmdak
raises a questim. Do WF enter O-3 nmMihs injuries or qeratims in
(2 unless it resulted in an obvious pemanent disability.

a. O-3 Mmths Injury—An injury that occurred 3 IIKX@ISago or less
that did not result in cbvicus pemmen t disability. Co XXX
consider colds, flu, measles, etc., as a O-3 xmths injury or
~tiah

b. O-3 MxIths Qer aticcw+n cperaticm or surgery, or W effects of
Surgq, that took place 3 nwmths ago or less, that did mt

result in an obvicus permanent disabiliq.

c. CbviousPemanent Disabili —The effect of an accident cm
operation that is obviously pemanent in nature, such as the
amptatim of all or part of an extremity, the remval of all ar
part of an internal organ or breast, ard so forth.

2. Qeraticm/8urg ery-+ny cuttixq of the skin, incltiixq stitching of cuts
or woumis. Include cuttiq or piercing of other tissue, scrapiq of
internal parts of the kcdy, for exemple, curettage of the uterus, and
setting of fractures ard dislocatims (tractim). Also imlude the
insertion of instruments in Ixdy openings for interml emminatim ti
treatment, sudh a brodmscqy # pr=+==w, wt~O ~ * il@o-
duction of tubes for drainage. Inchx3e anythhg ending in “~”
or “--ectcmy,” for example, colotany (incisicnof colcm), tcnsillq
(removalof tmsils), etc. Im.lMe also any mention of “surgery,”
“operation,”or “remval of” by the reqxmdent.
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o4 ~itim Chusiq Limitation in I@usework (Ckmtinued) o4

3. Old Ag~ “lder responsessuch as “gettingold,” “too old,” etc., to
be the same as,’’Oldage” ti follow the correct procedure. Ib NZC,
hmever, corroder cmditims which are often associatedwith old age,
such as “smile,” “senility,”“musculardegeneration,”etc., tobs the
same as “Old age.” If in doubt, treat the respmse as a mrdition
ratkz than old age.

B. Instructims

1. Ask questicm 4a for all persons with a limitatim reported in
qpe.sticm3. Use the parenthetical“other”in 4a whenever this questim
is masked.

2. Ckrditicmremrte%-~ter the cadition name in item Q @ the number
‘4” (for question 4) in the “IA” box below the
source of the cmdition. Ebr example:

corxliticnin C2 as the

Chtinue with question4b after making the entries in item C2.

3* Pregnancy,delivery,or an injury or cperatim reporte3-If an injury
or operation is reported in 4a, ask the ~roprlate probe ~estion to
determineWen the injury or operationoccurred. If an injury is
reported,insert the name of the injury when asking this probe
question, for exaqle, for a response of “brokenarm,” you would ask,
“Whm did the broken arm occur~1,

a. If pregnancy,delivery, or a O-3 mmths injury or operation is
reported the first time you ask 4a, do not make any entries in
item C2. Instead,reask the appropriatepart of question 3 where
the limitationwas reportedusing the lead-in, “Exceptfor
(cmditim) ...?“ E& example, reask questim 3a saying, “Bxcept
for ycur pregnarq, does any impairmentor health prdblem NW
completelykeep YOU fran doing any hcusemrk?”

(1) If the person would not be limited except for the pregnancy,
delivery,or O-3 mnthe injury or cperation,erase the
originalentry in 3a or b, mark the “M” box, and follcw the
skip instructions.

D6-8
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o4 OxxlitionCausingLimitationin Housework(Umtinued) o4

b.

c.

d.

(2) If the res~nse is still‘Tes”afterreaskim 3a or b. reask
question4~,usingtheparenthetical‘Qther,fito obtainthe
conditionotherthanpregnancy,delivery,or the O-3 mnths
injuryor operationthatcausesthe limitation.Also,insert
boththe conditionandthe pregnancy,delivery,or O-3 months
injuryor operationwhenasking4b; for example,‘Besides
arthritisand the brokenarm,is there,any othercondition
thatcausesthislimitation?”

If botha condition(forexample,arthritis)and pregnancy,
delivery,or a O-3 monthsinjuryor operationare reportedtien
asking4a, recordthe condition(inthisexample,arthritis)and
ask the appropriateprobequestion(s)for the injuryor operation.
Do not recordpregnancy,delivery,or O-3 monthsin@ries or
operationsunlessit is an obviouspermanentdisability,in
itemC2. If the infiryor operationoccurredmorethan3 months
ago,followthe instructionsin paragraph3d below. In these
situations,insertboththe conditionandthe pregnancy,delivery,
or injuryor operationwhen asking4b.

If pregnancy,delivery,or a O-3 monthsinjuryor operationis
reportedwhen reaskingquestion4a, afterreceivinga ‘Yes”to4b
or c, do N(Y1’reaskquestions3a or b; instead,reaskquestion4b,
insertingthe namesof allconditions,irduding the pregnancy,
delivery,or O-3 monthsinjuryor cperation.For example,if
asthmais reportedwhen4a is firstaskedanddeliveryis reported
when reasking4a, reask4b, “Besidesasthmaanddelivery,is there
aq otherconditionthatcausesthislimitation?”If the response
is ‘No,”correctyourentryin 4b, if necessary;thencontinue
with4d. The ‘Yes”box in 4b shouldbe markedonlywhen another
condition(incluling“oldage”)is reportedwhen reasking4a.

If the injuryoccurredmorethan3 monthsago,enterthe nameof
the injuryin itemC2 andcontinuewith4b. If the operation
wcurred morethan3 monthsago,ask theprobequestion,“Forwhat
conditiondidyou havethe operation?”to determinethe cordition
whichcausedthe operation;thenenterthe conditionin itemC2,
regardlessof whetheror not thepersonstillhas the condition,
ad continuewithquestion4b.

If you cannotdeterminethe conditioncausingthe cperation,enter
the oDeration/sur~ervas the conditionin C2 arxifcmtnoteanv. .“4

additionalinformation,for example,
.

‘rffemaleoperation”in C2,
“toomanychildren”in thefootnote,or “backsurgery,”‘~ cause.”
Remember,do NUI’probe
givenon pageD6-7.

unlessthe responsemeetsthe-definition

D6-9



o4
4.

5.

6.

tirdition&usiqg Limitationin Housework(Continued) o4
If “oldage”is reportedin question4, eitheraloneor withother
conditions,markthe “oldage”box in 4a and abovethecolumnad
followthe appropriateprocedurein paragraphsa throughc belcxv.Do
WI’ enter“oldage”in itemC2 in any of thesesituations.

a.

b.

c.

Old ageonlyreported-~ ‘toldage”onl is initiallyreported
+th no mentionot a specificcorditon, ask4C withoutthe

parenthetical“other.1’ If “oldage~’ml iS ~~rted when & is

1+reasked,ask4C with theparenthetic other.”

Old age a-xla specificconditionreported-If “oldage”and a
specificconchtionare reported,enterthe conditioninfim C2
ad continuewithquestion4b saying,‘%esides(condition)andold
age,is ...?”

—

Old age ad injuryor operationreported-If “oldage”and an
injuryor operationare reportedin 4a, ask theprobequestionto
determinewhenthe injuryor operation-occurred.-M & response
is morethan3 monthsago,enterthe injuryor conditioncausing
the operationin CZ ad ask4b. If the injuryor operation
occurred3 monthsagoor les=aml did not resultin an obviw
permanentdisability,makeno entryin C2 W askor reaskk
using the parenthetical“other.” If the injuryor operation
occurred3 monthsago or lessad did resultin an ohi~
permanentdisability,enterthe in~rdition causingthe
operationin C2 and ask4b.—

Consideronlyan “OMOUS permanentdisability,”as definedon
pageD6-7,whenrecordingconditionsresultingfromoperationsor
injuriesthatoccurred3 monthsagoor less. h not considerpossible
permanentdisabilities.For example,a responseof “I brokemy back
2 monthsago. Thedoctorsaysit may be permanentlystiff”,wouldnot
be recordedin C2.

Mark the ‘Only1 cordition”box in 4d if onlvone corditionwas
reportedor U “oldage”was the onlycomlit~onreported.If old age
ard a specificconditionor if morethanone conditionwas previady
reported,ask4d to determinewhichis theMAINcauseof the
limitation.If the respondentis not ableto chooseone conditionas
beingthe main cause, enter in the answer space the namesof all
cmxlitions reportedin 4d. For example,if arthritis,hearttrouble,
and a paralyzedarmwere reportedin 4a, atithe responseto 4d is,
“I don’t knew-boththehearttroubleandtheparalyzedarm,”enter
‘%othhearttroubleandparalyzed arm” in 4d.

If,in responseto question4d, the respondentmentionsa ccmlition
not reportedin 4a, enterthisconditionin itemCZ (with“4” in the
“LA”box forthe scurce)andreaskquestion@ for allcaxlitions
causingthe limitation.For instance,in question4a, asthmaard
hearingtroublewerereported.When askedquestion&i, the respondent
remembersthatthepersonis alsolimitedby highbloodpressure.
lhter‘highbloodpressure,” with “4” in the ‘U” box in cZ, ardthen
reaskquestion4d to determinewhichof the threeconditionswas the
maincause.

D&lo
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o5 Question 5, Would the Person be Limited in Work

~. Doos any Impainn.nt or h.olth problrm keep -- from working at ❑ iob or business? h. t ~ Y-s (7) ❑ No
-------------------- -------------- ------------------ ------------- -------- -- ---- ----------------------- .

b. Is -- limi~d in tho kind OR amount of work -- could do kacus. of any impairment or h~lth problem? k. z n Y*S (7) 3 ❑ No

/

Cbiective

RX perb whase major activi~ durizq the past M mcmths was “keepinghcuse,”
“going to school,” or “somethingelse~” it is iqortan t to determine whether or
mt they are prevmted fran havixq a job or business -use of an impairmmt
or heal-fiproblem.
mrk is becauseof
Whetherorm)t the
axmnt of mrk the

@-@

Questicn 5a determinesif W reason the parson dces not
an impairmentor health prciblem. Q.aestim-
resgmdent thinks the ~scm is limited in
perscn cmld do.

Check Item B2 and Question 6, Other Limitations

Sib obtains
the kidor

n-

B2 ] Refer to questions 31aand 3b.
--

;~Odwr(6) ‘- ‘- “ -

da. Is -- Iimitid in ANY WAY in any activities because of an impairment or h.alth problcm?
—--—-A ----- ---- .------------: -D-!: LN-P2--,

da. t n Yas
----------------- . ------------------- ——-------.---

b. h what way is -- Iimitwd? Record Iimitotim, not condition.
k.

A. =jective

Question 6 provides for the rqorting of limitations ofier than tie
associated with the persm’s mjor activi~.

B. Definitim

In anyway—R3fers to activities that are norml for mst people of that
age.

c. Instructims

If a ccrditicm is given in respcme to 6b, reask the questim to determine
hw the pmxm is limited; for example,“Inwhat way &es your hick trouble
limit you?” ~ter * limitation, for example, “can’t bend knees,”
“frequentrest periods,l‘etc. Ehter the oxditim ~ if a limitatim
canmt be obtained after probing.

D3 not enter the 6b respcmse in item C2 as a mrdition.
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o7 Question 7, Condition Causing Limitation in Work %hool, o7
or Other Activities

7d. Wkw (Am) cOnditi*n causes this?
ASK It .njurv of xraaon: Whom did [Tim (mIIIrVI OCCWT,~-AJOVO fh. .~fim?]

Ask !f ogsrmon ovtr 3 months aEO: % w~-ditien did -- fwvo tim +usTmm?
7& (Enmr cmditkm m cz, TH.EN 73)

ff prqnancy/delwery or 04 months mIutY or mmwr;on _ 1 ;= O!d w (Mm-k a“Oduwe’” 4a.

2eask auesuon 2.5. w 6 wmrs Itm! cauon rmed. savtn#: Excapt fw -- (gndi [ten), . . ,? ?HEN 7C)

OR reask 75/c.
-— ------- ------------------------- ---------------------------- ----------- ---- 4------------------------

b. bsidcs ICondittcq is Arc any mksr condition ths? MUSCS this limt~i.n? b.1-~Yu ,Rwsk 7# ●nd 0)

-Ne{7w)
-------------------------------------------------------------------------- ---------------------------

c. Is tkis Iimttwmm caussJ by any (efhd spsc!fic c~itioa? c. :7 Y8s (IMJck 7s ●m b)

.= No
-------------- ---------- ------- ------- --------- -------- ----------- -------- --- ------- -----------------

Mark box .f on!y me :andic!on.

d. Wlmch ef dmm condit!oss would you my IS tlm MAIN catmc oi tk Iimitotson? ‘.1
= Only I cmaiclm

.m,n U.S.

Instructims

1. -k EUX3canplete question 7 in the same manner as qpesticm 4 (see
wee D6-7 throqh E6-10). Rlter “7” in the “IA” box in it= ~ as *
source for ccm3itims given in respcnse to this questicm.

2. If the initial respmse to question 7a is pregnamy, delivery, an injury
or qeraticn occurrirq 3 mmths ago or less, reask the questim where this
limitatim was reported using the led-in phrase in the prcbe in 7a ard
correct the entries as necessary. Ebr exemple, the respcnse to 6a is
‘%S, “ the respmse to & is “can’t me f~t~e,” ~ the r~ to
7a is “spraimd back 2 weeks ago. ” wk ~ as fo~~: ‘lEXq for ~
sprained back, are ycu limited in N?Y WAY in any activities because of an
impairmentor health problem?”

a. Ifther espulse is “~, “ erase the ‘yes” ~~ in ~, -k “~” ~
also erase the entry in 6b; then go to the next perscn.

u

b. If the response to 6a is “Yes,“ ask 6b. If the limitaticm is rmt the
same, erase the original entry in 6b and enter the new limitatim.
= cmtinue with questicn 7.

.—
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@-@) Check Item S3 and Question 8,

Major Activity in Past 12 Months
@-@

\ B3 ● ~u”dm 5 (10]

B3 Refer to age.

*US-17(11) 3n70md

* ~ 1049 (l#P) OvsI (W

O. lhat was -- doing MOST OF THE PAST 12 MONTNS; wwking et s lob ● bwsinsss, kospiq houso, i. 1 n Watklm;

going ?* schd, 2s *um*lhing A*?
2 n Ka@nc bum

Priority if? or more activities reported: (1) Spent the most ttmc doing. (2) Considers the most inport&.
3 lg Cd.; ;0 @1001

c L1 Somcthl.* .12a

A. Definitions

See p~,e D6-3 for the def init ions of
house. See pages D7-3 and D7-4 for

B. Instructions

1.

2.

3.

“Cbing to school”
the def init ion of

and “Keeping
“Work.”

For each person mark a box in itm B3 and follow the appropriate skip
instruct ion.

Ask question 8 only if the “70 and over” box is marked in it= B3 for
this person.

Follow the instructions for question 1 on
that there are no skip instructions after
in question 8. Ask question 9 regardless
question 8.

D6-13
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o9 Question 9, Limitation in Daily Functions o9

9a. BocnuiG of any impairment or health problom, do-s -- need the help of other parsons with -- ParSOnOl %. I n Yes (13) a No

car. Meals, such as ●sting, bathinl, dressing, or gttiing around this home?—---- -------- ----------- ------------------------------ -—--- ~---- —---
b. hcous. of ony impoirnwnt or heolth problcm, dots --

—---- ---- ---— --—--- —--- —-------
---—--—---—---—------needtho help of othor persons tn handling -- routino b. z ❑ Yu (13)

aocds, such as ●vm-yday household choros, doing IICCOSSOIY business, shoppiog, or getting around for

SD No (12)

A. Cbjective

This questicn detennim if persms aged 70 or over are limitedin taking
care of themselvesregardlessof theirmajoractivityduringthe past
12 mxlths.

Questicm9a fccusescm the person’sabilityto take’care of personalcare
needswhilequestion9b determinesthe perscn’sabilitvto take careof
day to day activities,suchas leaviq ‘* hme to
errards(goirqto the bank,doctor’soffice,etc.)
care of the hcme,prepre meals,and so forth.

B. D3finitims

tak= care of ordinary
and the abilityto take

1. Ned help-me perscmcannotdo me or mre of tie listedactivities
withcutthe help of scmeme else. Thisdoes mtmeanthat the person
must be cmpletely incapableof performingthe activities.
must betheresult ofan impaiment or healthpr ?*lam and not the act
-t the persm needshelp, for exaqle, becausethe persm does mt
klxwtit ocookorlackst ~ti-

2. EWr@a y busdhold dlmres-This refersto routinemaintenancesu& as
busework, nunor repams, routineyard work,etc. It doesnot include
majormaintenancesuchas hcusepaintirq,heavy landscaping,exterior
widow WashiXq,and so cm

C. -tructims

If the personneedshelp in me or more of the activitiesin 9a and/or9b,
mrk the appropriate“Y’” tix. Jb mt mark the “Y@s”box if help is
needd cxilyrarely. If the pereomcouldmerelykenefitfranhelp tat does
mt need or receivehelp,mark the “E@”bx.
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o10 Question 10, Limitation in Play Activities o10

\
Ma. Is — cbio to *kc ~ AT ALL tn ?Iw U6WI kinds of pi-y actwttioa don. by most ehil&a —— aqo. I*.

,~ i-

~ YQS 0 1= He f la)
------------------------ ------------------------ -------------------------- ---

b. Is - iimitd im k kind OR Emma? ai phy ocrivitias - can d. bumusa ef ●ny lmQ@irmma? u h.dth prmbhm? k. - ‘t-~-~~~~~j---- ~-z- ;;:7-2j -

In5tructicms

1.

2.

3*

When askingqpestim 10a,mark WY’ cnly if the childcannotparticipate
in ~ play activitiesthat are usual for childr~ in this age grcq.

Same exauplesof limitationsin the Kkitiof play” for 10b axe: the &ild
is unableto run, jump,or clhb, or m’t play strerunas games, etc.
Examplesof limitationsin *e “amunt of play” are: needhq special rest
periods, playingfor cnly shortpericils,etc.

E& very young dhildr- for Wk4n the respcxx3entcanmt associateconven-
tioml “play” activities,explain&at we imltie activitiessuch as
mvements, - mkiq, seeiq, ard otheractivitiesof bsbiesas play.
F& example, mark “No”in 10a if the baky cannotxwve his/herarm because
of an inpairrnentor healthproblem. l?brlob,allow the respondentto
det~ne if
Unlikeother
not consider

thereis a liiiitationin * I& or amunt of activities.
activitiesfor whidh “oldage” may cause the.limitation,do
~ *e to ~ * =le contributingfactorto a limitation.
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o11 Question 11,Limited in School o11
10. Dots any impnirmcnt or htalth problem NOW k-p -- from attadiw =hoet? !10. 1 ❑ Yes (13) D No

b.&J.-==iXId-O- I;eXiii;h;:iG-;p;2;iXGZFGaZ: 7RCY7F%XGT z~~~itll~~b~c-m~--------- --~
- --2-~~e;7i37 ----_ti_;;- ---

—-— -.—----—---- —---—--- —---—---——--— -----—— —------- ------- ---- ---- — ---------- —--- --
C.DUS -- ad to attend a spscial school w special CIOSSCS fxcuuseef any impairment orhcclth problom? e. a a Yes (73) n No

—— -- -- —----- --------------------- —- —--- --—----—- —------ —-------- - -d-- --------- — ------------
d. k -- Iimikd in school attondnnco because of -- hodth? . ●O Y*S (77) SONO

A. Defini.ticns

1. Atttiirq school (Ua )—Rrollment in a sclxmlprcgram: @blic or
private,academicor vocatimal. This includesspecialschoolsfor
the physicallyor mentallyhandicapped. Thisalso incltdesattendance
at a universityor other instituticm for adulttrainingor educatim.
~ollment may ke eitheron a full-timeor part-timebasis.

2. Specialsclmol (D) —A schoolwhich studentsattendbecauseof scme
unique~sical or mentalcharacteristicdistinguishingthem franmxt
otherpersonswho attemlregularschmls. This includessclmolsfor
the @ysically or mntally lmx3ica~, schmls for the hearing
impairedor bliti,sclmolsfor persms with learningdisabilities,etc.
It does FD1’includespecialschcolsfor talentedor giftedpersons,
suchas the JuilliardS&ml of Wit.

3. Specialclass (llc)—A classor programheld withina regularsdlmol
i!orstudentswkm l%ve a physicalor mentaldisabilitythatkeepsthem
frau atterdingall or most of the regular classes. This does NYT
imlu3e specialclassesfor talentedor giftedsttients,suchas a
clessin advancedanalyticalcalculus.

4. ‘U.mitedin schml attendance”(lld)~ider persms as “limite3”if,
becauseof an iqairment or health problem,they eithercan attend
schoolonly for part of the day or must be absentfranclasses
frequently.

B. Instructions

1. D rmt incltiein lla persms wlm may miss time fran schml
occasionallybecauseof an impairmentor haalthproblem.

2. Cuesticnllb refersto a13 stuknts enrolledin a ~ial sclmolor
specialclassbecauseof an impairmentor healthprcblem.

3. CMesticmllc refersto sttientswb do not receivespecialeducatim
tit cmld, in the respomlent’sjudgment,benefitfran it becauseof an
impairmentor healthprcblem.
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o12 Question 12, Limitad in Any Way o12

A. Definition

In anyway —Refers to activities that are normal for mst persons of tit
age.

B. Instructions

1. Ask this questim for children urder 18 and persons 70 @ over for
whau no limitatim was reported in questions 9 thragh 11.

2. Fbllow the instructionsfor questicn 6 m page IX-11.

o13 Question 13, Condition Causing Limitation o13
3a. Who? (tmiwf somdition causes !ims?

ASK f fnjum w aoeraocn: Wh~ did [ths ( i~g Kcur?/--ksva tho aporotiona
13a. (Emar cmdfflm m C2, ‘MEN 73b/

Ask If opertxl on over ] .nonms OK.3: Fu what eondifion did -- Imvc rho ep.ruman? I . — ‘x ● . .Mcrx -5/0 #pc “‘ :az.

:( yeZnaf7cy/de18.e.T or 0-3 months -nww w ooeraucn -
— TJd “w

2eask uuesuon wnere .tmlcatton r~rcea. sawng: ExcopT for -- ,gmat:, w), . . .?

CR reast :3b/c. I
------------- ---------------------- ------------------------------- -------- --- =---=-------------------

5. Scs!dts lcand!!ron) IS fhort any athwr conditms that causas th:a Iimiva? ion> 5. * yes ,fieesx ISa am 3)
,.; g No :37,

--------------------- ---------- ;------------------ ------------------------- --- ----

C. Is rht% Iimtwmn cnusad by any twhw) s~ctftc emdition?

_-Te-’; ;;*:; ~3-a-a;i ;)-----

! ~ .4.
----------------------- --------------------------- ---------------------- -. ---+ _ --=-------------------
,Mark *X :f wly one conorclon. _ Cnw ! anatcton

d. Which of th.ss canait,ans wauid you tey i, th. MIN cue,. af this Iimitatiom?

d.

-s!” cause

Instructions

I?bllw the instructionsfor questicn 4 on pages D6-8 through D6-10 ard for
question 7 cm page M-12. Enter “13” in the “IA” bx in it~ ~ as the s~ce
for conditions given in response to this question.
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084 Check Item B4 o04

Instructions

For each person mark a box in it= M and follow the
instruction.

oB5 Check Item B5

appropriate skip

o6s

Instructions

Refer to the ‘Old age”
follow the appropriate

and “LA” boxes when fillirg this item. Mark a box and
skip instruction.

M-18



o14 Question 14, Limitation in Daily Functions o14
4s.ksOesoofmy lelpdnlmstutldkpmMose#&.e --weed tlkekslpefstkwpscsaslcwitk--p ussnl

A
Sem e-h 94 ● S eeQie&‘AI% &essim# u ~ Weed *8 b?

140. $ QYOS(IS) (JUe

----------------- ----- ----- ------------------------ -------------a-----.----ff~ /S, ~~tonext msrn. odwrdse ●sk:
----------------- ------m

A. Objective

Thisquestiondeterminesif personsaged 5 to 59,who have reportedbeing
limitedby old age or a condition,are also limitedin takingcare of
themselves.This questionis also askedfor all personsage 60 to 69.
This informationwas previouslyobtainedin qustion 9 for persons70 and
over.

B. Definitions

See page M-14 for the definitionsof ‘Needhelp”and “Everydayhousehold
chores. ”

C. Instructions

Followthe instructionsfor auestion9 on Daze M-14. Ask auestion14b.
only for persons18 yearsold and over. II ~he personis &der age 18,
skip to the next person. If yes in eitherquestion14s or 14b, ask
question15.

015 Question 15, Condition Causing Limitation o15

Sm Wksf(Olkw) Ceditiea-Were *is?
‘k “ ‘“’W‘-mom’-“’UC’ ‘wJ -“’’-’’’’’’’’” ~a We.
Ask if ogluotlon Ovu 3 mnths Ogo: For w t Cendiths dii -- be lb epsretioa?

(EM cadlfbn is C2. TINW 15*J

If pr8mcy/dsfivsry or&3 mytlq him or @uOt@n - IOold.s.llku h”wswka,
Reosk wsstion u where Ikvtotmn mPWW4 SWIM: Excs@ b -- (SM#MUIJ, ...?

rlsw f se)

OR& 15 Wc.
------------------------------ ------------------ -------------------------- -- ---- ------------------------

h Bddee {condition) is be ●sy ether ceditisa lhsl seem this Iiaitmtloa? L nYa (~ f6a M b)

o l’s (18dJ
---------------------------- ------------------------ --------------------- ---- -— ------ --------------

●. Is lhk Iimimise coed by ●Dy (Stiler) ●psciRc ceditke? e. oYa (Reak l~aad b)

D*
------------------------- ----------------- ----------—-------------- ------ ---- -----------------------

mark box ifonly - Wndithl. d. n *b I ssdkslm

& Wbkh d tbsss csditisas weld yes SSy is * ~ a-se d thiS lbitdd

I.Mn -

Instructions

question7 on page D6-12. titer
for conditionsgiven in response

Followthe instructionsfor auestion4 on pagesD6-8 throughD6-10and for
“15” in the “LA”box in item C2 as the source
to this question.
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HIS-1OO
1984

CHAPTER7*

A. OverallObjective

lhe mmose of theRestricted

RIMRIC1’EDACMVITYPAGE

ActivityPa~eis to determineif illnessor
inju’q’hascausedpersonsto restrict”the~rusualactivitiesduringthe
2-weekreferenceperiod. Analystscumulatethesedatato estimatethe
annualnumberof work-lossdays,school-lossdays>daysin bed,anddays
of cuttingdmn on usualactivitiesresultingfromhealthproblemsfor the
entireciviliannoninstitutionalizedpopulation.Thesequestionsalso
identifythekindsof conditionstichhave an impacton individualsin
termsof restrictedactivity.

B. GeneralInstructions

‘IherearefiveRestrictedActivilqPagesixluded in the questionnaire.
Completethe appropriateRestrictedActivityPagefor eachpersonin the
family. For deletedpersons,put,alarge‘X’throughthe entirecorre-
spondingRestrictedActitityPage. If therearemorethanfivepersonsin
thefamily,be sureto changethepersonnumberat the tcp of the
RestrictedActivityPageon the additionalquestionnaireto correspondto
thatperson’scolumnnumber. On thequestionnairepreparedforunrelated
persons,alsochangethe personnumberto agreewiththatperson’scolumn
number.

D7-1



0INTRO Introductory Statement

■ Hond colendw.

I {The ..xt qu.stio.s mf.r t. ih. 2 we.k. .utli.cd in red e. that .And.r,
&ginning Monday, (-e) and ●riding this post Sunday (&e).}

oINTRO :

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

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

oD1 Check Item D1 oD1

Instructions

Mark one box according to theperson’s age.
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o1

A. Cbjective

Question 1, 2-WeekWorkStatus

O. DURING THOSE 2 WEEKS, did -- -ark at ony rim at a job w bus!n~ss,
not cwniinq work umnd tkw hwsa ? (Mud. wnpsid wuk in the family
[fmrw’busin.ss].)

1,= Yas (Mm “Wa””LwJx,TI+EN 2) z~No
-— —--- -------- ----—-- ----------- -------------

L I%m th.qh -- dld n.! v-k durinq ~. 2 _&s, djd --
hwo a lob w busmcss ?

1 = Y= (m “w”” *S.THEN 2) z= No (4)

o1

me questions,as well as ms later in the questionnaire,help to
identifypexsons wti are in the labor force. V&rk status is an imprtant
characteristicfor analyziq health data. People who have jotm can be
cmpared with -se who dm’ t on variables suti as number of days spent in
bed, doctor visits, specificdiseases, etc.

B. Definitions

1. Vbrk

a. Incltie the following:

(1) V&rkirq for pay (wages,salary, mmnissicm, piecework rates,
tips, or “-y-in-kind” such as meals, liviq qqarters, or
su@ies provided in place of cash wages).

(2) Wmkirq for rofit or fees in me’s am Wsiness, professional
~practice,partners p, or farm even tlxxqh the efforts may

produce a financialloss.

(3) Workiq without pay in a business or farm cperat~ by a
relatedlxxselmld mwiber.

(4) Workiq as a civilian eqloyee of the Naticnal Guard or
Epartmnt of Lkfrose.

(5) -W m jury duty.

(6) Participatingin “exihange work” or “sharework” m a farm.

b. ~ mt incltie the follmirq:

(1) Unpaid work which does mt ccmtrtite to the operationof a
familybusiness or farm (e.g.,lxme Imusework).

(2) Unpaid vmrk for a relatedhousdmld mater wha is a salaried
employee d does not cperate a farm or Imsiness (e.g.,typirq
for a husband wlm is a lawyer for a corporation).
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w 2+&ek V&k Status (Cbntinued) o1
(3)

(4)

(5)

(6)

Unpaid mrk for an unrelatedlmuselmld member or for a
relativewho is mt a household mmber.

volunteer or other qid mrk for a churdh, dharity,
pliti- cam3idate,club, or other organi~tion, su& as the
Red Cress, ~ty Elm& etc.

Service in the Armed Ebrces, includingtime while on tempxary
duty with the National Guard or Reserves.

Wnirq a business solely as an investmentto whidh no
contrilmtim is made to the managementor actual operatim
(e.g.,ownixq a grocery store which smeone else manages ad
cperates).

2* Jcb-A job exists if there is a definite arrangementfor regular wrk
~ pay every week or every month. This imlties ar~~mts ~inite
elth- regularpart-timeor regular full-timework.
arranyment with one or mre emplcprs to mrk a specified& of
Imrs per week or days per mmth, but on an irregularscheduledurirq
the week or mnth, is also considereda job.

a. Ib not considera person wlm is “on call” aIX5works only when
his~= servicesare needed as haviq a jdb duri~ the wedcs in
which he/she does not work. * example of a person “cm call” is a
substituteteacherW& was not called to work duriq the past
2 weeks●

b. ~ider seasonalemploymentas a jdb only during the seascm ard
mt during the off-season. Rx example,a ski instructorwculd
not be consideredas having a “j&” during the off-season.

c. Consider SC-1 personnel (teachers,administrators,custodians,
etc.) wti have a definite arrarqemnt, either written or oral, to
return to work in the fall as havirq a “jcb” even 12mugh they may
beonsumler vacaticm.

d. Gmsider persons who have definite arraqements to receive pay
while cm leave of abseme fraa their regular jobs to attend sclmol,
travel, etc., as haviq a “job.” This may be referred to as
“sabbaticalleave.” Prdbe to determine if the person is receiving
pay if this is not volunteered.

e. Eo not considex a p@xm who did not work at en unpaid job m a
fa~ farm or in a family Wsiness duriq the past 2 weeks as
havirg a “jdbe”

f. Do not considerperscms wlm do mt have a definite jcb to which
*—Z%n return as having a “job.” Rx example, do not cmsider a
perscrlto k ve a job if his/her jcb has been phased out or
abolished,or if the ccupny has closed dwn operatims.

..... .. ..- -.— ------
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o1 2-Wek Wbrk

3. Business-A

Status (Cbntinued)

business exists when one or more of the followim—
conditionsare met:

● Machinery or qipnent of substantialvalue in wfich the person
lms investedcapital is used ~ him/her in ccducting tie
business. Had rakes, manual lawnumers, hand shears, * the
like wxld not meet the “substantialvalue” criteria.

.. An office, store, or other place of business is maintained.

● There is sane advertisementof the business or profession by

a.

b.

co

d.

listing it in the classified section of the tel--e book,-
displayi~ a sign, distributingads or leaflets, or otherwise
publiciziq that a particularkiti of work or service is being
offered to the general public.

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

Ib not considerdanestic work in other persons’ hams, casual mrk
su&%s that performedby a craft mrker or odd-job carpnter or
plumber as a business. This is consideredas wage mrk. Whether
or not the person is consideredas having a job is described in
paragraph B2 akove.

Ib not consider the sale of personal prqerty as a kmsiness.

F& questionableor borderline roses, do not mnsider the persons
as having their own business. Refer to paragraph B2 to de&rmine
whether the person is consideredas havirq a job.

c. Instructions

1.

2.

Ask question la for each persm ag~ 18 years old or over. If a person
worked at any time last week or the week before, even for just an -,
consider this as a “Yes” respnse to la, mark the ‘Wan bx in item Cl,
ti continuewith questim 2.

ASK specificallyabout UNPAID F-Y WRK for perscms in FW house-
lmlds and for persons who are related to another Imus@hold meniberwti
has been indicatedas operating a BUS-S or has a PRO=ICNWJ
PRAC1’KE. In these situatims, use Ehe Parentheti=l statement,
“Includeunpaid work in the family farm,” or “Includeunpaid work in
the familybusiness,” as ?qpqriate, as you ask la.

.—_
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o1 2+eek Wrk

3. In question

Status(Continued) o1
lb,consideras ‘bving a jobor hsiness” a personwho:

a. Was temporarilyabsentfromhis/herjobor lmsinessallof the past
2 weeksbecauseof vacation,badweather,labordisp=, illness,
materni~ leave,or otherpersonalreasons;

b. expectsto returnto his/herjobor businesswhenthe eventhas
etied.

4. If volunteered,do not considera personto have a job if theperson
was waiti~ to begin new jobor to enterthe military.If the
personis waitingto beginhis/herown lmsiness,professional
practice,or farm,determinewhetheranytimewas spentduringthe
2~ek referenceperiodin makingor completingarrangementsfor the
opening. If so,considerthepersonas workiqg,andmarkthe ‘Yes”
box in la and the ‘Wa’’box inC1. If not,mark‘%ot’in lb.

5. If a personstatesthatshe/heis temporarilyabsentfroma jobon
maternity/paternityleave,handleit the sameas any othertypeof
absence. If thereis anyquestionaboutthe employmentstatus,
determine(1)whethershe/heintendsto returnto work,aml (2)whether
the employerhas agreedto holdthe jobor findher/hima placewhen
she/hereturns.Mark ‘Yes”in lb if bothcoalitionsaremet.

6. If volunteered,do not considera personon layoffto havea job or
business.Mark ‘llo~or questionlb.

7. Thegovernmentis attemptingthroughseveralworkandtrainingprograms
to assistvarioussegmentsof thepopulationin combatingpovertyand
to provideincreasedemploymentqqmtunities. The HIS employment
questionsarenot designedto distinguishparticipantsin these
programsandyou shouldnot probeto identifythem. However,if the
respondentidentifiesa -son as an enrolleein a government-sponsored
program,proceedaccordingto the instructionsbelcw. ‘l’helistof
programsis not all-inclusive.Use theGeneralGuidelinesbelowfor
programsnot specificallycovered.
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o1 2-Week Work Status ((bntinued) o1
a. General Guidelines

Consider the perscm as workiq if he/she receives any ~ for
the work or on-tie-jdb trainirq.

~ not oxsider the person as working or with a job if he/she
onl~eceives trainingat schools or other institutimal
~ings.

IX mt cmsider the person as workirq or with a job if he/she
recZR3s welfare or pblic assistame wtile participating in
work programs as a mrdition for receiving the welf%e (=rk
relief) or participatiq mluntarily.

b. ComprehensiveF@lqmmt and ‘IYainingAct (CETA)-This act
authorizesa full rarqe of manpwer services, including*lie
service employment,ad fu!ds programs for education ard skill
trainiq, m-the-job trainiq, specialprograms for disadvantaged
groups, larquagetraixrhq for persons with limited E@ish-spealcing
abilities, retrainingfor older workers, basic education, etc.
Sane older programs now adm.inister~under this act are the
NeighborhocxlYouth Corps, the Job Qportunities in the Business
Sector Program (JOBS),the Mancower Develounentand TrainiW
Prcgrem (fiA), the New Care& Program, C&eration
others.

● Cmsider the participantas working if he/she
job training.

● D not consider the participantas mrking or
hem receivestraining in a SC-1 or other
settiq.

● @nsider the participantas workirq if he/she

Mainstr&m, @

receives on-the-

with a job if
institutional

receivesboth
m-the-job W institutiml trainiq. (countonly the time
spent on the jdb as working.)

c. Migrant Seasonal~ Wrkers— (CETA-Natimal)-+’hisprogram aids
nugrant workers wzth high school equivalencyinstructim, manpcwer
training, W the other aids available tier 1- CETA prcgrams.

● @nsider the participantas mrkixq if he/she worked full- or
part-time in additionto any training received. (-t only
the time actuellyworked or spent in on-the-job trainirq as
worki~. )

● ~ not consider tie participantas worki~ or with a job if
hem does no work at all, lmt received traini~ in a sclmol
or other institutionalsetting.
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o1 2+eek Work Status (&ntinued)

\

o1
d. Public RnploymentProgram (PEP)or Public Service ~loymm t

(PSE~) -+hese programs provide piblic service johe for certain
groups sufferirq fran the effects of unemployment. C!msider
participantsin these programs as working.

e. Volunt-s in Service to Imerica (VISTA)--’Ihisprogram is knmm as
the “dmestic Peace Cbrps” and prmides ccmmunity service oppor-
tunities. Participantsserve for 1 year and receive a small
sti~ ard liviq allwance. Oonsider enrollees as workirq.

f. ~llege Work-StudyProgram4s program was designe3 to stimulate
and prcuote the part-time emplqt of students* are fran lm-
imcme familiesand are in need of earnirqs to pursue courses of
study. ConsiderPa.rticipantisin this prcgram as mrking.

g. Qxperative E13ucaticnProgramJJ!hisautbrizes a’prcgram of
alternatiq study W mrk s-ters at institutionsof higher
learnixq. Since the program alternatesfull-timestudy with full-
time employmnt, considerparticipantsas working if that was their
activityduring tie 2-week referenceperio5. b mt cmsider them
as workirq or with a job if they were goiq to ~—1 durirq the
2-week ref ereme pericd.

h. Fbster GrandparentPrOgram—’Ih“s program ~ys the aged poor to give
~sonal attentionto children,especiallytbse in orphanages,
receivingMines, ho6pitals, etc. Omsider such perscms as workirq.

i. lbrk IncentiveProgram (WIN)-JIhis prcgram provides training ad
employmentto persms receivi~ Aid to Familieswith Depen3ent
Childrem (ME).

● Omsider perscns receiviq public assistanceor welfare who
are referredto the State Bq@ment Service and placed in a
regular jcb as working.

● clmsid= persms receivingpblic assistanceor welfare wlm
are placed in an on-the-jobor skill trainingprogram as
mkirq only if receiviq m-the-job training.

● b not considerpexsms receivingpublic assistanceor welfare
wlm~e place5 on specialwork projects which involveno pay,
other than the welfare itself,as working or with a jdb.

j“ Older Ameri~ Cbmuni ty Service Ehq?loymentandoper atim
Mainstream-’I&se programs provide employmentto chemically
LUEIIIPICY~or older P=S=IS fran impoverishedfamilies. Cknsider
persons in either program as working.

——

D7-S



m-.—k

o1 2-Week Wrk Status (@atinued) o1
k. Veterans Apprenticeshipand Cn+he+cb Training Proqrauw+hese

p=3r= e~u=ge unims and private cmpames to set up programs
to train vetwans for jobs that will be available to them after
completionof the program. &mider veterans in su& prqrams as
workiq.

1. W&k Experienceend IWated Programs-See %eneral Guidelines.”

All’of the above referemes to “working”assume”the person spent sme
time on the job duriq the 2+eek referencePe.rial. Ikwever, if during
that pericd, such persons did not work because of illness,vacation,
etc., mark “No” in question la ard “Yes” in qqestion lb.
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o2 Question 2, Work-Loss Days o2

!a. During those 2 ~.cks, did -- missany time from s iob
● r business brcarrso of illness or iniury?

O Yes n No (4)

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

L During fiat 2.week pwied, how many deys did -- miss wt.ra
than half of the doy fmm -- iob or business keause of
illnesx or in@y?

00 D None (4) ~ (4,

A. Cbjective

The purpose of questim 2 is
due to illness or injury for
is an important indicatorof
country.

to measure the nuniberof days l-t frau mrk
adults 18 years old or

~c inqact of

B. Dsfinitims

1. Business-See paragraph B3 m page D7-5.

2. ~~ paragraphB2 on page D74.

3. Work-loss dav-AnY scheduledwxk daY when M3RE

over. This informatim
illness in this

mrkirq day was &sed due to illnes= or injury. If
works onlypart of thedayard missed more than half

half of the
the persm usually
of tit time,

count the day as a work-leesday.

C. Instructions

1. Question 2 measureswork-loss days only. If a person 18 years old or
older P to sdkol in additicm to warlchq, record only the days lost
from work. Disregard,in questiom 2, any days lost frm sclxml for
this zqe group. Imlude sclmql-lossdays for persms 18 and over in
the cut-dmn days otiined in ~estion 6.

2. Since very few pecple work 7 days a week, probe when YQU receive
replies such as, ‘The whole 2 weeks,” or “All last week.“ m rmt enter
“14” or “7” automatically. -k the questim in order to fixxlat the
actual number of days lost fran mrk. If a perscm actuallymisssd
14 days of work durixq the 2-week referenosperiod, enter “14” in the
~ -“ Then explain in a footnote that the person muld have
mrked all 14 days had illness or injury mt prevented it.
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o3

A.

B.

c.

Question 3, School-Loss~yS o3

k hlng that. 2 w.. ks, did -- wjiasOny tire. /rm ~hal bccwse
●f Illness ●r injury?

o Yes Q No(4)
------------------------ ----------------------- -,

b. During that 2-w-k p.riod, how mony days did -- miss mom
than half ●f tk day from school bocouso ●f illness or in@y?

000 None PE!3

~jective

The purpose of questicm 3 is to measure the days lost fran s-l due to
illn&s- or inju& for &ildren aged 5 thrcugh 17.

Definiticms

1. Sck91-Ebr this questim, schml includeskoth “regular”ti
%xmegular” sclmols. Sclr201sof both types may be either day or
night sclmols,ad attendancemay be part-time or full-time.

a“ ~
ar sclmols-+ublic or private institutims at whidh sttients

recezve a ormal, gradd educatim. In regular sclmols, sttients
attend class to achieve an elementaryor high -1 diplana, ar a
college, university,or professimal sdlmol degree”.

b. Nmrequl ar sdlmols-Public or private institutims ~ as
Vocatlalal, Eusiness or trade sclmols, technical sdmols, nursing
sclmols (other- university~ nursing sclrmls tire
studmts work tmards a dqree ), beauticianand barber sdmols,
ti so farth. Nmregular schools also incltie special sclmols for
the handicappedor mentally retarded where stdents are mt workiq
tward a degree or diplana. Kindergartensslmuld also be
cmsid=ed “nonregular”sclmols.

2* ~d~.=:=~~~ ~~.=~-=:;h~to
Sclmol only gart of *Y - missed nmre than half of that time,
count the * as a sclmol--bss day.

Instructions

1. Stie sclmol vacatim perids differ, ask this
the year, even durirq tires usually cmsidered

———

questicm at all times of
sclmol vacatim periods.

.
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o3 Wmol-Loss Days (Cbntinued)

2. msticm 3 measures school-lossdays only. If a dhild in the 5-
through 17-year age grcup works insteadof, or in,addition to, goirq
to school, record crilythe days lost fran s-1. Disregardany days
lost fran work for this age group in ~sticm 3. InclMe work-loss
days for a perscm in the 5 to 17 age group in the cut-dam days
obtained in questicn 6.

3. Since few childrengo to sdkmol 7 days a week, probe W* ym receive
replies such as, ‘“bewhole 2 weeks,” or “All last week.” D3 mt
enter “14” or “7” autauatically. l@ask the question in order to firxl
out the actual mmber of days lost fran sclmol. If a child actually
missed 14 days fran *1 during the 2-week referenceperiod, enter
“14” in the answer space. Then explain in a footnote that the child
wuld have gme to schml all 14 days had illness or injury not
prevented it.

o3
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o4 04

Definitions

1.

2.

3.

Question 4, Bed Days

4. During them 2 wqoks, did --- stoy in bcd bccauso of illness or iniury?

❑ Yes 00 ~] NO (6)
--------- ------- --------------------------- .. . . . .

b. During thot 2.wa*k paiod, how many days did -- stay in bad more
than half of tlw day b.coutc of illness or injury?

Da s in bed-by day duringwhichthe personstayedin bedMORE thanhalf
+%ET@because of illnessor i.firy ‘Morethanhalf of the day”is
definedas morethan haltof thehours&at thepersonis usuallyawake.
Do not countthehoursthatthepersonis usuallyasleep. Also,do not
counta nap as a day in bed,unlessthepersontookthe nap becauseof an
illnessor injury@ thenap lastedfor morethanhalfof the day. Count
alldaysa personspentas an overnightpatientin a hospital,sanitarium,
nursinghome,etc.,as daysin bedwhetheror not the patientwas actually
lyingin bed,evenif therewas no illnessor injury. Alsoincltieany
days reportedfor a newborn,inchxiingdaysin a hospital.

%@W@% USedfor Iyi% d- or sleeping, incltiinga sofa,cot,or
mattress.For example,a personwho stayedon the sofawatchingTV because
he/shewas not feelingwellenoughto get aroundwouldbe considered“in
bed.” ‘I’heimportantpointis thatthe personfelt ill enoughto liedown
for morethanhalftheday.

Illnessor in~ ry-These termsareto be definedby the respondent.Accept
pregnancy,delivery,“oldage,”infiries,or surgeryoccurringwithinthe
referenceperiodas conditionscausingrestrictedactivity.
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Check Item D2 and Question 5, Work/SchOOI-LOSSBed Days @-@

D2 Rrfsr to 2b cmd 3b.
~ No &ys an zb w slj (bj
,2 ! w II!WS!jsys in zb ~ sb (5)

5. On bow Mmy ef th. (number Ifi 2b or 3b) deys miss.d frea

[WUb’SChOOd did - may In bed mora riJM h-if ●{ A.. ~
b.saest of illness u tnlq?

00 ,= None
?40. of 5WS

A. Objective

ItemD2 skipsyou overquestion5 if not applicable.‘lhepurposeof
question5 is to determineif any of the bed daysreportedin question4
anddayslostfrm workor schoolreportedin qwstion 2 or question3
were the same days.

B. Instructicms

1. Ask question5 onlyif bed daysarereportedin question4b ANDwork-
10SSdays (question2b) or school-lossdays (qwstion3b) are reported.
‘Iheprevicusskipinstructionsati cbck itemD2 directycu to skip
question5 if *se coalitionsarenot met.

2. When askingquestion5 for children5 thrcxgh17 yearsold,use the
word “schcol.”Forpersons18 yearsold andover,use theword‘Wk.”

3. Insertthe numberof daysreportedin qwstion 2b or 3b, as
appropriate,in placeof “(rumberin 2b or 3b).“

Example 1

For a 21~ear-oldwith: 4 daysmissedfromwxk in qustion 2b and 3 days
in M in 4b, askquestion5 as follows:

% how manyof the4 daysmissedfromwrk did you stayin bed morethan
halfof theday becauseof illnessor injury?”

Example2

For an 8-year+ld with: 2 d gsmii&ilfromschoolin qwstion 3b and 1 day
+:in bed for lb, askquestion

‘h how manyof the 2 daysmissedfromschooldid~ourson stayin bed more
thanhalfof theday becauseof illnessor injury?‘

D7-14
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~-a Work/School-LossBed Days (Continued) @-@

Eiaulp le 3

Wenonly l work-loss or school-loss day is reported, question 5 will need
to be reworded slightly. For example:

“OLIthe 1 day missed fran work, did you stay in bedmre than half of the
day becWse of illness or injury?”

4. The entry in question 5 cannot be greater than thenunber 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 aremet.
Never assune the answer. For example, even though the respondent
reported 1 work-loss day and 1 bed day, you cannot be sure these were
the sane day without asking question 5.
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o6 Question 6, Cut Down Days in 2-Week Period o6

Refs m lb, 2b. md a

[

1miss.dfromWA

is. (Not counting tbdsy(s) 1miss.d ha scftd ).
hd) in bad

Was th~ any (OTHER) NmQ during thaw 2 WO& ?hat — at dOW~
w! th tftings — ussslly A.s b.c9usS of illn~s or in!u~?

= Yes 00 ;= No (D3)
..---- —---------------------- —-. —---_ -_----,

[

miss.d frsaI work
b. (Aqain, w esuntinq k day(s) 1missad from seisoal )

(and) in b.d
,

Ourinq that pried, how. many (OT;ER) dsys did -— cut down far
m9r* ?haa half of *9 day b8caus0 of illn*ss or in@ry?

f No. d crx-oowmaaYSI

A. Cb@ctives

This qestim serves severalpurpoees:

1. lb firxlout if, in additicm to any bed days or work- or school-loss
days reportd earlier,the person cut &mm m usual activitieson any
UIHER days durirq the 2-week referencePerid.

2. !tbdetermine if the person cut dmn cm usual activitiesduring the
2-week period even tlmugh no bed days or school-lossor mrk-loss days
were reported earlier.

3. lb determineWether persons under 18 mt going to school had days in
which they cut down on usual activitiesduring the 2-weekperiod.

4. lb fib out if persms 18 or over witlmut a job or Wsiness had days
in whidh tlwy cut dmn on usual activitiesduriq the refereme period.

B. Definitims

1. ‘Ihhgs a persm usually cbes-’Iheseccmsist of a person’s “usual
Elctlvltles .“ mr SdWOl children d nmst *ults, “usualactivities”
vmu.ldbe goirq to sdmol, workirq, or keepiq _. F& Aildren
under scbol age, “usual activities”depend upon W age of the child,
whether he/she lives near other children,W many other factors.
These activitiesmay imltie playirg inside alme, playiq mtside with
other childrsn,~ing ths day at a day-e facility,etc. Rx
retired or elderlyperscms, “usualactivities”might cmsist of stayiq
at b all day or a variety of activities. bst Childra a adults
have a typicaldaily pattern of activityof sane kird.

“Usualactivities”on weekeMs or Ymlidays are the *S the person
usually does m such days, such as slqpiq, gardmiq, going to
church, playiq sprts, visitirg friemls or relatives,stayirg at hcm
aml listemhq to music, readiq, watching television,etc.
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o6 Cut-lXwn Days in 2-Week Pericd

Accmt whatever the red=t

(~ntinued) o6

considers the perscm’s “usual
acti”tities”to be. Ybr-example, a man wifiha heart -ition may still
mnsider his “usualactivity;’to be “mrking” evm though the heart
corditionhas preventedhim fran working for a year or mre. -ept
his statementthat “working”is his “us=l activity.” Or, a
respxxlentmight say that a heart attack 6 rcmths ago forced him to
retire frcm his job or Insiness: he does mt expect to return to work,
W considershis present “usual activities”to include only these
*sociated with his retirement. The qyestim”, then, wculd refer to
tbse activities.

2. Cut- day-A day of restrictedactivity during fich a person cuts
dam on usual activitiesfor WRE than half of that day because of
illness or injury.

Restrictedactivitydoes mt inply canplete inactivityWt it does
imply a significantrestrictionin the things a person usually does.
A special nap for an hour after lunch does not constitutecutti~ down
on usual activitiesfor more than blf of the day, nor does the
eliminationof a heavy chore, sudh as mewing the lawn or sc.rubbirqthe
floors. Bbst of the perscm’s usual.activitiesmust have been
restricted for more than half of the day for that day to be counted as
a cut-down day.

The follaing are examples of persons cutting dcwn cm their usual
activities f= mre than half of the day:

Example 1

A lmusewifeplanned to do the breakfastdishes, clean Wuse, mrk in the
garden, and go shqping in the afternoon. She was forcd to rest because
of a severe heada&e, doing nothing aftar the breakfast dishes until she
prepared the evenirqmeal.

Examp le 2

A young girl WW usually plays outside mcst of the day was mnfined to the
buse because of a severe cold.

r

D7-17



06 Cut+own Daysin 2-WeekPeriod(Continued) o6
/

~

A garage-r vdmseusualactivitiesincludemechanicalrepairsand other
heavyworkwas forcedto stayin his officedoingpaperworkbecauseof his
heartccxxlition.

Example4

A manwho usuallyplayedtennisardworkedin theyardon Saturdayshad to
restallday Saturdaybecauseof a tom cartilagein his knee.

lhe referenceperiodfor question6 includesthe SaturdaysandSundays
duringthe 2 weeksoutlinedin red. All thedaysof theweekareof
equalimportancein qwstion 6, eventbxgh the typesof activities
tich wererestrictedmightnot be the sameon weekendsandon
holidays. E necessary,mentionthisto the respondent.

C. Instructions

1. Readtheopening~se in parentheses,‘Notcmnting thedays...” ad
irdule thewrd WIMN’ onlywhen 1 or morework-lossdays,school-
10SSdays,or bed dayshavebeenreportedfor thepersonin questions2
through4. Selectthe amxxxxiatewordswithinthebracketsdepedinz
on wh&e the restricted&ti-titydayswerereportedin question;2 -
through4; swh as in the followingexamples:

Example 1

If a respondentreported2 work-lossdays (~stion 2b) ard 1 day in bed
(question4b),askquestion6a: ‘Notcountingthedaysmissedfromwork
andin bed,was thereanyCYIHEltimeduringthose2 weeksthatyou cut
downon the thingsyw usuallydo becauseof illnessor injury?”

Example2

If no school-lossdaysand 3 daysin bed werereportedfor a 16~ear-old
son,ask question6a: ‘Notcountingthe daysin bed,was thereanyOIMHl
timeduringthose2 weeksthatyur soncut dcwnon the thingshe usually
doesbecauseof illnessor injury?”
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o6 Cut-DownDaysin 2-WeekPeriod(tintinued) o6
2. If no work-lossdays,school-lossdays,or bed dayswerereportd in

questions2 through4, anittheopeningparentheticalphraseand the
word “UIliEL” h thiscase,ask question6a: ‘WSsthereany time
duringthose2weeks thatyou cut downon the thingsyou usuallydo
becauseof illnessor injury?”

3. Iheprocdme foraskingquestion6b is the sameas thatjustdescribed
forquestion6a. Use theopeningparentheticalphraseand theword
“OEEV’ in question6b onlyif work-lossdays,school-lossdays,or
bed dayswerereportedin questions2 through4.

4. If a personreported14 work-lossdaysin question2b or 14 school-loss
days in question3b, or 14bed days in question4b, do—retask
question6. In this=se, mark the ‘No”box in question6a andgo to
checkitemD3 sinceit wouldbe impossibleto haveany ‘IYIHER”cut-down
days. Thisappliesonly if 14days is enteredin any of 2b, 3b, or 4b.
It doesnot applyif the sunof daysin 2b or 3b and 4b is ’14”since
daysmis= franworkor schooland days in bedmay ormay notbe the
sanedays. Forexanple,if “8 days’’werere~rted in 2b and “6 days”
in 4b, ask question6a--do mark “No”withoutasking.
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A.

B.

c.

Refer Co 2-b.

r)3
G NOdays in 2-6 (-k ““~o”” In RO. ~EN Np)

~ I or mere days in 24 (M “Yes’” in RD. ~EN 71

Refer to 2b, 3b, 4b, ond 6b.

[

miss wark

7a. Whol (etld edition coussd — 70
miss dwoi 1

....-_-------_!-..::?;?:-:!.::::?;?:(Enter condtuon in C2. THEN 7b)

bD;dq”*--’i=i’s’”’”[I=Yes ~Reosk ?a and b) z = Wo

objective

Chack Item D3 and Question 7, Conditions

Causing Restricted Activity

The mmose of auestion 7 is to obtain the name or description of
cond~ti’m--the illness or injury--causing the restricted ~ct ivity
in questions 2 through 6.

each
reported

Definition

Condition--Zhe respondent’s perception of a departure frcm physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extmuity or organ, the
nme of a disease, a symptan, the result of an accident or sane other type
of impairment. Also included are vague disorders, and health problems not
always tho~ht of as “illnesses, ” such as alcoholism, drug-related
problem, senility, depression, anxiety, etc. M general, consider as a
“condition” any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. Ifno 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 ‘T/D” 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, mmk “Yes” in the WY’ box in item Cl, and ask question 7.

2. For questions 7a and 7b, select the phraseor 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) @-@

Iwnnp le 1

If a personreportedl work-lossday (question2b),2bed days (question4b)
and 3 cutdown days (question6b),ask question7a:

“Whatconditioncausedyou tomiss work or stayinbedor cut downduring
those2 weeks?”

Example 2

If a personreportedonly1 cut-downday in question6b but no other
restrictedactivitydays,ask question7a:

‘Mat conditioncausedyou to cutdownduringthose2 weeks?”

3. Whenmultiplephrasesare used in questions7a and 7b,be sure to use
theword “or”betweeneachphrase. It is possiblethata personcould
missworkbecauseof one conditionand cutdownbecauseof another;
incorrectlyusingtheword “and“ impliesthatwe are only interestedin
a conditioncausingboth typesof restrictedactivity.

4. a.

b.

c.

Enterthe reportedconditionor conditionson a separatelinein
itemC2 and enter“7” (forquestion7) as the sourcefor this
conditionin the “M” box belowthe C2 conditionline. Thenask
question7b, usingthe appropriatephrase(s)in brackets.

If the conditionis exactlythe sameas anotherconditionyou
previouslyrecordedfor the person,do not recordthe condition
againon anotherlinein itemC2 but enter“7” in the “RA”box in
C2 for thiscondition.

If theresponseto 7b is “Yes,”reask7a usingthe parenthetical
“other.”Then,enterin iteinC2any additionalcondition(s)
reported(ifnot alreadyentered)alongwith itssource(’7”)in
the “RA”box.

5. Rter as a conditionwhateverthe respondentgivesas the reasonfor
the activityrestriction.Acceptreasonssuchas “too much to drink,”
“senility,”and ‘Iwornout”as wellas moreobviousillnesseslike
“flu,”“upsetstanach,”etc. ‘Ihe
below. Whenany of the following
question7a, followthespecified

fewexceptionsto thisrulearegiven
reasonsare givenin responseto
procedure.
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(W3 Conditions Causing Restricted Activity (&mtinued) 63-6
a.

b.

c*

d.

e.

f.

Operation or Surgery --(See page M-7 for definition. ) Probe to
determine the cond ition causing the operation or surgery. RWer
that condition in item C2 regardless of whether or not the person ~
still has the condition.

If you cannot determine the reason for the operaiion or surgery,
then enter the operation or surgery in item C2 as re rted by the

P
respondent, for exanple, “splenectauy,” “cystoscopy, etc., and
footnote any additional information.

Pr_cY--If ‘@egnancy “ is reported as the condition causing
restricted activity, probe for a condition associated with the

pregnancy, swh as morning sickness, swolkn ankles, and so forth.
Ask, ‘Mat about her pregnancy caused -- to [miss work/ (or) miss
schoo1/ (or) stay in bed/ (or) cut down]?“ Record the condition and
“pregnancy” in item C2; for exanple, ‘timing sickness-pregnant’j’j
If a specific c@ition is not reported after probing, enter
“normal pr~ncy” in iten C2.

Menstruation--Follow the procedure described for pregnancy. Robe
~or a condition associatd with menstruation by asking, What about
her menstruation caused -- to [miss work/ (or) miss school/ (or) stay
in bed/ (or) cut down]?“ Record the condition and menstruation” in
item C2; for exanple, “crmps+enstruation.” Ta specific
condition is rnt reported after probiqg, enter Wmstrustion” in
item C2.

Mnopause--FbUow the procedure described for pregnancy. ~obe for
a condition associatal with menopause by asking, %hat about her
menopause caused -- to [miss work/ (or) miss school/ (or) stay in
bed/(or) cut down]?“ Record the condition and %enopause” in
itan C2; for exanple, %eadache+renopause. ‘~f a specif ic
condition is not reported after probing, enter %enopause” in
item C2.

&livery (for the mother)--If “delivery” is reported, probe for a
cmplmation of d Ask, %&s this a nonnsl delivery?” If
“M,” ask, ‘tit ~a~ti% “matter?” Record the complication
(condition) and “delivery” in itm (2; for exmple, ‘!Hsmorrhage-
delivery. ” ~no specific complication is reported, enter “normal
delivery” in item C2.

Birth (for the baby) --If “birth” is reported as causing restricted
act ivity for the baby, prdx for complications or a condition at
birth. Ask, ‘%s the baby normal at birth?” If “M,” ask, ‘Mat
was the matter ?“ Rter the canplication (condition) and “birth”
in item C2; for exauple, “hepatitis- birth.” If the h= was
normal at birth, do not enter this as a condition in item C2 but
footnote the situation.
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cm (hnditions Causing Restrictd Activity (Continued) @-@

f$”

h.

i.

Vaccinationsand Immmizations--Ifa vaccinationor immunization
is reported as causingrestrictedactivity,probefora side-effect
of the shot. Thereis usuallyan effectof the shotwhichcaused
thepersonto restricthis or her activi~. ksk,“Whataboutthe
@au& of vaccination/inrmmization)caused--- to [misswork/(or)
miss school/ stayin bed/(or)cut down]?” Recordthe side
effectand thenameof the vaccimtionor immunizationin itemC2;
for example,“fever-flushot.” The effectof the shotneednot
havebeenphysicalin nature. For example,“anxiety-flushot”or
“nervousness-tetanusshot’’may havecausedtherestrictedactivity
becausethepersonworriedaboutor expecteda reactionor
side-effect.

If,afterprobing,therespondentreportsno side-effectof the
shot,do notmakean entry in C2 but footnotethe situation.

Old~e--If “oldage”is reportedastheconditioncausing
restrictedactivity,probeto determinethe condition(s)associated
with theold age,suchas “arthritis,”“heartcondition,”and so
forth.

If,afterprobing,therespondentreportsno condition(s)
associatedwiththeold age,enter“oldage”in itanc2.

Wspitalization--Ifbeinghospitalizedis givenas the reasonfor
restrictedactivity,ask forwhatconditionthepe~sonwas
hospitalizedand enterthe conditionin c2. ‘Ifthehospitalization
was not fora specificcondition;forexample,tests,examination,
voluntarysurgery,etc.,ask the followingprobesas appropriate:

● Tests/examination--Ask,‘Whatweretheresultsof the
~test(s)/examination]?“,and recordthe resultsin C2. If no
resultsor resultsnot known,ask,“Why [werethe tests
performed/wastheexaminationgiven]?”,and recordthe
condition(s)necessitatingthe tests/examimtionin C2. If no
conditionwas foundand no conditioncausedthe test/examina-
tion,makeno entryin C2,but footnotethe situation.

● Surgery/operation--(SeepageD6-7fordefinition.)Askwhy
the surgeryor operationwas performedand enterthecondition
in C2. Ifyou cannotdeterminetheconditioncausingthe
operation,enterthe surgeryor operationas the conditionin
C2 and footnoteany additionalinformation.l%r example,
“faceliftoperation”in C2, “vanity”in a footnote.
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@-@ ConditionsCausingRestrictedActivity(Continued)
- @-@

6. If a condition causingrestrictedactivityis given.in responseto
questions2 through6, verifythisinformationwhenaskingquestion7;
forexample,“I believe you toldme you stayedin bed becauseofa
cold. Did any othercorditioncauseyou to stayin bed duringthose
2 weeks?” Ifmore thanone typeof restrictedactivityis reported,
thatis,work-lossor school-lossdays,bed days,or cut-drxndays,
includeall typeswhenaskingquestion7. Be sureto recordthe
conditionyou are verifyingin itemC2 alongwiththe source“7’’--not
thequestionnuoberwheretheconditionwas originallymentioned.—

-w -- . - ua.- .
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CHAPTER8. 2+EEKDOCN)RVIS11’SPROBEPAGE

A.

B.

OverallObjective

‘Ihe2-WeekDoctorVisitsProbePageis designedto identifyall contacts
withmedicaldoctorsor theirassistantsduringthe 2+eek period. The
informationfromthesepagesprovidesmeasuresof hw the country’shealth
care systemis beingutilized.

GeneralDefinitions

1. Medicaldoctor/doctor’sassistant—Thesetermsare respondentdefined.
Incltie anypersonsmentionedby the respondent,for example,general
practitioners,psychologists,nurses,chiropractors,etc. Hwever, do
not includevisitsto dentistsor oralsurgeons.

2. Doctorvisits

a. Incluleas doctortisits:

(1)

(2)

(3

Avisit by or for the personto thedoctoror dcctor’sassis-
tantfor the purposeof obtainingmedicaladvice,treatment,
testing,or examination.For example,if a <mothervisitsthe
doctorabouther child,countthisas a doctortisitfor the
child.

Avisit to a doctor’soffice,clinic,hospitalemergency
room,or outpatientdepartmentof a hospitalwherea person
goesfor treatmentor examinationeventhougha doctormaynot
actuallybe seenor talkedto.

A visitby the doctoror doctor’sassistantto the person. If
thedoctoror assistantvisitsthehometo see one patientand
whilethereexaminesor professionallyadvisesanothermember
of thehousehold,countthisvisitas a “doctorvisit”for
eachindividualreceivingthedoctor’sor assistant’s
attention.
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(4

(5)

(6)

(7)

(8)

Telephonecallsto or froma doctoror assistantfor thepur-
poseof discussingthehealthof theperson. Inckle callsto
or froma doctoror assistantfor obtainingor renewirga
prescriptionor callsto obtainthe resultsof testsor
X7ays. Do BK)Tincludecallsfor appointments,inquiries
a@mt a bill,callsmadebetweena pharmacistand a doctorto
obtainor verifyprescriptionsor callsmadebetweenthe
personand a pharmacist,or someothertopicnotdirectly
relatedto theperson’shealth. Countthe telephone callas
a doctorvisitfor the personaboutwhomthe callis made.
For example,if thewifecallsthedoctoraboutherhusband’s ,
illnessbecausehe is too ill to callhimself,countthe call
for thehusband,not thewife.

Medicaladviceobtainedfroma familymemberor friendwho is
a doctor,evenif thisis doneon an informalbasis.

Laboratoryvisits.

Physicalsfor athletesor the U.S.ArmedServices.

Visitsto a nurseat workor schoolunlessmh visitswere
massvisits. For example,inclulean individualvisit,b&
excludevisits@ allor manypersonsfor the samepurpose,
suchas for TB tests,hearingexams,etc.

b. Excludeas doctorvisits:

(1)

(2)

(3)

(4)

Visitsmadeby a doctoror assistantwhilethepersonwas an
overnightpatientin thehospital.

Visitsfor shotsor examinations(suchas X-rays)administered
on a massbasis. Ihus,if it is reportedthatthepersonwent
to a clinic,a mobileunit,or somesimilarplaceto receive
an immunizaticm,a chest X-ray,or a certaindiagnostic
procedurewhichwas beingadministeredidenticallytoall
personsWowere at the placefor thispurpose,do not count
thisas a doctorvisit. Do not includeimmunizationsor
examinationsadministeredto childrenin schoolson a mass
basisas doctortisits. (Physicalsfor athletesor theU.S.
ArmedServicesareNOT consideredmassvisits;cut theseas
doctorvisits.)

Telephonecallsmadebetwen a pharmacistand a doctorto
obtain,renew,or verifyprescriptions
thepersonand a pharmacist.

Visitsto dentistsor oralsurgeons.

.—

or callsmadebetween



C. General Instructions

Record doctor visita at whatever point on this page they are reported.
Ibr exmple, if the respondent reports a telephme call when you ask
question 1, enter the cmtact in the answer space for questim 1. Wwever,
be sure that the contact is reported only once.

oINTRO Introductory Statement o
INTRO

A.

B.

oEl

Objective

Tb inform the respondent of the content ad reference period for this
section of the questionnaire.

Instructions

Read the introductory statement once for the fanily.

Check Item El oEl

El Referta are. ❑ Undu 14 (10)

n 14 ●nd we (la)

“h direct you to the appropriate doctor visit question la or lb, depending on
the age of the person.

M-3
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o1 Question 1, 2-Week Doctor Visits o1

la. Durmq thoso 2 wink, b many times did — s- u mik fa a #ical d-tot? {Incld- all typs ●f Acmrs, 1.. F
such ●s darmaralogists, psychiatrists, and .pkthoi-hqisn, as Al as. 90Mml pmcfifioaom A utqtbs.} y

1}

UJC NOM

[Do met aunt timag whilo m avamiqht @Iartt in ● kupitd.)
-------------- --------- ----------- ----- ___ f—’ (Pm,

b. Dwinq ASO 2 wdts, how mmy tim did anyaw se m twlk t. c madicsi duter daut -? (Do twt c~~
——-------

times whilo am ov.rmight Xtient m a b“oitil.)
Nuamu af r,nms

i

A.

B.

@.jective

Zhis question asks for the ruder of contacts with
purpose of receiving nxxlical care. These contacts
durim the 2+eek reference mriod. This auestion

medical doctors for the
must have occurred
is worded in general

terms-so that respmdents wiil re~rt the &ximuu nunber of doct;r visits.
C&estions 2 and 3 are more specific probe questions which serve to remind
the respndent of additimal contacts not reported in question 1.

Instruct ions

1. The first time you ask question la, include the statment within
braces.

2. Read the sentence in parentheses only if a nuaber is recorded in the
person’s “HOSP.” box in itm Cl.

3. For persons under 14, ask question lb. lhis wording is used because
children are usually accanpanied by an adult when they see a doctor,
and the adult is often the person to whan the doctor reports.
Substitute the name of the child or the child’s relationship to the
respondent. For exaple, for a 10-year-old child named Janet, ask,
‘!ll.ming 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 exanple, if a visiting nurse was
seen or if a household memhr who is a nurse provided care, include
these contacts. Ibwever, do rmt include visits or calls to dentists
or oral surgeons.
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o1 2-Week lbctor Visits (Clmtinued) o1

5. Special Situations

‘Ihe following instructions apply to other mdical contacts and special
situations. DOnot probe to determine if any of these situations
occurred. If the respondent reports the information or raises a
question, use the procedures given below so that all doctor visits will

. .
be

a.

b.

c.

d.

properly coumea.

‘IWOor nmre doctors seen on same visit--If two or more doctors are
seen on the same vlslt, each & tor seen counts as a separate
doctor visit= Indicate this type of situation in a footnote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and an internist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to
examine or treat the person.

JMctors and assistants seen on sme visit--A visit in which the
Derson sees both a doctor and one or more of the dcctor’s
assistants who work under this doctor’s supervision should be
counted as only one doctor-it. For example, if the person sees
a nurse and theri~e 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.

I%re than one assistant seen on same visit--When the person sees
more than one assistant on the same visit, count a separate visit
for each assistant seen who works under the supervision of a
different doctor. If each of the assistants seen on the same visit
works under the supervision of the same doctor, count this as only
one visit. For example, count it as two visits if the person
first sawonedoctor’s nurse and then was referred to another
doctor’s therapist. Count it as one visit if the person first had
his/her blood pressure checked by one nurse and temperature checked
by another, both working for the same doctor.

.

Laboratory visits--l) onot probe at this time to determine if the
doctor visit took place at a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and canplete a
doctor visit colunn.

.—-
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o2 Questkm Z Mditional Health Care Probe o2

2a. (Bcsidos ho t~s) y- just told me ck.m) Duriq the 2 WAS, did ●yoae in tho fmnily r.s.i.e hcelth
arc ct hem. u w h ● kta’s offics, clinic, hsphl u sam. dkor place? Include car. from a nurcc w
~ ~i~ ‘i* .r f.f ● MdiCd AC*t. 00 Wt Count times while en ●w. fni*ht yatimt i“ . b.pihl.

~ Yes ~ No (30)
.------ .----------------------------:-------------------------------------

b, Wbs mc.iv.d W- cars? M1’k ‘“CR Vis~t’” .bx id person’s co/wnn.

------------------------------------------------------------------------- 2’” ‘3DR “’”

c. Anp90 As.? ~ Yes (Reask 2b ond c) ~ No
----- ----------- .------------------------.----------------:---------------
Ask for exh perxan w“th “’DR Visit’” in 2b:

d. How many tiws dii -- ~.iw tkis c.rg iuring tk@ pi.d? “

Number of unms

A.

B.

c.

(bjective

Question 2 reminds the respondents of additional medical
listing other types of places where care can be received
of medical persons that may be seen.

Definition

contacts by
and other types

liealth care--Any kind of medical treabnent, diagnosis, examination, or
advice provided by a doctor or assistant.

Instructions

1.

2.

3.

b asking question 2, include the phrase, “Besides the time(s) you
just told me about” if any visits were reported for ~ fmily members
in question 1.

Include health care at any place where a doctor or assistant was seen,
even if not specifically listed in the question (but do mt include
any contacts already recorded in questiaz 1).

If the respondent reports that the care was received while the person
was an overnight patient in a hospital, do not include this visit on
this page. However, do not probe for this information.

Paragraphs 4 and 5 of the instructions for question 1 on pages D&4
and D8-5 also apply to question 2.

,.

i

.-
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o3 Question 3, Telephone Calls as Doctor VisitS o3

3a. (B*sid*s tho time(8) YOU slr.ady told me afmut) During thoss 2 wcoks, did WIyonc in tho family q.t my
mdicol odvico, prescriptions or *M results evm the PflON E from a doctor, nurss, or anyon. working with
or for a nmdical doctor?

p yes ~ NO (E2)
---------------- --------- ------------------ ------------------------------ -

b. Who was the phono call obout? Mrk “PbOne call”” box In person”s column.
. lb.

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

c. W-m thwc any ca I Is about onyom Qlso?
~ Yes (Reosk 3b and c) ~ No

------------------------- ------------ --------- ------------ ---------- ------
Ask for ●ach person wtth ““phone call” ,n 3b:

d. How many tdephone cal IS wom mod- about --?
Number of C*I 1%

A. Objective

C@estion3 ensuresthat respcnxlentsreportas doctorvisitsall telephone
callsin whichmedicaladvicewas provided.

B. Instructions

1.

2.

3.

4.

When askingquestion3a, inchxlethe parentheticalphraseif any
contactswere recordedfor any familymembersin questions1 ard/or2d.

See paragraph2a(4)on page D8-2 for informationon what to incluieas
telephonecallsfor medicaladvice.

In question3d, do not recordany telephonecallswhichhave already
been reportedin questions1 or 2.

If the respondentreportsa dcctorvisit otherthan a telephonecall
that occur&i during-the2*ek pericd,recordit in quest;on3b
providedthat: (1)it has not been reportedpreviously,and (2) it
meetsthe definitionof a doctorvisitgiven for,question1. Do NUT
make any changesto question1 or 2.

m ---
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oE2 Check Item E2 oE2

E2 Addnwnbers in 1, 2d, amj3d fore.ch pecson. Record totol number of visits and cctts in ““2.WK. CV”* box in item Cl.

A. Objective

lb determine the total nunber of 2-week doctor visits for each person. .

B. Instructions

Add thenmbers recorded in questions 1, 2d, and 3d, for each person.
Record the total nmber of doctor visits in the “2-W. DV’’box in itemCl
for each person. If there were no visits for the person in questions 1
through 3, mark the “None” box in the person’s “2-WK. IN” box in itm,C1.
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9. 2-WEfKIXICIORVISITSPAGE

A. OverallObjective

‘Ihepqpose of the 2+eek DoctorVisitsPageis to obtaindetailed
informationfor eachvisitreportedon the 2+JeekDoctorVisitsProbePage.
Thisirdudes wherethe visittookplace,whethera medicaldoctoror
assistantwas seen,the typeof providerconsulted,the conditionor other
health-relatedreasonnecessitatingthevisit,atiwhethersurgeryor any
operationswereperformedduringthe tisit. 7his informationis usedby
analyststo produceestimateson thekids of placespeoplego to receive
medicalcare,fromwhomtheyreceivethe care,andwhy theyseekthe care.

B. GeneralInstructions

1.

2.

3.

4.

5.

If thereareno doctorvisitsrecordedin the “2-W. IW’ box for any
familymembers,goto the HealthIndicatorPage.

Filla separateZ-WeekDoctorVisitcolumnfor eachvisitrecordd in
eachperson’s“2-WK.W’ box in itemCl. Beginthe firstcolumnfor
the firstpersonfor whomtisitsare recorded,andcompletea separate
columnfor eachof thosevisits. ‘Ihenfillcolumn(s)for the next
personwithdoctorvisitsin the “2-W. W“ box in itemCl, ad so on.

If therearemorethanfwr doctorvisitsfor the family,use
additionalquestionnaires.Crossout number“1” in the ‘TXVISIT1“
columnin the additionalquestionnaireand insert“5” for the fifth
tisit;in the nextcolumncrossout “2” ad insert“6,”ati so on.

Consistencycheck-Thenumberof columnsfilledfor a personmustequal
the totalnumberof doctorvisitsin thatperson’s“2-W. DW= in
itemCl. Specificinstructionsfor recoiling differe~esfollowon
pageD9-3. Youmayfird it helpfulto makea checkmarkto the right
of the numberin the “2-W. W’ box as You comoleteeachcolumn. For
example,if thepersonhad a totalof threedo&or visitsrecordedin
Cl,youwmld havethreecheclanarks:

El
2-WK. DV

00 ~ Wane

3%
Number

If whenfillinga doctortisitcolumn,you learnthepersonseenwas a
dentistor oralsurgeon,do not ask any furtherquestionsfor the
visit. Deletethecolumn,correctCl arxlfootnote“dentist”or “oral
surgeon.”Do not enteranyconditionsreportedduringthistisitin
itemC2.
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oF1 ParsonNumberand CheckMm F1 oF1

Refer to Cl, ““Z-WK. N“ box.

A. Gbiective

CheckitemFl directsyou to the appropriatequestionwordingdependingon
the age of the personreceiving&iCal care.

B. Instructions

Sincethe 2-WeekIbctorVisitscolum nunbersIx)IW correspondto the
fivepersoncolum nunbers,you~enter the personnunberfor each
visit.

o1 Question 1, Dates and Numberof DoctorVisits o1
.-. -. . ....,-,.m,, ”.,.,., ”v. .,,~ ,.,”.= . ,.-S.. u,. — .- “r ..!. ,“ “ -,-”. u“., ”,, IIU, >.

--------- ------- ------------------------- ~ ---------

b. 011what (other) date(s) during those 2 wesks did onYon* scs or talk to o mcdica
or doctor’s ossistoet about --?- . --- . --.-----7 ------- ,._-, T __________________
Ask ofter lost OR vIsIt colum

——-—--—-—+--+-----------------~----=--------
m p ms person:

c. W.m thcm any other Wisits m coils & — durinq dmt serial? M?ke necessary mrrectim to 2-Wk. DV box in Cl .1= I %Rxs5’v..:w,,

A. Objective

Questionla or b ensuresthatthe doctorvisitsreportedon the 2-Week
DoctorVisitsprobePage occurredduringthe 2+eek referenceperiodby
obtainingthe exact dates. QuestionlC givesthe respondentthe
opxmtunity to reportadditional2-weekdoctorvisitsnot reportedearlier.

B. Instructions

1. Recordall visitsor callsto a doctoror a doctor’sassistant.

2. lhterin the answerspacefor la/b the datesfor all 2-weekvisitsfor
a personin theordertheyare reportedbeforeaskingquestionlC. If
anotherdate is given in responseto lc, enterthisdate in the next
blankcohnn. Ib not try to recordthe visitsin orderby date,that
is, thenmst recent,nextmst recent,etc.

I
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o1 DatesandNumberof DoctorVisits(Continued) o1
3. If the respondentcannotrememberthe exactdate(s),an estimateis

acceptable.Hwever, beforeacceptingan estimate,use the 2week
calendarcardto helpthe respondentrecallthe exactdateas closely
as possible. If the exactdatestillcannotbe determined,specifyin
whichweekof tie 2-weekperiodthe tisittookplace. Mark the ‘last
week”mek before’Jboxwithoutmakingan entryfor monthor date.

4. If’youlearnthata vi.sitdid not takeplaceduringthe 2*eek
referencepericd,enterthedate in questionla/bW correctthe entry
in theperson’s“2*. W’ box in itemCl @ erasingthe incorrect
entryand enteringthe correctanswer. Deletethe remairderof this
doctorvisitcolumnby drawingan ‘W thr~h it and footnote‘W of
referenceperiod,”withthe samefootnotesymbolin itemCl and in
thiscolumn.

5. If at a~timetien fillingthe 2-WeekDcctorVisitsPage,additional
tisitsare reportedfor anyonein the family,correctCl as necessary
and footrmtethe reasonfor the change. Completea DoctorVisit
columnfor eachadditionaltisitreported.

6. Ask questionlC afterenteringall 2-weekdatesmentionedfor the
personin questionla/b. Enterthe responseto questionlC in the last
doctorvisit columnfor thatperson.

If any additional2-weekvisitsare reported,markthq ‘Yes”box in
the lastcolumnfor thispersonand reaskquestionla/busingtheword
“other.” Enterthepersonnumberatidateof the additionalvisit(s)
in la/bof the nextcolumn(s),thencorrectthe entryin the “2-WK.IN”
box in itemCl for theperson.

NotethatquestionlC mustalwayshave a ‘lNo”entryin the person’s
lastdoctortisitcolumnevenif thatcolumnis deleted. A ‘Yes”
entryin thisquestionrequiresthe fillingof anothercolumn,which
in turnrequiresreaskingquestionlc.

7. Afterobtaininga ‘No”responseto questionlc, askquestions2
through5 for eachdoctorvisitfor theperson. Cmplete the column
for one visitbeforegoingon to the nextvisit.
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o2 Question 2, Placed Visit o2

Wk.-did --mz.ivchgalih cmmsm@re #n 1), atedoctwr’seificg, clinic, hospital, son. ofhu 2 0~ t~ T. IWWIWW

plaea. or was this 0 fd+wtw d? NW ;“ has,d: H.. P,fdi

lf docrzf’s office; Was Ais officm in a hespiml? 02 ~ HOnm *a [- O.P. Cfi”,c

If!mSOIta(: %s it* OdpOtient ciinic or h ●nwrgoncy *m?
01 l— 0-,$ affiza m ~ Efmertmey mm

If :lfntc; Was it Q hosmitd OWP@?fwt clinic, a ampaay clinic, a public kodth clinic. or some
04 ~ G. ar Jnd. =1,”,= 10:- mcmr’x Offle.

othor kind of clinic?
0S, , Omu clinic 1, = L2b

If lab: Was this lab in a hospital?
06 I=g Lao lz.~ OVuIItfhc Dac,mc
07 c Omu fspully) m%kxr m V,sfo

What was don. duringfhis visit? (Fmtnoce) L S-~ Oztwr ~m,?y)

A.

B.

Objective

@estion 2 providesinformationon wherepmple receivehealthcare. 7his
informationis usefulin”planningfor futurehealthcare needs.

Definitions

1. Tel~hone-A telephonecall made to or from a doctoror doctor’s i
assistantfor the purposeof discussingthe healthof the person. See

.:T

page M-2 for the typesof callsto includeor excltrie.

2. Home-Any placein which the personwas stayingat the time of the
=or’s or assistant’svisit. It may be the person’sown home,the
home of a frierxior relative,a hotel,or any otherplacethe person

,.

may have been staying;however,if the personwas in the hospitalor
some otherinstitutiondo not countthis as a Wmme” visit.

3. Doctor’soffice

a. In hos ital—some doctorsmaintainan individualofficein a
& ere patientsare seen on an outpatientbasis,or
severaldoctorsmightoccupya suiteof officesin a hospital
wherepatientsare treatedas outpatients.

< ‘b. Not in hospital—An individualofficein the dcctor’shome or in
an cdtice kuildlX, or a suiteof officesoccqied by several

~
. doctors. Do not considera suiteof doctors’officesas a clinic.

4. companyor irdustryclinic-A clinicor doctor’sofficewhich is
operatedsolelytor 10Yees of the companyor industry. This
inchxlesemergencyor first aid roomsif the treatmentwas received
from adoctor or assistant. lhe clinicmayor may not beinthe same
locationas the companyor irxiustry.If the resporrientmentionsthat
a relativeof the empluyeewent to this clinic,mark the ‘Not in
hospital-other”box ati specify,for example,“father~scompany
clinic,“ or ‘!husband’sindustrialclinic.”

—— —



o2
5*

6.

Placeof Visit (@ntin@)

HospitalOutpatient(0.P.)Clinic--Themit of a
msv EO formedicalcarewithoutbeimzadmitted.

o2
hospitalwherepersons
CutPatientclinics

usfia~lyprovideroutine,non-emergen;ymedicalcareand are usually
openonlyduringspecifichours.

HospitalJ3nergencyRoan--’Iheunitof a hospitalwherepersonsmy
receivemedicalcare,oftenof an urgentnature,withoutor before
beingadmitted.Einergencyrocmsare–usuallyopen 24 hoursa day.

c. Instructions

1. Whenaskingquestion2, insertthedateenteredin la/bfor thisdoctor
visit.

2. Mark a box accordingto the kindof placewherethemedicalcontact
occurred,not accordingto the nameof the place.

3. If thedoctorvisitwas by telephone,mark the “Telephone”box at the
topof the listof answercategories.For any otherresponse,mark a
box in the listunder“Notinhospital”or in the listunder
“Hospital,”dependingon the locationof~he place.

4. Ifmultipleresponsesare receivedin question2 and one is whilethe
personwas an overnightpatientin a hospital,mark onlythe “Overnight
patient”categoryandgo to the nextdoctorvisit. For example,“Went
to emergencyroan,thenwas hospitalizedfor 2 nights:”

If noneof theplacesmentionedis whilethepersonwas an overnight
patientin thehospital,correctitemCl and canpletea separatedoctor
visitcolumnforeachplacementioned. For example,‘Wentto the
canpanyclinicand theysenther to theemergencyroan.”

5. If the initialresponseis “doctor’soffice,”ask the firstprobe
beneathquestion2 to determineif the doctor’sofficewas in a
hospitalor not,andmark the appropriatebox. If the initial
respnse to question2 is “Wspital,”use the secondprobeto
determineif thepersonwent to theoutpatientclinicor the emergency
rmn, andmark the appropriatebox. If the initialresponseto
question2 is “clinic,”ask the thirdprobeto determinethe typeof
clinic. For a responseof “PublicHealthClinic”or anothertypeof
clinicthatdoesnot fit intoone of the listedcategories,mark the
“Otherclinic”box. If the initialresponseto question2 is
“laboratory,”ask the fourthprobeto determineif the laboratorywas
in a hospi-~lor not,mark th~ appropriate“Lab”box,and
probequestion,“Whatwas doneduringthisvisit?” lhter
symbolin question2 andwherethe responseis recorded.
footnotesymbolsifmultiplevisitsto labsare reported.

ask thknext
a footnote
Use different
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o2 Place of Visit (Omtinued)

6. If there is no specific definitionof a clinic, accept the respondent’s
answer. If the person is not sure whether or not the place is a
clinic, mark the appropriate “Other” box and specify, for exmple, “ABC
clinic, DKif this is a clinic or a group of doctor’s offices.”

7. Both the ‘Not in hospital’’ and “Hmpital” lists contain an “Other-
specify” category. If the response is not clear, probe to determine
if the “Other” place was or was not ina hospital before marking one
of the “Other-specify” boxes. Give the best description of the
“Other” place which you can obtain frmthe respondent.

8. If the respondent doesn’t Lmowwhether 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 frun a hospital.”

9. If the response to question 2 is “HealthMaintenance Organization”or
“kMO,’’probe to determine whether the place was inahos~italor not,
then mark the appropriate “Other-specify’’box and enter ‘lMO,”
‘Wiser,” or whatever response is given.

10. For persons who were admitted to the hos ital but did not stay over-J/night, mark the ‘Tkxpital, Other-specify’ box and footnote “Admitted-
not overnight,” andgo to the next doctor visit. If the person was
admitted to the hospital and stayed overnight, mark “Overnight patient”
in the %spital” colunn and go to the next doctor visit. b not

canplete questions 3 through 5 in these situations, nor delete~k
colmn, nor correct item Cl.

o2
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o3 Question 3, Type of Provider Contacted o3

/:< 3b if mder i+
3a. St -- qdly talk to ● mmficol docior?

30. I ❑ Yes (3t) s n OK II M.D. (3cJ
y 2 a No (W

b. s:-C:;bOOc~eilj-Glii:Z-:i;c:ii:c-~V:-G7-----?------------------------------
9c OK +0 was

scam [3/}
- .. ---,. ----- -------------------- ------- ------------ ------ ------ ---- --- ------------ ------------ -------

C. ?%at typeof mtdicol person or attistant was tolkcd to?
e. s! a OK

-----------------------------------------------------------------
d. hi ths (entv

Tv*--- .---------= -------------------
in 3c) work with or for ONE doctor or MO17 E than oat doctor? d. 10 011* f3tj S c NMa (4)

aamm
------ ----- ---- 7 ----------------- ------------------- —------- ----- ---

9. Fm Ais &{sit/cel~whot kmd of doctor wos tho ~enm 103.4 working with or for - m qxrol
------------------MU-E5 --------

a7ctiti0n*r or 0 s~ocici is)? - +2
t O GP (4) z ~ SpaeiaIlsI (w) 9CDK(4

.----------- ---------- ------- -------- ------------------------ ------
f. II +at doctor o $*ner*l practitioner or a spcciolist?------------ ------------------------------------------------------- --- ---------------------------- ---,

.

g. V’wt kind ml spcciolilt?
s.

Kmd of speciahst

A. Objective

‘hisinformation,canbinedwiththe informationobtainedin questions4
and 5, willsknwthetypesof mdical careprovidersthatpatientsconsult
fordifferenttypesof healthproblems.

B. Definitions

1.

2.

3.

Doctor/Mdicaldoctor--’Ihesetermsrefer to bothmedicaldoctors
~ic physicians(D.O.‘s). Includegeneral
practitionersand all typesof specialists,as definedin paragr@s 2
and 3 below. Do not includepersms who do not havean-M.D.or D.O.
degree,suchas dentists,oralsurgeons,chiropractors,chiropodists,
podiatrists,naturopaths,ChristianSciencehealers,opticians,
optanetrists,or psychologists,etc.

GeneralPractitioner--Amedicaldoctorwho providesccmprehenaive
medicalcareon a continuingbasisto patientsof any age or sex
regardlessof the specificnatureof the patient’shealthproblems.

Specialist--Amdical doctorwhosepracticeis limitedto a particular
branchof mdicine or sumerv. A mecialisthas advancedtrainirtzand
is certifiedby a special-~boarda~ beingqualifiedto limithis-her
practiceto thatfield. Examplesof specialistsare surgeons,
internists(specializingin internalmedicine),pediatricians,
psychiatrists,obstetricians,proctologists,ophthalmologists,and so
forth. Uso includeosteopathsas specialists.

C. Instructions

1. Ask question3a forpersons14 yearsold and over. Ask questicm3b
forchildrenunder14 yearsold.
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o3 Tjpeof ProviderContacted(Contimed)

2. In questions3a andb, we are interestedin directcontactsbetween
thepersonor his/herproxyandthe medicaldoctor. For example,if
Mrs.Smithcalledthedoctorabwt her husbandbecausehe was too ill
to cometo thephone,considerthisas a ‘Yes”responseto 3a if she
spokedirectlywiththe medicaldoctor. However,if Mrs.Smithspcke
onlywitha nurse*O relayedinformationbetweenMrs.Smithandthe
doctor,ccmsiderthisas a ‘No”responsein 3a sincetherewas no
directcontactwitha medicaldoctor.

3. If you learn*en askingany partof thisquestionthattheperson
consultedor thepersonfor whomthe assistantwrks is not a medical
doctoras definedon pageD9-7,mark“W’ in 3a/b,enterthe t~
HK@%son (ora descriptionof whathe/shedoes)in 3C ad ask 3d.

4. E the respondentdoesn’tknow if thepersontalkedto is a medical
doctor,markthe “DKif M.D.”box in 3a/band ask3c. If the
respondentdoesn’tknow*O was seen,markthe ‘~ who was seen”lmx
and ask 3f. It is stillpossiblethatthe respondentknowsaboutthe
doctor*O maintainsthe office,eventhoughit is not clearwhether
or not thepersonactuallytalkedto thisdoctor. If the respondent
statesonlythathe/she‘Wsn’t knm,” you mustprobeto determine
whichDK box to mark. For example,ask,“ISit thatyoudon’t knowif
thepersonseenwas a medicaldoctoror not,or thatyoudon’tknow
who was seen?”

5. In 3c, enterthefulltitleof the medicalpersonor assistantsuchas
“nursepractitioner,“ %urse,” ‘&ysician’sassistant,’’’’optometrist,”
or “chiropractor.”If the titleis not known,recordtheperson’s
dutiesin as muchdetailas possible;for example,“takesblood,”
!lgi~simmunizations“ “givesphysicalexams,”etc.

6. Sometimes,medicalpersons/assistantsworkwithor for morethanone
doctor. Questions3d ande are askedto determinetiattypeof doctor
the assistantwas workingwithor for on thisparticularvisit. If
the responseto 3d is ‘Ownpractice,”“worksalone,”or something
similar,mark‘None”and continuewithquestion4. If ‘Telephone”is
markedin question2, use ‘?2all”when asking3e; otherwise,use
“Visit.”

7. In 3g, if the respondentdoesnot knowthe titleof the specialist,
ht doesknowthe fieldof specialty,enterthatinformationverbatim
in the spaceprovided.Examplesare “heartailments,”‘%-raydoctor,”
etc. Do not substituteanytitlesyou & of for the respondent’s
answer:=ex ample, do not enter“Pediatrician”if the respondent
saysit was a “children’s~wtor.“

c3

8. In 3f, if you are toldthatthedoctoris botha generalpractitioner
and a specialist,do not makean entryin 3e/for 3g. Footnotethe
response-and.anyinformationgivenby the respondentconcerningthe
natureof thedoctor’spracticeand specials.
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o4 Question 4, Condition Talked About o4

Ask 4b lf under 14.
For wimt condMm did -$-w mlk to IIW [bctderw

40. I ~ Cona,ucm {Item C2, THEN q)

a. m 3c~ an (&al)? $brk first rmmxfiate tox. -bd 2 ~ I%tnmcy (40)

----------- ------ -------------------------------------------- ------ . s ~ Test(s) or examnatim (4c)

b. For what condition did anyona s-o or folk to the @octor/(entw ,n 3c] about -- on (dote ,n l)? s ~ Other fSmc/ty/

Mark first appmprtate box.
Ii

---------------- ------------------------------ ---------------
I* I------ ---

C. Was a condition found as o r~sult of tlw l&t(s) /rxam!notio$ ?--------------------------
d. %;;~~;t=;t~;x~~~n~;i;~ ~!~{u~~~~ ~ ~~&]i< E~nz&~-=-- ~~d~---__---------_----__ ‘-- ---+---: ----------+-<0-( ;;)---- ‘-

‘D~;;g-;h;-p;;t-~~=-k; was -- sick Lwcovse of -- wegnoncy?●. ------------------------------------- --- ------------------------
f. What WGSfhe ll18tior?

: ::[;:::;:::::::::::;;; :::::- _=-------- .---- __+------------

1.

~

(mm G?,
C’andnlon THEN 4g)

----- ---- ----,--- --------------------- ~ : ---------- --- -----y-a; -----------------------

g. bi~;i %~; &~~;~c~l~wes tho ~doctor~(e~ n 3c~ falkod M about any (etlwr) eondttton? 1 No (5)
--------------------- ----- ------------ ------------------- -Q..- ---*-------- ------*--------- --

h. What was IIW condition? h. = P,ec”nley (4e]

(lIzwc:
cmdotl.m 91

A. Objective

Question4 obtainsall conditionsaboutWch the doctoror assistantwas
consultedon the particulartisit.

B. Definition

Condition-’l’herespotient’sperceptionof a departurefrom physicalor
mentalwll-being reportedas the reasonfor a doctorvisit. Includedare
specifichealthproblemssuchas a missingextremityor organ,the name of
a disease,a symptom,the resultof an accidentor some othertype of
impairment.Also includedare vaguedisordersand healthproblemsnot
alwaysthoughtof as “illnesses,‘‘such as alcoholism,drug-related
problems,senility,depression,anxiety,etc. In general,consideras a
conditionany responsedescribinga healthproblemof any kind.

c. Instructions

1.

2.

—--——-----3.

Ask question4a for persons14 years old ad over. Ask question4b
for childrentier 14 yearsold.

When enteringcoalitionsin item C2, recordthe columnnumberof this
doctorvisit as the sourceof the conditionin the ‘‘DV”boXbe low the
cotiitionname.

Mark only the first applicablebox in the answerspacefor
question4a/b. lherefore,if a personwent to a doctorbecauseof
“feelingtired”and tile therehad bled testsand a urinalysis,mark
the ‘Uxdition” box and enter“feelingtired”in item C2.

If the respodent mentionsa medicalprocedure,such as removinga
cast, applyinga bandage,applyinga brace,adjustinga truss,hating
an X-ray,etc.,probeto determinethe conditionnecessitatingthe

Y/
rocedureby asking

!
‘Torwhat conditiondid — have a

cast bandage/brace?“ Mark the “Condition”box in 4a/b and enterthe
conditionin item C2. E you cannotdeterminea condition,mark the
‘Other”box and specifythe procsdureon the line.
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o4 CcditionTalkedAbout(Continued) o4
5. If an cperationor surgery(seeD6-7for definition)is reportedas

the reasonforvisitingthedoctor,for example,thepersonwentfor a
checkup aftersurgery,probeto determinethe conditioncausingthe
operationor surgeryby asking,‘l?or*t coalitiondid — havethe
[surgery/operation]?“ Mark the Won3ition”box in 4a/bandenterthis
conditionin itemC2 regamilessof whetheror not thepersonstillhas
the conditioncausingthe surgery.

If you cannotdeterminetheconditionforwhichthepersonhad the
surgery,markthe ‘bndition” box in 4a/b,enterthenameof the
surgeryor operationin itemC2 atifootnoteany additionalinforma-
tion,for example,“gallbladderremoved”in C2 and ‘IX reason”in a
footnote.

If thereasonforhavingthe operationor surgerywas notdue to a
condition,for example,surgeryfor birthcontrolpurposesonly,mark
the ‘Wher” box in 4a/band enteran explanationon the “Specify”line.

6. In asking4C use the appropriateword “test,”“tests,“ or “examination”
dependirgon the respondent’sanswerto &/b. Considera “checlwp”to
be the sameas an examinationif it is not mentionedalongwith a
specificcomlition.Mark the ‘Yes”box in 4C evenif thepersonwas
not notifiedof theconditionuntilinterviewweek. Mark the “test(s)
or examination”box if the respondentsawor talkedto a medical
doctor,person,or assistant,duriqgthe 2-weekrefere~eperiodto
get the resultsof testsor examinationsthatwereperformedearlier.

7. Questionk determinesif a conditionwas faredas a resultof the
test(s)or examination.If the responseto 4C is ‘b- the “Nb”
box and ask4d to determineif thepersonhad a specificcondition
tich was knownabut priorto the test(s)or examination.For
example,peoplemayhaveconditionswhichareknwn to them (swh as
diabetes),whichtheyhavetestedfromtimeto timeto monitorthe
condition.Do not considera commontisiondeficiency,suchas near-
sightednessor =sightedness, whichis testedfromtimeto time,as a
conditionunlessit is discoveredfor the firsttimeduringthLsvisit.
In allothercases,probeto determineit a cod”ltion(forexample,
glaucoma)is causingthe tisiondeficiency.If not,mark‘No”in 4C
and4d and skipto 4g.

8. Ask question4e to determineif the
pregnancy.If the responseis ‘yes,

~rson was sickbecauseof her
markthe ‘Yes”box,ask4f, and

recordthe conditionandpregnancy(forexample,Womirg sickness-
pregnamy”)in 4f AND in itemC2; thencontime with4g.

9. Use theword“call”in 4g if ‘Tekph” is markedin question2.
Otherwise,use theword‘W.sit.“ If a conditionwas previously
reportedin 4a, 4f, or 4h,use theparenthetical“other”*en asking
or reasking4g.

10. If pregnancyis reportedin 4h, markthe ‘%egnancy”box and ask4e.
Do not enterpregnancyin itemC2 if reportedin 4h. Pregnancyis
onlyrecordedin C2 fromthispageif thereis a problemassociated
with thepregnancy,whichis obtainedly askingquestions4s andf, as
appropriate.For any conditionotherthanpregnancyreportedin 4h,
entertienameof the conditi~ i:.4h AND in itemC2;thenreask4g.



o5 Questia 5, Surgery or operations During This Visit o5

ER bcu if ““TcfephOne””in 2. %. 0 ❑ T*lqhOn* in 2 (Next M vlsil)

$. :4-- km cny kind of sum ●r opmtha dwfa~ this visit, includim~ km tattim~s 1f-J Y*1
~d , titctl.s? 2u No (M@Xt OR VfSlf)
------------------------ --------------- -- *---- - . -- .. ----: ----------- --- ----------------------------- ---

b V’,d W-S *Q -m ●f rho ●WW u *pro*ion? v nwe 0( .Kim not known. L (1)
3s:.*bc *OC was done.

i-t

{2)
. ------------------------ --------------------- ------- -------------- --- ------------------------------ --

~, h *W any other 8urgary or .pomtiea dwhg *is visit? G p&s(R.tisbaKfc,

A.

B.

c.

Cbjective

Msny surgical procedures are performed on an outpatient basis at hospitals
(witbout staying overnight) or in doctor’s offices or clinics. This
question determines the frequency and nature of these procedures.

Definition

Surgery or operation--’lhese terms are respondent defined for question 5.

Instructions

1. If the respondent does not know the mme of the surgery or operation,
ask for a description of the procedure. lhter the description; for
example, %moved cyst fran shoulder. ” EWenif you think you know the
technical term, enter only what the res

T%!%% ‘ays” ‘sO ‘O1lw ‘hisprocedure if the respondent does not i the procedure should be
considered as surgery or an operation, for exmple, “removed particle
fraa eye. ”

2. Record each procedure mentioned by the respondent on a separate line
in 5b. For ample, if the respmse is, ‘Rmmved broken glass in hand
and set broken wrist, ” enter this in 5b as follows:

If the respondent mentions more than two surgeries
enter the first two in 5b and footnote the others.

or operations,
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CHAPITR10. Hl?AT3HINDICA” PAGE

OverallObjective

‘lhispage obtainsinformationon 2-weekinjuriesthathave not been previously
reported,W days and doctorvisitsduringthe past 12 months,generalhealth,
and heightati weight.

o1 Question 1,2-Week Injury Probe o1

la. During tlm 2.w_k pariod wtkind in wd on that cslsndsr, has sny~ in dw family kd an iniuq
hvm on accidant ●r other cauto ihat YOU kvs not yti foldm. ●but?

o Yes o No (2)

H
----------------------------------------------------------------------------- ----------------------

b. k vss tkis? &rk ‘“injury’. tex IIT Demon’s coiumn. lb. ❑ I“jlsy

--------- ~---------- ----------------------- --------------------- ---------- --- -------------- ---------
C. what w-s -- Imply?

Emer injuiy(ies) in won’s column. H c.

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

H
Injury

d. Did Royuss havt ony ●thsr inpcies durinq dmt pri.d?
——-—-----— ----- --

n Yes (Reask lb, . . and d) ❑ u.

-------------------------- ---------------------- --------------------- ------ --- ------- ----------------
As& @r soch injury in /c:

,ryjn Jc)*ld[●, As o ~Wh ●f ttw (in”u --/any.ne~ sw ●r tdk too msdicd &ct.r ●r •ssis~mt
●. n Y-s IEnm, /n/ury {n C2. THEN

(a&t --) .r dld -- cut .WOI ●m -- ❑susl ●ctivities for mom hm half ●f . &y?
10 fot Ilsxt ln)ury)

n No {79 for ~xt lnfu?y)
I f

—

A. Objective

Thesequestionsidentifyin~ies occurringin the 2-weekreferencepericd
whichhave not beenpreviouslyreported.

B. Definitions

1. Accicknt-An eventcausingloss or in~ resultingfrom carelessness
or unavoidablecauses. Inchxkd as accidentsare such eventsas insect

_-.-----stings, animalbites,frostbite,etc. Strictlyspeaking,some injuriis
for example,injuriesfrom stabbings.may not be “accidental’‘—

However,for wwses of this survev.theseare ccuntedas accidents.

2.

Also irk&xkd-ar> poisonings,overd&es of normallynonpoisonous
substances,and adversereactionsto drugs or other substances,such
as a rashfrom a laundrydetergent,hemorrhagingfrom takinga specific
drug, alcoholpoisoning,etc.

Do not includeas accidentssuchthingsas a hangoverfrom drinking,
sle~essness from too much coffee (caffeine),indigestionfrom over-
eating,etc. Also do not includeas accidents,the side effectsof
drugs or medicationta17Eiover longperids of time. For example,
weaknessfrom a seriesof chemotherapytreatments.

Doctor/Medicaldoctor-Refer to the definitionon page IS-7.

—— —
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o1 2+JeekInjuryProbe(Conti.rnd)

resultingfroman
as cuts.bruises.

accidentas definedabove.
Irons, sprains,fractures,insect

stings,animalbitis,and a&thing e~sethat the respoxxlentconsiders
an injury.

4. Poisoni~—Swallwi%, drinking,breathing,or caningin contactwitha
poisonoussubstanceor gas. Poisoningmay alsooccurfroman overdose
of a substarxethatis nonpoisonouswhentakenin normaldoses.
Excluleconditionswhicharediseasesor illnesses,suchas poisonivy,
poisonoak,ptomaineor foodpoisoning.

c. Instructions

1.

2.

3.

4.

5.

6.

If theresponseto ~stiom 1 idicates thata familymemberhad an
accidentwithno injury(forexample,a minor car accident),consider
thisa ‘No”responseandmakeanynecessarycorrections.Includeall
conditionsmentionedby the respcnxlentexceptthoseexclusionsstated
in paragraphB3 ah.

Acceptthe responseto lC as reportedby the respondentwithout
probing. For example,enter%iLtiplefractures,” or %ultiplecuts,”
etc.,in lC and askquestionle usingthe terms,%ultiplefractures,”
‘$nultiplecuts,” etc. Hmm7er, if the responseis,for example,
“fracturedarm and leg,‘‘enter“fracturedarm”and “fracturedleg”in
lC and ask le separatelyfor the ‘fracturedarm”andthe “fractured
leg.” Moredetailabmt thesecorm3itionswillbe obtainedon the
tition Page.

When askingquestionle for persons14 yearsold or over,insertthe
nameor relationshipof the personin placeof the “—” in brackets.
For childrenunder14 yearsold,use theword “anyone”in bracketsand
includetheparenthetical“abaX —.”

Insertthemme of the injuryenteredin lC when askingquestionle.
If you receivea ‘Yes”responseto le,markthe ‘yes”box and enterthe
nameof the injuryin Q alongwith ‘1” in the “INJ.” box as its
source. If the responseis ‘No,“ markthatbox and ask le for thenext
injuryfor thispersonor for thenextpersonforwhomthe ‘*Injury”box
is markedin lb.

Ask questionle separatelyfor eachinjuryrecordedin lC and enter
eachinjurywhichresultedin a doctorvisitor a cut+own day on a
-rate linein itemC2.

If the injuryis alreadyrecordedin itemC2, makeanynecessary
correctionsto question1 IxXdo rot enter‘1” as an additionalsource
in C2. Howv2r, do not deletethe entryin C? if the injurywas
previouslyentereTfi someotherpartof the intefiew.

In questionle, if ycu learnthata persononlysaw a dentistfor the
injuryandhad no restrictedactivity,considerthisa ‘No”response
ad footnote‘!Dentist.” Ikntistsarenot considered%edical doctors.”

@
1
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o2 Question 2, 12-Month Bed Days o2

9
Z, Ounng tha pst 12 mwt?hs, {ihot is, sinco (12-mncn date) a y-r o-} ABOUT how many days did ilbss L 000 ~ Nw

or iniuv Itmp— in H mom than half ●f ** *y? (Itmluda dmys whi k am ●wniqbt pmfhnt is a h=spitd.)

—~ at ~-%

4
A

A. Objective

Although the 2+eek bed days questions on the Restricted ktivity Page
provide accurate information about the occurrence of illness, they do not
allow analysts to classify people in terms of the amunt of illness they
had during an entire year. This information is obtained by asking the
nmber of bed days in the past 12 months.

B. Definitions

1. Da s in bed--ky day during which the person stayed in bed more than
* o t e 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. Eonot count the hours that the person is usually
asleep. Also, do not count a nap as a day in bed unless the person
took a nap because of an illness or injury and the mp lasted mre
than half of the day. Count all days a per= spent as an overnight
patient in a hospital, sanitarium, nursing hune, etc., .as days in bed
whether or not the patient was actually lying in bed, even if there
was no illness or injury. Wo include any days reported for a
newborn, including days in a hospital.

2. Bed--Anything used for lying downor sleeping, including a sofa, cot,
6F%attress. For example, a person who stayed on the sofa watching TV
becausehe/shewas 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 mrethan half of the day.

3. Illness or injury --These terms are respondent defined.

C. Instructions

1. Whenasking question 2, use the “12-month date” in it= Al on the
Household Cunposition Page. Include the phrase, “tkt is, si~e
(12-mnth date) ayear ago,” for the first person and at any other
time you feel it is necessary.

2. Ifanunber is recorded in theperson’s “HOSP.’’lmX init=C2, read
the parenthetical statment, “Include days while an overnight patient
in a hospital,” as a reminder to the respondent.
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o2 12-Mnth Bed lkys (Continued) o2

03

3. If the respondentdoes not know the nunberof days,attemptto get an
estimateby usinga probesuchas, “Canyou giveuk=an esttite of the
nunberof days?”or, “Yourbest estixmte is fine.” If you receivea
responsein termsof a range,suchas ‘15-20days”or ‘lessthan
7 days,” probeto determinea more specificnunber. If the respondent
is unableto providea mre specificnuaber,enterthe origiml
response.

4. Do not reconcilethe days reportedin responseto thisquestionwith
the 2-weekbed-daysquestionon the RestrictedActivityPage.

Question 3, 12-MonthDoctorVisits o3

----------------------- —_____ -------- ------ -------- _
b. A- hew IW9 has it k since [--/a@yonG] last saw or m{kzd ma m@dicni doctar or assistanr

(about —)? IAIJ4 dac~rs s- wiu1. a Ptimt i- o hospiiel.

.1 J(NPI

No. of V,S,U
——-------- .——---—

L

A. Wjective

Thesequestionsdeterminethe nmber of doctorvisitsfor a l-yearrecall
periodand how long it has been sincepeoplehave receivedany healthcare.
~is will provideestimatesof the totalnunberof visitsin a year, the
nmber of visitsper person,and the distributionof personsaccordingto

— —- the intervalsincetheirlast contact.

B. Definition

Medicaldoctor/assistant--’Ihesetermsare respondentdefined. However,do
not incltie visitsto dentistsor oral surgeons.

—.
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o3 12-Mmth DoctorVisits(Gmtinued)

C. Instructions

1.

2.

3.

4.

5.

6.

03

If the “HOSP.”box in it= Cl for thepersonaboutwhanquestion3 is
beingaskedshowsone or morehospitalstays,thenincludethe
parentheticalstatenent,“Donot countdoctorsseenwhileanovemight
patientin a hospital,”whenaskingquestion3a. If the person’s
“2-WK.TN”box in itemCl showsone or more 2-weekdoctdrvisits.then
insertthemrentheticalstatement.“Includethe (nunberin 2-WK~DV
box)
~h
more

when
seen

When
name
For example,ask 3a-fora 19~year-oldion as follows: “Duringthe
past12 months,AB~ howmany timesdidyourson see or talkto,a
medicaldoctoror assistant?”

.
visit(s)you alreadytoldme about”whenaskingquestion3a. Read
statementswhenaskingquestion3a forpersonswithbothone or
hospitalstaysand one or more doctorvisitsin itemCl.

askingquestion3b,alwaysreadthe statement,“Includedoctors
whilea patientin a hospital.”

askingquestion3 forpersons14 yearsold or over,insertthe
or relationshi~of the Personin ~laceof the “--”in brackets.

When askingquestion3 aboutchildrenunder14 yearsold,use theword
“anyone”in bracketsand includethe parenthetical“about--.” For
example,ask 3a fora 9-year-oldson as follows: “IMringthe past
12 months,ANXTThowmany timesdid anyoneseeor talkto a medical
doctoror assistantaboutyourson?”

If the responseto 3a indicatesthatthe onlydoctorsseenwerewhile
thepersonwas an overnightpatientin thehospital,mark the “tily
whenovernightpatientin hospital”box. In thiscase,and when there
is a nunericalentryin 3a for “No.of visits,”do not
personsinceyou alreadyknowthatthepersonhas seen
or assistantwithinthepast 12 months.

If the responseto 3b is a dateduringinterviewweek,
determinekw longit has beensincetheperson’slast
interviewweek. In thiscase,therewillbe twoboxes

ask 3b for this
a medicaldoctor

reask3b to
visitbefore
markedin 3b.

If theresponseto 3b is “Lessthanoneyear,”reask3a to determine
thenumberof timesa medicaldoctorwas seenduringthe past12 months
and correcttheentryin 3a. If the respondentstatesthatthe only
timea doctorwas seenduringthepast12 mmths was whiletheperson
was an overnightpatientin a hospital,erasethe Wone” entryin 3a,
mark the “@ly whenovernightpatientin hospital”box,and skipto
thenextperson. D not changeyouroriginalentryin 3b.
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o4 Question 4, General Health o4

4. Would ycu imy —li.dth iagmmml is .xcdl.nt, vqq.d, 4. I c Exe,IImr 4 ~ F*ir

qnd, kit, u par? 2 G wry sod SDPCKW

3ci-

A. Objective

l’his question obtains the respondent’s own evaluation of each fanily
mrnbe~’s health in general. -

B. Instructions

If the respondent gives an answer
mentioned (such as “pretty good”)

other than one of the five choices
or otherwise shins that he/she does not

understand, reask the entir= question, emphasizing the phrase “ingeneral,”
and clearly stating the list of alternative responses. If the second
answer still does not fit one of the printed answer categories, fmtnote
the response. Inno instance should you choose a category for the
respondent.
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o5 Question 5, Height and Weight o5

krk box If under 18. 58. t ~ U“de I E ($JP)

%. Abut !WW d is -- wit$mat shas?

E

?-t ~n~a

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

L Abed how much d-s -- wiqh witkut shus ?

A.

B.

{

Objective-

kight and weightwill be used to determinewhetherpeopleage 18 or over
haveweightproblemsand can be relatedto otherhealthcharacteristics.
Averageheightsand weightscan be calculatedfor variousgroupsof people,
basedon age, sex,race,and othercharacteristics.This infommtion is
also cmpared to the findingsfrcm the Healthand NutritionExamination
Surveyin which actualbodymeasurementswere obtainedto determinethe
reliabilityof self-reportedor proxy-reportedheightsand weights.

Instructions

1.

2*

3.

4.

5.

lhterthe responseverbatim,includingfractions;for exanple,
“5 feet,6-1/2inches,” or ‘122-1/2pounds.“

Recordthe presentweightof the personin question5b, with the
followingexception:

If the respondenttellsyou, or if you know franpreviousresponses
that the personis currentlypregnant,determinethe person’sweight
beforeshe becanepregnantand recordit in 5b. Ebotnote“Pregnant”
and the person’spresentweight. Neverprobeto determinewhethera
personis pregnant.

Many peoplehave troublespecifyinganotherperson’sheightand weight;
therefore,indicateany estimatedresponse,for exmple, ‘!Est.”

wee: dash (-)on the inchesline for evenheights;for exanple,
- inches.” IMer a dash (-)on the “Feet” line if the height

is repokd in totalinches;for exanple,“- feet,68 inches.” Do not
attemptto canputethe heightin feetand inches.

If the heightand/orweightis reportedin the metricmeasurement
system (meters,centimeters,grans,etc.) ratherthan in feet,inches,
or pounds,footnotethe exactmetricresponse. lM not entermetric
measurementsin 5a or b or attemptto ccxwertthe responseto feet,
inches,or pounds.
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CHAPTER 11. CONDITIONLIS’IS

A. OverallObjective

‘IheW@ition Listsaredesignedto produceestimatesof the prevalenceof
specificconditions.Sincethe entirelistof conditionsforwhich
estimatesareneededis too lergthy to be askedin everyhmsehold, the
listis dividedintosdx lists,eachrelatedto clifferentbdy systems.
Askiqgeachlistin one+xth of the sampledbeholds providesestimates
for allof the conditionswithmt askingall of the conditionsin each
household.

B. GeneralDefinitions

1. Ever-Presentat anytime,throughlastSurdaynight,in the person’s
=. Do not irdude if the onsetis duringinterviewweek.

2. Now-Presentat any timeduringthepast2weeks throughlastSun3ay
R@lt.

3. Past 12 months-lhemricd kinnhwiththe “l%mnthdate” specified
in itemAl andendi& lastS&day n-~ht.

C. GeneralInstructions

1. To determineWch bndition Iistto
numberenteredon the “AskCondition
CompositionPage.

ask in a household,
List”line in A2 of

,-

referto the
the Household

2. Use thedefinitionsinparagraphB aboveonlyif questionsariseor if
the respcnxlentmentions-tha~the ccdition startedduringinterview
week.

3. Beginthe CoalitionHst @ askirgpart “a,”insertingthe namesor
relationshipsof all familymembersthefirsttimeyou askthe
question,andemphasizingthe referenceperiodfor the listyou are
asking. ‘l’henstartreadingthe listof conditions.

a. Afterreadingeachcondition,waitfor a ‘Yes”or “no”reply
beforegoingto the nextcondition.Thisprocedureis necessary
in orderto be certainthe respondenthas had timeto thinkabout
eachcondition.If two or morerespondentsarepresent,waitfor
eachpersonto replyto a conditionbeforegoingon to the next
E6RIition.As you ask eachcondition,makea checkmark(/) in
the spaceto the rightof it to keepyourplacein the list.
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b. Whenyou receive a “yes’’response, ask, ‘Wm is (or was) this?”
and record the conditicm in item C2 in the appropriate ~rson :
colum. Also enter the letter of the cmdition in the CL LIR
box below the condition entcJ in C2.

If a “yes” response is ~ivm, to two or mre conditions listed
together, for exmple, ‘REPEATEDtrouble with neck, back, or
spine, ” %ernia or rupture, ” and so forth, ask additional probes
as necessary to determine which condition or part of body is
involved and enter the response in c2.

.
c. Next, ask question “c” for the condition. If ‘>es, ” reask part %“

and enter the condition and letter in C2 for that ~rson. Gontinue
reasking “c” and %“ until you receive a final “no ‘ answer to that
condition or until all fmily mmbers are accounted for. Then ask
about the next comlition, by reasking question “a.” ‘lhis is to
remind the respondent that we are interested in whether anyone in
the fmily has or had the ranaining conditions during the specified
tire period.

d. Ask question parts d through f in lists 1 and 5 in the sme manner
as parts a through c.

4. If the same condition is reported nmre than once for the s- person
while asking the Condition List, enter only the letter for the item
where it was first reported. lhus, 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 CZ so that the
correct questions will be asked on the (Mndition Page.

5. a. If the respondent re~rts a condition that has already been entered
in item C2 with “LA, s 1~, M ‘~, $’ ~/or “NO” recorded ss the
source, enter the appropriate letter in the “CL L’IR” box for the
condition in that person’s colum.

b. If the respondent does not report a conditim on the list that has
already been entered in iten C2, do not enter the “CL L’IR” in
item C2 in the “CL LTR” box. The Cb=ticn List letter should only

f’ be entered in C2 if the respondent reports the condition again
while asking the @ndition I&t.

~
6. If a condition is reported out of turn or not in answer to the me

you ‘re asking about, probe to determine if the condition was present
during the specified reference period for that list. If so, enter the
condition in C2 even if it is not specifically included in the list
you are asking, along with the letter of the condition you were asking
when this cordition was reported. Then reask part “a” of the question
about the listed comlition. This is necessary because the respondent
has not yet answered “Yes” or “NO” to the listed condition.

D1l-2
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7.

8.

9.

10*

In lists1 and 5,tiere are * referenceperiodstiichapplyto
specificcmditionsor partsof the lists. Whenunlistedconditions
are reportedwhileaskingtheselists,probeto determine*ether the
unlistedcorditionwas presentduringthe specificreferenceperiod
for the partof the listyou wereasking.

‘Throughouttie listsof conditionsthereare “catch-all”groups
containingthewords,“anyother”or “anydiseaseof” with thenameof
a specificpartof body. If the respondentjustsays‘Yes”to a
catch-allgroupwithoutreportinga specificcondition,recordin C2
the termas it appearsin the ConditionList;for example,lQallbladder
trouble,”‘Diseaseof the eso@agus.” DO not probeto determineif the
personhadmore thanone kindof cmditionfor each“catch-all’’group;
for example,do not askif the respondenthad marethanone kindof
“gallbladdertrouble”or “diseaseof the esophagus.”Instead,record
it in itemC2 and askif anyoneelsehad a “catch-all”condition.

Also,throughoutthe ConditionListstherearewordsthatare in all
capitalletters.‘Ihesecapitalizedwordsarequalifyingtermsfor
thatparticularcondition.Emphasizethesewordswhen askingabout
theseconditionsso the respondentis awareof them. Exceptfor
Impermanent,$’do not define these wordsfor the respondent.b not
recordany of theseconditionsin itemC2 unless,in the respondent’s
tiew,the capitalizedqualificationis met.

If the respondentjustsays‘Yes”to one of theseconditions,assume
thatthequalificationhas beenmet and enterthe conditionin itemC2
as usual. However,if thepersongivesa modifiedanswer,suchas
‘Yes,I haveflatfeet,”probeto determineif the personhas “IROUBLE”
withflatfeet.

Men enteringtheseconditionsin itemC2,you may abbreviatethe
capitalizedwordsin thefollowingmanner: t~~~ with,” ‘Tr./w”;

‘~$” ‘~qo”; ‘~~m,” ‘~epo”;‘p~,” ‘permo”

If the respondentreportsone of the coalitionshavingthe qualifying
terms‘~OUBLE with,” ‘TREQW, ” ‘REPEATED,”or “PERMAWNT,”andthe
identicalconditionhas alreadybeenenteredin C2 withoutthe
qualifier,entertheletteras an additionalsourcefor this
information.

For example,‘%acktrouble”is enteredin C2 with a “7” in the WV’
box. Wen askingConditionList2, itemT, the respondentsays,‘Yes,
I have repeatedbacktrmible,”enter‘T’ in the “CLLIR”box for the
backtrouble.

For ‘REPEATED”conditions,for examplein list1, J, the personneed
not havehad an episcdeor attackrecentlyif he/sheis subjectto
periodicrecurringattacksof the ccxxlition.For example,a person
ko has repeated
questionevenif
period.

=pismlesof backtroublecouldanswer-’Y&” to this
theconditiondid not occurduringthe reference
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11. If the respondenttellsyou thata ConditionListcoalitionis the
sameas one reportedearlier,even-h the ccmiitionnamesarenot
the same,enterthe letterof the corditionin the “CLLIR”box of the
corditionalreadyin C2. Wwver, do thisonlyif the respondentsays
theyarethe same. Nevermakethisdetermimtmn yourself.

E?. If you are askd for the meaningof anyof the listedterms,use the
definitionsprintedon the questionnairebelowquestionc or f for that
particularlist,suchas, ‘‘It’sa conditionaffectingthedigestive
system,”whenaskinglist3. Do not attemptto explainor defineany
of the conditionsfurther.

13. In a one-personhousehold,if a ‘Yes’;responseis receivedto one,of
multipleconditionslistedtogether,for example,list1, itemG,
‘Yes,I have a bonespur,” do not probeto determineif thatperson
has alsohad the othercondition.In householdswithmorethanone
familymember,askthe nextappropriatepartof the question(partc
or f, deperdingon whichlistyou are asking).

14. The instructionto reaska questionabovethe secondcolumnfor
ConditionU.sts1, 2, 3, and 6 is a reminderto repeatthe lead-in
questioneachtimeyou reachthe secondcolumnof me list;for
example,reaskquestionld beforeitemM in list1, reaskquestion2a
beforeitemO in list2, and so forth.

oINTRO Condition List Introductions oINTRO

%ad co respondencfs) ond ask list Soeclfied In A2:
Now I amgeingta mad a Iistofmodical condirioas. Toll m~ ifanyono inkfamilyhaz any of thoso.soaditionsr ●VWI if
you how- montloncd them b. ferc.

r?e.Ycl !0 respanaent[sj sno asx ,)scsgectpea ,“ Az:

Now I am gotn~ fo road s li~t of medicdi cenditiens. T*II MC if anyano In tho fsmlly has had any of ihosa conditions, ●vti if
you have montmtwd dmm bdoro.

A.

B.

Obiective

lhesestatementsinformthe respondentthatanycorriitionsreportedearlier
shouldbe mentionedagainif theyare in the @nditionList.

Instructions

‘lSheConditionListintrodwtionsareidenticalexceptfor the insertionof
theword ‘had”in the introductionfor ConditionLists3 thrcugh6. This
wordwas omittedfor the introductionto Qmdition Lists1 and 2 since
theselists(orpartsof the list)ask aboutconditionsthe familyhas W.

Readthe introductionabovethe appropriateConditionListoncefor each
familybeforeaskingthe ConditionLLst specifiedin itemA2.

D114
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o1 ConditionList 1 01

—-–

Instructions

1

10. Dots onyone in th~ fmmily {reed nomes} NOW kevo -
1( ““Yes.”” ask lb ond c.

b. WkIOis ~is?
c. DO*S OllyOCl~ d se NOW hcvc -

Enter condition ond letter in oppropriote person’s column.

A. PERMANENT stiffrrtsu or any dtformity of the bet, Iq,
fingws, orm, or back? (Permmrent stiffness - \oints will
mot mOv* ot 011.)

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

B. Pomlysis of any kind?

ld. ~oU~lNG THE PAST 12 MONTHS, did onyons in th. family
- If ““Yes,”’ osk Ie ond f.

●. Who was this?

f. DURING THE PAST 12 MONTHS, did ●ryon. ●lso kavo -

Enter condition md fetter in oppropriote person”s column.

C-L are conditions effecting the bone ond muscle.

M-W are condlrions effecting rhe skin.

1 1 I

C. Atihritis of my kind or

11

Reosk [d

rhwmotism? M A tumor, cyst, er crewth
------------------- -- of the skin?

I l-------------------+ --
D. Gout?

11
N. Skin cancer?-------- ----------- --

E. Lumbogo?
.--_---------------

F. Sciatica?
.------------------

1-------------------

-10. Ecxcero or psoriasis?
(ek’so.mo) or
(s*rye.uh-sis)

I_
------------------

P. TRWBLE witk dry or
itching skin?.-

1--

--

It t.
--------------------

G. A bon* cyst or bone
spur? Q. TROUBLE with SC.*?

“------------------i--+ ------------------t--

HH. Any other dis~osc of tho
bone or cotii10g8?

R. A skin ulcer?

I
------------------ --

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

i. A slipp.rd or mrptured H S. Any kind of skin allergy?
disc? I------------------ --

H
------------------ -- T. Dermatitis oronyethor

J. REPEATED troublo with skin trouble?

neck, bock, or spine?

I

------------------ --
U. TROUBLE with ingrown------------------- --

teenoils er fingemoils.?

K. Bursitis?

IJ 1

------------------ --
V. TROUBLE with buniens,

------------------- -- corns, es cOllus*s?

L. Any disoose of the W. Any disomso of tho hmir
muscles or twrdorrs?

1. List1 is madeup of k parts. l’hefirstpartcontainstwo
with ‘NOW’as the refere~eperiod. Con3it~onsC thrmgh Z,
partof this list,do not haveto be present‘WOW,” tut must
presentat sometime“DURINGTHE PAST12 ~NIHS .“

conditions
the second
havebeen

2. Sincethe referenceperiodfor thislistchanges,it is possiblethatthe
respondentmay not alwaysbe surewhichperiodyau are talkingabout.
Therefore,it may be necessaryto repeatthe lead-inphrase,”‘TXJRINGTHE
PAST12 M)NI1-lS”severaltimeswhileaskingthispartof the list.

D1l-5
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o2 02Condition List 2

12e Dewscnysns in tkwfe■ily mod nmres NOWkevc .

If ‘“Yes.’” ask 2b ond c.

I k Wbeistki’?

~ I c. Dee. .nyow.”elso)iowbsv.-
& Enrer corrdicionond letter in @fxopriote persc+r’s column.

{}

p,rg
A-L ore conditionseffecting “

Stiech

I M-AA ore imtiimnents.

A. Deefness imomsor both
oem? O. A missing *irrt?

L------. ---------- .L-. L--------:-------.--A-.

IB. Awy etker tmbl. heeriwg
with wweer both ems?------------------I.-.

,--

[

D. Blindnwssin ●weu bcth
Op?

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

[
E. Gtcmcts?

\------------------ --

P. A missing brwsst,
kidney, Sr Itrwg?

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

0. Pslsy w Cembrelpelsy?
(sor”ebml)

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

R. Pamlysis of ●ny kiwd?
--------------------l--
S. CurW** of tbo spine? I---------------------
1. REPEATED tmsbla with

mock,beck, w spirw?

t II 1
---------------------

F. Ghucme?
---------------- ---- U. Am TROfJBLE with

G Color blindness?
felLn wckws or fletfset?

------------------- --
1------------------- l--

Iil. A detecksd rstinou ●my
●tkerconditionof the
mtiae? 1------------ ------- -

I}.Any ●ther kr,eble seoino
wiikelresr bothsyes WEN
when wserin~~lassez?

I------------- ------

1J. A cleft peiete ●r kerolip?
1-------- ------- --- -

1K. krnsror;n, wr SttlttWi~?

[------------------ -.

It

L. Awystlmr spsechidect?
------------------ --

A Loss sf tmte sc srrmll
which ka Iastd 3
●swtks● aem?

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

N. A missitq fi~sr, keed,
:: pm: tee, AsSt,

V. A clubfoot? 1----------------------
W. A trick k.?.-------------------
JL PERMANENT stifftmss

● r cny ddomity ●f tlm
fsst, leg, er back?
(Pemronentstiffness -
@irrts wfll est -c
●t ●il.)

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

---

---
Y. ●ERMANENT stiffness

w ●*Y defermityef tka
fisgors, kd, ●r ●m?

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

Z. Ad retordatiss?
-------------------- ---
LA Arrycsnditioncaasedby

an ●ccidenta in@ry

WkidIrsppetmdmeretbsn
3 mentksc-? If ““Yes.”’
ask: % i. & -tbn?

Instmctions .

H a personhas had one of the listedconditionswhichhas beencorrectedby
surgeryor someothermeansandis mt present‘W, ” do not enterthe
conditionin itemC2. For example,makeno entryif a cataractwas removed
surgically.Similarly,if a personwas temporarilyparalyzedas a resultof a
strokeM is no longeraffected,makeno entryin itemC2.
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Instructions

Condition List 3

30. DURING THE PAST 12 MONTHS, didsnysneinthe
fcmily {red nolw) hews -

If ““Yes.”” ask 3b and c.

b. Who W@S this?

3 c.DURING THE PAST 12 MONTHS, did ORyCSS cfes have -

Enter condition ard letter in oppropriote person’s COf@WI.

Moke no entry in item C2 for cof~ flu: fed, Sore. ~s-
throat; or ““virus’” ●ven if reported in this list.

Conditions offectin~ tke digestive system.

Reosk 30

A. Gollsterms? N. Enteritis?
------------------- --- -------------------- -

B. ~ub~~er ~Ilbledder O. Diverticulitis?
(Dye. ve*tic7ec.lyo’tfs)

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

C. Cirrhosis of tfm liver? P. Glitis?
------------ ------- --- .-------- ------ ----- -

D. Fotty Iivcr? Q. A Spastic rxfon?
------------------- --- .---------------- --- -

R. FREQUENT

E. Hepetitis? coastipstion?
------------------- --- ..------------ ----- - -

F. Yellow @rndice? & Any other bewol tmublo?

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

1. &A;lpr intestinal
G. Any other liver trouble?
------------------- --- --------------- ----- -

H. An ulcer? u.Ccmcm d the Stocrdl, “
intestines, colon ●r------------------- ---
reetim?

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

L A homio er rupture?
------------------- ---

J. Any di S*OSOof tho V. During dre pest 12
●saphagus? months, did anyorro (.1s-)

------------------- --- in the femily have any
stkr ccndition sf tfw

K. Gostritis?
di~stive system?

------------------- ---
If ““Yes.”” osk: Whe

L. FREQUENT indigestion?
WOS th: s? - What WSS
the coditiora? Enter

------------------- --- in item C2, THEN

M. Any ether stemoeh
reosk V.

troublo?

o3

Do not considercold;flu;red,sore,or strepthroat;or ‘Wrus”
thedigestivesystemas CorditionListconditions,anddo not recordthemh
item(2 evenif givenin responseto list3. For example,“stomachflU”~
not be considereda ConditionI&t cordition.However,“virus”combinedtith
any specificcondition,for examples“WmS enteritisS”does rqre an entw
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o4 @ndition L&t 4 04

i-

.~ “

Instrwtions

1. Do not ask itemsS

2. Do not ask itemsU

4a. DURING T E PAST 12 MONTHS, did cnyono in tbe femily

7~ ~v~ -

If “’Yes.”” osk 4b and c.

b. who wos tkis?

4 c.DURNG THE PAST 12 MONTNS, Aid cnpno .1ss hm -

Enter condition aid letter in @propriote person’s column.

A-6 ore conditions Offectinz the glandular system

C is o blood condition

D-1 ore conditions offectin~ the rmrvws system

J-Y are conditions affecting the genito-urinq system

‘A. ~~;cq 01 .tker tlsyr.id Reask 40
N. Any .tkr*r kidney trwble?

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

B. Diabetes? O. Bladder trouble?
------------------- --- ------------------- _-

P. Arty disessc of tfrs
C. Aeemia ●f ●my kid? ~rrital organs?
-------------- ----- ,--- -_--_----.--------- _-

0. Epilepsy? Q. A missing bromst?
------------------- --- --------- ---------- --

E. REPEATED seizures,
Sarwlsiatls, or kleckeuts? B. Breast cencw?

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

F. Multipla sclsmsis? s* *Cenccr ●f the prostate?
----------------------_----_-----_---------

T. * Any ●tfsu ~osteto
G. Misminc? ~blo?

----------------- --- --- ------------------- --
U. ** Trwblc with

H. FREQUENT bndnsims? Resrstrwtielr?
------ ------------- --- --------------- ---- --

V. **A hy%tO~~?
L N.uml~is u neuritfs? If “Yes.”’ osk:

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

For what condition did
J. N@rritis? -- Ilav* 0 hys*rectOmy?
------- ------------ --- ------------------- --

W. **A tumor, cyst, or

K. Kidrmy stones? grOlrtk of the ut8rus

--------- ---------- -- ● r svaries?

L. REPEATED kidn.y
------ ------------ .-.

X. ** Any ●hs dic.oseofiaf.etioas?
---*- ytg~w~-w-s~rlyle:~ -- ---------- ---------- --
Y. ●* Any ●tker femoh

k A missing kihey? ttwbl*?

*Ask only If msles m fsnuly.
** Ask only If femaies in famliy.

and T in an all-fesnalefamily.

throughY in an all-malefamily.

3. If ‘Hysterectomy”is reportedfor a person,askfor the nameof the
corditionrequiringthe operationandenterit in CZ for thatperson. If _ _
thenameof
dk reason,”

~hec&dition-cannotbe determined,enter‘hysterectomy,
‘Hysterectomy,sterilization,‘retc.,in C2.
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o5 05Condition List 5

5

l%. Ho. myem. htlr. bnilY{modnmnes}Ev Et? M -

I If ““Yes,-” ask Sb and c.

I b. Who wos tM s?

c. Has onyone ●ISC EVER had -

Enter condif ion and letter in appropriate person”s column.

Conditions affecting the heofl ond circufoto~ system.

IA. Rfrwmstic fevw?

11

G. A strnko or a
-------------------- ---

1

ccrabtovascular nccidwrt?

B. Rheumatic heart dismse? (sw’o.bro w. ko.lar)

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

IC. Hord*nimg of the erterics

1[”

H. Ah;whagc of the
or 0rt8ri0scl*r0sis?

.----------------_ - 1--------------------- -.

I 1D. Coqwtital heart dis~sc,
------------------- --

IE. Coromary hwrrt di tease?

4---------------- -----

2!EErl-
5d. DURING THE PAST 12 MONl

family how -

I L Angino pcctoris?
(pck’te.ric) I

d

------------------- -
J. A myocardiel

infarction?
------------------- -,

K. Any other hsart
ottock?

IS, did onyonr in the

I If “Yes,”’ ask Se and f.

\.. Who was this?

I f. fXIRINGTHE PAST 12 MONTHS, dtiwtyowdsshava -

I Enter condit,on ond letter in o~mpriote person% column.

I conditions offecwtg the heort ond circulatory system.

I L. Demogcd Iwart VEIVOS?

11

Q. Any blood clots?

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

IM. I%l%$sardia or mpid

II
R. Varicosr wins? I

i
-------- ---------- - ---

N. A htort murmur?

1-------------- ------ ---

0.Any ohr hart trarrble? I

i

:--------- --------- -.
S. Hwcwrhoids or

pilrs?

t

.----------- ------- -
T. Phlebitis or

thmmbophiebitis?

t It 1-----------------------------------------
P. An arr&ysm?

U. Any otkwr condition
off=ctinn h$amd

Instructions

1. List5 is madeup of tw parts. ‘Ihefirstpart,conditionsA throughK,
has a referenceperiodof EW3 and the secondpartof the list,
coalitionsL throughU, has a referenceperiodof the PAST12 MCNIHS.

2. Sincethe referenceperiodfor thislistcha~es, it is possiblethatthe
respondentmay not alwaysbe surewhichtimeperiodya are askingabout.
‘Iherefore,it may be necessaryto repeatthe lead-inphrase.‘WRING THE
PAST12 MCNIWS,” severaltimeswhileaskingthe seco~ part‘ofthe list.
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o6
Condition List 6 06

InstructiC%s

6

6x. WRING THE PAST 12 MONTHS, Ad ewyxso in tke fSSSiiy
{readmmes}keve-

if ““yes.’”ask 6b and c.

b Wks wms this?

c. DURING THE ●AST 12MONTHS, did MWRO dS~ hew -

Enter c~dition ond letter in appvpriate person’s column.

tike no ●ntry in item C2 fw co)d; f/u: red. sore, or strep
throat; or ““virus”” ●ven if reported in this fist.

Conditions affecting the rexpiratary system.
I I Reosk I% I

A8 Bmwchitis?
11

K. A RiSSi~ hwr~?
1-------- ----- ----- ----- ----- -------- -----

B. Asthms? H L. Lurr, c~cor?
1------ -------- ----- ---- -,---------------- -

c. * fever? H M. Emphyseme? L-----------------------------------------
0. Sinustreublc?

H
N. f%wisy?

\.-------- -------- ---- ----------------- ---

E. A WXSdpolyp? H O.Tuberculosis?
1------------------- -- ------- ---------- -- -

F. A deflected u kixted

11
P. Any xtker srerk-

msd septum? related respimtery
cxmditiorr,suches---------- ..-------- --
dust en tbe lert~s,

G. * Tswsillitis ●r HIWW. ●ilicosis, Asestosis,

mxntef the tensiis sr u pxev.rn.cx=mi.e-sis?

xdssxids? I 1------------------+ --

11
---------------------H.*Lxry~itis?

Q. Duriq tkr.pest 12 menth
did ●nyems (eiso) in tha

------------------- -- fwmiiv keva ●w ●ther !

H
.–-—.

i. Atxiweru~tlrof mspimtery, img, er
th.l~~t, fsryltx,w PMlmsaq Cexdition?

If “Yes, ask: wire was
------ ------ -_---- --- this?-wket W9S tke

J. Atmmorxr~wtkef H cerktien? Enter in item

tk. bmrmkieitebe C2, THEN mask Q.

●r iBltQ? 1 I I
*if repcrted in this list only. osk:

1. How way ti~S &d -- keve (@f@@@) in tbe pest 12 R@XthS’

If 2 or &ore times. ●freer condition in item C2,

If only / tints, osk:

L .New lowsdid it lest? If 1 month or IonCer. ●nter in item C2.

If less than I month, do not reccrd<

/f tonsils w odenoids were removed during Past 12 months.
enter the condition causing remowl in item C2.

10 Do not consider cold; fh; red, sore, or strep throat; or W.rus” as
Condition List conditions even if they are reported during the asking of
list 6.
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2.

CMdition List6 (Qmtinued)

Also,do not consider‘%irus”or a combinationof virusandone of the
otherexcluhsdconditions,as CcditionListconditions.For example,
‘%iruscold”;‘%irusflu”;%irus red, sore,or strepthroat.” However,
“virus”combinedwith anyothercondition,for example,“Viruspneumonia”
doesrequirean entryin itemC2.

LettersG andH in thislistaremarkedwithan asterisk(*);“tonsillitis
or enlargementof thetonsilsor adenoids,” and “laryngitis.” If you
receivea ‘Vest’to one of them,ask6b to determinewho had the condition,
and lookat itemC2 for thisperson. If the conditionhas not already
beenrecordedin itemC2, askquestions1 and 2 belowlist6 to determine
whetheror not to makean entryin itemC2.

‘Ihesequestionsaredesignedto screenout single,briefepisodesof
tonsillitis,enlargedtonsilsor adenoids,or laryngitis.YcM will record
theseconditionsin itemC2 from list6 onlyif therewas morethanone
episcdein the pastyear,or if a singleepisodelastd 1 monthor longer,
or if the tonsilsor adenoidswereremovedduringthepast 12 months.

a.

b.

c.

d.

e.

Ask question1, “HOWmanytimesdid —have tonsillitisin thepast
12 months?” If thepersonhad the conditionmorethanoncein the
past12 months,recordthe conditionard letterin itemC2. If the
personhad the conditiononlyone timeduringthe past 12 months,ask
question2, “HUWlongdid it last?” If it lasted1 monthor longer,
recordthe corditionand letterin itemc2. If the conditionlasted
lessthan1 month,do not recordit.

If a personhad his/hertonsilsor adenoidsremovedduringthepast
12 months,probeto determinethe conditioncausingthe qeration.
Enterthe conditionin itemC2 withoutaskingthe screeningquestions
or regardlessof the answer(s)to the screeningquestionsif they’ve
alreadybeenasked. If one of the excltiedconditionsmentionedin
paragraph1, suchas “strepthroat,”is reportedas the condition
causi~ the operation,enterthisconditionin itemC2.

Afteraskingthe screeningquestionfor thisperson,ask6c for the
asteriskedcondition.If an asteriskedconditionis reportedfor
anotherperson,followthe sameproceduresfor questions1 and2.

If any of the asteriskedconditionshad alsobeenreportedbefore
askinglist6, do not ask the screenquestions.Enterthe~ion
Listletter(Gor H) in the “CLLIR” box beneaththe conditionin C2.

If any of
throughF
shcxddbe
wherethe

the asteriskedconditionsare reportedwhileaskingitemsA
in list6, ask the screentqgquestions.If the condition
enteredin itemC2, enterconditionand letterof the item
conditionwas reported.

o6
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o6 ConditionList6 (Continued) o6

f. If bothenlargementof the tonsils andof theadenoidsarereported,
enterbothconditionson one linein itenC2; for example,“enlargement
of tonsilsand adenoids.” Fillonlyone ConditionPagefor thisentry.
‘ibisis an exception
formultipleentries
in detailin (%pter

to therulefor fillingseparateOnditionPages
in question3bon theQxxIitionPage (discussd
13, @xiitionPages).
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HE-loo
1984

CHAP’Tm u. HOSPITALPAGE

A.

B.

c.

OverallObjective

‘l’heHospitalPageobtainsinformationon whenandhere the
tookplace,the reasonfor *e hospitalization,andwhether
performed.

hospitalization
surgerywas

GeneralDefinitions

1. Hospitalization(Hospitalstay)—A stayof one or morenightsin a
hospital. ExCltie nslts to an emergencyroomor outpatientclinic,
evenif theyoccurat night,unlessthepersonis admittedand stays
overnight.Hospitalizedpersonsare referredto as “patientsin the
hospital.”Do not includestaysin thehospitalduringtiichthe
persondoesnot spendat leastone night,eventhoughsurgerymayhave
-n performed.

2. Ovemight-’Ihepersonstayedin a hospitalfor one or morenights. If
thepersonwas admittedand releasedon the samedate,do not consider
thisas an overnightstay.

GeneralInstructions

1.

2.

3.

Completea separatehospitalstaycolumnfor eachhospitalization
recordedin the ‘I+OSP.”box in itemCl on theHouseholdComposition
Page. If therearemorethanfourhospitalizationsreportedfor a
family,use additionalquestionnaires.Renumberthe columnsin the
additionalquestionnairesconsecutively,changing“1” to “5,”“2” to
“6,”etc. Beginningwiththe firstpersonforwhomhospitalizations
havebeenreported,completea columnforeachof his/herhospitaliza-
tions,and continuein the samemannerfor eachsucceedingpersonin
the ordertheyarelistedon thequestionnaire.

If a personwas moved(transferred)fromonehospitalto another,for
example,froma generalhospitalto a veteran’shospital,recordeach
as a separatehospitalization.

men a hospitalizationis for childbirth,fillone columnfor the
motherand anothercolumnfor thebaby,askingeachquestion
separatelyfor themotherandfor thebaby. DO not assumethatall
the informationwillbe the same. For example,the mothermayhave
enteredthehospitalseveraldaysbeforethe babywas km or either
the mther or the childcouldhavebeenreleasedbeforethe other.

D12-1
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4. Consistency Check-’Ihe numberof columnsfilledfor 8 personmust
the totalnumberof hospitalizationsin thatperson’s‘WET.”

box in itemCL. If not,correctthefiguread explainthe reasonfor
thecorrectionin a footnote.You mayfindit helpfulto make a
checkmark(K) to the rightof thenumberin the ‘MOSP.”box as you I
completeeachcolumn. For example,if thepersonhad a totalof three
hospitalstaysrecordedin the ‘TKISP.“box,you wwld makethree !
checkmarks: +8t

R
HOSP.

~

5. If the respondentcannotrememberor doesnotbow thedetailsof the
hospitalization(s),askfor an estimateusingthe calendarsin the
nashcard Booklettienneeded. Enterall availableinformationin a
separatecolumnfor eachsuchstayand ‘Zst.”

‘ Item 1, Person Number

Instrwtions

For eachhospitalstay,enterin item1 the columnmmber of thepersonfor
whomyou arefillingthiscolumn.

o1

,
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02 Question 2, Date Entered Hospital o2

%
z You said earliar that -- was a patient in the hospital since (f3+on!h hospital dote) a.yaar

Pbmh mte Y ● ar

.90. On whet detcdid -- .nt.r the hospital ([the last tisdtho ! ima bfom that ?

Record ●och ●ntry date in a sepumte Hospital Stay column. 2. 19_

A. Objective

lhe date on tich the personenteredthehospitalwill help determine
whetheror not any part of the hospitalizationwas withinthe 13 to
14-th and 2+Ac referenceperiods.

B. Instructions

1.

2.

3.

Read the introductorystataent ‘Ycu said earlierthat — was a patient
in the hospitalsince (13-monthhospitaldate)‘’the firsttimeyou ask
question2 for eachperson.

If the personwas in a hospitalmore than once duringthe period,SCM
the phrase,“the last time,‘tto the end of question2. It is
desirable,but not marrlatory,to recordthe most recenthospitalstay
first if the personhadmore than one stay. For the remainingcolumns,
beginwith the question,‘Ontiat date did — enterthe hospitalthe
time beforethat?”,and so on, for each subsequenthospitalization.
Disregardthispareittheticalif therewas only one hospitalizationfor
the person.

If tie respondentcannotfurnishthe exactdate, obtainthe best
estimatepossible. Use the calerdarsand the list of holidaysin your
FlashcardBookletto assistthe respondentin recallingdates.
Examplesof appropriateprobe questionsare:

● Can you recallthe approximatedate?

● Do you know whichweek of the monthit was?

● Do you recall

● Was it before

● Was it in the
month?

the day of the week ycu enteredthe hospital?

or afterMemorialDay (or some otherholiday)?

earlypart, the middlepart, or the last part of the

IX, afterymr additionalprobing,the respaxlentis stillunableto
give an exactdate,determine*ether it was the early,middle,or late
part of the monti;winter,spring,summer,or fall;or one of two
months,such as May-June;or be=n two dates>S~ as June G-June10s
For statisticalpurposes,a date must alwaysbe enteredfor each
hospitalentry. It is essential=you obtainthe maximumamountof
informationavailable,even if it is an estimateddate: If necessary,
schedulea telephonecallbackto obtainthe date from a more knowledge-
able respondent.

D12-3
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DateRWered Hospital(Continued)

4. Experiencehas shownthatit is verYeasyto makea mistakein entering
& veara Dersonwas hospitalized.-Darticularlvwhenthe interviewis
in a“differ’&ntcalendary--rthan& reported@r of hospitalization.
In allcases,makesurethatyou haveenteredthe correctyearin *

question2. )
i
$F

o3 Question 3, Number of Nights in Hospital o3

3. He many n,gltts wes -- in thm h.$pital? 3. m 1= Nom f?@X: MS)

—~@=

A.

B.

Objective $

Thisitemprotidesnationalestimatesof totalnightsspent in thehospital
and averagelengthof stay. Also,byusing thenumberof nightsin the
hospitalandthedateof admission,it can @d eterminedWhetheranypart
of thehospitalizationwas duringthe 13 to 14-mn* and2-weekreference
periods.

Instructions

1.

2.

3.

Do not irdule anynightsin thehospitalduringinterviewweek.
However,enterallnightsin the hospitalthroqgh“lastSurxlaynightf’
priorto interviewweekand incltieWIH thebeginningand”ending
dates. If the staycontinuedintointerviewweek,footnote
“Int.week.’!If a hospitalstaybeganpriorto the 13-monthhospital
date,includeallnightsfor the stay,includingthosepriorto the
lhnn~ho spital date.

If the respondentanswersin termsof
e%%

s, repeatthequestionso
thatit is understoalweare interest o y in thenumberof nights.
For example,a firstanswerof, ltIwas in for 7 days,”mightmean6, 7,
or 8 nights. Alwaysfollcwup suchanswers~ repeatingthe question,
emphasizingtheword‘%ights.”

If you learnthatthepersondid not remainoverniht for thisstayin
-o to thenextthehospital,markthe ‘None’’koxin cpstion

hospitalstay. Do not makecorrectionsto itemCl anddo not complete
questions4 through6 in thissituation.Alsofollowthis~ocedure
if thedateof admissionad thedateof dischargearethe same,since
thisshouldnot be included as an uvernighthospitalstay.
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o3
4.

5.

04

Mmb=r of Nightsin Hospital(Continued) o3
E the respondent’sanswerto the date of hospitalentryfor item2
ad the numberof nightsfor item 3 indicatesthat none of the nights
duringthe hospitalizationoccurredduringthe refe=e period (that
is, sincethe 13-monthhospitaldate kt prior to interviewweek),
check with the respondentto verifythatyou have the correctdate of
entryand numberof nights. If the responseindicatesthat the date
of entryand numberof nightsare correct,footnote“dateverified”
and fill the remainderof the columnfor”thishospitalization.Any
necessarydeletionswill be hatiledhen the questionnairesare
processed. Make no changesto item Cl in this situation.

If the entirestaywas duringinterviewweek,deletethishospitaliza-
tion by X-ingout the remainderof the columnand then correctthe
numberin itemC1. Explainin a footnotethat the entirestaywas
duringinterviewweek.

Question 4, Condition Causing Hospitalization o4
1. For whmcanditiondid --.ntsr th. hogp!tal? 4. , ,,=t4=m*$ a.,,”=w

.%r delivq C7SK: . %r ncwom ask: .Fw tntnof ““JNoconditmn’” ask:
Was th,s a numsl daivq? Wes th. baaynarmslatbitih? Why did -- ●nt.rth.’hespital? t 3;= Noc.mIrJ,c,ofI

lf “WO,”” 2Sk: if ’”No, ” ask: .i% ceszs, ask:
“whnT-us rho mtwtor? Whst was the mu?t.r? What w- th. ,., ”it, ofihewts? ,

If nol-esuns, ask I

Why weroths testa priarmd? I

A.

B.

Objective

This itemprovidesinformationconcerningthe use of hospitalsad reasons
peopleenterthe hospitalwhich are importantin planningfor futurehealth
needs.

Definition

Comtition-l%e-respondent’sperceptionof a departurefrom physicalor
mentalWell-beingreportedas causinga hospitalstay. Inchxkd are
specifichealthproblemssuch as a missingextremityor organ,the name of
a disease,a symptom,the resultof an accidentor some othertype of
impairment. Also includedare vaguedisorders,and healthproblas not
alwaysthoughtof as “illnesses,“ such as alcoholism,drug-related
problems,senili~, depression,anxie~, etc. In general,consideras a
conditionany responsedescribinga healthproblemof any kind.

D12-5
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o4 (knditionCasingHospitalization

C. Instmctions

(Continued) ‘

1. DeliveriesandBirths-Fordeliveriesad birthsuse the probe
questions to determine if they Wre normal. For a deliverywhichwas
not normal,enterboth“delivery”ad the complicationsaftermarking
the ‘Uxlition”box in the mother’scolumn. For example,“delivery-
breech”or “delivery+esarian.”

For a babywho was not normalat Mrth, enterboth‘Newborn”andwhat
was wrongwiththebabya@er markingthe “Condition”box in theba~’s
column. For example,‘%ewborn-jaundice.”

lhe deliveryfor the mothermay be %ormal” tut the babymay b born
with a deformi~. Conversely,the mother’sdeliverymay havehagl
complications,for example,a Caesariansection,but thebabymaybe
bornnormal. In sanecases,it is possiblethatthe mother’sdelivery
was complicatedby an illnesscorxiition.Wen in doubtas to what
ccmstitutes”a normaldeliveryor babythatis not %xmal,” enterall
availableiriformationin a footnote.

2. If the respondentanswersthatthepersondid not enterthehospital
becauseof a coniition,ask ‘%hydid — enterthehospital?”If the
respondentthennamesa conditionor mentionsanyhealthproblemas
the reasonthepersonenteredthehospital,markthe “Conditiont’box
andenterthe condition.

a.

b.

.’

If thepersonenteredthehospitalfor testsor observations,ask
%lhatwerethe resultsof the (tests/observation)?”If a condition
was discoveredas a resultof the testsor observation,markthe
~~tion~’ box and enterthatcondition.If the resultsof the
tes@ or observationareurhown, probeto determinetheccdition
whichmadethetestor observationnecessaryandmarkthe ,
!‘~fiti~tf box and enterthatcoalition.If no conditimprouqked
the tests,markthe ‘Nocondition”box andfootnotethe situation
(see 2C below).

If theperson‘enteredthehospitalto have an operation(seeM-7
fordefinition),probeto determinethe conditionwhich-madethe
operationnecessary.For example,if theresponseis “Amputation
of one legaboveknee,” askfor be caditionwhichmadethe
operationnecessary,suchas Wabetes ,~’‘Wg injuredin accident,’1
etc. Markthe Wxrlition”box and enterthatccnxlition.

E you cannotdeterminethe conditioncausingtheoperation,mark
the ‘KXnxlition”box andenterthenameor descriptionof the
operation,forexample,Hysterectomy,IX condition.f~If the
reasonforhatingthe operationor surgery was not a condition,
for example,a vasectomyforbirthcontrolpurposes,markthe ‘W “
condition”box andenterthenameof the operationin question5.

04
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Q1

04 ConditionCausingHospitalization(Contimed)

c. Mark the ‘No condition”box only ff afterprobing”thereis no
conditionassociatedwith the hospitalization.Footnotethe
reasonthe ‘No condition”box was marked,for example,‘Tests
negative,no condition.”

3. %=ord=the firstconditionreportedin question4 as the reason
for entenng tie hospital(ordiscoveredduringhospitalization)for
this stay. If more thanone conditionis reported,footnotethe
?Xli5rsM do not enterthem in question4.

,’

Check Item J1

o4

0J1

A

J1
JI . Refe to question. 2,3, ond 2-week reference period.

u At least am night in 2-week
referencm pariod (Enta condttion
laC2. 7HEUSJ

❑ No nights In 2+k deru.. wrhd (5)

A. Objective

Checkitem J1 identifiesconditionsassociatedwith hospitalizationsthat
had at leastone nightin the 2-weekreferenceperiodwhich must be
recordedin item C2 and have a ConditionPage completed.

B. InstruXions

1. Refer to questions2 and 3 of this hospitalcolumnto determineif any
of the nightsin question3 were in the 2-weekreferenceperiodentered
in item Al of the HouseholdCompositionPage.

2. If at leastone nightwas duringtie past 2 weeks (boxlmarkedin Jl),
referto itemC2 to see if this conditionwas previm.slyrecorded.

a. If tie conditionwas previouslyr&corded,enterthishospitalstay
columnnumberin the ‘MS’box belowthe condition.

b. If the conditionwas not preciouslyrecorded,enterit on a
separateline in item C2 and also enter this hospitalstay column
numberin the ‘MS”box belowthe condition.

c. If more thanone corditionwas reportedinquestion4, enter-
the firstconditionmentionedand/orthe hospitalstaycolumn
numberin C2. b not make any entriesin C2 for conditionswhich
were footnotedin i5+onse to question4.

3. Make no entryin C2 if therewere no nightsduringthe past 2 weeks in
question3 (box2’markedin Jl).” -.
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05 QuestioII 5, Operakm Performed o5

.5a.Did — Imvoany kind of ..qm wopratium duriq this S*Y in ** kPtil. 59. I ~ Yes Zc
Ixiudins km sdTnqs ad st*~~ ?

No (6)

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

t

——-. .— —-------------— ------—--

b. Wk was h mm e+ th suquy s? opmntim?
.’fname ~i ovuatm m km-. dude ~Qt MS d~*-

b. [1)

[2)

++

m
—------ -------- ---—--- —----- ------ —--------- ---—--------——- -- --—------ -- 4-----------—-----

C. wos thQW anyakwr suwv or Ow-i- d~i- this S*Y?
e. ~ Yu iRu$k Sb @C) ~ No

A. Objective

Iliis itm will provide data on the nunber of operations performed during
the year, the kinds of operations performed, and the proportion of hospital
patients that have operations performed during hospitalizations.

B. Definition

Surgery or Operation--These terms are respondent defined for quest ion 5.

C. Instructions

1. If any operations were performed durirg 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 kncwn, 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 exmple, if the response
to 5b is, “He had a gallstone remved and an appendectany, ” 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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o6 Question 6, Name and Address of Ho$pital o6

6. What is the name and oddress of this hospital?
Nam8

6.

Numbu and street

city Orcounty stm*

r

A. Cbjective

Ibspitalsare classifiedfor analysisaccordingto theirspecialtyby using
informationfrana directoryof hospitals. In orderto be able to do this,
it is necessaryto identifyeach hospital.

B. Instructions

1.

2.

3.

4.

It is importantto obtainthe fulland caupletename of the hospital.

a. Be sure thatyou have the correctnme of the hospitai. For
example,Frederick~unty may operatea hospitalnamed “Jeremiah
WilsonMsmorialIkxpital.” Hcwever,if “Rederick CountyMspital”
was recorded,it wouldbe impossibleto identifythe hospitalfor
classification.In caseswhen you judgethat the respmdent may
have givena localname ratherthan the official,correctme,
ask the reqmdent if that is the canpletename of the hospitalor
if the hospitalis lmowmby any othername.

b. When collegeinfirmariesare reported,findout the nzme of the
universityor collegeand whetherthe respondentis referringto
the studenthealthcenter (clinic)or the collegehospital. For
example,“infirmaryat I@ntganery@unty Jr. College”wouldbe
insufficient;whereas,‘TkmtganeryUnmty StudentHealthService,”
or “JohnsI-bpkinsUniversityHospital,”etc., wouldbe the canplete
and accuraterme.

The exactstreetaddressisnot alwaysrequired,but themne of the
streeton which the hospitalis lqcatedis neededto help identifythe
hospital. If thensme of the streetis not known,enter ‘TX.” If
thereis no streetnm, entera dash (-). If the city is not known,
or if the hospitalis not in a city,be sure,toenterthe county.
Alwaysenter the state.

Be sure thatyour entriesof the nane of the hospital,the street,and
the city or countyare legible. If the respondentis not sure how to
spellany one of the names,spellit phoneticallyand footnotethat it
is a phoneticspelling.

Afteraskingthisquestion,if the name and addressare identicalto
one recordedin anothercolmn, or the respondentsays it is ~~e same
hospital,enter “Saneas HS #_ “ in the “Name”space in question6.
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06 ME a& Mdress of Hospital (Gontinued)

4. If you are interviewing in the general area where the hospital is
located and have access toa local telephone directory, check it for
doubtful-hospital manes. Nso, if the respondent does notknow the
nme of the street on which the hospital is locatd, check the
telephone directory for that whenever possible. However, be alert to
the possibility of a hospital having two or more units locatd in
different parts of the townor coun~.
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HIS-1OO
1984

A.

B.

CHAPTIRl’. OONDITIONPAGES

OverallObkctive

On the basisof informationobtainedon the CorrlitionP~e, the condition
descrilxdby the respondentwillbe classifiedusinga s~a~ardizedmedical
codingsystem. Analystscan thengroupthe conditionsaccordingto type,
impacton the po@ation in termsof daysin bed,consultationwith
doctors,ard SO forth.

GeneralDefinitions

1. CcxxUti-~e respondent1sperceptionof a departurefromphysicalor
mentalwell-beingreportedas causinglimitationof majoractivity,
daysof restrictedactivi~, a doctortisit,a hospitalstay,or
reportedin responseto theConditionListsati certainother
questions.Includedare specifichealthproblemssuchas a missing
extremityor organ,thenameof a disease,a symptom,the resultof an
accident,or someothertypeof impairment.Alsoincludedarevague
disordersandhealthproblemsnot always~ht of as ‘Illnesses”such
as alcoholism,drug-relatedproblems,senili~,depression,anxiety,
etc. In general,consideras a condition~ responsedescribinga
healthproblemof arykird.

2. Accident-Aneventcausinglossor injuryresultingfromcarelessness
or unavoidablecauses. Includeas accidentsti eventsas “insect
stings,11$la~malbites,” ~Ifrostbite,” etc. Strictlyspeaking,some
in~ries may not be l~accidentall~-forexample,injuriesfrom
stabbiqgs=lmwwer,for purposesof this sunmy, these arecountedas
accidents.AI.SOinclukd arepoisonings,uverdosesof normallynon-
poisonoussubstances,and adversereactionsto drugsor other
substances,suchas a rashfroma laundrydetergent,hemorrhagingfrom
takinga specificdrug,alcoholpoisoning,etc.

Do not incluleas accidentss@I thingsas a haqpver fromdrinking,
sle~essness fromtoo muchcoffee(caffeine),indigestionfromover-
eating,etc. Uso do not inckle as accidents,the sideeffectsof
drugsor medicationtfi overlongperiodsof time. For example,
weaknessfroma seriesof chemotherapytreatments.

—A corditicmresultingfroman accidentas definedabove.
3“ %3!3 e suchthingsas cuts,bruises,burns,sprains,fractures,

insectstings,animalbites,and anythingelsethatthe respondent
considersan injury,resultingfroman accidentas defiti above.

D1’-l
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C. GeneralInstructions

1.

2.

3.

4.

5.

Completea ConditionPage for each conditionrecorded in item c2.

Complete the ConditionPages for the conditionsin the order they are
listed in item C2. Fill the first ConditionPage for the first
conditionlisted for person 1 and continue consecutively,conditionby
condition,until a ComlitionPage has been completedfor each condition
listed in item C2 for person 1. Then fill a ConditionPage for each of
person 2’s conditions,ad so on.

The only time ConditionPages are not filled in the same order as
listed in item C2 is vhen additionalcomiitionsare identifiedin
responseto patiicxilarCorditionPagequestions.(Seethe specific
instructionsforquestions3b, 3f, and 17b.)

If morethansevenconditionsareenteredin itemC2 for the family,
use additionalquestionnaires.Rerumber the CorditionPages in the
second questionnaire,changing the preprinted“1” to “8,” ‘2” to “9,”
etc.

Enter in the triangularspaceto the rightof theconditionin itemC2
theconditionnumberwhichappearsat the beginningof eachCondition
Page. By doingthishen the conditionfromitemC2 is transcribed
ontothe(ZmditionPage,you cankeeptrackof the ConditionPages
filledfor eachperson.

When two (ormore)conditionsfor a personarethe “samecondition,”
cmplete only one ConditionPagefor thatcondition.Conditionsmaybe
considered“thesame”onlyunderthefollwi~ tw circumstances:

● the respondentexplicitlystatesthatthe cofiitionsarethe same;

AND/OR ‘

● thenamesof the conditionsare identical.

If theproceduresfor fillingitemC2 havebeenfollowedcorrectly,
thereshouldbe no duplicateentriesinC2. If an entryin question3b
is identicalto the entryin 3b on apreviousConditionPage,consider
the conditionsthe same.

Never assume that conditionsare the same because they seem alike. For
-e, do not consider “deformedfoot” and “clubfoot”as the same
unless the respondentstates that they are. DO not probeto determine
if two conditionsare the same.

—.
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If thenamesare identicaland/orthe respondentvoluntarilystates
theyare the same,followthisprocedure:

a. Do not deletethe separateCcxilitionPageentriesthatyou have
alreadymadefor theconditions.Entera footnoteon each
ConditionPagestatingthattheconditionsare the same,referring
to the conditionsby theirnumber: for example,for the first
conditionenter“sameas corxiition2,” ad for the second,“same
as condition1.” Do thisat thepointyou discoverthesearethe
same.

b. In mostcasesa ConditionPageWillhavebeenfilledfor the first
of the identicalconditions.Therefore,you willnot needto ask
the remainingConditionPagequestionsfor any of the other
conditionsreportedas being“thesame.” ‘Ihereis one exception
to thisrule,describedin paragraphc below.

c. Conditionswithan entryin the ‘~LL’lR”(ConditionList)box in
itemQ (sqrce of the condition)requiremorequestionsto be
askedon the ConditionPagethanconditionsfromothersources.
If one of the “same”conditionsis a “CLLTR’fcondition,be sure
thaton one of theConditionPagesfor the identicalconditions
you haveaskedall thequestionsappropriatefor a “CLLIR”
‘condition.(Seeinstructionsfor checkitemK2 on page D13-25.)
If the firstof the identicalconditionshas the “CLLTR”box
filledin itemC2, allof thenecessaryquestionswillhavebeen
asked. Whenthe conditionwith “CLLIR” as its sourceis not the
firstof the identicalconditions,skipto checkitemK2 on the
pagefor thisconditionat thepointwhereyouleam the
conditionsare the same. Markthe appropriatebox in W and ask
questions10 through12 as reqpired.Then,beforeleavingthis
ConditionPage,entera footnotethatthisconditionis the same
as a pretiouscondition.

6. In askingquestions5 through17,use thenameof the conditionin
item3b. lhe onlyexceptionto thisis for thefirstpresenteffect
of a strokeas reportedin 3f. For thefirstpresenteffectof a
stroke,use thenameof thatpresenteffectinsteadof the entryin 3b
for the remainderof theCotiitionPage.
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o1 Item1,PersonNumberandNamed Condition

PERSONNO._
1. Nom.of ccadhi.m

o1

Instructions

1. On the ‘Tersonmmber” line,enterthenumberof theperscmforwhichthis
ConditionPageis beingfilled.

2. mu itein1 beforeaskirgany of the ConditionPagequestionsby
transcribingthe ‘Nameof condition”exactlyas it appearsin itemC2.

3. Enterthe coalitionnumlxmin the triangularspacein itemC2.

f

._—-

>
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@Q uestion 2, When Doctor or Assistant Last Consulted for This Condition o2

-.
m C2 as source.

2. When did [--/anyeno] last soo ● r talk to ● det.r ● r wssistoat
shut -- (condi hen)?

0 ~ Int-lw wwk fn~,k 2) S n 2 yrs.. less dtm 5 yrs.

1 ~ 2-*k. r-f. pd. ● ❑ S Yrs. or mor.

z D OVOr 2 -s, loss (kIuI 6 W)OS, 70 Or. SONI, OK when
-.--_--------.----- ----

1 G 6 mol.. less thrn I yr. 9i_JDKif Or. sa8n

6 ~ I yr., 10s8 than 2 yrs. 9 (1 Or. rw.er 5CUI }
(3b)

A. kfiIlitiOnS

1. Doctor-’ThetermWoctor” refersto bothmedicaldoctors(M,D.s)ad
osteopathicphysicians(D.O.s). Medicaldoctorsincludegeneral
practitionersard all ~s of specialists,suchas Ophthalmologists,
psychiatrists,pediatricians,gynmologists,internists,etc.

2. Doctor’sassistant—Anypersonwho provideshealthcareandwho works
th or tor oneor moremedicaldoctors. Nurses,nursepractitioners,

paramedics,medics,ad physicaltherapistswmting with-orfor a
medicaldoctor(s)are someexamplesof doctor’sassistants.ALSO
includechiropractors,chiropodists,podiatrists,naturopaths,
opticians,psychol~ists,etc.,if theymrk -withor for a doctor
definedin paragraph1 above. —

B. Instructions

as

1.

2.

3.

4*

Beforeaskingquestion2, referto the sourceboxesbelowthe condition
in itemC2. If thereis an entryin the ‘W’ box and/orthe ‘W’fbox
for thiscordition,markthe “2+. ref.pd.” box in cpestion2 without
askingthequestion.

JMmt attemptto reconcilediscrepanciesbetweenquestion2 and
itemCl or C2. If the respondentreportsthatthe mostrecentcontact
was duringthe 2-weekreferenceperiodbut no doctoyvisitsor
hospitalizationsare recordedfor thispersonin itemCl, verifythe
datewiththe respondent.Alsoverifythedate if thereis no entry
in the ‘W” or ‘Mosp”box for thisconditionin itemC2. If thedate
is correct,markthe “2+k. ref.pd.” lmx in question2, fcetnote
“dateverified,” andcontinuewithquestion3a. Makeno tinges to
itemCl or C2 anddo not attemptto completea 2= doctorvisitor
hospitalstaycolumnfor the person.

When askingquestion2 forpersons14 yearsold andover,insertthe
nameor relationshipof thepersonin placeof the “-” in brackets.
For childrenunder14 yearsold,use theword “aryone”in brackets.

Includeas “seeingor talkingto a doctoror assistant”anydoctor
visitas definedin B.2 on pageIX-1. Also inclulehospitalvisitsin
whichthepersonstayedovernightor longerand includedentistsfor
dentalconditions.If the respcdentquestionsthe typeof doctor,
followthe instructionsin paragraph5 below.

DI.3-5
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5*

6.

7.

8.

9.

10.

When I&ctoror AssistantLast Consultedfor This Condition(Continwd)

Do not probeto determineif the healthpractitimer consultedby the
personis a doctoror assistantas definedabove. If the respondent
specificallyquestionswhethera certaintype of healthpractitioner,
such as a chiropractor,is a doctor,probe to determineif thisperson
workswith or for a doctor. If the responseis “No,’’reaskquestionz
excludingthis visit. For example,ask, “Besidesyour visitto the
chiropractor,when did you lastsee or talk to a doctoror assistant
aboutyour back trouble?” Otherwise,mark the appropriatebox in
question2 withoutprobingand continuewith question3a.

Thereare sane conditionswhicha personmighthave reptedly, suchas
colds,and otherswhichare alwayspresentand “flareup” periodically,
smh as arthritis,hay fever,etc. Applythe followinginstructions
only when the respondent asks to whichepisodeof the condition
question2 refers.

a.

b.

If

For short-termconditionswhicha personmay have repeatedly,such
as colds,flu,and minor injuries,question2 refersto the last
time the doctor/assistantwas consultedaboutthis
episode. ‘~For‘l’hequestiondoes not refer to premous epls
example,if the personhad seen the doctorabouta previoussore
throatbut mt about thissore throat,mark the %. never seen”
box.

For long-termconditions,such as high bloodpressure,arterio-
sclerosis,arthritis,etc.,question2 refersto the lasttime the
doctor/assistantwas consultedaboutthe condition,even though
the personmay not have consulteda docto~tit for them-xt
recentflare-upor attack.

the respondentrepmts the doctoror assistantwas consultedduring
interviewweek,mark-the“Interviewweek”box and reaskquestion2 in-
the follcuingmanner: “Notcountingthe visityou just toldme about,
when did -- last see or talk to...?” ~ not changethe originalentry.
Mark the appropriatebox for the new response. The “Interviewweek”
box and any othersingleboxmay remarked.

Mark box 7, “Dr.seen,DKwhen,“ if the respondentsays thata doctor
or assistantwas consultedabout the corditionbut he/shecannot
rememberor does not knowwhen the visittookplace. Beforeaccepting
this response,try to help the respondentrecallthe approximatedate
by usingthe calendarand holidaycardsin the FlashcardBooklet.

Mark box 8, “DKifDr. seen,“ if the respondentdoes not know if a
doctoror assistantwas seen,or if it cannotbe determinedwhether
the healthpractitionerseen is a doctoror assistantas definedon
page D13-5.

Mark box 9, “h. neverseen,“ if the respondentsays thata doctoror
assistantwas neverconsultedprior to interview-k for this
condition.

D13-6
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‘)J Question 3, Description of Condition o3

A. Objectives

For purposes of analysis, all illnesses and injuries must be translated
into medical codes. Since the HIS coding systan provides for over
1,500 different conditions, the description of the conditions must be as
canplete and detailed as possible. Questions 3a through h and 4 are
designed to obtain this needed information.

The best descriptionof a condition is its exact medical title, which
respondents are not always able to provide. ‘Iherefore, one or more
additional kinds of information is needed in order to assign the most
exact medical code:

1. ‘he 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 tumr, cyst, or growth (obtained in question 4).

B. Instructions

1. If any needd information for questions 3b through h has been recorded
previously in question 3, it is not necessary to reask the question or
to reenter the answer unless otherwise specified. For example, if you
entered “3-day measles “ in 3b, it is not necessary to ask 3e or to
enter this information again.

2. Mk questions 3e through h, as applicable, whenever the words or any
form of the words printed above these questions have been entered in
3b through f. For example, ask 3e if the words, “diseased” or “anemic”
are entered in 3b; ask 3f if the word “allergic” is entered in 3b
through e; ask 3g and h if the word “infected” is entered in 3b
through f.

.— —

—
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Questions3a and 3b, TachnicalNamaof Condition

Instructions

1.

2.

3.

4.

5.

& (Esrlicr you told ● r about -- (LQ!XUQDI) Did ** d=~r w assis~~
cdl tk (QUWUQR) by c -- -M-I w wcific II-*?

~c y- 2GNa sDDK

. ------------------------------------ -----------
Ask 3B ;( ““Yes’. in 3a. ochenvise mnscribe conditicm name from
item I without asking:

b. Whntdid he w shc cell it?
SOecify

Read the statment in parentheses, “l%rlier you
(condition) ,“ whenever the “2-wk. ref. pd.” box
question 2. For exanple, if you have not asked
is a 2-week doctor visit or a homital stay for

told me about --
is markedwithout asking
question 2 because there
this condition in item

C2, read the parenthetical statenknt in or~er to introduce the specific
condition for which you are asking question 3.

Ask question 3a no matter how technical or specific the entry in iten 1
seSns to you.

Use Flashcard CPl as a guide for determining inadequate entries for
item 3b during the interview and during your edit of this itm. Do not
transcribe an inadequate entry f ran itm 1 to item 3b.

If the answer to 3a is “W” or “DK,” or if either box 8 or 9 is marked in
question 2 (’7X if Dr. seen, “ “M. never seen”), transcribe the condition
namefraa item 1 to 3b without asking 3b if the entry in item 1 is
adequate. Refer to @rd CP1 in the Flashcard Booklet for exanples of
inadequate entries for question 3b. DOnot transcribe inadequate entries
~ran item 1 to 3b; instead, ask the respondent to describe the comlition
further, for exmple, ‘What’s wrong with your nerves?”, “Whycan‘t he
run?”, ‘Tn what way is she retarded?”

If the respondent says the doctor called the condition by a more
technical manebut cannot rememberthe precise term, mark “Yes” in 3a and
transcribe the entry frm item 1 to 3b. FooNte “IX name.”

.. —
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@-@ Tdmical MM of Chdition (Continued)

6.

7.

8.

9.

10.

If the responseto 3a is “Yes,” enter in 3b whateverthe respondenttells
you the doctorcalledthe condition, usingthe respondem’s own words.
If themedicalnme given by the respondentis unfamiliarto you, ask
hidher to spell it for you. If the spellingis not known, recordit
phonetically. In all casesrmmber that the entry in question3b should
be as exactand canpleteas possible.

If the respondentdoes tit know themedicalm, knowsonlY the~;:of
the body,or if the answeris vagm, for exanple,“It’smy liver,
can’trun,“ “Smething I ate,“ “Sanekind of ailment,’’do not acceptit.
Tnstead,ask the personto describethe conditionfurther,for example,
“that’swrongwith your liver?”,‘Why can’t YOUm?”, ‘* does this
food affectyou?”,“Whatkind of ailmentdo you have?” An exceptionto
this is a responseof “Sinus”which,altlmgh describesa part of the
body, is acceptableas a conditionbecauseof its wide use and
understanding.

If the responseto 3b is “Oldage,’’probe todetemine a condition
associatedwith the old age (forexample,ask, “Is thereany specific
conditionassociatedwith -- old age?’),and enterthe conditionin 3b.
For example,if, afterprobing,the respmkmt reportssenilityas the
conditionassociatedwith the old age, enter “senility”in 3b and
continueaskingthe conditionquestionsfor senility. If, afterprobing,
no specificconditionis associatedwith the “Oldage” entry in itm 1,
enter “Oldage” in 3b, mark the “Oldage”box, and skip to the next
condition(NC). “Oldage” shouldbe consideredonly as a “lastresort”
entryfor itan3b.

Eo not changethe entry in 3a even if the responsein 3b does not agree
with the box marked (seeparagraphs4 through7 above).

If the responseto 3b is the name of an operation,ask what condition
made the operationnecessary. Recordthis informationin 3b even if the
personno longerhas the condition. Ehterthe name of the operationin
3bonly if thereis no conditionthatcanbe associatedwith it, includi~
aftereffects. Btries such as “infectedincision,“ ‘*st-surgicalpain,
etc.,are adequateonly if the n- of the operationitselfis not known.

If the responseto 3b is a reactionto drugs,ask for and record: the
reaction;the drug;and the reasonfor takingthe drug (forexample,
‘*skinrash--reactionto penicillin--takenfor virus”). Do not, however,
considertheseas multipleconditions.
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@-@ Technical

U. If more than
be completed
stomach”and

Name of Ckxxiition(@timed) -
@-@ [

4

one conditionis given in 3b, a separateConditionPage must f
for each. For example,the entryin item 1 cculdbe “painin
the responseto 3b, “colitisand diarrhea.” Afterentering

a
%

both conditionsin 3b, enterthe secondcoalition,“diarrhea”in item@
ad “3” in the WOND.” box as the sourceof the condition. Finishthe
remaimlerof this CbrditionPage for the firstcondition,“colitis.” i
Then canpletea secondConditionPage for the “diarrhea”before
CompletiryjCcmlitionPagesfor any otherconditions.

U!. Afterenteringthe corxiitionname in 3b, markone of the boxesbehw this
space,basedon the 3b entry. The remainderof the CorditionPage
questionswill referto the conditionname enteredin 3b. AI-Iexception
to this rule is for the firstpresenteffectof a strokeas listedin
item3f. (SeepageD13-14.) In this specificcase,the remaitierof the
ConditionPage shouldbe filledusing the firstpresenteffectof the
stroke.

a.

b.

c.

d.

e.

Colorblindness-Ifthe conditionin 3b is ‘Colorblindness,” ❑ark
nd mntinue with the next condition(NC)or go to the
c BackgrouxiPagesif this is the lastcordition.

Cancer-If the conditionname in 3b containsthe word “cancer,” mark
EiKT5bx ad go to 3e. Do not mark thisbox if the word “cancer”is
not in 3b, evenif you thinkthe conditionname is a form of cancer.
Do not probeto determineif the conditionenteredin item3b is a
typeof cancer.

Normalpregnancy,normaldelivery, vasectomy-Markthisbox only if
one ot thesetermsIS enteredm 3b. Do not mark this box if a
complicationis recordedalongwith one of theseterms.

old w?+f=k this box only if ‘Old age,” ‘~l~rly,tf II*X- ~elI

or a smilar term is enteredin both item1 ard 3b. (Donot consider
a specificccnditionto be identicalto “old age.”) Afte=arking
thisbox, continuewith the next comlition(NC).

Other-Mark thisbox if the entryin 3b is anythingotherthan “color
1513Rlhess,” “cancer,” ‘%ormalpregnancy,’~%ormal delivery,”
%asectomy,”or “old age”and continuewith 3c.
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@-@

Instructions

Questions 3C and 3d, Cause of Condition

C. Whatwas h ews. d -- (cond, uon in 3b)? (Specify]

J

I ‘-
-------------------------------------_------,
~~d bx If acc(dent or inju~. 00 Acctdent/i”luv (s)

d. Did thr fcondition m 3b) result from an occidmt or iniury?

I rlYcs (s) 2DN0

1.

2.

3.

4.

5.

@-@

When asking3C, insertthe name of the conditionenteredin 3b and enter
the verbatimrespnse.

Mark the “Accident/in~t’ lxx above3d if the corditionin 3b meetsthe
definitionof “Injury”on page D13-1 or if the causereportedin 3C meets
the definitionof “Accident”on page D13-1. If it is not otious that the
conditionis an in~ry that resultedfrom an accident,ask question3d.

If the respondentdoes not knew whethera conditionwas causedby an
accidentor cannotrecallsuch an occurrencewhen an accidentis indicated,
do not mark a box in 3d but explainthe circumstancesin a footnote,such
as, ‘T)octorsays possiblya blow on head,but respondentcannotrecall!’
and go to 3e.

Conditionsresultingfrom heavy lifting;a lctrinoise,or other similar
hazardsare consideredas accidentalonlywhen they are onetime occur-
rences.For example,a puncturedeardrumresultingfrom a lti explosion
wouldbe consideredas causedby an accident,but mntinued exposureto
loudnoisesat work resultingin partialdeafnesswculdnot be ccmsidered
as havingan accidentalcause. For the lattercase,mark the ‘No” box
in 3d. Also mark the ‘No” box in 3d if the.causeis repeatedheavy
lifting,continuedstrain,etc.

Do not incltiebirthinjuriesto eitherthe motheror the &ild as an
accident/in.%ry,instead,mark the ‘No”box in 3d. However,make sure
that the irjuryoccurredduringthe act of delivery,not later. For
injuriesacurring afterbirth,mark the “Accident/injury”box or the
‘Yes”box in 3d. For example,a head in@ry causedby the use of forceps
duringdeliveryis not an “Accident/injury,”but a head injurycausedby
mishandlingof the childimmediatelyafberdeliveryis an
“Accident/injury.“

-—
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o3e @estion3e, Kind ofCondition o3t

A.

B.

Ailmmt Caaew Oimn Probloim

A.- 1. Cacddal B isude Rupruro

Asihm, cyst G?-* rtawble
Atmek O*foe! tides Tw
Sad Ulco#

●. What kind of ICWIdi CIOn II-I 3b) if it?
Soecf fv

Cbjective

lheexactkindof conditionthepersonhas is not alwaysclearfranthe
entryin question3b. Rx example,“hearttrouble,” “badlegs,” and
“stcmwh disorder”are allgeneralternswhichgivea specificpartor
organof thebodybut not a specifickindof illnessor trouble.Heart
troublemightbe of severaldifferent~tis--angim,coronary,rhetmatic,
l=kage, etc.;stanschtroublecouldreferto anynunberof digestive
disturbances,suchas ulcers,appendicitis,intestinalflu,etc. In
question3e, therespondentis askedto provideume specificinfornuition.

Instructions

1.

2.

3.

Ask 3e onlyif one or more of the termslistedabovethequestionis
enteredin 3b. Insertthenaneof theconditionenteredin 3bwhen
asking3e.

If the entryin 3b consistsof one of the terms in 3e alongwitha
specific,descriptivenamesuchas “sebaceouscyst,”“pernicious
anemia,$’*%dgkins disease,“ “allergicastlxna,”etc.,it is not
necessaryto ask question3e or to reenterthe information.If a part
of thebodyor generalsite is givenin 3b withone of the tenusin 3e
smh as “ovariancyst,”“backtrouble,”“h=rt attack,”“skingrowth,”
be sureto ask question3e as theseentriesdo not rovidetheKINDof
cyst,attac~etc. ?(N(YIZ:As with “sinus”in3b, Ixmnchialastbs”
is acceptablein 3e.)

Use FlashcardCPl as a guidefordetermininginadequateentriesfor
this item during the interview and during your edit.
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o3f

*

Question 3f, Present Effects of Allergy or Stroke o3f

ASK 3fonJy .f allergy crssmtfe tn 3b-e:

f. Howdms hcGiler~/strok*] NOWaffccr --? !Speafy)
2

A. OMective

Allergiesand strokescan affectpeopleinmany differentways. In order
to properlycodetheseconditions,informationon how thepersonis nuw
affectedmustbe obtained.

B. Instructions

1. Ask 3f if “allergy”or“stroke”or any formof thesewordsis entered
in 3b, 3c, or 3e. Rter all thepresenteffectsof thealler~ or
strokementionedby therespondent(thisis an exceptionto thegeneral
rulethatit is not necessaryto reenterpreviouslyrecordedinform-
ation),but do NUT probefor any additionaleffects. Fbr example,a
personwithanallergymsy be affectedby swellingin sanepartof the
body,a rash,hives,itching,sneezing,difficultybreathing,etc. If
the respondentsaysthereareno presenteffects,an entryof “no
effects”is acceptable.For example,enter“noeffects”if theperson
is not currentlyaffectedby theallergybecausehe/sheis receiving
shotsor abstainingfrcmsanething,suchas activities,surroundings,
etc.

2. For stroke,thepresentor currentmanifestationsare required,not
how the personwas affected~ timeof the stroke. Presenteffects
mightbe %ervous ticon leftsideof face,”“entirerightlegand arm
paralyzed,“ “speechdifficulty,”etc. An entrythatgivesonlya part
of thebodywithoutdescribinghow it is affectedis not adequate.The
partof thebodyaffectedmay &=&corded in 3f;however,in addition,
theways in whichthepartof theMy is now affectedmustbe recorded
here. The partof thebodyaffectedmsyalsoberecord=n 3g.

If the presenteffectis vagueor illdefined,suchas “can’tuse,”
“lame,”etc.,probeto determinea more specificanswer. For example,
an entryof “leftleg impaired”doesnot describehow the leg is
impaired.Is it painful,paralyzed,etc.? —

D13-13
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o3f

3.

4.

5.

PresentEffectsof Allergyor Stroke((Mntinued) o3f

For stroke,filltheremainderof thisConditionPagefor the first

~.
resenteffectenteredin 3f.~‘i’hisis an exceptionto thegm~
ru e that~ ltionPagequestionsreferto theconditionenteredin
3b. Whenenteringpresenteffectsof a stroke,the firstone listed
shuld be theonemostcloselyrelatedto theentryin 3b. F&
example,if 3b is “spee& defect”and theresponseto 3f is “paralyzed
leftarm and stammering,”list“stannering”firstand canplete the
remainderof thispagefor it.

Ifnmre thanonepresenteffectof a strokeis given,additional
bndition Pagesmustbe fulled JWer eachadditionalpresenteffect
(whichwas not previouslylreco;ded)in it= C2with “3”as the source
in the ‘WIND.”box. For example,a responseof“paralyzdarm and weak
leg”requiresan additionalConditionpage. & theotherhand.a
responseof “weakarm and leg”d-s not %quire an additional&e

. .

becausethereis onlyone presenteffect,‘beak,’’eventh~h~re than
t

one partof bodyismentioned.

When fillinga (3XKlitionPagebecauseof multiplepresenteffectsof a
strokereportedon a previousConditionPage,do not reask3f.
Hcwever,youmust transcribethe entryin 3b to 3f. Ebrexample,in
paragraph3 above,on thepagefor “paralyzedleftarm,”transcribe
theentryfrcxn3b to 3f withoutasking. Be sure,however,to ask all
otherappropriatepartsof question3.

D13-14
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Question 3g, Part of Body Affected

Ask 2# I: nere .s m fmoarmenc !refer co Card C??) or my d c-m
Jc+liowtagencnesIn3b-f:

Abscm. s hmo~ Pwtsy
Act% (..cmpl h-d ., .*v) G,-lh ?.”1,s,,

al”dinq {* CC9P8 awlswwl) H-murkaw Rw,N,*
S14 clot Imf.cliul sod-d
B.iI I“flammh?l S*iff( mm)

cane.? N..r+,. r“mu
C.am,s (.ac.er mowwuol) Nowttts ulc9r
C“st Pm” Vsrlcosa.Otns

w..”{”.,,)

q. WIIaTpattd tho bodyIsaifwewd?
Soect:y

Show the Iollowng dectxl:

tlmsd . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~Au~l. wni- ‘=-

bcbs*#Mf*9m*k* . . . . . . . . . . . . . . . . . . . . .uw=~. -ddk !--r

$ido. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l** ~rI@*

Ear . . . . . . . . . . . . . . . . . . . . ..*n-*~w*. l=f*.*@t.*~u**

Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I-. *Ids*. ●km

.Aem, ..,..,, meuidar. upwr, .Ikw, lw*# w -.{s?: 104?, rqnr. or b*th

!l-nd . . . . . . . . . . . ●twirn hamd .x fkq.rx only; kit. -ISYW, w bmh

L-q,. . . . . . h,% .PP-, knn, lo-a., or .amb.l.: t* ft. rwht. a< mom

F.** . ., .,.,,.... ontim foot, arch, ar vaos only: tef*. **qh+. s.. ha

A. Definition

Impairment-consider the following as impairments:

1. Deafness, trouble hearing, or any other ear condition (exceptearache).

2. Blindness, trouble seeing, or any other eye condition.

3. Missing hand or arm-all or part of.

4. Missing foot or leg—all or part of.

5. Any mention of any part of body listed below3g (exceptfor headache
or earache).

This list of impairmentsalso appears on Card cP2 in the Flashcard Booklet.

B. Instructions

1. Ask 3g for each impairmententered inqwstions 3b through f, except
for earache. Also ask 3g for each conditionentered in 3b throughf
w+xLchcontains any of the terms listd above or below 3g except for
headache or earache. For example, if the entry in 3b is ‘Ueformed
arm,” and the entry in 3C is “tumor,”ask 3g twice to determine (1)
the part of the arm which is deformed, and (2) the exact part of the
body affectedby the tumor. If ycu ask 3g for more than one
condition,be sbre to record both the part of body and the condition
it applies to. For example, enter “lower right arm+eformed”
ad “left shoulder-tumor.” Otherwise. it would not be possible to
identifywhich
by the tumor.

part of the arm is deformed orwhichent-& is affected
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Partof BodyAffected(Contimed)

In anotherexample,the entryin 3b is “legtrouble,”3C is ‘~, ” and
3e is ‘bin and stiffness.” Again,you wouldask3g twiceto determine
whichleg and*t partof the leg is affectedby the (1)pain,and
(2)stiffness.For example,Which leg andwhatpartof the leg is
affectedW the pain?”,and Which leg andwhatpartof the legis
affectedby the stiffness?”,axxlenterthe response,suchas, ‘%th
lowerlegs-pain”and “Stiffnessin entireleftleg.”

2. If necessary,rephraseqwstion 3g to obtaintheneededinformation;
for example,‘Ms yourdeafnessaffectthe right,left,or both
ears?”,‘thatpartof thebackis affected?”

3. For impairmentsas definedpreviouslyandfor entriescontainingthe
specifiedtermswhichaffectthe ‘head,” ‘back,” “spine,” ‘vertebrae,”
“side,1!Il=r,tttleye,I!!Ial.m,l!1~~,~1 rll~,~tor ‘tfwt,” the entryin
question3g mustshowthedetailspecifiedin the instructionsbelw
thequestion,exceptfor ‘headache”or “earache.”lhis samedetailis
not necessaryfor otherpartsof thebodybut maybe recordedif
protidedby the respondent.For example,“leftlung,” “entire
stomach,” etc.

a. If thepartof thebdy affectedis theeye,ear,side,or anypart
of the arm,hand,leg,or foot,askwhethertie right~ leftS or,
bothare affected.If an entirearmor leg is affected,thismust
be shownin the entry,for-e, “entirerightarm.” M entry
of “arm”or “leg”is not acceptable.

b. Entrieswhicharemoredetailedthanthosespecifiedare
acceptable,for example,‘kight indexfinger,” ‘heck.”

4. If the partof bcdyhas alreadybeenenteredin the specifieddetailin
a previouspartof question3, it is not necessaryto askquestion3g
or to reenterthe informatiq. For example,3g may be skippedif an
earlierentryin question3 is “Boilon leftwrist,” “Inflammationof
entirerightfoot,” etc.

——
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o3h

A. Objective

Question 3h, Type of Tissue Affected

h. %- pa- ●f th (p~tl 0( bed~ rfl 3b-4 is affec?ed by th. Cinfestied

sOrdsOrenOss]- t c s III, muse ●, b.aw, w some ●hf pert?

o3h

h orderto accuratelycodeconditionsinvolvingan “infection,”“sore,”
or “soreness,*’the typeof tissueaffectedis needd. For exmple, an
“infectedfinger”couldmean an infectedbone,infectedskin,infected
muscle,or it couldinvolvethe fingernail.

B. Instructions

1. Ask question3h if any of the words,“infection,”“sore,”or “soreness”
are enteredin 3b throughf. When askingthequestion,insertthepart
of bodyenteredin 3b throughg, as appropriate.

2. Ib not ask question3h if the partof bodyspecifiedin 3b throughg is
the eye(s),ear(s),or inteml organ(s)suchas lU%SS StCXMChS
kidneys,intestines,etc. If you are unsurewhethera partof body is
an internalorganor not,assme it is not and ask 3h.

3. If the responseto 3h is “Dm’t know,”do not probe. lkter“DK”
withoutattemptingto definethe terms or to classifythe response
yourselfbasedon previouslyreportedinformation.

f“

——— .-

—— .
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o4 Question 4, Type of Tumor, Cyst, or Growth o4

~

Ask If tiem we any ar the foffowing wtmes ;n3b-?:

4. Is this lhmarlcyst/gmwfi melignww or b.m~?

Instructions

1. If any of the words, “tmor, ” “cyst, ” or “gowth” are entered in sb
through f, ask question 4.

2. If the respmxlent is not sure whether the tmor, cyst, or growth is/was
malignant or benign, mark the W“ box without probiqg.

3. lM not define %alignant” or “benign” for the respomlent and do not attempt
to classify the reqmse yourself, based on previous inf ormst ion. However,
if the term ‘Indignant” or “benign” was previously entered in question 3,
mark the appropriate box witbout asking question 4.

Wl?E: The rule stating that it is not necessary to reenter previously
recorded information applies onlY to question 3.

D13-18
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o5

A. Obiective

Question 5, Onset@ Condition

f

a. When was -- (gondic!on !n W
first neticed?

7

1 o= 2-nk. ..f. Dd.

* ~ a“=, 2 -k; a 3 momms

5 -------- -------- ------- , g o-, 3 -~* :~ , “.-

Ask Srobes as necess.ny:

(Was it .n w simm fftrstdate of 2-eek ‘d. senod)
w was it befor. ?hat dew?)

(Was it less :hsm 3 months or mar. than 3 moths ago?)

(Wes tt less than 1 year or more than 1 year ago?)

(Was it less than 5 years or mer. than 5 yaws ago?)

o5

Question5 obtainsinformationon theonsetof conditionswhichis usedto
classify themas “chronic”or “acute.” KLso,conditionsmay be analyzed
accordingto how longtheywerepresentusingthe informationfran this
question.

B. IMfinition

Firstnoticed--Whena conditionfirstbeganto giveany trouble,showany
symptms, or was firstdiagnos~ing presentif therewereno symptcms
or trouble.

c. Instructions

1. Thereare sme conditionswhicha personmighthaverepeatedly,such
as colds,and otherswhichare alwayspresentbut “flareup”
periodicallysuchas arthritis,hay fever,etc. Applythe following

t instructionsonlYwhenthe respondentasksto whichepisodeof the
conditionquestion5 refers.

a. For conditionswhichaffecta personinmore seriouswaysfran
time to tb althoughtheyare alwayspresent,enterthedatethe
conditionwas firstnoticed,not thedateof thenm+t recent
attackor flare-up.F& example,arthritis,lunbago,etc.

b. F& conditionswhichare usuallyof shortdurationbutmay recur
frequently,suchas a cold,flu,virus,headache,etc.,thedate
of onsetis thedateof thenmstrecentattackpriorto interview
week (seeparagraph7 below).
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o5 onset of condition (bntimed)

2. If severalbodypartsare affected~ the samecondition,ask
qustion 5 to determinewhenthe conditionwas firstnoticed.Fbr
example,if theentryin 3f is ‘%akness in rightarm andleg,” ask
‘Whenwas theweaknessfirstnoticed?”If theresponseindicatesthe
legweaknesswas noticed3 yearsagoand the arm weakness 6 yearsago,
markbox 5 to itiicatehen theweaknesswas firstnoticed.M not
probefor thisinformation.Use thisdistinc~inily if the
respondentvolunteersadditionalinformation.

3. When theconditionis thepresenteffectof a strokeor the resultof
an accident,enter the datethepresentill-effectswerefirst
noticedd Thismay or may~ be thedatethe accidentor stroke
Occurr,

4. Ask qu=stion5b onlywhenthe conditionenteredin 3b is an injury.
In allothercasesask5a, includingconditionsthatresultedfroman
accidentM arenot injuries,for example,a nervousstomachdue to a
car accident.

5. If ycu arecompletingthisConditionPagefor thepresenteffectof a
stroke,inserttheconditionnameenteredin 3f *en asking5a. In
all othercases,insertthe comiitionnamefrom3b tienasking5a.
Whenasking5b, alsoreferto the injuryin 3b, for example:

● ‘thendid yuurhusbanddislocatehis shoulder?”

● ‘Wen did Johnnylaceratehis arm?!’

● ‘When was Mary stungby thehornet?”

6. If the conditionis deliveryor a complicationof delivery,ask5a in
thisway, When was — delivery?”For a vasectomy,ycu wouldask,
‘whenwas — vasectomy?”

7. If the respondentreportsthedateas beingduringinterviewweek,
verifythisdate with the respondent,usingthecalendarcard.

If thedateis stillduringintervi-week,footnote“Interviewweek”
butdo not continuewiththe remainderof the(brriitionPagequestions
for thiscondition.

8. If the respondentdoesnot knowor cannotrememberthedate,askone or
moreof M probesprintedbelowthequestionuntilyou haveenough
informationto marka box. Referthe respodentto the calendarcard
andFlashcardBookletcalendarsas necessary.Alsouse the appropriate
probeprintedbelowquestion5 if the responsefallson one of the
cutoffpointsin the answercategories.For example,if the response
to 5a is ‘1 yearago,” ask,‘Wasit lessthan1 yearor morethan
1 yearago?”

c5

—
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Check Item K1 through Question 9, Information on Restricted Activity

(llziective

Questions6 through
days=used by this

oK1

A.

B.

Obiective

9 are designedto obtaininformationon restrictedactivity
particularcondition.

Check Item K1

R*!W to RD ●m C2.
‘“”Yes’” in-”RV-bmANOmwa mrn I emidictmma{6)

oK1

CheckitmKl instructsyou to skipquestions6 through9 ifno restricted
activitydayswerepreviouslyreportedor if onlyone conditionis entered
in itemC2 for thePerson,sincethisinformationwas meviously obtained
on theRestricted&ivi~ Page.

Instructions

When canpletingthisitem, referto the “RD’’box
firstbox if theDersonforwhanYou are fillimz
the “Yes”Imxmarkedin item“RD’:ANDhasmore-ghan
in item C2. Then.continuewithquestion6. In all
“Other’’boxand skipto checkitmK2.

.

. .

in itemCl. Mark the
this~dition Pagehas

one condition&tered
othercases,mrk the
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o6 Question 6, Cut Down Days o6

07

6a. hmq rim 2 waks outlimd in rcd * that calmdar, did -- {gndrc!on)
COUS* -- to cut down a ?ho things -- usually d..s?

- Y*Z ~ NO(K2)
-------- -------- ------e- -------- -------- ------.

b. Duri.q ifwt parid, bow ~ days did -- -t down for _ th.a half
●f *O dq?

m q= Mona(X2) —~w%

A. Definitions

See~es D7-16and D7-17
does and “Cut-downday.”

See pagesD7-17and D7-18
usualactivitiesformore

B. Instructions

for thedefinitionsof “lhingsa personusually

forexamplesof persms
thanhalfof theday.

cuttingdownon their

If You are fillimzthisOmditionPazefor themesent effectof a stroke.
ins&t thepresen~effectenteredin-3f(forwhichyou are fillingthis ‘
page)in placeof theword “condition”whenaskingquestion6a. Otherwise,
insertthenameof theconditionenteredin 3b whenaskingquestion6a.

Question 7, Bed ~)K

4

7. Dufiag the.. 2 W-KS, how many days did -- stmy ,n bcd for more !hI

imif of tfw dq Socnuzo Q; this ctmditiea?

00 ,= WIN
ays

A. Definitions

SeepageD7-13fordefinitionsof “Mys in bed’’ard“Bed.”

B. +ktructions

o7

~ Thenmber of bed daysenteredin thisquestioncannotbe more than
thenuuberof cut-downdaysenteredin question6. Reconcileany
inconsistencieswith therespondentbeforemakingan entryin question7.

——.
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o8

A.

B.

Question 8, Work-Loss Days

ASK tf ““Wa/Wb”” h markea IiI Cl:

8. Owing *s- 2 WAS, how many dcys did _ miss moro ?haa helf of
tfm day from -- i.bor business Lwcwso of this condition?

so ~ N-s —’=vs

Definitions

SeepdgesD7-4and D7-5for thedefinitionsof “Job”and “Business.” See
pageD7-10for thedefinitionof ‘Wrk-lossday.”

Instructions

1.

2.

3.

4.

08

*k thisquestiononlyif the “Wa”or “W” box in itemCl is markedfor
thisperson.

Sinceveryfewpeoplework 7 daysa week,
repliessuchas, “lhewhole2 weeks,”or, ‘ZPl~~w~ receive“ Do not
enter“14”or “7”autaaatically.Reaskthequestionin ;rderto find
out theactualnunberof dayslostfranwork. If thepersonactually
missed14 daysof workduringthe 2-weekreferenceperiod,enter“14”
in theanswerspace. Thenexplainina footnotethatthe personwould
haveworkedall 14days had theconditionnot preventedit.

Thisquestionmeasureswork-lossdaysonly. If thepersongcesto
schoolin additionto working,recordonlythedays lostfranwork.
Disregardany dayslostfranschcd for thesepersons. Thesedays
shouldhavebeenincludedin thecut-downdaysmeasuredin question6b.

Thenunberof work-lossdaysenteredin thisquestioncannotbenmre
thanthenunberof cut-downdaysenteredin question6b. Reconcile
any inconsistencieswiththe respondentbeforemakingan entryin
question8.
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o9 Question 9, *hOOf-tJISS ~ys

Ask If a~e 5-87:

9. Duinq tisosa 2 WAS, hsw may dqs dii - miss JIIWO ?fson hdf of the
day fmm xJ14 -s* ●f thcs coditim?

00 : Nom — ow~

A. Definitions

* pageD7-U for thedefinitionsof “school”and “School-lossday.”

B. Instructions

1. Ask thisquestiononlyif tbepersonis 5 to 17 yearsold.

2. Sinceschoolvacationperiodsdiffer,ask thisquestionatall times
of the year,evenduri& timesusuallyconsideredschoolvacation
periods.

3. Sincefewchildrengoto school7 daysa week,probewhenyou receive
repliessuchas, “Ihewhole2weeks,’’or,“AllIastweek.” Do not
enter’14”or “7”autanatically.Reaskthequestionin orderto find
out theactualnmber of dayslostfranschool. If thechildactually
missed14 daysfranschoolduringthe 2-weekreferenceperiod,enter
“14:’in theanswerspace. Thenexplainina footnotethatthechild
wouldhavegoneto schoolall 14 dayshad the conditionnot prevented
it.

4. l’hisquestionxneasuresschool-lossdaysonly. If a childin the
5 through17year agegroupworksinsteadof, or in additionto going
to school,recordonlythedays lost frcmschod. Disregardany days
lostfranworkfor thisagegroup. Thesedaysshouldhavebeen
includedin thecut-downdaysmeasuredin question6b.

5. lhenunberof school-lossdaysin thisquestioncannotbemme than
thenunberof cut-darndaysenteredin question6b. Reconcileany
inconsistencieswiththerespondentbeforemakingan entryin
question9.
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.

Check Item K2 through Question 12, Information on Chronic Conditions

Objective

Questions10 through12 aredesignedto obtaininformationon conditionswhich
haveone of theConditionListsas theirsource. For theseconditions,
estimatesof bed daysandhospitalizationsaremade. Also,it can be
determinedwhetherthepersonstillhas the coalitionor whetherit is cured
or undercontrol.

oK2
Check Item K2

z Cmdimn !!sS ““CL LTR”” m U ●s sourca (70)

z Condiuon dee%not hav8 ““CL LTR”” m Cl as XOWC8(K4)

A. Objective

@ecicitemK2 instructsyou to askquestions10 through12
conditionsidentifiedon the ConditionLists.

B. Instructions

onlyfor

If you are fillinga ConditionPagefor a conditionwith a
sourcein C2, markthefirstbox in ~ even-h Y~ maY

CLLTR as a
not be asking

thequestionsaboutthatparticularcondition.For example:

C2 and item1 - Str&e (withCL LTR as source)

question3f -paralyzedrightarm,dragsleftleg

K2 - Conditionhas ‘WLLIR”in C2 as source

IQ appliesto theoriginalC2 entry,not the 3b or 3f entry which p are
askingaboutin tie otherquestions.

In thisexample,on thepagefor “dragsleftleg,” ycu wouldmarkthe
secondbox in K2 becausethe “dragsleftleg”was enteredin C2 with
question3 as the scurcein the ‘?20nd”box andwillnot have an entryin
the CL LTR box.

oK2
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o10 Question 10, Number of Bed Days in 12-Month Period

‘0”‘&”f‘“”‘w ‘~s““’”‘-’ “ ‘m’0- ‘Os*’Sesmdmieokept — III M mu- rhon elf or h cloy? (iacludadays
whil* an ovemi+t patfmt in s )wspi*.)

000 .= Nom CMys

P \

A. Definition

See pageD7-13for thedefinitionof ‘TMysin bd” and ‘W. ”

B. Instructions

o11

1. ?ws cmdition”referstothe entryin 3b or 3f fortich you are
fillingthisConditionPage.

o10I
2. Read the statementin parentheses,“Includedaystile an overnight

patientin a hospital,”if a numberis enteredin thep&son’s WOSP.‘t
box in itemCl. If respondentsask,includedayswhilea personwas
in a nursingMe, sanitarium,or similarplace.

Question 11, Hospitalized For This Condition

11. Wss -- w.r Izospitdizd for -- (condition in 3LI)?

1 ~ Yes 21=N0 [

A. Definitions

1. Ever-At any time,
EEot incltieany

throughlastMay night,in theperson’slife.
timeduringinterviewweek.

o11

2. HOS italized-+eing patientin a hospitalfor one or morenights.
.EzE%Tz- fsitsto an emergencyroomor outpatientclinic,-n if they

occurat night, unless the personwas admittedand stayedovernight.
Staysin thehospitalduringwhichthepersondoesnot spendat least
one nightarenot included,eventhoughsurgerymay havebeen
performed.

B. Instructims

1. Note that the referenceperiodfor thisquestionis ever.

2. Insertthenameof the conditionenteredin 3b, unlessyou are
completingthispagefor the firstpresenteffectof a stroke. In this
case,insertthenameof the conditionenteredin 3f.
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c)K3

A.

B.

Check Item K3

= M,ss,nc muwwtty or q- ()(4)

Definition

Missing@reni ty or organ--lheabsenceof any partof thebodyor all or
partof any bodyorgan.

Inductions

oK3

Mark the firstbox if theconditionis amissing extranityor organandgo
to checkitmK4. For all otherconditions,mark the secondbox and
continuewithquestion12.

f

—“”

.
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o12 Question 12, Condition Still Present o12

A.

B.

c.

1A. D..s -- still hgw this condition?

! c Y.* (w) ~NO
------------------------- ----------------------

b. Is tkis csndiii-c.apkdy cwwd ●r is it w&r cmtd?

a = Maw control (K4) . . . .
in-]

------- -------- ------7 ----.:7- -----7- -------- ----
c. Ahou? b=WI- did -- hew ths esMs?Ioa bdorc tt -s curd?

1 —Y*5 z I— No

Obiective

Westion 12 determines whether the condition is still Present, cured, or
&der control, or if it was present during the past 12-months ~ -

Definition

“Cured’’/’’Under control” --These term are respondent defined.

Instructions

1.

2.

3.

in 12b, if the respondent indicates that the condition is neither
cured nor under control, do not probe. Mark the “Other” box and
record the response verbatim.

If the respondent asks, question 12c refers to the time period
beginning at the time the person noticed sanething was wrong (or was
advised of the condition) and ending at the time when the condition
was considered “cured. ”

Consider the condition present during the past 12 months if the person
experienced symptans of the condition since the 12+nonth date in Al on
the Household -sit ion Page.
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Check Item K4 oK4

IIK4 i : ‘:::,:amv’n’uw ‘NC’FWSI ●cadafflnj.v far YIIJ s.rxon (74)

I

A.

B.

c.

(hiective

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

Definition

. --Any condition with the
w es” box marked in 3d.

Instructions

questions are asked about the condition.

“Accident/injury’’boxmarked above 3d or

1. If the “kcident/injury’’box is not marked above 3dand if the “No’’box
is marked in 3d, mark the ‘!Mt an accident/injury” box and go to the
next Omlition Page (NC).

2. If the condition is an injury, review all of the Condition Pages for
this person. If this is the first CXmdition Page with an acciden=
cause reported in 3d, mark the second box (“First accident/injury for
this person”). If there were other injuries on previous Condition
Pages for this person, mark the “Other” box.
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013 Question 13,Condition Result of PreviouslyReported Am-dent

A.

B.

o i13 \
f

11 ts this (@ndfrfo n ;.3Q)TIMrosuh of h S.R. accidmntYom akudy
Ad mo abut?

~ Y.% {Recod candltmn pq@ n-r x
xw.mnt qwstxuw fust canpfofou.) ~ (NC)

Psgc No.
= No

Objective -

If the respondenthas alreadygiveninformationaboutthe sane.accidentor
injuryon a previousChdition Page (foranothercorditionresultingfran
thataccidentor injury),“thereis no needto askquestions14 through17
again.

Instructions

1. If the conditionwas causedby the sameaccidentthatwas reportedon
a previousConditionPagefor-thisperson,mark the “Yes”bo~ in
question13 and enterthemmber of the~ on whichthedetailsof
thisaccidentwerereported(thatis,whereConditionPagequestions14
through17were firstfilled). For exmple, if theaccidentwas first
describedfor Umdition1, enter“29”inqmstion 13. Be sureto enter
thequestionnairepagenmber, not theconditionnunber. s

Ifmore thanone questionnaireis usedfor the fanily,alsoindicate
which“Bookof books”containsthisaccident.Forexmple, if you are
canpletingUmlition 9 for theresultof thesaneaccidentre
for @ndition 7 on page41 in the firstquestionnaire,enter~::n

the “PageNo. Line”and ‘%ook1 of 2“ in theanswerspacefor
question13.

If thereweretwoor moredifferentaccidentsreportedon previous
ConditionPagesfor theperson,be sureto determinewhichaccident
causedthisconditionand recordthe appropriatepagenunberwherethe
accidentwas describedin questions14 through17.

.

2. If theconditionresultedfrana differentaccidentthanany reported
on previous@rditionPagesfor thisperson,mark the “No”box in
question13 and cmplete questions14 through17,as appropriate,for
thisaccident.
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o14

A.

B.

I

i

Question 14,Where Accident Occurred

14. WIIWO did’dm acctdonf happm?

! I= Atnom. (mstd.IWUS.)

z I& Athem,[@8cmc DrwI,sal)

Smat ma ht@w8f ( InClUaQS POJOWW and WOIIC s!d-alk)
:+=m

= Inwswlm Ptalx (mcludm* W=W-SIs.
,= SamOt (mauaas Orm,s*sl6 ,=

79 Plac, of rOCra~tlC-I -d SOWCS. ●8cG0C St S-5M01

8 ;= Omu is@clfv)d

o14

Objective

Question14 is askedto determinethephysicalenvirortnentin whichthe
accidentoccurred. If you receivea placenane in responseto this
questionsuchas Toledo,Ohio,probeto determinethephysicalsurroundings
in ‘Ioledowherethe accidentoccurred.

Definitions

1.

2.

3.

At bane--Includesnot onlytheperson’sown banebut alsoany other
privatehcrne,vacantor occupied,in whichthepersonmighthavebeen
whenhe/shewas injured,as wellas banesbeingrenodehxlor undergoing
repair. A “bane”couldbe a house, apartment, motor hcme, houseboat,
etc. (Do not consider an accident occurring at a house under
constructionas occurring“athcxne.’tConsiderthisas an “Industrial
place.”)

a.

b.

At hcme (insidehouse)--Anyroaninsidethehousebut not an
Insidegarage. Considerperches,or stepsleadingdirectlyto
porchesor entrances,as “insideof house.” Fallingout of a
windowor fallingoff a roofor porchare includedas accidents
occurringinsidethehouse.

At bane (adjacentpremises)--Theyard,thedriveway,privatelanes,
patios,gardensor walks to thehouse,or a garage,whether
attachedor detached.Thisalso includesthe cannonareasof an
amrbnent buildim. such as hallways. stairs. elevators. walks.
e~c. (h a farm,;he “adjacentpr&i;es” inc~udetheh&e pre&es
and garage,but not the barnor other buildings (unlessused as a
garage),and not the landundercultivation.

Streetand highway--Theentireareabetweenpropertylinesof which
any part is open foruse of thepublicas a matterof rightor custan.
Thisincludesmore thanjust the traveledpartof the road. “Street
and highway”includesthewholeright-of-way.Publicsidewalksare
partof the streetbut privatedriveways,privatealleys,and private
sidewalksare not consideredpartof the street.

Farm--Afarmbuildingor landundercultivationbut not the farmhcme
67&emises. “Farm”includesa ranch.
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o14 Were Accident kcurred (Continued)

4. Industrial place--Examples of industrial places are a factory
building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) aswell as buildings undergoing
rewdeling. (Ib not classify private hams undergoi~ rmodeling as
industrial places, but classify themas “banes.”) 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
=. Include all types of schools--elementary, high schools,
colleges, business sclmols, etc.

6. Place of r%reation and sports--Places designed for sports and
recreation, such as a bowling alley, mmment park, baseball field,
skating rink, lake, muntain or beach resort, and stadiun. 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, swh as a hill used for sledding or a river usd
for boatingor swirnning. 2hese fall into the “Other” category.

7. Other--When none of the locations defined above describes where the
=ent happened, mark the “Other” box. Specify the exact type of
place, such as grocery store, restaurant, office building, church,
etc. General entries, such as “limed Fbrces” are not satisfactory,
since a person can be in the Armed Forces and have= 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 Mging
quarters or on adjacent premises (for exmple, “hotel roan,” ‘imtel
unit, “ “guest cabin,” %otel lobby,” “hotel parking garage,” etc.).
Hcwever, if the person was living in the hotel, motel, or similar
place at the time of the accident andhe/shehadno other usual
residence, mark one of the “At hme” boxes, as appropriate.
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o15 Question 15, At Job or Business When Accident Happened

l%.‘g?-~.:d%’%m t=e$A8&k?
1:= Y*s f16J ~ !ua
. -------- -------- ------------------------- -------

b. Was - in the Amd %mas -h- tho aeeib hOPWA?

a I= Y-s (16/ = No
-------- ------------------------ ------- ---------

C. WGS -.. ct work at - @ .r business wit.n k accidm? hOWMd?
3- Y*S a I= No

\

A. Definitions

Refer to the definitions of “job” and %usiness” on pages D7-4 and D7-5.
However, do not restrict these definitions to the past 2 weeks for
question 15c since this question refers to the time when the accident
happened.

B. Instructions

1.

2.

3.

015

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 15s. If responses to previous questions
indicate that the person was under 18 when the accident occurred, you
may verify this with the respondent and mark the “Yes” box without
asking. Hcwever, if there is any doubt, ask question 15a..

Mark the “Yes’’box in 15b for an accident that occurred while the
person was in the And Forces, regardless of whether he/she was on
duty at the time it occurred. Rx example, mark the “Yes” hox for a
sailor who was away frun his ship when he fell on the ice and broke
his leg on a downtown street.

lh 15c, consider an accident as occurring “at work” if the person was
on duty at the time of the accident. Thus, a salesman traveling frm
town to town would be *’at work” if an accident occurred en route
be@een towns, but apersonon hisway to an office jobwho hadan
accident en route muld not be considered as having been injured “at
work.”
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o16 Question 16, Motor Vehicle Involved in Accident o16

16 e. Was o cm, truck-bus, or otbr motor v+icl. invohd in th. accidrnt
in any way?

l~=~ez. 2 r No (17)
. . . -- . -- .---.---= ---------------------- ---------

b. %S mo- *an one vehicie invoiv~?
I .= Y*S 2 .= No
------------ ------- -------- ------------- ------- -

e. ‘Was (iY/*ith*r on.] moving at ** ?:m*?

I = Yes *~No

A. Definitions

1. Motorvehicle--Aself-propelId,power-operatedvehicle,not on rails,
~or transportingpersonsor property,intendedfor useon a highway,
eitherpublicor private;or a self-propelled,nonhighwayvehicle,
suchas-constructionequipent,trac~or~farmmachin&y,-ortankwhen ‘?
operatingon a highway.Attachedobjects,suchas trailersor cm~s ‘
areconsideredas partof themotorvehicle.

2. IWmotor vehicles--Recreationalvehicles,suchas mini-bikes,mopeds,
or snowmobilesare not definedas motorvehiclesunlesstheyare in
operationon a highway. lb not considertrains,streetcars,or
bicyclesas amtorvehicles.

B. Instructions

1.

2.

3.

Mark the “Yes”box in question16a if theaccidentinvolvedamotor
vehiclein any way at all,regardlessof whetheror not the vehicle
wasmovingat the timeof theaccident.For example,a motorvehicle
is “involved”whena pedestrianis hit by a car,a personon a bicycle
runs intoa parkedcar,a personis hurt in a collisionor saneother
typeof accidentwhileridingin a motorvehicle,etc.

In question16b,be carefulthatonlyaccidentsinvolvingmotor
vehiclesare included.Excludenorrnotorvehiclesas defin=ve.

If,whenasking16c,you knowthatanmtor vehicleand a norrnotor
vehiclewere involved(forexample,a busand traincollision),
substitutethe typeof motorvehicle(inthisexanple,‘bus”)for “it”
to be suretherespondentunderstandsthatquestion16crefersto the
movementof therotorvehicleand not to theothervehicle. For
exaaple,if thebus was stationarywhenhit by a movingtrain,insrk
the “No”box in 16c sincethemotorvehiclewas notmoving.
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‘3q Question 17, Kind of Injury Sustained and Present Effects of Accident

170. At the tire. of tho accid.nt what part ef th. body was hurt?

Wfiat kind of in@y was it?

Anything ●lse?

Psn(s) .f body “ KIrId .f iniury

------------------------ ------- ------------ ------
Ask I( bQx 3.4, or 5 marked In Q.5:

b. What port of the body is affoctod now?

How is -- (pm-c of body) afftcttd?

IS -- offtcttd in any othor way?

PortIs ) af body “ P,.*.M .ff.ers **

* Enter part of body in same decatl as for 3g.
● * If ~ultjple present ●ffecu. enter in C2 each one *at is not ‘e

same as 3b or C2 and complete a separate condiuon page for iL

Instructions

1.

2.

3.

017

&k the first part of question 17a and record in the space provided the
“part(s) of body” which the respondent mentions. Next, ask “What kind of
injury was it?” , and record in the answer space the kind of injury for each
part of the body. Ask, “Anything else?”, and.recor~ other “part(s)=
body” and “kind of injury” for any other injuries mentioned.

The part of the body which was injured must be recorded in the same detail
as specified below question 3g.

General or vague answers such as “hit,” “crushed,” “hurt,” are not
acceptable fo; “kind of in-jury” because they do fit provide sufficient- -.
information on the nature of the injury. The following are examples of
adequate and inadequate entries for question 17a.

r“ 4EQWZ
Part(s) of Body

leftknee
Both upper legs
Right eye

H=@/
Fingers on left bnd

I
y Part of head is not required for concussion.

Kind of Injury

Fractured
Bruised
cut

Concussion
Broken
Sprained

—
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o17 H of M-jurySustainedandPresentEffectsof Accident(@timed) r1-

INADEWATE

4.

5.

Pa*(s) of Body Kindof Injury

U2ft leg
Thumb
Knee
Legs
I&e
Head
One arm
Back
Eye

Bloodclot
Jammed
Cnlshed
Mashed
Hit tithball

Caughtin washingmachine
Hurt
Blackandblue

Do not enteranyconditionsreportedin question17a in item(2 or enter
“17”as an additionalsourceif the conditionwas previouslyenteredin C2.
Comiitionsshouldbe recordedin itemC2 onlyif tlwyare reportedin
q=stion 17b. (Seeparagraph7, pageD13-39.)

Ask 17b if box 3, 4, or 5 is markedin question5. Note thatquestion17a
asksabautthenatureof the injuriesincurredat the timeof the accident.
Question17b asksabouthcw thoseinjuriesaffectthepersonat thepresent
time.

In 17b,recordthe samedetailas in 3R for theDartsof the bodywhich
are
the

a.

b.

Also,recordhow thatp&t of body is &fected at
-i::”t&” –

If thepresenteffecthas beenadequatelyreportedearlierin ~stion
3b, transcribetheentriesto 17bfromqustion 3b and ask,‘% —
affectedin anyotherway?tl,to be surealladditionalpresenteffects
arepickedup. For example,if tie entry in 3b is ~hissingentire
righthard,t’and the ‘Yest~box is markedin 3d, transcribethe
informationto 17b as follows: Tntire righthand”in the ‘Tart(s)of
~’ spaceand ‘$dssiq$’ in the spacefor‘Presenteffects,”~. ask
if thepersonis affectedin any otherway.

Whenthe answerto ‘Mowis — ( body)affected?”is vagueor
expressedin termsof a limits re adequatedes@ption of the
presenteffectsmustbe obtained.The entryin 3b mayprtide an
adequatedescriptionof thepresenteffects. If so,enterthatin 17b
alongwiththeoriginalresponse. For exaqle, if the responseto Ub
is, ‘We can’tbendhis leftknee alltheway,!’and the entryin 3b is
“torncartilages”enterboththe originalresponseatithe ccdition
recordedin 3b in 17b. If the responseto 17b is not adequateandthe
corrlitionin 3b doesnot clarifythepresenteffects,you must~.
A suitableprobewmildbe, Wan ym tellme morespecificallyfit is
wrongwithhis knee?” DO WI’ acceptresponsesof “legtrouble,”
‘badback,” ‘hipproblem,”etc.,withcutfurtherprobing. (!3eealso
CardCP3.)
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i) Kindof InjurySustainedand PresentEffectsof Accident(Ckmtinued)

c. It is not necessarythat the personbe sufferingfrcmill-effectsat
the time of the interviewto reportthanin 17b. If the personis
subjectto periodic,recurringattacksof a cmdition resultingfran
an old injury,recordtheseeffects.

If a personreportsill-effectsof an old injury,recordthemeven
thoughtheymay not “bother”him/herin a literalsense. Fbr example,
a personmay reporta stiffleftelbowcausedby an old football
injury. He may sayhe has gottenusedto it and it neverbothers
him. “Stiffleftelbow” wouldbe consideredthepresentill-effacts
of theold injury.

d. For an injurywhichhappenedearlierbut has not yet healed,enterthe
originalinjuryin 17bas the “presenteffects.” For example,if the
personfracturedhis/herrighthip 4 monthsbeforethe interview,the
entry“fracturedrighthip not yet healed”is appropriatein 17% if
the fracturehasnot yet healed. “Slippeddisc,‘“slippedvertebrae,”
“dislocataidisc,” or “ruptureddisc”are alsoacceptable“present
effects.”

6. If thereis onlyone presenteffectin 17b,makeno entryin C2. NO
additionalConditionPageis requiredregardlessof whetherthisis the
samsas in item1 or 3b or howmany bodypartsare affected. In the
examplesbeluw,onlyone presenteffectis given. M additionaltiition
Pageis requiredin theseexmples eventhoughthe presenteffectgivenis
differentin sanecasesthantheconditionforwhichit is.reported.
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o17

6.

Kid of Injury

ExEmples:

a.

Sustained PresentEffects of Accident (Omtinued)

CWDITIW 4 I ●-kb.4

‘-”’”ivklt IknMy
m -2-k. rd. M,- b, .,mout *,”,,/ -OV- w -WY

—
b. ::,rli. m !9H “ Wbal -- f~ 1 m 4W + u ●SSJ*MWI

#

(mwuLezl k? ● -on -L***I . C?dft. 909.?
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7.

Kindof InjurySustained
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an additionalCOmlitionPaQeisIf therearemultiplepresenteffects,
requiredfor eachone that1s not the sameas in item1 or Sb Oy ---

alreadyenteredin CZ. (Seetie
‘CCND.”box in C2 for eachnewly

I

in C2 whichis reportedagainin

examplesbelow.) Enter‘’17”in
reportedcondition and for each
17b, (See flowdiagramin item

h not

the
condition
10 below. )
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017 Kindof InjurySustainedand PresentEffectsof Accident((lmtinued)

ZE!EEik’
7. a. Personnunber2 has reporteda conditionof “leEwin” whichis a

resultof an old accid&nt/injury.The reported-p;es&nteffectsof the
accident/injuryare recordedin it= 17bas “painad stiffness”d
“pain.” IWO actionsare requiredon thepartof the interviewer:
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(1)

(2)

Ihter “17” as sourcein
C2 for “legpain.” No
additionalpageis

o17

requiredfo;%ntire left /

legyin “ or “lowerback
pain sincethe “pain”is .
tie presenteffeciand is
partof the entryin
item1 of thisUmdition
Page.

An additionalpresent
effectof “stiffness”has
beenreportedwhichis
not presentin itms 1 or
3b or in c2. “Entire
leftleg stiffness”must
be recordedin itemC2
with ’17”as thesource
in the “COND.”box. An
additionalCoi-ditionpage
mustbe fillednextfor
thiscondition.
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7.

Kindof

b. In this
present

InjurySustainedand PresentEffectsof Accident(Omtinued)

example,whilefillinga &mdition page for “dipped disc, ” two
effectsof theaccident/injuryare reported.
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The interviewershould
record**17”as the source
in the WIND.” box for
“slippeddisc”in c2.

“Curvatureof spine”
shouldbe enteredin C2
as an additicmalcondi-
tionwith “17”as the
sourcein the “COND.”
box. l’henextCondition
Pagefilledin this
householdis for the
“curvatureof spine”
condition.
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o17 KM of ~jury SustainedandPresentEffectsof Accident(-timed) 17c

7. c. Al-h thepartof bodyis the same,thisaccident/in@ryhas two
present,effects,eachof whichneeda ConditionPagefilled. titer
comparingthetwo reportedpresenteffectsto theentriesin items1
and3b and inC2, the interviewerrealizesthattwo additional
ConditionPageswillneedto be filledfor thesepresenteffects:
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(1) Enter“left upper‘arm
shriveled”as-a condition
in itemC2 with“17”as
the sourcein the “UN).”
box.

(2: Also enter“left -r
armpainful”as a
conditionin itemC2 ‘
with “17”as the source
in the ‘WND.t’
box.
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7. d.

Kind of Injury Sustained and

The interviewer reviews item

Present

17b
already entered in 3b and “fused
and C2. No additioml Condition
effects. ‘Ihe interviewer must:

Effectsof oAccident (Cmtinued) 17

CWOITION2 IhumNo.
s.ffaDodemdMhm

SL
*k ““2*k.d.ti””&x*tti*in*if””DV”*””HY
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Ask 3b if .-Yu.’ in%, hise -a”be conditia e from
irm I without asbins:
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disc” is already the entry in items 1
determines that “arthritis” is

Pages are required for tkse present
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Ask if b 3.4, at s -d h ~~:
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E K
I

(1) EMer “17” in the “cO~.”
box as a source for the
.“fused ‘disc” condition.

(2) If “arthritis” is alreadv-.
entered in C2, “17” “
should be listed as a
source in the “COND.”box
for this condition also.
In this example,
“arthritis” is not
entered iq C2; therefore,
no other action is
requirai. ‘he inter-
viewer will not enter
“arthritis” in C2 if it
is not already recorded
there.
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o17 Kind of InjurySustained

8. If thepresenteffectin 17b
enteredin C2 (forwhichYou

oand PresentEffectsof kcident (Cbntinued) 17

is partof anotherconditionpreviously
have filledor will filla tiition Page).

enter’17”in the “COND.”-
---

sourcebox,ratherthanfillinga separatepage.
In orderto considerconditionsthe’sane,thepresenteffectmustbe
includedin theentryin C2.

E?214k5’

a. IWO presenteffectsare reportedfor theaccident/injurycausingthe
listedcondition.The interviewermust reviewiteus1 and 3b and C2
to determinewhat actionsmustbe taken:
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Ask 3b if ‘“Yss”” In 30. OdlUUiSCbumdbe condition q b
& 1 m“thoM ding:
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(1) Ehter’17”in the WIND.”
box as thesourcefor
“headaches.“

(2) Since“stiffness”is
alreadya r~rted
condition,tbe inter-
viewerenters’17”in the
cm. ” box as the source
for thisconditionas
well. Notethatthe
presenteffectof “stiff”
is equatedwiththe
conditionof “stiffness.”
‘!Pain”and “Painful”is
anotherexampleof two
differentwordsthat
shouldbe consideredthe
sanepresenteffect.
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8. b.

Kindof InjurySustainedand

Themesent effectsrermrted

oPresentEffectsof Accident(Continued) 17

for
~ ttstiff.tl By rev&?ing items
determinesthattwoactionsmust

thisaccident/injuryare “headaches”
1 and3b andC2,the interviewer
be done:

------:.---#7 --------------------- BY --------------Ask 3b if YeJ In A. ~xr bwum”ba eontfmcamm M
itu ! wfc+wt dies:
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●suh n accam u Iaiw?

- --------— ------

i n Y*S

(1) Ehter’17”in the “cOND.”
box as thesourceforthe
“stiffness”already
reportedin C2. Note
thateventhougha
differentpartof body.is
affected,thepresent
effectis all thatis
consideredin this
canparison.

(2) 7he additionalpresent
effactof “headaches”is
not reportedin any of
the itemsfor this
conditionor in C2. Ihe
interviewermustenter
“headaches”as a
conditionin itemC2 with
:t~~, & so~ce in the

. ●
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o17
9.

10.

Kid of InjurySustainedandPresentEffectsof Accident(Continued)

Filla ConditionPageforeachpresenteffectin the
are listedin li%beforefillingGmditionPagesfor
listedinC20

‘l’befollowingflowdiagrm sunnarizestheproceduresto
reviewirgitm 17bto determineif additionalCondition
filled.

.

SZCW2orderas they
anyotherconditions

J
(Handle each separately:

Refer to 3b. )

be usedwhen
Pagesshouldbe

*
‘Re’er’oc’)-=i=+

1No

(Refer to,C2)

I

- T-
Same as present Yes
effect in C2? .

&

L I

NO

ill
NO further action
required for this
present effect

IEnter “17” as
source in C2
for this
present effect

.
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CHAPTER14. DEMXRAPHIC BAWQWND PAGE

OverallObjective

The DemographicBackgroundPage containsquestionsalxutthe demographic
characteristicsof personsand,tien combinedwith the healtndata obtained
earlierin the questionnaire,will providestatisticson the characteristics
of peoplewho have healthproblems.-
the healthstatusand use of health
groupsin the country.

Thesedata will enableanalyststo compare
servicesamongthe differentdemogra@ic

Check Item L1 (Ll)
w w

w
Ll

LI Refer m we.

:, Under 5 (NP)

~ S-17 f2)

~ Iamdova(f)

/

Objective

CheckitemL1 directsyou to the properquestiondependingupon the person’s
age.

.f-
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o1
Question 1,Service in the Armed Forces

1
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A. Definition

ArmedForces—’’Activedutyin theArmedForces*’meansfull-time,active
duty in theUnitedStates’Army,Navy,Air Force,MarineCorpsi or Coast
Guard,or anyNationalGuardunitactivatedas partof the regularArmed
Forces. Inckled in “activeduty”is the6-monthperioda personmay
servein connectionwiththeprovisionsof theReserveForcesAct of 1955
and cadetsappointedto one of the militaryacademies,suchas WestPoint,
NavalAcademy(Annapolis),etc.

Ib not countas hatingservedin theU.S.ArmedForces: personsworking
in ~lian positionsfor theArmedForces;personsservingin the
MerchantMarines;personsin theNationalGuardwhoseonl “activeduty”

+was while“activated”by Gubernatorialorderbecauseo a disasteror
civildisorder(flood,riot,etc.). tiso,do not incltiepersonsin the
militaryserticeof a foreignnation.

B. Instructions

1. @estion la—If the responseto la is ‘Yes,” markthe ‘Yes”box in la
the IVAl$’box abovethe appropriateperson’scolumn;thenask lb.

Markthe “Yes”box in la if the personreceiveda medical
or disabilitydischarge/release,evenif thisreleasecameduring
initialtraining.

2. Questionlb

a. If a personservedany timeduringthefourmajorconflictsof this
century(Vietnamera,KoreanWar,WorldWar II,or WorldWar I),
markthecodefor themostrecentwartimeservice,regardlessof
any peacetimese?nzice.It thepersonservedm morethanone of
the majorwars,markthe codefor the mostrecentwar period;for
example,mark‘WIV’for servicein hth VietnamandtheKoreanWar;
mark‘TUV’for sewice in boththeKoreanWar andWorldWar II;mark
‘WWH” for servicein boththe secondandfirstworldwars.

o1

b. If a personwas in a NationalGuardunitwhichwas activatedfor a
periodand laterdeactivated,disregardthe nonactiveperiodand
markthebox in lb correspondingto theperiodof activeduty.

D14-2



o1 Service in the Armed Fbrces (Qmtinued)

c. If there is any question as to which box tomrk, enter the
respmse verbatim in the answer space of lb, or as a footnote.

d. me “OS’” cde in lb includes service
periods of time between the war-time

3.’ Question lc

a. Ehtry into the Guard or Reserves may
joined, signed-up) or it may be as a
active duty service. Membersmay be

b. Mark the “Yes” box in lC for mrsons

prior tokbrld War I and
categories listed.

be voluntary (enlisted,
cent inued obl” ation followi% 3either “active or “inactive.

who were (or are) “active”
Reserve or Guard members; tha~ is, they attend&l (or &tend) --

1
regularly scheduled periodic meetings, sumxx camp, and the like.

I c. Mark the “No” box for persons who were never members of the Reserve
or Guard and for persons who were only “inactive” mmbers: that
is, they never

4. Question ld

a. Mark the “Yes”
National Guard

had to attend regular &etings, sinner ca@, etc.

box if the person’s service consisted entirely of
or Reserve duty training; that is, the person never

served on active duty other than a 4- to 6-month-peri&l of
training. .

b. Gmsider the activation of Guard mmbers for civil reasons (flood,
earthquake, riot, etc.) by Gubernatorial order,as active duty
service related to Guard or Reserve “trammg.~

.
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o2 Question2, Education o2

r
●

2a. What is 4. hqh.st WA or 79w .i rqular .ehnl — has evu Amd?
1

b“ I
00 ~ N.ww attmdad e,

kuwu;mm (NP)

/
Etmm: i234s 67a

I

H{- 9 10 II 12

I
COliqm : 234-s6.

------------- -------- . ---- .,---- ------- ----—--- -------------- —-—+ ---- -_ L_- -----.- -—-——--
!J. Oid — fini.h th. Inwnber f. 20) @dw YOUY t

]b. l~Y= z~No 1

A. Definit ion

lar school--For this question include regular s&ling in graded
lC, private, or parochial schools, or in colleges, universities, or

professional schools, whether day school or night school. Regular
schooling is that which advances a person toward an elementary or high
school diplcma, or a college, university, or professional school degree.
Count schcmling in other than regular schools only if the credits obtained
are acceptable in the regular school system.

Do IWTinclude:

●

●

●

●

●

●

Wxation obtained at vocational schools, business schools or
colleges, and other trade and specialized schmls unless such schools
are part of a regular school system.

Training received by mail fran “correspondence” schools, unless the
correspondence course counted toward prasotion in a regular school.

Any kind of “on-the-job” trainirg.

Mult education classes unless such schooling is being counted for
credit in a regular school system If a person is taking adult
education classes but not for credit, he/she should not be regarded
as enrolled in a regul~school. Adult education co=es given in a
public school buildirg are part of regular schooling only if their
canpletion can advance a person toward an elmentary school
certificate, a high school diplma, or college degree.

Training under the Cuuprehensive 13nploymentandlkainingkt (CETA)
of 1973. Most of the training under this kt or Progrm more than
likely will be courses obtained at private vocational or trade schools
or possibly will be in the nature of on-the-job training. In any
event, most training under this AX or Prcgramwill not be obtained
at a re ular school.

+
Theremy be a few isolated cases where such

schoo mg M given for credit at a regular school; ask to be sure.

Any type of military basic training.
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o2 Ulucation(Clmtinued)

B. Instructions

1.

2.

3.

4.

5.

6.

7.

02

Determinethe specificgradeand circlethehighestyearof school
attendedin 2a for allpersons5 yearsold and over.

NeverAttendedRegularSchoolor AttendedKindergartentily--For
personswho haveneverattendd a regularschoolor for thosewho have
gpne (orwho are currentlygoing)to kindergartenonly,mmk the “Never
attendedor kindergarten”tmx andgo to thenextperson.

7-YearElementarySysten--Saneschoolshave,or usedto have,a 7-year
elementarycourseand a 4-yearhighschoolcourse. Circle“7”opposite
“Elem”forpersonswho attendedonly7years in sucha systemand did
not attendhighschool. Circle“9”to “12,”as appropriate,opposite
‘Tligh”forpersmswhoattended sanehighschoolfollowingthe 7th
grade.

If the respondentsaysthepersoncmpleted the 8thgradein sucha
system,findoutwhetherthiswas ehnentaryschoolor the firstyear
of high school. If you are toldthepersonfinishedthe llthgrade,
findoutwhetherthiswas the thirdor fourthyearof highschooland
circletheappropriatenunbernext to “High.”

JuniorHigh--Iftheperson’shighestgradewas in “JuniorHigh,”
determinethe equivalentin elementarygrades(1through8) or high
schoolgrades(9 through12). Do not assunethatjtiiorhighgrades
alwaysconsistof “Elem-7”or “Elern-8”or “High-9.”In a few systems,
juniorhighstartswith “Ela-6’’andin sane,endswith “High-lO.”

“Post-Graduate”HighSchool--Forpersonswho haveattended“post-
graduate’’highschoolcoursesaftercompletinghighschool,buthave
not attended college, circle“12”opposite“High.”

Graduateor ProfessionalSchool--Forpersonswho haveattendedumre
than4 yearsof college,or who haveattendedprofessionalschools
(law,medical,dental,etc.) aftercanpletionof4 yearsof college,
circlethenunberopposite“College”whichrepresentsthe totalnmber
of schoolyears (notcalendaryears)thepersonattendedcone e and

*6 yearsgra=or professionalschool. Fora personwho has atten
or moreof college,circle“6+”opposite“College.”

CreditYear‘Ikanslation--Schoolyearsare determinedby thenumberof
creditsreq.nredforcanpletingtherequirementsfor a degree. If
necessary,as a generalruleof thunb,considera personas canpleting
one schoolyear for every24 to 30 credits,regardlessof whetherthe
creditsare basalon quartersor semesters.Do not probeforthis
informationunlesstherespondentcannotprovidea yearor grade.

D14-5
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8.

9.

EHumtion (03ntinued)

Wuivalency Teats--Fbr persons who
or fmlsh high SCL 1 while in the
circle “1.2° opposite “High.”

pass a high school
Armed Fbrces or at

o2

equivalency test
any other time,

Miscellaneous School Systems--JMer the equivalent grade in the regular
Anerman schoo 1 Systam 8 Years of ekr=ntary school, 4 mars of hijzh
school, and 4 yea& of tioliege)for a persm- whose f 0-i education-was
obtained through any of the following methods:

a.

b.

c.

d.

e.

Foreign schools.

L@raded schools.

Night schools or the instruction by tutors (if such instruction
was counted toward prcxmtion in the regular school system).

Level of education measured by “readers’’--f irst reader roughly
equivalent to the first grade in elementary school, second reader
to the second grade, etc.

J’Normal” or professional schools--In sane areas, persons enter
‘ilormal” Schml.s atter ccmoletinsz nothim above elenentarv school:

elsewhere, after 2 years o? high-school ;-in other places ,“ af ter “
4 years of high school or even sane college. When the respondent
answers in terms of “normal” school, obtain the equivalent in terms
of the regular school systan.

Also, persons may attend professional schools (law, medicine,
dentistry, etc. ) after less than 4 years of college. When the
respondent answers in terms of these schools, obtain the equivalent
in college years. Fbr nurses, determine the exact grade attendd.
If training was received in a college, determine the grade attended
in college. Hawever, 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.

li. Skip ped or Repeated Grades--For persons who skipped or repeated grades,
circle the highest grade attended regardless of the nunber of years it

— took ●

11. Persons Still in School--Fbr persons still attending regular school,
the highes t grade attended is the one in which they are now enrolled.

12. !Amner Status--For persons who are on s-r vacation fran school,
circle the grade or y~r 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 sinner courses, obtain the year or grade
‘tit their course work counts toward. —-

D14-6
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13.

14.

15.

IUlucation(Continued) o2
SpecialSchools--Forpersonsenrolledin specialschools(suchas

1s for thehandicapped)attemptto obtaina regularschool
&ivalency frm therespondent.

Levelof SchoolVs. YearsAttended--Circletheappropriatenunberin 2a
accordingto theequivalentlevelof schcolthepersonattended--not
necessarily

Example1:

Example2:

thenuiberof yearsattended.

therespondentwent to nightschoolfor 10 yearsand is
stillin her sophanoreyear in college--circle“2”after
college,not “6+.”

therespondentexplainsthathe went to collegefor
2 years,majoringinmath. Thenhe decidedhe didn’twant
to majorinmath so he switchedto economicsand is now
attendinghis thirdyearin thissubjectandhas onemore
yearto caapletebeforegraduation.Becauseof this
change,he is onlyconsidereda “Junior.!’In thiscase,
circle“3”aftercollege,not “5.”

Question2b--Forpersonswho cmpleted onlypartof theyearor grade
or falled to “pass”theyearor grade,mark the “No’’boxin 2b. ALso
mark thisImx forpersonswho are currentlyenrolledin the regular
schoolsystm.

I

I

,
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o3 Quastion 3, Rw”al Background

Hand Cord R. Ask firs! oftemcwve for f,rsc person; ask second alternative for ~cher p.WSWS.

&

Se. hot is ** number of lfw sroup ●r crwps wkich roprcsoatc -- me-.
hot is -- eace? 3

Cmcle all chor apply
I - Aleut. Eskimo. or American Indian

2- As,cn or Paclflc Islsnder
4- White

3- Black
S - Another group not Iisced - Specify

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

Ask if mu~tlple ●ntries:

b. Which ●f those WPS; $batJs,{Cnrrie$ in 30) would yu SCY BEST rmpmsents -- MC.?

----------------------------------- -------- ------ ------------- ------- ----
c. Mark observed rote of respondent(s) @y.

m

3s.

-.

b.

--

c.

m

03

I 234
‘i

.spOcHy------- ---------- ------.

I 234
‘d

3p.ec/fy------------------ -----

tow 2DB 3G0 1

A. Objective

Statisticson racialbackgroundwill be used in relatingthe vohme of
doctorvisits.hcmitalizations,and otherhealthvariables~0 the v=~ous
racialand cuitudl groupsof thiscountry.

B. Instructions

1.

2.

3.

4.

5.

When askingquestion3a for the firstperson,you must use the first
listedwordingso the respondentis awarethatyou are askingfor a
nunberto be reported. Question3a also containsan alternatewrding
whichmay be usedwhen askingaboutthe secondand rsmsiningfamily
members.

Do not suggestan answeror categoryto the respodent and do not try
to explainor defineany of the groups. The conceptof racedoesnot
reflectclear-cutdefinitionsof biologicalstockor conformto any
scientificdefinition.Rather,it reflectsself-identificationby the
respondent;that is, the race(s)withwhich the personmost closely
ident.ifies.

Circleall responsesgiven in answerto 3a. If the respondentdoes
not give a nunberbut givesan answerthat is exactlythe sameas one
listed,circlethe appropriatecode. If the answeris not exactlythe
same as one on the card,circle“5” and write the verbatimresponseon
the “Specify”line.

If multipleresponsesare given in 3a, ask 3b to detenuinethe person’s
MAIN race. If the respondentcannotanswerthe firsttimeyou ask the
~ue:t$m, do NOT reaskand do not pursuethematterany further. lWer
DK m the answerspacein that person’scolunn. If the respondent
givesmore thanone categoryin 3b, enterall responses.

Ccmplete3C for the respondent(s)ONLY. Mke no entryin3c for any
folly menberswho did not respondin the interview.
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6.

7.

8.

RacialBackground(Continued)

Basedupon Your observation.withoutr~ard to the entriesin 3a ad
3b, mark‘W-’forWhite,‘!8’’-for

Wte: IncludesSpanishorigin
Black,Indian,or other

Black: Blackor Negro.

Black,‘%d ‘0”for Other:

personsunlesstheyaredefinitely
nonwhite.

Other: Race otherthanWhiteor Black,suchas Japanese,Chinese,
AmericanIrdian,Korean,andEskimo.

AlthoughArmalForcesmemberslivingat home are ‘%’d”out on the
HouseholdCompositionPage,theyare stillconsideredhousehold
membersand may respondfor otherrelatedpersonsin thehousehold.
Therefore,mark3C for eachrespoxxlent,eventhoughno other
informationis collected.

For persons* arenot ableto answerthequestionsfor themselves
(SWA as mentallyor physicallyunable@children in aprepor
boardingschool)andhaveno relativeslivingin the householdthat
can answerfor them,you may interviewsomeonewho is responsiblefor
theircare. In suchsituations,fill3C in the person’scolumnif the
personis presentduringthe inteniew and the raceis observed. If
not present,makeno entryin 3c. In eithercase,footnotethe
circumstances,suchas ‘headmasterresponded”or “interviewedfriend
responsibleforperson’scare.”

o3
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o4 Question 4, National Origin or Ancestry o4

*aria Cara .3. 3

JO. Arm any of iheso 9rwp. -- nananai origin or oncezwy? (Wh.r. did -- ancwstori comw frem?)
k.

I

I ,=Y*s z ,= xo (NP/

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

b. P leasD ~iw m. the numb- of tlw qm.p.

Circle all :hat OVVIV

I - Puerta RIcm 5- Chlcana
z - Cuoan
3

6 - Other Latin Amw can
- ‘eslcan. ‘IU5XI cano 7- Ocher Spanish b~’z”s”

4- Xexl can Amerl can
w

A. Definitions

National origin or ancestr y--lhe naticmal or cultural group fran which the
person is descended which is determined by the nationality or lineage of a
person’s ancestors. There is no set rule as to how many generations are to
be taken into account in determining origin. A person may report his/her
origin based on the origin of a parent, a grandparent, or sane far-removed
ancestor.

B. Instructions

1.

2.

3.

4.

5.

6.

7.

8.

If the respondent does not understand question 4a, read the probe on
the questionnaire: ‘Where did -- ancestors cane f ran?”

Mark the “No” box if the respomient says “No” with or witbout any
explamtions or qualifiers.

If the respondent does not say “No,” but gives a group not specifically
listed on the card, enter the response verbatim in the answer space
in 4b, but do not urk “Yes’$ or %’: in 4a. For exzmple, if the
response is, “I ‘m German, ” enter “@man” in 4b.

If you are given a nane or code that is on the card and one that is not
on the card, mark “Yes” in 4a and circle the nmber f ran the card in
4b. Lb not record the other response. For example, if the person
says, “I sm Mexican and C&man,” mark “Yes” in 4a and circle “3” in
4b, but do not enter ‘Grman.”

If the response to 4a is “Yes,” ask 4b and circle the code(s) of the
category (ies) selected by the respondent. If the respondent +ives you,,
a name which is ex?ctly the sane as one on the card, such as Mexican,
circle the appropriate code.

For any responses not exactly the sane as ones on the card, write in
the response verbatim without circling a code.

Ib not change the entries in 3a or 3b based on information reported in
question 4. The purpose of this question is to obtain the respondent’s
identification of the person’s national origin or ancestry. Origin or
ancestry is not necessarily related to race. That is, origin and race
may be considered as two independent characteristics.

If you are questioned as to why we are asking only about Spanish
ancestry, say that we collect information on certain cultural groups.
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oL2
Check Item L2 oL2

.1L2 0= UrWu 18 (UP}

L2 R*f~ 10 ‘“Acc’” md ‘“WdWb’” boxes tn C,.
* ~ Wa bos -Wad (68)
2C Wb SOJCIIUk,d (~)

3 1= N.tmar be. nsrk.d /5bJ

k
!

A. Objective

To determine the employmentstatus of persons 18 years of age or older,
different sets of questims are asked based upon the responses to
question 1 on the Restricted Activity Page. Check it= L2 distinguishes
between: (1) persons who worked during the past 2 weeks (Ms); (2) persons
who did not work but had a job or business during the past 2 weeks @b);
and (3) persons who had no job or business during the past 2 weeks.

B. Instructions

1. For persons under 18 years of age, mark the “Under 18’’ box and go on
to the next person. Ihe mployment questions are asked only for
persons 18 years of age or older.

2. For pers~s18 years of age or older
the ‘WRK box of item Cl.

, refer to the “Wa/kib” boxes in

● If the ‘Wanbox was marked (i.e., the person work~ during the
past 2 weeks), mark the second box in check-item IL’ and skip to
question 6a.

● If the “W’ box was marked (i.e., the person did not work during
the past 2 weeks, but did have a job or business), mark the third
box in check item L2 and ask question 5a next.

● If neither the ‘%” nor the “Wb” lmx is marked in Cl (i. e., the
person did not work or have a job or business during the past

- 2 weeks), mark the last box in check item L2 and skip to
question 5b.

i
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o5 Question 5, Work Status o5

%. Ear/i., you said tb -- has a 10b w busimss but did not work lost week or *h* w-k bdore.

Was -- I..kinq for work a am ISTO* from a iob durinq ?hos* 2 w~k~ ?

p

SE. , = Y4S f5c J 2 ~ No (60)

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

h. Earl ior you *aid Am -- didn’t b-c a ieb w busimss lost waok or tho wnk Mute.
was -- Iookitq for w-k w *R layoff fmm ● iob durins th~~~ 2 w~k~?

b. l~Yes 2,2 NO (NPJ

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

<. Which, Ioekinq for work or on layoff from a @k? c.
1

I _ Lookm ,6c) 3*= 3mlea
. - I .“.+4 <Ah,

A. Objective

Personswho had a job or businessbut did not work at it in the past
2 weeksmay have been absentfor any numberof reasons. Question5a
determineswhetherthe reasonthe personwas absentwas a layoffand/or
if the personwas lookingfor work. Question5b determinesthis same
informationfor personswho did not have a job or business.

B. Definitions

1. Layoff+aiting to be calledback to a job fromwhich a personhas been
temporarilylaid-off or furloughed. Layoffscan be due to slackwork,
plant retoolingor remodeli~, inventorytaking,and the like. Do not
considera personwho was not uorkingbecauseof a labordisputeat—
his/herown placeof employmentas beingon layoff. .

2. Iaicingfor work-Any effort
or procession. A personwas
to findwork.&ring the past
work are:

●

●

●

●

Registeringat a public

to get a job or to establisha business
lookingfor work if he/sheactuallytried
2 weeks. Some examplesof lookingfor

or privateemploymentoffice.

Meetingwith or telephoningpros~tive employers. -

Placingor answeringadvertisements(NYIE: simplyreading
want-adsdoes not qualifyas lookingfor work).

Writinglettersof application.

Visitinglocationswhereprospectiveemployerspickup temporary
help.

@ecking with an ArmedForcesRecruitingOfficeabut .joinin$zany
branch6f the militaryservice.

Also,considerpersons“on call”at a
hall,professionalregister,etc.,as

personneloffice,
lookingfor wrk.

--

union hiring
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o5 Work Status(Continued) o5

c. Instructions

1. Question5a

a.

b.

c.

d.

Oftenyoumay be toldthata personwas on layoffduringthepast
2 weekswhenyou askedquestionlb on theRestrictedActivi~
Page. If you remanberthisresponse,younMy verifyit withthe
respondentandmark “Yes“ in question5a withoutaskingthe
question.Otherwise,ask question5a as worded.

If,whenaskingquestion5a,you determinethata persondid
actuallyworkat sunetime last weekor theweekbefore,do not
mark an answerbox in 5a. In suchcases,correctitemCland K.
Footnotethe reasonfor the change,both in Cl and L2, forexample,
“Workingin 5a,”thengo to 6a.

If a personmissedworkduringthepast2 weeksbecausehe/shewas
on layoff,mark “Yes”in 5a. Also,msrk “Yes”in 5a if theperson
was lcmkingforwork in the past2 weeks,regardlessof thereason
fornot workingduringthatperiod. If thepersonmissedwork
duringthepast2weeks for suchreasonsas vacation,illness,
labordispute,etc.,and was not lookingforworkor on layoff
frcma job,mark “NO”in question5a, skipto question6b,and
recordthejob thepersonheldbut did not workat.

SpecialSituations

(1) Saaeestablislments,suchas autcnmbileor boatmanufacturers,
go througha retoolingoperationbeforethenewmodelscane
out. (kmaiderPersonswho did not work in the past2weeks
for thisreason-asbeingon layoff.

_—

In saneinstances,caripaniesmay canbinea vacationshutdown
with themodelchangeover.If thisis thecase,do not
considerthepersonto be on layoff. Likewise,if theperson
is reportedas beingon vacation,eventhoughtheplantis

/. ‘ closedfor sanereason,do not considerhim/herto be on
layoff.

(2) Do not considerschoolpersonnel(teachers,administrators,
custodians,etc.)who havea definitearrangement,either
writtenor oral,to returnto work in the fall,as beingon
layoffduringthe sunner. For suchpersons,mark “No”in 5s
unlessthepersonwas laidoff frana suunerjob or was
lookingforwork.

D14-13



o5 IWrkStatus(Cbntinued) o5

(3) DO not consideras on layoff,apersonti is on strike,is
lockedout,or doesnot wishto crossa picketline,even
thoughhe/sheis not a memberof thegroupon strike. ‘Ms
appliesonlywhenthe labordisputeis at theperson’splace
of employment. If a personhas beenlaidoff becauseof a
shortageof materialsor slackworkresultingfroma strike
in amther plantard is not on strikeMm/herself,mark‘Yes”
in~s is a layoff.

Example: Consideras “laidoff”an automobilefactoryworker
who is laidoffdue to steelshortageresulting
froma steelworkers’strike.

(4) If it is volunteered thata personis waitingto begina new
job,eithercivilianor military,within30 daysof the
interview,andwas not on layoffduringthe past2 weeks,
mark‘West’in 5a, ‘Tool&@’in 5c, anddescribetheperson’s
lastfull-timejobor businesslasting2 consecutiveweeksor
longerin item6. Footnote5a, ‘Newjobto beginwithin30
days.t’

If, in additionto waitingto begina new jobwithin30 days,
thepersonwas on layoffduringtie past2 weeks,markWest’
in 5a, ‘%oth”in 5c, atidescribethe jobfromtich the
personwas laidoff in item6. Do not describethe “neW job
in 6 kt footnote‘TJewjob to begin=khin 30 days.”

If it is volunteeredthata personis waitingto starta new
jobdxkhwill not beginfor 31 or moredaysfromthe inter-
view,makeno entryin 5a withoutprobingto determinewhether
thepersonwas temporarilyabsentor on layofffroma job
duringthepast2 *eks; then,proceedas follows:

● If thepersonwas temporarilyabsentor on layofffroma
jobor was lookingfor work,reaskquestion5aexcluling
the ‘hew”joband mark‘Yes”or ‘No”as appropriate
(i.e.,layoffand/orlooking-’Yes”;temporarilyabsent—
?~tl)●

Q If thepersonwas not temporarilyabsentor on layoff
froma job,norwas he/shelookingforwork,makeno
entryin 5a. Instead,erasethe entryin Cl andcorrect
checkitemL2 by markingthe lastbox and footnotethe
reasonfor the change,bothin Cl and L2. ‘Ihenskipto
question5b and mark‘W’ withoutasking.

I
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o5 Work Status

(5) If

(Continued)

it is volunteeredthata personwas waitingto kin

o5

his/herown new business,professionalpracti~e,or ~arm,
firdout if thepersonspentanytime duringthe past2weeks
makingor completingarrangementsfor the openingandproceed
as follows:

If timewas spentmakingarrangements,considerthe
personas working. Makeno entryin5a, correctitemCl
andcheckitemIZ ardfootnotethe reasonfor the change,
for example,‘Workingin own lxsiness.”Then,complete
item6 for the new business,professionalpractice,or
farm.

If no timewas spentmakingarrangementsduringthepast
2 weeks,makeno entryin5a, erasethe entryin Cl and
corr=t checkitemU by markingthe ‘Neitherbox marked”
box. Footnotethe reasonfor the changekth inCl and
L2. ‘Ihen,askquestion5b withoutreadingthe Warlier
you said...”,and followthe instructionsin 5b based
uponthe response.

(6) If YOU findout thata persondoesnot expectto be called
backto workfor reasonssuchas theplantcloseddown,the
jobwas phasedout or abolished,or the personwas fired,make
no entryin 5a. Instead,erasethe entryin Cl andcorrect
checkitemU by markingthe lastbox and footnotethe reason
for the change. 7hen rewordquestion5b as, ‘Was— looking
forworkduringthose2 w4cs?”, and markthe appropriate
answerbox. If theDersonwas lookinQforwork.mark
“L@cLng” in 5C withrbutasking. “

(7) If a personhas morethanone job andwas
jobsfor differentreasons,mark‘Yes”in
layofffromeitherjobor was lookingfor
the reasonabsentfromeitherjob.

.

.

absentfromboth
5a if he/shewas on
workregardlessof

2. Cpestion5b

Thisquestionis askedonlyfor thosepersonswho werereportedas not
hatinga jobor businessduringthe past2 weeksto determineif they
may have actuallybeenon layoffor were lookingfor work. Basically,
the sameproceduresapplyto question5b as 5a.

3. Question5C

Ask question5C if ‘Yes”was answeredin either5a or 5b. If ‘Looking”
is markedin 5c, completeitem6 for theperson’slastfull-timejob
lasting2 weeksor longerby askingquestion6c. If ‘Layoff”or
‘Both”is markedin 5c, completeitem6 for the jobfromwhichthe
personwas laidoff.
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o6 Question 6, Industry, Occupation, and Class of Worker o6

~ _—.———

Jo. Eadiar you oaidthst -- workd last w.sk or the wock b.f.rc. Ask 6b.

-------------------------------------------------------------------------
b. For whom did -. work? Enter nrsme of company. business. orzamzation, w other employer. Employ-r6i.

●nd Q NEV(q
-------------------------------------------------------------------------- e.

c. For whom did --- w.ofk ●t -- last M1.timo i.b or bvsimess bstirq 2 consacutivt w.okc u MN? Enter name
❑ AF(sP,

of company. business. orgonizatl on, or other employer or nwrk “’NE~” or ““AF ‘“ box in person’s column.

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

d. What kind of busiwss or industry is this? For exanple, TV ond rodio monufactu.in;, retail shoe store. A industry

Stare Labor Dep@menc. @m.

------- ------------------------------------------------------------ ------- ---
.. What kind ef werk wac -- doing? For exmnple. ●lectrlca/ engltier, stock clerk, tpst, farmer.

● . . .-m-c;&; Tin -----------------

If ““AF” [n 6b/c, mork “’AF”’ box In person’s column wtthout osking. ❑ AF (N1

--------------- ----------------------- ------------------------------------- ---
f. What wtro -- most imvrpont activities or dtiez at that iob? For ●xample, types. keeps account books, f. Exe;-------------------

f,les. sells cars, operotes pftnttng press. fln,shes concrete,

---------------------------------- ----------------------- ----------------- -- _., -----------------------
Complete from entries In 6b-f. If not c Ieor, ask: C Iazs of worker

g. was -- 9. lDP s~l

An .mpl. ● * d. PRIVATE c.mpsnv, btwi . . . . w
r

S.lf+mployad h OWN busi..ss, prsfossismd
i.divid~ for we~ms, s.lary, ot c.mmissiom? . . . . . . . F prneri c., w form?

znF 6 I= SE

A FEOERAL q.v.,nnum ●mploy-? . . . . . . . . . . . . . F Ask: Is * bwinam J.e.rporotd? 3r-Js ~ WP
A STATE QovmeuIwwII+.ye@? . . . . . . . . . . . . . . . S

7
Yes . . . . . . . . . . . . . . . . . . . . . . . . . ...1

A LOCAL sovornnwmt.mpleym? . . . . . . . . . . . . . . . L No . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SE *CL s ~ NEV

working WITHOUT PAY in famil~ bsin.ss
er form? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..W

- NEVER VIORKEO w .ov.r we,k.d et ● full.eimc
,oblest, mg2w*oksormeee. . . . . . . . . . . . . . . . . NEV

A. Objectives

Questions6b-gprovidea fulldescriptim of a person’scurrentor most
recentjob or business. lhe detailaskedfor in thesequestionsis
necessaryto properlyand accuratelycode eachoccupationand industry.
This informationcan be ccmbinedwith the varioushealthdata collectedin
the HIS-1questionnaireto canparethe relationshipsbetweenjobs and
health,exposureto hazards,time lost fran work,and othervariables.

B. Definitions

1. Kind of businessor industry--lhemajor activityof the establislzuent
or busznessm which the personworked.

d 2. Eh@oyee of a PRIVATEcaapany,business,or individualfor wages,
salary,or cannission-+orkingfor a privateemployerfor wages,
salary,cmnission, or othercanpensationsuchas tips, piece-rates,
or pay-in-kind.The employermsy be a largecorporationor a single
individual,but must not be part of any govermnentorganization.This
categoryalso includes

F--
id work for settlementhouses,churches,

union,and othernonproit organizationsand work for privateorganiza-
tionsdoingcontractwork for goverment agencies.

—— —
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o6
3.

4.

5.

6.

i’.

Industry,Occupation,andClassof Worker(Continued) o6
FED131ALGovernmentlhployee+rking for anybranchof the Federal
Government,includingpersonswho wereelectedto paidfederaloffices
and civilianemployeesof the ArmedForcesand somemembersof the
NationalGuard. Alsoincludeemployeesof inte=ional organizations
(e.g., united Nations) and employees of foreigng~ernmentsSUChaS
personsemployedby the FrenchEmbassyor the BritishJointServices
Mission. Excludeemployeesof theAmericanRed Cross,theU.S.Chamber
of-Commerc~similar civilandnationalorganizationswhichare
consideredas PRIVATEbusinesses.

STATEGovernmentEmployee-An employeeof a stategovernment,including
paidstateokticials(includingstatewideCHA administrators),state
police,and employeesof stateuniversities,colleges,hospitals,and
otherstateinstitutions.

LOCAL Government employeeof cities,towns,counties,and
“ngcity-ownedbus lines;municipally~ed

electricpowercompanies,waterand sewerservices;localCETAoffices;
and employeesof pblic elementaryand secondaryschools.

10 cd-Personsworkingfor profitor feesin theirown
-q, office,farm,etc. Incltiepersons*hav~eir-
toolsor equipmentandprovideserviceson a contract,subcontract,or
jobbasissuchas carpenters,plumbers,indepetienttaxicaboperators,
or independenttruckers.‘l’hisdoesmt applyto superintendents,
foremen,managers,or otherexecutivEEred to managea businessor
farm,salesmenworkingfor commission,or officersof corporations.
Suchpersonsareconsideredas employeesof PRIVA~ companies.

WorkingWITHOUTPAY in a FamilyBusinessor Farm-Workingon a farmor
In a businessooeratedby a relatedmemberot thehousehold,without
receivingwages-orsalafiforworkperformed.Roomad boa~dand a
cashallowancearenot consideredas pay for thesefamilyworkers.

C. GeneralInstructions

1. Question6 provides
‘he itemis divided
filled:

a fulldescription
intofiveseparate

of a person’sjobor business.
parts,eachof whichmustbe

6a—Introduction-’IhisleadsPersonsfio workedduringthepast
2 weeksint~thissetof questions.

6b/c—Employer-’Ihenameof the company,business,organization,
governmentagency,or otheremployer.

6d-Kind of Business-’l’hetypeof businessor industryat the
locationwherethepersonwas working.
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o6 Industry,Occupation,and

6e--Kindof Work-l’he

Classof Worker(Continued)

4

t

@pe of workthepersonwas doing. Often
statedas a jobtitle.

6f-Occupation—The mostimportantactivitiesor dutiesassociated ~
withthe typeof mrk thepersonwas doing.

6g-Classof Worker-+hetherthe industryandoccupationdescribed
in 6b/c-fidentifiesthepersonas workingfor:

● A PRIVATEemployer (P)

● ‘Ihe FEDERAL Government (F)

● A STATEgwernment

● A LDCALgovernment

● SELF-EMPLOYEDin own
practice,or farm

— INCORPORATED

— uNINCORPmATJm

(s)

(L)

hsiness,professional

● WITHOU1’PAY in a familyenterprise

● Neverworked/neverworkedfull-time

2. Ask question6 in the followingsituations:

(I)

(SE)

(WP)

(w)

a. For personswhohad a jobor businessin thepast2 weeks,whether
theyworkedat it or not,includingpersonson layoff.

b. For allotherpersonswho werelookingfor workduringthepast
2 weeks.

.
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o6 Industry,Occupation,and

3. All entriesin question6

Classof Worker(@ntinued) o6
must referto the samejob or businessand
picturesinceyou =describing onlyoneI must presenta Consistent

job,business,or profession.Whenyou get an inconsistency,probeto
obtainadequatean?lconsistententries.

W3mple: A respondentreports

6b/c. Joe’sBarberShop

d. retailjewelrystore

e. barber

f. sellingjewelry

~“ p

Thisis obviouslyinconsistent.Correctentriesmightbe:

6b/c.

1[

Joe’sBarberShop 6b/c. Snitl’sJewelryCompany

d. barkershop d. retai~jewelrystore

e. barber CR e. jewelrysalesman

f. cuttinghair f. sellingjewdry

~“ p g“ p

4. For personswho workedduringthepast2weeks, describethe jobat
whichtheywork~

a. If a personworkedat more thanone job duringthe past2weeks,
or operateda farmor businessand alsoworkedfor scmeoneelse,
describetheone job at whichhe/sheworkedthenmst hours. If
thepersonworkedthesanenunberof hoursatal~ jobs,enterthe
one job at whichhe/shehas been~ loyedthe longest. If the
personwas mployed at all jobsthe sanelengthof time,enterthe
one jobwhichtherespondentconsidersthemain job.

If a personwas absentfranhis/herregularjob allof thepast
2weeks, butworkedtqyxarily at anotherjob,describethejob
at whichthepersonactuallyworked,not the job franwhichhe/she
was absent.
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5.

6.

7.

8.

9.

.

Industry,Occupation,and

If a Dersonhad a iobbut

Classof Worker

did notwork at
descr& the jobh~/sheheld.

(Contiti)

allduringthe past2 weeks,

If a personusuallyworksat two or morejobs,but duringthepast
2 weeksdid notworkat anyof them,enterthe jobat whichhe/she
usuallyworksthemosthours. If thepersonusuallyworksthe same
numberof hoursat al1 jobs,enterthe job at whichhe/shehas been
employedthe 1ongest. If thepersonwas employedat all jobsthe same
lergth ot time,entertheone jobwhichthe respondentconsidersthe
mainjob.

For a personon IA.FF duringthepast2 weeks,enterthe jobfrom
whichhe/shewas laidoff,regardlessof whetherthisis a full-or
part-timejob.

ForpersonsL00KIN3R2RW3M, enterthe lastfull-timejobwhich
lasted2 consecutiveweeksor more. Thismayhavebeenforwages
or salary,in his/herown business,withoutpay on a familyfarmor in
a familylxsinessor in the armedforces. If thepersonneverworked
or nekx workedat a f~l-time job lasting2 weeksor more,mark
‘Wver” in 6b/cand in 6g; leave6d-fblank.

For personswho workedor lastwrked in a foreigncountry,entera
descriptionof the foreignjobor lxsiness.Use the sameinstructions
for completingquestion6for foreignjobsasyou do for U.S.-held
jobs.

Considerpersonswho areworkingthroughan employmentcontractortobe
workingfor thecontractor, the individualemployerto whomthey
are assigned.

Mample: For a personassigneda jobby ‘KellyGirls”as a typistfor
an insurancefirm,thequestion6 entriescouldbe:

6b/c. KellyGirls

d. tqxxary helpemploymentcontractor

e. typist

f. typing

g“ p
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10.

Industry, Occupation,ad Classof Worker(Continued)

Distinguishbetweenclifferenttypesof farmworkers. ‘l’hefollwing
tablegivesexamplesof thepr+r entriesforvarioustypesof fai%
workers;however,the 6g, Classof Worker,entriesare the specific
entriesto be madefor the examples.

Kind of F@IU wm-kev I 6blc I 6d I s. I 6? I 6s
I

n. Person responqlble for c.permtion OMn far, f’.m famr ●I1

of fare, as owner. tenant, OF or

SE or 1

w fam (S* ~pmprimlel

sharecropper. ●e] f shmrncropper work

>. Person doing general fs- work for martin Fare. Ino. ram fsm nms ● P

- or hand tractor
fmth.r~s ram

:. Household relative of farmer doing oliver~s Acres far, f=- mp88:g
uOr+i on the fnily fam without p-y.

WP

helper
fami;~ farm

1. Person hired to “n.ge ● f.= fat. Jams. 1 Plml.ticm rml’a - ram keeping

someone else.
P

-nmge r records

:. Per#on ho goos rrc.m fnr9 to fmm ohm buminesn harvestf ng fsr9 runnins mm
per fotwing falm operations em ● ram

se or I
service cc9b5ne

contract bmsis, using own equipmmt.
(as ●pprop=iate )

crops worker

‘. Penton hi rrd to supervise a ~ruup Broker Ss i%m fam farm supemi se
of farm hinds.

P

foreman fam

Jmbaraw

:. Person hired 10 do . ‘pecifia fatm Scavi cw FaIW t-nm fruit picker,
jab .

pickint ftmit, P
cotton chopper, chopping cotton,

etc. etc.

1. Farm wor!wr on Government-operated state fam state ●gric. far, manager, keepin~ records. F, S, orL

fare. agency Cxpcr. far,, fsrm hnnd, <ending 1ivestock, (ss appmpriata)
county farm. fmit pick.r, picking fmit.

etc. etc. 8tc.

When tieplaceof workis a ranch,followthe sameproceduresusedfor
a farm. Use the terms‘francher”insteadof f‘farmer,”“ranchhandt’
insteadof “farmhard,”etc. E you havedifficul~decidingwhether
a placeis a farmor ranch,considerit to be a farm.

11. Forpersonsenrolledin government-sponsoredprograms,recordthe
specificemployerratherthanthegovernmentprogram. For example,in
the caseof CETA-spnsoredprograms,it is possiblefor an individual
to actuallyworkfor eitherthe localgovernmmtor a privateemployer.
If in doubtas to whomthe employeris, ask the respotientwho pays
thewages.

IZ. Wheneveryouhaveclifficulq determiningb the actualemployeris,
applythe ‘%hopays*’ruleof thumb-askwho paysthe wagesor salary
andconsiderthemas the employer.

o6

Example: A personmay saythathe/sheworksforL&al #212of the
plumberfsunion. However,duringthepast2 weekshe/shewas
workingon a new constructionprojectandwas paidby Acme
Contractors.Therefore,“AcmeContractors”wculdbe the
employer,not theunion.
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Q!) Industry, Ompatim, and Class of Worker (Continued) o6

—-

D. SpecificInstrwtions

o6a 1. Item 6a—Introdwtion o6a
Read 6a only for thosepersons* wre reportedas havingworkedat
some time in tie past 2 weeks.

o
b/c 2. @estion 6b/c-Employer

o b/

a.

b.

c.

d.

e.
.

f.

Ask 6b if the personmrked duringthe past 2 weeks,had a job or
businesslmt did not work,or was on layofffrom a job. Ask 6C if
tie personwas only lookingfor work in the past 2 weeks.

Enterthe full * exactname of the coqa~, tusiness,governme
agency, or other employerTTb not use abbreviationsunlessthatnh
all tie respcdent can give yai~r the name of the emplqer. For
personswho work or lastworkedfor emplqers withoutcompanymmes
(suchas a farm,dentist’sor lawyer’soffice,etc.),writethe
name of the owner. For personswho workedfor severalclifferent
emplqers, like &-job or domstic workers,day mrkers, baby-
sitters,etc.,enter%arious perscxwt’in 6b/c.

Government-Foremployeesof a governmentagency,recordthe
specificorganizationand indicate*ther the organizationis
Federal(U.S.), state,ccunty,etc. For example,U.S.Treasury
Department,STATEhighwaypolice,CIIY tax office,TXJNTYhighway
commission.-s not sufficientEH&port merelyV
Government,” “city@&nment,” ‘@lice department,” etc.

Self-Employed-Ifthe personis self-employed,ask if the placeof
lmsinessor establishmenthas a name (suh as Win City Barber
~, CapitolConstrwtion, etc. ) and write it in 6b/c. If there
is no lusinessname,enter~%elfqloyed, 11“mm bsiness,” l’fam.ily
farm,”etc.

Mark the W?’ box in 6b/c for personstise lastfull-timejobwas
while servingin any branchof the ArmedForces,skipto 6e and
mark the “AF’box withoutaskingthe question. Do IWT mark the
“AF’box if the personwas a civilianemployeeof any branchof
the ArmedForces. ‘Iheseboxesshouldbe markedonly for persons
whose last full-timejob was militaryservicein the ArmedForces.

If the personnevermrked or neverworkedfull-time2 weeksor
more,m;rk Wever” in 6b/c,tkn skip to 6g and mark ‘W. ”

o6d3.@estion 6d-Kind of Businessor Irdustry o6d
a. In otierto give a clearand aact descriptionof the idustry, the

entrymust irdicateboth a generaland a specificfunctionfor the
employer;for example,cqper mine,fcmntainpen manufacturer,
wholesalegrccery,retailkokstore, road construction,ske repair
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o6d Industry,Occupation,andClassof Worker(@ntin=d) .

sertice.‘i’hewords“mine,”“manufacturer,” ‘Wolesale,” “retail,”
‘‘construction,‘1and ‘kepairse~ce” shcwthegeneralfunction.
The words“fountainpen,”“grocery,”%ookstore,”“road,”and
“shoe”indicatethe specificfunction.

b. Do notuse theword “compary”in thisentry. It doesnot give
use35iTinformation.If the respondentreportsMat he/sheworks
for a metalfurniturecompa~, ask,‘Whatdoesthe companydo?” If
theysellthe furniture,ask,‘h theysellto otherstores(which
wouldbe wholesale)or to individuals(whichwouldbe retail)?“ In
thisexample,tiepossiblereplieswouldbe “metalfurniture
manufacturer,‘‘“furnitureWolesaler,”or “furnitureretailer.’!
Notethat,here possible,you shouldspecifyfor furniture
manufacturersthemajormaterialused-wocd,metal,plastic,etc.,
but for the sellingoperation,it is not necessary,sincefurniture
*olesalersand retailersveryoftensellvarioustypes.

c. Somefirmscarryon morethanonekindof businessor industrial
activity.If severalactivitiesare carriedon at the same
location,describeonlythe majoractivityof the establishment.
For example,employeesin a retailsalesroomlocatedat the factory
of a compa~ primarilyengagedin the manufacturingof men’s
clothingshouldbe reportedas workingin ‘Men’sclothing
manufacturing.”

(1) E thedifferentactivitiesare carriedon at separate
locations,describethe activityat the placewheretheperson
works. For example,reporta coalmineOwr@by a largesteel
manufactureras “coalmine”;reportthe separatepaintfactory
of a largechemicalmanufactureras “paintmanufacturing.”

(2) A few specifiedactivities,whencarriedon at separate
locations,are exceptionsto the above. Recordthe activity
of theparentorganizationfor researchlaboratories,ware-
houses,repairshops,and storagegarages,when thesekinds
of establishmentsexistprimarilyto servetheirown parent
organizationsratherthanthepublicor otherorganizations.
For example,if a retaildepartmentstorehas a separateware-

- housefor its muse, the entryfor the warehouseemployees
shculdbe “retaildepartmentstore”ratherthan‘tiarduuse.”

d. It is essentialto distinguishamongmanufacturing,wholesale,
retail,and servicecompanies.Eventhougha manufacturingplant
sellsitsproductsin largelotsto othermanufacturers,*ole-
salers,or retailers,reportit as a manufacturingcompany. Use
the followingas a guide:

(1) A wholesaleestablishmentbuys,ratherthanmakes,productsin
largequantitiesfor resaleto retailers,industrialusers,or
to &her wholesalers.

(2) Aretailersellsprimarily
but seldommakesproducts.
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o6(I lhdustry,Ckcupation,and Classof Worker(Continued) o6d

(3) l?stab;is~ntswhichrenderservicesto individualsand to
orgamzatlonssuchas hotels,laundries,-cleaning,dyeing
shops,advertisingagencies,and autanobilerepairshopsare
engagedin providingservices.Reporttheseas retailersbut
showthe typeof servicesprovided,for exmple, “Retail‘IV
and radiorepair.”

e. Manufacturers’SalesOffices:Recorda separatesalesofficeset
up by a manufacturingfirmto sellto otherbusinessorganizations
and locatedawayfrcmthe factoryor headquartersof the firmas
“(product)manufacturers’salesoffice.” For example,a St.Imis
shoefactoryhas a salesofficein tiicago;“shoemanufacturer’s
salesoffice”is thecorrectentryforworkersin the Chicago
office.

f. COvermnentOrganization:Usuallythenaneof thegovernmentagency
is adequate,forexsmple,U.S.CensusBureau,AlexandriaCityFire
I@srtment.

(1) If theactivityof thegovernmentagencyis absolutelyclear,
thenameof theagencyis sufficient.In suchcases,enter
“Same”in6d. Ibwever,sanetimesthenamesof govermnent
agenciesarenot fullydescriptiveof theirbusinessor
activity.Acorrect entryin 6d fora CountyHighway
Cmnissionmightbe one or any canbimtionof the following:
“countyroadbuilding,”“countyroadrepair,”“county
contractingfor roadbuilding(orrepair).”For StateLiquor
Gmtrol Eoard,thecorrectentrymightbe “Statelicensingof
liquorsales”or “Stateliquorretailer.”

(2) If thebusinessor mainactivityof a governmentemployeris
not clear,ask in whatpartof theorganizationtheperson
worksand thenreportthatactivity.For example,fora City
Departmentof PublicWinks,a correctentrymightbe one of
the following:“citystreetrepair,“ l’citygarbagecollec-
tion,“ “citysewagedisposal,”or “citywatersupply.”

g“ Personswho do not workat one specificlocation:Scmepeople’s
work is done “onthe spot”ratherthanin a specificstore,
factory,or office. In thesecases,reportthe employerforwhcm
theywork in item6b and the employer’sbusinessor industryin 6d.
Amongthosewho normallyworkat differentlocationsat different
timesare @nsus interviewers,buildingpainters,and refrigeration
mechanics.7heirindustryentriesmightbe U.S.CensusBureau,
buildingcontractor,or refrigerationrepairservice. Forexample,
a localretailchainis doingremodelingof severalstores,oneat
a time. Theyhavea contractwitha buildingcontractorto furnish
a smallcreweachday for theseveralmonthsneededto do thework.
Eventhoughthesepeoplereportto a retailstoreeachday,they
work for thebuildingcontractor.
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b)M Industry, Occupation, and

i.

k.

Class of Worker (Continued) o6d

Business in own hme: Sane people carry on businesses in their own
hcmes. Rmort these businesses as if they were carried on in.
regular stores or shops. For example, dressmaking shop, lendi~
library, retail antique furniture store , insurance agency, piano
teaching, lmarding house, rest bane, boarding children (for a
foster hcme), etc.

Dcmestic and other private household workers:. When the nameof a
single individual is given as the mployer, find out whether the
person works at a place of business or in a private home. The
proper industry entry for a danestic worker employed in thehme of
another person is “private hme.” For a person cleaning a doctor’s
office which is in the doctor’s own hccne, the proper entry is
“doctor’s office.” This also applies to other types of offices,
such as dentists or lawyers.

Persons placed on jobs through union hiring halls or other similar
registers often report working for the union. In this situation
probe to determine who pays the person--the union or the site
employer--and canplete itm 6 for the one who pays.

Examples of adequate entries for question 6d: lhe following are
examples of inadequate and adequate entries for the kind of
business or industry (mestion 60. Study th= carefully and refer
to thm periodically ~d
entries that are proper

Inadequate

Agency

Aircraft canponents
Aircraft parts

.

Auto or autanobile canponents
Auto or autaaobile parts

familiarize yourself with the ties of
and adequate.

Adequate

tillection agency, advertising agency,
real estate agency, employment agency,
travel agency, insurance agency.

Airplane engine parts factory, propeller
manufacturing, electronic instruments
factory, wholesale aircraft parts, etc.

Auto clutch manufacturing, wholesale
auto accessories, autanobile tire
manufacturing, retail sales and
installation of mufflers, battery
factory, etc.
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Inadequate

Bakery

Box factory

City or city goverrnent

Private club

coal Ccmpany

Credit caapany

IMiry

Discount house
Discount store

Electrical canponents
nwmufacturer

Electrical parts manufacturer
IZLectronic canponents

manufacturer
Electronic parts manufacturer

Engineering cmpany

w

Mequate

Bakery plant (makes and sells to whole-
salers, retail stores, restaurants, or
hane delivery), wholesale bakery (buys
franmsnufacturer and sells to grocers,
restaurants, hotels, etc.), retail
bakery (sells only on premises to
private individuals butmsy bake its
Wngoods on premises).

Paper box factory, wooden box factory,
metal box factory.

City street repair department, City
Board of Health, City Board of
Wcation.

@lf club, fraternal club, night club,
residence club.

Coal mine, retail coal yard, wholesale
coal yard.

Credit rating service, loan service,
retail clothi~ store (sanetimes called
a credit canpany).

Dairy farm, dairy depot, dairy bar,
wholesale dairy products, retail dairy
products, dairy products m~turi~.

Retail drug store, retail electrical
appliances, retail general merchandise,
retail clothing store, etc.

Electronic tube factory, mmmry core
manufacturing, transistor factory,
manufacturer of tape readers, etc.

I@gineering consulting firm, general
contracting, wholesale heating
equipnent, construction machinery
factory.
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Inadeqkite

Expresscanpany

Factory,mill,or plant

Foundry

Freightccmpany

l!brcanpany

Laundry

Luabercanpany

Manufacturer’sagent
Manufacturer’srepresentative.

Mine

Adequate

Motorfreight,railwayexpressagency,
railroadcar rental(forUnionTankCar
Ccmpany,etc.),armred car service.

Steel rollingmill,hardwarefactory,
aircraftfactory,flourmill,hosiery
mill,ccmnercialprintingplant,cotton
textilemill.

Ironfoundry,brassfoundry,aluninun
foundry.

Motorfreight,air freight,railway,
watertransportation,etc.

Furdressingplant,furgarmentfactory,
retailfur store,wholesalefurstore,
furrepairshop.

Wn banelaundry(fora persondoing
latiry forpay inownhome), laundering
forprivatefamily(fora personworking
in the baneof a privatefanily),
cacmerciallaundry(fora personworking
in a steamlaundry,handlaundry,or
similarestablishment).

Sawmill,retaillunberyard,planing
mill,losing csmp,wholesalelunber,
lunbermanufacturer.

Specify product bei~ sold,suchas
jewelrymanufacturers representative,
lunbermanufacturer’sagent,electric
appliancemanufacturer’srepresentative,
chenicalmanufacturer’sagent,etc.

Coalmine,goldmine,bauxitemine,iron
mine,coppermine,leadmine,mrble
quarry,sandand gravelpit.

D14-27

mm
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Inadequate Adequate

Nylon or rayon factory Nylon or rayon chanical factory (where
chemicals are made into fibers); nylon
or rayon textile mill (where fibers are
made into yarn or woven into cloth);
wmen’s nylon hosiery factory (where
yarn ismde into hosiery); rayon dress
manufacturing (where cloth is made into
garments).

O&i

.;
h

Office

Oil caapany
Oil industry
Oil plant

Packinghouse

Pipeline

Plastic factory

Public utility

.

Railroad car shop

Repair shop

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 ccmpany, water supply
utility. If the ccmpany provides more
than one service, specify the services;
such as gas and electric utili~,
electric and=ter utility.

Railroad car factory, diesel railroad
repair shop, locanotive manufacturing
plant .

Shoe repair shop, radio repair shop,
blacksmith shop, welding shop, auto
repair shop, machine repair shop.
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o6(I Industry,Occupation,and Classof Worker(Continued)

Research

School

Inadequate

(1)

Tailorshop

.

Terminal

Textilemill

Transportationcunpany

(2)

(3)

City

o6d

Adequate

Permanent-pressdresses(productof
thecanpanyforwhichresearchis
done,when the ccmpanyor organiza-
tiondoesresearchfor itsH
use),BrandeisUniversity(nameof
~versitv at whichresearchis
doneforits wn use),
St.Elizabeth’sHospital(naneof
hospitalat whichmedicalresearch
is donefor itsown use).

Carmercialresearch(ifresearchis
themain servicewhichthe canpany
sells,and the researchis done
undercontractto anothercanpany).

NationalGeographic,Cancer
Association,BrookingsInstitution
(nmeof thenonprofitorganiza-
tion).

elementaryschool,privatekinder-
garten,privatecollege,-state
university.Distinguishbetweenpublic
and private,includingparochial,and
identifythehighestlevelof instruc-
tionprovided,suchas juniorcollege,
seniorhighschool,etc.

Dry cleaningshop (providesvalet
service),custantailorshop (makes
clothesto custaner’sorder),men’s
retailclothingstore.

Bus terminal,railroadterminal,boat
terminal,airporttermiml.

Cottonclothmill,woolenclothmill,
cottonyarnmill,nylonthreadmill.

Mtor trucking,nnvingand storage,
watertransportation,air transporta-
tion,airline,taxicabservice,subway,
elevatedrailway,railroad,petroleun
pipeline,car loadingservice.

m
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Watercompany Watersupplyirrigatim system,water
filtrationplant.

well Oil drilling,oil well,saltwll,
waterwell.

@-@ 4. Questions 6. and 6f--Kindof Work

o6d

@-@

‘Iheanswerin question6e shoulddescribeclearlyand specificallythe >
kind of workor natureof dutiesperformedby the person. The answer
in

r
stion6f shouldtellyou the person’smost importantactivities

or ties. Often,the responseto qusticn 6f, togetherwith the
responseto question6e, will giveyaI the informationneededto make
the person’soccupationdescriptioncomplete,ad thus,adequate.

a. How to ask: Ask question6e, recordthe respondent’sansmr, and
thenask qustion 6f. -n the combimtion of entriesin both
questions6e and 6f does not give ycu an adequatedescriptionof
the person’soccupation,ask additionalprobingquestims until
the totalcombinedinformationadequatelydescribesthe person’s
job.

b. Examplesof combinedentries: lbe followingexampleis provided
to help clarifythe use of the combinedinformationin 6e and 6f.

Inadequate Adequate @!QE!E

6e -

6f -

c.

Mechanic 6e - Mechanic 6e - 14echanic,
auto tudy
repair

Repairscars 6f - l?ixesdents, 6f - Repairscars
replacesfenders,
and otherrepairs
to autobodies

In thisexample,it is importantto distinguishbetweenthe perscn
* workson autobodiesfrom the person* does autcutobileengine
repairmrk. Eitherof the ah adequatecombinedresponsesdoes
that.

Mark the “Al?’box in 6e withoutaskingthe questionfor persons
-se lastfull-timejobwas militaryservicein the ArmedForces
regardlessof whichbranchof the ❑ilitarythey served,rank,or
milita~ occupationspecialty.Do BKX completeitems6f or g for
thesepersons. Do ~ mark the “AF’box for civilianemployeesof
the ArmedForces.
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d. Examplesof adequateentriesfor question6e: The followingare
examplesof inadequateand adequateoccupationentries. If the
combinedentriesfor questions6e and 6f providethe kixd of
informationshownin the listingof adequateexamples,acceptthem
as beingadequate.

Inadequate &!!29YE

Accounting Certifiedpblic accountant,accmntant,
Accountingwrk accountingmachineoperator,tax

awlitor,acccunts-payableclerk,etc.

Adjuster Brake adjuster,machineadjuster,
merchandisecomplaintad~ter,
insuranceadjuster.

Agent Freightagent,insuranceagent,sales
agent,advertisingagent,Pchasing
agent.

Analyst Cementanalyst,focalanalyst,bdget
Analyzer analyst,computer-systemsanalyst,etc.

Caretaker Janitor,guard,buildings~erintetient,
Custodian gardener,grourikkeeper,sexton,

prqerty clerk,lockerattendant.

Claimexaminer Uwmployment benefitsclaimstaker,
Claiminvestigator insuranceadjuster
Claimsadjuster

, right-of-wayclaims
agent,merchatiisecomplaintad~ster,

Claimsanalyst etc.
Claimsauthorizer

Clerical “ Stockclerk,shippingclerk,sales
Clericalwork clerk. Apersonwho sellsgccds in a
Clerk storeis a salespersonor salesclerk—

do not reportthem merelyas a clerk.

Data processing Compter programmer,data typist,
kewh operator,computeroperator,
codingclerk,card tape converter

Doctor

Engineer

qerator.

Physician,dentist,veterinarian,
ostecpath,chiropractor.

Civilengineer,locomotiveengineer,
mechanicalengineer,aeronautical
engineer.
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@@ Industry. Occupation, and Class of Worker (@ntinued)

Inadequate Adequate

@-@

Entertainer Singer, dancer, acrobat, musician.

l@ipnent operator Road grader operator, bulldozer
operator, trencher operator.

Factory worker Electric motor assembler, forge heater,
turret lathe operator, weaver, loan
fixer, knitter, stitcher, punch-press
operator, spray painter, riveter.

Farmworker Farmer: for the owner, operator, tenant
6E_ElZ%ecropper who is self-employed.

w
for the person hired to

manage a arm for sm?one else. Farm
forensn/forewman: for the persow
supervises a group of farmhands or
helpers.

Farmhand or farm helper: for those who
do szeneral fammrk for wazes. Fruit
picker or cotton chopper a;e exmples of
persons who doaprticular kind of
farmork.

When the place of work is a ranch,
indicate specifically rancher, ranch
manager, ranch forman/forewansn and
ranch hand or helper, as shown above in
the case for similar types of
farmworkers.

Firefighter
.

Foreman/forewman

Graphic arts

Group leader

Locmtive fire stoker, city firefighter
(city fire deparbnant), stationary fire
engineer, fire lmss.

Specify the craft or activity involved:
forman/forewman carpenter, forman/
forewcman truck driver.

Illustrator, ccnmercial artist, poster
artist, art layout specialist, etc.

Group leader on assembly line, harvest
crew boss, clerical group leader, I.&or
gang leader, recreation group leader,
etc.—
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~o6e-6f Industry,Occupation,and Classof Worker (Continued)

Inadequate

Heavyequipent operator

Helper

IBM clerk
IEMmachineoperator
IEM operator

Interiordecorator

Investigator

laborer

Iayoutworker

,/

Maintenanceworker

Mechanic

@-@

Adequate

Specifythe typeof equipmt, suchas:
clan-shoveloperator,derrickoperator,
monorailcraneoperator,dragline
operator,Wlid operator.

Baker’shelper,carpenter’shelper,
janitor’shelper.

IBMcard puncher,IBM tabulator,sorting
machineoperator,proofmachine
operator,etc.

Be sure thatentriesin question6e
differentiatebetweenthe interior
decoratorwho plansand designs
interiorsfor banes,hotels,etc.,and
thosewho paint,paper-hang,etc.

Insuranceclaim investigator,incme tax
investigator,financialexaminer,
detective,socialwelfareinvestigator,
etc.

Sweeper,cleaningperson,baggage
porter,janitor,stevedore,windcw
washer,car cleaner,sectionhand,hand
trucker.

Pattern+naker,sheet+netalworker,
canpositor,cmnercial artist,
structuralsteelworker,boilermaker,
draftsperson,coppersmith.

Groundskeeper,janitor,carpenter,
electrician.

Auto enginemechanic,dentalmechanic,
radiomechanic,airplanestructure
mechanic,officemachinemechanic.

Specifythe typeof work done, if
possible,as grarmarschoolteacher,
housekeeper,art teacher,organist,
cook,laundress,registerednurse.

—— —
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@ -@ Industry, Ckcupation, and Class of Worker (Continued) @ -@)

Inadequate

Nurse
Nursiqg

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

Specialist

lkiequate

Registered nurse, nursemaid, practical
nurse, nurse’s aide, student nurse,
professional nurse.

Typist, secretary, receptionist,
canptaneter operator, file clerk,
bookkeeper, physician’s attendant.

Cunputer-sys&ms analyst, procedtie
analyst, vocational director,
manufacturing liaison planner, etc.

Program scheduler, data-processing-
systems advisor, metal-flow coordinator,
etc.

Ccmqmter prograrner, electronics data
programmer, radio or lV program
director, senior canputer programmer,
production planner, etc.

Specify field of research, as research
chemist, research mathematician,
research biologist, etc. Also, if
associate or assistant, research
associate cknist, 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, hcme
econanist, oceanographer, soil
scientist, etc.

If the word specialist is reported as
part ofajob title, be sure to include
a brief description of the actual duties
in question 6f. For example, for a
“transportation specialist” the actual
duties might be any oneof the
following: “gives cost estimates of
trips, “ “plans trips or tours,”
“coniiucts tours, “ “schedules trains,”
or “does econunic analyses of transpor-
tation industry.”
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@.@ Industry,@cupation,andClassof Worker(Continued) @ -@

systemsanalyst
*stems specialist

Teacher

.

Technician

Tester

Trucker

Worksinstockroan,
bakery off ice, etc.

Inadequate Adequate

%ippingdepartment .Whatdoestheworkerdo? *ippingand
receivingcler~ter, orderpicker,
mist, wrapsparcels,etc.

Supervisor ‘&pingsupervisor,chiefbookkeeper,
steward,kitchensupervisor,buyer.
cuttingad sewingforeman/forewanan,
salesinstructor,routeforasnad
forewUMn.

Umputer-systensanalyst.contract
coordinator+nsnufacturer,production
planner,etc.

Teachershouldreportthelevelof
schooltheyt-ch andthesubject.
Thosebelowhighschoolwhoteachmany
spbjects may just reportlevel.CMlege
teachersshouldreporttitle.Following
aresaneillustrations:

Level *

Preschool
Kindergarten
Eleuusntary
Elementary Music
JuniorHigh E@ish
Highschool PhysicalEl.
College I@th-tics

professor

Mdial laboratorytechnician,dental
laboratorytechnician,X-raytechnician.

@nent tester,instrumenttester,engine
tester, battery tester.

Truckdriver,truckingcontractor,
electrictrucker,handtrucker.

llamasof departmentsor placesofwork
areunsatisfactory.Theentrymust
specifywhattheworkerdoes;for
example,“shi~pi~~” or “truck
loader,“ not %xxksin shipping
deprtmen~ CR “costaccountant”or
“filingclerk,” not %orks incost
control.”
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@.@ Industry,Occupation,ard Classof Wnicer (Continued)

e. When a personis self-emplqwd,ask the occupationquestionas
wx-ded: ‘Whatkiml of work was — doing?” Do not enter“manager”
as the occupationunlessthe personactuallys@i& most of the
time in the managementof the lxsiness. If the personspendsmost
of the time in his/hertradeor craft,recordthat as the occupa-
tion,that is, shoe repair,beautician,or carpenter,as the case
may be.

f. Professional,technical,and skilledoccupationsusuallyrequire
lengthyperiodsof trainingor educationwhich a ycnmgperson
rmmally cannotachieve. w probing,ycu may find thatthe yumg
personis reallyonly a trainee,apprentice,or helper (for
example,accountanttrainee, electriciantrainee,apprentice
electrician,electrician’shelper).

s“ You may encounteroccupationswhich soud strangeto you. Accept
suchentriesif the respondentis surethe titleis correct. For
VW “sandhog” is the titlefor a certainworkerengagedin
the constructionof underwatertunnels,and ‘@rinter’sdevil”is
sometimesused for an apprenticeprinter. Where theseor any
otherunusualoccupationtitlesare entered,add a fewwrds of
descriptionif the ccmbinedentriesare not sufficientlyclear.

h. Some specialsituations:

(1)

(2)

.

(3)

(4)

Apprenticeversustrainee-An apprenticeis underwritten
contractduringthe trainingperiodbut a traineemay not be.
Includeboti the occupationand the wmd “apprentice”or
“trainee,IIas tie case may be, in the description~for

example,“apprenticeplumber”or ‘%uyertrainee.”

Baby-sitterversusboardingchildren-A baby-sitterusually
caresfor childrenin the home of the employer. Hcwever,
when the childrenare caredfor in the worker’scwn home,the
ocqation is ‘boardingchildren.”

Contractorversusskilledworker-A contractoris engaged
principallyin obtainingbuildingor othercontractsand
s~rvising the work. Classifya skilledwcxkerwhoworks
with his/herown tools as a carpenter,plasterer,plumber,
electrician,and the like,even thcxghhe/shehiresothersto
work for Mm/her.

Paid housekeeperversushousemaid-A paid housekeeper
employedin a privatehome for wageshas the full responsi-
bilityfor the managementof thehmsehold. A housemaid
(generalhousework),hiredhelper,or kitchenhelp does not.
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@-@ Industry,Occupation,and Classof Worker (Continued)

(5)

(6

(7)

(8

@-@

Interiordecoratorversuspainteror paperhanger-Aninterior
decoratordesignsthe decorationplansfor an interiorof
homes,hotels,offices,etc.,and supervisesthe placementof
the furnitureand otherdecorations.Ahouse painteror
paperhangeronly does paintingor hangspaper.

Machinistversusmechanicversusmachineoperator-A machinist
is a skilledcraftsmanwho constructsmetalparts,tools,and
machinesthroughthe use of blueprints,machineand hand
tools,ad precisemeasuringinstruments.A mechanic
inspects,services,repairs,or overhaulsmachinery. A
machineoperatoroperatesa factorymachine(drillpress
operator,wirrier,etc.).

Secretaryversusofficialsecretary-Usethe title“secretary”
for secretarialwork in an office;reporta secretarywho is
an electedor appointedofficerof a business,lodge,or
otherorganizationas an “officialsecretary.”

Namesof departmentsor placesof mrk-Occupation entries
whichgive only the name of the departmentor a placeof work
are unsatisfactory.Examplesof Suchunsatisfactoryentries
are %orks in warehouse,”‘%orksin shippingdepartment,”
%orks in cost control.” “Iheoccupationentrymust tellwhat
the workerdoes,not what the departmentdoes.

i. Imortance of auestion6f—The resoonsesto the activitvouestion
(6~) are very importantfor ceding’purposes.tihlnugh-ti~question
may seem redundantin some cases,the responsesoftenpermitmore
accuratecodingof the occupation.We cannotprovideyou with a
completelist showingwhen an activityresponsetogetherwith the
job-titleis adequateor when additionalprobingis necessary.
However,we would liketo stressthe importanceof the activity
questioninprtiding more detaileven thoughit may not appear

- Here are someexamplesshowingthe value of question6f:

6e - TelephoneCo. serviceman 6e - TelephoneCo. serviceman
6f - Installsphonesin homes 6f -Repairs telephone

transmissionlines

Each of theseexamplesis an adequatecombinationof res~ses.
The additionalinf&mation
differentoccupationseven
question6e are the same.
will be assigneddifferent

——_

obtainedfrom question6f id&tifies
thcughin each examplethe responses

to.

to
‘Ihese tw telephonecompanyseficemen
occupationcedes.
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@-@ Industry,Occupation,andClassofWorker(Contimed)

6e - Mokkeeping 6e - M&keeper
6f - Keep- ad balancing 6f- Operatesa

ledgers machine

o69

Again,adequateresponsesareobtainedin eachexample.On the
basisof thedetailprovidedby question6f,theseoccupations
willbe codedinclifferent categories.

7hesetwoexamplesillustratetheimportanceof theactivi~
question(6f) in obtainingadequateresponseseventhmgh the
questionmayseemrepetitive.

5. Question6g-ClassofWorker

o6e -

Foreachpersonwithentriesin qwstion6, otherthan
“ArmedForces,”recordtheclassofworkerby markingoneof theboxes
in question6g. ‘iheinformationgivenin answerto question6dwill
usuallybe sufficientforidenti.fyLng“classof worker.” If the
informationpreviouslysuppliedis xmtadequateforthispurpose,ask
additionalquestionsasnecessary,forexample,‘Washe a local
governmentemplqwe?”

klwnindoubt,usethe‘Whopays”criterion,thatis,recordtheclass
ofworkercategoryaccordingto who pays the person’s wages or salary.
For

E
rsonspaidby check,theemployer’snamewillusuallybe printed

on e check.AMwugh youareNYTto askto seea checkor salary
statement,youmayask, ‘Do you knew the name of the eaplqerthatis
shownon — salarycheck?”

a. E a personhasmorethanonejobor business,b sureyoumark
theboxin 6gwhichappliesto theonejobor businessenteredin
thepreviouspartsof questicn6.

b. Cautionsregardingclass-of+orkerentries:
.

(1)

(2)

Corporationemployees-Reporteapluyeesof a corporationas
employeesof a privateempl~er(exc+tfora fewcasesof
employeesof gcwernmentcorporaticma,suchas theCoumwdity
Credit(3xporation,* mat be prqerlyreportedasFederal
Governmentemplqees)● Do mt reportcorporationemployees
as oming theirlmsiness-—-h theymayownpartor all
of thestockof theincqmratedlmsiness.If a respondent
saystit a personis self-employed,andyuufindthatthe
businessis incorporated,markthe“I”box.

Domesticworkin
lauxlerer,cook,
person’shomeas

otherpersons’homes+eporthousecleaned,
or cleaningpersonworkingin another
workingfora privateemployer.
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o6g Industry,Occupation,and Classof Worker(@ntinued) o6g

(3)

(4)

(5)

(6)

(7)

.

(8)

(9)

Partnerships--Reporttwoor morepersonswho operatea
businessin partnershipas self-employedin own business.
The word “own”is not limitedto one person.

Publicutilityemployees--Althoughpublicutilities(suchas
transportation,ccxmnunication,electriclightand power,gas,
water,garbagecollection,and sewagedisposalfacilities)
are subjectto governmentregulations,theymay be ownedby
eithergovernmentor privateorganizations.Distinguish
betweengovernment-operatedand privately-ownedorganizations
in recordingclassof workerforpublicutilityemployees.

Work forpay “inkind”--Pay“inkind”includesroan,board,
supplies,and food,suchas eggsor poultryon a farm. This
is consideredpay exceptfora memberof the family. Report
personswho work forpay “inkind”as employeesof a private
canpanyor individual.

Wrk on an odd-jobor casualbasis--Reportworkon an odd-job
or casualbasisas workby an aployee fora privatecanpany,
business,or individual.For example,do not reportthebaby-
sitteremployedin otherpeople’shouseholdsas self-employed.

Clergymenandnuns--Mark‘1?’forpreachers,ministers,
priests,rabbis,and otherclergymenexceptin the following
twocases:

Recordclergyworkingin a civiliangovernmentjob,suchas a
prisonchaplain,as a governmentemployee--’’F,”“S,”or “L”
in question6g.

Recordclergynot attachedto a particularcongregationor
churchorganization,who conductreligiousservicesin various
placeson a feebasis,as self-anployedin theirown
professional~actice--’’SET’in question6g. —

h@rk“P” fornunswho receivepay in kind.

Registeredand practicalnurses--privateduty--Fornurseswho
report“privateduty”forkindof business,mark “SE.”

PX (Post exchange) mployees versus of ficer’s club, N.C.O.
clubemployees,etc.--Recordpersonsworkingin an officer’s
club,N.C-O.club,or similarorganizationwhichis usually
locatedon a governmentreservationas “P.” Suchnonprofit
organizationsare controlledby privateindividualselected
by saneformof membership.
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O* Industry,Occupation,andClassof Worker(Continued)

.

(lo)

(11)

(12)

(13)

(14)

(15)

(16)

Fbsterparentsand childcarein cm home-Fosterparentsand
otherpersonswho considerthemselvesas workingforprofit
andwho provideChildCarefacilitiesin theirownhomesare
furnishingthe shelterandmealsfor certaintimepericdsand
are to be consideredas operatingtheircm business;mark
I~E@l? !$

i
Boardinghousekeepers-Recordboardinghousekeeperswho

e

considerthemselvesas workingandwho performthisworkin
$

theirownhomesas ‘*home” for industrywith “SE”as class :
of worker. Recordthosewho do thisworkfor someoneelse ?
forwagesor salaryor pay in kindas boardinghouse’’for

{

irdustrywith‘P”for classof worker.

Salesor merchandiseemployees+kportpersonswho CXM a sales
franchiseand are responsiblefor theirown merchandiseand
personnelas ‘ltetailor WholesaleSales”for industrywith
lISEIIfor classof worker. Reportpersonswhodo saleswork
for someoneelse (suchas an Avonor Tupperwarerepresenta-
tive)as ‘T”for classof worker. Alsofor suchpeople,
indicatetiethertheyselldoor-to+ooror use thepartyplan
method.

PostofficeandTVA employees-Reportpersonswho workfor
thePostalServiceandTennesseeValleyAuthorityas Federal
emplqees and markthemas ‘!F.”

Comsat,Amtrak,ardConrail-Comsat,Amtrak,andConrailare
privatecompaniesandyou shouldreportthe employeesof
thesecompaniesas ‘T.r’

Persons*O workforpublictransportation,harbor,airport,
housing$etc.,Authorities,swh as the Chicago
TransportationAuthorityor theNew YorkPortAuthori~,who
got theirmoneyfromanycombinationof Federal,stateor
localMS amluser fees,shouldbe reportedas ‘T.”

Forpersonswho haveneverworkedat allor who havenever
mxked at a full-timejobor IxIsinesslasting2 consecutive
weks or longer,mark‘W’ in 6g. This situationshould
onlyoccurforpersonstiwere askedquestion6c; thatis,
personstio did not havea jobor businessin thepast2
weeksandwerenot on layofffroma job,M were lookingfor
work.
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o7 Question 7, Marital Status o7

—

Instructions

1.

2.

For persons under 14 years old, mark the “Lhder 14” box even if the person
is married, widowed, divorced, or separated.

For persons 14 and over, if it is obvious fran the relationship entries on
the Household Cunposition Page that two of the household members are
husband and wife, mark one of the ‘Married” boxes without asking the
question.

3.

— --

4.

a.

b.

c.

Mark Tlarried-spouse in HH” for a married person whose spouse is also
listed on the questionnaire as a household mmber. For example, mark
this box for the spouse of an kmed Forces memberliving at bane as
well as for a person whose spouse is temporarily absent.

Mark “Married-spouse not inHH” for amarried person who”is not legally
“separated,” as defined below, and whose husband or wife is not a
member of the same household. For example, mark this box for the
spouse of an Armed Forces member not living at hc.me.

Include as “Married.” Dersons who state thev have a cmrnon-law
marriage, or who are living together as hus~and and wife.

Separated persons--Accept a respondent’s statement that a person is
separated. Ii, however, the respondent raises a question as to the meaning
of “separated,” explain that the term refers only to married persons who
have? legal separation or who have parted because of marital discord.

Classify persons who are separated fran their spouse because of the
circumstances of their employment, service in the Armed Forces, or similar
reasons as ‘Married-spouse not in HH,” not “Separated.”

Annulled Marriage-~nsider a legally annulled marriage as never haviqg
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 wrriage has been annulled only through a
religious decree are to be marked according to their legal marital status.
Probe for clarification if there is any doubt about whether an annulment
was granted through the courts or through religious decree.
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o8 Quastion 8, Family Incoma o8

a
Ba. Was tim total comb:n=d FAMILY ,ncomo during the post 12 months - that is, yours, (read names. mcludlng_ k

Armed Forces mem>ws :tti,q
I Q S20,0W w ma. (Ham

: m home) more or less than $20,000? Include monry from iebs, social security, Cwd 1)

mtiremcnt iocomc, unemploymonf payments, public assistance, and so forth. Also include income from z m ~J~n S20,mo (H&Id
;ntemst, dividends, nrt income from business. form, or rent, and any otlmr HIICY into- mcoived.

Reed if necessa~: Income is important in o.alyxing tho health information wc colkt. For ●xample, this IIinformation hdps us to loam whether persons in ono income group US- cottain typtsof medical cam services - -- ——-. .-—. - ..-
or hove cctiain conditions more or loss often thsn thosa in anoth.r group.

------- .

------------ ..--.--------------- ------------ ------------ ------- -----------
Read porenthet! cal phrose tf Armed Forces member Iivinz at home or if necessa~.

b. Of ?!mse income roups, which ktt.r brtt represents the iotol combined FAMILY income
Jduring tt ● post 1 months (that is, yours, (read names. including Armed Forces members

Iiwng or hozeJ)? Iaclude wqrs, salatics, and tho other itsms we just Mkcd about.

Read if necessaw: Imccwm is impatient in analyzing tho h.alth isformatien w- coil.ct. For ●xample, thit
informo: ion helps us to I-m whether persww in on. incomo group use c.rtoin types of mdical coro SAC*S
or hc {Q ccrtein conditions more or lass often than those in anothti group.

It------------------------
k , oo~A 10 L1 K to~u

O!n B tIl_JL 21 nv

A. (bjective

Question8 is askedbecausedifferencesin incaueoftenindicate
differencesin the abili~ to obtainadequatehealthcare or differences
in the abilityto affordfood for adequatedietsto preventdiseases,such
asmslnutritionin children. ‘hisquestionwill also enableanalyststo
determinethe relationshipof fmily inccmeand fanilysize in orderto
identifypovertylevelsand relatethis to otherhealthvariables,the
utilizationof healthservices,etc.

B. Definition

?ZmilyIncane--’Ihexmneyinccmebeforedeductingfor taxes, retirement,
insurance,uniondues,etc. ~is includesthe incaneof the reference
person~that of allhis/her relativesWho are currentlyhousehold
members,includingkmed Forcesmsmbers livingat bans and children.

1. Incfme includes:

. a.

b.

c.

d.

e.

f.

Wagesand salariesincludingtips,cannissions,ArmedIlbrcespay
and cash kcmuses,as well as subsistenceallowances.

Net inane franunincorporatedbusinesses,professionalpractices,
or farms,or fran rentalproper~. (“Net’’meansafterdeducting
businessexpenses,but beforedeductingpersonal=.)

SocialSecurity,or SupplementalSecurity Incme.

Retirement,disability,and survivorpensions.

Interestand dividends.

Cash publicassistancepayments(welfare),excludingfoodstrops.
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o8

2.

Fmily Incane (Umtinued)

g“ Veteran’s payments.

h. Unemploymentor work’s canpensation.

i. Alimony and child support.

j“ Mmey re ularl received fraa friends or relatives not living in
--%-&the house o

k. Other periodic mney incane.

Incane does IUt include:

a.

b.

c*

d.

e.

f.

o8

Incane “in kind, ” such as the value of roan ard board, free meals
in restaurants, food stamps, free or reduced rent, value of crops
produced by a farmer but consKA byhis/her family, etc.

Imp sw payments of any kind, such as insurance payments,
inheritances, or retirement.

.Occasional gifts of money fran persons not living in
or any exchange of money between relatives living in
household.

Money received
property.

Withdrawals of

Tax refunds or

c* Instructions

1.

2*

3.

fran selling one’s own house, car, or

savings frcm banks,

any other refund or

retirement funds,

rebate.

the household
the sane

other personal

or loans.

Ee sure the remondent understarxls that the incune auestions are for
the pst 12mn~hs, for the last calendar year.-

&k question 8a once for a family to obtain the total canbined incane
during the past 12 months for all household mnbers related to the
reference person. Be sure to include all family mmbers, as even a
child could receive inane (savings ac=mt interest$ AFDCpayments,
etc.). Ib not include the incane of unrelated household mmbers as
this will b~btained on the questionnaire(s) prepared for each roaner,
lodger, or other person not related to the reference person.

After recording the response to question 8a, be sure to hand the
respondent the appropriate flashcard when asking question 8b.
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4.

5.

6.

7.

8.

9.

10.

FamilyIncome(Continued)

Afteryou ask thesequestions,give the respodent enoughtimeto
preparean estimate,then mark the appropriatebox. When necessary,
help the respondentobtainthe totalby summingthe incomeof several
familymembersor the incomefrom severalsources.

If tie incomeis reportedin termsof a pericdic (weekly, monthly,
etc.)paycheck,be sure the respondentunderstandsthatwe are
interestedin the amountbeforetaxesand otherdeductions,not the
take-homeamount. Help cp the yearlytotal,if necessa~

If the respondentis livingaloneor withno otherrelatives,include
his/herincomeonly.

Includethe incaneof an ArmedForcesmember*O is living at home
with the familyeven thoughwe do not recordhealthinformationabout
him/her. If he/sheis not livingat home,incltieas familyincome
allotmentsand othermoneyreceivedly the familyfrom thisperson.
In question8b, alwaysread the phrasein parenthesisif thereis an
ArmedForcesmemberlivingat home. Also read thisphraseat any
othertimeycu feel it is necessary.

‘Zero”income,break-even,or loss rqmted+n no one in the family
had incomeor when a “loss”or ‘brokeeven’’was reportedas the total
incomefor the family,mark box “A” in 8b. Beforeacceptingan answer
of ‘W income,”be surethe respondentunderstandsall of the
categoriescountedas income.

If tie respondentis not sureof the income,try to get the best
estimatepossible. In clifficultcases,you may have to help the
respondent.Find out who workedduringthe past 12 months,how much
theymade a week,etc.;find out who operateda tusinessor farm;or
who receivedany pension,dividends,etc. If the responseis still
‘@nrt know,”enter‘TX?’in 8a or 8b, as appropriate,and skip to
itemR.

Read the statementprintedon the questionnaireif the respondent
refusesto answerthe incomeitemsor questionsthe need for our
collectingincomedata. After readingthis,reaskquestion8a or 8b,
if necessary. If tie respondentstillwill not answer,enter‘Ref.”
in 8a or b, as appropriate,footnotethe reason(s)for refusal,and
SkiD to item R.

o8

.
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kern R, Respondent OR

Ra. 0 ,= und8r 1?
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--------------- ---------------------------- --------- ----------------- - -------------- ------------ .

b./
b. ~acer ~erson wmoer af reSco-IdeflL

a*r, on -ulnae,! s) of re,oo”aencf s)

A. Objective

ItenR is used to identifythe respondentsand otherpersonspresentfor
all questionsup to thispoint. ‘Ibisinformationis importantto analysts
in evaluatingand interpretingthe data obtainedfran the survey.

B. Definitions

1. Present--Inthe sane roan or withinhearingdistance.

2. Respondent--Apersonwho providesanswersto questionsasked.

dent--Apersonwho respondsto the questionsabout
a“ =%%%m.

b“R3+i5%kS. ent--Apersonwho respondsto questionsaboutother

c. Instructions

1. Mark the first
his/herage or
abouthim/her.
presentduring
one or more of

applicablebox in itm RS for each personaccordingto
presenceor absenceduringthe askingof all questions
Mark “Presentfor sane questions,”if the personwas
the askingof at leastone question,but was absentfor
the questions.

2.

3.

For each person,enter in itemRb the personnunbersof all respondents
for thatperson. Includethe personhimself/herselfif that is the
case(selfrespondent)aswellas all otherhouseholdmemberswho
answeredat leastone questionabout the person (proxyrespondent).
Cnly enter in M the nunbersof personswho are eligiblerespondents
(seepage D3-2 throughD3-4,paragraphC).

For personsunder17,mark the “Under17”box and do not indicatetheir
presenceor absencein RS. Cmplete itenRb, showingwho resporxklfor
them,but do not enterthe nunberof the personunter 17, even if
he/sheansweredor assisted in answeringsane of the questionsabout
himself/herself.

D14-45



OR Respondent ((lmtinued)

An exception to this rule is for persons under 17 who are eligible
respondents, as defined on page D3-3, paragraph 2c. In this case,
mark the “Under 17” box in Ra, and enter the person’s nuober in Rb if
he/she was a respondent. Wotn5ZEEthese situations.

4. Men an interpreter is involved, consider the person(s) providing the
information to the interpreter as the respondent(s). In these cases
footnote that an interpreter was involved.

OR

J-

—
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A. OverallObjectives

‘i’h&HealthInsurancePage

15. HEALTHINSURANCEPAGE

containsquestionson Medicareand other-es
of healthinsurancecov&ge. ‘iheievelof healthcareutilization‘“
variesby the -s and amountsof insurancepeoplehave. ‘l’his
informationis used to measurethe typesof healthinsurancecoveragead
to comparethesewith otherhealthinformation,suchas doctorvisits,
hospitalizations,etc.

Thesepagesalsocontainquesti.onson healthbenefitsreceivedthrough
governmentor retirementprograms. ‘ibisinformationis usefulin
evaluatingthe effectivenessof theseprogramsand in planningfor future
needs.

Sincemost employedindividualsin the UnitedStatescarryhealth
insurancethroughtheiremployment,duringperiodsof highunemployment
it is importantto be ableto measurethe impactof unemploymenton
workers’healthinsurancecoverageand the coverageof familymembers.
Thus,thereare questionsdesignedto directlymeasurethe effectof job
layoffsand job losseson healthinsurancecoverage.

Questions 1 through 3, Mdi=re coverage

Rssd to msPond2nt18J:
Mdku9bmSookiS20wiWhnfSh~~~~~~*~~-~
andwu. ?oagshoonmdbYMdou21sN@a-dtik-s=--
showCmf.

lm.ls~bws,-b(@_Mml&m~bM~? ❑ IY09 DUO (4) ❑ DK
---- ------- --- - --------- - -- - - --- - - - -- -- -- -- -

b. k --ss0wswwc2d7

Askforeschpmon with’’Covsrod”in lb:
2*.1,--mc~by2h2 *of&dda2aMtf Mdo.mrsmhpq2for~bn2? Zm 20No

ya-&-&_x~p_q>*_m_nL____ ___________________ -------------- --- -----------------

b. k --nOwcOvmdbwthstputofhMku’JwhkhP212*-m-? thbbum~bk b. 1 c1 Y08 sODK
fikh-.~~~ MUS2~mcatahi uncwIsaoohsmoaUs. M&boxinPu2LW#c0kJIWL 2UN0

I

Ask fwsd) PS?SOI)Wi2h “DIC’ in2e sndfw k t ❑ HosPitsl
a. MSYl XX**M~M~_)*-- f~--l~~*W@~? a. 2 D Modcsl

Transcrh ths h%rmscicm fmm fhs urd or mwk tin “Cad N.A.”’box. 3 ❑ Card N.A.

A. Obiective

Althoughit is mostcommonfor persons65 yearsold and over to have
SocialSecurityMedicarecoverage,in certainsituationspeopleunder
65 may alsobe coverd. Therefore,questions1 through3 mustbe
askedfor the family,regardlessof the agesof the familymembers.

D15-1
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@-@ C!.e.tio.s1 th.oL@ 3, Medicare Coverage (continued) @-@)
B. Instructions

1. Readthe introductionabovequestion1, showtheMedicareCardin
theFlashcardBooklet, and thenask la about Medicarecoverage,
insertingthenamesof all familymembers. If theresponseis
‘Yes”or “M,” asklb for eachpersonandmarkthe appropriate
box in eachperson’scolumn.

2. Ask questions2a andb for eachpersonwiththe “Covered”box
markedin lb and markthe appropriatebox in theperson’scolumn.

If the respondentdoesn’tknowthe typeof coveragebut knows
thata certainamountis paideachmonthforMedicare,that
personhas “medicalcoverage.”Mark “W’ in2a and “Yes”in2b.

o4
.

3. Ask question3 for eachpersonwith‘W’ in either2a or b or
both. Insertthenamesof allthesepersonsso the respondent
needsto makeonlyone tripto lookfor theMedicarecards.

a. The ~ of coveragea personhas willbe indicatedbya date
enteredoppositeit underthe ‘!Effectivedate.” If a date
has beenenteredacrossfrom‘HospitalInsurance,”thenthat
personhas hospitalcoverage.If thereis a dateentered
acrossfrom‘MedicalInsurance,”thenthepersonhas medical
coverage.

b. E the cardis available,transcribethe coverageinformation
fromthecardto theperson’scolumnin question3 by marking
one or bothof the “Hospital”or Wedical”boxes. If the
cardis not available(forexample,thepersonis out andhas
thecard,cannotlocatethecard,etc.),markthe “CardN.A.”
box.

c. If you are showna cardotherthana Medicarecard,do not
marka box lxt fcetnotethe typeof card.

QuestioII 4, Health Insurance

Waamintorutullndlklndsofhmlth lnuumGopluwosmptthmwh+shFmyodvforuddalt8.
4a. (Notc~M~llsmmhtixm~~s—~

@anwhkhfxyswtym ofahoWit4dOCtOr’S CuWfWdS~ •l Y., ❑ NO (MI) tlOK (Ml)
---- ---- ------- ---- ----- -— --- ---- ---- ----- --------

b. Wlutlsthonunooit h@@ui? Rucdin Tst4sH.1.----- ----- ------- ------ ----- ----- ------------ ----
c. lsuwcunlndmfamnvnowawu ulbvoflvodNrlw9tth ~-

whlch WYS UIY mof s hwtiltd, duetw’s w eufeoen% ~? ❑ YmfRessk4bmdc) i3No (5)
/

A. Objective

..

04

Question4 concerns privatehealthinsurance.
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o4 HealthInsurance

B. Definitions

1. A health

(Contimed)

insuranceplan is specificallydesignedto pay allor
&rt ok thehospital,dbctor,surgeon,or othermedicalexpenses

o4

bf tie insuredindividual.me pIan,in ordertobe consideredas
insurance,mustbe a formalonewithdefinedmembershipand
benefits.IncludeHealthMaintenanceOrganizations(HMO)suchas
Kaiser,GroupHealth,etc. For the purposeof thissurvey,health
insuranceexcluiesthe followin:

a.

b.

c.

d.

e.

f.

/3”

h.

i.

j“

/’

Planslimitedto “dreaddiseasesi’only,suchas polioor
cancer.

Insurancethatpaysonlyon the basisof thenumberof days
missedfromwork.

Publicwelfare,Medicaid,caregivenchildrenurderthe
“CrippledChildren’sProgram,”etc.

Insurancethatpaysonlyfor accidents,suchas liability
insuranceheldby a car or propertyowner,insurancecovering
childrenfor accidentsat schoolor camp,etc.

Caregivento dependentsof militarypersonnel(CHAMPUS).

VeteransAdministrationbenefits.

Caregivento militaryretireesat a militaryhospital,or
medicalfacilityor VA center.

Insurancethatpaysonlyfor dentalbills.

SocialSecuri~ Medicare.

“Incomemaintenance”insurancewhichpaysthe persona fixed
amountof moneybothin and out of thehospitalto makeup for
lostwages.

—- -- N3TE: b incltie“extracash”insuranceplanswhichpay a person
a fixedamountof moneyONLYWHILEA PATIRW IN A HOSPITAL.
Use thisdistinctiononlyif questionsarise. Ih not probe.

2. Pavmentof Plans-Premiumsor the oavmentsfor healthinsurance

I

●

may be paidby the insuredperson,”&efamily,an employer,a
union,~ cluli,a fraternalorganizationor some
whichthe insuredpersonis a member. Payments
companymaybe madedirectlyto thehospitalor
insuredperson.

D15-3
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o4 HealthInsurance(-timed) o4
3. Nameof Plan-We are

insurancecLans,for
interestedin the s cificnamesof the

~bpolitan,example,Aetna,Blue
JohnHanc&k, e~c. Alsorecordthe specificnameof a Health I
Maintenanceorganization(l@lI),if re&rted, suchas Kaiser,Group
Health,etc. DO not recordthe typeof plan,suchas familyplan,
majormedical,highor lowoption. !

Y

4. Insurance7hatPaysHospitalBills—Anyinsurancetich paysall
.?
\

or partof hospztalbill k the hospitalizedperson. Ihe
hospitalbilleshouldincludeo%y thebillsubmittedfor the

~

hospitalitself the costof rmm andmeals,andmay alsoiwlude
the costsof o&er setices, suchas operatingroom,laboratory
tests,X-rays,andmedicine.Excludedare the chargesfor the. 4
doctor’sor surgeon’sservices,as well as for specialnurses.

5. InsuranceThatPaysDoctor’sor Surgeon’sBills—Anyinsurance
ch paysallor partof thedoctor’sor surgeon’sbillwithor

withouthospitalization.Inclu3ebillsfor an operationor
delivery,pre-or post-surgicalcare,or pre-or postnatalcare.
Do NoT inch.xiedoctors’billsfor nonsurgicalcare.

C. Instructions

Read the introductorystatementabovequestion4a. Includethe
parentheticalphrase‘NotcountingMedicare”onlyif ‘Yes”or ‘lK”was
markedin questionla. If the answerto4a is ‘Yes,”ask4b and
recordin TableH.I.allplansreported;thenask4c. If additional
plansare reportedin 4c, recordtheseplanson separatelinesof
TableH.I. If morethanthreeplansare reported,enterthe remainder
in TableH.I.in a separatequestionnaire.tinge theplannu@er
from“l” to “4,” “2”to “5,” etc.

1.

. 2.

3.

When a final‘No”is receivedto4c, completeTableH.I. Thus,
you willrecordallplansin TableH.I.beforecompletinganyof
theotherparts.

If you findthatfamilymembersarecoveredby separatehealth
insurancepolicies,evenif thenamesare the same,Listtheseon
separatelinesof TableH.I. For example,use two linesin Table
H.I.if Mr. andMrs.Jonesare eachcoveredby separateBlueCross
plans. Do notprobefor thisinformation,however.

If the respondentdoesnot knowthenameof theplan,ask if you
may obtainthenamefroma membershipcardor policy. If the
membershipcardor policyis not available,but the respondent
tellsyou theplanis providedthrmgh a union,fraternalgroup,
or employer,enterthe nameof thegroupor employerin TableH.I.
andindicatethatthenameof theplanis unhewn; for example,
“throughSteelworker’sUnmn-DK name.”
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o4 HealthInsurance(-tinwd) o4

4. Unlessotherwiseirdicated,cmsider Blu?Crossad BlueShieldto
be one healthinsuranceplan,evenif givenseparatelyin answer
to question4. For example,thereqxmdentsays“I have a Blue
Crossplan”in responseto 4b. Wwn reasking4b, the respondent
says“I alsohave a BlueShieldplan.” Enter‘%C/BS”as one plan
in tableH.1.

You may use the abbr-ation ‘%C/BSISwhenenteringtheseplansin
TableH.1. You may alsoabbreviateAmericanAssociationof
RetiredPersonsto ~’AARP,1’amlHealthMaintenanceOrganizationto
‘W.” lheseare the onlyplansyou may abbreviate.

5. Programstich coverdependentsor sumivorsof militarypersons
(WWPUS, CW+MP-VA)are obtainedin qwstions 15 and 16. However,
specifichealthcareinformationis not obtainedfor retired
militarypersonsthemselvessincequestionson the Health
InsurancePagesdealprimarilywithinsurance,not benefitsor
privileges.Recordin question4 coveragefor a personho is
retiredfromthe militaryonlyif it is a specifichealth
insuranceplan. For example,if a personis coveredby a private
healthplanwhichis only availableto retiredmilitarypersons,
includethisplanin question4. If the persononlyhas medical
privilegesat a militaryinstallationor VA cmter, do not record
thisas ‘*alth insurance.” For example,ff thepersonreceives
VA medicalcare,do not includethisas healthinsurance.

DI.5-5
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Questions 5 through 7, Details of Plan O@
.—-—.....

●un 1

S& wnttbbmplm obmbb8dm,0ugb
‘ ~p--- 7. ~-wwad 7.

I ❑ Covered (NPJ
m8md0yu0r&? 20N0 9DDK @m4~7 2 ❑ Not covered (NPJ
1 n Yes 2 D No (6) 9 ❑ OK (6)

---------- _________
b. ~~,im~~d,.~ ----- —--- ____ ____ ____

b. lBRnmucmMthrou,h mampbayvuuI,IOJI?

1 n Yes 2!3N0 sDDK 10 Yen 2(3N0 sUDK

●LAN 2
Ea. wathh—phobcdmd~

-. ~psB7uWucdn2d 7. ~-*6’& 7.

anmlployuorti?
I n Covered fNPJ

10YN 2i3N0 9DDK
&pJ#al?

10 Yes 2 ❑ No M
2 ❑ Not cwered (w)

9 ❑ OK (6) ---- _________ ______
---------------- ---- b. ~iIEIE~mvd,6ua w

b. 18itnowcanhd thnn@Iamam@c.yv wwIJM?

~ G Yes 2DN0 sDDK lci YOs 2t3N0 sUDK

A. Definitions

Refer to page D15-4for the definitionsof “InsuranceThat Pays
HospitalBills”and “InsuranceThat Pays Doctor’sor Surgeon’sBills.”

B. Instructions

1.

2.

3*

Ask questions5 and 6 for plan 1, ad then ask question7
separatelyfor each familymemberfor plan 1. lhen go to
questions5 through7 for plan 2, etc.

Insertthe name of the planwhen askingquestions5a and 7 so the
respondentknowsto tich plan you are referring. If thereis
more thanone planwith the samename,be sure the respondent
bows to whichyou are referring.

In question7, if the respondentdoesn’t know whetheror not a
familymemberis coveredby the plan,enter‘W’ and ask this
questionfor the next person.

—.
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@-@ Check Item Ml and Question 8, Cwerage @iJ-@

f

Ml R.IAW lad 7fo~o.=hw-titit~ti””tiWb”- Mdcua amwwinunna. of “~~.”” “ XRWXKL8,65 (Am
s ❑ Not covmed 65 end over (W)

\

Ask for each person “’NoI cowed” in Ml. If “NIX COW 66 ~ OWL” ~ “cxM~.”
~ ~tiV __~~~b}l#CIC&XIM.8a.(phn&Py&g& -- ~ -~* h. 1234567f+

~ [w Mom0a9)?

Any Oth8? muon? cklc MrD@sofu
------------------------------- ---- ---- -------- Q@. --- ~_D&-:?@Y--------

Mark box if onfy OIW NWWI. If “Not CO-65 SI@OVU. ” ~ Ml, ~”~ ~.’”
b. WtiisliIOMAIN~--

12345137~
t8n0tomw9dbvwhnnh---~?~? b.

specify
\

Instructions

1.

2.

Check ItemMl-If a “Covered”box is markedin question1 or 7 for a
person,mark the !~~vered”box in checkitemMl. If they are not
covered,mark one of the ‘Not covered”boxes,dependingon the
person’sage. If the only entryin 1 or 7 for a personis ‘T&” or a
combinationof ‘No” and ‘TX,” then enter‘W’ in checkitemMl.
CompleteMl for all personsbeforegoingto question8.

Question8—Ask question8 onl for individualswho are idicated in
checkitemMl as havingno ?7+ea th insuranceor Medicare. Read the
introductorystatementin bracesin 8a once for a familyaml show
Card M to the respondent.Leavequestion8 blank if ‘TW’ is entered
in checkitemMl. Inclulethe parenthetical“or Medicare”when asking
8a and b for Dersonswith the ‘Not covered65 and over”box marked
in P1.

a. Circle
health
a ‘No”

b. If the

.

the number(s)imlicatedfor eachpersonnot coveredby
insurance. Ask, ‘~Anyotherreason?”for eachpersonuntil
answeris given to 8a.

responseto 8a or b indicatesthe personis coveredby
Cl-lAMPUS,Medicaid,AFDC, etc.,circlecode 7.

c. If the same “Other”reasonis givenfor anotherpersonnot having
rtas apprqriate, in the person’sinsurance,enter“Sameas col.

column. For example,if in COTA 1 you have circled“8” and
entered,Waven’t been with firm long enough,” enter“Sameas
CO1. 1“ in the appropriatecolumnif this is alsogiven as the
reasonanotherpersondoes not have insurance. This’alsoapplies
to thisperson’schildren,even thagh they themselvesliterally
have not been with the firm at all.

d. If more thanone numberis circledin 8a, ask 8b and circlethe
numbergiven.as.themain reasonthispersonis not coveredby
healthinsurance. Also ask8b if only “8” is circledin8a but
more thanone “Other”reasonis entered,or if “8” is circledin
additionto anothernumberin 8a.
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e. In 8b, if thereqmnse is ‘WXher” andthe samereasonis given
as was enteredin 8a, circle%“ in 8b and enter“sameas 8a”on
the ‘%3peci&’line. If morethanone ‘Other”reasonis givenin
8a, probefor theW ‘Other”reasonaml enterthe response
verbatimin 8b.

Question 9, AFDC Assistance o9

Askontyif~undu20 hfanUy:
●a. DoamtytM9htMBtomay mw~mdumlo@ muat#i9n-An98F-=ml

wkh Do@aAat~’~somoumwod19d’’AfDc’*m”ADw? I
n Ya 13N0 m ClDK

----- ---------- ----- ----------------------- ------------------ m
b. Dooo--nownalnAFQc uAoc7

A. Obiective

The “Aidto FamilieswithDepedent &ildren,”hewn as Al?Wor ADC,
is a programwhichbasespaymentsuponfamilyincomeandnumberof
dependentchildren.We are interestedin identifyingthefamilyunit,
&at is, the adultad children,for uhomthesepaymentsare inteded.

B. Instructions

1.

2.

3*

Do WI’ askqustion 9 if thereareno familymembersunder
20 yearsof age.

If, afteraskingquestion9b, the respondenthas not identified
the adultAND tiechild(ren),probeto determinethe adulttiose
namethe checksare in or the child(ren)themoneyis for and mark
the ‘Yes”box in all appropriatecolumns.

If you stilldo not havethis“familyunit,”footnotethe
Situatim. For example,“childrenlivewithgrandparents,” or
‘‘nmthernothuehold member.”

,. -

D15-8
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Question 10, Supplementary Income o10

Ioa. pJ998nYomhw8fudIvnow -.w=v@---l
Iwomo” - “’-l’” ~ -?

❑ Yss IZNO {TT) ❑ OK
.--. ..--- —.- —--- --------- ---------- ------------- --------------

b. OOCG-- mwmoOluOthf8ti? lob. 1 c1 Y98
20No
etl DK

A. Objective

The “SupplementalSecurityIncome”programprovidesmonthlychecksto
low income,blind,anddisabledpersons.lhisprogramtakesthe place
of programsformerlyknownas Old Age Assistance(OAA),Aid to the
Blind (AB),andAid to theTotallyandPermanentlyDisabled(A’I’PD).
Informationaboutpersonsreceivingthesebenefitswillfacilitate
moreefficientplanningand implementationof the program.

B. Instructions

In determiningpersonsreceiting“SS1,”it is not necessaryto
identifythe “familyunit”as is donein quest=9 (AFDC).Mark
the ‘Yes’’box(es)onlyfor theperson(s)who receivesthe check.

D15-9

.



o-cl Questions 11and 12, Medicaid Coverage

f.. TMb*~~ ulfd Mdaaidwhkhpmy3 fWh3Mml@us
forpuwmoim mood. [lntMm Stmmltbaboealb4~)L

-*P=-*2~.--~-m~~~~
cu9wbbbbnb-m 0rwf2b0rNld fwbv M0dwklmt hwndl?

❑ Yes ❑ No Hz) ❑ DK
------------------------- ----- -------------------------------

b. U* -- rowbOdlflb eamhth0p2m12m0rmu? llb. 1 cl Y08

2i3N0

sDDK

2a. DOsOanyOnObJ tfmtan2vm0w b=v9a MuSGaid(or (Mnm44dlldl
Iooba lib. this? Show Modiuidcard(s).

_---_ ---_ ----_ -----------. -------_ --F-!*? --___4!:iFL__!!!_____
b. Dtmm --rmwh4nlMBd?

12b. 1 ❑ Y*S

2i3N0

sUDK
------------------------------------------------------------ ---- ------------------

Ask for ●ach pcmon With “VU” k! f2b: El Mdicaid ad *O
c. Mayl~no --@nd--}sudfo}7

s.

Mark ●ppropriate box(#d in pomon’s column.
1 •l Curmm

2 ❑ Expired

3mNocwdsmn

s130thorard8..n
L

S9ecifv

. . . . .
A. U13jecti.ve

These r stionsdeterminewhichpersonsin the hmsehold are eligible
to and or have receivedMedicaidbenefitsduringthe past 12 months.
‘l’hisinformationis usefulto Medicaidprogramplanners.

B. Instructions

1.

2.

3.

4.

SinceMedicaidis knownby a clifferentname in some states,you
mustprovidethe respondentwith the name of the programin the
appropriatestate. Includethe parentheticalsentencein lla and
also the parentheticalphraseat the end of the questionwhenyou
are interviewingin one of thesestates. Insertthat state’sname
for the programfrom the liston page 14 of your Flashcard
Booklet. For example,&en askingquestionHa in California,you
would say, “In this stateit is alsocalledMedi-cal.” ‘l’henread
the question,‘Duringthe past 12 months,...paidfor by Medicaid
or Medi-cal?”

Ask question12 regardlessof the answersto question113 using
both ‘Wicaid” and the statename for the program(ifapplicable)
in 12a. Shcw the respondentthe sampleMedicaidcard(s)for the
statein whichyou are interviewing.

If the stateyou are intetietingin uses more thanone type of
medicaidcard,be sureyou showthem all to the respondent.It
may be helpfulto put them insidea plasticcoverto be seen
togetherif your officehas not done so.

In some statespersonsparticipatingin certainhealthcare
programsmay have cardswhich identifythem as beingeligiblefor
Medicaidlxt are differentfrom the card(s)you shcw them. If a
personhas sucha cara considerthis a ‘Yes”responseto 12a.

./-



@mMedicaidCoverage(Continued)

Ask 12cfor allpersonswith the ‘Yes”box markedin question
12b. Insertthenamesof all thesepersonsso thatthe respotient
onlyneedsto makeone tripto get the cards.

a.

b.

c.

d.

If you are showna Medicaidcardthe sameas yoursample
card(s),markthe ‘KMedicaidcardseen”box in 12c in that
person’scolumn. If morethanone personis listedon a
Medicaidcard,markthe appropriateboxesin 12b andc for
eachpersonlisted. Referto the expirationdateon the
FIE?Kcaidcardand alsomark“Current”or “Expired”basedon
thedateof interview.A cardis considered“current”until
the endof theday listed,or throughthe lastdayof the
mnth listedif no day is specified.Markthe “Expired”hx
if thedateor monthon the cardhas passed.

Markthe ‘No cardseen”box if the respondentdoesnot shcw
youa cardfor a personwith‘I’es’’markedin12b.

If you are showna cardthatis differentfromyour sample
card(s),but indicatesthatthe personis or was coveredby
Medicaidin the Statein whichthisfamilynow resides,mark
the ‘T@dicaidcardseen”box.

If you areshowna Medicaidcardfroma stateotherthanthe
one in whichthisfamilynow resides,markthe “Othercard
seen”box. Alsomarkthisbox if the cardyou.areshcwnis
not a MedicaidcardAND doesnot showeligibilityfor
Medicaid.Do not ask againfor a Medicaidcard. Be sureto
specifythe typeof cardandexpirationdate,if any,tienever
the “Othercardseen”box is marked.

I ■
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o13 Question 13, Other Public AssistancePrograms o13
38. ahln’#-#o#mmmllmmmllsnvonw2A41s

•1 Y09 ❑igSX ❑ lDK

----- .---- ——--. ---------------— —-__ ---------- —---------- -----

o14

A. Objective

Thisquestionobtainsdataon persons
assistanceprograms,suchas welfare,
benefits in certaincases.

B. Instructions

coveredby otherpublic
whichmayprovidehealthcare

1. If the respondentreportsmorethanone typeof publicassistance
program,markthe lYes”box in
coveredby one or moreof theseprograms.

13bfor ea-&familymemberwho is

2. Do NOT inclule‘CharitableFoundations,rlsuchas Shriner’s
Children’sHospitals,AmeribanCancer.Society,Arthritis
Foundation,etc.,as publicassistanceprograms,if this
informationis volunteered.

Question 14, Military Retirement Paymentsand Pensions o14
14a. Doa0mvo2nb,2hs~ 210wms'#omlutscy mdmmsmtpkynnms

fmmsnvbtsnch oftbs Amnd Fomaorapsnslon iromdmvotusns
Ad~? Donotb4udsVA~~

I

❑ YO* ❑ No (16) ❑ OK
_____________________________________________________________ -

b.

c..::::=G::L:L,--------Askforeachperson with“Ys8’” in 146:

1 Mark box in psmon’s column. I
2UVA

s ❑ Both
[

Definitions

1. Militaryretirementpayments-Paymentsmadeby the Federalgovernment
to personswho retriedtrom the militaryafter20 or moreyearsof
service(sometimescalled“career”soldiers/sailors/etc.) or their
surtivors.

2. PensionsfromtheVeteransAdministration,as distinguishedfrom
mil~taryretirementpayments,arebasedon need,numberof dependents,
andnonserviceconnecteddisabilitiesor age.

D15-12
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o15 Question 15, CHAMP-VA o15
6a hmmiIIUaof-ltvnOW ~bI?CHAMP-V&-k~

lnwmoDf—~-~~------t

o Yn n “No (16)
‘DK u----- -- —------- —---- --------------- ----- --------------- ------

b. Is -- - Oonmd bvcnAMP-vA?

Definition

CHAMEWA (pronounced“champV-A,” tich is t@ CivilianHealthandMedical
Programof theVeteransAdministration)—This programprovidesmedical
carefor the spmse, dependents,or survivorsof a veteranwho had a total
disability,permanentin nature,resultingfroma service—come
disability.

Cted

o16 Question 16, Other Military Programs o16
16m. lsanyo_at$aanow~oww~ uty othu ~ th8tpnwun

uldvOr80f Ralmfyponom?

•1 Y*S O NO (M2) n DK
----------------------- _____ ------ ------- -- —--- ------- -----—-

b. Is --*W Wwnd?

Prl

lob. ! 0 Ym
2i3No
sUDK

A. Definition

CWWUS (CitilianHealthandMedicalProgramfor theUniformed
S5i%Es )—TMs programprovideshealthcarefor activeduty and
retiredmembersof the armd servicesandtheirdependentsor
survivbrs.

B. Instructions

Includeanyothermilitary
for militarydependentsor

healthprograms
survivors(au%

.

thatprovidehealthcare
as CH4MW).
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@-@ Check Item M2 and Question 17, Armed FwcesDisability

M2 ..f.,ro ,,.f’<box.b..pwmankcdumn.

178.Dooo -- iuvoa~mlmulto --ntvIo9htiDo Ammdeotunlhwd~? 178. 1 ❑ Yos
2 D No (UP)

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

b. Don --now mc91vo~iurtllJod8abmty fromthovoe9mo~? b. 1 •J y.*
2DN0

A. Definitions

1. Service-relateddisabili~—A disabilitycaussdby injuryor
11ness ch was incurredwhilein or aggravatedby activeduty
servicein theArmedForcesof theUnitedStates.

2. Disabilitycompensation+?eterans*O qualifyfor disability
compensationareentitledto receivemonthlypaymentswhichvary
in amountdependinguponthedegreeof disabili~.

B. Instructions

Referto the “N?’ (ArmalForces)box aboveeachperson’scolumnwhen
markingcheckitemM2.

D15-14
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o1% Question 18, Laid Off or Lost Job o18
related HH members 18 or over) bun Md o

c1 Y.. nN0ff0f4J Cl OK 1M41---- .-. : -------------------- _________________________________
b. Who W~S this?

Mark “ti)d Qff/bS1 job’” b h f3waon3 COblllllk
1 nb.

_____________________________________________________________ .
e. Anvona ●IN?

uyU*Uk18btic) ❑ NO_____________________________________________________________ -
Ask 18d. ● ●nd f fm *ach Pw30tl wifh ‘“Laid offflostjc4,a m 18b.

d. Howmny-ti ---~oflwwaw titi~l2~? d. — Tim*s
-------------------------------------------------------------

●. lnwhatm&wn --tiMoHwdrn --tia~ati~~
fima bdora that]]?

H 0..3-._________________________________________________________-_______________________
f. For ANYqME dudng [thmmtoso] job Iqofft,) ocjab lms(~l, did -- roaok

wmmploymmtt hnumnco LtOnafim?
, u Y*S
.nu.

II U Time 2

A. Obiective
●

‘Thisquestiondeterminesif anyonein the familyhas beenlaidoff
fromor losta jobin the 12-monthreferenceperiod.

B. Definitions

1. Jo&See pageD74 for thedefinitionof “Job.”

2. Laidoff+?aitingto be calledbackto a jobfromwhicha person
has beentemporarilylaidoff or furloughed.Layoffscanbe due
to slackwork,plantretoolingor remodeling,inventorytaking,
and the like. llonot considera personwho was not working
becauseof a laborTli%pteat his/herown placeof employmentas
beinglaidoff.

3. Lost a job--’Thisdoesnot includevoluntaryseparations,swh as
quitting,retirement,etc. Do include,hcwever,personswho
indicatethatt-heyhaveken firedor terminat-.

c. Instructions

1.

2.

3.

When askingthesequestions,it is not necessaryto differentiate
betweena joblayoffad a job loss.

Insertthe “12-monthdate”fromitemAl cm theHIS-1when asking
question18a. Inclulethenamesof allrelatedhouseholdmembers
who are 18 yearsold or overfor the secondparentheticalin 18a.
@en multiplenamesareused,be sureto inserttheword“or”
beforethe finalname,for-example,“...haveyou,Mrs.Williams,
or Bill‘beenlaidoff froma jobor losta job?’fUsingtheword
%nd” impliesthatwe are askingif allof thesepersonswerelaid
off or losta job ratherthananyOri=f them.

Ask 18d-ffor eachpersonwiththe ‘hid off/lostjob”lmx marked
to determinethehumberof timesduringthe 12-monthreference
period that the person was laid off or lost a job. If the person
was laidoff,returnedto work andlaterwas laidoff againor
losta job,ccuntthisas two eventsin V3d. However,if the
personwas notifisdwhileon layoffthatthe jobno longer
existed;or thathe/shepermanentlylostthe job,countthisas
one event.

D15-15
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o18 Laid Off or LostJob (Cbntinued) o I18 -

b.

4-” ‘

&.

If questionsarise,include“temporary”layoffsof anydurationas /
separateennts.

Ask 18e separatelyfor eachjoblayoffor joblossrecordedin 18d “ -
to determinein bt monththe layoff/lossoccurred.Use two
digitsken enteringthemonth. 1Disregardtheparentheticalwhen .
asldngl& if onlyone layoff/lossis recordedin 18d and enter
the responsein the ‘Time1“ box. If morethanone layoff/10ssis ,j

recordedin 18d,includethe parentkticalphrase‘W lasttime”
& firstaskingMe and recordthe responsein the ‘lMe 1“
box. For eachsubsequentlayoff/10ssfor thatperson,incltiethe
parentheticalphrase“thetimebeforethat”* asking1* and
recordthe responsein the ‘Time2“ or ‘Time3“ box,as
appropriate.If morethanthreelayoffs/lossesarerecordedin
18d,enter“3 + Times”in a fo9tnotein the answerspaceof 18e.
It is not necessaryto obtainthemonthfor these“3 + Times.“

E the respomlentreportsthatthe job layoff/losswas in the same
monthas the 121nonthreferencedate,probeto determinetheyear
and enterthisinformationnactto the appropriate‘The” line.

For example,you are intervkwingin Agust aml the 12~th
referencedateis AugustU. ’52”is enteredin 18d ml the
responseto l& the firsttimeycu ask is “August.” The response
the secondtimeyou ask 18e is again“August.“ Probeto determine
in whatyear(s)theselayoffs/lossesoccurred.If the lasttime
the layoff/lossoccurredwas in 1984andthe timebeforethat
occurredin 1983,enter:

‘“ /w pi--l-,
dzimii2

c1 r’3

If bothlayoffs/lossesoccurredin 1984,enter:

It is not necessarytc &termine ‘-r” if layoffs/lossesoccurred
in monthsdifferentfromthe 12manth referencedate. Thisprobe
is necessaryonly whenthereis one or morelayoff(s)/10ss(es) in –
the samemcnthas the 12-monthreferencedate.

DI.5-16



o18 LaidOff or LostJob (Umtinued)

5. Ask 18f to determineif anyonewho was laidoff or losta job
duringthepast12 monthsreceivedunemploymentinsurancebenefits
forgof thattime.

6. If you learntile askinganypartof thisquestionthata job
layoffor lossoccurredpriorto the referencedate,evenif it
continuedintothe 12-monthreferenceperiod,do not includethis
as beinglaidoff or losinga job. Make all appr~iate
corrections-thatis, correctthenumberof timesin 18d;correct
18c,if appropriate;correct18b if thiswas the onlylayoff/loss
for thatperson;ad, correct18a if thiswas the onlylayoff/loss
for tiefamily.

o18
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o19 Question 19, Lost Coverage Due to Job Layoff/Loss
cM

omin 18b)jobkv0HIsl orJobb9@oL ddmyOn. in
covongothmttlad bnnaani8dtllmu#3

[thdthoal jobbl?

•1 Yos IJNO mu) IJDK w)
-------------------------------------------------------------

b. Who wn thh? 1,b.
Mark“Los? COVOW9° bOXh PUSIM’WCOh7111.
-------------------------------------------------------------

c. Anyom do.?
❑ YOS @oaskl~sndcl ❑ No

A. Objective

Thisquestionfocuseson the impactof
%

of the reportedjob
layoffs/losseson eachfamilymember’s a th insurancecoveragethat
had beencarriedthrough~ of thosejobs.

B. Instructions

1.

2.

Insertthenamesof allpersonswiththe ‘Laidoff/lostjob~’box
markedin 18bwhenasking19a. ken multiplenamesare inserted,
be sureto use theword“or”beforethe finalname,for example,
Wecause of John’s,Bill’sor Mary’sjob layoffor job loss...II
If onlyonepersonhas the~id off/lostjob”box markedin 18b
AND thereis onlyone timerecordedin 18d,use theword “that”in
bracketswhenasking19a. If the ‘hid off/lostjob?’box is
markedfor morethanone personOR if morethanone timeis
recordedin 18dfor a person,use theword“those”when asking19a.

Sincethisquestionis concernedwiththe impactof ~of the job
layoffs/losseson eachfamilymember~shealthinsurancecoverage
thathad beencarriedthrough~of thosejobs,mark‘Yes”in 19a
evenif thepersonwas stillcuvered&ring thattimeby a plan
carriedthrmgh anotherfamilymembr who was not laidoffor lost .
a job. For example,both personnumber1 andpersonnumber2 had
healtiinsuranceplansunderdiichall familymemberswere
covered.%&n personnumber2 losthis/herjobtwo monthsago,
allfamilymemberslostthe cwerage thatwas carriedon that ,
policy;therefore,mark‘Yes”in 19a eventhcmghtheywerestill
coveredby personnumber1’spolicy. ..

Ihe lossof a jobdoesnot necessarilymeanthehealthinsurance
carried thrmgh thatjobwillbe lost. For example,theremaybe
an extensioncwerage clausein thepolicythatkeepsthe coverage
in effectfor a certainperiodof timesubsequentto the job
layoff/loss.In thesecases,do not incltiepersonsif theyare
stillcoveredby the extensionclZiiEe.However,do include
persons kohad jobrelatalcwera edxichwas convertedto an

findividual(thatis,non-group)po icy afterthe job Layoff/loss.
For example,mark‘Yes”if a personlostjobrelatedcoveragebut
beganpayingfor it themselves.

D15-18



@ Check Item M3, Lost Coverage @

M3 R.’.,*O 19bmdm*rk4Ypm@8mb0x. M3 10 LostOovuaga(20)

Instructions

Refer to the ‘Zestcoverage”box in question19b for eachpersonand
mark the appropriatebox. For eachpersonwho lost coverage,ask
question20.

020 Question 20, Other Health Insurance Coverage o20
20m FwANWIMEdu~ fti~l WlayoH[8)m@ k(W), WM--~W

typa of h“ftil Insur- Cowmge? {Do not Inciudo homlth cua ~lm,
T-

2m. 1 •1 Yn

M.dlcdd, AFDC, or mllltary bwwfit programs, as kalth Inafana covuago. z ❑ No {NP)

---- _______________________________________________________ --- ---- -- — ------------

b. Forhow~wm -- wtchOwt~typ@ olhuithkmnuKwoovuasO?

(How many rnamlu is that?]

b. fMiJLu8th*nl month

— Months

A. Obiective

‘i’hisquestiondeterminesif anyonewho lostcoverageresultingfrom a
job layoff/losswas withoutany typeof coverage(exceptfor federal,
state,or localgovernmentsponsoredrx~rams) durim anv of
that/&ose peri~(s). “

.-

B. Instructions

——

1. Do not includein questions20a or b
benefitsobtainedthrougha fderal,
sponsored~ro~ram.such as Medicaid.,

any type of healthcare
state,or localmvernment

.-. . AFDC,-ormilitatibenefit
pi-ograms,if mentionedby the respondent..

2. Use the word “that”in bracketsand omit the parentheticalwhen
asking-20aif only one personin the familyhas the ‘Taidoff/lost
jobfibox markedin 18b AND thereis only one time recordedin
18d. If the ‘Zaidoff/lostjob”box is markedfor more than one
personOR if more thanone time is recordedin 18d for a person,
use theword “those”in bracketsand inclulethe parenthetical.
Read the statementin bracesthe firsttime this questionis asked
and at any othertimeyou believeit’snecessary.

F--
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o20 OtherHealthInsuranceCoverage(Continued) oal

3.

4.

5.

6.

7.

Mark‘W” in 20a if thepersonwas neverwithoutsome~ of
For example,whenpersonnumber1 losthis/herjob,all

~%m%~n the familylostthe cmerage carriedthrcughthatjob;
however,a newhealthinsurancepolicywas purchasedandbecame
effectivetheday the otherwas lost. Sincethesepersonswere
neverwithcutsome@pe of healthinsurance,mark‘No”in 20a.

If a personreportstheywerewithoutanytypeof coverageanytime
duringthat/thosejob layoff(s)or loss(es),mark ‘Yes” in 20a ad
ask20b. For example,a personlosthis/herjob sixmnths ago
and losthis/heronlyhealthinsurancecoveragecarriedthrcugh
thatjob at the sametime. In thiscase,mark‘Yes”in 20a since
thepersonwas withoutcoverage.

Ask question20b to determinehow longthepersonwas without
coverage.E therespnse is lessthanone month,markthatbox
in 20b. E the responseis one monthor more,entertheverbatim
response,includingfractions,on the ‘Months”line. NOTE: This
is thetotaltimethepersonwas withcutany * of coverage
duringTEEVJoblayoff/lossperiod(s)duringthepast12 months,
not just the lasttime. For example,if a personwaswithout
c-rage tireetimes,for twomonthseachtime,enter“6”on the
‘Months”line.

When askingquestion20, if the respondentindicatesthata person
didn’t actuallylosecoveragebecausethe policycontainedan
extensionclausewhichremainsin effect,do not inchde thisin
question20. Makeall appropriatecorrection=o questions19a,
b, and/orc.

Use theparentheticalprobe
responseto 20b is unclear.
%ince I was laidoff, ” ask

printedon the questionnaireif the
For example,if the responseis
theprobequestion.
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o21 Question 21, Other Health Care Programs o21

21a. krA&mM&dlltin8 [~
rremllbolloh”Ltx!t!&?.Y%ia”rnz!3 2ci Nofrw

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

b. Forho2vhnswa -- Owadhnnlo-mwom’n? b. ooa Ln8chml -

I (Hewn-Ymna-b9nm I I —Molnk I

A. Objective

Thisquestiondeterminesif anyane* lostcoverageresultingfroma
joblayoff/losswas covered~ a federal,state,or lwal goverment
sponsoredhealthcareprogramduringthat/those riod(s).Medicaid,

rAFDC,andmilitarybenefitprogramsaretheusus sourcesof this@e ,
of healthcare.

B. InstrwXions

@

1. Use thewordW@ in bracketsatiomittheparentheticalwhen
asking21a if onlyme personin the familyhas the ‘Laidoff/lost
job”box markedin Mb AND thereis onlyone timerecordedin
18d. E the %aid off/lostjob”box is markedfor morethanone
personCR ff morethanone timeis recordedin 184Sfor a person,
use theword “those”in bracketsad inchxietheparenthetical
whenasking21a.

2. Ask question21b to determinehcxvla-gb personwas cuveredby
somehealthcareprogram. If the responseis lessthanone month
markthatbox in 21b. If the responseis one monthor longer,
entertheverbatimresponse,incluiingfractions,on the ‘Months”
line. NU1’E:‘L’hisis the totaltimethepersonwas coveredby
somehealthcareprogramdE~ the joblayoff/lossperiod(s)
duringthepast12 months,not justthe lasttime.

3. Use theparentheticalprobeprintedon the questionnaireif the
responseto 21b is unclear. For exqle, if the responseis
‘%i~e I was laidoff,” ask theprobe~stion.

Check Item MA Supplement Required

IM3uction

Referto the ageof eachfamilym&mberto determineif therearepersons
aged55 andoverforwhxnyal sustcompletetheSq@ement on @ing andmark
thecorrectbox.
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CWFTER16. SLPPLEtVENT BOOKLH (Fonn HIS-l(SB) )

GE?WWL ItFORt@TION

A. Overall Objective

The Sqplement on Aging (SOA) will provide current and reliable
information t~ ~vemnent and private. agencies about the health status,
fumtional abllaty, health and comuruty service utilization, work
Msto ry, social activities, family mlationsh~s and social s~ort as
well as the housiq cbracteristics and livi~ arrangements of this sanple
pqmlation group aged 55 and ova r.

Data obtained f mm tk s~plement interviews will:

a.

●

✘

B

9

show hw psychological, social, and environmental factors interact
with health fact ors to M’ lueme tb agiq individual.

gat kr detailed data on the conditions most prevalent ammg the ok!er
population.

provide data for people as young as 55, to show how their health
cha~es as they get older and at what age certain conditions am
likely tc appear, Iinkiq early retirement to health factors.

identify factors which influence an individual’s ability to Hve
indepe~ently in th household and the ccmnunity as they grow older.

Genmal Instructions

L When to Conplete a SWplement Bmklet-+oxm HI%l(.S3)

Cq31ete a swplemnt
mpofied on the HIS-1,
supplement after corpl
family.

booklet for each interviewed familv unit. as
containim anyone aged 55 or over;

.etiq the entire H19 1 questionnaire
Conauct
for the

2. When to Use Atiitional Sqplement 6coklets

The nunber of HIS-1(9) booklets needed for a family will depend or
the number of sanple persons selected and the .nmber of conditions
reported. Additional sqplement booklets will be needed if:

the

a. Them is more than one sample person sdected.
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3.

4.

5.

6.

7.

b. There a= mxx? than 11 conditions in t~ Condition Sumary Chart.

c. TWre are more than eight Su@ement Condition Pages.

correcting the HISl

The Sh.pplenmt Bcoklet (FOIKI‘HI%l(SB) ) is a separate questionnaire,
independent of the HIS-I. Do not recoti in item C2 of the HIS-1 any
cotiitions EPorted during thi~~pkment interview mr, under any
ci~unstances, make cha~es to the HI%l as a result of something
repotied in the swplement booklet.

Interviewer Check Items and Verification

a. Some of tb interviewer c&ck items refer you to earlier answers,
either in the HIS-I or the sakment itself. Directions are
given as to where to refer.

b. Several ~stions in the sqplement
& similar to that provided earlier
cases, it is not necessary to reask
=gular verification tectiques for

ask for information that may
in ths interview. In these
the cpestions. Sinply use
information recorded earlier.

Symbols and Print Type

a. The design conventions used thro@mt tlz HI%l(SB) are tb same
as those for the HI%l questionnaire (see Chapter DZ).

b. Disregati the nunbers boxed in the upper rigft area of tk answer
~aces. These are used in processiw and have no effect on the
interview.

Refereme Dates

Use the dates entered in item Al of th HIS-1,
used when conductiq the HIS-1 interview, even
HIS1(SB) is ccnpleted in a later week.

that is, tlw same dates
if all or part of the

Callback Infomnation for the Sqplement Booklet

7% callback information for tb s~plemnt booklet is recofied in
items 16 and 17 on the Hwsehold Page of tb HIS-L If callbacks are
re@~d, enter the colurm nunbers of t~ appropriate persons in item
16. If no callbacks are necessary for this family, mark the ‘None”
box. See page 04-29 for instructions on corqleti~ item 17. Also
refer to page 016-3 of this chapter for detailed instructions on
callbacks.
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‘- ,

c.

L

a.

b.

2.

8. Transmittal of Su@ement Booklets

Insert ths I-KS-1(SB) between pages 2 and 3 for the first corre~onjiq
HI~l ccmpleted for the family. Before transmitti~ the forms to the
off ice, verify that the appropriate sqplement booklet(s) has been
included for every household when required.

SOARespondent, Proxy and Callback Rules

After ccmpletiq t te HIS-I interview, imludirq the Health Insurance Page,
conduct the Su@ement on Aging interview with any selected sanple persons
who are at home, in tt% order sp=ified, in t~ selection instmctions.

Sample persons should respond for themselves except in the followi~
situations:

● If t~ sample person is physically or mentally imapable of
answeriq the ~estions, accept a proxy respondent.

● If’ the sale person is temporarily absent and will not return
during the interview period, accept a proxy respondent.

● If the sarple person is not temporarily absent, but you have been
unable to contact him/her usi~ the callback procedures in Za and
b below, accept a proxy respondent.

If, after you have explained the SOA, a sa~~e person refuses to answer
t~ ~estions, accept tk zefusal. Do not attenpt to obtain the interview
Prum a proxy. If, however, anotkr family memter refuses for a sar@e
person who is not at home, use ycur own .judgement as to whether to accept
the refusal or to call back. For exar@e, if the person says something
like, “My wife told me not to participate in this survey, so please don!t
call on her--she’ll be very ~set if she fitis out I gave you any
infozmtion, ” you may accept it as a refusal and not call back to
interview the sanple person. I-bwever, if the person says somethiq like,
“W husband won’t want to answer any cpestions, ” arrange for a callback to
interview the sanple person. Do not interview a proxy respondent in these
situations.

If a sample person is not at home, but not temporarily absent, duri~ tk
initial interview, make arrangements for personal callbacks. The
procedures for callbacks are based on telephme availability:

a. If the sanple person has access to a telqhme and a telephone
interview is acceptable, make q to 2 personal visit callbacks, at tk
times recommended by the household respcnden~, to lntervlew the sa~le
person.
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b.

3a.

b.

●

●

●

If after the second personal callbzk the sarrple person interview
is still not conpleted, make as many tekpkne calls as necessaxy
up to your regular assignment closeout to interview the sample
person.

If at the time of closeout ym are stiU unable to obtain t~
interview with the sanple person, interview a pruxy =Spondent.
If no proxy ~spondent is available, call your office for
instmtions before retumiq the case.

If vou are unable to make oersonal caUbacks because vou will not
be ‘&turni~ to the same general area, use the teleph~ne
procedures.

If there is no telepkm or a tekpbe interview is not accmtab~e,
make up to3 personal visit callbacks, at the times recorrrnended by the
tisehold respondent, to interview tk sample person. If onthethiml
personal callbacktfz sample person interview is still not conpleted,
interview a pruxy respondent if you will not be returning to the same
general area duri~ the interview period, or arrange for additional
personal visit callbacks if you will be returniq to the same general
area duriq the interview period. Then, on your last visit to the
area you may interview a proxy if necessary. If mitherthe
self-response nor pruxy interview is completed by your reguhr
assignment closeout or when you will no longer be returning to the
area, call your office for instructions before retumiq the case.

The proxy respondent should be a related household memberwb is
knowledgeable about the-sample person’s health.

If, however, there are no related !museholdmembers eligible to be
proxy respondents for the sample person, you may interview scmeone who
is responsible for the sample person’s care. The person providiq the
care may or may not be a member of the household.

-___———

J
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COVER PAE

Items 1-7, Identification

Instructions

L

2.

3a.

b.

a-a

Use similar procedures for completing the ‘Book of books” item as
used for item 1 on the HIS-1 to indicate how man~~okl= were capleted
for this household. These items will not necessarily agree since
additional booklets are sometims filled for different reasons than are
H191 ~estiomaires.

Transcribe items 2-4 from the Household Page of tlvi HIS-I &fore going to
the Supplement on Aging sample selection.

Transcribe the sanple person identification items 5-7 fmm the Household
Caqosition Page of the HIS-1 after ccmpletingthe sample selection. Take
special care to make the entri~ item 7 legible. Printiq is
preferred. Leave items 5-7 blank if no sa@e person is selected and
enter ‘No SP” in the notes section below item 9.

Before conpleti~ items 5 through 7, if more than one sanple person has
been selected, determine if the first person, based on the order of
interview, is at bane. If so, conplete items 5throqh 7for that person
and centinue tk interview. 1? not, obtain and enter tb caUback
infomation initem160f the HIS-1 and ccmplete items 5throqh 7forthe
person who is at home. Be sure to prepare a s~plement booklet and mark
the “Callb=k required’ box in item Nla for the sample person(s) mt
avaiiable at the time of your initial visit.
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Items 8-10, Inteniew Information

Instructions

Complete items 8 through 10 after completing

1. Fill item 8 to indicate the final status

the supplementbooklet.

of the supplement. Use the
“Nonfnterview-Other”category for situationswhere-the sample person is
not contactedafter repeated attempts and no proxy is available.

2. If the supplementwas conducted on more than one day, enter the date it
was completedin item 9.

3. Leave item 8 blank if no sample person is selected.

@-@ Items 11-15, Contact Person Information

Objective

The data in items 11-14 are needed to contact the sample person if a follow-up
su=ey is conductedat a later time and the sample person has moved or proves
difficult to contact.
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9-0
Instructions

1.

2.

3.

4.

@“@

Read the introductorystatement to the respondentat the end of the
supplementtnterviewand complete items 11-15.

If there is more than one sample person in the same famil~.unit,mark the
box above the introductorystatement on the additional supplement(s)and
complete item 1.5(supplementending time) for this person’s interview.
Transcribe the Informationfor 11-14 during your edit, making any
necessary changes to 14 (relationshipto sample person).

Take special care to make the entries in U, 12, and 14 legible. Prlnt$ng
is preferred.

.

Enter the actual clock time in item 15, using 2 digits for hours and
minutes, and mark the ‘am” or “pm--box. For e~ple “01:15~pm.- If
the intemiew was conductedon more than one occasion, chang~he entry in
item 15 when editing so that item 15, in conjunctionwith the begtnning
time (SectionN, item Nib), will correspondto the time required to
conduct the entire supplement. For example, if the supplementbegan at
1:05 pm on the 15th, terminatedat 1:1.5,and then was completed between
6:40 and 6:55 on the 16th, add IS minutes to the previous ending time and
enter “1:30 pm” in item 15. In order to do the proper calculationsfor
item 15 in such situations,remember to note the times the interview
stopped and was resumed.

@-@
Items 16 and 17, Transcriptionfrom the HIS-1 @-@

Instruction

Transcribe items 16 and 17 verbatim from the HIS-1 when editing. Item 17a
could be a descriptiveaddress, such as “brick 2-story colonial.” Take
special care to make the entries in 17a-c legibie. Printing is preferred.
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@
Items18,19,andTablesA and B, Supplement on Aging Sample Sekction @-@

A. Objective

?hes~plementon Aging is askedof allnondeletedpersons in the family
65Yearsor olderanda“samdeof nondeletedpersonsin thefamily55
th&gh 64 yearsof age. TheTablesatthebottomof tlwCoverPagegf
theHIS-1(53)SuoolementEookletareusedto determine who in the family
shouldbe-interviewed.Thereis
prescribedozderof interviewin

alsoa procedureto indicatettw -
certainsituations.

B. Instmctions

L HI%l CheckItemM4

CheckItemM4intheHIS1 detemineswhetheror nota HIS-l(SB)is
required(prese!meof anynondeletedfamilyWmbers 55yearsoldor
alder).If so,takeouta s~plemeptbooklet,fillitems2-4and
pticeedto theSOAsanpleselectionsectionof theCoverPage.

..
2. DetermineAppropriateSamplingTableandOrderof Interview

Twotables(A ardB) appearat thebottomoft,%CoverPageof the
HIS-l(SB)SupplementBooklet”t’orusein selectiqsanplepersonsfor
theSqplementon Aging.Therewillbean entryof eitherAl,Bl,A2,
or B2 in itemA2onpage2 of theHIS-1questionnaireto indicate
whichtableto use (A or B).andwhichorderofinterviewto follow(1
or 2) when2 or moresamplepersonsare at home at the time of the SOA
interviews.Anentzv of ‘Iw means to interview the samle Derson(s)
in order,startirqf-mmthetopof thelist. Whereas,anentryo? “2”
means to-interviewthesampleperson(s) in
battom of the list. Detailedinstructions
interview prucedurearegivenin 65 below.

otierstarting
on whento use

fromthe
theorderof

016-8
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Beforestartingthesanplepersonselection,firstci=le the
aPP~~ate letterint~ titleOf t~ tableto be usedforsarple
selection.Then,besidetheci=led letterentera “1”or %?,”as
*prupriate.Forexanqle,if theentryinHIS-1itemAZ is“Bl”tW
entriesmadeon theHIS-l(SB) SupplementBookletwouldbe:

TARE @ &

Thesanpleselectionis doneonce,on thefirst
family.Leavetlissectionblankon subsequent
usedforthefamily.

3. SelectPersonsAqed65+

HIS-I(SB)usedforthe
sqplement booklets

To selectth sa@e persons,firstansweritems18 and19 on the
CoverPageof theHSS-l(SB)SupplementBooklet.

Item18 isdesig~dto determineifthereareanynondeleteclpersons
inthefamilywhoare65 yearsor older.If the answerto item18 is
“Yes,” markthe“YesWtcIxandlistallnondeletedfamilymembers65
yearsor older(listin orderoldestto youngest)intheupperportion
of We appropriatetable,abovetheheavilydarkenedline.-Thenmark
thesamplepersonbox(es),~” abovetheappropriatecolumnonthe
HI%l questionnaireforeachpersonlistedandgo to item19. If tk
answer-toitem18is “No,”markthe“No”boxandgo to item19. Note
thattb heavilydarkenedhorizontallineseparatesthe~per and
lowr partof eachtableandallows4 peopleto be listedin each
part. Onlypersons65or overareto be listedin theupperportion
ofthetable.Useanothersupplementbookletto continuethel.istiq
if therearemorethan4 persons65 or overin ttefamily.The
bookletwiththecontinuationof thelisti~shouldbe used forthe
secondSQ4interviewin thefamily.

4. SelectPersonsAged55-64

Item19 isdesig~dto determineif tkre areanynondeletedpersons
inthefamilywhoare55throqh 64yearsold. If theanswertoitem
19 is ‘Yes,nmarkthe‘Yes”tmxandlistallnondeletedfamilymembers
55 through64(listin or3eroldesttoyou~est)intheappropriate
table,-belowtheheavilydarkenedline. Then,foreachpersonlisted
on a linewithan‘X”inthe“Sa@e Person”colunn,markthesanple
personbox‘SP”atwe th appmpriatecolunnontk HIS-1forthe
person.If ’thereareno nondeletedperscns55through64 inthe
family,markthe“NcPboxin item19. Useanothersqplem!ntbooklet
to continuethelistingiftherearemorethan4 persons55-64inthe
family.Thebookletwiththecontinuationof thelistingshouldbe
usedforthesecondSOAinterviewinthefamily.

016-9



5. When to Use the O*r of Interview

If two or more sanple persons are at hcme at ths time of ihe SOA
interviews. use the oxder of inter’m~r to determine who is
interviewed first. ‘At home” means on the premises; stih as in tk
sample unit itself, in the ya~, garage, etc. In suh situations, the
oder applies even if it means interrqti~ the interview with a
household respondent (who is also a sanpleperson) and asking to speak
to someone else first. Ycu must ask to speak to the sa@e persons in
the correct ozder. Fbwever, do m~jeopardize aSOA interview by
insistirg on t~ correct order. If the pruper order cannot be
followed, fodnote the situation and proceed with the interviews. A
“1” entered next to tFe appropriate table letter indicates tht the
sample persons are to be interviewed in ofier starting at the top of
the listing and pruceediq down while a “2” indicates the cpposite,
that is, stati fmmthe bottom andgo wthe l.isti~. When usirg this
procedure, the dark horizontal line separating tte ~per and lower
portions of the listing is no longer applicable. “There is now only
One liStimJ, not 2 sublists. Remember, this oxder of interview onl
applies when multiple samqle persons are at home at the time the S
interviews are conducted.

6. Exa@e ofSa@e Selection and Order of Interview

016-10
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@-@ @-@)
9ased on the entry in HIS-1 item
household are listed in Table A.
tkrefore he is listed above the

A2, the eligib2e SOApersons in this
AdamSmith is 80 years old,

heavily darkened line. ~hn and
Carol Smith are 61 and 59years old, respectively, therefore tby are
listed below the heavily darkened line, with ~hn listed first since
he isth older of the two. In this exanple, only dahn and Adamwill
be”interviewed for the%pplement on Aging since they are listed on
lines with an “X” in the Sa@epersoncolunn. They are bothat
home. Since the instruction in item AZ is ‘AZ” the interviewer asks
to interview John Smith first and then AdamSiFith.

7. EXWlunits

For EXTRAunits, find tk table and order of interview combination
(letter/nun&r) in item AZ on the HIS-1 questionnaire for the basic
unit and enter it in item A2 of the HI%l questionnaire prepared for
the EXTRA unit.

8. Units with No Reassigned Serial Nunbers

If units are addedto tb listimj sheet, find the table and order of
interview cunbination (letter/ number) assigned on the HIS-1
questionnaire with ths highest serial nunber for the segment. Assign
combinations in se~ence to each HIS-1 questionnaire for which serial
nunbers were not assigned. Bqin with th next letter/nunber
combination. Letter/nun&r order is Al, 61, P2, BZ. Therefore, if
t!% last HE-1 ~stionnaire with an assigned serial nmber had ‘BY
entered in item A2, you would enter ‘AZ” in item AZ for the next
questionnaire, tlm “BZ,” then “All’ etc. DOnot confuse this
procedure with the instruction for the EXTRAunits above.

9. Unrelated Persons

For unrelated persons, enter in AZ the same table and order
interview combination assigned on the original HIS-1.

of

DM-11



oN1

SZCTONN. FAKILY STRUCTURE, RELATIUEHIPS, SUPPCRTAND LIVING AiWANGEhENTS

A. Overall Objective

This section obtains inf onnation on specific relatives (children, siblings
( brothers lsisters) ), f ina~ia~ swPofi~ a~ avai~abifity Of ce~ain
services. This section also looks at the home as a stmcture, and whether
sample persons own or rent their home. lhis information when compiled
with health data, will be used to identify the factors enabling certain
persons to ~main at hum? rather than enter an institution.

B. General Instmction

Each HISl(SB) contains space for
lmoklet for the first interviewed

one sanple person. Use tk first
sanple person. Use additional booklets

as necessary for other sanple persons. Never enter information for more
than one person in the same lmoklet. —

Check ItemNl .0N1

Instmctions

L

2.

3.

M-k a box in Nla to indicate the availability status of the sariple person
(or proxy--see 2 below) on ymr initial visit. Once marked, this item
will not be changed, even on callbacks. For example, if tk sa!@e person
is not available on ymr initial visit, mark b% 2. On your callback when
the sample person is available, do not mark or change Nla; fill N1.band gc
to the introduction above question~

If, on your initial visit, you determine that a proxy interview is
acceptable, mark the “Available” box in Nla if an eligible proxy is
zjvailable.

Conqlete itemNlb when you begin the interview for this person using two
digits for hours and minutes and markiw the “afl or “pal’ box. For
exanple, ‘02:OO~pnP, for 2 o“’clock in the afternoon.

016-12



Question 1, Relationship Roster o1

Rood to moondom - W. ●n IRtorootod h obaohh ftsrtkr Ircfonws$on obma tho hodcit●f PO@. S6 room ot ogo OM OMU k
* Uollodstoloo. t Uul OtooOo& you Oomo QUONOM Obout vow hmllv ●nd Oodd ~. 1

AsAotm”fyfor oochnnmmbu pony Ago& nsMmshbtosom@c F9foon

1. Howishomoontws.llsosodsovou? ]11-12 pa-m
Entot “Sonvk hrson” on OPWOVMW h.

[1s-1s
01

117-*B p-so
Emw “LhmMtod””timrOWMnotfwktodtodwsofmb~.

Lzf-ti’
02

Emof -ook?od”’ for SW tirodrJomons, ●xxt AF ~ 12s-s4 ps-nJ
&VTW M ho17!0OM bObtOS bonl d- O)tWVWw~.

127-20
03

Enter egos from )+S 1.
04

06
49 -a pa-u ~

Y
p7Ao p-w ~sl-ca

07
p-u po-oo 18?40

0s

0s

A. Objective

Ya must ask or verify all h!msehold members’ relationships to tk sa~le
person in om!er to ask the followiq questions. If the sarrpleperson is
mt the reference person, the relationship will not always be evident frum
the household composition in the HIS-L

B. , Instmctions

L

2.

3.

Read tk int reduction and cqlete ~estion 1 for each household
member listed on the HIS-1. If the relationship to the sarp le perscn
~wn f rum tte household composition page entries, verify with the
re~ondent ard recoti the relationship and age, otherwise, ask
questim 10

For people listed as t& sarple person’ s ‘son” or “daughter” on the

HIS-1, it is not necessa
%

to determine if they are adopted, step or
foster childrm. Enter t ‘s information, however if given
m *ondent. ‘1If a cfmstion arises, adopted/step children are ot~
considered the same as t k sanple person’s natural children.

Do not skip any lims. Enter ‘sanple person” on the sanple person’s
line, “mrelateff on t& line for unrelated Dersons. and “delete@ on
the line for deleted persons, except anned fo~es &nbe& I.ivim at-
home and babies born duri~ interview
relationship to the sa~le-person.

016-13

week. For thse, fndicat= tte



-—

01

4. ALSO enter the age of each household
“sampleperson. The age of unrelated
known; otherwise,leave blank.

5. If there are more than 10 persons in

o1
member who is related to the
persons may also be enteredif

the household,footnote “1O+
persons.” ‘Itis not necessary to enter these additionalpersons in
another booklet.

oN2 Check Item N2 oN2

Instruction
<

Refer to question 7 on the DemographicBackgroundPage of the HIS-1 and mark
N2 accordingly. !

oN3 Check Item N3

[

I

P~q spou8eof3anl@8PusulpwioudyintoMe‘w#donSOA ~
IUYGS {6J

I
aaNo (2)

QEsQE

If you have already lntemiewed the spouse of the sample person for the SOA,
this check item will skip you over questions that would be common to both.

o2 Question 2, Length of Current Marital Status o2

●.Hewlongh8vc vou&onwnmiod fto(nmmofspousd)? I
I

OLlnbsstfunonoyoor
1

}
(3)

; —~ofmm

Instructions

1. Ask 2a or 2b, as appropriate,to determinehow long the person has been in
his/her current ntar~tai status. Mark the “less than
the number of years, including fractions.

2. Use the parentheticalphrase, inserting the name, in
spouse is living in the household.

1 year” box or enter

2a If the person’s

—._ _
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3.

4.

03

02

Fmtnoteanydiscrepanciesbetweentb HIS-1andtheresponsesto ~estion
2. Forexanple,theHIS-1indicatesthesamplepersonis “married--spouse
absent,”M whenyw ask 2a, you aretoldthathe/sheis actually
divorced;cor=t N2,ask 2b, and footnotethereasonforthechaqe. “Do
not,however,c!wqe tW HIS-1.

Reword2a forpersonswhoare not marriedbutare livi~ togetheras
husbandandwifeto determinehowloq thisarra~ementhasbeenin
effect,forexample,‘Howlonghaveyoubeenlivingtogether?”

Westion3,Nun&r ofLivingChildren o3

I
I
1

—Nwnbsr
------- ------ ------ ------ ------ ---p-- ------ ------ ------ ------ ------

b. Howmonydywrd,itdmt -mti)nw
: k7C-i

Rwty W8 da@lrn?
t ~oim

8! -a

:
83-8

A. Definitions

1. AdoptedChildren--Childrenforwhom the sarple person has been
voluntarilyandlegallydeclaredasthemther/fatherandlegal
guaidian.

2. Stepchildren--Childrenof thesamplepersonfsspouseby a former
~

B. Instructions

1. In these~estionsdo notincludefosterchildnmtk s~le person
may havecared for. —

2. In 3b recordseparatelytPemmber of sonsandtk nunberof
daqhters.Entera dashontheappropriatelineifthereareno sons
or no daugkers.Entertb totalnunberof sonsanddaughtersin the
boxandconpare the total withtheentryin 3a. Reconcileany
differenceswiththerespondent.
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oN4 Clvck Item M oN4

?

,

t

Objective

This item skips you over questions 4 and 5 if any of the saqle persons
children Jive in the household.

Questions 4 and 5, Interactions With Children
@-@

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

1
Hmmdtmdovou wmdrtromraftv-almu ~ oooDL809thon onu8y99r/nowr k
chlldrord your wnlyow 4w@tsrJ?

I rto DW
I 2n Wook

I

A.

B.
>*___. _— ——-

Objective

These cpestions ask about the sa~le person’s sccial and
interactions with his/her children to identify potential

financial
support networks.

%stmctions

L Include step and adopted children. The phrase “any one of your
chik!renn in 4a-d does not have to be the same child. For exanple, if
each of 4 children take turns writi~ the sample person periodically,
and this results in gettiq mail about once a week, enter “ 1“ and mark
th “week” box.
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2.

3a.

b.

o6

Use the phrase “your son” or ‘your daughter” for persons with
son or one daqhter. In all otkr -situations, use the phrase
of vour children” even if the resootient volunteers smethim

a-a
only one
nany one
like ‘I

hav~ a son and daughter but I haven’ t seen or heati ?~-m~ daughter
in years. n

In question 5, the help must be on a routine recurriq basis to be
imluded. Responses smh as “My son helps oti ome in awhile when my
bills are tm higl’V should be considered a ‘Non response if probing
indicates this is not a routine occurrence. If the response is ‘They
don’ t give me mm?y directly, but t by take care of the bills,”
consider this as a “Yesn response.

The lWp asked about in this question need not involve all children.
~::s:x;~~, if only one of 3 children contri!sttes regularly, mark

● Also mark ‘Yes” if the children take turns payi~ bills.

Question 6, Nunter of Livi~ Brothers/Sisters o6

5*. lwcluamg St* awd ** koUU-, - q LIVING I

bmtkY da ~ou !laW?
an Non,1

:
t
I —NwlbaufbrothuB I
I.----- ------ ------ ------ ------ ---

b. lnclbnJ~ Umi&dcly q w ~ ~NQ
r --------- ---------- ------- w-- ---
1 000 NonaI
I

i
I
I —wnborof@ktmm

A. Definition

Step Brother/Sister-The son/daqhter of the sanple person’s stepfather or
stepmotkr.

B. Instruction

Handle question 6 tte same as question 3. Also imltie adopted sibl.i~s.
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o7 Question 7, MwLorq Lived Here o7

towlowuluwm nibnmuvlw,h an,hthlsnwblat

I
I
t
I

Instructions

1. Question 7 refers to how longth2 person has lived continuously in the
s~le unit; that is, the house or *artmnte If the person has Mved in
the S= buildiq but in different @artments, consider the one he/she is
currently Eving in only. For mobile homes, @estion 7 =fers to the
present site or location. For exan@e, if the person moved with t~
mblle to ml-s location 3 years ago, enter “3” on the ‘Years” line;
or, if t~ person has lived at this location for 10 years, but replaced
the old mobile home 5 years agot enter ‘1O” on the ‘Years” line. If tk
person qends most of the year at this residence and goes somewhere else
duu~~~ winter, n?coti ths nunber of consecutive years the person has

●

2. Insert tk word in brackets in question 7 which best describes tk sample
person!s IJviq quarters. Recoti the answer w?rbatim, i~hdiq
fractions, or mark th “kss than 1 year” tox.

Check Item N5 oN5

This ckk item allows you to skip over cpestions 8-U when another family
member has been previously interviewed on the Sm. These questions muld be
cannon to both persons.

o8 Question 8, Here in Retirement Cormunityfiuildim or Conplex o8

u If knswn t

8. bulk (howof~
I

h ● RETIREMENT 8nYa
c-”=—h~—am#u17 ! 20No (?0/

Instruction

Mark question 8 wit- aski~ if you already know the answer. If ttw.- — -—. . .
question is asked about a ‘*se ‘-
house in a lETIFEKNT comunitfi~
phrase Wbuildi~ or complex.w

use ‘comnunity .“ For example, “1s this
If you are in an “@artment,w use tk
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o9 Question 9, Available Services o9

D. wh8ihwyouu80d!owlunoL— thol~B—ian e
8wd8bW h THIS utimmoat [C ~~ - 0u=dod7i

1
! n Yos

● . g~.qnk * ~? I *D No
------ - ------ ------ -----m --- p-- ------ ------ ------ ------ ------ ---

b. H@uodJavk9 amau8awin7 I 1CIY08 12Q

. ! ‘sONO
------- ------- ------- ------- ----- f-.-----.-------- -------------------

Id9c. modc91~? loves
:
t t~ No

---s--. ------- ------- ------- -----

d. Tdophsma9s uniao*m8m T8ww8Moho?
r-------------- ------------------ --

LX
; *CI Yom

● I *OIUO
------- ------- ------- -----.- ----- L-*----------------- _w_______________

1
● . ~ ~?

m
I *DY88

A.

B.

c.

Objective

These cpestions
person in their
them.

determine tte kinds of services available
retirement comunity/buildiq, whether or

to tk sample
not they use

Definition

Medical Services—Services provided on tte premises by trained medical
professionals, includirg doctors, nurses, or medical tecl@cians.

‘Instmctions

1.

2.

3.

Select the appruprlate p~ase as you did in question”8 and accept tk
re~onse as given. If *stions arise, “Recreational services”
incltie anythiq fmm a game ruom or swiming pool to suneone wb
comes in once a week to give classes.

The service does not have to be used by tk person for a “Yes” box to
be marked. Alsol the service does not have to be contaimd within the
same buildirq as loq as it is the same comnunity or conplex. For
exanple, if the response to 9e is “Therets a gym in the next
buildiq,” consider this as a ‘YesR response.

Repe:t the lead-in, if necessary, to emphasize the ‘whether you use
them or not” and the “inlHIS retirement w aspect of thse
questions. Remember, we are not interested in services outside of the
retirement area.

016-19
—. —



~-@’J Questions IO, 11, and 12, Physical Characteristics of Livi n Quarters @)-@

%+. #mhWECESSARYWWww-o~-W-W k taNo
Pmmdw---ti * ~?

!
Va - wnot~; ,A: tBR9aor91-98bmo-:

I Solsrop
I
I 8oMomnmlm8P------- --c---. ------- -s--c-- -----p- ------- ------- ---.--- ------- ---

b.com#ng~8nd mpdo-~auom
mspu8t9Jod*.dcms?hlo~~ti~ : BIJV08
Uuklwffouuw?

I SD No ($W
:

xomf41b mouOa/mgmlnntlh8vwabduoom,~ I
-.

I
dkNdmn AUon Uto&.AME~uM?

to Yso &

! au No
------ ------ ------ ------ ------ ---:-- ------ ------ ------ ------ ------

b.ooathhfhouo9fmpmtmaR Jhwosudk41duw9r, -
IB*whwrw40n’cuav ovuun81doofulo w*gotm

in Yu
* dtowu? ! to No

12a. ~dakMu~l~, tiYOUMEED i
I 1❑ Y*O &

●bBdwUom,bdwofn#9ndkitchalskl@n@bonnniIar I
Ukol? I $~ No
------ ------ ------ ------ ------ --- +-- ------ ------ ------ ------ ----.-

b. Bocumofo hod&I or#t@d~do YWBEED
● W91h+l dtouu? I lUYU

t au No

A. Objective

These ~estions ask for some detail regardiq the st mtural
characteristics of the sample person’s I.ivicg quarters. When combined
with other information tky will help identify housing features which may
make it difficult for the sanple person to continue livi~ in hishr own
home.

B. Instructions

1.

2.

3.

In lk, select t k word in brackets, either ‘house” or “~artment”
which best describ?s the Iiviq quarters. For multi-unit structures,
incluje stairs or steps inside the building used to gain access to the
unit as weU as stairs or steps f mm the outside into the buildi~.
If th response is “Yes, ” ask the printed prn~, if necessary, to
determim if only one or nme than o= step is =qui=d. If it is
volunteered the stairs or steps can be avoided by usiq another
entrame or elevator, mark %Jo.n

Mark ‘Yes” in lCb witlmut askirg if the unit is obviously multi-level,
including split foyers and split levels, as well as units with
basements or stepdown living areas. However, do not assune that
trailers, rarch or rambler style houses are singl=evel and mark “No”
without askirg, because t k presence of basemnts or stepdown living
areas is mt always obvious.

For ~estion U, th? rmms and the shower do not have to lx used by
the sanple person in onkr for a “Yes” answer to be marked. Remem&?r
that these questions are asking atnut t h plysical characteristics of
the livi~ quarters and not necessarily those parts of the livirg
Warters which the person uses.
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@-@) O-@
4. @estion12 askswhetheror notthe sarple personneedsthephysical

arraqementof rrmns,and/ort~ walk-inshowerbecauseof his/hex!own
health,whetherthey am available or notand regardlessof other
Iwseholdmembersneeds.

oN6 CheckItemN6,WlmLivesWithSarplePerson oN6
8 bI lnwpa80n Dv’u* {w 1 s 1I
N6 ----

1 Klaune19pomonhWwlmWouoocmtv
8 80 &l#o,olW&nBv&lw Widly80n9–}

fN7J
I

1 I I 9oAJolhofflw - !

ThisCheckItemwillskipyou over~estion13,orpartsof it,if it is
inappropriateforthisperson’sliviq situation.Youmayneedto referto
th?householdcompositiontoconpletethisCheckItem.

o13 CUestion 13,Reasons forLivirgTogether o13

$38.~mclo~ ~ :
lovoa

~

~? I sO No
------ ------ ------ ------ ------ --- a.------------------ -------------

b.h~arid ~)au9m@tu ~
aowb-Dodo-fu?hratdF9blunrould

lDVOO
I
1 So No

\

Instructions

L

2.

Askquestion13inserti~tk namesof allotterhouseholdmembers,
in+udiq children,to determineif a majormason forthesanplepersm
Ilvzrgwithothersis becauseof his/herfinancialcimumstances,or
becauseof hisfirhealthrelate~ms, notbecauseof otherImusehold
membersne~

If mcessary,mask the question,andfootnoteanynxponseothr thana
‘Yes”or “No.wDo nottryto explaintb cpestionsto therespondent,
ot%r thanto saythat‘You”refersto tk sanpleperson,notother
householdmem”mrs.
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43+0 Check Item N7 and Question 14, Tenure, Mortgage, Prcperty Value, Rent @-@

l@o.19ddB thou891~9uw - I

tllowndwbohw ba@Itbvvutu
I
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}

—
18?Dsomlspmolt (we)

~ ~?
1 soseOUu 37

I Sn Child

}

18

Fobv8i@inmndom forbwuf nm)bmdboxawkad. I 4oGmdchu
~ 0)

19

: ctlodtu~ 10
! ●nNonddv9 21

------ ------ -----. ------ ------ ---~..- ------ -----z ------ ------ .----- , .--

s. bthk@ooorldkf pddfororhfrumo~ -d : Sawlyomidti t?4n la

I
1

aoMOq)sfpbOqlbt@ld
I soM {740

------- ------- ------- ------- ----- $-------------------------------- ;j.
#.~yloutIuwaluh~h9mm40m@N 1 m V08

: a * f14f)
------- ------- --e---- ------- -----

•.HoumMdl~b-9u,#? 1 ------- e------ ----.-- ------- ----
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R. Definitions

1. Mortgaqe-A loq-term loan with t~ property as security. A mortgage
can be financed through a bank, a savi~s and loan, a nmrtgage loan
ccq3any, an insurame company, a goverment agency or a private
individual. Consider a ‘land contract ,“ “contract to purchase ,“ or
“deed of tmst” in which tb buyer does not receive th? title until
all or part of the price is paid, the same as a mrtgage.

2. Mortgage Principal--The current principal amount still owed on the
motigage. his is not the original nmtgage amount, but the
-proximate outstandiq balance on tk loan amount ( excludi~
interest) at the time of the interview.
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B. Instmctions

1. Check Item

@-@

N7 skipsyouoverquestion14 if it hasbeenaskedin a SOA
completedforthesampleperson’sspcuse.

2. Askeachpartof 14amtil youreceivea “Yes”answer, then fOUW tk
aPPr@riateskip. If yougetto 14a(3)andtheansweris “No,”ask
ttmrespondentto explainthesituation,thenmarkth appropriate
WYes”box anderaseallincorrectentries.Forexample,if (l)-(3)
areaU answered“NcFandtherespondentexplainsthatt~ unitis
owned”jointlyby someonenotI.ivirginthehouseholdandsomeone
livi~ in tFehousehold,=se the“Nd’in (1)and(2~and mark“Yes”
in (l). Thenask14bandmarkallthatapplyin order to pick w all
jointownerswhethertheyarehouseholdmembersor not.

If youaregivenanyexplanationthatdoesnotfitinto(1)-(3),
fmtnotethe=qonse andasmuchadditionalinformationaspossible
andgo toSectionO.

a.

b.

3.

4.

5.

Markcategory2 “RentedforMoney”in 14aif anymoneyrentis
paidor centrattedfor. Therentmaybepaidbypersoriit
Uvirq in theunit,forexanple,a welfareagencyor a
sm /daughterHviq in another6tate.

M&k category3 “Occupied WithoutPaymentofMoneyRentWin 14aif
no one,whethera householdmerbr or not, pays rent for the
unit. Smh units are usually pruvided in exchmge for services
rendered,or as a giftfroma relativeor friendnotIiviq inthe
unit. Forexarple,a son-ordaq!termaybe buyi~tb unitas an
investmentandallowi~theirparentsto Eve therewithout
paymentofmoneyrent.

Ask14bonlyforunitsownedOi being bought by ‘oneormore
householdmembers.In situationsof jointownership, mark all
categories that apply. Boxes24 mayapplyto nonhousehold
membersasweU as householdmembers.Forexanple,iftheunitis
jointly owned by the sample person and a son who lives elsewhere,
markboxes1 and3. Followthe skipinstructionsforthelowest
nmberedtoxmarked,forexanple,if boxes1 and3 aremarked,go
to 14C.

Ask14cto detemineif theplaceis fullypaidforor is still
mortgaged.In sune areas, a hmeown?r does not own the land on
whichtk homeis builtor placed,instead“grnundrent”ispaid
or a mobilehomesiteis rented.Do notcmsiderthesepayments
asnmrtgages.

If a mortgageis beingpaid,ask14dande to determinethe
outstandimBrincioal.if known.00 notircludeanyinte=stor-——
pen=ties~n’theahou% in Me. Recomlonlywlwle
includecents.Seeparagraph6 belowforitemsto
~estionsarise.

D16-23

dollars,doNOT
includeif

. .



@-@ @-@

6. Ask 14f and g to obtain the hornets present value. If questions
arise, ask the respotient to base the present value on the ‘price
similar property in the neigtbrhood may have brought if recently
sold. Again, include only whole dollars.

a. For siqle family homes, imlude the value of:

s The building

● The land on which it stands (including farm land)

● Any additional buildirgs on the same property, smh as
barns, garages, storage s~ds, etc.

b. If joint ownership exists, report the total value of the
entzre property, not just tk sample personts share.

c. If the prqerty contains a commercial establishment or
nedical/dental or other pmf essional office, include the value
of the entire prope *y, but fmtnote the situation.

d. For condominiums imlude this unit only since tk land,
sidewalks. and other comnon areas are jointly owned by all

e.

7. Ask
the

residents

For mobile homes, include tk value of either:

● The mobile home and the land if the land is owned

OR

s CUst the mobile home if the

14h only for places rented for
person/groq3 who actually pays

cat~ories are handled tJ% same as

land is mt ow~d.

money● This question
the rent. The answer
thse in 14b. The rent

refers to

paye~s) need not be the actual sigmrs of the lease. For
example, the sanple person may have signed the lease, but all rent

/’ payments are made by another person. In this case mark 14h tc
indicate tb other person.

_——— —

—
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SECTICN O. CCMIJNITYAt@SOCIALSUPPCRT

OverallObjective

TheCommunityandS~ial Sqport sectionconcernscertaintypesof social
servicesand activitieswhichprwide supportsothatpersonswhor-d help
mayremainin tbir homesratherthanenterinstitutions.Questionsin this
sectionalsoindicatelevelsof individualsccialactivity.

o01 CheckItem01 001

I

01
l~Sompk Puoonb S5-69 i31

ncf8Tm8go :
I

aas8mPb Pumis6Dofoklor {l)

Objective

CheckItem01 eHminatesth?askingof questions1 and2 forpersonsaged
55-59sincethisagegrow is lesslikelyto usetheserviceslisted.,

Questions1 and2,ParticipationinCommunityServices

I 1

LUu&duJtdav~a~~forti ~ 10VU I 80
0bd8dy?

*ohaucdv km

i 20No
}

2osomdmn

I so OK ‘3) 2onuOlY

.
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A. Objective

7hese ~estions determine participationin andfrequencyof use of these
comunityservicesduriq thepast12months. -.

6. Definitions

1.

2.

3.

4.

5.

6.

MealsonWheels-A service whichdeliversfmtmealsto personsin
their hems.

Special MealPrognm-Mealsprovidedby someprogram or groq on a
regularor dailybasisat a locationoutsideoftheparticipants’
homes.

HomemakerService—Aprogram which provides help in the tme with
cleani~, cooki~ and sometimes shopping.

Vistiq Nurse Service—Aregisterednurseenpbyedby a socialservice
agencytoprovidemedicalcareto people in theirhomes.

HealthAide-Anitiividual,notanR.N. or a doctor(asdefined
Y)J mloyed int~ ~alth professiontoProvidemedicalor heath

assistancetopeoplein tl-eirhomes.

AdultDayCareorDayCarefortheElderly-/lplace,operatedby
publicorprivatefunds,thatprovidesdaycareforolderpersons on a
nonresident basis.

c. Instructions

L Read theintrodwtionabovequestion 1, then ask t h? cpestion. After
readingeachservice,waitfora “Yes”or ‘No”replybeforegoiq to
thenextserviceor question.

.
a. It ispossibletMt scmeof theservicesmayoverlap,forexample,

‘9MW mea~s”maY~ servedin a “senior center.” Count each of
thse as a separateservice,if so reported.

b. Mostofthelistedservicesareself-explanatory;howewr,if
~estionsarisethatarenotcoveredin 9 stove,explainto the

.. respondentthattheseservicesshouldbeprovidedon a conrnunity
basis.Forexample,a friendcallingevezydayto ch?ckon a
personwouldnotqualifyas a “Yes”to lf.

2. Wtenyoureceivea ‘Yeswresponseto anypartof question1,
immediatelyaskquestion2 forthatservicebeforecontinui~withthe
list. Aftermarkingan answerboxin 2, xeaskthslead-inphrasein
question1 beforecontinuingwiththelist.
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a.

b.

o3

The terms “f’requently ,“ “sometimes,” and “rarely a= respondent
defined.

If you are asked, this question refers to how often the sanple
person used the service when it was used. For example, if the
reply is “I broke my leg and had a health aide come in every day
for 3 weeks,” the response should be based on the fre~emy of
use, as defined @ the respomlent, during thse three weeks.

Question 3, Volunteer Work o3

3a.=ml&y?th8, dldrouhaq~

.

Definition

Volunteer Work-Provide a service willingly and witbut pay for any organized
groq . This imlties smh activities as collectiq for the March of Dimes,
ove4=eei~ playground activities, working as a hospital vol~teer, at cturch,
etc. Do not imltie s~h events as voluntarily goi~ to the ston? for a
neigtir, babysitting, etc., if it was not through an organized grc~.

These cpestions comern s~ial activities tk sample person may have
participated in duri~ the two weeks outl.imd in red on the reference
period calendar.

. —.

D16-27



o4
04

B. DefinitiOnS

L Get Togeth?r With--This excludes clmce meetings, such as at clump, a
store or across the kkyati fence, which do not go beyond a greetlq
made in passiq. The word “socially” is meant to convey a planned
emounter. It is stated in 4a and @lied in 4c.

2. Friends/Relatives/Neig hbors-lMese terms an? respondent def ined.

c. Instruct ims

1. Hand the respondent tk two week calendar card and read th? i

introduction before asking qEstion 4. For telephone interviews, do f
mt incl~e “outlined in red on t kt caletiar” when reading t W
int reduction.

1
I

Repeat the refererce period as needed to be sure tb respondent
understands which 2 weeks we are talkiq abut.

2. A* ~estions @-f, waiting for a ‘Yes” or “N& response to each
activity before going to the next category. Reask “Durimj those two
weeks &d you . . .“ if ths response is other than a “Yes” or ‘Nd’ to .
any of the listed categories.

3. It is possible that some of th? activities may overlap. for exannle.
if the- person went to a ctxmh club social activity, the answer
be ‘Yes” in 4a, e, and f..

4. Do not inclde “relatives” as ‘friends or neigMors” in 4a/b.

5. Read the parenthetical phrase “not imludi~ household memters”
and 4d if t kre are ~latives llvi~ in t k household.

Check Item 02 ati CUestion 5, Social Activity Level

could

in 4C

@-@

Instructions

1. Mark Check Item 02 to indicate tk type of respondent, self or proxy.
Even though you have initially determind this to be a personal interview,
tkre wiU be some cases where tb sanple person will require tl-e
assistance of someone else, such as an adult child, ~ouse or relative in
xespondi~. Consider sw h interviews as a “proxy” if t& other person has
answered more than half of the ~sticns w to this point because the
sqle person was mentally or physically incapable of answering ar
requested assistarre in answeriq because of a mental or physical
problem. Explain t k situation in a footnote (e. g., s. p. present but son
answered due to a heariq problem).
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2. Note that this procedure does not apply to situationswhere an interpreter

is used to obtain answers from the sample person or where the sample
person is perfectly capable of answering but another household member
becomes involved in the intemiew either by intenention or at the sample
person’s request for a reason other than a mental or physical problem.

3. There aze several other che;k items (as well as the inte-ewer
instructionabove question 3a on questionnairepage 18) requiring this
self or proxy determination. Mark these check items based upon the
situationat that point of the intemiew. If the status of the interview
changes, footnote the reason for the change at the point in the
questionnairewhere the change occurs. During your “at home” edit you
must correct check item 02 and any other check items to agree with this
later situation. For example, if “Self” is marked in 02 but a pzoxy takes
over to answer most of the question at Section P, mark “Roxy” (if
applicable)in P4 and enter a footnote such as “daughter became
respondent”. Then change 02 to “Proxy” during your edit and delete any
inappropriateresponses.

4. Ask question 5 of self respondentsto determine their opinion of their
present level of social activity. If necessary, explain to respondents
that only the sample person should answer this and similar questions. If
the sample person can not or will not answer, enter “DK.”

..
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SECTI~P. 0CCLPAT104ANORETIH3JENT

OverallObjective

TheOccqationandRetirementsectionis designedto obtaininformationatmt
theworkhistoryand=timent statusof thissan’pleg~. Includedare
questionson workin thepast12 months,retirementstatus,reasonfor
retirement,retirementincomeand/orpaymentsreceivedbecauseof workrelated
disability,andabilityto perf’oxm“workrelatedphysicalactivities.

CheckItemP1 and GUestion 1, Work Background 0-0
PI
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Inst=tions

1.

2.

3.

4.

To completeCheckItemPI,referto
personandmarktheappqriate box
to ask.

the “Wa/Wti’boxesin Cl
to determinewhichpart

Askla to detezmineifthesamplepersonhasEVERworkedat

forthis
of question1

a job.or
business,eitkr fullor parttimj includi~workforpayor Erofit,
urpaidworkin a familyfarmor businessandmilitaryservice.If’so, ask
lb to determineif anyof thisworkhasbeensincethepersonwas 45years
old.

Ask question ic to determineif thepersondidanyworkat allduri~ the
~~tH+&mths, thatis,sime the12 monthreferencedatein itemAl of

● Mark‘Yes”if thepersondidANY work.evenif onlyfora
short periodof time;do noti&ludevolunteerwork.

Enterin ld tlwtotalnunberof weeksduringthepast
thepersondidanyworkat all. Includeweeksabsent
paidvacationsandpaidsickleavewereprovided.If
allyear,52 weeks,markthatbox.

.

12 monthsin which
fromworkin which
thepersonworked
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5. If the person worked at 2 or more jobs simultaneously, enter in le the
combined total nunber of hours usually worked per week at all jobs. If 2
Orwrti=o:on-current jobs were held durirg the past year, e?i?ir the hours

& most recent job. Forexanple, if tl%sperson worked a 20
hwrheek job early fnthe12 month period andmrked a40hour/weekjob
later in t~ period, enter ’40” twrs. If a different nunberof hours wss
worked in various weeks on the same job, probe for the respondent~s best
estimate of tt%?USUAL-r of hours per week.

C@ Question 2 and Check Item F2, Retirement Status @-@
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A. Definitio6 t

RetirecW20r@etely, Partially, or Not at All-These terms are m%pondent
def lned.

9. I&t mctions

1. Ask question 2a to obtain t~ person’s cpinion of his/her current
retirement status. It is possible for someone whohas never worked to
say he or she is reti~d. In this case, mark the apprc@ate
“retire@ box. Do not mark “never wwked unless that is the response.

2. Check Item P2 eliminates the askiq of questions 2b-e if t& person
~: never worked or has mt worked sirce the age of 45 (“N& in la or
UJ) .



@-@

3.

4.

5.

Question 2b detemines *tkr respondents feel that they have =tired
more than once (that is, from a main occupation, f mm a second or
part-time job, etc. ). This answer detemnines wbet,~r or not the
parenthetical phrases in t k subsequent questions, 2c-e, are read.

Use the parenthetical phrase in 2C if the person retired more than
once. Enter the nunber of years, including f=etions, or mark the
‘less than 1 yearn tmx. If you are given an age or year, ccqwte the
length of’ time it represents and verify it with the =spondent before
making your entry.

Questions 2d and e detezmine whether a health orp~sical problem
affected the decision to retire. Use the parenthetical phrases if the
person” retired more than once. “Health/phjsical problefi for these
questims is respondent defined.

@)-@ Westions 3 Through 5, Soumes of Retirement Income o-o

. ——..
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A. Objective

These questionsobtain informationabout retirementincome now received by
the sample person from various sources as well as the length of time this
income has been received, and whether eligibilityfor receipt of payments
is based on work experienceor on dependencyor sutivorship.

B. Definitions

1.

2.

3.

4.

,

5.

6.

Retirement Income—This term is respondentdefined.

Dependent or Sutivor-Persons who receive payments as a result of
their relationshipto someone who is or was eligible for payments from
some program.

Pension—Income paid following terminationof work to a person who was
employed by the particular business, company or organizationproviding
the benefits. Pensionsmay also be paid to the sumivors of deceased
employees.

Military Retirement and VA Pensions—Income paid by the Federal
Government to persons who retire fzom the military after 20 or more
years of service is military,retirement. Paymentsmay be made to
sufivors.

VA pensions differ from military retirementin that they are based on
need, number of dependents,and nonse~ice connected disabilitiesor
age. A VA pension received because of a disabilityshould be reported
in question 6. A VA pension received for any other reason sliou~dbe
reportedas “some other source” in 3b. Probe for the distinction,if
necessary.

Own Work Experience-Those persons who receive retirementincome
because they themselveshave worked a certain number of years or
othemise are themselvesellgible for the benefit.

Social Security—Includes such programs as retirement insuranceand
survivor’sinsurance,which provide payments either because the person
is eligfble or is a dependent or survivor of someone who was eligible
because of work experience.

c. Instructions

1. Hand Card SOA 1 to the respondentand ask 3a using the parenthetical
phrase if “Not retired at all” or “Never worked” is marked in 2a.

2. In 3b, mark the category(ies)given by the respondentor ask “Which
ones?,- if necessary. Ask “Any other source?-until a final “No” is
received. If more than one source is given to “Some other source,”
record all zesponses.
in 3a. If retirement
the box(es) in 3b and

If no retirementfncome is received,mark “No”
income is received from one or more source,mark
“Yes” in 3a.

. — —
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3.

4.

For telephonefntemiews, read question 3a and ask ●ach source in 3b,
waiting for a “Yes” or “No” response before going to the next source.
Mark the categoriesfor which you recefve a “Yes” response. After
completing 3b~ mark 3a based on the 3b responses.

After comuletin~auestion 3b, ask questions4 and 5 inserting the
appropriatesou&~ for which-a “Yes” responsewas received. ‘Record
the number of years, including fractions,or mark the “less than 1
year” box. If the person has been receivingdifferent retirement
WWents from the same source, enter the time since he/she first
started receivingmoney/incomefrom that source. Note that you do not
ask 4 and 5 for “Some other source.”

a. It is possible that a person may receive a particular type of
payment or benefit both from his/her own qualificationas well as
from the qualificationof someone else. For example, a person may
report a private employer peasion for herself and one based on her
deceased husband’swork experience. If this is the case, mark
“Both.“

b. Some persons are ●ligible because of their own work experiencebut
●lect to receive beneffts as a dependent or survivor of someone
else (or vice-versa)because that income is greater. If this
informationis gtven to you, mark the appropriatebox to indicate
how it is now received, but also footnote the situation.

Questions6 Through 9, Disability Payments @-@

Questions 6-8 obtain informationabout disabilitypayments received by
this person frotnany sources, the length of tine disabilitypaymentshave
been received and whether ●legibilityfor receipt of payments is based on
the pezson’s own disabilityor as a survivor of a disabled person.
Question 9 concernsSocial Security disabilitypayments. If it is
volunteered that disabilitypayments were included in question 3, make any
necessary correctionsto questions 3, 4, ●nd 5.
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B. Definitions

1. Disabilit y—respondent defined.

2. Dependent or Survivor--see definition on page D16-33.

@“@ Questions 10 Through 12, Activity Limitations @-@
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A. Objective

Questions 10-12 assess the person’s ability to perform certain tasks which
m~g~ ~~sonably be expected tO occur in a work setti~, or in doi~ work
around tb house.

3. Definition

Aid-+quipment or devices used to assist tb person in a particular
activity, suh as a cane or walker, artificial limb, etc. Mso include zs
aids special stmes, cbirs, structural modifications to tk home, such as
raiJ3m~ cn stairs or walls, and ot&r”thi~s nxmally used for perfozmi~
tb activities only if t~y are of ~ecial construction, design, etc., or
here installed to specifically assist the sanple person in accomplishing
an activity.

c. Instructions

1.

2.
..

3.

Read tk introduction, ask all of questions Kc-j consecutively and
mark the app~ri~te ~x. Then ask U and 12 for each ‘tYes” answer
marked in 10.

a.

b.

c.

Reread th? question 10 lead-in before you ask I& ‘Stooping?
cro~hirg or kneeling?” and 10i “Lifting or carryirg somettim
heavy as 25 pounds?” This will remind the respondent of tfz
original question. Youfnay also repeat it anytime you feel it
necessary. -

If tk samle person never does th? activity, Probe to detemi]

as

is

if he/she is unable to do it. If this resp~nse is ‘rYes,”markt&
‘Yesv’ box and vez~fy ‘unable to do it” when asking question U.
If the person never does the activity for same other reason and
ttis can’t j~ge wlhether he/s& has any difficulty, mark kQx 9,
WA/rK .n

Note th skip in 10i. If tk answeris “No,” QO to 11 witti~t
asking 10j. -

.-

After co~leting question 10, ask question H insertirn tte
appropriate sou=e for which a “Yes” response was rece~vedo The
answers are *respondent defined.

Ask question 12 for that source immediately after askirg qJestion H.
Note that the wording of the activity will have to be modified when
readirq q!!estion 12 for “unable” (for example, “... been unable to
walk fcr a qxrter of a mile . ..”).
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m Check Items P3, P4 and Question 13, Desire for Employment @-@
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Objectives

1. Check Item P3 determines whether the person is currently employed and acts
as a screener for item P4.

2. Check Item P4 acts as a screener for 13a since this question should only
be asked of self respondents under the age of 75.

Instructions

1. Refer to the “WORK” box in Cl for this person and mark P3 accordingly.

2. Mark P4 based on the interview situation at this time and the sample
person’s age. (See page D16-29 for additional instructions) Matictbe
first appropriate box.

3. ‘“Kinds of work” in question 13a is respondent defined. Accept a “DK,”
“?laybe,-or other indication that the response is not a definite “Yes” oz
“No” without probing.
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A.

B.

c.

\

=CTICN Q. COWITICNSANDIWAIFUVENTS

OverallObjective

Thissectionis designedto produceestimatesof tk pxwalenceof
specificconditionsknownto be morecorrrnonamo~ thisage group.
Questionsin thissectionprovideinformationatwt visionandhearingas
well as informationon otkr conditionsandimpairmentswhichaffectolder
persons,incldingquestionsabout dizzyspellsandfalls.

General Definitions

1. Ever—Presentat any time, throughlastSmday night,in tk person’s
m. Do notincludeif the onsetis duringinterviewweek.

2. Now--Presentat anytimedurircjtb past2 weeksthroughlastSmday
i5@t .

5. Past12 months—Theperiodbeginningwithtk “12-mmthdate’l
specifiedin itemAl of theHIS-1andendi~ lastSundaynight.

GeneralInstructions

L

2.

3.

4.

Use thedefinitionsin paragraph aboveonlyif questionsariseor if
:~kespondent mentionsthatthe conditionstartedduriq interview

Do notco backandcorrect,modify,or recordin itemC2 of tk HI>l
any=n~itionsreporteddurirgthe supplement.Conditionsthatwere
=ported.int~ E191 may be reportedagainin thiss~planent. If
so,th=ymustbe enteredon the ConditionSunmarjChart,as
appropriate.

The prncedureforrecordingconditionsfromthissectiondiffers
somewhatfromthe ConditionListsin the HIS-1. ForSectionQ, mark
ths ‘Yes,”“No,”or “DKf’ box, as appropriate,foreachconditionon
the listsbasedon the respondent’sanswer,regardlessof anyprior
knowledoevoumavhave. For each“Yes”resaonseto a listed
condit.i~n,”folloktheinstructionsin the C&k Itemfollowingthe
listto oeterminewhento enterconditionson tk ConditionSunnaIV
(hart.

.

The listedconditionsaretheonlyonesof interest;thatis,there
2re no “volunterecf’conditions.If the reqondentreportsa
conditionotherthantkeonebeingaskedalmut,followtheappropriate
p~~~d~~ ~~w:

a. If a conditionis reported out of turn and it appears later in t,%
same listyouare asking, markthe “Yes”boxby the later item
Wl~hOUt asking tk questionwhenyoucometo it in tk list.
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b. If a condition is reported out of turn and it appears later in
amt%r list (for exanple, you ask question lb, “~auccma” and the
-ent says he/she has “Diabetes, ” which appears in question
13b), wrif y the later item (“Diabetes”) before marking the ttYesf~
box when you come to it in the other list.

c. If a condition is reported which does not appear in any of the
lists, make no entries for this condition. However, if tb
respondent savs that the condition is the same as the item you are
aski~ akm..onsider this a “Yes” respon~nd enter the listed
condition.

5. Reask the question, irmludirq the appropriate lead-in, if tte

respondent has not answered “Yes, ” “No,’t or Won’ t know” to the
original item you asked about or if t#she has not stated that tb
conditions am the same. Treat these situations in the same mann& as
tk Condition Lists in tte HIS-1.

6. If the respmdent asks the definition of any of
that you are not a medically trained person and
the condition.

:he conditions, say
thus cannot explain

Question 1, Eye Conditions and Visual Inpaiments o1

Instructions

f
I

.1

1. Read the introduction above question lto itionn tk respondent that all
applicable conditions should be reported even if they were mentioned
before.
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o1

2.

Q)
Questionsla throughf determineif the personis NOW affectedby anyof
thesevisualproblems.

I
a. If there~cnseindicatesthatthepersonmay onlyhavetroublewhen

he/shedoesnotusehisher glasses,stressthephrase“EvENW
IWRING GLASSS.” For exa@e, if the response to If is “I have
troublereadi~ withoutmy bifocals,”ask“DoyouNOW havetrouble
seeiw withoneor both eyes EV~ WHENWEAtUNGGLASSES?”For
re~onses swh as “I don’t haveglassesj”reaskt.% Westion ‘rDo YGU
NW’ have anyothertroubleseeingwithoneor botheyes?”deleti~tk
lastphrase.Likewise,i~ the problemexistsonlywhentheglasses
areworn,forexample,“I havetroubleseei~ distantthi~s whenI
haw my readingglasseson”,reaskthe question,omitti~the“EVEN
wthen...”ptvase. If theresponseis stillnotclear,footnctetk
situation.

b. If necessaxy,probe in ld to determinewhichconditiontb personhas
md circlethe appropriateone. Thiswillassistin enteringthe
corzectconditionin tk ConditionSunmaryChart. If tlwrespondent
has bcthcmditions, enter each en a separate lineof thechart.

c. If you receivea
the blitinessis

oQ1

“Yes” ze~onseto le,asktheprobe to determineif
in oneor botheyesandmarkthe appropriatebcx.

Check Item QI oQ1

[ ~

u
I J
I tD#.1’’No’’orDK”K” hls-ff2)

11

P“ Rsfuremswwwmhl la-f I SD Mm - Enter ‘T’os’’mspomrs in M LTFI fx.?xon
t
1 CcOdFFonSumm~ Chmt.T7fENC!2

4

Instructions

2.

4.

.To cmplete thisitem,referto t!%answersin questions1= throughf.
Markthe “Otkrn boxif= responseto lathro~h f is “Yes,”otterwise,
marktk firstbox.

If th ‘Other”boxis markedin Gl,entereachconditicnwitha ‘~Yes”
~reecnseon a separatelinein the ConditionSurrrnaIYChart. Alsc,enter
thelettersource(a-f)fortk conditionin the“EYELTRf’ bcx.

When entering conditions in the chart, enter only the basic condition,
suchas “5Hndness,“ “Conditionof th retina,”or “Troubleseei~.”
Tk.reis no needtoprobeat thispoint.

Afterenteringallappropriate.conditionsin tb chart,continuewithitem
122.

—. —

.

Dl&40



f; ).@ Ch~k Item Q2, Questions 2 and 3, Use of Eyeglasses and Contact Lenses ~2C-Q

A. Definitions

1. Eyeglasses--Includes prescription eyeglasses as well as eyeglasses
purchased at drug stores, variety sto+res, etc. , that did not require a
p=scription.

2. Prescziction Eyeglasses-Eyeglasses which were cbtained for tk sannle
person under the direction or recommendation of an eye spec~alist,
-s an opthalmolqist, optician, optometrist, etc. DO not imlwe
glasses the perscm uses that were prescribed for

6. l~~t~ctions

1-. To co~lete Check Item Q2 refer to question le.
box is mrked in le, mark the “Yes” box. If the
‘W” box is marked, mark t~ “No” lmx.

someme else.

If the “Yes, both”
“Yes, 9ne7 “ “NC,” or

‘2. Ask question 2a to detemine if the person uses eyeglasses includirn
glasses that just magnify.

If tte respondent mentions tbt eyeglasses are ortiy used occasionally,
KK3rk“Yes” in 2a. For exa~le, mark “Yes” for responses such as ?’1
only wear them when I drive at night$” “Only when I go to tl% movies,”
Gr “I only US5 them far reading.” bwever, mark “NG” in 2a if the
respondent menticns that he/she has eyeglasses but does not use ttm.
Akin, do not irclude nz~:escripticn suqlasses, szfety glas~, or
the Eke, which ar-eworn for protection only.

7
., IF the responderit mentions the use of mre than one set of eyeglasses,

mark “Yes” in 2b if ~ of tPese are presc-ription eyeglasses.

4. Handle cuestion 3, which concerns cantact lenses, in the same msnmr
2s Cuestim 2a.
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o4 GUesticn 4, Cataract Cper&ions and l-ens Irrplants c4

~a.!>--~yauawarhadm~ for~ ? : *D Y*8
; *CI No (w

------ ------ ------ ------ ------ -
b. Doywhawabwubsqkat7

~--------------------------------

“la Y@s 1
I
I ●I3 Ma

Definition

Lens I~2ant--Artificial ~en~es which are
flagd inside the eye. This is sometimes

.

Instructions

suxgiczlly and
referred to as

permanently
an intraocular

1. Question 4 determines if the perscn has ever had an operaticn for
cataracts and, if so, determines if he/she

2. If you went directly to 4a fxum Check Item
next, regatiless of other skip patterns or
4b-8 are inappropriate for a blind person.

has a lens irrplant.

Q2 “Yes,l’ go to question 9
responses since questions

Question 5, Magnifyi~ Glass o5

6. ooyouua8am&gnHYing#Matom&c#todoa$ludoad? ~ !41D Y88i
-“ I at) No

instruction

In ouestion 5, tlz magnifying glass does not have to he p=scribed. Iftk
=sponse is qualified in any way, smh as Wnly scmetimes for very small
print,” or “I use a jeweler’s loop foz working on my hobby,’! consider this a
‘Yes” P.sponse.
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1.s-a Questions 6 Throwh 8, Cegree of Visual Pbility @-@’.

I ------- ------- ------- ------- ----- I
-z----- --c--~- ------s ------- ----

j b’X2!’zi%sx%”“ ~Bmu8d~,ati ~ lx
I

9QYU

Instructions

1.

2.

3.

Read the intmdmtion above question 6 to inform tk respondent that we
are interested in the person’s best vision, whetkr that requires m aid
or not. If “Yes” is fiarked in ~~(glasses) or 3 (mntacts), imlude th?
parenthetical phrase insertiq the appropriate word in brackets. If the
person uses both glasses and contacts, mad the entire phrase “... usim
ycur glasses or contact s.” Omit the parenthetical phrase if the sawle”
person does not use glasses or contacts.

Question & means only whether or not” the smple person can
well enough to read it. He/she does not have to be able to
this if there are any problem with persons who si,qly cannot read. ‘

Insert tk appropriate phrase(s) in 8 if the person wears glasses and/or
contacts. Do not try to define any of the answer categories to the
respondent.
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o9 @eStiOn 9, DeafnessandHearirqI~airment o9

+tarespondmr - Th9s* Mri (JU08tiM8 ~ ●bOM~.
i

M Now hew -
!

● . Tinnltvs of I+nglng h * oars? Circk 8ppmpn”n* ewtdkbn. I 1c1Yos
------ -----

*ONO

b-soifmo ktmocubothos:i- ‘ ----------------
I

: ----------------------------- ---
Yss

tf’’Y8s, ”’8sk: Whkh-on. wti? i 000M ZDNO sDDK
----- ----- I---- ~ o Both lQ3)

7 ------------------------------ ---c. Anyothwtila hm&G~& Orbotsti-rn-?---- -----., ,

Instruction

Readtk introductionabovequestion9 andask 9a. Handlethisquestionin
\

the s2nE manneras question1.

003 CheckItemQ3 o03 ,

Instructions

1. To corpletethis
Markthe “Otkrn
firstbox.

item,referto tteanswersin questions9a,b, andc.
boxif anyresponsein 9 is “Yes”otherwise,markthe

2. If tb “Other”boxis markedin Q3.entereachcdnditionwitha “Yes”
re~onse cn a separatelinein the-Condition

●t% letterscurce(2-c)fortheconditionin

3. When enteri~ conditionsin thechart,enter
suchas “Troublehearing.” Thereis no need

4. Afterenteri~ all appropriate conditions in
g~estion10.

Sumazy Chart.Aisoenter
the“EARLTR”bOX.

onlythe basiccondition,
to probeat thispoint.

t~ chart,contifiuewith
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Questions 10and 11, Degree of Iiearim Ability @-@

B.

oa.Doveuu-aW~ &? i t D Y*S
I E
I 20N0

b. :$-:-~r;k-a-*-gi~iCi~ &-~ir-M-O%~&-&~- ‘- -- ; --: ‘m-;.; ;l; ; -------------------- -- ~

: acl No
------ ------ ------ ------ ------ -

c. kith Yew hoadnu ●M) tin rou ku ONLY A FEW WORDS 4------------------- -------------

Pooh@ uy or LOUOnokost
I m
I

1 D Yes
I 2DN4

1. Which stsiomont hst dcscrihs Tow kwtng btth your I
to Novoub+o E

#worIn@●id) - nououbJo hnrLn@, aUttkeoubla, aa&M
I
I

trwblo ?
aDLhtJotmubk

I
1 Jo LotofvoublQ

A. Definition

Hearing Aid-+ conpact a~lifier worn to aid
imlude devices not worn by the p~n, such

9. Instmctions

L

2.

3.

one’ s hearing. Do not
as phone amplifiers, etc.

Ask loa to determine if tk person uses a heariw aid. If the person
has one but says it is not u“sed regularly, probe to determine if
he/she ever uses it. If t~ =sponse is “yes,” mark that ~XO

Insert the parenthetical phrase in lUI and c if “Yes” is marked in ~~.

include tk parenthetical phrase in 11 if the person uses a heariq
aid (nYes” in 10a). Do not try to define any of the answr categories.
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@-@ Question 12, ‘EVER” Condition List and Check Item Q4 @-@

12. Haro you EVER W - i ~
●. Ostooporoda, sema?lmea celled **elk ~ M*? I

(0s we o w m“ slsi
I
I 1 D Yos 2cJI’do snDK
I

------ ------ ------ ------ ------ --- A---- ----- ----- ----- ----- ------ --

b. A b?okm hJP? I
I 3 D Y*S tuNo $GDK -u
I

----- ----- ----- ----- ------ ------ -“

c. Hmdming of ?he ●norks or •~sciomds?
q ------------- -------------------

Clrcie ●Dprop?ur9 Condmon
7J:I 1D YOB ZDNO s~DK

------ ------ ------ ------ ------ --- j
d. HyIwRMdon, oorrwtimoa cdlbd hi@r Mod ~?

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

I d
1 1 a Y88 s~No s~DK

----- ----- ----- ----- ----- ----- ---+- ----- .---- ----- ----- ------ -----
●✎RMwnmk M? I 12?

I
s c1Yes ?UNO sDDK

------ ------ ------ --c--- ------ --- f----------w----- ----------------.-,
f. Rhwmatk M ~? t IJ

1 * D Yes 2DN0 oDDK
1----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ------

g. Comnsry *R ~? 1
-II

:
.1 D Yes 2DN0 sDDK

----.- ------ ------ ------ ------ --- +
h. AwJins puraris?

------ ------ ------ ------ ------ .-.
I L

(ook”to ns) I * D Y*S 2DN0 sC!DK
. I

------ ------ ------ ------ ------ ---+-- ------ ------ ------ ------ ------.

L A myocordd brf~? 1 -iJI
I

t D Ycs z~No st?DK

------- ------- ------- ------- ---- j
r

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

-Mw? u*i ~ ta YCS
●

ZDNO
1

s~DK

-----e- ------- ----.-- ------- ----- 4 ------ ------ ------ ------ ------ --
k. As!mkowa 98t8brweeor&8eddun? 1 -lx

(sar’ s-brovu ku &rJ
I
I 1 n Yos tnNo sCDK

Cirh wwwko L=$** :
------ ------ ------ ------ ------ --- : ------------------------------- - ---

L Afz@imoT’s ~?
LS

1
(al’ zi mcrsl 1 v D yes aDNo ,~DK

------- ---.--- ------- ------- ----- 8
.1 ---------------------------- ---- -E

m, Cau9rofmkbd? 8
I
i

! D Y88 ZDNO SDDK
1

i ~

Q4
1

nsferw utstwtm &t T:*-m i
t ~ AU ‘“No’” or “’OK””@I12s-m (?3)

I s D ~ -Enw “Ym”’mssuwes h EWR LTR bx m -~~
I Sumrnwv Ch8m TWA’ 13

IRSt ructions

L

2.

3.

R~d t~ introduction
applicable conditions
before.

Questions Ua ttiugh
conditions.

atuve question 12 to inform tk respondent that all
should be reported even if they were mentiored

m determine if the person has EVIX had any of these

For multiple condition items, such as “hardening of the arteries or
arteriosclerosis ~” probe for and circle the appropriate condition. This
will assist in enteri~ the correct conditions in t k Condition Surnmy
Chart. If the sample person has both conditions, enter each on a sepaiate
line of the chart.
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0012- Q4 @-@

4. To complete Check Item Q4, refer to items 12a through m. Mark the “Other*’

o-@

30X if any response to 12 is “Yes,” otherwise, mark-the first box. If the
“other” box is-marked in Q4, ●nter each condition with a ‘*Yes”response on
a separate line in the Condition Summary Chart. Also enter the letter
source (a-m} in the ‘EVER LTR” box. After entering all appropriate
conditions in the chart, continue with question 13.

Question 13, “12-Yonth” Condition List and Check Item Q5 @-@

Instructions

1.

2.

3*

Handle question 13 in the same manner as other similar questions.

TO complete item Q5, refer to questions 13a through 13e. Mark the “Other”
box if any response in 13 is “Yes,” othemrise, mark the first box. If the
“Other” box is marked”in Q5, enter each condition with a “Yes”’response oiI
a separate line on the Condition Summary Chart. Also enter t>e letter
source (a-e) in the “12-?!0L!I!E.”box.

After entezing all appropriate conditions in the chazt, continue with
question 14.

D16-47
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Question 14, Dizziness and Fal~~ o14
f,l 4a. During the psst t 2 monfhs, that h sines (12-momh date)

! ● war ●go. have you fahn? 1
~

I sDt#o (?4)

b. ~ck-nisi<tk-w?
----- ----- ----- ----- ----+ ------ ----- ----- ----- ----- ------ -

I 100no lx
; t~Morot$unw

------- ----- ------ ----- ----- ----- - + ------ ------ ------ ------ ------ --
c. [Dw YOU fal[,’wcro My of thosa falls] &CSt2U you fdl ~?

t s u Yos (148} 73

: 2DN0
------ ------ .- <--- ------ ------ ------ ------ -----

d. D;y-w-;o&-ti-&s-h;& ‘-; ‘~-d~? I s D yes E
I
I z ~ No fls)

----- ----- ------ ----- -- ------ : --------------------------------
● . D&;~i~lnoss wwv.nl you b ●ny way fmm dc+insUdtWS p

athorwi- ceuld do?
-lx?

i
t D Y*S
2DN0

A.

B.

o15

Definition

Dizzy/Dizziness—These terms are respondent

Instructions

defined.

1. Insert the 12-month date from item Al on’the HIS-1 when a~king 14a.

2. For 14d, “trouble with dizziness” is respondent defined. Unlike the
Condition Lists in the HIS-1, it is not necessary to probe for such
responses as, “I sometimes have dizziness” or similar responses that
don’t indicate trouble, in order to mark “Yes.”

Question 15, Trouble Biti@Cheting o15

,.

This question is self-explanatory, self contained and respondent defined.
..
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Question 16, Record Matching Information o16

b J
----- ----- ----- ------ ----- ----- -- + ------ ------ ----.- ------ ~----- -..-.-

lwhats-tawco-m~ YoQbom? I so DDK 1$2-’

I

Im in *6 W name of fhe .Wre of nta* the 8pgfopetebox UUtw ; Stste
I** Pemon w-s nor born In Ihe Umted states.

: WD -O Rioo
I

MDcubs
I w D VU@rIwends u6D M$xico
; OZDGusm SSDAII othw Countrks
I
1 WO bmda

------ ------ ------ ----..- -- ------ d------ ------ ----- ----- ------ ----- ---
)Vm-tfyt hes+mrlb, wfu’tbw?ibfi nomc, bsekdkg
WI* mm?

;L.mt

t
tFtt$t *
I
1

I M\dd@ewml e
1
I

d----------c--- --------------- ---
I WE!
I
i Fmfw’s LAST neme

------ ------ ------ ------ ------ ---
I

neaneegDK
-EI

I
i

~ cm-m-urn
I Sot@ SecurttyN~
I

: bftiff~obtsn’wdhom~
I a Memory

I ? ~ Recofds
E

Instructions

1. Rea2 t5e i~troductory statement above item 16 to explain the purpose of
obzzLnizg the infomtion.
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o16

2.

3.

4.

5a.

b.

o16

When asking 16a, insert the birthdate from the HIS-1, Household
Composition Page. If the birthdate recorded in the HIS-1 is In error,
make no changes to the HIS-1 entry, but enter the correct birthdate in the
answer space in 16a azd note that this was verified.

Eater the full state name on the line in 16b; do not use abbreviations.
If the sample person was not born in one of the 50 states or the District
of Columbia, mark the appropriate box in 16b, leating the state line blank,

If questions arise in 16c, we want the name the sample person is legally
k210Wn by. If the person has more than one middle name, enter the initial
of the first one given. Some women use their maiden name as a middle
-me, accept the response as given. Be sure to verify the spelling and
record the last name first in this Item.

When verifying 16d for males, ask “Was your father’s last name ?-
Always ask the question for females, regardless of their marital status.
Be sure to verify the spelling.

Enter the last name of the sample person’s father 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
person was legally adopted, record the name of the

NOTE : Take special care to make the entries in 16 b-d
preferred.

volunteered that the
adoptive father.

legible. *intlng is

6. Read the introduction to 16e to all respondents. If you are asked fo: the
legal authority for collecting Social Security Numbers, cite the title and
secticn of the United States Code as printed below the introduction. If
you are given more than one number or the number has more than 9 digfts,
record the first 9 digit number. Do not record alphabetic prefixes or
suffixes.

7. After recording the Social Security Number, mark the appropriate box
Indicating whether the number was obtained from memory or records.

.—
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SECTIONR. ADL’S AND IADL’S

Objective

o1

Section R determines the degree of difficulty the sample person may have in
performing basic activities of daily living (ADL’s) and incidental activities
of daily liviag (lADL’s). These have been found to be a valuable indicator of
the potential need for long-term care, either at home or in an institution.

Section R is ditided into 2 subsections (R1—ADL’s, R2—IADL’s) to make it
ezsier to identify each set of questions.

Question 1, Difficulty in Performing ADL o1

A$ku%c-m7*”: lnYa lnYu lDYW
t.wa~d ●UEALTHu
pHYSlC~L~7
tf7m,”titil:H*”

Suuo 2DN0 2CIN0

dtis an&lan’t&f=a!ufmr- Sooam’tdofor-uf-m sooo8an’tdOfo?mhOimnm

A. Definitions

3..

2.

3.

Special Equipment—fids or devices used to assist the person in a
zticular activity, such as a cane, walker, artificial limb, special
plares, etc. Also; include structural modifications to the home, suck
as lowered or raised commodes, lowered or raised kitchen equipment,
rairips,etc.

Gettiag Outside—Moving from inside the uait to outside, including to

= patios porch~ or a building hal~way= It does not imply any real
movement or exertion once the person has reached=e outside.

Bed—Anything used for lying down or sleeping, including a sofa, cot,
Fnattress.
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0

B. Instructions

1. Read the introductory statement and ask question 1. Read all items
above the horizontal bold line in question 1, columns (1) through (7)
aad determine any tiifficultyfor each before going to questions 2-5.
lf =eces$arY, re~nd the respondent that the questions shodd be
ans~-ereaDasea on by yourself and without using special equipment.”
Reread question 1 before you ask (4), “getting in and out of bed or
chairs?fiand at any other time you feel ft necessary to remind the
respondent w-eare referring to difficulty because of health or
physical problems.

2. If the response indicates the sample person doesn’t do the actitity at
all, ask the “doesn’t do” probe to determine if this is because of a
health or physical problem. Mark box 3 if the activity is not
performed because of some other reastin. For example:

o “Yes, my arth=itis is so bad that my daughter has
Mark box 1.

0 “I never go outside, this area is too dangerous.”

to bathe me.”

Mark box 3.

(3-B Ouestions 2 Tlxough 5, Degree of Difficulty/Help/SpecialEquipment @-@

3. DoTw-hol-P fum
~ pwnm h (A&J?

b, lsMt+Ypddfu?

b. Whst~~u
dds&y8Mun7

lDsomD lrlsom $Osoml
21JAJU auAbt toAbt
sclLiRAd4 Jo- aclLJmMo

I 1

I 7 I 24 ~

1DY44 1DY04 ICIY44

20NO[S) $D$iofw XONO(6J

Answer Categories for Columns 4-7 Appeaz on HIS-l(SB) Page 13

—
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A. Definitions

1. Special Equipment—See definition under question 1.

2. Paid Help—Any monetary reimbursement. Also include cases where no
casliis received but the helper gets pay-in-kind or room and board
regularly for helping.

B. Instructions

1. Ask questions 2-5, inserting the appropriate activity (ADL), for each
“Yes” marked in question 1.

2. Question 4 determines who gives help, and whether the person(s) is
paid or not. First nark the appropriate “source of help” box(es) in
4a. If needed, refer to the Household Composition Page or the roster
on page 2 of the Supplement Booklet to determine if the person(s)
protiding the help is a household member or not. Then ask question 4b
to determine if the help was paid for.

3. Note the instruction above question 4b to mark the S/C/P box without
asking and skip to 5 if the only help is from the sample person’s
spouse, children, parents, or any combination of these people.
Question 4b is not asked in such situations because it may seem
inappropriate to ask if such close relatives are paid for their help.
Ask 4b if zny help is provided by someone else or a S/C/P in
combination with someone else. For example, if the response to”4a is
“lsy husband and sister next door,” ask “Is this help pzid for?” If
the response is “Yes” nark the “Yes” boxes for 4b which correspond to
both “Relative” categories. However, if the response is “My sister is
paid,“ mark “No” for the spouse and ‘*Yes”for the sister since we do

not want to ask specifically if the spouse is paid.

4. When a single category in 4b represents two or more people, with some
pzid and some not, the p~id answer takes precedence. For exsmple, if
a sa=ple person receives help from a neighbor and a clezting lady but
ody the cleating lady is paid, 4a-b would be marked as follows:
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c)6 Qestion 6, Condition Causi rg the Difficulty

DCXOOW(WJ

}1!Do-amnnthlr@90@LY
#rlcMmilm J

o6

65”Answer Categories for Columns 4-7 Appear an HIS-l(SB) Page 13

L Question 6 obtains tk condition which causes the difficulty. These
auestions are handled somewhat differently than similar questions on
the !-imitation of Activity Page. DO not confuse the procedures.

2. Uestions *-c are asked once, reganlless of whether the respotiect
has difficulty with one or more than one activity in question 1.
CUestion &! is marked andlor asked separately for each activity the
xqonc!ent has difficulty with.
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s. Lnstructians

-1
-.

2.

3.

4.

Ask 53 ty usingtheappropriateADL activityor activitiesinc!icated
in question1. For exarnpie,“Wlhatcondition causes the trouble in
dressing,walkingandgettiy outside?”Entereachacceptable
ccnditionon a separatelinein 6a. If oldageis givenas a
condition,marktlw“Oldage”boxbutusethesamerulesas on the
LimitationOF Activitypageto c!eteminewhether& or 6bis asked
next,(alsoseeB2 andB5 below).If an injuryor operationcauses
the difficulty,askwhenthe injuryor operationoccurred.Enter in
& injuriesoccuzriqmorethan3 monthsagoandtlnseinjuries
resulti~in m obviouspermanentdisability.Alsoenterin * the
conditioncausingan operationmorethan3 monthsagoandthose
causingan obviouspernanentdisability.If youcannotdeteminethe
ccndition,entertteoperation.If tk injuryor operationoccurred
withinthepast3 monthsanddidresultin an obviouspermanent
disability,entsrtheinjuryor conditioncausingtheoperationand
ask 6b. If thein.juryor operationoccurredwithinthepast3 rmths
anddidNOT resultin an obviouspermanentdisability,do notenterit
in 62,b~a’sk 6b nextinsertingthisandanyotherconditions
reported.The definitionsforoldage,obviouspermanentdisability,
andoperations/sumeryarethe sameas for question 4 of the
Limitationof ActivitiesPage.

Ask or reask6b eachtimea condition(otherthanoldagementionedby
itself)is reportedin 6a. For each“Yes”in 6b,reask6a and6b
includingtheparenthetical“other,”untilyou receivea “No”
response,thenskipto 6d.

./,& lqu?stm?.& if “Oldage”is mentionedby itselfin & (either
initiallyor when6a is reasked),oz if a O-3monthinju~i’cperation
not resulting in an obviouspezmanentdisabilityis mentionedalong
~h “Oldage.” Irdude theparenthetical“other”if anyconditions
werepreviously entered in 6a or if theonly otherconditionmentioned
was a O-3mcnthinjury/operationwhichdidnotresultin an obvious
pemanerit disability.

Cmglete 6d se?arstelyforeachADL activitymarked“Yes”in 1 by
eit~r askingthe questionfiultiple conditions(includirnoldage)
arerecmdedin 6a,or by markingtk appropriatebox/transcribingthe
onlylistso’con5itLon.

a. Whsnaskingtk question,insertttenamesof allconditionsthat
wererecordedin 6a,inc~fJdimJoldage. If the =spondenthas
difficultywithmorethanoneADL,repeattheconditions,if
needed,whenreasking6d for subsequentAU-s.
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b.

c.
\

d.

e.

D-a

o5

Enterthemain conditionfrom Ed on the Condition Sunmam Chart
withthecolumnnunber,(l)-(7),as theswrce in ttw“AbL
Numters”box,and ask 6d for the next activity with a “Ye# in L
If therespondentis unable to determine th? WIN condition,
re~ordin “W all that
reported. Enteronly

If onlyonecondition
to ti without,asking,

If onlythe“Oldage”

are mentionedin
thefirstoneon

is listedin 6a,
tkn enterit in

boxis markedin

the order they are -
the Condition Sumnary Chart.

transcribethatcondition
th?Condition.RnvnaryChart.

6a, or the response to ti
is “Oti aa~. ” mark-”Old aae” in 6d. Do not enter ”Old ace” in the
‘Gntiition”SiJrrrn2ryChart.“

If a O-3monthinjuzy or operation was the only reported condition
in 6a, cr if it was the respcnseto 65,markthe “O-3Monthinj/Op
CNLY”box. Do notenterO-3monthinjuries or operations in tke
ConditionSuma~Chart unless they resultedin an obvious
permanent disability, that is, tky were entered in 6a and
subsequentlyin 6d.

Questions7 and8, ContmllirnBowels/Urination @-@

‘G. Doyouhav9dWku~ erntroilingyoa Ms? :
ti!0 Yes

I 2~No17c)
- - - - - - - - - - - - - - - - - - - - - - --- - -- --

~. ~:w-f~uwt!ydoym havotiis dtffkdty-ddfy,~
+ --- - - - ----- - - ---- - - - - - -- - - - - - - - -
1 1D Wily “m

tim.aawbak, oncoawovk.ork.sstitn~ ●wuk? I
I tnsovcrdtifnos ●wook
I s~tlncoawoek
I
I 6~LvcsUt#! oncsowoek
I s~DK
I- - - - - - - - - - - - - - - - - - - -- - - -- - - - - - - --

C. 30youhs=oa evlatomy-o~wkomw~
~---------------- ----------------

lx.le Yos
bow*imowwnon*7 .:

I @No (8)
----- --- --------------- ----------&---- ----------------------------

d.Po,y:=ouhdp tromanothvf~ hwking=maf Lx; III Ya
I
I

a~No

.a. Doyouhm’adWficuky contrdll~w-tbn?
I
I !0 Yas

a~ No (8C)
---- ----- ----- ----- ----- ----- ----- ; ------ ------ ------ ------ ------ --

b. How troquontly do YOUh8vo ** dwieulty - dailT, ~1 E
times ● w-k, one. s wed, o? loss d- onto ● wook?

I to Daily
I
t to Sovord times a wook
I JD Onw ● wk
I
I 4D L088 thm mas wosk

----- -----
----------------------- ~-::::; --------------------------mc. DOJmudhstlw’mti+yv --- = s dorioo * *

I
I 2D No (Rf)

----- ------ ---- ------ ------ ----- -* ---- ---.- ----- ----- ----- ----- ---
d. Doyou_lwlpfroman*r~hM~-@f 1

r=

thl; dtvica? I to Y*B
I an No
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A. Defi~itions

2.

3.

Difficulty Controlling Bowels/Urination— Difficulty controlling
bowels includes accidentally soiling one’s self as well as chronic
Inabiltty to empty the bowels, excluding occasional constipation.
Difficulty controlling urination includes accidentally wetting one’s
self, including occasional slight “leaking.”

.Colostony/VrinaryCatheter/Other Devices--Surgical openings and/or
devices used to aid in bowel movements or urination when the person
has lost natural contzol of these functions through illness,
disability, surgery, or other causes. Do NCT include enemas or
suppositories as devices.

Help in Taking Care of This Device— Personal assistance or supeti.sion
is required and/or received in operating, maintaining, or cleening the
Gevice, in emptying the bags, etc.

B. Instructions

Use the definitions provided above only if the respondent asks.

m Check Item R1 nRIw —
w

I
1 ICIFWpondent issptexy

}

Q
I

Mm-k fi-sr ●L3propn8tobox
2ES*m@o~rson tiasonlyboon

I coeninab+dof chair
{9}

I
I sclek~inwrviow
I arlAuothor(lv@n PsSd

Instruction

~=rk the first appropriate box in RI based on the inte~?iew situation at tkds

time, to indicate if question 9 should be completed. (See page D16-29 for
additional instructions.)

o9 Question 9, Stey inBed/Chair o9
f

— 9. 8ausodshaMm*y*lp*m,*~mllY-

●.Stx~inMallOfmomd*d~? L . - - - -- ----- --- -- -- - - - - - - - - - - - - - - ~ - - =- - - . - - - - - - - - - - - - - - - - -- - - - --- ----- ,
b. SUyha*8irc11wtioftio~?

&

J-. Definition

-~L or Most of the Time—More than half of the hours the pezson i.$ usually
awake.

D16-56
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B. Instmctions

1-. Ask question 9 only if there is an indication or possibility that the
ssrple p=rson may be bed or chair bound, that is, when the sarrple person
has not been observed or if the samplepersonhas been seen only in a bed
or chair and not up and around.

2. Mark question 9a-b “No,” without asking, in cases such as a proxy

respondent or a telephone interview, if the sarple person previously has
been observed up and around.

o10 GWstion 10, Condition Causing theBed/Chair Confinement o10

i
AskifinjuVWwrsrbn:

Whmdid[ths[mJ@ oum?lycwhsw ~~l? :

Enter injwy if over 3 mon?hs 8go.
I

I
IAskorrmsk 10b,if0-3rnonths inj&~oropu8don, I !

Ask if opastien ovtr 3 months ago:
i
I

Fwwhstc omdttionadyuubvofi OpntiOn? 1

Enmr condizbn. I
h

------ ------ ------ :----- ------ --- + --------- ---------- ---------- ------
b. Bdckos (eondclon~ bstWmanyatha~whbdt I

-Usosebis? I
t
!

o Y8S (Rcssk T* d M
I DNO (Iod)
I

------ ------- ------ ------ ------ --- + ------ ------ ------ -e--s- ------ -----

C.tstds cmuwdby myk?thdspd’k ~? f
I ;;’ RHk 70s mdb~
I
I

:
------ ------ ------ ------ ------ ---&-- ---.-- ------ ------ ------ ------

L2i
Ask ifmuiti@o eondirions, kxdudmg 04d+, siv MstMh 10s.

t

Othsrwlse, mom sppropnate box w tTsns* m * Mod :
condition. f

clo-3monmWfoPo NLY
I aDokd9w 1

WsxI PBgc)

1

d. Which oftka8 cor@tbu, * b (rssd ceedkionsf~=w ~
tiylotho MAllU~ofy* $tawin[ktod b6Ttok f
matdduti? I

I Con$mon - fntst ““Y” b AOL &s on Csndnm Smvnsv Chm T*EN
I
I

mm m.

In~~~u~~ion

.tefer to the instructions for question 6 on pages D16-54 and 016-55 and
conplste in the same man= r.
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9-@ Questions 11 Through 15, Difficulty in Performing IADL/Degree of Difficulty/ 11. 1:
Help/Special Equipment/Condition Oc

Il.~unef*hb9tpuPtwAoal?nu-L?doTu. .. -----

AA H “oowdt*”:

2BdIJsbusIDotio MEALTHuW4YSlCAL~?

#f”r4&-#notbor%u”wo,”titis. “

2. BTrmlmbK,howm=+I~doWuhm&Qkh
oom,akoGwrnrwu-Mos6h?

------ ------ ------ ------ ------ ---
MeIX UM S<’CPtQx withwt ●kti HONLYW b * ~~
vW. THEN12fo?MH-L with “-Ya” m z 1.

b. blhawpufor?

Askfffmwww whkhhoifJa8u9@#?

Ad 16H2nr&DLm4moU ”’Yu*’h !S.

lnva

I

$Dva

Butts aouo
*nooDm’tdo*oewtf8mm SuDoIm’tdDfcwouium

11-14 end 15d Answe: Categories for Columns3-6 Appear on HIS-1(SB) Page 17
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i. Read the introductory stateaent and ask U. Read all ite~s above the
bor:zoctal bcld Kae LE question U , columns (1) through (6) and determi=e
azy &iffLculty SO= eack before going to questions 12-14. Rerezd question
11 before you ask (4), “Using the telephone?” and at any other t~=e YOU
feel it aecesszzy to remiud the respondent we are referring to difficulty
because of a health or physical problem. In item (2) ‘difficulty in
Sko?p:rlg”does cot izclcde pezsons who need help getting to the store but
once t~ere czs shop without assistance.

7-. ?.efe:to the instructions for questions 1 through 6 oa pages D16-50
thzough D26-55 and conplete 11 through 15 in the sa=e manner.

5. ‘iT.enask:zg questions 12 thzough 15, Lt is not necesszry to Iaclude the
pa:esthetical pkases in colucms (2), (3), (5), and (6) unless the
res?or.iezt~ee~s to be reaiaded of the defirdtio=s (OZ eqlenations) .

.
-’ ‘1

<

4. .Gtez ccx?leting question 15d, enter the condition on the Condition
Sunza:y Chart wtth the colum number (1)-(6) as the source in the “IA3L
Xunbers” box. Reask 15d foz the nezt activity ti.t5“Yes” marked in
question lio
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“.. SZCTIi34 S. NURSING HM STAY, HELP WITH CARE AND HOSPICE

rail Objective

~e~e ~uestions will explore the sa~le person’s previous nursing home stays
and identify plans to enter a nursing home in the near future. CUestions are
also asked concerning the respondent’s knowledge of the term “hxpice.” The
hospice questions will be repeated later in either HIS or other NCHSsurveys
to determine if there is any change in public familiarity with hospices.

@-@
C!Jestion 1. Nursi ng Mme Stays, Ch~k ItemsSl and SZ @-@

b.

d.

● ✎

I*
i Numberof modao

1
I

kfer m Id ~
I D Dm dtirged issineothe 12-monthmfsrmc.o dste (TfJ ~
81JNfottwfs2/

9

I

I@. Aroyounewonalmaftimasklmgointo8nudnshan? I E
1 CIYC8

:
I zt)No
I sUDK

Il. Definitions

L Nursing Home--A place which provides nursing and/or personal care
services in addition to room and board. Nursing care may include such
services as providing injections, catheterization, bowel/bladder
retraining, and blood pressure, temperature, pulse, and respiration
Ckcks. p=rsonal care services include help in performing daily
activities, suh as eating, dressing, bathing, walking, etc. Do not
include stays in convalesce t homes, sanitariums, mental institutions,
or similar places, if volunteered.

“ ‘-
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2. Times Stayed In A Nursinq %me--This refers to separate stays in”a
nursing home, not the number of nights in the nursing home. If the
person was moved (transferred) from one nursing home to another,
include each as a separate stay, even if the stay was not overnight.

Instructions

1.

2.

●

52.

b.

4.

In lb, do not include short term furloughs as separate stays unless
the person was officially discharged and later readmitted. For
exanple, if the person stayed in a nursing home except for a weekend
visit with relatives once a month, do not include these as separate
stays, unless the person was discharged and readmitted.

Ask question lC for the date of the first admission and questions ld
and le for the most recent stay if tfirson had more than one stay.
Use tko di~its to enter the month and year in lC and M.

s. If “1” is entered in lb, omit the parenthetical phrase when asking
lc, d, ande. Otherwise, insert the phrase “the first time” in lC
and “the last time” in ld anti e.

b. In le, record the nunber of months, including fractions, or mark
the “less than 1 month” box. If the respondent can onlY Drovide
an estimate, enter the response
space.

To corplete Check Item S1, refer to
the date is sime the 12-month date
detemine the total number
a nwsing home.

In 17, enter the nunber of
?Iiess than 1 week” box.

To corplete Check Item S2,
zgec! 65 or over, ask lg.

of weeks

along with ‘Est.n in t6 answer

the date of discharge in ld. If
in Al, mark that box and ask lf to
in the Dast vear the person was in

weeks, inciuding fractions,

refer to the person’s age.

or mark the

If he/she is

016+1



o2 Question 2, Help With Care o2

I

I
I

m Rohtivo sn RoIstivo
●u Nonr.kiva cD Nonrolmivo

A.

B.

o3

Obleetive

The purpose of this question is to obtain information on the informal
support ne~-ork available to the sample person, if needed.

Instactions

1. If the sample person lives with other persons, read the parenthetical
phrase “Include the people you live with” when asking the questions.

2. If you receive a “Yes” response, immediately ask “Who is tl?ds person?”

to determine if the person is a household member or not, and if the
person is a relative. You will need to probe to obtain this
information if it is not volunteered.

3. If more than one persorior persons in more than one category would
provide the indicated help, determine which person the respondent
would first ask for help and mark only one box.

Ouestion 3, Hospice o3

StwtoScm7nTd 4pmxv I I&L
3a. Ar8yeufbmllLwMtitum ●’HOSPICE,”’@ut4a~ ~ 1 Slva

far nn mmkny W7 I zDN@K (~1)

- - - - - - . - - - -- --- -- - - - - - ---- -- ---- - : ------- ------- ------- ------- ---- ~>i”

Instructions

1. Ask question 3 based on the interview situation at this time. The
instruction above 3a skips proxy respondents to Section T.

2. This qestion determines if the sample person is familiar with the term
“Hospice.” Accept a “No/DK” response without further probing if t~e
answer is “No” or if the sample person does not seem to know what a
“hospice” is. (See D16-29 for instructions.)
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3a.

b.

4.

03

If tk =~onse is “Yes,” ask 3b to determine if
available in tW area. If the person lives in a
use “met mpolitan area” otterwise, use “county. ”

such a service is
metropolitan area,

Footnote any responses to 3b that may indicate the sarrple person is
really not familiar with hospices, such as “Yes, the Happy Times
Nursing I-Me is in this area,” or “Smit h’s Funeral l-bme gives great
service. ”

Fm your information, a hospice is defined as an independently
o roenized service, whit h may or may not imlude its own irp atient
fa~ilities, for swport of teminally ill clients and their families.
Do NOT, however, convey this definition to the respondent.

D16-63
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SECTION T. HEALTH OPINIONS

Overall Objective

oT7

Section T is designed to help meet the present need for information about the
psychological aspects of aging. Included are questions which provide some
indicators of menory loss and confusion. In addition, these questions will
also provide some indication of the sample person’s self-perceived health
status.

Check Item TI

llJsotlr22pon22n) L
1

21J%rv m)

A. Objecttve

Check Item T1 is used to skip prosy respondents over this section since
these questions ask about the sample person’s attitudes and are
eppropziate ozly for self respondents.

B. Inst=ct50n

Y!rk T1 based on the interview situatton at this time. Handle questions
1-11 in the same manner as instructed on page D16-29.

@estion I, -HealthSelf-Care

Instruction

Read the introduction above question 1 to introduce the transition to the
attitudinal section of the supplement. Then ask the question.

o2 Question 2, Health One Year Ago

2. cmpswtilytir*90.wwMYwuv-t7--~& ;
twwbsmu,wun,otaboutthmnoukwmti? $0 B2nor

I aDw0m2

Inst=ction

Question 2 is intended to detect any change in the person’s health in the
zecent pzst. One year was selected to be fairly recent but yet to protide
enough time for some significant health status chacges to occur. If asked,
“one year ago” does not necessarily mean the ‘lZ-month reference date” one
yezr ago. Instead, ~neans this same general seasoa or period one year ago.
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instruction

Ask question 3 to determine the degree of concern that the person has
experienced during the past year over hisher health. If asked, the “past
yezrn refers to the period of time since tt% “12-month reference date” in item
Al of the HIS-1. The response to this question is purely subjective and need
not be =lated to any particular health prnblem.

@-@ @esticns 4 and 5, physical Activity Level @-@

a. Comw*to*si*ywogc.wUwMy*H
phywdlr ~ STa, b8J -0, - 8bou N ~?

; 113h40r@o@Jvo LL
I
I

2DLU8*
1 DDAAow Mmivom)

----- ----- ----- ----- ----- ----- --- L ------ ------ ------ ------ ------ -----
b. h&IIIIftIWC- O--C-----Oti k;

I tnbt mom
1

aobiua

t Znu’msrnom 4cl Lktklo$J

6s. Comgwu!toyowowni wolofphydc.dta+q 1 y90tqo.
I

! oMm~ e
wDuk! you bay you ●m now mom ●Au., --, W M

I
1

%Bamoeayou-ttun? I
aobuutiw
aaAEcathobsmo (8)

------ ------ ------ ------ ------ -- &----- -----------------
dot&ffyKuwaltn& mom~mbothwm ms9 I Liz

I lo btmom a@btlos8
1 Soumcmoia 6!2bttkhu
1

A. 05iective

These questions determine the person’s own evaluation of his/her level of
activity, sime p~sical activity is an irportant aspect of health
maintenance and may be .an indicztor of health status.

E!. De~inition

physical Activit y--This term is respondent defined.
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c. Instructions

1.

2.

06

Ask question 4 to determine the person’s opinion of his/her physical
activity as compared with other people of the same age. Choose the
correct phrase in brackets in 4b based on the response to 4a. For
example, If 4a is “More active,” ask 4b “Is that a lot more or a
13ttle more active?”

Askquestion 5 to compare the person’s current physical actitity to
that of a year ago. If asked, “one year ago” does not necessarily
mean the “12-month reference date” one year ago, in=ad, it means
this same general season or period, one year ago. Complete 5b in the
same manner as 4b.

Question 6, Control Over Health o6

6. Howmucheemroidoyouthink YOUh8_ovuyourfuam
ha.afth?Wouldyou X8YYOUfU~08S_ dadd~

t tnA~xtckalofccmrd $aVwyffr$ocemrd
L

I
Xomo,mfkuo,wtmnomall? I 2f3Semocontroi cDNon,xtdl

Question 6, in combination with question 1, will indicate how
about the control they have over their health. The degree to

people feel
which persons

feel that they can affect their own health, as opposed-to being unabie to
influence health, may be related to efforts made for personal health
maintenance and health promotion.

0(3 Questions 7 Through 9, Exercise @-@

A. Deftnltions

1. Exercise—Physical activity which the person consciously performs for
the sake of his/her well being. The exercise does not have to be part
of a formal program or prescribed actitity. Include any kind of
exercise, such as walking, physical fitness programs, sports, etc.

2. Regular Routine—Physical exercise performed on a recurring basis at
fairly even intenals, consisting of some set type of physical
activity. Examples are golfing every Thursdey,-walking around the
block twice daily, or any other activity perfo=ed routinely for
exercise.

m “Pp-
.. . a--- -Y1
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3 Instructions

1. If the respondent questions the length of a mile in question 9, read
the parenthetical phrase in italics printed under the question to
fuither define the distance you are asking about.

2. If the answer you receive is not given in terms of the num~r of days
a week, use the probe printed under the question to make the person
think in terms of the number of days per week spent walking a mile or
n-me at a time. Forexa@e, 2 times a day, 5 days a week should have
box 2 marked.

@-@
GNestions 10 and 11, Memay Loss and Confusion @)-@)

I
I $

A. Objective

Questions 10 and 11 ask about trouble remembering and confusion and will
be used in conjunction with other core and supplement items as an
indicator of memmy problems.

0. Instructions

1. If the respondent gives an answer other than one of the cbices
mentioned, Sah as ‘force in a while,” or does not seem to understand
tb question, reask tk entire question emphasizing key phrases, such
as “trouble remembering,” or “confused,” and repeating clearly the
answer cate~ories. If the resoorse still differs from the answer
categories, specify the verbatim response.

2. The “past year” in questions 10a and lla refer to the period of time

since the “lZ-month date” in item Al of the HIS-1.

3. The phrase ‘a yezr ago“ in lCII and llb does not necessarily mean the
‘12-month reference date” one year ago. InsZ5%, it means this same
general season or period one year ago.
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Check Items T2 and T3 @-@

t.
I

r’–
IA?

t 1n saH-la7Dond

T2
I zD’s@fwePMoGoro “ SLumwquwt

TmOfhmnfow I
I alJl%xyPu80@ ~,
1 4tlRowT.s’hm-

/ !DsOmPkom’WntmPo-Y-
*

I s ~ SSdQ pomm mmtaJfY&Im hcsPc@@ Of mpadi~ (Exph
**~ t s D Othw lEx#n)

! J
,

T3 ------- ------- ------. ------- -- ~--c-.-- ------- ------- ------- ------

1

k1 ooDMon-wfmDmbu
LGTrummbuufF-YWc-aW uti - ~ Gotoca&#ort slmWmYch8n

Instructions

1. Ma=k only
this time
proxy ac<

one box in Check Item T2 based on the
to indicate whether the interview was

inteniew situation at
classified as self or

the method of interview. (See page D16-29 for additional
information.) If multiple-methods (both telephone and personal) were
used, mark the first box that applies and footnote the actual
circumstances.

2. Indicate in Check Item T3a the
enter the person number of the
member” box, if appropriate.

reason a proxy intemiew was
proxy respondent or mark the

taken. In T3b
“Nonhousehold

D16-68
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S&CTItN U. SLfVLEbENTCONDITICN PAGES

.Ersl Instructions

L

2.

3.

Cm@ete a separate Supplement Condition Page for each condition entered
in the Condition %mriary Chart (C92) which is not the same as a condition
entered in item’C2 of the HIS-1 (refer to the=ailed instrwtions for
Se+:on v to determine when to consider conditions the same). When
ec!ltmg, you will transcribe tti information from the HIS-1 Condition Page
to a separate Supplement Condition Page for those conditions which are the
same. This is covered on page 016-78 and 79. The following inst~~ons
apply to condition pages f:lled during the SOA interview.

Each supplement booklet contains space for eight conditions. If
necessary, use additional booklets and change the condition letter above
item 1 on the Condition Sq@ement Page for each additional page you use.
For example, if ten Supplement lhdition l%ges are needed, change
condition “At’ in the second booklet to condition ‘I,” and condition ‘B” to
condition ‘o’.

Cor@ete SOAconditions in t~ otier they are entered in tk Surrnarv Chart
unless.additional conditions are identified in response to particul&
supplement condition page questions. Use tk HI.S1 condition page rules
for the order of filling these pages.

Consider SOAconditions to be tk same if the entries in 3b of these pages
are the same or if’ the respondent tells you that two conditions are the
Si?me. Do NOTmake this determinat~ourself. In these situations,
enter a footnote indicating “same as cond. (letter).” Never co~are
entries in 3b of tk S~plement Condition Page with 3b on any Condition
Page of the HIS-1. Mwever, if the respondent reports a supplement
condition as being the same as one in the HIS-1, enter a footnote
indicati~ ‘same as cond. (number),” and ask no further questions about
this condition.

o1 Item 1, NW of Condition

CONDW1ONA

$. Nbmoofoondttim

Instruction

Transcri&e the condition name frnm the ’Condition Sunmary Chart and enter tk
Condition letter (A, B, etc.) in the diagonal space in the chart for this
candition.

D1649
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o2 Westion 2, When Doctor or Assistant Last Consulted For This Condition o2
WhmdJdyeuloct ouatmJk Wadoctora~ A)OU 21-2
Tour (fmmonj?

o ❑ In’twviowWOA (%sBk 2) 8D2ym, bsthsn15yrm.
~D 2-* *. pd. Cnsyrm. ofmoro
z~Ovcr2wub. bth8n6tm8. _?c Dr.OOOn, DK~
Susmoo., km$mnlyr.

)
s~6K-i-&: &&- - /-3; ---

4Dtyz, kooltun2ym saDr. ruvoru,n

A. Definition

Re?er to page D13-5 for the definitions of “Doctor’f and “Dmtorls
Assistant .n

B. Instruction

Follow the same procedures when completing this item as you did on the
HIS-1 Condition Pages (refer to page D33-!5, if necessary}. YOUMET,
however, ask this question for each supplement condition.

f

--

—— —
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@-@ Ckstions 3 ThroWh 5, ConditionDetails @-@

-------- -------- -.------ ------ ---
L@mbar$t ~wm ●C ~ is -b&

4.muut~ msl~tim~ - -?

1 C Y- m} a3?io-------- -------- -------- -----e-- -.

&all* arubmm-*m3h susanmr&uv~tlum!

-------. -------- --------- -------- --
AuzQwu~w-*a-a

f.tiuti~ INSW-S ~-y

avarmm~ti
m .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --a
~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -~m
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..m9m
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -aaxx-9

h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . tiwDw

- . . . . . . . . . . . . . . ..~. -~wwww m-u
- . . . . . . . . . . . . . . . . . . . . . . . ..-m9-9m me--
w ... .. . . . . . . .. . . . . . . . ..----.9 -U--U
U . . . . . . . . . . . . . . . . . . . . . ..--- w-mmeou
&mxfucTu. n%wrnmn#~au3Rif mm*#f
mDfnumwlg~413b-11

~ -

lhy~hm icurof$.wvh3b-#i# ~ *
-—1-unna! ~

-w--hap-? {S@8utv)I/

A. Definition

Refer to page !313-1?for the definition of ‘First noticed’ (~estion 5)
and page D13-15 for the definition of “Irqmimentr’ (question ?@, if
necessary.

!3. Instructions

FOL1OW the same procedures when completing questions 3 through 5 as you
did on the HIS-1 Condition Pages (refer to pages D13-7 thro~h D13-20, if
necessazy) EXEPT as noted below:

D16-il
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1. Question 3b-The ‘Normal pregnancy,” ‘Normal delivery,” and ‘Old age”

categories have been deleted below 3b since these conditions should
mot be entered oa the Condition Summary Chart.

2. Question sf-For stroke, fill the remainder of the condition page for
the first present effect. If there are additional present effects,
refer to tie entries in the Condition Summary Chart-(CSC) and, if -
necessary, to C2 of the HIS-1 to determine what action is required.

o No further action is required if the additional present effect(s)
is already catered fn the CSC.

If it is not already in the Condition Summary Chart, refer to the
entries in C2 of the HIS-1.

● For additional present ●ffect(s) which are the same as C2:

Uxer the 3f ●ntry tn the CSC with 3 as the source in the CP box
atidenter the C2 condition number in the diagonal space. When
editing, transcribe the information from the HIS-1 Condition Page
to a sepatate Supplement Condition Page.

● For additional present effect(s) which are not the same as C2:

Enter the ●ffect in the Condition Summary Chart with 3 as the
source in the CP box and fill a supplement condition page.

These procedures have been revised somewhat since the questionnaire
was printed. Do not be confused by the instruction below 3f. If you
have any questions, refer to the table below which smmarizes the
correct procedure. This table also appears on page 5 of the flashcard
booklet.

3. Procedures for Multiple Present Effects of Stroke in 3f.

..

Same As CSC, I Same As C2 Action

Yes No further action.

I
No Yes Enter additional present effect(s),

in CSC with 3 as the source in
CP box and C2 Condition number in
the diagonal space. Transcribe
information during edit.

No No Enter additional present effect(s)
in CSC with 3 as the source in C?
box and fill supplement condition

{
page.
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T)-@ Check Item U1 and Question 12, Condition Still Present @-@

“::
I

t~Miuirwomemtw ororgmin3t#3f (U2) E
on Oliwr (12)

12s.DopLratullwvoebi9c9mdMon?

1D Ya (U2) D No
------ ------ ------ ------ ------ -Ez

●S mta ~ oomp&Wyaurod abktioomd?

?Ucurd 8Dcmnr{sPuifY~
aDun&fWmml (w

------ ------ ------ -.---- ------ ----●.A&u’t_’t,lolw rMYoukmo-=usttbh-t U&
Oaubuuwalmmdl on

–{
I ❑ Months
20 Years

------ ------ ------ ------ ------- ---
d.wu W mnat$cn ~timtim~ k

~lzmondu?

mYa9 SDNO

Instmctions

1. Use the condition entered in 3b OY 3f to determine which box to mark. For
example: 3b-’’phantom pain,” 3c— “entire left foot amputated,” mark
“Other.”

2. Handle supplement condition question 12 the same as in the HIS-1 (see page
D13-28, if necessary).

oU2 Check Item U2, Accident or Injury oU2
-, +:: , “r.‘. .’.

llJ~m--wwffw
v

A. Definition ~ “.

-+se the same definitions for accident/injury as you did on the HIS-1
condition page. (Refer to page D13-1, if necessary.)

B. Instruction

Mark G2 the same as K4 on the HIS-1. It is not
17b if it has already been completed on another

..;
.,

necessary to ask or fill
supplement condition page

for this accident or”injcy, instead footnote, “same as cond. (letterj”-in
17b.

. .
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017 Question 17b, Part of Body and Present Effects of Accident o17

A. Definition

Axk Ulwx3,4, w6msti0dinhvm S
‘71t.wh8tpmt affA4bo$Tb~lIod

HoulcruuffWefbu+}~
&wWaJ~inmrr*w?

Use the same definitions for part of body
on the HIS-I. (Refer to pages D13-36 and

B. Instructions

and present effects as you did
DJ.3-37,if necessary.)

1. If the accident happened less than 3 months ago, that is, box 1 or 2
is marked in question 5, go to the next condition.

2. If there are multiple present effects, additional Supplement Page(s)
may be required. For each multiple present effect, refer to the
entries in 3b on this supplement page and, if necessary, to the
entries in the Co~ion Summary Chart and to C2 of the HIS-1 to
detemine what action 1s required.

4 No further action is required if a multiple present effect is the
same as 3b on this supplement page ~ is already entered in the
MC.

If it is not the same as 3b ~ is not already in the CSC, refer to the
entries in C2 of the HIS-1.

● For each multiple present effect which- the same as c2:

Enter the 17b entry in the CSC with 27 as the source in the CI’ box
end enter the C2 condition number in the diagonal space. When
editing, transcribe the information from the HIS-1 Condition Page
to a separate Supplement Condition Page.

● For each multiple present effct which is not the same as C2:

Enter the present effect tn the Condition Summary Chart with 17 as
the source in the CP box and fill a supplement condition page.

—
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3.

As in 3f, these procedures have been revised somewhat since the
questionnaire was printed. Do not be confusd by the instruction below
i7b. If you have &y questions, refer to the t~ble below which
‘summarizesthe correct pzocedure. This table also appears on page 7
of the flashcard booklet.

Procedures for Multiple Present Effects in 17b

Same as 3b Same as CSC I Same Es C2 Action

Yes No further action required.

No Yes
I

No further action required.

No No Yes Enter multiple effect(s),
in CSC with 17 as the
source in the CP box and C2
condition number in the
diagonal space. Transcribe
information during edit.

.

No No . No Entex multiple present
effect(s) in CSC with 17 as
the source in the CP box ant
fill supplement condition
page.

EXAMPLE 1:

C2 of HIS-1: Blindness, Arm Trouble
Condition Summary Chart: Arthritis
3b: Arthritis
17b: Lower Right A.rn- Azthritis

All Fingers Left Hand - Deformed

No action is required for
arthritis since it appears
in 3b of this page. “AU
fingers left hsnd deformed”
must be entezed in the chart
since it is not in 3b, not
previously recoxded in the
chart or in C2 of the HIS-1.
AISO enter “17” in the
“CP” source box when
entering this present effect
in the chart.
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ELLYPLE 2:

C2 of HIS-I: Overactive Thyroid, Detached Overactive thyroid must be
Retina entered in the chart since

Condition Summary Chart: Blindness it’s not in 3b, and not
3b: Detached Retina previously entered in the
17b: Thyroid - Overactive chart. Enter “Thyroid-

One Eye - Detached Retina overactive,” in the chart
with 17 as the source
in the CP box and the C2
condition number in the
diagonal space. NO further
action is required for
‘detached retina” as it is
in 3b of this page. Make
no additi~ entries in
the chart.

NOTE:, It is not necessary to enter “17” for conditions already recorded in
the chart.

oU3

Instruction
f

Check Item U3, Edit Items oU3

h––●.hl%cqst#tBoftliiO . ?rfhnocrbd fromus?
-. ?D~h~A~

...-e-cm -------- --e----- -.----

Leave this item bla-+cduring the interview. (See page D16-81.)
~-

—— —
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Ubiective

The pu~ose

------ ------ ------ ------- -----
R?L=l MLm IWf3L1’RW UO:~t u~ T-6-

------- --.---- ------- ~------ -----.
.

I

of tk COnditionSunnarvChartis to Drovide a record of tk
mnss o-fconditims as well as wher~ the conditions were repo fied fcjr ‘~”~e
sample person througbut the supplement. The Condition Sunmary Chart
appears at the end of the supplement boklet so that it is reedily
&vaiIable for reference during tl% interview.

B. Instructions

CFIi3rt, ‘do notconditions on the Condition% timarv1. Wten sntering .
abbreviate the condition name except in certain cases which are
acceptable on tk HIS-1 (e. g., l’Tr/w, 1’ tfFreq. ,1~ etc.).

space for the condition name is a seriesof boxesfor
thepart (s) of thesupplementwherethe condition was

2. Below each
specifying
repoP.ed (the source(s) of the condition): Section Q - &ditions and
Impairments (EYELTR),(EARLTR),(EVB?LTR),and (12MO.LTR);
SectionR - (ADLNumbers)and CIADLNumbers); and Section U - (w).
For eachcondition,oneor moreof theboxesmusthavean entry.
SpeCifiC instructionsforthe sou~es of conditionentriesa=
includedwiththe instructionsfor the applicable questions.

D16-n
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3.

4.

If a conditionreportedin answerto a particularsetof questionsfor
the samqleperson is reported again in answer to an~her westion~ do
not reccrd thisconditionagainon anotherlineof theCondition
SmrraryChart. Instead,recordthe additionalsourcein the
~plicablesourcebox. Do notrecordconditionswhicharegivenin
responseto questionsnotdesignedto obtainthis information.Record
conditionsonlywheninstm’ctedto do so in specificquestionsor
checkitems. Referto the instructionsforsectionsQ, R, and/orU,
if necesszry.

Nextto eachspacefor theconditionnameis a diagonalspacefor
enteri~ the condition nunterOR letter.Eachconditionin thechart
mustbe accountedfcrby makingan entryin thisspace.

Aftercmpletiq SectionT, compareeachconditionin the bndition
SunmaryChartto itemC2 in the-HIS-1forthe sarrple personbefore
makingan entryin thisspace,andfollowthe appropriateprocedure
below:

a. If a ConditionPagein theHIS-1waspreviouslyfilledforthe
condition(thatis,thisconditionappearsin itemC2),transcribe
theconditionnumberfromitemC2 to thediagonalspaceon t~
ConditionSm-rt.

WE: Conditionnamesmay be consideredthesameif theyare
identicalOR if the conditionnameon the Condition
SunnaryChartis a form(derivation)of tk namein “
itemC2. For exanple,considerthe followi~conditions
to be the same:

Exarple1: ItemC2
SunmaryChart

Exa~le 2: ItemC2
Sumna~ Chart

Exarple3: itemC2
Sumzry C5art

Example4: ItemC2
Sumazy Chart

If tkre is anydoubt

Paralysis
Paralyzed

Infectedarm
Anninfection

Backweakness
Weakback

Stiffjoints
Stiffness in joints

as tc whether or not the conditions are the
sam, asktheProbequestionwhichsmears in item3 of the
ConditionSumary Chartinstructions:’

Notethatnotallentriesin C2 haveto
Sumary Chart. Thatis,it is possible

reportedduri~ theHIS-1interviewand

be on the Gmdition
for a conditionto be
noton the s~lement, and

vice-versa.

D16-78
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b. If the name of the condition entered in item C2 of the HIS-1 and
ths condition name on the Condition Sunnary Chart are similar but
not identical, do not assume that the conditions are the same but
= the probe question which appears in item 3 of the chart
instructions.

For example, ask the prube question if tte following entries
appear in item C2 of the HIS-1 and on the Condition Surrrnary Chart
of”the SOA:

Example 1: Item C2
Smlazy %rt

Exa.mple2: ItemC2
sUmaIy chart

Example 3: Item C2
Smnary Chart

Exanple 4: Item C2
Sumary Chart

Migraine
l+adaches

Blindness
Cataracts

Thyroid trouble
Overactive thjroid

Bad blood
Poor blood circulation

If, after asking the probe questions, there is any doubt as to
whether or net the condition is the same as one entered in item C2
of tk HIS-1, fill a S@plement Condition Page.

c. If a Condition Page in the HIS-1 was not filled for the condition
( th~t is, the cdndition does not appe=in item C2), enter the
name of the condition on a S~lement Condition Page in Section
u. Then t~nscribe the letter (for example, ‘t~,” “~,” etc.) from
the Supplement tinditionito the diagonal space on the chart
and ask tl% supplement questions about the condition.

d. Do not confuse “present effects” and ~’same” or “similar!’
conditions. For exanple, “leg pain” and “arm paiti’ would NOT be
considered the “same” or “similart’ conditions for the pu~oses of
tl-e C2/CSC corcarison.

5. Mke comparisons only between the Condition Sunma.ry Chart and itemC2,
NGT between the entries within the Sumary Chati. (See inst.mctions
fin page 015-59 for handling SOA conditions that are the sane.)

NOTE: Make all c~arisons tetween C2 and the Condition Summary Chart
befor%%eginning any”S~plement Condition Pages.

&w. After all conditions in the Condition Sumnery Chart have been
accounted for, (either a letter or nunber in tk diagonal space) or if
no entries appear in the chart, go to the covsr page of the supplement
and complete all appropriate items. Then, complete any additional
s~pplement booklets required for other sanple persons in the family.
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Section W.

A. Objective

Transcription of Condition Page Information

To eliminate the need to ask the same condition page questions more than
once, instructions in previous chapters protided for the comparison of
supplement conditions with those reported is the HIS-1. The Supplement
Booklet, however, is a self-contained form that will be processed apart
from the HIS-1, but due to processing limitations, certain information
cannot be combined or transferred from the HIS-2 to the supplement
bookie: during processing. For this reason, some entries
HIS-I must be transcribed to the Supplement Booklet after

B. General Instructions—.

made on the
the intetiew.

1. T%en to Transcribe

Transcribe the appropriate information during your ●*At home” edit
prior to transmitting the questionnaires to your office.

2. How to Transcribe

a.

b.

c.

d.

e.

On a supplement condition page, transcribe items from the same
numbered items that appear on the HIS-1 condition page.

Transcribe items U1 and U2 from K3 and K4, “respectively.

In Item U3a, indicate the status of this supplenect condition
page, either transcribed from the HIS-1 or completed during the
supplement interview.

In item U3b, transcribe the source(s) for the condition from the
Condition Summary Chart (not from C2 on the HIS-l).

If while transcribing, you discover that entries in item 1 or
other condition page items on the HIS-1 are different from the
supplement condition page, line out (do not erase) the supplement
condition page entry, enter the HIS-1 im~-tion, and continue
the ‘transcription. For example, while filling a supplement
condition page for “stiff fingers,” you are told that this is the
same as the “arthritis” reported in the HIS-I. During
transcription, line out any entries you made on the supplement
condition page for “stiff fingers” that are not the same as the
HIS-1 entries on the condition page for “arthritis.”

D16-80
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3. Fhat to Transcribe

Transcribe the entires from the appropriate HIS-1 condition page to
the supplement condition page for the following situations:

● The Condition Summary Chart has a number in the diagonal space,
indicating that this condition is the same as the numbered one in
the HIS-1.

e A note on a supplement condition page indicates that this is the
same as a numbered condition in the HIS-I. For exa=ple, ‘Same as
Condition 3.”

● A transcribed condition has additional present effects of a stroke
in 3f or multiple present effects of an old accident in 17b on the
HIS-1. (See C.3 below for additional instructions.)

4. Svecial Situation - Terminated IntenrLew

a. If the SOA intetiew is terminated before you have completed anv
supplement condition pages, no transcription is required for any
pEges. Footnote the situation at the breakoff point.

b. If the SOA intemiew is terminated after you have completed at
least one supplenect condition page, transcribe any appropri=e
condition pages as instructed in B.3 above. Fill item U3 for all
supplement condition pages that were either completed during the
SOA intemiew or transcribed. Do not fill item 1 or U3 for any
renaining conditions in the chart.

c. Detailed Instructions

1. For nuabered conditions in the Condition Summary Chart, transcribe
these pages in the order they are listed in the
number in the diagonal space and enter the next
condition page letter.

Example:

Chart. Line out the
available supplement

a

Transcribe HIS-I condition page
“4” to supplemen~ condition
page “B.” Then transcribe HIS-1
condition page “2” to supplement
cocdition page “C.”

NOTE: For each of these supple-
ment condition pages,
transcribe the source(s)
to V3b fron the chart,
not from C2.



2. If during the transcription you find the HIS-I condition page noted
“Same as condition —~ “ go to the referenced condition page and
transcribe the information from that page. For example, HIS-1
conditfon page 2 for “Slipped Disc” is noted, “Same as condition 1“
(back trouble). Go to condition 1 and transcribe the information
about the beck trouble to the supplement condition page.

3. If during the transcription you find that the HIS-1 condition page has
additional present effects of a stroke in 3f or multiple present
effects of an old accident in 17b, check to see if these present
effects are already entered on the Condition Summary Chart:

● If the present effect is on the Chart, a supplement condition
page will be filled for it, either during the SOA intertiew or
transcribe~. NO additional entries are required.

● If the present effect is not on the Chart, e~ter it in the Chart
with “3” (for stroke) or = (for accidents) in the CP source
box. Also enter the HIS-I condition page number for that present
effect in the diagonal space. Transcribe the information ‘from
the HIS-1 condition page to the next available supplement
condition page as instructed in C.1 above.

4. Retiew all supplement condition pages for notes indicating that the
conditi=is the same as one in the HIS-1 (e.g., “Same as
Condition 3“). For any such pages, go to the referenced page in the
HIS-1 and transcribe the information, beginning with item 1. (See
B.2e above.)

5. For supplement condition pages aoted as being the same as another
supplement condition page (e.g., “Same as Condition A“)} no
transcription between these two pages is necessary. However, be sure
to complete U3 on both pages. “Obtained in SOA intemiew” should be
transcribed from the Condition Summary Chart as appropriate for each.
Even though the two conditions were considered the same, the source(s)
for each will not necessarily be the same.

D16-82
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CHAPTER17. I’IYMEANDTABLEX

Item E

3E oE

A. Objective

ItemE is filledon questionnairespreparedfor EXIRAunits. ‘l’he
informationis utilizedby the regioml officein assigningserial
rumbers.

B. Instrlxtions

FillitemE on a questionnairefor an EX’IRAunitby enteringthe control
numberof the origiml sampleunitand,if the EXIRAunit is in an area
segment,by enteri~ theAreaSegmentListingSheetand linenumberof the
firstunitlistedon the samepropertyas the origiml sampleunit.
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VA3U X . LIWUC @.!&RIERS DETERMINAWCUX AT LIXWD AWRES$
C6xFKcmw
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ITC. 1. -..-,- w“.+..,. .I..d d, .k, —l..I.. IA. x k .“ A.

A. Objective

TableX is usedto recordinformationto helpdeterminewhetherthe
reportedlivingquartersis a partof theunitbeinginterviewedor is
occupiedor intendedfor occupancyas separatelivingquartersand should
be interview as an EXTRAunit.
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B. Instructions

Use a separatelineof TableX foreachlivi quartersreported;for
%example,if the respondentreportsthereare ti~ quartersin the

basementandon the secondfloor,ywwcmld fillcnelinefortk basement
and anotherlinefor the secondfloor.

1.

2.

3.

CLh.nnn (1)

Ehterthe basicaddressad unitaddressof ti liviqgquartersor’8
descriptionof the location.hter a specificdescriptionof each
spaceyou are inquiringabout;for example,‘%d fkm, left”;
‘lstfloor,rear”;or ‘basement.“

~lumn (2)

Mark ‘Yes”or ‘%” in colunn(2)baseduponwhether or nd tlw address
is in a specialplace. If the addressis in a specialplace,referto
TableD in partC to determinewhetherornottheadkessis a separate
housingunitor OTHERunit. Thenskipto colmn (6)ad markthe
appropriatebox. If the acklressis not in a specialplacesgo to .
column(3).

columns(3)-(5)

For addressesnot lccatedin specialplacestiqustions in these
columnswilldeterminewhetheror not the livi.~quarters is a separate
housingunit.

a. Column(3)

Mark ‘Yes”or “No”in column(3)basedqmdwtber or not the
occupantsor intendedoccupantsof the addressin colmn (1)live ‘
and eat separatelyfromallotherpersonson * property.

b. @lumn (4)

In column(4)indicatewhetheror not the addressinCOIW (1)
has directaccessfromthe outsideor thrqh a cosmonhall. see
partC, topic 17 , fordefinitionof directaccess.

— E yes,skipto column(6)ardmark‘W.’t

— If no, go to column(5).

D17-3
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c. column (5)

In column(5)indicatewhetheror not the addressin column(1)
has ccmpletekitchenfacilitiesfor thatunitonly. (SeepartC,
tcpic 17 , for an explanationof completekitchenfacilities.)

— Eyes, mark’l+LF’in column(6).

— If no, mark‘N”in column(6).

4. Column(6)

Mark in column(6)the classificationof the
bvthe acklressin column(l). Do thisbased

livingquartersidentified
uponthe responsesto the

@estions in columns(2)-(5)(plusinformation-fromTable-Din partC
if applicable).

● If you mark“N,”indicatingthatthe addressin column(1)does
not identifyseparatelivingquarters,stopfillingTableX for
thisline. (h-siderthe additionallivingquarterson thisline
as partof the originalsampleunitand inchxleany occupantsof
it on the HIS-1questionnairepreparedfor the originalsample
unit.

● If you mark‘W” or “OT,”ixlicatingthatthe addressin
column(1)identifiesseparatelivingquarters,fillcolumn(7),
(8),or (9),dependingon the segmenttype.

5. columns(7)-(9)

Fill (7),(8),or (9),”dependingon the typeof segmentin whichthe
separatelivingquartersis located.D=termineif theunitmeetsthe
criteria,as listedat the top of the appropriatecolumn,for an EXTRA
unitin the specifiedtypeof segment. (Referto partC, tcpic 12 ,
fordetails.)

Q If theunitdoesmeetthecriteriafor an EXTRAunit,mark‘Yes”
in the apprc@%e columnandpreparea separateHISquestion-
naire. Continuethe intefiewwith the originalsampleunit.

● If theunitdoesnot meetthecriteriafor an EXTRAunit,mark
‘No”in the-ate columnanddo not preparean HISquestion-
naire. Continuethe interviewforEiE%Figinalsampleunit.
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CHAPTJR18. PRWIXXG mEXIRAuNI’Is ANDMXGED UNITS

A. Definitions

1. E)(ZRAUnit-An unlistedunit,foundat the
ititerwkw.For

6

morecompletediscussion
partC, topic 3 .

sampleaddressat time of
of“EXTRAunits,referto

2. MerjzedUnit-A unittich is formedby the combinationof two or more
units. ?he resultingunitmay

B. Instructions‘

ExlRAUNI1-s

1. Preparean HIS-1questionnaire
or

a.

b.

c.

d.

e.

f.

vacant.

Transcribeheadingitems2
the originalunit.

TranscribePSU and segment
serialnumberblank.

or may-notbe in the currentsample.

for eachEXIRA

through4 from

numberto item

Item7, YEARBUILT-Markthe “Ask”or “DO
for tie originalunit.

unit, whetheroccupied

thequestionnairefor

5 but leavethe spacefor

not ask”box the sameas

Item9, LANDUSE+4ark the ‘TRBAN/RURAL”boxesthe same as for the
originilsampleunit.

fillitemE on the backof the

If the@XIRAunit is occupied,
fashion. If tieEXTRAunit is
you wmld for anyvacantunit.

questionnairefor the EXTRAunit.

completethe interviewin theusual
vacant,fillthequestionnaireas

See pageE1-18for itemswhichmustbe filledpriorto transmittal.

2. Preparean INIHWCM; filltheheadingitemsandexplainhow the EXTRA
unitwas discovered.Attachthe IN13R+14Mto theformsfor theEXTRA
unit.

D18-1
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MERGHIUNITS

1. Tb dete ine if the mergsdunit shnuldbe interviewed,seepartC,

6topic 2 , of themanual.

2. For mer ed unitsdiscoveredat timeof updating,seepartC,

@)
topic .

3. Questionnaires

a. FirstUnitInvolvedin Merger-A (XrrentSample Unit-If the first
Ot the mergeris a un.i~

~themergedunit cmthat
questionnaire.If the mergeralsoinwlves anyotherunitsfor
whichyou havequestionnaires,returnthosequestionnairesas
‘~ C-mergedJ’

b. FirstUnitInwlved in Merger+iota CurrentSample Unit-If the
irstot the listedunits in the mergeris not a current
sampleunitbut the mergerinvolvesone or moreotk~tits for
tich you do havequestionnaires,returnthe qustiomaires as
‘~ C*erged.”

c. On theQuestionnaireUsedfor theMerger-Enterin item6a the
completedescriptionor acklressot theunitsnow merged. In the
‘Tbotnotes”section,enterthedatethe mergerwas discovered.

4. In atition to theentriesrequiredon thequestionnairesfor merged
units,certainnotationsmustk made

a

the listingsheet. For these
instructions,referto partC, topic 5 .

5. Preparean INTER+2GW;filltheheadingitemsad specifysheetand
linenumbersof themergedunits. Attachthe INTEWXM to thefores
for the mergedunits.

D18-2
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HIS-1OO
1984

CHAP’m 1. INmwIEwING‘m%INIQuEs

A. YourRole as an Intervkwer

You mustplaytwo rolesas an interviewer.

1. Technician

You are a technician@ appliesstardardtechniquesto eachinterxdew.
The statiardtechniques,detailedin partsAthrough Dofyour Inter-
viewer’sManual,ensurethatthedatacollectedby all HIS interviewers
are accurateand reliable.Sinceall interviewersapplytie same
techniques,the resultsof the interviewsfromacrossthe camtry can
be combinedto providevalidstatisticaltotalsonthe healthof the
Nation’spopulation.

2. Diplomat

You”shouldshcwa sincereunderstandingard interestin the respondent,
and createa frierxilybut businesslikeatmospherein whichthe
respondentcan talktruthfullyardfully. Ym shouldbeginI@lding
a harmonims relaticmshipwiththe respondentwhenhe or shefirst
answerstiedoor. Maintaintherapportthroughoutthe intervi- to
ensurefullandvalidinformation.

Duringanintefiew, if rapportisbrokenbecausethe respondentfinds
a particularquestion“tcxjpersonal,” ymwould be wise to takea
littletimeto reassurethe respondentregardingthe impersonal,ard
confidentialnatureof we survey. l’hroughrestatingthe survey
objectivesand showingMe respcmknta reportfroma past surveyp
willbe ableto illustratehow one respondent’sanswersaregrouped
withanswersfromotherrespomkntsas an impersonalstatistic.

/
B. bating theAddressand CZmtactingtheHwsebold
—.

1. Lmating tieAddress

M3st addressesin yourassignmentcan be easilylocatedbasedonywr
generalknowledgeof your interviewingarea. E you havedifficulty
locatingan ackkess,use the suggestionsbelcwto findthe address.

● w s of yourinterviewareamay be availablefromvari- sources,
+s as the Chamberof Commerce,localgcwernmentoffices,
automobileclubs,privatefirmsthatsellmaps,someservice
stations,aml localor statehighwaydepartments.Ask ~
supervisorbeforepurchasinganymaps,sinceP maybe reimbursed
for the costof maps.

El-1
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PostOfficeemployeesare faniliarwiththe locationsof
addresses,and are thebestsourcesof informationon the
locationsof %ral route’’maildeliveryaddresses.

W segnentfoldermay containmaps,sketches,or noteson the
locationsof theaddressesin thatsegmmt.

Police,fire,and otherlocalgovermentofficials,suchas
assessors,buildinginspectors,and zoningofficials,may be
helpful.

bcal businesspersonswho dealwithpeoplein the areamaybe able
to explainthe locationof an address.

Utilitiessuchas electriccmpanies and telephonecmpanies
servicemst householdsandwouldhavea knowledgeof the
locationsof most addresses.

o, of your Interviewer’sManualalsodiscussesPartC, topic 23
locatingaddresY&; -

Rmmber when inquiringaboutaddresses,youmay sayyou are a
representativeof theBureauof theCensusand you are coducti~
a healthsurveyfor theNational@nter forHealthStatistics,
whichis partof the U.S.PublicHealthService,but younmst not
mentiontheparticularnme of the survey.

2. Oxltactingthellousehold

Afteryou locateunassignedaddress,listor updateat thataddress,
if applicable,thenvisitthehouseholdat the smple unitand
introduceyourselfusingan introductionsimilarto theone discussed
in paragraphClbon pageEl-4.

a. No one baneon firstvisit

Ifno one is baneon yourfirstvisit,findout franneighbors,
janitors,etc.,whethertheoccupantsare temporarilyabsent.

● If theoccupantsare temporarilyabsent(accordingto the
conditionslistedon pageM-18), followthe instructionson
pagesM-18 and D4-19for temporarilyabsenthouseholds.

● If theoccupantsarenot temporarilyabsent,filla Request
for Appointment (Form11-38or n-38a) indicatingwhenyou
planto callback. IMer yournme and telephonenunberin
the spaceprovided.Also,enterthedateand timeyou said
you wouldcallbackin a footnoteontheWusehold Page. Ib
not leave thisformwhereit is easilyvisiblefrcmthe street
as thismay angertherespondent.

—
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Try to findout franneighbors,janitors,or otherknowledge-
ablepersonswhen theoccupantswillbe bane;however,do not
identifythe specificnaneof thesurvey. Notethe timein a
footnoteonthe HouseholdPageand callback at thattime.

b. No onehane on the secondand subsequentvisits

If no one is baneon the secondand subsequentvisits,use the
suggestionsbelowas an aid in establishingcontactwith the
household.

● Visittheaddressat differentt~s of theday and night.

● Ask neighbors,janitors,and knowledgeablepersonswhenthe
occupantswillbe at bane.

● If theoccupant’snme is availablefrana mailboxor froma
knowledgeableperson,lookup thenane ina telephone
directory.If you findthemm at thataddressin the
directory,youmay use the telephone inan effortto arrange
a visit. (knot use the telephonefor the interview. AI-so,
do not lookim~e themailboxto get thehousehold~.)

E@m6mberwhen inquiringof neighborsor otherpersonsabout
the,occupants,youmay say thatyou are a representativeof
theBureauof the Censusand you are interestedin contacting
the occupantsfor a healthsurveyfor the NationalCenterfor
HealthStatistics,whichis partof the U.S.PublicHealth
Service,but youmustnotmentiontheparticularnameof the
survey.

c. Nmber of callbacksto make in an attempt to obtainan interview

It is importanttoobtainasmsny interviewsas possible;
therefore,we are not prescribinga specificnunberof callbacks.
In sanecases,youmay haveto makemanycallbacksbeforeyou are
ableto interviewtherespondent.E& most cases,however,one or
two visitswillbe sufficientto obtainthe interview.

Yourofficewilldesignatea closingdatefor canpleting your
assigmnent.
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c. I’m to Begin the Interview

——.—-

I u

1. Introduce Yourself to the Respondent

a. The first step in an interview is to intrcduce yourself, including
these six points:

(1) YwlmE.

(2) The U.S. Bureau of the @nsus.

(3) Your Identification (ID) Card.

(4) The fact that you are taking a health survey.

(S) The National Center for Health Statistics of theU.S. Public
Health Service.

(6) Ihe “Advance” letter.

b. Asuggestd introduction is:

“I m frmthe United States Bureau of the
CWsus. Here is my identification card. w are conducting a
health survey for the National Gmter for Health Statistics, which
is part of the U.S. Public Health Service. Did you receive a
letter explaining this survey?”

c. If you are not invited in immediately after your introduction, you
my add, ‘May I cane in?”

2. The Privacy Act of 1974 and the “Mvance” letter

a. ‘l’hePrivacy Act passed by bngress in 1974 seeks to ensure that
persoml information about individuals collected by Federal
agencies ismintained in amanner which prevents unwarranted
intrusions on ifiividual privacy.

Anong other things, the provisions of the Privacy kt call for
Federal agemies to provide individuals with the following

/-’ information about requests for information:

rm

-- The authority uder which the information is being collected
ad whether cmpliance is mandatory or voluntary.

-- ‘l’heprincipal purpose or purposes for which the information
is intended to be used.

-- The various uses which may be made of the information.

-- ‘Ihe effects on the respondent, if any, of not providing all
or any part of the requested information.

—— -
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b.

cm

d.

e.

lhe informationlistedabove,alongwitha generalexplanationof
the HIS,is containedin theadvanceletterwhichis sentfromthe
regionalofficeon Mondayprecedingtheweekof interview.Ihe
letteris sentonlyto thosehouseholdsforwhichtheofficehas a
specificstreetaddressor mailingaddress.

It willbe necessaryforyou to inquireif respondentsreceivedthe
“Advance”letter. It is not necessaryto ask if theyhave readit.
If the “Advance”letterwas not receivedorif the respondentdoes
not knowif it was received,providehim/herwitha copy. If the
respondentwishesto readthe letterpriorto the interview,allow
sufficienttimeforthatpurpose. If therespondentinquiresabout
thepurposeofthe survey,eventhougha copyof the “Advance”
letterhad beenprovided,you shouldofferan explanationsuchas:

‘TheBureauof the MISUS is conductingtheI@tionalliealth
InterviewSurveyfor the NstionalCenterforHealthStatistics,
whichis partof theU.S.PublicWalth Service,becauseof the
urgentneed forup-to~atestatisticson thehealthof thepeople.
Ihe surveyis authorizedby title42, UnitedStatesMe,
section242k. ‘he informationcollectedis confidentialandwill
be usedonlyto preparestatisticalsurmaries.Participationin
thissurveyis voluntaryand thereareno penaltiesforrefusing
.toanswerany question.-ever, yourcooperationis extremely
importantin obtainingmuchneedadinformationto ensurethe
canpletenessand accuracyof thedata.”

At householdswheretwo ormoremmbers are interviewedat
differenttimes,it is not necessaryto$ive the secondpersona
letter;however,inclulethe statanent,‘Yourhouseholdhas been
providedwitha letterexplainingthissurvey,”in your
introduction.

Afterinquiringaboutthe “Mvance’’letterand seatingyourself,
beginiuxnediatelywith the firstquestionof the interview:‘Wat
is yourexactaddress?”The soonertherespondentbeginsto
participatein the interview,thebetter. (NUTE: If a listing of
the addressis required,verifythelistingbeforebeginningthe
HIS-1interview.)Startingtheactualinterviewismuchnmre
desirablethandescribingthe types of questionsyou plan to ask.

If personswho arenotmmbers of the immediatefamilyare present,
beforecontinuingsuggest to therespondentthatitmightbe
preferableto talkin amore privateplace. Eventhougha respon-
dentmightnot refuseto be interviewedunderthesecircumstances,
thepresenceof outsidersmightcausea reluctanceto talkabout
certaintypes of illnesseswhichcouldresultin a lossof informa-
tionand causea biasin thedata. ‘Ibismay alsohelpto assure
respondentsthatthe informationtheyprovideis confidential.
Allowtherespondentto make thisdetermination.
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3. Backgroundof theNationalWalth Intervi-Survey

a.

b.

c.

‘he NationalHealthSurvey,of whichtheNationalWalth Interview
Surveyis a part,is authorizedby title42, UnitedStatesMe,
section242k.

TheNationalHealthSurveyis a fact-findingsurveyonly. EWeryone
r-lizes the impertarceof informationaboutpeople’shealthand
mdical care,and theytrustthesurveyto be concernedonlywith
gatheringfactsaboutthesehealthproblems--andnot withhow the
problemsshouldbe solved. Actually,whenthere= questions
abouthow to solvea healthproblan,healthadministratorsturnto
the NationalhealthInterviewSurveyfor the factson the situation
becausetheytrustthe surveyresultsto be accurate.

If theresmmdentconfusesthissurveywithothercensuswork.or
the 10-yea;decennialcensus,explain-thatthisis oneof the-many
specialsurveysthattheCensusBureauis askedtocarryout
becauseofitsfunctionalan objectivefact-findingagencyand
becauseof itsbroadexperiencein conductingsurveys.

4. ReluctantRespondents

You willfindthatmost respondentswillacceptyour introductionas
the reasonyou are takingthe survey. Wwever, therewillbe a few
whowantmore informstionaboutthe surveyandyou shouldbe prepared
to answertheirquestions.Therealsomybe a few respondentswho
are reluctantto give information,or who refuseto be interviewed
becausetheydo not wantto be botheredor becausetheydo not believe
the surveyhas any realvalue.

It is yourresponsibility,asa CensusBureaurepresentative,to “sell”
theHIS programto a reluctantrespondent.Agood sellingjob at the
beginningof the interviewshouldgainyou thecooperationneededto
canpletetheHIS interview.

lb convertreluctantrespondents,youmustdecidehowmuchexplanation
is neededand thebestapproach.Explainthesurveyin yourownwords,
in amanner thattherespondentcan uderstand. Athoroughunder-
standingof thesurveyby you is thekey to an appropriateexplanation.

a. GeneralExplanstionofSurvey

Shownbelowis an exampleof a generalexplanation.If a respon-
dentmentionsspecificreasonswhyhe/shedoesnot wantto
partici~te,referto the topicslistedin section4bbelow for
handlingspecificpoints.
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‘Mostfamilieshaveor willbe affectd in the futureby health
problems. It is extremelyimportantto - aboutthe healthof
theNatim’s people. Unlessthereis adequateinformationabout
the currenthealthsituation,gwernmentand medicalcarepersonnel
may failin theireffortsto maintaina healthcaresystemthatis
eW@ped to handletiepresentand futuremedicalneedsof the
people.

‘W we bow in advancethedirectionthe Nation’shealthis moving,
it is easierto initiateprogramsto meetcurrentandfuturehealth
careneeds. ‘Ihestatisticalinformationd&velopedfromthissurvey
is urgentlyneededin orderto planintelligentlyfor the health
needsof thepopulation.”

You may alsoreferto the ‘Vdvance’fletter,the explanationon
page34 of theFlashcardBooklet,andthe materialin partA,
chapter1, of thismanualfor assistancein explainingthe survey
to the respondents.

b. SDWific ReasonsforReluctance

If a respcdentgivesspecificreason(s)forher/hisreluctanceto
& interviewed,ya3 may use thegeneralexplanationin section4a
above,lxt you shouldalsoanswerthe reason{s) menticxd. Shown
beloware somereasonsa personmay givefor beingreluctantto
participate,and the responsesyou shouldgive.

(1) How longwillthe intefiew take?

Mentionthatthe lengthof the interviewdepetislargelyon
thenumberof personsin the family. Do say the interview
willtakeonlya few minutes.

(2) I &n$t havethe time.

If the respondentstatesthathe/shehas no timerightnow
for an interview,findoutwhenyou may comeback. However,
alwaysassume(withoutasking) thatthe respondentb~

F timeunlessyou are toldotherwise.

——-——--- (3) I don’twantto tellyou aboutmyselfand my family.

Ask the respondentto allowyou to beginthe interviewon a
‘trialbasis,“ qlaining thatthe persondoesnot have to
answeranyparticularquestion(s)he/shefeelsis too
personal.In mostcases,you willfindthatrespondents
providemost,if not all,of theneededinformation.Also
mentionthe informationaboutthehouseholdis confidential
by law and thatidentifiableinformationtillbe seenonlyby
personsworkingon the survey.
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(4) Wy are you interviewing this Imusdmld?

E@ain that it would be - costly and time~ming to
interview everyone in the Thited States and therefore a smple
of addresses was selected. ‘ihe respondent happens to be one
of the representative addresses picked. Say that the
selection was not based on who lives at the address, nor
whether they have problems with their health. WA address
represents approximately 1,800 households. , Zaken as a group,
the people living at these sanple addresses will represent the
total population of the Wited States in the health statistics
produced and published by the U.S. Public Health Service.

(5) wy don’t you go next door?

llhe Nstimal Health Interview Survey is based on a scientif-
ically selected sauple of addresses in the Wited States.
Since this is a smple survey, we cannot substitute one
address for another without adversely affecting the informa-
tion collected. . Also, all addresses have a chance of being
in the sanple. me one %ext door” my have been or my be
in the sanple.

(6) I consider this a waste of taxpa yer’s mmey.

We are conducting the National Health Interview Survey for
the U.S. Public MM Service to provide needed information
on the health of the Nation’s people. This information is
useful when public or private health care program are
proposed or evaluated. me cost of conducting this survey is
modest in caoparison to the cost of health care in the Lhited
States. ‘ihe information obtained fran this survey helps
ensure a more efficient allocatim of funds for health care
progrms.

(71 -a% ~ survey is confidential but yet the

All information gathered by the Bureau of the &nsus is held
in strict confidence by law, unless we specifically request a
respomhmt to sign a release form. ‘ihere are severe penalties
for revealing any information gathered in a Census Bureau
survey that would identify any individual. Mta are produced
in such a way that ~ individual person can be identified.
The @nsus Bureau has an outstanding record in this ar=.

.
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Doctors and the Anerican Medical Association only have
records on contacts with health ~re facilities. lhey do mt
have information on illnesses or injuries for which persons
do not contact medical persons, and cm persons without health
problems.

‘ihe HIS also collects information on the effects of health on
the person’s lifestyle. This information is not available
f ran medical records.

(9) %&t have you done with the data collected in the past?

Pran previous surveys a nunber of detailed reports on the
following subjects have been published.

● Mdical Care of Acute tiitions

● Hospital and Surgical Insurame CWerage

● Personal (M-of-Pocket Health Expenses

● *racteristics of Persons with Hypertension

● Information on I@pitalizations

(10) I gave information in the decennial census.

The 1980 Decennial @nsus was conducted in April 1980.
Therefore, sane respondents may question why you are inter-
viewing them when they have already cmpleted a census
questionnaire. Explain that the decennial census does not
collect information m the health of the Nation’s peopl~
lhe information in the National Health Interview Survey is
separate frau the decennial census ad it is very important
to collect this needed health information.

(11) Isn’t participation in the survey voluntary?

Although participation in the Nstional Walth Interview
Survey is voluntary, it is very important that we obtain the
cooperation of all households selected in this relatively
small smple to assure that we will continue to produce valid
and representative information on the health of the
population.

El-9
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(L2) IkX convincedof needfor informationon health.

Otherapproaches❑ay be usedfor personswho arermt convinced
thatit is importantto haveinformationon health.

●

●

For example,a respondentwithchildrenmaybe interested
thatdataare sometimescollectedon the immunizationof
childrenfor measles,mumps,tetanus,polio,andwhooping
-*

For example,a respondentwho is concernedwiththe
‘Td.glNcostof healthcaremaybe interestedin the fact
thatHIS datamay be usefulfor moreefficiently
directinggovernmenthealthcareexpendituresandfor
formulatinggovernmentprogramsto assistpersonswith
theirpaymentforhealthcare.

c. Refusals

Occasionally,a householdmay refuseto give any information.You
shouldmakeeveryeffortto obtaincooperationfromeachhmsehold
assignedto y= for interview.Use the explanationsprovidedin
thispartof thehlanualto demonstrateto the respondenttheneed
for thisinformationand to overcomeanyobjectionshe/shehas.

If all attemptsat obtainingcooperationhavefailed,followthe
instructionsfor refusalson pageD4-17.

D. YourOwn Manner
.

1. Yourgreatestassetin coductingan interviewefficientlyis to
combinea friendlvattiMe with a businesslikemanner. If a resmn-
dent’sconversationwandersawavtromthe interview,try to cut it off

2.

J’-

_ .—–.

3.

tactfully,preferablyby askirg”thenextquestionon thk questionnaire.
Appearingtoofriemilyorconcernedaboutthe respondent’spersonal
troublesmay actuallyleadto yourobtaininglessinformation.

It is especiallyiqortant in thissurveythatyou maintainan objec-
tiveattiMe. Do not indicatea personalopinionaboutrepliesyou
receiveto questions,evenby yourfacialexpressionor toneof voice.
Sincethe illnessdiscussedmay be of a personalor seriousnature,
expressionsof surprise,disapproval,or evensympathyon yourpartmay
causereqxxlentsto giveuntrueanswersor to withholdinformation.
Yourown objectivityaboutthequestionswillbe the best methodfor
puttingrespondentsat easeand makingthemfeelfreeto tellyuu the
conditionsand illnessesin the family.

Sometimesyou may feelit awkwardto askparticularquestionsof
certainfamilygroupsor in certainsituations,for example,saething
in thecorditLX lists,income,etc.
withouthesitatiaor apologyand in

El-1o
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questions,you willfid thatmst respondentswillnot object. If
thereis anydiscussionon the respondent’spart,explainthatthe
questionnaireismade upof a rescribedsetof questionsthatmustbe

Laskedin allhouseholdsevent hthey may seemtobe inappropriate
in somecases.

4. Avoid“talkingdwn” to respondentstien explainingtermsbut giveas
directan explanationas possible.

E. HowtoAskthe@estions

1. Ask Each@estion as Instructd-l’heuniformityardvalueof the final
results depend on all interviewersaskingthequestionsin the same
orderad withthe samewording.

a.

b.

c*

If you changetheorder,it is likelythatbothyou and the
respcnxientwillbecomeconfused.lhisis especiallytrueof the
healthquestions,whichreferto differentpericxlsof time. Asking
thequestionsout of orderwouldinviteconfusion.

Speakclearlyand readthe entirequestionas it appearson the
questionnaire.If you changethewordingof a question,the
respondentmay answerclifferentlythanif you askedthe cpstion
withthe properwording. Thiswouldmeanthe informationobtained
in the interviewis not reliable,becauseit is not comparableto
the informationobtainedin all interviewswherethequestim was
askedproperly.

It may appearto he bad mannersto ask a questionwhen the respon-
denthas alreadyprovidedyouwith the specificanswer. It may
confusetherespondent,or - cause antagonism,andmay resdt
in 10ssof informationfor laterquestionsin the interview.If
you are sureof the specificanswer,p may makethe appropriate
entrywithoutaski~ the question.However,ym shouldverifythe
answerby sayingsomethinglike: “I believeYcu toldme earlfer
thata m&or-v&icle was ~nvolvedin the accident,is this
correct?”

2. IAstento the respondent untilthe statementis finished.Failureto
do so can resultin ywr puttingdown incorrector incompleteentries.
The two mostcommon-s of errorsmadein thisregardare:

a. Failureto listento the lasthalfof the sentencebecauseyou are
busyrecordingthe firsthalf.

b. Interrqtingbeforethe resporrknthas finished,especiallyif the
personhesitates.A res~ent oftenhesitatesw&n tryingto
recollectsomefact,andyou shouldallowsufficienttimefor this’
to be done. Also,Peo@e willsometimesanswer“I don’tkncwt’at
first,tien actuallytheyaremerelyconsideringa question.When
you thinkthatthismay be the situation,waitfor the respondent
to finishthe statementbeforerepating the questionor askingan
additionalquestion.

El-n
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4.

5.

Repeat the @s tionif Not lhderstood--%erespondentmay not always
understandthequestionwhen It IS tlrstasked,and sanetimesyou can
tellfrantheanswerthatthequesticmhas not beenunderstood.In
thiscase,repeatthequestionusingthe sanephrasingas used
originally.Thisshouldnot proveto be tirrassing sincewhatyou
saidthe firsttimewas not heardor understood.Frequentlythe
respondentis capableof understandingthequestim buthasmisseda
mrd or two. If you thinkit is helpful,prefacethe repetitionof
thequestionby a phrase,suchas “I see,” “Ch,yes,” and the like,
and thenrepeattheactualquestion. If therespondentstilldoesnot
understandthequestion,followthe instructionsforprobingin
paragraphF on pageE1-14.

Repeat the Answer-+cxuetimesit is helpfulto repeattherespondent’s
answerand thenpauseexpectantly.Oftenthiswillbringout addi-
tionalinformationon the subject. It is alsohelpfulas a checkon
yourunderstandingof whathas beensaid,especiallyif the statemnts
or caments givenhavenot beenentirelyclear. Forexmple,
“Includingyourdoctorvisitlastweek,thatmakesthreetiresduring
thepast2 weeks?”

AvoidInfluencing theRespondent

a.

b.

c.

d.

JWperiencesin otherstudieshaveshownthatrespondentstendto
agreewithwhattheythinkyou expectthemto say,eventhoughthe
factsin thecasemay be different.Iherefore,avoid‘leading”
the respondentby addingwordsor makingslightchangesin
questionsthat mightindicatean answeryou expectto hear.

Ewenslightchangeswhichmay seentomakeno apprent difference
can proveharmfuland skmuldbe avoided. Fbrexanple,the
question,“Duringthose2 weeksdid you stayin bed becauseof
illnessor injury?”is greatlychangedinmeaningwhenchangedto,
‘!YOUdidn’tstayin bed duringthose2 weeksbecauseof illnessor
injury,didyou?” fiequestion,“Didthedoctoror assistantcall
the eye troubleby a nme technicalor specificrime?”wouldhave
a differentmeaningif changedto “Didthe doctorsayyou had
glaucana?”

Changesin questionwordingsuchas theses~est answersto the
respondentandnustbe avoided. w an effortto be helpfulthe
respondentmay say,“Y=, thatwas it,” or “’Ihatis true,” or
“Thatsoundsaboutright”;whereas,the factsmay havebeenquite
different.

Smetimes therespondentmay not knowtheanswersto the
questions,and if thisis the case,recordthe factthatthe
informationis not known. (SeepageD2-9, pamgraph4, for
instructionson recording“Dm’t know”responses.)
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6. Information Given Out of Thrn--%netimes respondents will start
descrlbmg the health of the fanily in answer to the very first
question and will cover their own illnesses and those of other family
mmbers in such away that it is difficult to know which person has
which condition. Men 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 reportd
in questions not designed to pick up conditions for your reference in
vefifying these conditions later on the same page. E& exanple, if
the response to 2b on the Restricted Activity Page is, %emissed
3 days fran work because of sinus trouble,’’ you may wish to footnote
“Sinus trouble” for verifying this condition when asking 7a. Do NUT
attempt to verify conditions reported on a previous page.

lM 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. lb Not “PracticeMedicine”

a.

b.

c.

Lb not try to decide yourself whether or not anymmber of the
household is ill. If the respendent mentions a condition butukes
light of it or expresses doubt that the person was “ill,” enter the
condition on the questionnaire and ask the appropriate question(s)
about it.

Do not attempt to diagnose an illness frcrn the symptans, or to sub-
stitute 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 additioml questions in accordance with
instructions in section F below. I-bwever, the final entry must .
always represent what the respondent said, in his or her own words.

If resmmdents ask for anv information re~ardinz health. exdain
that y&J are not knowledg&able enough to ~ive h;alth infor&tion
and refer them to their physician or to the local medical society.

8. Pacing the Interview

a.

b.

c.

Try to avoid hurrying the interview even under trying circum-
stances. If respondents sense that you are in a rush to ccmplete
the questions and get out of the house, they will probably
cooperate by anitting important health information which they might
feel would take too much time to explain and record.

Maintaining a calm, unhurried reamer and asking all the questions
in an objective and deliberate way will do much to prcxmte an
attitude of relaxed attention on the part of the respondent.

Do not, however, unnecessarily “drag” the interview by allowing the
respondent to present extraneous information after each question.

EL-13
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F. Probing

1. Wlen to Probe

a. &snetimes a persom will give you an answer which does not furnish
the kind of information you need or one which is mt canplete. It
will be necessary to ask additicmal 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 _sary to satisfy yourself that you
have obtained canplete 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
canplete picture and all the pertinent details. b SCIIEcases,
the actual probe to use is printed on the questionnaire.

c“ !&E!!2G do not “over-Probe”” If the respondent does not kmw the

answer to a question, do not try to insist that an ~r be given.
‘his might cause irritation and also cause concern about our
interest in accurate responses.

2. H3wto Probe

a. Ask additional questions in such a way that you obtain the infor-
mation required without s~esting specific answers. Fbr _le,

ZY:07E ~~t&l~at~~&~~l-se describe what YOUFit the question to the
inf o&ation which has already been given.

b. Ask probes in a neutral tone of voice. A sharp denumding mice may
dmsge rapport. Also, it is sanetimes a good technique to appear
slightly bewildered by the respondent’s answer and suggest in your
probe that it was you who failed to understad. (Rx example, “I ‘m
not sure what you man by that--could you tell u a little more?”)
This technique can arouse the respondent’s desire to cooperate
with you since he or she can see that you are conscientiously
trying to do a good job. However, do not overplay this technique.
Ihe respondent should not feel that ym~o not know when a question
is properly answered.

c. In sms instances you may need to suggest specific alternatives
when general phrases have not been successful in obtaini~ the
information. ‘his is also an acceMable method of askiw
additional questions, provided the’ respond ent is never g?ven a
single choice. Any items specifically suggest ed must always
consist of two or nmre choices.
both acceptable and unacceptable
questions.

‘he e7 les below illustrate
methods or asking additimal
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d.

e.

f.

~“

(1)

(a

(3)

(4)

(5)

Acceptable Not Acceptable

Canyou tellme the Wouldyou say it was 6 days?
approximatenuuber
of days?

You saidyou first Was itmore thana year ago?
noticedthecondition
abouta yearago.
Was itmre than
12 mnths ago or less
than12 mnths ago?

Do you all liveand
eat together?

I&s she livethe
greaterpartof the
yearhereor at her
sister’s~?

What kindof asthna Is it bronchialastlxna?

Areyou all one household?

Is she a memberof thishousehold?

is it?

‘Ihe“Notacceptable”questionsin exmples (3)and (4)showan
interviewerwho is unableto applyCensusrulesfordetermining
the canpositionof a household,and expectsthe respondent(who
doesn’tknowthe@nsus rules)to make thedecision.

lhe “Mt acceptable”questionsin examples(1)ml (5)illustrate
an invitationto therespondentto justsay “Yes”withoutgivi~
any thoughtto thequestion.

The “Acceptable”questionin example(2)illustratesa properway
to give therespondentan opportunityto tie an eventto a
particularperiodof time. The “Not acceptable”questionis again
an invitationto therespondentto say “Yes.”

We have stressedthe factthat you needto “stimulate”discussion.
Thisdoesnotmean thatyou shouldinfluencethe respondent’s
answeror GEecessarilyprolongthe interview.Probingshould
alwaysbe neutralso thattherespondent’sanswersare not
distorted.When a neutralquestionis askedof all respondents,we
havecanparabilitybetweenall the interviewersin the survey. If
each intervieweraskeda leadi

.+
probe,the replieswouldno longer

be responsesto theoriglm questionbut wouldvaryfrm inter-
viewerto interviewer,dependiqguponthe probe. lhis thoroughly
defeatstheobjectiveof standardizatim,ad dilutestherespon-
dent’sanswerwith interviewerideas.

E1-15

IT



h. Yourthoroughknowledgeof theobjectivesof thequestionswill
ialertyou to thosetimeswhenpro irg is necessaryforclearer,

mre canplete,answers. D3 not acceptvagueor partialanswers
whicha respondentgives;thismay leadto inaccuratedata. The
followingexmple illustratesa faultykmwledge of a question
objective:

Questicm:*at wereyou doingMOST OF lHE PAST12 MONTHS;
workiqgat a job or business,keepinghouse,going
to school,or sanethingelse?

Answer: wll, lastweek I was doingsmething else.

Probe: lhenyou weredoingsmethingotherthanworking,
keepinghouse,or goingto school. Is thatright?

Answer: Yes,that’scorrect.

In thisample, noticethatthequestionaskswhattherespondent
was doingduringmostof thepast12 mnths . lbwever,the
respondentansweredin terms of lastweekand the interviewer
failedto catchthis. Thexmrel%ct thatthe respondentsaid
smethingdoesn’t mean thatthequestionwas answeredaccordingto
thequestionobjective.Youmustbe ableto separatethe facts
wantedfran therespondent’sanswers. Thebasicprocedureis:

● to knowthequestionobjectiv~thoroughly.

● to knowhow to probewhentheansweris inadequatewhile,at
the sanetime,maintaininggoodrapport.

i. Sanetimesa respondentmay answer,“I don’tknow.” Thisanswer
may nEan:

●

●

●

●

Ihe respondent
M1dm It~U

Ihe respmdent
fillerto give

doesn’t understandthequestion,and answers
to avoidsayingthathe/shedidn’t understand.

is thinkingand says,“I don’tknow”as a
him/hertime to think.

The respxxientmy be tryingto evadethe issue,so he/she
begsoffwiththe “I don’t know”respnse.

The respondentmay actuallynot know.

DO not immediatelyrecord‘!DK”for ‘Tbn’t knm” if thatis the
respondent’sfirstanswer. Probeif it appearsthe respondent
answered“I don‘tknow”onlybecausehe/shedidnot mderstandthe
question,needsadditionaltimeto thinkof an answer,or is
attmptingto evadethequestion.
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G. RecordingInformaticmCorrectly

Recordinginformationcorrectlyis justas importanta partof the
interviewas asking the questionscorrectly.MS involveswriting
clearlyin the spaceallottedfor descriptiveentries. If an additimal
descriptionis required,makefreeuse of the footnotespace. Be careful
not to leaveblankspaceswheretheystid be filledin.

1. Use a blackleadpencilso thatyou can eraseincorrectentries.

2. Use ‘~’ for ‘kbn’tknow”onlyto indicatethatthe res
not knowthe answerto a particularqustion. - ‘sDo not use t to fill
answersfor questionsthatyou may haveoverl~the timeof
interview.

3. If, afteran interview,ya discoverblanksin the questionnairefor
questionswhichshcmldhavebeenasksd,andyou areunableto call
backfor the information,leavethe itemsblank.

H. Reviewof Work

1. At Closeof Interview-Imkoverthe questionnaireswhileya are in
the houseso thatyou can ask anymissingitems
questionsyou mighthave. (Xeckto be surey~

or clarify-any
havecompleted:

a. ‘l’heLimitationof ActivitiesPage.

b. A RestrictedActivityPagefor eachperson.

c. A 2-k doctorvisitcolumnfor eachvisitrecordedin itemCl.

d. The HealthItiicatorPage.

e. Ahospital staycolumnfor eachhospitalizationrecordedin
itemCl.

f. AConditionPagefor eachconditionlistedin itemC2.

h. lhe

i. The

DemographicBackgroundPage.

HealthInsurancePage.

tiverPageof the HIS-l(SB)

S~plementon Agingor made

SupplementBooklet,if appropriate.

arrangementsfor a callback.

HouseholdPage.
k. Alsochecktobe surevcuhave entereddatesand timesfor

callbackson the

---—
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2. Prior to I’kansmittal

a. Review the Household Pages for canpleteness. Verify that you have
correctly filled the foilowing it&is:

m

(2)

(3)

(4)

mIRA UNITS

1

6

7

9

10

11

through 5 (except serial nunber)

(Ask or ~ not ask box must be marked sane
unit. )

(URBANor RURALbox must be marked sane as
unit. )

through 17

as for original

for original

Item Eon page 48

Nonrelated Household Members

1 through 5

6b

11 through 17

More Than Che Questionnaire for Related Household Menbers

1 through 5

13

Noninterviews

All itms must be canpleted as specified in itan 14.

b. men you review your questionnaires, do not enter any infoxnstion
which should have been furnished by the ~bondent and recorded
during the interview, even if you think you-can recall the specific
situation. Ml the respondent and reask the questions which were
originally missed.
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I. tW* yOU”Letters

The Whank You”lettersare signedty theDirectorof the National@nter
for HealthStatisticsof the U.S.PublicHealthService. Leave- of
theseat eachhouseholdafterthe interviewhas beencompleted.The letter
thanksthe respondentbrieflyfor his/hercooperationand canbe shmn by
the personinterviewedto othermembersof thehwehold who werenot at
homeat the timeof yourcall. In leatingthe letter,say scmethingsuch

● Were is a letterof appreciationfromthe U.S.PublicHealth.
&vice,” or Were is a letterfromthe U.S.PublicHealthSetice thanki~
ycu foryourcooperationin thissurvey.”

J. Use of Telephone

1. When to Use the Telephone

Use the telephoneonly:

a. To makeappointments.

b. To obtaina few itemsof informationmissedin thepersonal
interview.

c+ To obtaininformationthatwas not availableto the respondent
duringthepersonalintervLew.

d. To obtaininformationon the Supplementon Aging (seechapterD16
for specificcallbackprocedures).

2. GeneralGuidelines

Theguidelinesappearingin thissectionshouldbe @t in mindany
timeyou contactrespondentson the telephone.

a. Principlesof using the telephone

Successfultelephonecommunicationis not dependenton tisual
techniques. Physicalmeansof communication,suchas gestures,
posture,etc.,whichcan be a factorin creatinga favorable
impressionduringa personalvisitarenot a factorintelepbne
interviewing.Vocalexpression,thrmgh theuse of language,
grammar,voicequality,rateot speech,andeffectiveenunciation
is thekey forcreatinga favorableimpressioncwerthe telephone.
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Men you are talkingto a respondenton the telephone,he/sheforms
a mentalpictureof you. l’herefore,it is importantto conveya
positiveimageoverthe telephone.Tb do that,youmustmaintain
a businesslikeattitudeand positivefrancof mind at all tks.
Therewillbe occasionswhenreqondentswillgiveyou a very
difficulttimeon the telephone.At thesetimes,it is especially
importantthatyoumaintaina professionalattitude.Do not allow
a respondentto upsetor exciteyou and,by allmeans,~rtain
thatyou do not say anythingto upsetor excitetherespondent.

b. Generalrules

Youobviouslywantto createa favorableimpressionoverthe
telephone.Experiencedinterviewerswill iqxess the respondentas
beingconfident,easyto understand,polite,andbusinesslike.Ihe
followinggeneralrulesshouldhelpyou to projectthisimagewhen
interviewingby telephone.

●

●

●

●

CLARITY

Avoidtalkingwithanythingin yourmouth,suchas a
cigarette,food,chewinggun,or pencils. Speakdirectly
intothemouthpiecewithyourmouthaboutone inchfrctnthe
telephone.

ENUNCIATION

The R@ish languageis fullof similarities,“T’’and“D,”
“P”and “B,”and “E”and “P.” Clearenunciationwillhelp
avoidmisunderstandingsand theneedto repeatyourself.,

COURTESY

Ckmmoneverydaycourtesyis justas importanton the telephone
as it is in personalinterviews.F& telephoning,itmsybe
evenmore importantbecauseyou can’tsee thepersonto whcm
you are speaking,and itmsy be moredifficultto gainhis/her
confidenceand trust.

RATE

Thebasicrateof speechis 120wordsperminute. If you
speaktoorapidly,peoplestartlisteningto how fastyou’re
talking,insteadof whatyou are saying. Ifyou speaktoo
slowly,it canbe irritatingto a listenerbecausehe or she
is kepthangingon everywordad tendsto anticipatewhatyou
aregoingto say. Takea paragraphfrcmamagazineor news-
paper,countout 120words,and practicereadingit aloud,
timingyourselfto seehow closeyou can caneto thestandard
rate.
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●

●

PITCH

Speechexpertssay lowpitchis desirablebecauseit projects
and carriesbetter. Also,it is rorepleasant.Tky lowering
yourhead,sincethistechniquehelpsto lowerthe pitchof
yourvoice.

INFLEXION

IW’t talkin a monotone. Use the fullrangeof yourvoiceto
make the conversationinteresting.Risinginflectiontoward
the endof a sentenceis veryhelpful. As in personal
interviews,stress
em@asized. These

c. Keysto good listening

Amod interviewerdoes

thosewordsor-phrasesthat-needto be
are USUALLYshownin capitalletters.

muchmore thanaskquestions.~ orderto
interviewproperly,he/shemust be a goodlistener.Thisis
especiallyimportantduringa tele@wnecall,whereverbalccurnuni-
cationis theonlyformof contact. IMing a personalinterview,
whereyou can see therespondent,gestures,facialexpressions,-
etc.,may tellyou thata respondentis pausingto gatherhis/her
thoughts.Sincewe losethisadvantagewhenusingthe telephone,
interviewersmustbe especiallyawareof theproperlistening
techniquesdescribedbelow:

LIMITYOURWNTALKIW

You can’ttalkand listenat the sametime.

ASK QUESTIONS

If you don’tunderstandsanething,or feelyoumay havemissed
a point,clearit up immediately.If you don’tit can confuse
the interviewandmay embarrassbothyou and therespondent. ‘

DON’TINTERRUPT

Apause, evena longpause,doesn’talwaysmean the respondent
is finishedsayingeverythinghe/shewantsto say. When
telephoning,youmay findit is necessaryto probemoreoften
thanusual.

CONCENTRATE

Focusyourmindon whatthe respondentis saying. Practice
shuttingout distractions.
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●

●

●

INTEUETIONS

An occasional “Yes,” “I see,” etc.,showstherespondent
you’restillwithhim/her,but don’toverdoit or use ccuments
thatmightbiasthe interviewin anyway, suchas What’s
good,”or “’lhat’s too bad.”

AWID REACTIONS

Ibn’tallcwyour irritationat thingsthe respondentmay say,
or allowhis/hermanner,to distractyou.

D@TJLMPTO COIWJJSIONS

Avoidinkingassumptionsaboutwhat therespondentis going
to say,or mentallytryingto canplete a sentenceforhim/her.
Suchconclusions‘lead”therespondent,and biasthe
interview.

d. Telephonetechniques

EWeryinterviewingsituationis uniqueand shouldbe treatedas
smh. It is importantthatyou adaptto eachnew respondent.
Ibn’tallow a difficultinterviwor sharprefusalto shakeyour
confidenceor affectsubsequentinterviews.lhereis nothing
mechanicalaboutinterviewingeitherin personor by telephone,
but thereare sanebasictechniquesfora telephonecontactthat
willhelptomake telephone interviewingeasier.

SELETGOODW(RKING PLACE

Men contactinga respondenton the telephone,selecta quiet
placewhereyou haveadequateworkingspace,andwhereinter-
viewsmay be conductedconfidentially.

BE PREPARED

Alwayshaveenoughpaper,pens,pencils,ad forms,aswell as
your Interviewer’sMsnualand intervieweraidswithinarm’s
reachwhenyou are on the telephone.Excuseyourselfin the
unlikelyeventthatyouhaveto leavethe telephoneandnever
leavethe telephoneformore than30 seccnds.

KEEPINTRODUCTIONBRIEF

Avoidlengthyintroductions.Keepthenbriefand to the
point,andbegininterviewingas soonas possible.

BE COURTED~

Neverslamthereceiverdown. Explainall lengthypauses
whichdelaythe interview;forexsmple,“Pleaseexcusethe
slightdelaybut I’mwritingdownthe informationyou gaveme.
Is thiscorrect?...”
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●

●

●

MAINTAIN YaRmNFIDENcE

Do not alla a “tough” interview or refusal to affect the next
call. Remmber, you are speaking to a different person each
time and your attitude will be easily betrayed by your
telephone voice.

DOm RusHTHEmVIE4

Speak deliberately and distinctly and ask all questims as
worded. Speak clearly ad prom~eachmrd.

ENDING’DE~

ken yw are finished interviewing a respondent, express your
thanks, and when the tb ccms, always let the respondent
hang up first.

e. Iblephone expmses

Yw will be reimbursed each mnth for the actual expenses you incur
in making telephone calls. See instructions in the Ministrative
Wndbook for Interviewers.

3. Specific Rules for HIS Ikle #wne Interviews

a.

b.

c*

d.

.1

bcal ad Img Distance Calls

Use a lcxxl telephone whenever practical. (@nsult your lkininis -
trative wndbook or supervisor on the use of lag distance calls. )

Mke your telephone calls at the time which will maxfmize your
chances of contacting the desired household mmbers you need to
interview. Avoid calling very early in the nxxning (before
8:00 a.m. ) or very late in the evening (after 9:OO p.m.) unless the
respondent specifically requested that you call at such times.

tie you have contacted the household by phone, ask to speak to the
desired resporxknt (s). If they are not available, determine when
they will be available and record this in a footnote on the House-
hold Page of tie HIS questionnaire.

If the desired respondent is available and you have spoken to this
person previously, introduce yourself and explain your reason for
calling. (Rx _le, “I ~ calling for the information which you
were unsure of during w visit .“)
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e. If thedesiredrespmxlentis availableaxlyou havenot spokento
thispersonpreviously,ym willneedto introcbeyourselfand
+lain yourreasonfor callingin moredetail.

Use the followingintroduction:

ttI ~ fromtheUnitedStatesBureauof the
census. I th — (previousrespondent)duringa visitto

erninga healthsunnsywe are takingacrossthe
Nation. I arrangedwith— (previousrespondent)to calltday to
askyou somequestions.Youranswersareconfidentialandycur
participationis mluntary. Your householdhas beenprovidedwith
a letterexplainingthe survey.”

f. If the respondentis unableto providecertaininformationduring
theHIS-1interviw,arrangea telephonecallbackto obtainthis
informationfrom a moreknowledgeablerespondent.For example,if
the respodentis unableto provideinformaticmon the 2-Week
DoctorVisitsProbePageaboutMS 19+year-oldcousin,arrangea.
telephonecallbackto speakwiththecousinandcompleteall
appropriatequestionswhichthepreviousrespondentwas unableto
answer. If the cmsin now reportsonedoctorvisitduringthe
2-weekpericxi,alsocompletea Z-WeekDoctorVisitscolumn. Do
NOT,however,verifyor changeinformationpreviouslyreportedby
the originalrespondent.For example,if you are callingthe
cousinto askquestions2 and3 on theHealthIfi’caterPage,do -
not reaskquestions1, 4, or 5 on thispagefor the cousin. Again,
if thefamilydoesnot havea telephone,makepersonalcallbacks
for missinginformationonlyif you haveotherwmk to do in the
samegeneralarea.

Keepin mindthatthe abovecallbackproceduresapplyonlyif a few
itemsaremissing. If mostof the intetiew cannotbe completed
for one or morefamilymembersor thehouseholdin general,a

, personalcallbackis requiredto interviewa moreknowledgeable
respondent.

g. Afterthe intemiew is completed,thanktherespondentforhis/her
cooperation.
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HIS-1OO
1983

CHAPTEi2. NMNEZRATIVE

A. TMnsmittalof Materials

1.

2.

3.

4.

5.

6.

7.

If possible,transmitall ‘hterials”fora segmentto the regional
officetcgether,in thesanepackage. Theseincludeall questionnaires
(cmpletedinterviewsand finalnoninterviews)and the SegmentFolder.
However,do not delayyourtransmittalforone or twooutstanding
cases.

InserttheHIS-l(SB)SupplementBookletfor
HIS-lquestionnairefor thathousehold.

Mail thematerialson”theda youmakeyour
+day you cmplete your ast interviewin the

laterthanSaturdayof interviewweek.

a householdinsidethe

lastcall,thatis,the
(each)segment,but no

Ifyou feelyou willnot be ableto canpleteyourassigmentby .
Saturdayof the interviewweekbut can canpleteit byMmday or ‘lkesday
of the followingweek,contactyourofficeby Fridayfor instructions. ‘

Ifyou havepickedup an JKiRAunit(s)tenter“EXTRA”in the serial
nmibercohn of the ‘Recordof Transmittal”on the SegmentFolder,
followingtheserialnunbersforquestionnairesreceivedfranyour
office.

Ehterthedateyou areraailingthe %aterials”for the segmenton the
SegmentFolderin the ‘Dateof Shi-t” colunnoppositeserialnunber
11~~.11

If, in unusualcircumstances,you havepermissionto canpleteany
questionnairesafterinterviewweek,enterthe followingnotationin
the lowerleft-prner of themailingenvelope:“Latetransmittal
forWeek (entertheappropriateinterviewweeknumber,for
exzmple,-etc.). Ifyou havepermissionto cmplete supplement
interviewsafterinterviewweek,makea notein yourtransmittalof
HIS-1quest=ires whichHIS-l(SB)SupplmentBookletsyou are
retaining.Youwillneedto transcribetelephonenunberand roster
informationfrm theHIS-1beforeyou transmitthe corequestionnaire
in thissituation.
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HIS-1OO
1984

APPENDIXA TO PARTE

mNFIDEN1’wTY

1. WH4T IS CXMFDENTMLITY?

‘Iheterm“confidentiality”refersto theguaranteethatis madeto
individualstio providesurveyinformationregardingdisclosureof that
informationto others,as well as theusesof thatinformation.The
specificguaranteeof confidentialitycan varyby survey. This apperdix
to PartE of themanualexplainstheguaranteeof confidentialitygivento
respondentsin theNationalHealthInterviewSurvey(HIS),andtit you
shuilddo to maintainthisguarantee.Ymr 11-55,Mministratiw Wndbccic,
alsocontainssomegeneralinformationon confidentiality.

2. ‘lWEGuARANrEEOF CONFIDEN1’IALIIY

‘l’heU.S.PublicHealthServiceprovidestheguaranteeof confidentiali~
for theNationalHealthIntetiewSurvey. ‘Ms guaranteeis containedin
the ‘Wtice” statementprintedin theupperleft comer of the HIS-1
Hmsehold Page:

“Informationcontained on thisformtich would
permitidentificationof any individualor
establishmenthas beencollectedwith a guarantee.
thatitwill beheld in strictconfiderxe,will
be usedonlyforpurposesstatedfor thiss-,
ardwillnot be disclosedor releasedto others
withouttheconsentof the individualor the
establishmentin accordancewith section308(d)
of the PublicHealthServiceAct (42USC 242m).”

A similarstatementis alsomadein the HIS+XM advanceletterto fulfill
the requirementsof the PrivacyAct of 1974.

3. SPWJAL SKEW EMPLOYEIE(SSES)

‘I’heBureauof the Censushas the authori~ to use temporarystaffin
performingitsworkas longas suchstaffis swornto preservethe
confidentialityof thedata. Thesetemporarystaffmembersarecalled
SpecialSwornEmployees(SSEs). SSESare subjectto the samerestrictions
ardpenaltiesas ym regardingthe treatmentof confidentialdata. Staff
fromthe sponsoringagencyfor thissurveyare madeSSESto allowthemto
observeintervkwingard/orexaminecompletedquestionnaires.Anyonewho
is not a Bureauof the &nsus employeeor an SSE of theBureauis referred
to as an ‘tiauthorizedperson.”

EA-1
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4.

5.

6.

usING’IHEGuARAmm OF CXN?IDENTIALI’IYWITHRELWTANT RESPONDENTS

Use the info-tion in PartA, paragraphE (pageM-7), and PartE,
sectionW.b (3),(7),and (9) (pagesE1-7throughm-9), ** a respondent
is reluctantto participatebecausehe/shethinksthedatawillbe openfor
publicinspection.Mso showthe respondenta copyof publisheddatafran
thissurvey,if available.

PENALTIISFUR DISCLOSINGCXMFIDENTIALINFORMATION

T.hauthorizeddisclosureof individualinformationcollectedin theNational
Health Surveys is punishableby a fine of up to $1,000, or imprisonment up
to lyear, or both (18USC 1905). Deliberatefalsification,by an
anployee,of any informationin thissurveyis punishableby a fineup to
$10,000,or imprisorrnentupto5 years,or both (18USC1OOO1).

HWTUMMNTAIN CONFIDENTIALITY

a. WhenNoCheisHaneata SampleMdress: Youmay ask a neighbor,
aparfmentmanager,or scmeoneelselivingnearbywhen theyexpect
smeone to be hcmeat the sampleaddress.Whenrequestingthis
information,do notmentiontheNatioml HealthInterviewSurveyby
nameand do not attmpt to describethesurvey. ‘lbgaincooperation,
youmay say:

“I am franthe Lhited StatesBureau
of the@naus. Hereismy identification(showID).
I am conductinga surveyfor theNationalCenterfor
HealthStatistics,whichis partof the U.S.Public
HealthService,and I wouldliketo knowwhensmeone
at (address)willbe at bane.” (orsomethingsimilar)

b.

c.

When Trying to Iocatean Addressby Using theNameof theReference
PersonMO Lived at That dressin the Last Ikcennial@nsus: You
contactbusinessesor residencesin theareawheretheaddressis
supposedto be whentryingto locatethe address. I-bwever,youmay
mentionthe nameof thesurveywhentryingto obtaininformation.
Instead,youmay say:

“I am frcnthe lhitedStatesBureau
of the Census. Hereismv identification(showID).
I’mlookingfor the [hous&/apartment]where

wname)livd in [1970/1980]. &n you help me?
=thing similar)

When@ducting Interviews:Do not permitunauthorizedpersons
(includingmembersof your fsmil~to listento an interview.For
exsmple:

(1) men conductingan interviewwitha studentin a dormitory,if
othersare present,ask the respondentif he/shewantsto be
interviewedprivately.If so,make thenecessaryarrangements
conductthe interviewwhereor when it cannotbe overheardby
others.

may

not

to

E&z



d.

e.

(2)

(3)

(4)

Whenconductingan interviewin a hcme,if personsnot
participatingin thesurveyare present(e.g.,neighbors,friends,
othernon-’’familmenbers),s),useyourdiscretionin askingthe
respondentif he/shewantsto be interviewedprivately.Since
thismay be awkwardto ask in sanesituations,youmightask if
anothertimewouldbe umre convenient.If so,make thenecessary
arrangementsto accammdatetherespondent.

Whenconductingan interviewin whichan interpreteris required,
ask the respondentif he/sheis willingto haveanotherpersonact
as interpreter.If the respondentobjectsto the interpreterand
a more suitableone cannotbe locatedat the tim of the inter-
view,calltheofficeto see if anotherinterviewerwho speaksthe
respondent’slanguagecan conduct“he interview.

Whenconductinginterviewsby telephone,do not allowunauthorized
personsto listento yourconversation.

Y&n Discussing YourJobWithFamily,Friends,Others: Youmustnot
revealany informationwhichyou obtainedduringan interviewor —
identifyany personswho participatedin thesurveyto unauthorized
personsin conversationorby allowingth=to lookat canpleteil
questionnaires.

When “Storing”CXxOPletd Questionnaires:If it becanesnecessaryto
leaveccumleted questionnairesaroundYourhme, nmtelroan,or other
nonsecure’place~en you willnot be there,put than“out-of+ight”so
thatunauthorizedpersonswillnot be tempted to lookat thanif they
cannotbe more securelystored.

7. SUBPOENAOF RECORDS

In theeventof a recordcollectedin theNatioml HealthInterviewSurvey
beingsubpnaed, any &nsus Bureauemployeeuponwhansuchsubpoenais
servedwillcarmunicatewiththe Directorof theBureauof the &msus
throughthe regionaloffice. Actionto satisfysuchsubpoenawillbe taken
onlyas authorizedby PublicIkalthServiceRegulations,section1.108of
title42, U.S.C.
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APPENDIXB

DIAGDSTICERROR

01

02

03

04

Page/Item

Limitationof
Activi~/2
throqghH

2+kek Dxtor
visits/@hxmn

Z+ledcIxxxor
visits/4

situation

Limitationsarereportsd,butconditionscausingthe
limitationsarenotenteredinT2TEKVA*’ as
source.

Restrictedactiti~daysarereported,M no
coalitionenteredinC2with‘W’ as samce.

Code02 isnotassignedif:

‘Normalbirth,”“immunization/vaccinationwithno
sideeffects,“ or “tests/exams-nocomlitiuf’is
footnotedas thecauseof therestrictedactivity.

Doctorvisitrecordedin Cl kt a doctorvisit
columnis notcompletedforit.

●

●

Womiition”boxismarkd in&/b,

AND/oR

entry appearsin4f and/or4h,

coniitionenteredinC2with‘W’ as source.

Wther”boxismarkedin4a/b,

●

the nameof a conditionis enteredin4a/bM
notin C2,

CR

an operationor surgeryis reportedin&/b but
theconditioncausingtheoperationor surgery,
or thenameof theoperationor surgeryif
conditioncannotk determined,isnotentered
in C2.

-—
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Code

05

06

07

08

Page/Item

Hospital/
031uln

I-bspital/4
andzl

(Mdition/
Page

Qmdition/3b

Wspital stayrecordedin Cl but a hospitalcolunn
is not canpletedfor it.

●

●

Nightsduring2-weekreferenceperiodbut
conditionin 4 is not enteredin C2 with ‘%S”as
source.

“W condition’’box ismarkedin 4,

thenme of a conditionis enteredin 4 butnot
in C2,

OR

an operationor surgeryis reportedin 4 but the
conditioncausingtheoperationor surgery,or
thenaneof theoperationor surgeryif condition
cannotbe determkd, is not enteredin c2.

@nditionenteredin C2but a Cbnditionpageis not
canpletedfor it.

Ikwbleentriesappear,but a separate~ndition page
is not canpletedforeachentry.

EB”2



Cbde

09

10

Page/I@.u

Gmdition/3f
and 17b

2-Week~ctor
Visits/l

Situation

~ndition,or additionalpresenteffect(s),not
enteredin C2 whennme thanone mesent effectis
reportedin 3f (forstrokeonly).-

Exanples--3f:

● “Paralyzedarm and
Page.

● “Paralyzedarm and
Omdition Pages.

leg’’-requiresone Cbndition

stiffleg’’--requirestwo

Mdtiple presenteffects
enteredin C2.

EWmples--l7b:

● “Linerleftarm stiff
02nditionPages.

reportedin 17b but not

and sore’’--requirestwo

● “lowerleftarm stiff,upperrightleg sore”--
requirestwo Qmdition Pages.

● “Up~r leftarm and lowerrightleg stiff”--
requlresone &mditionPage.

--------------------------------------------..---.,---
(bale09 is not assigntiif:

Presenteffectsin 3f (forstrokeonly)or in 17b
are the sameas theentryin itemC2 or question3b
on the sameCZmditionPage.

Rateenteredis impossible.

OR

Dateis outsidethereferenceperiod.

OR

Dateis anitted.
----------------------------------------------------
tie 10 is not assignedif:

Dateis blankbut “last week”or ‘Weekbefore”box
ismarked.

..
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tie

11

12

13

14

Page/Itan

Hxpital/2

(bndition/3b

@ndition/3b

Omdition/3c

situation

~te entered is impossible.

Bate is anitted.

Date and nmber of

OR

OR

nights indicates entire stay
during interview week: .

“Effects of operation, ” “af ter+f fects, ” “ill
effects, ” ‘‘recuperating, ” or “convalescing” is
entered, but not the condition causing the
operation, or the nane of the operation if no
rendition.

. .---------------------------------------------------
tie 12 is not assigned if:

(Mxliticm causing the operation is given as “cause.”

Chly part of body is entered.
.

CR

‘W’ entered.

CR

A obviouslv vame description. such as “lane.”

“crippled j”
is entered,
recorded in

No entry is

%etarded, ‘r “ga&ric stm&h,” - “impaired,” -
“heart failure, “ “tubes in ear, ” etc.,
ANDa more c~lete descripti= is not
any succeeding quest ion.

CR

recorded.

@use not entered for any condition other than color
blimhess, cancer, normal pregnancy, normal
delivery, vasectmy, or old age.

.-—

.-.>, -..
— . . . . . . . . . . -mmm



Code

15

16

17

Page/Item

=ition/3d

(Zndition/3e

Qmdition/3f

Situation

Neither“Accident/injury’’boxnor “Yes/NO’’box
mrked, as appropriate.

Kindor manifestationis not given,for the termsor
conditionslisted.

m

Mtry describesonlysite,partof body,or surface.

Ewnple: “fleshtmmr,” %onecyst,” “skinulcer.”
-------------------------------------------------
Me 16 ismt assimed if:

●

●

●

●

●

Ihtryincludesterm“disease,”when cmumly used
as partof thenme of a specificdisease.

Ekample: “Parkinson’sDis-se.”

~try of “skincancer.”

“Birthdefect”enteredas cause.

Ehtryof “troublesleeping.”

~try indicatesdoubtthatthe conditionexists,
or respondentis not surewhatconditionis.

Example: “Swellingon neck-DK,cystor boil,” or
“chestcongestion,may be astbna,DK.”

Effectsor manifestationof allergyor strokeis not
entered~ is inadequate,suchas ‘lam,”
“impaired,“ ‘houseof,” “deformed,” etc.

m I-



We

18

19

Page/Itm

Cbndition/3g

~tiition/13
through 17

Situation

Part of Ixxly is not entered OR is imdequate, for

(1) the ternsor conditions specified, OR

(2) an impairmnt, CR

(3) for the parts of the body

OR

“Internal” is entered without
specific areas.

Exanple: “internal pain.*’

shown.

any reference to

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

Me 18 is not assigned if:

●

●

●

Specific part of body is not entered in 3g for
terms entered in item 1 but not 3b.

Example: “Ear infection” is entered in itm 1
and “otitis media” is entered in-~b,
no error is charged if 3g is blank.

‘!Headache, “ “earache, “ “eye strain,” or “female
organs” entered.

Part of body is adequately described in previous
part of 3.

Accident questions not cmpleted for an injury or
condition due to an accident.

-----------------------------------------------------
Cede 19 is not assigned if:

●

●

●

●

We 15was previously assigned for question M
on this Omdition Page.

Birth injuries”to mother or child entered.

There is a footnote indicating “sam as for
cotiition 1“ or sanething similar.

There is doubt as to whether or not an accidental
injury happened, or the respondent does not
remtuber the accident, even though a doctor
believed it was the cause of the condition.

E8-6
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20

21

22

Page/Item

@ndition/17

Ccmdition/17a

Onxlition/17b

Situatim

Partof bodynot enteredOR is inadequate.

- 20”is not assignedif:

Partof bodyis not enteredfor ‘%hiplash”(neck
in-).

‘Kindof injury”is inadequate.

OR

‘ICLndof injury”is not specified
describedas internallmt no site
entered.

wheninjuryis
or organis

Example: “internalbleeding”or ‘brokenblocd
vessel.”

OR

Fhtryconsistsof onlya generaldescription.

Example: ‘herveinjury,“ ‘tirvedamaged,” etc.

Presenteffectsaremt entered
for accidentsor in~ries which
3 monthsago.

OR

or are inadequate
happenedmorethan

Ehtry suchas ‘house of,”“can’tbed,” “lackof
mobility,“ “difficulty,”etc.,i.e.,a limitation
ratherthana condition.

Code22 is not assimxxlif:

E-tryof “slippeddisc,” “slippedvertebra,”
“dislocateddisc.” or “rmtureddisc.” whichmav
indicatecontinuingconditions(pres&nteffectsl.

I
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Accident..........................

Adult .. 9 ..0.00.0. ● m.*. e*.*.** ● *.**

ArmedForces—’’Activedutyin
theArmedForces”...............

At home (placeof accident).......
At home (adjacentpremises).......
At home (insideh-e) ............
Attendingschool..................

● **-*D*-***● 9****.****.******.*

Beginningtime ....................
Business..........................
Cwus . ● *● ● ● .* ● ● ● ● . ● . .** ● 0.● , ● ● ● ●

CHAMP-VA● *****9*9**9*.******..● ***
Checkitems.......................

Companyor industryclinic........
Completedinterview...............
Completekitchenfacilities.......
Computinganswers.................

Gnxlition.........................

Corrections,How to make ..........

Cured.............................
Cut+cxm day ......................
Daysin bed .......................

Wntist ...........................
Directaccess.....................
DisabilityCompensation...........
Doctor............................

Doctor’sassistant................

Doctor’soffice—Inhospital.;....
Doctor’soffice—Notin
hospital........................

Manual~apter Page

HealthIndicatorPage .............. D1O-1
ConditionPages....................D13-1
RespondentRules ................... D3–1

HouseholdCompositionPage ......... D5-16
DemographicBackgroundPages ....... D14-2
ConditionPages....................D13-31
tinditionPages.................... D13-31
ConditionPages.● ...**● *.● ...● ..... D13-31
Limitationof ActivityPages....... D6-16
RestrictedActivityPage ........... D7-13
HealthIrxlicatorPage .............. D1O-3
HouseholdPage ..................... M-25
RestrictedActivityPage ........... D7-5
HealthInsurancePage .............. D15-13
HealthInsurame Page .............. D15-13
GeneralInstrwtionsfor Using
the HIS Questionnaire............ D2-6

2-WeekDcctorVisitsPage .......... D94
HouseholdPage ..................... IX-25
HouseholdPage .....................D4-11
GeneralInstructionsfor Using
the HIS Questionnaire............ D2-13

Hmitationof ActivityPages....... M-2
RestrictedActivityPage ........... D7-20
2-Wek Dxtor VisitsPage .......... D9-9
HospitalPage ...................... D12-5
ConditionPages.................... D13-1
GeneralInstructionsfor Using
the HIS C@estiomaire............ D2-10

ConditionPages ....................D13-28
RestrictedActivityPage ........... D7-17
RestrictedActivityPage ........... D7-13
HealthIrdicatorPage .............. D1O-3
2+eek IbctorVisitPage ........... D9-7
HouseholdPage ..................... M-11
HealthInsurancePage .............. D15-14
2-WeekDoctorVisitsPage .......... D9-7
ConditionPages.................... D13-5
2-WeekDoctorVisitsProbePage .... D&l
HealthIndicatorPage .............. D1O-4
ConditionPages.................... D13-5
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R)ctorvisits.**O*OO*OOOOS.0**0..O2+eek DoctorVisitsProbePage .... I&l
Doingmostof thepast
1.2months....................... Limitationof ActivityPages....... D&l

Dcn’tkmw responses..............GeneralInstructionsfor Using
the HIS @stionnaire ............ D2-9

Eligiblerespondent............... Respor&ntRules ................... D3-1
Rnployeeof a PRIVATEccqany,
business,or individualfor
wages,salary,or commission.... DemographicBackgroundPages....... D14-16

Ming time .@*.*.oG*@.o**....*.o.olkusekld Page ...................... M-25
Entries,How to make .............. GeneralInstructionsfor Using

the HIS @estionnaire............ D2-7
Eher .............................. ConditionLists.................... D1l-1

ConditionPages.................... DI.3-26
Everydaykuselxldchores ......... Idmitationof ActivityPages....... D6-14
ExlRAunit Qa@o*s*a***oo*.o*..**o.o Proceduresfor ExtraUnitsand

Mrged Units................O...OD1l-l
Family.............0.0...0...0.... RespomkntRules ...................D3-1
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l?amily-Stylequestions............ GeneralInstructionsfor Using

the HIS@estionnaire............ D2-1
Farm .............................. ConditionPages.................... D13-31
FEuRALGoWnmentemplq@’e ...0...qraphic BackgrumiPages....... D14-17
Firstnoticed..................... ConditionPages.................... D13-19
Flashcards........................ GeneralInstructionsfor Using

the HIS Questionnaire............ D2-13
Footnotes,Howto make ............ GeneralInstructionsfor Using

the HISQustionnaire............D2-12
Generalpractitioner.............. 2-WeekDactorVisitsPage .......... 1%7
Goingto school● eoo@.o.o.***.e***oLhitaticmof ActivityPages....... D6-3
Healthcare ....................... 2-WeekIkxtorVisitsProbePage .... lW6
HealthInsurancePlan ............. HealthInsurancePage ..............D15-3

● am********● *****m**m* . . . . . . . . 2+kek DoctorVisitsPage .......... D!M
Hospitalemergencyroom ........... 2-WeekDoctorVisitsPage .......... D9-5
Hospitalization(Hospitalstay)... HospitalPage ...................... D12-1
Hospitalized...................... ConditionPages.................... D13-26
Hospitaloutpatient(0.P.)
clinic● *...*,*O*o0e**e**........ 2-WeekDoctorVisitsPage .......... D9-5

Household. . . . . . . . . . . . . . . . . . . . . . . . . RespomkntRules ...................D3-1
HouseholdCompositionPage ......... D5-2

Householdmember.................. Hmselmld CompositionPage .........D5-2
Housiqgunit .........0............ Hmsehold Page .............0.......D4-11
Ilhessorinjury ................. Restricted,ActivityPage ........... D7-13

HealthIndicatorPage ..............D1O-3
Impairment........................ ConditionPages.....................D13-I.5
Impairmentor healthproblem...... Limitationof ActivityPages....... D&l
In anyway ........................ Limitationof ActivityPages....... M-11

%-17
IdivMual-S~lequestions ........ GeneralInstnxtionsfor Using

the HISQuesticmnaire............ D2-1
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. Industrialplace.................. ConditionPages.................... D13-32
Injury..*******................... HealthIndicatorPage .............. D1O-2

ConditionPages....................D13-1
D13-29

Insurancethatpaysdoctor’s.or surgeon’sbills.............. HealthInsurancePage ..............DI-5-4
Insurancethatpayshospital
bills..*******.*.*..***........0HealthInsurancePage ............... D15+
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Lookingforwork .................. DamgraphicBackgroundPages....... D14-12
Losta job ........................ HealthInsurancePage .............. D15-15
Medicaldoctor.................... 2+leekDoctorVisitsProbePage .... D&l

2-l&kDoctorVisits Page .......... D9-7
HealthIndicatorPage ..............DIW

Mergedunit ....................... Proceduresfor ExtraUnitsand
MergedUnits ...........*.**......D18-1

MilitaryRetirementProgram....... HealthInsurancePage .............. DI.5-12
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Nameof Plan ...................... HealthInsurancePage ..............D15=4
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Refereme person
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. * . . . ...*..* .* *...
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Refuseditems..*.........*****.*..

Regularschool....................
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