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CHAPTER 1. DESCRIPTION OF THE SURVEY 

A. Purpose of the 
National Health 
Interview Survey 

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

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

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

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

Public and private health programs were 
enlarged. 

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

Increased research programs were 
providing information leading to the 
cure, control, or prevention of such 
major diseases as heart disease, cancer, 
tuberculosis, muscular dystrophy, and 
polio through the development of products 
like the Salk Polio Vaccine. 
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Despite extensive research on individual 

diseases in the years 1937-1957, one important 

element had been missing. We had only piece- 


2. 	 Examples of 

uses of the 

data 


a. 	 Helps give 

direct ion 

to health 

expenditures 


b. 	 Occurrence 

and severity 

of i1 lnes s 

and 

disability 


meal information from the people themselves on 

their illness and disability or the medical 

care they obtained. Hany persons, although 

sick or injured, never became a “health 

statistic,” since requirements for reporting 

illnesses were limited to hospitalized 

illnesses and certain contagious diseases. 


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

How is- the information obtained from the 

National Health Survey used? Here are some 

examples taken from a discussion of the 

program before the Congress. 


Total health expenditures, both public and 

private, run into many billions of dollars a 

year. Better statistical information helps to 

give more effective direction to the expendi- 

ture of these large sums. 


Data on health statistics are valuable tools 

for the public health officer. The nationwide 

system of reporting communicable diseases has 

been an important factor in the reduction, and 

in.some instances virtual eradication, of some 

diseases which were chief causes of illness, 

disability, and even death severai generations 

ago. Knowledge of the number and location of 

many diseases made it possible to develop 

effective programs of immunization, environ- 

mental sanitation, and health education which 

are essential factors in their control. 


.-
i’ . 
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c. Control of 
accidents 

d. Health of 
the aged 

e. Health 
education 
and 
research 

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

on the occurrence and severity of diseases and 

disability are needed in order to prevent 

their occurrence. 


Programs for the effective control of 

accidents are still in their infancy. 

Statistics on the cause and frequency of 

nonfatal as well as fatal accidents of various 

types help to shape accident prevention 

programs and measure their success. 


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

Governmental health programs have their 

counterparts in many of the national and local 

voluntary associations and organizations. 

These associations collect many millions of 

dollars annually to promote research and 

education in such fields as polio-myelitis, 

cancer, lung disease, heart disease, mental 

health, crippling conditions, multiple 

sclerosis, alcoholism, and so on. 


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

AI-3 




f. 	 Health 

facilities--

hospital 

care, 

rehabilitation, 

insurance, etc. 


g .  	 Factors 
related to 
various 
diseases 

3. 	 Who uses the 
data 

B. 	 Sponsorship of 

the Survey 


The growth of prepayment coverage under 
voluntary health insurance has increased the 
demand for the kind of illness statistics 
which can provide reliable estimates of the 
number of people who will be ill f o r  a given ..-
number of weeks or months. Illness statistics i'. 
provide an improved measurement of the need, 
for hospitals and other health facilities and 
assist in planning-for their more effective 
distribution. Public school authorities are 
aided in their planning for the special 
educational problems of mentally retarded or 
physically handicapped children. Vocational 
rehabilitation programs, public officials and 
industries concerned with manpower problems 

and industrial safety health measures, the 

insurance industry, the pharmaceutical and 

appliance manufacturers are also greatly 

assisted by reliable statistics on illness and 

disability. 


Furthermore, statistical i3formation of this 

kind is an additional tool for medical 

research. A study of data showing this 
relationship between certain economic, 

geographic, or other factors and the various 

diseases indicates new avenues of exploration 

and suggest hypotheses for more precise 

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

Public Health Service, state and local health 

departments, public and private welfare 

agencies, medical schools, medical research 

organizations, and corporations engaged in the 

manufacture of drugs and medical supplies. 

Many other organizations and individuals also 

use the data. 


The National Health Survey is sponsored by the 

National Center for Health Statistics which is 

part of the U . S .  Public Health Service. 
Because of the Bureau's broad experience in 

conducting surveys, we-conduct much of the 

interviewing for the Public Health Service. 

The findings of the survey are analyzed and 

published regularly by the Public Health 

Service. 


The National Health Survey is not a single 

survey but a continuing program of surveys 

which includes the following: 
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1. 	 The National 

Health 

Interview 

Survey (HIS) 


2. 	 The National 
Health and 
Nutrition 
Examination 
Survey (HANES) -

3. 	 The National 
Hospital 
Discharge 
Survey (HDS) 

4. 	 The National Medical 
Expenditures Survey 
(NMES1 

C. 	 Design of the H I S  
Sample 

1. 	 Selection of 

sample PSUs 


The National Health Interview Survey, which is 

covered in this Hanual, is the one which you

will be working on most of the time. It is 

referred to simply as "HIS" to distinguish it 

from the other surveys which are described 

below. 


-The National Health and Nutrition Examination 

Survey, as the name suggests, collects health 

information primarily by rneans,of an actual 

clinical examination. Census interviewing 

played an important role in past cycles of 

this survey in that it identified the repre- 

sentative sample of persons who were asked to 

participate in the examinations. The latter 

were conducted by doctors and dentists from 

the Public Health Service. 


The National Hospital Discharge Survey 
collects information on hospital stays f o r  
persons discharged from short-stay hospitals, 
such as length of stay, age, race, sex, 
marital status, diagnoses, and operations. 

The National Medical Expenditures Survey 

contains information on health, access to 

and use of medical services, associated 

charges and sources of payment, and health 

insurance coverage. 


The National Health Interview Survey is based 

on a sample of the entire civilian noninstitu- 

tionalized population of'the United States. 

Over the course of a year, a total of 

approximately 50,000 households are 

interviewed. These households are located in 

the 50 states and the District of Columbia. 


The HIS sample is designed as follows: 


a. 	 All the counties in the United States, 

as reported in the 1980 Decennial 

Census, are examined. 


b. 	 Counties which have similar character- 

istics, are grouped together. These 

include geographic region, size and 

rate of growth of population, 

principal industry, type of agri- 

culture, etc. 
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2. Sample EDs and 

segments 


3. 	 Sample units 


4. 	 Sample of newly 

constructed 

units 


5 .  	 Sample of 
special 
places 

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

Within each PSU: 


a. 	 A sample of Census Enumeration 

Districts (EDs) is selected. 


b. 	 Each selected ED is divided into 
either small land areas or groups of 
addresses. These land areas and 
groups of addresses are called 
segments. 

c. 	 Each segment contains addresses which 
are assigned for interview in one or 
more samples. Two types of segments, 
Area and Block, are land area 
segments, the third type of segment, 
Permit, is a sample of new 
construction addresses. (See 
paragraph 4, below.1 

Depending on the type of segiztnt, yo?r will 
either interview at units already designated 
on a listing sheet, or you will list the units 
at a specific address and interview those on 
designated lines of the listing sheet. In . 

either case it is a sample of addresses, not 
persons or families. 

In areas where building permits are issued for 

new construction (Permit Areas), we select a 

sample of building permits issued since the 

1980 Decennial Census. These addresses are 

assigned as Permit segments. 


In places where no building permits are 

required (lon-Permit Areas), newly constructed 

units are listed and, if in sample, 

interviewed in Area Segments only. In 

Bon-Permit Areas, only Area segments are 

assigned. In these segments, units built 

after 4/1/80 are eligible for interview since 

they are not selected in the permit universe. 


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

. -
.-._. . 

. _ _  . 
For purposes of quarterly tabuiations’df kta, -
separate samples are designated for each 
quarter of the year. 
is then distributed into 13 weekly samples, of 
approximately equal size, so that any seasonal . 

Each quarterly sample 

factors .will.:not:distort the survey results.  . 

- -  
_- . <.. - *  . -,. . .. 
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. -

. 
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. .  
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The sample designation identifies the calendar 
year and quarter in which sample units are 
interviewed. For example, 881 designates the. 
sample beginning in January 1988, 882 
designates the sample beginning in April 1988, 
etc . 

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

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

E. Information accorded 
confidential treatnent 

All information which would permit identifi- 
cation of the individual is held strictly 
confidential, seen only by persons engaged in 
the National Health Survey (including related 
studies carried out by the Public Health 
Service) and not disclosed or released to 
others for  any other purpose without the 
written consent of the individual. (See 
Appendix A to part E of this manual for a 
thorough discussion of confidentiality.) 

I 
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CHAPTER 2. YOUR JOB PERFORUNCE ON THE HIS 

A. 	 General As an interviewer for the National Health Inter-
view Survey you will be assigned to work in one 
or more of the sample areas (PSUs). Your duties 
will be much the same on each assignment, 

, 	 although you may also perform various functions 
in different parts of the sample area.. 

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

duties of the following types: 


.. 
1. 	 Listing or updating units at time of inter- 


view in Permit Segments. 


2.  	 Prelisting or updating Area and Block 
I 
 Segments. 


3 .  	 Interviewing at units designated for the 
current sample in various types of segments. 

You will interview households by personal inter- 

view in most cases. Callbacks by telephone 

are pennitted in certain situations. (See 

Chapter E, paragraph L for more detailed 

information concerning telephone contacts.) 

Courtesy and discretion at all 	times are 

especially important in gaining the confidence 

and cooperation of the respondents. 


C. Additional duties 	 You will also be expected to: 


1. 	.Be available for day and evening work. 


2. 	 Read instructional material and complete 

home study exercises. 


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

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

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

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

performance for 

interviewers 


1. 	 Production 

standards 


a. 	 Planning 

your travel 

route 


The lational Health Interview Survey is operated 
on a fixed budget which means that every phase 
of the survey must be conducted in the most 
efficient way. Otherwise, it will be impossible 
to conduct the survey or to continue the employ-
ment of the persons assigned to it. 

The success of HIS depends on each interviewer 

getting and recording accurate and complete 

information. Otherwise, no amount of review or 

correction can improve the reliability of the 

results. Equally important, if you do not 

complete your assignments efficiently in the 

prescribed t h e  period, the survey cannot be 

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

so that each interviewer will know what is 
required. 


We have determined the amount of time (based on 
past experience of HIS interviewers) required to 
complete each assignment accurately at a reason- 
able working pace. This standard, which 
includes time for travel, listing, interviewing, 
and other required activities, will be compared 
with the amount of time you actually take for 
the assignment, to see how efficiently you ztt: 
performing your work. 

Always begin on Uonday of "interview" week and 

complete your interviews as soon as possible 

during that week. Completion of your assignment 

within the specified time is not only important 

from a cost standpoint, but is also essential 

in order to meet production deadlines. 


The time and mileage spent in traveling from one 

segment to the next is one of the major costs of 

the survey. Hold travel to a minimum by 

carefully planning which segments to visit on a 

particular day and the order in which to visit 

them. 
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b . Reduction 
of 
callbacks 

c. 	 Efficient 

conduct of 

interviews 


2. 	 Quality of 

interviewing 


.Costs and timing are also affected by the number 

of callbacks (revisits to an address) required. 

You may find that your rate of production is 

relatively high during the first few days of 

interviewing because somebody is at home at most 

of the addwsses you visit. However, production 

may 	fall off i f  you have scattered callbacks. 
You can minimize this by planning your initial 

visits at the most productive time, and by tying 

in callbacks with remaining initial visits to 

the same part of the sample area. 


Where a household is not at home during your 

first visit, make a careful inquiry of 
neighbors, janitors, etc., to find out when 

would be the best time to call. 


Another time saver is the efficient conduct of 

interviews. If you are thoroughly familiar with 

the sequence of items on the HIS-1 question- 

naires, and how to fill each one, you can 

conduct a rapid and efficient interview without 

sacrificing accuracy. Be prepared to explain, 

briefly and clearly, the purpose of the survey, 

how the information is used, and related 

subjects. You will be given copies of 

publications which you can show the respondent 

to heip you in your explanation. You should 

also save any articles from local newspapers or 

magazines that report results of Census survey 

work in association with the National Center 

for Health Statistics. 


No matter how efficiently the survey is 
conducted, the results may be seriously affected 
by incomplete, or inaccurately filled, listing 
and interview forms. In rating interviewers, 
the quality of their work is given as much 
weight as their productivity. This manual, and 
other materials which will be provided, contain 
all of the instructions needed to list and 
interview. Learn how to use the manual to look 
up unfamiliar things. Also, learn how to use 
the INTERviewer COMPIunication to advise your 
office of special situations o r  problems. 
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a. Interviewer's Each week, your supervisor will give you a 
. accuracy rate report of errors detected in the course of 

b. 	 Field 

evaluation of 

interviewer's 

work 


3. 	 Perf omance 

rating 


reviewing your work. The report will specify 

steps you should take t o  avoid similar errors 
in the future. Serious and frequent errors can 
be eliminated if you are thoroughly familiar 

with the instructions, and if you ask the 

questions on the questionnaire in a uniform and 

consistent fashion. 


Aside from the office review, there will be 

-	 field observations of each interviewer's listing 

and interviewing work. From time to time, you 
will be observed by your supemisor as you 
actually perform these duties. Your office will 
also reinterview some of your households to be 
sure that you obtain accurate and complete 
information. 

Each quarter, your supervisor will tell you how 

your performance in the preceding quarter 

compared with the production and mileage allow- 

ances, and how you may improve your performance. 

The administrative handbook for interviewers 

gives standards of performance, and tells how 

to accurately complete payroll and other 

administrative forms. 


. 
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PART D 


HOW TO CONDUCT THE HIS INTERVIEW 

CHAPTER 1. INTERVIEW FORMS 

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

naire and related forms used to complete an interview. 


The interviewing materials for the 1988 HIS consist of five survey questionnaires. 


A . .  Description of the HIS-1 Questionnaire 

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

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

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

of the supplement questionnaire. The questionnaire contains several types 

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


1. Household Page 


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

identification information, including the address of the sample house- 

hold, PSU, segnent, and ser'ial numbers, as well as other itens about 

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


2 .  Household Composition PaRe--(PaRes 2-3/51) 

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

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

tory statement describing the purpose of the survey and the kinds of 

infornation that will be collected. The initial health questions about 

hospitalizations occurring in the past 13 months also appear on this 

page. Space is provided in each person's column for recording 

conditions and other health-related information reported throughout the 

interview. 


3 .  Limitation of Activities Page--(PaRes 4-91 

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

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

problems or irnpaiments. The conditions which cause the linitations 

are also obtained. 
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4 .  Restricted Activity Pages--(Pages 10-14) 


These questions determine whether anyone has experienced any health 

problem which caused him/her to miss work or school, stay in bed, or 
cut down on usual activities for more than half of a day during the r 
2-week reference period. Questions about conditions causing these 
restrictions.are also included. Use page 15 for footnotes. 

5 .  2-Week Doctor Visits Probe Page--(Pages 16-17) 

Questions on this page obtain the number of times a medical doctor or . 

a doctor's assistant-was contacted for health care or services during 
the 2-week reference period. 

6. 2-Week Doctor Visits PaRe--(Pages 18-19) 


Detailed information about each reported contact with a doctor or 

doctor's assistant including the date, the place where the care was 

received, the type of doctor consulted, the condition about which the 

doctor was consulted, and surgeries and operations performed during 

this visit are collected on this page. 


7. Health Indicator Page--(Pages 20-21) 


These questions obtain information about 2-week accidents and injuries, 

the number of days spent in bed during the 12-month reference period, 

general health status, and height and weight. 


8 .  Condition Lists--(Pages 22-24) 

Six separate lists of conditions appear on these pages. Only one list 

is asked in each household. Each list contains about 20-25 conditions 

associated with a major body system: musculo-skeletal system, 

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

questions vary according to the nature of the specific conditions. 

Use page 25 €or footnotes. 


9. Hospital Page--(Pages 26-27) 


These questions obtain detailed infomation about each reported 
hospital stay occurring within the past 13 to 14 months, including the 
date of admission and the actual length of each stay (number of nights) 
and the reason for the hospitalization, as well as information on any 
operations performed. The hospital name and location are also obtained 
€ o r  coding the type of hospital. 

I 
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10. Condition Pages--.(Pages 28-41) 


Seven sets of Condition Pages, each set consisting of two pages, are 

included in the questionnaire. Questions on the Condition Page obtain 

information about conditions reported earlier in the interview and 

recorded in item C2. Impact measures associated with the condition 

(restricted activity, 12-month bed-days, hospitalizations, etc.) are 

collected €or certain conditions. For conditions resulting from 

accidents, additional questions about the accident itself are also 

asked. 


11. Demograohic Backgcound Page-- (PaRes 42-50) 


These pages contain most of the socio-demographic items obtained for 

the survey: education, veteran. status, current employment status and 

occupation, racial background and national origin, marital status, and 

family income. 


Information is also obtained to permit matching to vital statistics 

records maintained by NCHS and provides a contact person if the 

household is selected for inclusion in other NCHS sponsored surveys. 

These pages complete the core HIS-1 interview. 


Use page 51 for footnotes. 


12 Table X and Item E--(Pap;e 5 2 )a 

These items contain questions to determine if additional living 

quarters at this address are part of the sample unit or an EXTRA unit. 


B. Description of the HIS-1 Suoplement Booklets 


The supplement booklet usually changes from year to year to allow the 
collection of detailed information on a variety of health-related topics 
over a period of years. The topics for 1988 concern Medical Device 
Inplants, Child Health, Occupational Health, Alcohol Use, and AIDS. See 
Chapters D15 and D16 f o r  instructions on completing these supplements. 
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C. Ponnat of the HIS-1 Questionnaires 

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

{--

Ask the respondent the questions on the left side of the page and 
record the answers *for each person in hislher column to the right of 
the questions. 

2. The 2-Week Doctor Visits Page, and the Hospital Page are also arranged 
in column format but the answer columns represent separate medical 
contacts or hospitalizations. The questions are on the left side of 
the page with answer spaces for four doctor visits or hospitalizations 
provided in the four columns to the right of the questions. 

The balance of the Demographic Background Page is also'arranged in 
column format with questions on the left side of the page and answer 
spaces for up to four persons to the right of the questions. 

3 .  There are five numbered Restricted Activity Pages, one for,each person 
listed on the Household Composition Page. All information for each 
person will be entered on his/her corresponding Restricted Activity 
Page. 

4 .  The three pages containing the Condition Lists have two Condition Lists 
on each page. Reported conditions are recorded in item C2 in the 
person's column on the Household Composition Page. - .-

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

6 .  Basically, the questions in the supplement booklets are arranged in a 
question-answer format and apply only to selected persons. There are, 
however, a few "chart-type" itens with questions and answer spaces for 
other persons as in 2. above. 
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D. 	 Interviewer's Flashcard Booklet--Form HIS-501 

The Interviewer's Flashcard and Information Booklet (referred to as the 

Flashcard Book1et)'consists of a group of cards used for reference during 

the interview. Some cards are shown to the respondents as an aid in 

answering certain questions while others aid you as a reference source and 

are not shown to the respondents. Have a second Flashcard Booklet for the 

respondents' use so that the necessity of passing the booklet back and 
forth can be reduced. 

a. 	 Card HM (page 2) contains a sununary table for determining who to 
include as a household member. 

b. 	 Use Card A (page 3 ) ,  the Age Verification Chart, with question 3 o n  
the Household Composition Page to determine the person's age. 

c. 	 Page 4 contains the List. of independent cities and is used with 
question 6 on the Household Page. 

d. 	 Use Cards CP1 through CP3 (pages 5 through 7 )  as guides during the 
interview and when editing the Condition Pages. 

e. 	 Show Cards R and 0 (pages 8 and 9 )  to the respondent when asking the 
race and origin questions (3 and 4) on the Demographic Back- ground 
Page. When interviewing in Spanish-speaking households, show tne 
Spanish versions of Cards R and 0 on pages 30 and 31. 

f. 	 Show Card I or J (pages 10 and 11). as. appropriate, to the respon- 
dent when asking the income question (8b) on the Demographic "DCk-
ground Page. The Spanish versions are on pages 33 and 34. Page 32 
contains the Spanish version of income question 8a. ~ 

g. 	 Show Cards N1, N2, and N3 (pages 12, 13, and 1 4 )  when asking questions 
in Section N, Occupational Health, of the HIS-l(A) Supplement Booklet. 

The Spanish versions are on pages 35-37. 


h. 	 Show Cards 01 and 02 (pages 15 and 16) when asking questions h 

Section 0,Alcohoi, of the HIS-l(A) Supplenent Booklet. The Spanish 

versions are on pages 38.and 39. 


i .  	Show Cards P1, P2, P3, and P4 (pages 17-20) when asking questions in 
Section P, Child, Health, of the HIS-l(A) Supplement Booklet. The 
Spanish versions are on pages 40-43. 

j. 	There are yearly calendars for 1987 and 1988 and a card giving the 

dates of various holidays in 1987 and 1988 (pages 21, 22, and 23). 


k. 	 Show Condition List 1, 2, 3, 4 ,  5, or 6 to the' respondent when asking 
the Condition List in Spanish-speaking households (pages 24-29) (see 
a l s o  paragraph E below). 

1. 	 Page 46 contains the privacy Act listing statement and some 

verification examples. The Spanish version is on page 45. 
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m. 	 Page 4 7  contains a list of items to be filled when additional 
questionnaires are used. 

n. 	 Page 48 contains a brief explanation of the National Health 
Interview Survey and suggested introductions for both personal and 
telephone interviewing. The Spanish introductory statements are (--
on page 44 .  

E. 	 Use of the Spanish Translation Guide 


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

predominantly Spanish, and there are indications that the number of 

such households is- increasing. Frequently other family members, a 

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

to translate the questions and answers in order to complete the 

interview. To aid in this procedure, the HIS-1 has been translated 

from English to Spanish in what is called the "HIS Spanish Translation 

Guide.'' 


The guide is basically translations of the questions only. There are 

no interviewer instructions, answer categories or skip patterns on the 

Spanish Translation Guide. The questions on the guides are formatted 

to correspond with the question and page numbers on the actual 

questionnaire. In general, the Spanish Translation Guide has been 

purposely designed to provide a standardized translation. In this 

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

questionnaire, it meets the primary objective for which it was 
intended - to aid you and the translator in correctly communicating 
the questions to the respondent, thus improving the quality of the 

survey results. 


The procedure for using the Spanish Translation Guide is really quite 

simple. First read the question number and question in English 

following the usual rules for reading statements within braces, 

brackets or parentheses. The translator will then read the question 

in Spanish from the guide inserting the names: reference dates, etc. 

that you have just read wherever appropriate. The respondents answer 

will be translated into English f o r  you to record on the 
questionnaire. You then tell the translator what the next question 
number is, read the question in English and so on. If a skip from a 
question takes you to a new page be sure to tell the translator the 
page number as well as the next question number. 

If you look at question IC on page 2 of the Spanish HIS-1 Translation 
Guide you will notice that the parentheses contain the English 
instructions "Read Names." Enclosures are used throughout the guide 
wherever names, dates, etc. must be inserted or alternate wording is 
used, the same as on the HIS-1 questionnaire. However, unlike the HIS 
questionnaire where parentheses, brackets and braces imply Certain 
NleS of procedures when asking the question, .in the Spanish 
Translation Guide the purpose is quite different. In this case, 
enclosures are intended to be a flag for the translator that YOU Will 
be giving them infonation when YOU read the question in English that 
should be inserted wherever they see an enclosure in a question. 
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In most cases only parentheses are used as enclosures in the guide. 

However, as in questions 6 and 7,on page 10 of the Spanish Translation 

Guide ocassionally double enclosures are used--in this case, brackets 

within parentheses. 


The use of the guide with a translator may be a bit cumbersome at 

first since the translator will not be a trained interviewer. 

However, the ease with which the Spanish Translation Guide is used 

depends a lot upon how well the translator understands the 

instructions you will be giving hidher before beginning the interview. 


There are three ieortant points you must cover with the translator 

before beginning: 


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

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

3. 	 Tell the translator that any questions asked by the respondent 

should be referred back to you and not answered by himiher. It is 

also important that the translator understand that entire answers 

be translated to you verbatim. 


c 
2. 	 Use of the Spanish Cards in the Flashcard Booklet 

To assist in this type of interview, the Flashcard Booklet contains 

several cards printed in Spanish. The following provides the 

instructions f o r  the use of these cards in conducting two types of 
Spanish interviews: (1) f o r  utilizing a Spanish-speaking interpreter; 
and (2) f o r  bilingual interviewers who conduct the interviews in 
Spanish. 


a. 	 When conducting the HIS interview through an interpreter: 


(1) 	Condition List Cards 1-6 (panes 25-30)--Hand the appropriate 
card to the interpreter, not the respondent. Since neither 
the interpreter nor the respondent will have been trained-on 
HIS procedures for administering the Condition List, explain 
that you will be asking the questions in English and the 
inteqreter should relay your questions to the respondent in 
Spanish, using the terminology printed on the card. Be sure 
to follow the same procedures for asking the Condition Lists 
as specified on pages D 1 1 - 1  through Dll-12 of this manual. 
(Use this procedure if you do not have a Spanish Translation 
Guide.1 
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(2) 	 Race ( a ) .  Origin (01, Income (Page 33 and I and J). and Cards 
Used During the Supplement Booklet--Hand the appropriate. card 
to the interpreter to review while you ask the question in 
English. The interpreter should relay your question in 
Spanish and hand the card to the respondent f o r  a response. 

b. When conducting the HIS interview in Spanish: 


(1) 	 Condition List Cards 1-6 (Pages 25-30)--Refer to the 

appropriate card for the terminology to be used in asking the 

Condition List in Spanish. Do not hand the card to the 

respondent. Follow the same procedures specified on pages 

D11-1 through Dll-12 when conducting the interview in Spanish. 


NOTE: 	 Not a11 of the special instructions, identifications 
of the body systems, etc., are included on the Spanish 
Condition List cards. Therefore, you must always 
refer t o  the Condition List page of the HIS-1 while 
you use these cards. . 

( 2 )  	 Race (R), Origin (0). Income (page 33 and I and J). and Cards 
Used During the Supplement Booklet--Hand the appropriate card 
to the respondent while you ask the question in Spanish. Use 
your copy of the Flashcard Booklet and refer to the wording 
printed on the card when asking these questions. 
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F. Calendar Card 

UNITED STATES 
NATIONAL HEALTH INTERVIEW SURVEY 

1988 

~ 

Sun Mon Tue Wed Thu Fri S a t :_- -__-- --
1 2 3 4 5 6 7 : 

, I--_ 
8 9 1 0  1 1  12  13  1 3  

I; 
i MAY 

1 5  16 17  18 19  20  2 7  jI 

I I 22 23 2 4 .  2 5  . 26 2 7  28 ~ 

1 
- / 2 9  @ 3 1 , .  , ! 

1 2 3 4 1  

Red Line ( t h e  p a s t  
2 weeks ) 

Week 11, Sample 8 8 2 1  
( in te rv iew week) 

A sepa ra t e  calendar  card is furnished with each week's a s s i g m e n t .  Hand 
the  card t o  t h e  respondent and r e f e r  t o  it a t  d i f f e r e n t  t i n e s  throughout 
t h e  in te rv iew t o  remind the  respondent of t h e  p a r t i c u l a r  2-week period.. 

Before s t a r t i n g  each interviewing assignment, prepare two or t h ree  calendar 
ca rds  by o u t l i n i n g  the  da tes  of t h e  2-week re ference  per iod In red.  The 
beginning and ending da tes  should correspond with the 2-week da tes  entered 
i n  t h e  "2-Week Period" space i n  i t e m  A 1  of t he  Household CoEposition-Page. 
Use a r u l e r  o r  s t r a i g h t  edge and a s h a q  red penc i l  O r  a per. with red 
t o  mark o f f  t he  2-week period on the  calendar card.  
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If an entire interview is elayed until eek following interprierpa week, 
1 be necessary t o  update the refe 
a r  card showing the new reference :-

the Sunday night immediately p r i  
Also correct the “Reference dates’’ entere 
reference per iod .  

If only  t h e  completion of the Supplement 
following the eek in which the core int 
the r@f@rence period.  The referenee period for the SUpplemeRt Should 
always be the same as the reference period f o r  the basis  MIS-1 core 
interview. 
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H?S-100

1986 


CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONMAIRES 


This chapter describes a number of basic rules which apply throughout the HIS 

questionnaires. These rules involve types of print and symbols, making and 
correcting entries, and other topics you must know to conduct the interview. 
Individual questions sometimes have special instructions. These are covered in 
later chapters of this manual which describe each question in detail.. Apply 
the following rules in a cansistent manner for the entire questionnaire in 
order to provide reliable statistical data. 

A. 	 Trpes of Questions 


There are two basic types of questions in the HIS-1 questionnaires: 

family-style and individual-style. 


1. 	 Fam?ly-Style--For faiily-style questions, ask the question once for 

the entire family. Enter the answer in the space provided near the 

question. For example: 


e. Are any of the peraons in thia family now o n  full-Urn. mcUrm Iduty wkh the armed forcer? 0 Yes I i N o  151 

When interviewing in a one-person household, substitute '*you" €or 
"anyone in the family." When interviewing in a two-person household, 
substitute "you and --'* o r  "either of you." Do not include deleted 
household menbers when askinR family-style questions. 

2. 	 Individual-Style--For individual-style questions, repeat the questions 

for each person in the family. Enter the answers in the appropriate 

columns for each of the family members. 'When asking such questions 

for the second and subsequent family members, it is important that YOU 

again read the question exactly as worded. Do not shorten the question 

as this may change its meaning. 
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B. 	 Smbols and Print Tvpe 


The following m l e s  are used throughout the questionnaires to simpliEy the 

entering of information and to standardize the asking of questions. 


f---
1. 	 Two dashes (--)--Where two dashes appear, insert the name of the 

person, the relationship to the respondent, or use helshe, hislher, as 
appropriate. Refer to adults by their proper title; such as, Mr., 
Hrs., Hiss, Hs., D r . ,  etc. For example, ask "Would you say Hr. Smith's 
health in general is excellent, very good, good, fair, or poor?" Do 
not refer to adults by their first names unless the respondent 
specifically requests you to do so. 

4. 	 Would you aay --health Ingeneral la excellent, very good,good, fair, orpoor? 

2. 	 One dash (-)--Where a single dash appears, pause, and then continue 

with the remainder of the item. 


h. 	 What pert of the (parr of bod{ in 36-gJ is affected by the [infection/ 
sorelsorenensl - the skin, muscle, bone, or some other part? nfScecify 

3. 	 Underlined Word(s) in Light Italics Within Parentheses--Words in light 
italics within parentheses and underlined indicate that you must 
substitute the appropriate word(s). The underlined wordis) identify 
which questions or items to refer to f o r  the appropriate wording. In 
the first example below, insert the names of all family members, such 
as, *'...that is, yours, your wife's, Bill's, and your uncle's? ..." 

8.. 	 W ~ Ithe total combinad FAMILY income during thrpart 12month1- that is. youn, [reac names. including
Armed forces rnemoers bvmc ar h o n e !  more or less than $20.0007 Include money from jobs. rocla1SWuritY, 
retirmmantIncome, unemployment payment., publlc assistance.and so forth. Also Include Income from 
Intermst. dirldendr. net Income from businair, farm, or rant, and any o h r  money hcome mdrd 

Read i f  necessarv. I n c o k  is important inanalyzing tho health Information we collect. For exempie. this 
Information helps us to horn whether persons Inone income group use certain WPea of m . d i C d  Cere 
services or have certain condkionr more or less ohen then those inanother group. A 

In the second example, insert in question b the name of the condition 

reported earlier, such as, "Besides arthritis, is there any other 

condition that causes this limitation?" 


b. Besides fcondirioni is there any other condition that CBUS~Sthis limitation? 	 I 
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4. 	 Words Within Parentheses (Regular Tme)--Parentheses around words in 

regular type indicate words which amy or may not be read when asking 

the question, depending on the situation. Based on previous informa- 

tion the respondent has provided, you must determine whether or not to 

include the phrase. In the exakple below, read the word "other" if the 

respondent has already reported a condition. If the respondent has not 

mentioned any conditions, do not read "other." 


c. Isthis limitation cou8.d by ony (othor)spocffis condition? 

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

In the first example below, you would select the appropriate word from 

the bracketed phrase, depending on how the previous question was 
answered; such as, "Was a condition found as a result of the 

examinat ion? '* 

c. Was a condition found as a rerult of the [ta8tIrllexominatlonl? 	 I 

In the second example below, you would select all appropriate phrases 

depending on the respondent's previous answers. For example, if the 
respondent had missed work and stayed in bed, the question would be 

phrased, "Did any other condition cause you to miss work or stay in 

bed during that period?" 


I iZ Y e s  (Reask70 and bl 

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

2. 	 During the part 12 monthr. {that is. since 112-monrhtyate! a yeor agoJ ABOUT how many dais did 
illners or injury keep -- Inbed more than half of tho day? (Inciudo days rhi lo an orornight potiont 
in horpital.) 
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7 .  	 A l t e r n a t i v e  Wordinn f o r  Chi ldren Under 1 4  Years Old--Several ques t ions  
contain alternative wording which should be used whenever you are 
ask ing  about  c h i l d r e n  under 1 4  yea r s  old. For example: 

b. About how long has Itbeen rince [--/anvonm] hstuu ortabodto m d i u l  doctor or mrrirtmt 
(about --I? Includo doctor. roonwhUm a pmtiontin h e l .  

When ask ing  t h i s  quest ion about ch i ld ren  under 14 years  o l d ,  u se  the  
word "anyone" i n  bracke ts  and read the  pa ren the t i ca l  "about --.** For 
example, for 13-year-old Susan ask: "About how long has  i t  been since 
anyone last s a w  or t a lked  t o  a medical doc tor  or a s s i s t a n t  about Susan? 
Inc lude  doc to r s  seen while a p a t i e n t  i n  a hospi ta l . "  

For 	persons  14 years  o ld  and over ,  use the  **--" i n  bracke ts  bu t  do not  
For example, for 19-year-old David 


ask:  "About how long has i t ' b e e n  s i n c e  David last  saw or t a lked  t o  a 

medical doc to r  or a s s i s t a n t ?  Include doc tors  seen while  a p a t i e n t  i n  

a h o s p i t a l .  ** 


8 .  	 P r i n t  Tme Used--The words you read t o  the  respondent appear i n  bold 

--:* t h e  p a r e n t h e t i c a l  "about use 

, p r i n t ,  lower-case type. S t r e s s  words i n  a l l  c a p i t a l  letters t o  the  
respondent by reading s l i g h t l y  louder and pausing s l i g h t l y .  

Spec ia l  i n s t r u c t i o n s  i n  the  ques t ion  areas appear i n  l i g h t - p r i n t  
i t a l i c s .  Never read these  i n s t r u c t i o n s  t o  the  respondent. 

These types of p r i n t  do not  apply t o  t h e  answer spaces .  Categories  i n  
t h e  answer spaces are gene ra l ly  i n  l igh t - face ,  r egu la r  type .with sk ip  
i n s t r u c t i o n s  i n  i t a l i c s .  

Mark box i f  only one condition. 	 d. GOnty 1 conaiibn 
d. Which of these conditionr would you ray ir the MAIN cause of thir limiution? 	 I Mvn cause 

e 
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C. Skip Instructions 


Many questions in the questionnaires are asked in an order other than' the 

numerical order presented. Also, not all questions are appropriate for 

every respondent. For these reasons, there are several types of skip 
instructions which indicate how to proceed. 


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

2. 	 During the past 12months. [that is, since I72-month darel a year ago) ABOUT how many days did 2. 
illness or injury keep -- in bed mora than half of the day? (Include day8 while an overnight patient 
Ina hospital.) No. of aavsI 

-3a. During the past 12 months. ABOUT how many times did [--/anyone] see or talk to a medical OOOLNone 13bl-doctor or assistant (about - - I ?  (Donot count doctors seen while an overnight patient ina 000 ,'Only when overnigh1 ]
hospital.) (Include the fnumber in2-WK D V  box)visit(s) you already told m e  about.) patient in hospital 

fNPl 

NO.of vmts_ _ _ _ _ _ _ _ _ - - - - - -
b. 	About how long has it been since [--/anyone] last saw or talked t o  a medical doctor or assistant b. 1 3lntewiew week IReask 3bJ 


(about - - I ?  Include doctors seen while a patient ina hospital. 2 Z L e s s  than 1 yr. (Reask 3s)
-
3L!1 vr.. less then 2 vrs. -
4 L ! 2  VIS . .  less than 5 vrs. 
5 05 yrr. or more 
0 5Never 

4.  	 Would you say -- health ingeneral is excellent, very good, good. fair. or poor? 

. 
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2. 	 Numbers or Letters in Parentheses Pollowinn Answers or Check Boxes-
These instructions indicate which question to ask next. If there is IUJ 
number or letter in parentheses, go to the next question for the same 
person. At the end of a set of questions (that is, above a shaded area 
or at the end of a page), go to the beginning of that set for the next c: 
person. 

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

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


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

2.. During thosm 2 weeks, did --miss mny timo from a job

I
or buslnoss because of Illnosa or injuv? 

0Yes 00 No f4J 
_ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - _ - - - - _ - - -

b. During that 2-week period. how many days dld --mlss m o r ~  
than half of the day from -- lobor busineasboeauso of 
Illnmaa or Injury? 

N O  Of WOIk-b¶S 0.7s 

00 0None (41 	 741E3 


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

EI Refertoage.1 
1a. During tho80 2 woeks. how many timer did -- see or talk to a medical doctor? (Includy all types hi 1 oo ENonsof doctors. such as dmrmatologlrtr. psrchiatristr. and ophthalmologiats. as well as general 

practltionora and osteopaths.) (Do not count times while an ovamight p.Umnt ina hospkal.1_ _ _ _ - - - - - - - - - - - - - _ _ _ _ - - - - _ _ - _ _ - - - - _ - - _ - - - _ - - - _ - - -
b* 	 lNPII -11

b. During those 2 woeb.  how many timer did anyono s w  w talk to 0 mod lu ldoctor about --7 I 

100not count times while an overnight patient in a hospital.) I Number 01 timer 
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Mark box i f  "Telephone" in 2. o&ilOanzA*Rmd 


5.. Did --haw any kind of aurgaryor operation during thla risk. hcluding baw 10*.I 
 I
and stitches? ZDwowmmw 

A L 

D. 	 How to Hake Entries--There are three types of entries that you will make on 

the questionnaire: an "X" in a check box, a written entry, and a circle 

around a number. 


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


1 

~~~ 	 ~~ 


1. What was --doing MOST OF THE PAST 12 MONTHS; working at job or business. 	 I Kwortmp 121 
keeping house. going to school, or somethlngalso? 	 2 K e e D q  h M e  I31I" I 
Priority if 2 or more ecrrvirres reponed I 7 1  Spent Ihe most time doing; (21Considers ?hem O S I  imponant. 3 E C c q  IO ichoo( (51
I 4 5Sometrwq e m  (51 


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

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

2 years or more than 2 years?" 


Mark "2-wk. ref. pa." box without asking i f  "DV"or **HS" 
in C 2  as source. 

2. When did [--/anyono] last see or talk to a doctoror assistant 
about -- (cond~tronl? -
7 s +' 2 "ti.. less than 5 vs. 

3 6 mol .less than 1 yr. a S DK i~DV.seen.n 1 Y. I... .*.n 7 ",S 9 
-
L'Dr. never seen 

] :3br 
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2. Uritten Entries--For many items, space is provided for a written 
response. Sometimes the item will require a date ar a number, as 
described in paragraphs a and b below. Others will require you to 
write in reported information as in the example below. In all cases, 
record exactly what the respondent says; that is, the "verbatim" 
response. Do not summarize, paraphrase, or condense the response. Be 
sure your writing is legible--if at all possible print the answer. 
This is especially important when entering names, addresses, and other . 
information that may be needed for followup surveys. Use the nearest 
footnote space for answers which are too long to write in the space 
provided. 

Ask 36 if "Yes" in 3a. otherwise transcribe condition name from 
item 1 without asking: 

.b.What did he or she call it7 & P 1 f- ps f 
(Specify! 

a. 	 Date and Time Entries--Always record the month, date,, and the year 

in that order. Use two digits f o r  the month and date; for 

example,~"01/08" for January eighth. Use four digits for the year 

unless the "19-" is preprinted. Use four digits for hour and 

minutes, without rounding. 


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

In such cases, try as tactfully as possible to obtain a specific 
number, even if it is an estimate. However, do not force the 
issue to the point where it harms the interview. If the final 
answer is an interval or range, for example, "10-12 nights," 
record "10-12" in the answer space; or if the best answer you can 
get is an estimate, note this fact, such as, "12 est." 

! 

{---

D2-8 




Some questions require a written entry for the length of time, 
height, weight, etc. Enter verbatim the number response, 
including fractions, on the appropriate line. Enter a dash (0) 

if the item is not applicable or if the response is "None" and 
there is no "None" box. 

Mark box if under 18. 68. uunb i a~ N P J  
5.. About how -11 Is --Withput Shms? 

Feet 7 t i  Inchma 

12. Contact Person name 
I d s t  	

6-24 I 
First :Middlee


I I initial 
m G r f E  II -

2.. Who1 is the highest grade or year of repulmr school -- has over  anended? 2.- ' 00 	 N w w  anended or 
tm0.rp.nm INPJ 

Elam. 	 1 2 7 4 5 6 7 8 

High: 	 9 10 11 

tollmom: 1 2 3 4 5 6 + 

4. 	 "Don't Know" Responses--When asked a question, the respondent may 
indicate that he/she does not know the answer. If, after probing, the 
person still cannot answer the question, you must indicate on the 
questionnaire that the respondent "doesn't know." This will be done 
in one of two ways, depending on the question. If there is a box for 

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

I
As< if mere are any of rhe following enrries in 3b-f: 

Tumor C1.1 Growth 

4 .  Is this [tumorlcystlgrowth] malignant orbenign? 

1 tMeiqnant 2 C B e n q n  9 $DK 

If there is no "DK" box, write "DK" in the answer area for that person. 
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5 .  	 Refused Items--If a respondent refuses to answer a particular questhm, 
explain the need to have all applicable questions answered. If the 
respondent still refuses to answer after this explanation, enter "REF' 
in the answer space and footnote the reason(s) given for not answering 
the question. Do not let the refusal interfere with the asking of all 
other appropriate items. 

E. 	 Questions Which Are Reasked 

Throughout the questionnaire there are questions which are reasked t o  
obtain additional information. The following example of a f amily-style 

question demonstrates how these should be completed. 


30. IBesides the tirnebl you already told me about) During those 2 weeks. did anyone in 
get any medical advice, prescriptions or test results over t h m  PHONE from a doctor, 
anyone working with or for 8medical doctor? 

' Dyes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b. Who was thephone call about? Mark "Phone call" box in person's column. 

If "No" is marked in 3a, you would go to E2. If "Yes" is marked, ask 3b 
and mark each applicable person's column. Question 3c is a probe to renincf 
the respondent to report additional family members. If "Yes" is marked in 
3c, then 3b and c must be reasked in order to obtain the nmes of the other 
family members who received advice over the telephone. Continue reasking 
3b and c until the response to 3c is "No." The importznt thing to remember 
in this type of question is that "No" must always be marked as the final' 
answer. This means that whenever "Yes" is marked in c ,  "No" wili also be 
marked. In a one-person household or if all persons are initially 
accounted for, mark "No" in c without asking the question. After marking 
the final "No" in c, ask 3d for each person reported in 3b. 

I 
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F. 	 Corrections 


To correct an entry, erase the incorrect answer completely and enter the 
correct answer. When correcting item C1 on the Household Composition Page, 
footnote the reason for any change. Be sure t o  enter the same footnote 
symbol in C1 and where the change is discovered. However, cross out, NOT 
erase, changes to the entries made by the office in question 6a on the 
Household Page and item A 1  on the Household Composition Page (see 
pages D4-3 and D5-14). See also Chapter El-17 f o r  detailed correction 
procedures. 

G.  	 More Than One HIS-1 Qtiestionnaire 

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

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

tions and conditions. 


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


a. 	There are more than five persons in the household. 


b. 	 There are household members not related to the reference person. In 

such cases, complete a separate questionnaire for each unrelated 

household member or faaily,group. 


c. 	 There are more than five conditions for a person in item C2 or. the 

Household Composition Page. 


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


e. 	 There are more than four hospitalizations f o r  a family. 

f. 	 There are more than seven conditions for a family. 


g. 	 There are more than four related persons aged 18 and over. 

NOTE: 	 If a second questionnaire is required because of Id, le, lf, o r  lg 

above, use the pages of the first questionnaire to record the 

infomation as long as there is room. A second questionnaire is 

needed only when all of  the pages of a particular type are fiiled in 

the first questionnaire. 


(1) See page D5-8 for information required on a separate questionnaire 
for unrelated household members. 

(2) See page 4 7  of t'ne Flashcard Booklet for those items to be filled 
for additional questionnaires. 

c 
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H. 	 Events Startinfc DurinK the Interview Yeek 


1. 	 Do not include any illness, hospitalization, or other health-related 

event starting during interview week, regardless of how serious it 

might be. "Interview Week" is defined as the week, Monday through 

Sunday, in which this interview is conducted. Data obtained in all of 

the weeks of interviewing throughout the year are combined to produce 

yearly estimates. This is only possible if all data collected during 

a particular week apply to the identical period of time; that is, the 

stated reference period. If you were to include events that happened 

during interview week, people interviewed at the end of the week would 

have a longer reference period; the information reported in different 

households would therefore not be comparable. 


2 .  	 If you record something of this kind and afterwards learn that it 

should not have been included, delete or correct the entry, as 

appropriate, and explain the change in a footnote. 


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

4 .  	 For children born during interview week, complete questions 1 through 3 
on the Household Composition Page and delete the child's column. Enter 
as the reason f o r  the deletion "Born interview week." Explain to the 
respondent that you will ask no further questions about the child 
because we only obtain health data up through last Sunday night. 

I. 	 Footnotes and Comments 


z
1. Relevant and precise footnotes or comments are often helpful at later 

stages of the survey ( f o r  example, during coding) in resolving problems 
which-arise out of inconsistencies or omissions, estimates, etc. When 
possible, make notes or comments near the answer box containing the 

entry LO which the explanation o r  comment applies, or in the nearest 
footnote space. 

2 .  	 When you footnote.an expianation or comment, indicate to which entry 
the note applies by writing the footnote number both at the source of 
the note and next to the note itself. For example: 
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If the footnots is entered on a different page than the source,'also 
reference page numbers and question numbers. For example: 

-

J. 	 Comoutinn Answers 


Sometimes YOU may have to compute the answer to a question from the 
response given. For example, in response to the 12-month doctor visits 
question, a respondent says, "I went to the doctor twice a month for the 
past year and then I saw her three other times when I broke my foot." Or 
the family income may be given in terms of the weekly or monthly paycheck. 
In both of these cases, you must compute an answer to fit specified answer 
categories--the total number of doctor visits or a range for yearly income. 
Before doing so, probe or verify that the person went to the doctor twice 
-each month or that the person received the same pay each time. Do not 
assume this from the original response. After doing the computation, 
verify the result with the respondent before recording the answer. 

K. 	 Flashcards 


1. 	 For some questions, flashcards are used as an aid to respondents. A 

question requiring the use of a flashcard is preceded by an 

interviewer instruction, such as "Hand Card 0." The cards usually 

contain lists from which the respondent is asked to choose. Host of 

the flashcard categories are printed on the questionnaires so that you 

do not have to refer to the card itself. 


2. 	 If the respondent is unable to read-or if you are conducting a 

telephone interview, read the flashcard categories to himlher. 

categories must be read to the respondent before you accept the 

response so that the person is aware of all available alternatives. 


L. 	 Conducting the Interview 


1. 	 The materials needed to conduct an interview are: HIS-600 Aivance 
Letter, HIS-l(l988) Questionnaire, HIS-lA(1988) Supplement Eooklet, 
HIS-4(1988) AIDS ICTowledge and Attitudes, HIS-SOl(1988) InterJiewer's 
Flashcard and Infomation Booklet, HIS-2 and HIS-3 Self-Adainistered 
Alcohol Questionnaires, Segment Folder. Calendar Card, and 
"Thank you" let ters.  Spanish translation guides are needed for those 
interviews conducted in Spanish. 

2. 	 When you receive your assignment from the regional office, cmplete 

each interview in the following manner: 


Steo 1--Check Part I1 of the Segment Folder to deternine if you must 
list (or update) only, list (or update) interview, or 
interview only. If listing (or updating) is required, proceed 
according to the instructions in part B of this manual for the 
particular type of segment. If interviewing is required, 
check the, address of the current sample unit on the listing 
sheet in the Segment Folder to make sure that this address 
appears in item 6a of the questionnaire. Verify that the 
entry in iten 6a is complete, legible. and corresponds to the . 
sample unit on the Listing Sheet. Correct 6a as necessary. 
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Step 2--Uhcn you begin the i n t t rp iw ,  start by us ing  the'Cifs- 
questionnaire and ver i fy  the sample address  by asking , 
6b. Be sure a l l  entries i n  6a andlor 6b are complete a1 
l e g i b l e  - p r i n t .  Complete items 7, 8 ,  and Table X, if 
r e q u i r e d ,  and items 9 and 10. 

S t e p  3--Complete ques t ions  1-3 on t h e  Household Composition Page, 
t h e n  complete t h e  remaining quest ions on t h i s  page. 

S t e p  4--Complete check item B 1  and ask t h e  Limi ta t ion  of Ac t iv i t i e s  
questions on pages 4-9. 

S t e p  5--Complete one R e s t r i c t e d  A c t i v i t y  Page (pages 10-141 f o r  each 
fami ly  member. 

S t e p  6--Complete t h e  2-Week Doctor Visits Probe Page for t h e  family.  

S t e p  7--Complete a s e p a r a t e  column of t h e  2-Week Doctor Visits Page 
for each v i s i t  i n d i c a t e d  i n  i t e m  C l ,  "2-UK. DV" box of t h e  
q u e s t i o n n a i r e .  

S t e o  8--CompLete pages 20-24. t h e  Health I n d i c a t o r  Page and t h e  

a p p r o p r i a t e  Condition L i s t .  


S t e o  9--Complete a s e p a r a t e  c o l u m  of t h e  Hospi ta l  Page for each 

h o s p i t a l i z a t i o n  i n d i c a t e d  i n  item C 1 ,  "HOSP." box c;f che 

q u e s t i o n n a i r e .  


S t e p  lO--Coriplete a s e p a r a t e  Condition Page f o r  each c o n d i t i x i  l i s t e d  
i n  i t en  C2 of t h e  ques t ionnai re .  

S t e p  Il--Com?lere pages 42-50, t h e  Delnographic Background Page. 

S teo  12--Take o u t  ar. H i S - l A  and complete t h e  Cover Page ider.:Lficaiion 
i t e n s  and t h e  sample person s e l e c t i o n  i t e m  6 - 8 ,  a s  
a p p r o p r i a t e .  

S t e o  13--Coqlete  t h e  H1s-1~and t h e  appropr ia te  self-administered 

Alcohol q u e s t i o n n a i r e s .  


S t e D  14- -Coqle te  t h e  a p p r o p r i a t e  vers ion of t h e  HIS-4, A I D S  KnowleCge 
and Atz i  tudes Supp leaent . 

S t e p  15--Coicplete t h e  a p p r o p r i a t e  i t e m  on t h e  Cover Page. 

S ten  1 6 - - C o ~ l e t e  t h e  Kousehold Page, items 11-14, and review t h e  

q u e s t i o n n a i r e s  f o r  completeness. 


S t e l  17--Thank t h e  respondent and leave the  "Thank YOU" Letzer.  

S t e D  1 8 - 4 e a v e  t h e  AIDS pamphlet with t h e  sample person a f t e r  a 

personal  v i s i t  interview, mail it i f  t h e  interview is 

complete by te lephone.  
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CHAPTER 3 .  RESPOmEblT RULES 

._- . . .  

A.  	 Overall Objective 

The purpose of this chapter is t o  cover the various rules describing who 
may respond to the 'questions in the Uational Health Interview Survey. 

B. 	 General Definitions -

1. 	 Adult--A person 19 years old or over or a person under 19 years old 
who has ever been married. 

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

3 .  	 Family--A group of two or more related persons who are living together 
in the same household; for example, the reference person, his/her 
spouse, foster son, daughter, son-in-law, and their children, and the 
wife's uncle. Additional groups of persons living in the household 
who are related to each other, but not to the reference person, are 
considered to be separate families; for example, a lodger and hislher 
family, a household employee and his/her spouse. Hence, there nay be 
more than one family living in a household. 

4 .  	 Household--The entire group of persons who live in the sarnple unit. 
It may consist of several persons living together or one person living 
alone. It includes the reference person and any relatives living in 
the unit as well as roomers, domestics, or other persons not related 
to the reference person. 

5 .  	 Reference DerSOn--This is the person or one of the persons w t o  owns or 
rents the sariple unit, that is, the first person mentioned by the 
respondent La answer to question la on the Household Composition 
Page. F o r  persons occQpying the sample unit without payment of cas;? 
rent, the reference person is the first adult household member naned 
by the respondent. This person nust be a household member cf the 
sample unit. (See instructions for question la on page D5-2.) 

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

7 .  	 Respondent--A person who provides answers to the questions asked. 

a .  	 Self-resoondent-A person who responds to questions aboc:t himself/ 
herself. 

b. 	 Proxy-resoondent--A person who responds to questions abcut other 

household members. 
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8 .  	 Responsible--Elentally and physically able to provide adequate and 

appropriate responses to the questions. 


C. 	 General Instructions ep : 
1. 	 Who May Respond to Questions on the Household Page and to Questions 1 I 

and 	2 (Name and relationship of a l l  persons living in the unit) I 
a. 	 Ask these questions of any responsible adult household member. 

This person d o p  not have to be related to the reference person. 

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

2 .  	 Who May Respond to the Remaininv HIS Ouestions ("Eligible'" Respondent) 
I 

NOTE: The HIS-LA and HIS-1B Booklets have specific respondent rules. 
See Chapters D15 and D16 for detailed explanations. 

a. 	 Adults 
 I 

(1) 	 Responsible adult members of the household may answer the 


remaining questions for all related household members of any 

age. 


(2) 	 An adult on active duty with the Armed Forces who lives at 

home may be interviewed for his/her family since this person 


- .is a related household member. However, no health infomation -
is obtained for Armed Forces members because the survey 
includes only the civilian population. 

b. 	 17- or la-Year-OLds--Single persons 17 or 18 years o l d  may not 
respond f o r  other family members but may respond f o r  themselves as 
described in paragraphs (1) and (2) below. The reason f o r  this 
restriction is that, while 17- and 18-year-old persons should k n o w  
about themselves, they are unlikely in many cases to have 
sufficient knowledge about the rest of the family to be able to 
furnish accurate information. Accept 17- or 18-year-old persons 
as self-respondents under the following circumstances: 

(1) 	 If there is no related person in the household who is 19 years 
old or over, 17- o r  18-year-old persons may respond for them-
selves. For example, if the household consists of two 
unrelated 17- or 18-year-old students living in a school 
dormitory room, each must' respond for himself/herself. 

I 
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(2) 	 If they are present during the intenti- with an older related 
respondent, ask 17-*or 18-year-old persons to respond for 
themselves; you may accept responses from the older relatives 
as well. 

NOTE: 	 Persons under 19 years old who have ever been married are 

considered adults. In these situations, follow the instruc- 

tions in paragraph 2a above. 


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

normally obtained from one of the parents or another related adult 

. in the household. 

In certain situations, another person may respond for the child, as 
described in the following paragraphs: 

(1) When interviewing in a prep or boarding school where the 
occupants are under 17, arrange for a responsible, knowledge- 
able person to be present during the interview. The child may 
o r  may not respond f o r  himself/herself, depending on his/her 
ability to provide adequate responses. Enter a footnote to 
explain the situation; for example: "Headmaster responded," 
"Counselor present. ** 

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

d. 	 Exceptions to Eligible Respondent Rules 


(1) If an unmarried couple is living together as husband and wife, 
as detemined by the relationship reported in question 2, 
interview them together on a single set of questionnaires, 
regardless of their ages. Each may respond f o r  the other and 
for any of their children. However, unless the person is aged 
19 or older (or has ever been married), he/she may not respond 
for any other related household members. 

( 2 )  	Unmarried persons living with one or more of their children 
may respond for themselves and for their children regardless 
of their own age, even if living with their parents. However, 
persons under 19 who have never been married cannot respond 
f o r  any household members other than their own children. 
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(3) 	For persons who are not  able t o  answer the  quest ions for  them-. 
selves and have no r e l a t i v e  l i v ing  i n  the  household t h a t  can 
answer f o r  them, you may interview someone who is responsible 
f o r  t h e i r  care. The person providing the  care may or may not 
be a member of t he  household. I n  such s i tua t ions ,  e n t e r  a 
footnote  t o  explain the  circumstances, including the  name and 
r e l a t ionsh ip  of the respondent i f  helshe is not a household 
member. 

e. 	 Persons l o t  Related t o  t h e  Reference Person 

For persons l i v i n g  i n  the  household but not r e l a t ed  to  the  
reference person, apply the  r u l e s  i n  paragraphs 2a-d above t o  
determine who is an e l i g i b l e  respondent f o r  t h a t  individual  or 
family group. I f  no e l i g i b l e  respondent f o r  the  unrelated person 
o r  family is home a t  the  t i m e  of the interview, a re turn  v i s i t  
must be made t o  obta in  t h e  interview. 

3 .  	 Return V i s i t  H a y  B e  Necessarr 

I n  some instances,  it MY be necessary t o  make re turn  v i s i t s  t o  the  
household i n  order  t o  interview an e l i g i b l e  respondent. For example. 
if a respondent does not  appear t o  be "responsible" because of 

' 
i l l n e s s .  

e t c . ,  s top  the  interview and arrange t o  re turn  t o  interview a 
responsible  e l i g i b l e  respondent. If an e l i g i b l e  respondent can answer 
ques t ions  f o r  himself /herself  but does not know enough about other  
r e l a t e d  adu l t s  i n  the  household, f i n i s h  the  interview f o r  t h i s  person 
but  arrange t o  r e tu rn  f o r  the  o the r  household members. 
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CHAPTER 4 .  HOUSEHOLD PAGE 

Overall Objective 


The purpose of the Houtehold Page is t o  record identifying and administrative 
information. 

Item 1, Book of Books 

Book -of 

Instructions 


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

This item on the HIS-1 questionnaire refers only to the number of HIS-1 
questionnaires used for this interview. Do not include a count of the HIS-1A 
c z  HIS-1B booklets used. 
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0-0 Items 2 through 5, Identification 	 0-0 
1.R.O.number 3. S m p h  

sgment type S.Control number 
?SU 	 ISagnnnt ISuid  

I I 
I I 
I I 
I I 
I I 

A. 	 Objective 

These item re filled in advance by the office to iden r the sample 
units. 

B. 	 Instructions 


1. 	 Two or Hore HIS-1 Questionnaires for One Household--For second and 
additional HIS-1 questionnaires prepared for the household, transcribe 
items 2-5 ,  including serial number, from the first questionnaire for 
the household . 

2 .  	 EXTRA Units and Units Added on sample Lines When Listing or 
UPdatinq-Por such sample units to which serial numbers have not been 
preassigned, transcribe items 2-5, except for the serial number, from 
any other unit in the segment. Leave the space Cor serial number 
blank. When the office assigns a serial number to the unit, it will 
be recorded in item 5. 
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Question 6, Address 

6.. 	 What la your oxact addrams?1Indudc House No.,Apr. No.. oromcr idenaltcirron. 
county andZIP codel LISTINI 

I SHEEl 

b. l a  thim your rnqilingaddrsaa? Ih!a:k bax or speoty if di'lerenc. same
hclude county and ZIP coee.1 

c as 6a 

A. 	 Objective 

Item 6 identifies the location, address o r  description and the mailing 
address of the sample unit. In addition to assisting you in locating the 
correct sample unit, this information may be used by NCHS to select and/or 
contact persons o r  units included in one of their population-based surveys 
sampled from HIS. 


8 .  	 Instructions 

1.. 	guestion 6a 


After you have introduced yourself, explained the purpose of your 

visit, and verified the listing for the basic address.(if required), 

ask 6a. You may reword 6a as follows: "What is your exact address, 

including county and ZIP code?" 


a. 	 Hake any necessary corrections and additions to make the address 
complete, including the county and ZIP code. For persons who live 
in Alaska o r  Louisiana, enter the name of the borough o r  parish, 
respectively, on the-"County" answer line. Refer'to paragraphs le 
and f below for instructions on how to enter independent cities in 
the county box. Cross out, DO NOT ERASE, incorrect entries once 
YOU have verified that you are at the correct sample unit. Any
address correction made in 6a must also be made on the listing 
sheets as instructed in part B. Be sure all entries, both yours 

. 	and those made by the regional office, are legible. Correct as 
necessary: print if possible. 

b. 	 In area segments, you will often find a descriptive address 
entered in 6a, such as, "Red brick 2-story colonial, etc ...." DO 
NOT cross out this entry. In these cases, the respondent w i l l  
most likely respond to question 6a by giving you the mailing 
address, such as a box number, o r  rural route number. Print such 
information in iten 6b, and then ask the item 6b question, making 
whatever changes are necessary. If the respondent gives you a 
house number in response to 6a, enter the house number in 6a above 
the descriptive address. Then ask 6b as usual. 
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@ Address (Continued) 

c. 	 For EXTRA units, fill item 6a with an accurate unit description so 
that the EXTRA unit can easily be distinguished from the original 
unit. 
 t" 


d. 	 For units added on sample lines when listing or updating which 
have no serial numbers preassigned, transcribe the address for 6a 
from the listing sheet and segment folder. 

e. 	 If .a person liwes in an independent city (as defined in the list 
of independent cities in your Flashcard Booklet), print the city 
name on the "County" answer line and footnote **Independent city," 
in the answer space area in question 6. 

f. 	 If you are given the names of both an independent city (as defined 
in the list of independent cities) a county, probe to 
determine if the home is inside or outside the limits of the . 

city. For example, when you ask, "What is your exact address?", 
the respondent says , "111 Main Street, Charlottesville, VA, ZIP 
code 22902, Albermarle 'County." Ask if this house is inside or 
outside the city limits of Charlottesville. If within the city 
limits, print "Charlottesville" in the county space and footnote 
"Independent city." If outside the city limits, print 
"Albermarle" on the county line. Use this probe procedure any 
time you think the independent city and county entries are 
inconsistent or incorrect. 

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

2. 	 Question 6b 


a. 	 If the address in 6a is identical to the mailing address, mark the 
box "Same as 6a" in 6b. If a descriptive address is recorded in 
6a (for example, "Red house") and the response to 6a is a valid 
address (for example, 100 Main Street") which you print in 6a, 
mark the "Same as 6a" box in 6b if the response to 6b is identical 
(that is, "100 Main Street"). If there are any differences, print 
the complete mailing address in 6b, if you have not already done 
so, as described in paragraph l b  above. ALWAYS include the county 
and ZIP code in 6b. 
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Address (Continued) 


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

c. 	 The instructions in paragraphs le through lg above apply to 

question 6b as well. 


3 .  	 Item 6c 

Item 6c is filled by the office for units in special places. If at 

the time of interview you find a regular unit is actually a unit in a 

special place, fill the space labeled "Special place name." 


a. 	 See part B, Chapter 4, for information on special place 
procedures. A complete list and description of the types of 
special places is given in part C, Table A. 

b. 	 For EXTRA units, transcribe the special place name from item 6c on 
the HIS-1 f o r  the original sample unit to item 6c on the new HIS-1 
f o r  the EXTRA unit. 
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Question 7, Year Built 

A. 	 Obj ec t ive 

The 	HIS sample is kept up to date by supplementing it with a sample of 

building permits issued since April 1, 1980. The selected permit 

addresses are included in the survey as permit segment addresses. In area 

segments that are located in permit-issuing areas and in all block 

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

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

part C, topics 30 and 31 , for more information about YEAEt BUILT.O G  


8. 	 Definition 


YEAR BUILT refers to the date the original structure was completed, not 
the time of later renodeling. additions, or conversions. Consider 
construction as completed when all the exterior windows and doors have 
been installed and usable floors are in place. (Usable f loors  can be 
cement o r  plywood; carpeted, tiled, or hardwood flooring is not 
necessary.) All sample units in a multi-unit structure are considered' 

built at the same time. 


C .  	 Instructions 

1. 	 The office marks one of the instruction boxes in the heading of item 7 
if the unit is in an area or block segment. (Year Built is never . 

asked for units in pernit segments.) If the "Ask" box is marked, ask 
item 7 for both vacant and occupied units. If the unit is a 
noninterview, try to get the information from a knowledgeable person, 
such as an apartnent manager or long-term resident of the neighborhood. 

a. 	 If the structure containing the sample unit was built before 
4-1-80: 

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


( 2 )  Continue the interview. 
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. . a 

Year Built (Co.ntinued) 


b. If the structure containing the sample unit was built after 4-1-80: 

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

(2) 	 Ask item 8c, if required. 

(3)  	 End the interview. 

(4) 	 Hark the Type C noninterview reason, "Built after April 1, 
1980," in  item 14,. 

CAUTION: Do & fill column 8 (Year Built) of the Area or Block 
Segment Listing Sheet when Year Built is determined at time of 
interview. Also, do not cross off the listing sheet, units found 
at time of inte iew to have been built after April 1, 1980. See 
part C, topic @ , of this manual for detailed instructions on 
Year Built procedures. 

2. EXTRA Units 

Determine YEAR BUILT for EXTRA units in area and block segments in 
permit areas. If the EXTRA unit is in the same structure as the 
original sample unit, the YEAR BUILT is the same for both units. 
Otherwise, ask Year Built f o r  the structure in which the EXTRA unit is 
located. 

3. Except ions 


Do not ask Year Built f o r  units not'located in structures (tents, 
mobile homes, boats, etc.) o r  for  any units in special places. 
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Question 8, Coverage 

A. 	 Obiective 

The purpose of questions 8a-c is to discover ExT.sA units located in area 
and block segments by asking a series of coverage questions. It is 

necessary that these coverage questions be asked during the interview 

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


B. 	 Instructions 


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

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

the heading of item 8. 


2 .  	 If you find that a sample unit is a Type A o r  B noninterview, ask 8a. 
b, o r  c of a janitor, apartment manager, neighbor, etc. If you find -
that a sample unit is a Type C noninterview, ask question 8c (if it is 
marked) of a knowledgeable person in the area. Hodify the question to 
refer t o  the noninterview unit. For example, in asking 8a of a 
neighbor, you should say, "Are there living quarters f o r  more than one 
group of people in that vacant house next door?" 

3 .  	 If the answers to questions 8a, 8b, and 8c are "No," continue with 

item 9. 


4 .  	 If the answer to question 8a, 8b, or 8c is "Yes," fill Table X on the 
back of the HIS-1 and then continue with item 9. 

NOTE: 	 If a unit was merged with a sample unit and later became 
unmerged, consider it as unlisted and treat it as an EXTRA 
unit to the sample unit. 

5 .  	 EXTRA Units--Do not ask the coverage questions f o r  EXTRA units. For 

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

l o y e s )  11012 ONo 

A.  	 Objec t ive  

The purpose of item 9 is t o  c l a s s i f y  sample u n i t s  as Urban or Rural 
acto-rding t o  Census d e f i n i t i o n s ,  and f o r  Rural u n i t s ,  t o  determine 
farm/nonfarm s t a t u s .  

B. 	 Def in i t i ons  

1. 	 Place--Place c o n s i s t s  of one or more t r a c t s  of land on which the 
l i v i n g  q u a r t e r s  is loca ted  and which the  respondent cons iders  t o  be 
the  same proper ty ,  farm, ranch, or estate. These t r a c t s  may be 
ad jo in ing  or they nay be separa ted  by a road, creek,  or o t h e r  p ieces  
of land.  I n  a bui l t -up  area, t h e  "place" is l i k e l y  t o  be one sample 
u n i t  cons i s t ing  of a house and l o t .  In-open  country,  on the  o ther  
hand, i t  may c o n s i s t  of a whole t rac t  of land or a combination of two 
or more p i eces  of land.  These t r a c t s  may be adjoining or they nay be 
separa ted  by a road or creek,  or o the r  p i eces  of land. 

Por owner-occuoied u n i t s ,  p l a c e  includes t h e  e n t i r e  acreage o r  
proper ty  of t he  owner, r ega rd le s s  of whether a l l  o r  p a r t  of the land 
he lshe  is l i v i n g  on is rented.  For cash r e n t e r s ,  p lace  includes only 
the  house and land f o r  which they are paying r e n t ,  not  t he  e n t i r e  
acreage or proper ty  of t he  owner. For u n i t s  occupied without payment 
of cash r e n t ,  p l ace  r e f e r s  t o  t h e  e n t i r e  acreage or property of the 
owner. The answer t o  i tem 9b f o r  the  owner and the non-cash r e n t e r ,  
assuming both are i n  sample, must be the  same. 

I f  necessary,  probe t o  determine the  s t a t u s  of the occupant so t h a t  
"place" can be proper ly  def ined .  

2. 	 "Sales of c rops ,  l i ves tock ,  and o the r  farm products"--the Fross amount 
received f o r  the  sale of c rops ,  vegetables ,  f r u i t s ,  n u t s ,  l ives tock  
and l i ves tock  products  (milk,  wool, e t c . ) ,  poul t ry  and eggs,  n u r s e r y  
and f o r e s t  products  produced on t h e  p lace  as defined above. The 
products  nay have been so ld  a t  any t i n e  during the p a s t  1 2  months. Do 
not include the  va lue  of products  used on t h e  place.  It is not 
necessary t o  f i n d  out  the  p r e c i s e  amount, j u s t  whether or not the 
amount is less than $1,000. 
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* @  Land Use (Continued) 

C. Instructions 

rComplete item 9 for interviewed units and Types A and B noninterview units. 

1. 	 Item 9a 


This item is marked by the office for prepared questionnaires. If you 
must use a blank questionnaire for a sample unit, refer to the Land 
Use item in the upper right corner of the segment folder and mark the 

corresponding category in item 9a. 


2. 	 Item 9b 


Fill this item only for sample units with "Rural" marked in item 9a. 
For rural sample units located in special places not coded 85-88 in 
6c, mark the "No" box without asking; otherwise, ask the question and 
mark "Yes" o r  "No" based upon the respondent's reply, 'keeping in mind 
the definitions above. 

a. 	 Farms subsidized by the novernment--If the respondent indicates 
that helshe is subsidized by the government not to grow certain 
crops* include the amount of the subsidy only if the place would 
have received income from the sale of these crops had they been 
grown. For example, if a farmer has received income from the sale 
of corn for a number of years, but is presently being subsidized 
not to grow corn, include the am'ount of the subsidy in item 9b. 

b. 	 More than one unit--If there is more than one sample unit on a 
 ' 

place, one of which is occupied without payment of cash rent, the 

answer for each unit must be the same. 


C. 	 Recent mover--If thc respondent has recently moved to the place, 
and has not yet sold any farm products, explain that item 9b 
refers to sales made from the place during the past 12 months, 
either by herlhim or someone else. It is possible that the 
respondent may know, in a general way, the amount of sales.. If 
the respondent is unable o r  unwilling to make an estimate, 
footnote the situation in the margin on the Household Page or in 
the "Footnotes" section on page 2 of the HIS-1 and continue with 
item 10. 

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

I 
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Item 10, Classification of Living Quarters 

IO. CLASSIFICATION OF LIVING QUARTERS - Merlrby observation 

m. LOCATIONof unit 	 1 c.HOUSING unit I M 01y. lMEN p q s  21 

A. 	 Objective 

The purpose of item 10 is to classify sample units as Housing units o r  
OTHER units, and to further describe the type of living quarters. 

B. 	 Definitions 


1. 	 Housing unit--Refer to part C, topic @, of this manual for the 
definition. 

2 .  	 Direct access--Refer to part C, topic @, of this manual €or the 
definition. 

3 .  	 OTHER units--Living quarters located in certain types of special 
places such as institutions, dormitories, and boarding houses where 
the residents have their own rooms, groups of rooms, or beds and also 
have some common facilities such as a dining hall, lobby or living 
room. or recreational area. 
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0 Classification of Living Quarters (Continued) 


C. Instructions 


Complete this item for interviewed units and Types A and B nonintenriew (IC" 
units. 

1. Item 10a 


Item 10a is a check item designed to assist you in determining the 

living quarters classification of the sample unit. 


If the unit is in a special place, mark the first box and refer to 
Table A in part C of the manual to determine if the unit meets the 
definition of an OTHER unit. Find the specific type of special place 
in Table A and determine from the information given in the table 
whether or not the unit should be treated as OTHER. If the unit 
should be treated as OTHER, go to item 10d and mark the appropriate 
category. If, according to Table A, the unit should not be treated as 
OTHER, go to item 1Oc and mark the appropriate category. 

If the unit is not in a special place, mark the second box in item loa 

and go to item lob. 

2. Item 10b 


Pill item 10b by observation. nark "Direct" if the sample unit has 

direct access. Hark "Through another unit" if the sample unit does 

not have direct access. 


For units without direct access, the living quarters is not a separate 

housing unit and should be considered as part of the living quarter 

through which access is gained. When this occurs, refer to topic f i.10 

in part C of the manual to.determin;, how to proceed. d 


D4-12 




Classification of Living Quarters (Continued) 


4. Item 1oc 

If you determine that the unit qualifies as a housing unit, mark the 
box in 1Oc that best describes the type of housing unit. 

House, apartment, flat--Mark this category if the sample unit is a 

house or apartment. Also include such housing units as an apartment 

over a garage or behind a store, janitors' quarters in an office 

building, and housing units in such places as converted barns or sheds. 


HU in nontransient-hotel. motel. etc.--Hark this category if the 
sample unit is in a nontransient hotel, motel, motor court, etc., and 
is a separate living quarters (nontransient hotels, motels, etc., are 
defined in part C, topic a ). By definition, all separate living 
quarters in a nontransien otel, motel, or motor court, etc., are 
housing units. (See Table B in the special place tables in part C for 
rules on determining transiency status for these types of places.) 

HU--permanent in transient hotel, motel. etc.--Hark this category if 
the sample unit is separate living quarters in a transient hotel, 
motel, motor court, etc., and is occupied or intended for occupancy by 
permanent guests or resident employees. (Transient hotels, motels, 
etc., are defined in part c ,  topic a.1 

HU in roomine, house--Hark this category for sample units which meet 
. 	the housing unit definition in rooming hous or combination rooming 
and boarding houses. (See part C, topics 7 and 2 . I0 s  

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

Hobile home or trailer with one or more permanent rooms added--Hark 
this category for a mobile home or trailer to which one or more 
permanent rooms have been added. Sheds and open or unheated porches 
built onto trailers are not considered rooms. 

HU not specified above--Hark this category for living quarters which 
meet the housing unit definition but cannot be described by the 
specific categories listed above. Tents, houseboats, and railroad 
cars would be included here if they meet the housing unit definition. 
If this category is marked, describe the type of living quarters 
fully, either in the margin on the Household Page or in the 
"Footnotes" section on page 2 of the HIS-1. 

After marking item ~ O C ,  go to question 1 on the Household Composition 
Page. 
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Classifications of Living Quarters (Continued) 


5. Item 10d 


For each unit assigned in a special place, determine if it is an OTHER 
unit by referring to the information in Table A in part C. If you 
determine that the unit is an OTHER unit, refer to the information in 
the last column of Table A to determine whether or not to intervieu 
the unit. (OTHER units in certain types of special places are 
ineligible for interview.) If you determine that the OTHER unit 
should be interviewed, fill item 10d, then go to question 1 on the 
Household Composition Page. 

Quarters not HU in roominff or boardinff house--If an OTHER unit is 
located in a rooming house, a combination rooming and boarding house, 
or a boarding house, mark this category. 

Unit not permanent in transient hotel, motel, etc.--If the unit is 
located in a transient hotel, motel, motor court, etc., and is 
occupied o r  intended for oc.cupancy by transient guests or does not 
meet the housing unit definition, mark this category. 

Unoccupied site for mobile home, trailer, or tent--If the OTHER unit 

is an unoccupied site for a mobile home, trailer, or tent, mark this 

category. 


Student Quarters in College Dormitory--If the unit is student quarters 

in a college dormitory, mark this category. 


OTHER unit not specified above--Mark this category for an OTHER unit 

not described above. Examples are quarters for nurses and quarters in 

bunkhouses. Describe the OTHER unit fully in the margin on the 

Household Page or in the "Footnotes" space on page 2 of the HIS-1. 


6. Type B noninterview 


For Type B noninterview units, complete item 10 according to what the 
unit used to'be. For example, if a single-family house has been 
converted to a store, mark item 10c-"House, apartment, flat." If you 
cannot apply these criteria, mark item 10 as to what the unit will be 
in the future. For  exaxple, if the sample unit is in an apartment 
building which is under construction, mark item lOc, "House, 
apartment, flat ." 

7 .  For units to be interviewed, go to the Household Composition Page on 
page 2 after completing iten 10. Complete the remaining items on the 

.Household Page at the end of the interview. 
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0 Question 11, Telephone Number 

A. 	 Objective 

In case of missing information it is more efficient to make a telephone 
callback rather than another personal visit. Also, some sections may 
require a telephone callback for completion with the appropriate person(s) 
or NCHS may select this household or some person(s1 in the household for 
participation in one of their own population - based surveys sampled from 
HIS. See Chapter El, paragraph L for rules covering HIS-1 telephone 
interviews. 

B. 	 Instructions 


1. 	 Enter the telephone number clearly and completely, including the area 
code, in the space provided. If the household has a telephone but the 
number is not obtained even'after explaining the need for this 
information, enter the reason, for example, "REF." Mark the "None" 
box only for those cases in which there is no telephone in the 
household. If the respondent asks why you want the number, explain 
that the number will save the expense and time of a personal callback 
if you find that some needed information is missing. 

2 .  	 If you are given a number for a telephone not in the household (e.g., 
a neighbor's number, a work number, etc.) footnote the location of the 
telephone. 

Items 12 and 13, Interview Observed, Interviewer's Name and Code 
and Language of Interview 

13.. Interviewer's name ;Coae ;b. Langu 
I I E~~~li ,n3 C'Botn Erglash end Somnirh 
I I ? . 2 ~ S ~ m i s h  D u O t n e -  b 

Instructions 


1. 	Item 12, Observed Households--Fill item 12 for all households. If anyone 

accompanies YOU during the interview, consider this as an observation. 


2 .  	 Item 13a, Name and Code of Interviewer--PRINT your name in the space 

provided on questionnaires after you have completed the entire 

interview f o r  a household or are turning in the questionnaire as a final 

noninterview. A l s o ,  enter the code which was assigned to you by your 

off ice. 


3. 	 Item 1%. LanRUaRe of Interview--Mark a box to indicate whether the HIS-1 

interview was conducted in English, Spanish, in both English and Spanish, 

or in another language. If an inteqreter was used, mark the box to 

indicate the language in which the interpreter and respondent 

communicated. It is not necessary to specify the language if the 

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

Fa llans 
1-6.. 7 

' m d 9 . s  
+.b(*:
IO. 12-I! 


f-bm 
1-6.. 

1- #u 

m: 
10. 11-11  

A.  	 Obi ec t ive 

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

B. 	 Definition 

Nonintemiew household--One f o r  which information is not obtained because: 

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


o r  

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

o r  

3 .  	 The unit is not occupied or not eligible for interview. 
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loninterview Reason (Continued) 


C .  	 Instructions 

Return a HIS-1 questionnaire for each noninterview sample unit. Hark the 

noninterview reason in item 14 and fill other items as indicated on the 

questionnaire. If possible obtain the name, title (neighbor, landlord * 
etc.), and telephone number of the person who identified the unit as a 

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

NOTE: 	 To save time and expense involved with mailing questionnaires back 

and forth to the office, many supervisors prefer that-you call 

before returning a Type A noninterview. Verify the correct 

procedure to be followed with your office. 


1. Type A Noninterviews 


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


a. 	 Refusal--Occasionally, a household may refuse to give any 
inforination. In a footnote, explain the pertinent details 
regarding the respondent's reason f o r  refusing to grant the 
interview. Return the HIS-1 as a Type A noninterview with 
"Refusal" marked. 

Explain the circumstances on an Inter-Corn, attach it to the HIS-1 
involved, and mail it to the regional office with your other 
completed work. Your office will send a letter to the respondent 
(carbon copy to you) requesting the household's cooperation and 
stating that you will call on them again. If your supervisor will 
be in the area en other business, heishe may also visit the 
refusal household to try to obtain their cooperation. 

b. 	 No One a: Home--If no one is at home on your first call, proceed 

as follows: 


Try to find out from neighbors, janitors, o r  other knowledgeable 
. persons when the occupants will be home. 

F i l l  a liequest for .  Appointment (Form 11-38 o r  11-38a) indicating 
when you plan to call back. .Enter your name and telephone number 
in the space provided. 

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

footnote on the Household Page. 


Regardless of whether o r  not YQU leave an appointment form, call 
back at the most appropriate time to 'contact the household. 
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@ ' Uoninterview Reason (Continued) 

I f  you have 	made a number of ca l lbacks  a t  var ious times of the day 
and 	st i l l  have been unable t o  contac t  t he  respondent, r e t u r n  the  
HIS-1 as a noninterview, marking the  "lo one a t  home" box i n  
i t e m  14.  Do n o t  confuse t h i s  reason wi th  the  nonintenriew reason 
"Temporarily absen t .  " 

c .  	 T e m o r a r i l v  Absent--When no one is home a t  the  f i r s t  v i s i t ,  f i nd  
o u t  from neighbors ,  j a n i t o r s ,  e t c . ,  whether t he  occupants are 
temporar i ly  absen t .  Report a household as "Temporarily absent" i f  
-a l l  	of t h e  fol lowing condi t ions  are met: 

(1) All t h e  occupants are away temporarily on a vaca t ion ,  business 
t r i p ,  ca r ing  for s i c k  r e l a t i v e s ,  or some o the r  reason, and 
w i l l  no t  r e t u r n  before  your close-out da t e  f o r  t h a t  week. 

AND 


(2) The personal  e f f e c t s  of the  occupants, such as f u r n i t u r e ,  a r e  
t h e r e .  Even i f  the f u r n i t u r e  is t h e r e ,  be su re  i t  is the  
occupant 's  f u r n i t u r e  because i t  could be a furn ished  u n i t  f o r  
r e n t .  

AND 


( 3 )  	The u n i t  is  no t  f o r  r e n t  o r  f o r  sale during the  per iod of 
absence. 

EXCEPTION: 	 The u n i t  is f o r  ren t  or sale; however, i t  is not 
a v a i l a b l e  u n t i l  a spec i f i ed  t i m e  when the  present 
occupants w i l l  leave the  u n i t .  For example, the  
present  occupants are t ry ing  t o  s e l l  t h e i r  house 
wi th  an agreement t h a t  they would not have to  move 
u n t i l  2 weeks a f t e r  the  s e l l i n g  da te .  I f ,  when 
you a r r i v e  t o  interview the  u n i t ,  you discover  
t h a t  i t  has  not  been so ld  and t h a t  the  occupants 
a r e  away f o r  t he  interview period,  mark 
"Tenporarily absent" as t he  noninterview reason. 

AND 


( 4 )  	The u n i t  is not  a summer cot tage  or o the r  seasonal-type un i t .  

I f  t he  occupants w i l l  r e t u r n  on a c e r t a i n  d a t e ,  record t h i s  da te  
i n  a foo tno te  and note  t h e  source of the information, such as a 
neighbor .  I f  t h e  d a t e  of t h e i r  expected r e tu rn  i s  before  the end 
of t h e  in te rv iew per iod ,  make a r e tu rn  v i s i t ,  i f  f e a s i b l e .  
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I f  t h e  occupants are d e f i n i t e l y  no t  expected t o  r e t u r n  before  t h e  
end of t he  in t e rv i ew per iod ,  e n t e r  t h e i r  temporary address  and 
te lephone number, i f  poss ib l e ,  and call t h e  information t o  your 
o f f i c e  immediately. Depending upon where t h e  occupants are, your 
o f f i c e  may be a b l e  t o  a r range  f o r  another  interviewer t o  obta in  t h e  
interview. 

d .  	 Other-Hark occupied u n i t s  which are Type A noninterviews f o r  
reasons o t h e r  than  "Refusal," "Uo one a t  home," "Temporarily 
absent , "  as "Other" i n  i t e m  1 4 ,  with  t h e  s p e c i f i c  reason entered 
i n  t h e  space provided. 

Among o t h e r s ,  t h e s e  reasons could inc lude  t h e  following: 

"No 	e l i g i b l e  respondent ava i lab le"  

"Death i n  family" 

'nousehold quarant ined" 

"Roads impassable"--During the  winter  months or i n  case  of f loods 
or similar disaster, , there  may be households which cannot be 
reached because of impassable roads. I n  such cases, a s c e r t a i n  
whether or not  i t  is  occupied from neighbors,  l o c a l  grocery s t o r e s ,  
gaso l ine  s e r v i c e  s t a t i o n s ,  Post Off ice  o r  r u r a l  m a i l  c a r r i e r ,  t he  
county r eco rde r  of deeds,  t h e  U.S. Fores t  Serv ice  (Department of 
Agr i cu l tu re ) ,  or o the r  l o c a l  o f f i c i a l s .  

If you determine t h e  u n i t  is occupied, mark "Other" i n  item 14 
and d e s c r i b e  the  circumstances i n  t h e  space provided. 

e 	 I f  you de te rn ine  the  u n i t  is vacant ,  determine which box t o  
mark i n  i t e m  1 4 ,  Type  B, using t h e  cr i ter ia  given on 
page D4-20. 

Under some circumstances,  Type A noninterviews are unavoidable.  
However, i f  you e s t a b l i s h  good r e l a t i o n s  wi th  your respondents and 
make your v i s i t s  when people are l i k e l y  t o  be home, you can avoid many 
noninterviews. 

Noninterviewed Persons 

If an  i n t e m i e w  has  been obtained f o r  one or more related members of a 
family u n i t  bu t  no t  €or a l l  e l i g i b l e  members, cons ider  i t  a completed 
interview.  Enter  t h e  person number of the  noninterviewed person i n  a 
footnote  and g ive  t h e  noninterview reason, i n  f u l l ,  f o r  each such 
person. Do not  make an e n t r y  i n  i t e m  1 4 .  I f  you are unable t o  i n t e r -  
view an un re l a t ed  person o r  group l i v i n g  i n  the  household, be su re  t o  
e n t e r  t h e  reason f o r  noninterview i n  item 14 on the  sepa ra t e  
ques t ionnai re .  

D4-19 




@ loninterview Reason (Continued) 

2. 	 Type B Woninterviews 


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

a. 	 Vacant--nonseasonal and Vacant--seasonal--Vacant units include the 
bulk of the unoccupied living quarters, such as houses and'apart- 
ments which are, for rent or for sale or which are being held off 
the market for personal reasons. This includes places which are 
seasonally closed. It also includes units which are dilapidated 
if they are still considered living quarters. (Units that are 
unfit f o r  human habitation, being demolished, to be demolished or 
condemned are defined below.) Also report unusual types of vacant 
living quarters, such as mobile homes, tents and the like as 
vacant. Do not consider vacant, a unit whose occupants are only 
temporarily absent. 

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

nark one of the vacant categories for sample units which are 

presently unoccupied because the structure is undergoing extensive 

renodeling. 


Report vacant units as follows: 


o 	 Nonseasonal--A vacant unit intended for year-round occupancy, 

.regardless of where it is located. 


e 	 Seasonal--A vacant unit intended for only seasonal occupancy. 
These may be in sumer o r  winter resort areas, used only 
during the hunting season, etc. (except units for migratory 
workers 1. 

b. 	 Occupied entirely by persons with URE 

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

.c. 	 Occupied entirely by Armed Force members 


Hark this category if all the occupants are members of the Amed 

Forces. 
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d. Unfit 	or to be demolished 


Hark this category for an unoccupied sample unit that is unfit for 
human habitation. An unoccupied sample unit is unfit for human 
habitation if the roof, walls, windows, or doors no longer protect 
the interior from the elements. This may be caused by vandalism, 
fire, or other means such as deterioration. Some indications are: 
windows are broken and/or doors are either missing or swinging 
open; parts of the roof or walls are missing or destroyed leaving 
holes in the 'structure; 'parts of the building have been blown or 
washed away; and part of the building is collapsed or  missing. 

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

Also mark this category for unoccupied units which are to be 

demolished if there is positive evidence such as a sign, notice, 

ormark on the house or in the block, that the unit is to be 

demolished but on which demolition has not yet been started. 


e. Under construction, not ready 


Mark this category for sample units which are being newly 

constructed but not completed to the point where all the exterior 

windows and doors have been installed and the usable.floors are in 

place. (Usable floors can be cement or plywood; carpeted, tiled, 

or hardwood flooring is not necessary.) If construction has 

proceeded to this point, classify the unit as one of the vacant 

categories. 


f. Converted to temporary business or storaRe 


Hark this category for sample units intended f o r  living quarters 
but which are being temporarily used for commercial or business 

purposes, 	or for the storage of hay, machinery, business supplies, 

and the like. 


NOTE: 0 Report unoccupied units in which excess household furni- 
ture is stored as one of the vacant categories. 

0 Report unoccupied units permanently converted to business 
or storage as Type C--"Converted to permanent business 
or storage." 
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0 Report unoccupied units which are to be used for business 

or storage purposes in the future, but in which no change 

or alteration has taken place at the time of interview as r" 
one of the vacant categories. 


g. Unoccupied site for mobile home, trailer. or tent 

Hark this category for an unoccupied site for a mobile home, 
trailer, or tent. This category should be used in a mobile home 
park or recreational park when a site was listed and the site is 
still present. This category should p& be used when a mobile 
home is not in a mobile home or recreational park and has been 
listed by a basic address or description only; instead, mark the 
Type C category "House or trailer moved." 

h. Permit granted. construction not started 


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

i. Other Type B 


Hark this category and specify the reason for units which cannot 

be classified'under any of the above reasons (e.g., a unit occupied 

only by an ineligible respondent). 


3. Type C Noninterviews 


Xark the appropriate category based on the description below. Explain 

the situation on an Inter-Corn, attach it to the HIS-1 involved, and 
mail it to the regional office with your other completed work. 


a. Unused line of ListinR sheet 


This category applies to permit segments only. A t  time of listing 
in pernit SegTents, if you list fewer units than expected, mark 
this category for any unused serial numbers which the office had 
preassigned. 

b. Demolished 


nark this category for sample units which existed at time of 

listing, but have since been torn down, or destroyed, or are in 

the process of being torn down. 


, 
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c. House or trailer moved 


nark this category for a structure or trailer moved from its site 

since listing. (This rule applies for trailers or mobile homes 
only when (1) a basic address (e.g., 801 Main St.) on the listing 
sheet identifies a trailer, or (2) trailers rather than sites were 
listed by description only. See section 2g above for instructions 
when sites are listed.) If a site an address/description plus 
a site in a mobile home park was listed, and it is now unoccupied 

(no mobile home on it), mark Type B noninterview "Unoccupied site 

for mobile home, trailer, or tent." 


d. Outside sevment 


nark this category f o r  area and block segments if you find that 
the sample address is located outside the segment boundaries. 


e. Converted to permanent business or storage 


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

f. Merged 


Hark this category f o r  any current sample unit(s) eliminated after 
applying the rules for mergers. (See part C, topic 14 f o r  
merged unit procedures.) An unoccupied sample unit Qiting from 
the merger should be reported as one of the vacant categories. 

g.  Condemned 

Hark this category for unoccupied sample units only if there is 

positive evidence such as a sign, notice, or mark on the house or 

in the block that the unit is condemned. Be sure this refers to 

unoccupied units. If occupied units are posted "Condemned," ignore 

the sign and interview the occupants of the unit. 


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

h. Built after April 1. 1980 


nark- this category f o r  units which were marked as such in the year 
built item on the questionnaire. This situation can occur only in 
certain area or block segments which your office has marked the 
"Ask" box in the year built item on the questionnaire, or EXTRA 
units in separate structures which appear to have been built since 
4-1-80 (see page D4-7). 

c 
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i .  Other - specify 

Hark **Other** and specify the reason for units  which cannot be 
c l a s s i f i e d  i n  any of the above categories.  Some examples might be 
"duplicate l i s t i n g  * "  or **never l i v ing  quarters. ** 
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Item 15, Record of Calls 

15. Record of calls 

A .  	 Definitions 

1. 	Beginnine, tine--The time you knock on the door .  

2 .  	 Ending time--The time you're ready to leave the household. 

3 .  	 Completed interview--An interview in which you have asked 611 questions 
on health and personal characteristics f o r  most related members of a 
household. If a respondent has refused to answer a few of the 
questions but has provided the rest of the infomation, consider the 
interview completed. (Also see the paragraph entitled, "Noninterviewed 
Persons,'' on page D4-19. ) 

B. 	 Instructions 


1. Record all visits made to a household including visits made when CD one 
was at home. Do not include any telephone calls for appoinznents Or 
additional calls to ask questions for persons not at home at the time 
of the initial interview o r  for questions which were overlocked. 
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 0 
2 .  	 Enter the date and time of each visit on the line for the particular 

visit you are making. That is, enter the date and time of 'the f irs t  
visit on the first line, for  the second visit on the second line, etc. 

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

b. 	 Circle "a.m." or "p.m." as appropriate. 


c. 	 Enter exact tines, without rounding, using 4 digits: 2 f o r  the 

hour and 2 for the minutes. 


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

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

doctor visit, hospitalization, or to complete either of t'ne 

booklets. 


e. 	 If more than s i x  calls are made to a household, continue recordkg ._ --
the calling infomation in the footnotes. e 

3 .  	 Complete iten 15 on a separate questionnaire f o r  each separate family 
unit. Enter the date and time of each call made and the beginning & 
ending time of interview for unrelated person(s1 interviewed on 
separate questionnaire(s). Enter this information on the separate 
questionnaire even though you may not have to return to the househoL& 

' at a different time to interview these persons. 

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

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

questionnaire but not on the questionnaire prepared f o r  the 

unrelated person. 


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

4 .  	 For noninterviewed households, enter only the dates and times when 
attempts were made. Leave the "Ending time" blank, and do not "IT th@ 
"Comp let ed " co lumn . 
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5 .  	 Illustrations of How to Fill Item 1 5 - 4 1  this page and the following 
page are illustrations of how to fill item 15. In example 1, no one 
was at home on the first trip to the household. A housewife and her 
20-year-old son were interviewed for themselves and for other related 
household members on the second trip. A roomer could not be 
interviewed until the third trip. 

ExamPle 1 


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

These dates and times were recorded on the second questionnaire that 

was filled for the roomer. 
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8 

In example 2, three unrelated persons share an apartment. 
interviewed on the first visit. 

Person 1 was 
Person 2 was out of town for 3 weeks 

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

These 

persons are unrelated. 

- -  ff:-

Example 2 

Person 1 Person 2 

Person 3 


I 
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Items 16 and 17, Record of Callbacks 

16. Lusr coiumn numbefs of petsons requiring

callbaC*s. and mark approprirrely. 

0 NO** 

1 1I i I I I I II I 

A .  	 Objective 

These items enable you to identify which person(s) require a callback and 

to record infomation concerning callbacks made t o  complete the 
Demographic Background Page (question ll), and/or the Supplement Booklet 

or the AtDS Supplenent, HIS-1.4 or HIS-1B. 

B. 	 Instructions 


1. 	Tf all appropriate sections were completed during the initial 
interview, and the Social Security number was obtained, mark the 
"None" box in item 16. Otherwise, enter the column number(s1 of all 
persons f o r  whom a calijack must be made and make a check mark in the 
appropriate coiumn(s1. Determine the best time f o r  a callback and 
enter this in the margin on the Household Page if possible, o r  in a 
convenient "Footnotes" space of the HIS-1. I f  more than three persons 
require a callback, also enter this in the margin o r  in a footnote 
space. See the approprLate chapters €or instructions on callbacks. 

2 .  	 Use iten 17 to record irifornation concerning callbacks made to 
complete the required section. Enter the date and beginning t h e  each 
time you contact the household, regardless of whether o r  not an 
interview is obtained. Do not include telephone calls resulting in 
busy signals, wrong nunnbers, no one at home, etc. Do, however, record 
personal visit attempts even if no one was home. A l s o  enter the 
column number(s> of the appropriate person(s) in the "Completed Col. 
No." space to indicate on which callback the appropriate interview was 
completed. Do not enter the column numbers of persons for whom the 
required inforination was not obtained; instead, footnote in the margin 
on the Household.Page of the HIS-1, as well as on the appropriate 
section of the booklet itself, the reason(s) such persons were not 
interviewed. -

3 .  	 Circle "P" f o r  personal o r  "T" f o r  telephone to indicate how the 
callback was made. 
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4. Illustration of How to Fill Items 16 and 17 


Example 1 	 Example 2 


In this example, column 4 was In this example, column 2 was 

interviewed on the first interviewed on a return visit. 

return visit, column 1 on the 

first telephone ;call. 


16. Lis: column numbers of persons rrauiring 6. Lis: column numbers of persons requiring 
callbacks. and mark appropriately. , callback& and mqrk appropriatei . 
0 None 

td No-lSSNo bi M pa.N kae.0 % z . P  AIDS 	 .No  5 5 1  pa m a .N  . O  S r r . P  I AIDS 

/ 	i x  I I I I 
U i  I X  I Y  I X  

I I 1 I I t i 

1 7 .  Record of addmonai contacts 	 ,7 .  Record Ofadditional COntOCtf 

Mon,n D.i. 1 8a;;ze I E n d wtmla ca NOIc*.inI 

~~ 

Example 3 


In this example, columns 2 and 3 

were interviewed during the first 

telephone c a l l .  


IS .  	List column numbers of  persons reaulring 

callbacks. ana mark aporopriately.
-
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CHAPTER 5. HOUSEHOLD COHPOSITIOl PAGK 


Overall Objective 


The purpose of the Household Composition Page is to provide a record of 
individual household members, including their age, sex, and relationship to the 
reference person. In addition, reference dates and other information needed 
during the interview are included. This page also includes a request that all 
adults in the family participate in the interview, a brief introduction to the 
survey, and questions on hospitalizations in the past 13 to 14 months. 

Question 1, Household Composition 

o. Who1 ais tho namos of all porsons llrlng or stmyinghero?Start r l th tho nom. of tho pnonor 

on. of tho ponons who owns or rants this homo. Enrer name inREFERENCE PERSON column. 


b. What aro tho mmrs of all orhor porsons lirlng or staying harm?Enter namesin cdumns. 

' e. I havo listed tread names!. Have I mlssed: 

- any bobior or smoll childran? ....................................... 
- any lodpars. bosrdsrs. or parsons you omploy who liro hero? ................
-anyone who USUALLY liros hrre but is now owmy from homo 
bareling or In a hospItt.17 .......................................... 
- onyonoolra mutingharo? .......................................... I: loo I 


1 d. Do ell of tho parsons you how namod usuolly lire horo? 0Yes (2)
0No (APPLY HOUSEHOLDMEMBERSHIP 

Probe if necessary: RULES. Delete nonhourehold members 

Does --usually livo somowhoro 01807 
by an "X" f r m  1--U and mrer matM.1 

The purpose of question 1 is to obtain a complete list of a l l  persons 
living or staying in the sample unit, and to identify nonhousehold 
members. Attempt to get each person's full name. If the respondent is 
hesitant or refuses to give you names, explain that throughout the 
interview it is necessary to refer to the specific household members. 
Without the correct names, the interview will be confusing. more lengthy, 
and possibly result in recording inaccurate information. As a last 
resort. accept first names only and attempt to obtain the last name(s) 
after completing the interview. 
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Household Composition' (Continued) 	 0 -
B. 	 Definitions 


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

2. 	 Household--The entire group of persons who live in one housing unit or 
one OTHER unit. It - m y  be several persons living together or one 
person living alone. It includes the reference person, any relatives 
living in the unit, and may also include roomers, servants, or other 
persons not related to the reference person. 

3 .  	 Household member--Consider the following two categories of persons in 
a sample unit as members of the household. 

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

0 Persons staying in the sample unit who have no usual place of 
'residence elsewhere. Usual place of residence is ordinarily the 
place where a person usually lives and sleeps. A usual place of 
residence must be specific living quarters held by the person to 
which he/she is free to return at any time. Living quarters which 
a person rents or lends to someone else cannot be considered 
hislher usual place of residence during the time these quarters 
are occupied by someone else. Likewise, vacant living quarters 
-which a person offers for rent or sale during hislher absence 

should not be considered his/her usual place of residence while 

helshe is away. 


C. 	 Instructions 


1. 	 Questions la-b 


In asking questions la-b you will obtain a list of names.of all persons 

living or staying in the sample unit, whether or not you think they are 

household members. In the columns to the right of the question, print 

the names in the prescribed order specified below. Always verify the 

correct spelling of names with the respondent. 


In all cases, ask for the full legal name, including middle initial. 

'Some women use their maiden name as a middle name; record the initial 
of the name given. Enter a dash (-1 if the person has no middle 
initial. 

It is acceptable to record an initial as the first name if this is how 
the person is legally known. If the person gives a full middle name. 
record only the middle initial if you have a full first name. If the 
first name was an initial, then record the full legal middle name. 
Always verify that this is the person's legal name. 

Do not force the respondent to give you a full legal name if YOU think 

it will harm the interview. This infomation may be obtained later in 

the interview. 
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a. 	 Reference Person--Print the  name of t h e  reference person i n  
column 1, according t o  the  de f in i t i on  above. On tare occasions, 
you may encounter sample u n i t s  occupied e n t i r e l y  by persons under 
19 years old.  When th is -occurs ,  use t h e  following tules t o  
designate t h e  re ference  person: 

0 I f  one of t h e  household members owns o r  is ren t ing  the  sample 
u n i t ,  des igna te  that person as t h e  reference person. 

0 I f  more than one household member owns o r  is ren t ing  the  
sample u n i t ,  designate the  o ldes t  member as t h e  reference 
person. 

0 	 I f  none of t h e  household members owns o r  r e n t s  t he  sample 
u n i t ,  des igna te  the  o ldes t  household member as t h e  reference 
person. 

b. 	 Preferred Order of L i s t i n g - - L i s t  the names of persons i n  the 
following o rde r ,  i f  possible.  

Reference person 

Spouse of t he  reference person 

Unmarried ch i ldren  of the reference person o r  spouse i n  order 
of t h e i r  ages,  beginning with the  o ldes t  

Uarried sons and daughters ( i n  order of age) and t h e i r  
fami l ies  i n  order: husband, wife, children 

Other r e l a t i v e -  

Lodgers and o the r  nonrelated persons 

I f ,  among t h e  persons not r e l a t ed  t o  the  reference person, 
there  are married couples o r  persons otherwise re la ted  among 
themselves, l ist  them i n  the  above prescribed order. 

If you obta in  t h e  names i n  an order not described above, do not 
cor rec t  your e n t r i e s .  However, t o  avoid t h i s  you may ask, "Which 
of the ch i ldren  is  the  oldest?", "Begin with the  o ldes t  unmarried 
ch i ld ,"  or some similar probe. 

c. 	 How t o  Enter lames--If there  are two persons i n  the  household with 
the  same f i r s t ,  middle i n i t i a l  and las t  names, they must be 
fu r the r  i d e n t i f i e d  as S r . ,  Jr., e t c .  Do not assume members of the 
household have t h e  same last name. However, f o r  each member of 
the household with the  same last name as the  person i n  the 
preceding column, en te r  a long dash instead of repeating the last 
name. 
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Household Composition (Continued) 


d. 	 6+ Persons--If there are 6-10 persons in a household, use second 
questionnaires and change the column numbers to "6," "7," etc., as 
shown below. If there are more than 10 persons in the household, 
use additional questionnaires i n  a similar manner. Print the last 
name of the person you list in the first column on the second and 
successive HIS-1 questionnaire even when it is the same as the 
name listed on the first HIS-1 questionnaire. 

. 

c" 


e. 	 Determine Who Constitutes A Household 

a 	 If the persons reported in response to questions la-b 
represent a "typical family group," such as husband, wife, and 
unmarried children, a parent and child, two or more unmarried 
sisters, or some similar clear-cut arrangement, consider all 
the members as a single household. 

a 	 If, in answer to questions la-b, the respondent reports an 

unrelated family group; a married son and his family; or 

relatives, such as a mother, uncle, or cousin, ask if they

all live and eat together as one family. 


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

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

I 
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Household Composition (Continued) 


2. 	 ouestion IC 


The questions asked in IC serve as reminders to the respondent about 

persons who may have been overlooked. As you ask each question of the 
list, mark the appropriate "Yes" or "lo" box in the space provided. If 
you mark the "Yes" box, obtain the name(s) of the person(s) and print 

it/them in the first available colunm(s). Continue asking that 

question until you receive a '%on response. 

3. 	 guestion ld 


The questions in Id are designed to verify that all persons listed in 

response to questions la-c are,household members as defined above; and 

if not, to determine uhich persons are nonhousehold members and should 

therefore be deleted. 


a. 	 Monhousehold members--Delete any such persons by drawing a large 

. 	 "X" across the person's column from question 1 through item C2. 

Also enter the reason for the deletion, such as "URE," "AP not 
living at home," "Away at school," "Born interview week," etc., 
above that person's column. Uhen a person is deleted, you should 
also explain why you will not be asking any further questions 
about himlher. 

b. 	 Special situations regardinE household membership--You may 
encounter certain situations where household membership is unclear. 
Below are guidelines for handling these situations. You may have 
to ask enough probe-type questions so that you can determine the 
actual situation and therefore, make the proper decision as to 
household membership. 

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

(2 )  	 Students and student nurses--Students away at school, college, 
trade or commercial school in another locality are eligible 
to be interviewed in the locality where they are attendinq 
school. That is, even if a student considers hislher parents' 
home to be the usual residence, consider himlher to be a 
household member where presently residing. Consider a student 
to be a household member of hislher parents' home only if 
helshe is at home for the summer vacation and has no usual 
residence at the school. 

* 
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Household Composition (Continued) 


Seamen--Consider crew members of a vessel to be household 

members at their homes rather than on the vessel, regardless 

of the length of their trips and regardless of whether they 

are at home or on the vessel at the time of your visit 

(assuming they have no usual place of residence elsewhere). 


Members of Armed Forces--Consider members of the Armed Forces 

(either men or women) as household members if they are 

stationed in the locality and usually sleep in the sample 

unit, even though no health information will be obtained for 

them. 


Citizens of foreign countries temporarily in the United 

States--Determine whether to interview citizens of foreign 

countries staying at the sample unit according to the 

following rules : 

Do not interview citizens of foreign countries and other 

persons who are living on the premises of an Embassy, 

Ministry, Legation, Chancellery, or Consulate. 


List on the questionnaire and interview citizens of foreign 

countries and members of their families who are living in the 

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

This applies only if they have no usual place of residence 

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

household members foreign citizens merely visiting or 

traveling in the United States. 


Persons with two concurrent residences--Ask how long the 

person has maintained two concurrent residences and consider 

the residence in which the greater number of nights was spent 

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


Persons in vacation homes. tourist cabins, and trailers-- 

Interview persons living in vacation homes, or tourist cabins 

and trailers if they usually live there, or if they have no 

usual residence anywhere else. Do not interview them if they 

usually live elsewhere. 


Inmates of specified institutions--Persons who are inmates of 
certain types of institutions at the time of interview are 
not household members of the sample unit. They are usual 
residents at the institution. (See part C, TABLE A, for a 
complete list of "Institutional special places. "1 

(7-
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Question 2, Relationship 

Ask for rll persons beginningwith column 2: 

2. What Is--roldonshlp to fnrferenceperson!? 

A. 	 Objective 

By identifying each household member's relationship to the reference 

person, analysts will,be able to define family units. The family is a 

basic unit for analysis, especially in terms of some of the demographic 

infomation. The relationships .of household members will also help you 

determine which persons, if any' must be interviewed on separate 

questionnaires. 


B. 	 Instructions 


1. 	 All persons listed must be identified by their relationship to the 

reference Person. If the respondent has already given you the 

relationship of the household members, you may record the relation- 

ships without asking question 2. However, this information should be 

verified. Remember that we are interested in the relationship to the 

reference person and not necessarily to the respondent. 


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

a. 	 If the deleted person in column 1 is a household member, then this 

person is still the reference person and the relationship of all 


' other household members to this person should be obtained. For 

example, if person 1 is in the Armed Forces and lives at home, 

obtain the relationships to this person. 


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

3 .  	 For unmarried couples living together, ask question 2 about the 
relationship to the reference person and accept the response given, 
such as "husband, ** "wife,** or "partner. ** If they consider themselves 
as married or indicate that they are living together as a married 
couple (whether legal'or not), consider them to be related and 
interview them on the same questionnaires. Do not probe for this 
information. If they do not report themselves as married, treat then 
as partners and interview each on a separate questionnaire. 
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Relationship (Continued) 

4. 

' 

If there are any persons in the household who are pJ related by blood, 
marriage, adoption, or foster relationships, to the reference person 

shown in addition to the relationship to the reference person. 
example, list a roomer and his wife as "roomer" and "roomer's wife"; 
list a maid and her daughter as "maid" and "maid's daughter." Show the 
same detail for household members who are distantly related by marriage 
to the reference person, for example: "brother-in-law's cousin," 
"uncle's mother-iwlaw." 

but are related to each other, the relationship to each other should be 
For 

, 

(3 -- 

5 .  Some typical examples of relationship entries are: 
daughter, stepson, father, granddaughter, daughter-in-law, aunt, 
cousin, nephew, roomer, hired hand, partner, maid, friend. 

husband, wife, son, 

6. Complete separate questionnaires for each listed unrelated person or 
separate unrelated family RrouD in the household. After recording the 
names of all household members and completing questions 1 and 2 on the 
first HIS-1 questionnaire, transcribe the names and relationships of 
the unrelated household members to a separate set of questionnaires. 
Change the column number of each person to agree with the number for 
that person on the first HIS-1 questionnaire. For example, an 
unrelated person is listed as person 5 on the first set of question- 
naires. 
of the second set of questionnaires, change the column number from "1" 
to "5," delete "reference person" in the relationship space, and enter 
the reiat ionship to the reference person from the first questionnaire. 
Be sure to transcribe the reference periods and the Condition List 
number from the first questionnaire. 

Transcribe hislher name and relationship to the first column 

- -  
- e 

On the Household Page of the questionnaire(s1 for unrelated person(s1, 
transcribe the identification items 2 through 5 from the original 
questionnaire and ask question 6b, mailing address, of the unrelated 
person(s1. 
address different from that of the reference person. If the mailing 
address is the same as the address entered in item 6a on the first 
questionnaire, mark the box for "Same as 6a" in question 6b of this 
questionnaire. 
in item 6a, enter the mailing address in question 6b of the new 
questionnaire. Continue the interview for the unrelated persons in 
the prescribed manner separately from the interview for the reference 
person's family. 

Often an unrelated household member will have a mailing 

If the mailing address is different from that entered 

Household Page items 2 through 5 must be completed on the separate 
HIS-1 questionnaire, with the unrelated persons' names and 
erelationships transcribed, even if you know at this point that you 
w i l l  be unable to complete the interview for the unrelated persons. 
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Question 3,Date of Birth, Age, and sex 

A. 	 Obj ec t ive 

HIS estimates relating t o  health characteristics may differ considerably 

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

among older people, while acute illnesses and injuries occur more 

frequently among younger individuals, and some conditions affect one sex 

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

age and sex accurately. 


B. 	 Tnstructions 


1. 	 Complete question 3 and the remainder of the questionnaire €or 

unrelated persons when you are conducting the interview €or them. 

Leave these items blank on the original questionnaire. 


2. 	 a. Date of birth and aRe--Obtain the exact date of birth and enter it 

in the spaces provided in each column; enter all four digits of the 

year. If you cannot get the exact date, enter the approximate 

date, footnoting that the date is the respondent's approximation. 

If only the year is known, enter "DK" for both the month and date, 

and enter the year. 


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

hislher last bir,thday by referring to the Age Verification 

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

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

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

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


( 2 )  	 If a child is under 1 year old, also ask or verify the exact 
age in months. Record this number and "mos." above the "Ap;e" 
box. Drop any fractions of months. For example, record "4 
months and 10 days" as "4 'mos ." . If the child is under 1 month 
old, enter "Und. 1 mo." above the "Age" box. The exact age 
in months will be needed for the Child Health Supplement. 

( 3 )  	 If the person refuses to give an age or a bir,thdate, make the 
best estimate you can and footnote that this is y ~ ~ restimate; 
f o r  example, "30 est.," "mid-40's est. ," etc. The following 
examples would not be acceptable age estimates: "over 
25 years," "17+ years," "under 18," etc., because they are 
too general and do not provide enough information to place 
the person in a specific age category. 

b. 	 %-:Mark the appropriate box for each person after entering the 

age. The sex of a person can usual.1~ be determined from the name 

or relationship entries. However, some names, such as Marion and 

Lynn, are used for both males and females. If there is any doubt, 

ask about the person's sex. 


DS-9 




hem C1, References Boxes 

A. 	 Objective 

The information entered in item C1 is based on the responses to specific 

questions asked during the interview. These entries are referred to at 

various times later in the interview; placing the boxes here eliminates 

the need to flip pages during the interview. 


B. 	 Instructions 


1. 	 Specific instructions for filling these boxes are covered on 

pages D5-20, D7-5 through D7-9, D7-20, and D8-8. 


2.  	 When correcting entries in this item, erase the incorrect answer and 
enter the correct one. Enter a footnote symbol both in the appropriate 
box in this item and at the source where the error was discovered and 
explain why the correction uas made. 

b 


I 
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Item C2,Record of Conditions 

A. 	 Objective 

The purpose of item C2 is to provide a record of the names of conditions as 

well as where the conditions were reported for each person throughout the 
questionnaire. By placing item C2 in a central location, this information 

is readily available for reference during the interview. 


B . 	Instm ctions 

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

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

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

4 .  	 Do not enter in item C2 any condition reported after the Condition 
Pages. Footnote these conditions and where they were reported. If the 
household is reinterviewed and these conditions are reported at that 
time, the reinterviewer will be able to reconcile the differences. 

. 
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@ Record of Conditions (Continued) 

5.  next to each space for the condition name is a triangular area for 
entering the condition number. 
Condition Pages. 

Pill this space when completing the 

6 .  When more than five conditions are reported for a person, enter them 
in that person's c o l w  on an additional HIS-1 questionnaire. 
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Item Al ,  Reference Periods 	 @ 
REFERENCE PERIODS 

A. 	 Objective 


The purpose of item A1 is to define periods of time for the reporting of 
certain health information. By requiring respondents to report only those 

conditions or occurrences taking place within the specified period we 

ensure that all respondents throughout the interview year refer to a 

similar time period. These dates will be entered by your office. 


B: 	 Definitions 


1. 	 Two-Week Period--These are the 2 weeks (14 days) just prior to the week 

in which the interview is conducted. The 2-week period starts on 

Honday and ends with and includes the Sunday just prior to interview 

week. It does not include any days of the interview week. For 

example, if the interview is conducted on Wednesday, July 1, the 2-week 

period would refer to the period beginning on Honday, June 15, and 

ending Sunday, June 28. 


Use the 2-week dates entered in item A1 as instructed on the Restricted 

Activity Page, the 2-Week Doctor Visits Probe Page, and several other 

places in the questionnaire. 


2. 	 Twelve-Month Date--The 12-month date is “last Sunday’s” date a year 
ago; therefore, the 12-month reference period begins on that date and 
ends on the Sunday night before the interview. For example, f o r  an 
interview taking place on Wednesday, July 1, 1987, the 12-month period 
would be from June 28, 1986, through June 28, 1987. Again, note that 
the reference period does NOT include any days of the interview week. 

Use this date with the 12-month doctor visits question, the 12-month 

bed days question, ’some of the Condition Lists, and several other 

questions. 
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Reference Periods (Continued) 


3 .  	 Thirteen-Month Hospital Date--This date defines a period of approxi- 
mately 13 to 14 months preceding the week of interview. The reference 
period begins on the first day of the month preceding the month in 
which Monday of interview week falls. For example, if you were inter- 
viewing on Wednesday, July 8, 1987, the Monday of interview week is h 
July and the "13-month hospital date" would be June 1, 1986. If the 
interview took,place on Friday, July 3, 1987, the Xonday of interview 
week would be in June. In this case, the "13-month hospital date" is 
Xay 1, 1986, which would be a period of 14 months. 

As with the other reference periods, no days in the interview week are 
to be included. 

C. 	 Instructions 


1. 	 For additional questionnaires filled for  unrelated persons, EXTRA or 
added units, enter in A 1  the same reference dates that wete entered am 
the original questionnaire, unless the interview is conducted after 
the scheduled interview week. 

2 .  	 For interviews conducted after the scheduled interview week, delete the 
entries made by the office and enter the dates in A 1  that correspond 
to the new reference period. 
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Item A2, . C d o n  List 

A. 	 Objective 

The HIS-1 questionnaire contains six Condition Lists which are designed 

to produce estimates of the prevalence of specific chronic conditions. 

Ask 	only one list f o r  each household. By asking each of the lists in 
one-sixth of the sample households, prevalence of the conditions may be 

estimated without asking about all conditions in all households. Item A2 
indicates which Condition List to ask for a household. 

E. 	 Instructions 


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

indicates which Condition List to ask €or  a household. 

2. 	 EXTRA Units--ForEXTRA units, use the same list indicated for the 
original sample unit. Enter the Condition List number (1-6) in item 
A2 of the Household Composition Page €or the EXTRA unit. 

3 .  	 Units Added at Time of Listinp; With No Preassigned Serial NGmbers--. 
If YOU add units to the Listing sheet, find the Condition List number 
entered on the HIS-1 questionnaire with the highest preassigned serial 
number for the segment.. Starting with the next number, assign 
Condition List numbers in sequence to each HIS-1 questionnaire for 
which serial numbers were not preassigned. For example, if "5" was 
entered on the HIS-1 questionnaire with the highest serial number, 
your entries in item A2 for subsequent sets of questionnnires would be 
" 6 , "  then "1," then "2 ,"  etc. Do not confuse this instruction with 
EXTRA units, above. 

4. 	 Unrelated Persons--For unrelated person(s) enter in A2 the same 
Condition List number that was entered on the original H I S - 1  
questionnaire. 
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' @  Check Item A3 

A3 Refer to ages of 811 related HH members. 

Instructions 


Hark the first box if al1,related household members are 65 years of age or over 

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

question 4. 


c9 Question 4, In Armed Forces 

14.. Arm anv of tho por8on8 Inchi8 family now on fuiCtimmactlva 
duty w ~ t hthm armmd forcm8l 0 Yes 

I 

e. Anyonm mho? 0 Yes IRsask 4b and c) 0 No 
- - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - - - - - - - - - - - _ - - - _ - - - - - - - . - - - - - - - - - - - - - - - - - - .  

Ask for each person in armed forces: 4d. ~ C l n n p m c h o m e  

d. Whom do08 --u8ually llro and .temp, horm or 8ommwhora .Is.? [3Nor living m I  korm 

Mark box in person's column. 
A . 

A. Obi ec tiue 

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

B. Definition 


Armed Forces--"Active duty in the Armed Forces" means full-time active duty I 
in the United States Army, Navy, Air Force, Marine Corps, or Coast Guard, 
or any National Guard unit currently activated as part of the regular Armed 
Forces. Included in "active duty" is $he 6-month period a person may serve 
in connection with the provisions of the Reserve Forces Act of 1955 and 
cadets appointed to one of the military academies, such as West Point, 
lava1 Academy (Annapolis), etc. Also inalude persons on full-time active 
duty in the military service of a foreign nation. 

. .. -
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In Armed Forces (Continued) 


Do poJ count as members of the Armed Forces: persons working in civilian 

positions for the Armed Forces; persons serving in the Merchant Xarines; 

persons in a National Guard or resenre unit not activated as part of the 

regular Armed Forces, even though they may be currently attending meetings 

or sununer camp, or are "activated" by Gubernatorial order because of a 
disaster or civil disorder (flood, riot;etc.). 


C. 	 Instructions 


If "Yes" is reported to 4a, ask 4b and specify which column numbers are to 

be deleted. Then ask 4c and d and mark the appropriate box in 46 to 

indicate for each person specified whether the Armed Forces member lives at 

home or away from home. Then delete the column by drawing an "X" from 

question 1 through item C2. 


Item 5,  Additional Respondent Probe 

f f  relared persons I 7 end over are listed in addirion 10 rhe responden! and are nor present. S a y :  
5 .  Wo would like to hare all odult fmmlly members who aro ot homo takm part Intho lntewlow. 

A .  	 Obiective 

Several studies conducted on the National Health Interview Survey have 

shown that, overall, the most accurate and complete health information is 

obtained from self-respondents. The additional respondent probe provides 

you with an opportunity to ask other family members to participate in the 

interview. 


B. 	 Instructions 


1. 	 Insert the names of all listed family members aged 17 and over who are 

not present in the room. Do not include the names of any family 

members who have been deleted (for example, Armed Forces members, 

URE's, etc.). 


2 .  	 If the respondent seems hesitant to ask another adult family member to 
join in the interview, do not encourage or discourage himiher from 
doing so. Let the respondent decide who should participate. 
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Introductory Statement 

Read fo respondentkl: 	 R 

Instruction 


After all available family members 17 years old and over are present, read the 
statement between items 5 and 6. This statemetit briefly describes the types of 
questions that will be asked. 

Question 6,  Hospital Probe 

A .  	 Ob.< ec t ive 

The purpose of the hospital probe questions is to identify family members 

who have been an overnight patient in a hospital during the past 13 to 

14 months. Hore detailed information on each of these hospital stays 

will be obtained later, on the Hospital Page. 


Although the survey is primarily concerned with hospitalizations which 
occurred durinR the past 12 months, for statistical purposes we also need 
to know about hospitalizations which started before the past 12 months in 
case they extended into the 12-month period. Therefore, the reference 
period used is a period of 13 to 14 months prior to the interview. 

B. 	 Definitions 


1. 	 Patient in a hospital--A person who is admitted and stays overnight or 

longer as a patient in a hospital. Exclude persons who visit emergency 

rooms or outpatient clinics, unless the person was admitted and stayed 

overnight. Also exclude "stays" in the hospital for nonmedical 

reasons, such a a parent staying with a sick child. 
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@ Hospital Probe (Continued) 

2. 	 Times staved in the hospital--Refers to separate Stays of one or more 
nights in a hospital, not the number of nights in the hospital. If a 
person was moved (transferred) from one hospital to another (for 
example, from a veterans hospital to a general hospital), count each 
as a separate stay if each lasted overnight or longer. 

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

C. 	 Ins-ructions 


1. 	 Ask questions 6a and b as appropriate for each family member; an entry 
of either "lone" or a "number of stays" must be made in the "HOSP." box 
in item C1 for each person before going to 6a for the next person. 
Therefore, if the response to question 6a is **no," mark the "lo" box 
in 6a, the "Pone" box in the "HOSP." box in C1, then ask 6a for the 
next person. 

2.  	 If the response to 6b is "none." enter a dash on the "lumber of times" 
line and mark the "None" box in item C1 for this person. Do not change 
the "Yes" entry in 6a in these situations. 

3 .  	 If the respondent mentions that the stay was in a nursing home, 
convalescent home, or similar place, accept this as a hospital stay 
and enter it in question 6 ana item C1. 

4. 	 If the respondent mentions that the date of admission and the date of 
discharge are the same, do include this as an overnight hospital 
stay. 
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Question 7, Hospitalizationsfor Births 

A. 	 Obi ec t ive 

Since respondents sometimes forget to report hospitalizations for 
deliveries and births, ask question 7 when appropriate, to make sure that 

these hospitalizations are included. 


B. 	 Instructions 


1. 	 If no child under age 1 is listed on the questionnaire, make no entries 
in question 7; go on to the next page. 

2.  	 If, in response to question 7, the respondent reports a hospitalization 
which was not reported in question 6, then the entries in question 6 
-and in the "HOSP." box must be changed for the child and/or mother to 
reflect the correct number of hospitalizations. The following example 
illustrates this procedure: 

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

hospitalizations were reported in question 6 for the child; two 

hospitalizations were reported for the mother. ,In answer to 

question 7a, you learn that the child was born in the hospital. The 

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

hospitalizations had been previously reported for the mother but not 

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

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

"HOSP." box in item c1 by correcting the "None" box entry and entering 

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

hospitalizations already reported for her include the hospitalization 

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

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

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

included, no further corrections are needed. 


3 .  	 In filling this question, remember that question 7a refers only to the 
child and the entry should appear only in his/her column of the 
questionnaire. For question 7b, the entries can apply either to the 
mother or the child or both, depending on whether either or both had a 
hospitalization reported in question 6b. 

4 .  	 Ask question 7a for children born during the interview week even 
though they have been deleted from the questionnaire. If the response 
is **yes," ask and mark 7b for the mother to insure that this 
hospitalization is included if any nights were prior to interview 
week. Hake no entry for the child. 

5 .  	 If the child was born in a hospital but the biological mother is not 
in the household, for example, the child was adopted, footnote the 
situation so that it -is clear that a hospitalization for the "mother" 
was not missed. 
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HIS-100 
1988 


CHAPTER 6. LI!4ITATIOl OF ACTIVITIES PAC8 

A. 	 Overall Objective 

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

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

and "disabled" have many meanings in common usage. 


These questions determine (1) whether or not a person is limited in his/her 
activities, (2 )  the degree of the limitation, (3 )  the way in which the 
person is limited, and (4) the condition that causes the limitation. ' 

"Major activity" in questions 1 and 8 is defined as the person's main 
activity in the past 12 months. For children under 5, the major activity 
is considered development and play. Hence, play-related and developmental 
limitations are targeted for this age group. The major activity for 
children 5 to 17, typically, is going to school. Therefore, questions 
about school-related limitations are asked for children of this age. 
Persons between 18 and 70 years are first asked about limitation in their 
reported major activity. Since people in this age group are of working 
age, those that do not report "working" as their major activity are also 
asked if an impairment or health problem prevents them from working. 
Persons over 70 are asked about limitations in taking care of their 
personal needs, regardless of their major activity. 

B. 	 C;eneral Definitions 


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

past 12 months. 


2 .  	 Impairment or Health Problem-Any condition. physical or mental, which 
causes limitation in activity (see "Condition" below). Do include 
as an impairment or health problem: pregnancy, delivery, an injury 
that occurred 3 months. ago or less (unless it resulted in obvious 
permanent limitation) or the effects of an operation that took place 
3 months ago or less (unless these effects are obviously permanent). 
It is not important for the respondent to differentiate between an 
"impairment" and a "health problem." Both of these terms are used to 
let the respondent know the wide range of health-related causes that 
should be considered. 
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I 3.  	 Limited--A person is "limited" in the activity if heishe can only

partially perform the activity, or can do it fully only part of the 

time, or cannot do it at all. Do not define this term to respondents; 

if asked for a definition, emphasize that we are interested in whether 

the respondent thinks the person is limited in the specific activity. 


4 .  	 Terms RelatinR to Limitation of Activity--"Keep from," "completely keep 

from," "take part at all": these terms mean under nonual circum- 

stances; this does not necessarily mean that the activity is impossible 

under a particular circumstance. 


5 .  	 Limitation--The specific activity and extent to which the person is 

"limited" in the activity (see "Limited" above). Examples of 

limitations are: unable to go outside, can't climb stairs, can only 

drive for a short time, etc. 


6 .  	 Condition--The respondent's perception of a departure from physical or 

mental well-being. Included are specific health problems such as a 

missing extremity or organ, the name of a disease, a slmptorn, the 

result of an accident or  some other type of impairment. Also included 

are vague disorders and health problems not always thought of as 

"illnesses," such as alcoholism, drug-related problems, senility, 

depression, anxiety, etc. In general, consider as a condition any 

response describing a health problem of any kind. 


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

7 .  	 EJow--At any time during the past 2 weeks through last Sunday night. 

C. 	 General Instructions 


1. 	 Questions which ask, "Is -- limited..." should be understood in the 

context of what is noma1 for most people of that person's age. 


2 .  	 Whenever there is doubt about a person being limited in any of the 

activity questions, probe by asking, "Is this due to an impairment o r  

health problem?" For example, if the response to 3b is, "I have 

someone do the housework for me," probe to determine if this is because 

Of an impairment or health problem or is just a life-style convention. 


3 .  	 Refer to the appropriate manual page for additional instructions f o r  

individual questions. 


I 
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Check Item B1 

‘ I  I 
Instruction . 

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

in check item B1 for each person in the family and ask questions 1 through 7, 

as appropriate, for persons 18 to 69. 


Question 1, Major Activity in Past 12 Months 

I 0Keeomg house 131 

Priority i f  2 or more acrivirres reponed: 111 Spent the mosr trme dorng; 12)Considers the mosr importanr. 30Going IO school ISI 


A .  	 Ob5 ec t ive 

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

B. 	 Definitions 


1. 	 Goinx to school--For this section, include attendance at any type of 

public or private educational establishment both in and out of the 

regular school system, such as high school, college, secretarial 

school, barber school, and any other trade or vocational schools. 


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

3. 	 W&--See pages D7-3 and D7-4 for the definition of “Work.” 


L 

D6-3 



Major A c t i v i t y  i n  P a s t  12 Months (Continued) 0 	 0 

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

..-1. When ask ing  ques t ion  1, emphasize the  phrase ,  "HOST OF THE PAST p 
12 HOUTHS," so t h a t  i t  i's clear t o  t h e  respondent t h a t  you are 
r e f e r r i n g  t o  t h e  e n t i r e  year  and not  j u s t  t h e  present  time. For 
example, a person who worked t h e  f i r s t  8 months of t h e  y e a r  bu t  is 
now r e t i r e d  should be repor ted  as "working" most of t h e  p a s t  
12 months. 

2. 	 I f  t h e  response t o  ques t ion  1 i nd ica t e s  t h a t  t h e  person was doing 
something o t h e r  tharr "working a t  a job  or business ,"  "keeping house," 
or "going t o  school" f o r  most of the  prev ious  12  months, mark t h e  
"Something else" box i n  t h e  person's column. 

3 .  	 If t h e  person is repor t ed  as having had more than one major ac t iv i ty  
during t h e  12-month pe r iod ,  determine which one is  t h e  "major a c t i v i t y "  
by applying t h e  fol lowing p r i o r i t i e s :  

a. 	 Ask, "Which d i d  -- spend the  most t i m e  doing DURING THE PAST . 


1 2  XONTHS?" Hark t h e  appropr ia te  box f o r  the  response t o  t h i s  

probe if t h e  respondent is ab le  t o  choose one a c t i v i t y .  


b.  	 If the  person spends equal amounts of time doing more than one- 

a c t i v i t y ,  ask ,  "Which does -- consider  most important?" Then mark 

t h e  appropr i a t e  box. 


c .  	 If the  person is s t i l l  unable t o  select  one major a c t i v i t y ,  mark . .  
t h e  box f o r  t h e  f i r s t  a c t i v i t y  mentioned. Enter a foo tno te  

.d 

expla in ing  the  s i t u a t i o n ,  including a l l  a c t i v i t i e s  reported.  

4. 	 I f  a person ' s  major a c t i v i t y  during most of t h e  pas t  12 months was 
s e r v i c e  i n  t h e  Armed Forces ,  consider  t h i s  t o  be "working" fcl: 
ques t ion  1 on the  Limi ta t ion  of A c t i v i t i e s  Page. Note t h a t  t h i s  
d i f f e r s  from t h e  s t anda rd  d e f i n i t i o n  of work on pages D7-3 and D7-4. 

5 .  	 There is no s p e c i f i c  s ex  or age requirement assoc ia ted  wi th  any of the  

four  major a c t i v i t i e s .  A male's major a c t i v i t y  may have been "keeping 

house," o r  a 60-year-old person may have been "going t o  school." 
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Question 2, Limitation in Job or Business 

Instructions 


1. 	 Ask question 2a of all persons who reported "working" as their major 
activity in question 1. 

2. 	 Uhen asking question 2b, mark **Yes** for persons who, for example: 

a. 	 Can only do certain types of jobs because of their health; 

b. 	 Are able to work only for short periods of time or have to rest often. 
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0 	 Question 3,Limitation in Housework - - @  

A. 	 Defin i t ion  

Unable t o  do any housework--The person is completely dependent on o thers  
t o  keep the house and prepare the  meals because of some impairment o r  
hea l th  problem. 

B. 	 Ins t ruc t ion  

When asking question 3b, mark "Yes" f o r  persons who, f o r  example: 

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

2.  	 Need help doing the  housework because of any impairment o r  hea l th  
problem; 

3 .  	 Do not need help but requi re  more o r  longer than noma1 periods of 
rest between housekeeping a c t i v i t i e s  so t ha t  now l e s s  housework gets 
done than could normally be expected. 
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- -  

@ 	 Question 4, Condition Causing Limitation in Housework 

la. What (other) condition causes this? 1 
Ask if injury or operation:When did [the ~iniut~)occur?/-- have the operation?l IEn1.r cmdilmnu)CZ. THENAb1 
Ask if Operation over 3months ago: For what condition did --have the operation? 
If  pregnancy/de/ivery or 0-3 monrhs injury or operation -

Reask question 3 where limitation reported. saying: Except for -- Iconditionl.. ..? 

.. -ORre_asrr 4bicr. - - - - - - - - - - - - - - - - - - - - L - - - _. - - - - - - -
.. -	 - - - - - - -

b. Besides fcondition) is there any other condition that causes thia limitation? 

- - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - .  
c. Is  this limitation caused by any (other) specific condition? 	 C. 

Mark box i f  only one condition. 	 d. 
d. Which of there conditions would you say is thsMAlN cauae of this limitation? 

A. 	 Definitions 

1. 	 0-3 Months--This is last Sunday's date, 3 months ago. For example,
for an interview conducted March 6 ,  1986, 3 months ago would be 
December 2 ,  1 9 8 5 .  Provide this information only if the respondent 
raises a question. Do NOT enter 0-3 months injuries or operations in 
C2 unless it resulted in an obvious permanent disability. 

a. 	 0-3  Months Injury--An injury that occurred 3 months ago or less 
that did not result in obvious permanent disability. Do not 
consider colds, flu, measles, etc., as a 0-3 months injury or 
operation. 

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

c. 	 Obvious Pemanent Disability--The effect of an accident or 
operation that is obviously permanent in nature, such as the 
amputation of all o r  part of an extremity. the removal of all or 
part of an internal organ o r  breast, and so forth. 

2. 	 operation/SurRery--Any cutting of the skin, including stitching of cuts 
o r  wounds. Include cutting or piercing of other tissue, scraping of 
internal parts of the body, for example, curettage of the uterus, and 
setting of fractures and dislocations (traction). Also include the 
insertion of instruments in body openings for internal examination and 
treatment, such a bronchoscopy, proctoscopy, cystoscopy, and the intro- 
duction of tubes for drainage. Include anything ending in "--otomy" 
or "--ectomy," f o r  example, colotomy (incision of colon), tonsillectomy 

. 	 (removal of tonsils), etc. Include also any mention of "surgery," 
"operation," or "removal of" by the respondent. 
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 Condition Causing Limitation in Housework (Continued) 


3 .  	 Old Are--Consider responses such as "getting old," "too old," etc., to 
be the same as "Old age" and follow the correct procedure. Do HOT, 
however, consider conditions which are often associated with old age. c"!

;. 

such as "senile," "senility," "muscular degeneration," etc., to be the 
same as "Old age." If in doubt, treat the response as a condition 
rather than old age. 

8 .  	 Instructions 

1. 	 Ask question 4a for all persons with a limitation reported in 

question 3. Use the parenthetical "other" in 4a whenever this question 

is reasked. 


2. 	 Condition reported--Enter the condition name in item C2 and the.number 
"4** (for question 4) in the "LA" box below the condition in C2 as the 
source of the condition. For example: 

Continue with question 4b after making the entries in item C2. 


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


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

(1) If the person would not be limited except f o r  the pregnancy, 
delivery, or 0-3 months injury or operation, erase the 
original entry in 3a or b, mark the "lJo" box, and follow the 
skip instructions. 
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condition Causing Limitation in Housework (Continued) 


(2 )  	 If the response is still "Yes" after reasking 3a or b, reask 
question 4a, using the parenthetical "Other," to obtain the 
condition other than pregnancy, delivery, or  the 0-3 months 
injury or operation that causes the limitation. Also, insert 
both the condition and the pregnancy, delivery, or 0-3 months 
injury or operation when asking 4b; for example, "Besides 
arthritis and the broken a m ,  is there any other condition 
that causes this limitation?" 

b. 	 If both a condition (for example, arthritis) and pregnancy, 
delivery, or a-0-3 months injury o r  operation are reported when 
asking 4a, record the condition (in this example, arthritis) and 
ask the appropriate probe question(s) for the injury or operation. 
Do not record pregnancy, delivery, or 0-3 months injuries o r  
operations unless it is an obvious permanent disability, in 
item C 2 .  If the injury or operation occurred more than 3 months 
ago, follow the instruction's in paragraph 3d below. In these 
situations, insert both the condition and the pregnancy, delivery, 
or injury o r  operation when asking 4b. 

c. 	 If pregnancy, delivery, o r  a 0-3 months injury or operation is 
reported when reasking question 4a, after receiving a "Yes" to 4b 
or c, do NOT reask questions 3a o r  b; instead, reask question 4b, 
inserting the names of all conditions, including the pregnancy, 
delivery, or 0-3 months injury o r  operation. For exampie, if 
asthma is reported when 4a is first asked and delivery is reported 
when reasking 4a, reask 4b, "Besides asthma and delivery, is there 
any other condition that causes this limitation?" If. the response 
is "No," correct your entry in 4b, if necessary; then continue 
with 4d. The "Yes" box in 4b should be marked only when another 
condition (including "old age") is reported when reasking 4a. 

d. 	 If the injury occurred more than 3 months ago, enter the name of 
the injury in item C2 and continue with 4b. If the operation 
occurred more than 3 months ago, ask the probe question, "For what 
condition did you have the operation?" to determine the condition 
which caused the operation; then enter the condition in item C2, 
regardless of whether o r  not the person still has the condition, 
and continue with question 4b. 

If you cannot determine the condition causing the operation, enter 
the operationlsurgery as the condition in C2 and footnote any 
additional information, f o r  example, "female operation" in C2,  
"too many children" in the footnote, or "back surgery," "DK cause." 
Remember, do NOT probe unless the response meets the definition 
given on page D6-7. 

J 
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Condition Causing Limitation in Housework (Continued) 


4. 	 If "old age" is reported in question 4, either alone or with other 
conditions, mark the "Old age" box in 4a and above the column and 
follow the appropriate procedure in paragraphs a through c below. Do 
NOT enter "old age" in item C2 in-any of these situations. 

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

b. Old age and a specific condition reported--If "old age" gxJ a 
specific condition are reported, enter the condition in itea C2 
and continue with question saying, "Besides (condition) and old 
age, is ...?" 

C. 	 Old age and injury or overation reported--If "old age" and an 
injury or operation are reported in 4a, ask the probe question to 
determine when the injury or operation occurred. If the response 
is more than 3 months ago, enter the injury or condition causing 
the operation in C2 and ask 3. If the injury or operation 
occurred 3 months ago or less and did not result in an obvious 
permanent disability, make no entry in C2 but ask or reask 4c 
using the parenthetical "other." If the injury or operation 
occurred 3 months ago o r  less and did result in an obvious 
permanent disability, enter the injury or condition causing the 
operation in C2 and ask *. 

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

6 .  	 Hark the "Only 1 condition" box in 4d if only one condition was 
reported or if "old age" was the only condition reported. If old age 
and a specific condition or if more than one condition was previously 
reported, ask 4d to determine which is the KAIM cause of the 
limitation. If the respondent is not able to choose one condition as 
being the main cause, enter in the answer space the names of all 
conditions reported in 4d. For example, if arthritis. heart trouble, 
and a paralyzed arm were reported in 4a, and the response to 4d is, 
"I don't know--both the heart trouble and the paralyzed am," enter 

. "both heart trouble and paralyzed arm" in 4d. 

If, in response to question 4d, the respondent mentions a condition 
not reported in 4a, enter this condition in item C2 (with "4" in the 
"LA" box f o r  the source) and reask question 4d for all conditions 
causing the limitation. For instance, -in question 4a, asthma and 
hearing trouble were reported. When asked question 4d, the respondent 
remembers that the person is also limited by high blood pressure. 
Enter "high blood pressure," with-"4" in the "LA" box in C 2 ,  and then 
reask question 4d to determine which of the three conditions was the 
main cause. 
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- - - - - - - - - - - - - - - -  

Question 5, Would the Person be Limited in Work0 0 

Sa. Doms any Impairment or health problem keep -- fromworkingat a job or burineas?____-_ -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. Is -- limited in the kind OR amountof work -- could do becaure of any Irnpabmantor health problem? 

Obj ec t ive 


,For persons whose major activity during the past 12 months was "keeping house," 

"going to school," or "something else," it is important to determine whether or 

not they are prevented from having a job o r  business because of an impairment 

or health problem. Question 5a determines if the reason the person does not 

work is because of an impairment o r  health problem. Question 5b obtains 

whether or not the respondent thinks the person is limited in the kind or 

amount of work the person could do. 


7 

Check Item B2 and Question 6, Other Limitations 

B2_I Refer to questions 3a and 2b. B2 i 12.'Yes'* m 3. or i s  INPI 

2 U O t n e r  6 1  . 
-

6 s .  I s  -- limited in A N Y  WAY in any activities because of an impairment or health problem? 6a. i =Yes Z - : S O ( N P ;  

b. In what way is -- limited? Record lirnirarron. nor condition. b. 

Lm8iat an 


Question 6 provides for the reporting of limitations other than those 

associated with the person's major activity. 


B. Definition 


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

age. 


C. Instructions 


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

DO not enter the 6b response in item C2 as a condition. 
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Question 7, Condition Causing Limitation in Work, School, 

or Other Activities 

'9.
~ 

.. 
70. What (other) condition causes this? 
Ask if injury or operation: When did [the f-1 occur?/-- hove.the operation?] lEnrercon&mninC2. YHEJU 7bl 

Ask if operation over 3 months ago: For what condition did --hove the operation? 
If pregnancy/defiwery or 0-3 months injury or operation -

Reask question 2, 5, or 6 where limitation reponed, saying: Except for -- (conditionl, ...? 

OR reask 7b/c. 
- - -______---____________________________--------- -

b. Besides lconditionl is there any other condition that causes this limitation? 

- - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ - - - - - - _ - - -

c. Is this limitation caused by any (other) specific condition? 

- - - - - -___ -_ -_ - - - -_ -_ - - - - - - - - - - - - - - - - -_ - -_ - - - - - - - - -
Mark box if only one condition. 

d. Which of these conditions would you say is the M A I N  cause of this limitation? 
Main cause 

~~ ~ ~~ 

Instructions 


1. 	 Ask and complete question 7 in the same manner as question 4 (see 
pages D6-7 through D6-10). Enter "7" in the "LA" box in item C2 as the 
source f o r  conditions given in response to this question. 

2.  	 If the initial response to question 7a is pregnancy, delivery, an injury 
o r  operation occurring 3 months ago o r  less, reask the question where this 
limitation was reported using the lead-in phrase in the probe in 7a and 
correct the entries as necessary. For example, the response to 6a is 
"Yes," the response to 6b is "can't move furniture," and the response to 
7a is "sprained back 2 weeks ago." Reask 6a as follows: "Except f o r  your 
sprained back, are you limited in ANY WAY in any activities because of an 
irnpairinent o r  health problem?" 

a. 	 If the response is "No," erase the "Yes" entry in 6a, mark "No" and 
a l s o  erase the entry in 6b; then go to the next person. 

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

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

Then continue with question 7. 
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Check Item 83 and Question 8, 


Major Activity in Past 12 Months 


B3 	 O O W ~ S O O J  ~ O W - W W  
( 0 5 - 1 7  t i l l  ao70-d 

Dllla1 
8 .  	Whatwaa --doingMOSTOFTHE P A S T 1 2 M O N T H S ; . r o r L ~ g a c a j o b a b ~ u , k . . p i n g  8.  rowor*no 

hour., goingto ashool, ormomothing .Ism? 2 O K m ) M .  

A .  	 Definitions 

See page D6-3 for the definitions OP "Going to,.school**and "Keeping 
house." See pages D7-3 and D7-4 for the definition of "Work." 

B. 	 Instructions 


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

ins t ruc t ion. 


2 .  	 A s k  question 8.only if the "70 and over" box is marked in item B3 for 
this person. 

3 .  	 Follow the instructions for question 1 on page D6-4. Mote, however. 
that there are no skip instructions after any of the answer categories 
in question 8. A s k  question 9 regardless of the response to 
question 8. 
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Question 9, Limitation in Daily Functions 

A. 	 Objective 

This question determines if persons aged 70 or over are limited in taking 

care of themselves regardless of their major activity during the past 

12 months. 


Question 9a focuses on the person's ability to take care of personal care 
needa while queation 9b detemlnce the pereon's ability to-take care of 
day to day activities, such as leaving the home to take care of ordinary. 
errands (going to the bank, doctor's office, etc.) and the ability to take 
care of the home, prepare meals, and so forth. 

0. 	Definitions 


1. Need help--The person cannot do one o r  more of the listed activities 
. 	 without the help of someone else. This does not mean that the person 

must be completely incapable of performing the activities. The problem 
must be the result of an impairment o r  health problem and not the fact 
that the person needs help, for example, because the person does not 
know how to cook o r  lacks transportation. 

2. 	 Everyday household chores--This refers to routine maintenance such as 

housework, minor repairs, routine yard work, etc. It does not include 

major maintenance such as house painting, heavy landscaping, exterior 

window washing, and so on. 


C. 	 Instructions 


1. 	 If the person needs help in one or more of the activities in 9a and/or 

9b, mark the appropriate "Yes" box. 


2 .  	 If the person could merely benefit from help but does not need o r  
receive help, mark the "bJo" box. Also mark "No" if help is needed 
only rarely. 
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Question I O ,  Limitation in Play Activities 

- - - - - - - - - - - - - - - - - -______________________-- - - - - - - - -
b. I s  -- limited in the kindOR amount of play actirkios --a n  do m u s o  of m y  bnpafnnmt 

or health Droblam? 

Xnstmctions 


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

2 .  	 Some examples of limitations in the "kind of play" for 10b are: the child 
is unable to run, jump, or climb, or can't play strenuous games, etc. 
Examples of limitations in the "amount of play" are: needing special rest 
periods, playing for only short periods, etc. 

3 .  	 For very young children f o r  whom the respondent cannot associate conven- 
tional "play" activities, explain that we include activities such as 
movements, sound making, seeing, and other activities of babies as play. 
For example, mark "No" in 10a if the baby cannot move hislher arm because 
of an impairment or health problem. For lob, allow the respondent to 
determine if there is a limitation in the kind or amount of activities. 

.Unlike other activities for  which "old age" may cause the limitation, do 
not consider young age to be the sole contributing factor to a limitation. 

... 

I 

, 
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Question 1 1 ,  Limited in School 

11.. Door any Impairment or haalthproblom NOW koep -- from anonding ~chooi? 

A. 	 Definitions 


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

private, academic or vocational. This includes special schools for 

the physically or mentally handicapped. This also includes attendance 

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

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


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

3 .  	 Special c-lass (llc)--A class o r  program held within a regular school 
for students who have a physical or mental disability that keeps them -
from attending all o r  most of the regular classes. This does NOT 
include spetial classes for talented or gifted students, such as a 

I

class in advanced analytical calculus. 


4 .  	 "Limited in school attendance" (lld)--Consider persons as "limited" if, 
because of an impaiment or health problem, they either can attend 
school only for part of the day or must be absent from classes 
frequently. 

B. 	 Instructions 


1. 	 Do not include in lla persons who may miss time from school 

occasionally because of an impairment or health problem. 


2 . .  	Question llb refers to all students enrolled in a special school or 
special class because of an impairment or health problem. 

3 .  	 Question llc refers to students who do not receive special education 
but could, in the respondent's judgment, benefit from it because of an 
impairment or health problem. 
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0 Question 12, Limited in Any Way 

, 

12.. Is -- limitodInANY WAY Inany actlritloabouuso of on impaim.nt or h l t hproblom? 12.. 

A. 	 Definition 

In any way--Refers to activities that'are normal for most persons of that 

age. 


B. 	 Instructions 


1. 	 Ask this question for children under 18 and persons 70 and over for 
whom no limitation was reported in questions 9 through 11. 

2.  	 Follow the instructions for question 6 on page D6-11. 

0 	 Question 13,Conditin Causing Limitation 

13a. Whet lotherl condition causes thia? 

Ask i f  injury or operation: When did [tho f&J occur?/-- hare the oparation71 

Ask ifoperation over 3 months ego: For what oonditlon did --haro tho opratlon? 


moldmge IMmrk 'bolrIIpregnancy/delivery or 0-3 months injury or operation - THEN 1 3 C l  

Reask Question where limitation reponed. saying: Except for -- (condition), . . .? 

O_R-rca'_kk_13b/c.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

b. k&ides fcondirionl is thoro any other condition that c m ~ s e sthia limbtlon? 

- - - - - - - _ _ - - - _ _ _ _ _ _ _ _ - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - -
~.'ISthis limitation caused by ony lother) specific condltlon? 

- - - - - - - _ - - - - - _ _ _ _ _ _ _ - - - - - - - - - - - - _ - - - - - - - _ - - - - - - - - -
Mark box i f  only one condition 

d. Which of thaso conditions would you say is the MAIN cauao of this limbtion? 

-

Instructions 


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

2. 	 Enter "13" in the "LA" box in item c2 as the source f o r  conditions given 
in response to this question. 
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Check Item 64 

I94 I Refer to 8ge. 

Instruction 


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

Check Item 65 

Instruction 


Refer-to the "Old age" and "LA" boxes when filling this item. nark a box and 
follow the appropriate skip instruction. 

. '. 

. .  
c 
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Question 14, Limitation in Daily Functions 

A. 	 Objective 

This question determines if persons aged 5 to 59, who have reported being 

limited by old age o r  a condition, are also limited in taking care of 

themselves. This question is also asked for  all persons age 60 to 69. 

This information was previously obtained in question 9 for persons 70 and 

over. 


B. 	 Definitions 


See page D6-14 for the definitions of "Need help" and "Everyday household 

chores.'* 


C.  	 Instm c  t ions 

Follow the instructions for question 9 on page D6-14. Ask question 14b 

only f o r  persons 18 years old and over. If the person is under age 18, 

skip to the next person. Ask question 15 if yes in either question 14a 

o r  14b. 


Question 15, Condition Causing Limitation 0 	 0 

158. What lother) condition caurea thlrt la'*'iEnisr CoMmOn m Ci.ThEH 156)

ASKif injury or operarion: When did Ithe 'murvl occur?/-- have the operation71 -	 Ask if operalion over 3 monrhs ago. For wxcondi t ion  did -- hava the operation? 1 Old age (Mart "010 .pc" boa.
It pregrnancyidellverv or 0-3 months mprv or operation - THEN 15cl 

Reasr quesrron 14 where Iimiratmn reponed. saying: Except for -- (condirionl, ...? i
oR'e_as_kk_l!bLL- - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---. - - - -

, b. Be8ider (condirton1 i8 there any other condition that cause8 this limitation? 	 b e *  C ~ e i : R c s r kI S a m ~ a o ,  
GNO I1  Sdl_ _ - - - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1 e. I8 thi8 limitation caused by any (other1 rpecific condition? 	 0 1.1 (Reask t 5 B  mW:J 

1 ________________________________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Mark box i f  only one condrrion. 	 d.1 EOnir 1 conaiuon 

d. Which of them condition8 would you 8111 i8 tho MAIN cause of thi8 limltstlon? 

Main cause 

Instruct ions 


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

question 7 on page D6-12. 


2. 	 Enter "15" in the "LA" box in item c2 as the source f o r  conditions given 

in response to this question. 
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HIS-100 

1988 


CHAPTER 7. RESTRICTED ACTIVITY PAGR 


A. Overall Objective 

The purpose of the Restricted Activity Page is t o  determine if illness or 
injury has caused persons to restrict their usual activities during the 
2-week reference period. Analysts cumulate these data to estimate the 
annual number of work-loss days, school-loss days, days in bed, and days 
of cutting down on usual activities resulting from health problems for the 
entire civilian noninstitutionalized population. These questions also 
identify the kinds of conditions which have an impact on individuals in 
terms of restricted activity. 

B. General Instructions 


There are five Restricted Activity Pages included in the questionnaire. 
Complete the appropriate Restricted Activity Page for each person in the 
family. For deleted persons, put a large " X  through the entire corre- 
sponding Restricted Activity Page. If there are more than five persons in 
the family, be sure to change the person number at the top of the 
Restricted Activity Page on the additional questionnaire to correspond to 
that person's column number. On the questionnaire prepared f o r  unrelated 
persons, also change the person number to agree with that person's column 

. number. 

I 

D7-1 




Introductory Statement(INTRO) 

Hand calendar. 

(Thenext quertlonr refer to the 2 reek#at t *ud m don thntuknbr, 
boginningMonday. md .ridingOIir pealknd.~tm.1 

J 


A. 	 Obiec t ive 

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

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


B. 	 Instructions 


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

outlined in red when asking about events occurring within this 

reference period. If the respondent indicates that helshe has a 

personal calendar which might be helpful, encourage the use of it. 


2. 	 Read the introductory statement when completing the page for the first 
person in the family and at any other time you feel it is necessary. 
When reading the statement, insert the dates given in A 1  (Household 
Composition Page) for the 2-week reference period. 

. Check Item D1 

Instructions 


Hark one box according to -the person's age. 


* 
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0 
Question 1, 2-Week Work Status 

-' 

Ia. DURINGTHOSE 2 WEEKS, did --work at any limeat a job or 
business not counting work around tha hour.? (Includa unpaid 
work intho family [farm/businas~l.) 

l o y e s  (Mark "Wa"box. THEN21 zONo 

b. Even though -- did not work during thosa 2 weeks, did --
have a job or burinass? 

I 0Yes (Mark "Wb"box, THEN 21 2 0No 141 

h .  Obi ect ivg 

These questions, as well as ones later in the questionnaire, help t o  
identify persons who are in the labor force. Work status is an important 

characteristic for analyzing health data. People who have jobs can be 
compared with those who don't on variables such as number of days spent in 

bed, doctor visits , specific diseases, etc. 

B. Definitions 


1. W o r k  

a. Include the following: 


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

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

( 3 )  	 Working without pay in a business or f a n  operated by a 
related household member. 

(4) 	 Working as a civilian employee of the National Guard or 
Department of Defense. 

( 5 )  	 Participating in "exchanRe work" or "share work" on a fan. 

b. Do not include the following: 


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

(2) 	 Unpaid work for a related household menber who is a salaried 
employee and does not operate a farm or business (e.g., typing 
for a husband who is a lawyer for a corporation). 
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0 2-Week Work Status (Continued) 

(3 )  	 Unpaid work for an unrelated household member or for a 

relative who is not a household member. 


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

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

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

( 7 )  	 Jury duty. 

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

a. 	 Do not consider a person who is "on call" and works only when 

his/her services are needed as having a job during the weeks in 

which he/she does not work. An exqple of a person "on call" is a 

substitute teacher who was not called to work during the past 

2 weeks. 


b. 	 Consider seasonal employment as a job only during the season anC 

not during the off-season. For example, a ski instructor would 

not be considered as having a "job" during the off-season. 


c. 	 Consider school personnel (teachers, administrators, custodians, 

etc.1 who have a definite arrangement, either written or oral, to 

return to work in the fall as having a "job" even though they ma? 

be on sumer vacation. 


d. 	 Consider persons who have definite arrangements to receive pay 

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

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

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

pay if this is not volunteered. 


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

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

having a "job." 


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

they can return as having a "job." For example, do not cmsider a 

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

abolished, or if the company has closed down operations. 
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&Meek Uork Status (Continued) 


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

conditions are met: 


0 	 Hachinery or equipment of substantial value in which the person 
has invested capital is used by him/her in conducting the 
business. Hand rakes, manual launmowers, hand shears, and the 
like would not meet the **substantial value" criteria. 

0 	A n  office, store, or other place of business is maintained. 

0 	 There is some advertisement of the business or profession by 
listing it in-the classified section of the telephone book, 
displaying a sign, distributing cards or leaflets, or otherwise 
publicizing that a particular kind of work or service is being 
offered to the general public. 

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

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

c. 	 Do not consider the sale of personal property as a business. 

d. 	 For questionable or borderline cases, do not consider the persons 

as having their own business. Refer to paragraph B2 to deternine 

whether the person is considered as having a job. 


C. 	 Instructions 


1. 	 Ask question la for each person aged 18 years old or over. If a person 
worked at any time last week or the week before, even for just an hour, I 
consider this as a "Yes" response to la, mark the "Wa" box in item C1, 
and continue with question 2. 

2 .  	 ASK specifically about W A I D  FAnILY WORK f o r  persons in FARH house-

holds and for persons who are related to another household member who 


-	 has been indicated as operating a BUSINESS or has a PROFESSIONAL 
PRACTICE. In these situations, use the parenthetical statement, 
"Include unpaid work in the family farm," or "Include unpaid work in I 
the family business," as appropriate, as you ask la. 
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2-Week Work Status (Continued) 


3 .  	 In question lb, consider as "having a job or business" a person who: f-' 
a. 	 Was temporarily absent-from his/her job or business of the past 

2 weeks because of vacation, bad weather, labor dispute, illness, 
maternity leave, jury duty, or other personal reasons; 

AND 

b. 	 expects to return to his/her job or business when the event has 

ended. 


4 .  	 If volunteered, do consider a person to have a job if the person 
was waiting to begin a new job or to enter the military. If the 
person is waiting to begin his/her own business, professional 
practice, or farm, determine whether any time was spent during the 
2-week reference period in making or completing arrangements for the 
opening. If s o ,  consider the person as working, and mark the "Yes" 
box in la and the "Wa" box in C1. If not, mark "No" in lb. 

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

6. 	 If volunteered, do not consider a person on layoff to have a job c r  

business. Mark "No" for question lb. 


7. 	 The government is attempting through several work and training programs 

to assist various segments of the population in combating poverty and 

to provide increased employment opportunities. Currently, it is 

believed that decentralized programs offering a variety of educational 

and training options are the most effective method for combating

poverty and reducing unemployment. Therefore, many individual 

programs have been absorbed under the Job Training Partnership Act 

(JTPA). The HIS employment questions are not designed to distinguish

participants in these programs and you should not probe to identify 

them. However, if the respondent identifies a person as an enrollee 

in a government-sponsored program, proceed according to the 

instructions below. 
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2-Week Work Status (Continued) 


a. 	 General Guidelines 


Consider the person as working if helshe receives any pay for 
the on-the-job training work. This includes persons 
receiving welfare or public assistance while participating in 
work programs as a condition for receiving the welfare (work 
relief) or participating voluntarily. 

0 	 Do consider the person as working or with a job if heishe 
only receives training at schools or other institutionalized 
settings. 

b. 	 Job Training Partnership Act (JTPA)--This act authorizes funding 
and sets out requirements for a Federal employment and training 
program to train economically disadvantaged youths and adults for 
permanent employment. The administrative role is given to 
governors, as in the former CETA program, while program design 
remains under local control. It establishes the private sector as 
an equal partner with local governments.. 

0 	 Consider the participant in a JTPA program as working if 
heishe receives on-the-job training. 

0 	 Do not consider the participant in a JTPA progran as working 
or with a job if he/she receives training in a school o r  
other institutional setting. 

0 	 Consider the participant in a JTPA program as working if 
heishe receives both on-the-job and institutional training. 

' (Count only the time spent on the job as working.) 


The above references to "working" assume the person spent some time on 
the job during the 2-week reference period. However, if during 
that period, such persons did not work because of illness, vacation, 
etc., mark "No" in question la and "Yes" in question lb. 
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@ 2-Ueek Uork Status (Continued) I 

d. 	 Public EmloYment Program (PEP) or Public Service Employment 
(PSE-CETAI--These programs provide public service jobs for certain 
groups suffering- from the effects of tkemployment. Consider 
participants in these programs -8s working. 

e. 	 Volunteers in Service to America LVISTA)--This program is known as 
the *'domestic Peace Corps" and provides conrnurnity service oppor- 
tunities. Participants serve for 1 year and receive a small 
stipend and living allowance. Consider enrollees as working. 

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

g. 	 Cooperative Education Program--This authorizes a program of 
alternating study and work semesters at institutions of higher 
learning. Since the program alternates full-time study with full- 
time employment, consider participants as working if that was their 
activity during the 2-week reference period. Do consider them 
as working or with a job if they were going to school during the 
2-week reference period. 

h. 	 Foster Grandparent Prograrn--This program pays the aged poor to give 

Personal attention to children, especially those in orphanages, 

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


i. 	 Work Incentive ProRram (WI?J)--This program provides training and 
employment to persons receiving Aid to Families with Dependent 
Children ( A F D C ) .  

Consider persons receiving puolic assistance or welfare who 
are referred to the State Employment Service and placed in a 
regular job as working. 

0 	 Consider persons receiving public assistance or welfare who 
are placed in an on-the-job or skill training program as 
working only if receiving on-the-job training. 

0 	 Do not consider persons receiving public assistance or welfare 
who are placed on special work projects which involve no Pay. 
other than the welfare itself, as working or with a job. 

j. 	 Older Americans Community Service Employment and Overation 

Mainstream--These programs provide employment to chronically 

unemployed or older persons from impoverished families. Consider 

persons in either program as working. 
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2-Week Work Status (Continued) 0 
k. 	 Veterans Apprenticeship and On-The-Job Traininn Program--These 

programs encourage unions and private companies to set up programs
to train veterans for jobs that will be available to them after 
completion of the program. Consider veterans in such programs as 
working. 

1. 	 Work Experience and Related Programs--See "General Guidelines." 


All of the above references to "working" assume the person spent some' 
time on the job during the 2-week reference period. However, if during 
that period, such persons did not work because of illness, vacation, 
etc., mark "No" in question la and "Yes" in question lb. 

I 

I 

D7-9 




Question 2, Work-Loss Days 

2.. 	 During thore 2 weeka, did --miar any time from aJob 
or business bocauae of itinear or injury? 

0Yes - _ - _ _ _ _ _ _ _  
b. During that 2-week 


than haif of the day 

Uinoaa or injury? 


00 0None (4) - I '  
A. 	 Cbi ec t ive 

The purpose of question 2 is to measure the number of days-lost from work 
due to illness or injury for adults 18 years old or over. This information 
is an important indicator of the economic impact of illness in this 

country. 


8 .  	 Definitions 

1. 	 Business--See paragraph 83 on page D7-5. 

2. 	 ---See paragraph B2 on page D7-4. 


3 .  	 Work-loss day--Any scheduled work day when WORE than half of the 
working day was missed due to illness o r  injury. If the person usually 
works only part of the day and missed more than half of that time, 
count the day as a work-loss day. 

C .  	 Instructions 

1. 	 Question 2 measures work-loss days only. If a person 18 years old o r  
older goes to school in addition to working, record only the days lost 
from work. Disregard, in question 2, any days lost from school for 
this age group. Include school-loss days f o r  persons 18 and over in 
the cut-down days obtained in question 6. 

2 .  	 Since very few people work 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," o r  "All last week." Do not enter 
"14" o r  "7" autonatically. Reask the question in order to find out the 
actual number of days lost from work. If a person actually missed 
14 days of work during the 2-week reference period, enter "14" in the 

.answer space. 	 Then explain in a footnote that the person would have 
worked all 14 days had illness o r  injury not prevented it. 
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Question 3,School-Loss Days 

30- DurinOthoae 2 wwkr, did --mi.. any Ume horn8chodkcaura 

I
of Illnosr or Injury? 	

1 
O Y e s  wDNo141 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b. burlng that 2-week period. how many day. did --ml.8 more 
than half of tho day from echool bacausa of Illnom or injuq? 

00 0NoneI 	 I 

A. 	 Objective 

The purpos of question 3 is to measure the days lost from sch 1 due t o  
illness or injury for children aged 5 through 17. 

B. 	 Definitions 


1. 	 School--For this question, school includes both "regular" and 

"nonregular" schools. Schools of both types may be either day or 

night schools, and attendance may be part-time or full-time. 


a. 	 Regular schools--Public or private institutions at which students 

receive a formal, graded education. In regular schools, students 

attend class to achieve an elementary or high school diploma, or a 

college, university, or professional school degree. 


b. 	 Nonrewlar schools--Public or private institutions such as 
vocational, business or trade schools, technical schools, nursing 
schools (other than university-based nursing schools where 
students work towards a degree),.beautician and barber schools, 
and so forth. Nonregular schools also include special schools for 
the handicapped or mentally retarded where students are not working 
toward a degree or diploma. Kindergartens should also be 
considered "nonregular" schools. 

2 .  	 School-loss day--Any scheduled school day when MORE than half of the 
day was missed due to illness or in-jury. If the child usually goes to 
school only part of the day and missed more than half of that time, 
count the day as a school-loss day. 

C .  	 Instructions 

1. 	 Since school vacation periods differ, ask this question at all times of 

the year, even during times usually considered school vacation periods- 




School-Loss Days (Continued) 

2. 	 Question 3 measures school-loss days only. I f  a chi ld  i n  the  5-
through 17-year age group works instead o f ,  o r  i n  addition t o ,  going 
t o  school,  record only t h e  days l o s t  from school. Disregard any days 
l o s t  from work f o r  t h i s  age group i n  question 3. Include work-loss 
days f o r  a person i n  t h e  5 t o  1 7  age group i n  the cut-down days 
obtained i n  question 6 .  

3 .  	 Since few children go t o  school 7 days a week, probe when you receive 
r e p l i e s  such as, "The whole 2 weeks,". o r  * * A l l  last week." Do not 
e n t e r  **14" o r  "7" automatically. Reask the question i n  order t o  f ind  
out the  ac tua l  number of days l o s t  from school. I f  a ch i ld  ac tua l ly  
missed 14 days from school during the  2-week reference period, enter 
"14" i n  t he  answer space. Then explain i n  a footnote t h a t  t he  ch i ld  
would have gone t o  school a l l  1 4  days had i l l n e s s  o r  in jury  not 
prevented it. 
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Question 4, Bed Days 

4.. Duringthoro 2 works, did -- ruy inbed kcauso of Illn*SS Orinjuq? 

0Yes ooONo 16)- - - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ - - - - - - - - - - _  
b. Duringthat 2-weak poriod. how many did -- r t . y  Inbed mora 

than half of tho day bocauro of lllnerr 01hjury? 

Definitions 


1. 	 Days in bed--Any day during which the person stayed in bed UORE than half 
of the day because of illness or iniun. "More than half of the day" is 
defined as more than half of the hours that the person is usually awake. 
Do not count the hours that the person is usually asleep. A l s o ,  do not 
count a nap as a day in bed, unless the person took the nap because of an 
illness or injury the nap lasted for more than half of the day. Count 
all days a person spent as an overnight patient in a hospital, sanitarium, 
nursing home, etc., as days in bed whether o r  not the patient was actually 
lying in'bed, even i f  there was no illness or injury. Also include any 
days reported for a newborn, including days in a hospital. 

2. 	 &&--Anything used f o r  lying down or sleeping, including a sofa, c o t .  or 
mattress. For example, a person who stayed on the sofa watching TV-because 
heishe was not feeling well enough to get around would be considered "in 
bed." The important point is that the person felt ill enough to lie down 
f o r  more than half the day. 

3 .  	 Illness o r  injury--These tens are to be defined by the respondent. Accept 
pregnancy, delivery, "old age," injuries, o r  surgery occurring within the 
reference period as conditions causing restricted activity. 

I 
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Check Item D2 and Question 5, WorklSchool-Loss Bed Days 

Refer to Zb and 3b. 

0No days in 2b or 3b 16)


I I 0 1 or more davs in 2b or 3b 151 

~~ 

5 .  	 On how mmny of tho (number ;2b or 3u days mhsmd from 
trorUachooll did -- rtmy Inbod mom hmn half of tho day 
bocmusm of Ulnmrs or Injuq?I w 0  None 	 No o ldws 

A .  	 Objective 

Item D2 skips you over question 5 if not applicable. The purpose of 
question 5 is to determine if any of the bed days reported in question 4 
and days lost from work o r  school reported in question 2 o r  question 3 
were the 5ame days. 

B. 	 Instructions 


1. 	 Ask question 5 only if bed days are reported in question 4b AND work- 
loss days (question 2b) o r  school-loss days (question 3b) are reported. 
The previous skip instructions and check item D2 direct you to skip 
question 5 if these conditions are not m e t .  

2. 	 Gihen asking question 5 f o r  children 5 through 17 years old, use the 
word "school." For  persons 18 years old and over, use the word "work." 

3. 	 Insert the number of days reported in question 2b o r  3b, as 

appropriate. in place of "(number in 2b o r  3bl." 


Example 1 


For  a 21-year-old with: 4 days missed from work in question 2b and 3 days 
in bed in 4b, ask question 5 as follows: 

"On how many of the 4 days missed from work did you stay in bed more than 
half of the day because of illness o r  injury?" 

Exampie 2 


For  an 8-year-old with: 2 days missed from school in question 3b and 1 day 
in bed for lb, ask question 5 as follows: 

"On how many of the 2 days missed from school did your son stay in bed more 
than half of the day because of illness or injury?" 
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WorklSchool-Loss Bed Days (Continued) 


Example 3 


When only 1 work-loss or school-loss day is reported, question 5 will need 

to be reworded slightly. For example: 


"On the 1 day missed from work, did you stay in bed more than half of the 
day because of illness -or injury?" I 

4 .  	 The entry in question 5 cannot be greater than the number of work/ 

school-loss or bed days reported in question 2b/3b or 4b. Reconcile. 

any inconsistencies with the respondent before making an entry in 

question 5. 


5. 	 Always ask question 5 if the conditions in paragraph B1 above are met- 
Never assume the answer. For example, even though the respondent 
reported 1 work-loss day and 1 bed day, you cannot be sure these were' 
the same day without asking question 5. 
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Question 6, Cut Down Days in 2-Week Period 

A. 	 Objectives 

This question serves several purposes: 


1. 	 To find out if, in addition to any bed days or work- or school-loss 

days reported earlier, the person cut down on usual activities on any 

OTHER days during the 2-week reference period. 


2. 	 To determine if the person cut down on usual activities during the 

2-week period even though no bed days or school-loss or work-loss days 

were reported earlier. 


3 .  	 To determine whether persons under 18 not going to school had days in 
which they cut down on usual activities during the 2-week period. 

4 .  	 To find out if persons 18 O r  Over without a job or business had days 
in which they cut down on usual activities during the reference period. 

B. 	 Definitions 


1. 	 Things a person usually does--These consist of a person's "usual 
activities." F o r  school children and most adults, "usual activities" 
would be going to school, working, or keeping house. For children 
under school age, "usual activities" depend upon the age of the child, 
whether heishe lives near other children, and many other factors. 
These activities may include playing inside alone, playing outside with 
other children, spending the day at a day-care facility, etc. For 
retired or elderly persons, "usual activities" might consist of staying 
at home all day or a variety of activities. Most children and adults 
have a typical daily pattern of activity of some kind. 

"Usual activities" on weekends or holidays are the things the person 

usually does on such days, such as shopping, gardening, going to 

church, playing sports, visiting friends or relatives, staying at home 

and listening to music, reading, watching television, etc. 
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Cut-Down Days i n  2-Week Period (Continued) 

Accept whatever t h e  respondent considers  t h e  person's "usual 
a c t i v i t i e s "  t o  be. For example, a man wi th  a h e a r t  condi t ion  may still 
cons ider  h i s  "usual a c t i v i t y "  t o  be "working" even though t h e  heart 
cond i t ion  has  prevented him from working f o r  a ' yea r  o r  more. Accept 
his  s t a t eKen t  t h a t  "working" is h i s  "usual ac t iv i ty . "  Or, a 
respondent might s ay  t h a t  a h e a r t  d t t a c k  6 months ago forced him t o  
retire from h is  j o b  o r  business;  he does n o t  expect t o  r e t u r n  t o  work, 
and cons ide r s  h i s  p r e s e n t  "usual a c t i v i t i e s * *  t o  include only those 
a s s o c i a t e d  wi th  his  re t i rement .  The ques t ion ,  then, would r e f e r  t o  
those  a c t i v i t i e s .  

2.  	 Cut-down day--A day of r e s t r i c t e d  a c t i v i t y  during which a person c u t s  

down on usua l  a c t i v i t i e s  f o r  MORE than h a l f  of t h a t  day because of 

i l l n e s s  or i n j u r y .  


R e s t r i c t e d  a c t i v i t y  does not i m p l y  complete i n a c t i v i t y  bu t  i t  does 
imply  a s i g n i f i c a n t  r e s t r i c t i o n  i n  the  th ings  a person usua l ly  does. 
A s p e c i a l  nap f o r  an hour a f t e r  lunch does no t  c o n s t i t u t e  cu t t i ng  down 
on u s u a l  a c t i v i t i e s  f o r  more than ha l f  of t h e  day, nor  does the  
e l imina t ion  of a heavy chore,  such as mowing the  lawn or scrubbing the  
floors. Host of t h e  pe r son*s  usual a c t i v i t i e s  must have been 
r e s t r i c t e d  for more than  ha l f  of the day f o r  t h a t  day t o  be counted as 
a cut-down day. 

The fol lowing are examples of persons c u t t i n g  down 0.n t h e i r  usual 

a c t i v i t i e s  f o r  more than  half  of the  day: 


Example 1 

A housewife planned t o  do t h e  b reak fas t  d i shes ,  c lean  house, work i n  the 
garden, and go shopping i n  the  afternoon. She was forced t o  rest because 
of a severe  headache, doing nothing a f te r  the breakfas t  d i shes  u n t i l  she 
prepared t h e  evening meal. 

Example 2 

A young g i r l  who usua l ly  p l ays  outs ide  most of t he  day was confined t o  the 
house because of a severe  co ld .  
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@ - Cut-Down Days i n  2-Week Period' (Continued) 

Example 3 

A garage owner whose usual ac t iv i t ies  inc lude  mechanical r epa i r s  and o t h e r  
heavy work w a s  forced  t o  s t a y  i n  h i d  o f € i c e  doing paperwork because of h i s  
h e a r t  cond i t ion .  I 	 I 

Example 4 

A man who u s u a l l y  played t e n n i s  and worked i n  t h e  yard on Saturdays had t o  

rest a l l  day Saturday because of a torn  c a r t i l a g e  i n  h i s  knee. 
I 	 I 


The r e f e r e n c e  per iod  f o r  quest ion 6 inc ludes  t h e  Saturdays and Sundays 
dur ing  t h e  2 weeks ou t l ined  in  red .  All t h e  days of the  week are of 
equal  importance i n  quest ion 6 ,  even though t h e  types of a c t i v i t i e s  
which were r e s t r i c t e d  might not be t h e  same on weekends and on 
ho l idays .  If necessary ,  mention t h i s  t o  the  respondent. 

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

1. 	 Read t h e  opening phrase  in  parentheses ,  "Not counting the days ..." and 
inc lude  t h e  word "OTHER" only when 1 or more work-loss days, school- 
loss days ,  or bed days have been repor ted  f o r  the  person i n  quest ions 2 
through 4 .  S e l e c t  t h e  appropr ia te  words wi th in  the brackets  depending 
on where the  r e s t r i c t e d  a c t i v i t y  days were repor ted  in  quest ions 2 
through 4 ;  such a s  i n  the  following examples: 

Example 1 

If a respondent reported 2 work-loss days (ques t ion  2b) and 1 day i n  bed 

(quest ion 4 b ) ,  ask  ques t ion  6a: "Not counting t h e  days missed f r o m  work 

and i n  bed, w a s  t h e r e  any OTHER time during those 2 weeks tha t  you cu t  

down on t h e  t h i n g s  you usua l ly  do because of i l l n e s s  or injury?" 


Example 2 

I f  no school- loss  days and 3 days in  bed were repor ted  f o r  a 16-year-old 
son, ask  ques t ion  6a :  "Not counting t h e  days i n  bed, was there  any OTHER 
time during those  2 weeks t h a t  your son cu t  down on the things he usua l ly  
does because of i l l n e s s  or in jury?"  



Cut-Down Days in 2-Week Period (Continwd) 

I 

2. If no work-loss days, school-loss days, or bed days were reported in 
questions 2 through 4, omit the opening parenthetical phrase and the 
word **OTHER.** In this case, ask question 6a: "Was there any time 
during those 2 weeks that you cut down on the things you usually do 
because of illness or injury?" 

-

3. The procedure for asking question 6b is the same as that just described 
for question 6a. Use the opening parenthetical phrase and the word 
"OTHER" in question 6b only if work-loss days, school-loss days, or 
bed days were reported in questions 2 through 4. 

I 

4 .  If a person reported 14 work-loss days in question 2b 
days in question 3b, 01: 14 bed days in question 4b, do not ask 
question 6. In this case, mark the "Po" box in question 6a and go to 
check item D3 since it would be impossible to have any "OTHER" cut-down 
days. . This applies only if 14 days is entered in any of 2b, 3b. or 4b-
It does not apply if the sum of days in 2b or 3b and 4b is "14" since 
days missed from work o r  school and days in bed may or may not be the 
same days. For example, if "8 days" were reported in 2b and "6 days;' 
in 4b, ask question 6a--do poJ mark "Po" without asking. 

14 school-loss 
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Check Item D3 and Question 7 ,  


Conditions Causing Restricted Activity 


R o G T o  2-6. 
Nodayrin2-6 Mark  "No"inRD. THENNPI I01 or more drys in 2 -6 (Mark "Yes" inRD, THEN 71 

I 

Refer10 2b. 36. 4b. and 66. [z:,",1during thoas7.. 	 What ( o t h r l  condltlonu u u d  --to (-1 #UT Inbod 2 w n h ?  

A. 	 Obiective 

The purpose of question 7 is to obtain the name or description of each. 

condition--the illness or injury--causing the restricted activity reported 

in questions 2 through 6. 


B. 	 Definition 


Condition--The respondent's perception of a departure from physical o r  
mental well-being reported as causing restriction of activity. Included 

are specific health problems such as a missing extremity or organ, the 

name of a disease, a symptom, the result of an accident o r  some other type 
of impairment. Also included are vague disorders, and health problems not 

always thought of as "illnesses," such as alcoholism, drug-related 

problems, senility, depression, anxiety, etc. In general, consider as a 

"condition" any response describing a health problem of any kind; 

exceptions are discussed in paragraph C5 below. 


C. 	 Instructions 


1. 	 If no days are reported in questions 2, 3, 4, o r  6 for the person, mark 
the first box in check item D3, mark "No" in the "RD" box in item C1, 
and skip to the next person. If one or more days are reported in 
questions 2, 3, 4, o r  6 for the person, mark the second box in check 
item D3, mark "Yes" in the "RD" box in item C1, and ask question 7. 

2 .  	 For questions 7a and 7b, select the phrase o r  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) 


Examle 1 


If a person reported 1 work-loss day (question 2b), 2 bed days (question ab), 

and 3 cut-down days (question 6b), ask question 7a: 


"What condition caused you to miss work o r  stay in bed or cut down during 

those 2 weeks?" 


IExample 2 


If a person reported only 1 cut-down day in question 6b but no other 
Irestricted activity days, ask question 7a: 


"What condition caused you to cut down during those 2 weeks?" 


3. 	 When multiple phrases are used in questions 7a and 7b, be sure to use 
the word "or" between each phrase. It is possible that a person could 
miss work because of one condition and cut down because of another; 
incorrectly using the word "and" implies that we are only interested in 
a condition causing both types of restricted activity. 

4. a. Enter the reported condition or conditions on a separate line in 
item C2 and enter "7" (for question 7) as the source for this 
condition in the "RA" box below the c2 condition line. Then ask 
question Jb, using the appropriate phrase(s1 in brackets. 

b. If the condition is exactly the same as another condition you 
previously recorded for the person, do not record the condition 
again on another line in item C2 but enter "7" in the "RA" box in 
C2 for this condition. 

c. If the response to 7b is "Yes," reask 7a using the parenthetical 
"other." Then, enter in item C2 any additional condition(s1 
reported (if not already entered) along with its source ( ' '7")  

-
in 

the 	"RA" box. 


. 5 .  	 Enter as a condition whatever the respondent gives as the reason for 
the activity restriction. Accept reasons such as " t o o  much to drink," 
"senility," and "worn out" as well as more obvious illnesses like 
"flu," "upset stomach," etc. The few exceptions to this rule are given 
below. When any of the following reasons are given in response to 
question 7a, follow the specified procedure. 
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I 

Conditions Causing Restricted Activity Wont hued) 


a. 0ueratio.n or  Surgery--(See page D6-7 for definition.) 
determine the condition causing the operation o r  surgery. 
that condition in item C2 regardless of whether o r  not the person 
still has the condition. 

Probe to 
Enter 

IPI 

If you cannot determine the reason for the operation or surgery, 
then enter the operation or  surgery in item C2 as reported by the 
respondent, for example, "splenectomy," "cystoscopy," etc., and 
footnote any additional information. 

b. Pregnancy--If "pregnancy" is reported as the condition causing 
restricted activity, probe for a condition associated with the' 
pregnancy, such as morning sickness, swollen ankles, and so forth. 
Ask, "What about her pregnancy caused -- to [miss work/(or) miss 
school/(or) stay in bed/(or) cut down]?" Record the condition 
"pregnancy" in itern C2; for example, "morning sickness-pregnancy ." 
If a specific condition is not reported after probing, etiter 
"no~-~nalpregnancy" in item C2. 

C. Menstruation--Follow the procedure described f o r  pregnancy. 
for a condition associated with menstruation by asking, "What about 
her menstruation caused -- to [miss work/(or) miss school/(or) stay 
in bed/(or) cut down]?" Record the condition "menstruation" in 
item C2; f o r  example, "cramps-menstruation." If a specific 
condition is not reported after probing, enter "menstruation" in 
item C2. 

Probe 

.. 

d. Menopause--Follow the procedure described for pregnancy. 
a condition associated with menopause by asking. "What about her 
menopause caused -- to [miss work/(or) miss school/(or) stay in 
bed/(or: cut down]?" Record the condition and "menopause" in 
item C2; for example, "headache-menopause." If a specific 
condition is not reported after probing, enter "menopause: in 
item C2. 

Probe f c r  c 

e. Delivery ( f o r  the mother)--If "delivery" is reported, probe f o r  a 
complication of delivery. Ask. "Was this a normal delivery?" If 
"No," ask, "What was the matter?" Record the complication 
(condition) "delivery" in item c2; for example, "Hemorrhage- 
delivery.". If no specific complication is reported, enter "norma? 
delivery" in item C2. 

f. Birth (for the baby)--If "birth" is reported as causing restricted 
activity for the baby, probe f o r  complications or a condition at 
birth. Ask, "Was the baby normal at birth?" If "No," ask, "khat 
was the matter?" Enter the complication (condition) and "birth" 
in item C2; for example, "hepatitis-birth." If the baby was 
normal at birth, do not enter this as a condition in item C2 but 
footnote the situation. 
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Conditions Causing Restricted Activity (Continued) 


1' g. Vaccinations and Immunizations--If a vaccination or immunization 
is reported as causing restricted activity, probe for a side-effect 
of the shot. There is usually an effect of the shot which caused . 
the person to restrict his or her activity. Ask, W h a t  about the 
(name of vaccination/imnization) caused -- to [miss work/(or) 
miss school/(or) stay in bed/(or) cut downl?" Record the side 
effect and the name of the vaccination or imunization in item C2; 
for example, "fever-flu shot." The effect of the shot need not 
have been physical in nature. For example, "anxiety-flu shot" or 
"nervousness-tetanus shot" may have caused the restricted activity 
because the person worried about or expected a reaction or 
side-effect. 

I 

If* after probing, the respondent reports no side-effect of the 
shot, do not make an entry in C2 but footnote the situation. 

h. Old aRe--If "old age" is reported as the condition causing 
restricted activity, probe to determine the condition(s1 associated 
'with the old age, such as "arthritis," "heart condition," and so 
forth. 

If, after probing, the respondent reports no condition(s) 
associated with the old age, enter "old age" in item C2. 

i. Hospitalization--If being hospitalized is given as the reason for 
restricted activity, ask for what condition the person was 
hospitalized and enter the condition in C2. If the hospitalization 
was not for a specific condition; for example, tests, examination. 
voluntary surgery, etc., ask the following probes as appropriate: 

e Tests/examination--Ask, '*:*at were the results of the 
[test(s)/examinationl?", and record the results in C2. If no 
results or results not known, ask, "Why [were the tests 
performed/was the examination given]?", and record the 
condition(s) necessitating the tests/examination in C2. 
condition was found and no condition caused the testlexamina- 

If no 

tion, make no entry in C2, but footnote the situation. 

0 SurRerv/ooeration--(See page D6-7 for definition. 1 Ask why 
the surgery o r  operation was performed and enter the condition 
in C2. If you cannot determine the condition causing the 
operation, enter the surgery or operation as the condition in 
C2 and footnote any additional information. For example, 
"face lift operation" in ~ 2 ,"vanity" in a footnote. 
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Conditions Causing Restricted Activity (continued) 


6 .  	 If a condition causing restricted activity is given in response to p
...questions 2 through 6, verify this information when asking question 7; 

for example, **Ibelieve you told me you stayed in bed because of a 
cold. Did any other condition cause you to stay in bed during those 
2 weeks?" If more than one type of restricted activity is reported, 
that is, work-loss or school-loss days, bedsdays, or cut-down days, 
include all types when asking question 7. Be sure to record the 
condition you are verifying in item C2 along with the source **7"--not -
the question number-where the condition was originally mentioned. 

J 

c 
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CHAPTER 8 .  2-WeEK DOCTOR V I S I T S  PROBE PAGE 

A. 	 Overall Obiective 

The 2-Week Doctor Visits Probe Page is designed to identify all contacts 

with medical doctors o r  their assistants during the 2-week period. The 
information from these pages provides measures of how the country's health 
care system is being utilized. 


B. 	 General Definitions -

1.  	 Hedical doctor/doctor's assistant--These terms are respondent defined. 
Include any persons mentioned by the respondent, for example, general 
practitioners, psychologists, nurses, chiropractors, etc. Houeuer, do 

include visits to dentists or oral surgeons. 


2. 	 Doctor visits 


a. 	 Include as doctor visits: 


(1) 	A visit by or for the person to the doctor or doctor's assis- 
tant f o r  the purpose of obtaining medical advice, treatment, 
testing, or examination. For example, if a mother visits the 
doctor about her child, count this as a doctor visit f o r  the 
chiId. 

( 2 )  	 A visit to a doctor's office, clinic, hospital emergency 
room, or outpatient department of a hospital where a person 
goes f o r  treatment o r  examination even though a doctor may not 
actually be seen o r  talked to. 

(3) 	 A visit by the doctor or doctor's assistant to the person. If 
the doctor or assistant visits the home to see one patient and 
while there examines or professionally advises another member 
of the household, count this visit as a "doctor visit" f o r  
each individual receiving the doctor's or assistant's 
attention. 

I 

, 
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(4 )  Telephone calls to or from a doctor or assistant for the pur- 
pose of discussing the health of the person. Include calls to 
or from a doctor or assistant for obtaining or renewing a 
prescription or calls to obtain the results of tests or 
X-rays. Do UOT include calls for appointments, inquiries P-about a bill, calls made between a pharmacist and a doctor to 
obtain or verify prescriptions or calls made between the 
person and a pharmacist, or some other topic not directly 
related to the person's health. Count the telephone call as 
a doctor visit for the person about whom the call is made. 
For example, if the wife calls the doctor about her husband's 
illness because he is too ill to call himself, count the call 
for the husband, not the wife. 

( 5 )  	 Medical advice obtained from a family member or friend who is 

a doctor, even if this is done on an informal basis. 


( 6 )  	 Laboratory visits. 

( 7 )  	 Physicals f o r  athletes o r  the U.S.  Armed Services. 

( 8 )  	 Visits to a nurse at work o r  school unless such visits were 

mass visits. For example, include an individual visit, but 

exclude visits by all o r  many persons for the same purpose, 

such as f o r  TB tests, hearing exams, etc. 


b. Exclude as doctor visits: 


(1) 	 Visits made by a doctor or assistant while the person was an 

overnight patient in the hospital. 


-
(2) 	 Visits for shots o r  examinations (such as X-rays) administered 


on a mass basis. Thus, if i t  is reported that the person went 

to a clinic, a mobile unit, o r  some similar place to receive 

an immunization, a chest X-ray, o r  a certain diagnostic 

procedure which was being administered identically to all 

persons who were at the place for this purpose, do not count 

this as a doctor visit. Do not include immunizations o r  

examinations administered to children in schools on a mass 

basis as doctor visits. (Physicals for athletes o r  the U.S. 

Atirted Services are NOT considered mass visits; count these as 

doctor visits.) 


( 3 )  	 Telephone calls made between a pharmacist and a doctor to 

obtain, renew, o r  verify prescriptions or calls made between 

the person and a pharmacist. 


( 4 )  	 Visits to dentists o r  oral surgeons. 
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C. 	 General I n s t r u c t i o n s  

Record d o c t o r  v i s i t s  a t  whatever p o i n t  on t h i s  page they are reported. 

For example, i f  t h e  respondent r e p o r t s  a te lephone  call when you ask 

q u e s t i o n  1, e n t e r  t h e  c o n t a c t  i n  t h e  answer s p a c e  f o r  q u e s t i o n  1. However, 

be s u r e  t h a t  t h e  c o n t a c t  is repor ted  only once. 


Introductory Statement and Check Item E l  

Read Io respondenttsl: 

These next questions are about health care received during the 2 weeksoutlined inred on that calendar. 


Under 1411bJE1 	I -I El IRefer IOage. 	 @ 14andorcrrl4 

A .  	 Obi ect i v e s  

1. 	 The i n t r o d u c t o r y  s ta tement  informs t h e  respondent of t h e  conten t  and 
r e f e r e n c e  p e r i o d  f o r  t h i s  s e c t i o n  of t h e  q u e s t i o n n a i r e .  

2 .  	 Check I t e n  E l  d i r e c t s  you t o  t h e  a p p r o p r i a t e  doc tor  v i s i t  ques t ion ,  la 
o r . l b ,  depending on t h e  age of t h e  person. 

B. 	 I n st NC t ion  

Read t h e  i n t r o d u c t o r y  s t a t e n e n t  once f o r  t h e  fami ly .  
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0 	 Question 1, 2-Week Doctor Visits 0 
18. During those 2 week., how many times &I-- aee or 1.lk to a d u l  dodo?? (Include ell Qpea ("

of doctors, such as dermatologlats, paychiabiab. and ophthalmologlat., a i  well as general 
practitioners and 08tOOpathl.) (Do not count times while an ovemight p.tlont Ina hoaphi.) INPJ _____---c----_-__-__----------------------------- 


b. During those 2 weeka. how many times did anyone aeeor tmlk to a d c ~ ldoctor about ---I Number of w s 

(Do not count time. while an overnight patient in a hospital.) 


A. 	 Objective 

This question asks for the number of contacts with medical doctors for the 

purpose of receiving medical care. These contacts must have occurred 

during the 2-week reference period. This question is worded in general 

terms so that respondents will report the maximum number of doctor visits. 

Questions 2 and 3 are more specific probe questions which serve to remind 

the respondent of additional contacts not reported in question 1. 


B. 	 Instructions 


1. 	 The first time you ask question la, include the statement within 

braces. 


2. 	 Read the sentence in parentheses only if a number is recorded in the 
person's "HOSP." box in item C1. 

3. 	 For  persons under 14, ask question lb. This wording is used because 
children are usually accompanied by an adult when they see a doctor, 
and the adult is often the person to whom the doctor reports. / 

Substitute the name of the child or the child's relationship to the 
respondent. For example, f o r  a 10-year-old child named Janet, ask, 
"During those 2 weeks, how many times did anyone see o r  talk to a 
medical doctor about Janet?" 

4. 	 Include all contacts reported by the respondent, regardless of the 
type of medical person seen. For example, if a visiting nurse was 
seen o r  if a household member who is a nurse provided care, include 
these contacts. However, do not include visits or calls to dentists 
o r  oral surgeons. 
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0 2-Week Doctor V i s i t s  .(Continued) 

5 .  	 Special S i t u a t i o n s  

The fo l lowing  i n s t r u c t i o n s  apply t o  o t h e r  medical con tac t s  and s p e c i a l  
s i t u a t i o n s .  Do no t  probe t o  determine i f  any of these  s i t u a t i o n s  
occurred .  I f  t h e  respondent repor t s  t h e  information or raises a 
ques t ion ,  u se  t h e  procedures given below so t h a t  a l l  doc tor  v i s i t s  w i l l  
be prope r ly  counted. 

a! 	 Two or more doc to r s  seen on same v i s i t - - I f  two or more doc tors  are 
seen  on t h e  same v i s i t ,  each doctor  seen  counts as a sepa ra t e  
doc to r  v i s i t .  I nd ica t e  t h i s  type of s i t u a t i o n  i n  a footnote .  
S i t u a t i o n s  of t h i s  kind may occur when a person v i s i t s  a c l i n i c  
where he lshe  sees doctors  with d i f f e r e n t  s p e c i a l t i e s ;  f o r  example, 
a dermato logis t  i n  one o f f i c e  and an i n t e r n i s t  i n  another  o f f i c e .  
It might a l s o  occur when a person v i s i t s  h i s l h e r  family doctor ,  
who, i n  the  course of the  same v i s i t ,  ca l l s  i n  a s p e c i a l i s t  t o  
examine or t rea t  the person. 

b .  	 Doctors and a s s i s t a n t s  seen on same visit--A v i s i t  i n  which the  
person sees both a doc tor  and one or more of the doc to r ' s  
a s s i s t a n t s  who work under &h& doc to r ' s  supervis ion should be 
counted as only one doctor  v i s i t .  For example, i f  the person sees 
a nurse  and then the doctor  who superv ises  t h a t  nurse,  count t h i s  
as only one v i s i t .  I f ,  however, the  person sees both a doctor and 
a d o c t o r ' s  a s s i s t a n t  supervised by a d i f f e r e n t  doc tor ,  t h i s  counts 
as two v i s i t s .  For example, i f  a p a t i e n t  sees a doc tor  and then is 
r e f e r r e d  t o  a phys ica l  t h e r a p i s t  who works under the  supervis ion 
of another  doc to r ,  two v i s i t s  should be recorded. 

C .  	 Hore than  one a s s i s t a n t  seen on same visit--Gihen the  person sees 
more than  one a s s i s t a n t  on the  same v i s i t ,  count a separa te  v i s i t  
f o r  each a s s i s t a n t  seen who works under the supervis ion of  a 
d i f f e r e n t  doc tor .  I f  each of the a s s i s t a n t s  seen on the  same v i s i t  
works under the  supervis ion of t he  same doctor ,  count t h i s  as only 
one v i s i t .  For example, count i t  as two v i s i t s  i f  t he  person 
f i r s t  saw one doc to r ' s  nurse and then w a s  r e f e r r ed  t o  another  
d o c t o r ' s  t h e r a p i s t .  Count i t  as one v i s i t  i f  the  p e r s o n ' f i r s t  had 
h i s l h e r  blood pressure  checked by one nurse and temperature checked 

, 	 by another ,  both working f o r  the same doctor .  

d .  	 Laboratory visits--Do not probe a t  t h i s  time t o  de te rn ine  i f  the 
doc to r  v i s i t  took p lace  a t  a labora tory .  However, i f  a laboratory 
v i s i t  is repor ted ,  count t h i s  as a doc tor  v i s i t  and complete a 
doc to r  v i s i t  column. 

D8-S 




Question 2, Additional Health Care Probe 

overnight patient ino hospital. 
_- -_ -___-_ - - - - - - -_ - -_________________c__- - - - - - - - - -

b. Who received this care? Mark "DR Visir" box in person's column. 

_ - _ _ _ _ _ _ _ _ - _ - - _ - - _ - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
e. Anyone else? 	 0 Yes (Reds&Zb and cl 0p.j0_ - - _ - _ _ _ _ _ - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Ask lor each person with "DR Visit" in 26: 
d. How many times did -- receive this cere duringthat period? 

A. 	 Objective 

Question 2 reminds the respondents of additional medical contacts by 
listing other types of places where care can be received and other types 

of medical persons that may be seen. 

B. 	 Definition 


Health care--Any kind of medical treatment, diagnosis, examination, o r  
advice provided by a doctor or assistant. 

C. 	 Instructions 


1. 	 Gihen asking question 2, include the phrase, "Besides the tirne(s) you 
just told me about" if any visits were reported f o r  any family members 
in question 1. 

2. 	 Include health care at any place where a doctor or assistant was seen, 

even if not specifically listed in the question (but do not include 

any contacts already recorded in question 1). 


If the respondent reports that the care was received while the person 

was an overnight patient in a hospital, do not include this visit on 

this page. However, do not probe for this information. 


3. 	 Paragrapns 4 and 5 of the instructions for question 1 on pages D8-4 

and 08-5 also apply to question 2. 
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Question 3, Telephone Calls as Doctor Visits 

1 get any medical advice. prescriptions or test result. over the PHONEfrom a doctor, nurse, or 
anyone working with or for a medical doctor? n nN- r r m  

I
b. Who was the phone call about? Mark “Phone call” box in person’s column. 


- - _ _ _ _ _ _ _ _ _ - _ _ - - - - - - - - - - - - - - - - - - _ _ - - - _ _ _ - - - - - - - - - -
c. Were them any calls about anyone else? . 0Yes (Reask 36 and cl 0N o- - -____________- -___- - - - - - - - - -_ - - - - - - - - -_ - - - - - - - - -

Ask lor each person with “Phone call” in 3b: 
d. HOWmany telephone calls were made about --7 

A. 	 0b j  ec  t ive 

Question 3 ensures  t h a t  respondents repor t  as doctor  v i s i t s  a l l  telephone 
ca l l s  i n  which medical advice was provided. 

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

1. 	 When ask ing  ques t ion  3a, include the  parenthe t ica l  phrase i f  any 
c o n t a c t s  were recorded for any family members i n  quest ions 1 and/or 2d. 

2 .  	 See paragraph 2 a ( 4 )  on page D8-2 f o r  information on what t o  include as 
te lephone c a l l s  for medical advice.  

3 .  	 I n  ques t ion  3d, do not  record any telephone ca l l s  which have already 
been repor ted  i n  ques t ions  1 or 2. 

4 .  	 I f  t h e  respondent r e p o r t s  a doctor  v i s i t  o the r  than a telephone cal l  
t h a t  occurred during the  2-week per iod ,  record i t  i n  ques t ion  3b 
provided t h a t :  (1) i t  has  not  been reported previously,  and ( 2 )  i t  
meets t h e  d e f i n i t i o n  of a doctor  v i s i t  given f o r  quest ion 1. Do HOT 
make any changes t o  ques t ion  1 or 2.  



Check Item E2 

t? 

A. 	 Object ive 

To determine t h e  t o t a l  number of 2-week doctor  v i s i t s  f o r  each person. 

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

Add the  numbers recorded i n  ques t ions  1, 2d, and 3d, f o r  each person. 
Record the  t o t a l  number of doc to r  v i s i t s  i n  t h e  "2-WK. DV" box i n  item C 1  
f o r  each person.  I f  t h e r e  were no v i s i t s  f o r  t h e  person i n  quest ions 1 
through 3, mark t h e  "None" box i n  the person's "2-WK. DV" box i n  item C1. 
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HIS-100 
1988 


CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE 


A. 	 Overall Objective 

The purpose of the 2-Week Doctor Visits Page is to obtain detailed 
information for each visit reported on the 2-Week Doctor Visits Probe Page. 
This includes where the visit took place, whether a medical doctor or 
assistant was seen, the type of provider consulted, the condition or other 
health-related reason necessitating the visit, and whether surgery or any 
operations were performed during the visit. This information is used by 
analysts to produce estimates on the kinds of places people go to receive 
medical care, from whom they receive the care, and why they seek the care- 

B. 	 General Instructions 


I. 	 If there are no doctor visits recorded in the "2-WK. DV" box for any 
family members, go to the Health Indicator Page. 

2 .  	 Fill a separate 2-Week Doctor Visit column for each visit -recorded in 
each person's "2-KK. DV" box in item C1. Begin the first coLum for 
the first person for whom visits are recorded, and complete a separate 
column for each of those visits. Then fill column(s) for the next 
person with doctor visits in the "2-WK. DV" box in item C1, and So on. 

3 .  	 If there are more than four doctor visits for the family, use 
additional questionnaires. Cross out nGnber "1" in the "DR UISIT 1" 
column in the additional questionnaire and insert "5" for the fifth 
visit; in the next column cross out "2" and insert "6," and so on. 

4 .  	 Consistency check--The number of columns filled f o r  a person n& equal 
the total number of doctor visits in that person's "2-WK. DV" box in 
item C1. Specific instructions for reconciling differences follow on 
page D9-3. You may find it helpful to make a checkmark to the right 
of the number in the "2-WK. DV" box as you complete each column. For 
example, if the person had a total of three doctor visits recorded in 
C1, you would have three checkmarks: 

5 .  	 If when filling a doctor visit column, you learn the person seen w a s  zi 
dentist o r  oral surgeon, do not ask any further questions far the 
visit. Delete the column, correct c1 and footnote "dentist" or "ora1 
surgeon." Do not enter any conditions reported during this visit in 
item C2. 
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Person Number and Check Item F1 

Refer to CI,"2-WK. 0V"box. 	 PERSON NUMBER -
F1 Refer to age. 	 0Wdu 14 /lbl 

14 rd oror 1111 

A. 	 Objec t ive  

Check i t e m  F1 d i r e c t s  you t o  t h e  appropr i a t e  quest ion wording depending on 
t h e  age of t h e  person r ece iv ing  medical care. 

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

Since t h e  2-Week Doctor V i s i t s  column numbers DO NOT correspond t o  t h e  
f i v e  person column numbers, you e n t e r  the person number for each 
v i s i t .  

Question 1, Dates and Number of Doctor Visits 

A .  	 Object i v e  

. 	 Quest ion  l a  or b ensures  t h a t  the  doc tor  v i s i t s  reported on the  2-Week 
Doctor V i s i t s  Probe Page occurred dur ing  the  2-week reference per iod  by 
obta in ing  t h e  exac t  d a t e s .  Question ICgives the  respondent the  
oppor tuni ty  t o  r epor t  a d d i t i o n a l  2-week doctor  v i s i t s  not repor ted  ear l ier .  

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

1. 	 Record a l l  v i s i t s  or ca l l s  t o  a doctor  or a doctor ' s  a s s i s t a n t .  

2. 	 Enter  i n  the  answer space f o r  l a / b  the  dates  f o r  a l l  E-week v i s i t s  f o r  
a person i n  t h e  o r d e r  they are repor ted  before asking ques t ion  IC. If 

- a n o t h e r  da t e  	is given i n  response t o  IC,e n t e r  t h i s  date i n  t h e  next 
blank column. Do n o t  t r y  t o  record the  v i s i t s  i n  order  by date, t h a t  
is ,  the  most r e c e n t ,  next  most r ecen t ,  e t c .  
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3 .  

4. 

5. 


6 .  

7 .  

8 .  

Dates and Mumber of Doctor V i s i t s  (Continued) 

I f  t h e  respondent cannot  remember the  exact da te (s1 ,  an estimate is 
acceptab le .  However, be fo re  accept ing an estimate, use t h e  2-week 
calendar ca rd  t o  h e l p  t h e  respondent r e c a l l  t h e  exact d a t e  as c lose ly  
as p o s s i b l e .  I f  t h e  exact date still  cannot be determined, spec i fy  in 
which week of the  2-week pe r iod  the  v i s i t  took place.  Hark t h e  "Last  
week" or "Week before" box without making an en t ry  f o r  month o r  date .  

I f  you learn t h a t  a v i s i t  d i d  not  take p l a c e  during the  2-week 
r e fe rence  per iod ,  enter t h e  d a t e  i n  quest ion l a / b  but  c o r r e c t  the e n t r y  
i n  t h e  person ' s  "2-WK. DV" box i n  item C 1  by eras ing  t h e  i n c o r r e c t  
e n t r y  and e n t e r i n g - t h e  c o r r e c t  answer. Delete the  remainder of t h i s  
doc to r  v i s i t  column by drawing an "X" through i t  and foo tno te  "Out of 
r e fe rence  period," w i th  t h e  same footnote  symbol i n  item C 1  and i n  
t h i s  column. 

I f  a t  any time when f i l l i n g  t h e  2-Week Doctor Visits Page, add i t iona l  
v i s i t s  are reported for anyone i n  t h e  f a m i l y ,  co r rec t  C 1  as necessary 
and foo tno te  the reason f o r  t he  change. Complete a Doctor V i s i t  
column f o r  each a d d i t i o n a l  v i s i t  reported.  

Ask ques t ion  l c  a f t e r  e n t e r i n g  a l l  2-week da te s  mentioned for the 
person i n  quest ion l a / b .  Enter  the  response t o  quest ion ICi n  the  last 
doctor  v i s i t  column f o r  t h a t  person. 

I f  any a d d i t i o n a l  2-week v i s i t s  are reported,  mark the "Yes" box i n  
the  l as t  column for t h i s  person and reask quest ion l a / b  using the worb 
"o ther . "  Enter  the person number and da te  of the add i t iona l  v i s i t ( s 1  
i n  l a / b  of the next column(s) ,  then co r rec t  the en t ry  i n  the  "2-kX. DV" 
box i n  i t e m  C1 for t h e  person.  

Note t h a t  quest ion ICmust a l w a y s  have a "No" e n t r y  i n  t h e  person 's  
l as t  doc to r  v i s i t  column even if t h a t  column is dele ted .  A "Yes" 
en t ry  i n  t h i s  ques t ion  r equ i r e s  the  f i l l i n g  of another column, which 
i n  t u r n  requi res  reask ing  quest ion IC. 

Af ter  ob ta in ing  a "No" response t o  quest ion IC,ask ques t ions  2 
through 5 f o r  each doc to r  v i s i t  f o r  the person. Complete the  column 
for one v i s i t  before  going on t o  the  next v i s i t .  

Do no t  make cor7ec t ions  t o  any previous pages,  except as noted i n  4 
and 5 above, based on information received while completing the  Doctor 
V i s i t  page oc any succeeding pages. 
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2. 	 Where did - - receive health care on [dare in 11, at a doctor'. oftica, clinic, hospital, somo 2 - 010T-
other placs, orwas this a tslephone call? Irk- M O d U k  


If doctor's office: Was this office ina hospital? 0 1 0  n- 08 009.c h ~  

~ oAIIoemor.rolra - 0 ~ p n e r m -Ifhospital:War k theoutpatient clinic or tho omargency room? 

010 a.or Mskc 100ws olra

If clinic: Was it a hospital outpatient clinic, a company clinic, a public h rwclinic, or osooarrcks llOIJa 


some other kind of clinic? 0 0 0  Lab 12Oo.SnghDnms

If lab: Was this lab in a hospital? 07o~lspofil- M.nORnurl


What was done during thlr visit? lFwrnorel %SOoba rsporrr ; 


A. 	 Obiec t ive 


Question 2 provides information on where people receive health care. This 

information is useful in planning for future health care needs. 


B. 	 Definitions 


1. 	Telephone--A telephone call made to o r  from a doctor o r  doctor's 
assistant for the purpose of discussing the health of the person. See 
page D8-2 for the types of calls to include o r  exclude. 

2. 	 =--Any place in which the person was staying at the time of the 
doctor's or assistant's visit. It may be the person's own home, the 
home of a friend o r  relative, a hotel, or any other place the person 

. 	 may have been staying; however, if the person was in the hospital o r  
some other institution, do not count this as a "home" visit. 

3. 	 D,octor's office 
 - e  


a. 	 In hospital--Some doctors maintain an individual office in a 

hospital where patients are seen on an outpatient basis, or 

several doctors might occupy a suite of offices in a hospital 

where patients are treated as outpatients. 


b. 	 Not in hospital--An individual office in the doctor's home or in 
an office building, o r  a suite of offices occupied by several 
doctors. Do not consider a suite of doctors' offices as a clinic. 

4. 	 Company or industry clinic--A clinic or doctor's office which is 
operated solely for employees of the company or industry. This 
includes emergency or first aid rooms if the treatment was received 
from a doctor or assistant. The clinic may o r  may not be in the same 
location as the company o r  industry. If the respondent mentions that 
a relative of the employee went to this clinic, mark the "Not in 

-	 hospital-other" box and specify, for example, "father's company 
clinic," o r  "husband's industrial clinic." 
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Place of Visit (Continued) 


! 5 .  	 Hospital Outpatient (O.P.) Clinic--The unit of a hospital where persons 
may go for medical care without being admitted. Outpatient clinics 
usually provide routine, non-emergency medical care and are usually 
open only during specific hours: 

6 .  	 Hospital Emernencv Room--The unit of a hospital where persons may 
receive medical care, often of an urgent nature, without or before 
being admitted. Emergency room are usually open 24 hours a day. 

C. 	 Instructions 


1. 	 When asking question 2, insert the date entered in la/b for this doctor 
visit . 

2.  	 Mark a box according to the kind of place where the medical contact 
occurred, not according to the name of the place. 

3 - 	 If the doctor visit was by telephone, mark the "Telephone" box at the 
top of the list of answer categories. For any other response, mark a 
box in the list under "Not in hospital" in the list under 
"Hospital," depending on the location of the place. 

4 .  	 If multiple responses are received in question 2 and one is while the 
person was an overnight patient in a hospital, mark only the "Overnight 
patient" category and go to the next doctor visit. For  example. "Went 
to emergency room, then was hospitalized for 2 nights." 

If none of the places mentioned is while the person was an overnight 
patient' in the hospital, correct item C1 and complete a separate doctor 
visit column for each place mentioned. For  example, "Went to the 
company clinic and they sent her to the emergency room." 

5 .  	 If the initial response is "doctor's office," ask the first probe 
beneath question 2 to determine if the doctor's office was in a 
hospital o r  not, and mark 'the appropriate box. If the initial 
response to question 2 is "Hospital," use the second probe to 
determine if the person went to the outpatient clinic or the emergency 
room, and mark the appropriate box. If the initial response to 
question 2 is "clinic," ask the third probe to determine the type of 
clinic. For a response of "Public Health Clinic" or another type of 
clinic that does not fit into one of the listed categories, mark the 
"Other clinic" box. If the initial response to question 2 is 
"laboratory," ask the fourth probe to determine if the laboratory was 
in a hospital o r  not, mark the appropriate "Lab" box, and ask the next 
probe question, "What was done auring this visit?" Enter a footnote 
symbol in question 2 and where the response is recorded. Use different 
footnote symbols if multiple visit? to labs are reported. 
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Place of Visit (Continued-) 


6 .  	 There is no specific definition of a clinic; accept the respondent's 
answer. If the person is not sure whether or not the place is a 
clinic, mark the appropriate "Other" box and'specify, for example, "ABc 
clinic, DK if this is a clinic or  a group of doctor's offices." 

7 .  	 Both the "Not in hospital" and "Hospital" lists contain an "Other- 

specify" category. If the response is not clear, probe to determine 

if the "Other" place was or  was not in a hospital before marking one 

of the "Other-specify" boxes. Give the best description of the 

"Other" place whi-ch you can obtain from the respondent. 


8 .  	 If the respondent doesn't know whether or not to consider the place as 
in a hospital, do not mark a box but footnote the response, for 
example, "I don't know, I think it's a private doctor's office in space 
rented from a hospital." 


9 .  	 If the response to question 2 is "Health Uaintenance Organization" o r  

"HMO," probe to determine whether the place was in a hospital or not, 

then mark the appropriate "Other-specify" box and enter "HMO," 

"Kaiser," or whatever response is given. 


10. 	 For persons who were admitted to the hospital but did not stay over- 
night, mark the "Hospital, Other-specify" box and footnote "Admitted- 
not overnight," and go to the next doctor visit. If the person was 
admitted to the hospital and stayed overnight, mark "Overnight patient" 
in the "Hospital" column and go to the next doctor visit. Do 
complete questions 3 through 5 in these situations, nor delete the 
column, nor correct item C1. 
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Question 3, Type of Provider Contacted 

A .  	 Objective 

This information, combined with the infonation obtained in questions 4 
and 	5 ,  will show the types of medical care providers that patients consult 
€ o r  	different types of health problems. 

B. 	 Definitions 


1. 	 Doctor/Hedical doctor--These terns refer to both medical doctors 
(H.D.'s) and osteopathic physicians (D.0.l~). Include general 
practitioners and all types of specialists, as defined in paragraphs 2 
and 3 below. Do not include persons who do not have an M.D. o r  D.O. 
degree, such as dentists, o r a l  surgeons, chiropractors, chiropodists, 
podiatrists, naturopaths, Christian Science healers, opticians, 
optometrists, or psychologists, etc. 

2. 	 General Practitioner--A medical doctor who provides comprehensive 
inedical care on a continuing basis to patients of any age o r  sex 
regardless of the specific nature of the patient's health problems. 

3 .  	 Svecialist--A rr.edica1 doctor whose practice is limited to a particular 
branch of medicine o r  surgery. A specialist has advanced training and 
is certified by a specialty board as being qualified to limit hidher 
practice to that field. Examples of specialists are surgeons, 
internists (specializing in internal medicine), pediatricians, 
psychiatrists, obstetricians, proctologists, ophthalmologists, and so 
forth. A l s o  include osteopaths as specialists. 

C. 	 Instructions 


1. 	 Ask question 3a for persons 14 years old and over. Ask question 3b 
f o r  children under 14 years old. 
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Type of Provider Contacted (Continued) 


2. 	 In questions 3a and b, we are interested in d,rect contacts between 
the person or his/her proxy and the medical doctor. For example, if 
Hrs. Smith called the doctor about her husband because he was too ill 
to come to the phone, consider this as a "Yes" response to 3a if she 
spoke directly with the medical doctor. However, if Hrs. Smith spoke 
only with a nurse who relayed information between Mrs. Smith and the 
doctor, consider this as a "Po" response in 3a since there was no 
direct contact with a medical doctor. 

3 .  	 If you learn when asking any part of this question that the person 
consulted or the person for whom the assistant works is not a medical 
doctor as defined on page D9-7, mark "Bo" in 3a/b1 enter the title of 
the person (o r  a description of what he/she does) in 3c and ask 3d. 

4. 	 If the respondent doesn't know if the person talked to is a medical 
doctor, mark the "DK if H.D.'* box in 3a/b and ask 3c.' If the 
respondent doesn' t know who was seen, mark the "DK who was seen** box 
and ask 3f. It is still possible that the respondent knows about the 
doctor who maintains the office, even though it is not clear whether 
o r  not the person actually talked to this doctor. If the respondent 
states only that he/she "Doesn't know," you must probe to determine 
which DK box to mark. For example, ask, "Is it that you don't know if 

. the person seen was a medical doctor or not, or that you don't know 
who was seen?" 

5 .  	 In 3c, enter the full title of the medical person or assistant such as 
"nurse practitioner ,'* "nurse ,'* "physician' s assistant,** **optometrist * '* 
or "chiropractor." If the titie is not known, record the person's 
duties in as much detail as possible; for example, "takes blood," 
"gives immunizations *'' "gives physical exams * *' etc. 

6 .  	 Sometimes, medical persons/assistants work with or for more than one 
doctor. Questions 3d and e are asked to determine what type of doctor 
the assistant was working with o r  for on this particular visit. If 
the response to 3d is "own practice," "works alone," or something 
similar, mark "None" and continue with question 4. If "Telephone" is 
marked in question 2 ,  use "Call" when asking 3e; otherwise, use 
"Visit .'* 

7 .  	 In 3g, if the respondent does not know the title of the specialist, 
but does know the field of specialty, enter that information verbatim 
in the space provided. Examples are "heart ailments ," "X-ray doctor, " 
etc. DO not substitute any titles you know of for the respondent's 
answer: for example, do poJ enter "Pediatrician" if the respondent 
says it was a "children's doctor." 

a .  	 In 3f, if you are told that the doctor is both a general practitioner 

and a specialist, do not make an entry in 3e/f or 3g. Footnote the 

response and any information given by the respondent concerning the 

nature of the doctor's practice and specialty. 
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Question 4, Condition Talked About 

A. 	 Ob-i ec tive 

Question 4 obtains all conditions about which the doctor or assistant was 
consulted on the particular visit. 

B. 	 Definition 


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

C. 	 Instructions 


1. 	 Ask question 4a f o r  persons 1 4  years old and over. Ask question 4b 
for children under 1 4  years old.' 

2.. When entering conditions in item C2, record the column number of this 

doctor visit as the source of the condition in the "DV" box below the 

condition name. 


3. 	 nark only the first applicable box in the answer space f o r  
question 4a/b. Therefore, if a person went to a doctor because of 
"feeling tired" and while there had blood tests and a urinalysis, mark 
the "Condition" box and enter "feeling tired" in item C2. 

4 .  	 If the respondent mentions a medical procedure, such as receiving a 
shot, removing a cast, applying a bandage' applying a brace, adjusting 

-	 a truss, having an X-ray, etc., probe to determine the condition 
necessitating the procedure by asking, "For what condition did -- have 
a Ishot/cast/bandage/brace]?" nark the "Condition" box in 4a/b and 
enter the condition in item c2. If you cannot determine a condition. 
mark the "Other" box and specify the procedure on the line. 
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Condition Talked About (Continued) 


5 .  	 If an operation o r  surgery (see D6-7 for.definition) is reported as 
the reason for visiting the doctor, for example, the person went for a 
checkup after surgery, probe to determine the condition causing the Poperation or surgery by asking,"*For what condition did -- have the 
[surgery/operationI?"  Mark the "Condition" box in 4a/b and enter this 
condition in item C2 regardless of whether or not the person still has 
the condition causing the surgery. 

If you cannot determine the condition for which the person had the 

surgery, mark the "Condition" box in 4a/b, enter the name of the 

surgery o r  operation-in item C2 and footnote any additional inform-

tion, f o r  example, "gallbladder removed" in C2 and "DK reason" in a 

footnote. 

If the reason for having the operation or surgery was not due to a 

condition, for example, surgery for birth control purposes only, mark 

the "Other" box in 4a/b and enter an explanation on the "Specify" line. 


6 .  	In asking 4c use the appropriate word "test," "tests," o r  "examination" 
depending on the respondent's answer to 4a/b. Consider a "checkup" to 
be the same as an examination if it is not mentioned along with a 
specific condition. Hark the "Yes" box in 4c even if the person was 
not notified of the condition until interview week. Mark the "test(s1 
o r  examination" box if the respondent saw o r  talked to a medical 
doctor, person, o r  assistant, during the 2-week reference period to 
get the results of tests o r  examinations that were performed earlier. 

7 .  	 Question 4c deternines if a condition was found as a result of the 
test(s) o r  examination. If the response to 4c is "no," mark the "No" ._
box and ask 4d to determine if the person had a specific condition 

which was known about prior to the test(s) o r  examination. For 

example, people may have conditions which are kriown to them (such as 

diabetes), which they have tested from time to time to monitor the 

condition. Do not consider a common vision deficiency, such as near- 

sightedness o r  farsightedness, which is tested from time to time, as a 

condition unless it is discovered for the first time during this visit. 

In all other cases, probe to determine if a condition (for example, 

glaucoma) is causing the vision. deficiency.. If not, nark "No" in 4c 

and 4d and skip to 4g.  


8 .  	 Ask question 4e to deternine if the person was sick because of her 

pregnancy. If the response is "yes," mark the "Yes" box, ask 4f, and 

record the condition and pregnancy (for example, "Morning sickness- 

.pregnancy") in 4f AND in iten C2; then continue with 4g. 

9 .  	 Use the word "call" in 4g if "Telephone" is marked in question 2. 

Otherwise, use the word "visit." If a condition was previously 

reported in 4a, 4f, o r  4h, use the parenthetical "other" when asking 

o r  reasking 4g. 


10. 	 If pregnancy is reported in Ah, mark the "Pregnancy" box and ask 4e. 
Do not enter pregnancy in iten c2 if reported in 4h. Pregnancy is 
only recorded in C2 from this page if there is a probiem associated 
with the pregnancy, which is obtained by asking questions 4e and E, as 
appropriate. For any condition other than pregnancy reported in 4h, 
enter the name of the condition in 4h AND in item C2;  then reask 4g. 
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Question 5, Surgery or Operations During This Visit 

Mark box if"Telephone" in 2. 
50. Did -- have any kind of surgery or operation during this visit. including bocw wnings 

and stitches? 

0no 

A.  	 Object ive 

Hany s u r g i c a l  procedures are performed on an ou tpa t i en t  b a s i s  a t  huspitals 
(without s t a y i n g  overn ight )  or i n  doc tor ' s  o f f i c e s  or c l i n i c s .  This 
quest ion determines t h e  frequency and nature of t hese  procedures. 

B. 	 Def in i t i on  

Surzerv or operation--These t e rns  a r e  respondent def ined for ques t ion  5 .  

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

1. 	 If t h e  respondent does not know the  name of t he  surgery or operat ion,  
ask  f o r  a d e s c r i p t i o n  of the procedure. Enter  the  desc r ip t ion ;  f o r  
example, "removed c y s t  f rom shoulder." Even i f  you th ink  you knou the 
t e c h n i c a l  term, e n t e r  only what the respondent says. A l s o  follow this-
procedure i f  the  respondent does not  know i f  t he  procedure shauld be 
considered as surgery  or an operat ion,  f o r  example, "removed particle 
from eye."  

2 .  	 Record each procedure mentioned by the  respondent on a sepa ra t e  l i n e  
i n  5b. For  example, i f  the response i s ,  "Removed broken g l a s s  i n  hand 
and set broken wrist," e n t e r  t h i s  i n  5b as fol lows:  

If t h e  respondent mentions more than two su rge r i e s  or o p e r a t l a m .  
e n t e r  t h e  f i r s t  two i n  5b and footnote  the  o the r s .  

I 
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HIS-100 

1988 


CHAPTER 10. HEALTH 1M)ICATOR PAGE 


Overall Obiective 


This page obtains anformation on 2-week injuries that have not been previously 

reported, bed days and doctor visits during the past 12 months, general 

health, and height and weight. 


Question 1, 2-Week Injury Probe 0 	 0 

I a. During the 2-week period outlined in red on that calender, h e i  anyone in tho family had an lnjuq 

from an accident or othercausa that you have not yet told me about? 
OYes  	 ENo f21------_______----_--____________________-----------

b. Who was this? Mark "Injury" box in person's column. 
____________- -__-_______________________- - - - - - - - - - - - -

c. What was -- Injury? 

Enter injuryfiesl in person's column. 
 7-- - - - - - - -__-__- - - - - - -____________________- - - - - - - - - - - lniury 

d. Did anyone have any other ln]uries during that perlod? 

a y e s  fReask 1b. c. and dl cNo- - - - - _ - _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - _ _ - - - - - - - - - - - -
Ask !or each injury in IC: 	 0 ~ o s(Enter inwry inCZ. THEN 

e.  A i  a result of the finjury in Icl did [--/anyonel see or talk to e medical doctor or assistant 1. lor next inwryl 

(about - - I  or did -- cut down on -- usual activities for more than half of a day? G N o  ~!olorneztinluyJ 


A. 	 0b.i ec tive 

These questions identify injuries occurring in the 2-week reference period 

which have, not been previously reported. 


B. 	 Definitions 


1. 	 Accident--An event causing loss o r  injury resulting from carelessness 
or unavoidable causes. Included as'accidents are such events as 
insect stings, animal bites, frostbite, etc. Strictly speaking, some 
injuries may not be "accidental"--for example, injuries from 
stabbings. However, for purposes of this survey, these are counted as 
accidents. Also included are poisonings, overdoses of normally 
nonpoisonous substances, and adverse reactions to drugs or other . 
substances, such as a rash from a laundry detergent, hemorrhaging- from 
taking a specific drug, alcohol poisoning, etc. 

Do not include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from 
overeating, etc. Also do include as accidents, the side effects 
of drugs or medication taken over long periods of time. For example, 
weakness from a series of chemotherapy treatments. 

2 .  	 DoctorlMedical doctor--Refer to the definition on page D9-7. 
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2-Week I n j u r y  Probe (Continued) 

3 .  	 Injun--A condi t ion  r e s u l t i n g  from an acc ident  as defined above. 
Inc lude  such th ings  as c u t s ,  bruises, burns,  s p r a i n s ,  f r a c t u r e s ,  
i n s e c t  s t i n g s ,  animal b i t e s ,  and anything else t h a t  the respondent 
cons ide r s  an  i n j u r y .  

4.  	 Poisoning--Swallowing, d r ink ing ,  breathing,  or coming i n  con tac t  with 
a poisonous subs tance  or gas.  Poisoning may a l s o  occur from an 
overdose of a subs tance  t h a t  is nonpoisonous when taken i n  normal 
doses .  Exclude cond-itions which are d i seases  or i l l n e s s e s ,  such as 
poison ivy ,  poison oak, ptomaine o r  food poisoning.  

C. 	I n s  t-ruc t ions  

1. 	 I f  t h e  response t o  ques t ion  1 ind ica t e s  t h a t  a family member had an 
acc ident  w i t h  no i n j u r y  ( f o r  example, a minor car acc iden t ) ,  consider  
t h i s  a "No" response and make any necessary co r rec t ions .  Include a l l  
cond i t ions  mentioned by t h e  respondent except those exclusions s t a t e d  
i n  paragraphs B 1  and B4 above. 

2. 	 Accept t h e  response t o  ICas repor ted  by t h e  respondent without 
probing.  For example, e n t e r  "multiple f r a c t u r e s , "  or "mult iple  cu t s , "  
e t c . ,  i n  ICand ask  ques t ion  l e  using the terms, "multiple f r a c t u r e s , "  
"mul t ip le  c u t s , "  e t c .  However, i f  the  response is, f o r  example, 
" f r ac tu red  arm and l eg , "  e n t e r  "fractured arm" and "fractured leg" i n  
ICand ask  l e  s e p a r a t e l y  f o r  t he  "fractured arm" and the  " f rac tured  
leg ."  More d e t a i l  about  these  condi t ions w i l l  be obtained on the  
Condition Page. 

3 .  	 When asking ques t ion  l e  f o r  persons 14  years  o l d  o r  over ,  i n s e r t  the  
name or r e l a t i o n s h i p  of the  person in  p lace  of the  "--" i n  bracke ts .  
For c h i l d r e n  under 14 years  o l d ,  u se  the word "anyone" i n  bracke ts  and 
inc lude  t h e  p a r e n t h e t i c a l  "about --." 

4 .  	 I n s e r t  t he  name of t h e  i n j u r y  en tered  i n  ICwhen asking ques t ion  l e .  
If you rece ive  a "Yes"  response t o  l e ,  mark t h e  "Yes" box and e n t e r  
t h e  name of t he  i n j u r y  i n  C2 along with "1" i n  the  " I N J . "  box as its 
source.  I f  the  response is  "No," mark t h a t  box and ask l e  for the  
next  i n j u r y  €or t h i s  person o r  f o r  the next person for whom the  
"Injury" box i s  marked i n  l b .  

Ask ques t ion  l e  s e p a r a t e l y  f o r  each in jury  recorded i n  ICand e n t e r  
i n j u r y  which r e s u l t e d  i n  a doc tor  v i s i t  o r  a cut-down day on a 

sepa ra t e  l i n e  i n  item C2. 

5 .  	 If the  in ju ry  is  a l r eady  recorded i n  item C2, make any necessary 
co r rec t ions  t o  ques t ion  1 but  do no t  e n t e r  "1" as an add i t iona l  source 
i n  C 2 .  However, do no t  d e l e t e  t h e  en t ry  i n  C2 if  the  in ju ry  was 
previous ly  entered from some o t h e r  p a r t  of t he  interview. 

6 .  	 I n  ques t ion  l e ,  i f  you l e a r n  t h a t  a person only saw a d e n t i s t  f o r  the  
i n j u r y  and had no r e s t r i c t e d  a c t i v i t y ,  consider  t h i s  a "NO" response 
and footnote  "Dent i s t  ." Dent i s t s  a r e  not considered "medical doctors  ." 
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Question 2, 12-Month Bed Days 

Illnear or hjuq hoop -- Inbod morathan hmlf of thodol? (Includoday. r M kMonmlghtpatkntIllnear or hjuq hoop -- Inbod morathan hmlf of thodol? (Includoday. r M kMonmlghtpatknt 
InIn hompitd.1 	 No.of dqY

hompitd.1 No.of dqY 

A. 	 Objective 

. 	 Although the 2-week bed days questions on the Restricted Activity Page 
provide accurate information about the occurrence of illness, they do not 
allow analysts to classify people in terms of the amount of illness they 
had during an entire year. This information is obtained by asking the 
number of bed days in the past 12 months. 

B. 	 Definitions 


1. 	 Days in bed--Any day during which the person stayed in bed more than 

half of the day because of illness or injury. Wore than half of the 

day" is defined as more than half of the hours that the person is 

usually awake. Do not count the hours that the person is usually 

asleep. Also, do not count a nap as a day in bed unless the person 

took a nap because of an illness or injury and the nap lasted more 

than half of the day. Count all days a person spent as an overnight 

patient in a hospital, sanitarium, nursing home, etc., as days in bed 

whether or not the patient was actually lying in bed, even if there 

was no illness or injury. Also include any days reported f o r  a 

newborn, including days in a hospital. 


2. 	 =--Anything used for lying down o r  sleeping, including a sofa, cot, 

or mattress. For example, a person who stayed on the sofa watching TV 

because heishe was not feeling well enough to get around would be 

considered "in bed." The important point is that the person felt ill 

enough to lie down for more than half of the day. 


3. 	 Illness or in.iury--These terns are respondent defined. 


C. 	 Instructions 


1. 	 When asking question 2, use the "12-month date" in item A 1  on the 

Household Composition Page. Include the phrase, "that is, since 

(12-month date) a year ago," for the first person and at any other 

time you feel it is necessary. 


2. 	 If a number is recorded in the person's "HOSP." box in item C2, read 
the parenthetical statement, "Include days while an overnight patient 


. in a hospital," as a reminder to the respondent. 
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12-Month Bed Days (Continued) 
 I 

3 .  	 If the respondent does not know the number of days, attempt to get an 
estimate by using a probe such as, "Can you give me an estimate of the 
number of days?" or, "Your best estimate is fine." If you receive a 
response in terms of a range, such as "15-20 days" or "Less than 7 
days," probe to determine a more specific number. If the respondent 
is unable to provide a more specific number, enter the original 
response. 

4 .  	 Do not reconcile the days reported in response to this question with 
the 2-week bed-days question on the Restricted Activity Page. 

Question 3, 12-Month Doctor Visits 

la. During the past 12 month., ABOUT how many tlmes did [--/anyone] 80s or talk to a medical 3..
 OOOGNO~Wo b i  
doctor or assistant (about --)? (Donot count doctors seen while en overnight petlsnt in 000OOnlr when owernqht 
hospital.) (Includa tha (number in 2-WK DV boxl vl8itb) you already told msabout.) D.tmnt in hos~utal 

. . _ - _ - - - -
b. About how long ha8 it been since [--/anyonel last 8aw or talked to smodicai do:::r or s88i8tant b. 

(about - -I? Include doctor8 seen while a patient Ina ho8pital. 

A .  	 Obi ec tive 

These questions determine the number of doctor visits for a 1-year recall 

period and how long it has been since people have received any health 

care. This will provide estimates of the total number of visits in a 

year, the number of visits per person, and the distribution of persons 

according to the interval since their last contact. 


B. 	 Definition 


Uedical doctor/assistant--These terms are respondent defined. However, do 

not include visits to dentists or oral surgeons. 
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 Itdonth Doctor Visits (Continued) 


1. 	 If the "HOSP." box in item C1 for  the person about whom question 3 is 
being asked shows one o r  more hospital stays, then include the 
parenthetical statement, "Do not-count doctors seen while an overnight 
patient in a hospital," when asking question 3a. If the person's 
"2-WK. DV" box in item C1 shows one or more 2-week doctor visits, then 
insert the parenthetical statement, **Include the (number in 2-WK. DV 
box) visit(s) you already told me about" when asking question 3a. 
Read both statements when asking question 3a for persons with both one 
or more hospital stays and one or more doctor visits in item C1. 

When asking question 3b, always read the statement, "Include doctors 

seen while a patient in a hospital." 


2. 	 When asking question 3 for  persons 14 years old or over, insert the 
name or relationship of the person in place of the "--*' in brackets. 
For example, ask 3a for a 19-year-old son as follows: "During the 
past 12 months, ABOUT how many times did your son see or talk to a 
medical doctor or assistant?'. 

3. 	 When asking question 3 about children under 14 years old, use the word 
. "anyone" in brackets and include the parenthetical "about --.*' For 
example, ask 3a for a 9-year-old son as follows: During the past 
12 months, ABOUT how many times did anyone see or talk to a medical 
doctor or assistant about your son?" 

4 .  	 If the response to 3a indicates that the only doctors seen were while 
the person was an overnight patient in the hospital, mark the "Only 
when overnight patient in hospital" box. In this case, and when there 
is a numerical entry in 3a for "NO. of visits," do not ask 3b for this 
person s k c e  you already know that the person has seen a medical . 
doctor or assistant within the past 12 months. 

5 .  	 Some respondents do not include regular checkups/physicals/well visits 
in question 3a because the questions immediately prior to this deal 
with accidents/injuries/illnesses. Remind respondents to include such 
visits only if the answer to question 3a or 3b indicates a 
misunderstanding. Do not automatically assume the respondent will 
misunderstand. 

6 .  	 If the response to 3b is a date during intenriew week, reask 3b to 
determine how long it has been since the person's last visit before 
interview week. In this case, there will be two boxes marked in 3b. 

7 .  	 If the response to 3b is "Less than one year," reask 3a to determine 
the number of times a medical doctor was seen during the past 
12 months and correct the entry in,3a. If the respondent states that 
the only time a doctor was seen during the past 12 months was while 
the person was an overnight patient in a hospital, erase the "None" 
entry in 3a, mark the "Only when overnight patient in hospital" box, 
and skip to the next person.. Do not change your original entry in 3b. 
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Question 4, General Health 

A. Objective 

This question obtains the respondent's own evaluation of each family 
member's health in general. 

0 .  InstNC tions 

If the respondent gives an answer other than one of the five choices 
mentioned (such as "pretty good") or otherwise shows that heishe does not 
understand, reask the entire question, emphasizing the phrase "in 
general," and clearly stating the list of alternative responses. If the 
second answer still does not fit one of the printed answer categories, 
footnote the response. In no instance should you choose a category for  
the respondent. 
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Question 5, Height and Weight 

A. 	 Objective , 

Height and weight will be used to determine whether people age 18 or over 
-have weight problems and can be related to other health characteristics. 
Average heights and weights can be calculated for various groups of 
people, based on age, sex, race, and other characteristics. This 
information is also compared to the findings from the Health and Nutrition 
Examination Survey in which actual body measurements were obtained to 
determine the reliability of self-reported or proxy-reported heights and 
weights. 

B. 	 Instructions 


1. 	 Enter the response verbatim, including fractions; f o r  example. 
"5 feet , 6-112 inches,*' or "122-1/2 pounds. ** 

2 .  	 Record the person's present weight in question Sb, with the following 
except ion : 

If the respondent tells you, or if you know from previous responses 
that the person is currently pregnant, determine the person's weight 
before she became pregnant and record it in Sb. Footnote "Pregnant" 
and the person's present weight. lever probe to determine whether a 
person is pregnant. 

3. 	 Many people have trouble specifying another person's height and 
weight; therefore, indicate any estimated response, for example, "Est ."  

4. 	 Enter a dash (-1 on the inches line for even heights; for example, 
"6 feet, - inches." Enter a dash (-1 on the "Feet" line if the height 
is reported in total inches; for example, '*- feet, 68 inches." Do not 
atternpt to compute the height in feet and inches. 

5 .  	 If the height and/or weight is reported in the metric measurement 
.system (meters, centimeters, grams, etc.) rather than in feet, inches, 
o r  pounds, footnote the exact metric response. Do not enter metric 
measurements in Sa or b or attempt to convert the response to feet. 
inches, or pounds. 
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CHAPTER 11. C0M)ITIOI LISTS 


A. 	 Overall Objective 

The Condition Lists are designed to produce estimates of the prevalence of 
specific conditions. Since the entire list of conditions for which 
estimates are needed is too lengthy to be asked in every household, the 
list is divided into six lists, each related to different body systems. 
Asking each list in one-sixth of the sampled households provides estimates 
for all of the conditions without asking all of the conditions in each 
household. 

B. 	 General Definitions 


1. 	 ---Present at any time, through last Sunday night, in the person's 

life. Do not include if the onset is during interview week. 


2. 	 @--Present at any time during the past 2 weeks through last Sunday 

night. 


3 .  	 Past 12 months--The period beginning with the "12-month date" specified 
in item A1 and ending last Sunday night. 

C. 	 General Instructions 


1. 	 To determine which Condition List to ask in a household, refer to the 

number entered on the "Ask Condition List" line in A2 of the Household 

Composition Page. 


2. 	 Use the definitions in paragraph B above only if questions arise o r  if 
the respondent mentions that the condition started during interview 
week. 

3 .  	 Begin the Condition List by asking part "a," inserting the names or 
relationships of all family members the first time you ask the 
question, and enphasizing the reference period for the list you are 
asking. Then start reading the list of conditions. 

a. 	 After reading each condition, wait for  a "yes" o r  "no" reply 
before going to the next condition. This procedure is necessary 
in order to be certain the respondent has had time to think about 
each condition. If two o r  more respondents are present, wait f o r  
each person to reply to a condition before going on to the next 
condition. As you ask each condition, make a checkmark ( / I  in 
the space to the right of it to keep your place in the list. 
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b. 	 Uhen you receive a "yes" response, ask, "Uho is (or was) this?" 
I and record the condition in item C2 in the appropriate person's 

column. Also enter the letter of the condition in the "CL LTR" 

box below the condition entry in C2. 


If a "yes" response is given to two of more conditions listed 
together, for example, "REPEATED trouble with neck, back, or 
spine," "hernia or rupture,** and so forth, ask additional probes 
as necessary to determine which condition or part of body is 
involved and enter the response in C2. 

c. 	 Next, ask question "c" for the condition. If "yes," reask part "b" 
and enter the condition and letter in C2 for that person. Continue 
reasking "c" and "b" until you receive a final "no" answer to that 
condition o r  until all family members are accounted for. Then ask 
about the next condition, by reasking question "a." This is to 
remind the respondent that we are interested in whether anyone in 
the family has or had the remaining conditions during the specified 
time period. 

d. 	 Ask question parts d through f in lists 1 and 5 in the same manner 

as parts a through c. 


4 .  	 If the same condition is reported.more than once for the same person 
while asking the Condition List, enter only the letter for the item 
where it was first reported. Thus, you will have only one letter 
source specified per condition in item C2 for a person. It is 
extremely important that the letter is entered in C2 so that the 
correct questions will be asked on the Condition Page. 

5 .  a. If the respondent reports a condition that has already been entered 
in item C2 with "LA," "RA," "DV," and/or "INJ." recorded as the 
source, enter the appropriate letter in the "CL LTR" box f o r  the 
condition in that person's coiumn. 

b. If the respondent does not report a condition on the list that has 
already been entered in item C2, do not enter the "CL LTR" in 
item C2 in the "CL LTR" box. The Condition List letter should only 
be entered in C2 if the respondent reports the condition again 
while asking the Condition List. 

6 .  	 If a condition is reported out of turn o r  not in answer to the one 
you're asking about, probe to 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 condition was reported. Then reask part "a" of the question 
about the listed condition. This is necessary because the respondent 
has not yet answered "Yes" or "No" to the listed condition. 
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1 .  

8.  

9. 


10'. 


In lists 1 and 5, there are two reference peri'ods which apply to 

specific conditions or parts of the lists. When unlisted conditions 

are reported while asking these lists, probe to determine whether the 

unlisted condition was, present during the specific reference period 

for the part of the list you were asking. 


Throughout the lists of conditions there are "catch-all" groups 
containing the words, "any other" or **any disease of*' with the name of 
a specific part of body. If the respondent just says "Yes" to a 
catch-all group without reporting a specific condition, record in C2 
the term as it appears in the Condition List; for example,. "Gallbladder 
trouble," "Disease of the esophagus." Do not probe to determine if the 
person had more than one kind of condition for each *'catch-all*' group; 
for example, do not ask if the respondent had more than one kind of 
"gallbladder trouble" or **disease of the esophagus." Instead, record 
it in item C2 and ask if anyone else had a "catch-all" condition. 

Also, throughout the Condition Lists there are words that are in all 
capital letters. These capitalized words are qualifying terms for 
that particular condition. Emphasize these words when asking about 
these conditions so the respondent is aware of them. Except for 
"Permanent," do not define these words for the respondent. Do not 
record any of these conditions in item C2 unless, in the respondent's 
view, the capitalized qualification is met. 


If the respondent just says "Yes" to one of these conditions, assume 

that the qualification has been met and enter the condition in item C2 

as usual. However, if the person gives a modified answer, such as 

"Yes, I have flatfeet," probe to determine if the person has "TROUBLE'' 

with flatfeet. 


When entering these conditions in item C2, you may abbreviate the 
capitalized words in the following manner: "TROUBLE with," "Tr. /w"; 
"FREQUENT," "Freq ."; "REPEATED," "Rep :'; "PERMANENT," "Perm." 

If the respondent reports one of the conditions having the qualifying 

terms "TROUBLE with ," "FREQUENT, *' "REPEATED,** or "PERHANENT,'* and the 
identical condition has already been entered in C2 without the 

qualifier, enter the letter as an additional source for this 

information. 


For example, "Back trouble" is entered in C2 with a "7" in the "LA" 
box. When asking Condition List 2, item T, the respondent says, "Yes, 
I have repeated back trouble," enter "T" in the "CL LTR" box for the 

back trouble. 


For "REPEATED" conditions, for example in list 1, J, the person need 

not have had an episode or attack!recently if helshe is subject to 

periodic recurring attacks of the condition. For example, a person 
who has repeated episodes of back trouble could answer "Yes" t o  this 
question even if the condition did dot occur during the reference 

period. 
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11. 	 If the respondent tells you that a Condition List condition is the 

same as one reported earlier, even though the condition names are not 

the same, enter the letter of the condition in the "CL LTR" box of the 

condition already in C2. However, do this only if the respondent says 

they are the same. Never make this determination yourself. 


12. 	 If,you are asked for the meaning of any of the listed terms, use the 

definitions printed on the questionnaire below question c or f for that 

particular list, such as, "It's a condition affecting the digestive 

system," when asking list 3. Do not attempt to explain or define any 

of the conditions further. 


13. 	 In a one-person household, if a "Yes" response is received to one of 

multiple conditions listed together, for example, list 1, item G, 

"Yes, I have a bone spur," do not probe to determine if that person 

has also had the other condition. In households with more than one 

family member, ask the next appropriate part of the question (part e 

o r  f, depending on which list you are asking). 


14. 	 The instruction to reask a question above the second column for 

Condition Lists 1, 2, 3, and 6 is a reminder to repeat the lead-in 

question each time you reach the second column of the list; for 

example, reask question Id before item H in list 1, reask question 2a 

before item 0 in list 2, and so forth. 


Condition List Introductions 

- Read !o resoonaenr(sJand asu 11s:specrflec: In A2  	 -
N O W  I am going to resd a list of medical conditions. Toll me If anyone inrho family has m y  of these conditions, Oven if 
YOU have mentioned them before. 

b 
Reao :o resoondenrfsl and ask list SDecrfred rn A2:  
N O W  I o m  going to read a list of medical conditions. 1.11 me if mnyon. inthefmmily has had miof the10 condition*. .veri i f  

~ 

YOU have mentioned them before. 

A .  Objective 

These statements infocn the respondent that any conditions reported earlier 

should be mentioned again if they are in the Condition List. 


B. Instructions 


The Condition List introductions are identical except for the insertion of 

the word **had*' in the introduction for Condition Lists 3 through 6. This 

word was omitted for the introduction to Condition Lists 1 and 2 since 

these lists (or parts of the list) ask about conditions the family has NCX' 

Read the introduction above the appropriate Condition List once for each 

f m i l y  before asking the Condition List specified in iten A 2 .  


c 
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Conditim List 1 

. -

' Ins t ruc t ions  

1.. 	 t i s t  1 i 8  =de up of t w o  p a r t s .  ' T h e  f i r s t  p a r t  cont r ins  two conditions 
with "YOT' 88 t he  re ference  per iod .  Conditions C through U, t he  second 
P a r t  Of t h i s  l ist,  do not  have t o  be present "liOY," but must have been 
presen t  a t  some time ,*DURINGTHE PAST 12 HObTTHS." 

2 .  	 Since t h e  re ference  per iod f o r  t h i s  List changes, it i a  p o r r i b l e  t h a t  the  
respondent may not  always be Sure which per iod you 8 t e  t a l k i n s  about. 
Therefore ,  it may be necessary t o  repeat the  lead-in phrase,  "DURING TKZ 
PAST 1 2  MONTHS" seve ra l  times vh::e asking t h i s  p a r t  O f  t h e  List. 

- .  : - 5  	 Revised FebrJary 1988
Y .  
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t -. _-

Instructions 	 i 


1. If 8 perron h u  had one of the l i s t e d  conditions which hu boa CO-Cted 
by surlerl or toma other memi m d  is not present "Poy," do not enter the 
conditioa in itam C2. For exaaplc, m8ke no ant- i f  8 crt-t Vu 
rcmov.6 surgically. ~ i m i h r l y ,if a p e n o n  YU t a p o n r i l y  p w y z e d  8s a 
result of a s t r o b  but LS no longer affected, make no ent- in itam C2. 

2.  	A jo in t  i n  considered missing (item 0 )  even f f  its been t.pl8ced. If the 
rewondent ray8 t b t  8 j o i n t  has been replaced, without d n z S  the 
spec i f i c  j o i n t ,  enter "missing joint" in CZ. If specific jo int  is 
reported in answer t o  item 0, enter the response, 8uch 88 "tot81 U P  
replacement". 
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- - - - - - - - - - - - -  

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

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

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

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

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

Condition List 3 

m 
3a.DURlNG THE PAST12 MONTHS.dldmTomhthe 

famltv lread names] have -
If "Yea," msk 3b and e. 

3 
b. Who waa &la? 

t.DURING THE PAST 12 MONTHS,QdUI- .!SO -
IUVO 

Enter condition and letter in applophre person's cdumn. 
Make no enrry in item C2 for cold: flu: red, sow, or strep 
rhroar; or "virus" even if nponed inohis list. 
Conditions affecting rho digestive rysrcHn. 

A. 	 Ga_l1atones?- - - - - - - - - - - -_  
E. Any o ther  amllbladder 

t rouble? 

C. Clrrhoala of t h e  liver? - -__- -_ - - - - - -

E. Hepet i t is?- _ - -- - _ - - - - _ -
F. Yellow jaundice?- _ _ - - - - - - - - - -

H. An ulcer?  

I. 	 A hernia or rupture?- _ _ - - - - - - - _ _ _  
J. 	 Any diaease of the 

o s o p h a g u s ?  

L. 	 FREQUENT lndigettionl 

M .Any o ther  s tomach 
t rouble?  

Instructions 


1. A mat ic  colon? 

R. FREQUENT
conatlpmtlon? 

S. Any othor bowml 
trouble? 

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

T. Ant other inteatinal 
troublm? 

. _ _ - _ _ - - _ - - - -
J .Cancer of the stomach 

htestlms, colon, or 
rocturn? 

U. During the paat  12 
months. did 
onyonm [elset In the 
familyhave mny
other condition of 
the  digastlve 
avstmm? 

If "Yos."ask: Who 
waa t h l d  -What 
m a  t h m  condition? 
€mer in item C2, 
THEN mask V. 

Do not consider cold; flu; red, sore. o r  strep throat; or "virus" affecting
the digestive system as Condition List conditions, and do not record them in 
item C2 even if given in response to list 3. For example, "Stomach flu" would 
not be considered a Condition List condition. However, "virus" combined with 
any specific condition, for example, "virus enteritis," does require an entry 
in C2. 
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Condition List 4 

L.d'goiter or other Reask 4a 

thyroid troublo? N. Any o bkidney trouble? 


. - - _ - - _ _ - _ _ _ _ _ _  ____-__ - - - - - - - .  
I. Diabotea? 
. _ _ _ - _ _ _ _ _ _ _ _ _ _  

:.Anemia of any kind? Fnit.1 organs? 

>.Epilepay? 0. A missing breast? . 
E. 	 REPEATED aeizurea, tconvulaions. or R. Breast concer? 

blackouts? _ _ _ _ - _ _ _ - - - - - -
- _ _ _ - _ _  - - - - - - - - S. *Cancerofthe 

prostate? 
F. Mult ip le acleroais? _ _ _ _ - _ _ _ _ - - - - -

T. *Any other 

prosute trouble? 


j. Migraine? _ _ _ _ - _ _ - - - - - - -i- - _ - - _ - _ _ - - - - - -
4. 	 FREQUENT U. **Trouble with 


headachea? menstruation7 

- - - - L- - - _ - - _ _ ----- I - - **A hysterectomy? tlf "Yes, "ask: 

For what condition did I 
J. Nephritia? I - -havee hysterectomy 

_ _ _ _ _ _ _ _ _ _ _ - _ - - . * *A  tumor, cyst, or 
growthof the U t O N 8  

K. Kidney ItOneS? or ovaries?I 
__________-____c____--_-l-L-

L. REPEATED kidney X. **Any other disease of 

cha utaruaor overies?
Infections? 	 -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - -

Y. 	 **Any ocher female i
H.A miaaing kidney? trouble? I 

Instructions 


1. .Do not ask items S and T in an &-female family. 

2.  	 Do not ask items U through Y in an &-male family. 

3 .  	 If "Hysterectomy" is reported for a person, ask for the name of the 
condition requiring the operation and enter it in c2 for that person. If 
the name of the condition cannot be determined, enter "hysterectomy, 
dk reason,'' "Hysterectomy, sterilization," etc., in C2. 
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Condition List  5 

5.. Hasanyona Intho f a n g  (read I U ~ ]EVERh d-
If "lor. "ask 5b and c. 

b. Who was this? 

c. Has anyona .Ism EVERb d-
Enter condition and kner inrpprop+rc perron's COlUmn. 

Conditions affecting the hean mdcirdafory system. 

sometimes called 
high blood K. Any othrrhowl 

5d. DURING THE PAST 12 MONTYS. didanyonoinch. 
femily have -
I f  "Vas." ask 5e end 1. 

a. Who waa this? 

f. DURINGTHE PAST lZMONTHS,did.nyoMaI.ah..*-

Enter cmaitron and letter inappropriate person's COlUmn. 

Condirions effecting rheheanend ctrrculatovsystem. 

L. Damaged hesn valves? I Q. Any bloodclots?- - - - _ _ _ _ _ _ _ _- F - _ _ _ _ - _ _ - - - - - - -' I  

M.Tachycardia or rapid 

! 

heart? -- - - - _ _ _ _ _ _ _ _ _  
S. Hemorrhoids or 

N. A heart murmur? I pila.? c- - - - _ _ _ _ _ _ _ _ _- _ _ _ _ _ _ _ _ - - - - - -
1.Phlebitis or 

0. Any other hean trouble? thrombophlabitI~7- - - - _ _ _ _ _ _ _ _ __ _ _ _ _ _ - _ - - - - -
U. Any other condition 1 

P. A n  aneurysm? affecting blood I 
(en loo-rixmt circulation? 

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

1. 	 Lisb  5 is  made up of two p a r t s .  The f i r s t  p a r t ,  condi t ions  A through K. 
has a r e fe rence  per iod  of EVER and t h e  second p a r t  of t he  l ist ,  
condi t ions  L through U, has a re ference  per iod of the  PAST 12 KONTHS. 

2 - 	 Since t h e  re ference  pe r iod  f o r  t h i s  list changes, i t  is poss ib l e  that the 
respondent may not  always be su re  which t i m e  per iod  you are asking about-  
Therefore ,  i t  may be necessary t o  repea t  t he  lead-in phrase,  "DURING THE 
PAST 12 MONTHS," seve ra l  times while asking the  second p a r t  of the list.  
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Condition List 6 

m 

6 b. Who was this? 

c. DURING THE PAST 12 MONTHS, dld~ n y o n a.IS8 b r a  -
Enter conditionand letter in appropriateperson's column. 
Make no entry in item C2 for cold; flu; red, sore, or strep
throat: or "virus" even if reponedin this list. 
Conditions effecting the respiratory system. 

Reask 6a. 
L. Bronchitis? K. A mi_.sjng~u~&?-?-- - - -- - - - - - - - - - - - _ _ - - _ -
3.  Asthma? L. Lung c a n c ~ r ?  - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - -
: .Hay fever? M.Emphysema?- - - - - - - - - - _ _ _ _ _ _ _ - _ _ _ _ - - - - - - - -
3. Sinus trouble? N. PIaurisy?- - - - - - - - - - _ - _ - _ _ _ - - - - _ - - - - - - - -
E. A n a r d  polyp? 0. Tuberculosis?- - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - -
F. A dofiocted or dsristad P. Any 0th.r work- Inasal upturn? d a t e d  respirator). 
- _ - - - - - - - - - - - - condition, such as 

dust on  tha lungs. It. *Tonsillitir or anlergb dlicosis,mont of tho tonsils or asbestosis. or 
sdonoids? pneu-mo-co-ni-0-ria? ,- - _ - - - _ - _ _ _ _ _ _  _ - _ - _ _ - _ - - - - - - - -

H. *L.r).ngitis? Q. Outing the past 12I 	 j- - - - - _ - - _ _ _ _ _ _months did anyona 
I. A tumor or g r o w h  of ( d a d  inthe family have 

t h e  throat. I a ~ n x ,  or any other respirator).. I 
trachea? lung. or pulmonary . - - - - - - - - - - - - - - condition) /I"Yes," 

J. A tumor or ask: Who was th is? -
growth of the What was the condi- 

. -
bronchial tube lion?Enter in item C2. 
or lung? I THEN reask 0 -1 . . 

' I f  reponed in this lisr only. ask: 

1. How many times d id  -- hava lconditionl inthe past
12 months? I 
If 2 or more times, enter condition in ifem CZ. I 
If only 1 time. ask: 

2. How long did tt lest? If 7 monthor longer, enrer in item C2. 

If less then 1 monrh, do not record. 

I f  ronsils or adenoids were removed during pasf 12 monrhs, 
.enrer the condition causing removal in item c2. I

c 


Instructions 


1. 	 Do not consider cold; flu; red, sore, or strep throat; or "virus" as 
Condition List conditions even if they are reported during the asking of 
list 6. 

. 
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Condition List 6 (Continued) 


Also, do not consider "virus" or a combination of virus and one of the 
other excluded conditions, as Condition List conditions. For example, 

"virus cold"; "virus flu"; "virus red, sore, or strep throat." However, 
"virus" combined with any other condition, for example, "Virus pneumonia" 
-does require an entry in item C2. 

2. 	 Letters G and H in this list are marked with an asterisk (*I ;  "tonsillitis 
or enlargement of the tonsils or adenoids," and "laryngitis." -If you
receive a "Yes" to one of them, ask 6b to determine who had the condition, 
and look at item C2 for this person. If the condition has not already 
been recorded in item C2, ask questions 1 and 2 below list 6 to determine 
whether or not to make an entry in item C2. 

These questions are designed to screen out single, brief episodes of 
tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record 
these conditions in item C2 from list 6 only if there was more than one 
episode in the past year, o r  if a single episode lasted 1 month or longer, 
or if the tonsils or adenoids were removed during the past 12 months. 

a. 	 Ask question 1, "How many times did -- have tonsillitis in the past 
12 months?" If the person had the condition more than once in the 
past 12 months, record the condition and letter in item C2. If the 
person had the condition only one time during the past 12 months, ask 
question 2, "How long did it last?" If it lasted 1 month o r  longer, 
record the condition and letter in item C2. If the condition lasted 
less than 1 month, do not record it. 

b. 	 If a person had his/her tonsils or adenoids removed during the past 
12 months, probe to determine the condition causing the operation. 
Enter the condition in item C2 without asking the screening questions 
o r  regardless of the answer(s) to the screening questions if they've 
already been asked. If one of the excluded conditions mentioned in 

' 	 paragraph 1, such as "strep throat," is reported as the condition 
causing the operation, enter this condition in item C2. 

c. 	 After asking the screening question for this person, ask 6c for the 

asterisked condition. If an asterisked condition is reported for 

another person, follow the same procedures for questions 1 and 2. 


d. 	 If any of the asterisked conditions had also been reported before. 

asking list 6, do not ask the screen questions. Enter the Condition 

List letter (G or H) in the "CL LTR" box beneath the condition in C2. 


.e. 	 If any of the asterisked conditions are reported while asking items A 
through F in list 6, ask the screening questions. If the condition 
should be entered in item c2, enter condition and letter of the iten 
where the condition was reported. 
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Condition List 6 (Continued) 


f. 	 If both enlargement of the tonsils and of the adenoids are reported, 
enter both conditions on one line in item C2; for example, "enlargement Pof tonsils and adenoids." Pill only one Condition Page for this entry. 
This is an exception to the rule for filling separate Condition Pages 
for multiple entries in question 3b on the Condition Page (discussed 
in detail in Chapter 13, Condition Pages). 
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CHAPTER 12. HOSPITAL PAGE 


A. 	 Overall Objective 

The Hospital Page obtains information on when and where the hospitalization 

took place, the reason for the hospitalization, and whether surgery w a s  
perf omed. 


B. 	 General Definitions 


1. 	 Hospitalization (Hospital stae)--A stay of one or more nights in a 

hospital. Exclude visits to an emergency room or outpatient clinic, 

even if they occur at night, unless the person is admitted and stays 

overnight. Hospitalized persons are referred to as "patients in the 

hospital." Do not include stays in the hospital auring which the 

person does not spend at least one night, even though surgery may have 

been performed. 


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

C. 	 General Instructions 


1. 	 Complete a separate hospital stay column for each hospitalization 
recorded in the "HOSP." box in item C1 on the Household Composition 
Page. If there are more than four hospitalizations reported for a 
family, use additional questionnaires. Renumber the columns in the 
additional questionnaires consecutively, changing "1" to "5," "2" to 
"6," etc. Beginning with the first person for whom hospitalizations 
have been reported, complete a column for each of his/her hospitaliza- 
tions, and continue in the same manner for each succeeding person in 
the order they are listed on the questionnaire. 

2. 	 If a person was moved (transferred) from one hospital to another, for 
example, f rom a general hospital to a veteran's hospital, record each 
as a separate hospitalization. 

3. 	 When a hospitalization is for childbirth, fill one column f o r  the 
mother and another column f o r  the baby, asking each question 
separately for the mother and for the baby. Do not assume that all 
the information will be the same. For example, the mother may have 
entered the hospital several days before the baby was born or either 

. the mother or the child could have been released before the other. 
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4.' 	 Consistency Check--The number of columns filled for a person must 
equal the total number of hospitalizations in that person's "H@SP." 
box in item c1. If not, correct the figure and explain the reason for 
the correction in a footnote. You may find it helpful to make a 
checkmark ( J )  to .the right of the number in the "HOSP." box as you 
complete each column. For example, if the person had a total of three 
hospital stays recorded in the "HOSP." box, you would make three 
checkmarks: 

5 .  	 If the respondent cannot remember or does not know the details of the 
hospitalization(s), ask for an estimate using the calendars in the 
Flashcard Booklet when needed. Enter all available infomation in a 
separate column for each such stay and "Est ." 

Item 1, Person Number 

Instruction 


For each hospital stay, enter in item 1 the column number of the person for 

whom you are filling this column. 




Question 2, Date Entered Hospital 

2. You said earlier that --Wa8 a patient in tha hospital sinem- e)a year 
- ago. On what data did -- antar tho hospital([the last timaltha tlma k fore  thatn? 

/ Record each entry dare in a separate Hospital Stay column. 2. 

A.  0b.i ec t ive 

The date on which the person entered the hospital will help determine 
whether or not any part of the hospitalization was within the 13 to 
14-month and 2-week reference periods. 

B. Instructions 

1. Read the introductory statement "You said earlier that -- was a patient 
in the hospital since (13-month hospital date)" the first time you ask 
question 2 for each person. 

2. If the person was in a hospital more than once during the period, add 
I 

the phrase, "the last time," to the end of question 2. It is I 

desirable, but not mandatory, to record the most recent hospital stay 
first if the person had more than one stay. For the remaining columns, 
begin with the question, "On what date did -- enter the hospital the 
time before that?", and so on, for each subsequent hospitalization. 
Disregard this parenthetical if there was only one hospitalization f o r  
the person. 

Z. 3. If the respondent cannot furnish the exact date, obtain the best 
estimate possible. Use the calendars and the list of holidays in your 
Flashcard Booklet to assist the respondent in recalling dates. 
Examples of appropriate probe questions are: 

0 Can you recall the approximate date? 

0 Do you know which week of the month it was? 

0 DO YOU recall the day of the week you entered the hospital? 

Was it before or after Hemorial Day ( o r  some other holiday)? 

0 Was it in the early part ,  the middle part, o r  the last part of the 
month? 

If, after your additional probing, the respondent is still unable t o  
give an exact date, determine whether it was the early, middle, o r  late 
part of the month; winter, spring, summer, o r  fall; o r  one of two 
months, such as Kay-June; o r  beheen two dates, such as June 6-June 10. 
For statistical purposes, a date m& always be entered for each 
hospital entry. 
information available, even if it 'is an estimated date. 

It is essential that you obtain the maximum amount of 
If necessary, 

schedule a telephone callback to obtain the date from a more knowledge- 
able respondent. 
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Date Entered Hospital (Continued) 


4. Experience has shown that it is very easy t o  make a mistake in entering 
the year a person was hospitalized, particularly when the interview is 
in a different calendar year than the reported year of hospitalization. cz 
In all cases, make sure that you have entered the correct year-in 

question 2. 


Question 3, Number of Nights in Hospital 

3. How many nights wns -- In the hoapital?	3. How many nights wns -- In the hoapital? 3- ooooo Nom IN*- HS1 

N q h t aNBahtaI 	 I 
A .  	 Objective 

This item provides national estimates of total nights spent in the hospital 

and average length of stay. Also, by using the number of nights in the 

hospital and the date of admission, it can be determined whether any part

of the hospitalization was during the 13 to 14-month and 2-week reference 

periods. 


B. 	 Instructions 


1. 	 Do not include any nights in the hospital during interview week. 

However, enter all nights in the hospital through "last Sunday night" 

prior to interview week and include BOTH the beginning and ending 

dates. If the stay continued into interview week, footnote 

"Int. week." If a hospital stay began prior to the 13-month hospital 

date, include all nights for the stay, including those prior to the 

13-month hospital .date. 


2. 	 If the respondent answers in terms of w, repeat the question so 
that it is understood we are interested only in the number of nights. 
For example, a first answer of, "I was in for  7 days," might mean 6, 7, 
or 8 nights. .Always follow up such answers by repeating the question, 
ernphasizing the word "nights. ** 

3. 	 If you learn that the person did not remain overniaht for  this stay in 
-thehospital, mark the "None" box in question 3 and go to the next 
.hospital stay. 	 Do not make corrections to item C1 and do r& complete 
questions 4 through 6 in this situation. Also follow this procedure
if the date of admission and the date of discharge are the same, since 
this should not be included as an overnight hospital stay. 

. 
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0 limber of lights in Hospital (Continued) 


4 .  	 If the respondent's answer to the date of hospital entry for item 2 
and the number of nights for item 3 indicates that -none of the nights 
during the hospitalization occurred during the reference period (that 
is, since the 13-month hospital date but prior t o  interview week), 
check with the respondent to verify that you have the correct date of 
entry and number of nights, If the response indicates that the date 
of entry and number of nights are correct, footnote "date verified" 
and fill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are 

processed. Make no changes to item C1 in this situation. 


5 .  	 If the entire stay was during interview week, delete this hospitalita- 
tion by X-ing out the remainder of the column and then correct the 
number in item C1. Explain in a footnote that the entire stay was 
during interview week. 

Question 4, Condition Causing Hospitalization 

4. For whet  condition did -- enter the hospital? 
4.  1For debvery ask. 'For newborn ask: For mitral "No condition" ask: 

Nofmal delivery 


Was thin a normal delivery? Was the baby normalet binh? Why did -- .?ltertho hospital? 1 30  No condition
I f  "No. "ask : If "No." ask:

What was the matter? 9 For tests. ask: ' 0 Conatinon -


What was the matter? 	 Whet warn the mult, of the talts? j
IF no resuhs. ask: I 

A .  	 Objective 

This itern provides information concerning the use of hospitals and reasons 

people enter the hospital which are important in planning for future health 

needs. 


B. 	 Definition 


Condition--The respondent's perception of a departure from physical or, 
mental well-being reported as causing a hospital stay. Included are 

specific health problems such as a missing extremity or organ, the name of 

a disease, a symptom, the result of an accident'or some other type of 
%mPaiment. Also included are vague disorders, and health problems not 
always thought of as "illnesses," such as alcoholism, drug-related 

problems, senility, depression, anxiety, etc. In general, consider as a 

condition any response describing a health problem of any kind. 
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@ Condition Causing Hospitalization (Continued) 

C. 	 Instructions 


1. 	 Deliveries and Births--For deliveries and births use the probe 
questions to determine if they were normal. Por a delivery which was 
not normal, enter both "delivery" and the complications after marking 
the "Condition" box in the mother's column. For example, "delivery- 
breech" or "delivery-Caesarian." 

For 	a baby who was not normal at birth, enter both "Newborn" and what 
was wrong with the baby after marking the "Condition" box in the baby's 

column. For example, "newborn-jaundice." 

The delivery for the mother may be "normal" but the baby may be born 

with a deformity. Conversely, the mother's delivery may have had 

complications, for example, a Caesarian section, but the baby may be 

born nomal. In some cases, it is possible that the mother's delivery 

was complicated by an illness condition. When in doubt as to what 

constitutes a nomal delivery or baby that is not "normal." enter all 

available information in a footnote. 


2. 	 If the respondent answers that-the person did not enter the hospital 
because of a condition, ask "Why did -- enter the hospital?" I f  the 
respondent then name5 a condition or mentions any health problen as 
the reason the person entered the hospital. mark the "Condition" box 

. and enter the condition. 

a. 	 I f  the person entered the hospital for  tests or observations, ask 
"What were the results of the (tests/obsemation)?" If a condition 
was discovered as a result of the tests or observation, mark the 
"Condition" box and enter that condition. If the results of the 
tests or observation are unknown, probe to determine the condition 
which made the test o r  observation necessary and mark the 
"Condition" box and enter that. condition. If no condition prompted 
the tests, mark the "No condition'' box and footnote the situation 
(see 2c below). 

b. 	 If the person entered the hospital to have an operation (see D6-7 
f o r  definition), probe to determine the condition which made the 
operation necessary. For example, if the response is "Amputation 
Of one leg above knee," ask for the condition which made the 
operation necessary, such as "diabetes, '* "leg injured in accident, '* 
etc. nark the "Condition" box and .enter that condition. 

If you cannot determine the condition causing the operation. mark 
the "Condition" box and enter the name or description of the 
operation, f o r  example, "Hysterectomy, DK condition.'' I f  the 
reason for having the operation or surgery was not a condition. 
for  example, a vasectomy f o r  birth control pu-oses, mark the "No 
condition" box and enter the name of the operation in question 5. 
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Condition Causing Hospitalization (Continued 


c. 	 Hark the "00 condition" box only if after probing there is no 
condition associated with the hospitalization. Footnote the 
reason the "Po condition" box was marked, for example, "Tests 
negative, no condition." 

3 .  	 Record only the first condition reported in question 4 as the reason 
for entering the hospital (or discovered during hospitalization) for -this stay. If more than one condition is reported, footnote the 
others but do not enter them in questio'n 4. 

Check Item J1 

0 A i  leas1 one nqnl in 2-week 
reference ournod IEnrmr COndrl lM 

Refer ro questions 2. 3, and 2-week reference period. in C2. THEN 51 

0 NO lugntr m I-week nf- wISJIJ1 	 I 
A .  	 Objective 

Check item J1 identifies conditions associated with hospitalizations that 

had at least one night in the 2-week reference period which must be 

recorded in item C2 and have a Condition Page completed. 


B. 	 Instructions 


1. 	 Refer to questions 2 and 3 of this hospital column to determine if any 
of the nights in question 3 were in the 2-week reference period entered 
in item A 1  of the Household Composition Page. 

2. 	 I f  at least one night was during the past 2 weeks (box 1 marked in Jl), 
refer to itern C2 to see if this condition was previously recorded. 

a. 	 If the condition was previously recorded, enter this hospital stay 

column nmber in the "HS" box below the condition. 


b. 	 If the condition was not previously recorded, enter it on a 
separate line in item C2 and also enter this hospital stay column 
number in the "HS" box below the condition. 

c. 	 If more than one condition was reported in question 4, enter 
the first condition mentioned and/or the hospital stay column 
number in C2. Do not make any entries in C2 f o r  conditions which 
were footnoted in response to question 4. 

3 .  	 Hake no entry in C2 if there were.no nights during the past 2 weeks in 
question 3 (box 2 marked in Jl). 
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A. 	 Objective 

This item will provide data on the number of operations performed during 

the year, the kinds of operations performed, and the proportion of hospital 

patients that have operations performed during hospitalizations. 


0. 	 Definition 


SurRery or Operation--These terms are respondent defined for question 5. 


C. 	 Instructions 

1. 	 If any operations were performed during this stay in the hospital, 
enter each name of the operation on a separate line in the write-in 
space in 5b. If the name of an operation is not known, or if the 
respondent does not know if the procedure should be considered as a 
surgery or an operation, ask the respondent to describe what was done 
and enter this description. Be sure to record each operation if more 
than one was performed during this stay. For example, if the response . -
to 5b is, "He had a gallstone removed and an appendectomy," record 
this response as follows: 

I 
2 .  	 If the respondent mentions more than three surgeries or operations, 


enter the first three in 5b and footnote the others. 


3. 	 If you are in doubt as to whether to include a response as "surgery or 
operation," include it and enter all available information in 5b. 
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Question 6, Name and Address of Hospital 

f 6. What iD tha nameand address of this hospital? 	 6. Name 

N-r 	 and street 

C I ~ V  	 StmtaOT Counw 

A. 	 Objec t ive  

Hosp i t a l s  are c l a s s i f i e d  f o r  a n a l y s i s  according to  t h e i r  s p e c i a l t y  by usiug 
information from a d i r e c t o r y  of h o s p i t a l s .  In  o rde r  t o  be a b l e  t o  do this, 
i t  i s  necessary  t o  i d e n t i f y  each h o s p i t a l .  

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

1. 	 It is important t o  o b t a i n  t h e  f u l l  and complete naze of t h e  h o s p i t a l -  

a .  	 B e  s u r e  t h a t  you have t h e  c o r r e c t  name of the h o s p i t a l .  For 
example, Freder ick  County may opera te  a h o s p i t a l  named "Jeremiah 
Wilson Hernorial Hospi ta l . "  However, i f  "Frederick County HospitaE-
was recorded, i t  would be impossible t o  iden t i fy  the  h o s p i t a l  f o r  
c l a s s i f i c a t i o n .  I n  cases  when you judge t h a t  t he  respondent may 
have given a l o c a l  name r a t h e r  than the  o f f i c i a l ,  c o r r e c t  name. 
a s k  t h e  res2ondent if t h a t  is t h e  complete name of t he  h o s p i t a l  o r  
i f  t h e  h o s p i t a l  is known by any o the r  name. 

b. 	 When college i n f i r m a r i e s  are repor ted ,  f i n d  out the name of the 
u n i v e r s i t y  o r  c o l l e g e  and whether t he  respondent is  r e f e r r i n g  t o  
t h e  s tudent  h e a l t h  c e n t e r  ( c l i n i c )  or t he  co l lege  h o s p i t a l .  For 
example, "infirmary a t  Hontgomery County Jr. College" would b e  
i n s u f f i c i e n t ;  whereas,  "Hontgomery County Student Health Service** 
o r  "Johns Hopkins Univers i ty  Hospi ta l ,"  e t c . ,  would be t h e  complete 
and accura te  name. 

2 .  	 The exac t  s t r e e t  address  is  no t  a lways  requi red ,  but  the  name of t h e  
street  on which t h e  h o s p i t a l  is loca ted  is needed t o  he lp  i d e n t i f y  the 
h o s p i t a l .  I f  the  name of t he  s t reet  is  not known, e n t e r  "DK." If 
t h e r e  is no s t r e e t  name, e n t e r  a ,dash (-). If the c i t y  is not  h a m ,  
or i f  t h e  h o s p i t a l  i s  not  i n  a c i t y ,  be su re  t o  e n t e r  the  county. 
Always e n t e r  the s ta te ,  

3 .  	 B e  Sure t h a t  your e n t r i e s  of t h e  name of the  h o s p i t a l ,  t he  s t r e e t ,  anb 
t h e  c i t y  or county are l e g i b l e .  If the  respondent is not  s u r e  h o u t a :  
s p e l l  any one of t h e  names, spe13 i t  phonet ical ly  and footnote  that ft 
is a phonet ic  s p e l l i n g .  

4 ,  	 A f t e r ' a s k i n g  t h i s  ques t ion ,  if thername and address are i d e n t i c a l  to 
one recorded i n  ano the r  column, or t h e  respondent says i t  is the  same 
h o s p i t a l ,  e n t e r  "Same as HS #-'* i n  t he  "IIame" space i n  quest ion 6 .  

D12-9 




@ . Name and Address of Hosp i t a i  (Continued) 

4 .  	 If you are interviewing i n  t h e  general  area where the  h o s p i t a l  is 
l oca t ed  and have access t o  a l o c a l  telephone d i r ec to ry ,  check i t  f o r  
doubt fu l  h o s p i t a l  names. Also, i f  the  respondent does no t  know t h e  
name of t h e  street  on which t h e  hosp i t a l  is loca ted ,  check t h e  
te lephone d i r ec to ry  f o r  t h a t  whenever poss ib le .  However, be alert t o  
the  p o s s i b i l i t y  of a h o s p i t a l  having two or more u n i t s  l oca t ed  i n  
d i f f e r e n t  p a r t s  of t h e  town or county. 
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1988 


CHAPTER 13. CONDITION PAGES 


A. 	 Overall Obiective 

On the basis of information obtained on the Condition Page, the condition 

described by the respondent will be classified using a standardized medical 

coding system. Analysts can then group the conditions according to type, 

impact on the population in terns of days in bed, consultation with 

doctors, and so forth. 


B. 	 General Definitions 


1. 	 Condition--The respondent's perception of a departure from physical or 
mental well-being reported as causing limitation of major activity, 
days of restricted activity, a doctor visit, a hospital stay, o r  
reported in response to the Condition Lists and certain other 
questions. Included are specific health problems such as a missing 
extremity or organ, the name of a disease, a symptom, the result of an 
accident, o r  some other type of impairment. Also included are vague 
disorders and health problems not always thought of as "illnesses" such 
as alcoholism, drug-related problems, senility, depression, anxiety, 

. 	 etc. In general, consider as a condition any response describing a 
health problem of any kind. 

2. 	 Accident--An event causing loss or injury resulting from carelessness 

or unavoidable causes. Include as accidents such events as "insect 

stings," "animal bites," "frostbite," etc. Strictly speaking, some 

injuries may not be "accidental"--for example, injuries from 

stabbings--however, for purposes of this survey, these are counted as 

accidents. Also included are poisonings, overdoses of normally non- 

poisonous substances, and adverse reactions to drugs or other 

substances, such as a rash from a laundry detergent, hemorrhaging from 

taking a specific drug, alcohol poisoning, etc. 


Do not include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from over- 
eating, etc. A l s o  do goJ include as accidents, the side effects of 
drugs or medication taken over long periods of time. For example, : 
weakness from a series- of chemotherapy treatments. 

3 .  Iniury--A condition resulting from an accident as defined above. 
-	 Include such things as cuts, bruises, burns, sprains, fractures, 

insect stings, animal bites, and anything else that the respondent 
considers an injury. 

4. 	 Poisoning--Swallowing, drinking, breathing, o r  coming in contact with 
a poisonous substance or gas. Poisoning may also occur from an 
overdose of a substance that is nonpoisonous when taken in normal 
doses. Exclude conditions which are diseases or illnesses, such as 
poison ivy, poison oak, ptomaine or food poisoning. 
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C. General Instructions 


1. 


2. 


3. 


4 .  

5 .  

Complete a Condition Page for each condition recorded in item C2. 


Complete the Condition Pages for the conditions in the'order they are 
listed in item C2. Pill the first Condition Page for the first 
condition listed for person 1 and continue consecutively, condition by 
condition, until a Condition Page has been completed for each 
condition listed in item C2 for person 1. Then fill a Condition Page 
for each of person 2's conditions, and so on. 

The only time Condition Pages are not filled in the same order as 
listed in item C2 is when additional conditions are identified in 
response to particular Condition Page questions. (See the specific 
instructions for questions 3b, 3f, and 17b.) 

If more than seven conditions are entered in item C2 for the family, 

use additional questionnaires. Renumber the Condition Pages in the 

second questionnaire changing the preprinted "1" to "8 * * *  "2" to "9 * * *  
etc. 


Enter in the triangular space to the right of the condition in item C2 

the condition number which appears at the beginning of each Condition 

Page. By doing this when the condition from item C2 is transcribed 

onto the Condition Page, you can keep track of the Condition Pages 

filled for each person. 


When two (or more) conditions f o r  a person are the "same condition," 
complete only one Condition Page for that condition. Conditions may 

be considered "the same" only under the following two circumstances: 


0 the respondent explicitly states that the conditions are the same; 

AND/OR 


0 the names of the conditions are identical. 

If the procedures for filling item C2 have been followed correctly, 
there should be no duplicate entries in C2.  If an entry in question 
3b is identical to the entry in 3b on a previous Condition Page, 

consider the conditions the same. 


Never assume that conditions are the same because they seem alike. 

For example, do not consider "deformed foot" and "clubfoot" as the 
same unless the respondent states that they are. Do not Probe to 

detevine if two conditions are the same. 
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If the names are identical and/or the respondent voluntarily states 
they are the same, follow this procedure: 


a. 	 Do not delete the separate Condition Page entries that you have 

already made for the conditions. Enter a footnote on each 

Condition Page stating that the conditions are the same, referring 

to the conditions by their number: for example, for the first 

condition enter "same as condition 2," and for the second, "same 
as condition 1." Do this at the point you discover these are the 

same. 


b. 	 In most cases a Condition Page will have been filled for the first 
of the identical-conditions. Therefore, you rill not need to ask 
the remaining Condition Page questions for any of the other 
conditions reported as being "the same." There is one exception 
to this rule, described in paragraph c below. 

c. 	 Conditions with an entry in the "CL LTR" (Condition List) box in 
item C2 (source of the condition) require more questions to be 
asked on the Condition Page than conditions from other sources. 
If one of the "same" conditions is a "CL LTR" condition, be sure 
that on one of the Condition Pages for the identical conditions 
you have asked all the questions appropriate for a "CL LTR" 
condition. (See instructions for check item K2 on page D13-26.) 
If the first of the identical conditions has the "CL LTR" box 
filled in item C2, all of the necessary questions will have been 
asked. When the condition with "CL LTR" as its source is not the 
first of the identical conditions, skip to check item K2 on the 
page for this condition at the point where you learn the 
conditions are the save. Hark the appropriate box in K2 and ask 
questions 10 through 12 as required. Then, before leaving this 
Condition Page, enter a footnote that this condition is the same 
as a previous condition. 

-	 6. In asking questions 5 through 17, use the name of the condition in 
item 3b. The only exception to this is for the first present effect 
of a stroke as reported in 3f. For  the first present effect of a 
stroke, use the name of that present effect instead of the entry in 3b 
f,or the remainder of the Condition Page. 
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Item 1 Person Number and Name of Condition 

Instruct ions 


1. 	 On the "Person number" line, enter the number of the person for which this 

Condition Page is being filled. 


2.  	 P i l l  item 1 before asking any of the Condition Page questions by 
transcribing the "Name of condition" exactly as it appears in item C2. 

3 .  	 Enter the condition number in the triangular space in item C2. 
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Question 2, When Doctor or Assistant Last Consulted for This Condition 

Mark "2-wit.ref. pd."box wiihoutaskmg if "DV"or "HS" 
in c2 as source. 

A.  ' 	Definitions 

1. 	 Doctor--The term "doctor" refers to both medical doctors (K.D.s) and 

osteopathic physicians (D.0.s). Medical doctors include general 

practitioners and all types of specialists, such as ophthalmologists, 

psychiatrists, pediatricians, gynocologists, internists, etc. 


2. 	 Doctor's assistant--Any person who provides health care and who works 
with or for one or more medical doctors. Nurses, nurse practitioners, 
paramedics, medics, and physical therapists working with or for a 
medical doctor(s) are sone examples of doctor's assistants. Also  
include chiropractors, chiropodists, podiatrists, naturopaths, 
opticians, psychologists, etc., if they work with o r  for a doctor as 
defined in paragraph 1 above. 

B. 	 Instructions 


1. 	 Before asking question 2, refer to the source boxes below the condition 

in item C2. If there is an entry in the "DV" box and/or the "HS" box 

for this condition, mark the "2-wk. ref. pd." box in question 2 without 

asking the question. 


2 .  	 Do not attempt to reconcile discrepancies between question 2 and 
iten C1 or C2. If the respondent reports that the most recent contact 
was during the 2-week reference period but no doctor visits o r  
hospitalizations are recorded for this person in item C1, verify the 
date with the respondent. Also verify the date if there is no entry 
in the "DV" or "Hosp" box for this condition in iten C2. If the date 
is correct, mark the "2-wk. ref. pd." box in question 2, footnote 
"date verified," and continue with question 3a. Kake no changes to 
iten C1 or C2 and do not attempt to complete a 2-week doctor visit or 
hospital stay column for the person. 

3 .  	 When asking question 2 for persons 14 years old and over, insert the 
name or relationship of the person in place of the "--" in brackets. 
For children under 1. years old: use the word "anyone" in brackets. 

4 .  	 Include as "seeing o r  talking to a, doctor or assistant" any doctor 
visit as defined in ~ . 2  Also include hospital visits inon page D8-1. 
which the person stayed overnight o r  longer and include dentists for 
dental conditions. If the respondent questions the type of doctor. 
follow the instructions in paragraph 5 below. 
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5 .  


6 .  

7. 


8. 


9 .  

a 

Uhen Doctor or Assistant Last Consulted for This Condition (Continued) @ 

Do not probe to determine if the health practitioner consulted by the 
person is a doctor or assistant as'defined above. If the respondent 
specifically questions whether a certain type of health practitioner, 
such as a chiropractor, is a doctor, probe to determine if this person 

works with o r  €o r  a doctor. If the response is "Yo," reask question 2 
excluding this visit. For example, ask, "Besides your visit to the 
chiropractor, when did you last see or talk to a doctor or assistant 
about your back trouble?" Othe,-wise, mark the appropriate box in 

question 2 without probing and continue with question 3a. 


There are some conditions which a person might have repeatedly, such as 

colds, and others which are always present and "flare up" periodically, 

such as arthritis, hay fever, etc. Apply the following instructions 

only when the respondent asks to which episode of the condition 

question 2 refers. 


a. 	 For  short-term conditions which a person may have repeatedly, such 

as colds, flu, and minor injuries, question 2 refers to the last 

time the doctor/assistant was consulted about this particular 

episode. The question does not refer to previous episodes. For 

example, if the person had seen the doctor about a previous sore 

throat but not about this sore throat, mark the "Dr. never seen" 

box. 


b. 	 For  long-tern conditions, such as high blood pressure, arterio- 

sclerosis, arthritis, etc., question 2 refers to the last time the 

doctor/assistant was consulted about the condition, even though 

the person may not have consulted a doctor/assistant for the most 

recent flare-up or attack. 


If the respondent reports the doctor o r  assistant was consulted during 
interview week, mark the "Interview week" box and reask question 2 in 

the following rranner: "Not counting the visit you just told me about, 

when did -- last see or talk to...?" Do not change the original entry. 
Mark the appropriate box for the new response. The "Interview week" 

box and any other single box may be marked. 


Mark box 7, "Dr. seen, DK when,'. if the respondent says that a doctor 

o r  assistant was consulted about the condition but he/she cannot 
remember o r  does not know when the visit took place. Before accepting 
this response, try to help the respondent recall the approximate date 


- b y  using the calendar and holiday cards in the Flashcard Booklet. 


Mark box 8, "DK if Dr. seen," if the respondent does not know if a 

doctor or assistant was seen, o r  if it cannot be determined whether 
the health practitioner seen is a doctor o r  assistant as defined on 
page D13-5. 


Mark box 9, "Dr. never seen," if the respondent says that a doctor or 
assistant was never consulted prior to interview week f o r  this 
condition. 
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Question 3, Description of Condition 

A .  	 0bj ec tives 

For purposes of analysis, all illnesses and injuries must be translated 

into medical codes. Since the HIS coding system provides for over 

1,500 different conditions, the description of the conditions must be as 

complete and detailed as possible. Questions 3a through h and 4 are 

designed to obtain this needed information. 


The best description of a condition is its exact medical title, which 

respondents are not always able to provide. Therefore, one or more 
additional kinds of information is needed in order to assign the most 

exact medical code: 


1. 	 The respondent's statement of the cause. 


2. 	 A specific description of the kind of trouble. 

3.. The part of the body affected. 


4. 	 The type of tissue affected. 


5. 	 The type of t u n o r ,  cyst, o r  growth (obtained in question 4 ) .  

B. 	 Instructions 


1. 	 If any needed information for questions 3b through h has been recorded 

previously in question 3, it is not necessary to reask the que'stion o r  

to reenter the answer unless otherwise specified. For example, if you 

entered "3-day measles" in 3b, it is not necessary to ask 3e o r  to 

enter this information again. 


2 .  	 Ask questions 3e through h, as applicable, w\enever the words or any 

form of the words printed ajove these questions have been entered in 

3b through f. For example, ask 3e if the words, "diseased" o r  "anemic" 

are entered in 3b; ask 3f if the word "allergic" is entered in 3b 

through e; ask 3g and h if the word "infected" is entered in 3b 

through f. 
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Questions 3a and 3b, Tecbical Name of Condition 

3 8 .  Ifdkr you told rno .boa --&ondinon)l Old tho doctor 01r u h l M c  
C d  tha (condirionlby 0 mom technical w r&fK nmno? 
1 0  v*. 2 ON0 S o O K  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - -
Ask 36 i f  "Yes" in 3a. otherwiseOmscribe condition name from 
item 1 without asiring: 

b. What did ho or ohm call it? 
ISpecilyi 

10 l 3 b I  Blindness fNCl 2 0C M C N  f3.r 

3 Normd pignmncy. 
 U O l d  .o.lNCl 

mm.1 dellvmrl. } (51 0at,,., 13~1
"...clam" 

Instructions 


1.. 	 Read the statement in parentheses, "Earlier you told me about --

(condition) ,'* whenever the "2-wk. ref. pd." box is marked without asking 

question 2. For example, if you have not asked question 2 because there 

is a 2-week doctor visit or a hospital stay for this condition in item 

C2, read the parenthetical statement in order to introduce the specific 

condition for which you are asking question 3. 


2. 	 Ask question 3a no matter how technical o r  specific the entry in item 1 

seems to you. 


3. 	 If the answer to 3a is "No" o r  "DK," o r  if either box 8 o r  9 is marked in 
question 2 ("DK if Dr. seen," "Dr. never seen"), transcribe the condition 
name from item 1 to 3b without asking 3b if the entry in item 1 is - iadequate. 

4 .  	 If the response to 3a is qualified, such as "No, he just said a Tennis 

elbow", mark "No" and transcribe the item 1 entry to 3b if the entry is 

adequate. 


5. 	 Refer t o  Card CP1 in the Flashcard Booklet for examples of inadequate 

entries for question 3b during the interview and during your edit of this 

item. Do not transcribe inadequate entries from item 1 to 3b; instead, 

ask the respondent to describe the condition further, for example, 

"What's wrong with your nerves?", "Why can't he run?", "In what way is 

she retarded?'. 


6 .  	 If the respondent says the doctor called the condition by a more 

technical name but cannot remember the precise tern, mark "Yes" in 3a and 

transcribe the entry from item 1 to 3b. Footnote "DK name." 
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Technical lame of Condition (Continued) 


7 .  	 If the response to 3a is "Yes," enter in 3b whatever the respondent tells 
you the doctor called the condition, usinn the respondent*s own words. 
If the medical name given by the respondent is unfamiliar to you, ask 
him/her to spell it for you. If the spelling is not known, record it 
phonetically. In all cases remember that the entry in question 3b should 
be as exact and complete as possible. 

If the respondent does not know the medical name, knows only the part of 
the body, or if the answer is vague, for example, "It's my liver,'' "I 
can't run," **Something I ate," "Some kind of ailment," do not accept it. 

Instead,. ask the person to describe the condition further, for example. 
"What's wrong with your liver?", 'Why can't you run?", "How does this 
food affect you?", "What kind of ailment do you have?" A n  exception to 
this is a response of "Sinus" which, although describing a part of the 

body, is acceptable as a condition because of its wide use and 

understanding. 


8 .  	 If the response to 3b is "Old age," probe to determine a condition 
associated with the old age (for example, ask, "Is there any specific 
condition associated with -- old age?"), and enter the condition in 3b. 
For example, if, after probing, the respondent reports senility as the 
condition associated with the old age, enter "Senility" in 3b and 
continue asking the condition questions for senility. If, after probing, 
no specific condition is associated with the "Old age" entry in item 1. 
enter "Old age" in 3b, mark the "Old age" box, and skip to the next 
condition (NC). "Old age" should be considered only as a "last resort" 
entky for it-em 3b. 

9. 	 Do not change the entry in 3a even if the response in 3b does not agree 

with the box marked (see paragraphs 3 through 8 above). 


10. 	If the response to 3b is the name of an operation, ask what condition 
made the operation necessary. Record this information in 3b even if the 
person no longer has the condition. Enter the name of the operation in 
3b only if there is no condition that can be associated with it, 
including after effects. Entries such as "infected incision," 
"post-surgical pain, etc., are adequate only if the name of the operatian 
itself is not known. Footnote "DK name of operation" or "DK condition," 
as appropriate. 

11. 	 If the response to 3b is a reaction to drugs, ask for and record: the 

reaction; the drug; and the reason for taking the drug (for exarriple, 


. 	 "skin rash--reaction to penicillin--taken for virus''). Do not, however. 
consider these as multiple conditions. 
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a-@)Technical lame of Condition (Continued) 


12. 	 If more than one condition is given in 3b, a separate Condition Page must 

be completed for each. For example,, the entry in item 1 could be "pain in 


. 	 stomach" and the response to 3b, "colitis and diarrhea." After entering 
both conditions in 3b, enter the second condition, "diarrhea" in item C2 
and "3" in the "COND." box as the source of the condition. Finish the 
remainder of this Condition Page for the first condition, "colitis." 
Then complete a second Condition Page for the "diarrhea" before 
completing Condition Pages for any other conditions. 

Likewise, if the entry in item 1 was "trouble walking" and the respons 

to 3b was "pain in back and leg," a separate Condition page must be 

completed for each: Follow the instructions given above. Do NOT confuse 

these instructions with "present effects." (See D13-15, D13-40.) 


13. 	 After entering the condition name in 3b, mark one of the boxes below this 
space, based on the 3b entry. The remainder of the Condition Page 
questions will refer to the condition name entered in 3b. ( A n  exception 
to this rule is for the first present effect of a stroke as listed in 
item 3f. (See page D13-14.)- In this specific case. the remainder of the 
Condition Page should be filled using the first present effect of the 
stroke.) 

a*. 	Color blindness--If the condition in 3b is "Color blindness," mark 

this box and continue with the next condition (NC) or go to the 

Demographic Background Pages if this is the last condition. 


b. 	 Cancer--If the condition nane in 3b contains the word "cancer," mark 
this box and go to 3e. Do not mark this box if the word "cancer" is 
not in 3b, even if you think the condition name is a f o m  of cancer. 
Do not probe to determine if the condition entered in item 3b is a 
type of cancer. 

C. 	 Noma1 premancy, noma1 delivery..vasectomy--Mark this box only if 

one of these terns is entered in 3b. Do not mark this box if a 

complication is recorded along with one of these terms. 


d. 	 Old ake--Mark this box only if "Old age ," "Elderly,** "Advanced age" 
or a similar tern is entered in both item 1 and 3b. (Do not consider 
a specific condition to be identical to "old age.") After marking 
this box.'continue with the next condition (arc>. 

e. 	 Other--Hark this box if the entry in 3b is anything other than "color 
blindness,*' "cancer ,*' "normal pregnancy, ** "normal delivery, ** 
"vasectomy," or "old age" and continue with 3c. 
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Questions 3c and 3d, Cause of Condition 

- - - - - - - _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - _ - -
Mark box i f  accident or inpry. o 0 AEcidcnUinjury 151 

d. Did tho @ondirionin 361 rosult from an accMmnt or Injury? 
1 3  Ymr I51 

Instructions 


1. 	 When asking 3c, insert the name of the condition entered in 3b and enter 

the verbatim response. 


2 .  	 Uark the "Accident/injury" box above 3d if the condition in 3b meets the 
definition of "Injury" on page D13-1 or if the cause reported in 3c meets 
the definition of "Accident" on page D13-1. If it is not obvious that the 
condition'is an injury that resulted from an accident, ask question 3d. 

3. 	 If the respondent does not know whether a condition was caused by an 
accident or cannot recall such an occurrence when an accident is 
indicated, do not mark a box in 3d but explain the circumstances in a 
footnote, such as, "Doctor says possibly a blow on head, but respondent 
cannot recall" and go to 3e. 

4 .  	 Conditions resulting from heavy lifting. a loud.noise, o r  other similar 
hazards are considered as accidental only when they are one-time occur- 
rences. For exakple, a punctured eardrum resulting from a loud explosion 
would be considered as caused by an accident, but continued exposure to 
loud noises at work resulting in partial deafness would not be considered 
as having an accidental cause. For the latter case, mark the "No" box in 
3d. Also mark the "No" box in 3d if the cause is repeated heavy lifting, 
continued strain, etc. A probe may be necessary to determine this. 

5 .  	 Do not include birth injuries to either the mother or the child as an 
accidentlinjury, instead, mark the "NO" box in 3d. However, make sure 
that the injury occurred during the act of delivery, not later. For 
injuries occurring after birth, mark the "Accident/injury" box or the 
"Yes" box in 3d. For example, a head injury caused by the use- of forceps 
during delivery is not an "Accident/injury," but a head injury caused by 
mishandling of the child immediately after delivery is an 
"Accident/injury ." 

6. 	 In order to improve the coding process and to enhance the usefulness of 
the information collected, the circumstances surrounding the event when 
the response to 3b, 3c, o r  3d i5 an accident o r  injury are needed. 
Specifically, "How did the accident happen?" For exanple, if the response 
to "What was the cause of your broken qrm?" was "It was an accident." 
record "accident" and then probe by asking "How did the accident happen?" 
Record the response to the probe in 3c also, such as "Fell d o n  the 
steps," "Tripped over lawn mower," and so forth. It is very important t o  
record details on all injuries--how it happened and any objects involved 
in the accident o r  iniurv. 
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Cause of Condi t ion (Continued) 0-@ 	 69-63 

a .  	 I f  t h e  c o n d i t i o n  i n  3b i t s e l f  is not  an i n j u r y ,  b u t  i s  the r e s u l t  

of an a c c i d e n t ,  probe t o  determine how t h a t  acc ident  happened. 
For example, the e n t r y  i n  3b- is " A r t h r i t i s "  a n d ' t h e  response t o  
"What was t h e  cause of your a r t h r i t i s ? "  was "I broke my l e g  y e a r s  
ago." Probe by ask ing  "How d i d  you break your leg?" or "What were 
you doing when you broke your leg?" Then record i n  3c b o t h  
"broken leg" and t h e  response t o  t h e  probe i n  s u f f i c i e n t  d e t a i l  t o  
i d e n t i f y  e x a c t l y  what t h e  person was doing and any o b j e c t s  
involved.  

b.  	 Examples of "How d i d  t h e  acc ident  happen?" 

a .  	 b.  

ICONDITION 7 PERSON N 0 . L  
. Name of condition 	 1. Name of condition

b r o k u  Q r m  
. . . ._------ b.GcY t c o  u 6 / E  

8 .  (Earlier you told me about -- kondirronn Did the doctor or assistant 3a. (Earlieryou told me about -- kQ!X$.Qnfi Did the doctor or assistant 
call the /conor.cn!by e mora technical or specific name? call the I c m n ) b y  a more tachnical or specific name? -r 
1, Y e s  i 3 \ o  9 - 0 K  	 IZ Y e s  2 O N 0  9 j D T  

- - - _ _ _ _ - - - - - _ _ _ _ _ - - - - - - - - - _ - - _ - _ - ~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ - - - - - - - _ - - - - -
ASK3b rf "Yes" in 3a 0:herwse rranscribe condirm name from Ask 36 i f  "Yes"m 3a. otherwise rranscribe condirion name.from 

{rem 1 wirnour a s ~ i n g .  irem 7 wirhour asking' 


b. What did he  or she call it7 broX/Ffi G rrn 	 b. What did he or she call it? C U  UG & f C  G f s P l n f  
ISpecifyl c 

ISpecA: v 

1 ' 1  Color 8lmoness INC. 2 CCancer /:e, I 9 Color Blmdnesr INCJ 2 -Cancer t3ei 


c 
-c 


?:! } 4 0Old age INC! 

e 52OlhC, :3c, 1 
 4 L:Old age (NCI 
(51 e *the, ,3ci 

3 L '  Normal Dregt-anc,. 3 L] Normal pregnancy. 
normai celwsrv..normal oeiwerv. 

vaseciamy rasecomv- _ _ _ _ _ _ - - - - _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - - - - - - - -
c .  What was  the cause of -- (condirion in 3617 ISpecifyl - c.  What was the cause of -- Icondinon in 3617 /Spec.+/ -

* c h  J ,SC- - - -
/K l c k d  6" ~ / e n r L a /  

-	 _ _ _ - _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - -
MarK box if accrdenr or inlurv o LAcc:aent!ir..ur, ~ S I  

d. Did the ,condition m 361 result from an accident or injury? 
c 


1 Yes / S I  Z L N O  ' 

c .  	 When recording t h e  cause of t h e  acc ident ,  acceptab le  e n t r i e s  
include : 

Cuts from s p l i n t e r s ,  broken g l a s s ,  o r  o ther  sharp o b j e c t s  
(naine o b j e c t ) .  

F a l l s  from porch,  down s t a i r s ,  i n  ba th tub ,  of f  curb ,  e t c .  (be 
s p e c i f i c ) .  

Swallowed o r  inha lee  poisonous substance (name subs tznce ,  f o r  
exaGple, f r e o n  g a s ,  overdose of a s p i r i r . ,  smoke). 

Bumped i n t o  o b j e c t  o r  person (be s p e c i f i c ) .  

B i t e s  and s t i n g s  from animals or i n s e c t s  ( spec i fy) :  

Foreign body i n  eye, windpipe, o r  o t h e r  o r i f i c e  (name o b j e c t ,  
f o r  example, c i n d e r ,  bean, coin;  descr ibe  b r i e f l y  how it got  
t h e r e ) .  
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@-@Cause of Condition (Continued) 

0 Contact with a hot object, substance or flame (specify). 


0 Hit by car or other motor vehicle, ran off raod, hit another 

object (tree, another car, person). 


We need some indication of the cause of the accident, injury or 
its resulting condition. It is not necessary to record the 
response verbatim; unnecessary information may be omitted. Part 
of body and kind of injury will be obtained in question 17. 

Question 3e, Kind of Condition 

Ash 3 c  i f  rhe condition name in 3b includes any of lhe foNowing words: 

a.What kind of lccndiricn :n 3bJ i m  it? 
iSpecify: 

A .  	 Obiective 

The exact kind of condition the person has is not always clear from the 

entry in question 3b. For exanple, "heart trouble," "bad legs," and 

"stomach disorder" are all general terns which give a specific part o r  
organ of the body but not a specific kind of illness o r  trouble. Heart 
trouble might be of several different kinds--angina, coronary, rheumatic, 

leakage, etc.; stomach trouble could refer to any number of digestive 

disturbances, such as ulcers, appendicitis, intestinal flu, etc. In 

question 3e, the respondent is.asked to provide more specific incormation 


B. 	 Instructions 


1. 	 Ask 3e only if one or more of the terns listed above the question is 

entered in 3b. insert the name of the condition entered in 3b when 

asking 3e. 


2 .  	 If the entry in 3b consists of one of the terms in 3e along with a , 


specific, descriptive name such as "sebaceous cyst," "pernicious * 


anemia," "Hodgkins disease," "allergic asthma," etc. , it is not 

necessary to ask question 3e o r  to reenter the infomation. If a part 
of the body o r  general site is given in 3b with one of the terns in 3e 
such as "ovarian cyst," "back trouble," "heart attack," "skin growth," 
be sure to & question 3e as these entries do not provide the KIND of 
cyst, attack, etc. (NOTE: As with "sinus" in 3b, "bronchial asthma" 
is acceptable in 3e.) 

3. 	 Use Flashcard CP1 as a guide f o r  determining inadequate entries for 

this item during the interview and during your edit. 
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Question 3f, 'Present Effects of Allergy or Stroke 

Ask 3fonly if allergy or rrroke in 3b--a: 
1. How does thm ImllmrgyhnokmI NOW affmct --7 LSpecifyl -J 

For Stroke. fill rem8inder of this condition page for the first present 
effect. Enter in item CZ 8nd complete 8 separate conditron paQe for I each 8dditional present effecr. 	 I 

A. 	 Obi ec  t i v e  

A l l e r g i e s  and s t r o k e s  can a f f e c t  people  i n  many d i f f e r e n t  ways. I n  o rde r  
t o  proper ly  code these  cond i t ions ,  information on how the  person i s  now 
a f f e c t e d  must be obtained.  

B . 	 Instm ct ions  

1. 	 Ask 3f i f  "al lergy" or "stroke" or any f o m  of these  words i s  en tered  
i n  3b, 3c, or 3e.  Enter  a l l  t h e  present  e f f e c t s  of the a l l e r g y  or 
s t r o k e  mentioned by t h e  respondent ( t h i s  is an exception t o  t h e  
genera l  r u l e  t h a t  i t  is n o t  necessary t o  r e e n t e r  previously recorded 

- in fo rma t ion ) ,  but  do 	NOT probe f o r  any addi tona l  e f f e c t s .  For 
example, a person wi th  an  a l l e r g y  may be a f f e c t e d  by swel l ing i n  some 
p a r t  of t h e  body, a r a sh ,  h i v e s ,  i t ch ing ,  sneezing,  d i f f i c u l t y  
b rea th ing ,  e t c .  I f  t h e  respondent says the re  are no p resen t  e f f e c t s ,  
an e n t r y  of "no e f f e c t s "  i s  acceptab le .  For example, e n t e r  "no 
e f f e c t s "  i f  t he  person is no t  c u r r e n t l y  a f f e c t e d  by the  a l l e r g y  
because h e i s h e  is rece iv ing  s h o t s  or abs ta in ing  from something, such 
as a c t i v i t i e s ,  surroundings,  e t c .  

-	 2.  For s t r o k e ,  t h e  p re sen t  or cur ren t  mani fes ta t ions  are requi red ,  not 
how t h e  person w a s  a f f e c t e d  a t  the  t i m e  of t he  s t roke .  Present  
e f f e c t s  might be "nervous t i c  on l e f t  s i d e  of face,"  " e n t i r e  r i g h t  l e g  
and ann para lyzed ,"  "speech d i f f i c u l t y , "  e t c .  An ent ry  t h a t  g ives  
only a p a r t  o f . t h e  body without  descr ib ing  how i t  is a f f e c t e d  is not 
adequate.  The p a r t  of t h e  body a f f ec t ed  may be recorded i n  3 f ;  
however, i n  add i t ion ,  t h e  ways i n  which the  p a r t  of the body is  now 
affected must be recorded here .  The p a r t  of t h e  body a f f e c t e d  may
a l s o  be recorded i n  3g. 

If t h e  p r e s e n t  e f f e c t  is vague or i l l -def ined ,  such as "can't use,"  
" t rouble ,"  "lame," e t c . ,  probe t o  determine a more s p e c i f i c  answer. 
For example, an en t ry  of " lef t  l e g  impaired" or "leg t rouble"  does not 
desc r ibe  how t h e  l e g  is impaired or what the  t rouble  is. Is i t  
p a i n f u l ,  paralyzed,  e t c . ?  
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@ Present E f f e c t s  of Allergy o r  Stroke (Continued) 

3 For s t r o k e ,  f i l l  t h e  remainder of t h i s  Condition Page f o r  t he  f i r s t  
present e f f e c t  entered i n  32. 
ru l e  t h a t  Condition Page questions r e f e r  t o  the condition entered i n  
3b. Uhen en te r ing  present  e f f e c t s  of a s t roke ,  t he  f i r s t  one l i s t e d  
should be t h e  one most c lose ly  re la ted  t o  the  e n t r y  i n  3b. 
example, i f  3b is "speech defect" and the response t o  3f is "paralyzed 
l e f t  a m  and stanunering," l i s t  "stammering" f i r s t  and complete the 
remainder of t h i s  page f o r  it. 

. 

This is an exception t o  the  general 

For 

4. If more than one present  e f f e c t  of a stroke is given, addi t iona l  
Condition Pages must be f i l l e d .  Enter each add i t iona l  present e f f e c t  
(which w a s  not previously recorded) i n  i t e m  C2 with "3" as the  source 
i n  the  "COID." box. For example, a response of "paralyzed arm and weak 
leg" r e q u i r e s  an addi t iona l  Condition Page. 
response of "weak arm and leg" does not requi re  an addi t iona l  page 
because t h e r e  is  only one present e f f ec t ,  *'weak," even though more than 
one p a r t  of body is mentioned. 

On t he  o ther  hand, a 

5 .  

. 

When f i l l i n g  a Condition Page because of multiple present e f f e c t s  of a 
stroke reported on a previous Condition Page, do not reask 3f .  
However, you must t ranscr ibe  the e n t r y  i n  3b t o  3 f .  For example, i n  
paragraph 3 above, on the  page for  "paralyzed l e f t  a m , "  transcribe 
the  e n t r y  from 3b t o  3f without asking. B e  su re ,  however, t o  ask a l l  
o ther  appropr ia te  p a r t s  of question 3. 

I 

I 

I 
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Question 39,Part of Body Affected 

0. What pan of thebodyI.affmod?. 
ISpecifyl

Show the followmg detail: 

nud .......................................... u . u l o . c . ~  

B m ~ . Y . m . b w  ............................ gpr.ddd*.b-

u6 ............................................... ularcom 

E u  ................................. Wamm.d#t ,=M 

fr. .......................................... m.dgh% OT bah 

A m  .............. .kulb.-..(bo~.lorrwrrbt:WL*aboh 

Y n d  ...................... m a h n d o r ( k o . n ~ m . . k ) n . - b - A  


14...................h , ~ . b n r . b w . ~ . n L L : W L ~ o r b a h  


hna .................... &foo~uch.rtoa~; ldbdahbaboh 


A.  	 Def in i t i on  

Impairment--consider the  following as impairments: 

1. 	 Deafness, t r o u b l e  hear ing ,  or any o t h e r  ear condi t ion  (except earache) .  

2 .  	 Blindness ,  t r o u b l e  see ing ,  or any o t h e r  eye condi t ion .  

3. 	 Hissing hand or arm--all o r  p a r t  o f .  

4 .  	 Missing f o o t  or l eg - -a l l  or p a r t  o f .  

5 .  	 Any mention of any p a r t  of body l i s t e d  below 3g (except f o r  headache 
or e a r a c h e ) .  

This  l i s t  of impairments a l s o  appears on Card CP2 i n  the  Flashcard Booklet. 

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

1. 	 Ask 3g f o r  each i q a i r m e n t  entered i n  quest ions 3b through f ,  except 
f o r  earache .  Also a sk  3g f o r  each condi t ion en tered  i n  3b through f 
which con ta ins  any of t he  terms l i s t e d  above o r  below 3g except f o r  
headache or earache. For example, i f  t he  en t ry  i n  3b is "deformed 
arm," and t h e  e n t r y  i n  3c is "tumor," a sk  3g twice t o  determine (1) 
t h a t  p a r t  of t h e  arm which is  deformed, and (2) the  exact p a r t  of the  
body a f f e c t e d  by the  tumor. i f  you ask  3g f o r  more than one 
condi t ion ,  be s u r e  t o  record both the  p a r t  of body and the condi t ion 
i t  a p p l i e s  t o .  For example, e n t e r  "lower r i g h t  arm-deformed" and 
" l e f t  shoulder-tumor.'. Otherwise, i t  would not  be poss ib le  t o  
i d e n t i f y  which p a r t  of t h e  arm is deformed or which en t ry  is a f f ec t ed  
by t h e  tumor. 
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Part of Body Affected (Continued) 


In another example, the entry in 3b is "leg trouble,** 3c is "DK," and 
3e is "pain and stiffness.** Again, you would ask 3g twice to determine 
which leg and what part of the leg is affected by the (1) pain, and 

(2)  stiffness. For example, "Whicli leg and what part of the leg is 
affected by the pain?", and "Which leg and what part of the leg is 
affected by the stiffness?", and enter the response, such as, "Both 
lower legs-pain" and "Stiffness in entire left leg." 

2.  	 If necessary, rephrase question 3g to obtain the needed information; 
for example, "Does your deafness affect the right, left, or both 
ears?", "What part of the back is affected?" 

3. 	 For impairments as defined previously and for entries containing the 
specified terns which affect the **head," "back," "spine," "vertebrae," 
"side, '* *'ear, ** "eye, ** **arm,** "hand," "leg, ** or "foot ,** the entry in 
question 3g must show the detail specified in the instructions below 
the question, except for "headache" o r  "earache." This same detail is 
not necessary for other parts of the body but may be recorded if 
provided by the respondent. For example, "left lung," "entire 
stomach," etc. 

a. 	 If the part of the body affected is the eye, ear, side, or any part 
of the arm, hand, leg, o r  foot, ask whether the right, left, or 
both are affected. If an entire arm or leg is affected, this must 
be shown in the entry, for example, "entire right arm." An entry 
of "arm" or "leg" is not acceptable. 

b. 	 Entries which are more detailed than those specified are 

acceptable, for example, "right index finger * '*  "neck. *' 


4 .  	 If the part of body has already been entered in the specified detai1.h 
a previous part of question 3, it is not necessary to ask question 3g 
o r  to reenter the information. For example, 3g may be skipped if an 
earlier entry in question 3 is "Boil on left wrist," "Inflammation of 

. entire right foot," etc. 

I 

, 
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Question 3h, Type of Tissue Affected 

' Except for eyer. ears, or internal organs. 8sk 3h if thereare m y  Of the 
blbwing enfries m36-f: 

In(- 804. 8awnm. 

h. What port of tholpan of body in 3 6 4  bo f f r t o d  by tho I l n f O d d  
o O r d ~ o r o n o B S ]- tha skin, musch, boM, 0..om0 othor prt? 

( s p t c i f y l  

A .  	 Obiective 

In order to accurately code conditions involving an "infection, *' *'sore,*' 
o r  "soreness," the type of tissue affected is needed. For example, an 
"infected finger" could mean an infected bone, infected skin, infected 

muscle, or it could involve the fingernail. 


B. 	 Instructions 


1. 	 Ask question 3h if any of the words, "infection," "sore," or "soreness" 
are entered in 3b through f. When asking the question, insert the part 
of body entered in 3b through g ,  as appropriate. 

2 .  	 Do not ask question 3h if the part of body specified in 3b through g is 
the eye(s), ear(s), o r  internal organ(s1 such as lungs, stomach. 
tonsils, throat, kidneys, intestines, etc. If you are unsure whether 
a part of body is an internal organ o r  not, assume it is not and 
ask 3h. 

3 .  	 If the response to 3h is "Don't know," do not probe. Enter "DK" 
without attempting to define the terms o r  to classify the response 
yourself based on previously reported information. 
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Question 4, Type of Tumor, Cyst, or Growth 

Instructions 


1. 	 If any of the words, "tumor," "cyst," or "growth" are entered in 3b 
through f ,  ask question -4. 

2.  	 If the respondent is not sure whether the tumor, cyst, or growth is/was 
malignant or benign, mark the "DK" box without probing. 

3. 	 Do not define "malignant" or "benign" for the respondent and do not attempt 

to classify the response yourself, based on previous information. However,

if the term "malignant" or "benign" was previously entered in question 3, 

mark the appropriate box without asking question 4. 


NOTE: 	 The rule stating that it is not necessary to reenter previously 

recorded information applies only to question 3. 
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Question 5, Onset of Condition 

a. whm was -- (condirton in 3b/3f) 1 0I-wk. d.m. 
fininoticod?- - - - - - - - - - - - - - - - - - -1 i ~ O r n Z u ~ . . c # m 3 n a k .  

r D ~ r ~ m l r ub. Whbndid -- hameofinju~in3bR , c ] ~ ~ , ~ ~ ~ -
rDOm5-

Ask probes as necessary: 
W a s  k om or sinca [first date of 2-weak ref. widJ 
01was k&foro that data?) 

W a s  it kss than 3 months or momthan 3 m o d t i  ago?) 

Was  k kuthan1yoar 01 mom than 1yomr ago?) 
W a s  it loss than 5 yoars or mol. than 6 i ~ r rago?) 

A. 	 Objective 

Question 5 obtains information on the onset of conditions which is used to 
classify them as "chronic" or "acute." Also, conditions may be analyzed 
according t o  how long they were present using the information from this 
quest ion. 

B . 	 De€inition 
First noticed--When a condition first began to give any trouble, show any 
symptoms, or was first diagnosed as being present if there were no symptoms 
or trouble. 

C. 	 Instructions 


1. 	 There are some conditions which a person might have repeatedly, such 

as colds, and others which are always present but "flare up" 

periodically such as arthritis, hay fever, etc. Apply the following 

instructions only when the respondent asks to which episode of the 

condition question 5 refers. 


a. 	 For conditions which affect a person in more serious ways from 
time to time although they are always present, enter the date the 
condition was first noticed, not the date of the most recent 
attack o r flare-up. For example, arthritis, lumbago, etc. 

b. 	 For conditions which are usually of short duration but may recur . 
frequently, such as a cold, flu, virus, headache, etc., the date 
of onset is the date of the most recent attack prior to interview 
week (see paragraph 7 below). 
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0 Onset of Condition (Continued) 


2. 	 If several body parts are affected by the same condition, ask 
question 5 to determine when the condition was first noticed. For 
example, if the entry in 3f is "weakness in right arm and leg," ask 
"When was the weakness first noticed?" If the response indicates the 
leg weakness was noticed 3 years ago and the arm weakness 6 years ago, 
mark box 5 to indicate when the weakness was first noticed. Do not 
probe for this information. Use this distinction only if the 
respondent volunteers additional information. 

3. 	 When the condition is the present effect of a stroke or the result of 

an accident, enter the date the present ill-effects were first 

noticed. This may or may not be the date the accident or stroke 

occurred. 


4 .  	 Ask question 5b only when the condition entered in 3b is an injury. 
In all other cases ask 5a, including conditions that resulted from an 
accident but are not injuries, for example, a nervous stomach due to a 
car accident. 

5. 	 If you are completing this Condition Page for the present ef€ect of a 
stroke, insert the condition name entered in 3f when asking 5a. In 
all other cases, insert the condition name from 3b when asking 5a. 
When asking 5b, also refer to the injury in 3b, for example: 

"When did your husband dislocate his shoulder?" 


0 "When did Johnny lacerate his arm?" 

"When was nary stung by the hornet?" 


6. 	 If the condition is delivery or a complication of delivery, ask 5a in 
this way, "When was -- delivery?" For a vasectomy, you would ask, 
"When was -- vasectomy?" 

7. 	 If the respondent reports the date as being during interview week, 

verify this date with the respondent, using the calendar card. 


If the date is still during interview week, footnote "Interview week" 

but do not continue with the remainder of the Condition Page questions 

for this condition. 


8. 	 If the respondent does not know or cannot remember tRe date, ask one or 

more of the probes printed below the question until you have enough 


. infomation to mark a box. Refer the respondent to the calendar card 
and Flashcard Booklet calendars as necessary. Also use the appropriate 
probe printed below question 5 if the response falls on one of the 
cutoff points in the answer categories. For example, if the response . 
to 5a is "1 year ago," ask, "Was it less than 1 year o r  more than 
1 year ago?" 
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Check Item K1 through Question 9, Information on Restricted Activity 

Obiect ive 


Questions 6 through 9 are designed to obtain information on restricted activity 

days caused by this particular condition. 


8 Check Item K1 

Check item K1 instructs you to skip questions 6 through 9 if no restricted 
activity days were previously reported or if only one condition is entered 
in item C2 for the person, since this information was previously obtained 
on the Restricted Activity Page. 

B . Ins t ruc tions 

When completing this item, refer to the "RD" box in item C1. Hark the 
fir.st box if the person for whom you are filling this Condition Page has 
the "Yes" box marked in item "RD" AND has more than one condition entered 
in item C2. Then continue with question 6. In all other cases, mark the 
"Other" box and skip to check item K2. 
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Question 6, Cut Down Days 

A. Definitions 

See pages D7-16 and D7-17 for the definitions of "Things a person usually 
does" and "Cut-down day. '* 

See pages D7-17 and D7-18 for examples of persons cutting down on their 
usual activities for more than half of the day. 

B. Instructions 


If you are filling this Condition Page for the present effect of a stroke, 

insert the present effect entered in 3f (for which you are filling this 

page) in place of the word "condition" when asking question 6a. Otherwise, 

insert the name of the condition entered in 3b when asking question 6a. 


Question 7 ,  Bed Days 

7 .  	During thome 2 weeks. haw rnanydavm did -- at81 l n b d f O r  
mo+.tban ha1f of thadmy b o u w  ot thl.cod-? 

A .  Definitions 

See page D7-13 f o r  definitions of "Days in bed" and "Bed." 

B. Instructions 


The number of bed days entered in this question cannot be more than 
the number of cut-down days entered in question 6 :  Reconcile any
inconsistencies with the respondent before making an entry in question 7. 

I 
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Question 8, Work-Loss Days 

A. 	 Definitions 

See pages D7-4 and D7-5 for the definitions of "Job" and "Business." See 

page D7-10 f o r  the definition of "Work-loss day." 


B . 	 Instruct ions 
1. 	 Ask this question 'only if the "Wa" or "wb" box in item C1 is marked for 


this person. 


2. 	 Since very few people work 7 days a week, probe when you receive 

replies such as, "The whole 2 weeks," o r ,  "All last week." DO not 

enter "14" o r  "7" automatically. Reask the question in order to find 

out the actual number of days lost from work. If the person actually 

missed 14 days of work during the 2-week reference period, enter "14" 

in the answer space. Then explain in a footnote that the person would 

have worked all 14 days had the condition not prevented it. 


3. 	 This question measures work-loss days only. If the person goes to 
school in addition to working, record only the days lost from work. < -.-
Disregard any days lost from school for these persons. These days r :.&
should have been included in,the cut-down days measured in question 6b. 

4,. 	 The number of work-loss days entered in this question cannot be more 

than the number of cut-down days entered in question 6b. Psconcile 

any inconsistencies with the respondent before making an entry in 

question 8. 
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Question 9, School-Loss Days 

A. 	 Definitions 

See page D7-11 for the definitions of "School" and "School-loss day." 


B. 	 Instructions 


1. 	 Ask this question only if the person is 5 to 17 years old. 

2. 	 Since school vacation periods differ, ask this question at all times 

of the year, even during times usually considered school vacation 

periods. 


3 .  	 Since few children go to school 7 days a week, probe when you receive 

replies such as, "The whole 2 weeks," o r ,  "All last week." Do not 

enter "14" o r  "7" automatically. Reask the question in order to find 

out the actual number of days lost from school. If the child actually 

missed 14 days from school during the 2-week reference period, enter 

"14" in the answer space. Then explain in a footnote that the child 

would have gone to school all 14 days had the condition not prevented 

it. 


4 .  	 This question measures school-loss days only. If a child in the 

5 through 17 year age group works instead of, o r  in addition to going 

to school, record only the days lost from school. Disregard any days 

lost from work f o r  this age group. These days should have been 

included in the cut-down days measured in question 6b. 


5 .  	 The number of school-loss days in this question cannot be more than 

the number of cut-down days entered in question 6b. Reconcile any 

inconsistencies with the respondent before making an entry in 

question 9. 
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Check Item K2 through Question 12, Information on Chronic Conditions 

Obiec tive 


Questions 10 through 12 are designed to obtain information on conditions which 
have one of the Condition Lists as their source. For these conditions, 
estimates of bed days and hospitalizations are made. Also, it can be 
determined whether the person still has the condition or whether it is cured 
or under control. 

Check Item K28 8 


A. Objective 

Check item K2 instructs you to ask questions 10 through 12 only for 

conditions identified on the Condition Lists. 


B. Instructions 


If you are filling a Condition Page for a condition with a CL LTR as a 
source in C2, mark the first box in IC2 even though you may not be asking 
the questions about that particular condition. For example: 

C2 and item 1 - Stroke (with CL LTR as source) 

question 3f - paralyzed right a m ,  drags left leg 

K2 - Condition has "CL LTR" in C2 as source 

K2 applies to the original C2 entry, not the 3b o r  3f entry which you are 
asking about in the other questions. 

In this example, on the page for "drags left leg," you would mark the 

second box in K2 because the "drags left leg" was entered in C2 with 

question 3 as the source in the "Cond" box and will not have an entry in 

the CL LTR box. 
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Question 10, Number of Bed Days in 12-Month Period 

A. 	 Definition 

See page D7-13 for the definition of "Days in bed" and "Bed." 


8. 	 Instructions 


1. 	"This condition" refers to the entry in 3b or 3f for which you are 
filling this Condition Page. 

2. 	 Read the statement in parentheses, "Include days while an overnight 
patient in a hospital," if a number is entered in the person's "HOSP." 
box in item C1. If respondents ask, include days while a person was 
in a nursing home, sanitarium, or similar place. 

Question 11, Hospitalized For This Condition 

1. Waa -- everhoapltallxd for -- Upndirron &bJ? 

A .  	 Definitions 

1. 	 ---At any tine, through last Sunday night, in the person's life. 

Do not include any time during interview week. 


2 . Hospitalized--Being a patient in a hospital for one or more nights. 
Exclude visits to an emergency room o r  outpatient clinic, even if they 
.occur at night, unless the person was admitted and stayed overnight. 
Stays in the hospital during which the person does not spend a t  least 
one night are not included, even though surgery may have been 
performed. 

B. 	 Instructions 


1. 	 Note t-hat the reference period for this question is ever. 


2. 	 Insert the name of the condition entered in' 3b, unless you are 

completing this page for the first present effect of a stroke. In this 

case, insert the name of the condition entered in 3f. 
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Check Item K3 

Hissing extremity or organ--The absence of any part of the body or 

extremity (such as a missing fingertip) or all or part of any body organ 

(such as removal of gallbladder). Removal of tonsils, adenoids, and/or 

appendixes should oot be included as missing extremities or organs. 


B. Instructions 


nark the first box if the condition is a missing extremity or organ and go 
to check item K4. For all other conditions, mark the second box and 
continue with question 12. 
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Question 12, Condition Still Present 

A. 	 Objective 

Question 12 determines whether the condition is still present, cured, or 
under control, o r  if it was present during the past 12 months. 

B. 	 Definition 


"Cured"/"Under control"--These tern are respondent defined. 


C. 	 Instructions 


1. 	 In 12b, if the respondent indicates that the condition is neither 
cured nor under control, do not probe. Hark the "Other" box and 
record the response verbatim. 

2. 	 If the respondent asks, question 12c refers to the time period 
beginning at the time the person noticed something was wrong (or was 
advised of the condition) and ending at the time when the condition 
was considered "cured. " 

3. 	 Consider the condition present during the past 12 months if the person 
experienced symptoms of the condition since the 12-month date in A l  on 
the Household Composition Page. 

I 
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Check Item K 4  

If the condition in 3b was caused by an accident, a series of questions 
must be asked about that accident. If the condition did not have an 
accidental cause, then no more questions are asked about the condition. 

B. Definition 

Injury-Any condition with the "Accident/injury" box marked above 3d or 
the "Yes" box marked in 3d. 

C. Instructions 

1. If the "Accident/injury" box is not marked above 3d and if the "No" box 
is marked in 3d. mark the "Not an accident/injury" box and go to the 
next Condition Page (NC). 

2. If the condition is an injury, review all of the Condition Pages for 
.this person. If this is the first Condition Page with an accidental 
cause reported in 3d, mark the second box ("First accident/injury for 
this person"). 
Pages for this person, mark the "Other" box. 

If there were other injuries on previous Condition 

-
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Question 13, Condition Result of Previously Reported Accident 0 
i 

I 

I 
A. 0b.iec t ive 

If the respondent has already given infomation about the same accident or 
injury on a previous Condition Page (for another condition resulting from 
that accident or injury), there is no need to ask questions 14 through 17 
again. 

B. Instructions 

1. If the condition was caused by the same accident that was reported on 
a previous Condition Page for this person. mark the "Yes" box in 
question 13 and enter the number of the on which the details of 
this accident were reported (that is, where Condition Page questions 14 
through 17 were first filled). 
described for Condition 1, enter "29" in question 13. Be sure to enter 
the questionnaire page number, not the condition number. 

For example, if the accident was first 

If more\than one questionnaire is used for the family, also indicate 
which "Book of books" contains this accident. For example, if you are 
completing Condition 9 for the result of the same accident reported 
f o r  Condition 7 on page 41 in the first questionnaire, enter "41" on 
the "Page No. Line" and "Book 1 of 2" in the answer space for 
question 13. 

If there were two or more different accidents reported on previous 
Condition Pages for the person, be sure to determine which accident 
caused this condition and record the appropriate page number where the 
accident was described in questions 14 through 17. 

2. If the condition resulted from a different accident than any reported 
on previous Condition Pages for this person, mark the "No" box in : 
question 13 and complete questions 14 through 17, as appropriate, for 
this accident. 
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Question 14, Where Accident Occurred 

A .  	 Objective 

Question 14 is asked to determine the physical environment in which the 

accident occurred. If you receive a place name in response to this 

question such as Toledo, Ohio. probe to determine the physical surroundings 

in Toledo where the accident occurred. 


B. 	 Definitions 


1. 	 At home--Includes not only the person's own home but also any other 
private home, vacant or occupied, in which the person might have been 
when helshe was injured, as well as homes being remodeled or undergoing 
repair. A "home" could be a house, apartment, motor home, houseboat, 
etc. (Do not consider an accident occurring at a house under 
construction as occurring "at home." Consider this as an "Industrial 
place. ''1 

a. 	 At home (inside house)--Any room inside the house but not an 
inside garage. Consider porches, or steps leading directly t o  
porches or entrances, as "inside of house." Falling out of a 
window or falllng off a roof or porch are included as accidents 
occurring inside the house. 

b. 	 At home (adjacent Premises)--The yard, the driveway, private lanes, 
patios, gardens or walks to the house, or a garage, whether 
attached or detached. This also includes the common areas of an 
apartnent building, such as hallways, stairs, elevators, walks, 
etc. On a farm, the "adjacent premises" include the home premises 
and garage, but not the barn or other buildings (unless used as a , 

garage), and not the land under cultivation. 

2 .  	 Street and hiRhway--The entire area between property lines of which 
any part is open for use of the public as a matter of right or custom. 
This includes more than just the traveled part of the road. "Street 
and highway" includes the whole right-of-way. Public sidewalks are 
part of the street but private driveways, private alleys, and private 
sidewalks are not considered part of the street. 

3 .  	 ---A farm building or land under cultivation but not the farm home 
or premises. "Farm" includes a ranch. 
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@ Uhere Accident Occurred (Continued) 

4 .  	 I n d u s t r i a l  Place--Examples of i n d u s t r i a l  p l aces  ate a fac tory  
bui ld ing ,  a ra i lway yard ,  a warehouse, a workshop, a loading p la t form 
of a f a c t o r y  or s t o r e ,  e t c .  Include cons t ruc t ion  p r o j e c t s  (houses, 
bu i ld ings , br idges  , new roads, etc. ) as w e l l  as bui ld ings  undergoing 
remodeling. (Do no t  c l a s s i f y  p r i v a t e  homes undergoing remodeling as 
i n d u s t r i a l  p l aces ,  b u t  c l a s s i f y  them as "homes.") Other examples of 
" I n d u s t r i a l  places"  are logging camps, shipping p i e r s ,  o i l  f i e l d s ,  
sh ipyards ,  sand and g r a v e l  p i t s ,  canneries ,  and au to  r e p a i r  garages. 

5 .  	 School-Either t he  school  bu i ld ings  or the  premises (campus) of t h e  
school.  Inc lude  a l l  types of schools--elementary, high schools.  
co l l eges ,  bus iness  schools ,  etc. 

6 .  	 Place of r e c r e a t i o n  and worts--Places  designed f o r  s p o r t s  and 
r e c r e a t i o n ,  such as a bowling a l ley,  amusement park ,  baseba l l  f i e l d ,  
ska t ing  r i n k ,  l ake ,  mountain or beach r e s o r t ,  and stadium. Exclude 
p laces  of r e c r e a t i o n  and s p o r t s  located on the  premises of an -

i n d u s t r i a l  p l ace  or school .  These should be considered p a r t  of the  
i n d u s t r i a l  p l ace  or school .  Also exclude p l aces  not  designed for 
r e c r e a t i o n  or s p o r t s ,  such as a h i l l  used f o r  s ledding  or a r i v e r  used 
for boat ing  or swimming. These f a l l  in to  the  "Other" category. 

7 .  	 Other--When none of t h e  loca t ions  defined above descr ibes  where the  
acc ident  happened, mark t h e  "Other" box. Specify the  exact  type of 
p l ace ,  such as grocery s t o r e ,  r e s t au ran t ,  o f f i c e  bui ld ing ,  church, 
e t c .  General  e n t r i e s ,  such as "Armed Forces" are not s a t i s f a c t o r y ,  
s ince  a person can be i n  t h e  Armed Forces and have an accident  i n  any 
one of s e v e r a l  kinds of p l aces .  . 

A l s o  m x k  t h e  "Other" box i f  you learn t h a t  t h e  accident  occurred 
while t he  person was temporar i ly  working, v i s i t i n g ,  or s tay ing  i n  a 
motel,  h o t e l ,  or similar p l ace  f o r  temporary lodging. For such 
e n t r i e s ,  a l s o  spec i fy  whether t h e  accident occurred i n  the  lodging 
q u a r t e r s  or on ad jacent  premises (for example, "hotel  room," "motel 
u n i t , "  "guest  cabin,"  "motel lobby," "hotel  parking garage," e t c . ) .  
However, i f  the  person was l i v i n g  i n  the h o t e l ,  motel ,  o r  similar 
p lace  a t  t h e  time of t h e  acc ident  and he/she had no o the r  usua l  
res idence ,  mark one of t h e  " A t  home" boxes, as appropr ia te .  
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Question 15, At Job or Business When Accident Happened 

A. 	 Definitions 

Refer to the definitions of "job" and "business" on pages D7-4 and D7-5. 

However, do not restrict these definitions to the past 2 weeks for 

question 15c since this question refers to the time when the accident 
happened. 


B. 	 Instrucrions 


1. 	 Question 15a refers to the age of the person c r ~the time of the 
accident. If the person is currently under 18, mark the "Under 18" box 
without asking question 15a. I f  responses to previous questions 
indicate that the person was under 18 when the accident occurred, you 
'may verify this with the respondent and mark the "Yes" box without 

asking. However, if there is any doubt, ask question 15a. 


2. 	 Hark the "Yes" box in 15b for an accident that occurred while the 
person was in the Armed Forces, regardless of whether helshe was on 
duty at the time it occurred. For example, mark the "Yes" box f o r  a 
sailor who was away from his ship when he fell on the ice and broke 
his leg on a downtown street. 

3 .  	 In 15c, consider an accident as occurring "at work" if the person was 
on duty at the time of the accident. Thus, a salesman traveling from 
town to town would be "at work" if an accident occurred en route 
between towns, but a person on his nay to an office job who had an 
accident en route would not be considered as having been injured "at 
work." 
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Question 16, Motor Vehicle Involved in Accident 

A. 	 Definitions 


1. 	 Hotor vehicle--A self-propelled, power-operated vehicle, not on rails, 
for transporting persons or property, intended for use on a highway, 
either public or private; or a self-propelled, nonhighway vehicle, 
such as construction equipment, tractor, farm machinery, or tank when 
operatinc on a hifzhway. Attached objects, such as trailers or campers 
are considered as part of the motor vehicle. 

2; 	 Nonmotor vehicles--Recreational vehicles, such as mini-bikes, mopeds, 
or snowmobiles are not defined as motor vehicles unless they are in 
operation on a highway. Do not consider trains, streetcars, or 
bicycles as motor vehicles. 

B. 	 Instructions . 

1. 	 Hark the "Yes" box in question 16a if the accident involved a motor 
vehicle in any way at all, regardless of whether o r  not the vehicle 
was moving at the time of the accident. For example, a motor vehicle 
is "involved" when a pedestrian is hit by a car, a person on a bicycle 
runs into a parked car, a person is hurt in a collision or some other 
type of accident while riding in a motor vehicle, etc. 

2.  	 In question 16b, be careful that only accidents involving motor 
vehicles are included. Exclude nonmotor vehicles as defined above. 

3. 	 If, when asking 16c. you know that a motor vehicle and a nonmotor 

-	 vehicle were involved (for example, a bus and train collision), 

substitute the type of motor vehicle (in this example, "bus") for **it" 
to be sure the respondent understands that question 16c refers to the 
movement of the motor vehicle and not to the other vehicle. For 
example, if the bus was stationary when hit by a moving train, mark 
the "No*' box in 16c since the motor vehicle was not moving. 

I 
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Question 17, Kind of Injury Sustained and Present Effects of Accident 0 

Enter pan of body in same detail as for 3g. 

*. If multiple present effscrs, enter in C2 each one that is not the 


anme a s  3b or C2 end comolere a seoara7econdition oaae for it. 

I n s t r u c t  ions  

1. 	 Ask t h e  f i r s t  p a r t  of q u e s t i o n  17a and record  i n  the space  provided  t h e  
" p a r t ( s )  of body" which t h e  respondent  mentions.  Next, a s k  "What k i n d  of 
i n j u r y  was i t ? " ,  and r e c o r d  i n  t h e  answer space t h e  kind of i n j u r y  for 
p a r t  of  t h e  body. Ask, "Anything else? ' . ,  and record  any o t h e r  " p a r t ( s 1  of 
body" and "kind of i n j u r y "  f o r  any o t h e r  i n j u r i e s  mentioned. 

2. 	 The p a r t  of t h e  body which w a s  i n j u r e d  must be recorded  i n  t h e  same d e t a i l  
as s p e c i f i e d  below q u e s t i o n  3g. 

3 .  	 General  o r  vague answers such as " h i t , "  "crushed," "hur t , "  are n o t  
a c c e p t a b l e  f o r  "kind of i n j u r y "  because they do n o t  provide  s u f f i c i e n t  
i n f o m a t i o n  on t h e  n a t u r e  of t h e  i n j u r y .  The fo l lowing  are examples of 
adequate  and inadequate  e n t r i e s  for q u e s t i o n  17a. 

ADEQUATE 

P a r t ( s )  of Body Kind of I n j u r y  

L e f t  knee F r a c t u r e d  
Both upper legs Bruised 
Right e y e  c u t  

Headl' Concussion 
F i n g e r s  on l e f t  hand Broken 
Lower back 
Nervous system 

Spra ined  
Shock 

I/- P a r t  of head is not  r e q u i r e d  f o r  concussion.  
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Kind of I n j u r y  Sus ta ined  and Present  Ef fec ts  of  Accident (Continued) 0 

Part(s) of Body 

Lef t  l e g  
Thumb 
Knee 
Legs 
Eye 
Head 
One 	arm 
Back 
Eye 

IIADEOUATE 


Blood c l o t  
Jammed 
Cmshed 
Hashed 
H i t  	wi th  b a l l  
Bumped 
Caught i n  washing machine 
Hurt 
Black and blue 

4 .  	 Do not  e n t e r  any condi t ions  repor ted  i n  quest ion 17a i n  item C2 or  enter 
"17" as an a d d i t i o n a l  source  i f  t he  condi t ion was,previously en te red  i n  C2. 
Conditions should be recorded i n  i t e m  C2 only i f  they are repor ted  i n  
ques t ion  17b. (See paragraph 7 ,  page D13-40.) 

5 .  	 Ask 17b i f  box 3 ,  4 ,  or 5 i s  marked i n  quest ion 5 .  Note t h a t  quest ion 17a 
asks  about t h e  na tu re  of t he  i n j u r i e s  incurred a t  t h e  time of t h e  accident .  
Ques t ion  17b a sks  about how those i n j u r i e s  a f f e c t  the  person a t  the  present  
-t i m e .  

I n  17b, record  t h e  same d e t a i l  as i n  3g f o r  the p a r t s  of the body which 
are p resen t ly  a f f e c t e d .  A l s o ,  record t h a t  p a r t  of body is a f f ec t ed  a t  
t h e  p re sen t  t i m e .  

a .  	 I f  the  p r e s e n t  e f f e c t  has been adequately repor ted  ear l ie r  i n  quest ion 
3b, t r a n s c r i b e  the  e n t r i e s  t o  17b from quest ion 3b and ask ,  "Is --
a f f e c t e d  i n  any o t h e r  way?",  t o  be su re  a l l  a d d i t i o n a l  present  e f f e c t s  
are picked up. For example, i f  the  en t ry  i n  3b is "missing e n t i r e  
r i g h t  hand," and t h e  "Yes" box is  marked i n  3d, t r ansc r ibe  the  
i n f o m a t i o n  t o  17b as fol lows:  "Ent i re  r i g h t  hand" i n  the  "Part(s1 of 
body" space  and "missing" i n  t h e  space f o r  "Present e f f e c t s , "  then ask  
if the  person i s  a f f e c t e d  i n  any o the r  way. 

b. 	 When t h e  answer t o  "How is -- ( p a r t  of body) a f fec ted?"  is vague or 
expressed i n  t e n s  of a l i m i t a t i o n ,  a more adequate desc r ip t ion  of the  
p re sen t  e f f e c t s  must be obtained.  The en t ry  i n  3b may provide an . 
adequate d e s c r i p t i o n  of the  present  e f f e c t s .  I f  so, e n t e r  t h a t  i n  1'7b 
along wi th  t h e  o r i g i n a l  response.  For example, i f  the response t o  17b 
is ,  "He c a n ' t  bend h i s  l e f t  knee a l l  the way," and the en t ry  i n  3b is 
" torn  c a r t i l a g e , "  enter  both the  o r i g i n a l  response and the  condi t ion 

. recorded i n  3b i n  17b. I f  the  response t o  17b is not adequate and the  
condi t ion  i n  3b does not  c l a r i f y  the  present  e f f e c t s ,  you must probe. 
A s u i t a b l e  probe would be ,  "Can you t e l l  m e  more s p e c i f i c a l l y  what is 
wrong wi th  h i s  knee?" DO NOT accept  responses of "leg t rouble ,"  
"bad back," "hip problem," e t c . ,  without f u r t h e r  probing. (See also 
Card CP3.1 
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c 
Kind of I n j u r y  Sus ta ined  and Presen t  E f fec t s  of Accident (Continued) 

c. It is n o t  necessary that  the person  be s u f f e r i n g  from i l l - e f f e c t s  at 
the  time of t h e  in te rv iew t o  r e p o r t  them i n  17b. I f  t he  person is 
sub jec t  t o  pe r iod ic ,  r e c u r r i n g  attacks of a condi t ion r e s u l t i n g  from 
an o l d  i n j u r y ,  record t h e s e  e f f e c t s .  

I f  a person  r epor t s  i l l - e f f e c t s  of an o l d  in ju ry ,  record them even 
though they  may no t  "bother" h i d h e r  i n  a l i teral  sense. For example, 
a person may r epor t  a s t i f f  l e f t  elbow caused by an o ld  f o o t b a l l  
i n ju ry .  He may say he  h a s  g o t t e n  used t o  i t  and i t  never bo the r s  
him. " S t i f f  l e f t  elbow" would be considered t h e  present  i l l - e f f e c t s  
of t h e  o l d  in ju ry .  

d. 	 For an i n j u r y  which happened earlier but  has not  y e t  healed,  e n t e r  t h e  
o r i g i n a l  i n j u r y  i n  17b as t h e  "present  e f f ec t s . "  For example, i f  t h e  
person f r a c t u r e d  h i s l h e r  r i g h t  h i p  4 months before  t h e  in te rv iew,  t h e  
e n t r y  " f r ac tu red  r i g h t  h i p  no t  y e t  healed" is appropriate  i n  17b i f  
t he  f r a c t u r e  has not  y e t  hea led .  "Slipped d i sc , "  "slipped ver tebrae ,"  
"d is loca ted  d i s c  ," "ruptured d i s c  ," or "Torn (mptured)  ligament 
( c a r t i l a g e ) "  are a l s o  acceptab le  "present e f f e c t s . "  

6 .  	 If the re  is only  one Present  e f f e c t  i n  17b, make no en t ry  i n  C2. No 
a d d i t i o n a l  Condition Page is  requi red  regard less  of whether t h i s  is t h e  
same as i n  i t e m  1 o r  3b o r  how many body p a r t s  are a f f ec t ed .  I n  the 
examples below, only one p resen t  e f f e c t  is  given. l o  add i t iona l  Condition 
Page is requ i r ed  i n  these  exantples even though the  present  e f f e c t  given i s  
d i f f e r e n t  i n  some cases  than  the  condi t ion  f o r  which i t  i s  repor ted .  
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Kind of Injury Sustained and Present Effects of Accident (Continued) 

Examples: 

6 .  a. b. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


6 .  c .  	 d. 

I... .I *,... 

7. 	 If there are multiple present effects, an additional Condition Page is 
required for each one that is not the same as in item 1 o r  3b o r  is not 
already entered in C2. (See the examples below. 1 Enter "17" in the 
"COND." box in C2 for each newly reported condition and f o r  each condition 
in C2 which is reported again in 17b. (See flow diagram in item 10 below.) 
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Kind,of Injury Sustained and Present Bffects of Accident (Continued) 
0 	 0; 


Examples: 

7. 	 a. Person number 2 has reported a condition of "leg pain" which is a 
result of an old accident/injury.. The reported present effects of the 
accident/injury are recorded in'item 17b as "pain and stiffness" and 
"pain." Two actions are required on the part of the intemiewer: 

(1) 	 Bnter "17" as source in 
C2 for "leg pain." No 
additional page is 
required for "entire left 
leg pain" or "lower back 
pain" since the "pain" is 
one present effect and is 
part of the entry in 
item 1 of this Condition 
Page. 

(2) 	 A n  additional present 
effect of "stiffness" has 
been reported which is 
not present in items 1 or 
3b or in C2. "Entire 
left leg stiffness" must 
be recorded in item C2 
with "17" as the source 
in the "COMD." box. An 
additional Condition Page 
must be filled next for 
this condition. 

- I .-

D13-41 




@ Kind of Injury Sustained and Present Effects of Accident (Continued) @'I 

-
7. b. In this example, while filling a Condition Page for "slipped disc," two 

present effects of the accidentlinjury are reported. p
.d 

(1) The interviewer siould 
record "17" as the source 
in the "COND." box for 

. "slipped disc" in C2. 

(2) *'Curvature of spine" 
should be entered in C2 
as an additional condi- 
tion with "17" as the 
source in the "COND." 
box. The next Condition 
Page filled in this 
household is for the 
"curvature of spine" 
condition. 
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@ 	 . Kind of Injury Sustained and Present Bff-:;ts of Accident (Continued) 
/ 

7 .  	 c. Although the part of body is the same, this accident/injury has two 
present effects, each of which need a Condition Page filled. After 
comparing the two reported present effects to the entries in items 1 
and 3b and in c2D the interviewer realizes that two additional 
Condition Pages will need to be filled for these present effects: 

(1) 	 Enter "left upper arm 
shriveled" as a condition 
in item C2 with "17" as 
the source in the "COID." 
box. 

(2 )  	 Also enter "left upper 
arm painful" as a 
condition in item C2 
with "17" as the source 
in the "COMD." 
box. 
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0 Kind of Injury Sustained and Present Effects of Accident (Continued) 


-	 7. d. The interviewer reviews item 17b and determines that "arthritis" is 
already entered in 3b and "fused disc" is already the entry in items 1 
and C2. lo additional Condition Pages are required for these present 
effects. The interviewer must: 

Enter "17" in the "COMD." 

box as a source for the 

"fused disc" condition. 


If "arthritis" is already 
entered in C2, "17" 
should be listed as a 
source in the "COND." box 
for this condition also. 
In this example, 
"arthritis" is not 
entered in C2; therefore, 
no other action is 
required. The inter- 
viewer will not enter 
"arthritis" in C2 if it 
is not already recorded 
there. 
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@ Kind of Injury Sustained and Present g f f e c t s  of Accident (Continued) 
/ 

8. 	 I f  the present  e f f e c t  i n  17b is p a r t  of another condition previously 
entered i n  C2 ( f o r  which you have f i l l e d  o r  will f i l l  a Condition Page), 
e n t e r  "17" i n  the "COM)." source box, r a the r  than f i l l i n g  a separate page. 
I n  order t o  cons ider  conditions the  same, the  present  e f f e c t  must be 
included i n  the en t ry  i n  C2. 

Kxamples: 

a. 	 Two presen t  e f f e c t s  are reported f o r  the acc ident l in jury  causing the  
l i s t e d  condi t ion .  The interviewer must review items 1 and 3b and C2 
t o  determine what ac t ions  must be taken: 

Enter "17" i n  t he  "COPJD." 
box 	as the  source f o r  . 

"headaches. .. 
Since "stiffness" is 
already a repor ted .  
condition, the  in t e r -  
viewer en ters  "17" i n  t he  
"COND." box as the  source 
f o r  t h i s  condition as 
w e l l .  Mote tha t  the 
present e f f e c t  of " s t i f f "  
i s  equated with the  
condition of "stiffness." 
"Pain" and "Painful" i s  
another example of two 
d i f f e r e n t  words tha t  -

should be considered the  
same present e f f e c t .  
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w Kind.of Injury Sustained and Present  Ef fec ts  of Accident (Continued) 

8 .  	 b. h e  present  e f f e c t s  reported f o r  t h i s  acc ident l in jury  are "headaches" 
and " s t i f f . "  By reviewing items 1 and 3b and C2, the  interviewer 
determines t h a t  two a c t i o n s  must be done: 

(1) 	 Enter "17" i n  the  "COMD." 
box as the  source f o r  the  
"s t i f fness"  already 
reported i n  C2. Mote 
t h a t  even though a 
d i f f e r e n t  p a r t  of body is 
a f f ec t ed ,  t he  present  
e f f e c t  is a l l  t h a t  is 
considered i n  t h i s  
comparison. 

(2) 	 The addi t iona l  present  
e f f e c t  of "headaches" is 
not  reported i n  any of 
t he  items f o r  t h i s  
condition o r  i n  C2. The 
interviewer must en t e r  
"headaches" as a 
condition i n  item C2 with 
"17" as the source i n  the  
"CONID. " 	box. 
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Kind of Injury Sustained and Present Bffects of Accident (Continued) , @  	 0 
9. 	 Pill a Condition Page for each present effect in the same order as they 

are listed in 17b before filling Condition Pages for any other conditions 
listed in C2. 

10. 	 The following flow diagram summarizes the procedures to be used when 

reviewing 17b to determine if additional Condition Pages should be filled. 


One present effect lo action necessary even 

in 17b if different from entries 
II in 	1 or 3b I 

Two or more present 

effects in 17b 


separately: 

Refer to 3b.) 


source in C 2  
f o r  	this pre: 
ent effect. 


No 


(Refer to C 2 )  
required for this 

I 

I 	
source in C 2  

effect in C 2 1  	 f o r  this 
I 

No 


in C 2  with "17" as 
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CHAPTER 14. DEXOGFUPHIC BACKGROUND PAGE 


Overall Objective 


The Demographic Background Page contains questions about the demographic 
characteristics of persons and, when combined with the health data obtained 
earlier in the questionnaire, will provide statistics on the characteristics 
of people with health problems, as well as those without health problems. 
These data will enable analysts to compare the health status and use of health 
services among the different demographic groups in the country. 

Check Item L1 

Objective 


Check item L1 directs you to the proper question depending upon the person’s 

age. 
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Question 1, Service in the Armed Forces 

1a. Did --EVER uwo on a d r a  duty in tha A r m d  Forcaaof tho Unitod State.? 	 la*1OYms 

- - - -__---_---__---_-------- - - - - - - - - - - - - - - - - - - - - - - ZONo fZ/- ---. .--_---__-------_ 
b. Whan did --u w a ?  	 Vietnam Era (Aug. '64 to April '75) .... . ...VN b. 1[ 7 V N  SOWN 

Korean War (June '50 to Jan. '551 ...... . . . KW 2 0 K W  aOos 

Mark box in descendingorder of priorify. World War I1(Sept. '40 to July '47) ..... . WWll JOWWll ~ O D K  

Thus, if person served in Vietnam end in Korea World War I(Apnl '17 to Nov. '181 ... . . .. . WWI 

mark VN. Post Vietnam (May '75 to present) ..... . ..PVN 4 0 W l  


Other Service (allether periods) ...........0s1____________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~ - - . . - - - - - - -_ - - - - - - - -
c.C. Waa -- EVER an actlva mambar of a National Guard or mi1it.w m u munit? 	 U Y r .  lONofZ1 7oDXla/  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - . ~ - - - - - - - - - - - - - - - -
d. Was ALL of -- advm duty rawice rrlatodtoNational Guard or m i l l ~  	 d. 

1 0 Y m s  S O N O  @ o D Kroamwmtraining? 

A.  	 Definition 

Armed Forces--"Active duty in the Armed Forces" means full-time, active 
duty in the United States' Army, Navy, Air Force, Harine Corps, or Coast 
Guard, or any National Guard unit activated by Presidential Order as part 
of the regular Armed Forces. Included in "active duty" is the 6-month 
period a person may serve in connection with the provisions of the Reserve 
Forces Act of 1955 and cadets appointed to one of the military academies, 
such as West Point, Naval Academy (Annapolis), etc. 

Do not count as having served in the U.S. Armed Forces: persons working 
in civilian positions for the Armed Forces; persons serving in the 
Merchant Marines; persons in the National Guard whose only "active duty" 
was while "activated" by Gubernatorial order because of a disaster or 
civil disorder (flood, riot, etc.). Also ,  do not include persons in the 
military service of a foreign nation. 

* 

B. 	 Instruct ions 


1. 	Question la--Mark the "Yes" box in la if the person received a medical 
o r  disability discharge/release, even if this release came during 
initial training. 

2 .  	 Question lb 

a. 	If a person served any tiiae during the four major conflicts of this 

century (Vietnam era, Korean War, World War 11, or World War I), 

mark the code for the most recent wartime service, regardless of 

any peacetime service. If the person served in more than one Of 

the major wars, mark the code for the most recent war period; for 

exanple, mark "VN" for service in both Vietnam and the Korean War; 

mark "Kk." for service in both the Korean War and World War 11; mark 

"WWII" for service in both the second and first world wars. 


b. 	 If a person was in a National Guard unit which was activated for a 

period and later deactivated, disregard the nonactive period and 

mark the box in lb corresponding to the period of active duty. 
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Service in the Armed Forces '(continued) 


c. 	 If there is any question as to which box to mark, enter the 

response verbatim in the answer space of lb, or as a footnote. 


d. 	 The "OS" code in lb includes service prior to World War X and 
.periods of time between the war-time categories listed. 


3. 	 puestion IC 


a. 	 Entry into the Guard or Reserves may be voluntary (enlisted, 
joined, signed-up) or it may be as a continued obligation 
following active duty service. Henibers may be either "active" or 
"inactive .*' 

b. 	 Hark the "Yes" box in IC for persons who were ( o r  are) "active" 
Reserve or Guard members; that is, they attended (or attend) 
regularly scheduled periodic meetings, summer camp, and the like. 

C. 	 Mark the "No" box for persons who were never members of the 

Reserve or Guard and for persons who were only "inactive" members; 

that is, they never had to attend regular meetings, sumer camp, 

etc. 


4. 	 Question Id 


a. 	 Mark the "Yes" box if the person's service consisted entirely of 
National Guard or Reserve duty training; that is, the person was 
never blanketed into the regular forces by Presidential Order.. 

b. 	 Consider the activation of Guard members for civil reasons (flood, 
earthquake, riot, etc.) by Gubernatorial order as service related 
to Guard or Reserve "training." 
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Question 2, Education 

kinderganenINP) 

High: 9 10 11 12 

College: 1 2 3 4 5 6 + 

b. Did -- finish the (number in ZaJL~adalyarrl? 

A.  Definition 

Regular school--For this question include regular schooling in graded

public, private, o r  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 e1,ementary or high 

school diploma, or a college, university, or professional school degree. 

Count schooling in other than regular schools only if the c'kedits obtained 

are acceptable in the regular school system. 	 w 

d 


Do 	NOT include: 


0 	 Education obtained at vocational schools, business schools o r  
colleges, and other trade and specialized schools unless such schools 
are part of a regular school system. 

e 	 Training received by mail from "correspondence" schools, unless the 
correspondence course counted toward promotion in a regular school. 

. .  

0 	 Any kind of "on-the-job" training. 

0 	 Adult education classes unless such schooling is being counted f o r  
credit in a regular school system. If a person is taking adult 
education classes but not for credit, heishe should not be regarded 
as enrolled in a regular school. Adult education courses given in a 
public school building are part of regular schooling only if their 
completion can advance a person toward an elementary school 
certificate, a high school diploma, or college degree. 

0 	 Governnent sponsored training under the Comprehensive Enployment and 
Training Act (CETA) or the Job Training Partnership Act (JTPA). Most 
of this training more than likely will be courses obtained at private 
vocational o r  trade schools or possibly will be in the nature of 
on-the-job training. In any event, it will not be obtained at a 
rewlar school. There may be a few isolated cases where such 
schooling is given for credit at a regular school; ask to be sure. 

0 Any type of military basic training. 
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0 Education (Continued) 


8. 	 Instructions 

1. 	 Determine the specific grade and circle the highest ~ e a fof school 
attended in 2a for all persons 5 years old and over. 

2. 	 lever Attended Regular School or Attended Kindemarten Onlv-For 
persons who have never attended a regular school or for those who have 
gone (or  who are currently going) to kindergarten only, mark the "Never 
attended or kindergarten" box and go to the next person. 

3. 	 7-Year Elementary System--Some schools have, or used to have, a 7-year 
elementary course and a 4-year high school course. Circle "7" opposite 
"Elem" for persons who attended only 7 years in such a system and did 
not attend high school. Circle "9" to "12," as appropriate, opposite 
"High" for persons who attended some high school following the 7th 
grade. 

If the respondent says the person completed the 8th grade in such a 
system, find out whether this was elementary school or the first year 
of high school. If you are told the person finished the 11th grade, 
find out whether this was the third or fourth year of high school and 
circle the appropriate number next to "High. *' 

4. 	 Junior High--If the person's highest grade was in "Junior High," 

determine the equivalent in elementary grades (1 through 8) or high 

school grades (9 through 12). Do not assume that junior high grades 

always consist of "Elem-7" or "Elem-8" or "High-9." In a few Systems, 

junior high starts with "Elem-6" and in some, ends with "High-10." 


5. 	 "Post-Graduate'' High School-For persons who have attended "post- 

graduate" high school courses after completing high school, but have 

not attended college, circle "12" opposite "High." 


6 	 Graduate or Professional School--For persons who have attended more 

than 4 years of college, or who have attended professional schools 

(law, medical, dental,. etc.) after completion of 4 years of college, 

circle the number opposite "College" which represents the total number 

of school years (not calendar years) the person attended college and 

graduate or professional school. For a person who has attended 6 years 

or more of college, circle "6+" opposite "College." 


7 .  	 Credit Year Translation--School years are determined by the number Of 
credits required for completing the requirements for a degree. If 
necessary, as a general rule of thumb, consider a person as completing 
one school year for  every 24 to 30 credits, regardless of whether the 
credits are based on quarters or semesters. Do not probe f o r  this 
information unless the respondent cannot provide a year or grade. 

I 
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Education (Continued) 


8 .  	 Equivalency Tests--For persons who pass a high school equivalency test 
or finish high school while in the Armed Forces or at any other time, 
circle "12" opposite "High. ** 

9. 	 Hiscellaneous School Systems--Enter the equivalent grade in the regular 
American school system (8 years of elementary school, 4 years of high 
school, and 4 years of college) for a person whose formal education was 
obtained through any of the following methods: 

a. 	 Foreign schools. 


b. 	 Ungraded-schools. 


c. 	 Night schools o r  the instruction by tutors (if such instruction 
was counted toward promotion in the regular school system). 

d. 	 Level of education measured by **readers**--first reader roughly 

equivalent to the first grade in elementary school, second reader 

to the second grade, etc. 


e. 	 "Mormal" or professional schools--In some areas, persons enter 
"nonnal" schools after completing nothing above elementary school; 
elsewhere, after 2 years of high school; in other places, after 
4 years of high school o r  even some college. When the respondent 
answers in terns of "nornal" school, obtain the equivalent in terns 
of the regular school system. 

Also, persons may attend professional schools (law, medicine, 
dentistry, etc.) after less than 4 years of college. When the 
respondent answers in terns of these schools, obtain the equivalent 
in college years. For nurses, determine the exact grade attended. 
If training was received in a college, determine the grade attended 
in college. However, if training was received at a nursing school 
o r  hospital training school and did not advance the person towards 
a regular college degree, determine the grade attended at the last 
regular school. 

10. 	 Skipped or Repeated Grades-For persons who skipped or repeated grades, 

circle the highest grade attended regardless of the number of years it 

took. 


11. 	 Persons Still in School--For persons still attending regular school, 

the highest grade attended is the one in which they are now enrolled. 


12. 	 S h e r  Status--For persons who are on summer vacation from school, 
circle the grade or year they were enrolled in during the previous 
school year, not the grade o r  year they will attend in the fall. For 
Persons who are enrolled in summer courses, obtain the year or  grade 
that their course work counts toward. 
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0 .Education (Cont inied) 


13. 	 Suecial Schools--For persons enrolled in special schools (such as -

schools for the handicapped) attempt to obtain a regular school 
equivalency from the respondent. 

1 4 .  	 Level of Schbol Vs. Years Attended--Circle the appropriate number in 2a 
according to the equivalent level of school the person attended--not 
necessarily the number of years attended. 

Example 1: 	 the respondent went to night school for 10 years and is 
still in her sophomore year in college--circle "2" after 
college, not "6+." 

Example 2: 	 the respondent explains that he went to college for 
. 	 2 years, majoring in math. Then he decided he didn't want 

to major in math so he switched to economics and is now 
attending his third year in this subject and has one more 
year to complete before graduation. Because of this 
change, he is only considered a "Junior." In this case, 
circle "3" after college, not "5." 

15 	 guestion 2b--For persons who completed only part of the year or grade 
o r  failed to "pass" the year o r  grade, mark the "No" box in 2b. Also 
mark this box for  persons who are currently enrolled in the regular 
school system. 
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Question 3,Rack. sackground 

Hand Card R. Ask first alternative for first nerson; ask second aIternaUva t W O U W p e r S 0 ~ .  I 
3a What Im thr numbrr of the group or groups which repreronts-IWhat 1. -- rrcr? 	 I3.-

Circle all thar doply 

1 - Aleut. Eskimo. or American Indian 4 - White 

2 - Asian or Pacific Islander 5 - Another group nor listed - Specify 

3 - Black 
 - _- - - - - - - _ _ _ - - _ _ _ _ _ _ _ _ - - - - - - - - _ _ - - - - - - - - - - - - - - - - - - - -
Ask if rnulripfe entries: 

b. Which of those groups; that la, fentries in 3al would you ray BEST repmsontr -- race? 
b. 

- - - - - -______________- - - - - - - - - - - - - - - - - -_ - - - - - - - - - - -
c. Mark observed race of respondentfsl only. 

A. 	 Obi ec t ive 

Statistics on racial background will be used in relating the volume of 

doctor visits, hospitalizations, and other health variables to the various 

racial and cultural groups of this country. 


B. 	 Instructions 


1. 	 When asking question 3a for the first person, you must use the first 
listed wording so the respondent is aware that you are asking for a -  . 
number to be reported. Question 3a also contains an alternate wording 
which may be used when asking about the second and remaining family 
menbers . 

2.  	 DO not suggest an answer o r  category to the respondent and do not try 
to explain o r  define any of the groups. The concept of race does not 
reflect clear-cut definitions of biological stock o r  confom to any 
scientific definition. Rather, it reflects self-identification by the 
respondent; that is, the race(s) with which the person most closely 
identifies. 

3. 	 Circle all responses given in answer to 3a. If the respondent does 

not give a number but gives an answer that is exactly the same as one 

listed, circle the appropriate code. If the answer is not exactly the 

Same as one on the card, circle "5" and write the verbatim response on 

the "Specify" line. 


4 .  	 If multiple responses are given in. 3a, ask 3b to determine the person's 
HAIN race. If the respondent cannot answer the first time you ask the 
question, do NOT reask and do not pursue the matter any further. Enter 
"DK" in the answer space in that person's column. If the respondent 
gives more than one category in 3b, enter all responses. 

5. 	 Complete 3c for the respondent(s) OWY. Make no entry in 3c for any 

family members who did not respond ih the interview. 


, 
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0 Racial Background (Continued) 


6 .  	 Based upon your observation, without regard to the entries in 3a and 
3b, mark "w" for White, "B" for Black, and "0" for Other: 

White: 	 Includes Spanish origin persons unless they are definitely 

Black, Indian, or other nonwhite. 


Black: 	 Black or Negro. 


Other: 	 Race other than White or Black, such as Japanese, Chinese, 

American Indian, Korean, and Eskimo. 


7 .  	 Although Armed Forces members living at home are "X'd" out on the 
Household Composition Page, they are still considered household 
members and may respond for other related persons in the household. 
Therefore, mark 3c f o r  each respondent, even though no other 
information is collected. 

8 .  	 For persons who are not'able to answer the questions for  themselves 
(such as mentally or physically unable and children in a prep or 
boarding school) and have no relatives living in the household that 
can answer for them, you may interview someone who is responsible for 
their care. In such situations, fill 3c in the person's column if the 
person is present during the interview and the race is observed. If 
not present, make no entry in 3c. In either case, footnote the 
circumstances, such as "headmaster responded" or  "interviewed friend 
responsible f o r  person's care." 
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Question 4, National Origin or Ancestry 

' 	Hand Card 0. 
48. Ar8 8ny of tho10 group. --nation81origin or 8nc8aty7 (Where did --mnc8atora comm from?) 

b. Please give me r h m  number of the group. 	 b. 
Circ/eell rhat apply. 
1 - Pueno Rican 5 - Cliicano 

2 - Cuban 6 - Other Latin American 

3 - MexicanlMexicano 7 - O'her Spanlsh 

4 - Mexican American 


~ ~~ 

A. 	 Definitions 

National origin o r  ancestry--The national or cultural group from 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 hislher 
origin based on the origin of a parent, a grandparent, o r  some far-removed 
ancestor. 

B. 	 Instructions 


1. 	If the respondent does not understand question 4a, read the probe on 
the questionnaire: "Where did -- ancestors come from?" 

2 .  	 Hark the "No" box if the respondent says "No" with o r  without any 
explanations o r  qualifiers. 

3. 	 If the resp. does not say "Yes" or "No," but gives a group not 

specifically listed on the card, probe by repeating question 4a. If 

the response is still not Yes/No/DK, enter it verbatim in the 4b 

answer space without marking a box in 4a. 


4. 	If you are given a name o r  code that is on the card and one that is not 
on the card, mark "Yes" in 4a and circle the number from the card in 
4b. Do not record the other response. For example, if the persor, 
says, "I am Mexican and Geman," mark "Yes" in 4a and circle "3" in 
4b, but do not enter "Gernan." 

5. 	If the response to 4a is "Yes," ask 4b and circle the code(s1 of the 

category(ies) seiected by the respondent. If the respondent gives You 

a name which is exactly the same as one on the card, such as "Mexican," 

circle the appropriate code. 


6. 	For any responses n o t  exactly the same as ones on the card, write in 
the response verjatim without circling a code. 

7 .  	 Do not change the entries in 3a o r  3b based on infomation reported in 
question 4. The puvose of this question is to obtain the respondent's 
identification of the person's national origin o r  ancestry. Origin o r  
ancestry is not necessarily related to race. That is, origin and race 

may be considered as two independent characteristics. 


8 .  	 If you are questioned as to why we are asking only about Spanish 
ancestry, say that we collect infomation on certain wltural groups. 
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Check hem L2 

A. 	 Objective 

To determine the employment status of persons 18 years of age or older, 
different sets of questions are asked based upon the responses to 

question 1 on the Restricted Activity Page. Check item L2 distinguishes 

between: (1) persons who worked during the past 2 weeks (Wa); (2) persons 
who did not work but had a job o r  business during the past 2 weeks (Wb); 
and 	(3)  persons who had no job o r  business during the past 2 weeks. 

B . 	 InstNC t ions 
1. 	 For persons under 18 years of age, mark the "Under 18" box and go on 

to the next person. The employment questions are asked only for 
persons 18 years of age o r  older. 

2. 	 For persons 18 years of age o r  older, refer to the "WaIWb" boxes in 
the "WORK" box of item C1. 

If the "Wa" box was marked (i.e., the person worked during the 

past 2 weeks), mark the second box in check item L2 and skip to 

question 6a. 


If the "Wb" box was marked (i.e., the person did not work during 
the past 2 weeks, but did have a job o r  business), mark the third 
box in check item L2 and ask question Sa next. 

If neither the "Wa" nor the "Wb" box is marked in C1 (i.e., the 
person did not work or have a job or business during the past 
2 weeks), mark the last box in check itern L2 and skip to 
question 5b. 
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A. 	 Objective 

Persons who had a job or business but did not work at it in the past 

2 weeks may have been absent for any number of reasons. Question 5a 

determines whether the reason the person was absent was a layoff andlor 

if the person was looking for work. Question 5b determines this same 

infomation for persons who did not have a job o r  business. 


B. 	 Definitions 


1. 	 Layoff--Waiting to be called back to a job from which a person has been 

temporarily laid-off or furloughed. Layoffs can be due to slack work, 

plant retooling o r  remodeling, inventory taking, and the like. DO not 

consider a person who was not working because of a labor dispute at 

hislher own place of employment as being on layoff. 


2 .  	 Looking for work--Any effort to get a job or to establish a business 
o r  profession. A person was looking for work if helshe actually tried 
to find work during the past 2 weeks. Some examples of looking for . 
work are: 

0 	 Registering at a public o r  private employment office. 

0 	 Meeting with o r  telephoning prospective enrployers. 

0 	 Placing or answering advertisements (NOTE: simply reading 

want-ads does not qualify as looking for work). 


Writing letters of application. 


Visiting locations where prospective employers pick up terrtporary 

help. 


Checking with an A m e d  Forces Recruiting Office about joining any 

branch of the military service. 


Al:so, consider persons "on call" at a personnel office, union hiring 

hall, professional register, etc., as looking f,or work. 
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Work 	 Status (Continued) 

C. 	 Instructions 


1. 	puestion Sa 


a. 	 Often you may be told that a person was on layoff during the past 
2 weeks when you asked question lb on the Restricted Activity 
Page. If you remember this response, you-may verify it with the 
respondent and mark "Yes" in question Sa without asking the 
question. Otherwise, ask question Sa as worded. 

b. 	 If, when asking question Sa* you determine that a person did 
actually work at some time last week' or the week before, do not 
mark an answer box in Sa. In such cases, correct item C1 and L2. 
Footnote the reason for the change, both in C1 and L2, for example,
"Working in Sa," then go to 6a. 

c. 	 If a person missed work during the past 2 weeks because helshe was 

on layoff, mark "Yes" in Sa. Also, mark "Yes" in Sa if the person 

was looking for work in the past 2 Keeks, regardless of the reason 

for not working during that period. If the person missed work 

during the past 2 weeks for such reasons as vacation, illness, 

jury duty,.labor dispute, etc., and was not looking for work or on 

layoff from a job, mark "No" in question Sa, skip to question 6b, 

and record the job the person held but did not work at. 


d. 	 Special Situations 


(1) 	Some establishments, such as automobiie or boat manufacturers, 
go through a retooling operation befo_re the new models come 
out. Consider persons who did not work in the past 2 weeks 
for this reason as being on layoff. 

In some instances, companies may combine a vacation shutdown 

with the model changeover. If this is the case, do not 

consider the person to be on layoff. Likewise, if the person 

is reported as being on vacation, even though the plant is 

closed for some reason, do not consider hidher to be on 

layoff. 


( 2 )  	 fro not consider school personnel (teochers, administrators, 
custodians, etc. 1 who have a definite arrangement, either 
wrltten or o r a l ,  to return to work in the fall, as being on 
layoff during the sununer. For such persons, mark "No" in Sa 
unless the person was laid off from a summer job or was 
looking for work. 
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0 Uork 	Status (Continued) 

(3 )  	 Do not consider as on layoff, a person who is on strike, is 
locked out, or does not wish to cross a picket line, even -though he/she is not a member of the group on strike. This c" 
applies only when the labor dispute is at the person's place 

of employment. If a personhas been laid off because of a 

shortage of materials or slack work resulting from a strike 
in another plant and is not on strike him/herself, mark "Yes" 

in 5a--this is a layoff. 


Example: 	 Consider as "laid off" an automobile factory worker 

whois laid off due to steel shortage resulting 

from a steelworkers' strike. 


(4) 	 If it is volunteered that a person is waiting to begin a new 
job, either civilian or military, within 30 days of the 
interview, and was not on layoff during the past. 2 weeks, 
mark "Yes" in Sa, "Looking" in Sc, and describe the person's 
last full-time job o r  business lasting 2 consecutive weeks or 
longer in item 6. Footnote Sa, "New job to begin within 30 
days .'* ' 

If, in addition to waiting to begin a new job within 30 days, 
the person was on layoff during the past 2 weeks, mark "Yes" 
in 5a, "Both" in 5 c ,  and describe the job from which the 
person was laid off in item 6. Do not describe the "new" job 
in 6 but footnote "New job to begin within 30 days." 

If it is volunteered that a person is waiting to start a new 
job which will not begin for 31 or more days from the inter- 
view, make no entry in Sa without probing to determine whether 
the person was temporarily absent or on layoff from a job 
during the past 2 weeks; then, proceed as follows: 

If the person was temporarily absent or on layoff from a 
job or was looking for work, reask question 5a excluding 
the "new" job and mark "Yes" or "Mo" as appropriate 
(i.e., layoff and/or looking--"Yes"; temporarily absent-- 
"No") . 

0 	 If the person was not temporarily absent or on layoff ; 
f rom a job, nor was he/she looking for work, make no 
entry in Sa, Instead, erase the entry in C1 and correct 
check item L2 by marking the last box and footnote the 
reason for the change, both in c1 and L2. Then skip to 
question 5b and mark "ATo!' without asking. 

I 
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Work 	 Status (Continued) 

(5) 	 If it is volunteered that a person was waiting to begin 
his/her own new business, professional practice, or farm, 
find out if the person spent any time during the past 2 weeks 
making or completing arrangements for the opening and proceed 
as follows: 

0 	 If time was spent making arrangements, consider the 
person as working. Kake no entry in Sa, correct item C 1  
and check item L2 and footnote the reason for the change, 
for example, "Working in own business." Then, complete 
item 6-for the new business, professional practice, or 
farm. 

0 	 If no time was spent making arrangements during the past 
2 weeks, make no entry in Sa, erase the entry in C1 and 
correct check item L2 by marking the "Neither box marked" 
box. Footnote the reason for the change both in Cl and 
L2. Then, ask question 5b without reading the "Earlier 
you said...", and follow the instructions in 5b based 
upon the response. 

( 6 )  	 If you find out that a person does not expect to be called 
back to work for reasons such as the plant closed down .the 
job was phased out o r  abolished, o r  the person was fired, make 
no entry in 5a. Instead, erase the entry in C1 and correct 
check item L2 by marking the last box and footnote the reason 
for the change. Then reword question 5b as, "Was -- looking 
for work during those 2 weeks?", and mark the appropriate 
answer box. If the person was looking for work, mark 
"Looking" in 5c without asking. 

( 7 )  	 If a person has more than one job and was absent from both 
jobs for different reasons, mark "Yes" in 5a if heishe was on 
layoff from either job o r  was looking for work regardless of 
the reason absent from either job. 

2. Question 5b 


This question is asked only f o r  those persons who were reported as not 
having a job o r  business during the past 2 weeks to determine if they 
nay have actually been on layoff or were looking for work. Basically, 

Jthe same procedures apply to question Sb as 5a. 


3. Question 5c 


Ask question 5c if "Yes" was answered in either Sa o r  5b. If "Looking" 
is marked in 5c, complete item 6 f o r  the person's last full-time job 
lasting 2 weeks o r  longer by asking question 6c. If "Layoff'. o r  
"Both" is marked in 5c, complete item 6-for the job from which the 
Person was laid off. 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Question 6, Industry, Occupation, and Class of Worker 	 @ 
6m.tmriier you mddthat -- rorkmd h.1w n k  or the w n k  bofom. Ask 66. 

b. Forwhom did --work?Enter name of company. business, organizarion. or other employer. 

- - - - - - - - - - -__ - -__ -__ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
e. For whom did -- r a d  at -	 r n k a  or ~ O N ?-hrt full-tlmojob or buairmr lading 2 c o n r ~ ~ u t l w  

€mar name olcomgany, business, organizarion, or other employer, or ma& "NEV'w " A F b o x  inperson's cdlmn. 
- - - - - - - - - - -_ -_-__-_- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

d. Whmt kind of buaineaa or induatv la thla? For example, TV and radio manufacturing. 

retail shoe store. Srare Labor Department, farm. 


- - - - - - - - - - - - -_ - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
If "AF" in 6 b k  mark "AF" box in person's column without asking. 

e. Whmt kind of work 1.8 --doing? For example, electricalengineer, stock clerk. typist, farmer. 

- - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
f.Whmt were --moat imponmnt mctivitlea or dutles m t  thmt job? For example. rypes, 


keeps accounr D o c k s ,  files, sells cars. operares printing press. finshes conciare. 


- - - - - - - - - - - - - - - -_-______________________--------- -
Complete from enrries in 66-f. If nor clear, ask' 

0.  Wan --
Am amptocornof ?RIVATE compmnv. brslrms a W ( + m p b T d  k OWN h..h....pdV.bnrl 

kdldduml farmqe.. u l m r r .  a eommlsskn ......... 
 p-xlsa. a I-? 

A FEDERAL go..mmml emplovn? ............... F As.. Is d nhnhukcorpnd? 

A STATE goroa!rrnnC mmplovr? ................. S vea . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

A LOCAL g o v m m r m  . m p b v . r ?  ................. L No . . . . . . . . . . . . . . . . . . . . . . . . . . .  SE 


W a t l n g  WllMOUT C A I  h I8uAIv h r k a  
0. fum?............................. W? 
- NEVER WORKLO o.MWC w a L d  ol hwm 
b b l u t h a z r r C . a m a  ............... WEV 

A. 	 Objectives 


Questions 6b-g provide a f u l l  description of a person's current or most 
recent j o b  or business. The detail asked for in these questions is 
necessary to properly and accurately code each occupation and industry. 

This information can be combined with the various health data collected in 

the HIS-1 questionnaire to compare the relationships between jobs and 

health, exposure t o  hazards, time lost from work, and other variables. 

B . 	 Definitions 

1. 	 Kind of business o r  industry--The major activity of the establishment 
or business in which the person worked. 

2 . .  -loyee of a PRIVATE company, business, or individual for wages, 
salary, or commission--Working for a private employer for wages, 
salary, commission, o r  other compensation such as tips, piece-rates, 
o r  pay-in-kind. The enployer may be a large corporation or a single 
individual, but must not be part of any government organization. This 
category also includes paid work f o r  settlement houses, churches, 
union, and other nonprofit organizations and work for private organiza- 
tions doing contract work for government agencies. 
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Industry, Occupation, and Class of Worker (Continued) 	 @ 
3 .  	 FEDERAL Government Employee--Working for any branch of the Federal 

Government, including persons who were elected to paid federal offices 
and civilian employees of the Armed Forces and =members of the 
National Guard. A l s o  include employees of international organizations 
(e.g., United Nations) and employees of foreign governments such as 
persons employed by the French Embassy or the British Joint Services 
Mission. Exclude employees of the American Red Cross, the U.S. Chamber 
of Commerce, and similar civil and national organizations which are 
considered as PRIVATE businesses. 

4. 	 STATE Government Employee--An employee of a state government, including 
paid state officials (including statewide JTPA administrators), state 
police; employees of state universities, colleges,.hospitals, and 
other state institutions; and most full-time employees of the National 
Guard. 

5. 	LOCAL Govemient Employee--An employee of cities, towns, counties, and 

other local areas, including city-owned bus lines; municipally-owned 

electric power companies, water and sewer services; local JTPA offices; 

and ezplojrees of public elementary and secondary schools. 


6. Self-Em?io:red--Persons working for profit o r  fees in their 
business, shop, office, farm, etc. Include persons who have their own 
tools or equipment and provide services on a contract, subcontract, o r  
job basis such as caqenters, plumbers, independent taxicab operators, 
or independent truckers. This does apply t o  superintendents, 
forenen, managers, o r  other executives hired to manage a business or 
farn, salesmen working for conmission, or officers of corporations. 
Such perscns are considered as employees of PliIVXTF companies. 

7. 	Workiilk W I 2 O U T  PAY i n  a Family Business or fam--iu'orking on a f a m  or 
in a Susiness operated by a related member of the household, without 
recelvlr.?, wages or salary for work perfone0. Roorn and board and a 
cash allowance are not considered as pay f o r  these family workers. 

C. 	General Instrdctions 


1. 	 Question 5 provides a full description of a person's j o b  3r business. 
The itern is divided into five separate parts, each of whicb must be 
filled: 

6a--?ntroduckion--This leads persons who worked during the past 
2 weeks into this set cf questions. 

6b/c--Ernployer--Zhe name of the company, business, organization, 

government agency, or other employer. 


6d--Kind of Business--The type of business or industry at the 

location where the person was working. 
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Industry, Occupation, and Class of Worker (Continued) 

6e--Kind of Work--The type of work the person was doing. Often 
stated as a job title. 

6f--Occupation--The most important activities or duties associated 
with the type of work the person was doing. 

6g--Class of Worker--Whether the industry and occupation described 
in 6b/c-f identifies the person as working for: 

0 A P R I V A T E  employer (PI 

0 The FEDERAL Government (F) 

0 A S T A T E  government (SI 

0 A LOCAL, government (L) 

0 SELF-EMPLOYED in own business, professional 
practice, o r  f a n  

--	 INCORPORATED (1) 

-- UNINCORPORATED (SEI 

a WITHOUT PAY in a family enterprise (WP) 

0 Never worked/never worked full-time ( N E V I  

2. 	 Ask question 6 in the following situations: 

a. 	 For persons who had a job or business in the past 2 weeks, whether 

they worked at it or not, including persons on layoff. 


b. 	 For all other persons who were looking for work during the past 
2 weeks. 
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@ - Indus t ry ,  Occupation, and Class of Uorker (Continued) 

i 
3 .  A l l  e n t r i e s  i n  ques t ion  6 must r e f e r  t o  t h e  same j o b  or business  and 

must p r e s e n t  a c o n s i s t e n t  p i c t u r e  since you are descr ibing only  one 
job ,  bus iness ,  or pro fes s ion .  When you g e t  an  inconsistency, probe t o  
ob ta in  adequate  and c o n s i s t e n t  e n t r i e s .  

Example: A respondent r e p o r t s  

6b/c .  J o e ' s  Barber Shop 

d.  re ta i l  jewelry s t o r e  

e. barber  

f .  s e l l i n g  jewelry 

T h i s  i s  obviously incons i s t en t .  Correc t  e n t r i e s  might be: 

6b/c .  J o e ' s  Barber Shop Smith's Jewelry Company 

d.  barber  shop d .  re ta i l  jewelry s t o r e  

e.  barber  e.  jewelry salesman 

f .  c u t t i n g  h a i r  f .  s e l l i n g  j e w e l r y  

g.  p 

4 .  For persons  who worked during the  p a s t  2 weeks, descr ibe the  j o b  a t  
which they  worked. 

a.  If a person worked a t  more than one job  during the p a s t  2 weeks, 
o r  opera ted  a farm o r  business  and a l s o  worked f o r  someone else,  
d e s c r i b e  the  one j o b  a t  which he/she worked the  most hours.  
t h e  person worked the  same number of hours a t  a l l  jobs ,  e n t e r  the  
one j o b  a t  which he/she has  been employed t h e  lonf fes t .  
person w a s  employed a t  a l l  jobs  the  same length  of time, e n t e r  the 
one j o b  which t h e  respondent considers  t h e  m a i n  job.  

If 

I f  t h e  

b .  If a person was absent  from h i s / h e r  r egu la r  j ob  a l l  of t h e  p a s t  ; 
2 weeks, but  worked temporarily '  a t  another  j o b ,  descr ibe t h e  job  
a t  which t h e  person a c t u a l l y  worked, not  t h e  job  from which he ishe  
w a s  absent .  
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5 .  	 If a person had a job but did not work at all during the past 2 weeks, 
describe the job  heishe held. 

If a person usually works at two or more jobs ,  but during the past 
2 weeks did not work at any of them, enter the job at which he/she 
usually works the most hours. If the person usually works the same 

number of hours at all j o b s ,  enter the job at which heishe has been 
employed the lowest. If the person was employed at all jobs the same 
length of time, enter the one job which the respondent considers the 
m a i n  job. 

6 .  	 For a person on LAYOFF during the past 2 weeks, enter the job from 
which heishe was laid off, regardless of whether this is a full- or 
part-time job .  

7 .  	 For persons LOOKING FOR WORK, enter the last full-time job which, , 

lasted 2 consecutive weeks or more. This may have been f o r  wages 
or salary, in his/her own business, without pay on a family farn or in 
a family business or in the armed forces., If the person never worked 
o r  never worked at a full-time job lasting 2 weeks or more, mark 
"Never" in 6b/c and in 6g; leave 6d-f blank. 

a .  	 For  persons who worked o r  last worked in a foreign country, enter a 
description of the foreign job or business. Use the same instructions 
for completing question 6 for foreign jobs as you do for U.S.-held 
jobs. ' 

9. 	Consider persons who are working through an employment contractor to be 
working for the contractor, the individual ernployer to whom they 
are assigned. 

Example: 	 For  a person assigned a job by "Kelly Girls" as a typist f o r  
an insurance firm, the question 6 entries could be: 

6b/c. Kelly Girls 


d. 	 temporary help employment contractor 


e. 	 typist 


f 	 typing 


g. 	 p 

I 
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10. Distinguish between different types of farm workers. The following 
table gives examples of the proper entries f o r  various types of farm 
workers; however, the 6g, Class of Worker, entries are the soecific 
entries t o  be made for the examples. 

Kind of 	 Farm uoriir 1 - 6blc bd I b e  I Ibf  

a. 	 Parson rasponsibla for oparation oyn fern SL or I 
o f  f n n .  as  m e r .  tanant .  or (as approprhte)  
sharecroppar. slurmetoppar I 

b.  	 Parson doing general farm rork for runs a 
w a x .  	 lund tractor 


father's f a n  


e .  	 nounahold ralative o f  f a m r  doins  Oliver's Acres farm ropairins 
. rork on tha family fa- without pay. or I l u l p e r  fencaa 

f d l y  f a n  	 fam 
d .  	 Parson hire4 to  manage a f n n  for Jones' Plantation 

someone a l so .  

a .  	 Pernon ut.0 goes from f a n  t o  f a n  o m  businesn runnins SE or I 
p e r f o m n g  f a n  operat ions  on a marvice (as  appropriata 
c o n x a c f  bn8:E. u s i n g  own e q u i m t .  crops worker combine 

f .  	 Pernon hired t o  s u p e r v i s e  a group Baker'n Fa= 
of 	 f a n  har.38. foreman 


laborars 


g.  	 Person hired t o  do a s p e c i f i c  f a n  Seaviou F a n  
j o b .  

h.  	 P a n  worker on Cove-nt-operated s t a t 0  f a r ,  f a n  manager. kaeping records. 1. S. or L 
f n c .  agency fa- hnnd. feeding l i v e a t o c k .  (am approprintm 

f r u i t  p i c k e r .  pickin8 f r u i t .  
a t e .  e t c .  e t c .I 

bhen the place of work is a ranch, follow the same procedures used for 
a farz. Use the terx "rancher" instead of "farmer," "ranch hand" 
instead of "fan, harid," etc. If you have difficulty deciding whe:her 
a place is a farrn o r  ranch, consider it to be a farm. 

11. 	For persons enrolled in government-sponsored programs, record the 
specific enployer rather than the government pr3gram. F o r  example, h 
the case of JTPA programs, it is possible for an individual to 
actually work for either the local government or a private employer. 
If in doubt as to who; the ezpioyer is, ask the respondent who pays 
the wages. 

12. 	 Whenever you have difficulty determining who the actual employer is, 
apply tne "who pays" rule o f  thumb--ask who pays the wages or salary 
and consider then as zhe enpioyer. 

Exanpls: 	 A person 7.z:~say ghat he/she works for Local #212 of the 
pluin5er's union. However, during the past 2 weeks helshe was 
working on a new construction project and was paid by Acme 
Contractors. Therefore, "Acne ConLrzctors" would be the 
employer, not the union. 
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D. 	 Soecific Instructions 


1. 	 Item 6a--Introduction 


Read 6a only for those persons who were reported as having worked at 
some time in the past 2 weeks. 

@ 2 *  Q' estion' 6b/c--Emoloyer 

a. 	 Ask 6b if the person worked during the past 2 weeks, had a job or 
business but did not work, o r  was on layoff from a job. Ask 6c if 
the person was only looking for work in the past 2 weeks. 

b. 	 Enter the f u l l  and exact name of the company, business, government 
agency, o r  other employer. Do poJ use abbreviations unless that is -
all the respondent can give you for the name of the employer. For 
persons who work o r  last worked for employers without company names 
(such as a farm, dentist's or lawyer's office, etc.), write the 
name of the owner. For persons who worked for several different 
employers, like odd-job o r  domestic workers, day workers, baby- 
sitters, etc., enter "various persons" in 6b/c. 

c. 	 Government--For employees of a government agency, record the 
specific organization and indicate whether the organization is 
Federal (U.S.), state, county, etc. For example, U.S. Treasury 
Department, STATE highway police, CITY tax office, COUNTY highway 
commission. It is not sufficient to report merely "U.S. 
Government,'' "city government," "police departiiient," etc. * 

NOTE: There are some persons who work full-time for the National 
Guard. These are considered civilian employees of the State and 
should have item 6 completed the same as any other State employee, 
regardless of whether o r  not they normally wear a uniform. 

d. 	Self-Employed--If the persor. is self-employed, ask if the place of 
business or establishment has a name (such as Twin City Barber 
Shop, Capitol Construction, etc.) and write it in 6b/c. If there 
is no business name, enter "self-employed," "own business," "family
fam," etc. 

e. 	 Mark the "AF" box in 6c for persons whose last full-time job was 

while serving in any branch of the Armed Forces, skip to 6e and 

mark the "AF" box without asking the question. Do NOT mark the 

"AF" box if the person was a civilian employee of any branch of 

the Armed Forces. These boxes should be marked only for persons 

whose last full-time job was military service in the Armed 

Forces. Do not consider the "summer obligation" of military 

reservists as a job in 6c as it is not a full time job. 
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f .  	Although Armed Forces service may be indicated as the last 
! 	 full-time job (6~1, it is not considered as "working" f o r  

question 1 on the Restricted Activity Page (see l.b(5) on D7-4) 
and, therefore, should never be reported as the current job for 
question 6b. If service in the Armed Forces, including temporary 
service in the National Guard, is reported in response to 
question 6b, probe to determine the exact situation and make all 
necessary corrections. 

(1) 	If the-person served on full-time active duty during all of 
the past 2 weeks, delete the "Work" entry in C1, mark box 3 
in L2, and footnote the reason for the correction. Ask 5b 
without the "Earlier you said ..:' lead-in sentence and 
follow the appropriate skips based on the response. If 
question 6c is asked, the Armed Forces service may be 
reported, if appropriate, as instructed in 2.e above. 

( 2 )  	 If the person was serving in the National Guard during all of 
the past 2 weeks, ask, "Was -- blanketed into the regular 
forces by Presidential Order for -- service during those 2 
weeks, or was -- on duty for training or local service?" 

0 	 If blanketed in by Presidential Order, follow the same 

procedures as for full-time active duty service as 

explained in (1) above. 


0 	 If not blanketed in by Presidential Order, ask if the 
person had a job or business other than the National Guard 
service during those 2 weeks and, if necessary, correct C1 
and L2 accordingly. Report in 6 the job/business from 
which the person was temporarily absent (6b) or the last 
full-tine job/business (6c), depending upon the situation. 

g .  	 If the person never worked or never worked fuii-time 2 weeks or 
more, mark "Never" in 6b/c, then skip to 6% and mark "NEV." 

3. 	 Questior. 6d--Kind of Business or Industry 


a. 	 In order to give a clear and exact description of the industry, the 

entry must indicate both a general and a specific function for the 

employer; for example, copper mine, fountain pen manufacturer, 

wholesale grocery, retail bookstore, road construction, shoe repair 
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service. The words "mine," "manufacturer," "wholesale," "retail," 

"construction,*' and "repair service'' show the general function. 
The words "fountain pen, " "grocery,** "bookstore,@' "road,** and 
"shoe" indicate the specific function. 


b. 	 Do not use the word "company" in this entry. It does not give 
useful information. If the respondent reports that heishe works 
for a metal furniture company, ask, "What does the company do?" If 
they sell the furniture, ask, "Do they sell to other stores (which 
would be wholesale) or to individuals (which would be retail)?" In 
this example, the possible replies would be "metal furniture 
manufacturer," "furniture wholesaler," or "furniture retailer." 
Note that, where possible, you should specify for furniture 
manufacturers the major material used--wood, metal, plastic, etc., 
but for the selling operation, it is not necessary, since furniture 
wholesalers and retailers very often sell various types. 

c. 	 Some firms carry on more than one kind of business or industrial 
activity. If several activities are carried on at the sane 
location, describe only the major activity of the establishment. 
For example, employees in a retail salesroom located at the factory 
of a company primarily engaged in the manufacturing of men's 
clothing should be reported as working in "Fen's clothing 
manufacturing." 
(1).	If the different activities are carried on at separate 


locations, describe the activity at the place where the person 

works. For example, report a coal mine owned by a large steel 

manufacturer as "coal mine"; report the separate paint factory 

of a large chemical manufacturer as "paint manufacturing." 


( 2 )  	 A few specified activities, when carriec! on at separate 
locations, are exceptions to the above. Record the activity 
of the parent organization for research laboratories, ware- 
houses, repair shops, and storage garages, when these kinds 
of establishments exist primarily to serve their own parent 
organizations rather than the public o r  other organizations. 
For example, if a retail department store has a separate ware- 
house for its own use, the entry for the warehouse enployees 
shouid be "retail department store" rather than "warehouse. " 

d. 	 It is essential to distinguish among manufacturing, wholesale, 

retail, and service companies. Even though a manufacturing plant 

sells its products in large lots to other manufacturers, whole- 

salers, or retailers, report it as a manufacturing company. Use 

the following as a guide: 


(1) 	A wholesale establishment buys, rather than makes, products in 
large quantities for resale to retailers, industrial users, or 
to other wholesalers. 

( 2 )  	 A retailer sells primarily to individual consumers or users 
but seldom makes products. 
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( 3 )  	 Establishments which render services to individuals and to 
organizations such as hotels, laundries, cleaning, dyeing 
shops, advertising agencies, and automobile repair shops are 
engaged in providing services. Report these as retailers but 
show the type of services provided, for example, "Retail TV 
and radio repair." 

e .  	 Hanufacturers' Sales Offices: Record a separate sales office set 
up by a manufacturing firm to sell to other business organizations 
and located away from the factory or headquarters of the firin as 
"(product) manufacturers' sales office." For example, a St. Louis 
shoe factory has a sales office in Chicago; "shoe manufacturer's 
sales office" is the correct entry for workers in the Chicago 
off ice. 

f. 	 Government Organization: Usually the name of the government agency 
is adequate, for example, U . S .  Census Bureau, Alexandria City Fire 
Depart men t . 
(1) If the activity of the government agency is absolutely clear, 

the name of the agency is sufficient. In such cases, enter 
"Same" in 6d. However, sometimes the names of government 
agencies are not fully descriptive of their bus' mess or 
activity. A correct entry in 6d for a County Highway 
Commission might be one or any combination of the following: 
"county road building ," "county road repair ," "county 
contracting for road building (or repair).'' For State Liquor 
Control Board, the correct entry might be "State licensihg of 
liquor sales" or "State liquor retailer." 

( 2 )  If the business o r  main activity cf a government employer is 
not clear, ask in what part of the organization the person I 
works and then report that activity. For example, for a City , ~ 

Departnent of Public Works, a correct entry might be one of  
the following: "city street repair," "city garbage collec- 
tion," "city sewage disposal," or "city water supply." 

g. 	 Persons who do  not work at one specific location: Some people's 
work is done "on the spot" rather than in a specific store, 
factory, o r  office. in these cases, report the employer for wb.0~1 . I 

they work in item 6b and the enployer's business or industry in 6d. 
Among those who nomally work at different locations at differect 
tines are Census interviewers, building painters, and refrigeration 
mechanics. Their industry entries migfic be U . S .  Census Bureau, 
building contractor, o r  refrigeration repair service. For exaqle, 
a local retail chain is doing remodeling of several stores, one at 
a time. They have a contract with a building Contractor to furnish 
a snail crew each day for the several mnths needed to do the work. 
Even though these people report to a retail store each day, they 
work 	f o r  the building contractor. 
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h. 	 Business in own home: Some people carry on businesses in their own 
homes. Report these businesses as if they were carried on in 
regular stores or shops. For example, dressmaking shop, lending 
library, retail antique furniture store, insurance agency, piano 
teaching, boarding house, rest home, boarding children (for a 
foster home), etc. 

i. 	 Domestic and other private household workers: When the name of a 
single individual is given as the employer, find out whether the 
person works at a place of business or in a private home. The 
proper industry entry for a domestic worker employed in the home of 
another person is "private home." For a person cleaning a doctor's 
office which is in the doctor's own home, the proper entry is 
"doctor's office." This also applies to other types of offices. 
such as dentists or lawyers. 

j. 	 Persons placed on jobs through union hiring halls or other similar 

registers often report wo'rking for the union. In this situation 

probe to determine who pays the person--the union or the site 

employer--and complete item 6 for the one who pays. 


k. 	 Examples of adequate entries for question 6d: The following are 

examples of inadequate and adequate entries for the kind of 

business or industry (question 6d). Study them carefully and refer 

to them periodically to familiarize yourself with the types of 

entries that are proper and adequate. 


Inadequate 	 , Adeauate 

Agency 	 Collection agency, advertising agency, 

real estate agency, employment agency. 

travel agency, insurance agency. 


Aircraft components 	 Airplane engine parts factory, propeller 

Aircraft parts 	 manufacturing, electronic instruments 


factory, wholesale aircraft parts, etc. 


Aut:, or automobile components 	 Auto clutch manufacturing, wholesale 

Auto or automobile parts 	 auto accessories, automobile tire 


manufacturing, retail sales and 

installation of mufflers, battery 

factory, etc. 


I 
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Inadetauate Adequate 


Bakery . Bakery plant (makes and sells to whole- 
salers, retail stores, restaurants, or 
home delivery), wholesale bakery (buys 
from manufacturer and sells to grocers, 
restaurants, hotels, etc.), retail 
bakery (sells only on premises to 
private individuals but may bake its 
own goods on premises). 

Box factory Paper box factory, wooden box factory, 
metal box factory. 

City or city government City street repair department, City 
Board of Health, City Board of 
Education. 

Private club Golf club, fraternal club, night club, 
residence club. 

Coal company Coal mine, retail coal yard, wholesale 
coal yard. 

Credit company Credit rating service, loan service, 
retail clothing store (sometimes called 
a credit company). 

Dairy Dairy farm, dairy depot, dairy bar, 
wholesale dairy products, retail dairy 
products, dairy products mar.uf acturing. 

Discount house 
Discount store 

Retail drug store, retail electrical 
appliances, retail general merchandise, 
retail clothing store, etc. 

Electrical components 

Electrical parts manufacturer 
Electronic components 

Electronic parts manufacturer 

manufacturer 

manufacturer 

Electronic tube factory, menory core 
manufacturing, transistor factory, 
manufacturer of tape readers, etc. 

Engineering company Engineering consulting fi m ,  general 
contracting, wholesale heating 
equipment, construction machinery 
factory . 
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Inadequate 


Express company 


Factory, mill, or plant 


Foundry 


Freight company 


Fur company 


Laundry 


Lumber company 


Manufacturer's agent 

Manufacturer's representative 


Mine 


Adequate 


Hotor freight, railway express agency, 

railroad car rental (for Union Tank Car 

Company, etc.), armored car service. 


Steel rolling mill, hardware factory, 

aircraft factory, flour mill, hosiery 

mill, commercial printing plant, cotton 

textile mill. 


Iron foundry, brass foundry, aluminum 
foundry. 

Motor freight, air freight, railway, 

water transportation, etc. 


Fur dressing plant, fur garment factory, 

retail fur store, wholesale fur store, 

fur repair shop. 


Own home laundry (for a person doing 
laundry for pay in own home), laundering 
for private family ( f o r  a person working 
in the home of a private famiiy), 
commercial laundry (for a person working 
in a steam laundry, hand laundry, or 
similar establishment). 

Sawmill, retail lumber yard, planing 

mill, logging caq, wholesale lumber, 

lumber manufacturer. 


Specify product being sold, such as 
jewelry manufacturer's representative, 
lumber manufacturer's agent, electric . 

appliance manufacturer's representative, 
chenical manufacturer's agent, etc. 

Coal mine, gold mine, bauxite mine, iron 

mine, copper mine, lead mine, marble 

quarry, sand and gravel pit. 
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Inadequate 


Nylon or rayon factory 


Off ice 


Oil company 

Oil industry 

Oil plant 


Packing house 


Pipe1ine 


Plastic factory 


Public utility 


Railroad car shop 


Repair shop 


Adequate 


Nylon or rayon chemical factory (where 
chemicals are made into fibers); nylon 
or rayon textile mill (where fibers are 
made into yarn or woven into cloth); 
women's nylon hosiery factory (where 
yarn is mado, into hosiery); rayon dress 
manufacturing (where cloth is made into 
garments). 

Dentist's-office, physician's office, 

public stenographer's office. 


Oil drilling, petroleum refinery, retail 
gasoline station, petroleum pipeline, 
wholesale o i l  distributor, retail fuel 
oil. 

Heat packing plant, fruit cannery, fruit 
packing shed (wholesale packers and 
shippers1. 
Natural gas pipeline, gasoline pipeline, 

petroleum pipeline, pipeline 

construction. 


Plastic materials factory (where plastic 

materials are made), plastic products 

plant (where articles are actually 

manufactured from plastic materials). 


Electric light and power utility, gas 

utility, telephone company, water supply 

utility. If the company provides more 

than one service, specify the services; 

such as gas and electric utility, 

electric and water utility. 


Railroad car factory, diesel railroad 

repair shop, locomotive manufacturing 

plant. 


Shoe repair shop, radio repair shop, 

blacksmith shop, welding shop, auto 

repair shop, machine repair shop. 


D14-29 




Industry, Occupation, and L a s s  of Worker (Continued) 	 @ .  

Inadequate 	 Adequate 
 0 
Research 


School 


Tailor shop 


Teminal 


Textile mill 


Transport at ion company 


(1) 	Permanent-press dresses (product of 
the company for which research is 
done, when the company or organiza-
tion does research f o r  its own 
use) ,  Brandeis University (name of 
university at which research is 
done for its own use), 
St. Elizabeth's Hospital (name of 
hospital at which medical research 
is done for its own use). 

(2)  	 Commercial research (if research is 
the main service which the company 
sells, and the research is done 
under contract-to another company). 

( 3 )  	 National Geographic, Cancer 
Association, Brookings Institution 
(name of the nonprofit organiza- 
tion). 

City elementary school, private kinder- 
garten, private college, state 
university. Distinguish between pubiic 
and private, including parochial, and 0
identify the highest level of instruc-
tion provided, such as junior college, 
senior high school, etc. 

Dry cleaning shop (provides valet 

service), custom tailor shop (makes 

clothes to customer's order), men's 

retail clothing store. 


Bus terminal, railroad terminal, boat 

terminal, airport terminal. 


Cotton cloth mill, woolen cloth mill, 

cotton yarn mill, nylon thread mill. 


Hotor trucking, moving and storage, 

water transportation, air transporta- 

tion, airline, taxicab service, subway, 

elevated railway, railroad, petroleum 

pipeline, car loading service. 


0 


I 
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Inadequate 	 Adequate 


Water company 	 Water supply irrigation system, water 

filtration plant. 


Well 	 Oil drilling, oil well, salt well, 

water well; 


4 .  	 Questions 6e and 6f--Kind of Work 

The answer in question 6e should describe clearly and specifically the 
kind of work or nature of duties performed by the person. The answer 
in question 6f should tell you the person's most important activities 
o r  duties. Often, the response to question 6f, together with the 
response to question 6e, will give you the information needed to make 
the person's occupation description complete, and thus, adequate. 

a. 	 How to ask: Ask question 6e, record the respondent's answer, and 

then ask question 6f. When the combination of entries in both 

questions 6e and 6f does not give you an adequate description of 

the person's occupation, ask additional probing questions until 

the total combined infomation adequately describes the person's 

job. 


b. 	 Examples of combined entries: The following example is provided 

to help clarify the use of the combined information in 6e and 6f. 


Inadequate Adeauate 	 Adequate 


6e - Mechanic 6e - Mechanic 6e - Mechanic, 

auto body 

repair 


6f - Repairs cars 6f - Fixes dents, 6f - Repairs cars 

replaces fenders, 

and other repairs 

to auto bodies 


In this example, it is important to distinguish between the person 

who works on auto bodies from the person who does automobile engine 

repair work. Either of the above adequate combined responses does 

that. 


c. 	 Mark the "AF" box in 6e without asking the question for persons 
whose last full-time job was military service in the Armed Forces 
regardless of which branch of the military they served, rank, or 
military occupation specialty. Do NOT complete items 6f or g for 
these persons. DO NOT mark the "AF" box for civilian employees Of 
the Armed Forces. 
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 ..d. 	 Examples of adequate entries for question 6e: The following are 

examples of inadequate and adequate occupation entries. If the 

combined entries for questions 6e and 6f provide the kind of 

information shown in the listing of adequate examples, accept them 

as being adequate. 


Inadequate 


Accounting 

Accounting work 


Adj us t er 


Agent 


Analyst 

An a 1yzer 


Caretaker 

Cust od ian 


Claim examiner 

Claim investigator 

Claims adjuster 

Claims analyst 

Claims authorizer 


Clerical 

Clerical work 

Clerk 


Data processing 


Doctor 


Engineer 


Adeaua te 


ICertified public accountant, accountant, 

accounting machine operator, tax 

auditor, accounts-payable clerk, etc. 


Brake adjuster, machine adjuster, 

merchandise complaint adjuster, I

insurance adjuster. . 

Freight agent, insurance agent, sales 

agent, advertising agent, purchasing 

agent. 


Cement analyst, food analyst, budget 

analyst, computer-systems analyst, etc. 


Janitor, guard, building superintendent, 

gardener, groundskeeper, sexton, 

property clerk, locker attendant. 


Unemployment benefits claims taker, 

insurance adjuster, right-of -way claims 

agent, merchandise complaint adjuster, 

etc. 


Stock clerk, shipping clerk, sales 

clerk. A person who sells goods in a 

store is a salesperson or sales clerk-- 

do not report them merely as a clerk. 


Computer programmer, data typist, 

keypunch operator, computer operator, 

coding clerk, card tape converter 

operator. 


Physician, dentist, veterinarian, 

osteopath, chiropractor. 


Civii engineer, locomotive engineer, 

mechanical engineer, aeronautical 
 I 

engineer. 
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Inadequate 	 Adequate 


Entertainer 	 Singer, dancer, acrobat, musician. 


Equipment operator 	 Road grader operator, bulldozer 

operator, trencher operator. 


Factory worker .. 	 Electric motor assembler, forge heater,. 
turret lathe operator, weaver, loom 
fixer, knitter, stitcher, punch-press 
operator, spray painter, riveter. 

Farmworker 	 Farmer: for the owner, operator, tenant 
o r  sharecropper who is self -employed. 
Farm manaxer: for the person hired to 
manage a farm for someone else. Farm 
foreman/forewoman: for the person who 
supervises a group of farmhands or 
helpers. 

Farmhand o r  farm heluec: for those who 
do general farmwork f o r  wages. Fruit 
picker o r  cotton chopper are examples of 
persons who do a particular kind of 

farmwork. 


When the place of work is a ranch, 

indicate specifically rancher, ranch 

manager, ranch foreman/forewonan and 

ranch hand o r  helper, as shown above in 
the case for sinilar types of 
farinworkers. 

Firefighter 	 Locomotive fire stoker, city firefighter 

(city fire department), stationary fire 

engineer, fire boss. 


Fo rernan / for ewcman 	 Specify the craft or activity invclved: 
foreman/forewoman carpenter, foreman/ 
forewoman truck driver. 

. Graphic arts 	 Illustrator, conmercial artist, poster 
artist, art layout specialist, etc. 

Group leader 	 Group leader on assembly line, harvest 

crew boss, clerical group leader, labor 

gaog leader, recreation group .leader, 

etc. 


. 

I 
i 
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@-@ Industry, Occupation, and Class of Worker (Continued) @-@ 

Inadequate 


Heavy equipment operator 


Helper 


IBH clerk 

IBH machine operator 

IBX operator 


Interior decorator 


Investigator 


Laborer 


Layout worker 


Haintenance worker 


Mechanic 


Adequate 


Specify the type of equipment, such as: 

clam-shovel operator, derrick operator, 

monorail crane operator, dragline 

operator, Euclid operator. 


Baker's helper, carpenter's helper, 

janitor's helper. 


IBM card puncher, IBM tabulator. sorting 

machine operator, proof machine 

operator, etc. 


Be sure that entries in question be 

differentiate between the interior 

decorator who plans and designs 

interiors for homes, hotels, etc., and 

those who paint, paper-hang, etc. 


Insurance claim investigator, income tax 
investigator, financial examiner, 
detective, social welfare investigator. 
etc. 

Sweeper, cleaning person, baggage 

porter, janitor, stevedore, window 

washer, car cleaner, section hand, hand 

trucker. 


Pattern-maker, sheet-metal worker, 

compositor, commercial artist, 

structural steel worker, boilernaker, 

draftsperson, coppersmith. 


Groundskeeper, janitor, CarpenLer. 

e1ec t ric ian . 
Auto engine mechanic, dental mechanic, 

radio mechanic, airplane structure 

mechanic, office machine mechanic. 


Specify the type of work done, if 

possible, as grarmnar school teacher. 

housekeeper, art teacher, organist, 

cook, laundress, registered nurse. 
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Industry, Occupation, and Class of Uorker (Continued) 


Inadequate 


Nurse 

Nursing 


Office clerk 

Off ice work 

Office worker 


Program analyst 


Program speciali t 

Programmer 


Research 
Research and development 
Research and testing 
Research assistant 
Research associate 
Research specialist 
Research work 

Salesperson 


Scient is t 


Specialist 


Adequate 


Registered nurse, nursemaid, practical 

nurse, nurse's aide, student nurse, 

professional nurse. 


Typist, secretary, receptionist, 

comptometer operator, file clerk, 

bookkeeper, physician's attendant. 


Computer-system analyst, procedure 

analyst, vocational director, 

manufacturing liaison planner, etc. 


Program scheduler, data-processing- 

systems advisor, metal-flow coordinator, 

etc. 


Computer programer, electronics data 

programer, radio or TV program 

director, senior computer programmer, 

production planner, etc. 


Specify field of research, as research 

chemist, research mathematician, 

research biologist, etc. Also, if 

associate or assistant, research 

associate chemist. assistant research 

physicist, research associate geologist 


Advertising sales, insurance sales, bond 

sales, canvasser, driver-sales (route- 

person), fruit peddler, newspaper sales. 


Specify field, for example, political 

scientist, physicist, sociologist, home 

economist, oceanographer, soil 

scientist, etc. 


If the word specialist is reported as 
part of a job title, be sure to include 
a brief description of the actual duties 
in question 6f. For example, f o r  a 
"transportation specialist" the actual 
duties might be any one of the 
following: "gives cost estimates of 
trips ,*' "plans trips or tours," 
"conducts tours, '! "schedules trains ," 
or "does economic analyses of transpor- 
tat ion industry. " 
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Industry, Occupation, and Class of Worker (Continued) 

! 

Inadequate 


Shipping department 


Supervisor 


Systems analyst 

Systems specialist 


Teacher 


Technician 


Tester 


T tu cker 

'Works in stock room, 

bakery office, etc. 


Adequate 


What does the worker do? Sh3pping and 

receiving clerk, crater, order picker, 

typist, wraps parcels, etc. 


Typing supervisor, chief bookkeeper, 

steward, kitchen supervisor, buyer, 

cutting and sewing foreman/forewoman, 

sales instructor, route foreman/' 

forewoman. 


Computer-systems analyst, contract 

coordinator-manufacturer, production 

planner, etc. 


Teacher should report the level of 

school they teach and the subject. 

Those below high school who teach many 

subjects may just report level. College 

teachers should report title. Following 

are some illustrations: 


Level Subject 


Preschool -
Kindergarten -
Elementary -
Elementary Music 

Junior High Eng1ish 

High School Physical Ed. 

Co1lege Mathematics 


professor 


Medical laboratory technician, dental 

laboratory technician, X-ray technician. 


Cement tester, instrument tester. engine 

tester, battery tester. 


Truck driver, trucking contractor, 

electric trucker, hand trucker. 


Names of departments or places of work 

are unsatisfactory. The entry must 

specify what the worker does; for 

example, "shipping clerk" or "truck 

loader," not "works in shipping 

department ," OR "cost accountant" or 
"filing clerk," not "works in cost 

control." 



Industry, Occupation, and Class of Worker (Continued) 


e. 	 When a person is self-employed, ask the occupation question as 
worded: "What kind of work was -- doing?" Do not enter "manager" 
as the occupation unless the person actually spends most of the 
time in the management of the business. If the person spends most 
of the time in hislher trade or craft, record that as the occupa- 
tion, that is, shoe repair, beautician, or carpenter, as the case 
may be. 

f. 	 Professional, technical, and skilled occupations usually require 
lengthy periods of training o r  education which a young person 
normally cannot achieve. By probing, you may find that the young 
person is really only a trainee, apprentice, o r  helper (for 
example, accountant trainee, electrician trainee, apprentice 
electrician, electrician's helper). 

g .  	 You may encounter occupations which sound strange to you. Accept 
such entries if the respondent is sure the title is correct. For 
example, "sand hog" is the title for a certain worker engaged in 
the construction of underwater tunnels, and "printer's devil" is 
sometines used for an apprentice printer. Where these or any 
other unusual occupation titles are entered, add a few words of 
description if the combined entries are not sufficiently clear. 

h. 	 Some special situations: 


(1) 	Apprentice versus trainee--An apprentice is under written 
contract during the training period but a trainee may not be. 
Include both the occupation and the word "apprentice" or 
"trainee," as the case may be, in the description, for 
exaxple, "apprentice plumber" or "buyer trainee. " 

( 2 )  	 Baby-sitter versus boarding children--A baby-sitter usually 
cares for children ir! the home of the employer. However, 
when the children are cared for in the worker's own home, the 
occupation is "boarding children." 

( 3 )  	 Contractor versus skilled worker--A contractor is engaged 
principally in obtaining building or other contracts and 
supervising h e  work. Classify a skilled worker who works 
with his/her own tools as a carpenter, plasterer, plumber, 
electrician, and the like, even though heishe hires others to 
work for himiher. 

(4) 	Paid housekee?er versus housemaid--A paid housekeeper 
enFloyed in a private home for wages has the full responsi- 
bllity for the managenent of the househcld. A housemaid 
(general housework), hired helper, or kitchen help does not. 
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Industry, Occupation, and Class of Worker (Continued) 


( 5 )  	 Interior decorator versus painter o r  paperhanger--An interior 
decorator designs the decoration plans € o r  an interior of 
homes, hotels, offices, etc., and supervises the placement of 
the furniture and other decorations. A house painter o r  
paperhanger only does painting or hangs paper. 

(6) 	 Machinist versus mechanic versus machine operator--A machinist 
is a skilled craftsman who constructs metal parts, tools, and 
machines through the use of blueprints, machine and hand 
tools, and precise measuring instruments. A mechanic 
inspects, services, repairs, o r  overhauls machinery. A 
machine operator operates a factory machine (drill press 
operator, winder, etc. 1. 

( 7  1 	 Secretary versus official secretary--Use the title "secretary" 
for secretarial work in an office; report a secretary who is 
an elected or appointed officer of a business, lodge, or 
other organization as an "official secretary." 

(8) 	Names of departaents or places of work--Occupation entries 
which give only the name of the department or a place of work 
are unsatisfactory. Examples of such unsatisfactory entries 
are "works in warehouse," "works in shipping de2artmer.t ,*' 
"works in cost control," The occupation entry must tell what 
the worker does, not what the department does. 

i. 	 hportance of question 6f--The responses to the acti-JLty question 
(6f) are very important for coding purposes. Although the question 
may seen redundant in some cases, the responses often perinit more 
accurate coding of the occupation. We cannot provide you wi.th a 
complete l i s t  showing when an activity response together with the 
j o b  title is adequate o r  when additional probing is necessary. 
However, we would like to stress the importance of t he  activity 
question in providing more detail even though iz may not appear to. 
Here are some examples showing the value of question 6f: 

6e - Telephone Co.  serviceman 6e - Telephone Co. servicexian 
6f - Instails phones in homes 6f - Repairs telephone 

transxissicn lines 

Each of these examples is an adequate combination of responses- 
The additional infonation obtained from question 6f identifies 
different occupations even though in each example the res?cnses to 
question 6e are the same. T-heset w o  telephone company ser-riceaen 
will be assigned different occupation codes. 
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Industry, Occupation, and Class of Worker (Continued) 


6e - Bookkeeping 6e - Bookkeeper 
6f - Keeping and balancing 6f - Operates a bookkeeping 

ledgers machine 

Again, adequate responses are obtained in each example. On the 

basis of the detail provided by question 6f, these occupations 

will be coded in different categories. 


These two examples illustrate the importance of the activity 

question (6f) in obtaining adequate responses even though the 

question may seem repetitive. 


5. 	 Question 6p;--Class of Worker 


For each person with entries in question 6, other than 

"Armed Forces," record the class of worker.by marking one of the boxes 

in question 6g. The information given in answer to question 6d will 

usually be sufficient for identifying "class of worker." If the 

information previously supplied is not adequate for this purpose, ask 

additional questions as necessary, for example, "Was he a local 

government emp 1oyee? " 

When in doubt, use the "Who pays" criterion, that is, record the class 
of worker category according to who pays the person's wages or salary. 
For persons paid by check, the employer's name will usually be printed. 
on the check. Although you are NOT to ask to see a check or salary 
statement, you may ask, "Do you know the name-of the employer that is 
shown on -- salary check?" 

a. 	 If a person has more than one job or business, be sure you mark 

the box in 6g which applies to the one job or business entered in 

the previous parts of question 6. 


b. 	 Cautions regarding class-of-worker entries: 


Corporation employees--Report employees of a corporation as 
enployees of a private employer (except for a few cases of 
employees of government corporations, such as the Commodity 
Credit Corporation, who must be properly reported as Federal 
Government employees). Do not report corporation employees 
as owning their business even though they may own part or all 
of the stock of the incorporated business. If a respondent 
says that a person is self-employed, and you find that the 
business is incorporated, mark the "I" box. 

( 2 )  	 Domestic work in other persons'-homes--Report housecleaner, 
launderer, cook, or cleaning person working in another 
person's home as working for a private employer. 
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Industry, Occupation, and Class of Worker (Continued) 


(3) Partnerships--Report two o r  more persons who operate a 
business in partnership as self-employed in own business. e 
The word "own" is not limited to one person. 

( 4 )  	 Public utility employees--Although public utilities (such as 
transportation, communication, electric light and power, gas, 
water, garbage collection, and sewage disposal facilities) 
are subject to government regulations, they may be owned by 
either government o r  private organizations. Distinguish 
between government-operated and privately-owned organizations 
in recording class of worker for public utility employees. 

( 5 )  	Work for pay "in kind"--Pay "in kind" includes room, board, 
supplies, and food, such as eggs or poultry on a farm. This 

: is considered pay except for a member of the family. Report 
persons who work € o r  pay "in kind" as employees of a private 
company o r  individual. 

(6) 	 Work on an odd-job o r  casual basis--Report work on an odd-job 
or casual basis as work by an employee for a private company, 
business, or individual. For example, do not report the baby- 
sitter employed in other people's households as self-employed. 

( 7 )  	 Clergymen and nuns--Mark "P" for preachers, ministers, 
priests, rabbis, and other clergymen except in the following 
two cases: 

Record clergy working in a civilian government j o b ,  such as a 
prison chaplain, as a government employee--"F," "S," or "L" 
in question 6g. 

3ecori clergy not attached to a particular congregation or 
church organization, who conduct religious services in various 
places on a fee basis, as self-employed in their OWT: 
professional practice--"SE" in question 6g. 

Mark 	"P" for nuns who receive pay in kind. 


( 8 )  	 Registered and practical nurses--private duty--For nurses whr, 
repor: "private duty" for kind of business, mark "SE." 

(9) 	PX (Post exchange) employees versus officer's club, N.C.O. 

club employees, etc.--Record persons working in an officer's 

club, N.C.O. club, or similar organization which is usually 

located on a government reservation as "P." Such nonprofit 

organizations are controlled by private individuals elected 

by some form of membership. 
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Industry, Occupation, and Class of  Worker (Continued) 

(10) 	Foster parents and child care in own home--Foster parents and 
other persons who consider themselves as working for profit 
and who provide childcare facilities in their own homes are 
furnishing the shelter and meals for certain time periods and 
are to be considered as operating their own business; mark 
"SE." 

(11) 	 Boarding house keepers--Record boarding house keepers who 
consider themselves as working and who perform this work in 
their own homes as "own home" for industry with "SE" as class 
of worker. Record those who do this work f o r  someone else 
for wages or salary or pay in kind as "boarding house" for 
industry with "P" for class of worker. 

(12) 	 Sales o r  merchandise employees--Report persons who own a sales 
franchise and are responsible f o r  their own merchandise and 
personnel as "Retail or Wholesale Sales" for industry with 
"SE" for class of worker. Report persons who do sales work 
for someone else (such as an Avon or Tupperware representa- 
tive) as "P" for class of worker. A l s o  for such people, 
indicate whether they sell door-to-door or use the party plan 
method. 

(13) 	 Post office and TVA enployees--Report persons who work for 

the Postal Service and Tennessee Valley Authority as Federal 

enployees and mark them as "F." 


(14) 	 Ccnsat, Amtrak. and Conrail--Cornsat, Amtrak, and Conrail are 

private companies and you should report the employees of 

these companies as "P." 


(15) 	Persons who work for public transportation, harbor, ai-ort, 

housing, etc., Authorities, such as the Chicago 

Transportation Authority or the New York Port Authority, who 

got their money from any combination of Federal, state or 

local funds and user fees, should be reported as "P." 


(16) 	 Persons who work full-time for the National Guard are 
considered as civilian employees of the State. Mark the: as 
"S" in 6g. 

(17) 	For persons who have never worked at all or who have never 
worked at a full-time j o b  or business lasting 2 consecutive 
weeks or longer, mark "NEV" in 6g. This situation should 
only occur for persons who were asked question 6c; that is, 
persons who did not have a job or business in the past 2 
weeks and were not on layoff from a job, but were looking for 
work. 

D14-41 




7. o ~ u n d a l ~  

Mark box if under 14. If"Married" refer to household compositionand mark eCCordhglV. 10mn*d- -.*WW 


7.  ID --now marrid, wldowod, divorced, aoparatod, or ha. --nOVor b..amOdd? 	 2 0 Marrod - spousomtinHI4 
30 Widowed 
4 0 Divorced 
6 0 Separated 
6 0 NOW mamed h 

Instructions 


1. 	 For persons under 14 years old, mark the "Under 14" box even if the person 
is married, widowed, divorced, or separated, 

2 .  	 For persons 1 4  and over, if it is obvious from the relationship entries on 
the Household Composition Page that two of the household members are 
husband and wife, mark one of the "Harried" boxes without asking the 
question. 

a. 	 Mark "Harried-spouse in HH" for a married person whose spouse is also 
listed on the questionnaire as a household member. For example, mark 
this box f o r  the spous'e of an Amed Forces member living at home as 
well as for a person whose spouse is temporarily absent. 

b. 	 Mark "Married-spouse not in HH" for a married person who is not legally 
"separated," as defined below, and whose husband or wife is not a 
member of the same household. For example, mark this box for tne 
spouse of an Amed Forces menber not living at home. 

c. 	 Include as "Married," persons who state they have a common-law 

marriage, or who are living together as husband and wife. 


3 .  	 SeDarated Persons--Accept a respondent's statement that a person is 
separated. If, however, the respondent raises a question as to the meaning 
of "separated," eqlain that the tern refers only to married persons who 
have a legal separation or who have parted because of marital discord. 

Classify persons who are separated from their spouse because of the 
circumstances of their employment, service in the Armed Forces, or similar 
reasons as "Married-spouse not in HH," not "Separated." 

4 .  	 Annulled MarriaEe--Consider a legally annulled marriage as never having 
taken place. For example, mark "Never married" f o r  persons whose only 
marriage has been annulled; mark "Divorced" for persons whose first 
.marriage ended in divorce and whose second, and most recent, marriage was 
'annulled. Individuals whose marriage has been annulled only through a 
religious decree are to be marked according to their legal marital Status. 
Probe f o r  clarification if there is any doubt about whether an annulment 
was granted through the courts or through religious decree. 
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Question 8, Family Income 

W.8 	 . .B.. the told combifmdFAMILY Income during the pmst 12month8 -chath, rOUlS,-
Armed Forces members fivina at home) more or leas than 020.0007 Includaw a y  fromjobs.r0cl.lucurtq. 
retirement Incom8. unemployment peymenta, public a8rlatmnce. and 80 forth. ~ 8 o h c M . b K o r nfmm 
htarert. dirldendr, not Income from burin888, farm, or Nnt, 8nd any Ocher money h c o n n ~ .  

Read if necessary: Income le important Inanelyzlngthe haelth Infonnatlon W8 collect For axampla, this 

InfOlm~tiOnhelps U8 to learn whether perron8 inone hcome group U88 C 0 r t . h  type8 of m d c d  cam 

8OWiCe8or have certain conditions more or 1088 often than tho80 inm0thh.rgmup. 


- - .- - - -_----___________--------_-------- - - - - - - - - - - - - -
Read parenthetical phrase if Armed forces member living at home or if necessary. 	 b. 

b. 	 Of those Income groups, which letter bart repreaents t h e  total combined FAMILY Incomo 

during the past 12month. (that is, yours, (read names, including Armed Forces members 

living at home))? Include wages, 8alarie8, and other item8 we ju8t talked about. 


Read i f  necessary: Income I8 Important inanalyzing the health information w8 collect. For axample. 

thir information helps US to  learn whether peraonr inone income group use cartnln types of 

medical care 8ewice8 or have certain condition8 more or le88 often than thoseinanother group. 


A .  	 Objective 

Question 8 is asked because differences in income often indicate 

differences in the ability to obtain adequate health care or differences 

In the ability.to afford food for adequate diets to prevent diseases, such 

as malnutrition in children. This question will also enable analysts to 

determine the relationship of family income and family size in order to 

identify poverty levels and relate this to other health variables, the 

utilization of health services, etc. 


B. 	 Definition 


Family Income--The money income before deducting for taxes, retirement, 

insurance, union dues, etc. This includes the income of the reference 

person plus that of all his/her relatives who are currently household 

members, including Armed Forces members living at home and children. 


1. 	Income includes: 


a. 	 Wages and salaries including tips, commissions, Armed Forces pay 

and casn bonuses, as well as subsistence allowances. 


b. 	 Net income from unincorporated businesses, professional practices, 

or farms, or from rental property. ("Net" means after deducting 
.
business expenses, but before deducting personal taxes.) 


C. 	 Social Security, or Supplemental Security Income. 


d. 	 Retirement, disability, and survivor pensions. 


e. -Interest and dividends. 


f. 	 Cash public assistance payments- (welfare), excluding food stamps. 
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Family Income (Continued) 

g. Veteran's payments. 

h. Unemployment o r  workmen's compensation. 

i. Alimony and child support. 

j. Honey rewlarly received from friends or relatives not living in 
the household. 

k. Other periodic money income. 

2 .  Income does NOT include: 

a. Income "in kind," such as the value of room and board, free meals 
in restaurants, food stamps, free o r  reduced rent, value of crops
produced by a farmer but consumed by his/her family, etc. 

b. Lump sum payments of any kind, such as insurance payments, 
inheritances, o r  retirement. 

c. Occasional gifts of money from persons not living in the household 
or any exchange of money between relatives living in the sz:e 
household. 

d. Money received from selling one's own house, car, or other petsczzl 
property. 

e. Withdrawals of savings from banks, retirement funds, or loars. 

f. Tax refunds or any other refund or rebate. 

c .  In tructions 
1. Be sure the respondent understands that the income questions are f o r  

the past 12 months, not  for the last calendar year. 

2 .  Ask question 83 once for a family to obtain the total combined income 
during the past 12 months for all household members related to the 
reference person. Be sure to include family members, as even a 
child could receive income (savings account interest, A F D C  paments. 
etc.1 .  Do not include the income of unrelated household members as 
this will be obtained on the questionnaire(s) prepared for each roomer, 
lodger, o r  other person not related t o  the reference person. 

-,
3. After recording the response to question 8a, be sure to hand t h e  

respondent the appropriate f lashcar? when asking question 8b. 
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Family Income (Continued) 


4 .  	 After you ask these questions, give the respondent enough time to 
prepare an estimate, then mark the appropriate box. When necessary, 
help the respondent obtain the total by summing the income of several 
family members or the income from several sources. 

5 .  	 If the income is reported in terms of a periodic (weekly, monthly, 
etc.) paycheck, be sure the respondent understands that we are 
interested in the amount before taxes and other deductions, -not the 

take-home amount. Help compute the yearly total, if necessary. 


6 .  	 If the respondent is living alone o r  with no other relatives, include 

hislher income only. 


7. 	 Include the income of an Armed Forces member who is living at home 

with the family even though we do not record health information about 

himiher. If he/she is not living at home, include as family income 

allotments and other money received by the family from this person. 

In question 8b, always read the phrase in parenthesis if there is an 

Armed Forces member living at home. Also read this phrase at any 

other time you feel it is necessary. 


8. 	"Zero" inccme, break-even, o r  loss reported--When no one in the family 
had income o r  when a " loss"  o r  "broke even" was reported as the total 
income f o r  the family, mark box "A" in 8b. Before accepting an answer 
of "No income," be sure the respondent understands all of the 
categories counted as income. 

9. 	 If the responder?t is not sure of the income, try to get the best 

estimate possible. In difficult cases, you may have to help the 

respondent. Find out who worked during the past 12 months, how much 

they made a week, etc.; find out who operated a business o r  fam; or 

who receivea any pension, dividends, etc. If the response is still 

"Don't know," enter "DK" in 8a o r  8b, as appropriate, and skip to 

item R. 


10. 	 Read the statement printed on the questionnaire if the respondent 

refuses to iinswer the income items or questions the need for our 

collecting income data. After reading this, reask question 8a or 8b, 

if necessary. If the respondent still will not answer, enter "Ref." 

in 8a or b, as appropriate, footnote the reason(s)'for refusal, and 

skip to itern R. 
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Item R, Respondent 

A. Objsctive 

Item R is used to identify the respondents and other persons present for 
all questions up to this point. This information is important to analysts 
in evaluating and interpreting the data obtained from the survey. 

B. Definitions 

1. Present--In the same room or within hearing distance. 

2 .  Respondent--A person who provides answers to questions asked. 

a. Self Respondent--A person who responds to the questions,,abccz 
himself/herself. 

b. Proxy Resoondent--A person who responds to questions about other 
household members. 

C. Instructions 

1. Mark the first applicable box in item Ra f o r  each person accordi3g t o  
his/her age or presence o r  absence during the asking of a l l  quesEions 
about him/her. Mark "Present f o r  some questions," if the perscn was 
present during the asking of at least one question, but was absent for 
one or more of the questions. 

2. For  each person, enter in item Rb the person numbers of all respondents 
for that person. Include the person himself/herself if that is the 
case (self respondent) as well as a l l  other household melnbers wh3 
an-swered at least one question about the person (proxy responder.:). 
Only enter in ab the numbers of persons who are eligible respondents 
(see page D3-2 through D3-4, paragraph C). 

3 .  For  persons under 17, mark the "Under 17" box and do not indicate their 
presence or absence in Ra. Complete itern Rb, showing who responded f o r  
them, but do not enter the number of the person under 17, even if 
helshe answered or assisted in answering some of the questions about 
himself/herself. 

I 
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Respondent (Continued) 

An e x c e p t i o n  t o  t h i s  r u l e  is for persons under 1 7  who are e l i g i b l e  
respondents ,  as d e f i n e d  on page D3-3, paragraph 2c. I n  t h i s  case, 
mark t h e  "Under 1 7 "  box i n  Ra, enter t h e  person ' s  number i n  Rb 
i f  h e l s h e  was a respondent .  Footnote t h e s e  s i t u a t i o n s .  

4 .  	 When an i n t e r p r e t e r  is involved,  cons ider  t h e  person(s )  providing 
t h e  informat ion  t o  t h e  interpreter as t h e . r e s p o n d e n t ( s ) .  I n  t h e s e  
cases f o o t n o t e  t h a t  an  i n t e r p r e t e r  was involved. 

Items L3 and L4, Person Number of ParentlSpouse 
1. 	 I t e m  L3 

Enter person number 01 first parent listed or mark box. 
Peiron number of ~ a r e n r  

-	 00 None In hotmehold 

A .  	 D e f i n i t i o n  

Parent-- includes n a t u r a l ,  adopted and s t e p  p a r e n t s  excludes 
f o s t e r ,  in-laws and grandparents .  

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

1. 	 Complete accord ing  t o  r e l a t i o n s h i p s  e n t e r e d  on q u e s t i o n n a i r e  
and knowledge gained during t h e  in te rv iew.  I f  i n  doubt ,  
v e r i f y  w i t h  t h e  respondent.  

2 .  	 I f  both p a r e n t s  are l i s t e d  on t h e  q u e s t i o n n a i r e ,  e n t e r  t h e  
person  nunber of t h e  first parent  l i s t e d .  For  example, if 
only  person 1, f a t h e r ;  person 2 ,  mother; and person 3 .  son 
are l i s t e d ,  mark "None" f o r  persons 1 and 2 and e n t e r  "1" i n  
person 3's column. 

3 .  	 When r e l a t i o n s h i p s  t o  t h e  re ference  person such as 
fa ther - in- law,  grandmother, sister, niece a r e  given be s u r e  
t o  d e t e m i n e  i f  a p a r e n t / c h i l d  s i t u a t i o n  e x i s t s .  For 
example, t h e  sister of t h e  r e f e r e n c e  person could be t h e  
n i e c e ' s  p a r e n t .  

@ 2 .  Item ~4 

Enter  t h e  person number of t h e  spouse f o r  persons f o r  whom you have- 
marked t h e  "married-spouse i n  HH" box i n  q u e s t i o n  7 .  nark "None" f o r  
a l l  o t h e r  persons .  



Item L5,Questions 9-11, Record Matching Information, Items L6, L7 and L8 
W 

L5 Refer to age. Complete a separate column for each nondektmd personaged 18and o w .  

Read to respondenttsl: 	 In order to detewnlnehow healthpreetksa and condklonaem 

rolmtod to how long poople llve. wo would Ilk. to -for to atatisthl  

meorda melnuindbi the NetlonmlCmter fw H u k h  St.tWca. 


I 
Enter date of binh from question 3on Household Composrtronpage.I L6 I

I 

S. Inwhet State or coun tq  we. -- born? 

Prrnr the full name of the Stare or mark the appropriate box i f  the 
person was nor born in the United Slates. 

I
L7 Print full name. including middle intrial. from question 1 on Household Composrtron page. 


Verify for maies: BSK for temaies 


10. What la -- father'. LAST name? 
Verrfy spelling. DO ti01 write "Same. " 

Reed to respondenllsl: 	 Wa alro need -- Social Security Number. Thir Information I B  

voluntary and collected under rho author* of tha Public Maakh Senica 

Act. There will be no effect on -- bonatitr and no InfonnaUon will k 

given to any other govammant or nonporarnmant egarry. 


Reed rl necessary. 	 The Public Health Sewlce Ac t  Ir titJe 42. Unhd Stat.e Code, 

aectlon 242k. 


11. What io -- Social Security Number? 

L8  Mark box IOmlcate  how Social Securrry numoer was or was not obtained. 

A .  	 Objective 

The puqose of this page is t o  obtain enough infomation about this person 
to be able to match certain statistical records maintainecl by the National 
Center for Health Statistics. 

B. 	 Instructions 


1. 	Enter the person number in item L5 and complete a separate coluim for 

each person aged 18 and Over in the order they are listed on the 

questionnaire. DO NOT include Aned Forces menbers and other deleted 

Persons. If there are more than four persons l8+ in the family, use 

an additional questionnaire(s1 for the fifth, sixth, etc. person. 


2. 	 Read the introductory statement above item L6 to explain the.purgose 
of obtaining the information. If questions arise as t o  the type Of 
statistical records maintained, say "Information obtained from Vital 
Statistics records". Then enter the date of birth from question 3 Of 
the Household Composition page f o r  the first person 18+. 
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Contact Person Information (Continued) 


i 3 .  Print the full state name on the line in 9;  do notruse abbreviations. 
If the person was not born in one of the 50 states or the District of 
Columbia, mark the appropriate box in 9,  leaving the state line blank. 

4 .  In item Ll, enter the person's full name, including middle initial, 
from question 1 on the Household Composition page. 
more than one middle initial, enter the first one given. If a first 
initial and full middle name was entered in question 1, such as 
"G. Watson Levi", record. this in Ll as "Levi, G. Watson". In rare 
cases where ttie respondent refused to give the name in question 1, say 
something like, "I need your full legal name, including middle 
initial" and enter it in item L7. 
information in question 1. 

If,the person has 

Do NOT go back and enter this 

Sa Whet- verifying 10 for males, ask "Was your father's' last 
name ?" Always ask the question for females, regardless of 
their marital status. 

b Print the father's last name in the answer space, whether it is the 
same as the person's name or not. Always verify the spelling, even if 
the names sound alike. If it is volunteered that the person was 
legally adopted, record the name of the adoptive father. 
NOTE: Printing is required in items 9 through 10. 

6a It is required by law that the introduction above question 11 is read. 
Read it the first time you ask question 11 for a family. Be sure to 
read it when making a callback for the person's Social Security 
Number. If you are asked for the legal authority for collecting 
Social Security Numbers, cite the title and section of the United 
States Code as printed below the introduction. If you are questioned 
as to the need for obtaining the number, reread the statement above 
itern L6. 

b If you are given more than one number, record the first 9 digit number 
the respondent mentions, not the first one issued. If the nuinber has 
more khan 9 digits, record only the first 9 digits. Do not record 
alphabetic prefixes or suffixes. 

7 .  After recorcikg the Sociai Security Number, mark the appropriate box 
indicating wnether the number was obtained from menory or records. 

8 .  It is of parzicular imporzance that the person's Social Security ; 
Number is correct, therefore, you should use a reasonable amount of 
effort to obtain it. If the respondent does not have this information, 
refuses, or is unsure of the number for another person, ask to call 
back and indicate this in item 16 of the Household page. It is not 
required that you contact the person directly on the callback. In 
fact, unless the person has to be contacted for the HIS-1A or HIS-1B 
(see Chapter D16), make arrangements with the household respondent to 
call hiinlher back for the number. Fill in the person's name whose 
number Ls missing and leave Form HIs-603(SSN) with the respondent for 
.easy reference. If someone other than the household respondent is 
contacted for missing numbers, use the "Telephone callback 
introduction" on page 39 of the Flashcard Booklet to introduce 
yourseif. 

Mark the correct box in item La to indicate how the number was Or was 
not obtained. For example, if person 1 refused to give person 2's 
number and this person was temporarily absent, enter "Ref" in 
question 11 and mark box 3 or 4 in item L8. 
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Questions 12-15, Contact Person Information 

Read to Hhld. respondent: 	 The National Center for Health Statistics may wish to contact you again to obtain odditional health relaecd 
information. Please give m e tho name. address. and telephono number of a relativo01friend who would know 
where you could be reached in case we have trouble reaching you. (Pleaso give mathaname of someono who 
is not currently living In tho household.) Pleaseprint rcerns 12- 15. pEEF 

12. Contact Person name 13-4 ; (25-39; 14. Area codeltelephone number E 
Last First 

II .  

130. Address (Number and street) 	 pi-65' i0None (101 
z 0 Refused 
oODK 

b. City l65--8* State les-*';71p 15. Relationship to household respondent I"D! 
I ;Code 
I 
I 	 I 

A. 	 Objective 


The data in items 12 through 15 are needed to assist in contacting the 
family if a follow-up survey is conducted at a later time and the 
household respondent has moved or proves difficult to contact. 

B. 	 Instructions 


1. 	 Read the introductory statement to the household respondent to explain 

the purpose of the question and complete items 12 through 15 from the 

responses. 


2 .  	 If, when explaining the purpose of the contact person, you are asked 
when the household will be recontacted, say that NCHS periodically 
conducts other health surveys with a sample of persons or families Who 
participate in HIS and that you do not know when the next one will be 
or if this family will be included. Do not, however, state that there 
will be no other contacts until that time. You may need to recontact 

the household for additional infomation or the person may be 

reinterviewed. 


3 .  	 Printing is required in items 12 through 15. 

4 .  	 After completing the Contact Inforaation Section, go to Section M. 

5. 	YOU may complete this section later in the interview if it seems more 
beneficial t3 the interview to do so.  However, be sure to obtain this 
information from the household*respondent. 

J 
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HIS-100 
1988 


CHAPTER 15. SUPPLEIIEXT BOOKLET HIS-1A 

A .  	 Overall ObiocAve 

The 1988.HIS Supplement Booklet (HIS-lA) contains sections to obtain 
information on Medical Device Implants, 0cc.upationrl Hmlth, Alcohol, 
and Child Health. 

B. 	 General Instructions 


1. 	 When to Comlete a Supplement Booklet 

Complete a separate booklet f o r  each interviewed family unit as 
reported on the HIS-1. Conduct the supplements after completing 
the HIS-1 €or the family. 

2 .  	 khen to Use Additional Supplenent Booklets 

Additional booklets will be needed vhen: 


a. 	 There are unrelated persons. 


b. 	 There are more than 4 medical device implants for a family in any 

one section of n. 

(Section If) 


c .  	 There are more than 4 on-the-job injuries reported for a persor.. 

(Section tJ) 


d .  	 There are more than 4 ccnditions reported for a person. 
(Section ti) 

e. 	 There are more than 4 childhood conditions reported f o r  a child. 
(Section P) 

a 3  How To ConCuct The Suuplement Booklet 


There are 3 supplements for the adult sample person--AIDS Knowledge and 
Attitudes, Occupational Health, and Alcohol. The order in which these 
sample'peaon supplements are to be conducted is designated in the 
uPpW right corner of the saq!e person selection label if "OcC" 
8ppurr,.bcgin with the Occupational Health, then the Alcohol and 
fi-17 the AIDS, If "AIDS" appears, begin by .skins the AIDS 
qUOStionnaire m d  then follcu with the Occupational Health and 
Alcohol Supplements. 

4 Interviewer Check Item 


Interviewer check i t e m  refer t 3  earlier answers in order to Complete 
the?,. Directions are given :>at refer to the appropriate item. 
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.5. Snnbols and Print Type 

The design conventions used throughout the Supplement Booklet are the 
same as tlpse used for the HIS-1 questionnaire (see Chapter 02) .  

6. Reference Dates 
. . .  

Use the reference dates, as appropriate, entered in item A 1  of the 
HIS-1 even if all or part of the supplement is conducted in a later 
week. 

7. Verification 


In some cases, answers for questions may have been volunteered earlier 
in the interview. Use regular verification procedures if you are sure 
you remember the original response. If in doubt, ask the question as 
worded. 

8. Correcting the HIS-1 


Do NOT make ANY changes to the HIS-1  because of information received 
while completing the supplement booklet. If inconsistencies are 
detected, footnote them on the supplement. 

9. Correcting Supplement Sections 


Refer to El-18 for instructions on how to make these corrections. 


4 t  10. Transmittal of Supplement Booklets 

Insert the HIS-2 or HIS-3 between pages 2 and 3 of the HIS-?-& for the 
family. Insert the HIS-1A and the correct version of the HIS-4 
between pages 2 and 3 of the first corresponding HIS-1 completed for 
the family. Before transmitting the forins to the office, verify that 
the supplement booklets have been included for 'every interviewed 
faaily . 

C. Resoondent Rules 


The respondent rules are given with the appropriate section. 
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COVER PAGE 


Overall Oblrttfve 


The purporo of the Cover Page is to record identifying information and 
interview rbfua information which will link the ruppleamnt booklet with the 
HIS-1 filled €or the same household. 

ITEMS 1-5. IDWTIPICATION.WD B E G X ~ I Y GTIKE0-0 


Tns tm:tions 


1. 	Use slzilar procedures fer covleting the "Book - of -books" item as 
use3 € o r  iten 1 on the HIS-1 to inCicate hov many booklets were completed 
for this household. These i t e m  will not necessarily agree since 
atditional supplement booklets are sometimes filled for different reasons 

than are HIS-1 questionnaires. 


2. 	 Transcribe i t e m  2 through 4 ,  contr3l information, from the Household Page 
of the HIS-1 before beginning this part of the interviev in each 
household. This will ensure that supplement booklets match their 
corresponding HIS-1 questionnaires during your edit and during processing. 

3 .  	 k z e r  the beginning time for the booklet in item 5 usins 2 digits each for 
the hour and minutes. For example, "09:12" for 12 minutes after 9 o'clock. 
Circle "AM" or "PH", as appropriate. This item represents only the 
beginning t'me €or the booklet at the initial interview. Record callback 
times in item 17 of the HIS-1. 
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ITEMS 6 ,  7 ,  and 8 .  SAMPLE PERSON SELECTION TABLES 

The Supplement Booklet  r e q u i r e s  two sanple  person s e l e c t i o n s  one f o r  
c h i l d r e n  aged 0 t o  17, t h e  o t h e r  for a d u l t s  aged 18 and over.  I tems 6 ,  7,  
and 	8 e n a b l e  you t o  l ist  a p p l i c a b l e  family members i n  age o r d e r  SO ths t  
you nay s e l e c t  t h e  a p p r o p r i a t e  sample person and complete t h e  person  
number, sex and age columns c o r r e c t l y .  

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

1. 	 TO select t h e  sample p e r s o n s ,  f i r s t  complete i tems 6 and 7 by 
r e f e r r i n g  t o  t h e  Household Composition page of t h e  HIS-1. 

' a .  	 Item 6 is  designed t o  determine i f  t h e r e  a r e  nondeleted c h i l d r e n  
aged 0 through 17 i n  t h e  fami ly .  If t h e r e  are, mark "Yes" and 
l is t  a l l  nondele ted  c h i l d r e n  i n  t h i s  age group, o l d e s t  t o  
youngest ,  i n  Table  A of item 8 .  A l s o  enter the person numbers, 
sex  and ages .  F o r  c h i l d r e n  under 1 year  o l d ,  r e f e r  t o  the months 
e n t r y  you made above t h e  "Age" box on t h e  HIS-1. Record this 
number and mark t h e  "Months" box.  Then go t o  i tem 7 .  

b .  	 I t e m ' 7  i s  designed t o  d e t e r n i n e  if t h e r e  a r e  nondeleted p e t s a c s  
aged 18 and o v e r  i n  t h e  f a m i l y .  I f  t h e r e  a r e ,  mark "Yes" and List 
a l l  nondeleted persons  in t h i s  age group, o l d e s t  t o  youngest ,  i n  
Table  B of i t e a  8 .  Also e n t e r  the person numbers, sex and ages. 



Sample Person S e l e c t i o n  Tables (Continued) 	 @-@ 
2 .  	 Note that  t h e  o r d e r  of l i s t i n g  i n  item 8, Table A or B, may n o t  be t h e  

order  i n  which persons a r e  l i s t e d  on t h e  Household Composition Page. 
Complete t h e  t a b l e s  i n  t h e  s p e c i f i e d  order ,  do NOT change t h e  HIS-1. 

3 .  	 I f  a person refused t h e  age item a t  t h e  s t a r t  of t h e  interview, say  
something l i k e ,  "I need your age so t h a t  I can list the  family members 
i n  t h e  c o r r e c t  o rder . "  1 f . t h e  age is  s t i l l  re fused ,  use your best 
estimate, or ask i f  t h e  person is  o lder  or younger than o t h e r  persons 
i n  t h e  household and then l i s t  them a s  accura te ly  a s  poss ib le .  

4 .  	 I n  t h e  case of twins ,  t r i p l e t s ,  e t c . ,  assume t h e  order they are l i s t e d  
on t h e  ques t ionnai re  i s  t h e  rank order  by age. For example, t h e  f i rs t  
one l i s t e d  would be considered t h e  o l d e s t ,  and so on. 

5 .  	 Only t h e  person 's  f i r s t  name i s  necessary. I f ,  however, t h e  f i r s t  
name was an i n i t i a l ,  include t h e  middle name a l s o ,  such a s  "J. Frank." 

SELECTING THE SAMPLE PERSON 

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

1. 	 On t h e  H I S - 1  questionnaires prepared f o r  interview by the reg iona l  o f f i c e  
t h e r e  w i l l  be a l a b e l  a f f ixed  t o  t h e  Household Composition Page i n  t h e  
Footnotes space t o  i n d i c a t e  which person(s)  t o  s e l e c t  as t h e  sample 
person(s1 .  

Notice t h e r e  a r e  2 l i n e s  f o r  c h i l d r e n  aged 0-17 and 2 l i n e s  f o r  persons 18+ 
on t h e  same l a b e l .  

a .  To select  t h e  sample person i n  t h e  0-17 age group, r e f e r  t o  Table A of 
t h e  Cover Page. Count the  number of persons l i s t e d  there .  C i r c l e  t h e  
corresponding number on t h e  f i r s t  l i n e  of t h e  l a b e l  and t h e  number on 
t h e  "Select  the:"  l i n e  which appears below t h e  c i r c l e d  number on t h e  
f i r s t  l i n e .  

b .  To s e l e c t  t h e  sample person i n  t h e  18+ age group, r e f e r  t o  Table 8 .  
Count t h e  number of persons l i s t e d  there .  C i r c l e  the  corresponding 
number on t h e  t h i r d  Line of  t h e  l a b e l  and t h e  number on t h e  "Select  
the :"  l i n e  which appears below t h e  c i r c l e d  number on t h e  t h i r d  l i n e .  

\ 
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@@ Sample Person Selection Tables (Continued) 

C. The numbers on the "Select the:" line of the label refer to the ranked I-
order of persons by age and correspond to the "Line No." in the Tables. 
They do not refer to person o r  column numbers. "1" on the label means 
the oldest (line 11, "2" the next oldest (line 2 ) ,  "3" the third oldest 
(line 3 1 ,  e t c .  These line numliers may help to verify that you have 
selected the correct person. For example, if *!2" is circled on the 
second line of the label, the sample child should be listed on line 2 
of Table A. 

For  	example, the following family members are listed in Tables A and B: 

Assuming that the label below is affixed to the questionnaire for this 

family unit, you would select the oldest child, person 4 - Susan, as 
the sample child and the second oldest adult, person 2 - nary as t h e  
sample adult. 


d. 	Circle the person's number in Table A and/or B and maik the "SP" box 
above the appropriate column(s) on the HIS-1 €or the selected sanple 
person(s). The sample child will be used € o r  the Child Health Section. 
the sanple.adult will be used for the Occupational Health, and Alcohol 
Sections and the AIDS booklet. 

e: 	 If there are more than nine persons in either group, list only the 
first 9, that is, the 9 oldest, i n  Table A or B. Use the "9+" column 
on the "Family members 0-17" line o r  the "Family members 18+" line, as 
appropriate, to select the sample pepon. 

2 .  	 For households containing more than one family unit, after completing the 
HIS-1  questionnaire and booklet f o r  the first family unit, complete a 
separate H I S - 1  questionnaire and booklet f o r  the second family unit. 
Affix a label from your supply to the additjonal HIS-1 questionnaire, to 
select the sample person(s) f o r  the second family unit. 
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@-a 	 @@
Sample Person Selection Tables (Continued) 

3 .  	 If you hava to prepare a separate HIS-1 questionnaire for persons or 
group# of potrons unrelated to the reference person, 8ffiX 8 Label from 
your wpply bo that HIS-1 questionnaire and use it to select the sample 
person(,) for-that group. 

4 .  	 For EXTRA units 8nd units you add to the listing sheet, which are 
designated f o r  the current HIS sample, take a label from your mpply 8nd 
affix it to the HIS-1 questionnaire you prepare €or the unit to relect the 
sample pcrson(s1 in that unit. 

5 .  	 If there is no label on an HIS-1 questionnaire, take one from the supply 
‘ your office has sent you and affix it to the H I S - 1  questionnaire. In your
supply, you will receive a sheet of 24 Labels. eight L8bcls to 8 column, 
three columns. b%en selecting a labcl €or an unl8be.led questionnaire, 
arways start with the left most co1ur.n at the top of the sheet and go down 
the column until all labels in that column have been used. Then, start 
with the center column and do the sane. followed by the right-most 
colunn. Call your office for a new sheet of labels when your sheet gets 
beicv s i x  (6) labels. 

6 a .  	Rexeaber that the “Select the:” line on the label pertains to the rank by 
age, that is, the oldest = 1, next oldest = 2, etc., 8 s  long as they are 
related. Even if the persons are nct listed on the HIS-1 in descending 
order by age, you must enter them in order of age when you complete the 
Tables. For  exavle, the following househo.ld members are listed on the 
HIS-?, 

c 



@-@ Sample Person Selection Tables (Continued) 

c. Using the label below, there are two children and three adults in the 

family and you are to select Crandal since he is the second oldest child 

and Paul since he is the third oldest adult. 


Renenber to circle these person numbers in item 8 (Tables A and 81 and 
mark the "SP" boxes for these persons on the HIS-1. Do NOT circle the 
"line no." in the tables. 

7 .  	 Notice also that you would begin the supplement for the above family with 
Section ti, Occupational Health. 

~ 

* 	8 .  Adult sasple person selection labels will also be used to determine which 
version of the HIS-4 AIDS Knowledge and Attitudes Booklet to administet. 
(Sea Chapter D16 for instructions.) 
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ITEM 9 .  FINAL STATUS OF SUPPLtneUTS 	 @ 

I n s t r u c t ions 

1. 	 F i l l  each p a r t  of I t e n  9 t o  i nd ica t e  the  f i n a l  s t a t u s  of var ious sec t ions  
of  the Supplement Booklet. En t r i e s  a r e  required i n  a11 four  p a r t s  even i f  
the in te rv iew was t e m i n a t e d  before cornpleting any p a r t  of t h e  HIS-1A. 

2 .  	 I t e n  9a i n d i c a t e s  t h e  f i n a l  s t a t u s  of  Section H, Hedical Device Iriplant.  

a .  	 Mark "No Eedlcal  Device I r q l a n t s "  if no one i n  the  family has an 
a r t i f i c i a l  boCy p a r t  replaced by surgery;  t h a t  is, t he re  a r e  no 
e n t r i e s  an Table HDI. 

b .  	 Mark "Complete interview" i f  a l l  e l i g i b l e  persons were interviewed, 
e i t h e r  by  self-response or by proxy. 

C .  	 Mark " P a r t i a l  interview" box 2 i f  f o r  some reason you were ab ie  t o  
complete the  interview f o r  one o r  so re  of t he  e l i g i b l e  parsons but  
were n o t  able t o  obta in  the  interview f o r  a l l  of t he  e l i g i b l e  
p O t S O n 8 ; '  Explain t h e  circumstances.  F o r  example, i f  you interviewed 
person 1but  person 2 re fused ,  footnote  "person 2 refused." 

. -.~ 
. d e  	 X A r ~ w P 8 r t i a linterview" box 3 i f  you uere  unable t o  intemriew t h e  

o n l y p s r r o n  o r  none of the  petsans wi th  medical device implants. 

e .  	 Explain t h e  nonintervieu reason i n  a footnote .  for example, "Person 1 
not  a t  home, no proxy ava i l ab le  on caliback." 

3 .  	 I t e n  9b i n d i c a t e s  t h e  f i n a l  s t a t u s  o f  Section N. Occupational Health.  

a .  	 Mark "No person 18+ i n  t h i s  faTily" i f  this is  the  case ("No" marked 
in caver  page item 7 ) .  
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@ F i n a l  S t a t u s  of Supplements (Continued) 

b. 	 Mark "Complete interview" i f  a l l  sec t ions  are c w l e t e d .  

c .  	 Mark " P a r t i a l  interview" i f  some, bu t  not  a l l  required sec t ions  are 
completed.'- For example, cons ider  Section Y a p a r t i a l  in te rv iew i f  the 
respondent re fused  t o  answer Sect ion IY3 but  anmmra a l l  t h e  other 
sec thns ;  A "DK" o r  "Refused" rerponse t o  8- items doe8 n o t  
c o n s t i t u t e  a "Partial  interview". I 

d .  	 Mark t h e  appropr i a t e  "loninterview" box and expla in  the  reason i n  t h e  

"Footnotes" s e c t i o n  if none of these sec t ions  were completed. 


4 .  	 I t e m  9c i n d i c a t e s  t h e  f i n a l  s t a t u s  of Section 0 ,  Alcohol.. I 
a .  	 Hark "No .person 18+ i n  t h i s  family," i f  t h i s  is t h e  case ("Yo" marked 

i n  cover  page item 7 ) .  I 
b .  	 Follow t h e  r u l e s  given i n  3b-d t o  nark t h e  co r rec t  "Interview" an6 


"tioninterview" boxes. 


5 .  	 Item 9d i n d i c a t e s  - the  f i n a l  s t a t u s  o f  Section P, Child Health. Fo1low.the 
mles given i n  3b-d t o  mark the  co r fec t  "Interview" and "lioninterview" 
boxes. 

6. 	 If any boxes are  marked i n  item 9 ind ica t ing  a p a r t i a l  interview o r  
noninterview,  submit an INTER-COHn w i t h  a de t a i l ed  explanation of t h e  - s i t u a t i o n ( s 1  and ac t ions  you took t o  t r y  t o  obta in  the coq le t e  in te rv iew.  

I 

I T E U  10  W D  11. ENDING T I K E ,  NAKE M D  CODE 

I n s t r u c t i o n  


Enter  the supplement ending time i n  i t e m  10 i n  the  same manner a s  f o r  item 5 .  

Remember, t h i s  e n t r y  r ep resen t s  t h e  ending time for t h e  supplement a t  the I 

i n i t i a l  i n t e i v i t v ;  Then e n t e r  your name and code i n  i tem 11. Record ca l lback  
ending t i m a 8 . i n  item 17 of t h e  HIS-1. Do not complete i t e m  10 f o r  
nOninterViaW, that is, none of t h e  H I S - 1 A  was completed: 
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SECTION M. MEDICAL DEVICE 

A. 	 Overall Objective 

The d a t a  collected i n  this section will a i d  i n  the evaluation of the uses 
and experiences associated w i t h  medical device implants. Questions on 
prevalence, time o f  implant, and  replacement cause and frequency will 
provide information for clinical  studies and surveillance, identify risk 
factors associated w i t h  the implantation and provide future program 
direct ions.  

B. 	 Respondent, Proxy a n d  Callback Rules 

1. 	 A s k  the questions i n  Section M1.  Medical Device Implant Screening, o f  
the household respondent(s) t o  determine i f  anyone i n  the family has a 
medical device implant. I t  i s  possible t h a t  more than one family 
member may have an implant or t h a t  the same person may have more t h a n  
one type of implant. Detailed information i s  then collected a b o u t  
each imp1 a n t  and  person separately. 

2 .  	 The questions i n  Sections M2 t h r o u s h  M7 about the par t icular  implants 
s h o u l d  be asked of each recipient himself/herself except in t h e  
following s i t u a t i o n s :  .. 
a .  	 I f  the person i s  physically or mentally incapjble of answering the 

questions,  or i f  the person i s  temporarily absent and  will n o t  
return during the interview period, accept a proxy respondent (see 
B.5 	 below). 

b. 	 I f  the person i s  n o t  temporarily absent, b u t  you have been unable 
t o  c o n t a c t  him/her using t h e  callback procedures i n  4a a n d  b 
below, accept a proxy respondent (see B.5 below). 

c .  	 The household respondent may answer the questions in Sections El-
M 7 ,  as appropriate,  f o r  a chjld;  however, i f  this respondent
recommends another a d u l t  household member as more knowledgeable 
a b o u t  the c h i l d ,  make arrangements t o  interview t h e  more 
knowledgeable person for t h e  child. 

3.  	 I f ,  a f t e r  you have explained t h e  purpose o f  t h i s  section, the e l ig jb le  
Person refuses t o  answer the questions, accept t h e  refusal .  Do n o t  
attempt to  obtain the interview 'from a proxy. I f ,  however, another 
family member refuses for a person who i s  not a t  home, use your own 
judgement as t o  whether t o  accept a proxy or t o  c a l l  back. For 
example, i f  the person says something l i k e ,  "My wife t o l d  me n o t  t o  
Par t ic ipate  in the survey, so please don't c a l l  on her--she'll be very 
upset i f  she finds o u t  I gave you any information," you may accept a 
Proxy a n d  n o t  ca l l  back t o  interview the person. However, i f  the 
Person says something l i k e ,  "My husband w o n ' t  w a n t  t o  answer any
questions," arrange for a callback t o  interview the person. 



Respondent, Proxy a n d  C a l l  back Rules (Continued) 

r-
4 .  	 If an e l i g i b l e  person is  n o t  a t  home, b u t  not temporarily absent for 


the e n t i r e  period, make arrangements for a cal lback.  The procedures 

for ca l l  backs a re  based on telephone ava i lab i l i ty :  


a .  	 I f  the person has access t o  a telephone and a telephone interview 
is acceptable, make three telephone callbacks a t  the time(s)
recommended by the household respondent t o  interview the  "Medical 
Device" person.- If  a f t e r  three phone c a l l s ,  the person is  s t i l l  
unavailable, accept a proxy (see 8.5 below). 

b .  	 I f  there is no telephone or  .a telephone interview i s  n o t  
acceptable, make one personal v i s i t  callback a t  the time 
recommended by the household respondent t o  interview the "Medical 
Device" person i f  you will  be i n  the area a t  the recommended time. 

. 	 I f  during the personal callback the person i s  s t i l l  n o t  
- avai lab le ,  accept a proxy respondent (see B.5 below). 

. 	 I f  you will  n o t  be returning t o  the same general area a t  the 
time recommended by the respondent, accept a proxy respondent
(see 8.5 below) during t h e  i n i t i a l  interview. 

5a. 	The proxy respondent should be a related household member who is 

knowledgeable a b o u t  the person's implanted device. 


b .  	 I f ,  however, there a re  no  related household members e l ig ib le  t c  be 
proxy respondents for  t h e  person,  you may interview someone who i s  
responsible for t h i s  person's care. The person providing t h e  care may 
or may n o t  be a member o f  the household. 

I 

I 
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S E C T I O N  Nl - M E D I C A L  D E V I C E  IMPLANT SCREENING 

OVERALL O B J E C T I V E  

The purpose o f  the MDI screening questions i s  to  determine i f  anyone i n  the 
household now has any type of medical device implan t .  In order t o  qualify as 
a MDI, i t  must meet three very important  cr i ter ia ;  1) t h e  medical device must 
have been surgical ly  i m p l a n t e d  i n  the body, 2 )  the medical device must be a 
replacement for  a body p a r t  or f a c i l i t a t e  some body function and 3 )  the 
medical device cannot be removed by the recipient. 

CHECK ITM 1 - HOUSEHOLD R E S P O N D E N T  

Instructions 

1. 	 Enter the person number of the respondent i n  C H E C K  ITEM 1. I f  more t h a n  
one Person responds, enter  the number of the person who answers most of 
t!w questions. I f  more t h a n  one person responds equally, enter  the person 
number o f  the f i r s t  person l i s t e d  i n  the H H  roster .  

Q U E S T I O N S  1 -6 .  S C R E E N I N G  Q U E S T I O N S  FOR A R T I F I C I A L  J O I N T S ,  F I X A T I O N  D E V I C E S ,  
A R T I F I C I A L  HEART V A L V E S ,  INTRAOCULAR L E N S E S ,  S I L I C O N E  IMPLANTS AWD PACEMAKERS 

A.  	 Cefinit ioqs 

1,. 	 An a r t i f i c i a l  j o i n t  i s  a mechanical replacement for a j o i n t  in the 
body t h a t  h a s  become diseased , damaged, painful or otherwise impe i red  
so t h a t  i t  no longer functions normally, 

2 .  	 A f i x z t i o c  d e v i c e  i s  a rriedical device implant t h e t  is  SURGICALLY 
??ace? i r ,  t h e  b o d y  t o  hold or fasten a body p a r t  i n  a fixed posit ion.  
For example, a sciew which i s  implanted to-hold a broken bone 
together ,  a p i n  implanted i n  a ligament t o  a t t a c h  i t  t o  a bone, o r  a 
skull p l a t e  w h i c h  i s  implanted t o  protect b r a i n  t issue.  Other 
examples o f  f ixation devices a r e  na i l s ,  spikes,  c l i p s ,  rods a n d  wires. 

5. 	 AR a r t i f i c i a l  heart  valve i s  a subst i tute  (e i ther  man made or made 
from a n i m a l  or h u m a n  t i s s u e )  fo r  a valve t h a t  controls the flow O f  
blood t h r o u g h  the heart andlor a o r t a .  There are  four  possible heart  
valves t h a t  could be replaced; the mitral ,  a o r t i c ,  t r icuspid a n d :  
p u l m o n i c .  

.&. 	 An in t raocular ' l ens  i s  a n  a ' r t i f i c i a ?  lens t h a t  i s  surgical ly  implanted 
i n  the eye. This does NOT include corneal transplants.  

5 .  	 Silicone i s  a material used t o  improve or enhance form or function a t  
d i f f e r e n t  body s i t e s .  For example breast Or chin enlargements are two 
o f  t i e  more common types o f  s i l i cone  implan t s .  This does NOT include 
s i l icone  by inject ion.  

6 .  	 A pacernaker i s  a medical device which i s  implanted i n  the body t o  
regulate :he heart rhythrrt or contraction o f  the heart mUSCle. 
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B. Instructions 

1. 	 Read the introduction above question 1, emphasizing the word 
'"SURGICALLY".  I t  i s  important tha t  the respondent understand w h a t  i s  f 

considered a medical device implant. 

2. 	 If the respondent has any questions or d o u b t  about whether or no t  
something i s  an  MDI, probe t o  determine i f  the device is  a replacement 
for a body p a r t  and/or function, i f  the device was SURGICALLY 
implanted, and  i f  the device can be removed by him or her. 

3. 	 If  the answer t o  question l a  is "Yes," ask question l b  and  record on 
the f i r s t  available l i n e  i n  Table M D I  on page 4 t h a t  person's name and 
person number a n d  mark the "Joint" box. If the answer t o  question IC 

' 	 is  reask question l b  and c and  record on a separate l i n e  i n  
Table MDI the information for each person w i t h  an a r t i f i c i a l  j o i n t
implant. Reask questions l b  a n d  c until a "NO" response i s  received. 

4 .  	 Complete questions 2-6 i n  the same manner as questions la-c ,  l i s t i n g  
each appropriate household member i n  Table MDI and  m a r k i n g  the 
appropriate box for  eacti medica l  device implant. If "Yes" i s  marked 
i n  question 5 2 ,  en te r  the words "Silicone implant" on the f i r s t  
available l ine  in the "Otner" column o f  Table MDI f o r  t h e  appropriate 
person. 

5 .  	 I f  a person has more t h a n  one type o f  K I I ,  do  NOT re-enter the 
person's name on a separate l ine  in Table MDI for each device. 
Instead, simply mark the a p p r o p r i a t e  device boxes on t h e  l ine  already 
completed for t h a t  person. For example, i f  Mary Jackson has b o t h  a n  
a r t i f i c i a l  j o i n t  a n d  a pacemaker, enter "Mary Jackson" under name i n  
column a ,  her person number in column b, and  mark t h e  "JOINT" a n d  
"PACE"  boxes on t h a t  same l i n e .  

6 .  	 I f  a person h a s  more t h a r ,  three "other" devices, enter the additional 
ones i n  Table RCi o f  a separate HIS-IF, booklet. 

QUESTIONS 7-10. EAR VENT TUBES, INFUSION PUMPS, SHUNT, AND CATHETER 

A .  	 Oefinitions 

1. 	 Ear vent tubes a re  placed i n  the tympanic membrane ( ea r  drum) t o  
create  a passageway between the middle a n d  the outer  ear .  I t  i s  
primarily used in children t o  reduce the occurrence of Otitis Media 
( inner  ear in fec t ion) .  

2.' 	 Infusion pumps are  mechanical pumps, ful ly  o r  par t ia l ly  implanted, 
t h a t  introduce chemotherapeutic fluids i n t o  the body. 

2 .  	 S h u n t  (CNS,  V I . ,  VP)  i s  a medical device which i s  implanted to crea!e 
a n  a r t i f i c i a l  passageway for cerebral spinal f lu id .  

4 .  	--(Other) i s  a man-made tube t h r o u g h  which blood or body fluid i SS h u n t  
diverted from i t s  normal p a t h .  Do n o t  include transplanted natural 
veins as a n  implanted s h u n t .  
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5 .  	 A ca the ter  i s  a f lex ib le  tube implanted i n  the body for the 

introduction or withdrawal of f luids.  


B. 	 Instructions 

1. 	 Complete questions 7-10 i n  the same manner as questions 1-6. 

2.  	 The type of  s h u n t  referred t o  in question 9a i s  di f fe ren t  from "other 
shunts" i n  question 10a i n  t h a t  i t  d r a i n s  f luid from the brain or 
s p i n a l  column. J t  may be referred t o  most frequently as CNS (Central
Nervous System) s h u n t ,  a VA (Ventrical Arter ia l )  s h u n t ,  or a VP 
(Ventricular Per i ton ie l )  s h u n t .  If  the respondent volunteers w h a t  
type of  s h u n t  i t  i s ,  e.g. a V A  s h u n t ,  record this  on the l i n e  provided 
i n  column ( h ) .  However, do not probe for this information. Just  
enter  s h u n t .  

3. 	 I n  question l oa ,  i f  the respondent asks w h a t  a s h u n t  o r  catheter  i s  o r  
hes i ta tes  before answering, read the def in i t ion(s )  below the question. 
I f  the respondent does not mention which device he has, probe to  
determine WHETHER I T  I S  A SHUNT or a CATHETER, then record the 
response given. 

QUESTION 11. OTHER MEDICAL DEVICES 

A .  	 D e f i n i t i o n s  

1.  	 A dental i m p l a n t  i s  a n  a r t i f i c i a l  t o o t h  o r  special material implanted 
i n t o  or o n t o  the j aw bone t o  support  overlying dental appliances or t o  
g a i n  more bone. I t  i s  d i f fe ren t  from regular dentures, bridges, 
crowns, f i l l i n g s ,  sealants  and  other forms o f  dental work.  DO -not 
include natur.1 bone transqlanted t o  the j a w  as a n  implant. 

2 .  	 An a r t i f i c i a l  b l o o d  vessel i s  a man-made tube or duct used t o  carry
blood i n t o  the body.  Do -n o t  include a transplanted vessel obtained 
from the recipient o r  someone e l s e ,  for example, n a t u r a l  veins 
obtained from a person's leg and used i n  a coronary by-pass surgery
procedure. 

2 .  	 An a r t i f ' c i a l  esophageal-gastric sphincter i s  a subs t i tu te  for the 
muscle which encircles  the j u n c t i o n  o f  the esophagus and  stomach. I t  
i s  used t o  control reflux (backward flow) of ingested foods and 
f l u i d s .  

' 4 .  	 An a r t i f i c i a l  u r i n a r y  sphincter is  a subst i tute  for the muscle which 
enc i rc les  the base o f  the ur inary  bladder and aids i n  the control O f  
urine flow. I t  i s  used as a treatment for urinary incontinence. 

5 .  	 An a r t i f i c i a l  liqament i s  a subs t i tu te ' for  a band of fibrous t i s sue  
which serves t o  connect bones and  strengthen jo in ts .  

6 .  	 A soinal cord stimulator i s  an e lec t r ica l  device which i s  i m p l a n t e d
for p a i n  re1 i e f .  
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B.  	 Instructions 

1.. 	 The def in i t ions  l i s t e d  for question 11 are examples of k i n d s  of 

medical device i m p l a n t s  t h a t  may be reported by the respondent when 

asking question 11. Do not probe for these "other" devices. 


2 . .  	When a s k i n g  t h i s  question, i f  the respondent i s  not sure a part icular  

device is  a medical device implant, c la r i fy  t o  the respondent t h a t  the 

device must have been surg ica l ly  implanted and cannot  be removed by 

him/her . 


3. 	 Do NOT include as Medical Device Implants, devices such a s  braces, 

a r t i f i c i a l  limbs, dentures,  o r  any natural body p a r t  t h a t  was 

transplanted e i t h e r  w i t h i n  t he  person or from another person. 


4 .  	 I f  more t h a n  three "other" implants are reported by the respondent for 

a person, enter them in Table M D I  o f  a separate booklet. 


CHECK ITEM 2. HDI STATUS 

Instructions 

I .  	 I f  any medical device iGplants were reported for any household member 

w h e n  asking t h e  screenet- questions a n d  an  entry was made in Table MDI, 

m r k  the f i r s t  b o x  a n d  go t o  Table M C I  t o  determine t h e  a p p r o p r i a t e 

sections f o r  t h e  devices l i s t e d .  


2. 	 I f  no medical device implants were reported you a r e  finished with. 

S e c t i o n  M. Mark the second box a n d  go t o  t h e  next supplement. 
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SECTION M. TABLE MDI 

I n s t r u c t  ions 

71. 	 A "dev c e "  s e c t i o n  M2-M7, must be completed for each person and -each 
device l i s t e d  i n  Table MDI. Complete a l l  dev i ce  sect ions for one 
person b e f o r e  go ing  t o  t h e  n e x t  person. 

2 .  	 As t h e  a p p r o p r i a t e  s e c t i o n s  a r e  completed for each device, you may 
f i n d  i handy t o  c h e c k - o f f  t h e  e n t r i e s  i n  Table MDI. Once YOU have 
completed a s e c t i o n  f o r  each device entered for a person i t m a y  a l s o  
be h e l p f u l  t o  check -o f f  t h e  person's name,or number t o  remind y o u r s e l f  
you a r e  f i n i s h e d  w i t h  t h a t  person. 



6". 

SECTIONSnz-x7 - GENERAL INSTRUCTIONS. 


1. 	 Each of Sections M2-M7 contains 4 columns for recording information on 4 
i m p l a n t s .  I f  there a r e  more t h a n  4 of  a specif ic  type of i m p l a n t ,  use an 
additional supplement booklet. 

2 .  	 I f ,  while completing a par t icu lar  section you discover t h a t  the device 
being reported is one t h a t  should not be included for our purposes, for  
example, a r t i f i c i a l  limbs o r  other removable par t s ,  injected s i l icone,  
e t c . ,  stop making e n t r i e s  i n  tha t  column, footnote why you stopped, and 
then continue w i t h  the next  column or next medical device. 

3. 	 Throushout Sections M2-M7, the instruction "next column or next device" 
appears. This means t h a t  you shou ld  e i t h e r ;  1) complete the next column 
i n  t h a t  medical device section i f  multiple devices were reported for  the  
person; for  example, two j o i n t s  or two intraocular lenses for the same 
Persoo, or 2) go t o  the MDI table  a n d  complete the next device section for 
t h i s  person or the f i r s t  device section f o r  the next person. For example 
i f  YOU completed t h e  "Joint Page" for t h e  f i r s t  person and  he/she had  only 
one j c i n t ,  you would go t o  TABLE MDI t o  see i f  th is  person had  any
additjonal devices marked. I f  so ,  complete the appropriate sect ion(s)  for 
the other device(s )  f o r  t h a t  person before g o i n g  t o  the n e x t  persor: l i s t e d  
i n  T E L E  MCI a n d ,  so for th .  

M- 8 




SECTION H2. ARTIFICIAL JOINT PA6E 


CHECK ITEM 3 and QUESTION 1. NME, PERSjN IIIRIBER, AWD WBER AND TYPE OF 
ARTIFICIAL JOINTS 

A.. 	 Defini t ions 

1. 	 A r t i f i c i a l  Jo in t  - a mechanical replacement for  a j o i n t  i n  the  body 
t h a t  has become diseased,  damaged, painful or otherwise impaired so 
t h a t  i t  no longer functions properly. 

B. 	 Ins t ruc t ions  

1. 	 I n  C H E C K  ITEM 3 ,  e n t e r  the name and person number of the person for 
w h o m  you a re  completing the a r t i f i c i a l  j o i n t  page. 

2 .  	 Ask quest ion l a  a n d  en ter  a l l  j o in t s  reported in t h i s  person's column, 
one kind o f  j o i n t  per l i n e .  I f  more t h a n  four are  reported,  en ter  the 
o thers  i n  a footnote .  

2 .  	 Quest ion l b  determines the number o f  each k i n d  of j o i n t  the person 
has. You m u s t  ask Question l b  for each j o i n t  l i s t e d  in question l a .  
Enter the  "number" on t h e  l i n e  corresponding t o  the j o i n t  you've j u s t
asked a b o u t .  

4 .  	 Read question IC t o  determine i f  the person has any other a r t i f i c i a l  
jo ints  they have n o t  ye: reported.  If the response i s  "yes",  reask 
question !a-c using t h e  parenthet ical  "other" in question l a .  

CHECK ITM 4 .  JOINT ENTRY C O L U M ~ S  

Instryct ions 

1. 	 Complex C H E C K  ITEF 4 f o r  each j o i n t  reported in question l a / b  before 
askins  the reroaining questions i n  t h i s  sect ion.  

2. 	 Enter each a r t i f i c i a l  j o i n t  in a separate column i n  C H E C K  ITEM 4 .  For 
example, i f  the response t o  question l a / b  was "1 knee j o i n t  a n d  1 
ankle j o i n t , "  en te r  "knee j o i n t "  i n  the f i r s t  column for  t h i s  person 
a n d  "ankle j o i n t "  in the next.  If the person has an a r t i f i c i a l  j o i n t  
i n  each w r i s t ,  en t e r  " r igh t  wris t  j o i n t "  i n  one column for  this persor:
a n d  " l e f t  wr is t  j o i n t "  in the next column. I f  more.than 1 column i s  
required for the person, a l so  enter  the person's name a n d  person
number in Check Item 3 i n  each a d d i t i o n a l  column used. 

2 .  	 The exception t o  t h i s  procedure is finger j o i n t s .  I f  the  person has 
mult iple  a r t i f i c i a l  f inPer j o i n t s ,  whether i n  d i f fe ren t  or the same 
f i n g e r ,  t r e a t  t h i s  as  one j o i n t  and complete only one column for the 
f i r s t  f inger  j o i n t  t h a t  was implanted. 
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QUESTIONS 2 AND 3. ACTUAL REPLACEMENT AND ARTIFXCIAL FINSER JONT RATERIAL 

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

1. 	 Read t h e  s t a t e m e n t  above q u e s t i o n  2 choos ing  t h e  a p p r o p r i a t e  word ing  

wi th in  t h e  brackets . .  Ifm u l t i p l e  f i nge r  j o i n t s  read  "These n e x t  

q u e s t i o n s  r e f e r  t o  t h e  FIRST f i n g e r  j o i n t  t h a t  was imp lan ted" .  I f  

q u e s t i o n s  a r i s e ,  r e m i n d  t h e  respondent  t h a t  we a r e  a s k i n g  abou t  the 

f i n g e r  j o i n t  t h a t  was r e p l a c e d  FIRST. For a l l  o t h e r  e n t r i e s  i n  CHECK 

ITEM 4, r e a d  t h e  f i r s t  a l t e r n a t e  wording, e.g. "These n e x t  ques t i ons  

r e f e r  t o  t h e  a r t i f i c i a l  l e f t  knee j o i n t " .  


2. 	 P.sk q u e s t i o n  2 t o  de te rm ine  ift h e  person r e a l l y  has an a r t i f i c i a l  

j o i n t  or a n o t h e r  d e v i c e  imp lan ted  t o  h e l p  improve t h e  f u n c t i o n  o f  t h e  

r e a l  j o i n t .  The example i n  2 "such as a p i n  o r  p l a t e "  a l s o  i n c l u d e s  

screws, n a i l s ,  rods ,  c l i p s  and w i res ,  t h e  same as  sc reener  q u e s t i o n  2 

i n  S e c t i o n  M 1 .  -


3. 	 Ift h e  answer i s  "someth ing e l s e " ,  e.xcept f o r  m a r k i n g  t h a t  box, no 

o t h e r  e n t r i e s  i n  t h i s  column w i l l  be completed f o r  t h i s  person.  Go t o  

Table M D I  t o  d e t e r m i n e  ift h e  " f i x "  box has been marked f o r ' t h i s  

person.  Ift h e  f i x a t i o n  dev i ce  has a l r e a d y  been recorded i n  Table 

M31, ( " F I X "  marked)  go on t o  t h e  n e x t  j o i n t  f o r  t h a t  person or t h e  

n e x t  d e v i c e  l i s t e d  i n  Table M D I .  Ifthe  p i n ,  p l a t e ,  and so f o r t h  was 

n o t  r e p o r t e d  e z r l i e r ,  mark t h e  ''FIX" box o f  Tab le  M D I ,  t h e n  go t o  t h e  

n e x t  column or t h e  n e x t  dev i ce  i n  Table M D I  fqr t h i s  person.  


4 .  	 Quest ion  3 i s  asked o n l y  f o r  f i n g e r  j o i n t s .  I f  t h e  e n t r y  i n  C H E C K  

I T E M  4 i s  a n y t h i n g  o t h e r  than  " f i n g e r  j o i n t " ,  s k i p  t o  q u e s t i o n  4 

w i t h o u t  a s k i n g  q u e s t i o n  2 .  


QUESTION 4 .  DETAILS ABOUT THE P R N I O U S  ARTIFICIAL JOINT THAT WAS REPLACED 

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

1. 	 Quest ion  4 r e f e r s  t o  t h e  a r t i f i c i a l  j o i n t  t h e  person had be fore  t h e  

one t h e y  c u r r e n t l y  have. 


2.  	 Gihen a s k i n g  q u e s t i o n s  4 a  t h r o u c h  4 f ,  use t h e  name o f  t h e  j o i n t  en te red  

i n  CHECK ITEM 4 .  For 'example, "Is the  a r t i f i c i a l  " l e f t  h i p "  you have 

now a rep lacemen t  f o r  a p r e v i o u s  a r t i f i c i a l  " l e f t  h i p " ? "  


3. 	 P.sk q u e s t i o n  4a t o  de te rm ine  i f  t h e  c u r r e n t  a r t i f i c i a l  j o i n t  i s  a 
. 	 rep lacement  f o r  a p r e v i o u s  a r t i f i c i a l  j o i n t .  I f  v o l u n t e e r e d  or a 

respondent  asks ,  do NOT i n c l u d e  " r e p a i r s "  o f .  a r t i f i c i a l  j o i n t s  as 
rep lacemen ts .  The a r t i f i c i a l  j o i n t  must have a c t u a l l y  been r e p l a c e d  
i n  o r d e r  t o  be c o n s i d e r e d  a replacement. 

4. 	 Ask q u e s t i o n  4b t o  de te rm ine  t h e  number o f  t i m e s  t h e  a r t i f i c i a l  joint 

has been r e p l a c e d .  T h i s  number does -not  i n c l u d e  t h e  t ime  t h e  

a r t i f i c i a l  j o i n t  was f i r s t  imp lan ted .  


M-10 


I 



5. 	 Quest ion 4c i s  asked t o  obta in  information about why the a r t i f i c i a l  
j o i n t  was replaced the l a s t  time. Hark u p  t o  the f i r s t  th ree  reasons 
mentioned but do not  probe for addi t ional  responses. 

6. 	 I f  the respondent i nd ica t e s  t h a t  the reason for replacement was 
r e l a t e d  i n  any way t o  the normal growth process,  mark the  f irst  box, 
"Normal growth". For example, "The j o i n t  was implanted when I was a 
teenager  and s t i l l  growing" or "1 had t o  have i t  replaced as my bones 
grew. I' 

' 7. 	 "Defect o r  malfunction" r e f e r s  t o  problems such as an a r t i f i c i a l  j o i n t  
breaking,  d i s i n t e g r a t i n g  or f a i l i n g  t o  operate  properly.  

8 .  	 "Pain" includes any pain reported by the respondent as long as t h a t  
pain was, i n  t he  respondent 's  opinion, the reason o r  one of the 
reasons f o r  replacement.  

!?. Although "loosening" of  a j o i n t  can be in te rpre ted  as being defec t ive  
or mal.functioning, d i s t i n g u i s h  t h j s  pa r t i cu la r  problem by marking the 
" loosening" box r a t h e r  t h a n  the  "defect o r  mal function" b o x .  

I ? .  	Ee as  s p e c i f i c  as possiSle  when s?ecifying "other" reasons for  h a v i n g
the j o i n t  rep1 aced. 

11. 	Ask quest ion 4d f o r  each reason marked in question 4c, except "normzl 
growth" t o  determine the onset o f  each problem t h a t  resu l ted  in having 
the a r t i f i c i a l  j o i n t  replaced.  

1 2 .  	P.sk quest ion 4e t o  determine how long the respondent had  the  l a s t  
implant before i t  was replaced w i t n  the cur ren t  one. Mark the 
precoded boxes as appropr ia te  or en ter  the number o f  years .  

13 .  	Include f r a c t i o n s  o f  years  i n  question 4e, for  example "2% years" .  

I d .  	Convert answers o f  12  nonths o r  more t o  yea r s ,  for  example If? months = 
1%y e a r s .  

1 5 .  	When asking quest ion d f ,  t r y  t o  get  as  exact  a date  as  poss ib le .  I f  
the respondent cannot remember tCle m o n t h ,  probe fo r  the best  es t imate .  
I f  t h e  respondent i s  s t i l l  unable t o  repor t  the month en te r  DK on the 
"month" l i n e  and e n t e r  the year .  

1 6 .  	 I f  t he  respondent,  a f t e r  probing, cannot remember e i t h e r  the month or 
yea r ,  probe t o  determine i f  i t  was replaced before 1968 o r  a f t e r  1962. 
This i s  the only time the "Before 1968" o r  "1968 o r  l a t e r "  boxes 
should be marked. 

17. 	Question 5 should be asked next.  



QUESTIONS 5 AHD 6. DURATION/DATE OF CURRENT ARTIFICIAL JOINT IMPLANT AND 
EFFECTIVENESS OF IMPLANT 

Instructions 

1. 	 Questions 5a and b resemble questions 4e and  4f ,  except the reference 
i s  t o  the current a r t i f i c i a l  j o i n t  or the one they have now. Complete
these questions i n  the same manner as questions, 4e and  4f. 

2. 	 A s k  question 6 t o  determine i f  the respondent's mobility i s  improved,
a b o u t  the same, or -worse t h a n  i t  was before the current implant. 

3. 	 Read the parenthetical ( l a s t )  only i f  the respondent reported t h a t  the 
a r t i f i c i a l  jo in t  had been replaced. 

4 .  	 For persons whose a r t i f i c i a l  j o i n t  has been replaced, this question 
refers  t o  the respondents mobility -now as compared t o  his or .her 
mobility w i t h  the previous a r t i f i c i a l  j o i n t .  

QUESTION 7. PROBLEMS AND CCMPLICATIONS WITH THE CURRENT ARTIFICIAL JOINT 

Instructions 

1. 	 Read the staternent above question 75 before readins t h e  questicn. Be 
sure the respondent understands t h a t  the questions refer only t o  the 
current a r t i f i c i a l  j o i n t ,  t h a t  i s ,  t h e  a r t i f i c i a l  joint  he/she 
has. 

2 .  	 The pa.renthetica1 a f t e r  questions 7c a n d  79 should be read whenever 
t h e r e  i s  a n  interruption or delay i n  the interview or when you feel 
t h e  respondent needs t o  be reminded o f  t h e  correct reference. 

3 .  	 I f  the respondent reports some "other" problem or complication when 
asking a specific question a n d  the "other" problem is  n o t  one t h a t  i s  
l i s t e d ,  record the problerri mentionel i n  question 7e. 

4 .  	 Whenever a respondent answers "yes" t o  h a v i n g  a spEcific problem, YOU 
must always a s k  the follow-up questicn t o  determine t h e  onset O f  the 
problem - less  t h a n  30 days, 30-SC days ,  or more t h a n  ?O days. 

5 .  	 Question 79 refers  t o  "increased pzin over time" nct occasional, , 

periodic,  seasonal or weather-related p a i n .  Answers such as these 
should be recorded in 71. 

6: 	 Question 7i  refers  t o  defects a n d  operational or mechanical faiTure 
w i t h  the a r t i f i c i a l  j o i n t  as defined in item 7, question 4c.  

7 .  	 I n  question 7 k ,  It-- any other problems or complications" recors up t o  
the f i r s t  three problems mentioned only. 

8. 	 Question 8 should be asked next. 
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QUESTION 8 AND CHECK ITM 5 .  NEED FOR ORIGINAL A R T I F I C I A L  JOINT AWD 
RESPONDENT S T A T U S  

! 
Instructions 

1. 	 Question 8 i s  asked t o  o b t a i n  the reason the respondent needed t o  get 
the a r t i f i c i a l  j o i n t  i n  the f i r s t  place. Mark a l l  reasons mentioned 
by the  respondent, b u t  do not  probe for additional answers. 

2 .  	 If the respondent reports "ar thr i t i s" ,  probe t o  determine the k i n d  of 
a r thr i t i s  ( o s t e o a r t h r i t i s  or rheumatoid or both) and mark the  
appropriate box(es). I f ,  a f t e r  p r o b i n g ,  the respondent cannot  t e l l  
you the kind o f  a r t h r i t i s ,  mark the "Arthritis, unspecified" box. 

3. 	 Be as  spec i f ic  as possible when specifying "other" reasons. 

4 .  	 CHECK ITEM 5 must always be marked t o  indicate i f  the answers were 
self-reported or reported by a proxy respondent and w h a t  the mode o f  
interview w z s  f o r  t h a t  respondent. 

5 .  	 For proxy respondents i t  will also be necessary f o r  you t o  ask or 
vet j fy  t h e  rElationship o f  the respondent t o  the MDI recipient.  I t  i s  
-n o t  necessary t o  deterzine or indicate the biological n a t u r e  o f  the 
re la t ionship as i n  other supplements. "Mother" or "father" a r e  
acceptable e n t r i e s  f o r  biological, step a n d  foster  parents. 

6 .  	 The "Go t o  Next Column o r  Next Device" instruction means t o  go t o  t h e  
next column and  complete questions 2-8, as appropriate for t h a t  person 
i f  more t h a r ,  one a r t i f i c i a l  jo int  was reported. If no other 
a r t i f i c i a l  j o i n t s  were reported for t h a t  person, go back t o  the M G I  
table  a n d  complete t h e  next device section for t h a t  person or the 
f i r s t  device f o r  the next person l i s t e d .  As an  a i d ,  remember t o  
check-off t h e  e n t r i e s  i n  TABLE M D I  as you comp1eto.a section for each 
device 1 i s t E t .  If  no more columns or sections a r e  required, mark the 
appropriate b o x  i n  0 cr. t h e  Cover Page and  continue the interview as 
a p p r o p r i a t e .  



S E C T I O N  H3 - F I X A T I O N  D O I I C E  PAGE 

CHECK ITM 6 - CHECK ITEM 7. NME, PERSON HUUBER, BODY PART 

Definitions 

F i x a t i o n  Device - a medical device implant t h a t  is  SURGICALLY placed i n  
the body to  hold or fasten a body p a r t  i n  a fixed p o s i t i o n .  For example, 
a screw implan teNd t o  hold t w o  bones together, 2 p in  inserted i n  a l igament 
t o  a f i x  i t  t o  a bone, or a skull plate  implanted t o  protect b r a i n  tissue. 
Other examples o f  fixation devices a re  nails,  spikes, c l i p s ,  rods and 
wires. 

Instructions 

1. 	 Complete CHECK ITEM 6 i n  the same manner as CHECK ITEM 3, section M2. 

2. 	 I n  question l a ,  the body p a r t  must be specif ic ,  as on the c o n d i t i o n  
pages in the HIS-1 questionnaire. For example, i f  the respondent 
reports " l e f t  leg" you must probe t o  determine which p a r t  o f  the l e f t  
leg -- the knee, the ankle,  e t c .  

3. 	 1f ' "ches t"  i s  given as t h e  body par t ,  probe t o  determine i f  i t  was the 
r i b s ,  sternum or c l a v i c a l .  

4 .  	 I f  the respondent cannot provide a specific body " s t i b p a r t "  a f t e r  
p r o b i n g ,  record the whole body p a r t  a n d  footnote "CK specif ic  body 

- p a r t " .  

5.  	 When given, enter the medical term for a body p a r t .  However, for 
c l a r i f i c a t i o n  a n d  ease o f  asbing the questions, you may w a n t  t o  a s k  
the respondent for t h e  l a y  term. For example, maxilla (upper j a w )  or 
femur (bone between the pelvis and the knee). 

6 .  	 I f  a respondent reports a "bone fusion", do n o t  consider th i s  
procedure as an  implant unless the respondent knows t h a t  a f ixation 
device was a l s o  implantec! d u r i n g  the bone fusion. I f  you discover 
t h a t  the respondent i s  actual ly  t a l k i n g  a b o u t  a fusion, rather t h a n  a n  
i m p l a n t ,  do  NOT a s k  any more questions, footnote t h e  s i tuat ion a n d  go 
t o  the next column or next device. 

7. 	 C H E C K  ITEM 7 (Body Pa r t  Entry Column) i s  completed i n  the same manner 
as C H E C K  ITEI? d ( h i n t  Entry Column) i n  section M2. Remember t o  

_.always en ter  t h e  person's name and number for each column completed i n  
each sect ion.  

QUESTIONs 2a-2d. DETAILS ABOUT SURGERY TO REPLACE OR REPAIR THE IHPLANT 
I 

Instruct  ions 

1. 	 Questions 2a-26, re fer  t o  the surgery(res) for the implant(s) i n  the 
specif ic  body part. 

1 
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2 .  	 I t  i s  important t o  always r e f e r  t o  the body pa r t  i n  these questions 
since the " i m p l a n t "  i t s e l f  can be composed of  several d i f fe ren t  par ts .  

1' 	 For example, an i m p l a n t  i n  the  r i g h t  knee could be a wire and a p i n ,  2 
pins and a screw, or any number of fixation devices working together. 

3. 	 Unlike similar questions i n  section M2, Art i f ic ia l  J o i n t  Page, 
f ixation device replacements a l so  include repairs,  as s ta ted i n  
questions 2a-2c.  

4 .  	 If  the respondent reports  i n  question 2a t h a t  he/she had par t  o f  the 
i m p l a n t  replaced, for  example, one of two p i n s ,  consider this  a "yes" 
response. 

5 .  	 I n  question 2 b ,  do  n o t  count the surgery for the o r i g i n a l  i m p l a n t .
This question re fers  only to  surgeries t o  replace or repair  the 
implant. 

6 .  	 I f  the respondent reports i n  question 2b t h a t  he/she had  surgery more 
t h a n  one time, question 2c re fers  t o  t h e  l a s t  surgery a n d  the7 

p?rentbetica? "the l a s t  time" should be read when a s k i n g  th i s  
question. 

7 .  	 -,
i n f  answer cztegories i n  question 2c are basically the same as  i n  
ssction t?2 f o r  a r t i f i c i a l  j o i n t s  a n d  should be completed i n  the same. 
rnznner as previously instructed.  

@. 	Csk question 2ci f o r  each entry in 2c, except "normal g r o w t h " ,  t o  
de t e rmine  t h e  onset o f  the problem. 

Q U E S T I O N  3 .  T I M E  INTERVAL S I N C E  LAST SURGERY AND DATE,OF MOST RECENT IMPLANT 
SURGERY 

I. 	 Complete q u e s t i o n s  3a/S i n  the same manner as instructed fo r  questions 
be  a n d  S f  ir, the A r t i f i c i a l  , h i n t  section. 

2 .  	 Pead t h e  f i r s t  a l te rna te  w o r d i n g  (surgery f o r )  i n  parenthesis i f  t h e  
?E?SON has never had  suraery t o  replace or repair  the implant ( "no"  i n  
2 3 ) .  Read " l a s t  surger;, on"  i f  the person had  replacement/rfpair
silrgery ( " y e s "  in 2 a ) .  

2 .  	 Question 4 should be asked next. 

Q U E S T I O N  4.  PROBLEMS OR C W P L I C A T I O N S  Y I T H  IMPLANT SXNCE (LAST) SURGERY 

Instruct'ons 

1. 	 Read t h e  ststement above question 4a using the correct w o r d i n g  i n  
parenthesis as instructed i n  question 3. 

-- . 



2. 	 Questions 4a-4m s h o u l d  be completed i n  the same manner as similar 
questions i n  section M2,  Art i f ic ia l  Joint Page. (-: 

. .3. 	 " P a i n "  i n  question 4e re fers  t o  any pa in  or discomfort t h a t  i s  n o t  

generally associated w i t h  surgery or healing. 


4 .  	 Quest ion 5 should be asked next. 

Q U E S T I O N  5 AND CHECK ITM 8. NEED FOR AND DURATIOM/DATE OF O R I 6 I N A L  IHPLMT 
AND RESPONDENT STATUS 

Ins t ruc t ions 

1. 	 Questions 5a-5c r e f e r  t o  the original implant. 

2 .  	 Do NOT ask questions 5b/c i f  the respondent reported i n  question 2a 

t h a t  he/she had  not had surgery to replace or repair  the i m p l a n t .  I f  

"no" i n  Z a ,  mark the "no" box in 5b and  skip t o  CHECK ITEM e .  These 

questions are n o t  needed for persons w i t h  only an  original implant 

surgery since t h i s  information has already been obtained i n  questions 

?a a n d  b .  


2 .  	 Complete qeustions 5a-c  a s  instructed previously for questions 4e/f 
and question 8 i n  section K.2, Art i f ic ia l  Joint Page. Unlike questions 
k / f ,however, questions 5b/c  refers  t o  the f i r s t  o r  original implant, 
n o t  the i m p l a n t  before t h e  current o n e .  

4 .  	 C!-!ECK ITEM 8 should be completed i n  t h e  same manner as C H E C K  I T E Y  5 i n  
section M2. 
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SECTION )14 - HEART VALVE PAGE 

1' CHECK ITEH 9 THROUGH CHECK ITM 10. WME, PERSON NUMBER, TYPE AND M B E R  OF 
HEART VALVES, AND VALVE ENTRY COLUMN 

A. 	 Defin i t ions  

Heart Valve - a substitute valve,  either of  manmade substance or of  human 
or animal  o r i g i n  ( t i s s u e ) ,  for a valve t h a t  cont ro ls  the flow o f  blood 
through the hear t  and/or a o r t a .  There a r e  four hear t  valves t h a t  c o u l d  
possibly be involved w i t h  implants;  the m i t r a l ,  a o r t i c ,  t r i cusp id  and 
pulmonic. 

B .  	 Instruct- ions 

1. 	 Complete C H E C K  ITEM 0 i n  the  same manner a s  previously ins t ruc ted  f o r  
C H E C K  ITEM 3 in sec t ion  M2.  

2 .  	 A s k  quest ion l b  t o  determine which hea r t  valves the respondent had  
replaced with a r t i f i c i a l  ones. Although there  a re  four valves t h a t  
could possibly be replaced i t  i s  un l ike ly  t h a t  a person would have had 
more t h a n  two o f  the valves  replacer ' .  Mark a l l  the hear t  valves 
mentioned by the respondent i n  question l b .  

3. 	 Complete C H E C K  ITEM 10 i n  the same manner a s  previously ins t ruc ted  for 
C H E C K  ITEM 4 i n  s ec t ion  M2. Be sure t o  en te r  each valve reported in 
quest ion l b  in a sepa ra t e  column before asking the remaining 
ques t ions .  

QUESTIONS 2 AND 3 .  DETAILS ABOUT ME PREVIOUS HEART VALVE THAT YAS REPLACED 
AND DURATIOWDATE OF PREVIOUS AND CURRENT ARTIFICIAL HEART V A L V E  

In s t ruc t fons  

1. 	 Complete quest ions 2 a n d  3 i n  t he  same manner as previously ins t ruc ted  
f o r  ques t ions  4 and 5 in sec t ion  P 2 ,  A r t i f i c i a l  Jo in t  Page. 

2 .  	 Ifthe  respondent has  had  only one h e a r t  valve replaced, i t  i s  not 
necessary t o  repeat the spec i f i c  type o f  valve when a s k i n g  the 
ques t ions .  For example, a f t e r  reading "mitral  hear t  valve" for  
quest ion 2 a ,  use the phrase " a r t i  f i c i a l  heart valve" or "heart  valve" 
t h e r e a f t e r .  

3. 	 In quest ion 2c, the "Bleeding" category should be marked only when the 
bleeding was re la ted  t o  the  surgery fo r  the hear t  valve.  

4 .  	 Quest ion 4 should be asked next.  

QUESTIONS 4 AND 5.  HEART V A L V E  MATERIAL AND REGISTRATION 

Ins t ruc t ions  

1. 	 Read the  parenthe t ica l  statemen: f c r  the f i r s t  valve o n l y .  



2 .  	 In question 5a, the respondent must actually have received a 
. 	 reg is t ra t ion  card i n  order t o  consider this a "yes" answer. For 

example, i f  the respondent answers "I didn ' t  get one b u t  my doctor 
probably has one i n  my medical f i l e "  mark the " N o "  box. 

3. 	 I n  question 5 b ,  i f  the  respondent t e l l s  you he doesn't know the 
manufacturer b u t  does know the brand name, mark the "yes" box and 
enter  i t  on the l i n e  provided and footnote "Brand name". I f  the 
respondent has a reg is t ra t ion  card b u t  does not know the manufacturer,  
i f  convenient, ask h i m  or her t o  check the regis t ra t ion card for t h i s  
i n format ion. 

Q U E S T I O N  6 .  P R O B L E M  AND C O M P L I C A T I O N S  WITH CURRENT H M T  VALVE 

Instruct ions 

1. 	 Complete question 6 i n  the same manner as similar questions i n  section 
M2. Art i f ic ia l  Joint  Page. 

2. 	 I n  question 6 e ,  i f  the respondent has any questions or hesi ta tes  when. 
answering, remind him/her t h a t  we only w a n t  t o  know a b o u t  bleeding
problems t h a t  are re la ted t o  the suraery for the a r t i f i c i a l  heart  
valve. 

3 .  	 I f  t h e  respondent reports  in question 69 t h a t  he/she i s  afraid the 
valve miaht melfunction be sure t o  probe t o  determine i f  there i s  any
indication t h e t  the valve i s  currently n o t  operating properly before 
m a r k i n g  the ''yes'' box .  

6 .  	 Question 6 should be asked next. 

Q U E S T I O N  7. TAKE A N T I C O A W L A N T S / A S P I R I N  TO PREVENT BLOOD CLOTS 

'I n st ruc t ion s 

1. 	 I f  the respondent has more t h a n  one h e a r t  valve replaced only ask 
questions 7a-c for the f i r s t  heart valve. Mark the appropriate boxes 
in the additional column(s) for  other heart valves w i t h o u t  re-asking
the questions. 

2.  	 I f  the respondent answers question 7c i n  terms other t h a n  days per 
week, reask the question or i f  appropriate mark one of the precoded 
boxes. For answers l i k e  "every o t h e r  day" or "Ten times a week", 
probe by asking "about how many days would t h a t  be". If  the 
respondent's answer converts t o  less  t h a n  once a week, mark the 
precoded box f o r  t h a t  category. For example, an answer of "Two or  
three times a m o n t h "  would convert t o  less  t h a n  one day a week. 

Q U E S T I O N  8 AND CHECK ITM 11. NEED FOR O R I G I N A L  A R T I F I C I A L  HEART VALVE AND 
R E S P O N D E N T  S T A T U S  

Instructions 

Instructions for question E! a n d  CHECK ITEM 11 are the same as those f o r  
question 8 a n d  CHECK ITEM 5 in section M2,  Artif ic ia l  Joint Page. 
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SECTION BS. IWTRAOCULIIR LENS PAGE 

f -
CHECK I T M  12 THROU6H CHECK ITEM 13.- NWE, PERSON NUMBER, LOCATION OF LENS 
IMPLANT AND EYE M I R Y  COLUnN 

Instructions 

1. 	 Complete CHECK ITEM 1 2  as previously instructed i n  section M2. 

2 .  	 Mark the "Both eyes" box i n  question 1 i f  the respondent reports 
h a v i n g  implants in both eyes. Do NOT mark the "Right" and "Left" eye 
boxes. 

3. 	 Complete CHECK ITEM 13 i n  the same manner CHECK ITEM 4 i n  section M2. 

QUESTION 2. DETAILS ABOUT THE PREVIOUS LENS IMPLANT THAT WAS REPLACED 

Instructions 

1. Complete question 2 as previously instructed f o r  question 4 in section 
Mi. 


' 2 .  	 I n  question 2c ,  i f  the respondent mentions "glaucoma" as the reason 
f o r  replacement o f  the lens ,  probe t o  determine i f  the glaucoma 

' s ta r ted  a f t e r  the implant. Do NOT mark the "Glaucoma" box unless the 
onset o f  glaucoma occurred a f t e r  the previous implant. 

3. 	 Question 2 should be asked next. 

QUESTIONS 3, 4, 5 AND 6. DURATION/DATE AND DESCRIPTIVE CHARACTERISTICS OF 
CURRENT LENS IMPLANT 

Instructions 

1. 	 I n  question d ,  a n  experimental lens may also be referred t o  as an  
" invest igat ional"  or " t e s t "  lens .  

2. 	 in question € ,  wearing sunglasses must have been advised by t h e  doctor 
s p e c i f i c a l l y  because o f  the lens implant. Frequently, people w i t h  
sens i t ive  eyes are advised t o  wear sunglasses. Do n o t  count answers 
l i k e  " I 've  always had  t o  wear sunglasses outside" or "My doctor told 
me a long time ago t h a t  I have sensit ive eyes and  should wear 
sunglasses". If  you are not sure o f  a respondent's answer, probe t o  
determine i f  sunglasses were advised specif ical ly  because o f  the lens 
implant. 

QUESTION 7. PROBLEMS AND COMPLICATIONSYITH CURRENT LENS IMPLANT 
Instruc t ions 

1. 	 Complete question 7 i n  much the same manner as t h e  s imilar  question i n  
section M2, Art i f ic ia l  Joint  Page. 
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2. 	 Ques t ion  7e r e f e r s  o n l y  t o  -i n n e r  eye pain, i r r i t a t i o n  or inf lammation. 
I f  the  respondent seems confused or asks, reask t h e  ques t i on  

emphasizing i n n e r  eye. 


3. 	 Ques t ion  79 r e f e r s  t o  glaucoma t h a t  s t a r t e d  a f t e r  t h e  c u r r e n t - l e n s  was 
implanted. I f  t h e  respondent i n d i c a t e s  t h a t  t h e y  a re  n o t  sure when 
the  glaucoma occu r red ,  t r e a t  t h i s  as  a DK response. 

4 .  	 I n  ques t i ons  7 i ,  7k and 7m t h e  problem must have s t a r t e d  a f t e r  t h e  

l ens  was imp lan ted  t o  be considered a response. 


5 .  	 If t h e  respondent has had l e n s  implants  i n  both eyes and cannot 

d i f f e r e n t i a t e  which eye may be causing any problem asked about i n  7,  

cons ide r  t h i s  a D K  response and footnote "DK which eye". 


QUESTION 8 .  PROBLM WITH EYES FEELING TIRED 
-

I n s t r u c t ' o n s  

1. 	 Ques t ion  8 i s  asked about  the  person's eyes, rega rd less  o f  whether I 
I 

there i s  an i m p l a n t  i n  one or both eyes. I f  t he  respondent does have 
a l ens  i m p l a n t  i n  b o t h  eyes, o n l y  ask quest ions 8a-c f o r  t he  f i r s t  
l ens  i m p l a n t .  You w i l l  no t  need t o  re-ask the  ques t i on  when 
complet ing t h e  columns fo r  t he  second lens . imp lan t .  However, mark the  
a p p r o p r i a t e  boxes i n  t h e  second lens  column for t h a t  person. 

QUESTION 9 AND CHECK ITEM 14. NEED FOR ORI6INAL LENS IMPLANT AND RESPONDENT 
STATUS 

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

1. 	 CotTDlete ques t i on  0 and CFECK ITEM 14  i n  t h e  same manner as S i K i l a t  
quest ions i n  s e c t i o n  M2. 

I 

, 
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SECTION H6 - PACMAKER PAGE 

CHECK ITM 15 AND QUESTION 1. NME,  PERSON WUHBER, AND DETAILS ABOUT THE 
PREVIOUS PACEMAKER THAT W A S  REPLACED 

De f i n i t ion 

Pacemaker - A medical..device w h i c h  i s  implanted i n  the body t o  regulate
h e a r t  rhythm (contraction of  t h e  heart muscle). 

Instructions 

1. 	 Complete C H E C K  I T E M  15 and  question 1 i n  the same manner as similar 
questions i n  section M2, Art i f ic ia l  J o i n t  Page. 

2 .  	 I n  question I C ,  i f  the respondent reports "mechanical fa i lure"  or 
"mechanical problem" ask the probe question printed on the 
questionnaire t o  determine the k i n d  o f  mechanical problem. After 
p r o b i n g ,  i f  the respondent mentions any k i n d  of mechanical problem
other t h a n  battery or lead f a i l u r e ,  mark  the "other mechanical 
fa i lure"  b o x .  

2 .  	 Question l e  obtains information a b o u t  how the pacemaker was monitored. 
Since a pacemaker can'be monitored in more t h a n  one way concurrently, 
be sure t o  mark  a l l  answers given by the respondent. 

QUESTIONS 2 ,  3 AND 4.  DURATION/DATE OF CURRENT PACEHAKER I M P L M T  AND 
PACEMAKER MONITORING AND ADJUSTHENT FEATURES 

Instructions 

1. 	 Questions 2 a n d  3 are  t h e  same a s  questions le-g, except the reference 
i s  t G  t h e  current pacemaker-, a n d  should be completed in the Same 
manner. 

2. 	 For question 4 ,  do  n o t  c o u n t  adjustments requiring any k i n d  o f  
surgery. 

QUESTION 5 AND CHECK ITEM 16. PROBLEMS AND C W P L I C A T I O N S  Y I M  CURRENT . 
PACEMAKER AND RESPONDENT STATUS 

I n  sf r u c t i on s 

1. 	 Complete question 5 a n d  C H E C K  I T 3  16 i n  the same manner as similar 
questions in section Mi, Art i f ic ia l  Joint Page. 

2. 	 Mark the "yes" box i n  question 5e only i f  the pain the respondent 
reports i s  c lear ly  related to  something other t h a n  surgery and  normal 
healing. Also do  -n o t  include i r r i t a t i o n  or discomfort associated w i t h  
i t c h i n g  around Scar t issue or ?ashes due to  clothing rubbing on t h e  
Protrlrdinc area where the pacemaker has been implanted. 



SECTION N7. OTHER DEVICE PAGE 

CHECK ITMS 17 AND 18 AND QUESTION 1. NME, PERSON NUMBER, 'OTHER' WDX AND 
INFUSION PUMPS 

A. 	 Definitions 

1. 	 Silicone is a material used to  enhance form or function a t  specif ic 

body s i t e s ,  e.g . ,  breast  or chin augmentations (enlargements). For 

purposes of  t h i s  survey, exclude the use of si l icone inject ions.  


2. 	 Ear vent tubes a r e  placed i n  the tympanic me,mbrane (ear drum) t o  

create  a passageway between the middle and outer ear .  I t  i s  primarily 

used i n  children t o  reduce the occurrence of O t i t i s  Media (inner ear 

infections.  


2.  	 Infusion pumps are  mechanical pumps, fu l ly  or par t ia l ly  implanted, 

t h a t  introduce chemotherapeutic fluids i n t o  the body. This includes 

insulin for d iabe t ics .  


4 .  	 1. centra'l nervous system ( C N S )  fluid shunt i s  a mechanical d e v i c e  

w h i c h  i s  i m p l a n t e d  t o  create a n  a r t i f i c i a l  passage f o r  cerebral spinal 

f luid.  


5. 	 A -s h u n t  i s  a man-made tube t h r o u g h  which blood or  body fluid i s  

diverted from i t s  normal p a t h .  An implanted s h u n t  does n o t  include a 

natural vein obtained from the recipient) .  


6 .  	 P. catheter  i s  a f lex ib le  t u b e  implanted i n  the body for t h e  

introduction or withdrawal o f  f luids .  


7 .  	 A. dental implant i s  a n  a r t i f i c i a l  t o o t h  or material implanted i n t o  or 

on to  the ' jaw bones to  support overlying dental appliances or t o  g a i n  

more bone. I t  i s  d i f fe ren t  from regular dentures, bridges, crowns, 

f i l l i n g s ,  sealants a n d  other forms of dental work. ( A  dental implant

i s  n o t  natural bone obtained from the recipient  and transplanted t o  

t h e  j a w ) .  


8. 	 An a r t i f i c i a l  liaament i s  a subst i tute  f o r  a band o f  fibrous t issue 

which serves t o  connect bones a n d  strengthen j o i n t s .  


9 .  	 An a r t i f i c i a l  blood vessel i s  a man-made tube or  d u c t  used t o  carry 
. 	 blood i n  the body. (This excludes a transplanted vessel obtained frorr; 

t h e  rec ip ien t ;  e . g .  natural veins used i n  a coronary by-pass surgery
procedure). 

10. 	An a r t i f i c i a l  u r i n a r y  sphincter i s  a subs t i tu te  for the muscle which 

encircles the base of t h e  urinary bladder and aids i n  the control o f  

urine f low.  I t  i s  used as a treatment f o r  urinary incontinence. 


, 
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11. 	An a r t i f i c i a l  esophageal-gastric sphincter i s  a substitute for  the 
muscle which encircles  the junction of the esophagus and stomach. I t  
i s  used t o  control reflux (backward flow) of ingested foods and 
f lu ids .  

1 2 .  	A spinal cord stimulator i s  an electr ical  device which i s  implanted
for p a i n  re1 i e f .  

B. 	 Instructions 

1. 	 Complete CHECK ITEM 17, name and person number the same as similar 
items i n  section-M2, Ar t i f ic ia l  Joint Page. 

2 .  	 In C H E C K  ITEM 17 ,  a l so  enter the name of the "other" device l i s t e d  i n  
TABLE MDI. 

3. 	 Refer t o  the specif ic  type of MDI entered i n  CHECK ITEM 17 when 
completing CHECK ITEM l e .  Ask question l a / b  for infusion pumps only. 

4 .  	 Although insulin treatment is  a form of chemotherapy, chemotherapy i s  
most commonly thought o f  i n  relation t o  cancer treatment. If  the 
respondent hesi ta tes  or asks, t e l l  him/her we are interested i n  b o t h  
insul in  a n d  cancer therapy, as w ~ l las any other chemical therapy
usins a n  infusion pump.  

5. 	 In question l b ,  i f  the respondent indicates t h a t  the pump i s  b o t h  
inside a n d  outside,  mark the "outside" box. The infusion pump must be 
completely internal i n  order t o  be considered "inside" the body. 

QUESTION 2 AND CHECK ITEM 19. BODY PART MD BODY PART E N T R Y  COLUHN 

Instructions 

1. 	 Even t h o u g h  the body pzr: i n  question 2a may already be known from a 
previous answer,  for example breast implant o r  ear vent tube, i t  i s  
s t i l l  necesszry for you t o  determine which one, for  example l e f t  o r  
r i g h t  ear or  breast .  Khen the "body p a r t "  is  known, you may verify i t  
a n d  probe for the more exact location rather t h a n  a s k  the question. 
For example "you s a i d  you had a si l icone breast implant, i s  t h a t  the 
l e f t  o r  r i g h :  breast?"  

2 .  	 The e n t r i e s  i n  question 2a and  C H E C K  ITEM 19 must be specif ic  as  
instructed f o r  similar  questions i n  other sections.  Record each of 
multiple body parts i n  separate columns, such as " r i g h t  ear"  and " l e f t  
ear".  

QUESTIONS 3 AND 4. DETAILS ABOUT THE PREVIOUS 'OTHER'DEVICE THAT MAS REPLACED 
AWD DURATION/DATE OF PREVIOUS A)ID CURRENT 'OTHER' DEVICE 

Instruct ions  

1. 	 Complete questions 3 a n d  4 i n  t he  same manner as similar questions i n  
previous sections.  
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2. 	 For questions 3 and 4 and the remaining questions i n  this section you 

wi l l  usually re fer  t o  both the MDI entered i n  CHECK ITEM 17 and the 
' 
body part  i n  CHECK ITEM 19 i n  order to ask the questions correct ly .  F-
For example, "Is the ( s i l i c o n e  i m p l a n t )  i n  your ( l e f t  breast)  a 
replacement for a previous one?" 

QUESTIONS 5 AND 6 AND CHECK ITEM 20. PROBLMS AWD COUPLICATIONS YITH CURRENT 
'OTHER' D E V I C E ,  NEED FOR ORIGINAL 'OTHER' DEVICE AH0 RESPONDENT STATUS 

Instructions 

1. 	 Complete questions 5 and 6 and CHECK ITEM 20 i n  the same manner as 

similar questions i n  previous sections. 


2 .  	 The introduction above 5 includes a reference t o  both the type of  

medical device implant and the specific body p a r t .  Therefore, when 

reading 5b-k, you will probably only need to  re fer  t o  the MDI and not 

the body p a r t  i n  each of these questions. If  the respondent needs t o  

be reminded o f  which implant i s  being asked about, as i n  the case o f  

similar types of  implants i n  more t h a n  one location, ask the question 

a c c o r d i n g l y ;  for example, "Have you had any other problems or 

complications w i t h  or as a r e s u l t  o f  the si l icone i m p l a n t  i n  your l e f t  

b r r a s t  you have  now?" 
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SECTION N. OCCUPATIOblAL HEALTH 

A. Overall Objective 

Data collected in this section will help to estimate the prevalence of  

certain work-related disorders and symptoms in the U . S .  working 

population, the inzidence of work injuries, and the consequences of these 

disorders in terms of medical care utilization, employment, and other 

economic impact. 

B. Resoondent, Proxy and Callback Rules 

1. Sample persons must respond to the questions in this section f o r  

themselves. Do not acceDt a proxy respondent under any circumstances. 

c 2. If the sample person is not at hone during the initial interview, but 

is not temporarily absent f o r  the entire interview period and is not 

incapable of answering the questions, make arrangements f o r  

callbacks. The procedures for callbacks are based on telephone 

availability: 

a. I f  the person has access to a phone and a telephone interview is 

acceptable, make as many calis as necessary up to your regular 

closeout to interview the person. 

If there is no telephone or a telephone interview is notb. 

acceptable, make UP to 2 personal visit callbacks, at the times 

recommended by the household respondent, to interview the person. 

I f  on the second personal callback the interview is still not 

completed, arrange f o r  additional personal visits only if you will 

be returning to the same general area during the interview period. 
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I c .  	 If t h e  interview is not  completed by your regular assignment 

closeout (both telephone and personal v i s i t  cases) or a f t e r  2 

personal v i s i t  callbacks and you w i l l  no longer be returning t o  

the  area ( f o r  cases t h a t  require personal v i s i t s ) ,  consider t h i s  a 

noninterview and explain t h e  circumstances i n  item 9 of the Cover 

Page and i n  i t e m  1 7  of the HIS-1. 

I 
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SECTION Nl - JOB HISTORY 

QUESTIOblS 1 THROUGH 3 .  WYCEST JOB UOB)(ED 0.0 


I____________________---------------------------------------------
b. In tho  induatv r h a r a  you workad the longos:u :an:?. rn l a !  I chss 0' worker 

a E 
worn vou -
An amployn of a P R I V A T E  company. buslnars w I 

c 

Indlridual tor W @ ~ . B .  ~1ar-v .or cornrntss~on? . . .  P !-c 


A mamkr of Uta Armod Forces? . . . . . . . . . . . . . . . . . . A F  2,AF 

c


A FEDERAL gorwnment a m p l o y n ?  . . . . . . . . . F 3 - 6
-
A STATE gorom-t emplovn? . . . . . . . . . . . :... . . .  S j 
 -L S 
A LOCAL gorammomt omployn? . . . . . . . . . . . .  L ; a*-' L 

S d f 4 m p l o y d  In OWN bUinu8 ,  profnsiorui proetlcr or 
 I 

farm? 

Ask Is tha buiinoss incorporatad? ! 


c

Y e s  . . . . . . . . . . . . . . . . . . . . . . . . . .  I : 0 - 1  


No . . . . . . . . . . . . . . . . . . .  SE l = f E 
-
Workina WITHOUT P A Y  In famllr businass 01 farm? W P  ' B - W P  

Inst~2 ctions 

la. ASK q u e s t i o n  la t o  d e t e n i n e  t h e  kind of  vork (occupat ion)  done t h e  


l o n g e s t  i n  t he  p e t s o n ' s  l i f e ,  r e g a r d l e s s  of t h e  number of  employ'ers for 


vbr. t h i s  t n e  of  work was done. I f  necessary,  u s e  t h e  "examples" p r i n t e d  


i n  l i g h t  i t a l i c s  . i n  q u e s t i o n  4e: "For  exa.zple, e l e c t r i c a l  engineer ,  s t o c k  


clerk, t y p i s t ,  f a r n e r . "  


*b. 	If i t  is VolunteereC that the person never worked, mark the "Never worked" 


box and go  t o  S e c t i o n  H8, Ssoking. If t h e  respondent  r e p o r t s  v o l u n t e e r  


work,  do n o t  inc lude  it as 'Work." A l s o ,  do not  i n c l u d e  home housework if 


i t  i s  r e ? o r t e t .  
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c. If the response to lb indicates a change in the most important duties over 

a period of time, try to obtain the activities done the lon6est. 
- -  

p 

d. The detail asked for in these questions and in aubsequent questions 

regarding specific jobs is necessary to properly and accurately code each 

occupation and industry.; Refer to pages D14-16 - D14-41 for detailed 

instmctions and definitions relating to questions on industry, occupation 

and class of worker. 

similar questions on the HIS-1. 

Entries in these items require the same detail'as 

2a. Ask question 2a to detenine the total time spent at the occupation in 

la. If the response indicates sporadic o r  part time jobs, such a6 "ten 

years off and on," try to obtain the respondent's best estimate of the 

total actual time spent at that kind of work. 

life," encourage the respondent to estimate the actual number of years 

spent at that occupation. 

If the response is "allmy 

b. Enter in 2b the age the person started doing this kind of work even if on 

a temporary basis. 

3a. In question 3a, enter the k i n d  of business or industry the person worked 

in the longest at the occupation entered in la. 

that the work was done the longest in the military, enter the response QR 

If the response indicates 

the line. then probe for civilian or active duty and mark the appropriate 

box. 

I 

b .  ASK 3b unless one of the "Amed Forces" boxes is marked in 3a. If "Amed 

Forces-Civilian" is marked in 3a, mark "F" in 3b; if "Amed Forces-Active 

Duty" is marked in 3a, mark "AF" in 3b. I 
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Check ltem 1 and Questions 4 and 5. Worked Past 12 Months @-@ 
I 

f 
I 

1 I 

4a. DURINGTHE PAST 12 MONTHS, that is. since 12month dare a year 
ago, did you work at any time at a job or businer! not sountinpiork I 
around the house? (Includm unpaid work inthe family business or farm.)I 

---------------------------------t-----------------------------------

b. How long has itbeen since you Inst worked at a job or 

business? 

---------------------------------r--------------------------------------

C .  For whom didyou work at your last job or business? Enter 

name of company, business, organization, or other employer. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - L - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

I 

1I 

t OWaMlb box marked inC1 {Check ltem 5A. page 381 
zONeitherWa nor Wb box marked inC1 141 

',ayes 

1 0Weeks H l e u than 1 year 14cl TTi-;{znMonths} 

I Number ,gyears If 1 year or more 181 
I 

Employer p ) z a  Armed Forcer -Civilian E 
I s 4 z o  Armed Forces - Active duty} 14el 
I 
I 
I 
I 

d. What kindof business or industry is this? For example, n a n d  Industry 

radio manufacturing, retail shoe store, State Labor Deparrment farm. I 


I 

I
__------________________________________----------------------------; Occupation 	 fi 

. e. What kind of work were you doing? For example, electrical 
engineer, stock clerk, typist, farmer. I 

I 

f .What were your most important activities or duties at that job? Dut'es 
For example. types. keeps account books, files, sells cars, operares 

printing press. finishes concrete. 

, 

_______-________________________________--------- - - - - - - - - - - - - - - - - - - -

Complete from entries in 413- f. I f  not clear, ask: : Class of worlter 	 p
9. Were you - I 

An employee of a PRIVATE company, business or 

individual for wages. salary, or commission? . . . . . . . . . .  P I 

A member of the Armed Forces? . . . . . . . . . . . . . . . . . . . .  AF I 

A FEDERAL government employee? . . . . . . . . . . . . . . . . . .  F I 


A STATE government employee? . . . . . . . . . . . . . . . . . . . .  S I 

A LOCAL government employee? . . . . . . . . . . . . . . . . . . .  L 
 I 

Self-employed inOWN business, professional practice or 
. farm? I 

Ask: Is  the business incorporated? 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I f 
No . . . . . . . . . .  . . . . _ . . . . . . .  . . . . . . . . . . . . . . . .SE 

Working WITHOUT PAY in family business or farm? . . .WP ' 

5 - How long did you work as a ioccumnon in de) for lerncdoverin 4c17 

Instructions 


7 

- p  
I S A F  
c 


3 ='F 
4 2 S-
5 2 L 

-
6 - 1-
7 - SE 
8 1W P  

' 18--

1. 	 Refer to the HIS-1, item C1, and mark the appropriate box in Check Item 1. 

2.  	 If the Wa or Wb box is marked, skip to Check Item 5A and mark a box to 

indicate whether the SP was a self-respondent for the HIS-1 occupation 

questions. 

3a. Ask question 4a if the sample person has neither the Wa nor W b  box marked 

to determine if heishe worked at all during the past 12 months. 

u-5 



Worked Past 12 mths (continued)a@ 	 8-0 

b. Reconcile differences in 4a and 4b. For example, if the response to 4a is 

"Yes" and 4b is more than a year, repeat the answers to the respondent and 

ask himlher to explain which is correct. Change entries as appropriate. 

c. If the respondent reports in 4c that the work was done in or for the 

military, first record the name of the employer as it is reported, then 

probe to determine whether the person worked as a civilian o r  was on . 

active duty, and mark the appropriate box. Record in questions 4e and f 

the specific kind of work done while in the military in as much detail as 

possible, whether civilian o r  active duty. 

d. In question 4g and every "class of worker" question throughout the 

supplement, "a member of the Anited Forces" means active duty in the 

military. If the j o b  referred to was perfomed while a civilian working 

f o r  the Anned Forces, mark "F" for Federal government employee. _ .  
i--

3 .  	 Insert the occupation entered in 4e and the employer entered in 4c when 

asking question 5. Reword the occupation entry as necessary to fit the 

text of question 5. For  exazple, if the entry in 4e is "Interviewing on 

the NHIS," and the entry in 4c is "the U.S. Census Bureau," ask 5 as "How 

Long did you work BS an NHIS interviewer f o r  the U.S. Census Bureac?". 

N- 6 
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---------------------------------- ------------------------ 

Check Item 2 and Questions 6 and 7. Ocwpation Past 12 Months 

7J. Inwhat kind of bUDh0DD or Indurw did you do chi0 kind of Incus:*" 
work thm LONGEST? For oxamoie. TV and radio manufacrunnp. 
rerar/ $no8 sror8, Sraro Lbor  08prnmonr. farm. . 

b. Warm you - C Jss a! rotker  


An mmplovn of a PRIVATE compmny. burlnnr or

Individual for wmgms. rmlmw. of commiirion? . . . . . . . . P . J 


A mmmber of thm A r m d  Forcmr? . . . . . . . . . . . . . . . . .A F  : a i  


A FEDERAL gormmmmnt mmplormm? . . . . . . . . . . . . . . . . F 

A STATE govmmmmnt mmplo~mm? . . . . . . . . . . . .  S 
 8 s 

A LOCAL govmmmmnt mmployoe? . . . . . . . . . . . . . . L . 9 i 


Smlf-omploymd in O W N  burinmri. profmiriocul prcricm or 

(arm? 

Asn: I D  tho burimss lmorpormted? 
 -

Y e s  	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I * . I 
-
No . . . . . . . . . . . . . . . . . . . . . . . . .  SE l - S i 
-

Working WITHOUT PAY In family businnr 01fmnn? . . . .  W P  8 - W D  

Instxctions 

1. 	Ccqare the occr;?ation entries in 4e ( p a s t  12 months) and la (longest) t2 

cczplete Check Item 2. 

2. 	 Ask questions 6 and 7 of persons who r e p o r t  that-the kind of vork done the 

longest is not the same as the kind of work last done during the past 

12 months. 

3 .  	 Question 6.. like question 2a, asks €or the total time the respondent has 

done this kind of work, (in 4e) regardless of the number of different 

employers. 

4 .  	 Question 7 asks €or the kind of business or industry where the kind Of 

vork in question 4e was performed the ! c r . K e s t .  



I 

Question 8 and Check Items 3 and 4. Work Stoppage Details 

Hand Card N 1, read /inif Wophoheintarview. .i0Stoppedworking becausa of own Wnou. Injury. disability k?. 

8s. Which of thoao rtatammbdncr ik  tho moronor 01other halm probkmI h t w u  JOBRELATED. 


roaaonayou atoppad ywblng (onrrv in 46)aao? 	 I 2 0 Stoppedw a r t i i  k a l u r  of ownh r r ,  injury. disability

l w ofherhrlthprohmtht IYUNOTJOERELAZED E 


Mark all rhat apply. a ORotircd E

I 4 Childlfamily c8ra .-E 


5 3 On layoff from a p b  E 

! I Some other rearon - Spedy 3 lu 

I 
I 

1 , ? O K  

CHECK I .  
. .
1 Bo. 1 marked in88 18bt 

E 


ITEM 3 Refer 10 88: i I5Ail others ICheck /ram 41 

I 

8b. Woa a workor'a compensation cioim filod for your Ulnoaa, injury. , -- k L  
disability, or ochor hmalthprobiom? : J L  

-
N O W )-___________________-----__--_--------------------------------------

C. Harm you rmcoired any money or othor benefits from worker's ' 	 L.0L


componaation rinco you atoppod working &nrw in 4bJ ago? 	 : ' -- Yes  

, 1 L N O  
_________-__________----_-__--__------------------------------------

d. Woa claim filed for any other incomo or benmfita k c a u r o  ; ,zy e s  e 

your hoalth problem waa j o h l a t o d ?  

I 2 - '
7

NO 


I "Armad Forcmm-AcUva M"h 4c (SodmN7. p.pI 82J & 

Refer ro auesrion 4 ; I i3 " Y I I "  in4a 1ch.Jr/tom 71
ITEM 4 I I Ay 0th.n ISocaOn N7, ~ 8 2 )  


Instructions 


la. Hand the respondent Card N1 and ask question 8a to detersine the reason(s1 


he/she stopped working in the time period specified in 4b. Read the list 


if conducting the interview by telephone, o r  as necessary. 


b. If the respondent s e e m  confused between category "1" and " 2 " ,  explain 


that "1" refers t:, job-related health problems, while "2" refers to health 


problem that were no t  job-related. "Job-related'' is respondent defined. 


* 2a. Ask -8b-c concerning worker's compensation if box 1 (job-related problernl 


is marked in 8a (either alone or in combination with other boxes). The 


worker's compensation claim may have been'filed by the person or by . 


Someone else f o r  the person (see definition of Worker's Compensation Claim 


on page N - 3 5 ) .  Do NOT include "Kilitary disability" as worker's 


compensation. 


N- 8 	 Revised February 1988 




- .  . -	 * .  . . . . .  __-- . . . . . . .  _--.------ ........ , 
-aV x k  Stqpage Details (continued) 

b .  Question 84 asks if any other claim for compensation (either income or 

c-	 other benefits) vas filed because the health uroblem was iob-related. If 

questions arise, claims filed on the SP's own personal insurance policy 

should not be-reportcd here. Some exlmples of benefits other than 

uorker's compensation which would appropriately be reported here are: 

Black Lung payments, VA Disability payments, and papents o r  medic81 care 

filed for under the emloyet's insurance policy. 

3a.  	To complete Check Item 4 ,  first refer to 4c. If the "Armed Forces-Active 


Duty"  box is c a t k e d ,  mark box 1 and g2 to Section Ul. 


b .  	If t:?e "Arne6 Forces-Active Duty" box is not marked in 4 c ,  look at 4a.  If 

"Yes"  in Oa, mark box 2 and go to Check Item 7. 

c. 	In all other situations, mark box 8 and go to Section P7. 

Check Item 5a and Questions 9a-e. Occupation Past 2 Weeks 

CHECK i 
1 

lTEM5A 
Rmfmr ro HIS- 1.  pigma U -45: 

raam manutuunng.  rmrrri mom storm. St.:. L.bor 0 m u m . n L  

tarm. 


An d PRIVATE -. Q 
b l l d l v b d d  for rw.q, 7 ? : 1 t POI . . . . . . . . . .  

A m m h u  04 th.*rmrd -7 . . . . . . . . . . . . . . . . . . .. I F  
;
 1; AF N8.WWd6r 

IA FEDERAL govunnwnt wn-007 . . . . . . . . . . . . . . . ..f ai- F 

A STATE WUnmrmm g b T W ?  . . . . . . . . . . . . . . . . . . .  S . 4'-

c- s 

A LOCAL gorunrnutl  a m g b l r ?  . . . . . . . . . . . . . . . . . . . L & - L 

s m l f ~ p b v dhown burlnu.  prof . . .bru lprKt luaf . fm? 

A S K '  I8 th.hLwuhoorporaud? 
 -

Y e 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 6- I 
ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $E 7 5- SE 

W w C ~ r qWITHOUT PAY hfamlly kulrwua fwm) . , , W P  I- W p  

I 



A. Objective 

The most detailed information possible is needed for the current job or -
business; therefore, the sample person must answer the industry and 

occupation questions him/herself . 

B. Instructions 

1. . In Check Item 5A,  mark a box to indicate whether or not the sample 

person was a self-respondent for the HIS-1 current occupation 

questions 6b-g on pages 44-45. If the person was a self-respondent, 

mark box 1 and skip to Check Item 5B. 

2 .  If a proxy responded to questions 6b-g on the HIS-1. mark box 2 and 

ask questions 9a-e. (Questions 9a-e are equivalent to questions 6b-g 
. .  

on page 44-45 of the HIS-1.) Following this procedure will ensure 

. 

that all sample persons respond f o r  themselves to the current 

occupation questions. Complete these questions in the sane manner as 

.-:. 
5'. : w 

other similar questions. 

Check Item 5b and Question 9f.-Length of Time at Current Job 6-0 
I 

1. 	 In Check Item 5 8  transcribe the employer and occupation entries from the 

HIS-1 OR from questions 9a and e f o r  this person. These Will be referred 

to in question 9 f .  

N- i5 	 Revised February 1 9 E 8  
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rr. 	 CK@@ Length of Tine at Current Job (continued) 

2. If questions 9a-e were asked, read the parenthetical introduction 

before asking 9f. If 9a-e w e r e  asked, do not read the parenthetical: 

start with, "How long have ..... 

Check Item 6 and Question 9g;i. length of Time at This Kind of Work60 	 5@ 


- _ - _ _ _ _ - - - _ _ _ _ _ - _ _ _ _ _ _ _  
j. Were you  -	 . Class cf ,nor<er !-7 1  

A n  employee o f  a PRIVATE company, business or -

individual for wages, salary. or commission? . P I ._= 
-
A member of the Armed Forces? . A F  I ?:.AF 

r
, 	 A FEDERAL government employee? . . .  F , J*-, F-
j 	 A STATE government employee? . . . .  s . -,s

1 -
A LOCAL government employee? . . L I S - - 


Self-employed in OWN business, professional practice or farm? ' 

I 

~c - Ask:  I s  the business incorporated? 
Yes . . . . . . . . . . . . .  . . . .  I G . .  I-1 h ' c . . .  . . . . . . . . . . . . . . . . .  SE . ii.. 

-
S E  


Working WITHOUT P A Y  In family business or f a rm?  W P  ' a


Instructions 


1. 	 In Check Iten 6, mark the apFropriate box to indicate whether the current 


occupation (in Check Item 5B) is the same as the longest occupation (in 


question la). 


2. 	 Complete questions 9g- j  in tne same manner as questions 6 and 7 .  

N-11 
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Check Item 7 and Questions 10 Through 13. Work Conditions b p  

E Reler 10 Check /rem 5B.
ITEM 7 

These next questions are about your job as a ioccuparron In
Check /rem 7/ for (employerm Check /rem 71. ~ 

IOa. 	 Did your job require you t o  do  REPEATED STRENUOUS 
PHYSICAL ACTIVITIES such as lifting, pushing or pulling
heavy objects? 

--------------------------------7----------------------------------


b. 	 During a typical work day, how many minutes or hours 
altogether did you spend doing STRENUOUS PHYSICAL 
ACTIVITIES? 

11a. 	 Did this job require you t o  do REPEATED bending, twisting 
or reaching? 

I0Entrym Check Item 58 
I 	 I Transcnbe entnesl Employer 
I a0	All others /Transcribe 

enrries from 4c and e) 
I 	 Occupation 

I 	 w 
I 


I i O Y e s; 2ONo / l l /  

I 
I I 0Minutes
i Numner 25Hours1 
1 	 I EY e s  

e 
zONof72,--_____-____________----------------------------------------------- 


b. 	 During a typical work day, how many minutes or hours 
altogether did you spend bending. twlsting or reaching? 

~ 

12a. 	 Did this job require you to  BEND or TWIST your hands 
or wrists MANY T IMES A N  HOUR? 

b. During a typical workday, how many minutes or hours 
altogether did you spend bending or twisring your 

' 	 hands or wrists? 

13a. On this job. did you work w i th  hand-held or hand-operated 
vibrating tools or machinery? 

E]:I Minutes 
; Numze: 2,Hours 
t 

~~~ 

L; 	 ,?Yes 
8 81 

I 2 L J N C  : :3  

I } i 2 b i n u t e s
I Num:~.  2 ~ H o u r s  

' 
1 	 ICyea
I I - .  

a i i l N o  ( 7 4  
------------------------_-_--------~------------------------------------ . 

b. 	 During a typical work day, how many minutes or hours I 
I tiMinutes 

!-86-1 
.C 

altogether did you spend working with hand-held or 
hand-operated vibrating machinery? I Numce: I -z ~ ~ o u r s  

A .  	 Objective 


Many of the remaining questions in this section will refer to the current 


job or last job in tke past 12 zonths. By recording the appropriate job 


in Check Item 7 ,  i: will not be necessary to refer to other entries in 


order to properly ask the questions. 


B. 	 Instructions 


1. 	Transcribe the (current) occupation and employer entries from Check 

Item 5B to Check Item 7 an: mark box 1. If there are no entries in 

Check Item SB, transcribe the (past 12 months) occupation and employer 

entries from question 4c arid 4e to Check Item 7 and mark box 8 .  

N-12 




( x '6-0 00
Work Conditions (Continued) 

i 
2 .  Ask ques t ions  10 and 11 t o  determine how much of t h e  work day is  o r  

was spent  doing cer ta in  a c t i v i t i e s  which can p l a c e  stress on the upper 

body. "Tfi ical  work day" i s  respondent defined. Enter the response 

verbatim a s  i n  o t h e r  s i m i l a r  quest ions.  

3 .  Ask quest ion 12 t o  determine how much of the  work day is s p e n t  doing 

r e p e t i t i v e  j o b  a c t i v i t i e s  t h a t  involve bending o r  t w i s t i n g  t h e  hand 

and wrist. Some examples a r e  assembly-line work, typing,  p a i n t i n g ,  

and so f o r t h .  

4. Ask quest ion 1 3  t o  determine t h e  amount of t i m e  spent  working with 

hand-held o r  hand-operated v i b r a t i n g  too ls  or machinery. 

exanples of hand-held v i b r a t i n g  too ls  are  power d r i l l s ,  power sanders ,  

and r i v e t  guns. Some examples of hand-operated v i b r a t i n g  machinery 

Some 

a r e  j ackhamners , j igsaws , and d r i l l  presses.  
I 

N-13 




4-

Question 14. Skin Exposure to Chemicals 

1. 	 Iam going to read a list of substances that some people get I L 1 4  
on  their skin AT WORK. Tell me if vou aot anv of these ! 
things on your HANDSor ARMS ai yo& job i s  a loccuoarion f . 
in Check /rem 71for iemolover in Check Item 7J DURINGTHE I
PAST 12MONTHS -	 I !@Yes 

5 

c 


Instruct ions 


1. 	Do not attempt to define the substances mentioned. Do not try to force a 

"Yes" or "No" response, but enter "DK" if the respondent doesn't know 

whether helshe got a particular substance on their hands o r  arms. If the 

respondent is unsure whether a substance fits into a certain category, 

report it in item 14k rather than in the questionable category. 

I 

2 .  	 If the sequence is interrupted, rephase the introduction by saying "Did 

YOU get (substance) on your hands o r  arms at your job as a (occupation in 

Check Item 7 )  for (ernoloyer in Check Itern 7)'during the past 12 months?" 

N-14 
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SECTION N2. BACK PAIN 


06 Questions 1and 2 and Check Item 8. Back Pain Past 12 Months 

~~ 

These next questions are about back pain. 
I 1 L Y e s

I a. A t  any t ime during the past 12 months. that is, since172 mmrh ; NO , s ~ ~ ~ ; ~ ~*3, 431 m	 a year ago, did you have back pain every day for a week 
I or more? 	 I 

f 1 zSP is female under 50 IIbl 
L 

CHECK Refer to sex and age: 8 EAll others I211ITEM 8 	 I 
-b. Did you have this back pain ONLY at the time of your monthly ; 1 , zves- CiecrronN3.Page 431 

7 


periods? , 2'-NO
-
1 	 3 -Don't menstruate 

2a. 	 (The remaining questions are about back pain other than I 9ss~Menstrualpainonly fSectronN3, page 43) -6-11 

menstrual pain.) I Every day 1-365 
D-uring the past 12 months, on about how many days I 

altogether did you have back pain? 	 -Days________________________________________- - - - - - - - - - - - - - - - - - - - - - - - - - - --	 11-1b. During the past 12 months, how many full days did you I coo-None -
miss f rom work because of back pain? -Days 

Instructisns 


1. 	 "Back pain" refers to any back ache, back discomfort, o r  back pain which 

the respondent has had every day for a week or more. 

2. 	 Check Item 8 ,  question lb and question 2a exclude women with menstrdal 


back pain only fros the remainder of this-section. 


3. 	 In ?descion 2b, at:enpt to gei the respondent's best estimate of the 

number of full days in the past 12 months which he/she missed from work 

becxse of back pair,. A ' f u l l  day' is whatever hours the work day 

cocslsts of. For  example, if ihe person works 4 hours a day and missed; 

those 4 hours, consider that as 1 full day. Read the introductory 

statecent in parentheses before 2a for all women. 


4. 	 "Beca:ise of back pain" is respondent defined. 



Question 3.Part of Back 

I 	 1 OUpper 
c 

3a. 	When you hadthis bsck pain, what PART of your BACK I 2 OMiddle 
bothered you the m08t - the upper back, the middle back or 0L~~~~
the lowar back? 

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

b. 	 During the past 12 month., did the back pain ever 

spread to your: I Yes No DK 


buttocks? .......................................... .I I t o  2 0  YO 

thigh.? ............................................ ' 2 9 3 
. I  1E 0 


lower leg o r  foot? . . . . ... . . . . . . . . . . . . . . . . . . . . .. . .. . .. ,! 0 2 0 
1	 9 0  

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

1. The " p a r t s  of back" are respondent  def ined.  Hark only  one'box i n  3a. 

2 .  Ask 3b and mark "Yes," "No" o r  "DK" for each body p a r t  l i s t e d .  

N-16 
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Question 4. Back Pain Caused By Accident or Injury 

i. Were you -
A n  employee of a PRIVATE company, business or individual 

for wages, salary, or commission? . . . . . . . . . . . . . . . . . .  P 

A member of the Armed Forces? . . . . . . . . . . . . . . . . . . AF 

A FEDERAL government employee? . . . . . . . . . . . . . . .  F 

A STATE government employee? . . . . . . . . . . . . . . . . .  S 

A LOCAL government employee? . . . . . . . . . . . . . . . . . . .  L 

Self-employed in OWN business, professional practice, or 151 

farm? 

Ask. Is the business incorporated? 

.. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I


No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  SE 

Working WITHOUT PAY in family business or farm? . .WP 


Instructions 


1. Ask question 4a to determine if any of the back pain in the past 12 months 


resulted from a single accident o r  injury. Use the "accident/injury" 

definitions given on page D13-1. 


N-17 




2a. Get the respondent's best estimate of the date of the injury in 4b. If 

necessary, enter "middle," "beginning," or "end" of the month or year. As 

a last resort, enter "DK" €or  any unknown dates. 

b. 	Ask question 4c to determine whether the respondent was."at work" when the 

accident o r  injury happened, regardless of whether it happened on the 

employer's premises o r  not. Thus, a traveling salesperson injured in 

route between towns would be considered "at work". A person injured 

during his/her regular commute to an office job would not be considered as 

having been injured "at work". The injury need not have occured while the 

person was performing work activities. For example, a person injured on 

his way to the office cafeteria at lunch would be considered "at work". 

However, once the person leaves the employer's premises t3 go hoxe or to a 

restaurant for lunch, he/she is not considered "at work" 

3. 	 In question 4d, insert the person's current OR most recent occupation and 

employer from Check Item 7. If "No" to question 4d, ask questions 4e-i to 

deternine the occupation, industry, and ciass of worker €or the job where 

the accident or injury happened. Handle these the same as other, similar . 

quest ions. 
* 
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Question 5 and 6. Back Pain Caused By Repeated Activities 

4 
An mmployoo d a PRIVATE corn-. buolnna or-
f o I  wwor. ~ b q .  . . . . . . . . . . . . . . . . . . .  P01commhion? I 

A mom- of thr A r m d  Forcma? . . . . . . . . . . . . . . . . . . . . .  A F  ' 

A FEDERAL govommm .mqLovr? . . . . . . . . . . . . . . . . . . .  F I 

A STATE gorunmonc amplovoo? .................... s 
 I 

A LOCALgo-mmt omplo~w7 . . . . . . . . . . . . . . . . . . .  L 
 I 

Solf-ompbvd in O W N  businmu. potwccul-&,a' 

farm? 
Asr .  la t tn hrinukcorpad? 

YOS . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  SE . 

W h h  WITHOUT CAY k f.my* bvrkwr 01 f-7 . . . ..WP... 

-,- p-- A F

'--
4 -c S 
& - L 

181 

-
6 - 1  
i f S E-
e -WP 

S - l i  Revised Feburary 10@8 



I n s t r u c t i o n s  0 
1. 	 Ask quest ion Sa t o  determine i f  t he  back pain was brought on by repeated .-

a c t i v i t i e s .  I f  ques t ions  arise, remember t h a t  a s i n g l e  ins tance  of 
i -

l i f t i n g  t h a t ' r e s u l t e d  i n  a back in ju ry  should have been reported i n  

ques t ion  4 .  Back pa in  brought  on by many l i f t i n g  motions over a period of 

t i m e  ( repeated)  should be reported i n  question 5 .  I f  t he  response t o  

quest ion 5 i n d i c a t e s  t h a t  t h e  back pain r e su l t ed  from an accident  o r  

i n j u r y  kha t  should have been reported in  quest ion 4 ,  reconci le  t h e  answers 

by repeat ing ques t ion  4a. I f  a "Yes" is then received f o r  4a,  fol low the  
-

s k i p s  ind ica ted .  

2 .  	 Ask quest ion 5b t o  determine where the person d id  t h e  repeated a c t i v i t i e s  

t h a t  r e su l t ed  i n  back pa in .  I f  the  response ind ica t e s  t he  a c t i v i t i e s  were 
-

performed a t  more than  one p lace ,  mark the f i r s t  p l ace  l i s t e d  i n  t h e  

answer space.  F o r  example, if "work" and "home," mark "work"; i f  "home" 0 
and "poolha l l , "  mark "home." I f  a response does not  c l e a r l y  f i t  i n t o  one 

o f  t he  f i r s t  t h r e e  boxes, mark "Other" and e n t e r  t h e  response ve rba t i s .  

3 .  	 Complete ques t ion  6 i n  t h e  same manner a s  o ther  s i m i l a r  quest ions.  

0 Question 7. Back Pain From Other Causes 0 
I I  " Y e s " m  46. go IO 8 - .. 

7 .  What c8us.d your bwck -In? 

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

1 

Ask quest ion 7 i f  t h e  respondent r epor t s  t ha t  h i s l h e r  back pain did n o t  r e s u l t  

f r o m  an accident  o r  i n j u r y  or from repeated a c t i v i t i e s  t o  determine the  cause 

Of 	 t h e  pain.  Enter  t h e  response verbatim; do  n 6 t  probe. 1 

N-20 




Questions 8 and 9. Recency and Length of Lest Episode of Back Pain 

)a. Has your back bothered you today? : Z Y c r  f8cJ 
I ‘ZNo 

___--_-__--_________---_---___----------------------------------E
b. 	Counting (veer tn 981, in h o w  many dlfferont y e a n  h a w  
~ O Uhad episodes of back pain ha t ing  for a week or mora? Years 

____-__--_____________-_-_----___-----_____--------------------------
Hand Car= .%2.reec hsr , I  reiepncna ~ n : e r ~ ~ e r *  	 t - Less man one monm -

1 - 1 month. loss man 3 months-
C. 	 What was tho  l ongon  period of Umr  that YOU hadback pain I - 3 months. less than 6 months 

e r o q  day? 1 16months. loss than 12 monms.-- I year. less than 5 yoam-
I 
 5 - 5 or mora voir) 

InsZ T ~ 
ctions 

1. 	 When asking-guestion Bc,  use the f i t s :  phrase in brackets “...did Your 


back bothmr you that time?“ if “NO” is marked in 8a. If “Yes“ is marked 


in Ba, ask Bc as “ F o r  hcv nany consecutive days ,  weeks, or months has your 


back been bothering you?” 




0 

. ---

@@ -city of ~ a r kpain (continued) 


Za. We want t o  know i n  how many d i f f e r e n t  years the diSCOmfort has been 


presen t  count ing t h e  year entered  i n  9a. If quest ions arise i n  9b, u se  

t h e  following as a guide--if 1975 is entered in 9a. the person has .back 
.-

pa in  each year- s i n c e  then ,  and you are interviewing 'in 1988, the time 

. in te rva l -would  be 1 4  years .  

*b. 	 I f  t he  person r e p o r t s  i n  9c t h a t  t h e  longest period of backpain was less 

than 1 week, footnote  t h e  response without marking a box s i n c e  t h i s  i s  

incons i s t en t  wi th  ques t ion  l a .  

@. 	 Question 10. Work Consequences 

* 1. I n  quest ion l o a ,  "stopped working a t  a job" means t o  q u i t ,  re t i re ,  be 

f i r e d  or l a id-of f  no matter t h e  length  of t i m e .  "Job" here r e f e r s  t o  a 

s p e c i f i c  occupat ion f o r  a s p e c i f i c  employer  and includes self employment 

i n  one ' s  own bus iness .  The stopping may not have been permanent; t h a t  is, 

the  person may have gone back t o  the  job, but a t  the t i m e  it seemed 

permanent. - -. 

.. 

2 .  	 In quest ion 10b "Hade a major change i n  work a c t i v i t e s "  means t h e  

respondent changed the  type, q u a n t i t y ,  o r  both, of h i s l h e r  work 

a c t i v i t i e s .  The t e r n  " ~ j o r "and "because of back pain" are respondent 

def ined.  I f  you are given i n f o m t i o n  other  than "Yes" or "lo", such 8s 

YOU a r e  asked whether a s p e c i f i c  change is  a '*major@'one, or whether a 

s i t u a t i o n  q u a l i f i e s  a s  "because of back pain**, footnote  t h e  in fomat ion  

without marking a box. 
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SECTION H3. HAND DISCOWORT 

. 00 Question 1 and 2. Predominant Hand 

Instruction 

Questions 1 an4 2 are self-explanatory.

@a Questions 3 Through 8. Hand Discomfort Past 12 Months 

Instructions 


1. 	 If the respondent gives syr;ptorns 0tk.e: than those mentioned in question 3, 

mark "yes". 

3 - 2 3  



2 .  	 If quest ions arise,  cons ider  discomfort  arr;ravated by an in ju ry  as a "no" 

response i n  ques t ion  4 .  

- .-
3 .  	 Ask quest ion 5 t o  determine on how many days the discomfort was presen t  

dur ing  t h e  p a s t  12 months. 

4 .  	 The i n t e n t  of ques t ion  7 i s  t o  determine whether e i t h e r  or both of these  

types  of s l e e p  d i s tu rbance  has  occurred, not t o  choose one o r  t h e ' o t h e r .  

Questions 9 and 10. Length of Hand Discomfort 

I n s t r v ct ions 

1. 	A s k  quest ion 9 t o  determine when the  person most recent ly  had hand 

discomfort  and how long i t  l a s t e d .  Follow the  same procedure as f o r  

ques t ion  8 i n  Sect ion M2. Rephrase questions 9a and c and 10b if "both" 

is fnarka&i n  ques t ion  6 ,  t h a t  i s ,  "Have your hands ..." 
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@-@ chronicity of Hand D i s c a n f o r t  (continued) 

2.  	 Ask question 10 to determine when the hand discomfort was first noticed 

and in how many different years the discomfort has been present. Follow 

the same procedure as for question 9 in Section 12. 

Questions 1 1 Through 13.'Work Consequences@@ 	 00 

I la .  	During the past 12months. were you away from work 


for more than one week for any reason? I i E Y e s 

I 	 2 ~ N o l l t l  
Ir-----------------------------------
----------_______----------------

b- When you were away from work for more than one I eweek. did your hand diacomfo- increase, decreaae. or I t 2 Increase
alay the aame? z 5Decrease 

I 	 3 5Slav the same 

12. 	 During the past 12 months, did you miss at least a full I ' 1 4  
day from work because of your hand discomfort? f I 

-
- y e s  

I 2 S N o  

13a- 	Have you EVER stopped working at a job or changed jobs i -

because of your hand discomfon? : 

I .I -- "es 1111 

.1 .-..c

I 

b. Have you ever made a major change inyour work activities I -- Yes 	 ' 16-because of your hand discomfon? 	 - - .I.I 

Instructions 


1. 	 Question lla includes any week or more the sample person did not work 


regardless of the reason, for example, vacation, illness, layoff, plant 


shutdown, etc. 


2 .  "Full day of work" in question 12 means whatever time the person works. 

For example, if a person works 4 hours a day and missed that much tine 


from work because of hand discomfort. mark "Yes" in 12. 


3 .  Complete question 13 in the same manner as question 10 in Section N2, Back 

Pain. 
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"QQuestions 14and 15. Medical Person SeenlConditions 

-est medical doctor, chiropractor, physical therapist or other 
I 
I 0000Never saw medical person (151saw or talkedto a 

medical person about your hand discomfort? I 
I i0Days 
I I 0 Weeks 

Number {3 0  Months 
I 4 DYearsI 
I 

- _ _ _ - _ _ _ _ - _ _ _ - _ _ _ - _ - _ - - - - - - - - - - - - I - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. What did the medical person call your hand discomfort? I 
I k 
I 
I 
I 

15. Even if you have mentioned it before, please tell me if youhave EVER had any of the following conditions - . f Yes NO DK 

I 

a. Arthritis of the hand. wrist or lingers? . . . . . . . . . . . . . . . . .  I 
I 

ic z E
sa 

b. A broken bone inyour hand, wrist, or fingers? . . . . . . . . . . .  I 1 5 t 13 s3 

e . A condition affecting the wrist and hand called I 

I 
carpal tunnel syndrome? . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1 -- t E  sG E 

I 

Instructions 


la In question 14a, we are interested in anv type of medical person the 


respondent may have seen for the hand discomfort. 


b Question 14b refers to the visit in 14a. Enter the response verbatin. 


Continue in the notes space if necessary. 


2 .  Do not attempt to define any of the conditions in question 15 
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SECTIOX H4. WORK XHJUBIES 

Overall ObJoctive -

The objectiv;; of this section are t o  gather more complete infomation than 

currently exists on injuries in the vorkplace, particularly concerning the 

type and nature of the injury, the relationship of the activity at the time of 

the injury to usual job tasks, and the consequences of the injury. 

Question 1. On-The-Job Injuries Past 12 Months 

Definition 

On-The-Job Injury--A contition resulting from a single "accident", activity o r  

eqosure in the vork enviroment. Include any injury (causing one of the 

consequences listed) vhich occurred while the respondent was "at work" at a 

job o r  business, regardless of whether or not the activity was a job task. . 

Refer to page bl-18, para~raph23 for "at, work" definitions. Refer to 
--. . 

page D13-1 f o r  general definitions and examples of accidents and injuries. In 

addition to-.tha general definition, for t h i s  section, the injury mst have 

resulted in medical attention/treatment, at least a temporary Limitation in 

the kind or amount of work activity, a loss of.consciousness, o r  a transfer to 

another job. 

L 
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Instructions 


1. 	 Hand the respondent Card U3, read the introduction and question 1 slowly, 

emphasizing "03" between each statement. If the respondent is unsure 

about wheiher to include a particular injury and you are not sure whether 

it shculd be included, INCLUDE it and footnote the situation. 

For example, the respondent may be unsure whether a particular medical 


treatment was "first aid for a minor injury". In this situation include 


the injury and footnote the treatment received. 


2 .  	 It is possible that a respondent may have already reported an on-the-job . 

injury earlier in the questionnaire. For example, if the back pain 

reported in section Nl was due to a work injury in the past 12 months, the 

respondent will have told you much of the information about how the 

accident happened, etc. Rather than reasking these questions, you may -

VERIFY any information you have been given previously, once you know you 

are talking about the same accident. Be sure, however, torecord the 

infomation in section N4 after verifying it--do nri enter "Same as -" 

11o r  	"See -. 

Question 2. Number of On-TheJob Inquiries In Past 12 Months 

9 

I 	 Number of m e rI 	 I 

fnsttuction -

Ask question 2 to deternine the number of separate accidents resulting in 

injury, UOT the number of injuries. Several injuries may result from one 

accident or the same type of injury may have resulted from separate 

accidents. In either case, count the number of accidents only. 

N-28 




Question 3. Dates of Injuries 

I n s t r u c t  ions  

1. 	 I f  t h e  respondent  r e p o r t e d  o n l y  one on-the-job i n j u r y  for q u e s t i o n  2 ,  read  

_I-." in jury"  from w i t h i n  t h e  b r a c k e t s  when' asking ques t ion  3. I f  more t h a n  

one i n j u r y  was repor ted  i n  q u e s t i o n  2 .  t h e  f i r s t  t ime q u e s t i o n  3 is asked,  

reac! "most r e c e n t  i n j u r y " .  Then f o r  tach a d d i t i o n a l  i n j u r y  re8d " i n j u r y  

before  t h a t " .  

2 .  	 Ask q u e s t i c n  3 f o r  each i n j u r y  r e p o r t e d ,  g e t t i n g  p r e c i s e  d a t e s  i f  

p o s s i b i e ,  b e f o r e  ask ing  q u e s t i o n s  4 - 2 1  f o r  t h e  f i r s t  injury, second 

i n j u r y ,  e t c .  I f  t h e  respondent canricc r e p o r t  t h e  p r e c i s e  day of the 

zcr.th, probe f o r  e a r l y ,  niGCle, o r  l a t e  i n  t h e  month and e n t e r  t h e  

response v e r S a t l z .  Fill a s  i n j u r y  c:Lurrin for each i n j u r y  r e p o r t e d .  I f  a 

respondent  r e p o r t s  mote thL? four  ic jur ies  i n  ques t ion  2 ,  u s e  a d d i t i o n a l  

supplenent  b o o k l e t s .  

3 .  	 If t h e  d a t e  i n  q u e s t i o n  3 i s  b e f o r e  t h e  twelve month r e f e r e n c e  d a t e ,  

v e r i f y  the d a t e  and d e l e t e  t h i s  colxx?.  changing t h e  number i n  

q u e s t i o n  2.  Footnote "da te  verifieC". 
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-0 Questions 4 and 5. Employment When Injury Happened 	 0-

W#ung WITHOUT ?AY h iomUv kuku01i m ? . . . . . .W?: I CWP' 

Instructions 


1. 	 Ask question 4 to determine if the person worked at hislher current (Or 

most recent) job when the injury happened by inserting the occupation and 

employer from Check Item 7 .  

. _  

2 .  	 If the response to question 4 is "no", ask questions 5a-e to detennine the 

respondent's occupation and employer at the time of the injury. Complete 

these questions in the same manner as f o r  previous similar questions. If 

the Person indicates that this job was reported earlier, either in a prior 

section or previous column, enter "Same as -" and indicate the question 
number and section o r  column where this was reported. Some "Same as" 

entries may be--"Sane as Q5, column 1" "Same as Q6 in N2." Follow t h i s  

procedure in any similar Industry and occupation questions. 
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@-@ 	 Questions 6 and 7. Kind of Injury Sustained 

6 .  	At the time of this injury, what part of your body was hurt? ; Pan(s)of body 1 2 4 - 2 5  j Kind of Injury E 
What kind of injury was it?Anything else? - 1  

I 
I 

I 


I 

7 	 Did you lose consciousness as a result of the injury? I 
I EL 
I i Eyes

ZGNO 

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

1. 	 Ask t h e  f i r s t  p a r t  of ques t ion  6 and record t h e  " p a r t ( s )  of body" which 

t h e  respondent mentions i n  t h e  space provided. Next, ask "What kind of 

i n j u r y  was it?", and record  i n  the.answer space t h e  kind of i n j u r y .  Then 

ask "Anything else?" and cont inue t o  record p a r t ( s )  of body and kind of 

i n j u r y  f o r  a l l  i n j u r i e s  from t h i s  acc ident  i n  t h e  same manner a s  

ques t ion  17a on t h e  HIS-1 Condition Page. Refer t o  pages D13-36 and 37. 

2 .  	 Ask q u e s t i o n  7 t o  determine whether l o s s  of consciousness occurred as a 

r e s u l t  of t h e  i n j u r y .  The loss of consciousn'ess does not  have t o  have 

happened a t  t h e  t i m e  of t h e  acc ident  but  must have been a r e s u l t  of t h e  

i n j u r y .  The important  d i s t i n c t i o n  is whether t h e  l o s s  of consciousness 

r e s u l t e d  from t h e  i n j u r y  or from some medication or t reatment  administered 

Later .  Do n o t  inc lude  the l a t t e r  s i t u a t i o n .  For example, i f  a person was 

in jured  on t h e  j o b  and l o s t  consciousness from a n e s t h e s i a  administered i n  

the h o s p i t a l ,  cons ider  th i s  a "No" response.  
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Questions 8 and 9. Cause of The Injury 

I as-=8 - What were you doing at the time of the injury? 	 I 
I 
I 
I , 

9- How did the injury happen? 	
I 
I 

I 

I 

! 

Instruction 

Ask questions 8 and 9 to determine the cause of the injury. Record the 

responses verbatim, including inforination on any objects or substances 

involved in the injury and how they contributed to the injury. Refer to 

D13-12 f o r  examples of acceptable entries for questions 8 and 9. 

@- @ Questions 10 and 11. New or Usual Work Activities at Time of Injury @ 1@) 

10. 	We8 the activity you were doing at the time of 

the injury a NEW or unfamiliar job terk?
I 	 1 

I -11. Was the activity you were doing at the time of the injury I I - Y e s  

part of your usual job tasks? 


Instruct ions 


1. 	 Ask question 10 to determine if the activity at the time of the inury was 

a new or unfamiliar job task. Mark "Yes" if it was either new or 

unfamiliar. Mark "No" if it was not a job  task or if it was not a new o r  

unfamiliar task. 

2 .  	 Ask question 11 to determine whether the activity was part of the 

respondent's usual job tasks. "Usual: job tasks" is respondent defined. 
! 

I 
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Questions 12 and 13. Where Medial Cam First Received 
@-@ 

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

1. Ask q u e s t i o n  12 	t 3  de t e rmine  i f  ANY t m e  o f  "medical person" was s e e n  as a 

r e s u l t  of the i n j u r y .  Pa ramed ica l  persons ARE included,  as are a l l  t ypes  

of  n e d i c a l  d o c t o r s ,  n u r s e s ,  d e n t i s t s ,  o r a l  surgeons,  c h i r o p o d i s t s ,  

p o d i a t r i s t s ,  e t c .  

2 .  	 nark o n l y  one box i n  q u e s t i o n  13. 


Check Item 10 and Question 14. Eye Injury 


CHECK j 

ITEM 10 ' Refer to ouestron E 	 1' 

D e f i n i t i o n  


Eye p r o t e c t i o n  ecwimnent--Safety g o g g l e s  o r - g l a s s e s ,  weider 's  mask, other 


t ypes  of g o g g l e s ,  g l a s s e s  or face mask* i n t en ted  t o  p r o t e c t  the eyes. 
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Instructions 


1. 	 Mark a box in Check Item 10 depending on whether or not any type of.eye 
. -

injury was reported in question 6. 


. .  

2 .  	 Hark a box in question 14b to indicate the type of eye protection. 

Cruestion 15. Work Loss 

5a. Didyou miss mor. than half of tho day  frumwork ontho I 
I i O y c sdoy of rho injury? : . JONO 

Definition 


1. 	 Scheduled work -- Do not include holidays, weekends (if not scheduled 

workdays) or any other time when the person would not have been expected 

~ to 	be at work. 


2 .  	 Full day -- The noma1 f u l l  workday f o r  the respondent, regardless of the 

number of hours. 

Instructions . -. 

1. 	Consider-nnly the job on which the injury occurred in determining "work 


loss  days." For example, do not count tine missed from Job B because of 

an injury on Job A .  

2 .  	 If the response to question 15b is "None", OHIT the parenthetical phrases 

when asking 15c and d. If a number of full days is rep0rted.h 15b, 

I N C L U D E  the parenthetical phrases in 1 5 c  and d, inserting the number f r m  

15b. 
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3 .0 	 Quostion If m8y ba difficult for  tho r~rpondontto u u w o t ,  orp~eidly'if 

several injuries wore axpotioncod during tho part 12 months, m d  i f  the 

injuries oceurrd several months before the interview. Bncoura8e the 
f ' 

respondoat t o  answer as accurately as possible.  

aurtdibm 16 Through a.Work Consequences 	 @-@ 

A .  	 Definition 

Worker's Compensation C h b - - o f f i c i a L  State f o r m  f o r  claiming 

Compensation for work-related i l !r .ess  or in jury .  They can be filed f3t 

sedical expenses, f o r  compensat::z !:t t:Te o f f  wcrk or both. These 

f e n s  are  usually f i l e d  with the  e - ? : ? y e t  
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B. 	 fnstmctions 


la. ~ s k  temporarily
question 16a t o  determine if the repondent was 

transferred to another job. The respondent may have returned to the 


usual-job at some time after the injury, but worked at another job 


"temporarily"- because of the injury. 


b. Ask question 16b to determine if the respondent was temporarily 


assigned an altered amount of work done at the usual job, or some job 


tasks not nomally associated with the usual job. 


2a. For 17a the report may have been either verbal or in writing. 


"Ehployer" refers to any supervisory personnel in the company o r  

agency, or,any health personnel in a company health unit. 


b. In question 17b, if the respondent reports filling out forms, but 

doesn't know what type, do not mark a box, but footnote the 

information. 

*. c. Use your own discretion as to whether or not to ask addendum question 

(page 66) at this point or after Section 18. This applies in general 

to questions 2 and 3 in the addendum. 

3 .  In question 18, "change ewloyers" refers to a change from one 
.. -_ 

employer to another. This includes changing from self-exuploye6 to 

working for an employer and vice versa. It does not include changing 

the type of work for the same employer. 
, 

4 .  In 19a. "Change the kind of work" means a change from one OCCUPatiOn 

to another, regardless of whether or not employers were changed. 
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<-- b. In question 21, "Off-the-job ac t iv i t ies"  includes whatever the person 

would have done when not a t  work, such as recreational ac t iv i t i e s ,  

work around the house, and so for th .  


Check Item 12 


I I '1 . 
Refer to question 2, section N4: I 5 Additional injury 14 for n e n  injury)

ITEM 12 f 
I a 

-
c All others /section N51 

Ins t ruc tion 

If th i s  is  the l a s t  or only injury for t h i s  person, mark the second box and go 

t o  Section N5. Otherwise, mark the f i rs t  box and ask questions 4-21 for the 

next injury. 
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SECTION N5. SKIN CONDITIONS 


Questions 1 and 2. Skin Condtion/Part of Body0-0 	 0-00 


n-w I WIII a s x  ~ D O U Iaxin conaitions. I 	 u 
18- During the  past  12 month., that  is, since 12month dare a I 1 a y e s  

N6,page 541
year a g o  have you had dermatitis, aczemc!, or any other Lad, I ONo lSecrion 

inflamed skin raah? 	 I 

---------------------------------+-------------------------------

b. 	 During the  past 12 months, on about how many days I 365 0 Every day 

altogether did you have a skin condition? Include days 

when you used treatment for the condition. I 

I 


I Days 
-2. 	 What parts of your body were affected by this skincondition? I 0Hands 


Mark all char apply I 2 O A r r n s  
 E3 0Head. face or neck 
I 	 8 0Other body area - Specify ; EI 
I 

Instruct ions 


la. Ask question la to determine if the respondent had,any of the listed 


conditions during the past 12 months. Do not attempt to define dermatitis 


o r  eczema. If the respondent is unsure whether to include a condition, 

include i t, but explain the situation in a footnote a l s o .  However, if 

questions arise, exclude dry, itchy skin, acne, and psoriasis. 

b. In lb, if the respondent reports having had more than one "skin 

condition", these questions refer to any or all skin conditions. This 

applies throughout this section. 

2 .  	 Mark boxes for all body parts mentioned in question 2 .  

Question 3.Work Loss 

from work because of your skin condition? 

Instruction 
 1 

Complete question 3 in the same manner as question 12 in Section N3. 
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Questions4 and 5. Skin Condition From Substances on The Jobf .-
@-0 

An employee ofa PRIVATE company, business or , .- ?  
-

individual for  wages. salary, or commission? . . . . . . . . P . .-.-- rA member of the ARMED FORCES? . . . . . . . . . . .A F  . -

A FEDERAL government employee? . . . . . . . . . . . . .F : ' --' 

A STATE government employee? . . . . . . . . . . . . . . . .  s i a -- S  

A LOCAL government employee? . . . . . . . . . . . . . . . .L j 5 -i 

Self-employed in OWN business, professional 
practice, or farm? I 

Ask: Is the business incorporated? -
Y e s  . . . . . . .  . .  . . . . . I  I 3 - 1-
No . . . . . . . . .  . . .  _ .  . SE ,-si 


Working WITHOUT PAY in family business or farm? . WP 9 z w p  

~~~ 

Instructions 


l a .  In 4a, include skin contact with chemicals or substances, even though they 

didn't "get on the skin" in a literal sense. For example, skin contact 

with paper treated with certain chemicals o r  vapors in the air should be 

considered "Yes" f o r  4a: 

b. In 4b, enter the response verjatim. *If more than one substance is 


mentioned, probe f o r  the main substance causing the skin rash and list the 

main one first. 
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@-0 

Skin Condition fran Substances on the Job (continued) 


2a. 	Ask question Sa. inserting the occupation and employer from Check Item 7 ,  

in the same manner as for previous similar questions. 

b. Ask questions 5b-f as necessary t o  obtain occupation and industry 

infomation about the job where the ,exposure occurred. 
'< 

' Questions6 and 7. Medical Treatment or Attention@-0 

~ 

a-	 During the past 12 months. did you use any prescription 
medications or other treatments prescribed by e doctor for 
your skin condition? 

-- --_------- --
b. 	 Did you use any over-the-counter or non-prescription

medications or treatments for your skin condition? 

.-	 -
7a. 	 How long has it been since you last saw or talked to a 

dermatologist or skin specialist about your skin 
condition? 

_ _ _ _ _ _ _ - - _ - _ _ - _ _ _ _ _ _ - - - - - - - - - - - - -
b. 	How long has it been since you  last saw or talked to 


any other type of medical person ahout your skin 

condition? 

.A .  	 Definition 

-: 	 I a y e s
I 	 Z ~ N O  
I 
r-_-------------_---------------
I 

I-

I?!
I 
I 

! 
I 

1 C ; Y e s  
2 5 N o  

I 

I 

I 

o o o c N e v e r  

I L Davs 
2 0 W e e k s  

I 

I 

I 
I 
I 

_ _  _ _ _ _ _ _ - _ - - - -
o o o d N e v e r  

I I @ . D a y s  

3 Months 
I 13Years  

: 11-3-

1. 	 Prescrintion Medication or Treatment--(I) Any medicine or treatment 

obtained on a doctor's written prescription. ( 2 )  any medicine or 

treatment which has been prepared on the basis of a doctor's telephone 

call to a pharmacist, or ( 3 )  any medicine or treatment given by the 

doctor (or nurse) to the person to take or use at home. 

Include medicines, shots, injections, or treatments administered in 

the office, hospital, o r  clinic. 

Exclude medicine only "recommended" by a doctor, such as a Special 


soap, if the question arises. 
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Medical Treatment or Attention (Continued) 

2. 	 Over-the-Counter/t?onprescription Uedication or Treatment--Any medicine 

or treatments obtained without a written or telephoned doctor's 

prescript ion. 

B. 	 Instructions 


1. 	 Ask question 6a todetermine if the person took any.medicine or used 


treatment prescribed by a doctor for any of the skin conditions. 


Question 6b determines use of over-the-counter or nonprescription 


medications or treatments. 


2 .  	 Ask questions 7a concerning skin specialists and 7b concerning a l l  

other types of medical persons to -detenine the periods of time since 

these medical persons were'talked to about the skin condition(s). 

QUESTIONS 8 THROUGH 10. WORK CONSEQUEUCES 

~ ~ _ _ _8a. 	During the past 12 months, have you stopped worktng at a , - It,- Y e s  
job or changed jobs because of your skin condition7 I 2 C S O  

I 

CHECK i aefer :o quesrron 4a:ITEM 13 
9. 	 During the past 12 months, did you report your skin condition ! 

1 
-
' -Yes 
t o  your employer as a work-related illness or injury? -


2 - N o  


I O .  During the past 12 months. was a worker's compensation -

I - Y e sclaim filed for your skin condition? 	 -: 	 NO 

Instructions 


1. 	 Question 8 is similar to question 10 in Section 82, except that the 

reference period in Section N2 is "ever," and in question 8 is "past 12 

months." 
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Work 	 Consequences (continued) 

2 .  	 In Check Item 13, mark a box to indicate whether or not the respondent 

reported substances at work as causing the skin condition. If "Yes" in 

question 4d, ask questions 9 and 10. 

3 .  	 In question 9, the "report" may have been verbal 0; in writing. "Employer" 

refers to any supervisory personnel in the company or any health personnel 

in a company health unit. 

4 .  	 Refer to page N-35 for the definition of "Worker's Compensation Claim." 

8-4 2 
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SECTION 16. EYE, NOSE, THROAT IRRITATION 


Check Item 14 and Questions 1 Through 4. Eye Symptoms &@ 

I 
These questions arm abou t  eye, nose and throat  irritation. 

Handcalendar 

1a. 	 Duringthe  past  2 weeks (outl ined inred o n  that  calendar), 
beginn ing Monday Ldale).and  ending this past  Sunday 
f z , have y o u  had  any episodes of itchy, i r r i ta ted or 
w a t e q  eyer? 

---------------------------------L---------------------------------------


b. O n  how many  days duringthe  past  2 weeks did y o u  have, 
itchy, i r r i ta ted or watery eyes? 

I i 0Wa box marked f IJ " 


I 8 2All others fSecrion N7, page 56) 

I 

I 1 2 
I 

I i S Y e s  
I I NO f4J 
I 
I 
I 

I 	 ! 43-44 -
I 
I 
I 	 -Days 

C - 	 Were these symptoms due t o  a co ld  or flu. hay fever, other 
allergies. or something else? 

2a. 	 Didy o u  have these symptoms whi le  you were a t  w o r k ?  

b. 	 W h e n  you  were away f r o m  work, d id  these symptoms 
increase, decrease. or stay the  same? 

During the past  2 weeks w h e n  you  had  these symptoms. 
did you  also have a fever? 

4a. 	 Do you  wear contact lenses? 

b. 	 What  type o f  contact lenses d o  you wear? 

----_-----__________---_------------------------_--------------------
I 	 - 2 
I 	 I -Cold or flu f4t-; 	 2 _:Hay fever -
I j -Other allergies-
; 	 8 -Something else - Specify -

- ! 46, 1 ,Yes -
j 2 -No (3)

-
1 	 1 -Increase -I 4 1-I 	 2 -Decrease-
: 	 3 -Slav 7he same 

-; 	 1 --Yes '-40  -
' 	 2 - N O  - 4 9  

I - Y e s  	 --z -No (51- S O: -Hard lenslesl linclode polyconi 	 --
2 =Sot1 lenslesl. dally wear . -Sl 

3 =Soit lenslesl. exiended wear , -5 1  

-	 ' 53I 	 4 -Intraocular lens(es1 -
I 4: 	 8 -Other - Specify - -

n~ 	 5 5  

Maru all that ap5.y 

Ins t ruc t ions  

1. Ask t h i s  sec t ion  only of persons who worked during the past  two weeks; 

. t ha t  is ,  "Wa box marked" i n  Check I t e m  1 4 .  

2. 	 In questions l a ,  Sa and 8a,  an "episode" re fers  t o  a period of t i m e  when 

the  symptom was present,  whether i t  las ted less  than an hour or for the  

e n t i r e  two weeks. 
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3 .  	 In IC, probe for the main cause if more than one is mentioned, and mark 

only one box. 

4 .  	 If questions arise in question 2a, "at work" refers to the job in Check 

Item 5B. 

5a. Ask question 4 to detennine.if the person wears contact lenses since the 


synptoms described in question 1 can also be associated with the use of 


contact lenses. 


b. Specify any types of contact lens not l i s t e d  in 4b, for example, "gas 

perneable". Do not enter brand names, however. 

0-0 	 Questions 5 Through 7. Nasal Symptoms 

I 	 cla. 	 During the past 2weeks, have you had any episodes 
I 1 - Y e s 
of stuffy, blocked. itchy. or runny nose? -

I 	 2 L S c  !!?I 

b. 	 On how many dayr during the past 2 weeks did you I 


have stuffy, blocked. itchy or runny nose? 


-;a. 	 Did you have these symptoms while you were at  work? 1 - ' 4 : 5-f 	 2 - : :c  '71 -b. 	 When you were away from work, did these symptoms I 1 -1nc'ezse-
increase, decrease. or stay the same? 	 i z ->.::ease-

: 	 3 -C:a; :ne same 
I 

-?. 	 During the past 2weeks when you had these t -\<e;

symptoms, did you also have a fever? '

I 

- -. - 


Instruction 


Complete these questions in the same manner as questions 1-3. 


I 

e-


0-0 


i 57-31-
-._ 

, 60-
! 6 1  -

S i  -
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Questions 8 Through 10. Throat Symptoms @-a 	 @ -@ 

-- .. - _-
)a. 	 During the past 2 weeks, have you had any epitodes I iOYes 

of sore or dry throat? 	 I I 0No (SccrionN7. page 561 

I --=---.I. .. 
3a. 	 Did you have these symptoms while you wero at 

I 

t O Y e s
work? 

1 z O N o l l O l  
---------------------------------t-----------------------------------


b. When you were away from work, did these symptoms I I 5 increase E 

increase. decrease or stay the same? I a r- Decrease
-

; 3 L Stay the same 

1 0 .  During the past 2 weeks when you hadthese symptoms. I ! E y e s  
l2L 

did you also have a fever? -
I 2 L N n  

Instruction 


Complete these questions in the same manner as questions 1-3. 


. 
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S E C T I O N  N 7 .  CONDITION CHECKLIST AND CONDITION PAGES 

0-0 	 Questions 1 Through 2. Medical Conditions 

I amgoing to  read a list of medical conditions. Tall me if you I 

have had any of these conditions even i f  you have mentioned ! 
*am before: I 

I 

* 	 DURING THE PAST 12 MONTHS, that is, since 112 monrh date1 
a year ago, have you had - I 

I 

a. REPEATED trouble with neck, back or spine? . . . . . . . . . . . . . . .  I 

I 
I 

b. A condition affecting the wrist and hand, called carpal tunnel Isyndrome? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 
C - A condition affecting the finders andlor toes, called Raynaud's I 

IRL'nides) phenomenon? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

d - A condition affecting the tendons called tendonitis?. . . . . . . . . . .  

I 
I 
I 

DURING THE PAST 12 MONTHS have you had - I 
I 

e. Hepatitis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . I  

f .  	Skin cancer? 

1 

9. Lung cancer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 I 

h. Asthma? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  'I 


i.Chronic bronchitis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

j. 	Emphysema? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

k. Any dust disease of the lungs, such as silicosis, asbestosis, I 

brown lung, or black lung disease? . . . . . . . . . . . . . . . . . . .  1 

0-0 


Yes  

10- specify 

No  

2 5  

1E 

1 0  

I 

12 

1s 

1C 
1z 

1 1 

IC 

1 !I- Spec:!y -

Yes 

IC-
1 L 

N o  

c 
1 -

!. Do you NOW have -
a. 	Deafness inana or bothears? 

b. Any other trouble hearing in one or both ears? 

A .  Objective 

I 
I 

I 
I 
I 

Data from this section will be used to estiaate the prevalence of certain 


conditions in the ever employed population, and to estimate the proportion 


of that prevalence that may be job-related. 
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B. 	 Instructions 


* 	 1. Ask t h  condition list in the orme rmnner 8s on tha HIS-1; th8t is, do 

not mark 'Yes" unless the condition is reported here even though it 

m y  h a been mentioned before. In question 1, probe for and record 

the exact condition when multiple conditions- 8re 8rkad .bat, such as 

in la 8nd lk. Do not attempt to define any of the conditions. 

Raynauds phenomenon is the rame as "Elaynauds disease." 

2. 	 In question 2, no probe for "one or both" is required. Enter 


"Deafness" or "Trouble hearing" as appropriate, on the Condition Page. 


Check Item 15 

Instruction 

Review questions 1 anC 2 and mark the a?pnptiatc box. F i l l  a condition page 

c o l u m  fat each contition reported in question 1 o r  2. 

QUESTIONS 3 THROUGH 6. JOB-AE'LATEDHESS OF CONDITION 

Instruct ions 


1. 	 Enter the name of the condition fro= question 1 o r  2 on the line provideC 

and complete questions 3-9 before going to the next condition. Use 

additional booklets if more than 4 csr.c?rtions are reported. 
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Job-Relatedness of Condition (continued) 

2.  	 When asking question 3, insert the name of the condition for which you are @
completing this column. "Job-related" is respondent defined. 


.	 . 
3 .  	 Ask quest-ions 5 and 6 to determine if this condition was reported t o  an 

employer or medical person as being job-related. 

Check Item 16 and Questions 7 Through 9. Work Consequences 8-0 

'"ECK 1 Refer 10 Check lrem 7. page 39.ITEM 16 


8 - 	 Didyou EVER mop working at a job or changoj o b  h u s a  of your ; 1 O Y e 1lcondr rion17

1. 	
! z O N o  

I I 0 "Yes" in3.4. 5 OR 6 191
CHECK Relerro3,4,  5, 6: 	 I s 0Ail others lNCfITEM 17 

I
! 

9a. 	 What kind of work did you do rhae was rmlatod to your tc~ndrr:onl?For I 
I 

Occupation 


example. e/ec:ricai engineer, srock clerk. rypis:. farmer. - I 
. .  	 I 

I 

I 

I 


'---------,-----,--,-------,------~------------------------
b. 	 What woro your most important actlrklos or ducfosat thae job7 For example. ~ p e t ,  OUtlOS 


keeps accounr books, filus. sells cars, operares pnnrrng press, fmisnes concrere. I 

I 


An omployn of PUNATE co-mpany, buslmso or tndlvidual Tor wagos. salary, I 


or 	 commimw? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  P f P
1 0  


A m o m k r  of tho ARYED FORCES? .................................. A F  z 0 AF 

A FEDERAL go- -NOyOe? ................................ F I 3 0  F 

A STATE govommom om-..?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 I 4 0  S 

A LOCAL g0v.m- wnployw? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L SOL lNCI 

50lf~mploy.dinOWN kUim-8. profouional pmcck., or farm? I

Ask: Io  tho bwlnur inc#pormd? I 


yes ....................................................... I 1
1 

I 

NO . . . . . . . . . . . . . .  :.. ....................................... SE I 7 0  SE 


WO*lng WlTHOUf PAY In family burlnoor 01f.rm7 . . . . . . . . . . . . . . . . . . . WP I a 0 W p  

I 


N-48 




@-@
Work consequenCes (continued) 

Instructions 


1. 	 Complete Check Item 16 based on the presence o r  absence of entries in 

Check Item 7. 

2. 	 Ask each part of question 7 of persons who worked in the past 12 months to. 

determine any specific changes in the person's work status because of this 

condition. 

3. 	 Complete question 8 in the same manner as question 10 in Section 82. 


4a. Ask question 9 if it was reported that the condition was job related, that 

is, "Yes" in question 3, 4, 5 or 6. 

b. 	Complete question 9 in the same manner as other similar questions. 
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SECTION N8. CIGARETTE SHOKING 

Overall Objective 

The objective of these questions is to update estimates of adult cigarette 

smoking in the U.S. population. In-addition, cigarette smoking is an 

important variable related to many of the conditions of interest in this 

supp1emen t . 

Question 1. Cigarettes Smoked In Entire Life 

These questions are about smoking cigarettes. i 1 E y e s  

1. Have you smoked at least 100 cigarettes in your entire life? I No ‘Secrron’’ 

A .  	 Objective 

This question identifies persons who have smoked very little in their 

lives, less than 100 cigarettes, and those who have never smoked. For the 

purposes of this survey, persons who have smoked less than 100 cigarettes 

are considered to be nonsmokers whether or not they are currently smoking. 

B. 	 Definition 

CiEarettes--Accept wnatever is reported EXCEPT €or small cigars and 

marijuana, which are excluded. Do not probe € o r  this information. 

C. 	 Instructions 


If questions arise concerning cigarettes versus packs, explain that 100 


cigarettes means approximately 5 packs of 20 each or 4 packs of 25 each. 

I 

, 
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0 	 Question 2. Age Started Smoking 

f--
2 .  	About how old were you when you first started I - 00 Never smoked regularly 

smoking cigarettes fairly regularly? I 
I Years 

A.  	 Definition 

Fairly re~ularly--This- term is respondent defined. 


B. 	 Instructions 

Enter the age the person started smoking fairly regularly o r  mark the 

box. Do not mark the "Never smoked regularly" box unless the respondent 

specifically indicates that he/she has never been a regular smoker. 

0 	 Question 3.Smoke Cigarettes Now 

Instructions 


. 1. 	 Mark "Yes" f o r  persons who are currentijr smoking as well as f o r  those W n O  

indicate that they have stopped smoking temporarily, for example, due to 

illness, but expect to begin again. Mark "Yes" also f o r  persons who 

report that they nave "cut down" with the  intention of quitting. 

2 .  	 Mark "No" for persons who indicate that they have stopped with the 

intention of  quitting. 
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li 

Mark box or ask: 
4. 	 About how long has it been since you last 

smoked cigarettes fairly regularly? 

Instructions 


ow[3 Never smoked regularly (Section 01 
I 
I 
I 
I 

I 
I 
I -

1. 	 Mark the "Never smoked regularly" box above question 4 if that same box is 

marked in question 2 ,  and skip to Section 0,Alcohol. 

2 .  	 Record the number of units verbatim on the line provided and mark the 

appropriate box. 

Question 5. Number Smoked Per Day 

5 -	 0~ the average, about how many cigarettes a 
day [doldid] you smoke? 

Instructions 


- 1- .l3 

. I  

I

i 	 -C:garenes per day 
I 

1. 	 Ask question 5, selecting the appropriate word from the brackets, 

depending on the answer to question 3 .  If the response is in packs, 

convert it to the number of cigarettes, then verify the number with the 

respondent before recording it. 

2 .  	 If the answer to question 5 cannot be giver. in a number of cigarettes per 

day, for example., four per week, one pack on weekends only, etc., record 

the verbatim response in the answer space for the question. 
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QUESTION 6. LIVE UITH N U O N E  UHO SMOKES 

Definition 


Rcaularly--This tern i s  respondent defined. 


CHECK ITEn 18 M I D  QUESTION 7. SMOKING IN THE W O W L A C E  

InstFJ ction 

Check Ites 18 d irec t s  you t o  ask question 7 only of respondents vho nov have a 

job o r  business .  If the res?or.se to ?a i s  "Yorks a t  home," go t o  the addendum 

questions.  - _ _ .. 
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OCCUPATIONAL HEALTH ADDLJNDUM 

-
Obi ec t ive 

These questions are follow-up questions to be asked only if the, respondent 

reported filing a worker's compensation claim for an injury, for a skin 

condition, and/or €or  a condition in Section t i l .  

QUESTION 1.  UAS CLAIM FOR INJURY AWARDED, DENIED, OR STILL XN PROCESS @~ 

Instnxtions 


1. If the respondent reported €iling one or more worker's compensation 


claim(s) for a work injury in the past 12 months ("Yes" in question 17b, 


. page 5 4 / 5 5 ) ,  ask question 1 inserting the date of the particular injury. 


' 2 .  	 If the respondent reported filing claims f o r  more than four injuries, use 

another booklet and renumber the injuries in the answer space. 

QUESTION 2 .  W A S  CLAIM FOR S K Y  CONDITION AWARDED, DENIED OR IN PROCESS 

Instructions 


If the respondent reported filing a worker's compensation claim for a skin 


condition ("Yes" in question 10, page 5 9 1 ,  ask question 2. 
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QUESTION 3 .  W A S  CLAIH FOR COHDIT.IOM UARDED,  DEUIED OR TU PROCESS 0 

Instructions 


1. 	 If the respondent reported filing a worker's compensation claim for a 

condition reported in Section 17, ("Yes" in question 4 ,  page 64/65), ask' 

question 3. 

2 .  	 Insert the nane of the appropriate condition when asking the question. 

3. 	 If claim vere filed f o r  more than four conditions, use another booklet 

end renumber the conCitions in the ansver space. 
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SECTION 0. ALCOHOL 


A. 	 Overall Objective 

The National Institute on Alcohol Abuse and Alcoholism (PXAAA) wishes to 

obtain current data about individual alcohol consumption, alcohol abuse 

and other alcohol-related problems. These data are necessary to monitor 

progress toward several of the 1990 Public Health Service objectives 

related to alcohol abuse and alcoholism. The NIAAA needs these data to 

further increase the knowledge gained from the 1983 NHIS supplement on 

"Alcohol and Health Practices" to further develop their understanding 

related to alcohol consumption among different segments of the U . S .  

population. 


B. 	 Respondent. Proxy and Callback Rules 


These rules are the same as-for the Occupational Health Section, Section N. 


See page N1. 


SECTION 01. ALCOHOL SCREEtJING AND ABSTAINER 

Overall Objective 

The purpose of the Alcchol Screening questions is to identify and classify 

people by drinking status. Five types of drinking status are determined in 

question 1: (1) lifetime abstainers--people who have had less than 12 drinks 

in their entire life; (2) lifetime infrequent drinkers--people who never have 

had more than 11 dr'inks in any one year; ( 3 )  current drinkers--people who have 

had at least 12 drinks in the past 12 months; (4) current infrequent drinkers 

people who have had 12 or more drinks in any one year, but less than 12 and at 

least 1 in the past year, and ( 5 )  fomet drinkers--people who have hzd 12 or 

more drinks in any one year, but no drinks in the past year. Both Of these 

last two groups will be classified as "Foker Drinkers" and asked the 

questions in the appropriate section. 
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In 	addition to the alcohol screening questions, this section includes a short 

0 -set 	of questions for lifetime abstainers. 


Question 1. Drinking Patterns 

I These next questions are about drinking alcoholic beverages. Ilnfluded are liquor, such aswhiskey, rum, gin, or vodka, beer, 
wine, or any other type of alcoholi,c beverage. 

II 

a. 	InYOUR ENTIRE LIFE, have you had a t  least 12 

drin-ksof any kind of alcoholic beverage? 


b- Inthe PAST 12 MONTHS did you have at least 12 t 	 1 Yes fSecrion 03. page 671drinks of ANY kind of alcoholic beverage? I ; 2 2 ! . 0  

~~~ 

A .  	 Definitions 

1. 	12 Drinks--This tern means 12 whole drinks, not just "tastes." 


2 .  	 Any One Year--This tern means any calendar year, as determined by the 

sample person. 

3 .  	 Past 12 Months--Refers to the HIS-1 reference period. 

4 .  	 klcoholic BeveraEe--Any drink contaizing any type of alcohol, 

including beer, wine, wine coolers, wine spritzers, liquors, cordials, 

whiskey, and so forth. 

B. 	 Instmctions 


1. 	 Do NOT accept a proxy under any circmstances. Hark the appropriate 

noninterview reason in 9c of the Cover page and e-lain in a footnote, 

if necessary. See the callback rules on page N - 1 .  

2 .  	 Read the introduction, then ask la about drinking during the person's 

entire life. Questions lb and IC are similar, but concern drinking 

during the past 12 months and during any calendar year, respectively. 
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Question 2. Reasons For Not Drinking . 

Hand card 01. readlist if telephone interview. 

!a. 	Please look at this list and tell me, what  are your reasons 
for not drinking? 

Anything else? 

Mark a//mentioned. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I f  only one reason in .?a. mark Sox witnout asking; orherwrse. ask: 

b. Of the reasons you have just to ld  me. which of these is 
vour MOST IMPORTANT reason for not drinkina? 

Instructions 


01 0 Don't Socialize very much 

I 02 0 Don't care for it or dislike it 
I 03 0 Am an alcoholic 

04 0Thought Imight become an alcoholic 
05 0 Had problems with my drinking 

I 
06 0 Have a responsibility to my family 

I 07 0Familv member an alcoholic or problem drinker 
I 

08 0 Medical or health reasons 

I 

I 
I 09 	 Religious or moral reasons 
I 

10 0 Brought up not to drink I 

I 11 Makes me sick 

I 

I 
 12 0 Can't control my drinking 
I 13 a Costs too much or can't afford it 
I 

1. Dieting or too fattening I 

I 88 L:Other 

I 
 W E D KI 
i 
I 

01 cDon't socialize verv much 	
1-

I	 -
I 0 2  C. Don't care for it or dislike it 

1. 	Hand Card 01 before asking question 2. For  telephone interviews, exclude 

the first phrase, read the categories to the respondent and wait f o r  a 

response for one before going to the next one. 

2. 	 Mark all responses mentioned and continue to probe "Anything else?" until 


a "NO" response is given. 


3 .  	 A l l  answer categories are respondent defined. Do NOT t r y  to explain what 

a particular answer category means. 

4 .  	 Ask question 2b only if more than one reason is given in question 2a. If 

only one reason in question 2a, mark the corresponding box in question 2b 

without asking. 

L -
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Questions 3 Through 5. Normative Drinking 	 0-0 
Poople have different opinions about heavy, moderate and light I 

drinking. Ws would like to know how OFTEN and how MUCH ' 

YOU think 3perron must drink inorder to  beconsidered a I oooo0 Everyday 

i0 Week

h@Wy,moderate OP light drinker. 1 -Daysper { zOMonth 


ld 	 Inyour opinion, how OFTEN must a person drink inorder to I9999 0 DK 14) 3 0 Year
haron+ilersda HEAVY drinker? 

. .__- . _.________~_______----_--_---I 	 -------------------------_____-
b. t l i i  'hoso dajt ,  how MANY DRINKS must aPerson have inorder I Drinks 

$0hcontids;:n! a HEAVY drinker? I 
I 9 9 0 ~ ~ -----. -__I-_-

h a  fnyour opinion, hoe  OFTEN must a person drink inorder to I oooo 0 Everyday I 48-51 

ba *'onsidered a MODERATE drinker? I 1 0Week 
I -Days per z 0 Month 

- .  -..---_-------__------------I----_-______------------------- 7 ---52-53'J.	\ )#I  thaw days, \ow MANY DRINKS must a person have inorder Drinks 
*fiSacon.=idrr::d a MODERATE drinker? 

s 9 O D K  ... -..-.- _-__ 
;a. 1-t your opinioii, how OFTEN must a person drink inorder to I 0000 0 Everyday ; 54-57 

be s~r;sidsroda ilGHT drinker? I 9Week 
I, -Daysper { z [ 7  Month 

I 9999 0 DK 161 3 0 Year 
- - - - .  ..-.---.-----------------------I--------_--------------------------

:*. thosc days, how MANY DRINKS must a person have inorder ! Drinks I 58-53 

to bu conrideted a LIGHT drinker? 

2~ r31.L. eitive 


::riteria ftfc different levels of drinking have been established by the NIA5A 


rind oth:?r organizations such as the National Council on Alcoholism. However, 

mLi .1  w w ,  no National data have ever been collected to deternine what the 

ge:+.kt.ill population considers to be heavy, moderate, and light drinking. This 

:i)*'':ir:m3tLcii will allow analysts to compare population standards for various 

dri.a.:?kglevels with those established by the professional and scientific 

COV:F:I
in1ties. 

Instructions 


1. When reading the introduction be sure to ernphasize "how OFTEN" and "how 

MUCH" so the respondent will understand:we want'his o r  her opinion about 

both the frequency and quantity of drinking at different levels. 
I 

2. 	 If an answer is given in terms other than frequency o r  quantity after 

reasking the question, say something like "Can you give me the number of 
, 

days per week, or month o r  year?" If the respondent is still unable to 

answer, footnote the verbatim response. 
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Questions 6 Through 8. Family Alcoholism and Environmental 
Exposure to Alcoholism 

When you were growing up, that  is, during your f i r e  18 
years. did you Ilve with anyone who was  e problem,drinker 

or alcoholic? 

Anyone else? 
If parent, ask: Was this your biological (natural), adoptive, 

step, or foater [motherlfether]? 

If brother/sisrer, ask: Was this your full, half, adoptive, rtep, 
or foster [brother/sisterl? 

Record up ro first 5 menrioned. 

7a. Have any of your (other1 blood relatives EVER been a 
problem drinker or alcoholic? 

If necessary. prooe as indicated in 6b.  

8 .  	 Have you ever been married to, or lived with someone as if 
you were married. who was a problem drinker or alcoholic? 

A .  Objec t ive  

I 	 1OYa
I 
I Z ~ N O 

I s ~ D K } ' ~ '  


I 
I 
I 
1 

1 
I 
I 
I 
I 
I 
I 	 11 
I 66-67 
I 
I 
I 
I 
I 	 2) 

I C. For how long did you Ilvo with 
I berson in 6b[while Iperson in 661 
I wea problem drinkor or alcohollcl 

iODays E 
zOWeaks 
J OMonths 
4 OYears 

iODays 
z OWeeks 
J OMonths 
4 OYears 

I 

I 
I 

1 
I 

I 31 

71-72 I iODays  . 
2 OWeeks 
3 OMonths 
4 OYears 

I 
I 76-77 j I G D a y s

2 UWeeks 
I 

: 41 
3 DMonrhs 
L "Years 

I I 11-81 { iDDays  

51 

I 	 ;?Yes 
I -
, 2 U N o )  
, s z D K j '8' 

-
i iBiological sisterbl-
> L! Hal! brotherlsl 

, 2 5Half sisterlsi -
-	 : -' Biological sank)  

2 2 Bioiogical daughter(s1 
, r 


I i:Granarnotherisi
: 2 ZGrandfatherlsi 
' 1 ZPuntIsi  
' i EUncrecs)-
' 	 I --.Niecets: 

. 2 '-' - Nemewls) 
I -.Csssinls)-

' 	 i I'C:xr olooc relarivetsl-
, 	 1 - D K  

I 	 1 ZYes , 
- - h a -' - 8°C 

2 9Weeks  
3 -1Months 

I ( L -,,Years 

LE 

I 101-

There is s t r o n g  evidence t o  suppor t  t h e  r e l a t i o n s h i p  between alcohol ism 

and g e n e t i c  makeup. The c h i l d r e n  of a l c o h o l i c s  are a t  much g r e a t e r  r i s k  

of becoming a l c o h o l i c s  thernselves. S t a t i s t i c s  show t h a t  a t  least one 

t h i r d  of a l l  a l c o h o l i c s  have a t  l eas t  one p a r e n t  who a l s o  was an 

a l c o h o l i c ,  accord ing  t o  t h e  Nat iona l  Council on Alcoholism. Others c la im 

t h a t  50 p e r c e n t  would be a more a c c u r a t e  f i g u r e .  
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B. 

The relationship between alcoholism and environmental exposure to 

alcoholism during early childhood and teen years is less evident. It may, 

however, predispose a person toward alcoholism regardless of genetic 

composition. These questions will allow analysts t o  explore both of these 

factors. 

Definition 

f? 

i 
I 

I 

Problem Drinker and Alcoholic--These tens are respondent defined. 

C .  Instructions 

1. Question 6a refers to any time during the respondents first 18 years 

and does not have to be the' entire time. For example, "My uncle was 

an alcoholic and he lived with us for a year when I was 14" should be 

marked "Yes." 

2. If the respondent reports mother, father, sister, and/or brother in 

question 6b, use the printed probe to deternine if the relationship 

was bioiogical, adoptive, step, foster, and so forth, recording it as 

such. Ask "Anyone else" until you get a "No" response. 

relationships for the first 5 persons mentioned--one to a line. 

Footnote eny additional persons, but do not ask 6c f o r  them. 

Record the 

3 .  Record the relationship, not the person's name, on the line provided. 

When more than one brother, sister, aunt, etc., is reported, 

differentiate by including in your entry which brother, sister, and SO 

forth. F o r  example, "oldest-brother," "second-brother" o r  

"mother's-aunt ," "great-aunt". This reference will also help YOU to 

ask question 6c correctly. 

0-6 
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4 .  After recording 811 8ppl icable  persons, 88k 6c for each person 

( - repo&ed i n  quest ion 6b. Record t rac t ions  0s well 8s whole numbers. 

5 .  	 I f  a p p r o p t i a t t ,  use the  p r in t ed  probes i n  6b for l b  a l so .  

6 .  	 Quesiion 8 includes any Live-in re la t ionship t h e  respondent -feels was 

c h a r a c t e r i s t i c  of bein8 married even though n o t  l e g a l l y  bound; for 

example, comon-law marr iages ,  

Question 9. Proxy Reporting of Household Members Drinking 
-

~ _ _ ~ ~~~~~ 	 ~~ 

Refer to Table 8 on the Cover Page ma asu foraacn parson listed 

arcmot the samora Derson 

/f persona/ ic:ewtew - hend Car0 02 ana ma^ f inr  m ~ r n e t i v e  t rr ton No. -

worumg 	 . -- c l r i v y  sc Quit dnnkingIf rereDnone mferwew - read secmU alternahva wording and m e  

I
r-N w o r  orin&b r  of answer cetegones :-1% 

I 	 1 
Moaerrle 

8.. 	 Pleas. look at thlr card and tall ma uhlch n u m k r  k a t  I -JLlghl S E : D U  

daseriber -- drinhlng during dm p . m t  vaar. . 4 -VOY bght M O C C J S D C I ~---------____-_------------
I am going to r w d  a llrt 01 dltfamnt drkrklng cnmgoriar. 

olearm tall ma which OM knd e u r b n  -- drinkma In 


A .  	 Defini t ion 


A!i t e r n  and pS,tases a r e  respondent defined. 


B .  	 I r s t y J c t i o n s  

1. 	 Refer t o  Tahle 0 on the covet page when asking t h i s  ques t ion .  Ask f c t  

each household member l i s t e d  exte?: the sample person. 

* 2 .  	 T r 8 ~ u c r i b e  t h e  person number i n  \':.e order l i s t e d  i n  Table 8 ,  t o  t he  

l ine  provided i n  t h e  ahswer space i e f o r e  asking t h e  ques t ion .  

3 .  	 Hand f lashcard  02 t o  the responde?.: during personal  interviews using 

the  f irst  quest ion worting. ReaC the answer ca t egor i e s  for telephone 

interviews using t h e  secmd quest::?. wording .  Do not read the  "DK" 

cazegory. XeaC a l l  ca:egories t e i : r e  accepting an answer. Repeat t h e  

ca tegor ies  i f  necessary.  
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Question 10. Related Health Conditions 

0. 	 Toilmm w h o t h u o r n a p u ~ v a E V E R h d a n y o f  I 
tho tollowing condkbrr mnlf~ O U  I 

I 

mondonmdth.m bdom- h a w 0  
I 

a. Hyporton8ion ofh)gkbood pmuuNIoxduding
dur i~pmgnmnq)?................................. ; 


b. nudming of tho O r \ n k 8 ? .  .......................... 

C .  A n i  howt dl-7.. .............................. 

d. AIShritia 01 rh.unuti.rn? ............................ I 


I 

0. An ulcor, not including skin uicars?..................... ! 

f. Dlaktas? ........................................ i 


I 
g. Any dlsoow of tho Uror, such os yellow joundko, I 

hopatlth or cirrhorlr? ................................ 

h. Cancar, othor than skin uncar? ....................... I


i.AItoholisrn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  !

* 

A ,  	 0b.iective 

Yes 

1c 
No 

2 0  r ¶I 

I C 
d 

2 0  

2 0  I ¶I 

3 
1 : )  

I . .  
1 0  

2 0  I 
I O  

a7 

I .  
. .  ' 0  

I 10 

t 1 0  

I . a0 

Many conditions may be related in some way, either wholly o r  in part. to 

smoking, alcohol use, or other health\ practices. This question asks about 


the most common of such conditions. 


. .-

B. 	 Instmctions 


1. 	 nark the "Yes" or "No" box f o r  each condition on the list based on the 

person's answer, regardless of any prior knowledge you may have. 

A l s o ,  the listed conditions are the only ones of interest. DO not 

record other, "volunteered" conditions. 

2 .  	 If the person reports a condition other than the one being asked 

about, reask the question for the condition listed, using the preface, 

. "Have you ever had ...?". For exmple, if the response to condition e. 

Ulcer, ie "Well, I had a mole on my neck," reask the question "Have 

YOU ever had an ulcer, not including skin ulcers?" 
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Check Item 1. Interview Status 

Instructions 


1. 	 Hark the one box that indicates who, if anyone, was present during the 

interview. For a telephone interview, mark box S "Telephone interview" 

even if you can hear other people in the background during the interview. 

2 .  	 Excluding telephone interviews, mark the "Children present ...", "Other 

adult(s1 present . . ." ,  etc., boxes if you k n o w  others arc within hearing 

distance even though you may not alvays be able to see them. 

3. 	 "Present" means in the roon or within heating distance during m u of the 


Section 1 interview. Do not include situations where another person was 


in ax! out, passing throug3, or there for only a short time. 


* 	 4. After comp1etir.g Check It= 1, compiere iten 9c on the Cover Page, then 

coz;lete the next appropriate suppiezent. 

Revised February l9ES 




N u  

SECTIOM 02. LIFETIME IWEQUENT DRIMKER 

Overall Objective 	 p'2 
The purpose of th; questions in the Lifetime Infrequent Drinker section is to 


obtain more-detailed information regarding lifetime drinking behavior, reasons 


for drinking infrequently and genetic disposition and environmental exposure 

to alcoholism. Such data-is not available for this group of drinker from 

previous EIHIS alcohol surveys and will greatly enhance the analytical scope 

for this group of people. 

0 	
Question 1. Age When Started Drinking 

. Not countlng #malltastoa. how old we- you w k m  you atenod I

drinking alcoholic bermragma? l --Years 


I -
l 9 9 ' L D K  

InstNC t i on  

Enter the response verbatim, including fractions; for example, "12-112 	 ..-
. -

years." Be sure to record the when the person started drinking, not the 


period of time since the drinking began. "Started drinking" is respondent 


. defined, but does not include small tastes of alcoholic beverages, if asked. 


@-@ Questions 2 and 3. Number of Drinks In Past 12 MonthslDate of Last Drink 0-0 
2 .  	 In tho PAST 1 1 MONTHS mbout how many drink. of ANY kind Neneof alcoholic bmrora~mdid you harm? ; oo 


I -.Dnnhr 

. .  	 I -, s9,DK 

I3 .  	 When did YOU harm y a w Lucdrink of any klndof alcoholic 
E 

beverage? : -1s-, Month Year  . 
: p 9 9  1O K  

~ ~~~ ~ 

Instructions 	 I 

la. Ask question 2 to determine the number of alcoholic drinks the respondent 

had in the PAST 12 KOmHS. This number cust be than 12 drinks. If 

not, reconcile with question lb i n  Section 01. 

0-10 




Nurrber of Drinks h Past 12 kbnths/Date Of h s t  Drink (continued)0-0 

b - If  12 O r  more drinks is still reported when trying to reconcile, change 

the answer in question lb, Section 01, and follow the appropriate skip. 

It will be n&ssary to erase all entries in Section 02 in,this situation. 

2 .  	 Ask question 3 to determine when the respondent had his or her last drink. 

Enter whatever i8 reported, even a date during interview week if 

appropriate. T r y  to obtain as exact an answer as possible including an 

estimate if the exact date is not known. If the year or month it not 

known, enter DK f o r  that part of the date. Hark "DK" only if the 

respondent canno t  give you any indication of when the last drink was 

consuned. 

Question 4. Alcoholic Beverage Preference 

Instmct i0r.s 

1. 	 If the ansver t o  question 2 is "None," use "did" when asking question 4 ;  

otherwise, use the present tense, "do."  

2. 	 nark only gne beverage type. If r rore than one type is given, for e x q l e .  
- .. 

"I like beer and liqucr," probe to Cetemine which the respondent likes 
-

most. 


3. 	 khat a person drinks most is not always what is preferred. It may be the 

only thing he or she c a n  afford to drink. Therefore, if the person 

reports what is ( o r  was) drunk most. reask the question emphasizing 
* 

"prefer t 3  C:-lnk." 
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Question 5. Social Context of Drinking 

~~. -

A. 	 Ob-iective 
- _  

The purpose of this question is to determine, to some extent, the social 

context in which a person USUALLY drinks. This same information will be 

collected €or  current drinkers and former drinkers to determine the 

relationship, i f  any, between drinking frequencies, quantities, and 

sociallsolitary drinking habits. 


B. 	 Instructions 


1. 	 Hark the "Self" box for any response vhich implies that a person 


usually drinks alone. For exanple, "I usually go to a bar to drink 


but I don't really drink with anyone there" implies drinking alone and 


should be marked accordingly. 


* 	 2. Kark only one box. If the response is something like, "Friends and 

relatives," reask the question emphasizing "USUALLY." If multiple 

categories are applicable, such as "Friends from work;' mark the first 

box, "Friends. " 

b 
Hand card 0 1. reaa lisr i f  iEiephons inrervrew. 

6s. %e*. look at th is IIst and tall me, whet  am p u r  N.rona 
fornot drinking vaw much? . 
Anything elsa? 

Mark ai/ rnenrroned. 

-

J 
I 0 1  fDon't socialize very much * 41-44  

: 01 17Don't care for it or dislike it : b5-46 

1 01 c Am an alcoholic E 
' 06 Thought I might become an alcoholic ' (9 -40-
1 03 -I 	 Had problems with my dnnking : 1 1 - 1 2  .	 -
, 06 :- Have a rcsponsibilny to my family 	 I 5 3 - S b  

c 

* 0 7  -Famtly member an alcoholic or problem drinker 
I 08 :IMedicalor hedm reasons : 5 7 - 5 1  

8 	 I09 !3 Rclqtous or moral reasons 	 59-60 
I 	 : 11-6:. IO:-.-Brougnt up not to drink 	 --

' 6 1 - 6 b
1 1 1  -' 	 Maws me sick -

-	 7i 
: 

I 2 
--,Can't control my drinking 	 , I S - 6 C  

l : -61' i II 	 - Costs too much or wn't afford it--------------------------------------------------------------------	 .-- --., 
6.. Ifonly one reason in ma* box wrJIout#skmg: orhemrse, ask: ;. ; 7 1 - 7 6r;Don'r socialize 

1Don't care for it or dislikr it 
b. ofthe roesons vw I u r a  told me, which of mas. 1, th.MOST muchO '  

!
IMPORTANTmason for not drinking r.rl much? 03 

Instmctions 
 -
1. 	 Questions 6a and 6b are b'asically the s m e  as questions 2a and 2b in 

Section 01, except the reference is to "Reason € o r  not drinking very ~ C ! - I ' '  

rather than "Not drinking. *' 0-12 
Revised FebrJarY 
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@ 
~ e a s o n sfor Not D r i n l u n g  V e r y  Much (continued) 

2. Follow the same procedure as for  question 2 in Section 01. 

Questions 7 Through 9. Normative Drinking 0-@ 

People have difforent opinions about heavy, moderate and light i 

drinking. We would liketo know how OFTEN and how MUCH I 

you think e person must drink inorder to ba considered 0 I oooo 0 Everyday 

heavy, moderate or light drinker. 

-Daysper

?a.	Inyour opinion, how OFTEN must e persondrink inorder to 


be considered 8 HEAVY drinker? I 9999 0 DK f81 3 0 Year 


~ 	 ~ 

3a.	In your opinion, how OFTEN must a person drink inorder to I

I Everyday
be considered a MODERATE drinker? MKK~ 


________________________________________-__-_-_-- - - - - - - - - - - - - - - - -
b:On those days. how MANY DRINKS must a person have in order I E 

to be considered a MODERATE drinker? I Drinks 
I ^ 
: 9 9 - D K  
I 

' 9a. In your opinion. how OFTEN must a person drink in order to E 
be considered a LIGHT drinker? ! 0000 5Everyaay 

i Week 
I -Daysper 2; Month; 9999 zOK I 7  01 3 L YearI-

I 

- - - -__-__________________________________-_--_-------- - - - - - - - - - - - 	 Eb.On those days. how MANY DRINKS must a person have in order 
to be considered a LIGHT drinker? : Drinks 


. -

I ~ s L D K  

Instruction 


F o l l o w  instructions given f o r  questions 3, 4, and 5 in Section 01 when asking 

questions 7 ,  8, and 9. 

0-13 




- - 

Questions 10 Through 12. Family Alcoholism and Enviromental 


Exposure to Alcoholism 


1Oa. When you were growing up, that is, during your first 
18years, didyou live with anyone who was a I I O Y e s  

problem drinker or alcoholic? 

I 
-----------------------'----'----------~-------------~---------------------

b. Who was this? I I Ask 1Oc for each person in 1Ob. 
I 

Anyone else? I ! C.For how lone did YOU livewith 
Ierson in IO%/w h h  Ierson in lob/

If parent, ask: Was this your biological Inaturall, I 
I 

I :as a problem drink* 

adoptive, step, or foster [motherlfather]? I 


I I 

If brorher/sisrer, ask: Was this your full, half, adoptive, step, I 
I t 0 Days [OI-(Mor foster [brotherlsisterl? I 1 f3 Weeks 

Record up to firsr 5 rnenrroned. 
I 
I; 11 

I 
I -

I 

3 c)Months 
I 4 0 Years 

I - I 

118. Have any of your (other) blood relatives EVER been !-a 
problem drinkers or alcoholics? 

b.Who was this? I 
I IL Bloiogical mother '-6 

Anyone else? I 
I z 

7 
Biological father ' 7 

1 I 1 2 elological brotherk) ; I-1 Mark al l  rnenrroned. I zC Biological sister(s1 ;-¶

I / f  necessary, probe as rndicared m 1 Ob. 
I 
I 1 5  Half brotherls) :-10 

I 2 [? Ha!f sister(s1 
I 

I 0 Bioiogicai s o n ~ s ~  -1 2  
I 
I z 5 Biological-daughter(sl '-13 

1 5  Grandrnother(s.1 -11 

I Grandfatherkl . , 1s 
I 

I_ 

I 
1 Auntlsl  '-16

I -
I 2 L  Uncleis) -1 7  
I I C- Niecels) -10 
I 
I z-Neshewbl  .-19 

7 
I 2 0iLCcusinfsl -

I ZL' 
c 

Orher blood relativels) 2 1  
7 

I 
I 
, i E D K  -2 2  

Instruction 


Follow btstructions given f o r  questions 6, 7, and 8 in Section 01 when asking 

questions 10, 11, and 12. 
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Quertions 13 and 14. Proxy Reporbng of Household Mernben . 

Dhking/Relnted Health Conditions 

Y .s No 

a. Hrp.rtmrion 01high blood pfmuumI o x c k d h g  
I 
I 

d u r i n g ~ n o n c y l ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,E  1 0  

I --b. ~ardeningot tho anuie.? . . . . . . . . . . . . . . . . . . . . . . . . .  a 1 3i L  

7C. Any h u n  disuro? . . . . . . . . . . . . . . . . . . .  1 

I 

IL IC 


I -

I I-


d.Arliwitir or rhoumothm? 	 2 
c
i: 

.. A n  ulsor, no( inciudlng skin ulcara? . . . . . .  . .  . .  
I 

f .  Dloktor? . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . .  ' I - a - 


0 .Any diraoro of ?hallvor. wch as y o l l o r  Joundko. 
h o p . W 8 ~ c ~ r r h o 8 u ?  I 

I -
C 

a @. . . . . . . . . . . . . . . . . . . .  , 
h. Concar, 0 t h ~than d i n  u n c o r ?  . . . . .  

Instmction 


Follow instructions f o r  questions 9 and 10 in Section 01 when asking questions 

13 and 14. 

Instructions 

. 1. Pollow instructions for Check Item 1, Section 01, when completing this 

item. 

* 	 2 .  After conpieting Check Itel 2, complete itea 9c on the Cover Page, then go 

to the  next appropriate supplement. N3 €urther questions in this 

SuPp iement are required for lifetiae infrequent drinkers. 
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SECTION 0 3 .  CURRENT DRINKER e 
. -

Overall 0b.iective' 

-.-

These questions are similar to those for infrequent drinkers, but also include 


detailed information on the most recent drinking habits and o'measure of 


alcohol dependency. The relationship between the quantity and frequency of 


drinking and the alcohol dependency measure will allow analysts to distinguish 


between alcohol abusers and alcoholics and will provide insights into more , 


effective intervention and prevention program. 


Question 1. Age When Started Drinking 

1. Not counting amall taotoa. how old worm you whon you 

a U R d  drinking alcoholick v r a g o a ?  -
! 3 9 - D K  

Instmction 


Complete 'question 1 in the same manner as question 1 in Section 02. 


0- Question 2. Average Drinking Measure 

I 1 

I ; 9 9 - D K  

Instruction -

If the.'respondent cannot give an average frequency and/or quantity of drinking 

in question 2, probe for the best estimate o r  guess. For example, "Could YOU 
J 

tell me about how many days a week, or month, or year?" and "Could you tell me 

about how many?". If the respondent still cannot answer after probing, enter 
the verbatim response. e,1 

0-16 




Question 3.When Last Drink Was Consumed 0 


Instm ctions 

1. Before asking question 3, hand the respondent the calendar card if 

conducting the interview in person. For telephone interviews, read the 

2-week dates to the person. 

2. Ask question 3b to determine on what date during the reference period the 

last drink was taken and enter the month, date, and-year. If the person 

cannot remember the exact date, refer to the 2-week calendar card for the 

best estimate possible. 

3. In question 3c make every effort to be as accurate as possible. Probe for 

the person's best estimate of the exact date, if necessary. However, if 

the exact date cannot be remenbered, enter the person's best estimate of 

at least the month and year. Enter "DK" for any missing parts of the date. 

Question 4. Beer Consumption During Past 2 Weeks 

la. During that 2-week period, on how many days did you ; 00 Noneor never 5 1drink any beer? I 

L 7 3 - 1 4  

____- -_______________- - - -__- -_ - - - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. On the day (4when you drank beer, about how many beers 

didyou drink a day? 
I 

1 3 9 z D K  
I 

; j
Beers 

---_ 

A .  Definition 
-

I 

I 

t g g 9 

Ounces 

9 ~ ~ ~ 

Beer--All types of beer, including stout, ale, malt liquor, and light beer. 

0-17 



L 


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

1. 	 I n  ques t ion  4b t h e  phrase  "about how many beers" r e f e r s  t o  the u s u a l  


number of b e e r s  consumed on most days when beer  was consumed dur ing  


t h e  r e f e r e n c e  p e r i o d .  If t h e  person f e e l s  t h a t  it is n o t  p o s s i b l e  t o  


respond on t h a t  basis; f o r  example, "I drank one beer  on Tuesday and . 

1 0  beers  on Fr iday ,"  e n t e r  " L O , "  t h e  l a r g e s t  number and f o o t n o t e  t h e  

s i t u a t i o n  

2 .  	 Ask ques t ion  4c t o  d e t e m i n e  t h e  number of ounces i n  a t y p i c a l  can ,  


g l a s s ,  or b o t t l e  of  b e e r  t h a t  t h e  person drank during t h e  r e f e r e n c e  


p e r i o d .  "Typical" i s  respondent def ined.  I f  the  person does not know 


and cannot e s t i m a t e  t h e  number of ounces i n  a conta iner ,  e n t e r  t h e  


verbatim response;  f o r  exanple ,  "regular-s ize  can" or "one of those  


small  b o t t l e s "  o r  "nomal-s ize  g l a s s . "  Be sure t o  include f r a c t i o n s ,  


if given,  i n  your e n t r i e s  f o r  4c.  


Question 5. Wine Consumption During Past 2 Weeks 

5a. 	During that 2-week period, on how many days did you 
j 00 3Nor.e  'ifnever (61 

.-.i-a 

drink any wine? . . 
G a v s  

b' On the dayW when you drank wine, about how many -E A - E 5  


glasses of wine did you drink a day? -Glasses 

L1 m l D K  

-------------___________________________-----------------------------
C.  	 About how many ounces of wine were in a typical glass '-a6-SO 


that you drank during that period? : - Cs-ces 
-
: 99  99,.DK 

A .  	 D e f i n i t i o n  


W&--All types  of wine, including p o r t ,  shecry,  s a n g r i a ,  wine c o o l e r s ,  


m a l t  wine, and champagne 
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__ 

I 

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

P o l l w  the  i n s t r u c t i o n s  €or  q u e s t i o n  4 when ask ing  quer-ion 5 .  

@ 	 - bestion 6. Liquor Consumption During Past 2 Woeks 

c . About how manv ouncor of l iqua wvo k 0 t*pudrink 

that you  h4d during h a t  perkd? Ounces 


A .  	 D e f i n i t i o n  

Lisuor--All  t y p e s  of l i q u o r  i n c l u d i z g  brandy and l i q u e u r s  such as 

ar ia ra t to .  creme de  menthe, e t c . ;  and o t h e r  d i s t i l l e d  beverages,  such  as 

s c o t c h ,  Canadian, blended vhiskeys .  t e q u i l a ,  nun, vodka, e t c .  

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

Follow t h e  i n s t r u c t i o n s  f o r  quest ior .  4 when asking ques t ion  6 .  It i s  

e s p e c i a l l y  inrportant t o  inc lude  f r a c t i o n s  of ounces,  when g iven ,  s i n c e  

l i q u o r  i s  f r e q u e n t l y  served i n  1-112 and 2-1/2 ounce amounts. 

@ 	 Check Item 3.Number of Types 

ICHECK I 
I T E M 3  I 

A .  	 Dcf i n i t i o n n  

1. 	 One Day and One Beverage f m t - - i h e  person drank on only 1 day dur ing  

the r e f e r e n c e  p e r i o d  had o n l y  one beverage type on t h a t  day. That 

i-s, "1" is e n t e r e d  i n  e i t h e r  4 a .  5 a ,  6a and t h e  o t h e r  tvo  q u e s t i o n s  

a r e  marked "None o r  never . "  
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2 .  	 Only One Beverare TvPe--Ihe sample person drank OILY beer, or OPLY 

wine, or ONLY liquor during the reference period. That is, 2 or more 

is tnte&& in tither 4a, Sa, or 6a and the other two questions are 

marked-"Pone or never." When skipping to question 8 from this check 

box, do HOT read the W T R O  above the question. 

3 .  1 4  Days in 4a. Sa. or 6a--At least one of questions 4a, Sa, or 6a has 

"14" entered. This is not the sum of the responses for the different 

beverage types. If this box is marked, be sure to read the U T R O  

before asking question 8. 

B. 	 Instruction 


Refer t o  questions 4a, Sa, and 6a and mark the first appropriate box. 

m Question 7. Combined Liquor Consumption During Past 2 Weeks 
w 

L'Q' -
I haro asked you about boor, who. and l lqua roparatolv. I

Now 1 want you to  mink abovt thorn c o m b i d .  I 


I
7 .  During tho 2 -wnk  porlod [outlinod on that u l . n d . r ~ l n n l n g  I 


Monday, (aars,mnd onding Sundoy(darcO, on how mani days ; 

Days (81 

c 

a *  L:One ea, only 19)altogothor did you drink aicoholic bOVOrBQ.8, that ir, h r .  or ,

wino. or liquor? I 

A .  	 Definition 

How H a w  Days--The t o t a l  number of days during the reference period on 

vhich any kinds of alcoholic beverages were consumed. 
. _  

8 .  	 Instructions -

1. 	Read the introduction, then ask question 7, selecting the appropriate 

phrase f rom those in brackets depending upon whether it is a personal 

visit or'telephone interview. 

* 2 - 	 DO not attempt to reconcile these days vith days reported in 

questions 4-6 since these days are a t o t a l  of all drinking days. 
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I have asked you about beer, wine. and liquor separately. 
-'--v I want you t o  think about them combined. 


Refer to questions 46, 5b. and 6b 	 I 
8a- During that 2-weak period, didyou have more than t i U Y e s  

Jlaraesr number in 46. 5b. or 6b1 drink(r) on  a single day? I z 0 N 0  191---------------------------------~----------------------------------
b. On how many days didyou have more than Ilaraest I 

drinkls) of beer, or wine, I ___ Days 5-46.innumber 
01 0One day only lSe1 

-_-------___-______-_____________c______------------------------- E 
or liquor? 

C. 	 What was the largest number of drinks you had0.n any one I 

of those days? 1 Drinks---------------------------------'--_,__-------------------------
d. On how many days during that 2-week period didyou have I Tlor(;

Inumber in 8ddrinks) i ___ Days (91
-------------------------------t------------------------------


e. 	 How many drinksdid you have on  that day? I 
I 

1 Drinks 

Instructions 


1. 	Read the "INTRO" only to persons with.the "14 days in 4a, 5a, or  6a" box 

marked in Check Item 3 .  

2 .  	 Refer to questions 4b, 5b, and 6b to deternine the largest number of 

drinks reported and ask questions 8a and 8b by inserting this number. 

Question 9. Drinking Typical of Past 12 Months 

sa. 	Was the amount of your drinking during that 2-week period 

typical of your drinking during the past 12 months? , I Y e s  :9,,
I 	 I 


I 	 . .. -
C. 	 For how many years has this been typical of your drinking? Years- } (161' 00 2Less than one 

A .  	 Definition 

AmountITYpical--The quantity and frequency of drinking which was usual for 

the sample person. 

B. 	 Instruction 

The entry in 9c should indicate the total number of years that this 2-week 

amount was typical. These need not be consecutive years. For example, if 

this had been typical for 5 years, not typical f o r  3 ,  and then typical 

again for 2, the entry should be "7 years." 
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Question 10 Through 12. Alcohol Consumption During The 2-Week 

@-@ 	 Period Ending The Day of The Last Drink @-@0 
I 

Let's talk about the 2-week period ending the day you had 
your last drink. Please include that last day. 

=Days

Oa. During that 2-week period, on  how many days didyou I 00 0None or never I I I I 
drink any beer? 


---------------------------------r----------------------------------- I 	 .Eb. Onthe dayls) when you drank beer, about how many beers Ididyou drink a day? I =Beers 

I 9 9 a D K  


-------_---__----_---------------r-----------------------------------

C .  About how many ounces were ina typical can or bottle or I Tu-1 

glass of beer that you drank during that period? t Ounces 

;I 99 9 s g D K  

I1a. During that 2-week period, on how many days did you 
drink any wine? 	 I =Days1 . 

I 	 00 2Noneor never I121 

2a. During that 2-week period, on how many days did you drink E 
any liquor, such as whiskey, rum, gin, or vodka? I -Days 

I 

a 	 c'i LNone clr never (Check Item 2) 

C. 	About how many ounces of liquor were ina typical I 


drink that you had during that period? i Ounces 


i 9 9 9 5 1 D K  

A .  	 Objective 

This set of questions estimates the quantity and frequency of beer, wine. 

and liquor consumption for persons wko reported in question 3c that  their 

last drink was prior to the 2-week reference period but less than 1 year 
1 

ago.
I 

i 
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.AlcoholConscarpztion During the 2-Week Perid Endmg the Day
@-@ of the ~ a s t&ink (continued) 

B. 	 Definition 


2-Week Period--The 14-day period ending with and including the day the 


sample person had his o r  her last drink, as reported in question 3c. 

C. 	 Instructions 


1. 	 Follow the instructions for questions 4 through 6 in this section. 

2 .  	 Since the 2-week calendar card is not used for these questions, refer 

to the appropriate annual calendar in your flashcard booklet, i f  you 

feel it would be helpful. 

Check Item 4. Number of Types 

I 

I =Cr..d one oeveragerype ( 7 4 -
I z - ;Lz3vsin  loa. 1 la .or  12a f 7 C l  

CHECK j ile'er :o 7Ca. 7 7a. ana 72;. 
I , -	

! -4 5  

Mark f i rs :  appropriare t o x .  	 I -

Instruction 


Complete this iten in the sane manner as Check Item 3 .  


Question 13.Combined Alcohol Consumption During Reference Period Q 	 0 

~ 	 ~~~ ~~ 

I have asked you about beer, wine and liquor separately. 
Now I want you to think about them combined. 

1 3. Still thinking about the same 2-week period. on how 
many days altogether did you drink alcoholic I beveraaes. that is, beer, wine, or liquor? 

Instmct ion 


4 6 - 4 7  

-	 I0: -One = B Y  only 

-
d Z v S  

Read the introduction before asking question 13. Enter the number of days. 


reported in the space provided. 
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Instruction 


Follow the same instructions as f o r  question 9 in Section 03. 


Question 15. Reasons For Not Drinking 

w 

Hand Car0 01, read list i f  telephone inrerview. 

I5a. (Please look at this list and tell me) What are 
your reasons for not drinking since (dare in3cl? 
Anything else7 

Mark all mentioned 

I f  only one reason in 75a. mark box wifnour asking ; 
orherwise ask: 

3 -

i or 5Don't socialize very much -
I 02 -Con't care for it:dislike it 

I Am an alcoholic 03 

I oc 2 Thought Imight become an alcoholic 
I 05 Had problems wi th  my drinkirz 
I 06cHave a responsibility to my family . -' 0: -Familv member an alcoholic or proolem drinker 
: 08 1Meoical or health reasons 
: -. 09 -IEeligious or moral reasons 
I -

: IO- not to  drink kough t  ' ~ p  
, I 1 1  

-
'2:.:a.res me sick -

' iz'-'Can': cmt ro l  my drinking 
, -: I,'-' 	 Csis roo much or can't afford it 
, -

I 14-Die:icg or too fatrening 
e8':Cther 

7 

t ss,DI( 

-' 0:-Don't socialize very much , -
b. Of the reasons you have told me, which of these is your 02 -Dcn't tare for itidislike it 


MOST IMPORTANT reason for not drinking since !
' 02-

-
A m  ar. alcoholic 


(dare in 3c!? oc -Tncucnt I might become an alc3holic 
I 

i 05 	 Had croblems with my drinkir.g________---_________----------_----------------------------------
C. Do you think you wil l probably drink again or have you -

stopped drinking permanently? I I -Will probably drink again 

I 
! 2 2 ~ i o c c t dpermanen:iy 

I -
4 
 a-Orhe! 

Instructions 


1. 	 Ask 15a to determine reasons the person has f o r  not drinking since the 


date in 3c and ask 15b to deternine the m a reason f o r  not drinking since 


that date. When asking these questions, insert the date reported in 3C. 
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2. For questions 15a and 15b, follow instructions for questions 2a and 2b in 

f-
 Section 01. 


3 .  	 Ask question 15c to determine if the person intends to drink again or if 

he/she has stopped drinking comp etely. Hark the **Stopped permanently" 

box for such responses as, **Idon't want to drink again and I probably 

won't," "I intend to never drink again," etc. Hark the "Will probably 

drink again" box for responses such as, "I've stopped temporarily," or "I 

don't want to, but I'll probably drink again some time." 

4 .  	 If known from the answers to 15a and b that the person has stopped 

permanently, verify and mark question 15c without asking. 

Question 16. Regularity of Drinking 

I 
16a. (Thinking about the 12 months before your last drink) Did 


you hlave at least one drink inevery month [last yearlof that I' i C ' ~ e s 1 1 7 1  

.) 	 c:., ~year11 	 i 2 U N O  

I 

A. 	 Definitions 


1. 	 Last Year--Since the 12-month date in Al, a year ago. 


2. 	 12 Months Before Last Drink--The ye.ar prior to the day of last drink. 


B. 	 Instructions 


1. 	 Ask question 16a to deternine if the respondent had a drink in each 


. month of the year prior to the 12 month reference date in A1 or prior 

to the date of the last drink. 
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warity of Drinking (continued) 

2. 	 Use the parenthetical and the phrase "of that year" if the respondent 


did not have a drink in the 2-week reference period, that is, "blo" 

in 3c. 


3. 	 Record the total number of different months that the person had one or 

more drinks of any alcoholic beverage(s1 in 16b, if the person did not 

have a drink in each of the 12 months. 


you have 9 o r  more drinks of ANY alcoholic beverage? ___ Davs
I 	 .-
: loo-hcr.e 	 I 

b. During [that monthithese months], on how many DAYS did 
you hawe 5 or more drinks of ANY alcoholic beverage? -Days I 
(Include the lnumcer :n 17al days you had 9 or more drinks.) 

om--
-. 

?.:-,e I 
I 

A.  	 De€ ini tion 

How Many Days---The total number of days on which the person had more than _ -

the specified number of drinks during the months in which helshe drank. .-

' B. 	 Instructions 


1. 	 Insert the correct phrase when asking 17: either "that month" if the 


entry in 16b is "I", or "those months" if the entry is greater than 


( 1,*, 
L 	 or if "Yes" is marked in 16a. 

2. 	 Gihen asking question 17b, insert tne nunber of days given in 17a, if 


any. The number in question 17b should always be greater than or 


equal to the nunnber in question 17a. Reconcile any inconsistencies 


between 17a ana 17b. 


3 .  	 If volunteered, drinking that begins one night and continues past 

midnight into the next day should be considered "one day" f o r  this 

question. Do not probe f o r  this infomation. 
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A 

18.  Do you NOW consider yourself to be a heavy, moderate, 


l ight. very lightor occasional drinker? 1 OHeavy 

ZZModerate 


I 3 z L i g h t  

I 2Very light or occasional
4 

I 5 Quitdrinking 

A .  	 Definition 


All terms are respondent defined. 


B. 	 Instruction 

Ask question 18 to determine the person's self-perceived drinking level & 

the tine of the interview and mark the appropriate box. 

Question 19. Lifetime Drinking Behavior 

I9a.  Inyour ENTIRE LIFE, when yocdrank  the MOST, about 
h o w  often did you drink? 

b. On these days, about how many drinks did you 

have a day? 


A .  	 Definition 

: 
1 

c c x  -- Ererycay 
1 
1 

; -Days per 
I 

j 9 9 3 9 1 5 <  

1 Week 

3 -' Year 

-Entire Life--Refers to when the person first started drinking to the date 

of the last drink. 

B. 	 Instructions 


1. 	 If the response is other than days per week, month o r  year, explain to 

the respondent that we would like the answer in this format. If it is 

still difficult for the person to answer in terms of "days per," 

record the verbatim response. 
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2.  	 Ask 19c t o  determine how long t h e  per iod  when t h e  person drank the 

most l a s t e d .  Probe as necessary t o  g e t  a number of days,  weeks, etc.  .. 
This r e p r e s e n t s  one continuous per iod .  

Question'20. Alcoholic Beverage Preference 

20. 	 (Before you stopped drinking) What type of alcoholic 
1 

1 1 0Beerbeverage [doldid]you PREFER to drink - beer, wine, or 
liquor? I I O W i n e  


JCLiquor 

Mark only one box. I 4 0No preference


SODK 

I n st ruet ion 

Based upon t h e  response t o  quest ion 1% t h a t  t he  respondent has q u i t  dr inking 

pernianently, u se  t h e  p a r e n t h e t i c a l  "Before you stopped dr inking permanently 

. . .?". Hark only  one box and complete i n  t h e  same manner as ques t ion  4 i n  

Sec t ion  0 2 .  

I 
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Questions 21 Through 24. Social Context of DrinkinglNormative Drinking 

21-	 (Before you stopped drinking )When you drink who 
I OFriendsIdidldo] you USUALLY drink with - friends, relatives, f -


people from work, other people, or by yourself? I 2 ORelatives 

I 3 0People from work 


Mark only one box. 	 1 10Other people 

I s OSelf 

f '  SODK 

I 

~ 

People have different opinions about heavy, moderate and light I 

drinking. We would like to know how OFTEN and how MUCH I m a E v e V d a y  

you think a person must drink inorder to  be considered a heavy, I I 0Week

moderate or l ight drinker. 
 I -Days per 

!2a. Inyour opinion, how OFTEN must a person drink inorder to I 
be considered a HEAVY drinker? I SSSSCIDK 1231 

----____---____------------------I _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - - - - - - -

b. On those days, how MANY DRINKS must a person drink in I 


order to be considered a HEAVY drinker? f Drinks 


j ss',DU 
f 

~ 

23a. 	Inyour opinion. how OFTEN must a person drink inorder I 

to be considered a MODERATE drinker? t oooo'x Everyday 
I

I -Days per 

I	 -
I 9999, DK (24) 
I 

________----_____________________I______-----------------------------

b. On those days. how MANY DRINKS must a person drink in e 
order to be considered a MODERATE drinker? j

: Drinks 
I	 -
t W L G K  
I 

24a. 	In your opinion, how OFTEN must a person drink inorder - e 
1-0000to be considered a LIGHT drinker? 	 I Everyday 

I 
I 
1 -Days per 

I 3': Year 
: 9 9 9 3 L  GK 1251 

Instructions 


1. Complete question 21 in the same manner as question 5 in Section 02. 


2. Complete questions 22-24 in the same manner as questions 3-5 in Section 01. 


L 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Questions 25 Through 27. Family Alcoholism and Environmental 

Exposure to Alcoholism 

38. When youwere growing up, that is. during your first 18 I i@Yes 
years, didyou live with anyone who was a problem drinker 1 
or alcoholic? 	 I ~ G N o  

-----------------------------------------L-------------------------------------------

h- Who was this? 	 I 

I I Ask 25c for eachpersonm 25b. 
I 	 I C. For how longdidyou livewiihAnyone elae? 	 I 

Ifparenrs, ask:Was this your biological tnatu;al), adoptive, I 
I 


step, or foster [motherlfather]? I I 


I 

Ifbroiher/sisrer, ask: Wes this your full, half, adoptive, step, 

or foster [brotherlsister]? 


3 ZMonths 

Recordup to first 5 menrioned. 

i -Days 

c 


I ;Weeks 

I 

1 51 	 \ a x y e a r s  

26a. 	 Have any of your (other) blood relatives I : 62 
problem drinker or alcoholic?problem drinker or alcoholic? I 1 CtYes1-


I: 2 c N c l  . - _  
, gZDLj ' L / !  

-----_----------_--________________
b. Who was this?b. Who was this? : 


I II I -Bic.cg!cal ' 6 3 
EEBIc.cg!cal mother	mother -
, -Anyone else?	Anyone else? ,. 2 '-'@:c::;:czi2 '-'@:c::;:czi-- fa:!wrfa:!wr : 6 4  

1 L.E~c~cg icz lMark allMark menrioned.	all menrioned. ' 1 L.Eic~cgiczlSrorherlsrSrorherlsr ' 6 5  

I f  necessary, probe as indicared m 256 .I f  necessary, probe as indicared m 256 .  
i 2 C:2 C:-@ic:cc:caisisier1siBic:cc:cai sisier1s1 	 h-
1 L!Hsi! orornerisiorornerisi11 ZHH~I!
' 

2 Ha.'2 S;S:B!IS.Ha.' S;S:B!IS. j 6 8  


i I 0e!c.cslcsi scnisiI 0e!c.cslcsi scnisi 69
~: zz ,--.Eic3c;ical aauphrerlsi	Eic3c;ical aauphrerlsi 70. - -
' II L: G:a?cmorherlsl 	 ' 71L:G:a?cmorherlsI -I 2 5~ r z w f a m e r i s t  72 


i
! 1 E A ~ T : ! ~ .  13 


z 1: U r c e  s. 	 Id 

I 

! 
I 

j 
1 

1 C N l e c e : s ,  
2 SNezre..iisl 
1 OCc-s in:s l  
z z ctx:  zicoa relative(si 
1 -'D<c 

' 

75 

7 7  
1 8  
7s 

27.27. HaveHave youyou everever beenbeen marriedmarried to,to, oror livedlived withwith someonesomeone asas i fi f  
youyou werewere married, whowho waswas aa problemproblem drinkerdrinker oror alcoholic?alcoholic?married. 

II 
'' 

11 
ii 

2"'"' 
IENCIENC 

80 

Instruction 

Complete these questions in the saqe manner as questions 6, 7, and 8 in 

Section 01. 
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Question8 28 And 29. Proxy Reporting of Household Membrs 
! 

@-@ - -- .  
DrinkinglRelated Heatth Conditions 

@@ 

29. 1 0 I I r m r h . t k r a n o t ~ o u h ~ ~ V t R h d a ~ o ~  I 
r)nfdlor ing -ma mnn you h.. 
m a dth.m k f a  -
&rho pregnomll? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. M l p . r r u r r k n  01hlgh b&od pramurn (oxdudlng 
4 

; 

I 
I 

Y I I  

I C  
No 

aC 
b. Mmrbning of tho a m h a ?  .......................... 
C .  I n l b a r t d k n ?  ................................ I 

I 

c 
I L: 
1 -- a 3  

ZC 
. . . . . . . . . . . . . . . . . . . . . . .d. Arihririrorrheurnmtlrrn?..An ukar. not l n c l d l n g  r k h  ulcm? . . . . . . . . . . . . . . . . . . .  

I 

; 13-
J E  
c 

J L 

f .  D h k t a a ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i I J ZE 
g. h i d i a u u  of t h m  I h r ,  much oa yallow ).wdk.. 

hopatkla 01 clrrhorla? . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  -h. Commr, other than rkh  canen? . . . . . . . . . . . . . . . . . . . . . . .  I# 1 2 'e- aC-
i.Alcohollarn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1 - a i 

InstT.J c tions 

1. Coqlete question 28 in the same manner as question 9, Section 01. 

I 

2 .  C o q l e t e  question 29 in the tine manner as question 10, Section 01. 
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Check Item 5. \ntervisw Status 

Instrirctions 


1. 	 Follow instrdctions f o r  Check Iten 1, Section 01, h e n  compieting this 

iten. 

2. 	 After completing Check Item 5, read the introduction f o r  the 

self-administered questionnaire, Fora HIS-2, the Alcohol questionnaire. 

See page 0-39 for instructions. 

3 .  	 Do not f i l l  Section 04 for these sample persons. 
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SECTION 04 - FORMER DRIUKER 

Overall Objective 

In addition to providing population estimates for the normative drinking, 

family history of and environmental exposure to alcoholism, and health 

condition variables, it is important to be able to compare various drinking 

characteristics of former drinkers with current drinkers. This information 

can be very helpful in developing successful intervention, prevention and 

treatment programs for people who may either be predisposed to or are 

currently problem drinkers or alcoholics. 

0 Question 1. Age When Started Drinking 

1. Not counting small tastes, how old were you when you started 

drinking alcoholic beverages? !, Years 


Instruct ion 


- Refer to definitions and instructions 'in Section 02. 

Question 2. Number of Drinks In Past 12 Months 

$. In the PAST 12 MONTHS about how many drinks of ANY kind ; oo --of alcoholic beverage did you have? N~~~ 

; Drinks 

Instruction 


Yollow instructions f o r  question 2 ,  Section 02. 
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Question 3.Date of Last Drink 

3. 	 When did you have your last drink of any kind of alcoholic I 
beverage? 	 ' -19-I i Month Year 

Instruction 


Follow instructions for question 3, Section 02. 

Question 4. Lifetime Drinking Behavior 

4a. 	In your ENTIRE LIFE, when you drank the MOST, about 

how ohen did you drink? 


----_-------------__----------
b. O n  those dais, about how many drinks did you have a day? 

-. ---_---------------_----------
C .  For how long of a period did you drink this amount? 

Instruction 


Follow instructions f o r  question 19, Section 03. 

Question 5. Alcoholic Beverage Preference 

' 23 . What type of alcoholic beverage [do~didl you PREFER I -

to drink - beer, wine, or liquor? *, : i-Beer 
I z -Wine
1 3 C Liauor 

Mark only one box 	 I a ,ZNO ureference 
j s r D K  
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Question 6. Social Context of Drinking 
I ..? @ 

. When y o u  [drinkldrankl who [dddidl you USUALLY 
drink with - friends. relatives, people from work, other 
people, or by  yourself? 

Mark only one box. 

Instruction 


I " i9Friends 
I i D Relatives 

3 ePeople from work 
I 4 0 Other people
I s [3self 
I 	 s n D K  

Follow instructions f o r  question 5, Section 02. 

@ Question 7 .  Reasons for Drinking Less Than 12 Drinks In The Past 12 Months 0 
Hand card 01, reed list I /  telephone miemJew 

la. 	Please look a t  th is l ist and tel l  me. what are your reasons for 
drinkingless than 12 drinks in the past year? 

Anything else? 

Mark all rnenrioned 

: 
01 -- Don't socialize very much 

: 02 - Don': tare for it or ,,lsll*e1 

: 0 3  -Am an alcoholic 
, 02 7T?iougfit I might become an alcoholic 
, -
, os - had proolems witn my drinking -
o 0 6  -kave a resDonsibilitv to my famiiv 
I -

! 07 - Family member an aicoholic or problem drinker -
4 03 - ?.!edical or heakh reasons 
I - -

I 09 -Religious or moral reasons 
1 103Erough: up no: to drink 
I -, 1 1  --Makes me sick 
1 1: 1Can': control my 5rinking, -
, 1 2  -' Casts too much or can': afford it' 1~ 2 Dieringor too fattening 
f Es2C):her 

L E' 9 9 - D f .  
---------------------------------i-_--__-----------------------------

I f  only one reaso:! In ;a. mark DCX w m o u r  asKing. orherwise. 3 s k .  o, 
-- son.: SOc,allze very mucn 

b. Of the reasons you have told me, which of these is  the MOST j oi --Don't care for it or dislike it 
tMP09TANT reason for drinking less than 12 dr inks in the  

2 03 1i nan alcoholic past year? 	
OA 
--Tnougnt Imight become an alcoholic 

Instruction 


.. 	 . . .  drinking less than 1 2  drinks in the past 12 months?", rather than not 

drinking at all. 


'3the reference is except01Section2,This question is the sane as question 
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Questions 8 Through 10. Normative Drinking 

People hame different opinions about heavy, moderate and light 1 

drinking. We would lika to  know how OFTEN and how MUCH I 

youthink a person must drink inorder to  be considered a Ioooo 0Everyday 

i0Week

hoavy, moderate or light drinker. 	 f -Daysper

8a. Inyour opinion, how OFTEN must a person drink inorder to 30Year
be considered a HEAVY drinker? f 9999 0 DK 191 

----____---_------__---------------------------------------------
b. On those days, how MANY DRINKS must a parson have inorder 

I 
Tu-c; 


to be conddered a HEAVY drinker? I .-.Drinks 


ssODK 
I 
I' sa. Inyour opinion, how OFTEN must a person drink inorder to I0000 0 Everydaybe considered a MODERATE drinker? f i n w e e k  

I 0a.h your opinion, how OFTEN must a person drink inorder to 1 -be considered a LIGHT drinker? 	 , 0003 '- E.,eryday 

I 1 EWeen 

I -Days per

1 

; 9999 2 DK ( 7  1 )  
( 3 ci year 

-----------_____--______________________-------------------------
b. On those days, how MANY DRINKS must a person have inorder 

, 
T I - 


to be considered a LIGHT drinker? i -Drinks 
 i 
1 -	 iI 9s L 5 %  

Instruction 


Follow instructions f o r  questions 3, 4, 	and 5, Section 01. 
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Questions 11Through 13. Family Alcoholism and Environmental 

Exposure To Alcoholism 
5 a. When you were growing up, that is, during your first 

18yean, didyou live with anyone who was 8 
problem drinker or 8Icoholic? I ZONO 

I------_--------------------------r---------- --7-----------------I 

b. who was this? I Ask 1 lc  for eachDemon in 1 lb. 
I I 

Anyone else? I I C- Forhow long did you livewithI 
I (person in 1 lbl while (person in 11 bJIfparent, ask: Was this your biological (natural). I I was a problem drinker or aIcoholic7

adoptive, step, or foster (motherlfather)? I I 
I I 

Ifbrotherlsisrer, ask: Was this your full, half, adoptive, step, 
I 
I 

I 
I 

i0Daysor foster (brotherlsistcr)? 
I I z 0Weeks 

Recordup ro first 5menrioned. I 
I 

I 
I - 30 Months 

I I 4 0Years 
I 1) I 

- .  - I-_ I 
I

12a. Have any of your (other) blood relatives EVER been 

problem drinkers or alcoholics? fI i n y e s  


z 0 N 0  

I S O D K } ~ ~ ~ )  

_--_____________________________J_______----------------------------

b. Who was this? 
I 

Biological mother I 1

Anyone else? I 2 0  Biological father 


i 1 0  Biological brotherkl Mark all menrioned. 

8 2 0 Bioiogical sisterts) 


I f  necessary, probe as  indicated in 7 I b. I i0 Half orotherM 

I 2 0  Half sisterkl 
I 10Eiolcqcal sonkl  
I 2 0  Bioloqcal daugh:er(si 
i i Gtar.amother(s1 
I Grandfather(s1I 1 0  Aun;(sl 
I z'3unciets)
i I DNiecek) 
I 2 0  Ne$~ew(slI 
 10~ o u s i n ~ s l  
I z c !  Otne: biood relative(s1 I IGDK 

13. Have you ever been married to, or lived with someone as i f  g Yes 
you were married, who was a problem drinker or alcoholic? I 

I ZENO 

. Instruction 

Follow instructions f o r  questions 6, 7, and 8, Section 01. 

Question 14. Proxy Reporting of Household Members Drinking 

ilefer ro Tabje 8 on the Cower Page and ask for ea;h person Ifs:eo I 
except rhe sample person. I 

I f  personal interview - hand Card 02 and read firs: alternaove I 
I 

wording. 
I f  telephone interview - read second alternatiwe wording and the I "O. -
list of answer categories. ! i o H e a v y  5sQuit drinking 

14a. 'Please look at this card and tel l  me whichnumber best . I z ~ t d o c e r a ~ e  scNever drank 

describes -- drinking during the past year. 1 3OLigh: s C D K 
_ _ - _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - -
Iam going to read a list of different drinking categories. please I *Gvevlight Or occasions' 

tell me which one best describes --drinking in the past year. . I I S  


Instruction 


Follow instructions f o r  question 9, Section 01. 
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0 Question 15. Related Health Conditions 
~ 

5. 	 Tell me whether or not you have EVER had any of the following ; 
conditions even i f  you have mentioned them before -

I 

I 


a. Hypertension or high blood pressure (excluding I 

duringpregnancy)? ................................. 
 I 


I 


b. Hardening of the arteries?. .......................... I 

. I  


C .  Any heart disease? ................................ I 


I 

d. Arthritis or rheumatism? . . . . . . . . . . . .  .-. . . . . . . . . . . . . .  I 


e. A n  ulcer, not including skin ulcers? ..................... I 


I 


f. Diabetes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 


9. Any disease of the liver, such as yellow jaundice, I 


hepatitis or cirrhosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i 

I 


h. Cancer, other than skin cancer? . . . . . . . . . . . . . . . . . . . . . .  

I 

I


i.Alcoholism7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i 


Instruction 


Follow instructions for question 10, Section 01. 


Check Item 6.Interview Status 

I 	 ' t S? alone during interview 

CHECK I 	 : zzChildlrenl present during interview 
Mark one box, then read "/ntro'*  for HIS-^. : 3 2  Orher adultkl presenr during interview ITEM 6 '; A/conol Ouesrronnaire. 	 i 

4 
--Chiidlrenl and other adulUsJ present during interview 
I 
 -! 	 I s-Telephone interview I 	 1 


Instruction 

Follow instructions for Check Iten 1, Section 01, when completing this item. 

After completing Check Item 6, read the introduction f o r  the self-administered 

questionnaire, Forin HIS-3 the Alcohol questionnaire. See page e 3 9  for 

instructions. 
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-
A .  	 Central 

There &e 2 self-administered questionnaires; HIS-2 for Current Drinkers 

and HIS-3 for  Former Drinkers. 

B. 	 Instructions 


1. 	 Complete the identification items before beginning the Alcohol 


Questionnaire. 


2. 	 For personal visit interviews. ham! the questionnaire, as instructed, 

to the respondent before reading the introduction. Read the 

introduction while the respondent is looking thtOU6h the 

questionnaire. Be sure to give the  person enough time to think about 

which interview mode heishe would prefer. It is important that the . 

person have tine to briefly acquaint hinlherself with the trpe of 

questions you will ask so that an i r , fomtd  decision can be made about 

whether they prefer to complete the € o m  themselves or have you read 

the questions. 

3. 	 Do not read the parenthetical f o r  telephone interviews, since the 

respondent will always be asked the questions. 

4a. h r b  the-appropriate box belov t h e  IHTRO. For telephone interviews. 

mark the "Telephone Interview" bcx only. Even though the questions 

are being read to the respondent, do NOT mark the "Read to SP" box. 

b. Hark the "Read to SP" box or "Seif-administered" box when this is the 

chcice the respondent makes d ~ 7 : c . g  a personal interview. 



- -  

5 .  	 Read the "INSTRUCTIOIS" to respondents when they choose to complete 

the questionnaire themselves. Be sure the respondent listens to and 

understands the instructions before beginning the self-administered 

questionnaire. 

6 .  	 After the instructions are read to respondents and they begin to f i l l  

the questionnaire, do UOT instruct them any further unless'you are 

specifically asked for help. 

* 7 .  	 Do HOT attempt to edit either the HIS-2 or the HIS-3. Accept the f o m  

as it is returned to you. 

8 .  	 If the respondent chooses to have the questions read to him or her 

during a personal interview, ask the respondent for the questionnaire 

back and use that fonn to record the answers. Do not 'leave any 

incomplete or blank questionnaires in the household upon leaving. 

* 	
. . 

9 .  	 If you administer the HIS-2 and receive a positive response to 

coium 1; that is, "1 or more times" is reported in the past 12 

months, you may circle "Yes" in column 2 ,  "Entire Life," without 

asking the associated question. 

* 	 10. F i l l  item 9c on the cover page after completing the Alcohol 
- .. 

questionnaire, then go to the next appropriate supplement. 


I 

, 
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SECTION P. CHILD HEALTH . 

GENERAL IIFORHATIOI 
A .  	 Overall Objectives 

The Child Health section will provide up-to-date national statistics on 

the health status of children and a unique opportunity to study factors 

affecting children's health. For example, analysts may use these data to 

explore whether newborns who are considered "high risks" continue to have 

a poorer health status in subsequent years, or whether these children 

"catch up" to other children in their health status. This section will 

also provide a means for studying changes over-time in the health status 

of U.S. children by replicating items from the 1981 NHIS "Child Health 

Supplement." The data will also enable policymakers and health planners 

to better evaluate current and future maternal and child health programs 

sponsored by the Federal government. 

B. 	 General Definitions 


1. 	 Child--Any person under 18 years old. For.this section, persons 17 


years old are considered "children," regardless of their marital 


status, and therefore, are eligible to be selected as the sample child 


for the family unit. 


2. 	School--Use the HIS definition. 


3 .  	 Home School--If a child 5+ is attending school at home and is eligible 

for kindergarten/first grade, treat as attending school in question la, 

Section P2. If a child under 5 is in preschool or nursery school in 

the respondent's home, ask question 2a and mark "Other" in 

questions 5a/5b 

. 
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GENRRAL 	INFOEMATIOI (CONTINUED) 

C .  	 General Instructions 

1. 	 :hen to Complete a Child Health Section--Complete Section P €or each 


family unit which contains one or more.children under 18 years old. 


NOTE: - In some situations there may not be an eligible household 

respondent €or the Child Health section. For example, the 

sample child lives alone or with other persons under 19 with 

no motherlfather relationship. In these cases, only 

Section P1 will be completed. 

2. When to Use Additional Child Health Sections--Use additional booklets 


. .

..i there are more than 4 conditions reported for which Section P6, 

Supplemental Condition Page, must be completed. 

3. 	 X f  you discover that the sample child was selected incorrectly, stop 

the interview and try to obtain the information for the correct sanple 

r .h i ld .  

D. 	 s.exci?dent,Proxy,  and Callback Rules 

A n  eligible respondent, based on the current HIS-1 rules, may answer 

the questions in Section P1. For the remainder of the Child Health 

section, we are interested in identifying the person who would best be 

able to provide the most accurate infomation about the sample child. 

This person is referred to as the "preferred respondent." 
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RESPONDENT, PROXY AND CALLBACK RULES (CONTINUED) 

During the initial interview, the preferred respondent is determined by 

completing Check Item 1, and/or question 2 and Check Item 2 in Section P1. 

The person must be a related adult. Foster parents are considered as 

related. Determine the-preferred respondent in the following order of 

priority: 


(1) The biological o r  adoptive mother living in the household. 

(2 )  	The biological father o r  the step o r  foster mother living in the 

household. 

( 3 )  	The one and only adult relative living in the household (excluding the 

sample child's spouse). 

( 4 )  	The person o r  one of the ?exons listed in question 2a. If more than 

one person is mentioned in question 2, the preferred respondent order 

is: 

(a) 	An adoptive, step, or foster father. 

(b) A legal guardian. 

(C) A primary caretaker ( f o r  example, the person who cares for the 

sample child o r  is most knowledgeable). 

(d) 	Other person listed i r ~question 2a. 

( 5 )  Any other HIS-1 eligible related respondent (excluding the Sample 

child's spouse), regardless of whether o r  not this person is listed in 

question 2 .  (See HIS-1 eligibility rules.) 
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RESPOWDEWT, PROXY AND CALLBACK RULES (COWTINUED) 


2 .  	 These special rules apply to the Child Health Supplement: 

a. 	 A parent of the sample child, regardless of the parent's ages, may 

respond ( f o r  example, the 16-year o l d  mother of the sample child 

is the preferred respondent). 

b. 	 The sample child cannot respond f o r  himself/herself under any 

circumstances, including acting as an interpreter. 

c. 	 The spouse cannot respond for the sample child. 


3 .  	 During the initial interview, if the preferred respondent (as 

determined by Check Item 1 and/or question 2 and Check Item 2)  is not 

available, callbacks must be made to obtain the child health 

information from this person. However, if you determine during the 

initial visit that the preferred respondent will not be available at 

any time during the interview period, footnote the situation, and 

interview the next preferred respondent as outlined in 1. above. 

Follow this same procedure f o r  preferred respondents who are mentally 

o r  physically incapable of answering the questions. 

4 .  	 When a callback must be made to complete this section, enter the 

column number(s) of the pr2ferred respondent(s1 in the preferred order 

in a footnote on the Household Page (HIS-1). Enter the column number 

of the sample child in itern 16. The procedures for callbacks are 

based on telephone availability: 
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RESPONDENT, PROXY AND CALLBACK RULES (COUTIMJED) 


a. 	 If the person has access to a telephone and a telephone interview 
.-

is acceptable, make a telephone callback at the time recornended 
i-

by the household respondent to interview the preferred respondent. 


0 	 If at the time of the phone call, the preferred respondent is 

still unavailable, accept the first available respondent, _ _  

according to the preferred order. 

0 	 Make additional phone calls at the time recomended by the 

phone answerer if no preferred/eligible respondents are 

available. 

b. 	 If there is no telephone or a telephone interview is not 

acceptable, make one personal visit callback at the time 

recornended by the household respondent to interview the preferre8 

respondent if you will be i n  the area at the recornended time. 

if during the personal cailbark the preferred respondent is 

still unavailable, accept the first available respondent 

according to the prefertee or5et. Do not make any additional 

personal :allbacks unless you are returning to the area f o r  

-. -otherwork. 

-
0 	 If you will not be returr.ing to the same general area at the 

tine recornended by the respondent, or if you learn the 

preferred respondent will not be available at a l l  during the 

interview period, accept any available respondent according to 

the preferred order dutrne :Le initial intetviev. 



RESPONDEm, PROXY AND CALLBACK RULES (CONTIWED) 

c. Hake-& many phone calls as necessary, o r  personal  v i s i t s  i f  you 

i t c - i n  t h e  area, t o  reach an e l i g i b l e  respondent before accepting 
I 

a noninterview. 

* d.  There are a few s i t u a t i o n s  where'an unrelated person o r  a 

non-household member may respond €OK the  sample ch i ld .  

example, during t h e  i n i t i a l  interview, t h e  uncle  tel ls  you t h a t  

For 

t h e  aunt  knows most about t he  sample ch i ld .  However, on your 

ca l lback  n e i t h e r  ' t h e  uncle  nor aunt a r e  ava i l ab le ,  but the 

fu l l - t ime b a b y s i t t e r  ( t h e  p r i n a r y  care-taker) who ca res  f o r  t h e  

c h i l d  is. You may accept  t he  babysi t ter  as a "respondent." 

I 

, 
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SECTION PI. INTRODUCTION 


Instruction 

Read the first statement to inform respondents of the purpose of this 

section. Read the parenthetical statement if children or unrelated persons 

are within hearing distance-; Some of these questions may be of a personal 

nature and the respondent may not wish to provide accurate or complete 

information in the presence of a child or an unrelated person. Therefore, if 

necessary, arrange for a more private environment to continue the interview 

f o r  this section. You should also read (or repeat) this statement if children 

or unrelated persons enter later during the interview. Read the bottom 

statement only for families with more than one child listed in Table A on the 

Cover Page, inserting the name of the sample child. 

Ask or verriv for eatn AH memce'. 

1 . 	How is /Name on HIS-7 related to ---7 

Ifparen:. ask: Is ::;are o f i a r e n r l  -- biological 
(natural), adoptive, step, or foster [mother~fatherl? 

Ifbrorher!sis:er, ask: I s  riv'ame o is ib~ rnc ;-- full. 
half, adoptive, step or foster [brother/sisterl? 

€mer " S ~ J - C D / Ec:7:!c" on apuroprrare line 

. Person nurnneer 
on HIS-- RelationshrD to samDle chtid 

' 5-6  

1 
! 7-8 

2 
8 ¶ - l o  

3 
! 11-12 

? 

1. BioioRical Mother--The fenale who gave birth to the sample child, that 

. is, the natural mother. 

2 .  	Biological Father--The natural father of the sample child, that is, 

the man who impregnated the biologicai.mother. 

3 .  	Steoparenc--The husSand Or wife af the sample child's biological 

mOtner or fatner by a subsequent marriage. 
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@ RELATIONSHIP OF HH MEMBERS TO THE SAMPLE CHILD (CONTIWED) 


4 .  	Adoptive MotherIFather--The legal guardian (other than the biological 

parent) of the sample child who voluntarily and legally was declared 

the child's motherlfather. 

5 .  	Foster HotherIFather--The guardian who provides parental care to the 

sample child though not related by blood or legal ties. 

6 .  	Full Brother/Sister--The brother/sister who shares && biological 

parents with the sample child. 

7 .  	Stepbrother/Sister--The biological child of one's stepparent by a 

former marriage. 

8 .  	Half Brother/Sister--The brother/sister who shares only one comon 
biological parent with the sample child. 

9. Adoptive BrotherISister--The biological children of the sample child's 


adoptive parent, or other adoptive children of the sample child's 


adoptive parents who are not the sample child's cull or half 


brothers/sisters. 


10. Foster BrotherISister--The biological children of the sample child's 


foster parents, or other unrelated children in the care of the sample 


child's foster parents. 


B. 	 Instructions 


1. Complete question 1 for each household member listed on the His-1. If 


the exact relationship is not entered on the HIS-1, ask the probe 
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@ RELATIONSHIP OF HH MEMBERS TO THE SAMPLE CHILD (CONTIWED) 


question for parents or siblings and specify biological, full, half, 


adoptive, step, or foster in the table. If the respondent appears 


confused by the term "biological, ** 'rephrase the question using the 

parenthetical "natural. '' However, be sure to record the term 

"Biological" (or "Bio") rather than "natural" when entering the 


relationship in the chart. You may abbreviate biological to "Bio" and 


adoptive to ''Adopt." 


It is not necessary to ask the first part of the question, "How is 

(name on HIS-1) related to --?", for parent or brother/sister relation- 

ships. For such persons, begin question 1 by asking "Are you John's 

biological, adoptive, step, or foster parent?", or "Is Jane John's 

full, half, step, adoptive, or foster sister?". Be sure to record the 

specific relationship such as "full sister" or "half brother ." Never 

assume exact relationships based on the information recorded in the 

HIS-1. 

2 .  	If the respondent mentlons that a relationship falls into more than 

one category, enter the first category listed in the probe question. 

For example, Karen, the sample child, is listed as Hr. Green's daughter 

on the HIS-1. The response to the probe question is, "He's Karen's 

stepfather, but he also legally adopted her last year." In this case, 

"Adopt. father" should be entered as Kr. Green's relationship to Karen 

in the chart since the category "adoptive" appears before "ste~'' in 

the probe question. 

3 .  	It is not necessary to specify this same degree of relationship for 

other family members; instead, record the relationship in general 

terms, for-example, "grandfather," "nephew," "cousin," and SO forth. 
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RELFITIoNsHIpmHHMEMBERsmTHEsAMPLE~(~)  

4 .  	Accept whatever response is given to question 1. However, the exact 

relationship t o  the sample child may not be clear in some situations. 

In these cases, footnote all information given if the respondent is 

unable to determine the exact relationship to the sample child. 

a. 	 Example 1--George Lane and Linda Farris, the respondent, are living 

together as husband and wife. For the relationship entries on the 

HIS-1, George is listed as the "reference person," Linda as the 

"wife," and Jeff, the sample child, as the "son." The response to 

the question, "Is Hr. Lane Jeff's biological, adoptive, step, o r  

foster parent?", is, "He's not really any of those. George and I 

are just living together." In this situation, you should enter a 

footnote spbol for person 1 in the "Relationship to sample child" 

column in question 1 and footnote the response. 

b. 	 Example 2--Given the same entries on the HIS-1 as stated in 

paragraph 4a above, the response to the probe question is, "I 

guess he'd be considered Jeff's fvster father." In this case, you 

should enter "Foster father" for person 1 in the "Relationship to 

sample child" column. 

NOTE: 	 For this section, consider persons as "related" or 

"unrelated" as you did in the HIS-1. For example, when 

asking question 1 on the supplenent, if you were told that 

George and Jeff (in the above example) were not legally 

related, you should footnote this infomation, BUT, for 

the purpose of completing interviewer check items and 

questions in this section, consider George as a related 

household mernber as was done on the HIS-1. 
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0 RELATIONSHIP OF HH MEtfBERS TO THE SAHPLE CHILD (CONTIWED) 

5 .  	On t h e  l i n e  f o r  t h e  sample c h i l d ,  enter "sample chi ld ."  For household 

members u n r e l a t e d  t o  t h e  sample c h i l d ,  enter "unrelated" on the 

appropr i a t e  l ine .  I f  you have deleted any persons on t h e  HIS-1 

(except  Armed Forces  members l i v ing  a t  home and babies  born during 

in t e rv i ew week), e n t e r  "Deleted" on t h e  appropr ia te  l ine .  For  example, 

Ask or veriry ror eacn HI4 mernoer. I Pcrsan nurnoet Relario'nsh#o10 ramole child. Howis  fNameonHIS-Ilrel.tedto --7 I onHIS-1 I I 
Ifparenr. ask I s  'Name ofparenrl -- biological 

(naturall, adoptivm. Step. or foster [rnotherlf~therl? 


/lbrorher/stster. ask I s  lName of sib'fca~-- full. 

half, adoptive. step or foster tbrotherlsisterl? I 


inrer "samDle cmd"  on apEroDriare m e  


Enter "unre1a:ec" forpersons nor rerare6 10 :he sample chrrc. 


.- I 

6 .  	Consider Amed Forces  members l i v ing  a t  home and babies  born during 

in t e rv i ew week a s  household members even though you have "X'ed" out  

t h e i r  column on the,HIS-1. Do not  consider t hese  persons a s  being 

"Deleted." For  example, i f  t he  reference person has been de le ted  on 

t h e  H I S - 1  a s  an Armed Forces member l i v ing  a t  home and the  sample 

c h i l d ' s  r e l a t i o n s h i p  i s  given a s  "son," ask,  "Is Major Smith John's 

b i o l o g i c a l ,  adopt ive ,  s t e p ,  o r  f o s t e r  parent?". and e n t e r  t h i s  

response i n  i t e n  1 ins tead  of "De.leted.." 

For o t h e r  Armed Forces  menbers l i v ing  a t  home O K  babies  born during 

in t e rv i ew week, ask  the  appropriate  quest ion 1 probes,  depending upon 

t h e  r e l a t i o n s h i p s  ind ica ted  on the  HIS-1. 
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Check Item 1 through Check Item 2. Determining the Preferred Respondent. 

~ 

I - E 
I iDBiological or adoptive mother in hhld fCheck /rem 21 
I I 0Biologicai fathcc or step or foster mother inhhld. (Check Item21CHECK 

Mark first appropriate box. I J 0One aduit relative inhhld. (Check /rem 21

ITEM 1 I 4 02 + ad& relatives in hhld. 121 


! 
 s 
 No eligible respondent in household fCover Pagel 
I 

8. Which family member knowsthe most  a b o w  	 I 
I

thehealth related matters of --? I 

I 


I I 	 L 

I 1@Person In Check Item 1 available fSecrion PZ1 


ITEM 2 Mark first appropnare box. I 2 0Person InCheck Item 1 no: avablable /Arrange 
CHECK 	 I callbacq. THEN Cover Pagel 

I n s t r u c t i o n s  
\ 

1. See page P3 for t h e  p r e f e r r e d  respondent r u l e s  

2. Hark t h e  f i r s t  a p p r o p r i a t e  box when completizg Check Item 1, by r e f e r r i n g  

- t o  t h e  r e l a t i o n s h i p  i n  item 1. 

3 .  It is accep tab le  t o  l i s t  t h e  name of more than one person i n  ques t ion  2; 

Y however, e n t e r  on ly  a d u l t  r e l a t e d  household members. Refer t o  paragraph 

l . a ( 4 )  on page P3 t o  determine t h e  p re fe r r e?  respondent o rde r  when more 

than  one person  is e n t e r e d  i n  ques t ion  2. I f  the  response t o  q u e s t i o n  2 

is t h e  sample c h i l d  h i m s e l f / h e r s e l f ,  reask  tke  ques t ion  as fo l lows:  

"Which o t h e r  f ami ly  member kncws t h e  most abcut the hea l th - r e l a t ed  ma t t e r s  

of --?" 

4 .  If none of t h e  household members are adu l t  r e l a t i v e s  or t he  only  one is 

: the sample c h i l d  and 	or t h e  spouse o f , t h e  sazple  c h i l d ,  mark box 5 i n  

Check I t e m  1. I n  item 9d on the  Cover Page, inark box 5, "No e l i g i b l e  

r e sp .  i n  Hhld." For  example, do t h i s  i f  'the household c o n s i s t s  of t h e  17 

Year o l d  sample c h i l d .  her 16 year  o ld  cousin,  and a 22 year  o l d  un re l a t ed  

r o o m a t e ,  none of whom are e l i g i b l e  t o  be the  respondent.  
, 
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SECTION P2. CHILD CARE 

. -
Obiect ive 

This section vi11 provide Lata on the ch ld care arrangements used for 

children under 6 years of age. 

Check Item 3 Identificationof Respondent and Introduction B 


Instmctions 


1. 	 In so:,e cases it may be necessary to interview a different respondent from 

that person identified in Section P1, when making a callback for the child 

health infomation. In these cases, consider hidher to be a "new 

respondent" in Check Iten 3 and read the introductory statements as a 

reninder of the purpose of this section before going to Check Item 4. 

2. 	 Read the parenthetical staterpent, "It would be b e s t  if I could ask these 

questions in private" if children o r  unrelated persons are within hearing 

distance. You should aiso  use this statement, as necessary, if children 

o r  ur.telated persons enter later during the interview. Be dipiomatic in 

hantling wch situations. Rernember. tke respondent does not knov in: 

advance .what questions will be asked 

c 
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Check Item 4 through Question 2. Time in Elementary S c h d  or Nursery School. 0 
I .-

!a. During tho past four woeha has -- anondud I I E Yes. Nursery-nursory or proschool? : I L: Yes. Preschool 

.Instructions 


1. In Check Item 4, mark the appropriate box based on the sample child's age. 


2a. If the child is not currently attending school because of semester break, 

school holiday, temporary illness, o r  other short-term (less than 4 weeks) 

reasons, the responses to question 1 should reflect the status when school 

is.in sarsion. However, if the child is not attending school because of 

summer vacation, a long-tern illness, or other long-term reasons, m r k  

"No" in question la. This same rule applies f o r  "attended in the past 

4 weeks" for quest ion 2a. 
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b. Select the correct school level when rrking Ib 8nd c -.sed on the response 
I 

to la. 

c. Ask 14 and 0 if the child is in kindergarten. 

3 .  Ask question 2 about nursery .or preschool during the past four weeks. 

the parenthetical "Uith day care" in 2c if "Yes" i s  marked in 2b. 

Check Item 5 and Quadon 3.R O Wworked hPast 4 Weeks 

Use 

M 

Ie. 	Do you only work while -- I i In Iscnoof level in l a  or Zsl , i c O n I y w h 5 d \ i M i a m ~ I 4 J
or do you work during othmr hourr? * r x  OrmhaVr1561 

f .  	 Doer she work only while -- Is In !s;..~oo/ Ievd tn Ta 01 zaj 1 
-- Only while child 11in 8chDQi141 

or doer ah* work other hours? -
8 2 Other houn fSb/
c 


Ins t Nctiorv:.. 

1. 	 Hark thr first appropriate box in Check Item 5 baaed on the interview 


situation and household composition in itam 1 of Section P1. 


* 	2 .  Ask question 3 to d e t e d n e  the respondent's work pattern during the Past 


4 weeks. Do not count ucpaid work in a family farm or business in 3a. -. 

nark box "0" in 3c without asking if the child is under 2 years old Or if  


"No" o r  blank in la "No" 2 a .  
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3 .  	 Ask questions 3d-f about the thilds mother if 8he was living in the 

household but was not the respondent. **--(lother)" ref crs to biological, 

adoptive, 8tep.or foster mother. Insert the name if horn;  'othemsesay 

*'-- 's moiher.** 

@-0 Questions4 and 5. Current Child Care Arrangement 	 0-0 
~~ 	 ~ 

6. 	 (Other than tho [numory schoollpmschoolll. Intho past four 
weoks, has --k mu r o dfor InANY LIndof qul . r  child 
a r m  onangomont such as day camcmtu, ph~gmup, by 
babisittor. d o t h o ,  or somo othor m g h r  omngnrwnt? 

Hand Card P 1, #ad P r  if teleDhOn0 inrotvimw.
5a. 	 HOWWDS -- USUALLYu r o dfor duringtho houm 

that child car. was usod? 

Mark only one box. 

: 

: 
t 

: 
I 


, 

' 

I 

: 
1 

I 

I 
I 

~-,-2y ~ ,  	 L 3 E  

2 3 No fCh8ck 61 

o l 3 o n u n u n t e r  . 
c i  3 Babysitter in child's homo 
O J  5 In babysitter's home 
015 Famner cares for child 
05 3 Mother cares for child while 

working at home 
os Morher cares for child while 

working outside of home 
0 1  3 Chdd cares for self 
oa 5 Other relative a r e s  for child f5c) 
09 C Oav camp (50) 
ea 3 Omer - *oty 7 

15e/ 
__-_--------------------------E 
0 1  ti Day care center 
0 2  2 Saovsitter in child's home 
03 il In babysitter's home 
04 3 Farher cares for child 
05 a Morher cares for child while' 

working at home I;.)06 Mother cares for child while 
working outside of home 

07 17Child cares for self-
on i? Other relatlve cares for child f5cl 

OB C; Day camp 15c/ 

08 C! Omer - ~ p s a f y  


Hand Card Pl ,  read list if telephone mrerview. 
b. 	 (Othor than [kinhrpanenlfirst grodolnumoq 

schoollproschoolll How waa -- usually 
sarod for while vou worked? 

Mark only one box. 

A.  	 Definition 

I 

I 

I 
f 

I 


I 

I 

I 

I 
I 

I 
I 
I 

I 

Regular Child Care Arranrements--The child care arrangements in which the 

c h i l d  spent the most hours. 
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B. 	 Instructions 


I.Ask question 4 to determine if any child care arrangements were in 

effect during the past 4 weeks. Use the parenthetical phrase and 

select the appropriate school level if the child is in nursery or 

preschool. 

2a. 	For responses that don't fall into any of categories 01-09 in question 5, 


mark "Other" and specify the type of place, such as the "Y" or the type of 


care. 


b. If multiple responses are given to question 5, reask the question. 


emphasizing "usually. " 


3 .  	 Refer to questions la and 2a and select the appropriate phase when asking 

question 5b. Do not read the parenthetical at all if la and 2a are no. 

4 .  	 Ask 5c only when Box 08 is marked in Sa or 5b to determine the caretaker's 

relationship to the child. 

5. 	 Insert the child care arrangezent mentioned in question Sa or 5b when 


asking question 5e. 


P-17 
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 Questions 6 and 7. Other Child Care Arrangement 

i 	 ,0 Yes  
1 
I 	 z 0No (Check Item 61 
I 

I 01 0 Day care center
I 102 0 Babysitter inchild's home 

03 0 In babyslner's home 
! 04 0 Father cares lor child f6el 

6a. Besides [nursery o r  preschool (andlllchrld care arran emenrs in 
5a/bn,during the past four weeks. has -- been ca%d for in 
any other regular ch i ld  care arrangement? 

---------------------------------r----------------------------------

HandCardPI,read lis?#frelephone interview. 

b. 
 Other than [nursery or preschool tandl lchild care arranoement in 
h o w  was --usually cared for duringmost  5- of-

hours that  child care was used? 
I 	 os 3 Mother cares for chdd while Mark only one box. 	 working at home 
I 06 0 Mother cares for child whlle 
I working outside of home
I 07  5-Child cares for self 
I 

i 
'-1 08 Other relative cares for chdd 16cl 

09 @ Oav camp f6e1 
88 0Other -1 Specify 

1 	 f6el 
I 

-
C .  	 H o w  i s  this person related i o  - -7 I i 1 2 Siol.ng a L-Other rebatwe I 7:-

: 	 I -Graneoarent 9- DK 

-d. 	 Where does this person usually care for --, I I LAthorne  EL-in Isample chrldl home or somewhere else? 	 ! 2 'L Somewhere else 

e
e. 	 About how many hours per week was -- usually 

cared for IbyIatl iarrancemenr)? - Hours per ,wee;. 


I 	 s s - D ?  

7a. Were any oiher chi ld care arrangements used * I 
-
yes i-8 1  

on a regular basis? : L 
- No :Check kern 6 )2 

b. 	 H o w  many additional hours a week was chi ld Icare used? 	 Hours per week 
: 	 99'- D K  

Instructions 


1. 	Ask qu-stions 6 and 7 to deternine any other care provider during the past 


four weeks 


2a. Select the aFpropriate child care arrangement o r  use both phrases within 


the brackets as necessary in question 6. 


b. If multiple responses are given in 6b, reask the question emphasizing 


"most of the other hours." 


c .  	Handle 6c-e the same as 5c-e. 

I 
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Check Item 6 and Questions 8 through 10. "Main Care" Information a-@ 
i i13No or blank in l d AND No inZa AND blank in5a/5b(I 1)

INo nursery school or child care)
I '" Refer to Id. 2a. W 5 b . 6b.

ITEM 6 

8 .  	N o w  I would like t o  ask you about ;"Mam"chr/d care 

arrangemen rl. 

Including --.how many children are usually cared 
f o r  together, in the same group. at the same time? Do 
n o t  include children in the entire school or program. 

9. 	 How many adults usually supervise the children in 

t h e  same group as --7 


Io. 	 Has the main person responsible for caring for  -- received 
education or training specifically related t o  young children, 
such  as early childhood or elementary education, or chi ld 
psychology? 

Ins t rictions 


Box 4 5.6. or 7 in SaEb AND blank or box 4.5.6. 
1I (Mother. Father. self care ONLY)

II i oOther (8) 

I 
I 

-Children
I 49nD< 

I 

3 .-Adults 
I	 -, ss'2DK 
I' 

1 2 Yes 

or 7 in6b (131 

w 

1. 	 Hark Check Item 6 based on the entries in Id, 2a, Sa/b or 6b. This is a 

rat'ner complicated instruction so be careful to mark it currently and to 

follow the correct skip instructions. If necessary, explain the pause in 

the interview to the respondent as your need to get past answers to 

deteznine which questions to ask next. 

2. 	 In question 8, ir.sert the main child care arrangement from the answers 

entered in question 5a/b or 6b. If both 5a/b and 6b are filled, refer to 

5e and 6e. Select the arrangement showing the most hours per week. For 

exmple, if you have "Day Care- Center" in 5a with "8 hours" in 5e and 

"Yaby sitter's home" in 6b w i ~ h"40  hours" in 6e, use "Baby sitter's home" 

when asking question 8 .  

3. 	 A range such as 10-15, is acceptable for question 8 and/or question 9 if 

YOU cannot get a more exact answer after probing. 

. 
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Questions 1 1  and 12. Any Regular Care Arrangement 

1 1. War --ever u r e dfor in 8ny regularchild Sara 8nmngementT 1 ,0yes
I 2 0No IScction P3, page 831 

I12. When did -- last receivea r e  in8 regular child care I 

8nangemcntT 	 I i Within last 12 months 

1 2 0Prior to last 12 months I151 


Instruction 


Ask questions 11 and 12 for children who have had no regular child care during 


the past 4 weeks to determine if and when any of this type of care was 


received. 


Questions 13 and 14. Changing Care Arrangement 

HandCardp.?, read lis1 i f  telephone mrerview. 	 i: Nursery school or preschool 
I 014a. What was the last q p e  of care used before -- changed t o  o2 Nurse,y school or preschool with day care 


the type of care -- is using now? ! 0 3 5  Day tare center 

Mark only one box. 	 ; 013 Eaovsit:er in child's home 


I o s 0  In tabvsiner's home 

1 0 6 n  Father cares for child * I74d
1 0 7 0  Morner cares for child whtie 


work:ng at home 
t on 2 Motker cares for child wn:ie 
I woritng outside of home 

i 09 ESummer day camp 
: 10 "c Chiio cares tor self I 

d. Abou t  how many hourr per week was -- usually I -Hours per week 
cared for [by/atl tarranqementj? -

: 9 9 L ' C K  

Instruct ions 


1. Ask question 13 to determine the number of tines the main child care 


arrangement was changed during the past year. If asked, a "change" is 


whatever the respondent thinks it is. Do not try to define it for the 


person. 	 &;, 
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2.  Complete question 14 in the same manner as other similar questions. 

0-@ Questions 15 and 16. Age and First Care Arrangement 0-@ 

Hand CardPZ, read lrsr i f  telephone inrerview 

6a. What type of ch i ld  care arrangement was ti& used for --7 

Mark only one box. 

.-

Instructions 


I 
I I 0Months 
I -
I 

t , ~ ~ O D K  

I 
1 01 0 Nursery school or preschool 

02 0 Nursery school or preschwl'with day care 
I 03 0 Day care center 
I 04 0 Babysitter inchild's home 
I os [3 Inbabysitter's home 
I os Father cares for child 
I 07 0 Mother Cares for child while 
I working at home 

I 08 5 Mother careifor child while 
working outslde of home

! 
1 09 3 Summer day cam0 -I 
 i o  '1Child cares for self 
1 I I5Other :e!a!ive cares for child 116bl 

c
I 88 '2Other - Specify -
I 

1. Ask question 15 to determine how old the child was when regular child care 

was begun. 

2 .  Ask  and complete question 16 in the same manner as other similar questions. 
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SECTION P3. RELATIONSHIPS AND MOBILITY 

Obi ec t ive 

This section will produce data showing the nature and structure of the family 

relationships in the Nation in addition to the mobility of children in our 

society. 

P-22 




Questions 1 through 7. R t M h s h i p  with mkdMo*r 

4.  	 How old was -- 15~oIogicalmomerlwhom t h m  first chlld -15-

was born? _--A90 

1 	
35 ._DK .-

CHECK RafrrroQ.  I . p r g r 8 8
ITEM 7 

z. ... ' . A 


6 .  	Is aha now living or doeaasod? 

7. 	 How ottan doer -- OH hor? 0 1  L:- Evervcav 
02 - Almost e v w  bav-.
CI ISevaral timaa a waet-
0. About 0r.c.m a WOOLI 

O S  J- Two o* mr- timos 0 mon:n 
09 - AbouI m c a  a monln 

-	 _ - 0' Several timos swar  
JU ,7 Onca a yost or h a  
Ot 2 Nevar 
91  :OK 

Inst m ctions 	 . . 

e1 khenevet " - - ( b i o l o & i c a i  mo-ther)" a p p e a r s ,  insert "you" i f  the bio-mother 

is the respondezt; the na:e of the . : h : : : * s  Siologlcai mother, i f  k n o n ;  o r  
.. I 



- -  
- -  

2.  	 Hark "Respondent knows nothing about b io logica l  mother" only i f  t h i s  is 

t h e  a c t u a l  response t o  ques t ion  1. For example, the ch i ld  might be 

adopted, a f o 8 f e t  c h i l d ,  or a l l  contac t  with t h e  mother has ceased t o  

cxist . 

3a . . fnc lude  i n  ques t ions  2 and 3 any ch i ldren  born a l i v e  who subsequently d ied .  

b. 	Even i f  t h e  sample c h i l d -  is p a r t  of a multiple b i r t h  ( t h a t  is, twins,  

t r i p l e t s ,  and so f o r t h ) ,  a sk  3 as worded and accept  whatever response is I 
given.  However, i f  t h e  respondent i s  unable t o  provide an exac t ' o rde r ,  do 

no t  mark an answer ca tegory  i n  3 b u t  footnote,  f o r  example, "twin" and I 
i n d i c a t e  t h e  number of ch i ld ren  born before the  mul t ip le  b i r t h .  Be su re  

. 	 t o  ask ques t ion  4 a f t e r  not ing t h i s  s i t ua t ion .  However, you may v e r i f y  


t h e  e n t r y  i n  ques t ion  1 and mark,question 4 without asking i f  this twin 


b i r t h  was the only o r  f i r s t  b i r t h .  


4 .  	 Hark box 1 i n  Check Item 7 i f  t h e  c h i l d ' s  b io logica l  mother i s  a household I 
member, r ega rd le s s  of whether o r  not  she is t h e  respondent. 

5 .  	 For ques t ion  5 ,  mark "bio" without asking i f  t he  c h i l d  i s  l e s s  than 4 

months old. 

6 .  	 If necessary,  t o  the  respondent. I-.-._read t h e  answer ca tegor ies  in  quest ion 7 

I 

e 


P-2 4  



- - 

Questions 8 through 10. Marital History of Biological Mother 

8 .  	I s  -- (biological rnorher) now married. widowed, 1 0 Married 
divorced, separated, or has ahe never been married? 	 I a 0 Widowed


I J 0 Divorced 

I 4 0Separated 

I 0 0 Never married Check Itern 111 

t 9 E OK (Check ]rem 111 


I9 - H o w  many times altogether has she been married? 	 I 
E 


1 limes
I 
 s E D K  

I I 

I I e Biologicalmother and biological father in household. and 
Refer ro 0.?, page 78 and 0.8. I now married 10 each other Ilob)

ITEM 8 	 t 8 o Orher ( I O ~ JCHECK 
1Oa. Was -- fbrological morheo ever married to -- fbioio~rcal 

t 5 Yes flObl 

father)? 

I I 'J Yo /Check frem 101
-I 9 L' DK (check Ifem 1 l i  ____----____________-_--_--------------------------------------------/21-2( 

I 
b. In what monlh and Year was -- boioc:cai mother; married to I 

-- /biological fathe;,? t 119-
vontn YearI 

A .  	 Definition 


Annulment--A legal decree voiding the marriage. 


NOTE: Consider a legal di;rorce which also invovles a religious decree of 


annulment as a "divorce." 

Refer to page D l 4 4 2  f o r  other marital definitions., 

B. 	 Instmctions 


1. 	 Consider a person as "Sever married" in question 8 if the only 


marriage was annulled. 


2. 	 If asked, consider comon-law marriages as "married"; otherwise, 


accept whatever response is given. However, if the respondent is 


unable to provide an answer t o  these questions, mark "DK." . 
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8 - @ Check ltem 9 through Question 12. Marital History of Biological Parents 

I 0 Married only once and now married (Check/rem 1 11I 
2 0 Marriedonly once and now separated or divorced ( 1  IblI 

Refer ro 8and9. 	 i 30Married only once and now widowed ( 1  I d  
ITEM 9 	 I 4 0 Married more than once and marriage to child’s father is 


I current marriage (Check Item 171 

i 8 0 Other l l l )  

I 


1a. Was -- lbiological mother/ marriage t o  /biological father) 
I 0 Separarion
ended b y  death, divorce. reparation, or annulment? 

I 2 0 Divorce 


I 3 0 Death I7 IC) 

I 4 0 Annulment


I 9 DK (Check ltem 1 1 ) 

---------------------------------L---------------..,--------------

b. Inwha t  mon th  and year d id  -- lbrologicalmorherl s top I 	 E 
living with -- lbrologrcal father)? 

I 
I d 1 9 - * 


Month Year

I

i 9 9 9 9 n  D K-------_---------__-_____________ r----------------------------------‘ 
/fbiologrcal mother now separated. go to Check ltem 7 7. I 

c. Inwhat mon th  and year did the marriage to -- lbiologrcal I 1 1 9 -

farher/ (legally) end? h:on:n Year 


I 9 9 9 9 5  DK 

i I 1 0 Biolo~ical mother now widowed. divorced, separated. 

CHECK 1 I never married. or don’t know (Check ltem 7 I /  


Refer ro 8. I
ITEM 10 1 2 fi Bioiogical mother now married IO someone other 
1 

I than biological father (72) 

I 2. Inwha t  mon th  and year d id  -- fbrologlcal rnorherl 
current marriage begin? ; 1 1 9 -

I Month Year 

Instruct ions 


1. 	 Refer to questions 8 and 9 and complete Check Item 9. 

2 .  	 Refer to question 8 and mark Check Item 10 accordingly: mark BOX 1 if any 

of Boxes 2 through 4 are marked in 8 ;  mark Box 2 if Box 1 is marked in 8 .  

3 .  	 In question 11, for divorce and annulment, record the year the marriage 

legally ended in llc, not when any separation occurred, which is reported 

in llb. If the spouse died before a divorce or annulment was finalized, 

mark “Death“ in lla even if they were separated pending the final action. 

Use the parenthetical “legally“ in 11c if “Divorce“ or “Annulment“ is 

marked in lla. Do not ask lic if “separation“ is marked in lla. 
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Check Item 11 through Question 15. Retiahhip with BiologicalFather 

, . 6-@ 0-( 

I13.. Horn -- o r u  Ilrd wtth --bklogk.1 f0th.r 

for at h a t  4 c o n ~ ~ omomtha? . -


InstF J ~tic:: 


Questiors 13-15 are the sane as  questions 5-7 except that  they 8sk about the 


b i o l o g i c a l  f a t h e r  r a t h e r  than t h e  b i o l o g i c a l  mother. 




Ouestions 16 through 19. R e d d ~ l t MM W  

- - 	 ;-Its-
I Month Yoar 

ITEM 12CHECK I 
19. 	 In what month and yoar did --boglnliving with yo07 OOOQ 0 Since birth 

I 

I -119 -
I 	 I Month Year 

I 
1 I I ~I @ Does not l i e  with napondent 

SVPSODK 

A. 	 Definitions . -.. 
..-

1.: 	 Apartments--If the child lived in the same building but in a different 

apartment, consider this as a "move." 

2. 	 Mobile Homes 


a. 	 If the child lived in the same mobile home but at a different 


location, consider this as a "move." 


b. 	 If the child lived in a different mobile home in the location 

O t  space or site, do MOT consider thia as a "move." 

3a. 	Even if the child spent considerable t h  in the hospital before 

Coming home, consider this as having "lived here since birth"; that 

is, do not consider comint; home from the hosvital as a "Hove." 

* b. Do NOT Consider as a "move" those instances in which the child lives 

with one parent part time during a year and the other parent the 

remaining time. 
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B. f n s t r u-ct ions 

1. If tho  c h i l d  has never  moved, mark the  "Lived hero rinca b i r th"  box i n  

que r t ion  -16 and go t o  Check Item 12. 

2 .  	 I f  t h e  i n i t i a l  re rponre  t o  quest ion 1 7  is "don't ~ O W ask,, ~ "Could 

YOu give me an t r t h t e ? "  and read the answer ca tegor ies  t o  the 

r espondent. Hark t h e  "DK" box only i f  an e s t h t e ' c u r n o t  be provided. 

3a.  	Ask quest ion 19 only of respondents other  than the b io log ica l  mother 

o r  b io log ica l  f a t h e r .  I f  t h e  respondent report8 that the  ch i ld  has 

lived with himlher on and of f  over a period of time, record the  d a t e  

when the c h i l d  f i r s t  s t a r t e d  l iv ing  with the  rerpondent,  disregarding 

any subsequent ep isodes .  

.. 
b .  	"L iving with you" means i n  t h e  same home and should not  iz ip ly  anything 

w i t h  regard t o  t h e  homeowner/renter/etc. For example, i f  t he  

r espondent came t o  l i v e  i n  t h e  s q l e  c h i l d ' s  home, e n t e r  t he  da te  of 

t hi s  event t he  same as  i f  t h e  sample ch i ld  went t o  l i v e  i n  the  

r espondent ' s  home. 

c .  Ha r k  "Does no t  l i v e  with respondent" i f  t h e  respondent. f o r  axomple, a 

v i s i t i n g  r e l a t i v e  or b a b y s i t t e r  vho cares f o r  the  c h i l d ,  is not  a 

household member. O n  t h e  o the r  hand, do not mark t h i s  box f o r  an 

unrolatod-household member. Instead,  e n t e r  t h e  appropriate  time 

period i n  ques t ion  19. I n  e i t h e r  s i t ua t ion ,  footnote  the  d e t a i l s  as 

t o  vhy you a r e  interviewing an unrelated o r  nonhourehold member.. 
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SECTIOU P4. BIRTH 


Objective 


This section will provide data related to the birth episode (for example,
-
prenatal care, place of birth, birth weight, delivery, ctc.)  and will be 

analyzed in comparison to other survey items concerning the health of the 

Nation's children. 

Probe for ounces ifnot reponed. 

1. nark "In transit to hospital" if the response to question la is "In cab 


(car, ambulance, etc.) on way to hospital." If the birth occurred once 

inside the hospital, however, mark Box 1 even if it was in a hall, lobby, 
1 

etc. 
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2a. If the response to 2a is reported in whole pounds only, for example, "6 

pounds," probe f o r  ounces. If the response is "exactly 6 pounds," enter 

"6" on the "Lbs." line and a dash (-) on the "OZ." line. If the response 

is "About 6 pounds," and the exact number of ounces is not known, enter 

"6" on the "Lbs." line and "DK" on the "Oz." line. 

b. If the response to 2a includes fractions of a pound rather than ounces, 


for example, "5  112 pounds," enter the response- verbatim on the "Lbs." 


line without converting-the fractions of a pound to ounces. In these 


situatLons also enter a dash on the "Oz." line. 


c. A s k  25 only if the exact weight is unknown i:. 2a. If the response to 2b 

is "exactly 5 112 pounds," do not mark a box in 2b but correct the entry 

in 2a. Likewise, if the response to 2c is "exactly 9 pounds," do not mark 

a box in 2c but correct the eztries in 2a ar.t b. 

3a. Record the response to question 3a verbatim, including fractions if 

re?orteci,. I f  given in terns other than m o n 2 ~ ,  such as days o r  weeks, 

enter the response in the spice to the rig?.: of the "months" line. 

b. Do no: try to define any of the terns in 3b. 


C. The "Less than one week" box in 3c means period less than 7 days, 


including a response of less than 168 hours. 
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Questions 4 through 7. Health Care During Pregnancy @-0 	 0-0 

1. 	 How many weeks pregnant were you when you first thought 

you wet. pregnant with ---1 

b. About how many weeks pregnant were you when you first 

found out from a doctor that you were pregnant? 


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

c. Did you see or talk to a doctor about your pregnancy at 

any (other) time during that pregnancy? 


If "Yes"in Sa, go to 6 

d. How many weeks or months pregnant were you when you 
first saw a doctor about your pregnancy? 

5.  	 Altogether, how many pounds did you either gain or 
lose during that pregnancy? 

7a. Did -- receive any newborn care inan intensive care unit, 
premature nursery, or any other type of special care unit? 

;
I .-.Weeks 

; 	 ~ O D K  

I 
I t 0 4 weeks or less
I z0 5-13 weeks 
I 3 3 14-27 weeks 

I 
I i s y e s
f 	 z [3No 161 
I 

4 0 28 weeks or more 
~ @ D K  

E 

r-------------------------------E
: I 4 weeks or less 4 2 20 weeks or more 
I ~ ~ 5 - 1 3 w e e k s  ~ S D K: 3 9 14-27 weeks 

e 

i 	 - {  t Gained 

I 	 Pounds 2z Lost 

! 	 !?Yes 
i 	 zc No (81 ,________________________________________-----------------------------	 fi

b. How many nights did -- stay in the special care unit? 1 0 0 - None 

' S.S"IS 

A. 	 Definition :-
-	 . 
?	 .

Special Care Unit--This tern is respondent defined, but includes, for .-

example, intensive care units and premature nurseries. 

-	 8. Instructions 

1. 	 Ask questions 4-9  only of  the biological nother of a sample child who 


is less than 6 years o l d .  


2 .  	 Zf  the response to question 4 is in a unit other than "weeks," reask 

the question, stressing the word "weeks." If the respondent again 

answers in a unit other than "weeks," record the response verbatim in 

the answer space to the right of the "weeks" line. Do not attenpt to 

convert a response given in terms of "days" or "months" to "weeks." 

3 .  	 Include the parenthetical "other" in 5c if a "Yes" response.was given 

to Sa. 
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1. 	 F i r s t  NoticeC--k?len t h e  c o n d i t i o n  f i rs t  began t o  g i v e  any t r o u b l e  o r  

show any syriptons, o r  was f irs:  Ciag3osed i f  t h e r e  was no t r o u b l e  o r  
~ 

2 .  	 Doctor--A medical doctar, n u r s e ,  pk.ysicians a s s i s t a n t ,  nurse  


p r a c t i o n e r ,  o r  o t h e r  medical person.  


E. 	 I n s t T J c t i o n s  

1. 	If q u e s t i o n s  a r i s e ,  do HOT i n c h d e  "high sugar" "prediabe tes , "  e t t . .  


a s  "Yes" responses  t o  ques t ions  8 or 9 .  


2 .  	 If a "Yes" response i s  giver. i n  9a t o  a condi t ion ,  ask 9b and 9c 

befora .going  t o  t h e  next  c o n d i t i o n .  Khen a "Yes" response i s  rece ived  

t o  a c o n d i t i o n ,  r e p e a t  t h e  lead- in  phrase i n  9a when asking about t h e  

next c o n d i t i o n .  

3 .  	 '%%en d i d  you FIRS'; n o t i c e  i t"  i n  9b means also when were you f i r s t  


t o l d  about t h e  c o n d i t i o n  i f  t h e  mcther r e a l l y  never not iced  anything 


h e r s e l f .  


w i t h c u t  ask ing .  

I 



- -  

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

SECTION P5 - CHILDHOOD COMDITIOMS 

Question 1. Accidents, Injuries, Poisonings 

a. Duringtho paat 12 momh, did --b r a a n  ncidont injury, or poiaoning 1,1 
that raquirad modid -7 

b. How many accidmta, I n juha ,  or poisoning. did --harmintho iast 12 
momha tha t  roquimd modluianontlon? 

-------_____---_____-------------------------
C. 	 (Boginningwith tho  moat man t . )  wha t  cauaod tho accidont. injuq. or poisoning?

Foroxamplo. waa --hit by a car whi lo ridinga biko, orbumodby hoc liquidor 
did.-- awal low a n  objost or piiia? 

Enrer each in a separate calumn. 

--------------______------------------------. 
Hand Card P3. read lisr if telephoneinterview. 	

I 0Brokenor dslocated bones
d. Which of tJ10 condition. on thia liat OR ANY OTHER CONDITIONS resulted 

from tho lentrv in lci? 

Mark all thar apply and ~ S Kle. t EHaad injury. concussion 
c3 Bruise. contusion. or mend 

bleeding 
eaBum. scald 

Poisoning from chomicds.. fimedicines. drugs 
B 0Respirrtorv oroD!bm such .S 

breathing. cough. pneumorria 
e Other 
s 5Don't know type of 
D 5None 

-------------_______------------------------
e. Woro thoro ANY other condltiona that roaultad f rom thia accidont. injury or 

poiaoning? Ye5 lReask ld. THEN 1 f l  

Mark any aacivonal condmons 	 GNO 

-----------------r--'
_----_______---_____------------------------
f .  Whero d id  th is accidont or injuq or poiaoning happon? 	 E 

? Home b o t  ncccssanly child's1 
DO NOT REA0 CA 7EGLlRIES t C!Day care location Ipresdmdlnunay) 
Mark only one ccx. J School (including groundsme 

athletic areas\ 
15Street or highway 
9 5Public building or swce (&rr than 

street or school1 
r EFarmor agricultural arm. except 

.. _. farm home 
7Umace of recreationor sonns.except 

et school 
List each accident, iniufv. or poisoning which resulted in at leas one conairion l todes 01 -881 01 BUOther a conairian page as g l o u ~A 8ndUshorn name for the acc;aent, inlury, or poisoning from IC. Then 
BO to ?cin nexr columnorQuestion 2. I 0Don't know 

A. Definitions 

1. Accident. In.jury, o r  Poisoning (~.r.P.)--Seedefinition 8.1 on page 

D10-1. 
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ZccIDEms, IxJuFms, POISONINGS (-) 

2.  	 Uedical Attention--A doctor visit or hospital stay as defined on pages 

D5-18 and D8-1. It does not include home first aid. 

B. 	 Instructions 


1. 	 The six parts of question 1 identify accidents, injuries, or 

poisonings (hereafter called "A.I.P.") the sample child may have had 

in the past 12 months that were serious enough to require medical 

attention. If the sample child is under 1 year old, the reference 

period is since birth. For each A.I.P. which resulted in at least one 

condition, you will fill a Section P6, Supplement Condition Page 

column. 

a. 	 For vague responses to la, such as "He's had lots of accidents in 

his 3 years," repeat the question ernphasizing the 12-month 

reference period and the medical attention qualification. 

b. 	 Record the total number of A.I.P's requiring medical attention in 

the past twelve months in lb. For estimate or range responses, 

probe for an exact nunber since one column in the lc-lf chart must 

be completed for each. You may say something like, "I have to ask 

some additional questions about each accident, injury, or 

poisoning that required medical attention, so please give me an 

exact number. 

C. 	 Complete IC, d, e, and f for the most recent A.I.P. before asking 

IC-f for the next, and so forth, If more than 4 A.I.P.'s were 

reported in lb, complete a separate booklet for the others. 
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2a. Ask IC and record the response on the lines. Then hand the 

respondent Card P3 and ask ld, inserting the entry from IC. 

Circle the number or numbers in Id for the type of conditions that 

resulted from this A.I.P. Reword your write-in entry in IC to 

make sense when asking ld. 

b. For a personal visi-t interview, hand the respondent Card P3 when 


asking Id. For a telephone interview, ask, "What conditions 

c 

resulted from the (A.I.P. in IC)?" If the telephone respondent 


does not understand what you mean by resulting conditions, read 


all answer categories to hidher. 


1) 	 Mark all applicable boxes in response to Id. For example. 


mark "06" and "88" if a stove burn resulted in a burned hand 


and subsequent infection. Hark "00" only if there were no 


resulting conditions. 


NOTE: 	 "Resulting" should not necessarily imply a long-term 

condltion. For example, a fall may have resulted in 

only a scrapped elbow (03) and bruised knee (05). 

2 )  	 If there was one or more resulting conditions, but the 

respondent does not know what itlthey were, mark "99." 

c. If any of conditions 01-88 (excluding 99 and 00) are marked in Id, 

ask le and follow the appropriate instruction. Note that unlike 

similar questions, le is asked:onlv once for each A.I.P. with 

resulting conditions. Do not keep reasking le until you get a 
I 

"NO" 	response. Therefore, the "No" box will NOT be marked if 


"Yes" is marked in le. 


d. 	Ask If to determine where the A.I.P. 'happened. Hark one 


only. 	 The definitions are very sinilar to those on page D13-32. 
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e. After completing lc-f for each A.I.P. indicated in lb, review the 

Id entries. Enter each A . 1 . q .  with one or more of codes 01-88 

(excluding 99 and 0 0 )  marked in Id in Check Item 14 in a 

Supplemental Condition Page column that is located in Section P6. 

1) 	 Enter the A.I.P. from IC. not the condition(s1 from ld. If 


necessary, condense the IC entry into a short name or brief 


discription when entering it on the Supplemental Condition 


Page. 


2 )  	 Enter the letter A as noted at the top of IC in the "Group 

letter" space of the Supplemental Condition Page column. 

3. 	 Go on to question 2 upon completion of question 1. You will 


complete any required Supplemental Condition Page questions later. 


. 
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Question 2. Impairments 

I .  Does --now have -
a. a missing finger. hand, arm, toe, foot. or leg? 

If "Yes, "ask: Which is it? 

Is --missing[lor bothlmore than onel lbodv pad? 
(Enter on a Condirion page, Group Jl 

2. ., 
--_-____________-__--------------------------

b.permanent impairment, stiffness or any deformity of the back, foot, or leg? 

I f  "Yes, *' ask: Which is it? 

Is (1 or bothlmore than one] (body ~ a n laffected? 
lEnrer on a Condition page, Group JI 

I OYes (Ask probe q u e s t i d  
zONo 
wnDK 

_--__---------e--

1 Yes lAsk probe questioml 
z c NO 
9 2 D K  

E 

--____-__---__-_-----------------------------
c.  permanent impairment, stiffness or any deformity of the fingers. hand, or arm? 

I f  "Yes, "ask: Which is it? 

Is  [1 or bothlmore than onel (bodv pan1 affected? 
(Enter on a Condition page. Group JI 

I

I: 
Tnstrdctions 

la. Ask question 2 in a similar manner as the impairment questions on the 

HIS-1 Condition L i s t  1; however, for each "Yes," probe to deternine the 

exact impairment and parts of body affected. For example, if the response 

t 

c 

., 

is "Yes" to 2b, probe to deternine if the sample child has an impairment, 

stiffness, or deformity and which part of body is affected. For 

im?aiments of the hand, a m ,  foot, o r  leg, determine if it is one or 

both. For fingers and toes, de:er;nine if it is one or more than one. 

b. Enter each exact condition in separate columns of Section P6. 

Supplemental Condition Pages. Enter "J" as the Group letter. Some 

. accevtable Suppleaental Conditions from question 2 would be: 

e Both missing hands. 

e One defomed finger. 

e One stiff leg. 

e Three missing toes. 
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c. 	 Do not combine different impairments and/or separate body parts to 


make one condition. For example, some unacceptable Supplemental 


Conditions would be: . 

e Stiff legs and a m .  These examples would require 2 

a 	 Stiff and deformed toes. I Supplemental Condition Page 

a 	 Hissing and deformed fingers. columns each 

2. 	 Go on to question 3 upon completion of question 2. You will complete 


any required Supplemental Condition Page questions later. 
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Questions 3 and 4. Condition List 
~ .-.- __ 

I. 

I 
I
I 

I 

conditions --may have EVER had. 

Did --ever have -
CROUP 0 

I 

I 
I 
II 1 OyerRepeated tonsilitis or enlargement of the 

tonsils or adenoids? . . . . . . . . . . . . . . . . . . .  I 2 0 )ro,DK 

Frequent or repeated ear infections? ..... .  

-4n I ,  I 0 . I  1.1 4. 
I 

4a. D4 --have I 4b. Has --had 

h a t  12 months? ; least 7 months in 
bondrtronl in the I {condition)tor at 

-- litaims7
I 

(7 Yes IEnraatCond. -1: 
0 WOK INcI! rsi I 

0 Mark WItIIOUt JSkIng 

I 4C. Isitanobviously 

I condition that 
I permanent 

f began less than 3 
, months ago? 
I 
I 
I 

Any kind of food or digestive allergy? . . .  
FREQUENTor REPEATED diarrhea or 
colitis? ........................... 
Any other persistent bowel trouble 7 .  ... 
Specify 

.. 

Diabetes? . . . . . . . . . . . . .  

Sickle cell anemia? 

Anemia? 

Asthma? . . . .  

GROUP C 

Mononucleosis? . . . . . . . . . . . . . . . . . . .  . .  

Hepatitis? 

Meningitis or spinal meningitis? . . .  

Bladder infection o r  urinary tract infection? 

Rheumatic fever? . . . . . . . . . . . . . . .  

Pneumonia? . . . . . . . . . . . . . . . . .  : . . . . .  

GROUP D 

Hay lever? 

Any (other) kind of respiratory allergy? . . .  

GROUP E 
Dealness or trouble hearing 
with one o! both ears? 

If  "Yes. ask: Is it one or both ears? . . . . .  

Blindness inone or both eyes? 

If "Yes. "ask: Is it one or both eyes? . , 

Crossed eyes? . . , 
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t"-' Instructions 

1. 	 Read the introduction and ask question 3 for all listed conditions on both 

pages before asking question 4 .  

a. 	 Repeat, "Did (sample child) ever have ,"as often as necessary. 

b. 	 For conditions with "Specify '' spaces, such as "any other 

persistent bowel trouble," probe and write-in the exact condition 

before continuing with question 3 for the next condition on the list. 

c. 	Several items have multiple conditions. If the specific condition is 

reported, circle it; othewise, probe to determine it and then circle 

it. For example, when asked about "FREQUENT or REPEATED diarrhea or 

colitis" the respondent says, "Yes, he had frequent diarrhea." Circle 

"Frequent" and "Diarrhea" -for future reference. 

-d. When asking about deafness or blindness in Group E ,  first ask 

"Deafness or trouble hearing with one or both ears?" If that response 

is "Yes," ask "Is it one o r  both ears?" and mark t'ne appropriate "Yes" 

box in the question 3 answer space. If the initial response is "No," 

mark the "No/DK" box. 

e. 	 if a "Yes" response is given to "Any other condition that lasted three 

nonths or more?" in Grou? I,mark the "Yes" box, then probe for the 

conditions and enter them on the lines provided. Do not record more * 

than 3 conditions. 
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2. 	 Ask questions 4a, 4b, and 4c across, as appropriate, f o r  each "Yes" in 

question 3. 

a. 	 Insert the listed or circled condition when asking 4a (and 4b). 


b. 	 After marking-4a, fo l low the instructions next to the box marked. 

This may entail asking 4b, entering the condition on a 

Supplemental Condition Page, or asking 4a f o r  the next condition 

with "Yes" in 3. When entering a condition on a Supp. Cond. Pg. 

column, enter in Check Item 14 the group letter, that is, B, C, D. 

etc., from above the group of conditions. 

c. 	 Do not ask 4c of the respondent. When instmeted to go to 4 c ,  

mark "Yes" or "No" to indicate if the condition in question is 

obviously permanent. If you are not sure, mark "No" since it's 

not obvious from your  observation. 

3. 	 After conpleting questions 3 and 4, go on to Section P6. 

I 
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i-. 	 SECTION P6 - SUPPLUIEMTAL CONDITION PAGE 

- .  
Questions 1 through 6. Condith kt& 	 0-@ 

A; 	 Dcfinitiorq 

All definitions are the saae 8s for similar items in the HIS-1 Limitatisn, 

Restricted Activity, and/or Condition p a ~ e s .  

B. 	 Instructions 

c 


Complete a separate condition co!um f o r  each condition or AIP entered 

in Check Itern 14 f t o n  Sectior. P5. Use additional booklets  if mote 

than 4 conditions were reported 




- -  

- -  

@-@ CONDITIOI D ~ A X L S(CONTIWED) 


2 .  	 When asking question 1 and succeeding questions, select the correct 

tenn(s) based on the entries in Check Item 14. For example, f o r  an 

RIP from group A you would ask **How old was Johnny when the broken 

bones happened?" If from another source, you would ask **How old uas 

Johnny when the asthma was first noticed?" 

4 	 3. If it is reported that one condition is the same as another, enter 

"same as condition -*@ at the point you learn of it and ask no 

further questions about this condition. This procedure is the same as 

on the HIS-1 Condition page. 

4. 	 Khen asking question 5, insert the child's name o r  use "anyone" if the 

child is less than 14 years old. Include the parenthetical if there 

is an entry on the number of nights Line in question 4. 

Questions 7 and 8. SurgerylPain 

CHECK 1 
ITEM 1 6 ,

Refer to Chrck /rem 14 

A. 	 Definition 

Pain/Discomfort/Bother/Upset--These terns are a l l  respondent defined. 

B. 	 Instruction 

When asking question 8, use the tern "condition" rather than the name of 

the condition. However, do insert the name of the AIP when asking 8a. 
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Question 9. Accident Involved 

la. Did the lcondirronl result from an accident, injury or poisoning? 5 y e s  	 E L  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
8 -Hana Card ?Z. reau !IS: i f  :erephone in:erwie\v. 	
I 0' -2 Eroien or dislocated bones 

f .  Which of the conditions on this list OR ANY OTHER 
CONDITIONS resulted from the ten::/ in 9.'. 

, 

' 

ci -Sorein. strain. or pulled muscle 
03 -'Cuts. scrapes, or punc:ure 
-

Mark all :ha? a p d y  in chan  and 3sk S5. 
, 
,: 

-wounds 
01 -Head injury. concussion 

-
05 L' E a s e .  contus;on, or imercal 

j cc 7B s n .  scald 
bleedmg 

0: 3Poisaning from chemczis 
mec:c-nes. druas -

ti 22esc::atory oroolem. sctn as 
c:ea:r.ing. cough. pneuncnia -88 -L':?le.-
Ccn': 4now :ype 
of *?IC..c,..r..icn-

.: 99  

fShi 
00 -None 

________________________________________- - - - - -_ - - - - - - - - - - - - - - - - - - - - - 

9. 	Were there ANY other conditions that resulted from this 

accident, injury or poisoning? 

MarK any aoz:::cnai c~nai :~am.  

h. 	Where did this accident or injury or poisoning happen? 

DO NOT READ CATEGGRIES 


Mark only one D O X .  


Instructions 


1_.Yes !Reask ,Of. THEN ,Oc) 
-Nc 
-

1 	 : -Hcne !not necessarily ch4c'sI 
:7.-Dav carr: location !presc?ooIhurservl -

' 3 -Sck.001 !including grouncs anc 

-a;nie:ic areas1 

4 _ _  Sree: or hiahwav
-

2 5 2	P~lolicbuilding or space iother 
than street or school1: 	 6 1Farm or agricultural area. except - ferm home 

, 	 7 -' Place of recreation or spcr:s. except 
a; scnool 

*	 -. 	 8 ' L O X ~ ~-
' 	 9 -Dcn't know 

-

116-1
jl8-r

-

-
' 60-1-
162-1 
-. 62-'-
: 66-8-

-6 i  

1. 	 Ask question 9 f o r  specified groups of conditions to determine if they 

resulted from an accident, injury o r  poisoning. 

P-45 




2a. 	If the AIP was already reported in detail on a Supplemental Condition Page 

("-

column, mark "Yes" in 9c and enter the column number in 9d. No repetition 


of the questions in 9f-h will be required. 


b. 	If the condition resulted from an AIP not previously reported on, 


completed 9e-h the same-as question 1 in Section P5. 


i . 
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SECTION P7 - GENERAL HeALTH STATUS 

Ob-i ective 

This section will provide information on several health related needs ranging 

from the use of eyeglasses to the respondent's perception of the child's . 

health. It will also ascertain the smoking history of the biological mother 

as well as her exposure to cigarette smoke during and after her pregnancy. 

@ -0Check Item 18 through Question 3. Use of glasses, Dental Care, Seat Belts 

:HECK I 

T E M 1 8 ,  Refer to age of sa";ie c!ii:l 

1. 	 Does  -- wear glasses or contac: lenses? 

2. 	 About how long has it been since -- LAST saw 

someone for dental care? 


3. -When riding in a car, does -- wear a seat belt or 
restraint all or most of the time. some of the time, 
once in a while, or never? 

Instructions 


-I 	 1 - 3 - yearsoid 1 7 )-
I 	 2 -Under 3years old 131 

I 
1 -
I 	 i ' - V e s  

c
; 	 2 - N o  

I 

I 
1 I '3 e months a y  or l e x  

2 
F
2Over 6 months to 12 rncnths 

! 3 1Over 12 mon:hs to 2 vta:s 
4 TOver 2 years ;c 5 yeers 

I 5 5h!ore than 5 years 
I 

-t 	 o -Never-' 	 s ' - D K  

-
j 	 1 - & : I  mos: ofiime-
I 	 z -Some of the :me -
I 	

3 --Once in a .>nile 
. 	 o -Never-I 	 9 - D K  

1. If asked, do not inciude in question 1 nonprescription sunglasses or 


safety glasses that are not worn to correct vision problems. 


6-0 

u 


.& 

LL 

-_
~B-

. 

Occasionally, children will wear special glasses with one lens blacked 

out, instead of an eye patch, to correct a "lazy eye." Include such 

glasses regardless of whether or not the transparent lens has any 

corrective properties. If you were previously told that the child is 

completely blind, mark "No" without asking; however, if you were told that 

the child is "legally blind," you must still ask question 1. 
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@-@ 
USE OF GLASSES,D
 (-) BELTSSEATCARE,m 

2 .  	 Ask question 2 to determine when this child last saw someone for dental 

care. 

3 .  	 For question 3, include child safety seats as restraints, but do not 

include being buckled on someone's lap. If the response is not one of the 

categories listed, reask the question emphasizing "all or most of the 

time, some of the time, once in a while, or never." If.the respondent 

still does not give a category listed, enter the response verbatim in the 

answer space. 


Question 4. Cigarette use by Biological Mother 

4a* Did you smoke cigarettes at all during the year ' _ 
I 	 I - Y e sbefore -- was born? 	

1 CNOfcei~ 

t 


I 
1 

Nurnne: 2 -' Years 

A. 	 Definition 


Cigarettes--This term is respondent defined. Accept whatever is reported 


except small cigars and marijuana. 

I 

B. 	 Instructions 


1. 	 Ask questions 4 and 5 only of the biological mother as determined fn 

1 

Check Item 19. 
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I 2.  Kark thc  "Before pregnancy" box in  quest ion 4c if t h e  respondent 

stopped snoking c i g a r e t t e s  before  she became pregnant with t h e  sample 

c h i l d ;  otherwise,  mark Box 2 o r  3 as appropriate  t o  i n d i c a t e  when she 

stopped smoking. 

3. Ask ques t ion  4d and-enter  t h e  average number of c i g a r e t t e s  smoked p e r  

day,  no t  t h e  number of packs,  during t h e  pregnancy. There a r e  u s u a l l y  

20 c i g a r e t t e s  t o  a pack. I f  t h e  response is  given i n  packs,  mul t ip ly  

t h a t  number by 20.  F o r  example, a response of 1 112 packs probably 

should be en tered  as "30" c i g a r e t t e s .  However, some brands now 

conta in  25 c i g a r e t t e s , i n  a pack, so be sure  t o  v e r i f y  t h e  number i n  

0-@ 
t h e  pack before  making an e n t r y .  	

@-a ,Questions 5 and 6. Exposure to Cigarettes 

~ ~ 	 -5- During most of your pregnancy, would you say you ; 
--0ccas.onaily 

1s 

were in contact with persons who smoked cigarenes 2 
-
- O f t e n

such as friends. co-workers or family members -
J 
-
--Alsvaysoccasionally, often, always or never? -o -Never 

? - D Y  
~ ~ ~ ~~ 

6a. - H a s  anyone in your household smoked regularly 	 -
1 - Y 5 ssince -- was born? 	 -

; i s 

-__-________--__________________________----------------------------
b. Is anyone in the household currently smoking cigarettes? --

-	
E 

, I ,Yes l i ;  

:--P:c : E a  
3 -2s  ! 7 '  

-_______________________________L_______----------------------------

C .  	How long has it been s ince anyone in the household 
t 

-
D-rwy :he 15s: :2 rn0n:r.s 

i s  
smoked cigarettes? -

2 -?.:ore :?.an :i months ago 

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

These ques t ions  a r e  respondent def ined ,  but "househoid" does not  n e c e s s a r i l y  

mean t h e  cur ren t  H I S - 1  household composition f o r  6a. For  example, if s i n c e  

t h e  sample c h i l d  was born,  t h e  smoker moved from the household 2 months 

ago, t h e  answers wouid be: 6a "Yes," 6b "No," and 6c "Box 1." 

-
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Questions 7 and 8. Respondents Perception of Child's Health0-@ 

Section P7 -GENERAL HEALTH STATUS -Continued 

7 .  	 Please tell m e  whe the r  e a c h  of the following s ta tement ,  about  -- health is mostly m o  or moatly fdso. 
T h e  first statement ia: "fsarnple child1hcolth is excellent." Has  this  been mostlyme 01mostly fais07 

fRecord response and continue with srarement b.1 

a. -- health is excellent . . . . . . . . . . . . . . . . . . . . . . . . . . .  


b. --seems t o  resist illness very well . . . . . . . . . . .  


C. -- seems less healthy than other children I know . . . .  

d. When there is something going around, -- usually catches it 

e. -- I s  somewhat  clumsy . . . . . . . . .  


f. -- seems  accident-prone . . . . .  . . . . . . .  


9. When -- is sick or injured, -- usually recovers quickly 

Definition 


All statements are respondent defined. 
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@-@
Questions 9 and 10. Sleeping Habits 

... 
II 9a. On weeknights IIf4 + :during the school year), does --usuallygo Has bedtimeto bed at about the same time each night, or does --bedtime vary I 
I 2 JBedtime vanes (9cl
lot from night to night? 

I 

_--------------------------1----------~----------------------------


b. 	 About what time does --usually go to  bed? 
I 
1 
I l2 a.m.} 1101 

I -:- 2 up.m. 


Roundtime IO nearesr quaner hour. 999993  DK 

------------------------------------+----------------------------


C .  What is the latest time that --goes to  bed on weekdays? 	 I 
I 	 1 3  a.m. 
I 
b -:- 2 Cip.m. 


Round time IOnearesr quarter hour. I 9 9 9 9 9 C  O K  


IOa. Does --usually sleep inone roomor indifferent rooms? 	 I i g o n e r o o m  

I I 2 Different rooms 


-
Anyone else? e 2 Otter aaultki !-5 1  

$ ??OK -5 2  

-SleeD--The actual time spent sleeping. This does not include the tine 

spent in bed but not sleeping. 

E. 	 'Instmc+ ions 


la. Include the parentheticai phrase "during the school year" in 9s if the 


child is 4 years old or over, regardless of whether or not schocl is 


currently in session. 


b. Enter times in 2-digit niiaerals for hour and minutes; such as "00:30" 

for 9 o'clock. Round time to the nearest quarter hour. For exarqle, 

record "10:15" if the response is "20 after 10." Hark AWPH as 

appropriate. 

2. 	 If the response to 1Oc is someone other than the child's sibling(s1 Or 


parent(s1, mark the appropriate "Other" box(es1. It is not necessary 


to specify who those persons are. 
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SECTION P8. SCHOOL 


CK 	 CK 

Check Item 21 through Question 4. School Attendance and Grades @-a 	 0-0 

CHECK I Refer to age of sample chfld. 	 o 0Under 5 years old lsecrion ~ 9 )  u 
ITEM21 I 	 I i G 5 t years old 

1. Has  -- ever a t tended school? 1 

I i Eyes 
h 

f I G NO (Section ~ 9 1  

2. 	 I s  -- NOW either going to school  or on  vacation f i C'Going to school 
f rom school? 	 1 I 5On vacation from schooi


! o 0 Neither (51 


f I I  5Nursery schooi or preschool
: 11 2Kindergarten } (Section P9i 


If chiM isberween grades. enler grade prornored IO I 

I Grace 

I 

-
4 	 Overall what  kind of s tuden t  would you say -- is now?  I I -One of the best 


Is -- one  of the  best in t he  class. above t h e  middle. in t he  I EAbove the rnlddle 

middle, below the  middle, or near.the bot tom of t h e  c lass?  j ,7 ln :he ,,,$ddle 


I -: 	 a -:Below the rnlddle 

A .  	 Definition 

School--Use the HIS definition. 


B. 	 Instnictions 


1. 	 If you k n o w  by this point whether or not the child is in school, 

complete questions 1 and 2 without asking. k'e are interested in 

"regular" school: nursery school and preschool are not regular 

schools. 

2 .  	 If the response t o  question 3 is something other than a "grade," f s r  

example, "She's going to trade school" or "He'll start college this 

fall," enter the response in the answer space and continue with 

question 4. 

3. 	 If necessary, explain that question 4 asks for the respondent's 

op inion. 
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Question 5. Stopped Going to Schod 

~ 	 ~ -

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

1. 	 nark  only  one box i n  Sa .  I f  more than one answer category a p p l i e s ,  mark 

t h e  f i r s t  box l i s t e d .  For e x q l e ,  i f  t h e  response is, "He dropped o u t  

because of  h e a l t h  Froblens  ," mark box 3--"Health problem." 

2 .  	 If t h e  response t o  5a i n d i c a t e s  t h a t  t h e  c h i l d  a t tended a nonregular  

s c h o o l  ( t h a t  i s ,  v o c a t i o n a l ,  t r a d e  o r  business  schools o u t s i d e  t h e  r e g u l a r  

s c h o o l  syste:.:), r e a s k  t h e  ques t ion  ezphasizing t h a t  w e  are i n t e r e s t e d  i n  

r e g u l a r  schcols. F o r  e x a . . l e ,  "Uhy d i d  -- s top  going t o  REGULAR school?" 

Question 6. Days Absent due Illness 	 G 
6 	 During the paat 12 mOnth8. that  la. r i m e  I12 monin adre! , ooZlruonr ' 

8 I*&?ago. about how many day8 v a r  --m b r m  ?tom 

I n stTJ ct i o n s  
- .  

I n s e r t  t h e  "12-month d a t e "  f r o n  i tem A 1  cr. the  HIS-1 when asking t h i s  ques t ior , .  

If t h e  c h i l d  d i d  n o t  a t t e n d  school  most of the  p a s t  12 months, count only 

t h o s e  days mirsed because of i l lness .  for e x a q l a ,  i f  t h e  c h i l d  dropped o u t  

a f t e r  1 month and r , i s sed  no days due t o  i l l n e s s  i n  that month, mark t h e  "blone" 

box. However, i f  t h e  c h i l d  had t o  s t o p  at tending school because of i l lness ,  

count ali,of  t h e  days missed because of  i l l n e s s  i n  t h e  p a s t  12 months. Help 

t h e  respondent  d e t e 3 i n e  t h i s  number i f  r ,eressary.  
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Question 7. Rewated Grades 

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

1. 	 Do n o t  c o n s i d e r  s p e c i a l  c l a s s e s  taken  by t h e  c h i l d  dur ing  .the s u m r  or at 

o t h e r  times t o  make up d e f i c i e n t  work such a s  ? r e p e a t i n g  a grade-" For  

exanple ,  i f  promotion t o  t h e  n e x t  higher  grade was dependent upon 

s u c c e s s f u l l y  c m p l e t i n g  s u m e r  s c h o o l ,  do  n o t  cons ider  t h i s  as r e p e a t i n g  

t h e  grade .  

2 .  	 Record all grades  mentioned i n  7b. Enter "K" i f  k i n d e r g a r t e n  had t o  be 

repeaced.  Vhen a s k i n g  7c,  i n s e r t  a l l  grades recorded i n  7b f o r  t h e  

p a r e n t h e t i c a l .  Mark a l l  t h a t  apply .  I t  is  n o t  necessary  t o  t r y  t o  re la te  

t h e  s p e c i f i c  reasons  w i t h  s p e c i f i c  grades.  For example, i f  t h e  c h i l d  had 

t o  r e p e a t  grade  1 because of immaturity and grade 8 because of academic 

f a i l u r e ,  simply mark Boxes 1 and 2 i n  7c. 

- -. 

I 
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co-" 	 Questions 8 and 9. School Behavior @-@ 

1 8 mother
I 9 1 D K  

9a.  	Not counting routine conferences. has anyone from -- I 1 C 1 ~ e s  
school ever asked someone to come in to talk about 

problems -- was having? I * 5NO (Secrion ~ 9 1  


I 

I 

I 

A .  	 Definitions 

1. 	 Suspended/Excluded--When the student is temporarily p'rohibite8 by 

schcol officials from attending school. 

2. 	 Expelled--Lihen the student is permanently prohibited from attending 


school by school officials for the remainder of that school term or 


longer. 


3. 	Routine Csnferences--Heecings which are routinely scheduled by 

teachers or schooi officials for the purpose of meeting either 

individually or as a group with _all parents or guardians during the 

school year. 

B. 	 Instxctions 


1. In 8c ,  record the period of time since the beginning of the most 

recent suspension, exclusion, or expulsion, regardless of whether or 

not the child subsequently returned to school. 

2 .  	 If multiple responses are given to ad,  probe to determine the "WIN" 

reason. Note also that 8d applies only to the most recent suspension, 

exclusion, or expulsion. 
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SECTION P9. DEVELOPMENT, LEARNING, BEHAVIOR 

Question 1. Screener Question 

-. Has --EVER had - f i O Y e s  

a. a delay in -- prowr), or development? 
I 
I 
I 

z t ] N o  

A.  	 Definition 

All terms are respondent defined. 

B. 	 Instruction 


Ask question la of all children, ask questions lb and c of children aged 3 


and over to determine if any physical or emotional problem has ever 


existed. 
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Check hem 22 and Qllestion 2. Details of Probbms 	 @< 

CHECK I RIfW f0 1 	 I 
I 

I 2 1 o r m " Y o r " m  1 0-c 12J 
ITEM 22 I : 
 frm23JI 1-othorAll 

I 

. -

I n s t r J c t i o n s  

1. 	 Tf box 1 i s  rarke!! i n  Check Item 2 2 ,  ask  ques t ions  Za-h € o r  each "Yes" 

response  i n  La-c. 

Y 2 .  The *'condition** i n s e r t e d  throughout quest ion 2 is based on t h e  response t:, 

. q u e s t i o n  1. For exax?le,  i f  "Yes" 1s Tarked i n  l a ,  say  "HOW 010 was --
vher. t h e  d e l a y  i n  E r o w t h  o r  develoo-.en: was f i rs t  not iced?" .  Inc lude  b o t h  

t e r n  u n l e s s  you know which one t o  u s e .  -Do n o t  probe. If "Yes" is marked 

i n  lb, say "Hov o l d  v a s  -- when t h e  l e a m i n x  d i s a b i l i t y  vas f i r s t  

no t iced?"  and of  Cgurse f o r  a yes :f. 1:. ask "How o l d  was -- When the  

e m t i o n a l  o r  b e h a v i o r a l  p r 3 b i e z  *as !:Fs: noticed?".  Again use  bo t?  te-S 

" --.u ~ . ~ ~ S SYou 'mow which one t o  use T i  , ._. ~ r 3 b e .  Continue 25-h f = c  

t h e  fits: a p p r o p r i a t e  con&i t ior .  b o * t ~ eis 'rc~ng2a-h € o r  t h e  n e x t .  

: -<  - Revised FebFiary 1 3 5 5  



L r  

3 ,  After completing 2a-h for each appropriate condition in 1, skip to @
Section P10.- - CK 

- - Check hem 23 and Question 3..Seek Medical Advice 

b. 	 Whon was tho last tlmo -- saw thls porson? . 5!.mthan 12 months 890 

- - : .;Uihtn past 12 monfhaL%Cfhtl P101- __  


I 
.___-_----_-------------------

'-I
I ------___----_______--------_--- "f 

C. 	 During tho past 1 1  months. harm you felt. 01 has anyono 

suggested, that -- neoded hmlp for sny emotional, 

ment8l. or behaviorol problem? 
 . y e s  

2 .  . N O  

Instruction 


Ask question 3 for children aged 3 and over who reported "Po" to a l l  parts of 

question 1. This question is an abbreviated version of question 2. 
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SECTION P10. HEALTH SERVICES 

Questions 1 through 6. Usual Source of Care 0-@ 

I 1 5Less than 6 months 


Now Iwi l l  ask about  ROUTINE care, inc lud ing routine : z 6 months. less than 1year
checkups and immunizations when no:hing is wrong. 
: 3 1year. less than 2 years 


1 . How long  has it been since -- last visit to a clinic, I 4 c2 years. less than 5 years 
heal th  center, hospital. doctor's off ice or  other place I s C 5 or more years 
f o r  routine health ta re?  I ~ Z D K  

I o CNever (4 

-2. Is there a part icular clinic, health center, hospital, 	 ; i ;Yes
doctor 's o f f ice or  other place that -- usually goes I z Z N o  (41
to for  routine heal th  care? 


3 .  What  k ind  o f  place i s  it - a clinic, a health center. a 	 I 
01 -._:Home :5:-5( 

hospital.  a doctor 's off ice, or some other place? 	 0: -Doctor's office or private c!inic 

02 -Company or school clinic 
PROBE iF CL1,Ylt: 	 I -

I s this a private clinic, a hospital outpatient clinic, oa 4-Hospital OutDatient clinic 


a company or school clinic. a migrant clinic. or cs -Wgrant clinic 

some other kind of clinic? os Z Orner cilnic - Soecrfv
-
F3GSE IF 'E;LTr' C:.VTE? 	

c: --Hospital emergencv room 

c3 -Community. neighoorncoc. or family heairn cenre: 
Is th is  a communi ty  health center, neighborhood 
05  1Walk-imemergency care center 

. 

heal th  center, a fami ly  health center, a rural heal th  -

center. or  some other kindof health center? i c  --Sural health center 


1 I -HhlOiprepaidgroup

PRCEE / F ~ C S ? / T A L .  ae 

--Other place - Specify
Is th is  a n  outpatient cl inic or emergency room? 

N o w  I wi l l  ask about  -- visits for  health care when  -59  


-- is sick or  injured. -

4. I s  there a part icular clinic, health center, hospital. I -Yes-doctor's o f f ice or other place that -- usually goes , :-No 181 


t o  when  -- is sick or  injured? 


5. Is th is  the sar-e S 3 i e  ' 7  2 . or i s  it somewhere else? * 
--Seme p i x e  	 -SO -

i -Somewnere else 

6. What k ind of place is  i t  - a clinic, a health center. a c '  Z- dome 
hospital, a doctor 's off ice, or some other place? 0 2  .Doctor's office or private clinic 191-
P R 1 3 E  r . F  sC-i:.'!C. c: .-2 Com;ranv or school clinic 

I s  this a private clinic, a hospital outpatient clinic. a i r  .- r:oscital outoatient clin:c 
-
company or school clinic. a migrant clinic. or some 	 c: -Migrant clinic -other kind of clinic? :i. - Diner untc  - Soecify 

P,COSE ;,Z -f2;7,- ;E,',';E,? a- X Hosoital emergency room
-
Is th is  a communi ty  health center, neighborhood 	 C L  -Communirv. neighoornood. ?r family nealtn zenter -
heal th  center. a family health center, a rural heal th  ii . Walk-iniEmergency clinic 

center. or  scme o&.L.c: kinu -f h*:-lth cen?ar? , 1. - &  ' h%althcenter 


> ..'J..Z.PFOEE :F ICP?!:.iL. _ _  - - .  2:epaid group 


I s th is  a n  outosticz; cl i i i ic or Pxercencv r com? 5 .. ;.:.'*-::lace -Specify 


~~ 

A .  Definit ions 

1. Routine Care--$. v i s i t  f o r  the purpose of determining the general s t a t e  

of the sample c h i l d ' s  healtt,.  This includes checkups for s p e c i f i c  

Purposes, such as periodic (yearly) checkups, and for other s i 5 i l a r  

purposes. 
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Do include a visit for a checkup or examination for a soecific 


condition, such as a checkup for high blood pressure, a heart 


condition. and so forth. 


2 .  	 Rural Health Center--A public or private ambulatory facility generally 

sponsored by a unit of local government which provides medical care 

only to residents in a rural area. 

3 .  	 ---Any place the sample child was staying at the time,of the 

doctor's visit. It may be his/her own home, the home of a friend, a 

hotel room, etc. Be sure the respondent does not mean that the visit 

took place at the office in the doctor's home. 

4 .  	 Doctor's Office--The office of a doctor in private practice. This nay 

be an.office in the doctor's home, an individual office in an office 

building, or a suite of offices occupied by several doctors. This 

category also includes "doctor's clinic," meaning the office of a 

group of doctors. 

5 .  	 Company or School Clinic--A company or plant doctor's office or clinic 

which is operated solely for the employees of that company or 

industry; or a clinic at a school for the use of students. 

6 .  	 Hospital Outpatient Clinic--A unit of a hospital where persons may go 

for medical care without being admitted as an inpatient. 

7 .  	 Uinrant Clinic--Clinic set up to serve migrant farm workers. 

I 
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8 .  	 Hospital Emergency Room--A unit of a hospital where persons may 

receive medical care, usually of an urgent nature, without or before 

being admitted as an inpatient. 

9 .  	 Community, Neighborhood. or Family Health Center--A public or private 

ambulatory facility generally sponsored by a unit of local government 

(sometimes receiving Federal funding). They provide medical care only 
-

to 	residents of a particular area. 


10. 	 HMOIPrepaid Grouo--This is a type of medical care facility that 


provides care only to aenbers of a Health Haintenance Organization 


("prepaid group") health plan. 


B. 	 Instructions 


1. 	If the response to quesrion 1 indicates the child received 90 care or 

care only on a tteatmen: basis and never visited a provider for 

routine care, mark the "Never" box; otherwise, mark the box that best 

represents the 3eriod si3ce the sample child last received routine 

health care. 

2. 	 Ask question 2 to detenine whether or not there is one particular 

place this chiid usually receives health care. If the response is not 

"Yes" or "No" but there is indication of more than one doctor or 

place, reask the ques2ion emphasizing "particular" and "usually." If 

the response is stili not yes or no, mark the "No" box. If the child 

is bedridden but, has a particular doctor come to the home to give 

medical care or advice consider (this a "Yes" response. Do not lead 

the respondent by referring to a "family" or "regular" doctor. 

* 
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;. 	 Ask question 3 to determine the kind of place. If the response is 

"Hospital," "Health Center" or "Clinic," ask the appropriate probe 

question to determine if this was the outpatient clinic, emergency 

room, company clinic, etc. Mark the box which indicates the kind of 

place. not the name of the place. 

4 ~ . 	Handle questions 4 through 6 in the same manner as questions 1 

through 3. 

b 	 T f  "same place" is marked in question 5, mark the corresponding box in 


6 without asking the question. 


Questions 7 and 8. Usual Care Provider 0-@ 


.. - h a  tw5 .)? more usual doctors or places depending 
c :  \;hat ,s wrong. 

:. A..- tot iieeaed a docror. 
I .  Pr..-., ..idoctor no longer available. S p e c f y  
'(.3.1.:...ut been able to find the right doctor. 
j .  ,! 	 :..t:v moved to area. 
t .  G A . .  ..-ason spec:^,,,. 

1 . s  r.rictions 

I-:. 	 Ask question 7a to determine if the sample child usually sees a particular 


Iwd'z.al person at ;:?e place specified in question 6. If he/she usually 


sees 	or is seen by different medical persons on various visits, mark "NO." 
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b. Question 7b includes anyone who knows enough about the child's health 


condition to give advice. 


2a. Hand Card P4 and ask question 8 f o r  all persons with *'No" in question 4 .  


I f  the person does not give a number from the card but gives a response 


that is exactly the same as one listed, circle the appropriate nunbet. If 


the response is not exactly the same as one of the listed categories, ask 


for a number. I f  the answer still doesn't fit, circle "8" and enter the 


response verbatim. I f  you are given more than one number reask the 


quest ion reempnas izing "MAIN." 


t. For teiephone Interviews, read ALL of the reasons t o  the person Sefore 


accepting an answer. 


@-@
Questions 9 and 10. Health Insurance Coverage 

____________________- - - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --	 -67 

b.  During the past 12 months. W'BS -- covered at any - Y e 5-
t i n e  by Plledicaid? 	 :- N o-

i- Dr; 
- _ _ _ _  .. - - _ - -_-_-- - 68--

C .  During the past 1 2  months.  did -- receive assistance - Y e s-
through the "Aid to Fxwlirs  i..it1i Dependent  Chiioren ' :- Y o-program, sometimes called AFDC or ADC? 	 5 - 3 K  

-	 '-- 6 9
10. Is -- now covered by a health insurance plan whlch -- Y?S 

pnvs  z n y  par: of a h~cpit:il,docts ; 'o  or suraeons bill? :- :45-
: -,.- d . .  

A .  	 Definizions 

1. 	 Medicaid--A nationai program which pays €or health care f o r  persons i3 

need. 

2. 	 =--A pr3g ram which bases payment irpon family income and n r 3 e r  of 


dependent chileren. 
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3 .  	 Health Insurance Plan--A plan specifically designed t o  pay all o r  part 
(?

of the hospital, doctor, surgeon, dentist or other medical expenses of 


the insured individual. The plan, in order to be considered as 


insurance, nust be a formal one with defined membership and benefits. 


Include Health Haintenance Organizations (HHO),  such as Kaiser, Graup 

Health, etc. Exclude plans which pay only f o r  accidents, dread 

diseases or are covered under Public welfare. 


Question 1 1 .  "Head Start" Program Participation 

17 a. 	 Has -- EVER been enrolled in the "Head Staft" -
program? , 1 --'Yes 

:2 No 
3 -

-...- ---- - - - - - - __ - _ _ _ _ _ _ _  _ _  	 -----
b. In which "Head S t a n "  program was -- enrolled, the -.Center based or the H o m e  based program? . 	 ; - Center basecl 


:_ _ Pome 3asec 
-
3 - c <  

A. 	 Definitions 


Head Start--A prGgia;;i which provides comprehensive developzsntzl s e r - j k o s  

prizacily to low ir.cone preschcol children and their fanilies. Head Start 

programs pro*iide cozprehensive health. nutritional, social and educatianal 


servrices. In acdlr-ion, Head Start programs are required z s  provide f o r  

the 	direct partici7ation of  parents of enrolied children in t'ne 

development, conducz and direction of local programs. Two Head Start 

programs which provide basically the sane comprehensive services are: 


1. 	 Center Based Proeram--A Head Start program which focuses on service to 


the child and 7rovides ser-iices in a classroom setzing. 


P-64 


I 



c 2 .  	 Home Based PtORtam--A Head Start program which focuses on the parents 

o r  the parents and the child. Home visitors provide weekly visits in 

their homes f o r  a small group of children approximately once a month. 

B. 	 Instruction 

If questions arise, use the above definitions to explain the program to 

the respondent. 

J .  
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SECTION P11. BEHAVIOR PROBLEM INDEX 

CK 


Check Item 24 through Question 32. Behavior Problems Index @-@ 

:HECK i 	 ' 1 Under 5 years tld (Cover Page) 
E 

TENl24 1 Refer 1s age ofsamp:e ch:ld 	 i 2 2 5 + years o ~ cllnrror 

I 

Now Iam going to reed soma statements that describe the I 
I


behavior of many children. Please tell me whether each I 

statement has been OFTEN true, SOMETIMES true. or NOT true : 

of -- during the past 3months? I 


I 

The first statement is: "Has sudden changes in mood or I 


feelings." tias that been OFTEN true, SOMETIMES true, OR I 

INOT true of -- in tha past 3 months. 
I 


Record response and connnue wuvrrh stafemenr 2. I 


Read /rsrrepeafing caregcrles aPd;or flme reference as needed. 

1.  Has sudden changes in mood or feelings. 1-
- I ._ - I 3 -

-u 

- - -.k 


2. Feels or complains that  no one loves --. 	 . - i . - I 3 2 


- - -= 
3. Is rather high strung. tense, or ncrvous. 	 1 - ! i - i 3 -2 

~ ______ ~ _ _ _ _  
-	 !-	 1 - - 76 


- I4. Cheats or tells lies. 	 .- I 3 2
L -

5. 3 -Is too fearful or anxious. 	 1 -
- I -. _  -

1
I -&  

6. Argues too much. 	 . _  c ! 2 -
-

I
! 

1 -

- - 78 


- - I -.1 


7. Has difficulty concentrating. cannot pay attention fcr long. 	 1 - i .- I 3 -

73 


80 

8. Is easily confused, seems to be in a fog. 1-

-
! - _  - i 3 -

- - 

- - ! - -! 81  


9. Bullies. or i s  cruel o r  mean to others. 	 _- 3 -1 -

10. Is disobedient at home. 	
-- I .-- i 

I 3 -
-E 

11. 	I s  disobedient a t  school. 11 
- I 2 -

- I
I 3 2  

UL 

- t - I - -i 81 


12. Does not seem to feel sorry after --misbehaves. 	 ' - - - 1 -

13. Has trouble getting along with other children. 	 1 -

- ! - -- ! - - 85  


i-

14. H a s  trouble getting along with teachers. I _  

- I 2 -
-

! 
I 

a -
- - 86 


87  


15. ,Is impulsive. or acts  without thinking. 
-- I * -

-
3 -
- -

I - I - _.
16. Feels woflhless or inferior. 	 1 '- ! * - ! 3 -

1 9  


17. Is  not liked by other children. 	
- I 

I - ! 3 -

: _ _  
3 - 1 -

18. 	Has a lot'of difficulty getting --mind off certain - - -:A 

thoughts. has obsessions. . . _  I 2 - i. 3 '-
I 


19. 
; 3 1  

Is restless or overly active, cannot sit still. 	 - i .-- I

i 3 -
7 -: SI 

.L 

- I - - -
20. IS stubborn, sullen, or irritable. 	 :I 1-

2 - ! 3 


I
- -21. Has a very strong temper and loses it easily. 	 I ,  I :- j 3 L 
_.9 3  

I 

22. I s  unhappy. sad or depressed. 	 i :- i - -: 9 4  


3 -

' 96 

- - - -, 9s  
e , 

J23. Iswithdrawn. does not get involved with others. 	 I -. ! :- I .-

I t  child IS I-? - years old go to 29. 	 - -
24. 	Breaks things on purpose, deliberately 


destrovs -- own or others' things. 
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BEHAVIOR PROBLEMS INDEX (CONTINUED) 


25. 	Clings to adults. 

26. Cries too much. 

27. 	Demands a lot of attention. 

28. 	Istoo dependent on others. 
If child is under I2yesr5. go ro Cower Page 

29. 	Feels others ore out to net --. 
30. 	Hangs around with kids who get into trouble. 

31. 	Issecretive. keeps things to Ihimselflhers~lf]. 

I 19 

I 

I 10 

I 
I 1D 
I 
I 1s 

I 1E 	 . 
I 
I 
I 1O 
I c 

'-1 I 1 

I 

2 0  3 0  .'' 
-. 

¶8  
2 3  3 0  

I S¶ 
2 5  3 0  ' 100 
2T 3 TI 

' I 101 
2 7 - r ,-~ 
2 0  3G ' 103 
2 0  3 g  

101 
32. 	Worries too much. I 13 2 c 1  3 9  

Obi ec t ive 

These data will provide insight into the relationship between childhood 

behavior and the other information obtained in this supslement as well as in 

the core HIS-1. 

Deflnitions 


All statements are respondent defined. 


Instructions 


1. 	If the respondent indicates the child's behavior has been different 

because of an unusual situation ( f o r  example, the death of a close 

relative), reemphasize that it is the past 3 months that we are interested 

in and mark the apprDpriate category for behavior &ring that period, 

regardless of the reason f o r  any difference. 

2 .  	 If the respondent asks if he/she should compare the child to other 

. children of similar ages when responding to these questions, explain that 

we are interested in how he/she would describe the child and leave it up 

to the respondent to decide whether or not to use comparisons. 

3 .  	 If the resjondent states or if you know that items 11 and/or 14 are not 

applicable because the child does not go to school, enter "doesn't go to 

school" in the answer space without marking a box. 

P-6 7 



CHAPTER 1 6 .  1988 AIDS 	 S W P L ~ ,  . .  .KNOWLEDGE AND ATTITUDES 	 FORM HIS-4 
-

A. BACKGROUND AND GENERAI, INSTRUCTIONS -

1. Backnround 

Beginning wi th  Sample 8 8 2 ,  Week 0 4 ,  t h e  AIDS Knowledge and A t t i t u d e s  . 
Supplement w a s  i n t roduced  as p a r t  of t he  1988 NHIS i n t e rv i ew.  

-	 AIDS, Acquired Inmunodeficiency Syndrome, has  been i d e n t i f i e d  as t h e  
-most  	devas t a t ing  communicable d i s e a s e  of t h i s  decade and h a s  reached 

epidemic p r o p o r t i o n s .  Educat ional  programs have been designed i n  an 
e f f o r t  t o  i n f o r n  t h e ' p o p u l a t i o n  about the  d i sease  and t o  h e l p  s t o p  i t s  
spread .  I n  one of t h e s e  programs, t h e  Centers for Disease Control  
(CDC) made a s p e c i a l  mai l ing  of an educat ional  parnphelt on AIDS t o  
each household i n  t h e  United S t a t e s  i n  Hay 1988. 

The purpose of t h e  1988 NHIS AIDS Knowledge and A t t i t u d e s  Supplenent 
is t o  assess t h e  l e v e l  of knowledge and a t t i t u d e s  i n  t h e  popula t ion  
and t o  determine any changes over  time t h a t  occur i n  knowledge about 
AIDS. Among o t h e r  o b j e c t i v e s ,  t h e  supplement is expected t o  provide  
d a t a  about t he  r e c e i p t  of t h e  pamphlet. 

2 .  General I n s t r u c t i o n s  

There a r e  c u r r e n t l y  f o u r  ( 4 )  ve r s ions  of t he  1988 A I D S  Knowledge and 
A t t i t u d e s  Supplement, Foms  HIS-4A, HIS-4B, HIS-4C, and HIS-4D. The 
v e r s i o n s  d i f f e r  i n  t h e  ques t ion  o rde r  and/or t he  response order 

- c a t e g o r i e s .  The u s e  of f o u r  ve r s ions  w i l l  enable  an assessment of t h e  
p o s s i b l e  e f f e c t s  on t h e  d a t a  of t he  order  of asking c r i t i c a l  parks  of 
t h e  ques t ionna i r e .  U s e  only one version i n  each family u n i t .  

Conduct t he  HIS-4A. 4 B ,  4 C ,  or 4 D  in te rv iew with the  same s w l e  
person  s e l e c t e d  f o r  t h e  XIS-lA, Occupational Health and Alcohol 
Supplements, (no p r o x i e s  allowed) using the  same HIS procedures  f o r  
u n r e l a t e d  persons and c a l l b a c k s .  F i l l  a form HIS-4 €or each  HIS 
i n t e m i e w ,  even i f  t h e  AIDS Supplement is a noninterview. 

,There  are now t h r e e  supplenents  f o r  t he  a d u l t  sample person--AIDS, t h e  
Occupat ional  H e a l t h , , a n d  the  Alcohol Supplements. The o r d e r  i n  which 
t h e s e  t h r e e  supplernents are t o  be asked is  shown i n  t h e  upper  r i g h t  
co rne r  of t he  s a n p l e  person s e l e c t i o n  l a b e l .  I f  "Occ" appears ,  begin 
w i t h  t h e  Occupational Heal th  Supplenent,  then Alcohol, t hen  AIDS. I f  
"AIDS" appears  i n  t h e  upper r i g h t  corner  of t he  l a b e l ,  begin with t h e  
AIDS Supplement, then  fo l low wi th  Occupational Health and Alcchol.  

B.  MATERIALS NEEDED 

1. HIS-4A through HIS-4D 
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2 .  	 Flashcards: 

HIS-4A1 through HIS-4A4 

HIS-4B1 through HIS-4B4 

HIS-4C1 through HIS-4C4 

HIS-4D1 through HIS-4D4 


3 .  	 Beginning with Sample 883, Week 4 ,  use only the HIS-4A and its 

accompanying flashcards, 4A1 through 4A4, for the remainder of 1988. 


4 .  	 Note that each questionnaire version has its flashcards on the same 

color paper. Be sure to match the colors so that the categories on 

the flashcard are in the same order as the categories in the 

questionnaire. 


C. 	 SELECTION OF VERSIONS O F  HIS4 TO USE 

Only one HIS-4 version form will be used f o r  a sample person. Your office 
will predetermine the version when preparing assignments. For unrelated 

persons o r  sample units for which no HIS-1 was prepared by the office. 
deternine the HIS-4 version as follows: 


1 9 5 ?  N H I S  	 AIDC 

F A , ?  3Er.3k 15+:  1 2 3 4 5 6 7 8 9 t  
S E L E C T  THE 1 3 3 2 3 ? b 5 

(Exaziple of !.abel f o r  1988 Sample Person Selection) 

Refer to the portion of the label for selecting the 18+ ( A d u l t )  S a n p l e  
Person to select the version of the HIS-4 t o  be used. 

1. 	Always' go to the number '*4" on the "FAn HEMBR 18+" line. 

2. 	Refer t o  the number on the "SELECT THE" line of  the label directly 

below the " 4 "  in the "FAM MEYBR 18+" line. 


3 .  	 This number on the "SELECT THE" line below the "FAE HEMBR 18+" line 

will indicate the version of the HIS-4 to use: 


Number on Use This HIS-4 

"SELECT THE" line Version 


1 	 HIS-4A 


2 	 HIS-4B 

3 	 3IS-4C 

4 	 HIS-ID 
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4. 	Do not circle any of the numbers on the label when determining the 

HIS-4 version to use. The only numbers circled should indicate the 

child and adult sample persons. 


From the sample person label in the example above, the HIS-4C would be 
used because the number "3" appears below the "4" on the Adult Sample 
Person portion of the label. Also in this example, the AIDS Supplement 
would be asked first, then Occupational Health and then Alcohol because . 
the upper right comer of the label shows "AIDS." 

..D. EXPLANATION BY ITEM .OF THE HIS-4, "AIDS" SUPPLMENT BOOKLET 


1. 	Cover Pane 


Overall Objective 


The purpose of the cover page is to record identifying infornation and 

interview status inforination which will link the HIS-4 form with the 

HIS-1 filled for the same family. 


- . - . .  
Items 1-5, Identification and Beginninn T h e  


1. 	Complete the "Book - of -Books" item on the HIS-4 to indicate 
the number of AIDS Supplement Booklets used for the household. 

2. 	 Transcribe items 2 through 4, control infomation. from the 
Household page of HIS-1 before beginning this part of the 
interview. This will ensure that the appropriate forins match 
their corresponding HIS-1 questionnaire during your edit and 
during processing. -

. .. _.-_ . 3 .  Enter.the-beginning time for-this part of the interview in item 5 ,  . .  . . 
. using 2 digits e-ach for 'the hour and ninutes. For exaiiple, 
"09:12" for 12 minutes after 9 o'clock. Circle "AH" or "PM," as 

- appropriate -. . .  	 . .  . -

- Item 6 .  Number of Family Wembers 18+ Years Old 

Record the total number of nondeleted family members 18+ fron Table B, 
on the Cover Page of the HIS-IA. Be sure to count the Sample Person 
in the total. If there are no family members 1 8 i ,  enter a dash (-1 on 
the line for the Item 6 entry. . 

Item 7 ,  	Final Status of Suvolement 

1. 	 Item 7 indicates the final status of F o m  HIS-4. Hark "No person 
18+ in this family" if this is the case. 

-

2.  	 a. Mark "Complete interview" if all appropriate questions are 
completed. Consider a question completed even if the 
respondent refused to answer it. 

b. 	 Mark "Partial interview" if some, but not all, of the required 
questions are completed. A "DK" or "Refused" response to some 
questions does not constitute a "Partial interview. - .'* 

D16-3 




3. 	 Mark the appropriate !'Noninterview" box and explain the reason i f  

none of the HIS-4 is completed with the sample person. 


-4. 	If a box is marked in item 7 indicating a partial interview or 
noninterview, submit an INTER-COMPl with a detailed explanation of 
the situation(s1 and actions you took to try t o  complete the 
interview. 

5 .  	 Fill items 63 through 68 on page 18 for all AIDS supplement 
interviews, noninterview, and families where there are no persons 
18 o r  older. 

Items 8-11, Endinft Time, Interview Mode, and Name and Code 


1. 	 Enter the ending time in item 8 in the same manner as the 

beginning tine in item 5. 


2 .  	 Mark a box in item 9 to indicate whether the booklet was campleted 
by a personal visit or by telephone. If begun by one mode and 
finished by another, mark the box for the way in which of the 
interview was conducted. 

3 .  	 Leave items 8-9 blank for AIDS Supplement noninterviews (box 0, or 
3-5 o r  8 marked in item 7 ) .  

4 .  	 Note that there is no item 10. Do not record anything in this 

space. 


5. 	Enter your name and code in item 11. 


Items 12-16, Transcription Items from HIS-1 


The p u q o s e  of  these transcription items is to perzit processlng of 
the f o m  HIS-4 booklet before the HIS-1 is processed. In order to do 
this. certain denographic items must be transferred from the HIS-1 to 
the supplement. During your "at home" edit of the HIS-1, transcribe 
these items from the HIS-1 to the HIS-4 for the sample person. If the 
response to any transcription item was "DK" o r  "Refused" in the H I S - 1 ,  
enter this same response on the HIS-4. Transcribe items 12-16 for 
noninterviews as well as interviews. 

. 1. 	Iten 12 - Transcribe the entry f rom Household Composition Page 
question 3 (page 2 o r  51). ' 

2. 	 Item 13 - Transcribe the education entries from Demographic 

Background Page questions 2a and b (page 42 or 43). 


3. 	 Item 14 - Transcribe the entry f rom Demographic Background Page 
question 3a (page 4 2  or 43); if an entry was made in question 3b, 
transfer this entry, not multiple entries from 3a. 

4. 	 Item 15 - Transcribe the marital status entry from Demographic 

Background Page (page 46 or 47). 
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5 .  Item 16 - Transcribe the income entry from Demographic Background - . 

Page question 8b (page 46). If question 8b is blank, transcribe 
the entry from 8a. Transcribe "DK" or "Refused" as appropriate, -
if that was the 8a entry. -

. 

Items 17-18, Person Number and ARe of This SP 
-

1. Enter the sample person's HIS--1 person number. 

2 .  Enter the sample person's age from the Household Composition Page 
in the HIS-1. 

~ -_ 

Complete items 17 and 18 for both interviews 
-

noninterviews. 

Item 19. Booklet Type 

2'. 

This item is precoded, "1" for HIS-4A, "2" f o r  HIS-B, "3" for HIS-4C. 
o r  **4"f o r  HIS-4D to indicate the booklet version used for this 
family. 
use only one version, the HIS-4A. 

Interview Questions, HIS-4 Booklet, Pages 2-18 

Remember that beginning with Week 04 of Sample 883 you will 

_ - -

Questions 1-2 

This question measures how many people saw o r  heard Public Service 
Announcements (PSX's) about AIDS only on television or radio during 
the past month. 

Questions 3-5 

. _. . .. __ .. - I -

These questions dete9,ine how recently pamphlets or brochures about 
AIDS have Seen read and where they-were obtained. 
about pamphlets -and brochures only. and- do not include magazine or 
'newspapr 'articles, *billboards,, posters, and so forth, about AIDS. 

These questions are 

If question 5 is asked, mark as many sources of pamphlets and/or 
brochures about AIDS as the sample person mentions. If you receive a 
potentially overlapping response that may cover two o r  more categories, 
such as, "I got it from the State Health Department's Free Lnployee's 
Clinic , * *  probe for clarification. Probe f o r  "Anywhere else?" until 
the sample person indicates no other source. 

Check Item 2 

If Monday (date) of interview week falls in May. June, o r  J u l y  mark 
the first box. Otherwise.. mark the second box. 

Questions 6-10 
-

This set of questions concerns the AIDS brochure mailed by the Center 
for Disease Control (CDC) in May 1988 t o  all households in the 
country. 
person before asking question 6. For'telephone interviews, read the 
description. 
brochure. Emphasize this if there is any indication that the sample 
person may be considering o r  referring to another brochure. 

During a personal visit interview, show it to the sample 

Questions 6-10 deal, specifically with this particular 
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. 
Ask question 11 regardless of age o r  your knowledge of the household 
composition. The children in question 11 do not have to be household 
members. For example, mark "Yes" in question 11 i f  a 13 year old 
daughter lives full-time with her other parent o r  the 17 year old son 
is away at school. 

For the purpose of this set of questions, childlchildren refers to 
biological, step, adopted, and foster child(ren1 regardless of where 
he/she/they live. 

Questions 13 and 14 concern the specific AIDS brochure described in 
question 6 .  

Questions 15-16 

These questions deal with discussions on the AIDS topic at any time by 
the sample person with his/her children in this 10-17 age group and 
whether or not the children have received any instruction about AIDS 
at school. 

Ouestions 17-20 

These questions sre  identical to questions 11, 1 2 ,  1 5 ,  and 1 6 ,  but are 
asked of persoils who did not receive the CDC AIDS brochure. 

Question 21 

. This is strictly an opinion question. 
I 

I 

Question 2 2  

This question deternines whether o r  not the sample person knows if 
there is a difference between having the hiDS virus and having the 
disease AIDS. Accept "Don't Know" as a viable answer and do not 
probe. Also, do not try to explain anything about the AIDS virus o r  
the disease AIDS regardless of how sure you are of your infomation. 

Question 23 

Hand Card A to the sarnple person and ask question 23 to deternine how 
true the person feels these statements are about AIDS. Complete the 
questions in the same manner as similar questions, repeating the 
answer categories as often as.necessary when conducting the interview. 
by telephone. 

When handing any of the flashcards be sure to use the corresponding 
color that matches the version of the HIS-4 you are using. 

I 

Question 24  

Question 24  provides data about what people think about modes Of 
transmission and the likelihood of contracting the virus through these 
modes. If questions arise, "sharing plates, forks, o r  glasses with 
someone who has the AIDS virus" means without washing the utensils. 
Hand Card B and complete this question in the same manner as 
question 23. 
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Questions 25-28 

-

These questions deal with blood donations and kn wledge f the Human 
Immunodeficiency Virus (HIV) antibody test ( o r  AIDS virus test) -
administered since March 1985. 


Questions 29-32 


These questions will determine whether o r  not the sample person has 
had any counseling about the AIDS virus test and AIDS virus 
transmission,-usually at some time before-actual testing. -
An 	 "STD Clinic" refers to a Sexually Transmitted Disease clinic 
These may be public o r  privately operated. 

Questions 33-35 


. -. These questions determine whether o r  not the sample person's blood was 
' -ever tested for the AIDS v i m s  infection, how many times. and if 

within the past twelve months. .The answer column f o r  35a is rnarked to 
indicate the total times the blood was tested for the AIDS virus 
infection. The right column for 35b refers to the number of times in 
the past 12 months the blood was tested for the AIDS virus infection. 
Mark only one box in each column. 

Questions 36-38 


These questions deal with the circumstances surrounding the reasons 
for the AIDS virus blood test, where the test was aciiiinistered. and if 
the sample person obtained the results of the test(s1. Again, mark 
all that apply in question 37 and probe f o r  "Anywhere else" until no 

. . '  ..-....: . . e - otker..sources ace .indicate&. . -, .-.- -. . . ,  .. - - - . ... - .a": 

'. . . .  ... . .  . . . .. . .. . . .  . . .. . ., . . ,  . -

For question 3 8 ,  some blood tests are blind--that is. the results 
cannot be given to the participant because the person was not 
identified tu the tester. In othercases, the results nay not yet be 
available. nark "No" in either situation. 

Questions 39-A0 


These questions deal. with counseling at the tine of the test results. 


Questions 41-43 


. 	 These questions determine if the sample person would have the AIDS 
virus blood test and if "Yes," where the person would go to have it 
done.. Mark the first test source mentioned. Do not probe for any 
additional test sources.' 

Question 44 


Ask 44b regardless of the response to any previous question. 
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Question 45  
* 

This question erns various methods people use to keep f om getting 

the A I D S  virus through sexual activity. Hand Card C if a personal 
interview; read the answer categories as often as necessary if a 
telephone interview. "Don't know how effective" means the sample 
person is aware of the method but not how effective it is in 
preventing A I D S  transmission. "DK method" means that the sample 
person has never heard of the method and therefore cannot judge its 
effectiveness. 


Questions 46-49 


These questions deal with the sample person's opinion of hislher 

chances of havinq or gettinq the A I D S  virus and the reason(s1 why the 
person thinks this is s o .  

If difficulty arises in questions 46 and 4 7  and the sample person does 
not understand the choices o r  struggles for an answer, reask the 
questions and repeat the answer categories. Do not offer a further 
eqlanatior. of the choices. Mark only one response for each question- 

Question 48 attempts to define the answers to question 4 7 .  Read the 
introduction and question 48  carefully and slowly so that an accurate 
portrayal of feelings concerning chances out of 100 can be recorded. 

D o  not try to eqlain what is meant by "times out of one hundre?." , 

Allow the szrnple person to provide his/her own definition, ansxering 
the question as he/she sees fit. 


Check Ites 6 and Ouestions 50-51 


i k r k  the appropriate box in item 6 and proceed accordingly. 

Question 50 refers to anv services received within the past 12 zonths 

at the listed health care sources, regardless of whether or not it was 

A I D S  related. 


A s k  question 51 regardless of the age, sex o r  other characteristics of 

the sanple parscn. 


Questions 54-56 


For questions 54, 55, and 56, if it is volunteered that the sazple 

person himself/herself has A I D S  or the A I D S  virus, read 54 as 
follows--"Expect for yourself, have you ever personally known anyone 

with A I D S  or the A I D S  virus?" A sample person with A I D S  or the A I D S  
virus should not report his/her own medical condition in these 
questions. Make any necessary corrections in such situations. 


Read all answer categories to the res7ondent when asking question 56. 

Mark only one box.  
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Question 57 


Hand Card D if a personal interview and do not read the parenthetical. 
Othewise, read the introduction including the parenthetical and 
of question 57. Mark box 1--"Yes to at least one statement" if that 
is the response; that is, if one or more statements apply. 
probe for which apply. 

Do no t  
Hark box 2--"No to all statements" if none 

apply - -
puestions 58-60 

. . . .  . . . . . . . . . . . . .  . . _ . - _: 

These questions ask-about a proposed national study to determine the 
prevalence of AIDS through blood testing. 
"Don't Know" or "Other" in question 58, indicate all reasons in 
question 59. 

If the response is "Po," 

Questions 61-62 
- . . . .  

-These questions ask -about the sample.'person's attitudes toward what 
Federal Public Health officials say about AIDS and its prevention. 
The questions will measure the level of credibility the public has in 
official statements about AIDS. 

. 

Interviewer Transcription - Page 18 

Do not forget to transcribe the infomation from the HIS-1 to the 
Interviewer Transcription section on page la during your at home 
edit. This infomation is vital for any imediate follow-up which may 
take place. In item 63, enter the date the final status was 
determined. 

.', . 
. -

. . . . . . . . . . . . .. _ _ , . . - .  . C .. . . . . . . . . . . .  
. . . _ . .  . .. '- . _  

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

D16-9 


. - ... ______ __.__ . . . . . . . . . . . . . 
_ _ _ _ _ ^ _ _- .  . . .  -__--_-... 



HIs-100 
1988 

CHAPTER 17. ITEM E AND TABLE X (HIS-1 QUESIIONtiAIRE) 

. -

Item E 0-


A .  Objective 

Fi1L iten E on questionnaires prepared for EXTRA units. The infcmation 
is utilized by the regional office in assigning serial numbers. 

B. Instmctim 


f; 1 _ _ _  item E by er.tering the c o n t r o l  nuzber of the original s w l e  unit 
and, if the E X T U  unit is in an area or block segment, by enterkg the 
:rs:ir,g sheet am? iine ncber cf the first unit listed on the sh7e 
property as the original sasple unit. 

D! 7-1 Revised February 145E 



Table X 

A. 	 Objective 

. 	 Use Table X to record information'to help determine whether the reported 
living quarters is a part of the unit being interviewed o r  is occupied o r  
intended f o r  occupancy as separate living quarters and should be 
interviewed as an EXTRA unit o r  added to the listing sheet; 

- -. 

D17-2 




-- 

-- 

Table X (Continued) 


B. 	 Instructions 


Use 	a separate line of Table X for each living quarters reporLcrJ.
example, if the respondent reports there are living quarters in the 

basement and on the second floor, you would fill one line for the basement 
and another line for the second floor. 


1. 	 Column (1) 


a: 	 If the un i t  in question is already listed on the listing sheet, 
enter the sheet and line number that the unit is listed on, in the 
space provided; then stop. 

b. 	 If the unit in question is NOT listed on the listing sheet, enter 
the basic and unit (specific) address of the living quarters or a 
description of each space you are inquiring about; for  example,
"2nd floor left", "1st floor rear", o r  "basement". 

2 	 Column (2) 


Hark "Yes" o r  "No" in colunn ( 2 )  based upon whether or not the address 
is in a special place. If the address is in a special place, refer to 
Table A in part C to deternine whether o r  not the address is a separate 
housing unit o r  OTHER unit. Then skip to column ( 5 )  and mark the 
appropriate box. If the address is not in a special place, go to 
column ( 3 ) .  

3 	 Columns ( 3 )  and ( 4 )  

F o r  addresses not located in special places the questions in these 
c2lumns will deternine whether o r  not the living quarters is a separate 
housing unit. 

a. 	Column ( 3 )  

Mark "Yes" or "No" in column ( 3 )  based upon whether or not the 
occupants o r  intended occupants of the address in column (1) live 
and eat separately from all other persons on the property. (See 
part C, topic t@ for definition of separateness.) 

If "Yes, go to column ( 4 ) .-_ If "No" skip to column ( 5 )  and mark the "N" box. 

b. 	 Column (4) 


In Column ( 4 )  indicate whether o r  not the address in column (1) 
has direct access from the outside o r  through a common hall. See 
part C, topic 0 , for definition of direct access. 

--	 If "Yes", go to column ( 5 )  and mark the "HU" box. 
If "NO", go to column ( 5 )  and mark the "N" box. 
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0 Table X (Continued) 


4 .  Column ( 5 )  

Hark in column ( 5 )  the classification of the living quarters identified 
by the address in column (1).
questions in columns ( 2 )  and ( 4 )  (plus information from Table A in 
part C if applicable). 

Do this based upon the responses to the 

If you mark ' W , "  indicating that the address in column (1) does 
not identify separate living quarters, stop filling Table X for 
this line. Consider the additional living quarters on this line 
as part of the original sample unit and include any occupants of 
it on the HIS-1 questionnaire prepared for the original sample 
unit. 

0 If you mark "HU" o r  "OT," indicating that the address in 
column (1) identifies separate living quarters, fill column (6) 
or ( 7 1 ,  depending on the segment t'jpe. 

5 .  Columns ( 6 )  and ( 7 )  

Pill column (6) or colunn (71 ,  depending on the type of segment in 
which the eeparate living quarters is located. 
meets the criteria, as listed at the top of the appropriate c o l u m .  

Deternine if the unit 

If the unit does meet the criteria, mark "Yes" in the appropriate 
column. For an EXTRA unit in Area o r  Block Segnents, prepare a 
separate HIS questionnaire. Continue the intewiew with the 
original sample unit. F o r  an unlisted unit in a Pernit Segment, 
add the unit to the Listing Sheet and prepare a separate HIS-1 
questionnaire if the unit is listed on a current sample line. 
Continue the interview with the original sample unit. 

. .. -

e If the unit does not aeet the criteria, mark "No" in the 
appropriate column and do not prepare an HIS questionnaire.
Continue the interview f o r  the original sample unit. 
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f-	 CHAPTER 18. PROCEDURES FOR EXTRA W I T S  MID MERGED WITS 

A. 	 Definitions 


1. 	 EXTRA Unit--An unlisted unit, found at the sample address in an Area 
or Block Segment at time of interview. For a more complete discussion 
of EXTRA units, refer to part C, topic @ . 

2 .  	 Kerffed Unit--A unit which is formed by the combination of two or more 
units. The resulting unit may or may not be in the current sample. 

B. 	 Instructions 


EXTRA W I T S  


1. 	 Prepare an HIS-1 questionnaire for  each EXTRA unit, whether occupied 
or vacant. 

a. 	 Transcribe heading item 2 through 4 from the questionnaire for 

the original unit. 


b. 	 Transcribe PSU and segment number to item 5 but leave the space for 
serial number blank. 

c. 	 Item 7, YEAR BUILT--Hark the "Ask" or "Do not ask" box the same as 
f o r  the original unit. 

d. 	 Item 9, LAHD USE--Hark the "UFWWRURAL" boxes the same as for the 
original sample unit. 

e. 	 Fill item E on the back of the questionnaire for the EXTRA unit. 


f. 	 If the EXTRA unit is occupied, complete the interview in the usual 
fashion. If the EXTRA unit is vacant, fill the questionnaire as 
you would for any vacant unit. 

See page El-19 f o r  items which must be filled p r i o r  to transmittal.. 

2 .  	 Prepare an INTER-Corn; fill the heading items and explain how the EXTRA 
unit was discovered. Attach the INTER-COHH to the forms f o r  the EXTRA 
.unit. 
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1. 	 To determine if the merged unit should be intenri-.ed, see part C. 
topic @ , of the manual. 

2. 	 For merged units discovered at time of updating, see part C, 
topic @ . 

3. 	 Questionnaires 


a. 	 First Unit Involved in Herp;er--A Current Sample Unit--If the first 
of the listed units which are involved in the merger is a unit for 
which you have a questionnaire, interview the merged unit on that 
questionnaire. If the merger also involves any other units for 
which you have questionnaires, return those questionnaires as 
"Type C-merged. " 

b. 	 First Unit Involved in Herxer-Vot a Current Sample Unit--If the 
first of the listed units involved in the merger is hot a current 
sample unit but the merger involves one or more other units for 
which you do have questionnaires, return the questionnaires as 
"Type C-merged .** 

c. 	 On the Questionnaire Used f o r  the Pferger--Enter in item 6a the 
complete description o r  address of the units now merged. 

4, 	 In addition to the entries required on the questionnaires for merged 
units, certain notations must be made on the listing sheet. For these 
instructions, refer to part C, topic @ 

5 .  	 Prepare an INTER-COm; fill the heading itens and specify sheet and 
line numbers of the merged units. Attach the INTER-COHH to the foms 
for the merged units. 
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CHAPTER 1. INTERVIEWING TECHNIQUES 


c A. Your Role as an Interviewer 

You must play two roles as an interviewer. 


1. Technician 


You are a technician who applies standard techniques to each 
interview. The standard techniques, detailed in parts A through D of 
your Interviewer's -Manual, ensure that the data collected by all HIS 
interviewers are accurate and reliable. Since all interviewers apply 
the same techniques, the results of the interviews from across the 
country can be combined to provide valid statistical totals on the 
health of the Nation's population. 

2 .  Diplomat 

You should show a sincere understanding and interest in the 
respondent, and create a friendly but businesslike atmosphere in which 
the respondent can talk truthfully and fully. You should begin 
building a haz,onious relationship with the respondent when he o r  she 
first answers che door. Maintain the rapport throughout the interview 
to ensure full and valid information. 

During an interview, if rapport is broken because the respondent finds 
a particular question "too personal," you would be wise to take a 
..little tine to reassure the respondent regarding the impersonal and 
confidential nature of the survey. Through restating the survey ( o r  
question) objectives and showing the respondent a report from a past 
survey you will be able to illustrate how one respondent's answers are 
grouped with answers fron other respondents as an inpersopal statistic. 

B. LocatinR the Address and Contacting the Household 


1. Locating ihe Address 


Most addresses 13 your assignment can be easily lccated. based on your 
general knowledge of your interviewing area. If you have difficulty 
locating an address, use the suggestions below to find the address. 

naDs of ycar interview area may be available from various sources, 
such as t'ne Chamber of Comerce, local govemraent offices, 
automobile c?ubs, private firms that sell maps, some service 
stations, and locel or state highway departments. Ask your 
supervisor before purchasing any maps,'since you may be reimbursed 
for the cost of maps. 

Post Office employees are familiar with the locations of 

addresses, and are the best sources of infomation on the 

locations of "rural route" mail delivery addresses. 
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0 	 The segment folder may contain maps, sketches, or notes on the 
locations of the addresses in that segment. 

0 	 Police, fire, and other local government officials, such as 
assessors, building inspectors, and zoning officials, may be 
helpful. 

0 	 Local businesspersons who deal with people in the area may be able 
to explain the location of an address. 

0 	 Utilities such as electric companies and telephone companies 
service most households and would have a knowledge of the 
locations of most addresses. 

0 	 Part B, Chapter 2, of your Interviewer's Manual discusses locating 

addresses in permit segments. 


Remember when inquiring about addresses or residents, you may say 

you are a representative of the Bureau of the Census and you are 

conducting a survey for the National Center for Health Statistics, 

which is part of the U.S. Public Health Service, but you must not 

mention the particular name of the survey. 

2. 	 Contactinx the Household 


After you locate an assigned address, list or update at that address, 

if applicable, then visit the household at the sample unit and 

introduce yourself using an introduction similar to the one discussed 

in paragraph Clb on page El-4. Area and Block segments are prelisted 

and preupdated; therefore, you will only have to visit the household 

at the sample unit and introduce yourself using the above introduction 

reference. 


a. 	 No one Home on First Visit 


If no one is home on your first visit, find out'from neighbors, 

janitors, etc., whether the occupants are temporarily absent. 


8 	 If the occupants are temporarily absent (acccording to the 
conditions listed on page D4-181, follow the instructions on 
pages D4-18 and D4-19 for temporarily absent households. 

If the occupants are not temporarily absent, fill a Request 
for Appointment (Form 11-38 or 11-38a) indicating when you 
plan to call back. Enter your name and telephone number in 
the space provided. Also, bnter the date and time you said 
you would call back in a footnote on the Household Page. Do 
not leave this form where it 1,s easily visible from the street 
as this may anger the respondent. 

0 	 Try to find out from neighbors, janitors, or other knowledge- 
able persons when the occupants will be home; however, do not 
identify the specific name of the,survey. Note the time in a 
footnote on the Household Page and call back at that tine. 
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b. lo One Home on the Second and Subseauent Visits 


If no one is home on the second and subsequent visits, use the 

suggestions below as an aid in establishing contact with the 


. household. 

Visit the address at different times of the day and night. 


0 
 Ask neighbors, janitors, and knowledgeable persons when the 

occupants will be at home. 


0 If the occupant's name is available from a mailbox o r  from a 
knowledgeable person, look up the nane in a telephone 
directcry. If you find the name at that address in the 
directory, you may use the telephone in an effort to arrange a 
visit. (Do not look inside the mailbox to get the household 
name. 1 

Reneaber when inquiring of neighbors or other persons about 

the occupants, say that you are a representative of the Bureau 

of the Census and are interested in contacting the occupants 

for a survey for the lational Center for Health Statistics, 

which is part of the U.S. Public Health Survey, but you must 

not mention the particular name of the survey. 


c. Number of Callbacks to Hake in an .Attempt to Obtain an Interview 


It is important to obtain as many interviews as possible; 
t'nerefore, we are not prescribing a specific number of callbacks. 
In sone cases, you may have to-make many callbacks before you are 
able to interview the respondent. For most cases, however, one o r  
two v i s i t s  wili be sufficient to obtain the interview. See also 
L4 on page E l - 2 5  for additional instructions for telephone 
interviews. 

Your office will designate a closing date for completing your 

assignment. 
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C. 	 How to Benin the Interview 

1. 	 Introduce Yourself to the Respondent 


a. 	 The first step in an interview is to introduce yourself, including 

these six points: 


(1) 	 Your name. 


(2) 	 The U.S. Bureau of the Census. 


( 3 )  	 Your Identification (ID) Card. 

. ( 4 )  The fact that you are taking a health survey. 
I 

( 5 )  	 The National Center for Health Statistics of the U.S. Public 
Health Service. 

( 6 )  	 The "Advance" letter. 

b. 	 A suggested introduction is: 


"I am from the United States Bureau of the Census. 
Here is my identification card. We are conducting a health survey 
f o r  the National Center for Health Statistics, which is part of 
the U.S. Public Health Service. Did you receive a letter 
explaining this survey?" 

C. 	 If you are not invited in immediately after your introduction, YOU 

may add, "Hay I come in?" 


2. 	 The Privacy Act of 1974 and the "Advance" Letter 


a. 	 The Privacy Act passed by Congress in 1974 seeks to ensure that 

personal information about individuals collected by Federal 

agencies is maintained in a manner which prevents unwarranted 

intrusions on individual privacy. 


Among other things, the provisions of the Privacy Act call for 
Federal agencies to provide individuals with the following 
information about requests for  information: 

--	 The authority under which the information is being collected 
and whether compliance is mandatory or voluntary. 

--	 The principal purpose o r  purposes for which the infomation 
is intended to be used. 

--	 The various uses which may be made of the information. 
I 

--	 The effects on the respondent, if any, of not providing all 
or any part of the requested information. 
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b. 	 The information listed above, along with a general explanation of 
the HIS, is contained in the advance letter which is sent from the 
regional office on Monday preceding the week of interview. The 
letter is sent only to those households for which the office has a 
specific street address or mailing address. 

c. 	 It will be necessary for you to inquire if respondents received 
the "Advance" letter. It is not necessary to ask if they have 
read it. If the "Advance" letter was not received or i f  the 
respondent does not know if it was received, provide himiher with 
a copy. If the respondent wishes to read the letter prior to the 
interview, allow sufficient time for that purpose. If the 
respondent inquires about the purpose of the survey, even though a 
copy of the "Advance" letter had been provided, you should offer 
an explanation such as: 

"The Bureau of the Census is conducting the National Health 

Interview Survey for the National Center for Health Statistics, 

which is part of the U.S. Public Health Service, because of the 

urgent need for up-to-date statistics on the health of the 

people. The survey is authorized by title 42, United States Code, 

section 242k. The inforination collected is confidential and will 

be used only for statistical purposes. Participation in this 

survey is voluntary and there are no penalties for refusing to 

answer any question. However, your cooperation is extremely 

important in obtaining much needed information to ensure the 

completeness and accuracy of the data." 


At households where two or more members are interviewed at 

different times, it is not necessary to give the second person a 

letter; however, include the statement, "Your household has been 

provided with a letter explaining this survey," in your 

introduction. 


d. 	 After inquiring about the "Advance" letter and seating yourself, 
begin immediately with the first question of the interview: "What 
is your exact address?" The sooner the respondent begins to 
participate in the interview, the better. (NOTE: If a listing of 
the address is required, verify athe listing before beginning the 
HIS-1 interview.) Starting the actual interview is much more 
desirable than describing the types of questions you plan to ask. 

e. 	 If persons who are not members of the imnediate family are 

present, before continuing suggest to the respondent that it might 

be preferable to talk in a more private place. Even though a 

respondent might not refuse to be interviewed under these 

circumstances, the presence of outsiders might cause a reluctance 

to talk about certain types of illnesses which could result in a 

loss of information and cause a bias in the data. This may also 

help to assure respondents that the information they provide is 

confidential. Allow the respondent to make this determination. 
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3 .  	 Backmound of the National Health Interview Survey 

a. 	 The National Health Survey, of which the National Health Interview 
Survey is a part, is authorized by title 42,  United States Code, 
section 242k. 

b. 	 The National Health Survey is a fact-finding survey only. Everyone 
realizes the importance of information about people's health and 
medical care, and they trust the survey to be concerned only with 
gathering facts about these heal'th problems--and goJ with how the 
problems should be solved. Actually, when there are questions 
about how to solve a health problem, health administrators turn to 
the National Health Interview Survey for the facts on the 
siutation because they trust the survey results to be accurate. 

c. 	 If the respondent confuses this survey with other census work, o r  
the 10-year decennial census, explain that this is one of the many 
special suneys that the Census Bureau is asked to carry out . 

because of its function as an objective fact-finding agency and 
because of its broad eqerience in conducting surveys. 

4 .  	 Reluctant Respondents 

You will find that most respondents will accept your introduction as 

the reason you are taking the survey. However, there will be 8 few 
who want more information about the survey and you should be prepared 

to answer their questions. There also may be a few respondents who 

are reluctant to give information, or who refuse to be interviewed 

because they do not want to be bothered o r  because they do not believe 
the survey has any real value. 


It is your responsibility, 2s a Census Bureau representative, t o  
"sell" the HIS program to a reluctant respondent. A good selling job 
at the beginning of the interview shouid gain you the cooperation 
needed to complete the HIS interview. 

To convert reluctant respondents, you must decide how much explanation 
is needed and the best approach.. Explain the survey in your own words, 
in a manner that the respondent can understand. A thorough under- 
standing of the sumey bv you is the key to an appropriate explanation- 

a. 	 General Emlanation of Survey 


If a respondent mentions specific reasons why he/she does not want 
to participate, refer to the topics listed in section 4b below f o r  
handling specific points. ~nexample of a general explanation is 
shown below. 
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"Most families have or will be affected in the future by health 

problems. It is extremely important to hw about the health of 

the Nation's people. Unless there is adequate information about 

the current health situation, government and medical care 

personnel may fail in their efforts to maintain a health care 

system that is equipped to handle the present and future medical 

needs of the people. However, to measure the health of the 

Nation, we need to interview healthy persons as well as those with 

health problems. . 

If we know in advance the direction the Mation's health is moving, 
it is easier to initiate programs to meet current and future 
health care needs. The statistical information developed from 
this survey is urgently needed in order to plan intelligently for 
the health needs of the population." 

You may also refer to the "Advance" letter, the explanation on the 
last page of the Flashcard Booklet, and the material in part A, 
chapter 1, of this manual for assistance in explaining the survey 
to the respondents. 

b. Specific Reasons for Reluctance 


If a respondent'gives specific reason(s1 for her/his reluctance to 

be interviewed, you may use the general explanation in section 4a 

above, but you should also respond to the reason(s) mentioned. 

Shown below are some reasons a person may give for being reluctant 

to participate, and the responses you should give. 


(1) How long will the interview take? 


Mention that the length of the interview depends largely on 

the number of persons iii the family. Do not say the 

interview will take only a few minutes. 


(2) I don't have the time. 


If the respondent states that he/she has no time right now 

for an interview, find out when you may come back. However, 

always assume (without asking) that the respondent has the 

time unless you are told otherwise. 


( 3 )  I don't want to tell YOU about myself and my family. 

Ask the respondent to allow you to begin the interview on a 

"trial basis," explaining that the person does not have to 

answer any particular question(s) he/.she feels is too 

personal. In most cases, you will find that respondents 

provide most, if not all, of the needed information. Also 

mention the information about the household is confidential 

by law and that identifiable information will be seen only by 

persons working on the survey. 
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(4)  	 Why are YOU interviewinx this household? 

Explain that it would be too costly and time-consuming to 
interview everyone in the United States and therefore a 
sample of addresses was selected. The respondent happens to 
live at one of the representative addresses picked. Say that 
the selection was not based on who lives at the address, nor 
whether they have problems with their health. Each person 
represents approximately 1,600 persons. Taken as a group, 
the people living at these sample addresses will represent 
the total population of the United States in the health 
statistics produced and published by the U.S. Public Health 
Service. 

( 5 )  	 Why don't YOU vo next door? 

The National Health Interview Survey is based on a scientif- 
ically selected sample of addresses in the United States. 
Since this is a sample survey, we cannot substitute one 
address for another without adversely affecting the 
information collected. Also, all addresses have a chance of 
being in the sample. The one "next door" may have been o r  
may be in the sample. 

(6) 	 I consider this a waste of taxpayer's money. 


We are conducting the National Health Interview Survey for 
the U . S .  Public Health Service to provide needed information 
on the health of the Nation's people. This information is 
useful when public o r  private health care programs are 
proposed or evaluated. The'cost of conducting this survey is 
modest in comparison to the cost of health care in the United 
States. The information obtained from this survey helps 
ensure a more efficient allocation of funds for  health care 
programs. 

( 7 )  	 How can you say that the survey is confidential but yet the 
data will be published? 

All infomation gathered in this survey is held in strict 
confidence by law, unless we specifically request a 
respondent to sign a release form. There are severe 
penalties for revealing any information gathered in the 
survey that would identify any individual. Data are produced 
in such a way that no individual person can be identified.. 
Both NCHS and the Census Bureau have outstanding records in 
this area. 

J 
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(8) 	 Uhv don't YOU get this information from doctors or the 

American Medical Association? 


Doctors and the American Medical Association only have 

records on contacts with health care facilities. They do not 

have information on illnesses or injuries for which persons 

do not contact medical persons, and on persons without health 

problems. 


The HIS also collects information on the effects of health on 

the person's lifestyle. This information is not available 

from medical records. 


19)  	 What have YOU done with the data collected in the Past? 

From previous surveys a number of detailed reports on the 

following subjects have been published. 


0 Medical Care of Acute Conditions 


0 Hospital and Surgical.Insurance Coverage 


0 Personal Out-of-Pocket Health Expenses 


0 Characteristics of Persons with Hypertension 

0 Information on Hospitalizations 


Provide the respondent with a copy of the most recent "Fact 

Sheet" provided by NCHS . 

(10) I Rave information in the decennial census. 


The 1980 Decennial Census was conducted in April 1980. 

Therefore, some respondents may question why you are 

interviewing them whey they have already completed a census 

questionnaire. Explain that the decennial census does not 

collect information on the health of the Nation's people. 

The information in the National Health Interview Survey is 

very important to collect this needed health information. 


(11) Isn't participation in the survey voluntary? 


Although participation in the National Health Interview 

Survey is voluntary, it is very important that we obtain the 

cooperation of all households selected in this relatively 

small sample to assure that we will continue to produce valid 

and representative information on the health of the 

population. 


(12) Will this be the end of it? 


DO not tell respondents they will be interviewed Only Once, 

since they may be reinterviewed by your supervisor or 

interviewed again for some other survey at a later time. If 

asked about additonal ifiterviews, tell the person that the 

household may be contacted at a later date to obtain 

additional health related information. This is also stated 

in the "Advance" letter. 
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(13) lot convinced of need for information on health. 


Other approaches may be used for  persons who are not 
convinced that it is important to have information on health. 

0 	 For example, a respondent with children may be 
interested that data are sometimes collected on the 
immunization of children, dental care, or other topics 
specific to children. 

For -example, a respondent who is concerned with the 

"high" cost of health care may be interested in the 

fact that HIS data may be useful for more efficiently 

directing government health care expenditures and for 

formulating government programs to assist persons with 

their payments for health care. 


c. 	 Refusals 


Occasionally, a household may refuse to give any information. You 

should make every effort to obtain cooperation from each household 

assigned to you for interview. Use the explanations provided in 

this part of the Manual to demonstrate to the respondent the need 

for this information and to overcome any objections helshe has. 


If all attempts at obtaining cooperation have failed, follow the 

instructions for refusals on page D4-17. 


. -
_e
D. 	 Your Own Manner 


1. 	 Your greatest asset in conducting an interview efficiently is to 

combine a friendly attitude with a businesslike manner. If a respon- 

dent's conversation wanders away from the intemiew, try to cut it off 

tactfully, preferably by asking the next question on the questionnaire. 

Appearing too friendly or concerned about the respondent's personal 

troubles may actually lead to your obtaining less accurate information. 


2 .  	 It is especially important in this survey that you maintain an objec- 

tive attitude. Do not indicate a personal opinion about replies you 

receive to questions, even by your facial expression or tone of voice. 

Since the illness discussed may be of a personal or serious nature, 

expressions of surprise, disapproval, or even sympathy on your part 

may cause respondents to give untrue answers or to withhold 

.information. Your own objectivity about the questions will be the 
best method for putting respondents at ease and making them feel free 
to tell you the conditions and illnesses in the family. 

3 .  	 Sometimes you may feel it awkward to ask particular questions Of 

certain family groups or in certain situations, for example, specific 

items in the condition lists, income, etc. If you ask these questions 

without hesitation or apology and in the same tone of voice as other 

questions, you will find that most respondents will not object. If 
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there is any discussion on the respondent’s part, explain that the 

questionnaire is made up of a prescribed set of questions that must 

be asked in all households, even though they may seem to be 

inappropriate in some cases. 


4 .  	 Avoid “talking down” to respondents when explaining terms but give as 
direct an explanation as possible. 

E. 	 How to Ask the Questions 


1. 	 Ask Each Question as Instructed--The uniformity and value of the final 

results depend on all interviewers asking the questions in the 

order and with the same wording. 


a. 	 If you change the order, it is likely that both you and the 

respondent will become confused. This is especially true of the 

health questions, which refer to different periods of time. 

Asking the questions out of order would invite confusion. 


b. 	 Speak clearly and read the entire question as it appears on the 

questionnaire. If you change the wording of a question, the 

respondent may answer differently than if you asked the question 

with the proper wording. This would mean the information obtained 

in the interview is not reliable, because it is not comparable to 

the information obtained in all interviews where the question was 

asked properly. 


C. 	 It may appear to be bad manners to ask a question when the respon- 
dent has already provided you with the specific answer. It may 
confuse the respondent, or even cause antagonism, and may result 
in loss of information for later questions in the interview. If 
you are sure of the specific answer, you may make the appropriate 
entry without askinq the question. However, you should verify the 
answer by saying something like: “I believe you told me earlier 
that a motor vehicle was involved in the accident, is this 
correct? ** 

2. 	 Listen to the respondent until the statement is finished. Failure to 

do so can result in your putting down incorrect or incomplete entries. 

The two most comnon types of errors made in this regard are: 


a. 	 Failure to listen to the last half of the sentence because you are 

busy recording the first half. 


b. 	 Interrupting before the respondent has finished, especially if the 
person hesitates. A respondent often hesitates when trying to 
recollect some fact, and you should allow sufficient time for this 
to be done, Also, people will sometimes answer “I don’t know“ at 
first, when actually they are merely considering a question. When 
you think that this may be the siituation, wait f o r  the respondent 
to finish the statement before repeating the question or asking an 
additional question. 
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3 .  	 Repeat the Question if Not Understood--The respondent may not always 
understand the question when it is first asked, and sometimes you can 
tell from the answer that the question has not been understood. In 
this case, repeat the question using the same phrasing as used 
originally. This should not prove to be embarrassing since what. you 
said the first time was not heard or understood. Frequently the 
respondent is capable of understanding the question but has missed a 
word or two. If you think it is helpful, preface the repetition of 
the question by a phrase, such as "I see," "Oh, yes," and the like, 
and then repeat the actual question. If the respondent still does not 
understand the question, follow the instructions for probing in 
paragraph F on page Ea-14. 

4 .  	 Reveat the Answer--Sometimes it is helpful to repeat the respondent's 
answer and then pause expectantly. Often this will bring out 
additional information on the subject. It is also helpful as a check 
on your understanding of what has been said, especially if the 
statements or comments given have not been entirely clear. For 
example, "Including your doctor visit last week, that makes three 
times during the past 2 weeks?" 

5. 	 Avoid Influencing the Respondent 


a. 	 Experiences in other studies have shown that respondents tend to 
agree with what they think you expect them to say, even though the 
facts in the case may be different. Therefore, avoid "leading" 
the respondent by adding words or making slight changes in . 
questions that might indicate an answer you expect to hear. 

b. 	 Even slight changes which may seem to make no apparent difference 

can prove harmful and should be avoided. For example, the 

question, "During those 2 weeks did you stay in bed because of 

illness or injury?" is greatly changed in meaning when changed to, 

"You .didn't stay in bed during those 2 weeks because of illness or 

injury, did you?" The question, "Did the doctor or assistant call 

the eye trouble by a more technical or specific name?" would have 

a different meaning if changed to "Did the doctor say you had 

g1auc oma? '* 


C. 	 Changes in questicjn wording such as these suggest answers to the 

respondent and must be avoided. In an effort to be helpful the 

respondent may say, "Yes, that was it," or "That is true," or 

"That sounds about right"; whereas, the facts may have been quite 

different. 


d..' 	 Sometimes the respondent may not know the answers to the questions, 

and if this is the case, record the fact that the information is 

not known. (See page D2-9, paragraph 4, for instructions on 

recording "Don' t know" responses. 1 
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6 .  	 Information Given Out of Turn--Sometimes respondents will start 
describing the health of the family in answer to the very first 
question and will cover their own illnesses and those of other family 
members in such a way that is difficult to know which person has which 
condition. m e n  this happens, you should explain that you cannot keep 
up in recording the information and ask them to permit you to ask the 
questions as they appear so that the information needed will not be 
given more than once. 

If you find it helpful, you may footnote conditions which are reported 

in questions not designed to pick up conditions for your reference in 

verifying these conditions later on the same page. For example, if 

the response to 2b on the Restricted Activity Page is, "He missed 

3 days from work because of sinus trouble," you may wish to footnote 
"Sinus trouble" for verifying this condition when asking 7a. Do NOT 
attempt to verify conditions reported on a previous page. 


Do not enter conditions in C2 unless they are verified or reported in 

response to questions designed to obtain conditions so that you will 

be sure to enter the proper source. 


7. 	 Do Not "Practice Medicine" 


a. 	 Do not try to decide yourself whether or not any member of the 

household is ill. If the respondent mentions a condition but 

makes light of it or expresses doubt that the person was "ill," 

enter the condition on the questionnaire and ask the appropriate 

question(s1 about it. 


b. 	 Do not attempt to diagnose an illness from the symptoms, or to sub-
situte names of diseases for the respondent's o m  description of 
the t-rouble. If an answer to a question is not specific or 
detailed enough, ask additional questions in accordance with 
instructions in section F below. However, the final entry must 
always represent what the respondent said, in his or her own words. 

c. 	 If respondents ask for any information regarding health, explain 

that you are not knowledgeable enough to give health infomation 

and refer them to their physician or to the local medical society. 


8. 	 Pacing the Interview 


a. 	 Try to avoid hurrying the interview even under trying circum- 

stances. If respondents sense that you are in a rush to complete 

the questions and get out of the house, they will probably 

cooperate by omitting important health information which they 

might feel would take too much time to explain and record. 


b. 	 Maintaining a calm, unhurried manner and asking all the questions 

in an objective and deliberate way will do much to promote an 

attitute of relaxed attention on the part of the respondent. 


c. 	 Do not, however, unnecessarily "drag" the interview by allowing 

the respondent to present extraneous infomation after each 

quest ion. 
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P. 	 Probing 


1. 	 When to Probe 


a. 	 Sometimes a person will give you an answer which does not furnish 

the kind of information you need or one which is not complete. It 

will be necessary to ask additional questions to obtain the 

required information, being careful to encourage the respondent to 

do the explaining without suggesting what the explanation might be- 

Ask as many questions as necessary to satisfy yourself that you 

have obtained complete and accurate information insofar as the 


, respondent is able to give it to you. 

b. 	 Be sure to keep asking additional questions until you have a 

complete picture and all the pertinent details. In some cases, 

the actual probe to use is printed on the questionnaire. 


c. 	 However, do not "over-probe." If the respondent does not know the 
answer to a question, do not try to insist that an answer be given. 
This might cause irritation and also cause concern about our 
interest in accurate responses. 

2. 	 How to.Probe 


a. 	 Ask additional questions in such a way that you obtain the infor- 
mation required without suggesting specific answers. For example, 
"Please explain that a little more," "Please describe what you 
mean," or "What was the operation for?" Fit the question to the 
information which has already been given. 

b. 	 Ask probes in a neutral tone of voice. A sharp demanding voice may 

damage rapport. Also, it is sometimes a good technique to appear 

slightly bewildered by ;;he respondent's answer and suggest in your 

probe that it was you who failed to understand. (For example, 

"I'm not sure what you mean by that--could you tell.me a little 

more?") This technique can arouse the respondent's desire to 

cooperate with you since he or she can see that you are 

conscientiously trying to do a good job. However, do not overplay 

this technique. The respondent should not feel that you do not 

know when a question is properly answered. 


c. 	 In some instances you may need to suggest specific alternatives 
when general phrases have not been successful in obtaining the 
information. This is also an acceptable method of asking 
additional questions, provided the respondent is never Riven a 
single choice. Any itens specifically suggested must always 
consist of two o r  more choices. The examples below illustrate 
both acceptable and unacceptable rhethods for asking additional 
questions. 
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d. 


e. 


f. 


g *  

Acceptable lot Accev t able 


Can you tell me the Would you say it was 6 days? 
approximate number 

of days? 


You said you first Was it more than a year ago? 

noticed the condition 

about a year ago. Was 

it more than 12 months 

ago or less than 12 

months ago? 


Do you all live and Are you all one household? 

eat together? 


Does she live the Is she a member of this household? 

greater part of the 

year here or at her 

sister's home? 


What kind of asthma Is it bronchial asthma? 

is it? 


The "Not acceptable" questions in examples ( 3 )  and (4) show an 
interviewer who is unable to apply Census rules f o r  determining 
the composition of a household, and expects the respondent (who 
doesn't know the Census rules) to make the decision. 

The "Not acceptable" questions in examples (1) and (5) illustrate 

an invitation to the respondent to just say "Yes" without giving 

any thought to the question. 


The "Acceptable" question in example ( 2 )  illustrates a proper way 
to give the respondent an opportunity to tie an event to a 
particular period of time. The "Not acceptable" question is again 
an invitation to the respondent to say "Yes." 

We have stressed the fact that you need to "stimulate" discussion. 

This does not mean that you should influence the respondent's 

answer or unnecessarily prolong the interview. Probing should 

always be neutral so that the respondent's answers are not 

distorted. When a neutral question is asked of all respondents, 

we have comparability between all the interviewers in the survey. 

If each interviewer asked a leading probe, the replies would no 

longer be responses to the original question but would vary from 

interviewer to interviewer, depending upon the probe. This 

thoroughly defeats the objective of standardization, and dilutes 

the respondent's answer with interviewer ideas. 
-



h. 	 Your thorough knowledge of the objectives of the questions will 
alert you to those times when probing is necessary for clearer, 
more complete, answers. Do not accept vague or partial answers 
which a respondent gives; this may lead to inaccurate data. The 
following example illustrates a faulty knowledge of a question 
objective: 

Question: 	 Uhat were you doing HOST OF THE PAST 12 HONTHS; 

working at a job or business, keeping house, going 

to school, or something else? 


Answer: 	 Well, last week I was doing something else. 


Probe: 	 Then you were doing something other than working, 
keeping house, o r  going to school. Is that right? 

Answer: 	 Yes, that's correct. 


In this exanple, notice that the question asks what the respondent 

was doing during most of the past 12 months. However, the 

respondent answered in terms of last week and the interviewer 

failed to catch this. The mere fact that the respondent said 

something doesn't mean that the question was answered according to 

the question objective. You must be able to separate the facts 

wanted frorn the respondent's answers. The basic procedure is: 

0 	 to know the question objective thoroughly. 

0 	 to know how to probe when the answer is inadequate while, at 
the s m e  time, maintaining good rapport. 

i. 	 Sometimes a respondent may answer, "I don't know." This answer 

may mean: 


0 	 The respondent doesn't understand the question, and answers 
"I don't know" to avoid saying that helshe didn't.understand. 

0 	 The respondent is thinking and says, "I don't know" as a 

filler to give himlher time to think. 


0 	 The respondent may be trying to evade the issue, so helshe 
begs off with the "I don't know" response. 

The respondent may actually not know. 


DO not immediately record "DK" f o r  "Don't know" if that is the 
respondent's first answer. Probe if it appears the respondent 
answered "I don't know" only because he/she did not understand the 
question, needs additional time to think of an answer, or is 
attempting to evade the question. 
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G. 	 Recordinr; Information Correctly 


Recording inforsation correctly is just as important a part of the 

interview as asking the questions correctly. This involves printing 

clearly in the space allotted for descriptive entries. If an additional 

description is required, make Free use of the footnote space. Be careful 
not to leave blank spaces where they should be filled in. 


1. 	 Use a black lead pencil so that you can erase incorrect entries. 


2. 	 Hake sure all entries are legible. Printing is required in some cases 

and may be best for you if your handwriting is hard to understand. 


3. 	 Use "DK" f o r  "don't know" only to indicate that the respondent does 
not know the answer to a particular question. Do not use it to fill 
answers for questions that you may have overlooked at the time of 
interview. 

4. 	 If, after an interview, you discover blanks in the questionnaire for 

questions which should have been asked, and you are unable to call 

back for the information, leave the items blank. 


H. 	 Haking Cortec tions 


I. 	 HIS "Core" Questions 


a. 	 The HIS core questions are separated by topic into 
"Pages"--Limitation of Activities, Restricted Activity, etc. 
through the Demographic Background Page. Generally, do not go 
back and make corrections to information recorded on previously 
completed "Pages" when inconsistencies are discovered later during 
the interview. F o r  exanple, do not change the Restricted Activity 
Page because of answers received to questions 5 and 6 on the 
Denographic Background Page. For these cases, footnote tke 
situation. 

b. 	 However, you should make any necessary corrections when 

inconsistencies are discovered with infornation on the "Page" you 

are currently completing. For example, correct the entries in 

Limitation of Activities Page questions 2-6 if an inconsis:ency is 

discovered when asking question 14. 


C. 	 The above rales apply to inconsistencies discovered during the 
interview. If you discover errors or omissions in any ''cQre'* 
pages during your edit after the interview, call the respondent 
and reask only the appropriate questions, that is. the ones missed 
or in error. Do not try to fill answers or sake corrections from 
memory . 
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d. 	 Hake corrections to item C1 on the HIS-1 as necessary: 
Correct item C1 and footnote the reason if the number of Doctor 
Visit columns completed for a person differs from the entry in the 
2-Uk. Dr. Visit box (D9-3) or the number of Hospital columns 
completed for a person differs from the entry in the Hospital box 
(D12-51. 

e. 	 If, when completing the Demographic Background Page, there is an 

inconsistency between the response to question 5 or 6 and the 

entry in item L2, correct item L2 the "Work" box in C1 (Dl4-13 

through 15). footnoting the reason for the change. 


f. 	 If, when completing the Condition Page, you learn that a condition 

started during "interview week," do not delete the condition from 

item C2. Footnote the situation and do NOT ask any further 

questions for this condition (D13-21). For example, if the 

response to question 5 is "this week," verify the infomation, 

footnote "during interview week." and stop asking further 

questions on this Condition Page. However, do not delete or 

correcz any previously recorded infomation for this condition. 


NOTE: Hake NO changes to the HIS-1 pages because of infomation 

received later in the interview while completing the booklet(s1. 

Footnote any inconsistencies on the appropriate pages of the booklet. 


2. 	 Supplemental Topics 


Additional supplemental topics may be contained in the HIS-1 GC zay be 
contained in'a separate booklet. 

a. 	 Do not iaake any corrections when inconsistencies are discovered 
from one "section" to another. but do make corrections within the 
"section." For example, do- correct the entries in Sectiony 
based on later infomation provided in Section?. However, do 

. footnote the situation. 

b. 	 The above rules apply to inconsistencies discovered durinq the 
interview. If you discover errors or omissions in any of the 
sections during your edit after the interview,, call the respondent' 
and reask only the appropriate questions, that is, the ones missed 
o r  in errcr. Do not try to fill answers o r  make corrections from 
memory. 

3. 	 Correcting the Sample Person Selected 


a. 	 If you discover during the interview that the wrong sanple person 

was selected, stop the interview with this person, make any 

necessary corrections and try to interview the correct sample 

person. Call back, if necessary, to interview the correct saflpie 

person. 


b. 	 If you discover after the interview that the wrong sam-pie person 

was selected, footnote this infomation on the Cover page of tne 

HIS-LA but do NOT try to contact the correct person. 




I. Review of Work 

f- 1. At close of Interview--Look over the questionnaires while you are in 
the house so that you can ask any missing items or clarify any 
questions you might have. Check to be sure you have completed: 

a. The Limitation of Activities Page. 

b. A Restricted Activity Page for each person. 

c. A 2-week doctor visit column €or each visit recorded in item C1. 

d. The Health Indicator Page. 

e. A hospital stay column f o r  each hospitalization recorded in 
itern C1. 

f. A Condirion Page f o r  each condition listed in item C 2 .  

g .  The Demographic Background Page 

h. The Cover Page of the HIS-1A Supplement Booklet. 

i. The SuFplement Booklet and either of the Self-Administered Alcohol 
Questionnaires, if appropriate, o r  made arrangenents f o r  a 
cal lbacic. 

j. The FZ5-4, AIDS Supplenent or made arrangenents f o r  a callback. 

Also check to be sure you have entered dates and times for callbacks 
on the Housenold Page. 

2 .  Prior :o T:ansinittal 

Review the 2ousehold Pages f o r  completeness. Verify that you have 
correctly filled the foilowing item: 

a. E X ' X A  !9R UNLISTED) UNITS 

i through 5 (except serial number) 

6 

7 (Ask o r  Do not ask box must be marked same as for original 
unit.1 

9 ('JRBAN or RURAL box must be marked same as f o r  original 
unit. 1 

10 

11 through 17 

Item E on page 52 ( f o r  EXTRA units) 
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1 through 5 

6b 


11 through 17 


C .  More Than One Questionnaire €or Related Household Members 

1 through 5 

13 


d. 	 Noninterviews 


All items must be completed as specified in item 14. 


J. 	 "Thank You" Letters 


The "Thank You" letters are signed by the Director of the National Center 

for Health Statistics of the U.S. Public Health Service. Leave one of 

these at each household after the interview has been completed. The 

letter thanks the respondent briefly for his/her cooperation and can be 

shown by the person interviewed to other members of the household who were 

not a home at the time of your call. In leaving the letter, say sxething 

such as: "Here is a letter of appreciation from the U . S .  Public Health 
Service," o r  "Here is a letter from the U . S .  Public Health Service 
thanking you f o r  your cooperation in this survey." 

K. 	 AIDS Pamphlets 


The U . S .  Public Health Service has provided AIDS pamphlets which contain 
answers to questions frequently asked by respondents during or after the 
interview. There is also a toll-free telephone nunber €or those persons 
who would like nore infonation about the disease. Leave one of these 
brochures with the sample person if the interview is completed dur lzg a 
personal visic, nail it if the booklet is completed by telephone. DG not 
leave or.maii the brochure until an interview is conducted, ei:her 
complete or partial. 

L. 	 Use of Teleohone 


1. 	When to Use the Telephone 


Use the telephone only: 


a. 	 To make appointments. 


b. 	 To obtain a few items of infomation missed in the personal 

interview. 


C. 	 To obtain infomation that was not available to the respocdent 

during the personal interview.; 


d. 	 To conduct interviews in special situations that otherwise would 
' be unattainable. 

e. 	 TO conduct certain additional interviews with persons not 
available during the initial interview. (See Chapters Di5 and D16 
for specific callback procedures. ) 
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2. General Guidelines 


The guidelines appearing in this section should be kept in mind any 

time you contact respondents on the telephone. 


a. Principles of Usinn the Teleuhone 


Successful telephone communication is not dependent on visual 
techniques. Physical means of communication, such as gestures, 
posture, etc., which can be a factor in creating a favorable 
impression during a personal visit are not a factor in telephone 
interviewing. Vocal expression, through the use of language, 
grammer, voice quality, rate of speech, and effective enunciation 
is the key for creating a favorable impression over the telephone. 

When you are talking to a respondent on the telephone, heishe 

forms a mental picture of you. Therefore, it is important to 

convey a positive image over the telephone. To do that, you must 

maintain a businesslike attitude and positive frame of mind at all 

times. There will be occasions when respondents will give you a 

very difficult time on the telephone. At these times, it is 

especially important that you maintain a professional attitude. 

Do not allow a respondent to upset or excite you and, by all means, 

be certain that you do not say anything to upset or excite the 

respondent. 


b. General Rules 


You obviously want to create a favorable impression over the 

telephone. Experienced interviewers will impress the respondent 

as being confident, easy to understand, polite, and businesslike. 

The following general rules should help you to project this image 

when interviewing by telephone. 


0 CLARITY 


Avoid talking with anything in your mouth, such as a 

cigarette, food, chewing gum, or pencils. Speak directly 

into the mouthpiece with your mouth about one inch from the 

telephone. 


0 ENUNCIATION 

The English language is full of similarities, "T" and "D," 
nvp** and "B, and "E" and "P .'* Clear enunciation will help 
avoid misunderstandings and the need to repeat yourself- 

0 COURTESY 


Common everyday courtesy is just as important on the 

telephone as it is'in personal interviews. For telephoning,

it may be even more important because you can't see the 

person to whom you are speaking, and it may be more difficult 

to gain his/her confidence and trust. 
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0 RATE 

The basic rate of speech is 120 words per minute. If yorr 
speak too rapidly, people start listening to how fast yau”re 
talking, instead of what you are saying. I f  you speak tao 
slowly, it can be irritating to a listener because he or she 
is kept hanging on every word and tends to anticipate what 
you are going to say. Take a paragraph from a magazine OF 
newspaper, count out 120 words, and practice reading it 
aloud, timing yourself to see how close you can come to the 
standard rate. 

0 PITCH 


Speech experts say low pitch is desirable because it projects 

and carries better. Also, it is more pleasant. Try lawering 

your head, since this technique helps to lower the pitch of 

your voice. 


0 INFLECTION 

Don’t talk in a monotone. Use the full range of your m i c e  

to make the conversation interesting. Rising inflection 

toward the end of a sentence is very helpful. As in personal 

inteniews, stress those words or phrases that need to be 

emphasized. These are USUALLY shown in capital letters- 


c. Keys to Good Listening 


A good interviewer does much more than ask questions. In order to 
interview properly, helshe must be a good listener. This is 
especially in?ortant during a telephone call, where verbal 

communication is the only form of contact. During a personal 

intemiew, where you can see the respondent, gestures, facial 

expressions, etc., may tell you that a respondent is pausing to 

gather his/her thoughts. Since we lose this advantage when using 

the telephone, interviewers must be especially aware of the proper 

listening techniques described below: 


0 LIMIT YOUR OWN TALKING 

You can’t talk and listen at the same time. 


0 ASK QUESTIONS 

If you don’t understand something, or feel you may have 
missed a point, clear it up immediately. If you don’t it can 
confuse the interview and may embarrass both you and the 
respondent. 
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0 DON'T IHTERRUPT 


A pause, even a long pause, doesn't always mean the respondent 
is finished saying everything he/she wants to say. Uhen 
telephoning, ybu may find it is necessary to probe more often 
than usual. 

0 CONCUTRATE 

Focus your hind on what the respondent is saying. Practice 

shutting out distractions. 


0 INTERJECTIONS 

Em occasional "Yes," "I see," etc., shows the respondent 

you're still with himiher, but don't overdo it or use 

comments that might bias the interview an any way, such as 

"That's good," or "That's too bad." 


0 AVOID REACTIONS 

Don't allow your irritation at things the respondent may say, 

or allow hisiher manner, to distract you. 


DON'T JUHP TO CONCLUSIONS 

Avoid making assumptions about what the respondent is going 

to say, or mentally trying to complete a sentence for himiher. 

Such conclusions "lead" the respondent, and bias the 

interview. 


d. Telephone Techniques 


Every interviewing situation is unique and should be treated as 

such. It is important that you adapt to each new respondent. 

Don't allow a difficult interview or sharp refusal to shake your 

confidence o r  affect subsequent interviews. There is nothing 
mechanical about interviewing either in person o r  by telephone, 
but there are some basic techniques f o r  a telephone contact that 
will help to make telephone interviewing easier. 


0 SELECT GOOD WORKING PLACE 

' When contacting a respondent on the telephone, select a quiet 

place where you have adequate working space, and where 

interviews may be conducted confidentially. 


0 BE PREPARED 

Always have enough paper, pens, pencils, and forms, as well as 

your Interviewer's Manual and interviewer aids within am's 
reach when you are on the telephone. Excuse yourself in the 
unlikely event that you have to leave the telephone-and never 
leave the telephone for more than 30 seconds. 
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0 KEEP INTRODUCTION BRIEF 


Avoid lengthy introductions. Keep them brief and to the 
point, and begin interviewing as soon as possible. A 
recommended telephone callback introduction is printed'on the 
last page of your Flashcard Booklet. 

0 BE COURTEOUS 

Never slam the receiver down. Explain all lengthy pauses 
which delay-the interview; for example, "Please excuse the 
slight delay but I'm writing down the information you gave me. 
Is this correct (repeat your entry)?" 

0 MAINTAIN YOUR CONFIDENCE 

Do not allow a "tough" interview or refusal to affect the 

next call. Remember, you are speaking to a different person 

each t h e  and your attitude will be easily betrayed by your 

telephone voice. 


0 DO NOT RUSH THE INTERVIEW 

Speak deliberately and distinctly and ask all questions as 

worded. Speak clearly and pronounce each word. 


0 ENDING THE INTERVIEW 

Gjhen you are finished interviewing a respondent, express your 

thanks, and when the time comes, always let the respondent 

hang up first. 


e. 	 Telephone Expenses 


You will be reimbursed each month for the actual expenses you 

incur in making telephone calls. See instructions in your 11-55, 

Administrative Handbook. 


3 .  	 Specific Rules f o r  HIS Telephone Interviews 

a. 	 Local and Long Distance Calls 


Use a local telephone whenever practical. (Consult your 
. Administrative Handbook or supervisor on the use of long distance 
. calls.) 

b. 	 Make your telephone calls at the time which will maximize your 
chances of contacting the desired household members you need to 
interview. Avoid calling very early in the morning (before 
8:OO a.m.) or very late in the evening (after 9:00 p.m.1 unless 
the respondent specifically requested that you call at such times. 
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c. Once you have contacted the household by phone, ask t o  speak to- 
the desired respondent(s1. If they are not available, determine 
when they will be available and record this in a footnote on the 
Household Page of the HIS questionnaire. 

d. If the desired respondent is available and you have spoken to this 
person previously, introduce yourself and explain your reason for 
calling. (For  example, "I am calling for the information which 
you were unsure of during my visit.") 

e. If the desired respondent is available and you have not spoken to 
this person previously, you will need t o  introduce yourself and 
explain your reason for calling in more detail. 

Use the following introduction: 

"I am from the United States Bureau of the Census. 
I spoke with -- (previous respondent) during a visit to your 
household concerning a health survey we are taking across the 
Nation. I arranged with -- (previous respondent) to call today to 
ask you some questions. Your answers are confidential. The 
survey is voluntary and you may discontinue participation at any 
time. Your household has been provided with a letter explaining 
this SUNey. " 

f. If the respondent is unable to provide certain information during 
the HIS-1 interview, arrange a telephone callback to obtain this 
infornation from a more knowledgeable respondent. For example, if 
the respondent is unable to provide inforination on the 2-Week 
Doctor Visits Probe Page about his 19-year-old cousin, arrange a 
telephone callback to speak with the cousin and complete all 
appropriate questions which the previous respondent was unable to 
answer. I f  the cousin now reports one doctor visit during the 
2-week period, also complete a 2-Week Doctor Visits column. Do 
NOT, however, veriFy o r  change information previously reported by 
the original respondent. For example, if you are calling the 
cousin to ask questions 2 and 3 on the Health Indicator Page, do 
not reask questions 1, 4 ,  o r  5 on this page for the cousin. 
Again, if the family does not have a telephone, make personal 
callbacks f o r  missing infomation only if you have other work to 
do in the same general area. 

Keep in mind that the above callback procedures apply only if a 
few itens are missing. If most of the interview cannot be 
completed for one or more family members o r  the household in 
general, a personal callback is required to interview a more 
knowledgeable respondent. 

g.  After the interview is completed, thank the respondent f o r  hislher 
cooperation. If necessary, ask to speak with any other persons 
YOU need to interview. 
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4 .  	 Special Situations 

a. 	 It is becoming more difficult and costly to conduct all HIS-1 core 

interviews by personal visit. It is important, however, to obtain 

as many interviews by personal visit as possible, but a limited 

number of interviews may be conducted by telephone in the 

following situations: 


Where it is simply too expensive to continue to make additional 
personal visits to the segment. For example, there may be only 
1 o r  2 households not yet interviewed in the area or an 
unrelated individual who can never be found at home. This 
would be especially beneficial in per diem areas o r  for 
segments requiring a lot of travel time. 

0 	 In instances when the respondent simply will not allow 
strangers to enter their home but agrees to'participate in a 
telephone interview. 

0 	 In cases where the respondent suggests or requests the 
interview be done by telephone because of time schedules; too 
busy, leaving town, and so forth, but only after repeated calls 
have been made to set up an appointment. 

In language problem situations where you cannot conduct the 
interview but there is a supervisor, SFR or other HIS 
interviewer who is available to conduct the interview by 
telephone. Notify the office of these situations to get 
permission before transferring the case. 

Call your regional office to request permission to conduct a 

telephone interview in any other type of situation. 


b. 	 Document on an INTER-COMM why you completed the HIS-1 by telephone 

and send it to the regional office. 


C .  	 Because of the importance of the use of calendar cards, flashcards 
and so forth in the interview, use the telephone only as a last 
resort. The following points should be made clear to the 
respondent when conducting the interview by telephone: 1) ask the 
respondent if there is a calendar available, and request that 
helshe refer to it during the interview; 2 )  some rewording may be 
necessary, for example when asking 8b, Income, you should,say "Now 
I am going to read a list of income groups. Of these grou?s'which 
best represents . . . ? " ;  3 )  $he reference periods should be repeated 
more frequently than printed in the HIS-1; and 4 )  all answer 
categories should be read for questions which normally use a 
flashcard. I 
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i' 	 CHAPTER 2 .  ADMINISTRATIVE 

A .  	 Transmittal of Uaterials 

1. 	 I f  possible, transmit all "materials" for a segment to the regional 
office together, in the same package. These include all questionnaires 
(conpleted interviews and final noninterviews) and the Segment Folder. 
However, do not delay your transmittal for one or two outstanding 
cases. 

2 .  	 Insert any HIS-2 and HIS-3 questionnaires inside the HIS-1 question-
naire for that household. 

3 .  	 Insert any HIS-1A and HIS-4 booklets for a household inside the HIS-1 
questionnaire(s1 for that household. 

4 .  	 Mail the materials on the day you make your last call, that is, the 
day you complete your last interview in the segment, but no later than 
Saturday of interview week. 

5. 	T f  you feel you will not be able to complete your assignment by 
Saturday of the interview week but can complete it by Monday or 
Tuesday of the following week, contact your office by Friday f o r  
instructions. 

6. 	 'If you have piacked up an EXTRA unit(s> o r  added a unit for which no 
serial nunber was assigned, enter "EXTRA" or "ADDED," as appropriate, 
in the serial number c3lum of the "Transmittal Record" on the Segment 
Folder, following the serial numbers for questionnaires received from 
your office. 

7 .  	 Enter the date you are nailing all "materials" for the segzent on the 
Segnent Folder in the "Date of Shipment" column opposite serial number 
"01." If only some questionnaires are being mailed, enter the date 
after each appropriate serial number. 

8 .  	 I f ,  in unusual circumscances, you have pemission to complete any 
questionnaires after inter-iiew week, enter the following notation in 
tne lower left-hand corner of the mailing envelope: "Late transmittal 
for Week " (enter the appropriate interview week number, for 
example, 01, 02, etc.). If you have permission to complete an HIS-1A 
O r  HIS-4 interview after interview week, make a note in your 
.transmittal of HIS-1 questionnaires of which HIS-1A or 4 booklets you 
are retaining. You may need to transcribe the telephone number and 
other appropriate infomation from the HIS-1 before you transmit it in 
this situation. 

* 
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HIS-100 APPEMDIX A TO PART E 
..'. 1988 (RevisedMarch 1988) 

COWIDEI?TIALITY 


i 1. AUTHORITY TO COPDUCT' SURVEYS 

The Bureau of the Census is authorized to conduct surveys by Title 13.or 

Title 15, United States Code. In general, Title 13 authorizes surveys 

that are related to censuses by subject matter and/or sample design and 

Title 15 authorizes the Census Bureau to perform work for other agencies 
on a cost reimbursement basis. All provisions of confidentiality for 
Title 13 ,surveys are detailed in the enabling legislation, while the 

confidentiality of the data collected in a Title 15 survey is provided in 
an agreement between the Census Bureau and the sponsor. 


2. WHAT IS CONFIDENTIALITY? 


The terra "confidentiality'. refers to the guarantee that is made to 
individuals who provide survey information regarding disclosure of that 
information to others, as well as the uses of that information. The 
specific guarantee of confidentiality can vary by whether it is a Title 13 
or Title 15 survey. This appendix to Part E of the manual explains the 
guarantee of confidentiality given to respondents in the National Health 
Interview Survey (HIS), a Title 15 survey, and what you should do to 
maintain this guarantee. Your 11-55, Administrative Handbook, also 
contains infomation on nondisclosure policies, violations of 
confidentiality, and ways to prevent careless disclosure. You took an 
oath not to reveal inforination collected and you will be requited to sign 
a semiannual certification of compliance with the Bureau's nondisclosure 
policy. 

3 .  THE GUARANTEE OF CONFIDENTTALITY 

The U.S. PJblic Health Service as sponsor of this Titie 15 survey, 

-	 provides the guarantee of Confidentiality for the National Health 

Interview Survey. This guarantee is contained in the "Notice" stateaent 
printed in the upper left corner of the HIS-1 Household Page: 

"Infomation contained on this form which would 

perinit identification of any individual o r  
estabiis'hiient has been collected with a guarantee 

that it will be held in strict confidence, will 

be used only for purposes stated for this study, 

and will not be disclosed -or released to others 
without the consent of the individual o r  the 
establishment in accordance with section 308(d) 

of the Public Health Service Act (42 USC 242ml." 

A similar statenent is also made in the HIS-600 advance letter to fulfill 

the requirements of the Privacy Act of 1974. 
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4. AUTHORIZED PERSONS 


The agreement between the Bureau of the Census and the sponsor regarding 

the confidentiality of the data collected in the HIS briefly states that e;.
. .  

the sponsor's employees (including contractors and grantees) may not 

disclose the data in a form permitting identification of any individual or 

establishment, and may not use the data for law enforcement, regulatory, 

or any other purposes that are inconsistent with the stated purpose(s1 of 

the survey. The sponsor is responsible for enforcing the conditions of 
the agreement and may authorize non-Census employees to observe 

interviewing or review completed questionnaires. These persons will have 

the same restrictions and penalties as you regarding the treatment of 

confidential data. Anyone who is not a Bureau of the Census employee or 

properly authorized by this Title 15 survey sponsor to view confidential 

data is referred to as an "UNAUTHORIZED PERSON." 


5 .  	 USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT RESPONDENTS 

Use the information in Part A,  paragraph E (page A1-71, and Part E, 
section C4.b(3), ( 7 1 ,  and (9) (pages El-7 through El-91, when a respondent 
is reluctant to participate because he/she thinks the data will be open for 
public inspection. Also show the respondent a copy of published data from 
this survey, if available. 

6. 	 PENALTIES FOR D1SCLC)SING CONFIDENTIAL INFORMATION 


Unauthorized disclosure of individual information collected in the National 
Health Surveys is punishable by a fine of up to $1.000, or imprisoniient up 
to 1 year, or bot:? (18 USC 1905). Deliberate falsification, by an 
employee, of any izfomation in this survey is punishable by a fine up to ' 

$10,000, o r  imprisonment up to 5 years, or both (18 USC 10001). 

7. 	 HOW TO MAINTAIN CONFIDENTIALITY 


a. 	 Khen No One is Home at a Sample Address: You may ask a neighbor, 

apartinent manager, o r  someone else iiving nearby wnen they expecz 

someone to be home at the sample address. When requesting this 

infomation, do not mention the National Health Interview Survey by 

name and do not attempt to describe the survey. To gain cooperation, 

YOU 	may say: 


"I am 	 from the United States Bureau 

of the Census. Here is my identification (show ID). 

I am conducting a survey €or the National Center for 

Health Statistics, which is part of the U.S. Public 

Health Service, and I would like to know when someone 

at (address) will be at home." (or something similar) 
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b. 	 When Conductinn Interviews: Do not permit'unauthorized persons . 

(including members of your family) to listen to an interview. For 
examp le : 

(1) When conducting an interview with a student in a dormitory, if 

others are present, ask the respondent if he/she wants to be 

interviewed privately. If so, make the necessary arrangements to 

conduct the interview where or when it cannot be overheard by 

others. 


(2 )  	When conducting an interview in a home, if persons not 
participating in the survey are present (e.g., neighbors, friends, 
other non-"family" members), use your discretion in asking the 
respondent if he/she wants to be interviewed privately. Since 
this may be awkward to ask in some situations, you might ask if 
another time would be more convenient. If so, make the necessary 
arrangements to accommodate the respondent. 

( 3 )  	When conducting an interview in which an interpreter is required, 
ask the respondent if he/she is willing to have another person act 
as interpreter. If the respondent objects to the interpreter and 
a more suitable one cannot be located at the time of the inter- 
view, call the office to see if another interviewer who speaks the 
respondent's language can conduct the interview. 

( 4 )  	When conducting interviews by telephone, do not allow Unauthorized 
persons to listen to your conversation. 

f: 	 C. When DiscgssinE Your Job With Family. Friends, Others: You must not 
reveal any infomation which you obtained during an interview or 
identify any persons who participated in the survey to unauthorized 
persons in conversation or by allowing them to look at complet.ed 
questionnaires. 

,d. 	 When "StorinR" Completed Questionnaires: If it becomes necessary to 
leave completed questionnaires around your home, motel room, or other 
nonsecure place when you will not be there, and you cannot securely 
store the=, put them "out-of-sight" so that unauthorized persons will 
not be tempted to look at then. 

8 .  	 SUBPOENA OF RECORDS 

In the event of a record collected in the National Health Interview Survey 

being subpoenaed, any Census Bureau employee upon whom such subpoena is 

served will communicate with the Director of the Bureau of the Census 

through the regional office. Action to satisfy such subpoena will be taken 

only as authorized by Public Health Service Regulations, section 1.108 of 

title 42, U.S.C. 
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Codt PaReIItem 


01 	 Limitation of 

Activities/2 

through 15 


-
02 	 Restricted 


Activity/2 

through 7 


. 03 	 2-Week Doctor 
Vis its /Co lumn 

04 	 2-Week Doctor 
-	 Visi ts/4 

APPENDIX B 


DIAGNOSTIC ERROR CODES 


Situation 


Limitations are reported, but conditions causing the 
limitations are not entered in C2 with "LA" as 
source. 

"Noma1 birth ,'* "inununization/vaccination with no 
side effects," or "tests/exams-no condition" is 
footnoted as the cause of the restricted activity. 

Doctor visit recorded in C1 but a doctor visit 

column is not completed for it. 


~~ ~ ~~ ~ 

0 "Condition" box is marked in 4a/b, 

AND/OR 


an entry appears in 4f andlor 4h, 


BUT 

no condition entered in C2 with "DV" as source. 


"Other" box is marked in 4a/b, 


AND 

the name of a condition is entered in 4a/b but 

not in C2. 


OR 


an operation or surgery is reported in 4a/b but 
the condition causing the operation or surgery, 
o r  the name of the operation o r  surgery if 
condition cannot be determined, is not entered in 
c2. --
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Code Pane/ It em Situation 

05 Hospit a1 / 
Column 

Hospital stay recorded in C1 but a hospital column 
is not completed for it. 

06 Hospital/4 
and J1 

0 Nights during 2-week reference period but 
condition in 4 is not entered in C2 with "HS" as 
source. 

0 - "No condition'* box is marked in 4, 

AND 

the name of a condition is entered in -
in C2, 

but not 

OR 

an operation o r  surgery is reported in 4 but the 
condition causing the operation o r  surgery, o r  
the name of the operation o r  surgery if condition 
cannot be determined, is not entered in C2. 

07 Condition/ 
Page 

Condition entered in-C2 but a Condition Page is nct 
completed f o r  it. A.

.f . I. ..* 
08 Conditionl3b Double entries appear, but a separate Condition Page 

is not completed f o r  each entry. 
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-Code PaRe/Ite m  	 Si tua t ion  

09 Condition/3f 
and 17b 

10 2-Week Doctor 
V i s i t s 1 1  

Condi t ion,  or a d d i t i o n a l  present  e f f e c t ( s 1 ,  no t  
e n t e r e d  i n  C2 when more than one p resen t  e f f e c t  is 
repor t ed  i n  3f ( f o r  s t r o k e  only).  

Examples--3f: 

0 	 "Paralyzed ann and leg"--requires one Condition 
Page. 

0 	 "Paralyzed a m  and s t i f f  leg"--requires two 
Condition Pages. 

Mul t ip l e  p r e s e n t  e f f e c t s  reported i n  17b bu t  no t  
en te red  i n  C2. 

Examples- -17b : 

"Lower l e f t  am s t i f f  and sore"--requires two 
Condition Pages. 

"Lower l e f t  arm s t i f f ,  upper r i g h t  l e g  sore"-- 
r equ i r e s  two Condition Pages. 

"Upper l e f t  am and lower r i g h t  l e g  s t i f f " - -  
r equ i r e s  one Condition Page. 

Code 09 i s  no t  assigned i f :  

P re sen t  e f f e c t s  i n  3f ( f o r  s t roke  only)  or i n  17b 
are t h e  same as the  en t ry  i n  i t e c C 2  or quest ion 3b 
on t h e  same Condition Page. 

Date en tered  is impossible.  

OR 


Date i s  o u t s i d e  the  re ference  per iod.  

OR 


Date i s  omit ted.  
..................................................... 

Code 10 i s  n o t  a s s i m e d  i f :  

Date is blank but  "Last week" or "Week before" box 
is 	marked. 
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11 -=k Paae/I tem Situation 

Hospital/2 Date entered is impossible. 


~~ 

12 Condition/3b 

13 Condition/3b 

14 Oondition/3c 

OR 


Date is omitted. 


OR 


Date and number of nights indicates entire stay 

during interview week. 


"Effects of operation," **after-effects," "ill 
effects,** "recuperating, ** or *'convalescing" is 
entered, but not the condition causing the 

operation, or the name of the operation if no 

condition. 


Condition causing the operation is given as "cause." 


Only part of body is entered. 

. -- .  

OR - -
"DK" entered. 


OR 


An obviously vague description, such as "lame," 
"retarded," "gasstric stomach, " "impaired " 
"crippled," "heart failure," "tubes in ear," etc., 

is entered, AND a more complete description is not 

recorded in any succeeding question. 


OR 


No entry is recorded. 


Cause not entered for any condition other than color 

blindness, cancer, normal pregnancy, normal delivery, 

vasectomy, or old age. 

-------------____------------------------------------
Code 14 is not assigned if: 


Accident/injury is given as **cause" and a complete 

o r  adequate description of the accident is not given. 
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15 ConditionI3d Neither "Accident/injury" box nor "Yes/lo" box 
marked , as appropriate. 

16 Condition/3e Kind or manifestation is not given, for the terms or 
conditions listed. 

OR 

Entry describes only site, part of body, or surface. 

Example : 

Code 16 is not assinned if: 

"flesh tumor, ** "bone cyst, ** "skin ulcer. ** ----------------------------------------------------- 

e Entry includes term "disease," when commonly used 
as part of the name of a specific disease. 

Example: "Parkinson's Disease ." 

0 Entry of "skin cancer." 

0 "Birth defect" entered as cause. 

0 Entry of "trouble sleeping." 

0 Entry indicates doubt that the condition exists, 
or respondent is not sure what condition is. 

I 
I 

Example: "Swelling on neck-DK, cyst' o r  boil," or 
"chest congestion, may be asthma, DK." 

17 Condition/3f Effects or manifestation of allergy or stroke is not 
entered OR is inadequate, such as "lame,'*. 
"impaired," "no use of ," "defomed," etc. 
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18 Condition/Sg P a r t  of body is not  en tered  OR is inadequate,  for e 
(1) 	 t h e  terms or condi t ions spec i f ied ,  OR 

(2) 	 an impairment, OR 

(3) 	 for t h e  p a r t s  of t he  body shown. 

OR 

" In te rna l "  i s  en tered  without any re ference  t o  
s p e c i f i c  areas. 

Example: 	 " i n t e r n a l  pain." 
--------____________---------------------------------
Code 	18 is no t  assimed i f :  

0 	 S p e c i f i c  p a r t  of body is not  entered i n  3g for 
terms entered  i n  item 1 but  not 3b. 

Example: 	 "Ear in fec t ion"  is entered i n  i t e a  1 
and " o t i t i s  media" i s  en tered  i n  3b, 
no e r r o r  is charged i f  3g is blank. 

0 	 "Headache, ** "earache, ** "eye s t r a i n ,  ** or "f ena le  - - -. 
organs" en tered .  . *._ 

0 P a r t  of body is adequately described i n  previous 
. p a r t  of 3 .  

19 	 Condit ion/ l3  Accident ques t ions  not complete f o r  an i n j u r y  or 
through 17 cond i t ion  due t o  an acc ident .  ..................................................... 


Code 19 i s  no t  assinned i f :  

0 	 -de 15 w a s  previously assigned for quest ion 3d 
on t h i s  Condition Page. 

0 	 B i r t h  i n j u r i e s  t o  mother or ch i ld  en te red .  

0 	 There i s  a fo,otnote ind ica t ing  "same as for 
condi t ion  1" :or something similar. 

0 	 There is doubt $s t o  whether or not  an acc identa l  
i n j u r y  happened, or t he  respondent does no t  
remember t h e  accident ,  even though a doctor  
be l ieved  i t  was the cause of the  condi t ion.  
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-Code Page11tern 
t 

20 :ondit i o n / l 7  

-
21 Zondit ion / l7a  

22 

-

Si tua t ion  

P a r t  of body no t - en te red  OR is inadequate. 
-----------------_c_---------------------------------


Code 20 is not assigned i f :  

P a r t  of body is not  entered f o r  "whiplash" (neck 
i n j u r y ) .  

"Kind of injury" i s  inadequate. 

OR 


"Kind of in jury"  is not  spec i f ied  when i n j u r y  is 
descr ibed  as i n t e r n a l  but no s i te  or organ is 
en te red .  

Example: " i n t e r n a l  bleeding" o r  "broken blood 
v e s s e l .  " 

OR 


Entry c o n s i s t s  of only a general  desc r ip t ion .  

Examp l e : "nerve in jury  " "nerve damaged, '* etc . 

Present  effects  a r e  not  entered or are inadequate 

f o r  acc idents  o r  i n j u r i e s  which happened more than 

3 months ago. 


OR 


Entry such as "no use o f , n  "can ' t  bend," " lack of 
mobil i ty ."  " d i f f i c u l t y , "  e t c . ,  i . e .  a l i m i t a t i o n  
r a t h e r  than a condi t ion.  
---__--____________----------------_--_--------------
Code 22 is  n o t  assinned i f :  

Entry of "s l ipped  d i s c  ," **slipped ve r t eb ra , "  
"d is loca ted  d i s c  ,*' or "mptured d i s c  ,"which may 
i n d i c a t e  cont inuing condi t ions (present  e f f e c t s ) .  

L 
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