ES
tr”o‘

n

RVIC

N SE

i <

AND HUMA!
for'Da

H,

T OF HEALT

US. DEPARTMEN

A
1

4 s

G
nu‘.m.w(

B 8 ,..
O.;;
o

nudl
urvey, 4

S

Manu

S
lew.

4
s

ewer

Health Interv

fervie

in

!

iong

?G?i'- »

N




Public Use
Data Tape
Documentation

Part Il - Interviewer’s Manual, HIS-100
National Health Interview Survey, 1988

US. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service

Centers for Disease Control

National Center for Health Statistics

Hyctisville, Maryland
December 1989



H;S-loo e
1988

PART A

THE NATIONAL HEALTH INTERVIEW SURVEY AND YOU



HIS~100
1988

CHAPTER

A.

m o

CHAPTER

QW >

TABLE OF CONTENTS
PART A

THE NATIONAL HEALTH INTERVIEW SURVEY AND YOU

Page
1. DESCRIPTION OF THE SURVEY ....... cesessass reecerscnscnns ceeses Al-1
Purpose of the National Health Interview Survey ..... eecscaecse.s Al-1
1., General .........ccciiinincinrnnacanccnnnnn teeesetenssencenns Al-1
2. Examples of uses of the data .......... ceseesnanses ceencsess Al-2
a. Helps give direction to health expenditures ............ Al-2
b. Occurrence and severity of illness and disability ..... . Al1-2
c. Control of accidents ................ Creecetaaenas ceseas Al-3
d. Health of the aged ..........cevtneienncnnceenncnennnnas Al-3
e. Health education and research ............ieveivnnnnnnns Al1-3
f. Health facilities--hospital care, rehabilitation,
insurance, etc. ........... et e reectaecnesataen e aaeens . Al-4
g. Factors related to various diseases ...................- Al-4
3. Who uses the data ....... Gt heteeieest et e e e Ceeees Al-4
Sponsorship of the survey ............ciitiirnneenncennnnns Ceeaes Al-4
1. The National Health Interview Survey (HIS) ................. Al-5
2. The National Health and Mutrition Examination Survey
(HANES ) .ttt iiitiiieiietiieeennnenosenneneseeenasenneonannas 1-5
3. The National Hospital Dlscharge Survey (HDS) ............... Al-5
4. The National Medical Expenditures Survey (NMES) ............. Al-5
Design of the HIS SampPle .. .uuieterneereeennneenenenneeseenannss Al-5
1. Selection of sample PSUS ......c..ivereeenoneennnencnnnnnnns Al-5
2. Sample EDs and Segments ..............ceeuvunieeniinaninnnns Al-6
3 Sample units ............ f ettt cee et et e Al-6
4 Sample of newly constructed Units .........coveviuennnnnnne Al-6
5. Sample Of SPeCial PlaCeS ..vvvuivrreneernreennoenncenneenns Al-6
6. The quarterly sample ..........cciiveeteennrnreeonnnneeneanns Al-7
Scope Of the SULVEY .........iiuriinierenneeneeennsennsennnnans Al-7
Information accorded confidential treatment .................... Al-7
2. YOUR JOB PERFORMANCE ON THE HIS .....vvrvierrrrenennoennnannes A2-1
L€ -3 o T o "A2-1
Basic field duties ................ Sttt eet ettt et A2-1
Additional duties ........... teeenn e et e e e ettt A2-1
Standards of performance for interviewers ................ Ceeene A2-2
1. Production standards ..........cc.eeeeireeenrnncencnnnannnnens A2-2
a. Planning your travel route ..........cccciinitinineiannaaan A2-2
b. Reduction of €allbacks .......ceeerecnnnennecnnneonenans A2-3
c. Efficient conduct of interviews ...........c.cciiiinnann A2-3



2. Quality of interviewing ........ccccceerteccnnnnrscoccnsanns
a. Interviewer’'s accuracy rate .......ccccecevtescsccccenns
b. Field evaluation of interviewer's work .......ccccc0veun
3. Performance rating ........... cecccnssss sessessevsesesesanes




HIS-100
1988

CHAPTER 1. DESCRIPTION OF THE SURVEY

A. Purpose of the
National Health
Interview Survey

1. General 3 The basic purpose of the National Health
Interview Survey is to obtain information -
about the amount and distribution of illness,
its effects in terms of disability and chronic
impairments, and the kind of health services
people receive.

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

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

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

Public and private health programs were
enlarged.

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

" Increased research programs were
providing information leading to the
cure, control, 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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Examples of
uses of the
data

a. Helps give
direction
to health
expenditures

b. Occurrence
and severity
of illness
and
disability

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

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

How is the information obtained from the
National Health Survey used? Here are some
examples taken from a discussion of the
program before the Congress.

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

Data on health statistics are valuable tools
for the public health officer. The nationwide
system of reporting communicable diseases has
been an important factor in the reduction, and
in. some instances virtual eradication, of some
diseases which were chief causes of illness,
disability, and even death several generations
ago. Knowledge of the number and location of
many diseases made it possible to develop
effective programs of immunization, environ-
mental sanitation, and health education which
are essential factors in their control.

Al-2




Control of
accidents

Health of
the aged

Health
education
and
research

Qo

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 community planning for
the health, general welfare, and continued
activity of older persons.

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

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

Health
facilities—-
hospital

care,
rehabilitation,
insurance, etc.

Factors
related to
various
diseases

3. Who uses the
data

Sponsorship of

“the Survey

The growth of prepayment coverage under
voluntary health insurance has increased the
demand for the kind of illness statistics
which can provide reliable estimates of the
number of people who will be ill for a given
number of weeks or months. Illness statistics
provide an improved 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 information of this
kind is an additional tool for medical
research. A study of data showing this
relationship between certain economic,
geographic, or other factors and the various
diseases indicates new avenues of exploration
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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C.

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
(NMES)

Design of the HIS
Sample

1. Selection of
sample PSUs

The National Health Interview Survey, which is . °

covered in this Manual, is the one which you
will be working on most of the time. It is
referred to simply as "HIS” to distinguish it
from the other surveys which are described .
below.

The National Health and Nutrition Examination

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

The National Hospital Discharge Survey
collects information on hospital stays for
persons discharged from short-stay hospitals,
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
aprproximately 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

¢. From each group, one or a set of
counties is selected to represent all
of the counties in the group. The
selected counties (or sets of
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. Bach 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.)

Depending on the type of segment, you will
either interview at units already designated
on a listing sheet, or you will list the units
at a specific address and interview those on
designated lines of the listing sheet. 1In
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 (Non-Permit Areas), newly constructed
units are listed and, if in sample,
interviewed in Area Segments only. In
Non-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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6.4 The quarterly
sample

Scope of the survey

Information accorded
confidential treatment

o

Poos

1

For purposes of quarterly tabulations of data, -
separate samples are designated for each
quarter of the year. Each quarterly sample

is then distributed into 13 weekly samples, of
approximately equal size, so that any seasonal
factors willimot -distort the survey results.

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.

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

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

All information which would permit identifi-
cation of the individual is held strictly
confidential, seen only by perscns engaged in
the National Health Survey (including related
studies carried out by the Public Health
Service) and not disclosed or released ta
others for any other purpose without the
written consent of the individual. (See
Appendix A to part E of this manual for a
thorough discussion of confidentiality.)
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-CHAPTER 2.
A.. General
B. Basic field duties

C.

Additional duties

YOUR JOB PERFORMANCE ON THE HIS

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..

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

1. Listing or updating uﬁits at time of inter-
view in Permit Segments.

2. Prelisting or updating Area and Block
. Segments.

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

You will interview households by personal inter-
view in most cases. Callbacks by telephone

are permitted in certain situations. (See
Chapter E, paragraph L for more detailed
information concerning telephone contacts.)
Courtesy and discretion at all times are
especially important in gaining the confidence
and cooperation of the respoﬁdents.

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.

S. 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

Qe

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

The success of HIS depends on each interviewer
getting and recording accurate and complete
information. Otherwise, no amount of review or -
correction can improve the reliability of the
results. Equally important, if you do not
complete your assignments efficiently in the
prescribed time period, the survey cannot be-
conducted within its time schedule or its
budget.

Standards of performance have been established
so that each interviewer will know what is
required.

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

Always begin on Monday of "interview” week and
complete your interviews as soon as possible
during that week. Completion of your assignment
within the specified time is not only important
from a cost standpoint, but is also essential

in order to meet production deadlines.

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

A2-2




2.

b. Reduction
of
callbacks

c. Efficient
conduct of
interviews

Quality of
interviewing

.Costs and tiﬁing are also affected by the number

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

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

Another time saver is the efficient conduct of
interviews. If you are thoroughly familiar with
the sequence of items on the HIS-1 question-
naires, and how to fill each one, you can
conduct a rapid and efficient interview without
sacrificing accuracy. Be prepared to explain,
briefly and clearly, the purpose of the survey,
how the information is used, and related
subjects. You will be given copies of
publications which you can show the respondent
to help you in your explanation. You should
also save any articles from local newspapers or
magazines that report results of Census survey
work in association with the 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 COMMunication to advise your
office of special situations or problems.

A2-]




a. Interviewer's
. accuracy rate

b. FPield
evaluation of
interviewer's
work

3. Performance
rating

~ Each week, your supervisor will give you a

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

Aside from the office review, there will be
field observations of each interviewer's listing
and interviewing work. From time to time, you
will be observed by your supervisor as you
actually perform these duties. = Your office will
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.

.t
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PART D
HOW TO CONDUCT THE HIS INTERVIEW

- CHAPTER 1. TINTERVIEW 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, segment, and serial numbers, as well as other items about
the sample unit, such as the type of unit, etc. .

2. Household Composition Page—-(Pages 2-3/51)

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

conditions and other health-related information reported throughout the
interview.

3. Limitation of Activities Page-—(Pages 4-9)

Questions on these pages determine the ways in which persons may be
limited in carrying out their daily activities due to long-term health
problems or impairments. The conditions which cause the limitations
are also obtained.
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Restricted Activity Pages--(Pages 10-14)

These quesfions 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
2-week reference period. Questions about conditions causing these
restrictions are also included. Use page 15 for footnotes.

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

Questions on this pﬁge obtain the number of times a medical doctor or
a doctor's assistant was contacted for health care or services during
the 2-week reference period.

2-Week Doctor Visits Page—-(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.

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.

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 conditioms
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 conditioms.

Use page 25 for footnotes.

Hospital Page-—(Pages 26-27)

These questions obtain detailed information about each reported
hospital stay occurring within the past 13 to 14 months, including the
date of admission and the actual length of each stay (number of nights)
and the reason for the hospitalization, as well as information on any
operations performed. The hospital name and location are also obtained
for coding the type of hospital.
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10. Condition 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, l2-month bed-days, hospitalizations, etc.) are
collected for certain conditions. For conditions resulting from

accidents, additional questions about the accident itself are also
asked. ’

11. Demographic Background Page—-(Pages 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 statisties
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--(Page 52)

These items contain questions to determine if additional living
quarters at this address are part of the sample unit or an EXTRA unit.

Description of the HIS-1 Supplement 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
Implants, Child Health, Occupational Health, Alcohol Use, and AIDS. See
Chapters D15 and D16 for instructions on completing these supplements.
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C. Format 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 questioﬁs on the left side of the page and

record the answers for each person in his/her 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 hospitalizatioms
provided in the four columns to the right of the questioms.

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” items with questions and answer spaces for
other persons as in 2. above.
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Interviewer's Flashcard Booklet--Form HIS-501

The Interviewer's Flashcard and Information Booklet (referred to as the
Flashcard Booklet) consists of a group of cards used for reference during
the interview. Some cards are shown to the 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 éummary table for determining who to
include as a househpld member.

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

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

Use Cards CP1l through CP3 (pages 5 through 7) as guides during the
interview and when editing the Condition Pages.

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

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

Show Cards N1, N2, and N3 (pages 12, 13, and 14) when asking questions

in Section N, Occupational Health, of the HIS-1(A) Supplement Booklet.
The Spanish versions are on pages 35-37.

Show Cards Ol and 02 (pages 15 and 16) when asking questions in

Section O, Alcohol, of the HIS-1(A) Supplement Booklet. The Spanish
versions are on pages 38 and 39.

Show Cards P1, P2, P3, and P4 (pages 17-20) when asking questions in
Section P, Child Health, of the HIS-1(A) Supplement Booklet. The
Spanish versions are on pages 40-43.

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).

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
also paragraph E below).

Page 46 contains the Privacy Act listing statement and some
verification examples. The Spanish version is on page 45.
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Use

m. Page 47 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.

of the Spanish Translation Guide

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. 1In 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 quallty of the
survey results.

The procedure for using the Spanish Translation Guide is really quite
simple. First read the question number and question in English
following the usual rules for reading statements within braces,
brackets or parentheses. The translator will then read the question
in Spanish from the guide inserting the names, reference dates, etc.
that you have just read wherever appropriate. The respondents answer
will be translated into English for you to record on the
questionnaire. You then tell the translator what the next question
number is, read the question in English and so on. If a skip from a
question takes you to a new page be sure to tell the translator the
page number as well as the next question number.

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

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

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

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

3. Tell the translator that any questions asked by the respondent
should be referred back to you and not answered by him/her. It is
also important that the translator understand that entire answers
be translated to you verbatim.

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

a. When conducting the HIS interview through an interpreter:

(1) Condition List Cards 1-6 (pages 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
interpreter should relay your questions to the respondent in
Spanish, using the terminology printed on the card. Be sure
to follow the same procedures for asking the Condition Lists
as specified on pages Dll-1 through D11-12 of this manual.
(Use this procedure if you do not have a Spanish Translation
Guide.)




b.

(2)

When

(L

(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 interpreter to review while you ask the question in
English. The interpreter should relay your question in
Spanish and hand the card to the respondent for a response.

conducting the HIS interview in Spanish:

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 D11-12 when conducting the interview in Spanish.

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

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 I:\gn Iue Wed Thu
1 2 3 4 5

§ 9 10 1112

15 16 17 18 . 18

122 24 - 25 . 26

Red Line (the past
2 weeks) -

Week 11, Sample 882

23

—

(interview week)

\,’ Honcavs -

< S DEPARTMENT OF 220

::-w HIS-5018

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

Before starting each interviewing assignment, prepare two or three calendar
cards by outlining the dates of the 2-week reference period in red. The
beginning and ending dates should correspond with the 2-week dates entered
in the "2-Week Period" space in item Al of the Househoid Corposition-Page.
Use a ruler or straight edge and a sharp red pemcil or a pern with red ink
to mark off the 2-week period on the calendar card.
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If an entire interview is delayed until the week following interview week,
it will be necessary to update the reference period. Prepare a new
calendar card showing the new reference period, that is, the 2-week period
ending the Sunday night immediately prior to your actual interview date.

Also, correct the "Reference dates™ entered in Al to reflect the new
reference period.

If only the completion of the Supplement Booklet is delayed until the week
following the week in which the core interview is completed, do not update
the reference period. The reference period for the supplement should
always be the same as the reference period for the basic HIS-1 core
interview.
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CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNAIRES

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

A. Types of Questions

There are two basic types of questions in the HIS-1 questionnaires:
family-style and individual-style.

1. Family-Style--For family-style questions, ask the question once for

the entire family. Enter the answer in the space provided near the
question. For example:

4a. Are any of the persons in this family now on full-time active

duty with the armed forces? O Yes O No 15)

When interviewing in a one-person household, substitute "you™ for
"anyone in the family.” When interviewing in a two-person household,
substitute "you and --" or "either of you.” Do not include deleted
household members when asking family-style questions.

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.

6a. Since (13-month hospita! cate: a yasr ago, n — — s patisnt in & hospital OVERNIGHT?
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B. Symbols and Print Type

The following rules are used throughout the questionnaires to simplify the
entering of information and to standardize the asking of questions.

1.

Two_dashes (--)--Where two dashes appear, insert the name of the
person, the relationship to the respondent, or use he/she, his/her, as
appropriate. Refer to adults by their proper title; such as, Mr.,
Mrs., Miss, Ms., Dr., etc. For example, ask "Would you say Mr. 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 say —— heal:h in general is excslient, very good, good, fair, or poor?

One dash (-)--Where a single dash appears, pause, and then continue
with the remainder of the item.

h. What part of the (part of body in 3b—g] is aftected by the [infection/
sore/soreness] — the skin, muscle, bone, or some other part?

{Scecifyl

Underlined Word(s) in Light Italies Within Parentheses--Words in light
itaiics within parentheses and underlined indicate that you must
substitute the appropriate word(s). The underlined word(s) identify
which questions or items to refer to for the appropriate wording. 1In
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?...”

- -

8a. Wes the total combined FAMILY income during the past 12 months — thatis, yours, Lr_ga_c_namgs_.V_nciudm
Armed Forces mempers living 3t home! more or less than $20,0007 include money from Jobs, socisi security,
retirement income. unempioyment payments, public assistance, and so forth. Also Include incoms from
Interest, dividends, netincome from business, farm, or rent, and any other money income received.

Read if necessary. Income is important in analyzing the health information we collect. For example, this
Information helps us to leern whether persons in one income group use certain types of medical care
services or have certain conditions more or lass often than those in another group.

In the second example, insert in question b the name of the condition
reported earlier, such as, "Besides arthritis, is there any other
condition that causes this limitation?"

=
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Words Within Parentheses (Regular Type)--Parentheses around words in

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

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

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

include the phrase. 1In the example below, read the word “"other” if the
respondent has already reported a condition. If the respondent has not -
mentioned any conditions, do not read "other.”

c. Is this limitation caused by any (other) speclfic condition?

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
examination?”

c. Was a condition found as a result of the [test{s})/axamination]?

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?”

- mias work

i during that
b. Did any other condition casuse —— to [ :::“:::T:’M] p.ri::‘?

{or] cut down
1T Yes (Reask 7a and b) 10No

Braces é })——Braces contain statements which must be read the first
time the question is read to the respondent and may be repeated there-
after as often as you feel it is necessary. 1In 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.

. During the past 12 months, {that is, since (1 2-month date! a yoar ago} ABOUT how many days did

illness or injury keep — — in bed more than haif of the day? (inciude days while an overnight patient
in @ hospital.)
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7. Alternative Wording for Children Under 14 Years Old--Several questions
contain alternative wording which should be used whenever you are
asking about children under 14 years old. For example:

b. About how long !’ll_.l it been since [~ —/anyone] last saw or talked to » medical doctor or sssistant
(about ——)? In doctors seen while a patient in @ hospital.

When asking this question about children under 14 years old, use the
word "anyone" in brackets and read the parenthetical "about —--." For
example, for 13-year-old Susan ask: "About how long has it been since
anyone last saw or talked to a medical doctor or assistant about Susan?
Include doctors seen while a patient in a hospital.”

For persons 14 years old and over, use the "--" in brackets but do not
_use the parenthetical "about --.” For example, for 19-year-old David
ask: "About how long has it been since David last saw or talked to a

medical doctor or assistant? Include doctors seen while a patient in
a hospital.”

8. Print Type Used--The words you read to the respondent appear in bold
print, lower-case type. Stress words in all capital letters to the
respondent by reading slightly louder and pausing slightly.

Special instructions in the question areas appear in light-print
italics. Never read these instructions to the respondent.

These types of print do not apply to the answer spaces. Categories in
the answer spaces are generally in light-face, regular type with skip
instructions in italics.

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

Mark box if only one condition. Donty 1 conartion
d. Which of these conditions would you say is the MAIN cause of this limitation?
— Man cause

9. Numbers in Boxes gl S:E Iz——Ignore the numbers boxed in the right hand

area of the answer spaces. These are used in processing and have no
effect on the interview.

200839909 D oK

Soc:si Secunty Numbar

]

Marx 1f number 1 O Memory
obtained oM -————= 2 D Records
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C. skip Inst;uctions

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

for all persons.

During the past 12 months, {thatis, sinca {12-month date) a year ago} ABOUT how many days did

illness or injury keep — — in bed more than half of the day? {Include days while an overnight patiant
in a hospital.)

OOO:Nonl

No. of davs

. During the past 12 months, ABOUT how many times did [~ —/anyone] see or talk to a rqedical
doctor or assistant (about — —)? (Do not count doctors seen while an overnight patientin a
hospital.) (include the (number in 2-WK DV box} visit({s} you siready told mas about.)

. About how tong has it been since [~ —/enyone] last saw or talked to a medical doctor or assistant
(about — —)? Inciude doctors seen while a patient in a hospital.

Would you say — — health in general is excellent, very good, good, fair, or poor?

000_ None (3b)

000 :.’On|y when gvernight
patient tn hospital

No. of visits

1 Jinterview week (Reask 3b)
2 ':'Less than 1 yr. (Reask 33}
sch yr.. less than 2 yrs.
412 yrs.. less than 5 yrs.

1 DS yIs. Ot more

0 INever

1 :Elcellen( AD Fair
2._Verygood S5L.Poor
3. Good

Mark oex if unger 18.

Sa. About how tail is — — without shoes?

b. About how much does — — weigh without shoes?

D2-5
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2. DNumbers or Letters in Parentheses Following Answers or Check Boxes--
These instructions indicate which question to ask next. If there is no
number or letter in parentheses, go to the next question for the same
person. At the end of a set of questions (that is, above a shaded area

or at the end of a page), go to the beginning of that set for the next ‘.?
person.

"(NP)" means go to the next person, "(Next DR visit)” means go to the

next 2-week doctor visit, "(Mext HS)" means go to the next hospital
stay, and "(NC)" means go to the next condition.

In the following example, if the answer to 2a is "yes,” mark the "Yes".
box and then ask 2b. "However, if the answer to 2a is "no," mark the

"No” box and skip to question 4 without asking question 2b or 3 for
this person.

2a. During those 2 weeks, did — — miss any time from a Job
or business because of lliness or injury?

co[No (4]

b. During that 2-week period, how many days did — — miss more
than half of the day from — — Job or business because of
liiness or injury?

No of work-ioss osys

oo (O None (4)

’

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 1b next. If the second box is marked, continue
by asking question la.

1401
E 1 Refer to age. Unger L]

C
C taandaver (e
G

1a.During those 2 weeks, how meny times did — — see or talk to @ medical doctor? {Inciud+ all types
of doctors, such as dermatologists, psychiatrists, and ophthaimoiogists, as well as general

None )
practitioners snd osteopeths.] (Do not count times while an overnight patient in a hospital.) . } NFI

b. During those 2 weeks, how many times did anyone see or talk to s medical doctor about ——7 Number of times
{Do not count times while an overnight patient in a hospital.)
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4. Interviewer's Instructions--Sometimes above a question there wili be
an instruction in italics to indicate whether, given a particular
situation, a question should be asked or how it should be asked. 1In
the example below, if the medical advice was received over the
telephone (that is, the "Telephone” box was marked in question 2), mark
the box in the appropriate doctor visit column and skip to the next
2-week doctor visit.

Mark box if ““Telephone’* in 2.

5a. Did — — havs any kind of surgery or operation during this visit, including bone settings
and stitches?

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

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

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

1. What was — — doing MOST OF THE PAST 12 MONTHS; working at e job or business,
keeping housa, going to school, or something elsa?

2 E Keeping house {3)
Prionty if 2 or more activities reportec (1) Spent the most me doing; {2) Considers the most important. F Gemg to schoot (5)
- D Something eise (5]

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. pd.”’ box without asking if “DV*" or “HS"

in C2 as source.
. When did [— —/anyona] last see or talk to a doctor or assistant

about — — (conditioni?

° ':J Interview weex (Reask 2) s : 2 yrs.. loss than S yrs.

1 D 2-wx ref 0. 6 ' Syrs ormore

2 ':.' Over 2 weexs less than 6 mos. 71J Dr seen. DK when
3 D 6 mos , less than 1 yr,

=
4Lt 1y lessthan 2 yrs.
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3.

2. Written Entries--For many items, space is provided for a written
response. Sometimes the item will require a date or a number, as
described in paragraphs a and b below. Others will require you to
write in reported information as in the example below. In all cases,
record exactly what the respondent says; that is, the "verbatim”
response. Do not summarize, paraphrase, or condense the response. Be
sure your writing is legible--if at all possible print the answer.

This is especially important when entering names, addresses, and other

information that may be needed for followup surveys. Use the nearest

footnote space for answers which are too long to write in the space
provided.

Ask 3b if “*Yes’" in 3a, otherwise transcribe condition name from
item 1 without asking:

b. What did he or she callit? &5 PILE Psy

(Specity]

15 Color Bundness (NCI 2 OJ cancer (3¢
300 Normael pregnancy, «0Oow age INC)

narmal delivery, (s) s F Other (3¢
vasectomy

a. Date and Time Entries--Always record the month, date, and the year
in that order. Use two digits for the month and date; for
example, -"01/08" for January eighth. Use four digits for the year
unless the "19__ " is preprinted. Use four digits for hour and
minutes, without rounding.

Date ot titn
Maonth 4 :Dlll :VIM

U LV 1QHT

Ending
3. tme

i
Beginnung
Month ll Dnel ume

s.m

T om |
J o4 111 107:0GD\e Ty

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.”

How many nights was — — In the hospital? 3. | 0000l None (Next HS)
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Some questions require a written entry for the length of time,
height, weight, etc. Enter verbatim the number response,
including fractions, on the appropriate line. Enter a dash (=)
if the item is not applicable or if the response is “"None" and
there is no "None" box.

Mark box if under 18. ba. L Unoer 18 (NP)
Sa. About how tall is — — without shoes? ,
‘ ) L Feet 1__ Inches

12. Contact Person name
Last

Jackson

3. (Circled Numbers--For a few questions, the answer space contains a
series of numbers corresponding to flashcard categories or representing
years of education. When circling the appropriate response(s), be sure

the circle completely surrounds the number and does not overlap any
other number.

2a.What is the highest grade or year of reguiar school — — has ever attended? 2a.! oo Never artended or

kmdergsnien (NP}

Elem 1 2 3 4 5 8 7 8

High: 8 10 n@

Coliege: ¥ 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."

As« if there are any of the following entries in 3b—~f:

Tumor Cyat Growth
4. s this [tumor/cyst/growth] malignant or benign?
1 E Maignant 2 DBemgn L] WDK

If there is no "DK" box, write "DK" in the answer area for that person.

9. What kind of specialist?

£nd of soetisis
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- 5. Refused Items--If a respondent refuses to answer a particular question,
explain the need to have all applicable questions answered. If the
respondent still refuses to answer after this explanation, enter "REF™
in the answer space and footnote the reason(s) given for not answering

the question. Do not let the refusal interfere with the asking of all ("71
other appropriate items. ~ ' -

E. Questions Which Are Reasked

Throughout the questionnaire there are questions which are reasked to
obtain additional information. The following example of a family-style
question demonstrates how these should be completed.

. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions or test resuits over the PHONE from a doctor, nurse, or
anyona working with or for a madical doctor? ONo (E2)

O Prone cat

Ask for each person with "Phone call’’ in 3b:
. How many telephone calls were made about — —7

If "No" is marked in 3a, you would go to E2. If "Yes" is marked, ask 3b
and mark each applicable person's column. Question 3c is a probe to remind
the respondent to report additional family members. If “Yes" is marked in
3c, then 3b and ¢ must be reasked in order to obtain the names of the other
family members who received advice over the telephone. Continue reasking
3b and c until the response to 3c is "Ho." The important 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 ¢, "No" will also be
marked. In a one-person household or if all persons are initially
accounted for, mark "No" in c without asking the question. After marking
the final "No" in c, ask 3d for each person reported in 3b.
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F. Corrections

To correct an entry, erase the incorrect answer completely and enter the

correct answer. When correcting item Cl on the Household Composition Page,

footnote the reason for any change. Be sure to enter the same footnote
symbol in Cl 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 Al on the Household Composition Page (see

pages D4-3 and D5-14). See also Chapter El-17 for detailed correction

procedures.

G. More Than One HIS-1 Questionnaire

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

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

tions and conditions.

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

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

b. There are household members not related to the reference person. 1In
such cases, complete a separate questionnaire for each unrelated
household member or family group.

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

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

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

NOTE: If a second questionnaire is required because of 1d, le, Lf, or 1g

above, use the pages of the first questionnaire to record the
information as long as there is room. A second questionnaire is

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

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

(2) See page 47 of the Flashcard Booklet for those items to be filled
for additional questionnaires.
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H. Events Starting During the Interview Week

1. Do not include any illness, hospitalization, or other health-related
event starting during interview week, regardless of how serious it
might be. “Interview Week" is defined as the week, Monday through (qa
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 jdentical 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. 1If 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-
isties, such as age, marital status, or membership in the Armed Forces,
all of which apply at the time of the interview.

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

I. Footnotes and Comments

1. Relevant and precise footnotes or comments are often helpful at later -
stages of the survey (for example, during coding) in resolving problems
which arise cut of inconsistencies or omissions, estimates, etc. When
possible, make notes or comments near the answer box containing the
entry Lo which the explanation or 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:

Mark box if undger 18.

. Unger 18 (NP
5a. About how tall is — — without shoes?

b. About how much does — — weigh without shoes?

Y preGnanl -presen? ,,“747 197 lbs,
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If the footnote is entered on a different page than the source, also
reference page numbers and question numbers. For example:

18. Record of calle FOOTN‘QTES“

[ P obid.py-
Sonn (Dua| Seomvery | Eneny - r?

- -~ riond r ome | Men "? 2.87 ~/f. 08100 @@
\ o : am

Y [rlmrmom]|  om L rer 0233 O £,) o3:w B X
74 |

i .
JO8T US [Thrnesy nlpsa

Computing Answers

Sometimes you may have to compute the answer to a question from the
response given. For example, in response to the l2-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.

Flashcards

1. For some questions, flashcards are used as an aid to respondents. A
question requiring the use of a flashcard is preceded by an
interviewer instruction, such as "Hand Card 0." The cards usually
contain lists from which the respondent is asked to choose. Most of
the flashcard categories are printed on the questionnaires so that you
do not have to refer to the card itself.

2. 1If the respondent is unable to read-or if you are conducting a
telephone interview, read the flashcard categories to him/her. 11

categories must be read to the respondent before you accept the
response so that the person is aware of all available altermatives.

Conducting the Interview

1. The materials needed to conduct an interview are: HIS-600 Adivance
Letter, HIS-1(1988) Questionnaire, HIS-1A(1988) Supplement Booklet,
HIS-4(1988) AIDS Knowledge and Attitudes, HIS-501(1988) Interviewer's
Flashcard and Information Booklet, HIS-2 and HIS-3 Self-Administered
Alcohol Questionnaires, Segment Folder, Calendar Card, and
"Thank you" letters. Spanish translation guides are needed for those
interviews conducted in Spanish.

2. When you receive your assignment from the regional office, complete
each interview in the following manner:

Step l--Check Part II of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating) is required, 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 item 6a is complete, legible, and corresponds to the .
sample unit on the Listing Sheet. Correct 63 as necessary.
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Step 2--When you begin the interview, start by using the HIs-
questionnaire and verify the sample address by asking .
6b. Be sure all entries in 6a and/or 6b are complete a1
legible - print. Complete items 7, 8, and Table X, if
required, and items 9 and 10.

Step_3--Complete questions 1-3 on the Household Composition Page,
then complete the remaining questions on this page.

Step 4--Complete check item Bl and ask the Limitation of Activities
questions on pages 4-9.

Step 5--Complete one Restricted Activity Page (pages 10-14) for each
family member.

Step 6--Complete the 2-Week Doctor Visits Probe Page for the family.
Steg 7--Complete a separate column of the 2-Week Doctor Visits Page

for each visit indicated in item Cl, "2-WK. DV" box of the
questionnaire.

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

Step 9--Complete a separate column of the Hospital Page for each

hospitalization indicated in item Cl, “HOSP.” box c¢I the
questionnaire.

Step 10--Complete a separate Condition Page for each conditisn listed
in item C2 of the questionnaire.

Step 11--Complete pages 42-50, the Demographic Background Page.

Step 12--Take out an HIS-1A and complete the Cover Page identification
items and the sample person selection items 6-8, as
appropriate.

Step 13--Complete the HIS-1A and the appropriate self-administered
Alcohol questionnaires.

Step l4--Complete the appropriate version of the HIS-4, AIDS Xnowledge
and Attitudes Supplement.

Step 15--Complete the appropriate items on the Cover Page.

Step 1é--Complete the Household Page, items 11-16, and review the
questionnaires for completeness.

Step 17--Thank the respondent and leave the "Thank You" letter.
Step 18--Leave the AIDS pamphlet with the sample person after a

personal visit interview, mail it if the interview i3
complete by telephone.
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CHAPTER 3. RESPONDENT RULES

A. Overall Objective

The purpose of this chapter is to cover the various rules describing who
may respond to the questions in the National 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 his/her
family, a household employee and his/her spouse. Hence, there may be
more than one family living in a household.

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

5. Reference person--This is the person or one of the persons who owns or
rents the sample unit, that is, the first person mentioned by the
respondent in answer to question la on the Household Composi:tion
Page. For persons occcupying the sample unit without payment of cash
rent, the reference person is the first adult household member named
by the respondent. This person must be a household member cI the
sample unit. (See instructions for question la on page D5-2.)

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

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

a. Self-resvondent--A perscn who responds to questions about himself/
herself,

b. Proxy-respondent--A person who responds to questions abcut other
househcld members.
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8.

Resgons1ble——uentally and physically able to provide adequate and
appropriate responses to the questions.

C. General Instructions

1.

Who May Respond to Questions on the Household Page and to Questions 1

and 2 (Name and relationship of all persons living in the unit)

a.

Ask these questions of any responsible adult household member.
This person does not have to be related to the reference person.

It may be ﬁecessary 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.

Who May Respond to the Remaining HIS Questions ("Eligible" Respondent)

NOTE:

The HIS-1A and HIS-1B Booklets have specific respondent rules.

See Chapters D15 and Dlé¢ for detailed explanatiomns.

a.

Adults

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

remaining questions for all related household members of any
age. '

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

17- or 18-Year-Olds--Single persons 17 or 18 years old may not

respond for other family members but may respond for themselves as
described in paragraphs (1) and (2) below. The reason for this
restriction is that, while 17- and 1l8-year-old persons should know
about themselves, they are unlikely in many cases to have
sufficient knowledge about the rest of the family to be able to
furnish accurate information. Accept 17- or 18-year-old persons
as self-respondents under the following circumstances:

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

/
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(2) If they are present during the interview with an older related
respondent, ask 17- or 18-year-old persons to respond for

themselves; you may accept responses from the older relatives
as well.

NOTE: Persons under 19 years old who have ever been married are
considered adults. 1In these situations, follow the instruc-
tions in paragraph 2a above.

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

~normally obtained from one of the parents or another related adult
- in the household.

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

(1) When interviewing in a prep or boarding school where the
occupants are under 17, arrange for a responsible, knowledge-
able person to be present during the interview. The child may
or may not respond for himself/herself, depending on his/her
ability to provide adequate responses. Enter a footnote to

explain the situation; for example: *“Headmaster responded,”
“Counselor present.”

(2) A child who is a ward or 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 alse respond
for the child.

Exceptions to Eligible Respondent Rules

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

(2) Unmarried persons living with one or more of their children
may respond for themselves and for their children regardless
of their own age, even if living with their parents. However,
persons under 19 who have never been married cannot respond
for any household members other than their own children.
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(3) For persons who are not able to answer the questions for them- -

selves and have no relative living in the household that can
ansver for them, you may interview someone who is responsible
for their care. The person providing the care may or may not
be a member of the household. In such situations, enter a
footnote to explain the circumstances, including the name and
relationship of the respondent if he/she is not a household
member.

e. Persons Not Related to the Reference Person

For persons living in the household but not related to the
reference person, apply the rules in paragraphs 2a-d above to
determine who is an eligible respondent for that individual or
family group. If no eligible respondent for the unrelated person
or family is home at the time of the interview, a return visit
must be made to obtain the interview.

Return Visit Hai Be Necessary

In some instances, it may be necessary to make return visits to the
household in order to interview an eligible respondent. For example,
if a respondent does not appear to be "responsible” because of illness,
etc., stop the interview and arrange to return to interview a
responsible eligible respondent. If an eligible respondent can answer
questions for himself/herself but does not know enough about other
related adults in the household, finish the interview for this person
but arrange to return for the other household members.
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CHAPTER 4. HOUSEHOLD PAGE

Overall Objective

The purpose of the Household Page is to record identifying and administrative
information.

@ item 1, Book of Books @

1

* Book ___ of

—— books

Instructions

If you use only one HIS-1 questionnaire for a household, fill this item to
read, "Book 1 of 1 books."” 1If 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.” Make 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
¢- HIS-1B booklets used.
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items 2 through 5, Identification @—@

. Segment type . 6. Control number

O ares - PSU :Scamm
O permn :
Deiock !

Objective

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

Instructions

1. Two or More 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
Updating--For such sample units to which serial numbers have not been
preassigned, transcribe items 2-5, except for the serial number, from
any other unit in the segment. Leave the space for serial number

blank. When the office assigns a serial number to the unit, it will
be recorded in item 5. *
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A.

Question 6, Address

6a. What is your exact address? (inciude House No., Apt. No., or other identfication,
county and ZIP code)

1 1

] \

. Is this your mailing address? (Ma:k box or spec:ty if di‘ferent.
Include county and ZIP code.)

! Same as 62

¢. Special place name ~ 1 Semple unit number | Type code
) \

Objective

Item 6 identifies the location, address or description and the mailing
address of the sample unit. In addition to assisting you in locating the
correct sample unit, this information may be used by NCHS to select and/or

contact persons or units included in one of their population-based surveys
sampled from HIS.

Instructions
1. Question 6a

After you have introduced yourself, explained the purpose of your
visit, and verified the listing for the basic address (if required),

ask 6a. You may reword 6a as follows: "What is your exact address,
including county and ZIP code?"

a.

Make any necessary corrections and additions to make the address
complete, including the county and ZIP code. For persons who live
in Alaska or Louisiana, enter the name of the borough or parish,
respectively, on the "County” answer line. Refer 'to paragraphs le
and f below for instructions on how to enter independent cities in
the county box. 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.

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. 1In these cases, the respondent will
most likely respond to question 6a by giving you the mailing
address, such as a box number, or rural route number. Print such
information in item 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. |

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.

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

AIf you are given the names of both an independent city (as defined

in the list of independent cities) and 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.

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. 1In 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 6éa is a valid
address (for example, 100 Main Street") which you print in éa,
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 1b above. ALWAYS include the county
and ZIP code in 6b.

/
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kddress (Continuedf

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 rural areas, an adequate
mailing address includes route no. (box no., if any), name of Post
Office, county, and ZIP code. General delivery or box no. and
P.0., city, and ZIP code are also acceptable mailing addresses.

The instructions in paragraphs le through lg above apply to
question 6b as well.

Item éc

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.

For EXTRA units, transcribe the special place name from item éc on

the HIS-1 for the original sample unit to item 6c on the new HIS-1
for the EXTRA unit.
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Question 7, Year Built @

7. YEARBUWT -
D Ask J

O oonot ask
When was this structure originally built?

O3 8efore 4-1-80 (Continue interview)
3 Atrer 4-1-80 (Compiete item 8c when reaured: end nterview)

Objective

The HIS sample is kept up to date by supplementing it with a sample of
building permits issued since April 1, 1980. The selected permit
addresses are included in the survey as permit segment addresses. In area
segments that are located in permit-issuing areas and in all block
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 and @ , for more information about YEAR BUILT.

Definition

YEAR BUILT refers to the date the original structure was completed, not
the time of later remodeling, additions, or conversions. Consider
construction as completed when all the exterior windows and doors have
been installed and usable floors are in place. (Usable floors can be
cement or plywood; carpeted, tiled, or hardwood flooring is not

necessary.) All sample units in a multi-unit structure are considered
built at the same time.

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

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

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

(2) Continue the interview.




(:) Year Built (Continued)

b. If the structure containing the sample unit was built after 4-1-80:
(1) Mark the "After 4-1-80" box.
(2) Ask item 8c, if required.
(3) End the interview.

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

CAUTION: Do not 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 interyiew 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. 1If the EXTRA unit is in the same structure as the
original sample unit, the YEAR BUILT is the same for both units.

Otherwise, ask Year Built for the structure in which the EXTRA unit is
located.

3. Exceptions

Do not ask Year Built for units not located in structures (tents,
mobile homes, boats, etc.) or for any units in special places.
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Qﬁestion 8, Coverage )

8. COVERAGE QUESTION . r
D Ask itemns thet are marked
Do not ask

a. O Are there sny occupled or vacant living quarters besides
your own In this buiiding? .

b. J Ars there any occupied or vacant living quarters besides

your own on this flioor?

c. (J 18 thers any other building on this property for people to
live in, either occupied or vecant?

Objective

The purpose of questions 8a-c is to discover EXTRA units located in area
and block segments by asking a series of coverage questions. It is
necessary that these coverage questions be asked during the interview
since, in general, these segments are listed by observation.

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 box({es) in
the heading of item 8.

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

If the answers to questions 8a, 8b, and 8c are “No,” continue with
item 9.

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: 1If 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.

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

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

9s. LAND USE
1 Ouraan r10)
2 OrunaL
— Reg. uruts snd SP. PL. unns coded 85— 88 «n 6¢c — Ask item 9
- SP. PL. uns not coded 85— 88 n 6c ~ Mark ““No'* in rtem S0 wrthout asking

. During the past 12 months did sales of crops, livestock, and other farm products from
this place smount to $1,000 or more?

‘DYes} 0
20No § 1Y

Objective

The purpose of item 9 is to classify sample units as Urban or Rural

according to Census definitions, and for Rural units, to determine
farm/nonfarm status.

Definitions

1.

Place--Place consists of one or more tracts of land on which the
living quarters is located and which the respondent considers to be
the same property, farm, ranch, or estate. These tracts may te
adjoining or they may be separated by a road, creek, or other pieces
of land. 1In a built-up area, the "place” is likely to be one sample
unit consisting of a house and lot. 1In open country, on the other
hand, it may consist of a whole tract of land or a combination of two
or more pieces of land. These tracts may be adjoining or they may be
separated by a road or creek, or other pieces of land.

'~ For owner-occupied units, Place includes the entire acreage or

property of the owner, regardless of whether all or part of the land
he/she is living on is rented. For cash renters, place includes only
the house and land for which they are paying rent, not the entire
acreage or property of the owner. For units occupied without payment
of cash rent, place refers to the entire acreage or property of the
owner. The answer to item 9b for the owner and the non-cash renter,
assuming both are in sample, must be the same.

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

"Sales of crops, livestock, and other farm products”--the gross amount
received for the sale of crops, vegetables, fruits, nuts, livestock
and livestock products (milk, wool, etc.), poultry and eggs, nursery
and forest products produced on the place as defined above. The
products may have been sold at any time during the past 12 months. Do
not include the value of products used on the place. It is not
necessary to find out the precise amount, just whether or not the
amount is less than $1,000.
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Complete item 9 for interviewed units and Types A and B noninterview units.

1.

Land Use (Continued)

Instructions

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.

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" or "No" based upon the respondent’'s reply, 'keeping in mind
the definitions above.

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

b. More than one unit--If there is more than one sample unit on a
place, one of which is occupied without payment of cash rent, the
answer for each unit must be the same.

c. Recent mover--If 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 her/him or someone else. It is possible that the
respondent may know, in a general way, the amount of sales.. If
the respondent is unable or unwilling to make an estimate,
footnote the situation in the margin on the Household Page or in

the "Footnotes” section on page 2 of the HIS-1 and continue with
item 10.

d. DMNoninterviews--If a rural sample unit is a Type A or B
noninterview, try to obtain the information for 9b by asking
neighbors. If you cannot obtain information on the value of _
produce, footnote the situation in the margin on the Household

Page or in the "Footnotes” section on page 2 of the HIS-1 and
continue with item 10.

7
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Item 10, Classification of Living Quarters

10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation

a. LOCATION of unit e

Unh la:

[J1n s Speciai Place — Refer 1o Tabie A m Part C of
manus!, then compiete 10c or d

OINOTY in & Sowciat Prace (1001

. Access
O ovect (10

O Tiwough another unit — Not » seperete HU: combene
with unit through which
sccess i3 gewwd. {Apply
merged unwt procedures if
sddinons! hving quarters d.
Space wap ksted separmsiy.)

A. Objective

HOUSING unit (Mark one, THEN page 2}

01 Jriouss. spertment, fixt
020JHU in nontrenasnt hotel, motel, etc.
o:DNUmhuu-’-\\w. motel, ete.
0401V in rooming house

05 I Mobie home or treder with no permanent ream add

NDmﬁhm-vﬂ.-ﬂhmu
More permerant rooms ddded

0r10HU non specified sbove — Describe in footnotes
OTHER unit {Mark one/

08T Quarters not HU in rooming or boarding house
otDumnmmhmmw. motel, stc.
160 Unoccupied sits for mobils home, trsiler, or tent
nDsw:whwmw
1200 OTHER unit not apecified sbove —

Descnide &

in footrotes

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

4

B. Definitions

1.

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

Housing unit--~Refer to part C, topic @ , of this manual for the

definition. -

Direct access--Refer to part C, topic @

definition.

of this manual for the

-j 9

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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c.

Classification of Living Quarters (Continued)

Instructions

Complete this item for interviewed units and Types A and B noninterview
units.

1. JItem 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 10c and mark the appropriate category.

If the unit is not in a special place, mark the second box in item 10a

and go to item 10b.

2. Item 10b

Fill item 10b by observation. Mark "Direct” if the sample unit has

direct access. Mark "Through another unit™ if the sample unit does
not have direct access.

For units without direct access, the living quarters is not a separate
housing unit and should be considered as part of the living quartesg\
10

through which access is gained. When this occurs, refer to tofic
in part C of the manual to determin2 how to proceed. .
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Classification of Living Quarters (Continued)

Item 10c

If you determine that the unit qualifies as a housing unit, mark the
box in 10c 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.--Mark 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 ). 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.--Mark this category if
the sample unit is separate living quarters in a transient hotel,
motel, motor court, etc., and is occupied or intended for occupancy by
permanent guests or resident employees. (Transient hotels, motels,
etc., are defined in part C, topic (:).)

HU in rooming house--Mark this category for sample units which meet

- the housing unit definition in rooming houzi3 or combination rooming

and boarding houses. (See part C, topics and CZD.)

Mobile home or trailer with NO permanent room added--Mark this
category for a mobile home or trailer (even if it is on a permanent
foundation). 1If 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.

Mobile home or trailer with one or more permanent rooms added--Mark
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--Mark this category for living quarters which
meet the housing unit definition but cannot be described by the
specific categories listed above. Tents, houseboats, and railroad
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 10c, go to question 1 on the Household Composition
Page.
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Classifications of Living Quarters (Continued) ‘ -

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 interview

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 rooming or boarding house--If an OTHER unit is
located in a rooming house, a combination rooming and boarding house,
or a boarding house, mark this category.

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

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

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

Student 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.

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 example, if the sample unit is in an apartment

building which is under construction, mark item 10c, "House,
apartment, flat.”

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

- Household Page at the end of the interview.
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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(s) 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 ponly for those cases in which there is no telephone in the
household. 1If 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

12. Interview observed?

15 Yes 1':No

13a. Interviewer’s name

' b. Language-of interview
! 1 DEngli;n 3 C‘Bom Erghsh and Spanish
s Ciowe-

2 :55!01!h

Instructions

1. Item 12, Observed Households--Fill item 12 for all households. If anyone
accompanies you during the interview, consider this as an observation.

2. Item 13a, Name and Code of Interviewer--PRINT your name in the space
provided on all questionnaires after you have completed the entire
interview for a household or are turning in the questionnaire as a final

noninterview. Also, enter the code which was assigned to you by your
office.

3. Item 13b, Language 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. 1If an interpreter was used, mark the box to
indicate the language in which the interpreter and respondent
communicated. It is not necessary to specify the language if the
interview was conducted other than in English and/or Spanish.
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item 14, Noninterview Reason

14.Noninterview resson

TYPE A

01 JRetusal — Deacnide in footnotes

020 No one &1 hame, repested cats s
» -8,

nd9as

spphcadle;
10. 1215

090 Unfit or 10 be demolished
100 Under . not tasdy

1nOconvented 1o temporery business
o storege

lZDUnoccwnu snte for mobele home,
trasier, or ten

|3DPwm GIanted. cConstruction
Ot startec

14[J Other (Sowcsty) 3

TYPEC
|5Dunm-dhalhm¢:hul
160 Demousnes
nDHouuaum moved
:aDo\nua segment

190 Convertes 1o permanent busness
of StOrege

ZODM-rg.d

21 JCondermnes

220 Bt athrer Apri 1. 1980
230 ] over iSoecity) 5

Objective

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

Definition

Noninterview household--One for which information is not obtained because:

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

or

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

or

3. The unit is not occupied or not eligfﬁle for interview.
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Noninterview Reason (Continued)

Instructions

Return a HIS-1 questionnaire for each noninterview sample unit. Mark the
noninterview reason in item 14 and f£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

Y

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

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

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

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

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

Fill a Reguest for Aprointment (Form 11-38 or 11-38a) indicating
when you plan to call back. .Enter your name and telephone number

in the space provided.

Also enter the date and time you said you would call back in a
footnote on the Household Page.

Regardless of whether or not you leave an appointment form, call
back at the most appropriate time to contact the household.
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Noninterview Reason (Continued)

If you have made a number of callbacks at various times of the day
and still have been unable to contact the respondent, return the
HIS-1 as a noninterview, marking the "No one at home"” box in

item 14. Do not confuse this reason with the noninterview reason
“Temporarily absent.”

Temporarily Absent--When no one is home at the first visit, find
out from neighbors, janitors, etc., whether the occupants are
temporarily absent. Report a household as "Temporarily absent” if
all of the following conditions are met:

(1) All the occupants are away temporarily on a vacation, business
trip, caring for sick relatives, or some other reason, and
will not return before your close-out date for that week.

AND

(2) The personal effects of the occupants, such as furniture, are
there. Even if the furniture is there, be sure it is the

occupant's furniture because it could be a furnished unit for
rent.

AND

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

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

AND
(4) The unit is not a summer cottage or other seasonal-type unit.
If the occupants will return on a certain date, record this date
in a footnote and note the source of the information, such as a

neighbor. If the date of their expected return is before the end
of the interview period, make a return visit, if feasible.
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Boninterview Reason (Continued)

If the occupants are definitely not expected to return before the
end of the interview period, enter their temporary address and
telephone number, if possible, and call the information to your
office immediately. Depending upon where the occupants are, your

office may be able to arrange for another interviewer to obtain the
interview.

d. Other--Mark occupied units which are Type A noninterviews for
reasons other than "Refusal,” "No one at home,” "Temporarily
absent,” as "Other” in item 14, with the specific reason entered
in the space provided.

Among others, these reasons could include the following:
"No eligible respondent available”

"Death in family”

"Household quarantined”

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

® If you determine the unit is occupied, mark "Other” in item 14
and describe the circumstances in the space provided.

e If you determine the unit is vacant, determine which box to
mark in item 14, Type B, using the criteria given on
page D4-20,

Under some circumstances, Type A noninterviews are unavoidable.
However, if you establish good relations with your respondents and

make your visits when people are likely to be home, you can avoid many
noninterviews.

Noninterviewed Persons

If an interview has been obtained for one or more related members of a
family unit but not for all eligible members, consider it a completed
interview. Enter the person number of the noninterviewed person in a
footnote and give the noninterview reason, in full, for each such
person. Do not make an entry in item 14. If you are unable to inter-
view an unrelated person or group living in the household, be sure to
enter the reason for noninterview in item 14 on the separate
questionnaire.
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Noninterview Reason (Continued)

Type B Noninterviews

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

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

vacant. Do 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.

Mark one of the vacant categories for sample units which are

presently unoccupied because the structure is undergoing extensive
remodeling. "

Report vacant units as follows:

@ Nonseasonal--A vacant unit intended for year-round occupancy,
‘regardless of where it is located.

@ Seasonal--A vacant unit intended for only seasonal occupancy.
These may be in summer or winter resort areas, used only

during the hunting season, etc. (except units for migratory
workers).

b. Occupied entirely by persons with URE

Mark this category when the entire household consists of persons
who are staying only temporarily 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

Mark this category if all the occupants are members of the Armed
Forces.
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Noninterview Reason (Continued)

Unfit or to be demolished

Mark 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,
or mark on the house or in the block, that the unit is to be
demolished but on which demolition has not yet been started.

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.

Converted to temporary business or storage

Mark this category for sample units intended for 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: e Report unoccupied units in which excess household furni-
ture is stored as one of the vacant categories.

e Report unoccupied units permanently converted to business

or storage as Type C--"Converted to permanent business
or storage.”
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Noninterview Reason (Continued)

® 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
one of the vacant categories.

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

Mark 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 not 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. Petmit granted, construction not started
Mark this category for a sample unit in a permit segment for which

a construction permit has been granted, but on which construction
has not yet started.

i. oOther Type B
Mark 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).

Type C Noninterviews

Mark the appropriate category based on the description below. Explain
the situation on an Inter-Comm, attach it to the HIS-1 involved, and
mail it to the regional office with your other completed work.

a. Unused line of listing sheet

This category applies to permit segments only. At time of listing
in permit segments, if you list fewer units than expected, mark

this category for any unused serial numbers which the office had
preassigned.

b. Demolished

Mark 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

Mark this category for a structure or trailer moved from its site
since listing. (This rule applies for trailers or mobile homes
only when (1) a basic address (e.g., 801 Main St.) on the listing
sheet identifies a trailer, or (2) trailers rather than sites were
listed by description only. See section 2g above for instructions

when sites are listed.) If a site or an address/description plus

a site in a mobile home park was listed, and it is now unoccupied
(no mobile home on it), mark Type B noninterview "Unoccupied site
for mobile home, trailer, or tent.”

OQutside segment

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

Converted to permanent business or storage

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

Merged

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

Condemned

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

NOTE: 1If there is no such evidence, report the unit as one of
the vacant categories unless the unit is unfit for human
habitation, in which case mark "Unfit or to be demolished.”

Built after April 1, 1980

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

i. oOther - specify
Mark "Other” and specify the reason for units which cannot be ﬁ

classified in any of the above categories. Some examples might be
"duplicate listing,” or "never living quarters.”

D4-24




item 15, Record of Calls @

15. Record of calls

]

Mantn 1 Date] Be9mmng
] tme

a.m.
p.m.

am.
e.m.

- v -“ v -~ 9=~ - 9 -~ v

A. Definitions

Beginning time--The time you knock on the door.

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

Completed interview--An interview in which you have asked zl1l questions
on health and personal characteristics for most related membters of a
household. 1If a respondent has refused to answer a few of the
questions but has provided the rest of the information, consider the
interview completed. (Also see the paragraph entitled, "Noninterviewed
Persons,” on page D4-19.)

B. Instructions

1.

Record all visits made to a household including visits made when no one
was at home. Do not include any telephone calls for appoin:iments or
additional calls to ask questions for persons not at home at the time
of the initiz. interview or for questions which were overlocxed.
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Record of Calls (Continued) <::)

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

visit on the first line, for the second visit on the second line, etec.

15. Record of calls
T

ndin
Month :Due Be%-:::ﬂﬂ E..,.‘,,‘

4 m. am,

i :
T ief aaltiu
i3 §

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

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

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

d. Enter an "X" in the "Completed” column even if there are some
items requiring a callback for this family, such as detail on a

doctor visit, hospitalization, or to complete either of the
booklets.

e. If more than six calls are made to a household, continue recording .
the calling information in the footnotes.

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

a. If an interview is obtained for a family unit, but not for an
unrelated person, mark the "Completed" column on the family's
questionnaire but not on the questionnaire prepared for the
unrelated person.

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

For noninterviewed households, enter only the dates and times when
attempts were made. Leave the "Ending time” blank, and do not "X" the
"Completed” column.
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Record of Calls (Continued)

Illustrations of How to Fill Item 15--On this page and the followlng
page are illustrations of how to fill item 15. 1In 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.

15. Record of calls

n .
Beginnng Ending  [Completed
Month : Date ch ume Mark (X}

dso_toy P @ o

G .m
21 2 Af T o2 W K
| P am. a.m.
3l T p.m. pm
} P am. am.
4. T p.m p.m.
: . P a.m. a.m.
5: ‘ T p-m. p.m
; L4 am. am.
6 1 T o.m. p.m

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

15. Rc-ord of calls

Endini {Complates
Mpnm~ ! Dau‘ B!n"r:\.r\ﬂ v Mark (X}

55@*_

X

FERAPEIEEIEE]
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Record of Calls (Continued)

In example 2, three unrelated persons share an apartment. Person 1 was ’
interviewed on the first visit. Person 2 was out of town for 3 weeks " (?q
and person 3 could not be interviewed until the next evening. These -

entries were recorded on three separate questionnaires since the
persons are unrelated. )

Example 2

Person 1 Person 2

15. Record of calls 14.Noninterview reason

t
Month : Dete Bug:::mq

TYPE A
010 Retuasl — Descride n tootnotes

a.m.
L L p.my 02INo one st home. repested calis
o:melm sbsant — Foownots

mDmmN&mM;

s.m.
p.m

am.
pm.

m.

15. Record of calls
p-m - [ omple
- Month EDIII B'?::::n' E::::' ‘c“”‘&-’a
] .
pm \ ‘E om. am
am. /BRI =2 il
pm : P s.m. e.m
2 ! T p.m. D.m
1 P a.m. a.m,
3 : T e.m. p-m
1 P a.m. am
. : T o.m. pm -
: 4 am, am -
Person 3 . e e.m. ».m
: P s.m, am,
6 ' T p.m pm
15. Record of cails
'
Mantn | Date B'gl"::'ﬂo ' Enaing C:'r;f'i:a
T
! a am l em.
Vg e T ereG p-m
g w r
G U out of Town s
A 4l 7 Tlers SlenaCoi ¥ her
: b om "“'I -3 wk,‘_ - b'(w tré
3 | T p.m pm
i t 4 ., I am.
4 ' T p.m pm.
: 4 a.m. a.m
5 l T p.m p.m.
! : P sm sm,
8! ] p.m p.m,
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_@ Items 16 and 17, Record of Callbacks —@

16. List coiumn numbers of persons reguiring
callbacks. and mark sppropriately.
D Nore

9 No!SSho Sec. M Sect N [Sect. O |Sect. P

17. Record of additional contacts

Beginning Ending
tima umae

- Mon:h : Data

am. am,
p.m. p.m.

am, s.m
pm p.m.

am
pm

sm
om

Objective

These items enable you to identify which person(s) require a callback and
to record information concerning callbacks made to complete the

Demographic Background Page (guestion 11), and/or the Supplement Bocklet
or the AIDS Supplement, HIS-14 or HIS-1B.

Instructions

1. TIf all appropriate sections were completed during the initial
interview, and the Socizl Security number was obtained, mark the
"None" box in item 16. Otherwise, enter the column number(s) of all
persons for whom a caliback must be made and make a check mark in the
appropriate column(s). Determine the best time for a callback and
enter this in the margin on the Household Page if possible, or in a
convenient "Footnotes™ space of the HIS-1l. 1If more than three persons
require a calliback, alsc enter this in the margin or in a footnote
space. See the appropriate chapters for instructions on callbacks.

2. Use item 17 to record information concerning callbacks made to
complete the required section. Enter the date and beginning time each
time you contact the household, regardless of whether or not an
interview is obtained. Do not include telephone calls resulting in
busy signals, wrong numbers, no one at home, etc. Do, however, record
personal visit attempts even if no one was home. Also 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 information 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" for personal or "T" for telephone to indicate how the
callback was made.
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Record of Callbacks (Continued)

Illustration of How to Fill Items 16 and 17 (q§
Example 1 Example 2

In this example, column 4 was
interviewed on the first
return visit, column 1 on the
first telephone call.

16. List column numbers of persons requiring
cailbacks, and mark appropriately.

D Nons
of No.{SSNo Bect MBect. N Bect. O [Sect.P | AIOS
/ 1 X ! ]
7] X 1% g3
v |

17. Record of additional contacts

1 Beginning Ending Czmpieted
Month tme ume Co No

: b o
N2y ;? ; ¥
I ! o
2?0;2 A ¢ 7720

i i am
al 3

sm
Il
2~

Example 3

In this example, columns 2 and 3

were interviewed during the first
telephone call.

16. List column numbers of persons reguinng
callbacks, anc mark appropnately.
C Ncne

> No SSNo Sect M Sert. ¥ Sect. 0iSec P .  AIDS

K | X ! | f
T ] i i | X i
{ i ! i |

17. Record of additional tontacts

H Beginning Enading Cempteted
Month ; Date tre tme Ca Ne
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18 e

am

|t Band
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In this example, column 2 was
interviewed on a return visit.

16. st column‘numbers of persons requiring
callbacks. and mark appéoprmtel?.
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HIS-100
1988

CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

Overall Objective

The purpose of the Household Composition Page is to provide a record of
individual household members, including their age, sex, and relationship to the
reference person. 1In 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 @

a. What are the names of all persons living or staying hers? Start with the name of the person or
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.

b. What are the namss of all other persons living or staying here? Enter names in columns. | i “'Yes." enter
names in columng
c. | have listed iread names!. Have | missed: Yes No
— any babies orsmallchildren? . ... ........c.. ..o iiiteernnsnsnnonas O
— any lodgasrs, boardsrs, or persons you employ who livehere? . .. ......cc.c00e O 0O
— anyone who USUALLY lives here but is now eway from home .
travelingorinahosphtal? . .. ... ... ..ttt iiintnrennsnanossvcccanes O 0
— anyoneelsestayinghere? .. ....... crcierncccrscnserrecectosassonss O D
d. Do all of the persons you have nemed usually live here? O Yes (2)
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delets nonhousehold members
by an "X’ from 1—C2 and enter reason.)
Does — ~ usually live somewhere sise?

A. Objective

The purpose of question 1 is to obtain a complete list of all persons
living or staying in the sample unit, and to identify nonhousehold
memPers. Attempt to get each person's full name. If the respondent is
Pesxtant 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)

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.

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

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

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

e Persons staying in the sample unit who have no usual place of
residence elsewhere. Usual place of residence is ordinarily the
pPlace 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
his/her usual place of residence during the time these quarters
are occupied by someone else. Likewise, vacant living quarters
"which a person offers for rent or sale during his/her absence
should not be considered his/her usual place of residence while
he/she is away.

C. Instructions

1.

Questions la-b

In asking questions la-b'you will obtain a list of names  of all persons
living or staying in the sample unit, whether or not you think they are
household members. In the columns to the right of the question, print

the names in the prescribed order specified below. Always verify the
correct spelling of names with the respondent.

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

‘Some women use their maiden name as a middle name; record the initial

of the name given. Enter z dash (-) if the person has no middle
initial.

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

Do not force the respondent to give you a full legal name if you think
it will harm the interview. This information may be obtained later in
the interview.
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(:) . Household Composition (Continued)

a. Reference Person--Print the name of the reference person in
column 1, according to the definition above. On rare occasions,
you may encounter sample units occupied entirely by persons under
19 years old. When this.occurs, use the following rules to
designate the reference person:

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

e If more than one household member owns or is renting tﬁe

sample unit, designate the oldest member as the reference
person.

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

b. Preferred Order of Listing--List the names of persons in the
following order, if possible.

¢ Reference person
e Spouse of the reference person

¢ Unmarried children of the reference person or spouse in order
of their ages, beginning with the oldest

® Married sons and daughters (in order of age) and their
families in order: husband, wife, children

e Other relative-
® Lodgers and other nonrelated persons

e If, among the persons not relatéd to the reference person,
there are married couples or persons otherwise related among
themselves, list them in the above prescribed order.

If you obtain the names in an order not described above, do not
correct your entries. However, to avoid this you may ask, "Which
of the children is the oldest?", "Begin with the oldest unmarried
child,” or some similar probe. .

c. How to Enter Names--If there are two persons in the household with
the same first, middle initial and last names, they must be
further identified as Sr., Jr., etc. Do not assume members of the
household have the same last name. However, for each member of
the household with the same last name as the person in the
preceding column, enter a long dash instead of repeating the last

name.
“ First name Mid. it “
rry £
ex L ex
83t name 0 ‘Cim
] e— 2 D £
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Household Composition (Continued)

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

~ name listed on the first HIS-1 questionnaire.

e. Determine Who Constitutes A Household

e 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.

e 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.

—- 1If any of the persons reported in answer to question 1
say they live separately from the others, fill Table X
to determine if you have an EXTRA unit, an unlisted

unit in a permit segment, or not separate living
quarters.
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Household Composition (Continued)

Question 1lc

The questions asked in 1lc 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 "No" 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 column(s). Continue asking that
question until you receive a "No™ response.

Question 1d
The questions in 1d are designed to verify that all persons listed in

response to questions la-c are household members as defined above; and
if not, to determine which persons are nonhousehold members and should

;herefore be deleted.

a. Nonhousehold members--Delete any such persons by drawing a large
© "X" across the person's column from question 1 through item C2.
Also enter the reason for the deletion, such as "URE,” "AF not
living at home,™ "Away at school,” "Born interview week,"” etc.,

above that person's column. When a person is deleted, you should

also explain why you will not be asking any further questions
about him/her.

b. Special situations regarding 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--Some 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 attending
school. That is, even if a student considers his/her parents'
home to be the usual residence, consider him/her to be a
household member where presently residing. Consider a student
to be a household member of his/her parents’ home only if
he/she is at home for the summer vacation and has no usual
residence at the school.

D5-5




®

Household Composition (Continued)

(3)

(4)

(6)

D)

(8)

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 v1s1t1ng 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.’)




@ Question 2, Relationship’

Ask for all persons beginning with column 2:

2. Whatls —— relationship to (reference person)?

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
information. 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, he/she may or may not
remain the reference person, depending on the reason for deletion.

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

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

person” in this person's column. Do not, however, change the
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 them
as partners and interview each on a separate questionnaire.
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Relationship (Continued)

If there are any persons in the household who are not related by blood,
marriage, adoption, or foster relationships, to the reference person
but are related to each other, the relationship to each other should be
shown in addition to the relationship to the reference person. For
example, list a roomer and his wife as "roomer” and "roomer's wife";
list a maid and her daughter as "maid” and "maid‘'s daughter.” Show the
same detail for household members who are distantly related by marriage
to the reference person, for example: "brother-in-law's cousin,”
"uncle’s mother-in<law."”

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

Complete separate questionnaires for each listed unrelated person or
separate unrelated family group in the household. After recording the
names of all household members and completing questions 1 and 2 on the
first HIS-1 questionnaire, transcribe the names and relationships of
the unrelated household members to a separate set of questionnaires.
Change the column number of each person to agree with the number for
that person on the first HIS-1 questionnaire. For example, an
unrelated person is listed as person 5 on the first set of question-
naires. Transcribe his/her name and relationship to the first column
of the second set of questionnaires, change the column number from "1"
to "5,"” delete "reference person” in the relationship space, and enter
the relationship to the reference person from the first questionnaire.

Be sure to transcribe the reference periods and the Condition List
number from the first questionnaire.

On the Household Page of the questionnaire(s) for unrelated person(s),
transcribe the identification items 2 through 5 from the original
questionnaire and ask question 6b, mailing address, of the unrelated
person(s). Often an unrelated household member will have a mailing
address different from that of the reference person. If the mailing
address is the same as the address entered in item 6a on the first

_questionnaire, mark the box for "Same as 6a” in question 6b of this

questionnaire. If the mailing address is different from that entered
in item 6a, enter the mailing address in question éb of the new
questionnaire. Continue the interview for the unrelated persons in

the prescribed manner separately from the interview for the reference
person's family.

Household Page items 2 through 5 must be completed on the separate
HIS-1 questionnaire, with the unrelated persons' names and

‘relationships transcribed, even if you know at this point that you

will be unable to complete the interview for the unrelated persons.
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@ Question 3, Date of Birth, Age, and Sex @

3. Whsetis —— date of birth? (Enter date and age snd mark sex.)

Objective

HIS estimates relating to health characteristics may differ considerably
depending on age and sex. For example, chronic diseases are more prevalent
among older people, while acute illnesses and injuries occur more
frequently among younger individuals, and some conditions affect one sex

more so than the other. Therefore, it is extremely important to record
age and sex accurately.

Instructions

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

unrelated persons when you are conducting the interview for them.
Leave these items blank on the original questionnaire.

2. a. Date of birth and age--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.

1f only the year is known, enter "DK" for both the month and date,
and enter the year.

(1) Using the date of birth, determine the age of the person on
his/her last birthday by referring to the Age Verification
Chart on page 3 of the Flashcard Booklet. Verify the age
with the respondent and then enter it in the "Age" box in
whole numbers. For children under 1 year of age, enter
"Und. 1" in the "Age" box.

(2) If a child is under 1 year old, also ask or verify the exact
age in months. Record this number and "mos.™ above the "Age™
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 birthdate, make the
best estimate you can and footnote that this is your estimate;

for example, "30 est.,” "mid-40's est.,"” etc. The following
examples would not be acceptable age estimates: ™over
25 years," "17+ years," "under 18," etc., because they are

too general and do not provide enough information to place
the person in a specific age category.

b. Sex--Mark the appropriate box for each person after entering the
age. The sex of a person can usually 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.
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ltem C1, References Boxes

HOSP. | WORK | RD |2-wx. DV

C1 NDNM‘. ] Dw. lD Yes wDNw
20we20ne

Number Number

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.

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 was made.
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item C2, Record of Conditions

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.

Instructions

1.

When entering conditions in item C2, enter the exact condition name
reported by the respondent. Do not abbreviate the condition name

except in certain cases which are specifically discussed in later
chapters.

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 (RA), 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. -

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; for example, "I believe you said that you missed

work in the past 2 weeks because of a cold, is that correct?” (See
E1-13.)

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)

Next to each space for the condition name is a triangular area for

entering the condition number. Fill this space when completing the
Condition Pages. «

When more than five conditions are reported for a person, enter them
in that person's column on an additional HIS-1 questionnaire.
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A.

item A1, Reference Periods

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

Objective

The purpose of item Al 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.

1.

Definitions

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
Monday and ends with and includes the Sunday just prior to interview
week. It does not include any days of the interview week. For
example, if the interview is conducted on Wednesday, July 1, the 2-week

period would refer to the period beginning on Monday, June 15, and
ending Sunday, June 28.

Use the 2-week dates entered in item Al as instructed on the Restricted
Activity Page, the 2-Week Doctor Visits Probe Page, and several other
places in the questionnaire.

Twelve-Month Date--The l2-month date is "last Sunday's" date a year
ago; therefore, the 12-month reference period begins on that date and
ends on the Sunday night before the interview. For example, for an
interview taking place on Wednesday, July 1, 1987, the 12-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) .

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 in

July and the "13-month hospital date" would be June 1, 1986. If the
interview took place on Friday, July 3, 1987, the Monday of interview

week would be in June. 1In this case, the "13-month hospital date” is

May 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 Al the same reference dates that were entered on
the original questionnaire, unless the interview is conducted after
the scheduled interview week.

For interviews conducted after the scheduled interview week, delete the
entries made by the office and enter the dates in Al that correspond
to the new reference period.
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item A2, Condition List

m ASK CONDITIONLIST ___.

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 for each household. By asking each of the lists in
one-sixth of the sample households, prevalence of the conditions may be
estimated without asking about all conditions in all households. Item A2
indicates which Condition List to ask for a household.

Instructions

1.

The number (1-6) entered in A2 after "Ask Condition List "
indicates which Condition List to ask for a household.

EXTRA Units--For EXTRA 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 for the EXTRA unit.

Units Added at Time of Listing With No Preassigned Serial Numbers--

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 questionnsires would be

"6," then "1," then "2," etc. Do not confuse this instruction with
EXTRA units, above.

Unrelated Persons--For unrelated person(s) enter in A2 the same
Condition List number that was entered on the original HI1S-1
questionnaire.
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@ Check Item A3 ,

Instructions

Mark the first box if all 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.

@ Question 4, In Armed Forces . @

. Are any of the persons in this famlly now on full-time sctive
duty with the armed forces? '

Ask for each person in armed forces:
. Where does — — ususlly live and sleep, here or somewhers else? ' O Notliving at home
Mark box in person’s column.

A. Objective

Question 4 identifies active duty armed forces members, either U.S. or
foreign, so that you can avoid asking further questions about them.
Although these people will be deleted from the HIS-1 questionnaire, it is
important to list them initially so that the total household composition
may be defined. Remember that. armed forces members living at home are

considered household members although no health information is obtained
about them.

B. Definition

Armed Porces—-"Active duty in the Armed Forces" means full-time active duty
in the United States Army, Navy, Air Force, Marine Corps, or Coast Guard,
or any National Guard unit currently activated as part of the regular Armed
Forces. 1Included in "active duty” is the 6-month period a person may serve
in connection with the provisions of the Reserve Forces Act of 1955 and
cadets appointed to one of the military academies, such as West Point,
Naval Academy (Annapolis), etc. Also include persons on full-time active
duty in the military service of a foreign nation.
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In Armed Forces (Continued)

Do not count as members of the Armed Forces: persons working in civilian
positions for the Armed Forces; persons serving in the Merchant Marines;
persons in a National Guard or reserve unit not activated as part of the
regular Armed Forces, even though they may be currently attending meetings
or summer camp, or are "activated” by Gubernatorial order because of a

. disaster or civil disorder (flood, riot, etc.).

Instructions

If "Yes” is reported to 4a, ask 4b and specify which column numbers are to
be deleted. Then ask 4c and d and mark the appropriate box in 4d to
indicate for each person specified whether the Armed Forces member lives at
home or away from home. Then delete the column by drawing an "X" from
question 1 through item C2.

Item 5, Additional Respondent Probe

if related persons 17 and over are listed in addition to the respondent and are not present, say:

5. Woe would like to have all aduit family members who ars at home take part in the Interview.
Are (names of persons 17 and over) at home now? if “Yes, ' ask: Could they join us? (Allow time)

Objective

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 fémily members to participate in the
interview.

Instructions

1. 1Insert 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 him/her from
doing so. Let the respondent decide who should participate.
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‘ Introductory Statement
b

Read to respondent(s):

This survey is being conducted to collect information on the nation’s haalth. | will ask about
hospltalizations, disability, visits to doctors, fliness in the family, and other heaith related items.

Instruction

After all available family members 17 years old and over are present, read the

statement between items 5 and 6. This statement briefly describes the types of
questions that will be asked.

@ ‘ " Question 6, Hospital Probe @

's..l 1 O Yes
2 (I No tMark ~"HOSP " box, THEN NP}

6a. Since (13-manth hospital date) @ year ago, was — — a patient in a hospital OVERNIGHT?

b. How many different times did — — stay in any hosphtal overnight or longer since

(Make entry in
(13-month hospital date) @ yeer sgo? HOSP ** box

THEN NP}

A. Objective

The purpose of the hospital probe questions is to identify f;mily members
who have been an overnight patient in a hospital during the past 13 to

14 months. More 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 during 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.

D5-18




Hospital Probe (Continued)

Times stayed 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.

Overnight--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. Instructions

1.

Ask questions 6a and b as appropriate for each family member; an entry
of either “"None" or a "numbér of stays™ must be made in the "HOSP." box
in item Cl for each person before going to 6a for the next person.
Therefore, if the response to question 6a is "no,” mark the "No™ box

in 6a, the "None"” box in the "HOSP.” box in Cl, then ask 6a for the
next person.

If the response to 6b is "none,” enter a dash on the "Number of times"

line and mark the "None™ box in item Cl for this person. Do not change
the "Yes"” entry in 6a in these situations.

If the respondent mentions that the stay was in a nursing home,

convalescent home, or similar place, accept this as a hospital stay
and enter it in question 6 and item Cl.

If the respondent mentions that the date of admission and the date of

discharge are the same, do not include this as an overnight hospital
stay.
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@ Question 7, Hospitalizations for Births

Ask for each child under one:
7a. Was —~ born In & hosphtal?

Ask for mother snd child:
b. Have you included this hospitalization in the number you gave me for ——7

|Dv.-
2 0Ono ivm

-——— - - - - ———
o - = = - = e ——

A. Objective

Since respondents sometimes forget to report hospitalizations for
deliveries and births, ask question 7 when appropr;ate. 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 i
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. 1In 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 o
"HOSP." box in item Cl 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. Make no entry for the child.

5. If the child was born in a hospital but the biological mother is not
in the household, for example, the child was adopted, footnote the

situation so that it is clear that a hospitalization for the "mother”
was not missed.
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HIS-100
1988

CHAPTER 6. LIMITATION OF ACTIVITIES PAGE

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. General Definitions

1. Doing 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 not 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.




7.

Limited--A person is "limited™ in the activity if he/she 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.

Terms Relating to Limitation of Activity--"Keep from,” "completely keep
from," "take part at all”: these terms mean under normal circum-

stances; this does not necessarily mean that the activity is impossible
under a particular circumstance.

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.

Condition--The respondent's perception of a departure from physical or
mental well-being. Included are specific health problems such as a
missing extremity or organ, the name of a disease, a symptom, the
result of an accident 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 or less not resulting in obvious permanent limitations, or the
effects of operations that took place 3 months ago or less which are
not obviously permanent. (See page D6-7.)

Now--At any time during the past 2 weeks through last Sunday night.

General Instructions

1.

Questions which ask, "Is -- limited...” should be understood in the
context of what is normal for most people of that person's age.

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

Refer to the appropriate manual page for additional instructions for
individual questions.
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. Check item B1 : ;
B1 | fetrioso B1| B |

Instruction ’ i
The Limitation of Activities Page is divided into three sections. Mark a box

in check item Bl 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 @

1. What was —— doing MOST OF THE PAST 12 MONTHS; working at a job or business, . 1 O werking 29
keeping house, going to schoal, or something slse? 2 O Keeping house (31

Prionty if 2 or more activities reported: (1) Spent the most ume domng; (2) Considers the most important. 30 Going 10 school 5}
4 D Something else (5)

A. Objective

Long-term disability is measured by classifying people according to the
degree to which their health limits their major activity. Therefore, it
is important to determine the major activity category for each perscn.

The specific questions asked on this page for each person depend on the
response to question 1.

B. Definitions

1. Going to school--For this section, inciude 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. Keeping house--Any type of work around the house, such as cleaning,

cooking, maintaining the yard, caring for own children or family, etc.
This applies to both men and women.

3. Work--See pages D7-3 and D7-4 for the definition of "Work."
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1.

Major Activity in Past 12 Months (Continued)

Instructions

When asking question 1, emphasize the phrase, "MOST OF THE PAST

12 MONTHS," so that it is clear to the respondent that you are
referring to the entire year and not just the present time. For
example, a person who worked the first 8 months of the year but is

now retired should be reported as "working” most of the past:
12 months.

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

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

a. Ask, "Which did -- spend the most time doing DURING THE PAST
12 MONTHS?" Mark the appropriate box for the response to this
probe if the respondent is able to choose one activity.

b. 1If the person spends equal amounts of time doing more than one

activity, ask, "Which does -- consider most important?” Then mark
the appropriate box.

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

If a person's major activity during most of the past 12 months was
service in the Armed Forces, consider this to be "working” fcr
question 1 on the Limitation of Activities Page. Note that this
differs from the standard definition of work on pages D7-3 and D7-4.

There is no specific sex or age requirement associated with any of the

four major activities. A male's major activity may have been "keeping
house,” or a 60-year-old person may have been "going to school.”
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Question 2, Limitation in Job or Business

b. Is ~ — limited in the kind OR smount of work — — can do because of sny impairment or heelth problem? 20vesn 30w
Instructions
1. Ask question 2a of all persons who reported "working” as their major

activity in question 1.

When asking question Zﬁ. mark "Yes" for persons who, for example:

_a. Can only do certain types of jobs because of their health;

b. Are able to work only for short periods of time or have to rest often.
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@ Question 3, Limitation in Housework ’ . - @

3a.Does any impsirment or heaith problem NOW keap —— from doing any housework st ali?

the kind OR t of h i —— beca 14 irment
or health problem? can do use of eny impa

8 Oves1a) 6 No 15)

A. Definition

Unable to do any housework--The person is completely dependent on others

to keep the house and prepare the meals because of some impairment or
health problem.

B. Instruction

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

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

2. Need help doing the housework because of any impairment or health

problem;

Do not need help but require more or longer than normal periods of
rest between housekeeping activities so that now less housework gets
done than could normally be expected.

D6--6



@ Question 4, Condition Causing Limitation in Housework @

4a. What (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] . | (Enter conaivon in C2, THEN 4b)
Ask if operation over 3 months aga: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation — 1 5 01d age (Mark 010 age** bos.
Reask question 3 where limitation reparted, saying: Except for — — (condition), .. . . THEN 4c)
OR reask 4b/c. -

O ves iReask 42 ana o)
D No (4a}

O Yes(Reask 43 anat)

Mark box if only one condition. . DOonty 1 conanion
d. Which of these conditions would you say is the MAIN cause of this limitation?

Main cause

A. Definitions

1. 0-3 Months--This is last Sunday's date, 3 months ago. For example,
for an interview conducted March 6, 1986, 3 months ago would be
December 2, 1985. Provide this information only if the respondent
raises a question. Do NOT enter 0-3 months injuries or operations in
C2 unless it resulted in an obvious permanent disability.

a. 0-3 Months Injury--An injury that occurred 3 months ago or less
that did not result in obvious permanent disability. Do not

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

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

¢. Obvious Permanent Disability--The effect of an accident or
operation that is obviously permanent in nature, such as the
amputation of all or part of an extremity, the removal of all or
part of an internal organ or breast, and so forth.

2. Operation/Surgery--Any cutting of the skin, including stitching of cuts
or wounds. Include cutting or piercing of other tissue, scraping of
internal parts of the body, for example, curettage of the uterus, and
setting of fractures and dislocations (traction). Also include the
insertion of instruments in body openings for internal examination and
treatment, such a bronchoscopy, proctoscopy., cystoscopy, and the intro-
duction of tubes for drainage. Include anything ending in "--otomy"”
or "--ectomy,” for example, colotomy (incision of colon), tonsillectomy
(removal of tonsils), etec. Include also any mention of “surgery,”
"operation,"” or "removal of" by the respondent.
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Condition Causing Limitation in Housework (Continued)

3. 0ld Age--Consider responses such as “"getting old,” "too old,” etc., to
be the same as "0ld age” and follow the correct procedure. Do NOT,
however, consider conditions which are often associated with old age,
such as "senile,” "senility,” "muscular degeneration,” etc., to be the
same as "0ld age.” If in doubt, treat the response as a condition
rather than old age. ’

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:

t |
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 for the pregnancy,
delivery, or 0-3 months injury or operation, erase the

original entry in 3a or b, mark the "No" box, and follow the
skip instructions.

®
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Condition Causing Limitation in Housework (Continued)

(2) 1If the response is still "Yes" after reasking 3a or b, reask
question 4a, using the parenthetical "Other,” to obtain the
condition other than pregnancy, delivery, or the 0-3 months
injury or operation that causes the limitation. Also, insert
both the condition and the pregnancy, delivery, or 0-3 months
injury or operation when asking 4b; for example, "Besides
arthritis and the broken arm, is there any other condition
that causes this limitation?”

If both a condition (for example, arthritis) and pregnancy,
delivery, or a 0-3 months injury or operation are reported when
asking 4a, record the condition (in this example, arthritis) and
ask the appropriate probe question(s) for the injury or operation.
Do not record pregnancy, delivery, or 0-3 months injuries or
operations unless it is an obvious permanent disability, in

item C2. 1If the injury or operation occurred more than 3 months
ago, follow the instructions in paragraph 3d below. In these
situations, insert both the condition and the pregnancy, delivery,
or injury or operation when asking 4b.

If pregnancy, delivery, or a 0-3 months injury or operation is
reported when reasking question 4a, after receiving a "Yes" to 4b
or ¢, do NOT reask questions 3a or b; instead, reask question 4b,
inserting the names of all conditions, including the pregnancy,
delivery, or 0-3 months injury or operation. For example, if
asthma is reported when 4a is first asked and delivery is reported
when reasking 4a, reask 4b, "Besides asthma and delivery, is there
any other condition that causes this limitation?” 1If. 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.

If the injury occurred more than 3 months ago, enter the name of
the injury in item C2 and continue with 4b. If the operation
occurred more than 3 months ago, ask the probe question, "For what
condition did you have the operation?” to determine the condition
which caused the operation; then enter the condition in item C2,
regardless of whether or not the person still has the condition,
and continue with question 4b.

If you cannot determine the condition causing the operation, enter
the operation/surgery as the condition in C2 and footnote any
additional information, for example, "female operation” in C2,

"too many children™ in the footnote, or "back surgery,” "DK cause.”
Remember, do NOT probe unless the response meets the definition
given on page D6-7.

D6-9




Condition Causing Limitation in Housework (Continued) .<:)

If "old age” is reported in question 4, either alone or with other

conditions, mark the "0Old age” box in 4a and above the column and -
follow the appropriate procedure in paragraphs a through ¢ below. Do (j5
NOT enter "old age” in item C2 in-any of these situations.

a. 0ld age only reported--If "old age” only is initially reported
with no mention of a specific condition, ask 4c without the

parenthetical "other.” If "old age"” only is reported when 4a is
reasked, ask 4c with the parenthetical "other.”

b. 01d age and a specific condition reported--If “"old age" and a
specific condition are reported, enter the condition in item C2

and continue with question 4b saying, "Besides (condition) and old
age, is ...?"

c. 0ld age and injury or operation 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 4b. 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 operaticn
occurred 3 months ago or less and did result in an obvious
permanent disability, enter the injury or condition causing the
operation in C2 and ask 4b.

Consider only an "obvious permanent disability,” as defined on

page D6-7, when recording conditions resulting from operations or
injuries that occurred 3 months ago or less. Do not consider possible
permanent disabilities. For example, a response of "I broke my back

2 months ago. The doctor snys it may be permanently stiff”, would not
be recorded in C2. ’

Mark 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 MAIN 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 arm,” 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 for 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 C2, 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 Work @

5- Does any Impmrmcnl or health problem keep — — from working st a job or business?

Objective

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

e
/

BZ‘@ Check Item B2 and Question 6, Other Limitations (BZ}’@

*"Yes in 3a or 3b (NPI
B2 | Refer to questions 3a and 3b. ' 2 D Otner (6}
'

6a.1s —— limited in ANY WAY in any activities because of an impairment or health problem?

b. In what way is - — limited? Record limitanon, not condition.

Ltmuat an

A. Objective

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 ta 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 only if a limitation
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 .

. What (other) condition causes this? .
Ask if injury or operation: When did [the (injury) occur?/— — have.the operation?] *| (Enter condivon in C2. THEN 7b)
Ask if operation over 3 months ago: For what condition did —— have the operation?
If pregnancy/delivery or O~ 3 months injury or operation —

Reask question 2, 5, or 6 where limitation reported, saying: Except for — — {condition], . .
OR reask 7b/c.

1 Oow sge (Mark “°Oid age*’ box,
THEN 7¢!

O Yes iReask 7 and b1
Ono e

Mark box if only one condition. Ooniy 1 conaition
. Which of these conditions would you say is the MAIN 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 for conditions given in response to this question.

2. If the initial response to question 7a is pregnancy, delivery, an injury
or operation occurring 3 months ago or less, reask the question where this
limitation was reported using the lead-in phrase in the probe in 7a and
correct the entries as necessary. For example, the response to 6a is
"Yes,” the response to 6b is "can't move furniture,"” and the response to
7a is "sprained back 2 weeks ago.” Reask 6a as follows: "Except for your

sprained back, are you limited in ANY WAY in any activities because of an
impairment or health problem?”

a. If the response is "No," erase the "Yes" entry in 6a, mark "No” and
also erase the entry in 6b; then go to the next person.

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

same, erase the original entcy in 6b and enter the new limitation.
Then continue with question 7.
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Check item B3 and Question 8,
@- Major Activity in Past 12 Months )

0 O under 5 101 203 18-09 vm
B 3 | Reter 1o age.

10s-17 00 3020
ower (8}

8. What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping
h . going to school, or thing else?

1 O worng

20 Keeping honse

Priority if 2 or more activities reported: (1) Spent the most time doing: (2) Considers ths most important. 3 0 Gong 10 scroal
. D Something eise

A. Definitions

See page D6-3 for the definitions of "Going to school” and "Keeping
house.” See pages D7-3 and D7-4 for the definition of "Work.”

B. 1Instructions

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

2. Ask 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 Dé6-4. Note, however,
that there are no skip instructions after any of the answer categories

in question 8. Ask question 9 regardless of the response to
question 8.
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Question 9, Limitation in Daily Functions

Sa.Because of any impairmant or health probiem, does — — need the halp of other persons with
— — parsonsl care needs, such as esting, bathing, dressing, or getting sround this home?

t or health probiem, does — — need the help of other persons in handling

b.
— = routine needs, such as sveryday housshold chores, doing necessary business, shopping, or 20 ves 113 3D0wo 121
getting sround for other purposes?

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
needs while question 9b determines the person'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.

Definitions

1. Need help--The person cannot do one or more of the listed activities
* without the help of someone else. This does not mean that the person
must be completely incapable of performing the activities. The problem
must be the result of an impairment or health problem and not the fact

that the person needs help, for example, because the person does not
know how to cook or lacks transportation.

2. Evervday 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. ‘

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 or

receive help, mark the "No"” box. Also mark "No” if help is needed
only rarely.
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Question 10, Limitation in Play Activities

b. Is — — limited in the kind OR amount of play sctivitiss — — can do because of any impairment

or health

problam? 1Ovestty 20ne012)

Instructions

1.

When asking question 10a, mark "No" only if the child cannot participate
in any play activities that are usual for children in this age group.

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.

For very young children for whom the respondent cannot associate conven-
tional "play” activities, explain that we include activities such as
movements, sound making, seeing, and other activities of babies as play.
For example, mark "No" in 10a if the baby cannot move his/her arm because
of an impairment or health problem. For 10b, allow the respondent to
determine if there is a limitation in the kind or amount of activities.

. Unlike other activities for which "old age™ may cause the limitation, do

not consider young age to be the sole contributing factor to a limitation.
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Question 11, Limited in School

1 Oves 13

d. ls — ~ limited in school attendance because of — — health?

Oy sDOno

A. Definitions

1.

Attending 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.

Special school (11b)--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 Music.

Special class (1lc)--A class or program held within a regular school
for students who have a physical or mental disability that keeps them
from attending all or most of the regular classes. This does NOT
include spetial classes for talented or gifted students, such as a
class in advanced analytical calculus.

“Limited in school attendance” (1ld)--Consider persons as "limited"” if,
because of an impairment or health problem, they either can attend

school only for part of the day or must be absent from classes
frequently.

B. Instructions

1.

Do not include in 1la persons who may miss time from school
occasionally because of an impairment or health problem.

.. Question 11b refers to all students enrolled in a special school or

special class because of an impairment or health problem.
Question 1llc 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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@ Question 12, Limited in Any Way @

Record limitation, not condition.

A. Definition

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

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.

Question 13, Conditin Causing Limitation @

13a. What {other] condition causes this? . .
. . . o . (3 C2, THEN 138}
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] ¢ f"" conditian in
Ask if operation over 3 months ago: For what condition did — — have the operation? O . .
i pregnancy/delivery or O — 3 months injury or operation — t LIOId age (Mark 0ld age™ bax.

] - . THEN 13c!
Reask question where limitation reported. saying: Except for — — (condition), .. .?
OR reask 13b/c.

O Yes (Reasx 132 and b}
Ono 1131

OYes (Reask 130 and d)

Mark box if only one condition
d. Which of these conditions would you say is the MAIN cause of this limitation?

Dom 1 conditon

Main cause

Instructions

1. Pollow 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 for conditions given
in response to this question.
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@ " Check Item B4 | | - '6 ,

84 Refer to age. W 00 unger s e zEDJeo-u na g

106-s9m5 3D070e
over (NP)

Instruction

Mark a box in item B4 and follow the appropriate skip instruction for each
person.

| Check Item B5 (89)

(O ~0ta sge’ box marked (14)

Refer 1o °Old age’” and **LA"* boxes. Mark first appropriate box. ’ 0 Entry in LA™ box (14)
O otver ver

Instruction

Refer to the "0Old age" and "LA" boxes when filling this item. Mark a box and
follow the appropriate skip instruction.

.D6-18




Question 14; Limitation in Daily Functions :

142.8 of any impairment or health problem, doss — — need the help of other persons with
= personal care needs, such as sating, bathing, dressing, or getting sround this home?

- B of any impairment or heslth problem, doss — — need the help of other persons In handling

— — routine needs, such as everydsy household chores, doing necessary business, shoppiag, or
getting around for other purposes?

A. Objective

This question determines if persons aged 5 to 59, who have reported being
limited by old age or a condition, are also limited in taking care of
themselves. This question is also asked for all persons age 60 to 69.

This information was previously obtained in question 9 for persons 70 and
over.

B. Definitions

See page D6-14 for the definitions of "Need help” and "Everyday household
chores.”

C. Instructions

Follow the instructions for question 9 on page D6-14. Ask question 1l4b
only for persons 18 years old and over. If the person is under age 18,

skip to the next person. Ask question 15 if yes in either question lé4a
.or 14b.

@ Question 15, Condition Causing Limitation A @

. What {(other) condition causes this ] “1 {Enter conaron in C2. THEN 150)
Asx if imjury or operation: When did [the nury) occur?/ — — have the operation?)

- Ask if operation over 3 months ago. For what condition did — — have the operation? 1 00 Oid age (Mark 'Ol age™ box.
If pregnancyrdelivery or 0 —3 months imjurv or operation —

THEN 15¢/
Reasx question 14 where hmitation reported, saying: Except for —— (condition/, .. .2

OR reask 15bvc.

D Yes (Reasx 15s anc o)
CNorsa

Mark box if only one condition.
. Which of these conditions would you say is the MAIN cause of this limitation?

 ony 1 conaivon

Main cause

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 "15" in the "LA” box in item C2 as the source for conditions given
in response to this question.
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HIS-100
1988

CHAPTER 7. RESTRICTED ACTIVITY PAGE

A. Overall Objective

The purpose of the Restricted Activity Page is to determine if illness or
injury has caused persons to restrict their usual activities during the
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 for unrelated

persons, also change the person number to agree with that person's column
. number.
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' ' Introductory Statement

Hand calendar.

{The next questions refer to the 2 weeks outlinad in red on thst cslendsr,
beginning Mondsy, (date/ end ending this past Sunday (date).}

A. Objective

The purpose of the introductory statement is to inform the respondent of
the 2-week reference period for the Restricted Activity questions.

B. Instructions

1. Hand the respondent the calendar card with the 2-week reference period
outlined in red when asking about events occurring within this
reference period. If the respondent indicates that he/she has a
personal calendar which might be helpful, encourage the use of it.

Read the introductory statement when completing the page for the first
person in the family and at any other time you feel it is necessary.

When reading the statement, insert the dates given in Al (Household
Composition Page) for the 2-week reference period.

@ ' . Check Item D1

! Refer to age.

Cunders ) T5-17 (3 T 18 and over (1)

Instructions

Mark one box according to -the person's age.
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Question 1, 2-Week Work Status ' ,‘ ’ @

1a. DURING THOSE 2 WEEKS, did — — work at nny time al ajob or
business not counting work around the h ? {Incl
work in the family (farm/businsss].)

10 Yes (Mark ““Wa* box. THEN2) 200No

b. Even though — ~ did not work during those 2 weeks, did — —
have a job or business?

10 Yes (Mark “Wb" box, THEN2) 200No (4)

Objective

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

Definitions

1. Work

a. Include the following: -

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

(2) Working for profit or fees in one's own business, professional
: practice, partnership, or farm even though the efforts may

produce a financial loss.

(3) Working without pay in a business or farm operated by a
related hou;ehold member.

(4) Working as a civilian employee of the National Guard or
Department of Defense.

(5) Participating in "exchange work" or "share work"” on a farm.

b. Do not include the following:

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

(2) Unpaid work for a related household member who is a salaried

employee and does not operate a farm or business (e.g., typing
for a husband who is a lawyer for a corporation).
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2-Week Work Status (Continued) (:)
(3) Unpaid work for an unrelated household member or for a (’A
relative who is not a household member.

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

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

(6) Owning a-business solely as an investment to which no
contribution is made to the management or actual operation

(e.g., owning a grocery store which someone else manages and
operates).

(7) Jury duty.

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

a. Do not consider a person who is "on call" and works only when
his/her services are needed as having a job during the weeks in
which he/she does not work. An example of a person "on call” is a

substitute teacher who was not called to work during the past .
2 weeks.

b. Consider seasonal employment as a job only during the season and
not during the off-season. For example, a ski instructor would
not be considered as having a "job" during the off-season.

c. Consider school personnel (teachers, administrators, custodians,
etc.) who have a definite arrangement, either written or oral, to
return to work in the fall as having a "job" even though they may
be on summer vacation.

d. Consider persons who have definite arrangements to receive pay
while on leave of absence from their regular jobs to attend schecol,
travel, etc., as having a "job." This may be referred to as
"sabbatical leave." Probe to determine if the person is receiving
pay if this is not volunteered.

e. Do not consider a person who did not work at an unpaid job on a
family farm or in a family business during the past 2 weeks as
having a "job."

f. Do not consider persons who do not have a definite job to which
they can return as having a "job." For example, do not consider a
person to have a job if his/her job has been phased out or
abolished, or if the company has closed down operations.
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3.

2-Week Work Status (Continued)

Business--A business exists when one or more of the following
conditions are met:

e Machinery or equipment of substantial value in which the person
has invested capital is used by him/her in conducting the
business. Hand rakes, manual lawnmowers, hand shears, and the
like would not meet the "substantial value™ criteria.

e An office, store, or other place of business is maintained.

e 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

pudblicizing that a particular kind of work or service is being
offered to the general public.

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

b. Do not consider domestic work in other persons' homes, casual work
such as that performed by a craft worker or odd-job carpenter or
plumber as a business. This is considered as wage work. 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. PFor questionable or borderline cases, do not consider the persons

as having their own business. Refer to paragraph B2 to determine
whether the person is considered as having a job.

C. Instructions

1.

Ask question la for each person aged 18 years old or over. If a person
worked at any time last week or the week before, even for just an hour,

consider this as a "Yes™ response to la, mark the "Wa" box in item Cl,
and continue with question 2.

ASK specifically about UNPAID FAMILY WORK for persons in FARM 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. 1In these situations, use the parenthetical statement,
"Include unpaid work in the family farm,” or "Include unpaid work in
the family business,”™ as appropriate, as you ask la.
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2-Week Work Status (Continued) @

In question 1b, consider as "having a job or business™ a person who:

a. Was temporarily absent-from his/her job or business gl; 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. - -

If volunteered, do not consider a person to have a job if the person
was waiting to begin a new job or to enter the military. If the
person is waiting to begin 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 so, consider the person as working, and mark the "Yes”
box in la and the "Wa"™ box in Cl1. If not, mark "No" in 1b.

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

If volunteered, do not consider a person on layoff to have a job or
business. Mark "No" for question 1b.

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 educaticnal
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

e Consider the person as working if he/she 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.

e Do not consider the person as working or with a job if he/she

only receives training at schools or other institutionalized
settings.

b. Job Training Partnership Act (JTPA)--This act authorizes funding
and sets out requirements for a Federal employment and training
program to train economically disadvantaged youths and adults for
permanent employment. The administrative role is given to
governors, as in the former CETA program, while program design
remains under local control. It establishes the private sector as
an equal partner with local governments.

® Consider the participant in a JTPA program as working if
he/she receives on-the-job training.

e Do not consider the participant in a JTPA program as working
or with a job if he/she receives training in a school or
other institutional setting.

® Consider the participanf in a JTPA program as working if
he/she 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 1b.
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2-Week Work Status (Continued)

Public Employment Program (PEP) or Public Service Employment
(PSE-CETA)--These programs provide public service jobs for certain
groups suffering from the effects of unemployment. Consider
participants in these programs "as working.

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

College Work-Study Program--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.

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 not consider thea

as working or with a job if they were going to school during the
2-week reference period.

Foster Grandparent Program--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.

Work Incentive Program (WIN)--This program provides training and

employment to persons receiving Aid to Families with Dependent
Children (AFDC).

® Consider persons receiving puolic assistance or welfare who
are referred to the State Employment Service and placed in a
regular job as working.

& 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.

o 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.

Qlder Americans Community Service Employment and Operation
Mainstream--These programs provide employment to chromnically
unemployed or older persons from impoverished families. Consider
persons in either program as working.
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2-Week Work Status (Continued)

k. Veterans Apprenticeship and On-The-Job Training 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. VWOrk 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 1b.
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Question 2, Work-Loss Days

2s. During those 2 wesks, did — — miss any time from a job
or business because of iliness or injury?

b. During that 2-week period, how many days did — — miss more

than half of the dsy from — — job or business bacauss of
Uiness or injury?

No. of work-loss days

oo (] None {4)

Cbjective

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.

Definitions

1. Business--See paragraph.B3 on page D7-5. -~

2. Job--See paragraph B2 on page D7-4.

3. Work-loss day--Any scheduled work day when MORE than half of the
working day was missed due to illness or 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.

Instructions

1. Question 2 measures work-loss days only. If a perscn 18 years old or
older goes to school in addition to working, record only the days lost
from work. Disregard, in question 2, any days lost from school for
this age group. Include school-loss days for persons 18 and over in
the cut-down days obtained in question 6.

2. Since very few people work 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or "All last week.” Do not enter
"14" or "7" automatically. Reask the question in order to find out the
actual number of days lost from work. If a person actually missed
14 days of work during the 2-week reference period, enter 14" in the

" answer space. Then explain in a footnote that the person would have
worked all 14 days had illness or injury not prevented it.
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Questic;n 3., School-Loss Days

3a. During those 2 weeks, did — — miss any time from achool because
of lilness or Injury?

b. During that 2-week period, how many days did — — misa more

than half of the day from achool becasuae of lineas or injury?

No of schooi-loss deys

oo O None

A. Objective

The purpose of question 3 is to measure the days lost from school due to
illness or injury for children aged 5 through 17.

B. Definitions

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. Nonregular 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 handicdpped or mentally retarded where students are not workiang
toward a degree or diploma. Kindergartens should also be
considered "nonregular” schools.

2. School-loss day--Any scheduled school day when MORE than half of the
day was missed due to illness or injury. If the child usually goes to
school only part of the day and missed more than half of that time,
count the day as a school-loss day.

C. Instructions

1. Since school vacation periods differ, ask this question at all times of
the year, even during times usually considered school vacation periods.
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School-Loss Days (Continued)

Question 3 measures school-loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going
to school, record only the days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss

days for a person in the 5 to 17 age group in the cut-down days
obtained in question 6.

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,™ or "All last week.” Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If a child actually
missed 14 days from school during the 2-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 illness or injury not
prevented it.
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Question 4, Bed Days

4a. During those 2 weesks, did — — stay in bed because of lliness or Injury?

b. During that 2-week period, how many days did — — stay in bed more

than half of the day because of iliness or injury?

No of bed dsys

oo OO None (6)

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. "More than half of the day” is
defined as more than half of the hours that the person is usually awake.
Do not count the hours that the person is usually asleep. Also, do not
count a nap as a day in bed, unless the person took the nap because of an
illness or injury and the nap lasted for more than half of the day. Count
all days a person spent as an overnight patient in a hospital, sanitarium,
nursing home, etc., as days in bed whether or not the patient was actually
lying in bed, even if there was no illness or injury. Also include any

- days reported for a newborn, including days in a hospital.

2. Bed--Anything used for lying down or‘sleeping. including a sofa, cot, or
mattress. For example, a person who stayed on the sofa watching TV because
he/she was not feeling well enough to get around would be considered "in

bed.” The important point is that the person felt ill enough to lie down
for more than half the day.

3. 1Illness or injury--These terms are to be defined by the respondent. Accept
pregnancy, delivery, "old age,” injuries, or surgery occurring within the
reference period as conditions causing restricted activity.
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Check Item D2 and Question 5, Work/School-Loss Bed Days _@

D 2 Refer to 2b and 3b.
O No days in 2b or 3b (6}
O 1 or more days in 2b or 3b (5)

5. Onhow many of the (number in 2b or 3b] days missed from
[work/school] did — — stay in bed more than half of the day
because of lliness or injury?

ooJNone

No of days

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 or school reported in question 2 or question 3
were the same days.

Instructions

1. Ask question S5 only if bed days are reported in question 4b AND work-
loss days (question 2b) or school-loss days (question 3b) are reported.
The previous skip instructions and check item D2 direct you to skip
question 5 if these conditions are not met.

2. When asking question 5 for children 5 through 17 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 or 3b, as
appropriate, in place of "(number in 2b or 3b)."

Example 1

For a 2l-year-old with: 4 days missed from work in question 2b and 3 days
in bed in 4b, ask question S5 as follows:

"On how many of the 4 days missed from work did you stay in bed more than
half of the day because of illness or injury?"

Examgié 2

For an 8-year-old with: 2 days missed from school in question 3b and 1 day
in bed for 1lb, ask question 5 as follows:

"On how many of the 2 days missed from school did your son stay in bed more
than half of the day because of illness or injury?”
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Work/School-Loss Bed Days (Continued) ‘>

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?"

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 S5 if the conditions in paragraph Bl 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 S.
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Question 6, Cut Down Days in 2-Week Period

Refer to 2b, 3b, and 4b.

mhuci from work
. {Not counting the day(s) missed from school ).
{and) in bed

Was there any (OTHER) time during those 2 weeks that — — cut
- down on the things —— usually does becauss of lliness or injury?

ooNo (D3}

missed from work
. (Again, not counting the day(s} missed from school

{snd) In bed

During that period, how many (OTHER) days did —— cut down for
mors than half of the day because of lliness or injury?

No. of cut-down days

oo JNone

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 or over without a job or business had day§
in which they cut down on usual activities during the reference period.

Definitions

1. Things a person usually does--These consist of a person's "usual

activities.” For school children and most adults, "usual activities”
would be going to school, working, or keeping house. For children
under school age, "usual activities"” depend upon the age of the child,
whether he/she lives near other children, and many other factors.

These activities may include playing inside alone, playing outside with
other children, spending the day at a day-care facility, etc. For

retired or elderly persons, "usual activities” might consist of staying

at home all day or a variety of activities. 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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Accept whatever the respondent considers the person's "usual
activities” to be. For example, a man with a heart condition may still
consider his "usual activity” to be "working” even though the heart
condition has prevented him from working for a year or more. Accept
his statement that "working” is his "usual activity.” Or, a
respondent might say that a heart dttack 6 months ago forced him to
retire from his job or business; he does not expect to return to work,
and considers his present "usual activities" to include only those
associated with his retirement. The question, then, would refer to
those activities.

2. Cut-down day--A day of restricted activity during which a person cuts

down on usual activities for MORE than half of that day because of
illness or injury.

Restricted activity does not imply complete inactivity but it does
imply a significant restriction in the things a person usually does.

A special nap for an hour after lunch does not constitute cutting down
on usual activities for more than half of the day, nor does the
elimination of a heavy chore, such as mowing the lawn or scrubbing the
floors. Most of the person’'s usual activities must have been

restricted for more than half of the day for that day to be counted as
a cut-down day.

The following are examples of persons cutting down on their usual
activities for more than half of the day:

Example 1

A housewife planned to do the breakfast dishes, clean house, work in the

garden, and go shopping in the afternoon. She was forced to rest because

of a severe headache, doing nothing after the breakfast dishes until she
prepared the evening meal. :

Example 2

A young girl who usually plays outside most of the day was confined to the
house because of a severe cold.
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Example 3

A garage owner whose usual activities include mechanical repairs and other

heavy work was forced to stay in his office doing paperwork because of his
heart condition.

Example 4

A man who usually played tennis and worked in the yard on Saturdays had to
rest all day Saturday because of a torn cartilage in his knee.

The reference period for question 6 includes the Saturdays and Sundays
during the 2 weeks outlined in red. All the days of the week are of
equal importance in question 6, even though the types of activities
which were restricted might not be the same on weekends and on
holidays. If necessary, mention this to the respondent.

C. Instructions

1. Read the opening phrase in parentheses, "Not counting the days..."” and
include the word "OTHER" only when 1 or more work-loss days, school-
loss days, or bed days have been reported for the person in questions 2
through 4. Select the appropriate words within the brackets depending
on where the restricted activity days were reported in questions 2
through 4; such as in the following examples:

Example 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed
(question 4b), ask question 6a: "Not counting the days missed from work
and in bed, was there any OTHER time during those 2 weeks that you cut
down on the things you usually do because of illness or injury?”

Example 2

If no school-loss days and 3 days in bed were reported for a l6-year-old
son, ask question 6a: "Not counting the days in bed, was there any OTHER

time during those 2 weeks that your son cut down on the things he usually
does because of illness or injury?"
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Cut-Down Days in 2-Week Period (Continued)

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.” 1In this case, ask question 6éa: "Was there any time
during those 2 weeks that you cut down on the things you usually do
because of illness or injury?”

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.

If a person reported 14 work-loss days in question 2b or 14 school-loss
days in question 3b, or 14 bed days in question 4b, do not ask
question 6. In this case, mark the "No" 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 or school and days in bed may or may not be the
same days. For example, if "8 days” were reported in 2b and "6 days
in 4b, ask question 6a--do not mark "No™ without asking.
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Check Item D3 and Question 7, ‘@

Conditions Causing Restricted Activity

Refer to 2—6.

D3| Onodaysin2—6 (Mark “No™ in RD. THEN NP)
1 or more days in 2—6 (Mark **Yes" in RD, THEN 7)

Rafer 1o 2b, 3b, 4b, and 6b.

. miss work
7s. What (other) condition caused — — ”[mlu schoal during those

{or) stay Inbed | 2 weeks?
for) cut down
(Enter coridition in C2, THEN 7b)

miss work

b. Did any othar condlition cause —— to [a:;'.:::;du m;’“ t

{or) cut down
1OYes (Reask 78 and b) 20No

Objective

The purpose of question 7 is to obtain the name or description of each-

condition--the illness or injury--causing the restricted activity reported
in questions 2 through 6.

Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or some other type
of impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses," such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
"condition" any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark
the first box in check item D3, mark "No” in the "RD" box in item C1,
and skip to the next person. If one or more days are reported in
questions 2, 3, 4, or 6 for the person, mark the second box in check
item D3, mark "Yes” in the "RD" box in item Cl, and ask question 7.

For questions 7a and 7b, select the phrase or phrases within the

brackets according to the kinds of restricted activity days recorded
in questions 2, 3, 4, and 6 for the person.
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Conditions Causing Restricted Activity (Continued) '

If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b),
and 3 cut-down days (question 6b), ask question 7a:

"What condition caused you to miss work or stay in bed or cut down during
those 2 weeks?”

Example 2

If a person reported only 1 cut-down day in question 6éb but no other
restricted 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 reéstricted activity.

4. a. Enter the reported condition or conditions on a separate line in
item C2 and enter "7” (for question 7) as the source for this
condition in the "RA” box below the C2 condition line. Then ask
question 7b, using the appropriate phrase(s) in brackets.

b. If the condition is exactly the same as another condition you
previously recorded for the person, do not record the condition

again on another line in item C2 but enter "7” in the "RA" box in
C2 for this condition.

c. If the responée to 7b is "Yes," reask 7a using the parenthetical
"other."” Then, enter in item C2 any additional condition(s)

reported (if not already entered) along with its source ("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 "too 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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Conditions Causing Restricted Activity (Continued)

a. Operation or Surgery--(See page D6-7 for definition.) Probe to
determine the condition causing the operation or surgery. Enter

that condition in item C2 regardless of whether or not the person
still has the condition.

If you cannot 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 and
“pregnancy” in item C2; for example, "morning sickness-pregnancy.”
If a specific condition is not reported after probing, enter
“normal pregnancy” in item C2.

¢. Menstruation--Follow the procedure described for pregnancy. Probe
for a condition associated with menstruation by asking, "What about
her menstruation caused -- to [miss work/(or) miss school/(or) stay
in bed/(or) cut downl]?" Record the condition and "menstruation” in
item C2; for example, "cramps-menstruation.” If a specific

" condition is not reported after probing, enter "menstruation” in
item C2. ‘

d. Menopause--Follow the procedure described for pregnancy. Probe fcr
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.

e. Delivery (for the mother)--If "delivery” is reported, probe for a
complication of delivery. Ask, "Was this a normal delivery?" If
"No,"” ask, "What was the matter?” Record the complication
(condition) and "delivery"” in item C2; for example, "Hemorrhage-

delivery.” 1If no specific complication is reported, enter "normal
delivery” in item C2.

f. Birth (for the baby)--If "birth" is reported as causing restricted
activity for the baby, probe for complications or @ condition at
birth. Ask, "Was the baby normal at birth?" If "No,” ask, "What
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)

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, "What about the
(name of vaccination/immunization) 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 immunization in item C2;
for example, "fever-flu shot.” The effect of the shot need not
have been physical in nature. For example, "anxiety-flu shot” or
"nervousness-tetanus shot" may have caused the restricted activity

because the person worried about or expected a reaction or
side-effect.

If, after probing, the respondent reports no side-effect of the
shot, do not make an entry in C2 but footnote the situation.

h. 014 age--If "old age” is reported as the condition causing
restricted activity, probe to determine the condition(s) 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:

o Tests/examination--Ask, "vhat were the results of the
(test(s)/examination]?”, 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. 1If no
condition was found and no condition caused the test/examina-
tion, make no _entry in C2, but footnote the situation.

e Surperv/operation--(See page D6-7 for definition.) Ask why
the surgery or operation was performed and enter the condition
in C2. If you cannot determine the condition causing the
operation, enter the surgery or operation as the condition in
C2 and footnote any additional information. For example,
"face lift operation™ in €2, "vanity” in a footnote.
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Conditions Causing Restricted Activity (Continued) .

If a condition causing restricted activity is given in response to ﬁ
questions 2 through 6, verify this information when asking question 7; ”
for example, "I believe you told me you stayed in bed because of a

cold. Did any other condition cause you to stay in bed during those

2 weeks?"” If more than one type of restricted activity is reported,

that is, work-loss or school-loss days, bed -days, or 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.
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CHAPTER 8. 2-WEEK DOCTOR VISITS PROBE PAGE

A. Overall Objective

The 2-Week Doctor Visits Probe Page is designed to identify all contacts
with medical doctors or their assistants during the 2-week period. The

information from these pages provides measures of how the country's health
care system is being utilized.

B. General Definitions -

1. Medical doctor/doctor's assistant--These terms are respondent defined.
Include any persons mentioned by the respondent, for example, general
practitioners, psychologists, nurses, chiropractors, etc. However, do
not include visits to dentists or oral surgeons.

2. Doctor visits

a. Include as doctor visits:

(1) A visit by or for the person to the doctor or doctor's assis-
tant for the purpose of obtaining medical advice, treatment,
testing, or examination. For example, if a mother visits the

doctor about her child, count this as a doctor visit for the
child.

(2) A visit to a doctor's office, clinic, hospital emergency
room, or outpatient department of a hospital where a person
goes for treatment or examination even though a doctor may not
actually be seen or talked to.

(3) A visit by the doctor or doctor's assistant to the person. If
the doctor or assistant visits the home to see one patient and
while there examines or professionally advises another member
of the household, count this visit as a "doctor visit™ for

each individual receiving the doctor's or assistant's
attention.




(4)

(5)

(6)
7

(8)

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 NOT include calls for appointments, inquiries (“i
about a bill, calls made between a pharmacist and a doctor to -
obtain or verify prescriptions or calls made between the

person and a pharmacist, or some other topic not directly

related to the person's health. Count the telephone call as

a doctor visit for the person about whom the call is made.

For example, if the wife calls the doctor about her husband's

illness because he is too ill to call himself, count the call
for the husband, not the wife.

Medical advice obtained from a family member or friend who is
a doctor, even if this is done on an informal basis.

Laboratory visits.
Physicals for athletes or the U.S. Armed Services.

Visits to a nurse at work or school unless such visits were
mass visits. For example, include an individual visit, but
exclude visits by all or many persons for the same purpose,
such as for TB tests, hearing exams, etc.

Exclude as doctor visits:

(L

(2

(3)

(4

Visits made by a doctor or assistant while the person was an
overnight patient in the hospital.

Visits for shots or examinations (such as X-rays) administered
on a mass basis. Thus, if it is reported that the person went
to a clinic, a mobile unit, or some similar place to receive
an immunization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count
this as a doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.

Armed Services are NOT considered mass visits; count these as
doctor visits.)

Telephone calls made between a pharmacist and a doctor to
obtain, renew, or verify prescriptions or calls made between

the person and a pharmacist.

Visits to dentists or oral surgeons.

p8-2




General Instructions

Record doctor visits at whatever point on this page they are reported.

For example, if the respondent reports a telephone call when you ask
question 1, enter the contact in the answer space for question 1. However,
be sure that the contact is reported only once. '

Introductory Statement and Check Item E1

These next questions sre sbout health care received during the 2 weeks outlined in red on that calendar.

Read to respondent(s):

E1 | Referioage. E1 O under 14010

O 14 and over 1107

Objectives

1. The introductory statement informs the respondent of the content and
reference period for this section of the questionnaire.

2. Check Item El directs you to the appropriate doctor visit question, 1la
or .1b, depending on the age of the person.

Instruction

Read the introductory statement once for the family.
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Question 1, 2-Week Doctor Visits

1. During those 2 weeks, how many times did — — see or talk to a medical doctor? {Include all types 00 ] None
of doctors, such as dermatologista, psychistrists, and ophthalmologists, ss well as general and }
NP}

practitioners and osteopaths.} (Do not count times while an ovemight patient in a hospital.)

b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about ——7

L1

Number of umes
{Do not count times 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.

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. PFor persons under 14, ask quesfion 1b. This wording is used because
children are usually accompanied by an adult when they see a doctor,
and the adult is often the person to whom the doctor reports.
Substitute the name of the child or the child’'s relationship to the
respondent. For example, for a 10-year-old child named Janet, ask,
"During those 2 weeks, how many times did anyone see or talk to a
medical doctor about Janet?"

4.

Include all contacts reported by the respondent, regardless of the
type of medical person seen. For example, if a visiting nurse was
seen or if a household member who is a nurse provided care, include

these contacts. However, do not include visits or calls to dentists
or oral surgeons.
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2-Week Doctor Visits (Continued)

Special Situations

The following instructions apply to other medical contacts and special
situations. Do not probe to determine if any of these situations
occurred. If the respondent reports the information or raises a

question, use the procedures given below so that all doctor visits will
be properly counted.

a.

Two or _more doctors seen on same visit--If two or more doctors are
seen on the same visit, each doctor seen counts as a separate
doctor visit. 1Indicate this type of situation in a footnote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and an intermist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to
examine or treat the person.

Doctors and assistants seen on same visit--A visit in which the
person sees both a doctor and one or more of the doctor's
assistants who work under this doctor's supervision should be
counted as only one doctor visit. For example, if the person sees
a nurse and then the doctor who supervises that nurse, count this
as only one visit. If, however, the person sees both a doctor and
a doctor's assistant supervised by a different doctor, this counts
as two visits. For example, if a patient sees a doctor and then is
referred to a physical therapist who works under the supervision

of another doctor, two visits should be recorded.

More than one assistant seen on same visit--When the person sees
more than one assistant on the same visit, count a separate visit
for each assistant seen who works under the supervision of a
different doctor. If each of the assistants seen on the same visit
works under the supervision of the same doctor, count this as only
one visit. For example, count it as two visits if the person

first saw one doctor's nurse and then was referred to another
doctor's therapist. Count it as one visit if the person first had
his/her blood pressure checked by one nurse and temperature checked
by another, both working for the same doctor.

Laboratory visits--Do not probe at this time to determine if the
doctor visit took place at a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and complete a
doctor visit column.
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@ ’ Question 2, Additional Health Care Probe

health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care

from a nurse or anyone working with or for a medical doctor. Do not count times while an
overnight patient in a hospital.

ONo (3a

Ask for each person with “"DR Visit™ in 2b:
d. How many times did — — recaeive this care during that period?

Number ot umes

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, or
advice provided by a doctor or assistant. '

C. Instructions

1. When asking question 2, include the phrase, "Besides the time(s) you

just told me about” if any visits were reported for any family members
in question 1.

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 fespondent 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.

Paragrapns 4 and 5 of the instructions for question 1 on pages D8-4
and D8-5 also apply to question 2.
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@ 4 Question 3, Telephone Calls as Doctor Visits @

. (Besides the time(s) you aiready told me about) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or
snyone working with or for 8 medical doctor?

ONo (E2)

Ask for each person with *’Phone call’’ in 3b:

. How many telephone calls wera made about ——?
Number of calls

A. Objective

Question 3 ensures that respondents report as doctor visits all telephone
calls in which medical advice was provided.

B. Instructions

1. When asking question 3a, include the parenthetical phrase if any
contacts were recorded for any family members in questions 1 and/or 24.

2. See paragraph 2a(4) on page D8-2 for information on what to include as
telephone calls for medical advice.

3. 1In question 3d, do not record any telephone calls which have already
been reported in questions 1 or 2.

4. If the respondent reports a doctor visit other than a telephone call
that occurred during the 2-week period, record it in question 3b
provided that: (1) it has not been reported previously, and (2) it
meets the definition of a doctor visit given for question 1. Do NOT
make any changes to question 1 or 2.
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Check ltem E2

Objective

To determine the total number of 2-week doctor visits for each person.

Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the "2-WK. DV" box in item Cl
for each person. If there were no visits for the person in questions 1
through 3, mark the "None” box in the person's "2-WK. DV" box in item Cl.
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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

1.

If there are no doctor visits recorded in the "2-WK. DV” box for any
family members, go to the Health Indicator Page.

Fill a separate 2-Week Doctor Visit column for each visit recorded in
each person's "2-WK. DV box in item Cl. Begin the first column for
the first person for whom visits are recorded, and complete a separate
column for each of those visits. Then fill column(s) for the next
person with doctor visits in the "2-WK. DV" box in item Cl, and so on.

If there are more than four doctor visits for the family, use
additional questionnaires. Cross out number "1" in the "DR VISIT 1"
column in the additional questionnaire and insert "5" for the fifth
visit; in the next column cross out "2" and insert "6,” and so on.

Consistency check--The number of columns filled for a person must equal
the total number of doctor visits in that person's "2-WK. DV" box in
item Cl. 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
Cl, you would have three checkmarks:

If when filling a doctor visit column, you learn the person seen was a
dentist or oral surgeon, do not ask any further questions far the
visit. Delete the column, correct Cl and footnote "dentist™ or “oral

surgeon.” Do not enter any conditions reported during this visit in
item C2.
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@ Person Number and Check item F1 @

Referto C1, *"2-WK. DV*’ box. PERSON NUMBER

0 under 14 (10
Refer to age. I F1 ! 14 and over (Ts!

A. Objective

Check item Fl directs you to the appropriate question wording depending on
the age of the person receiving medical care.

B. Instruction

Since the 2-Week Doctor Visits column numbers DO NOT correspond to the

five person column numbers, you must enter the person number for each
visit.

@ Question 1, Dates and Number of Doctor Visits @

la.;
. On what (other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse, |8n

i on{"": Last weex
or doctor’s assistant sbout — —? p. | Momn Dare 8889 . Weex before

Ask after last DR visit column for this person:
. Were there any other visits or calls for — — during that period? Make necessary correctionto 2-Wk DV boxin C1.

2 __ NolAss Z~5foreacnvs

A. Objective

Question la or b ensures that the doctor visits reported on the 2-Week
Doctor Visits Probe Page occurred during the 2-week reference period by
obtaining the exact dates. Question lc gives the respondent the
opportunity to report additional 2-week doctor visits not reported earlier.

B. Instructions

1. Record all visits or calls to 3 doctor or a doctor's assistant.

2. Enter in the answer space for la/b the dates for all 2-week visits for
a person in the order they are reported before asking question lc. If
"another date is given in response to 1lc, enter this date in the next

blank column. Do not try to record the visits in order by date, that
is, the most recent, next most recent, etc.
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pDates and Number of Doctor Visits (Continued)

If the respondent cannot remember the exact date(s), an estimate is
acceptable. However, before accepting an estimate, use the 2-week
calendar card to help the respondent recall the exact date as closely
as possible. If the exact date still cannot be determined, specify in
which week of the 2-week period the visit took place. Mark the "Last
week” or "Week before" box without making an entry for month or date.

If you learn that a visit did not take place during the 2-week
reference period, enter the date in question la/b but correct the entry
in the person's "2-WK. DV” box in item Cl1 by erasing the incorrect
entry and entering the correct answer. Delete the remainder of this
doctor visit column by drawing an "X through it and footnote "Out of

reference period,” with the same footnote symbol in item Cl and in
this column.

If at any time when filling the 2-Week Doctor Visits Page, additional
visits are reported for anyone in the family, correct Cl as necessary

and footnote the reason for the change. Complete a Doctor Visit
column for each additional visit reported.

Ask question Ic after entering all 2-week dates mentioned for the
person in question la/b. Enter the response to question 1lc in the last
doctor visit column for that person.

If any additional 2-week visits are reported, mark the "Yes" box in
the last column for this person and reask question la/b using the word
"other.” Enter the person number and date of the additional visit(s)

in la/b of the next column{s), then correct the entry in the "2-WK. DV"
.box in item Cl for the person.

Note that question lc must always have a "No" entry in the person’s
last doctor visit column even if that column is deleted. A "Yes”
entry in this question requires the filling of another column, which
in turn requires reasking question lec.

After obtaining a "No" response to question lc, ask questions 2
through 5 for each doctor visit for the person. Complete the column
for one visit before going on to the next visit.

Do not make corrections to any previous pages, except as noted in 4
and 5 above, based on information received while completing the Doctor
Visit page or any succeeding pages.
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@ Question 2, Place of Visit ®

2. Where did — — receive health care on (date in 1), at & doctor’s office, clinic, hospital, 0103 Veiephone
other place, or wss this a telephone call? IE-]: In hosphal:
If doctor’s office: Was this office in a hospital? 02 Home
If hospital: Was It the outpatient clinic or the emergency room? - . ::8::‘:;:’:; ?; 8 :’:r::":“
¥f clinic: Was it a hospital outpatient clinic, s company clinic, a public health clinic, or 05 Other clirec nOwe
some other kind of clinic? ol 12 [0 Overmight pavers
1f lab: Was this lab in a hospital? 0700 Other 1Specify) {Next OA vaast)
What was done during this visit? (Footnote) '

Y38 ower (Specity) 3

A. Objective
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 or from a doctor or doctor's

assistant for the purpose of discussing the health of the person. See
page D8-2 for the types of calls to include or exclude.

2. Home--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 or relative, a hotel, or any other place the person
may have been staying; however, if the person was in the hospital or
some other institution, do not count this as a "home” visit.

3. Doctor's office

a. In 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, or 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 or may not be in the same
location as the company or industry. If the respondent mentions that
a relative of the employee went to this clinic, mark the "Not in
hospital-other” box and specify, for example, "father's company
clinic,” or "husband's industrial clinic.”
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Place of Visit (Continued)

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.:

Hospital Emergency Room--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before
being admitted. Emergency rooms are usually open 24 hours a day.

Instructions

1.

When asking question 2, insert the date entered in la/b for this doctor
visit.

Mark a box according to the kind of place where the medical contact
occurred, not according to the name of the place.

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” or in the list under
"Hospital,"” depending on the location of the place.

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 Cl 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.”

If the initial response is "doctor's office,” ask the first probe
beneath question 2 to determine if the doctor's office was in a
hospital or not, and mark the appropriate box. If the initial
response to question 2 is "Hospital,” use the second probe to
determine if the person went to the outpatient clinic or the emergency
room, and mark the appropriate box. If the initial response to
question 2 is "e¢linie,” ask the third probe to determine the type of
cliniec. 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 guestion 2 is
"laboratory,” ask the fourth probe to determine if the laboratory was
in a hospital or not, mark the appropriate "Lab"” box, and ask the next
probe question, "What was done during this visit?" Enter a footnote
symbol in question 2 and where the response is recorded. Use different
footnote symbols if multiple visits to labs are reported.
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10.

Place of Visit (Continued)

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.”

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 whith you can obtain from the respondent.

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.”

If the response to question 2 is "Health Maintenance Organization”™ or
"HMO,™ probe to determine whether the place was in a hospital or no:,

then mark the appropriate "Other-specify” box and enter "HMO,"
"Kaiser," or whatever response is given.

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 not

complete questions 3 through 5 in these situations, nor delete the
column, nor correct item Cl.
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Question 3, Type of Provider Contacted @

Ask 3bif under 14. v Ovesian s JoxaMD. 13

. Did — — actually talk to a medical doctor?

. What kind of spacialist?

A.

9 [T 0K who was seen (31

1Ocer 20specatsizgr s ok

Xind cof specaust

Objective

This information, combined with the information obtained in questions 4
and 5, will show the types of medical care providers that patients consult
for different types of health problems.

Definitions

1. Doctor/Medical doctor--These terms refer to both medical doctors
(M.D.'s) and osteopathic physicians (D.0.'s). Include general
practitioners and all types of specialists, as defined in paragraphs 2
and 3 below. Do not include persons who do not have an M.D. or D.O.
degree, such as dentists, oral surgeons, chiropractors, chiropodists,
podiatrists, naturopaths, Christian Science healers, opticians,
optometrists, or psychologists, etc.

2. General Practitioner--A medical doctor who provides comprehensive
medical care on a continuing basis to patients of any age or sex
regardless of the specific nature of the patient's health problems.

3. Specialist--A medical doctor whose practice is limited to a particular
branch of medicine or surgery. A specialist has advanced training and
is certified by a specialty board as being qualified to limit his/her
practice to that field. Examples of specialists are surgeons,
internists (specializing in internal medicine), pediatricians,
psychiatrists, obstetricians, proctologists, ophthalmologists, and so
forth., Also include osteopaths as specialists.

Instructions

1. Ask question 3a for persons 14 years old and over. Ask question 3b
for children under 14 years old.
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Type of Provider Contacted (Continued)

In questions 3a and b, we are interested in direct contacts between
the person or his/her proxy and the medical doctor. For example, if
Mrs. Smith called the doctor about her husband because he was too ill
to come to the phone, consider this as a "Yes" response to 3a if she
spoke directly with the medical doctor. However, if Mrs. Smith spoke
only with a nurse who relayed information between Mrs. Smith and the
doctor, consider this as a "No" response in 3a since there was no
direct contact with a medical doctor.

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 "No™ in 3a/b, enter the title of
the person (or a description of what he/she does) in 3c and ask 3d.

If the respondent doesn't know if the person talked to is a medical
doctor, mark the "DK if M.D."™ box in 3a/b and ask 3c.” If the
respondent doesn't know who 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
or 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?”

In 3c, enter the full title of the medical person or assistant such as
"nurse practitioner,” “nurse,” "physician's assistant,” "optometrist,”
or "chiropractor.” If the title is not known, record the person's
duties in as much detail as possible; for example, "takes blood,"
"gives immunizations," "gives physical exams,” etc.

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 or 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.*”

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 not enter “"Pediatrician™ if the respondent
says it was a "children's doctor."”

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 . @

Ask 4b if under 14, : g Bc«am (hom C2, THEN ¢g)
. For what condition did — — see or talk to the [doctor/ tentry in cfon(datein /7 Mark first appropriate box. 2L Pregnancy (4e}

. 3L Temis) or exammnation féc}
. For what condition did anyone see or talk 10 the [doctoriientry in 3c]] about ~— on(date in 1)? 8 (3 ot 15peaiy) S
Mark first appropriate box.

. Was a condition found as » result gf the [test(s)/examination]?

. Was this [test/examination] because of a spacific condifion —— had?

. What was the condition?

A. Objective

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 for a doctor visit. Included are
specific health problems such as a missing extremity or organ, the name of
a disease, a symptom, the result of an accident or some other type of
impairment. Also included are vague disorders and health problems not
always thought of as "illnesses," such as alcoholism, drug-related
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 for persons 14 years old and over. Ask question 4b
for children under 14 years old.

2.. When entering conditions in item C2, record the column number of this

doctor visit as the source of the condition in the "DV" box below the
condition name.

3. Mark only the first applicable box in the answer space for
question 4a/b. Therefore, if a person went to a doctor because of
"feeling tired” and while there had blood tests and a urinalysis, mark
the "Condition” box and enter "feeling tired” in item C2.

If the respondent mentions a medical procedure, such as receiving a
shot, removing a cast, applying a bandage, applying a brace, adjusting
a truss, having an X-ray, etc., probe to determine the condition
necessitating the procedure by asking, "For what condition did -- have
a [shot/cast/bandage/brace}?"” Mark the "Condition” box in 4a/b and
enter the condition in item C2. If you cannot determine a condition,
mark the "Other” box and specify the procedure on the line.
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10.

Condition Talked About (Continued)

If an operation or 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
operation or surgery by asking, "For what condition did -- have the
[surgery/operation]?” Mark the "Condition” box in 4a/b and enter this
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

If you cannot determine the condition for which the person had the
surgery, mark the "Condition"” box in 4a’b, enter the name of the
surgery or operation-in item C2 and footnote any additional informa-

tion, for example, "gallbladder removed” in C2 and "DK reason” in a
footnote.

If the reason for having the operation or surgery was not due to a
condition, for example, surgery for birth control purposes only, mark
the "Other” box in 4a/b and enter an explanation on the "Specify” line.

In asking 4c use the appropriate word "test,” "tests,” or "examination”
depending on the respondent's answer to 4a/b. Consider a "checkup” to
be the same as an examination if it is not mentioned along with a
specific condition. Mark the "Yes" box in 4c even if the person was
not notified of the condition until interview week. Mark the "test(s)

~ or examination” box if the respondent saw or talked to a medical

doctor, person, or assistant, during the 2-week reference period to
get the results of tests or examinations that were performed earlier.

Question 4c determines if a condition was found as a result of the
test(s) or examination. 1If 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) or examination. For
example, people may have conditions which are kaown to them (such as
diabetes), which they have tested from time to time to monitor the
condition. Do not consider a common vision deficiency, such as near-
sightedness or farsightedness, which is tested from time to time, as a
condition unless it is discovered for the first time during this visit.
In all other cases, probe to determine if a condition (for example,

glaucoma) is causing the vision deficiency. 1If not, mark "No" in 4c
and 4d and skip to s4g.

Ask question 4e to determine if the person was sick because of her
pregnancy. If the response is "yes,” mark the "Yes" box, ask 4f, and
record the condition and pregnancy (for example, "Morning sickness-

pregnancy”) in 4f AND in item C2; then continue with 4g.

Use the word "call” in 4g if "Telephone” is marked in question 2.
Otherwise, use the word "visit.” If a condition was previously

reported in 4a, 4f, or 4h, use the parenthetical "other” when asking
or reasking 4g. .

If pregnancy is reported in 4h, mark the "Pregnancy” box and ask 4e.
Do not enter pregnancy in item C2 if reported in sh. Pregnancy is
only recorded in C2 from this page if there is a problem associated
with the pregnancy, which is obtained by asking questions 4e and f, as
appropriate. For any condition other than pregnancy reported in 4h,
enter the name of the condition in 4h AND in item C2; then reask 4g.
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Mark box if “"Telephone’’ in 2.
y kind of surgery or operation during this visit, Including bone settings

Sa. Did — — have an

and stitches?

Question 5, Surgery or Operations During This Visit

0[] Tetephone n 2 Nex 0 wss
1 Yos
2003 NoiNext OR vay

O Yes (Reask S0 snc &2

DNo

A. Objective

Many surgical proceduéés are performed on an outpatient basis at hospitals
(without staying overnight) or in doctor's offices or clinics. This
question determines the frequency and nature of these procedures.

B. Definition

Surgery or operation--These terms are respondent defined for question 5.

C. Instructions

1.

If the respondent does not know the name of the surgery or operation,
ask for a description of the procedure. Enter the description; for
example, “removed cyst from shoulder.” Even if you think you know the
technical term, enter only what the respondent says. Also follow this
procedure if the respondent does not know if the procedure shauld be

considered as surgery or an operation, for example, "removed particle
from eye."

Record each procedure mentioned by the respondent on a separate line

in Sb. For example, if the response is, "Removed broken glass in hand
and set broken wrist,” enter this in Sb as follows:

If the respondent mentions more than two surgeries or operatianms,
enter the first two in Sb and footnote the others.
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HIS-100
1988

CHAPTER 10. HEALTH INDICATOR PAGE

Overall Objective

This page obtains information on 2-week injuries that have not been previously
reported, bed days and doctor visits during the past 12 months, general
health, and height and weight.

@ Question 1, 2-Week Injury Probe ' @

. During the 2-week period outiined in red on that calendar, has anyone in the lamlly had an Injury
from an ident or other that you have not yst told me about?

CNo (2)

. What was —— Injury?
Enter injury(ies) in person’s column.

. Did anyone have any other injuries during that period?

OYes (Reask 1b, ¢, and d)

Ask for each injury in 1c: . O Yes iEnter inury in €2, THEN
. As a result of the (injury in 1¢) did {— —/anyone] ses or talk to a dicald or Te for next injury)

(sbout — ~) or did — — cut down on — — usual actlvities for more than ha¥f of a day? O no (16 for next inpry)

A. Objective

These questions identify injuries occurring in the 2-week reference perlod
which have not been previously reported.

B. Definitions

1. Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Included as ‘accidents are such events as
insect stings, animal bites, frostbite, etc. Strictly speaking, some
injuries may not be "accidental"--for example, injuries from
stabbings. However, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally
nonpoisonous substances, and adverse reactions to 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 not include as accidents, the side effects
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

2. Doctor/Medical doctor--Refer to the definition on page D9-7.
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2-Week Injury Probe (Continued)

Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison oak, ptomaine or food poisoning.

Instructions

1.

If the response to question 1 indicates that a family member had an
accident with no injury (for example, a minor car accident), consider
this a "No" response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraphs Bl and B4 above.

Accept the response to 1lc as reported by the respondent without
probing. For example, enter "multiple fractures,” or "multiple cuts,”
etc., in lc and ask question le using the terms, "multiple fractures,”
"multiple cuts,” etc. However, if the response is, for example,
“fractured arm and leg,” enter "fractured arm” and "fractured leg” in
lc and ask le separately for the "fractured arm” and the "fractured

leg.” More detail about these conditions will be obtained on the
Condition Page.

When asking question le for persons 14 years old or over, insert the
name or relationship of the person in place of the "--" in brackets.

For children under 14 years old, use the word "anyone"” in brackets and
include the parenthetical "about --."

Insert the name of the injury entered in lc¢c when asking question le.
If you receive a "Yes" response to le, mark the "Yes"” box and enter
the name of the injury in C2 along with "1" in the "INJ."” box as its
source. If the response is "No,” mark that box and ask le for the
next injury for this person or for the next person for whom the
"Injury"” box is marked in 1b. ’

Ask question le separately for each injury recorded in lc and enter
each injury which resulted in a doctor visit or a cut-down day on a

"separate line in item C2.

If the injury is already recorded in item C2, make any necessary
corrections to question 1 but do not enter 1" as an additional source
in C2. However, do not delete the entry in C2 if the injury was
previously entered from some other part of the interview.

In question le, if you learn that a person only saw a dentist for the

injury and had no restricted activity, consider this a "No" response
and footnote "Dentist.” Dentists are not considered "medical doctors.”
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@ Question 2, 12-Month Bed Days

2. During the past 12 months, (thatls, since (12-month date) & year ago} ABOUT how many days did
liness or injury kesp — — in bed more than haif of the day? {Include days while an ovemight patient

000 INone
In @ hospital.)

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. "More than half of the
day” is defined as more than half of the hours that the person is
usually awake. Do not count the hours that the person is usually
asleep. Also, do not count a nap as a day in bed unless the person
took a nap because of an illness or injury 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 for a
newborn, including days in a hospital.

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
or mattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered "in bed.” The important point is that the person felt ill
enough to lie down for more than half of the day.

3. Illness or injury--These terms are respondent defined.

C. Instructions

1. When asking question 2, use the "12-month date” in item Al 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 overmight patient
in a hospital,” as a reminder to the respondent.
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(:) ) 12-Month Bed Days (Continued) : '(:>

3. If the respondent does not know the number of days, attempt to get an
estimate by using a probe such as, "Can you give me an estimate of the
number of days?” or, "Your best estimate is fine.” If you receive a
response in terms of a range, such as "15-20 days” or “Less than ?

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 @

3a. During the past 12 months, ABOUT how many times did {— ~/anyone) sae or talk to a medical . 000 INone (351
doctor or sssistant (about — —)? (Do not count doctors seen while an overnight patientina
hospital.) (include the (number in 2-WK DV box) visit(s) you already told me sbout.)

000{JOnly when overnight
patient in hospital

No. of visits

b. About how long has it besn since [— —/anyone] Iast saw or talked to a medical doc:=r or assistant . 1 Cinterview week (Reask 3b:
(about —=)? Include doctors sesn whils a patient in a hospital. 2T Less than 1 yr. (Reask Jai

3 :’ 1 yr.less than 2 yrs.

4 C 2 yrs.. less tnan § yry

55 yrs. ormore

or:'Nevev

A. Objective

These questions determine the number of doctor visits for a l-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

Medical doctor/assistant--These terms are respondent defined. However, do
not include visits to dentists or oral surgeons.
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12-Month Doctor Visits (Continued)

nstrugtinng

If the "HOSP.” box in item Cl for the person about whom question 3 is
being asked shows one or more hospital stays, then include the
parenthetical statement, "Do not-count doctors seen while an overnight
patient in a hospital,” when asking question 3a. If the person's
"2-WK. DV” box in item Cl 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 Cl. )

When asking question 3b, always read the statement, "Include doctors
seen while a patient in a hospital.”

When asking question 3 for persons 14 years old or over, insert the
name or relationship of the person in place of the "--" in brackets.
For example, ask 3a for a 19-year-old son as follows: "During the
past 12 months, ABOUT how many times did your son see or talk to a
medical doctor or assistant?”

When asking question 3 about children under 14 years old, use the word
"anyone” in brackets and include the parenthetical "about --." For
example, ask 3a for a 9-year-old son as follows: During the past

12 months, ABOUT how many times did anyone see or talk to a medical
doctor or assistant about your son?”

If the response to 3a indicates that the only doctors seen were while
the person was an overnight patient in the hospital, mark the "Only
when overnight patient 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 since you already know that the person has seen a medical
doctor or assistant within the past 12 months.

Some respondents do not include regular checkups/physicals/well visits
in question 3a because the questions 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.

If the response to 3b is a date during interview week, reask 3b to
determine how long it has been since the person's last visit before
interview week. In this case, there will be two boxes marked in 3b.

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 inl3a. 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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4. Would you say — — heaith In general Is exceilent, very good, good, fals, or poor?

Question 4, General Health

1 Oexcetiont «Oreir

2DVery good SD Poor
30Good

Objective

This question obtains the respondent's own evaluation of each family
member's health in general.

Instructions

If the respondent gives an answer other than one of the five choices
mentioned (such as "pretty good”) or otherwise shows that he/she 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 _ @

Mark box if under 18. O under 18 (vP
5a. About how tali Is —— without shoes?

b. About how much does — — weigh without shoes?

A. Objective

Height and weight will be used to determine whether people age 18 or over
have weight problems and can be related to other health characteristics.
Average heights and weights can be calculated for various groups of
people, based on age, sex, race, and other characteristics. This
information is also compared to the findings from the Health and Nutrition
Examination Survey in which actual body measurements were obtained to

determine the reliability of self-reported or proxy-reported heights and
weights.

B. Instructions

-1. Enter the response verbatim, including fractions; for example,
"5 feet, 6-1/2 inches,” or "“122-1/2 pounds.”

2. Record the person’s present weight in question 5b, with the following
exception:

If the respondent tells you, or if you know from previous responses
that the person is currently pregnant, determine the person's weight
before she became pregnant and record it in Sb. Footnote "Pregnant”
and the person's present weight. Never probe to determine whether a
person is pregnant.

3. Many people have trouble specifying another person's height and
weight; therefore, indicate any estimated response, for example, "Est.”

4. Enter a dash (-) on the inches line for even heights; for example,
"6 feet, - inches.” Enter a dash (-) on the "Feet” line if the height
is reported in total inches; for example, "- feet, 68 inches.” Do not
attempt to compute the height in feet and inches.

5. If the height and/or weight is reported in the metric measurement
-system (meters, centimeters, grams, etc.) rather than in feet, inches,
or pounds, footnote the exact metric response. Do not enter metric

measurements in 5a or b or attempt to convert the response to feet,
inches, or pounds.

D10-7



HIS-100
1988

CHAPTER 11. CONDITION 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. EBver--Present at any time, through last Sunday night, in the person’s
life. Do not include if the onset is during interview week.

2. Now--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 Al and ending last Sunday night.

C. General Instructions

1. To determine which Condition List to ask in a household, refer to the

number entered on the "Ask Condition List" line in A2 of the Household
Composition Page.

2. Use the definitions in paragraph B above only if questions arise or if

the respondent mentions that the condition started during interview
week.

3. Begin the Condition List by asking part "a,” inserting the names or
relationships of all family members the first time you ask the
question, and emphasizing the reference period for the list you are
asking. Then start reading the list of conditions.

a. After reading each condition, wait for a "yes" or "no" reply
before going to the next condition. This procedure is necessary
in order to be certain the respondent has had time to think about
each condition. If two or more respondents are present, wait for
each person to reply to a condition before going on to the next
condition. As you ask each condition, make a checkmark (»”) in
the space to the right of it to keep your place in the list.
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b. When you receive a "yes™ response, ask, "Who is (or was) this?"

- and record the condition in item C2 in the appropriate person's

column. Also enter the letter of the condition in the "CL LIR"
box below the condition entry in C2.

=
If a "yes" response is given to two or more conditions listed (Tt
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 or 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.

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.

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 for the
condition in that person's column.

b. If the respondent does not report a condition on the list that has
already been entered in item C2, do 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.

If a condition is reported out of turn or 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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10.

In lists 1 and 5, there are two reference periods which apply to
specific conditions or parts of the lists. When unlisted conditions
are reported while asking these lists, probe to determine whether the
unlisted condition was, present during the specific reference period
for the part of the list you were asking.

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./«";
"FREQUENT,"™ "Freq.”; "REPEATED,” "Rep."; "PERMANENT,” "Perm.”

If the respondent reports one of the conditions having the qualifying
terms "TROUBLE with,” "FREQUENT," "REPEATED,” or "PERMANENT,” 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 he/she is subject to
periodic recurring attacks of the condition. For example, a person
who has repeated episodes of back trouble could answer "Yes” to this
question even if the condition did rot 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. WNever make this determination yourself. (’i

12. 1If you are asked for the meaning of any of the listed terms, use the
definitions printed on the questionnaire below question ¢ 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. 1In 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. 1In households with more than one
family member, ask the next appropriate part of the question (part c
or £, 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 1d before item M in list 1, reask question 2a
before item O in list 2, and so forth.

Condition List Introductions ( 'NTRQ-:

Read 1o respongent(s) ang asx list specifiec in A2

Now ! am going to read a list of medical conditions. Teil me It anyone in the family has any of these conditions, aven if
you have mentioned them before.

Reao :0 respondent(s/ and ask !ist specified in A2:

Now | am going to read a list of madical conditions. Teil me if anyone in the family has had any of thess conditions, even If
you have mentioned them before.

A. Obiective

e e

These statements inform the respondent that any conditions reported earlier
should be mentioned again if they are in the Condition List.

B. Instructions

The Condition List introductions are identical except for the insertion of
the word "had” in the introduction for Condition Lists 3 through 6. This
word was omitted for the introduction to Condition Lists 1 and 2 since
these lists (or parts of the list) ask about conditions the family has NCw.

Read the introduction above the appropriate Condition List once for each

family before asking the Condition List specified in item A2.

-
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1.

Condition List 1 -

||.Dunmmhmluﬂly 18, NOW have -
i Veou.” gsk 10 and ¢. (ead narmes] "

b. Whe is this?

0. Does anyene elee NOW have -
Enter condition and ler1er in sppropnate Person’s Cokamn,

. 4 | A PERMANENT stiftness or any deformity of the

foot, log, fingers, srm, or beck? (Permanent
stifiness — joints will net meve ot all.}

8. Parsiysis of any kind?

. 16. DURING THE PAST 12 MONTHS, did snyens In the temily
hove — If “Ves.' ask lopna .

6. Whe was this?

1. DURING THE PAST 12 MONTHS, did onyone sise have —

Enter condition and letter in eppropriate DErgon’s CoRMN,

C—L sre conaitions aftecting the bone and muscle.
M =W are conditions alffecung the skin.

C. Anhritls of sny hind ] Resse 10
or rheumatism? ! M. A tumer, CTSL & FYWTR
_________ ! of the skin?
D. Gout? l LR ih-lnhe—o:n-;r---- B
-------------- i - o Eczemaor [~
E. Lumbago? | Psorigsis?
{sk’'ag-mas) or
______________ - (so-rye’uh-sis)
F. Scutiea? . TROUBLE with éry or
fching skin?
G. A bonacyst orbone Q. TROUSLE with sane?
spur? i
oo fceese e b -
H. Any other disssse of the R. A skin !
bone er carulage?

1. Aslippedor

ruptured dlsee? | b i e - i crace e b -
______________ - Y Dm.mhu-nnh-
d. REPEATED vouble with _'_*? _ e . L.
moch. beck. or mpine! U. TROUBLE with ingrowm
e b - teonaile or fingernails!?
N, Bursltis? = | Jicc e rccmne e caa L -
V. TROUBLE with buniera,
L e o e o e e e e e e . _ corng, or sslhes?
L. Anydivesseofthe | Lo-7 =~ ~===~=--=< o
[W. Any dissase of O
muscies or tendons? helr or 7

Instructions

List 1 is made up of two parts. The first part contains two conditions
with "MOW™ as the reference period. Conditions C through W, the second
part of this list, do not have to be present "NOW,” but must have been
present at some time "DURING THE PAST 12 MONTHS."

Since the reference period for this list changes, it i{s possible that the
respondent may not always be sure which period you are talking about.
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS" several times while asking this part of the list.
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‘Condition List 2

mmhun-nunhenﬁudupuuumullmlhnn-
7°Vee.” o3k 20 and .

b. Whe is this?

0. Doss anyene slse NOW heve -
Errter condition and istter in approprists person’s cohann.
Mesring
A~L are conditions sttecting {Vnion
Spoech

M—~AA gry impeirments.

Instructions

1.

If 3 person has had one of the listed conditions which has been corrected
by surgery or some other means and is not present "NOW,” do not enterc the
conditicn in item C2. For example, make no entry if a cataract was
removed surgically. Similarly, if a person was temporarily paralyzed as s
result of a stroke but is no longer affected, make no entry in item C2.

. A joint is considered missing (item O) even if its been replaced. If the

respondent says that a joint has been replaced, without naming the
specific joint, enter "missing joint” in C2. If o specific joint is
veported in answer to item O, enter the response, such as "total hip
replacement”.
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" Condition List 3

32.DURING THE PAST 12 MONTHS, did anyone in the
family {(read names} have —
if ““Yes,’” ask 3b and c.
b. Who was this?
¢.DURING THE PAST 12 MONTHS, did anyone eise have ~
Enter condition snd letter in appropriate parson’s column,

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *‘virus’’ even if reported in this list.

Conditions sffecting the digestive system.

Reask 3a

A. Galistones? N. Enteritis?

B. Any other galibladder ©O. Diverticulitis?
trouble? {Dye-ver-tic-yoo-lye‘tis)

R. FREQUENT
constipstion?

S. Any other bowe!
trouble?

T. Any other intestinal
trouble?

intestines, colon, or
rectum?

V. During the past 12
months, did
| I
J. Any disease of the :,",Z,'f,';',,':,:'.',.’,' the
esophagus? | other condition of
the digestive
system?

i “"Yes.”’ ask: Who
was this? — What
was the condition?
Enter initem C2,
THEN reask V.

M .Any other stomach
trouble?

Instructions

Do not consider cold; flu; red, sore, or strep throat; or "virus” affecting
the digestive system as Condition List conditions, and do not record them in
item C2 even if given in response to list 3. For example, "Stomach flu” would
not be considered a Condition List condition. However, "virus" combined with
any specific condition, for example, "virus enteritis,” does require an entry
in C2.
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Condition List 4

4a. DURING THE PAST 12 MONTHS, did snyone in the family

{read nsmes} have =
If “Yes,” ask 4band c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone eise have —

Enter condition and letter in appropriste person’s column.

A—B are conditions affecting the glandular system.

C is a blood condition.

D~1I are conditions affecting the nervous system.
J—Y are conditions affecting the genito-urinary system.

A. Klgoltar or other
thyroid trouble?

E. REPEATED seizures,
convulsions, or
blackouts?

H. FREQUENT
headaches?

L. REPEATED kidney
Infections?

M. A missing kidney?

Reask 4a
N. Any other kidney trouble?

P. Anydisesse of the
genital organs?

— —|S. °®Cancerofthe
prostate?

T. *Any other
prostate trouble?

U. **Trouble with
manstrustion?

V. °°A hysterectomy?

if *'Yes,” ask:
- - For what condition did
— — have a hysterectomy?,
-- rW **A tumor, cyst, or
growth of the uterus
or ovaries?

X. **Any other disease of
the utsrus or ovaries?

Y. **Any other fomale
trouble?

®Ask only if males in family.
® *Ask only if females in family.

Instructions

1. Do not ask items S and T in an all-female family.

2. Do not ask items U through Y in an all-male family.

3. If "Hysterectomy" is reported for a person, ask for the name of the
condition requiring the operation and enter it in C2 for that person. If

the name of the condition cannot be determined, enter "hysterectomy,
dk reason,” "Hysterectomy, sterilization,” etc., in C2.
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Condition List 5

5a. Has anyone In the family {read names} EVER had —
. If “Yes." ask 5b and c.
b. Who was this?
5 c. Has anyone sise EVER had ~
Enter condition and letter in appropriste person’s column.
Conditions affecting the heart and circulstory system.

G. Astroks ora

A. Rheumatic fever? cerebrovascular
""""""" 1 sccident? .
B. Rh atic heart di ¥4 {ser'a-bro vas ku-ler)

C. Hardening of the artaries H. A hamorrhage of the r

or arteriosclerosis? brain?
""""""" Y e
0. Congeritatwartdivess? | _ | Vipaiio i
E. Coronary heart disssse? J. A myocardial
_____________ L -4 Infarction?
F. Hypertension, @ | | oo ol e e e e = .
sometimes colled
high blood K. Any other heart
pressure? atteck?

5d. DURING THE PAST 12 MONTHS, did anyone in the
family have — :

If "Yeas,* ask Se and f.
o. Who was this?

f. DURING THE PAST 12 MONTHS, did snyone alse have —
Enter coraiion and letter in appropnate person’s column.
Conditions affecting the heart and circulatory system.

L. Damaged heart veives? Q. Any blood clots?

M. Tachycardia or rapid
heart? R. Varicose veins?

S. Hemorrhoids or

N. A hsart murmur? piles?
T. Phlsbitis or
0. Any othar heart m:ublo?L thrombophiebitis?
--------- - IJ-A-n; ;tl:o: c-ondltlon
P. An aneurysm? affecting blood
{an yoo-rizm) circulation?

Instructions

1.

List 5 is made up of two parts. The first part, conditions A through K,
has a reference period of EVER and the second part of the list,
conditions L through U, has a reference period of the PAST 12 MONTHS.

Since the reference period for this list changes, it is possible that the
respondent may not always be sure which time period you are asking about.
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS," several times while asking the second part of the list.
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Condition List 6

{read names) have —

If ’Yes,”” ask 6bandc.

b. Who was this? X

c. DURING THE PAST 12 MONTHNS, did anyone slse have —
Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *’virus’’ even if reported in this list.

Conditions sffecting the respirstory system.

6a. DURING THE PAST 12 MONTHS, did anyone in the famdly ' (;\‘

Reask 6a.

A. Bronchitis? K. A missing lung?

F. A deflected or devistsd P. Any other work-
nasal septum? related respiratory
condition, such ss
G. *Tonsillitis or eniarge- dust on the lungs,
ment of the tonsils or silicosis,
adenocids? asbestosis, or
2 pneu-mo-co-ni-o-sis?

During the past 12
months did anyone
{else} in the {amily have
any other respiratory,
lung. or pulmonary
condition? iIf “*Yas,”

J. A tumor or ask: Who was this? —
growth of the What was the condi- .
bronchial tube tion? Enter in item C2, -
or lung? THEN reask Q.

1. A tumor or growth of
the throat, larynx, or
trachea?

*If reported in this hst only, ask:

1. How many times did — — have (condition) in the past
12 months? -

If 2 or more umes, enter condition in item C2.

. If only 1 ume, ask:

2. How long did It last? If 1 month or longer, enter in item C2.

If tess than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,
_enter the condition causing removal in item C2.

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.

Letters G and H in this list are marked with an asterisk (*); "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, or if a single episode lasted 1 month or longer,
or if the tonsils or adenoids were removed during the past 12 months.

a. Ask question 1, "How many times did -- have tonsillitis in the past
12 months?” If the person had the condition more than once in the
past 12 months, record the condition and letter in item C2. If the
person had the condition only one time during the past 12 months, ask
question 2, "How long did it last?"” If it lasted 1 month or longer,
record the condition and letter in item C2. If the condition lasted
less than 1 month, do not record it.

b. TIf 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
or regardless of the answer(s) to the screening questions if they've
already been asked. If one of the excluded conditions mentioned in
paragraph 1, such as "strep throat,” is reported as the condition
causing the operation, enter this condition in item C2.

c. After asking the screening question for this person, ask 6c for the
asterisked condition. If an asterisked condition is reported for
another person, follow the same procedures for questions 1 and 2.

d. 1If 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 item
where the condition was reported.
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Condition List 6 (Continued)

If both enlargement of the tonsils and of the adenoids are reported,

enter both conditions on one line in item C2; for example, "enlargement ‘F:‘
of tonsils and adenoids.” Fill 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

Overall Objective

The Hospital Page obtains information on when and where the hospitalization

took place, the reason for the hospitalization, and whether surgery was
performed.

General Definitions

Hospitalization (Hospital staz)--ﬂ stay of one or more nights in a
hospital. Exclude visits to an emergency room or outpatient clinic,
even if they occur at night, unless the person is admitted and stays
overnight. Hospitalized persons are referred to as "patients in the
hospital.” Do not include stays in the hospital during which the

person does not spend at least one night, even though surgery mav have
been performed.

Overnight--The person -stayed in a hospital for one or more nights. TIf

the person was admitted and released on the same date, do not consider
this as an overnight stay.

General Instructions

A.
B.
1.
2.
c.
1.
2.
3.

Complete a separate hospital stay column for each hospitalization
recorded in the "HOSP.” box in item Cl 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.

If a person was moved (transferred) from one hospital to another, for
example, from a general hospital to a veteran's hospital, record each
as a separate hospitalization.

When a hospitalization is for childbirth, fill one column for the
mother and another column for the baby, asking each question
separately for the mother and for the baby. Do not assume that all
the information will be the same. For example, the mother may have
entered the hospital several days before the baby was born or either
the mother or the child could have been released before the other.
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Consistency Check--The number of columns filled for a person must

equal the total number of hospitalizations in that person's "HCSP."

box in item Cl. If not, correct the figure and explain the reason for

the correction in a footnote. You may find it helpful to make a ,(fa
checkmark ( »”) 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:

- E

S. If the respondent cannot remember or does not know the details of the
hospitalization(s), ask for an estimate using the calendars in the
Flashcard Booklet when needed. Enter all available information in a
separate column for each such stay and "Est."”

Item 1, Person Number @
Instruction

For each hospital stay, enter in item 1 the column number of the person for
_whom you are filling this column.

D12-2




Question 2, Date Entered Hospital

You said eariier that — — was a patient in the hospital since {1 3-manth hosoital date) @ year
ago. On what date did — — enter the hospital ([the lest time/the time before that])?

Record each entry date in a separate Hospital Stay column.

A. Objective

The date on which the person entered the hospital will help determine
whether or not any part of the hospitalization was within the 13 to
l4-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.

If the person was in a hospital more than once during the period, add
the phrase, "the last time,” to the end of question 2. It is
desirable, but not mandatory, to record the most recent hospital stay
first 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 for
the person.

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:

® Can you recall the approximate date?

o Do you know which week of the month it was?

e Do you recall the day of the week you entered the hoépital?
e Was it before or after Memorial Day (or some other holiday)?

e Was it in the early part, the middle part, or the last part of the
month?

If, after your additional probing, the respondent is still unable to
give an exact date, determine whether it was the early, middle, or late
part of the month; winter, spring, summer, or fall; or one of two
months, such as May-June; or between two dates, such as June 6-June 10.
For statistical purposes, a date must always be entered for each
hospital entry. It is essential that you obtain the maximum amount of
information available, even if it is an estimated date. If necessary,
schedule a telephone callback to obtain the date from a more knowledge-
able respondent.
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Date Entered Hospital (Continued) (:)

4. Experience has shown that it is very easy to make a mistake in entering
the year a person was hospitalized, particularly when the interview is (!§
in a different calendar year than the reported year of hospitalization. -

In all cases, make sure that you have entered the correct year in
question 2. :

Question 3, Number of Nights in Hospital @

How many nights was — — in the hospital? . 3.

0000 None iNext HS)

Nights

Objective

This item provides national estimates of total nights spent in the hospitai
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 l4-month and 2-week reference
periods.

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 days, 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,
emphasizing the word "nights."

3.

If you learn that the person did not remain overnight for this stay in
-the hospital, mark the "None" box in question 3 and go to the next
“hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this procedure
if the date of admission and the date of discharge are the same, since
this should not be included as an overnight hospital stay.
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(:) ' Number of Nights in Hospital (Continued) (::)

4. If the respondent's answer to the date of hospital entry for item 2
and the number of nights for item 3 indicates that none of the nights
during the hospitalization occurred during the reference period (that
is, since the l3-month hospital date but prior to interview week),
check with the respondent to verify that you have the correct date of
entry and number of nights. If the response indicates that the date
of entry and number of nights are correct, footnote "date verified”
and fill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are
processed. Make no changes to item Cl in this situation.

5. If the entire stay was duriﬁg interview week, delete this hospitaliza-
tion by X-ing out the remainder of the column and then correct the

number in item Cl. Explain in a footnote that the entire stay was
during interview week.

@ Question 4, Condition Causing Hospitalization @

For what condition did — — enter the hospitai?

1 D Normsl deivery
® For delivery ask. ® For newborn ask:

t
i 2 D Norma st birth } 15}
i JD No condition
If"No.* . A
Whet was the matter? No." ask: ® For tests, ask: | U Conaon >
i

® For inital **No condition’” ask:

Y’V,a‘;’;h,i'l;s:.mmal delivery? Waes the baby normal at birth?  Why did — — enter the hospital?
What was the matter? What were the results of the tests?

it no results, ask:
Why were the tests performed?

A. Objective

This item provides information concerning the use of hospitals and reasons

people enter the hospital which are important in planning for future health
needs.

B. 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
impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
condition any response describing a health problem of any kind.
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Condition Causing Hospitalization (Continued)

C. Instructions

1.

Deliveries and Births--For deliveries and births use the probe
questions to determine if they were normal. For a delivery which was
not normal, enter both “delivery” 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 borm
with a deformity. Conversely, the mother's delivery may have had
complications, for example, a Caesarian section, but the baby may be
born normal. In some cases, it is possible that the mother's delivery
was complicated by an illness condition. When in doubt as to what
constitutes a normal delivery or baby that is not "normal,” enter all
available information in a footnote.

If the respondent answers that -the persdn did not enter the hospital
because of a condition, ask "Why did -- enter the hospital?” If the
respondent then names a condition or mentions any health problem as

the reason the person entered the hospital, mark the "Condition” box
and enter the condition.

a. If the person entered the hospital for tests or observations, ask
"What were the results of the (tests/observation)?” If a condition
was discovered as a result of the tests or observation, mark the
"Condition™ box and enter that condition. If the results of the
tests or observation are unknown, probe to determine the condition
which made the test or observation necessary and mark the
"Condition” box and enter that condition. If no condition 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
for definition), probe to determine the condition which made the
operation necessary. For example, if the response is "Amputation
of one leg above knee," ask for the condition which made the
operation necessary, such as "diabetes,” "leg injured in accident,”
etc. Mark the "Condition” box and enter that condition.

If you cannot determine the condition causing the operation, mark
the "Condition” box and enter the name or description of the
operation, for example, "Hysterectomy, DK condition.” If the
reason for having the operation or surgery was not a condition,
for example, a vasectomy for birth control purposes, mark the "No
condition” box and enter the name of the operation in question 5.
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(:) Condition Causing Hospitalization (Continued) (:)

¢. Mark the "No condition” box only if after probing there is no
condition associated with the hospitalization. Footnote the
reason the "No 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. 1If more than one condition is reported, footnote the
others but do not enter them in question 4.

' @ 4 Check Item J1 @

D At least one right in 2-week
relerence perod (Enter condition

J 1 Refer to questions 2, 3, and 2-week reference period. inC2. THEN 5)

3 no rugnts in 2-week reference penod (5)

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 Al of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in J1),
refer to item C2 to see if this condition was previously recorded.

a. If the condition was previously recorded, enter this hospital stay
column number in the "HS" box below the condition.

b. If the condition was not previously recorded, enter it on a
separate line in item C2 and also enter this hospital stay column
number in the "HS" box below the condition.

c. If more than one condition was reported in question 4, enter only
the first condition mentioned and/or the hospital stay column
number in C2. Do not make any entries in C2 for conditions which
were footnoted in response to question 4.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in J1).
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Q) UL 9, L, s ! ' @

5a. Did —— have any kind of surgery or operation during this stay in the hospital,
including bone settings and stitches?

. What was the name of the surgery or operation?
If name of operation not known, describe what was done.

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 hospitalizationms.

B. Definition

Surgery or Operation--These terms are respondent defined for question 5.

€. 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:

b\ o GallsToac removed

@ n“mm%__

2. If the respondent mentions more than three surgeries or operations,
enter the first three in 5b and footnote the others.

3. 1If 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

Name

Number snd strest

City or County

A. Objective
Hospitals are classified for analysis according to their specialty by using
information from a directory of hospitals. 1In order to be able to do this,
it is necessary to identify each hospital.

B. Instructions

1. It is important to obtain the full and complete name of the hospital.

a. Be sure that you have the correct name of the hospital. For
example, Frederick County may operate a hospital named “"Jeremiah
Wilson Memorial Hospital.” However, if "Frederick County Hospital™
was recorded, it would be impossible to identify the hospital for
classification. In cases when you judge that the respondent may
have given a local name rather than the official, correct name,
ask the respondent if that is the complete name of the hospital or
if the hospital is known by any other name.

b. When college infirmaries are reported, find out the name of the
university or college and whether the respondent is referring to
the student health center (clinic) or the college hospital. For
example, "infirmary at Montgomery County Jr. College” would be
insufficient; whereas, "Montgomery County Student Health Service,™
or "Johns Hopkins University Hospital,” etc., would be the complete
and accurate nane.

2. The exact street address is not always required, but the name of the
street on which the hospital is located is needed to help identify the
hospital. If the name of the street is not known, enter "DK." TIf
there is no st-eet name, enter a dash (-). If the city is not known,
or if the hospital is not in a city, be sure to enter the county.
Always enter the state.

3. Be sure that your entries of the name of the hospital, the street, and
the city or county are legible. If the respondent is not sure how ta
spell any one of the names, spell it phonetically and footnote that it
is a phonetic spelling.

4. After asking this question, if the’name and address are identical ta

one recorded in another column, or the respondent says it is the same
hospital, enter "Same as HS #__" in the "Name" space in question 6.
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Name and Address of Hospitai (Continued)

If you are interviewing in the general area where the hospital is
located and have access to a local telephone directory, check it for
doubtful hospital names. Also, if the respondent does not know the
name of the street on which the hospital is located, check the
telephone directory for that whenever possible. However, be alert to
the possibility of a hospital having two or more units located in
different parts of the town or county.
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CHAPTER 13. CONDITION PAGES

A. Overéll Objective

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 terms of days in bed, consultation with

doctors, and so forth.

B. General Definitions

1.

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other
questions. Included are specific health problems such as a missing
extremity or organ, the name of a disease, a symptom, the result of an
accident, or some other type of impairment. Also included are vague
disorders and health problems not always thought of as "illnesses™ such
as alcoholism, drug-related problems, senility, depression, anxiety,
etc. In general, consider as a condition any response describing a
health problem of any kind.

Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Include as accidents such events as "insect
stings,” "animal bites,” "frostbite,” etc. Strictly speaking, some
injuries may not be "accidental"--for example, injuries from
stabbings--however, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally non-
poisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific drug, alcohol poisoning, etc.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from over-
eating, etc. Also do not include as accidents, the side effects of
drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,

insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison oak, ptomaine or food poisoning.
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General Instructions

1.

2.

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. Fill the first Condition Page for the first
condition listed for person 1 and continue consecutively, condition by
condition, until a Condition Page has been completed for each
condition 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 for 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:

° the respondent explicitly states that the conditions are the same;

AND/OR
] 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

determine if two conditions are the same.

D13-2




. If the names are identical and/or the respondent voluntarily states
they are the same, follow this procedure:

a. Do not delete the separate Condition Page entries that you have
already made for the conditions. Enter a footnote on each
Condition Page stating that the conditions are the 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 will not need to ask
the remaining Condition Page questions for any of the other
conditions reported as being "the same.” There is one exception
to this rule, described in paragraph ¢ below.

¢. Conditions with an entry in the "CL LTR" (Condition List) box in
item C2 (source of the condition) require more questions to be
asked on the Condition Page than conditions from other sources.
If one of the "same" conditions is a "CL LTR" condition, be sure
that on one of the Condition Pages for the identical conditions
you have asked all the questions appropriate for a "CL LTR"
condition. (See instructions for check item K2 on page D13-26.)
If the first of the identical conditions has the "CL LTR" box
filled in item C2, all of the necessary questions will have been
asked. When the condition with “CL LTR" as its source is not the
first of the identical conditions, skip to check item K2 on the
page for this condition at the point where you learn the
conditions are the same. Mark 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.

In asking questions 5 through 17, use the name of the condition in
item 3b. The only exception to this is for the first present effect
of a stroke as reported in 3f. For the first present effect of a
stroke, use the name of that present effect instead of the entry in 3b
for the remainder of the Condition Page.
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Item 1 Person Number and Name of Condition

PERSON NO.___

1. Name of condition

Instructions

1. On the "Person number” line, enter the number of the person for which this
Condition Page is being filled.

2. Fill 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-wk. ref. pd."’ box without asking if "DV** or *’HS""
in C2 as source.

. When did [— —/anyone] last see or talk to 2 doctor or assistant
sbout — — (condition)?

0 T tnterview weoek (Reesk 2) 80 2vs.. masthan S yn.
13 2-wk. ret. pa. s [0 syn. ormors

20 Over 2 weeks. tess than 8 mos. 70 or. seen. DX when
300 emos.. tess than 1 1. ¢ [J OK 4 Dr. seen

4 1yr., Joss then 2 yrs 'Y D Dr. never seen

A. Definitions

1.

Doctor--The term “doctor” refers to both medical doctors (M.D.s) and
osteopathic physicians (D.0.s). Medical doctors include general
practitioners and all types of specialists, such as ophthalmologists,
psychiatrists, pediatricians, gynocologists, internists, etc.

Doctor's assistant--Any person who provides health care and who works
with or for one or more medical doctors. MNurses, nurse practitioners,
paramedics, medics, and physical therapists working with or for a
medical doctor(s) are some examples of doctor's assistants. Also
include chiropractors, chiropodists, podiatrists, naturopaths,
opticians, psychologists, etc., if they work with or for a doctor as
defined in paragraph 1 above.

B. 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. ’

Do not attempt to reconcile discrepancies between question 2 and

item C1 or C2. If the respondent reports that the most recent contact
was during the 2-week reference period but no doctor visits or
hospitalizations are recorded for this person in item Cl, verify the
date with the respondent. Also verify the date if there is no entry
in the "DV" or "Hosp” box for this condition in item C2. 1If the date
is correct, mark the "2-wk. ref. pd.” box in question 2, footnote
"date verified,” and continue with question 3a. Make no changes to
item Cl or C2 and do not attempt to complete a 2-week doctor visit or
hospital stay column for the person.

When asking question 2 for persons 14 years old and over, insert the
name or relationship of the person in place of the "--" in brackets.
For children under 14 years old, use the word "anyone” in brackets.

Include as "seeing or talking to a doctor or assistant™ any doctor
visit as defined in B.2 on page D8-1. Also include hospital visits in
which the person stayed overnight or longer and include dentists for
dental conditions. 1If the respondent questions the type of doctor,
follow the instructions in paragraph 5 below.
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10.

When 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 or for a doctor. If the response is "No," reask question 2
excluding this visit. For example, ask, "Besides your visit to the
chiropractor, when did you last see or talk to a doctor or assistant
about your back trouble?” Otherwise, mark the appropriate box in
question 2 without probing and continue with question 3a.

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-term conditions, such as high blood pressure, arterio-
sclerosis, arthritis, etc., question 2 refers to the last time the
doctor/assistant was consulted about the 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 or assistant was consulted during
interview week, mark the "Interview week” box and reask question 2 in
the following manner: “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
or assistant was consulted about the condition but he/she cannot

remember or does not know when the visit took place. Before accepting
this response, try to help the respondent recall the approximate date

-by using the calendar and holiday cards in the Flashcard Booklet.

Mark box 8, "DK if Dr. seen,” if the respondent does not know if a
doctor or assistant was seen, or if it cannot be determined whether

the health practitioner seen is a doctor or assistant as defined on
page D13-5. :

Mark box 9, "Dr. never seen,” if the respondent says that a doctor or
assistant was never consulted prior to interview week for this
condition.
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Question 3, Description of Condition
Objectives

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 Ehe 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 tumor, cyst, or growth (obtained in question 4).

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 question or
to reenter the answer unless otherwise specified. For example, if you

entered ""3-day measles™ in 3b, it is not necessary to ask 3e or to
enter this information again.

2. Ask questions 3e through h, as applicable, whenever the words or any
form of the words printed z%ove these questions have been entered in
3b through f. Por example, ask 3e if the words, "diseased” or "anemic”
are entered in 3b; ask 3f if the word "allergic™ is entered in 3b
through e; ask 3g and h if the word "infected” is entered in 3b
through f.
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Questions 3a and 3b, Technical Name of Condition -

38. (Earlier you told me sbout — — (condirion]) Did the doctor or sssistant
call the (condition] by & more technicsl or specific name?

Ask 3b1f “’Yes" in 38, otherwise transcribe condition name from
item 1 without asking:

. What did he or sha call it?

{Specify)
10 Color Biindness INC! 20 cancer (301
300 normat priqnlnc'_} «Jow age INC)
51

normal deirvery, s O other 1301
vesecCiomy

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 gquestion 3.

Ask question 3a no matter how technical or specific the entry in item 1
seems to you.

If the answer to 3a is "No" or "DK," or if either box 8 or 9 is 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
adequate. )

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.

Refer to Card CPl 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?” ’

If the respondent says the doctor called the condition by a more
technical name but cannot remember the precise term, mark "Yes” in 3a and
transcribe the entry from item 1 to 3b. Footnote "DK name.”
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Technical Name of Condition (Continued) . ’ @

7. If the response to 3a is "Yes,” enter in 3b whatever the respondent tells
you the doctor called the condition, using 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?” An 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 "0ld 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 "0ld age"” entry in item 1,
-enter "0ld age” in 3b, mark the "Old age" box, and skip to the next

condition (NC). "0ld age" should be considered only as a "last resort”
entry for item 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 operation
itself is not known. Footnote "DK name of operation” or "DK condition,”
as appropriate.

11. 1If the response to 3b is a reaction to drugs, ask for and record: the
reaction; the drug; and the reason for taking the drug (for example,
"skin rash--reaction to penicillin--taken for virus”). Do not, however,
consider these as multiple conditions.
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- Technical Name of Condition (Continued) '

12.

13.

If more than one condition is given in 3b, a separate Condition Page must (ﬁf
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 response
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.)

After entering the condition name in 3b, mark one of the boxes below this
space, based on the 3b entry. The remainder of the Condition Page
questions will refer to the condition name entered in 3b. (An exception
to this rule is for the first present effect of a stroke as listed in
item 3f. (See page D13-14.) In this specific case, the remainder of the

Condition Page should be filled using the first present effect of the
stroke.)

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 name in 3b contains the word “"cancer,” mark
this box and go to 3e. Do not mark this box if the word "cancer” is
not in 3b, even if you think the condition name is a form of cancer.
Do not probe to determine if the condition entered in item 3b is a
type of cancer.

¢. Normal pregnancy, normal delivery, .vasectomy--Mark this box only if
one of these terms is entered in 3b. Do not mark this box if a
complication is recorded along with one of these terms.

d. 01d age--Mark this box only if "0ld age,” "Elderly,” "Advanced age”
or a similar term 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 (NC).

e. Other--Mark this box if the entry in 3b is anything other than "color

_blindness,” "cancer,” "normal pregnancy,” "normal delivery,”
"vasectomy,” or "old age" and continue with 3c.

D13-10




@‘{Sd) Questions 3c and 3d. Cause of Condition : @

c. What was the cause of — — {condition in 3b)? (Specity} <

Mark box if accident or inury. o O Accidentfinjury (5)
d. Did the (condition 11 3b) result from an accident or injury?
100 Yes 151 200 Ne

Instructions

1.

When asking 3c, insert the name of the condition entered in 3b and enter
the verbatim response.

Mark 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.

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.

Conditions resulting from heavy lifting, a loud noise, or other similar
hazards are considered as accidental only when they are one-time occur-
rences. For example, a3 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.

Do not include birth injuries to either the mother or the child as an
accident/injury, 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.”

In order to improve the coding process and to enhance the usefulness of
the information collected, the circumstances surrounding the event when
the response to 3b, 3c, or 3d is an accident or injury are needed.
Specifically, "How did the accident happen?” For exarple, if the response
to "What was the cause of your broken arm?” was "It was an accident,”
record "accident” and then probe by asking "How did the accident happen?”
Record the response to the probe in 3c also, such as "Fell down the
steps,” "Tripped over lawn mower,” and so forth. It is very important to

record details on all injuries--how it happened and any objects involved
in the accident or injury.

:
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@ - @ Cause of Condition (Continued) @ - @

a. If the condition in 3b itself is not an injury, but is the result (.-
of an accident, probe to determine how that accident happened.
For example, the entry in 3b is “"Arthritis” and the response to
"What was the cause of your arthritis?” was "I broke my leg years
ago." Probe by asking "How did you break your leg?” or "What were
you doing when you broke your leg?" Then record in 3c both
"broken leg” and the response to the probe in sufficient detail to
jdentify exactly what the person was doing and any objects
involved.

b. Examples of "How did the accident happen?”

CONDITION 6

. Name of condition

broKen arm

CONDITION 7 PERSON NO..&"_
1. Name of condition

_back Tro::é/k

“3a. {Earlier you told me about — — {congi1ion/l Did the doctor or assistant
call the /congition) by a more tachnical or specific name?

call the /concit.cni by a more technical or specific name?

Asx 3b1f *Yes'"in 3a otherwise transcribe condition name from Ask 3bif “*Yes' in 3a. otherwise rranscribe condition name.from
item | without as«<ing. item 1 without asking”

b. What did he or she calli? brot’en arm b. What did he orshe calliz _Cu ULQ/II re of %gl_aﬁ__
{Specify) (Speci?d!

10 Color Bindness (NC/ 2 ; Cancer (3e/

30 Normat pregnancy, e Old age (NC)

-1 hver
ner ! normal ge Y. 8 ;omev i3
vasectomy 5 E Other i3c) vaseciomy .

1 Color Bhnaness INC. 2 U Cancer (5

'_' f_| ]
3L Normal pregrancy. a4 !l _10lId age INC!
normat gelivery,

Mark box if accicent or injury og Accicent-inyury (5) Mark box if accident or injury 0 _ Accigentiin.ary (5
d. Did the (condit:on in 35, result from an accident or injury? d. Did the (condition i1 3b/ resuit from an accident or injury?
1 Yes (5) : _ No 13 ves 15/ 2 No *

c. When recording the cause of the accident, acceptable entries
include:

° Cuts from splinters, broken glass, or other sharp objects
- (name object).

® Falls from porch, down stairs, in bathtub, off curb, etc. (be
specific).
° Swallowed or inhaled poisonous substance (name substance, for

example, freon gas, overdose of aspirin, smoke).
) 13

° Bumped into object or person (be specific).

. Bites and stings from animals or insects (specify)-

. Foreign body in eye, windpipe, or other orifice (name 9bj€Ct.
for example, cinder, bean, coin; describe briefly how it got
there).

D13-12




@@ Cause of Condition (Continued) . @
o Contact with a hot object, substance or flame (specify).

® Hit by car or other motor vehicle, ran off racd, 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.

7 Question 3e, Kind of Conditiqn

Ask 3e .t the condition name n 3b includes sny of the following words:

Allment Cancer Disesse Problem
Ansrmia Condition Disorder Rupture
Asthma Cynt Growth Trouble
Attack Defact Measias Tumor
Sad Ulcer

e. What kind of (ccnditicr :n 3b) is it?

{Specily!

A. Objective

The exact kind of condition the person has is not always clear from the
entry in question 3b. For example, "heart trouble,” "bad legs,” and
"stomach disorder"” are all general terms which give a specific part or
organ of the body but not a specific kind of illness or 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 information.

B. Instructions

Ask 3e only if one or more of the terms listed above the question is

entered in 3b. Insert the name of the condition entered in 3b when
asking 3e.

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 or to reenter the information. If a part
of the body or general site is given in 3b with one of the terms in 3e
such as "ovarian cyst," "back trouble,” "heart attack,” "skin growth,"
be sure to ask 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.)

Use Flashcard CPl as a guide for 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 3f only if allergy or siroke in 3b—e:
f. How does the [allergy/stroke] NOW atfect — —7 (Specify) i

For Stroke, fill remainder of this condition page for the first present
effect. Enter in itern C2 snd complete a separate condition page for
each additional present effect.

Objective

Allergies and strokes can affect people in many different ways. 1In order
to properly code these conditions, information on how the person is now
affected must be obtained.

Instructions

1. Ask 3f if "allergy” or "stroke” or any form of these words is entered
in 3b, 3c, or 3e. Enter all the present effects of the allergy or
stroke mentioned by the respondent (this is an exception to the ’
general rule that it is not necessary to reenter previously recorded
"information), but do NOT probe for any additonal effects. For
example, a person with an allergy may be affected by swelling in some
part of the body, a rash, hives, itching, sneezing, difficulty
breathing, etc. If the respondent says there are no present effects,
an entry of "no effects” is acceptable. For example, enter '"no
effects” if the person is not currently affected by the allergy
because he/she is receiving shots or abstaining from something, such
as activities, surroundings, etc.

2. PFor stroke, the present or current manifestations are required, not
how the person was affected at the time of the stroke. Present
effects might be "nervous tic on left side of face,” "entire right leg
and arm paralyzed," “speech difficulty,” etc. An entry that gives
only a part of the body without describing how it is affected is not
adequate. The part of the body affected may be recorded in 3f;
however, in addition, the ways in which the part of the body is now

affected must be recorded here. The part of the body affected may
also be recorded in 3g.

If the present effect is vague or ill-defined, such as "can't use,”
“trouble,” "lame,” etc., probe to determine a more specific answer.
For example, an entry of "left leg impaired” or "leg trouble” does not
describe how the leg is impaired or what the trouble is. Is it
painful, paralyzed, etc.?
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Present Effects of Allergy or Stroke (Continued)

For stroke, fill the remainder of this Condition Page for the first
present effect entered in 3f. This is an exception to the general
rule that Condition Page questions refer to the condition entered in
3b. When entering present effects of a stroke, the first one listed
should be the one most closely related to the entry in 3b. For
example, if 3b is "speech defect™ and the response to 3f is “paralyzed
left arm and stammering,” list "stammering"” first and complete the
remainder of this page for it.

If more than one present effect of a stroke is given, additional
Condition Pages must be filled. Enter each additional present effect
(which was not previously recorded) in item C2 with "3 as the source
in the "COND."” box. For example, a response of "paralyzed arm and weak
leg” requires an additional Condition Page. On the other hand, a
response of "weak arm and leg” does not require an additional page
because there is only one present effect, "weak,” even though more than
one part of body is mentioned.

When filling a Condition Page because of multiple present effects of a
stroke reported on a previous Condition Page, do not reask 3f.
However, you must transcribe the entry in 3b to 3f. For example, in
paragraph 3 above, on the page for "paralyzed left arm,” transcribe
the entry from 3b to 3f without asking. Be sure, however, to ask all
other appropriate parts of question 3.
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Question 3g, Part of Body Affected

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b~1:

Abeceas Damsge Patey

Achs lsxcept head or sar) Qrowth Paralysis

Bloeding { = f$l M rhog: Rup

Bloed clot Inf 8
Sol tnflammation
Cancer : Neureigia

Cramps { Neourit

Cyst

. What part of the body is atfected?

{Specify)
Show the following detail:

shouider, upper, sibow, lower or wrist; left, right, or both
ontire hand or fingers enly; left, rigit, or both

hip, Upper, knes, lower, or enhie; left, right, or both
entire foot, arch, or oes only; left, right, o both

Definition

Impairment--consider the following as impairments:

1. Deafness, trouble hearing, or any other ear condition (except earache).

" 2. Blindness, trouble seeing, or any other eye condition.

3. Missing hand or arm--all or part of.
4. Missing foot or leg--all or part of.

5. Any mention of any part of body listed below 3g (except for headache
or earache).

This list of impairments also appears on Card CP2 in the Flashcard Booklet.

Instructions

1. Ask 3g for each impairment entered in questions 3b through £, except
for earache. Also ask 3g for each condition entered in 3b through £
which contains any of the terms listed above or below 3g except for
headache or earache. For example, if the entry in 3b is "deformed
arm,” and the entry in 3c is "tumor,” ask 3g twice to determine (1)
that part of the arm which is deformed, and (2) the exact part of the
body affected by the tumor. if you ask 3g for more than one
condition, be sure to record both the part of body and the condition
it applies to. For example, enter "lower right arm-deformed” and
"left shoulder-tumor.” Otherwise, it would not be possible to

identify which part of the arm is deformed or which entry is affected
by the tumor.
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Part of Body Affected (Continued)

In another example, the entry in 3b is "leg trouble,” 3c is "DK,” and
3e is "pain and stiffness.” Again, you would ask 3g twice to determine
which leg and what part of the leg is affected by the (1) pain, and

(2) stiffness. Por example, "Which leg and what part of the leg is
affected by the pain?”, and "Which leg and what part of the leg is
affected by the stiffness?”, and enter the response, such as, "Both
lower legs-pain” and "Stiffness in entire left leg.”

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?”

For impairments as defined previously and for entries containing the
specified terms which affect the "head,” “"back,” "spine,” “vertebrae,”
"side,” "ear,” "eye,” "arm,” "hand,” "leg," or "foot," the entry in
question 3g must show the detail specified in the instructions below
the question, except for "headache” or "earache.” This same detail is
not necessary for other parts of the body but may be recorded if

provided by the respondent. For example, "left lung,” "entire
stomach,*” etc.

a. If the part of the body affected is the eye, ear, side, or amy part
of the arm, hand, leg, or foot, ask whether the right, left, or
both are affected. If an entire arm or leg is affected, this must
be shown in the entry, for example, “"entire right arm.” 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.”

If the part of body has already been entered in the specified detail-in
a previous part of question 3, it is not necessary to ask question 3g
or to reenter the information. For example, 3g may be skipped if an
earlier entry in question 3 is "Boil on left wrist,” "Inflammation of
entire right foot,” etc.
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Question 3h, Type of Tissue Affected 4 @

Except for eyes. ears. or internal organs. ask 3h if there are any of the
foliowing entries in 3b—f:

Infection Sore Sorevems -

. What psrt of the (part of body in 3b—g] ls atfected by ths [infection/
sora/sorensess] — the skin, muscie, bone, or some other part?

{SpecifyL

Objective )

In order to accurately code conditions involving an “"infection," *sore,"
or "soreness,” the type of tissue affected is needed. For example, an
"infected finger" could mean an infected bone, infected skin, infected
muscle, or it could involve the fingernail.

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.

Do not ask question 3h if the part of body specified in 3b through g is
the eye(s), ear(s), or internal organ(s) such as lungs, stomach,
tonsils, throat, kidneys, intestines, etc. If you are unsure whether

a part of body is an internal organ or not, assume it is not and

ask 3h.

If the response to 3h is "Don't know,” do not probe. Enter "DK"
without attempting to define the terms or to classify the response
yourself based on previously reported information.
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Question 4, Type of Tumor, Cyst, or Growth @

Ask if there are any of the following entries in 3b—f:
Tumor Cyst Qrowth

4. s this [tumor/cyst/growth] malignant or benign?

1O Malignant 2 Daomgn o+ Dok

Instructions

1. If any of the words, "tumor,” "cyst,” or "growth” are entered in 3b
through £, 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

&. When was — — (condition in 3b/31) 1 O 2-wh. rot. pa.

first noticed? 2 ) Over 2 woeks 10 3 montrs
] lemulvﬁu
4 Do'nv'lnutosnn
] DMSM

. {b. When did — —~ (name of injury in 3bR

Ask probes as necessary:

{Was It on or since (first date of 2-wask ref. period)
or was It bafore that date?)

{Was lt less than 3 months or mors than 3 months sgo?}
(Was It less than 1 year or more than 1 year ago?)
(Wss htless than 5 years or more than 5 years ago?)

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 to how long they were present using the information from this
question.

Definition
First noticed--When a condition first began to give any trouble, show any

symptoms, or was first diagnosed as being present if there were no symptoms
or trouble.

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 or 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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Onset of Condition (Continued)

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.

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.

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.

If you are completing this Condition Page for the present effect of a
stroke, insert the condition name entered in 3f when asking 5a. 1In
all other cases, insert the condition name from 3b when asking 5Sa.
When asking 5b, also refer to the injury in 3b, for example:

e "When did your husband dislocate his shoulder?”
¢ "When did Johnny lacerate his arm?”
¢ "When was Mary stung by the hornet?”

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?”

If the respondent reports the date as being during interview week,
verify this date with the respondent, using the calendar card.

If the date is still during interview week, footnote "Interview week"”

but do not continue with the remainder of the Condition Page questions
for this condition.

If the respondent does not know or cannot remember tlhe date, ask one or
more of the probes printed below the question until you have enough

" information to mark a box. Refer the respondent to the calendar card
and Flashcard Booklet calendars as necessary. Also use the appropriate
probe printed below question 5 if the response falls on one of the
cutoff points in the answer categories. For example, if the response .

to 5a is "1 year ago,"” ask, "Was it less than 1 year or more than
1l year ago?”
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Check Item K1 through Question 9, Information on Restricted Activity

Objective

Questions 6 through 9 are designed to obtain information on restricted activity

days caused by this particular condition.

Check Item K1

Refer to RD snd C2.

K11 3 Yes" in “RD" box AND mors then 1 condinon in C2 (6}
8 0 Ormer (x2)

Objective

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.

Instructions

When completing this item, refer to the "RD" box in item Cl. Mark the
first 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. 1In all other cases, mark the
"Other"” box and skip to check item K2.
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Question 6, Cut Down Days

b. During that period, how many days did —— cut down for more
than half of the day?

00 Jnone iK2! Deays

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 eiamples of persons cutting down on their
usual activities for more than half of the day.

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 éa.

Question 7, Bed Days

[ 7. During those 2 waeiks, how many days did — — stay In bed for
mors than haif of the day becauss of this condition?

ooENono Days

Definitions

See page D7-13 for definitions of "Days in bed” and “Bed.”

Instructions

The number of bed days entered in this question cannot be more than
the number of cut-down days entered in question 6. Reconcile any
inconsistencies with the respondent before making an entry in question 7.
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Question 8, Work-Loss Days

Ask if “Wa/ Wb’ box merked in C1:
8. During those 2 weeks, how many days did ~— miss more than Y
haif of the day from —— job or business because of this condition?

00 JNone ' Days™

Definitions

See pages D7-4 and D7-5 for the definitions of "Job” and "Business.” See
page D7-10 for the definition of "Work-loss day."

Instructions

1.

Ask this question only if the "Wa" or "Wb" box in item C1 is marked for
this person.

Since very few people work 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or, "All last week.” Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from work. If the person actually
missed 14 days of work during the 2-week reference period, enter "14"
in the answer space. Then explain in a footnote that the person would
have worked all 14 days had the condition not prevented it.

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 F e
should have been included in the cut-down days measured in question 6b. e

The number of work-loss days entered in this question cannot be more
than the number of cut-down days entered in question 6b. PReconcile

any inconsistencies with the respondent before making an entry in
question 8.

v
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Question 9, School-Loss Days

Ask ifage 5—17:
9. During those 2 weeks, how many days did —— miss more than
haif of the day from school because of this condition?

mDNono Daye

Definitions

See page D7-11 for the definitions of "School” and "School-loss day.”

1.

2.

Instructions

Ask this question only if the person is 5 to 17 years old.

Since school vacation periods differ, ask this question at all times

of the year, even during times usually considered school vacation
periods.

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or, "All last week.” Do not
enter 14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If 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.

This question measures school-loss days only. If a child in the

5 through 17 year age group works instead of, or in addition to going
to school, record only the days lost from school. Disregard any days
lost from work for this age group. These days should have been
included in the cut-down days measured in question 6b.

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

Objective

Questions 10 through 12 are designed to obtain information on conditions which
have one of the Condition Lists as their source. For these conditions,
estimates of bed days and hospitalizations are made. Also, it can be

determined whether the person still has the condition or whether it is cured
or under control.

Check Item K2

Objective

Check item K2 instructs you to ask questions 10 through 12 only for
conditions identified on the Condition Lists.

Instructions

If you are filling a Condition Page for a condition with a CL LTR as a
source in C2, mark the first box in K2 even though you may not be asking
the questions about that particular condition. For example:

C2 and item 1 - Stroke (with CL LTR as source)

question 3f - paralyzed right arm, drags left leg

K2 - Condition has "CL LTR™ in C2 as source

K2 applies to the original C2 entry, not the 3b or 3f entry which you are
asking about in the other questions. ’

In this example, on the page for "drags left leg,” you would mark the
second box in K2 because the "drags left leg” was entered in C2 with

question 3 as the 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

0. About how many days since (12-month data) a year ago,
condition kept —— hbodma-manhlﬂdﬂnd-y?(lncbdodln

wrhile an overnight patient in & hospital)
ooﬂnom Days

Definition

See page D7-13 for the definition of "Days in bed” and "Bed.”

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 Cl. If respondents ask, include days while a person was
in a nursing home, sanitarium, or similar plade.

Question 11, Hospitalized For This Condition

1. Was —— ever hospitalized tor —— (condifion in 3b1?
10 Yes 20 No

Definitions

1. Ever--At any time, 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 or outpatient clinic, even if they
.occur at night, unless the person was admitted and stayed overnight.
Stays in the hospital during which the person does not spend at least
one night are not included, even though surgery may have been
performed.

Instructions
1. Note that 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 ltem K3 ) @

m Dwu'nanu-dlyummﬂ
D othe 1121 -
Definition

Missing 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 got be included as missing extremities or organs.

Instructions

Mark the first box if the condition is a missing extremity or organ and go
to check item K4. For all other conditions, mark the second box and
continue with question 12.
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Question 12, Condition Still Present

b. I-Nsmdm“mmgndubhmdum

20cured 0] Otter (Specty) 5
" 300 under controt (k41

e. About how long did —— have this condition befors It wes cured?

: 10 Montha
onr N—um;. {zDYom

d. Was this candition present at any time during the past 12 months?
|Dvu :GNo

Objective

Question 12 determines whether the condition is still present, cured, or
under control, or if it was present during the past 12 months.

Definition

“Cured”/"Under control”--These terms are respondent defined.

1.

Instructions

In 12b, if the respondent indicates that the condition is neither
cured nor under control, do not probe. Mark the "Other” box and
record the response verbatim.

If the respondent asks, question 12c refers to the time period
beginning at the time the person noticed something was wrong (or was

advised of the condition) and ending at the time when the condition
was considered "cured.”

Consider the condition present during the past 12 months if the person

experienced symptoms of the condition since the 12-month date in Al on
the Household Composition Page.
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Check Item K4 @

Objective

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.

Definition
Injury--Any condition with the "Accident/injury” box marked above 3d or

the "Yes” box marked in 3d.

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. 1If this is the first Condition Page with an accidental
cause reported in 3d, mark the second box ("First accident/injury for

this person”). If there were other injuries on previous Condition
Pages for this person, mark the "Other” box.

D13-30




Question 13, Condition Result of Previously Reported Accident

3. Isthis {condition in 3b} the result of the same sccident you already
toid me about?

D Yes (Record condition psge number whers
wtions first joted.)

g INC}
Pege Na.

DNo

Objective

If the respondent has already given information about the same accident or
injury on a previous Condition Page (for another condition resulting from

that accident or injury), there is no need to ask questions 14 through 17
again.

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 page on which the details of
this accident were reported (that is, where Condition Page questions 14
through 17 were first filled). For example, if the accident was first
described for Condition 1, enter "29" in question 13. Be sure to enter
the questionnaire page number, not the condition number. )

If more than one questionnaire is used for the family, also indicate
which "Book of books” contains this accident. For example, if you are
completing Condition 9 for the result of the same accident reported
for Condition 7 on page 41 in the 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.

If the condition resulted from a differént 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

4. Where did the accident happen?
103 At home Gneide house)
27 At home tadjacem premisest
300 Street and highwey linch y and public sidewalk)
CD Farm

800 incuamtiai pisce tinchus
60 Schooi linchudes pramises)

703 Pracs of recreation and sports, except st school
IDOD.(SuaMz

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.

Definitions

1.

At home--Includes not only the person's own home but also any other
private home, vacant or occupied, in which the person might have been
when he/she was injured, as well as homes being remodeled or undergoing
repair. A "home"” could be a house, apartment, motor home, houseboat,
etc. (Do not consider an accident occurring at a house under

construction as occurring "at home.” Consider this as an "Industrial
place.”)

a. At home (inside house)--Any room inside the house but not an
inside garage. Consider porches, or steps leading directly to
porches or entrances, as "inside of house.” Falling out of a

window or falling off a roof or porch are included as accidents
occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,
patios, gardens or walks to the house, or a garage, whether '
attached or detached. This also includes the common areas of an
apartment 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.

Street and highway--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.

Farm~-A farm building or land under cultivation but not the farm home
or premises. “Farm” includes a ranch.
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Where Accident Occurred (Continued)

Industrial place--Examples of industrial places are a factory
building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) as well as buildings undergoing
remodeling. (Do not classify private homes undergoing remodeling as
industrial places, but classify them as "homes.") Other examples of
"Industrial places"” are logging camps, shipping piers, oil fields,
shipyards, sand and gravel pits, canneries, and auto repair garages.

School--Either the school buildings or the premises (campus) of the
school. 1Include all types of schools--elementary, high schools,
colleges, business schools, etc.

Place of recreation and sports--Places designed for sports and
recreation, such as a bowling alley, amusement park, baseball field,
skating rink, lake, mountain or beach resort, and stadium. Exclude
places of recreation and sports located on the premises of an
industrial place or school. These should be considered part of the
industrial place or school. Also exclude places not designed for
recreation or sports, such as a hill used for sledding or a river used
for boating or swimming. These fall into the "Other™ category.

Other--When none of the locations defined above describes where the
accident happened, mark the "Other” box. Specify the exact type of
place, such as grocery store, restaurant, office building, church,
etc. General entries, such as "Armed Forces” are not satisfactory,
since a person can be in the Armed Forces and have an accident in any
one of several kinds of places.

Also mark the "Other™ box if you learn that the accident occurred
while the person was temporarily working, visiting, or staying in a
motel, hotel, or similar place for temporary lodging. For such
entries, also specify whether the accident occurred in the lodging
quarters or on adjacent premises (for example, "hotel room,” "motel
unit,” *"guest cabin,” "motel lobby,” "hotel parking garage,"” etc.).
However, if the person was living in the hotel, motel, or similar
place at the time of the accident and he/she had no other usual
residence, mark one of the "At home" boxes, as appropriate.
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Question 15, At Job or Business When Accident Happened ' @

Mark box ifunder 18.  [JUndsr 18 /16)
Ga. Wap —— undor‘lsvuhcnttngcddomhnw
1 ves 1162

b. Was —~ in the Armed Forces when the sccident happened?
10 vea 118

c. Was —— at work at —— job or business when the accident happened?
JDYn «0One ,

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 15¢ since this question refers to the time when the accident
happened.

Instructions

1.

Question 15a refers to the age of the person at the time of the
accident. If the person is currently under 18, mark the "Under 18" box
without asking question 15a. If responses to previous questions
indicate that the person was under 18 when the accident occurred, you

‘may verify this with the respondent and mark the "Yes" box without

asking. However, if there is any doubt, ask question 15a.

Mark the "Yes” box in 15b for an accident that occurred while the
person was in the Armed Forces, regardless of whether he/she was on
duty at the time it occurred. For example, mark the "Yes" box for a
sailor who was away from his ship when he fell on the ice and broke
his leg on a downtown street.

In 15c, consider an accident as occurring "at work” if the person was
on duty at the time of the accident. Thus, a salesman traveling from
town to town would be "at work” if an accident occurred en route
between towns, but a person on his way to an office job who had an

accident en route would not be considered as having been injured "at
work."
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A. Definitions

1.

Y

Question 1 6. Motor Vehicle Involved in Accident

6a. Was a car, truck, bus, or other motor yehicie involved in the accident
In any way?

a. Was [It/sither one] moving at the time?
10 Yes 2D No

Motor vehicle--A self-propelled, power-operated vehicle, not on rails,
for transporting persons or property, intended for use on a highway,
either public or private; or a self-propelled, nonhighway vehicle,
such as construction equipment, tractor, farm machinery, or tank when
operating on a highway. Attached objects, such as trailers or campers
are considered as part of the motor vehicle.

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.

Mark the "Yes” box in question 1léa if the accident involved a motor
vehicle in any way at all, regardless of whether or 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.

In question 16b, be careful that only accidents inv